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Town Hall
Trinity Road
Bootle
L20 7AE

To:

The Chair and Members of the Overview and 
Scrutiny Committee (Children’s Services and 
Safeguarding)

Date: 8 November 2019
Our Ref:
Your Ref:

Contact: Debbie Campbell,
Contact Number: 0151 934 2254
Fax No: 0151 934 2034
e-mail: debbie.campbell@sefton.gov.uk

Dear Councillor

OVERVIEW AND SCRUTINY COMMITTEE (CHILDREN'S SERVICES AND 
SAFEGUARDING) - TUESDAY 12TH NOVEMBER, 2019

I refer to the agenda for the above meeting and now enclose the following reports which 
were unavailable when the agenda was published.

Agenda No. Item
 
7. SEND Continuous Improvement (Pages 3 – 32)

Report of the Interim Director of Children’s Social Care and Education.

8. Children and Young People's Plan (Pages 33 - 72)
Report of the Interim Director of Children’s Social Care and Education.

I would add that Item No. 9, the JTAI Outcome, has now been withdrawn from the agenda.

Yours faithfully,

Democratic Services

Public Document Pack
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Report to: Overview and 
Scrutiny Committee 
(Children's 
Services and 
Safeguarding)

Date of Meeting: Tuesday 12 
November 2019

Subject: SEND Continuous Improvement

Report of: Interim Director of 
Children's Social 
Care and 
Education

Wards Affected: (All Wards);

Portfolio: Children, Schools and Safeguarding. 

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

This report is to provide the committee with an update on activity since its last 
consideration in September of the SEND Continuous Improvement Agenda and to 
provide the Committee with the final version of the SEND Improvement Plan which has 
now been published on the Local Offer. 

Recommendation(s):

(1) The Committee notes the progress to date. 

(2) The Committee notes the final version of the Improvement Plan 

(3) The Committee awaits receipt of the first performance framework against this 
improvement plan in January 2020.  

Reasons for the Recommendation(s):

The report is for the committee’s information and updated only at this time. 

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

Not applicable 

What will it cost and how will it be financed?

(A) Revenue Costs
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Not applicable

(B) Capital Costs

Not applicable

Implications of the Proposals:

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

In December 2018 the Government announced, “Children with special educational
needs and disabilities (SEND) are set to benefit from an extra £350 million funding to
provide specialist support and tailored facilities, helping those with complex needs to
succeed.”
The Local Government Association (LGA) states “There is simply not enough 
money
to keep up with demand, leaving many councils unable to meet their statutory
duties and meaning children with high needs or disabilities could miss out on a
mainstream education.”
The High Needs Budget in 2018/19 overspent by £2.3m. This is after taking into
account the additional £562k awarded in December 2018 as part of Sefton’s share of
the £350m two-year additional funding.
Annual expenditure has risen by £4.5m between 2014/15 and 2018/19 an increase of
17.7%, whereas annual High Needs funding has only increased by £2.392m (9.4%)
across the same period, this includes taking inter-DSG block funding transfers into 
account 
Legal Implications:

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

Equality Implications:

There are no equality implications. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: Ensure a focused response on providing improved
outcomes for the children. young people with SEND and their families.

Facilitate confident and resilient communities: The Improvement Plan responding to 
the
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revisit and the subsequent activity will need to build the confidence of the 
communities 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 is the development and delivery 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 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 (FD5841/19) and the Chief Legal and Democratic 
Officer (LD4075/19) have been consulted and any comments have been incorporated 
into the report.

Officers of all parties will ensure that all members of the SEND workforce are aware of
the content of the Improvement Plan, their role in delivering the change and progress
against plan.

(B) External Consultations 

The Council has engaged and is actively working with the CCG and other Health 
partners on this matter. This engagement is being led by Interim Director of Children’s 
Services.

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.

Implementation Date for the Decision
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Immediately following the Committee meeting.

Contact Officer: Vicky Buchanan 
Telephone Number: 01519343126
Email Address: vicky.buchanan@sefton.gov.uk

Appendices:

A. Published Improvement Plan. 

Background Papers:

There are no background papers available for inspection.

1. Introduction

1.1 On September 24th 2019 this Committee received a report on Special Educational 
Needs and/or Disabilities (SEND). The report outlined that as a result of the Ofsted 
and Care Quality Commission inspection in the joint local area SEND revisit that 
took place between 15th to 17th April 2019, and the decision of the Department of 
Education to issue the Council with an Improvement Notice on the 14th June 2019 
(published on 25th July), the SEND Partnership had produced an Improvement 
Plan which was subject to agreement by the Department for Education (DfE).  

1.2 The Improvement Plan has been agreed by the DfE and has been published on the 
Local Offer and is attached for information at Annex A.

1.3 Members will recall that it was  agreed at the Overview & Scrutiny (Children’s 
Services and Safeguarding) September meeting to monitor progress against the 
plan on a quarterly basis commencing in January 2020. The improvement notice 
will remain in place for a minimum of 18 months. 

2. SEND Continuous Improvement recent activity: 

2.1 The Improvement Plan has been received and approved by the SEND Continuous 
Improvement Board (SEND CIB) at their last meeting, held on the 22nd October.

2.1 Members will recall that the SEND CIB includes 5 subgroups:
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2.3 The membership of SENDCIB now includes representatives of Parent Carer 

Forum (there are 3 Parent Carer Forum representatives on the board), 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 areas 

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

2.4 The Performance Management Framework approach has been agreed by the 
board at their meeting on the 10th September 2019 and performance monitoring 
against this has now commenced. The Committee will receive its first report from 
this at its meeting in January 2020. Following a request from the Parent Carers 
attending SENDCIB the Council performance lead has attended the October Sefton 
Parent Carer Forum to ensure a shared understanding and agreement of the 
approach to performance tracking. 

2.5 The Joint Commissioning Sub Group has developed a draft SEND Joint Strategic 
Needs Assessment for SEND and Commissioning Approach which have been 
presented to the SENDCIB and approved for progression into the co-production 
phase. The Co-production Sub Group will now design an engagement and 
communications plan around this and begin work on the draft. A final draft is 
expected to be presented to the SEND CIB at their January meeting. 

2.6 The SEND CIB have agreed to the regular updates on the Local Offer ensure all 
Children, Young People, their parents and Carers, professionals and Stakeholders 
are fully aware of the developments and improvements that are happening in the 
area of SEND. 
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2.7 Members will note from appendix A that work is well underway on the delivery of 
the plan.

2.8 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 
 seconded an experienced Head Teacher from the Ofsted rated

Outstanding Rowan Special School on , full 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) which was delivered in September 2019 on 
writing EHCP outcomes.

2.9 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 in full

2.10 The Plan also reflects that the following areas have moved into a state of business 
as usual in recognition that although significant progress has already been made 
continual furtherment of this will be needed: 

 Monitoring of Key Stage 2 outcomes for our Children and Young People with 
SEND against national indicators. 

 Monitoring of neurodevelopmental diagnostic pathways implementation and 
continuous improvement to ensure outcomes are being met. 

 Reduction in Paediatric waiting times for Health services, particularly SALT. 

3. Conclusion
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This report demonstrates the progress made in the period proceeding formal 
overview and scrutiny commences as per the request made to Overview and 
Scrutiny Committee (Children’s and Safeguarding) to monitor progress against the 
Improvement Plan on a quarterly basis commencing in January 2020.
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SEND Improvement Plan

Dwayne Johnson
Chief Executive, Sefton Council

Fiona Taylor
Chief Officer for NHS South Sefton CCG and 
NHS Southport and Formby CCG

SEFTON

PARTNERSHIP 
North West 

Boroughs Healthcare
NHS Foundation Trust
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Our Improvement Plan
This includes our key actions, the impact our actions will have, the measures we will use and milestones we are 
working towards from 1st July 2019. Where appropriate timescales are in quarters, however, some timescales 
relate to the availability of national data (provisional and validated information). For some actions where we 
believe we can drive a more immediate change the timescales for monitoring will be monthly.

Action 1
To improve the poor progress made from starting points by pupils with a statement of special 
educational needs or an EHCP at key stage 2

Our overall aim for this priority area: We will see an upward trajectory of educational attainment 
for pupils with an EHCP by taking the following actions

How we plan to improve this area of significant weakness

The Outcomes we are 
aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1.1

Children and young 
people with an 
Education, Health & 
Care Plan achieve from 
their starting point
at KS2 in Writing and 
Maths at least as well 
as their peers nationally

1.1.1 The Council will continue to 
work collaboratively with 
schools to regularly monitor 
pupil performance to see if the 
agreed goals, expectations and 
outcomes for pupils are being 
met.

To strengthen our collaboration 
the Council has seconded
an experienced Head of an 
outstanding Special School 
for 2 days per week to ensure 
oversight of the EHCP process
from an education perspective.

New EHCPs include key stage 
expectations from 
September 2019

We want all children and young 
people in Sefton to achieve their 
full potential.

To ensure that children and 
young people with an EHCP 
are making good progress in 
line with their plan. We will 
do this by using the analysis 
of Education progress and 
attainment for children and 
young people with EHCPs 
including those who are
educated out of the borough or 
at home.

To ensure that good support is 
in place for those children and 
young people who do not make 
the expected progress.

The percentage of Sefton 
children educated on an EHCP 
achieve the expected standard 
in KS2 Writing and Maths and 
is consistent with national 
averages.

Outcomes for children with 
Education and Health Care 
Plans are expressed as 
quantifiable at the end of key 
stage expectations.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

Monitoring of KS2 forms 
part of the Councils 
wider monitoring of 
pupil performance.

RAG RATING KEY

Action completed

Action   not   yet   completed, but   on   track 
and    scheduled    for    completion    within 
projected timeframe

Action not on track, risk to implementation

Longer-term action not yet started. No risk 
to implementation currently anticipated

Part of Business as usual
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The Outcomes we are 
aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1.2

The Timeliness of new 
EHCPs will improve to 
within the statutory 
timescale of 20 weeks.

1.2.1 Develop and monitor a 
resourced recovery plan 
to ensure that EHCPs are
completed within the statutory 
timescale of 20 weeks.

This will include the use
of a tracker that has been 
developed.

To ensure compliance with the 
statutory timescale.

To rebuild trust and confidence 
with parents and carers (see 
action 4 re survey KPIs).

EHC Plans are completed 
within the statutory timescale 
of 20 weeks and outcomes for 
children and young people are 
met.

NB using local performance 
monitoring data and comparison 
with 2018 LAIT

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

18 months

In line with national 
averages for new 
assessments completed 
within 20 weeks by 
October 2020

1.3

EHC Plans are reviewed 
within the statutory 
timescales.

1.3.1 Revise guidance and processes 
to ensure appropriate 
prioritisation and resourcing of 
annual reviews.

This will include the use
of a tracker that has been 
developed.

Prioritisation of key education 
transition points (Yr. 6 & Yr. 
11) for children and young 
people

Annual reviews are completed 
within statutory timescales.

To ensure rigour in the system.

To rebuild trust and confidence 
with parents and carers.

Reviews are completed 
within statutory timescales.

Transitional arrangements at 
key points improve.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

12 months

Reviews completed 
within timescales from 
July 2020

3 months

September 2019 
Initial workshop 
Complete
6 months

NASEN Workshop to 
quality assure EHCPs

1.4.1 Train the SEND system 
workforce to develop and write 
co-produced, outcome-based 
plans.

NASEN will deliver training 
for staff completed by end of 
September 2019

A follow-up NASEN workshop 
for staff will take place early in 
2020 to ensure the training has 
been embedded.

To ensure that the SEND 
workforce have the skills 
required to produce consistently 
good EHCPs.

EHC Plans will be of at least 
good quality as evidenced in 
audit. The impact will be 
better outcomes for children 
and families and which 
demonstrate partners 
working together to achieve 
consistency of approach 
through training and 
workforce development.

EHCPs will be current and 
specific.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

9 months

April 2020
Follow up workshop

1.4

The quality of outcome 
writing in Education 
Health and Care plans 
is at least consistently 
good.

1.4.2 Embed the robust multi- 
agency quality assurance 
framework to enable overview, 
challenge and scrutiny of EHC 
plans.

From October 2019 the Quality 
Assurance Panel will evaluate 
the quality of EHCP outcomes 
against best practice [following 
on from the NASEN Training]

To ensure that EHCPs include 
measurable goals and intended 
outcomes.

To ensure parental involvement 
in their child’s plan.

To ensure that the quality of 
plans stands up to scrutiny and 
that there is a corrective action 
loop in place.

The Quality Assurance 
Framework will be embedded 
and used by all staff working on 
EHC plans.

Parents and carers demonstrate 
confidence in the assurance 
framework

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

6 months

Commence evaluation 
of the quality of EHCP 
outcomes against
best practice from 
October 2019
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The Outcomes we are 
aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1.5

Parents are clear about 
the assessment process, 
quality assurance 
practices and involved 
in the production of 
EHCPs.

1.5.1 Review As Is processes 
(referral, assessment, plan, 
review, appeal and tribunal) 
across the system and develop 
To Be processes.

Identify and secure the 
resources required to 
implement the redesigned 
process including system 
development and staffing.

Publish our processes and 
undertake a regular survey to 
provide assurance that parents 
and carers understand and
are actively involved in our 
processes.

We want parents and carers to 
understand and be involved in 
the assessment and planning 
processes and how we quality 
assure plans.

To ensure that practitioners are 
involved/ contributing to writing 
the plans.

To ensure plans are co-produced 
and that the young people’s 
voice is represented in plans

To ensure that adequate 
resources are available and 
systems in place to respond to 
contacts and complaints from 
parents and carers.

Our processes are joined up and 
understood by all stakeholders 
and the impact will be good 
quality, timely assessments 
which provide reassurance and 
avoid stress for families and 
complaints about practice and 
processes.

Results of surveys are analysed 
and demonstrate understanding 
of process and participation in 
the development of EHCPs.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

See Action 4

1.6

To increase the use 
of Personal Health
Budgets (PHB) as part 
of EHCPs

1.6.1 To develop a campaign to 
promote the use of PHBs as 
part of delivery of EHCPs

To provide an opportunity for 
young people, their families 
and/or carers to have more 
control of the commissioning of 
SEND support bespoke to their 
health needs

Increased satisfaction from 
parents, carers and young 
people as a personal health
budget will increase their control 
and choice

Improved outcomes for young 
people

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Office 
and Head
of Service
Education 
Excellence

Action 1 Performance Measures & Milestones – Pupils with EHCP

Key 
Performance 

Indicator 
Reference

Performance Measure that we 
will monitor Area

Current 
Baseline 

January 2019 
SEN (E)

Pupil Performance at 
October 2019

SEN (E)

Pupil 
Performance at 
January 2020 

SEN (E)

Pupil Performance at 
October 2020

SEN (E)

Pupil Performance June 
2021

Writing -6.70 -4.10 National average National average National average
KPI 1/ 1

Progress for children and young 
people with SEND (KS2) Maths -6.20 -3.80 National average National average National average
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Action 1 Performance Measures & Milestones – Operational EHCP Completion & Quality

Key 
Performance 

Indicator
Performance Measure Frequency

Baseline 
April 2019 – Note 
plan start date

1st  July 2019

Performance 
at October 

2019
3 Months

Performance at 
January 2020

6 Months

Performance at 
April 2020
9 Months

Performance at 
July 2020
12 Months

Performance at 
October 2020

18 Months

Performance 
at June 2021
24 Months

KPI 1/2

From 01.06.19 % of New EHCPs 
commenced will be completed 
within statutory timescales

Quarterly 3% NA –
measurement 
will commence 
from 01.07.19.

20 week 
window does 
not close until 
17.11.19

10% of new EHCPs 
from 01.06.19.
New statutory 
reporting period 
commences 
during this month

NA new statutory 
reporting period

NA new statutory 
reporting period

NA new statutory 
reporting period

NA new statutory 
reporting period

KPI 1/2a

% of New EHCPs commenced
01.01.20 completed within 
statutory timescales

Quarterly NA NA 1st month of 
monitoring 2020 
local baseline 
established

15% 25% 50% or national 
average 
whichever is the 
higher

75% or national 
average 
whichever is the 
higher

KPI 1/3 % of EHCP Reviews completed 
Yr. 6 and Yr. 11

Quarterly NA 16% 50% complete 95% 95% 95% 95%

KPI 1/3a All other EHCP reviews Quarterly NA 16%. 32% 48% 60% 16% new 
academic year

100%

KPI 1/4 % of EHCP audits assessed as at 
least Good (local measure)

Quarterly NA NA training in 
September

Baseline 50% Baseline plus 10% Baseline plus 10% Baseline plus 
20%

Baseline plus 
20%

KPI 1/5

% of EHCPs being completed in 
maximum of six weeks by Health 
from the date of request from 
the Local Authority *see code of 
practice for exemptions

Quarterly NA 60% 70% 85% 90% 95% 95%

KPI 1/6
% improvement in the quality of 
health information contained in 
EHCPs

Quarterly NA Establish 
baseline by 
31.10.19 as 
training 
taking place 
September 

80% 90% 95% 95% 95%

The SEN2 survey is a statutory data collection that takes place every January (based on the previous calendar year) and this information is provided to the Department for Education by the 
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Local Authority. The 2020 survey deadlines are:

● survey day: Thursday 16 January 2020
● deadline for submitting data: Thursday 27 February 2020.
There is then a period of validation with the statistics not being confirmed until May 2020 for 2019.
The KPIs above will align to the statutory timetable and it is important to note that they will be used to robustly monitor local operational performance.  The impact of improved EHCP 
completion rates and changes to processes will be that families will be more involved in the process, better informed and feel that the system is more joined up.  We will demonstrate this 
through the actions that we are taking in Action 4 of this Improvement Plan i.e. surveys.
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Action 2
To address the poor operational oversight of the Designated Clinical Officer (DCO) across health services in supporting children and young people 
who have special educational needs and/or disabilities and their families

Our overall aim for this priority area: To improve the delivery of SEND services leading to improved outcomes for children & young people across 
the local health community

How we plan to improve this area of significant weakness

The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this? Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1 month

August 2019
Job description prepared
Complete

2.1.1 The job description for the 
DCO role will be revised in 
accordance with national 
guidelines and aligned to the 
SEND Code of Practice.

The job description will be 
approved by the Health SEND 
Steering Group and shared 
across the system

To clearly articulate the 
roles and responsibilities 
of the DCO and ensure 
objectives are aligned to 
relevant guidelines and 
best practice.

A Designated Clinical Officer job 
description in place for which there 
will be ongoing review to ensure it 
remains aligned to relevant national 
guidance.

Practitioners and managers at the 
frontline of services will understand 
the DCO role and will understand 
lines of accountability.

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

3 months
October 2019
Job description approved

0 months

July 2019
Clinical Supervision in 
place

Complete

2.1:

A documented 
and approved 
management and 
accountability
framework to be in 
place for the DCO

2.1.2 Establish line management 
comprising clinical supervision.

Develop accountability 
framework, comprising clinical 
supervision.

To ensure there is 
robust and meaningful 
operational oversight of
the DCO role and function 
across health services.

There will be evidence of 
accountability and clinical 
supervision will be available for 
scrutiny.

Practitioners and managers at the 
frontline of services will understand 
priorities of the DCO.

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

3 months

October 2019 
1st quarterly 
assessment of 
workplan
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The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this? Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
2.1.3 Develop a realistic work plan 

with manageable objectives 
will be developed and agreed 
by all relevant stakeholders.

To have clear and 
manageable objectives 
set by the Health steering 
group to provide a 
framework for the DCO 
work plan and against 
which the DCO will report 
to the Health steering 
group.

To enable the DCO to 
be held to account for 
the delivery of system 
wide agreed work plan.

The Designated Clinical Officer will 
have an agreed and monitored 
workplan in place.

The CCGs will be able to
demonstrate progress is being made 
on the implementation of the DCO 
work plan.

There will be evidence of SEND 
leadership within health services 
across Sefton.

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

6 months

December 2019 
Evidence of progress 
against workplan

2.2

A documented and 
approved SEND 
services oversight 
framework to be 
in place across the 
system **

2.2.1 Develop and agree a SEND 
oversight framework with 
health providers to be agreed 
by all relevant stakeholders

Engaging a management 
consultant expert to 
undertake a 
benchmarking exercise of 
arrangements in other 
areas and to make
recommendations on actions 
to take to address areas 
requiring further improvement

To ensure that the 
leadership arrangements 
for SEND are clearly 
articulated.

To ensure there is effective 
operational governance 
arrangements are in place 
by which health providers 
are held to account for the 
delivery of services.

To ensure that the DCO 
receives assurance 
regarding SEND provision 
and can support the CCG to 
hold providers to account 
for the delivery of health 
services.

To ensure that the 
arrangements in place are 
robust and comparable to 
those areas that perform 
well on SEND

The CCGs will have an approved 
management and accountability 
framework in place and agreed by 
relevant parties and be able to hold 
providers to account.

An approved SEND services 
oversight framework will be in place 
and agreed by relevant partners

Improvements in SEND 
arrangements will lead to improved 
outcomes for young people

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

3 months

October 2019

Framework agreed by all 
relevant stakeholders
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Action 2 Performance Measures & Milestones

Key 
Performance 

Indicator
Performance Measure Frequency

Current 
Baseline 
June 2019

Target 
for

6 months
December 2019

Target 
for

12 months
June 2020

Target 
for

18 months
October 2020

Target 
for

24 months
June 2021

KPI 2/1 Submission of quarterly DCO report Quarterly 0 1 3 7 11

KPI 2/ 2 Annual DCO report Annually 0 0 1st NA 2nd

KPI 2/3
Provider survey of understanding of DCO role and 
responsibilities (% of staff able to confirm and 
articulate what the DCO role is)

Bi- Annually 0 50% 75% 95% 95%

** Additional information relating to the SEND Service commissioning oversight framework and the performance management arrangements are details under Action 5, 
joint commissioning arrangements.
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Action 3 (linked to Action 1)
To Improve the lack of awareness and understanding of Health Professional in terms of their responsibilities and contribution to EHCPs

Our overall aim for this priority area: all relevant staff to be aware of their responsibilities and contribution to EHC plans by resulting in the 
production of high quality plans, produced within statutory timeframes leading to improved outcomes for children & young people.

How we plan to improve this area of significant weakness

The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating

3.1 All relevant 
health 
professionals are 
aware of their 
responsibilities 
and contribution of 
EHCPs.

3.1.1 Review and change
the health information 
submission pathway 
for EHCPs

Improve the quality 
of health information 
submitted to EHCPs
which will routinely be 
subject to a QA process 
prior to completion.

To ensure all relevant Health 
professionals are clear regarding their 
roles and responsibilities in relation
to EHCPs.

Ensure that all relevant Health 
professionals are routinely writing 
good quality health submissions for 
EHC plans for the children and young 
people with whom they are directly 
working.

To improve the quality of EHCPs.

To improve outcomes for the child/ 
young person.

Increased awareness and 
understanding of health professionals 
regarding their responsibilities and 
contribution to EHC plans.

Production of good EHC plans, 
produced within statutory time lines 
leading
to improved outcomes for children & 
young people.

There will be evidence of effective 
quality assurance or monitoring of the 
timeliness of health submissions.

There will be evidence of co-production, 
communication and engagement in 
EHCP process which children and families 
feel they have contributed to plans.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

December 2019
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The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating

3.1.2 Increase staff skills 
and knowledge of 
EHCPs via CPD/PDR/ 
workshops/NASEN 
training and refresher 
training processes 
and monitoring levels 
of understanding.

To ensure consistent, on-going 
and sustained level of awareness, 
knowledge and understanding of 
EHCPs.

To improve the quality of EHCPs.

To improve outcomes for children & 
young people.

Training will be evaluated and action if 
required

Actions implemented from survey 
findings where levels of understanding 
are found to be low.

Improved quality in all produced EHCPs.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

December 2019
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Action 3 Performance Measures & Milestones
We will be reviewing our progress and the impact of our actions with our advisors and reporting to SENDCIB.  

Performance MeasureKey 
Performance 

Indicator
Frequency

Current 
Baseline 
July 2019

Target 
for

6 months
December 2019

Target 
for

12 months June
2020

Target 
for

18 months
December 2020

Target 
for

24 months
June 2021

KPI 3/1
Health practitioners routinely write health 
submissions for EHC plans for the children and young 
people (via Audit)

Quarterly To be established 
following training 
in September 2019

Establish baseline by 
31.12.19

Audit will sample 
10% of EHCPs

Audit will sample 10% 
of EHCPs

Audit will sample 10% 
of EHCPs

KPI 3/2 % of positive “parental satisfaction survey” results 
received following completion of EHCP process

Quarterly To be established Will be considered in line with action 1 – satisfaction review at completion of plan

KPI 3/3 % of staff having completed training NA 50% 75% 95% 95%

KPI 3/4 % of staff having completed refresher training NA 0 50% 75% 75%

KPI 3/5 % of staff confirming their increased level of 
confidence in the process following training

Quarterly Baseline to be 
established 
following 
training in 
September 
2019

25% 95% 95% 95%
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Action 4 (linked to Action 1)
To address the weakness of co-production with parents, and more generally in communications with parents

Our overall aim for this priority area: We will see an increased level of co-production with parents, and more generally communication with 
parents relating to the production of EHC plans and provision of services by ….

How we plan to improve this area of significant weakness

The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The workstream 
that will deliver 

this

Responsible 
lead

Action 
Completion date 

and progress 
rating

6 months

December 2019 
Survey developed

4.1

Strong and 
effective 
engagement, co- 
production and 
communication 
is in place with 
parents/ carers,
children and young 
people.

4.1.1 Schedule and ensure 
strategic representatives 
attend regular engagement 
sessions with Parent Carer 
Forum.

At these sessions we 
will update on progress,
encourage the involvement 
of more parents and carers 
and identify joint activity 
with parents and carers.

We will develop and co- 
produce a survey for all 
parents and carers that 
establishes a baseline 
and tracks performance.

Parents tell us that we 
need to improve general 
communication and that 
they want to be more 
involved in designing their 
children’s plans and the 
Local Offer.

So that we provide an 
opportunity for all parents 
and carers to feedback and 
to establish a baseline to 
measure satisfaction and 
can effectively track our 
system performance.

To ensure young people, 
parents and carers can 
feedback on a regular
basis and to build trust and 
confidence in all areas of 
the system.

Parent and Carer Forum will feel engaged with 
local leaders and have the opportunity to drive 
improvement and change.

Children, young people, parents and carers will feel 
listened to and have confidence and trust in the 
local area.

Participation levels in the survey will be good and will 
increase year on year as trust and confidence in the 
system improves.

The Local Area will be able to make improved 
judgements about its effectiveness and understand

 how effectively we identify children 
and young people with SEND

 how effectively we assess and meet 
the needs of children and young 
people with SEND

 how effectively we co-ordinate between 
agencies

 how effectively we improve outcomes 
for children and young people with 
SEND

 how we ensure that that the outcomes 
match the diversity of need amongst 
children with SEND

Co-production, 
Communication 
and Engagement

Head of 
Communities/ 
DCO

18 months

December 2020 
Second survey 
undertaken
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The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The workstream 
that will deliver 

this

Responsible 
lead

Action 
Completion date 

and progress 
rating

4.1.2 See 1.5.1 – process reviews To improve the level of trust 
and confidence of parents 
and carers that every day 
communication is well 
managed and that they
are responded to efficiently 
and effectively.

Parents will tell us that contacts are responded to in 
a timely manner and result in better outcomes.

Complaints will be responded to in line with policy 
timescales. Complaint resolution will be understood 
by complainants and the impact will be confidence 
and trust in partners systems.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer/ Head
of 
Education 
Excellence

18 months

December 2020

4.2

EHCP plans are 
co-produced with

parents and young 
people

4.2.1 See 1.4.1
1.5.1

To ensure that the voices of 
children and young people 
and their families are heard 
in the development of their 
EHCPs.

Children and young people and their families will 
feel involved in the development of their EHCPS and 
the impact will be better informed plans and 
improvements in the delivery of the plan by 
services.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer/ Head
of Education 
Excellence

18 months
October 2020

4.3
Strengthen offer 
from SENDIAS

4.3.1 Review the capacity and 
operational hours of the 
SENDIASS offer.

Agree funding contribution 
from Health to support 
SENDIASS offer.
Agree with Sefton CVS to 
host SENDIASS.

Current arrangements 
unable to support level of 
demand.

Compliance with Code of 
Practice.
Strengthen independence of 
SENDIASS.

Parents report improved access to and response 
from SENDIASS and the impact will be improved 
communication and avoidance of stress.

Assessment 
and Provision
& Performance 
Management

CCG Deputy Chief 
Officer/ Head
of Education 
Excellence

3 months
October 2019 
Complete
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Action 4 Performance Measures & Milestones

Key 
Performance 

Indicator
Performance Measure Frequency

Current 
Baseline 
April 2019

Baseline
6 months December

2019

Feedback at 18 months 
December 2020

Target 
for

24 months
June 2021

KPI 4/1

Increased level of trust and 
confidence of parents and carers
- in the local area to provide 
support (via survey)

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/ 2

Parents, carers and young 
people rate the level of help and 
support children and young 
people with SEND receive to 
meet their needs (via Survey)

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/ 3

Parents, carers and young 
people rate the level of 
information
and advice available about the 
assessment process to support 
children and young people with 
SEND (via Survey)

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/4
Parents and carers feel that they 
can influence change to service 
delivery

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/5

Parents and carers feel that 
they are listened to in the 
development and review of 
EHCPs

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/ 6

Parents, carers and young 
people believe that 
communication has improved 
(via survey)

Annual The revisit identified 
that only 17% of the 
150 parents who 
contributed to the 
revisit believe that 
communication has 
improved since 2016.

Initial survey will be 
baseline.31.12.19

Baseline plus 10% Baseline plus 15%

NB as the survey is yet to be developed and agreed with parents and carers it is important to note that the above KPIs may change as the Local Area becomes more aware of 
concerns and priorities for improvement.  We will be reviewing our progress and the impact of our actions with our advisors and reporting to SENDCIB.  Some actions 
will have a relatively quick impact both operationally and for children, young people and their families, such as strengthening our SENDIASS offer, others will take more 
time to demonstrate impact and external influences may reduce or improve the impact that our actions have. The co-production of the survey will enable us to better 
understand what matters most to children, young people and their families. 
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Action 5
To address the weakness of joint commissioning in ensuring that there are adequate services to meet local demand

Our overall aim for this priority area: We will see an improvement in joint commissioning to ensure that there are adequate services to meet local 
demand resulting in improved outcomes for children & young people

How we plan to improve this area of significant weakness

The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating
3 months

October 2019 
Draft strategy for 
co- production

6 months

January 2020 Draft 
strategy for decision

5.1 A revised joint 
commissioning 
strategy

5.1.1 Develop a revised joint 
commissioning strategy, 
informed by the SEND elements 
of the joint strategic needs 
assessment (JSNA) and
deeper analysis to ensure the 
commissioning arrangements 
are strengthened to deliver 
improved outcomes across the 
local area.

To ensure there are effective 
leadership arrangements in 
place and there is a clear vision 
for the commissioning and 
delivery of SEND services.

To ensure that the 
commissioning activities 
are designed to correctly 
address identified need to
secure improved outcomes for 
individuals.

Joint Commissioning Strategy 
agreed and understood by 
providers and families and 
better understanding of why 
services have been 
commissioned, based on 
evidence from the joint 
strategic needs assessment.

Commissioned services respond 
positively to the Strategy and will 
operate more effectively.

Improved outcomes for children
& young people across all SEND 
services.

Children and families will tell us 
we are meeting their needs.

Joint 
Commissioning Sub 
Group

Head of Strategic 
Support/ CCG 
Deputy Chief 
Officer

18 months October
2020

Strategy implemented

5.2 Commission 
neurodevelopmental 
diagnostic pathway

5.2.1 Implement neurodevelopmental 
diagnostic pathway across 
Sefton which includes NICE 
compliant diagnostic pathway 
for ASD

To improve outcomes for 
children & young people by 
ensuring they have access 
to seamless pathways of
diagnostics to correctly identify 
needs.

Improved outcomes for children & 
young people.

Case studies and audits will 
evidence practitioners following 
the pathway.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

Monitoring forms part 
of the wider monitoring 
of outcomes and 
provider performance 
management
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The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating
3 months

October 2019

5.3.1 Recovery Plan to reduce the 
waiting times to access health 
services such as speech and 
language therapy, occupational 
therapy, physiotherapy, autistic 
spectrum disorder (ASD) 
diagnostic assessment and 
community pediatrics

Implementation of 
Transforming Care Partnership 
(TCP) funding to support ASD 
diagnosis for a defined cohort of 
50 children and young people.

To secure improved access 
to services to enable early 
diagnosis and to implement 
relevant care plans

To ensure that a significant 
number of patients can receive 
a diagnosis leading to improved 
outcomes

Plan by October

Waiting times will be reduced 
leading to improved outcomes for 
children & young people

Reduced waiting list meaning 
others on the waiting list can be 
seen sooner

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

April 2020

5.3.2 Review the current appointment 
system for Community 
Paediatric Services

Implement improvements 
required

To ensure that children & young 
people can access care in a 
timely manner

To minimise the number of 
provider cancelled appointments

To ensure that there are no 
repeated cancellations for the 
same person

Reduction in number of provider 
cancelled appointments leading
to improved outcomes for children 
and young people

No repeated cancellations for the 
same person

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

April 2020

5.3 Reduction in 
waiting times for 
commissioned 
Paediatric services

5.3.3 Explore opportunities for early 
help/ brief interventions from 
universal practitioners and 
voluntary, community and faith 
sector to reduce the need/ 
pressure on specialist services
e.g. Health visitor training 
in Speech, Language and
Communication Needs (SCLN)

To secure improved access 
to services to enable early 
diagnosis and to implement 
relevant care plans.

Case studies and audits to 
evidence impact of early/brief 
interventions.

Reduction in numbers of children 
referred inappropriately for 
specialist interventions.

Increased number of contacts 
identified as a reduction in referral 
numbers.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

December 2019
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The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating
5.3.4 Developing a comprehensive 

performance dashboard for 
children & young people’s 
services comprising health, 
local authority and public 
health
data, qualitative metrics and 
expected outcomes.

To ensure the system has ready 
access to accurate performance 
information, so that any 
emergent SEND risks can be 
identified and scrutinised.

To ensure there is robust 
information to enable the 
DCO to hold providers and 
commissioners to account for
any poor performance and for 
ensuring improvements are 
made.

To enable correct and 
appropriate contract challenges 
to be made and improvements 
made.

Demonstrable improvements in 
identified and agreed priority focus 
areas supported by quantitative 
information which means better 
informed decisions.

Minutes of contract meetings to 
evidence appropriate challenge 
and recovery actions taken as 
required so there is visibility 
and transparency on the 
issues leading to improved 
decision making.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

Monitoring forms part 
of the wider monitoring 
of outcomes and 
provider performance 
management

5.4 Improve the 
timeliness of health 
assessments for looked 
after children (LAC)

**

5.4.1 Standard operating procedures 
are being developed within IHA 
(initial health assessment) 
coordinating provider 
organisation that includes 
escalation to the Designated 
Nurse CiC if there are barriers to 
completing IHAs

To ensure LAC have timely 
access to health assessments

Demonstrable improvements in 
health outcomes for LAC

** this action is 
being closely 
monitored as part 
of the CCGs 
safeguarding 
arrangements

CCG Deputy 
Chief Officer

** This issue is being 
fully addressed as part 
of another action plan 
that was produced 
following a system 
wide CQC inspection 
of safeguarding in July 
2018.   

P
age 29

A
genda Item

 7



SEFTON
SEND Improvement Plan.

PARTNERSHIP

PAGE 20

Action 5 Performance Measures & Milestones – Provider Performance

Key 
Performance 

Indicator
Performance Measure Frequency

Current 
Baseline 
June 2019

Target 
for 3 months
October 2019

Target 
For 6 months

December 
2019

Target
for 12 months

June 2020

Target
for 18 months 

December 
2020

Target 
for

24 months
June 2021

KPI 5/1 Average Waiting Time for Paediatric Dietetics Monthly 9 weeks 8 weeks 8 weeks 8 weeks 7 weeks 7 weeks

KPI 5/2 Average Waiting Time for Paediatric Occupational Therapy Monthly 15 weeks 15 weeks 14 weeks 13 weeks 10 weeks 10 weeks

KPI 5/3 Average Waiting Time for Paediatric Physiotherapy (PT) Monthly 6 weeks 6 weeks 6 weeks 6 weeks 6 weeks 6 weeks

KPI 5/4 Average Waiting Time for Paediatric Speech and Language 
Therapy (SALT)

Monthly 30 weeks 25 weeks 20 weeks 18 weeks 18 weeks 18 weeks

NB. The KPIs in action 5 relate to 0 to 18-year olds. Further work is being undertaken to establish the baseline and targets for 19 to 25-year olds.

The CCG is currently reviewing and validating the waiting times for both ASD assessments and CAMHS assessments.
Once validated this will be reported to the SEND Continuous Improvement Board for approval to incorporate into the action plan for monitoring.
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Sharing Our Plan
Our Improvement Plan, along with future progress updates and information on SEND developments delivered by the SENDCIB will be made 
available at www.sefton.gov.uk/localoffer

General queries about the Improvement Plan will be sent to ImagineSefton2030@seftongov.uk Any service specific queries or issues should continue to be raised with the 
relevant service.
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Report to: Overview and 
Scrutiny Committee 
(Children's 
Services and 
Safeguarding)

Date of Meeting: Tuesday 12 
November 2019

Subject: Children and Young Peoples Plan 2020 - 2025

Report of: Interim Director of 
Children's Social 
Care and 
Education

Wards Affected: (All Wards);

Portfolio: Children, Schools and Safeguarding 

Is this a Key 
Decision:

Yes Included in 
Forward Plan:

Yes 

Exempt / 
Confidential 
Report:

No

Summary:

The report is to present to the Committee the most recent draft of the proposed 
Children and Young Peoples Plan 2020 – 2025. 

The report details the steps taken to produce this draft, the ongoing work and the final 
process to agree a final version before approval of the Health and Wellbeing Board 
and Cabinet is sought and the plan becomes operational on April 1st 2020. 

The report is presented to the Committee to gain their feedback before the final version 
is produced. 

Recommendation(s):

(1) The Committee review the draft. 

(2) The Committee provide feedback to inform the final version. 

Reasons for the Recommendation(s):

To strengthen and improve the plan and offer due Governance to a crucial strategic 
document for Children’s Services. 

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

Not Applicable 
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What will it cost and how will it be financed?

(A) Revenue Costs

No Implications identified at this time 

(B) Capital Costs

No Implications identified at this time 

Implications of the Proposals:

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

Legal Implications:

Equality Implications:

There are no equality implications. The Strategy is applicable to all Children and 
Young People in Sefton equally and analysis of protected characteristic of our existing 
cohort have been reviewed as part of the process. 

Contribution to the Council’s Core Purpose:
 

Protect the most vulnerable:

The plan aims to ensure every child and young person in Sefton is Happy, Healthy 
and able to reach their full potential. 
Facilitate confident and resilient communities: 

The plan aims to ensure every child and young person in Sefton is Happy, Healthy 
and able to reach their full potential.
Commission, broker and provide core services:

The Plan will inform an integrated Children’s Commissioning Vision and influence all 
future Commissioning activity for Children and Young People. 
Place – leadership and influencer:

The plan states 12 priorities that will shape all activity in relation to Children and 
Young People in Sefton from 2020 – 2025. 

Drivers of change and reform: 

The plan states 12 priorities that will shape all activity in relation to Children and 
Young People in Sefton from 2020 – 2025. 
Facilitate sustainable economic prosperity:
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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 (FD5846/19) and the Chief Legal and Democratic 
Officer (LD4080/19) have been consulted and any comments have been incorporated 
into the report.

(B) External Consultations 

The development of the plan has been reviewed and informed by the Public Engagement 
and Consultation Panel. The plan has been developed in partnership with established 
Youth Forums in the borough, the Primary and Secondary Schools Head Teacher 
forums, and Every Child Matters Forum, and informed by the results of the public 
consultation on the Health and Wellbeing Strategy, Start Well section. 

Implementation Date for the Decision

Immediately following the Committee meeting.

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

Appendices:

The following appendices are attached to this report: The draft Children’s and Young 
Peoples Plan for 2020 – 2025 

Background Papers:

There are no background papers available for inspection.

1. Background

1.1 The Children and Young People's Plan defines the vision and ambitions for 
children and young people in Sefton. The document which sets out clearly what, 
collectively as a Children's Trust partnership area, needs to be achieved and how 
that will be done.  It includes an outcome measure metric chapter that the plans 
progress will be measured against and identifies twelve local priority areas for 
improvement for 2020 - 2025.
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1.2 Sefton’s Children and Young People’s Plan currently runs to 2020.  The plan has 
been reviewed and updated to cover the period 2020//2025 and consultation has 
taken place with stakeholders to ensure that the plan reflects what matters most to 
them and takes into account what we already know.

1.3 The timescales for completing the plan run concurrently with the Health and 
Wellbeing Strategy and is the opportunity to ensure that, wherever possible, the 
Strategy and Plan align and make best use of information received from the wider 
strategy public consultation.

2. Introduction 

2.1 The current plan has four key priorities which are: 

1. Ensure all children and young people have a positive educational 
experience

2. Ensure all children have a healthy start in life and a healthy adulthood
3. Improving the quality of lives of young people with additional needs 

and vulnerabilities, to ensure they are safe and fulfil their individual 
potential

4. Ensure positive emotional health and wellbeing of children and young 
people is achieved

While progress against these has been made it’s recognised that these 
priorities remain for Sefton’s children and young people and the plan 
chooses to refocus them under the following headings: 

Happy – A family life, strong families and vibrant communities where children 
feel safe

Healthy – a healthy start to life, safe and healthy lifestyles

Achieving – high aspiration, opportunities and achievements

Heard – children and young people will always be central to decisions we 
make about them and their journeys will be shaped by their voice and 
experience.

2.2 The plan uses information that already exists, like statistics and numbers 
from things we already do, for instance youth clubs, educational attainment, 
and how many people are getting mental health support (JNSA).

2.3 The plan’s consultation and engagement approach has been reviewed and 
steered by the Consultation and Engagement Panel. It was recognised that 
the high number of public consultations during the period meant a pragmatic 
approach to existing intelligence and data sources was preferable. 

2.4 Pre-consultation took place with the SYMBOL group on 13th June 2019 to 
test out the headlines in section l.4 and responses were incorporated into the 
planning of the consultation. SYMBOL suggested approaching a number of 
youth groups/ providers who have already collected data that may be useful 
to feed into the plan. This was obtained and included in the plan. 
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2.5 A small steering group lead on the rewrite of the plan which includes the 
Interim Director of Children Services and Education, the Integrated Social 
Care and Health Manager, the Sefton Young Advisor Team Leader and a 
Strategic Support Officer.

3. The Consultation

3.1 Following the initial collection of existing data sets, the steering group 
incorporated and produced a second draft of the plan. This version was then 
sent by the Interim Director of Children’s Services and Education to the 
identified Youth Groups, Every Child Matters Forum, the Chairs of the 
Primary and Secondary Heads Forums for cascading to all members, and 
key stakeholders across Social Care, Public Health, Commissioning and 
Sefton CCGs. The plans priorities have also been presented to the Chief 
Executives of Health Providers in Sefton. 

3.2 Invitations to attend meetings and groups to discuss in detail were also 
extended until the 22nd November 2019. Two dedicated events with Youth 
Groups have been arranged to date (YKids and a collective facilitated by the 
CVS Youth Lead) 

3.3 A report will be presented to the Health and Wellbeing Board on 4th 
December 2019 with the results of the consultation and the draft plan and a 
final version to Cabinet on 9th January 2019.  

3.4 The plan will then be shared throughout January to March 2020 with a view 
to it being adopted for April 2020.

4. Conclusion 

We are nearing the conclusion of the process of establishing a Children and 
Young Persons plan 2020 – 2025. The plan is intended to be a clear vision of how 
all involved with the delivery of services to Children and Young People in Sefton 
must contribute to the 12 priorities. We will ask the Health and Wellbeing Board to 
hold the system to account around its delivery against these priorities.  The 
Committees feedback is welcomed. 
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My Sefton 
Happy, healthy, achieving, heard 

 
The plan for all children, young people and their families living in Sefton 
Plan 2020/25 
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Foreword and Introduction 
 
This plan has been written for all children, young people and their families in Sefton.  Any references to “child” or “children” should 
be taken to mean any young person aged 0-19, care leavers up to the age of 25 and young people who have special educational 
needs and disabilities up to the age of 25 for whom the local authority continues to provide support.  
 
Sefton Council has led on a new and exciting vision for the Borough of Sefton called Imagine Sefton 2030.  We worked closely 

with our community, including children and young people, to understand what was important to them.  We have used information 

from our Joint Strategic Needs Assessment to inform the plan and will seek to ensure that children and young peoples needs are 

understood and met.   This information together with what we already know about our area from previous work and conversations 

has informed the priorities in this document.  This plan, therefore, has been written around the four themes of happy, healthy, 

achieving and heard.  We have also set out clear actions for how we will address the priorities under each theme and how we will 

measure the progress of these actions.  While it is important to measure progress we acknowledge there has to be a balance with 

how children and young people experience life and what is important to them.  These priorities incorporate the seven principles for 

corporate parenting: 

▪ To act in the best interests, and promote the physical and mental health and well-being, of those children and young people. 

▪ To encourage children and young people to express their views, wishes and feelings. 

▪ To consider the views, wishes and feelings of children and young people. 

▪ To help children and young people gain access to and make the best use, of services provided by the local authority. 

▪ To promote high aspirations, and seek to secure the best outcomes, for children and young people. 

▪ For children and young people to be safe, and for stability in their home lives, relationships and education or work, and 

▪ To prepare children and young people for adulthood and independent living 
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We realise this plan cannot be achieved by a single organisation.  Working together is important in times of challenge, austerity has 
seen significant cuts in the money going to public services so there is a need to work differently and achieve better with less.  
Organisations from the public sector, schools, voluntary, community and private sector have been working together to provide 
support to children and young people and their families as we understand that it is our collective responsibility to ensure we can 
create the right conditions for children and young people to thrive in Sefton. We recognise that each organisation is just one part of 
a whole system and that by working together we can make the best use of the resources available to provide support where it is 
most needed.  These organisations are committed to maintaining, strengthening and maximising partnership working to best 
support the children and young people of Sefton. This plan will build upon the strength we have in Sefton around our partnership 
working and what we already do well. 
 
 
Cabinet Member  
Director of Children’s Services 
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What’s the story in Sefton? 
 
Insert graphics showing info from JSNA as in page11 of young and Yorkshire 
 
The Sefton Children’s JSNA, complete in August 2018 highlights the following key points for us:  
 

In 2017 95% benefited from funded 
early education (24% more than the 
English average). 98% of 3 and 4 year 
olds also benefited. Pupils in these 
early year phase development 
attainment was in line with national 
averages.   

In Key Stage 2 pupils attainment in 
Reading, writing and Maths were all 
above national averages.  

In Key Stage 4 the % of Pupils attaining 
Grade 9 to 5 or 9 to 4 in English and Maths 
was below the national average at 37% 
and 60% (English averages were 43% and 
64% in 2016/17). 94% went on to 
education or training after this stage.  

Our LA's Overall Absence has decreased 
by 0.16% from 4.94% in 2017/18 to 4.78% 
in 2018/19, which is 0.24% higher than the 
National average of 4.54% and equivalent 
to 21,128 more missed sessions in your LA 
than the National cohort, with pupils at our 
LA missing an average of 12.3 sessions 
(this is 1.7 more than the National cohort). 
 
Our  LA's average for the last 3 academic 
years is 4.88% and we have been 
consistently higher than the National 
average in the last 3 academic years for 
Overall Absence. 
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In Sefton in 2017 2.4% of Pupils had a 
Statement of Special Educational Needs or 
EHC Plan, compared to a national average 
of 2.8%  

In 2016/17 the rate of Family 
Homelessness was at 0.3 per 1000, 
nationally this was 1.9. This equates to a 
count of 31 households. For Young people 
aged 16 -24 this rate was 0.16 per 100,000 
in 2016/17 (19 individuals) below national 
average.  

In 2017 3.6% of our pupils had a Learning 
Disability (this figure has consistently been 
around 4% since 2013).  

In 2017 15.5 per 1000 Children with 
Autism were known to schools, this has 
risen from 14.4 in 2015. Rates are 
continually higher than England and the 
North West   

Hospital Admissions for Mental Health 
Conditions are higher than national 
averages at 97.5 per 100,000 in 2016/17 
down from 146.6 in the previous year. 1 in 
10 Children are affected by Mental Health 
Problems. Self-Harm has increased and is 
higher than national averages  

The rate of NEET for 16 -24 years olds 
was at 4.5 % in 2017. This figure has 
improved between 2013 and 2017 but still 
remains higher than national averages.  

Children in Need per 10,000 in 2017 was 
348.8 (national rate 330.4) we continue 
see a rise in this figure.  

Children looked after rate per 10,00 was 
85 in 2017, compared to 61.7 nationally 
again this continues to rise.  
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Child Protection Plan Rate per 10,000 in 
2017 was 44.0, nationally this was 43.3  

Child Sexual Exploitation referrals fluctuate 
with the highest count being 97 in Quarter 
4 of 2015/16 and the lowest 43 in Q3 of 
2016/17.  

First time entrants to the Youth Justice 
System aged 10 – 17 was at 220.2 in 2016 
this had fallen since 2012 when it was at 
578.7. The rates are below national 
averages  

The of Children living in poverty in 2017/18 
in Bootle was 28% before housing costs 
and 31% after housing costs, for Sefton 
Central this is recorded as 15 % and 19% 
and for Southport 21 % and 30%.  
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About the plan 
We have looked at the last plan and what is still important to our children, young people and their families.  This plan has been 
shaped by the analysis of our performance and progress to date, alongside the trends identified in the Joint Strategic Needs 
Assessment (JSNA) which allows us to establish trends across a wide range of data. This document builds on the previous plan 
which ran from 2015 to 2020, which was reviewed in 2018 to reflect the updated Joint Strategic Needs Assessment, it’s been 
regularly reported to the Health and Well Being Board in each one of the thematic areas and performance issues raised. 
 
More importantly we have also listened and what children, young people and families tell us has led us to identify a number of 
priorities for action over the course of this Plan. 
Through Consultation with a wide range of Youth Groups, Schools and Key Stakeholders and Professionals.    
 
We want every child and young person in Sefton to be healthier, happy and able to take advantage of opportunities that will help 
them reach their full potential and have, therefore, themed our priorities around the following headings:  
 

• Happy  

• Healthy 

• Achieving 

• Heard 
 

Child health and wellbeing are dependent on supportive and safe homes; studies repeatedly show the importance of having at least 
one supportive caring adult to establishing childhood resilience. And this is critical so that children are able to bounce back when 
difficulty threatens that happiness. Through access to play, leisure, sport, cultural activities and positive interaction in families that 
spend time together, there are opportunities for happy memories to be made and resilient capacities to be built, all of which greatly 
enhance the foundation for happiness and lifelong wellbeing.  Our ambition is to improve outcomes for all children as we want to 
break the link between a person’s background and where they get to in life.  We will be child focussed, children and young people 
are our primary concern, we will listen and respond to children and young people and we will focus on strengths and building 
resilience.  We will support our children, young people and their families to lead healthy lifestyles and have good emotional 
wellbeing and mental health. We will do this through the actions in 12 priority areas under each of the headings happy, healthy, 
achieving and heard.  These are based on what the evidence in the JSNA and our consultation tells us we need to get better at.  
 
We have identified a short set of indicators where we want to see real positive change. There is a detailed action plan being 
developed in draft which describes the actions in terms of steps of delivery and impact.  Some of these we are able to deliver 
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through the services we directly provide, and others require us to a combined effort to influence wider changes.  Importantly, we will 
always look at the story behind the data through the eyes and voice of children, young people and families. 
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Insert updated plan on a page (this is the last one and will be updated but gives a bit of an idea of what the visual look will be) 
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Happy 
This is what happy is: 
 
Every child has the right to relax, play and take part in a wide range of cultural and artistic activities.   
United Nations Convention on the rights of a child, Article 31 
 
These are our priorities. 
 
Priority 1.  Ensure positive emotional 
health and wellbeing of children and 
young people by empowering families 
to be resilient. 
 

Priority 2.  Protect those at risk of 
harm 

Priority 3.  Encourage fun, happiness 
and enjoyment of life 

We will create and promote children and 
young people’s emotional health and 
wellbeing by supporting them and their 
families to make positive choices.  We 
will have strength informed approaches 
to ensure engagement and strengthening 
of families including promoting healthy 
relationships. 
We will improve access to the right 
support from the right service at the right 
time and build on the strength of families 
and their inclusive networks. 
 

We want all children and young people to 
be safe and to feel safe.  We will help 
children live in safe and supportive 
families and ensure the most vulnerable 
are protected by tackling those factors 
which risk harming their life chances.  We 
will reduce the impact on children living in 
households which experience neglect, 
domestic abuse or parental substance 
use by the provision of a range of support 
and services.  We will prevent and 
safeguard all children from exploitation 
and safeguard individual children who are 
identified as at risk. 
We will work to address the concerns 
expressed to us through the consultation 
on Gangs and Knife Crime in our 
communities.   

We want children and young people to 
live in a good environment that they can 
enjoy.  Sefton is a great place to live and 
grow up.  We have a wealth of resources 
and assets in the community such as the 
coast and green spaces that can be used 
for pleasure, sport and other leisure 
opportunities. 
 
We will encourage and provide or 
commission a diverse range of culture, 
exercise and socially connective activities 
in our borough ensuring a One Council 
approach with Green Sefton and 
Localities.  
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Young people say: Being near the river and coast makes me feel happy and well  
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The actions we will take: 
 

• Promote partnership working, joint commissioning and investing in children and young people’s futures –Joint commissioning 
and service delivery will enable partners to provide services which deliver improved Children and Young outcome. 

• We will establish and deliver a Joint Children’s commissioning plan as part of the Integrated Commissioning group being clear 
on collective spend, collective demand, collective unmet need, and the services we want to jointly invest in. With an ambition 
to meet the needs of our Children and Young People in the most effective way.   

• Have a Family Approach – Utilising Early Intervention and Prevention services to help build resilience and strengthen 
protective factors in the lives of children and young people and their families 

• Focus on prevention and timely support for children and young people`s mental health 

• Work with the voluntary and community sector to develop vibrant communities that take responsibility for the aspirations, 
opportunities and achievements of their children and young people. 

• Improve information and advice on access to play, leisure, sport and cultural opportunities for children and young people 

• Reduce the impact on children and young people of living in households experiencing neglect by the provision of a range of 
support and services 

• Improve access to emotional health and wellbeing support through the development of the THRIVE model, including self-
referral and implementation and impact management of the Emotional Health and Wellbeing Strategy.  

• Develop a confident and competent workforce – ensure all professionals working with children and young people have 
appropriate awareness and training and ongoing support to provide a graduated response to emotional health and wellbeing 

• Use the Health and Wellbeing Board to monitor the impact of the area to ensure we are supporting an environment that 
encourages positive social connections, relationships and encourage resilience and confidence.  

• Continue the roll out of the ACEs working, reducing the impact of adverse Childhood experiences on future life chances. 
Working with families to increase the proportion of children experiencing a positive home life.  

 
 
  

P
age 51

A
genda Item

 8



 

14 
 

The measures that will tell us if we are making a difference 

 

The number of Child in Need  

The number of looked after children 

The number of children subject to a child protection plan 

Number of staff trained around Emotional Health and Wellbeing. 

Rate of Open Early Help Assessments per 10k pop 

CLA Pledge Survey - feel safe and cared for aged 5-9 (%)           
     

CLA Pledge Survey - feel safe and cared for aged 10+ (%) 
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Healthy 
This is what healthy is: 
 
Every child has the right to the best possible health, (United Nations Convention on the rights of a child, Article 24) 
 
These are our priorities:  
 
Priority 4.  To enable positive mental 
health and Wellbeing through 
prevention where ever possible and to 
provide timely support and access to 
services when needed.  

Priority 5.  To Enable children’s health 
and development. 

Priority 6.  Reduce health inequalities 
so children and young people can 
achieve good health.   

We will do all we can to identify problems 
early as we know the vast majority of 
mental health problems experienced in 
adult life emerge before young people 
reach adulthood.   We will ensure high 
quality specialist services for those who 
need them. 
We will strengthen the protective factors 
of mental health and wellbeing by 
enabling children and young people to 
develop skills around building friendship, 
self-esteem and resilience. 

We will promote positive health choices 
by parents, especially during pregnancy. 
We will encourage care that keeps 
children healthy and safe and promote 
children’s health and development.  
Where problems are identified in health 
and development they can get support as 
early as possible.  Focusing efforts on 
the 1st 1000 days and school readiness.  
We will encourage children and young 
people to achieve and maintain a healthy 
weight through education, support and 
commissioned services.  
 

We will endeavour to offer the right 
infrastructure to promote good health 
behaviours and reduce lifestyle factors 
that lead to early illness such as smoking 
and poor diet that will affect young 
people into adulthood.   
We will reduce a range of risk taking 
behaviours including, alcohol and other 
drug use and unhealthy Sexual Activity. 
We will take a preventative approach to 
manage rising demand across education, 
health, social care and SEND from the 
earliest point in a child’s life through 
focused operational improvement in this 
area and ensuring the system works 
together, for example linking economic 
growth Agenda, Living Well Sefton and 
Active Sefton to contribute to the 
environment we need to achieve this 
priority.  
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Young  people say: “I play rugby”; e.g. being fit and healthy (Sefton Imagine 2030), more youth friendly things for people to do 
These are our priorities. The 2019 Health and Wellbeing Strategy Consultation identified the top issue under “Start Well, Grow 
Well” to be help Children and Young People with Mental Health Problems including problems with drink drugs and self harm.  
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The actions we will take: 
 

• Clearly measure and demonstrate Improved relevant Child Health Profile Indicators from the baseline PHE Child Health 
Profile for Sefton 

• 0-19 Public Health Nursing Service with contracted visits, namely, antenatal, birth, 6-8 weeks and developmental checks, to 
seek to demonstrate continuous improvement and a joined up service. 

• Review and monitor relevant Child Profile Indicators to show we are impacting on these through focusing on our priorities  

• Quarterly 0-19 HCP monitoring will provide case studies 

• Reflect impact of continuous improvement of delivery of the Integrated Young People and Families Substance Use Service  

• Reflect impact of continuous improvement of delivery of Sexual Health Services.  

• Use campaigns to increase awareness of the issues around alcohol such as Challenge 25 and Responsible Drinking 
campaigns 

• Reduce hospital admissions for children and young people around alcohol by continuing to integrate and commission a model 
of drug and alcohol services that works across the system including early intervention and prevention. 

• Undertake Licensing Reviews 

• BFI Accreditation  and Implementation  

• Monitor the Active Sefton 0-19 delivery programme 

• Deliver the North Mersey Prevention Programme 

• NCMP – Screening and Identification of child who are outside range for healthy weight 

• Develop locality profiles to understand what the current risks to young people are in terms of location, activity and people to 

ensure young people know about healthy relationships and issues relating to consent. 

• Use the outcomes of the Sefton Emotional Health and Wellbeing Survey to deliver outcomes and improve the results.  

• Provide quality provision targeted to local needs and inequalities. 

• Delivery of a Clean Air Strategy for Sefton.  

• Mental Health Service review and widescale integrated recommissioning plan 

• Ensure the transitions work stream includes transitions from Primary to Secondary school and improve outcomes for this, as 

well as considering other transitions such as starting school, Further education and worklife. 

• Review and co-ordinate healthy eating initiatives to ensure we have a borough wide offer that’s supports education about 

healthy eating and accessing to.  
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• Ensure inclusivity of universal services by reviewing cooperate approach to equality and diversity for all services.  

 

 

  

P
age 56

A
genda Item

 8



 

19 
 

The measures that will tell us if we are making a difference 

 

Increase in the number of Looked After Children who have had all their immunisations from the starting point 

Decrease in the number of children admitted to hospital with dental caries from the starting point 

Increase in the number of babies breastfed from the starting point 

Decrease in the number of women smoking during pregnancy from the starting point 

Children and young people achieve and maintain a healthy weight 

Reduce the alcohol related admissions for children and young people 

% with good level of development in Early Years 

% of Children and Young people diagnosed with a Mental Health condition, accessing NHS Funded Support 

Decrease in access times for Child and Adolescent Mental Health Services (CAMHS) 
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Achieving 
This is what achieving is: 
 
Every child has the right to an education. Education must develop every child’s personality, talents and abilities to the full.   
United Nations Convention on the rights of a child, Articles 28 and 29 
 
These are our priorities: 
 

Priority 7.  Children are ready for school  Priority 8.  Raise achievement and 
ensure young people have the life 
skills so they are well prepared for 
adulthood.   

Priority 9.  Children and young people 
with Special Educational Needs and/or 
disabilities achieve their full potential    
 

A great start will shape children’s lifelong 
health and wellbeing.  We will ensure that 
all children are ready for school with good 
social and emotional development.  We 
will secure and sustain better all-round 
outcomes for babies and children which 
narrows the gap between vulnerable 
children and others.   
We will take a preventative approach 
from the earliest point in a child’s life in 
order that we can identify problems in 
children’s health and development so 
they can get help with their problems as 
early as possible.   
 

We will have a clear understanding of the 
aspirations of our young people and what 
they have told us is important to them.  
We will respect and encourage the hopes 
and dreams of the children and young 
people we work with. 
We know high quality education is the 
greatest liberator so want all pupils to 
make at least “good” progress in every 
year of their education.  We will ensure 
that all children attend good or better 
educational settings in Sefton and 
barriers to participation and progress are 
addressed.  There will be a broad and 
balanced curriculum equipping them with 
the life skills they need to be independent 
and successful as an adult.   These skills 
and opportunities to achieve will also 
value the contribution of sport, cultural, 
social and health education in preparing 

We want children with complex individual 
needs to have the best life chances.  We 
will enhance joint commissioning of 
support between education, health and 
care services for children with special 
educational needs and disabilities. To 
ensure services work together. We will 
ensure that all parts of the Sefton Send 
Local offer work together to meet the 
needs of children and young people with 
SEND and that they achieve their full 
potential and that people know the range 
of services available to them.  We will 

ensure all children have access to an 
educational setting that is appropriate to 
their needs, including those with SEND 
and social, emotional and behavioural 
difficulties.  We will from the earliest point 
in a child’s life encourage independence, 
where appropriate, and ensure families 
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young people for their future.  When 
preparing for adulthood we will have 
pathways to employment that ensure they 
are moving towards good quality 
sustainable work.  We will focus on 
ensuring our children leave school with 
the right skills such as financial 
management, how to deal with bullying 
and citizenship.  
 

have timely access to support so their 
experience improves and the needs of 
their children are identified early and met. 
We will encourage equalities of access to 
universal services so all Children and 
Young People with SEND and/or Autism 
can gain maximum benefit from what 
Sefton has to offer.  
 

 
 
 
The actions we will take:   
 

• Children exceed the expected level against each of the early learning goals.  

• Disadvantaged children attain in line with all other children 

• EYFS data is utilised to influence outcomes for social and emotional development 

• Pupils develop strong phonics, reading and writing skills in early primary years. 

• Pupils make good levels of progress by the end of school. 

• All pupils attend a school which is good or outstanding (as defined by Ofsted). 

• Young people leave school with the skills and qualifications to access training, apprenticeships and employment.  

• Young people achieve the highest grades in further education to access additional learning opportunities. 

• Young people have flexible skills to access jobs in future growth areas. 

• Work will take place with local colleges to improve access to learning opportunities 

• Leadership and governance inspection judgements are good or outstanding (as defined by Ofsted 

• The Local Offer will be kept up to date and refreshed regularly to ensure we are providing good information, advice and 
guidance to young people and their families. We will promote its use.  

• Continue to provide universal services with a focus on specific groups and communities and equality of access for all  

• We will work to a SEND Improvement Plan and a SEND Joint Commissioning Plan and ensure deliver against our ambitions for 
an improved service in this area.  
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• Work with Skills and Employment resources to offer meaningful opportunities for training, apprenticeships and employment.   
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The measures that will tell us if we are making a difference 

 

% with good achievement at the end of primary school 

% gaining 5 good GCSEs including English and Maths 

Level 3 qualifications at 19 

Achievement gaps at 5, 11,16 and 19 years 

Primary and secondary school attendance 

% of Young People NEET/not known 

% of new school places in “Good” and “Outstanding” schools 

Destinations of CYP and SEND 

Number of exclusions from school 

Reduction in waiting times for Speech and Language Therapy  

Reduction in the length of time to move along the Autism Pathway.  
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Heard 
This is what heard is: 
 
Every child has the right to express their views, feelings and wishes in all matters affecting them, and to have their views 
considered and taken seriously. 
United Nations Convention on the rights of a child.  Article 12 
 
These are our priorities: 
 

Priority 10.  Ensure children’s voices 
are heard.   

Priority 11.  Engage with a wide 
range of youth networks and groups 
that support young people  

Priority 12.  Place children and 
young people at the core of 
decisions we make about them.  
  

We will give children and young people 
opportunities to be engaged in decision 
making processes and give them as 
much influence as possible. 
Children and young people will be 
treated respectfully as we recognise 
that children, young people, parents 
and carers are experts by experience 
We will take time to listen, it is a two-
way conversation. 
We will do what we say we are going to 
do and recognise that involvement is a 
continuous process and not just a one 
off exercise.. 
 

We will work with children and young 
people to understand what works for 
them in terms of involvement and will 
we also accept. that children and young 
people are not always going to tell us 
what we want to hear – in the way we 
want to hear it 
We will be respectful of difference and 
celebrate diversity. 
Based on our localities model and 
primary care networks we will continue 
to provide universal services that are 
accessible to everyone in the borough. 

We will ensure that children and young 
people will always be central to 
decisions we make about them and 
their journeys will be shaped by their 
voice and experience.  Children will be 
supported by professionals they trust 
who listen to them, made to feel their 
opinion is valued and take actions to 
meet their needs and tackle concerns 
they raise.  

 
Young people say: Everyone wants to feel safe (Imagine Sefton 2030).  Sefton value, we listen value and respect each others 
views.  Look at info from youth groups e.g. Symbol, Chameleons. 
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The actions we will take: 
 

• We will ensure that children’s voices are represented on all Boards 

• The support families receive helps to reduce concerns escalating 

• We will help build tolerant communities that value all children and young people as members and ensure positive 

opportunities for them to contribute 

• Listen to Children and Young People - Give children and young people opportunities to be engaged in decision making 

processes and give them as much influence as possible.  

• Ensure that barriers to participation and progress are addressed 

• Look at multiple techniques and methods to ensure we can hear the voice of the child 

• We will challenge poor practice and accept challenge constructively 

• We will be joined up and inclusive and encourage equality of access to universal services.  

• Coproduce the SEND Joint Commissioning to ensure Parent Carers are a key part of quality assurance of progress against 

improvement plans.  

• Recommissioning of the advocacy service  

• Improve communication of ‘you said we did’ for example the establishment of a SEND Newsletter 

• Work closely with the Young Peoples advisors at Sefton CVS and Key Youth Groups in the Borough to ask questions, clarify 

understanding and shape the landscape going forward.  
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The measures that will tell us if we are making a difference 

 

Children and young people express satisfaction with services (health, social care and offending) 

Sampling of Board papers show the voice of the child had been considered  

Complaints reduce for the right reasons 

Audits to clearly show the voice of the child  

Track Inspection views on co production improvements  

Annual reviews on your said we did as part of the Children Services Annual report and the Annual reviews of the Health and 
Wellbeing Strategy.  
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Delivering our Visions  
 
We have an overarching aim of ensuring as many of our children as possible are happy health, achieving and heard, the Children 
and Young Peoples plan is delivered thorough the work of the Children’s Improvement Board and operational service improvement 
plans and through the development of a robust Integrated Commissioning plan. The Commissioning plan will be clear of our 
demand, supply and unmet need and our intentions to work with the market, and how we manage the complex range of services 
across the Council, Health and wider partners to meet the needs of our Children within the challenging budget envelope, working 
on a regional basis where the benefits are clear and ensure seamless delivery of services whether the need is health or Social 
Care in the most effective way.   
 
Commissioning when undertaken at a strategic level and in conjunction with partners, rather than being limited to procuring or 
purchasing or just solely Council services can make real changes to the service we can offer our Children and Young People. 
Commissioning should be concerned with configuring services to meet the overall needs of a given population. It is a cycle rather 
than a “one-off” activity, including a sequence of specifying, securing, and monitoring services. We are committed to work in 
partnership with health and wider partners to deliver effective commissioning, co-ordination, integration and delivery of services to 
Children and Young People, in order to support them to achieve the best possible outcomes in life.  
 
The Health and Wellbeing Board (incorporating our Children’s Trust) gives overarching vision through the Health and Wellbeing 
Strategy and oversees the delivery of the Children and Young Peoples Plan. Its gives overarching Governance and Accountability 
with membership from across Health, Social Care, the third sector and plans to include Police and Housing.  The Integrated 
Commissioning Group is a sub group of the board and is responsible for holding the system of Health and Care to account and 
driving forward the delivery of the Health and Well Being Strategy and the system wide delivery of Health and Care services for 
Sefton. It is responsible for the delivery of a current integrated budget of £48 million and has identified integrated Commissioning of 
Children’s services as a key area of its work, this will include continuing Care process. Mental Health and SEND Service, as well as 
work to reduce demand, the need over time to reprofile services to better support prevention and Early help and to deliver our 
services in as part of an aligned whole pathway across Health and Children’s Services. 
 
The Children’s Commissioning workstream of the Integrated Commissioning Group made up of key Commissioners across, Health 
and Education will need to deliver a clear programme managed response to the delivery of a Commissioning plan for Sefton.  
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We have a wealth of information on what our needs are now is the time to be clear on how we review and redesign our offer to 
maximise our combined ability to meet them  
 
Outcome Measures: 
 
we propose that we deliver a robust set of performance matrix to ensure the vision affects and is felt by our residents especially the 
most vulnerable. This will be based on the following: 
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1.1 EYFS (ALL): % Ach 
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Sefton Council - Children's Strategy Score Card (Page 1)

2.5 Immunisations - Hib/MenC booster at 2 years old 

(%)

1.10 Proportion of Pupils NEET - 3 month average 

(Academic age 16-17)
1.5 KS4 (ALL): Progress 8

2.3 Obesity - BMI - Year 6
1.8 Proportion ALL Secondary Pupils Absent more than 

10%

1.3 KS2 (ALL): % Achieving Expected Standard (Test 

RWM)

1.4 KS2 (SEN = S&E): % Achieving Expected Standard 

(Test RWM)

1.9 Proportion ALL Special Schools Pupils Absent more 

than 10%
2.4 Immunisations - DTAP/IPV/HIB at 1 year old (%)

1.2 EYFS (SEN = S&E): % Achieving a Good Level of 

Development

1.6 KS4 (SEN = S&E): Progress 8

1.7 Proportion ALL Primary Pupils Absent more than 

10%
2.2 Obesity - BMI - Reception

2.6 Proportion of Mothers Smoking at Time of Delivery 

(SATOD) - %

2.7 Hospital admissions - injuries in children aged 0-14 

(rate per 10,000 pop)

1.1 EYFS (ALL): % Achieving a Good Level of 

Development

2.8 Admission episodes for alcohol-specific conditions - 

Under 18s

2.9 Teenage Conception Rate per 1000

2.10 Immunisation - MMR for 2 doses at 5 years old (%)

2.1 Breastfeeding at 6-8 weeks 
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ieving a Good Level of Development 
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Sefton Council - Children's Strategy Score Card (Page 2)

3.5 Proportion of CLA with Dental Checks
3.10 CLA Pledge Survey - Get enough support at School 

Aged 10+ (%)

4.5 Self-harm hospital admission (10-24 yr olds) - rate 

per 100,000 pop

4.8 CLA Pledge Survey - feel safe and cared for aged 5-9 

(%)

3.4 % of LAC pupils with at least one fixed term 

exclusion

3.9 CLA Pledge Survey - Get enough support at School 

aged 5-9 (%)

4.4 Proportion of pupils with social/emotional/mental 

health needs

4.9 CLA Pledge Survey - feel safe and cared for aged 10+ 

(%)

3.3 Rate of Open Early Help Episodes per 10k pop 3.8 % Care Leavers (19-21) NEET
4.3 % CYP with a diagnosable mental health condition receiving 

treatment from NHS funded community services

4.6 Percentage of 10-17 Year Olds Offending

3.2 Rate of CPP per 10k pop
3.7 % of CLA Achieving a Expected Standard in English 

and Maths at KS4

4.2 Percentage of 2 year old children benefitting from 

funded early education
4.7 Youth Qualifier Antisocial Behaviour per 1k pop

3.1 Rate of Children Looked After (CLA) per 10k pop
3.6 % of CLA Achieving a Expected Standard in Reading, 

Writing & Maths at KS2
4.1 Percentage of children in Low Income Families
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