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Dear Councillor

OVERVIEW AND SCRUTINY COMMITTEE (CHILDREN'S SERVICES AND 
SAFEGUARDING) - TUESDAY 28TH JANUARY, 2020

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

Agenda No. Item
 
4. Joint Targeted Area Inspection of the Multi-Agency Response to 

Children's Mental Health (Pages 3 - 26)
Report of the Interim Director of Children’s Social Care and Education.

7. Climate Emergency (Pages 27 - 42)
Joint report of the Head of Corporate Resources and Executive Director.

8. Mental Wellbeing in Sefton Schools (Pages 43 - 56)
Report of the Director of Public Health.

A presentation to be provided at the meeting.

Yours sincerely,

DEMOCRATIC SERVICES

Public Document Pack



This page is intentionally left blank



Joint Targeted Area Inspection 

of the multi-agency response to 

children’s mental health in 

Sefton. 
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Introduction

Four Inspectorates : OFTSED, CQC, HMIP, HMICFRS

First JTAI in the country on the theme Children’s Mental health

On site element week of 23rd September 2019

14 Inspectors, 2 shadow inspectors and 1 Quality Assurance. 

Focus on front doors to services and deep dive on 7 children from 
a multi – agency perspective aged between 10 and 15 years.

Partnership focus
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Partnership Findings

Partnership Strengths:

• Senior Leaders across the partnership recognise the 
importance of supporting children to be resilient.

• Children’s emotional health and wellbeing have been 
priority for leaders. 

• Strategic plans are being informed by children’s 
voices

• Good examples of where information sharing has 
been effective. 
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Partnership Findings

Partnership working in Sefton is not always effective 

Areas identified for Priority Actions

• The mental health needs of children in the borough are fully understood 
and addressed, with a particular focus on avoiding drift and delay with  
more effective service commissioning.

• Improvement required in communication, information sharing and the 
application of thresholds and where appropriate ensure that escalation 
processes are followed. 

• Child Protection procedures to be  followed to protect children who are 
at risk form harm

• Improvement is required in the coordination and effectiveness of early 
help children’s mental health service response. 

4

P
age 6

A
genda Item

 4



Partnership 

Areas for development

Joint commissioning across the 
partnership is under developed 
and is not supported by a needs 
led strategy.

While leaders across the 
partnership have a clear vision and 
commitment to implementing 
research findings from pilot 
projects …. This is not supported by 
a shared strategy and action plan

Immediate Action

Health and wellbeing strategy, 
Children and Young People's Plan 
and Joint Commissioning Strategy , 
reviewed refreshed and relaunched. 

Emotional Health and Well being 
strategy is being reviewed a 
refreshed. A toolkit for schools is 
being finalised, which can then 
adapted for a range of uses. 
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Governance Arrangements

6

Health & Wellbeing Board

Adult Forum

Carers Strategy  Steering 
Group

Dementia Startegy 
Steering Group

Mental Health and 
Emmployment Group 

Transfroming Care 
Partnership

Children & Young People 
Partnership Board

Early Help

Emotional Health & 
Wellbeing Board

Executive Group

Integrated Commissioning 

Childrens Commissioning 

Section 75/BCF 

IPA (Continuing 
Healthcare/Continuing 

Care

Falls 

Health Protection Forum 
CYPIB SEND
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Health Agencies - Strengths

• Supervision process for health practitioners across the 
partnership 

• Looked After Children – improved health assessments; promotion 
of the voice of the child ; consideration of Adverse Childhood 
Experiences when care planning to meet children’s needs

• Health services to YOT – assessment offer for children on out of 
court disposal

• Health services Information Sharing – effective in MASH; 
improving percentage of returns to MASH; paediatric liaison at 
Ormskirk Hospital.
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Health Agencies - Strengths

• Criminal Justice Mental Health Team  - screening. Children are 
appropriately seen out of hours by the nurse. 

• Early Help/Intervention – range of provision to support children 
identified to be in need of early help and intervention with their 
emotional health and well-being needs.

• CAMHS –children are provided with flexible and responsive 
support that is tailored to meet individual needs and care home 
staff training and development.

• Regular meetings between Health Visitor staff and practices.
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CCG Commissioned and Public Health Commissioned 

Health Services

9

Areas for development Actions

Children are continually waiting too long 

for specialist CAMHS support; safeguarding 

practice in CAMHS. 

Disabled children also wait too long for 

other services to meet their needs. 

Staffing review and recruitment and 

development of trajectory of improvement 

for waiting times

Link to SEND improvement plan; business 

case submission
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CCG Commissioned and Public Health 

Commissioned Health Services

10

Areas for development Actions

Alder Hey AED  – management of children 

presenting with extreme challenging 

behaviour; safeguarding and AED staff 

liaison and safeguarding practice. 

24-hour crisis mental health team at 

Ormskirk District General Hospital ; risk 

assessment of children who may have poor 

mental health who present at AED. 

Specialist training complete, now 

mandatory. Liaison in place. Audit and 

review of practice.

Promote referral to 24 access to psychiatry; 

risk tool sharing and development ; longer 

term support and development work.
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CCG Commissioned and Commissioning Health 

Services

Areas for development Action

A mental health triage car, staffed by a 

police officer and an approved mental 

health practitioner to provide a rapid 

intervention response for children aged 10 

to 16 within the Sefton area. 

CCG working collaboratively via the Crisis 

Care Concordat on planning for 

implementing triage car for this age range 

across North Mersey footprint (Timescale 

TBC).

General practitioners (GPs) oversight for 

children living in high-risk domestic abuse 

situations and contribution to MARAC

Communication between GP practices

children’s services and safeguarding

Ongoing work by named GP Work carried 

out by named GP for safeguarding on 

MARAC and MoU. 

Memorandum of Engagement to be 

refreshed ; strengthen links with 

developing Primary Care Network;

prioritise practice MDT meetings
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• Senior Police leaders recognise the 
importance of supporting children to be 
resilient, and they share a commitment to 
multi-agency working 

• Police chair the crisis care concordat (CCC) 
oversight group, which includes partners 
from Sefton and other local authorities. This 
is viewed as good practice

• Merseyside Police has a jointly funded 
Mental Healthy Liaison Officer

• The Force’s knowledge, awareness and 
understanding of children with mental ill 
health is developing

• Police staff from the police vulnerable 
person’s referral unit (VPRU) and multi-
agency safeguarding hub (MASH) have 
received multi-agency 

• Police call handlers and dispatchers within 
the joint police and fire command and 
control centre have completed threat, 
harm, risk, investigation, vulnerability and 
engagement (THRIVE) training focussing on 
the mental health of children and adults.

• Police staff within the MASH can quickly 
provide information to help inform strategy 
meetings to safeguard children at risk of 
harm

• The Detective Sergeant in the MASH 
ensures links are created between the 
relevant social worker and an officer in the 
vulnerable people’s unit (PVPU) to 
undertake joint working.

• Police have made positive changes to the 
command and control system to capture 
the voice of the child more effectively

• Frontline officers access information and 
guidance on their handheld devices, 
including guidance when using powers 
under Section 136 of the Mental Health Act

• All children brought into police custody are 
screened by the criminal justice mental 
health liaison team (CJMHT) for mental 
health and vulnerability issues

Police – Strengths
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Police - Areas For Development
Areas for development Immediate action

To review domestic abuse notifications processes to 

ensure subsequent referrals to partners are completed in 

a timely manner.

• The police ‘Contact to Allocated’ project is currently 

reviewing how Merseyside Police responds to 

domestic abuse notifications in order to identify and 

implement improvements to service delivery.

To review and update the vulnerable persons referral 

form (VPRF) so that it can effectively capture and audit 

information about children’s mental health. 

• The vulnerable persons referral form (VPRF) is to be 

reviewed and systems will be updated to ensure 

there is an ability to audit data relevant to children’s 

mental health.  

To improve information-sharing with partners regarding 

children with mental health and to ensure children’s 

details are correctly recorded on police systems and the 

information is recorded without delay. 

• A review of information sharing agreements with 

partners is in progress in order to ensure that 

information regarding children with mental health is 

shared accordingly. 

• The Force remains committed to ensuring data 

quality is a key priority when recording details of 

children on Force systems. 

To provide a mental health triage car for children aged 10 

to 16 within the Sefton area.

• See previous CCG slide 

To ensure the Police have representation at the Health 

and Wellbeing Board (HWBB) at the Children's Integrated 

Commissioning Group (CICG).

• Police in Sefton now have representation on the 

Health and Wellbeing Board and will seek 

representation on  the Children's Integrated 

Commissioning Group. 13
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Early Help

Strengths

• There is a range of provision to support children 
identified to be in need of early help and intervention 
with their emotional health and well-being needs. 

• When children are identified with lower level emotional 
well-being and mental health needs, they can access 
support from services such as the Star Centre, which is 
operated by Venus. The Star Centre accepts referrals 
from CAMHS, schools, GPs and the YOT, and 40% of the 
children and young people who are currently using the 
service have referred themselves.
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Early Help – Areas for development Immediate action

While there is a range of emotional well-being services at 

the threshold of early help in Sefton, there is no cohesive 

strategy for the way these services are commissioned.

Review and update Joint Commissioning Strategy with a 

focus on intelligence led commissioning vis the JSNA

The vast majority of community and voluntary sector 

providers are not clear about how they fit into the local 

area’s emotional well-being and mental health offer, and 

they often work in isolation from each other.

Sefton CVS will refresh and re-energise the Emotional 

Health and Wellbeing Network for VCF sector groups and 

ensure this contributes to governance, strategy and 

delivery.

Children and young people referred to the front door 

who do not immediately appear to need social work 

intervention do not benefit from a holistic gathering of 

information to inform decision-making.

A newly established Early help Front Door is now multi-

agency and sits alongside the MASH. It has a dedicated 

researcher post and contributions from a social worker. This 

will ensure decision making is based on robust information. 

(At the moment this is confined to level 3 cases) 

Some children remain supported by early help services 

for too long, when concerns should trigger further 

information-gathering or a social work assessment. When 

partner agencies recognise this, they do not formally 

escalate their concerns.

The escalation process has been re-shared with staff and 

managers to ensure it is more effectively used

Management oversight for those early help cases where there 

are concerns has also been strengthened, so concerns can be 

escalated appropriately.

The addition of a designated QA post will also support this 

aspect of work

The LSCB are currently reviewing the level of need document 
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Children’s Social Care

Strengths

• Leaders in children’s social care have used the learning from repeat audits to support 

investment for all team managers to attend a five-day supervision training course to 

help raise awareness and improve the quality of recording and reflection. 

• Social workers visit children and speak to them alone, and some children benefit from 

thoughtful direct work. Some social workers spend time with children and develop good 

relationships that form the basis of meaningful intervention and planning. 

• Children identified as having higher levels of emotional health and well-being needs, 

and who have a social worker, can quickly access support from the local authority 

specialist therapeutic team. Workers in the therapeutic team continue their 

interventions for children referred to CAMHS while they wait for an initial assessment. 

• Most social workers in locality teams demonstrate a good understanding of the impact 

of childhood trauma and the child’s lived experiences on their emotional health and 

well-being. 

• When children are referred to the front door and identified as being at clear immediate 

risk of harm, this is recognised and responded to well. 16
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Children’s Social Care

Areas of development Immediate actions

Social workers, have a high number of children on their 

caseloads, and this has an impact on the quality of their 

intervention with families. 

We are committed to recruiting additional 6 social 

workers within the Locality teams. In addition, 5 support 

workers are in the process of being recruited, to support 

social workers. 

Children and young people referred to the front door 

who do not immediately appear to need social work 

intervention do not benefit from a holistic gathering of 

information to inform decision-making 

Information gathering and research will be undertaken on 

cases referred at level 3, these will be discussed at the 

‘early help front door’ every morning. A social worker will 

be in attendance and will be part of the decision making. 
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Children’s Social Care

Areas for development Immediate actions

Some children remain supported by early help 

services for too long, when concerns should 

trigger further information-gathering or a social 

work assessment. 

If MASH receive 3 contacts within 12 months, or 2 

contacts within 6 months, an MASH enquiry will 

take place, where information from partner 

agencies is gathered to help inform decision 

making. This will also take place for multiple Level 

2 contacts to Early help and CSC.

The quality of practice and management oversight 

requires improvement

5 day supervision training for managers will be 

completed by January 2020

An additional principal social worker will be 

recruited to support and develop front line practice 

for social workers and team managers.

Group supervision sessions are to be developed 

and modelled with team managers
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YOT

Strengths 
• Following a recommendation made by the HMI Probation Single Inspection in 

February 2019, the YOT is making more effective use of its management 

information by using it to understand the needs of children and young people 

known to the service. This information will help to support and influence future 

commissioning of emotional health and well-being provision.

• The quality of YOT referrals to the MASH about children and young people is 

good and they clearly identify their safeguarding and mental ill-health needs. 

• All children who receive an out-of-court disposal are offered an assessment by 

the liaison and diversion worker and a nurse from the enhanced team attends 

the YOT weekly multi-agency risk and welfare management meeting.

19

P
age 21

A
genda Item

 4



YOT

Strengths 

• Joint working between Addaction Stars young person’s substance 
misuse service and the YOT is improving and, as a result, referrals from 
the YOT are increasing. This ensures that young people who misuse 
substances receive the support that they need in a timely manner.

• There are also strong partnerships with Catch 22, which delivers 
services to support those who are affected by serious youth violence. 
There is a clear referral pathway in place to enable the YOT to access its 
services swiftly to ensure that children and young people receive the 
support they need.
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YOT – Areas for development Immediate actions

Referrals that are sent to children’s social care from the 

YOT are not then recorded on the YOT system, which 

means that they do not retain an audit trail of the 

referral.

Referrals will now be automatically recorded on YOT 

system.

Outcomes from referrals will be included on YOT systems

Children’s assessments and plans completed within the 

YOT do not always include information that is available 

from partner agencies. Children who have children in 

need, child protection or care plans do not benefit from 

having all the information about their needs 

incorporated into their YOT plan.

Information from other plans will be included with the 

YOT assessment and the plans will align going forward. 

This will apply to both statutory and out of court 

disposals.

The out-of-court disposal panel use an assessment to 

help inform their decision-making. However, children’s 

plans do not comprehensively identify the risks to 

children’s safety, or the actions required to promote 

their well-being, and so children may not receive the 

multi-agency risk-management approach needed to 

reduce their vulnerability.

To support safety and wellbeing, the assessment to 

inform OOCD decision making will include wider sources 

of information.

Where necessary, Risk and Welfare Management 

Meeting will be help for young people being managed 

via an OOCD.

Assessments to inform decisions in relation to children 

missing from home or care, children in police custody 

and those being considered by the out of court disposal 

panel are inconsistent

Assessments will include partners information to ensure 

consistency. To support practice development. A 

Collaborative Steering Group will be developed to focus 

on practice improvement once ratified by the board in 

December 2019.
21
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LSCB

Strengths of the LSCB

• Retention of an Independent LSCB Chair 

• Wide representation of partners, broader than expected, including 
representation from schools.

• Investment from partnership in recent LSCB staff recruitment in order to 
retain and undertake key quality functions

• Assurance activity and learning and development for staff.

• Development and publication of regular 7 minute briefings to support 
partnership learning

• Easily accessible and concise formatting of information designed for the 
partnership

• Innovation of supportive training through a large scale Serious Case 
Review learning event from a child’s perspective with powerful staff 
impact.

• Appropriate links between the LSCB and the Health and Wellbeing Board

22
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LSCB

23

Areas for development Immediate Action

Support the partnership to understand why 

there has been limited use of the formal 

escalation policy

None required
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The JTAI Inspection letter can be accessed via the 
following link

https://files.ofsted.gov.uk/v1/file/50134652
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Climate Emergency
Overview and Scrutiny

Steph Jukes
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Today

Purpose : Show progress to date and where 

decisions will need to be made.

Provide a background to Climate Change and 

the Council’s Climate Emergency Declaration.
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Sefton Target

• net zero carbon by 2030.

• Options to avoid, reduce, offset

• Since the declaration, a working group has been formed and 

work has begun on a strategy, action plan and partnership 

working.

• In order to begin this work, we need to know where we are 

starting from...
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How we quantify our emissions

• Scope – defined using ‘Greenhouse Gas Protocol’

• Only Sefton Council operations

• Can approximate wider Sefton emissions using ‘Scatter’
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How we quantify our emissions
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Next Steps

• Most Departments have now

• Received information on the issues

• tasked with completing the initial 

scoping exercise

• Asked to consider other actions

Officers to suggest options for scope

Decision on scope is required
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Contact details

Stephanie Jukes

Energy & Environmental 

Management

2nd floor Magdalen house

Stephanie.jukes@sefton.

gov.uk

X4552

Bridie Finnan

National Management 

Trainee

1st Floor Magdalen 

House

Bridie.Finnan@sefton.

gov.uk
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The following slides contain 

additional information on the 

Climate change emergency not 

included in the O&S presentation.
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Climate Change

• Climate Time Machine
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Climate Change 

• See NASA’s ‘ a year in the life 

of earth’s CO2
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Climate Change 

• The last time we had CO2 

levels (above 400ppm) this 

high we had trees at the 

South pole – The Pliocene era 

(from about 5.3 million to 2.6 

million years ago)
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Why CO2 is key

• “If we keep carbon emissions going at the current rate, 

by the end of the century we will have 1,000ppm,” The 

low 280ppm level of CO2 in the run-up to the industrial 

revolution was rooted in carbon being removed from the 

air by plants and animals and then buried. “It formed 

coal seams, gas and oil fields. And what we have been 

doing for the last 150 years is digging it all up and putting 

it back into the atmosphere, it’s crazy.” 

Martin Siegert, a geophysicist and climate-change scientist 

at Imperial College London (Guardian Interview 2019)
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International Context

• Climate change is a global issue

• The United Nations Intergovernmental Panel on Climate 

Change (IPCC) have outlined the serious harm that a 2oC or 

above rise in global temperature would cause.

• The international target set was to limit temperature rise to 

1.5oC at the 2015 Paris Climate Change COP conference.

• An IPCC Report in 2018 stated that humans had 12 years in 

which to make significant changes to the way we live in order 

to achieve the 1.5oC target

• Business as usual is not an option.
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National Context

• The U.K. Committee on Climate Change states that a rapid 

increase in UK climate action is necessary to reach the UK 

target of net carbon zero by 2050.

• The government has begun progress in this area with 

the DEFRA 25 Year Plan

• Draft proposals such as the Environment Bill have been put on 

hold for the election.

• Both main parties seem committed to some action in this 

area.
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Local Context

Impacts

• More extreme weather events (flood, heat wave), Coastal 

erosion, impact on supply chain.

Sefton Council

• Benefits of action; improved air quality, more green spaces, 

local jobs, local industry, resilient population (improved 

housing)
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Mental Resilience in 

Sefton schools

Tuesday 28th January 2020
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A school mental wellbeing survey with staff (n=312) & pupils 

(n=2,166) across 29 schools on EHWB & resilience

Content analysis of school mission statements (n=99 schools) & 

paper survey with schools (n=9)

Stakeholder events with those involved in the delivery of emotional 

health and wellbeing programmes to develop a logic model

Case studies developed from interviews with professionals who have 

implemented: Rainbow Leaders, Big Love Little Sista, Youth Connect 5, 

Nurture & Thrive, Academic Resilience Approach, Emotional Literacy 

& Growth Mindset

Methods of Evaluation

2
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The Survey

Mental resilience was measured using:

• Student Resilience Survey which asked about pupil perceptions of self-esteem, 

empathy, problem solving and goals & aspirations 

• Used to measure Protective Factors in their environment from the perspectives 
of their family, school and community

1. Family connection

2. Family participation

3. Community connection

4. Community participation

5. School connection 

6. School participation

Mental wellbeing was measured using:

• Stirling Children’s Wellbeing Scale for primary aged pupils

• Warwick-Edinburgh Mental Wellbeing Scale for secondary aged pupils and to  
measure school staff mental wellbeing

3
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Who took part?

Pupils

2,039 students aged 8-16 
years in 29 Sefton schools

• 1,347 Primary school 
students

• 869 Secondary school 
students

• 93 SEN school students

School staff

312 members of staff across 24 
school

• 153 Primary school staff

• 131 Secondary school staff

• 27 SEN school staff

Majority of participants were in 
teaching and learning support 
roles

4
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Resilience: girls compared to boys

• Girls significantly 
more likely than 
boys to report low 
to moderate self-

esteem scores and 
high empathy

scores

• No difference in 
scores for problem 

solving and goals & 

aspirations

between girls and 
boys

5
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Resilience: by school year
• School year and type 

were associated with 
scores for each 
characteristic

• High scores were 
more likely to be 
reported by pupils in:

• Years 5 and 6 
compared to 
other years

• Primary school 
compared to 
pupils in 
secondary and 
SEN schools

6
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Protective Factors

• No clear difference between boys & girls on six protective factors

• Girls significantly more likely than boys to report high peer 

support scores

• High scores on family connection, family participation, 

community connection, community participation, and school 

connection were more likely to be reported by pupils in:

• Years 5 and 6 compared to other years

• Primary school compared to secondary and SEN schools

1. Family connection

2. Family participation

3. Community connection

4. Community participation

5. School connection 

6. School participation

7
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Mental wellbeing: girls compared to boys

• Girls were likely 
than boys to 
report low mental 

wellbeing scores

• Low mental 

wellbeing scores 
were more likely 
to be reported by 
students who also 
reported low

resilience scores
17.7
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Mental wellbeing: by school year

Low mental 

wellbeing scores 
were more likely to 
be reported by 
pupils in:

• Years 7/8 and 
years 9/10/11 
compared to 
years 5/6 and 3/4

• SEN and 
secondary school 
pupils compared 
to primary school 
pupils
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Staff Findings

Resilience

• 65% of staff reported a high level of resilience resources – there was 

no association with age or sex

Mental wellbeing

• 80% of staff reported moderate or high mental wellbeing scores

• Low scores were more likely to be reported by staff in secondary 

schools (26%) and SEN schools (24%) compared to primary school 

staff (14%)

Emotional health and wellbeing, and resilience building activities

• Most staff reported that they were satisfied with both staff (79%) 

and pupil (63%) activities in their school

10
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Mental Wellbeing Offer in Sefton - 2017

11
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Mental Wellbeing Offer in Sefton - 2020

12
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Conclusions

• Many schools in Sefton are following national guidance 
through their provision of support for children and young 
people’s EHWB

• Clear that schools are implementing a range of formal and 
informal activities and programmes that broadly relate to 
EHWB

• Apparent that provision is not consistent across schools 
and an implied gap in provision between primary and 
secondary schools

• Whole-school approaches are well received and appear to 
be credible and workable for staff
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