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Children’s Services  
In its ongoing response to the pandemic, Alder Hey continues to focus on sustaining pre-COVID 
levels of activity for community therapy services provision and Child and Adolescent Mental Health 
Services (CAMHS), formally agreeing that no therapy or CAMHS staff will be redeployed to other 
services in response to the third wave of the pandemic.  
 
In respect of community therapy services provision, this has  enabled services to focus on reducing 
the numbers of children and young people who have been waiting the longest whilst managing 
increases in referrals. Notably for SALT, the recovery plan to reduce the longer 18+ waits to the 92% 
standard by December 2020 was achieved. There has been a steady increase in SALT referrals since 
the schools initially reopened in September, and this is being closely managed along with the impact 
of the current lockdown on delivery in school settings. 
 
During 2020/21, the Trust and the Sefton and Liverpool CCGs has been working collaboratively to 
develop a revised contract statement to ensure consistency of reporting and which is now live. This 
new reporting framework is CCG specific and includes monthly reports on SALT, Occupational 
Therapy, Dietetics and the Continence Promotion Service. In December 2020, and for the fourth 
consecutive month, all these therapies were performing – or exceeding – the 92% RTT waiting time 
standard. 
 
Notably, all community therapy service waiting times also achieved and exceeded the SEND 
improvement plan average waiting time KPIs, for the fourth consecutive month. 
 
The Alder Hey CAMHS team continues to address the ongoing impact of the pandemic on the 
increase in demand for the service and the increasing number of high risk and complex cases. The 
Trust estimates that there has been a 19% increase in referrals from April to December 2020 
compared to the same period in 2019. Due to these challenges, the Trust has not been able to 
achieve and sustain the waiting time standards for assessment and treatment in the timeframes set 
out in the recovery plan. 
 
In response, the CCGs have agreed some additional short term resilience investment and the service 
has additional staff starting in the first few months of 2021. It is anticipated that this will prevent any 
further deterioration in waiting times and support an improvement in the early months of 2021. In 
December, the Trust also mobilised its new “COVID support team” to provide both individual and 
group support for CYP presenting with deteriorating mental health due to the pandemic.  In addition, 
and in response to the third wave of the pandemic, the Cheshire and Merseyside partnership is 
undertaking some further modelling work to understand the ongoing impact and system response.   
 
The CAMHS waiting time position is being closely monitored by the Trust and the CCGs, and the 
response to any further deterioration in performance is being considered. 
 
The Q3 eating disorder service performance was fully compliant with the national standard and over 
95% of both urgent and routine cases were seen and treated within the target one week and four 
week timescales respectively. There were no urgent breaches in the waiting times for urgent referrals, 
which were all seen within one week.  
 
In the main, ASD/ADHD performance continues to be on target and the waiting list management plan 
and trajectory to reduce the backlogs to zero by June 2021 remain on track. There were some minor 
decreases in compliance in December, but these were the result of the reduced number of working 
days in December and annual leave and are expected to be fully compliant next month. 
 
With the exception of CAMHS, SEND performance and direction of travel for community therapies 
and ASD/ADHD continue to be in line with improvement plans and trajectories, however,  the risks 
posed by the ongoing impact of the pandemic on the ability to achieve and sustain the targets is being 
closely monitored.  
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1. Children’s Services 

  Alder Hey NHS FT Children’s Mental Health Services 1.1

1.1.1 Improve Access to Children & Young People’s Mental Health 
Services (CYPMH)  

 
Will be updated next report, Q3 data due 13

th
 March. 

 

 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

GREEN TREND Q4 19/20 Q1 20/21 Q2 20/21
Rolling 12 

Mth Rate

7.4% 14.6% 8.8% 35.6%

Q4 18/19 Q1 19/20 Q2 19/20
Rolling 12 

Mth Rate

6.8% 12.2% 5.4% 24.6%

Performance Overview/Issues:

Due to impact of COVID-19, potential 

quality/safety risks from delayed access/or 

inability to access timely interventions, 

potentially exacerbated by digital divide.

 

Potential increase in waiting times/numbers 

and a surge in referrals as part of COVID-

19 recovery phase.

  


Annual Access Plan: 35% 

(RAG and trend on Q1 data)

Indicator Performance Summary

Percentage of children and 

young people aged 0-18 with a 

diagnosable mental health 

condition who are receiving 

treatment from NHS funded 

community services

Previous 2 quarters, latest and 12 

month rolling

Geraldine O'Carroll Sue Gough Peter Wong

• Quarter 2 data shows a deterioration on Quarter 1 as this is a seasonal trend. However, this is an improved position compared to 19/20 and 

the current rolling 12 months access rate is set to exceed the 35% target.

• The CCG now receives data from a third sector organisation Venus and the online counselling service Kooth, both submit data to the Mental 

Health Services Data Set (MHSDS) and are included in this dataset.

Actions to Address/Assurances:

• Since moving into phase 3 of the pandemic recovery and response, there has been an increase in face to face support which has improved 

access for those CYP who do not have digital equipment.

• The start of the Venus and Kooth data flows have continued to have a positive impact on performance, which is anticipated to continue 

throughout the 2020/21 financial year. 

• As well as an increase in Kooth capacity in response to COVID-19, further funding has been secured via the Violence Reduction Partnership 

which will further increase capacity in Quarters 3 and 4.

• The initial projected access rate for 2020/21 indicates a year end position of approximately 44% which represents a marked improvement on 

previous years.

• It is anticipated that Parenting 2000, another of our third sector CAMHS partners, and the newly established Mental Health Support Teams 

(MHSTs) will begin to submit data to the mental health data set (MHDS) in Q4 of this financial year, which will further contribute to the access 

rate.

• In response to the challenges of COVID-19, service resilience and increasing demand for mental health support, the CCG has agreed additional 

short term investment for Alder Hey CAMHS  and third sector providers, Venus and Parenting 2000. It is anticipated that this will positively 

impact access rates in Q4.

When is performance expected to recover:

Performance is on track to exceed the 35% access plan.

Quality impact assessment:

There are no identified quality issues.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.1.2 Waiting times for Routine/Urgent Referrals to Children & Young 
People’s Eating Disorder Services 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

GREEN TREND Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21

91.7% 80.0% 100.0% 97.6%

Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20

92.3% 87.0% 82.6% 91.3%

Geraldine O'Carroll Sue Gough Peter Wong

• For Q3 the Trust reported 97.6% against the 95% National Standard. 

• As the service has relatively small numbers breaches have a large impact on performance. .

• The demand for this service exceeds capacity and there has been an increase in demand for the service as a result of the pandemic, 

particularly escalation of risk for existing patients. 

(N.B.  There has been an ongoing query regarding the national suppression of SCDS data for Q1 and Q2 which was queried by the Trust and 

is now fully understood:  if less than 2 urgent referrals in a quarter, both the urgent and routine datasets are suppressed. The CCG and Trust 

agreed that the level of routine activity for Q1 and Q2 should be reported and the data was instead provided directly by the Trust for these 

quarters and is included here).

• All breaches are clinically tracked monthly and always related to patient choice (which the metric doesn't account for).  

• Nationally, all services have capacity issues.  Additional investment to fund increased capacity as part of national commitments has been 

confirmed and the CCG is planning negotiations with AHCH about the additional capacity to be provided and to agree a trajectory for planned 

increase in activity. This work has been delayed due to covid.

• The Trust has reported an increase in demand for the service and escalation of risk with existing cases due to covid. This is being monitored 

and addressed in recovery plans.

• The service has made adaptations in response to covid and is providing online sessions for CYP, parents and carers where possible;   face 

to face contact is being maintained for high risk patients and telemedicine has been secured so young people can be physically monitored at 

home.

When is performance expected to recover:

Performance on target.

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Indicator Performance Summary

Number of CYP with ED (routine 

cases) referred with a suspected 

ED that start treatment within 4 

weeks of referral

Latest and previous 3 quarters

Performance in this 

category is calculated 

against completed 

pathways only.

Performance Overview/Issues:

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required

 

Possibility that planned increase in activity 

for 2020/21 may be delayed by COVID-19 

related factors.

 

May be a surge in referrals as part of 

COVID-19 recovery phase.


National standard 95%
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1.1.3 Children & Young People new Autistic Spectrum Disorders (ASD) 
referrals within 12 and 30 weeks  

 

 
 

 
 

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

96.0% 93.0% 93.0% 90.0%

For those CYP on the waiting list, there is a potential quality/safety risk from delayed access to the service. 

The following potential risks have been  

identified in relation to their impact on the 

delivery of ASD pathway and waiting list 

management: 

•  Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.

• For those CYP on the waiting list, there is 

a potential quality/safety  risk from delayed 

access to the service. 

  Plan: 90% of referrals: Assessments 

started within 12 weeks    

Performance Overview/Issues:

• In December 90% of ASD assessments started within 12 weeks of referral, which has seen a decline compared to previous months and but 

remaining within the planned target

• There were 350 open pathways in December and 32 patients who have not yet started their treatment but are within the 12 weeks target still.

• At the end of March there was a backlog of open referrals for the ASD pathway of 758 referrals. The backlog of open referrals in December 

(Q3) stood at 538  against the trajectory of 503 so not achieving the plan. This information is reported on a quarterly basis.

Actions to Address/Assurances:

• Alder Hey continues to make significant use of digital assessments and is using external partner provision, delivered by AXIA and Helios to 

support delivery of the new pathway and to manage the reduction in the backlog.

• There is a waiting list management plan and trajectory in place to reduce the backlog to zero by June 2021; although the target reduction in 

referrals was not achieved in Q3 it is expected to be back on track in Q4.

When is performance expected to recover:

Achieving the 90% target.

Quality impact assessment:

Indicator Performance Summary

Proportion of CYP new ASD 

referrals that started an 

assessment within 12 weeks

Latest and previous 3 months

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Sue Gough Peter Wong

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

100% 99% 98% 97%

Performance Overview/Issues:

Indicator Performance Summary

Proportion of CYP new ASD 

referrals that completed an 

assessment within 30 weeks

Latest and previous 3 months
The following potential risks have been 

identified in relation to their impact on the 

delivery of the ASD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.
 Plan: 90% of referrals: Assessments 

completed within 30 weeks  

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

•  97% of ASD assessments were completed within the 30 week target, which exceeds the planned target of 90%.

• The longest wait in December was 39 weeks which increased from that of 34 weeks in November. 

Actions to Address/Assurances:

 • There are 12 CYP waiting over 30 weeks for conclusion of their assessment, the longest is at 39 weeks. Additional MDTs are scheduled 

during January and February.

• In response to COVID-19 and the required changes to working arrangements, Alder Hey has made greater use of digital assessments and is 

using external partner provision, delivered by AXIA and Helios to support delivery of the new pathway.

•. Positive feedback on the effectiveness and quality of the digital assessments has been received from CYP, families and carers, many 

commenting that they prefer this approach. 

When is performance expected to recover:

Achieving the target of 90%.

Geraldine O'Carroll Sue Gough Peter Wong
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1.1.4 Children & Young People new Attention Deficit Hyperactivity 
Disorder (ADHD) referrals within 12 and 30 weeks  

 

 
 

 
 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

89% 100% 100% 85%

For those CYP on the waiting list, there is a potential quality/safety risk from delayed access to the service.

The following potential risks have been 

identified in relation to their impact on the 

delivery of ADHD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers.

• Ongoing impact of COVID-19 and future 

waves.

• Delay in the start of assessment of some 

CYP due to delays in receiving assessment 

information from schools.

• For those CYP on the waiting list, there is 

a potential quality/safety risk from delayed 

access to the service. 

  Plan: 90% of referrals: Assessments 

started within 12 weeks    

Performance Overview/Issues:

• In December 85% of ADHD assessments started within 12 weeks of referral, this is a decline in compliance compared to previous months.

• There was a slight decrease in referrals in November: 32 referrals were received compared to 34 in November

 • At the end of March there was a backlog of open referrals for the ADHD pathway of 519 referrals. The backlog of open referrals in 

December (Q3) was reported as 166, which is ahead of the waiting list management plan (239 planned for). This information is reported on a 

quarterly basis.

Actions to Address/Assurances:

• There is a waiting list management plan and trajectory in place to reduce the backlog to zero by June 2021, which is on track and currently 

ahead of trajectory.

• The slight decrease in compliance was due to the reduced number of working days in December and annual leave.

When is performance expected to recover:

Performance is expected to be back on track in January 2021.

Quality impact assessment:

Indicator Performance Summary

Proportion of CYP new ADHD 

referrals that started an 

assessment within 12 weeks

Latest and previous 3 months

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Sue Gough Peter Wong

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

100% 98% 96% 96%

Performance Overview/Issues:

Indicator Performance Summary

Proportion of CYP new ADHD 

referrals that completed an 

assessment within 30 weeks

Latest and previous 3 months
The following potential risks have been 

identified in relation to their impact on the 

delivery of ADHD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.  Plan: 90% of referrals: Assessments 

completed within 30 weeks  

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

• 96% of ADHD assessments were completed within the 30 week target, which exceeds the planned target of 90%

• There are 4 young people waiting over 30 weeks, additional assessment appointments are planned for January for the CYP.

Actions to Address/Assurances:

• It is anticipated that new referral forms and ongoing engagement with parents and schools will support improvements in the timeliness of the 

return of information required for assessments.

• For all CYP accepted onto the pathway, the process of information gathering to support the assessment has commenced. 

When is performance expected to recover:

Achieving the 90% target.

Geraldine O'Carroll Sue Gough Peter Wong
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 Child and Adolescent Mental Health Services (CAMHS)  1.2
 

1.2.1 % Referral to Choice within 6 weeks 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

86.9% 93.2% 87.3% 85.0%

Indicator Performance Summary

CAMHS - % Referral to Choice 

within 6 weeks
Latest and previous 3 months

Staged Target by March 2020: 92%

Geraldine O'Carroll Sue Gough Peter Wong

• Referral to choice waiting time has seen a slight deterioration in compliance with the agreed 6 week standard. This is due to a significantly 

higher number of children & young people requiring urgent choice assessments, which the service aims to provide within 2 weeks. This 

impacts on routine referrals which have to wait longer than the 6 week target.

• Although the number of referrals decreased in December from 67 compared to 91 in November, overall referral numbers have continued to 

increase.

Actions to Address/Assurances:

•. Given the increase in demand for the service and the ongoing impact of the pandemic on increasing high risk and complex cases, the Trust 

and CCGs are closely monitoring the situation. 

•.To improve this position the service has two new staff commencing in February who will take the longest waiting children and young people 

from the waiting list.

•. The CCG has agreed additional short term investment to support service resilience to ensure no further deterioration in waiting times. There 

have been some challenges recruiting suitably qualified therapists so there has been a delay in implementing the additional resource, but it is 

expected to be in place by March 2021.

• This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their 

capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

• Across the Sefton CAMHS partnership, there has been a general increase in mental health provision and support for low level mental health 

support needs in response to the pandemic. This includes the renewed contract for Kooth - the online counselling platform - the roll out of 

mental health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health 

Support Teams in schools which will start a phased roll out in April 2021.   

• The Trust has introduced a new “COVID support team” which commenced in December on a fixed term basis to provide both individual and 

group support for CYP presenting with deteriorating mental health due to the pandemic. 

•. The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments 

as soon as possible.

•. In response to the third wave of the pandemic, the Cheshire and Merseyside partnership is undertaking some further modelling work to 

understand the impact and the system response.

When is performance expected to recover:

The 92% target was achieved in October, however, this will continue to be closely monitored given the demand for the service and the impact 

of the pandemic. 

Performance Overview/Issues:

Due to ongoing impact of COVID, 

potential quality/safety risks from delayed 

access/or inability to access timely 

interventions, potentially exacerbated by 

barriers to digital access.

Potential increase in waiting 

times/numbers, a surge in referrals and/or 

an increase in staff absences as  a result 

of the ongoing impact of the pandemic.


Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.2.2 % Referral to Partnership within 18 weeks 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

63.6% 62.5% 51.9% 50.0%

Indicator Performance Summary

Geraldine O'Carroll Sue Gough Peter Wong

•There has been a further deterioration in performance in December due to the ongoing increase in demand for the service and an increase in 

the number of high risk and complex cases. 

•The service has experienced an estimated 19% increase in referrals April to December 2020 compared to the same period in 2019.

Actions to Address/Assurances:

•. Given the increase in demand for the service and the ongoing impact of the pandemic on increasing high risk and complex cases, the Trust 

and CCGs are closely monitoring the situation. 

• To improve this position the service has 2 new staff commencing in February who will take the longest waiting children and young people 

from the waiting list,

•. The CCG has agreed additional short term investment to support service resilience to ensure no further deterioration in waiting times. There 

have been some challenges recruiting suitably qualified therapists so there has been a delay in implementing the additional resource, but it is 

expected to be in place by March 2021.  

• This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their 

capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

• Across the Sefton CAMHS partnership, there has been a general increase in mental health provision and support for low level mental health 

support needs in response to the pandemic. This includes the renewed contract for Kooth - the online counselling platform - the roll out of 

mental health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health 

Support Teams in schools which will start a phased roll out in April 2021. 

• The Trust has introduced a new “COVID support team” which commenced in December on a fixed term basis to provide both individual and 

group support for CYP presenting with deteriorating mental health due to the pandemic. 

•. The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments 

as soon as possible.

•. In response to the third wave of the pandemic, the Cheshire and Merseyside partnership is undertaking some further modelling work to 

understand the impact and advise on the system response.

When is performance expected to recover:

Due to the ongoing challenges of the pandemic, the Trust’s improvement plan and agreed waiting times for partnership appointments has not 

been achieved by the end of December 2020. With the introduction of additional staff and resource it is anticipated that the waiting times will 

improve over the coming months and this will be closely monitored by the Trust and CCGs.

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance Overview/Issues:

Due to ongoing impact of COVID, 

potential quality/safety risks from delayed 

access/or inability to access timely 

interventions, potentially exacerbated by 

barriers to digital access.

Potential increase in waiting 

times/numbers, a surge in referrals and/or 

an increase in staff absences as a result of 

the ongoing impact of the pandemic.



Quality impact assessment:

CAMHS - % Referral to 

Partnership within 18 weeks
Latest and previous 3 months

Staged Target by March 2020: 75%
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 Children’s Community (Alder Hey) 1.3

1.3.1 Paediatric Speech & Language Therapies (SALT) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

Sep-20 Oct-20 Nov-20 Dec-20

73.20% 88.10% 93.30% 95.50%

Sep-20 Oct-20 Nov-20 Dec-20

138 168 194 242

As per the recovery plan, the Trust’s achieve the maximum waiting time standard by December 2020.

The CCG may not continue to deliver on all 

aspects of the SEND improvement plan as the 

SALT waiting times cannot be sustained  due 

to the ongoing impact of COVID.

Potential quality/safety risks from delayed 

treatment ranging from progression of illness 

to increase in symptoms/medication or 

treatment required, particularly for the SEND 

cohort.

Potential increase in waiting times/numbers 

and a surge in referrals due to the ongoing 

impact of the pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks

• Since the service moved into phase 3 of the pandemic response, there has been an increase in activity with the majority of appointments 

being held virtually. Referrals continue to be risk assessed and face to face appointments offered when required and clinically safe to do so.

• The waiting time work has been ongoing, focusing on reducing the waiting times for those CYP who have waited the longest.

• The COVID recovery plan trajectory to reduce the longer 18+ waits to the 92% standard by December 2020 was achieved.

• To manage the long waiters, the service is producing a monthly breach report to ensure that there are plans/appointment dates for any 

children waiting over 18 weeks. 

• There have been ongoing staffing issues, however,  the service is now almost at full complement of staff and the remaining recruitment will 

be completed by March 2021.

When is performance expected to recover:

<=92%: Green

> 92%: Red



Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 12.8 weeks.

• For open pathways, the longest waiter was 25 weeks in December compared to 45 weeks in November.

• Overall there has been a steady increase in referrals since September when the schools reopened the service received 113 in November and 

124 in December.

 Actions to Address/Assurances:

Target 92%

Total Number Waiting

Martin McDowell Wendy Hewitt Peter Wong

Quality impact assessment:

There are no identified quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: SALT
Previous 3 months and latest
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1.3.2 Paediatric Dietetics  
 

 
 

1.3.3 Paediatric Occupational Therapy (OT) 
 

 
 

Potential organisational or patient risk 

factors

Sep-21 Oct-20 Nov-20 Dec-20

100.0% 100.0% 100.0% 100.0%

Sep-20 Oct-20 Nov-20 Dec-20

25 27 38 30

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: Dietetics
Previous 3 months and latest

<=92%: Green

> 92%: Red

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks


Target 92%

Performance is on target.

Martin McDowell Wendy Hewitt Peter Wong

Total Number Waiting

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 4.9 weeks.

• For open pathways, the longest waiter was 11 weeks in December compared to 8 weeks in November.

• Overall referral to the service remain steady, 37 were received in November and 26 in December, a decrease due to seasonal variation.

Actions to Address/Assurances:

• None specifically, as performance is exceeding target for the fourth consecutive month.

When is performance expected to recover:

Potential organisational or patient risk 

factors

Sep-21 Oct-20 Nov-20 Dec-20

97.4% 98.0% 98.4% 98.5%

Sep-20 Oct-20 Nov-20 Dec-20

39 51 63 68

Martin McDowell Wendy Hewitt Peter Wong

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance on target.

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks



Total Number Waiting

Target 92%

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 4.8 weeks.

• For open pathways, the longest waiter was 24 weeks in December compared to 20 weeks in November.

• Overall there has been a steady increase in referrals since August, the service received 59 in November, although there was a decrease in 

December to 32 due to seasonal variation.

Actions to Address/Assurances:

• None specifically, as performance is exceeding target for the fourth consecutive month.

• There was some staff sickness which impacted on the numbers waiting and length of wait, but this has now resolved.

• The longest waiter at 24 weeks has now been seen and it is anticipated that the longest waits will reduce as the service moves into 2021.

When is performance expected to recover:

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: OT
Previous 3 months and latest

<=92%: Green

> 92%: Red
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1.3.4 Paediatric Children’s Continence Promotion Service 
 
 

 
 
 
 
 

 

 
  
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Potential organisational or patient risk 

factors

Sep-21 Oct-20 Nov-20 Dec-20

93.8% 95.7% 100.0% 100.0%

Sep-20 Oct-20 Nov-20 Dec-20

16 23 23 30

Martin McDowell Wendy Hewitt Peter Wong

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance on target.

Potential quality/safety risks from non 

attendance and/or long waits ranging from 

deterioration in condition to increase in 

symptoms/medication or treatment 

required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks



Total Number Waiting

Target 92%

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 3.7 weeks.

• For open pathways, the longest waiter was 14 weeks in December compared to 10 weeks in November.

• Referrals to the service remain steady, 11 were received in December and 10 in November. 

Actions to Address/Assurances:

• None specifically as performance is exceeding target for the fourth consecutive month.

• The numbers of CYP waiting in December increased slightly, which is due to fewer working days in December and annual leave over the 

Christmas break. This is being monitored, particularly in light of the lockdown in January. 

When is performance expected to recover:

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: Children's Continence 

Promotion Service

Previous 3 months and latest

<=92%: Green

> 92%: Red
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Children’s Services  

In its ongoing response to the pandemic, Alder Hey continues to focus on sustaining pre-COVID 
levels of activity for community therapy services provision and Child and Adolescent Mental Health 
Services (CAMHS), formally agreeing that no therapy or CAMHS staff will be redeployed to other 
services in response to the third wave of the pandemic.  
 
In respect of community therapy services provision, this has  enabled services to focus on reducing 
the numbers of children and young people who have been waiting the longest whilst managing 
increases in referrals. Notably for SALT, the recovery plan to reduce the longer 18+ waits to the 92% 
standard by December 2020 was narrowly missed but expected to be achieved in January 2021.  
There has been a steady increase in SALT referrals since the schools initially reopened in 
September, and this is being closely managed along with the impact of the current lockdown on 
delivery in school settings. 
 
During 2020/21, the Trust and the Sefton and Liverpool CCGs has been working collaboratively to 
develop a revised contract statement to ensure consistency of reporting and which is now live. This 
new reporting framework is CCG specific and includes monthly reports on SALT, Occupational 
Therapy, Dietetics and the Continence Promotion Service. In December 2020, and for the fourth 
consecutive month, all these therapies were performing – or exceeding – the 92% RTT waiting time 
standard with the exception of SALT which narrowly missed the target. 
 
Notably, all community therapy service waiting times also achieved and exceeded the SEND 
improvement plan average waiting time KPIs, for the fourth consecutive month. 

 
The Alder Hey CAMHS team continues to address the ongoing impact of the pandemic on the 
increase in demand for the service and the increasing number of high risk and complex cases. The 
Trust estimates that there has been a 19% increase in referrals from April to December 2020 
compared to the same period in 2019. Due to these challenges, the Trust has not been able to 
achieve and sustain the waiting time standards for assessment and treatment in the timeframes set 
out in the recovery plan. 
 
In response, the CCGs have agreed some additional short term resilience investment and the service 
has additional staff starting in the first few months of 2021. It is anticipated that this will prevent any 
further deterioration in waiting times and support an improvement in the early months of 2021. In 
December, the Trust also mobilised its new “COVID support team” to provide both individual and 
group support for CYP presenting with deteriorating mental health due to the pandemic.  In addition, 
and in response to the third wave of the pandemic, the Cheshire and Merseyside partnership is 
undertaking some further modelling work to understand the ongoing impact and system response.   
 
The CAMHS waiting time position is being closely monitored by the Trust and the CCGs, and the 
response to any further deterioration in performance is being considered. 
 
The Q3 eating disorder service performance was fully compliant with the national standard and over 
95% of both urgent and routine cases were seen and treated within the target one week and four 
week timescales respectively. There were no urgent breaches in the waiting times for urgent referrals, 
which were all seen within one week.  
 
In the main, ASD/ADHD performance continues to be on target and the waiting list management plan 
and trajectory to reduce the backlogs to zero by June 2021 remain on track. There were some minor 
decreases in compliance in December, but these were the result of the reduced number of working 
days in December and annual leave and are expected to be fully compliant next month. 
 
With the exception of CAMHS, SEND performance and direction of travel for community therapies 
and ASD/ADHD continue to be in line with improvement plans and trajectories, however,  the risks 
posed by the ongoing impact of the pandemic on the ability to achieve and sustain the targets is being  
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1.      Children’s Services 

1.1 Alder Hey NHS FT Children’s Mental Health Services 

1.1.1 Improve Access to Children & Young People’s Mental Health Services 
(CYPMH) 

 
Will be updated next report data due 13

th
 March. 

 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

GREEN TREND Q4 19/20 Q1 20/21 Q2 20/21
Rolling 12 

Mth Rate 

5.9% 17.8% 8.0% 36.5%

Q4 18/19 Q1 19/20 Q2 19/20
Rolling 12 

Mth Rate 

6.1% 17.0% 5.6% 34.0%

Geraldine O'Carroll Hilal Mulla Peter Wong

• Quarter 2 data shows a deterioration on Quarter 1 as this is a seasonal trend. However, this is an improved position compared to 19/20 and 

the current rolling 12 months access rate is set to exceed the 35% target.

• The CCG now receives data from a third sector organisation Venus and the online counselling service Kooth both submit data to the Mental 

Health Services Data Set (MHSDS) and are included in this dataset.

Actions to Address/Assurances:

• Since moving into phase 3 of the pandemic recovery and response, there has been an increase in face to face support which has improved 

access for those CYP who do not have digital equipment.

• The start of the Venus and Kooth data flows have continued to have a positive impact on performance, which is anticipated to continue 

throughout the 2020/21 financial year. 

• As well as an increase in Kooth capacity in response to COVID-19, further funding has been secured via the Violence Reduction Partnership 

which will further increase capacity in Quarters 3 and 4.

• The initial projected access rate for 2020/21 indicates a year end position of approximately 44% which represents a marked improvement on 

previous years.

• It is anticipated that Parenting 2000, another of our third sector CAMHS partners, and the newly established Mental Health Support Teams 

(MHSTs) will begin to submit data to the mental health data set (MHDS) in Q4 of this financial year, which will further contribute to the access 

rate.

• In response to the challenges of COVID-19, service resilience and increasing demand for mental health support, the CCG has agreed 

additional short term investment for Alder Hey CAMHS  and third sector providers, Venus and Parenting 2000. It is anticipated that this will 

positively impact access rates in Q4.

When is performance expected to recover:

Performance is on track to exceed the 35% access plan.

Quality:

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

There are no identified quality issues.

Performance Overview/Issues:

Indicator Performance Summary

Percentage of children and 

young people aged 0-18 with a 

diagnosable mental health 

condition who are receiving 

treatment from NHS funded 

community services

Previous 2 quarters, latest and 

rolling 12 month Due to impact of COVID-19, potential 

quality/safety risks from delayed access/or 

inability to access timely interventions, 

potentially exacerbated by digital divide.

 

Potential increase in waiting times/numbers 

and a surge in referrals as part of COVID-

19 recovery phase


Annual Access Plan: 35% 

(RAG and Trend on Q1 data)
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1.1.2 Waiting times for Routine/Urgent Referrals to Children and Young 
People’s Eating Disorder Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potential organisational or patient risk 

factors

GREEN TREND Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21

89.3% 86.7% 96.0% 96.7%

Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20

84.0% 95.2% 84.6% 82.6%

Performance Overview/Issues:

Indicator Performance Summary

Number of CYP with ED (routine 

cases) referred with a suspected 

ED that start treatment within 4 

weeks of referral

Latest and previous 3 quarters

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required

 

Possibility that planned increase in activity 

for 2020/21 may be delayed by COVID-19 

related factors.

 

May be a surge in referrals as part of 

COVID-19 recovery phase.


National standard 95%

Performance in this 

category is calculated 

against completed 

pathways only.

Geraldine O'Carroll Hilal Mulla Peter Wong

• As the service has relatively small numbers breaches have a large impact on performance. There was just 1 breach out of 24 routine referrals in 

Q3 and is achieving against the national standard of 95%.

• The demand for this service exceeds capacity and there has been an increase in demand for the service as a result of the pandemic, 

particularly escalation of risk for existing patients.

Actions to Address/Assurances:

• All breaches are clinically tracked monthly and always related to patient choice (which the metric doesn't account for).  

• Nationally, all services have capacity issues.  Additional investment to fund increased capacity as part of national commitments has been 

confirmed and the CCG is planning negotiations with AHCH about the additional capacity to be provided and to agree a trajectory for planned 

increase in activity. This work has been delayed due to covid.

• The Trust has reported an increase in demand for the service and escalation of risk with existing cases due to covid. This is being monitored 

and addressed in recovery plans.

• The service has made adaptations in response to covid and is providing online sessions for CYP, parents and carers where possible;   face to 

face contact is being maintained for high risk patients and telemedicine has been secured so young people can be physically monitored at home.

When is performance expected to recover:

Performance is on target.

Quality:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.1.3 Children & Young People new Autistic Spectrum Disorders (ASD) 
referrals within 12 and 30 weeks 

 

 
 

 
 
 

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

96.0% 93.0% 93.0% 90.0%

For those CYP on the waiting list, there is a potential quality/safety risk from delayed access to the service. 

The following potential risks have been  

identified in relation to their impact on the 

delivery of ASD pathway and waiting list 

management: 

•  Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.

• For those CYP on the waiting list, there is 

a potential quality/safety  risk from delayed 

access to the service. 

  Plan: 90% of referrals: Assessments 

started within 12 weeks    

Performance Overview/Issues:

• In December 90% of ASD assessments started within 12 weeks of referral, which has seen a decline compared to previous months and but 

remaining within the planned target

• There were 350 open pathways in December and 32 patients who have not yet started their treatment but are within the 12 weeks target still.

• At the end of March there was a backlog of open referrals for the ASD pathway of 758 referrals. The backlog of open referrals in December 

(Q3) stood at 538  against the trajectory of 503 so not achieving the plan. This information is reported on a quarterly basis.

Actions to Address/Assurances:

• Alder Hey continues to make significant use of digital assessments and is using external partner provision, delivered by AXIA and Helios to 

support delivery of the new pathway and to manage the reduction in the backlog.

• There is a waiting list management plan and trajectory in place to reduce the backlog to zero by June 2021; although the target reduction in 

referrals was not achieved in Q3 it is expected to be back on track in Q4.

When is performance expected to recover:

Achieving the 90% target.

Quality impact assessment:

Indicator Performance Summary

Proportion of CYP new ASD 

referrals that started an 

assessment within 12 weeks

Latest and previous 3 months

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Sue Gough Peter Wong

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

100% 99% 98% 97%

Performance Overview/Issues:

Indicator Performance Summary

Proportion of CYP new ASD 

referrals that completed an 

assessment within 30 weeks

Latest and previous 3 months
The following potential risks have been 

identified in relation to their impact on the 

delivery of the ASD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.
 Plan: 90% of referrals: Assessments 

completed within 30 weeks  

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

•  97% of ASD assessments were completed within the 30 week target, which exceeds the planned target of 90%.

• The longest wait in December was 39 weeks which increased from that of 34 weeks in November. 

Actions to Address/Assurances:

 • There are 12 CYP waiting over 30 weeks for conclusion of their assessment, the longest is at 39 weeks. Additional MDTs are scheduled 

during January and February.

• In response to COVID-19 and the required changes to working arrangements, Alder Hey has made greater use of digital assessments and is 

using external partner provision, delivered by AXIA and Helios to support delivery of the new pathway.

•. Positive feedback on the effectiveness and quality of the digital assessments has been received from CYP, families and carers, many 

commenting that they prefer this approach. 

When is performance expected to recover:

Achieving the target of 90%.

Geraldine O'Carroll Sue Gough Peter Wong
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1.1.4 Children and Young People new Attention Deficit Hyperactivity 
Disorder (ADHD) referrals within 12 and 30 weeks 

 
 

 
 

 
 
 
 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

89% 100% 100% 85%

For those CYP on the waiting list, there is a potential quality/safety risk from delayed access to the service.

The following potential risks have been 

identified in relation to their impact on the 

delivery of ADHD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers.

• Ongoing impact of COVID-19 and future 

waves.

• Delay in the start of assessment of some 

CYP due to delays in receiving assessment 

information from schools.

• For those CYP on the waiting list, there is 

a potential quality/safety risk from delayed 

access to the service. 

  Plan: 90% of referrals: Assessments 

started within 12 weeks    

Performance Overview/Issues:

• In December 85% of ADHD assessments started within 12 weeks of referral, this is a decline in compliance compared to previous months.

• There was a slight decrease in referrals in November: 32 referrals were received compared to 34 in November

 • At the end of March there was a backlog of open referrals for the ADHD pathway of 519 referrals. The backlog of open referrals in 

December (Q3) was reported as 166, which is ahead of the waiting list management plan (239 planned for). This information is reported on a 

quarterly basis.

Actions to Address/Assurances:

• There is a waiting list management plan and trajectory in place to reduce the backlog to zero by June 2021, which is on track and currently 

ahead of trajectory.

• The slight decrease in compliance was due to the reduced number of working days in December and annual leave.

When is performance expected to recover:

Performance is expected to be back on track in January 2021.

Quality impact assessment:

Indicator Performance Summary

Proportion of CYP new ADHD 

referrals that started an 

assessment within 12 weeks

Latest and previous 3 months

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Sue Gough Peter Wong

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

100% 98% 96% 96%

Performance Overview/Issues:

Indicator Performance Summary

Proportion of CYP new ADHD 

referrals that completed an 

assessment within 30 weeks

Latest and previous 3 months
The following potential risks have been 

identified in relation to their impact on the 

delivery of ADHD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.  Plan: 90% of referrals: Assessments 

completed within 30 weeks  

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

• 96% of ADHD assessments were completed within the 30 week target, which exceeds the planned target of 90%

• There are 4 young people waiting over 30 weeks, additional assessment appointments are planned for January for the CYP.

Actions to Address/Assurances:

• It is anticipated that new referral forms and ongoing engagement with parents and schools will support improvements in the timeliness of the 

return of information required for assessments.

• For all CYP accepted onto the pathway, the process of information gathering to support the assessment has commenced. 

When is performance expected to recover:

Achieving the 90% target.

Geraldine O'Carroll Sue Gough Peter Wong
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1.2 Child and Adolescent Mental Health Services (CAMHS)  
 

1.2.1 % Referral to Choice within 6 weeks 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

86.9% 93.2% 87.3% 85.0%

Performance Overview/Issues:

Indicator Performance Summary

CAMHS - % Referral to Choice 

within 6 weeks
Latest and previous 3 months

Due to ongoing impact of COVID, 

potential quality/safety risks from delayed 

access/or inability to access timely 

interventions, potentially exacerbated by 

barriers to digital access.

Potential increase in waiting 

times/numbers, a surge in referrals and/or 

an increase in staff absences as  a result 

of the ongoing impact of the pandemic.
 Staged Target by March 2020: 92%

Geraldine O'Carroll Sue Gough Peter Wong

• Referral to choice waiting time has seen a slight deterioration in compliance with the agreed 6 week standard. This is due to a significantly 

higher number of children & young people requiring urgent choice assessments, which the service aims to provide within 2 weeks. This 

impacts on routine referrals which have to wait longer than the 6 week target.

• Although the number of referrals decreased in December from 67 compared to 91 in November, overall referral numbers have continued to 

increase .

• The Trust estimates a 19% increase in referrals from April to December 2020 compared to the same period in 2019. 

Actions to Address/Assurances:

•. Given the increase in demand for the service and the ongoing impact of the pandemic on increasing high risk and complex cases, the Trust 

and CCGs are closely monitoring the situation. 

•.To improve this position the service has two new staff commencing in February who will take the longest waiting children and young people 

from the waiting list,

•. The CCG has agreed additional short term investment to support service resilience to ensure no further deterioration in waiting times. There 

have been some challenges recruiting suitably qualified therapists so there has been a delay in implementing the additional resource, but it is 

expected to be in place by March 2021.   

• This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their 

capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

• Across the Sefton CAMHS partnership, there has been a general increase in mental health provision and support for low level mental health 

support needs in response to the pandemic. This includes the renewed contract for Kooth - the online counselling platform - the roll out of 

mental health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health 

Support Teams in schools which will start a phased roll out in April 2021.

• The Trust has introduced a new “COVID support team” which commenced in December on a fixed term basis to provide both individual and 

group support for CYP presenting with deteriorating mental health due to the pandemic. 

•. The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments 

as soon as possible.

•. In response to the third wave of the pandemic, the Cheshire and Merseyside partnership is undertaking some further modelling work to 

understand the impact and the system response.

When is performance expected to recover:

The 92% target was achieved in October, however, due to ongoing impact of the pandemic this has not been sustainable and is being closely 

monitored.

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.2.2 % Referral to Partnership within 18 weeks 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

63.6% 62.5% 51.9% 50.0%

Performance Overview/Issues:

Indicator Performance Summary

CAMHS - % Referral to 

Partnership within 18 weeks
Latest and previous 3 months

Due to ongoing impact of COVID, 

potential quality/safety risks from delayed 

access/or inability to access timely 

interventions, potentially exacerbated by 

barriers to digital access.

Potential increase in waiting 

times/numbers, a surge in referrals and/or 

an increase in staff absences as  a result 

of the ongoing impact of the pandemic.

 Staged Target by March 2020: 75%

Geraldine O'Carroll Sue Gough Peter Wong

•There has been a further deterioration in performance in December due to the ongoing increase in demand for the service and an increase in 

the number of high risk and complex cases. 

•The service has experienced an estimated 19% increase in referrals April to December 2020 compared to the same period in 2019

Actions to Address/Assurances:

•. Given the increase in demand for the service and the ongoing impact of the pandemic on increasing high risk and complex cases, the Trust 

and CCGs are closely monitoring the situation. 

• To improve this position the service has two new staff commencing in February who will take the longest waiting children and young people 

from the waiting list,

•. The CCG has agreed additional short term investment to support service resilience to ensure no further deterioration in waiting times. There 

have been some challenges recruiting suitably qualified therapists so there has been a delay in implementing the additional resource, but it is 

expected to be in place by March 2021.   

• This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their 

capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

• Across the Sefton CAMHS partnership, there has been a general increase in mental health provision and support for low level mental health 

support needs in response to the pandemic. This includes the renewed contract for Kooth - the online counselling platform - the roll out of 

mental health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health 

Support Teams in schools which will start a phased roll out in April 2021.

• The Trust has introduced a new “COVID support team” which commenced in December on a fixed term basis to provide both individual and 

group support for CYP presenting with deteriorating mental health due to the pandemic. 

•. The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments 

as soon as possible.

•. In response to the third wave of the pandemic, the Cheshire and Merseyside partnership is undertaking some further modelling work to 

understand the impact and advise on the system response.

When is performance expected to recover:

Due to the ongoing challenges of the pandemic, the Trust’s improvement plan and agreed waiting times for partnership appointments has not 

been achieved by the end of December 2020. With the introduction of additional staff and resource it is anticipated that the waiting times will 

improve over the coming months and this will be closely monitored by the Trust and CCGs.

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.3 Children’s Community (Alder Hey) 

1.3.1 Paediatric Speech & Language Therapies (SALT) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

Sep-20 Oct-20 Nov-20 Dec-20

75.00% 84.50% 87.60% 90.40%

Sep-20 Oct-20 Nov-20 Dec-20

124 148 161 166

Indicator Performance Summary

Alder Hey Children's Community 

Services: SALT
Latest and previous 3 months

<=92%: Green

> 92%: Red

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 15.4 weeks.

• For open pathways, the longest waiter was 36 weeks in December compared to 32 weeks in November.

• Overall there has been a steady increase in referrals since September when the schools reopened, the service received 73 in November, 

although there was a decrease in December to 43 likely due to seasonal variation.

Actions to Address/Assurances:

• Since the service moved into phase 3 of the pandemic response, there has been an increase in activity with the majority of appointments being 

held virtually. Referrals continue to be risk assessed and face to face appointments offered when required and clinically safe to do so.

• The waiting time work has been ongoing, focusing on reducing the waiting times for those CYP who have waited the longest and there has been 

a month on month improvement in compliance.

• The service narrowly missed the improvement plan target to reduce the longer 18+ waits to the 92% standard by December 2020, but it is 

anticipated that this will be achieved in January 2021.

• To manage the long waiters, the service is producing a monthly breach report to ensure that there are plans/appointment dates for any children 

waiting over 18 weeks.

• The longest waiting patient at 36 weeks is already open and being seen by the speech therapists in the Hearing Impairment network so there is 

no delay to care. 

• There have been ongoing staffing issues, however,  the service is now almost at full complement of staff and the remaining recruitment will be 

When is performance expected to recover:

The CCG may not continue to deliver on all 

aspects of the SEND improvement plan as the 

SALT waiting times cannot be sustained  due 

to the ongoing impact of COVID.

Potential quality/safety risks from delayed 

treatment ranging from progression of illness 

to increase in symptoms/medication or 

treatment required, particularly for the SEND 

cohort.

Potential increase in waiting times/numbers 

and a surge in referrals due to the ongoing 

impact of the pandemic.

RED TREND
RTT: Open Pathways: % Waiting within 18 wks



Target 92%

Total Number Waiting

Martin McDowell Rob Caudwell Peter Wong

Quality:

There are no identified quality issues.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

The Trust’s recovery plan to achieve the maximum waiting time standard by December 2020 was narrowly missed, but this is expected to 

achieved in January 2021. This assumes no further significant impact of COVID in terms of an increase in referral numbers, an increase in staff 

absences and /or the impact of school closures on activity plans.
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1.3.2 Paediatric Dietetics 
 

 
 

1.3.3 Paediatric Occupational Therapy (OT) 
 

 

Potential organisational or patient risk 

factors

Sep-20 Oct-20 Nov-20 Dec-20

100.0% 100.0% 100.0% 100.0%

Sep-20 Oct-20 Nov-20 Dec-20

12 23 38 39

Indicator Performance Summary

Alder Hey Children's Community 

Services: Dietetics
Latest and previous 3 months

<=92%: Green

> 92%: Red

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required.

 

Potential increase in waiting times/numbers 

and a surge in referrals as part of COVID-

19 recovery phase.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks


Target 92%

Martin McDowell Rob Caudwell Peter Wong

Total Number Waiting

Quality:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 4.4 weeks.

• For open pathways, the longest waiter was 14 weeks in December compared to 9 weeks in November.

• Referrals to the service remain steady, 30 were received in November and 30 in December.

Actions to Address/Assurances:

• None specifically, as performance is exceeding target for the fourth consecutive month.

When is performance expected to recover:

Performance on target.

Potential organisational or patient risk 

factors

Sep-20 Oct-20 Nov-20 Dec-20

100.0% 100.0% 98.0% 97.9%

Sep-20 Oct-20 Nov-20 Dec-20

16 25 50 47

Indicator Performance Summary

Alder Hey Children's Community 

Services: OT
Latest and previous 3 months

<=92%: Green

> 92%: Red

Performance is achieving the target.

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks



Total Number Waiting

Target 92%

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 3.9 weeks.

• For open pathways, the longest waiter was 23 weeks in December compared to 18 weeks in November.

• Overall there has been a steady increase in referrals since August, the service received 43  in November, and 49 in December  

Actions to Address/Assurances:

• None specifically, as performance is exceeding target for the fourth consecutive month.

• There was some staff sickness which impacted on the numbers waiting and length of wait, but this has now resolved.

• The longest waiter at 23 weeks has now been seen and it is anticipated that the longest waits will reduce as the service moves into 2021.

When is performance expected to recover:

Martin McDowell Rob Caudwell Peter Wong

Quality:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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12 

 

1.3.4 Paediatric Children’s Continence Promotion Service 
 
 

 
 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Potential organisational or patient risk 

factors

Sep-20 Oct-20 Nov-20 Dec-20

80.0% 78.6% 100.0% 100.0%

Sep-20 Oct-20 Nov-20 Dec-20

15 14 11 13

Indicator Performance Summary

Alder Hey Children's Community 

Services: Children's Continence 

Promotion Service

Latest and previous 3 months

<=92%: Green

> 92%: Red

Performance is on target.

Potential quality/safety risks from non 

attendance and/or long waits ranging from 

deterioration in condition to increase in 

symptoms/medication or treatment 

required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks



Total Number Waiting

Target 92%

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 7 weeks.

• For open pathways, the longest waiter was 13 weeks in December compared to 9 weeks in November.

• Referrals to the service remain steady, 8 were received in December and 8 in November.

Actions to Address/Assurances:

• None specifically as performance is exceeding target for the fourth consecutive month.

• The numbers of CYP waiting in December increased slightly, which is due to fewer working days in December and annual leave over the 

Christmas break. This is being monitored, particularly in light of the lockdown in January. 

When is performance expected to recover:

Martin McDowell Rob Caudwell Peter Wong

Quality:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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Report to: Overview and 
Scrutiny Committee 
(Children's Services 
and Safeguarding)

Date of Meeting: 16 March 2021

Subject: Bi-Annual Report and Review of Children’s Social Care 
Improvement Plan

Report of: Head 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 a summary of the progress in relation to the Children’s Social Care 
Improvement Plan in the last 6 months.
The Improvement Plan has identified five key objectives:

1. Assessment, planning and review
2. Achieving early permanence
3. Continuous practice development and a stable workforce
4. Ensuring good quality management oversight and supervision
5. Quality Assurance/Performance Framework- delivering improvement.

Recommendation(s):

(1) That the Committee receives and notes the content of the report.

(2) That the Children’s Overview & Scrutiny Committee continues to receive bi- annual 
reports in relation to the progress of the Children’s Social Care Continuous Improvement 
Plan.

Reasons for the Recommendation(s):

Overview and Scrutiny Committee have a key role in the governance of the plan and
scrutiny of the performance and progress to ensure the service continues to improve and
outcomes for children are improved.
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Alternative Options Considered and Rejected: (including any Risk Implications)

N/A

What will it cost and how will it be financed?

(A) Revenue Costs

There are no additional revenue costs identified within this report.

(B) Capital Costs

There are no additional capital costs identified within this report.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
There are no additional resource implications as a result of this report.

Legal Implications:

There are no legal implications.

Equality Implications:

There are no equality implications. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: This report sets out how the service supports children and
young people and protects children at risk of harm.

Facilitate confident and resilient communities: Children’s social care work with children
and their families to improve outcomes for children

Commission, broker and provide core services: The scrutiny of Children’s Social Care
performance supports the aspiration for all services for children to be good or better.

Place – leadership and influencer: N/A

Drivers of change and reform: N/A

Facilitate sustainable economic prosperity: N/A
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Greater income for social investment: N/A

Cleaner Greener: N/A

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD 6337/21) 
and the Chief Legal and Democratic Officer (LD 4438/21) have been consulted and any 
comments have been incorporated into the report.

(B) External Consultations 

n/a

Contact Officer: Laura Knights
Telephone Number:
Email Address: laura.knights@sefton.gov.uk

Appendices:

The following appendices are attached to this report: 

Children and Young People’s scorecard

Background Papers:

There are no background papers available for inspection.

1. Introduction/Background

1.1 Sefton Children’s Social Care last received a full Ofsted inspection in July 2016 
which concluded that children’s services in sefton ‘required improvement to be 
good’ and 11 recommendations were made. In September 2019, a Joint Targeted 
Area Inspection (JTAI) was completed across the partnership with a focus on 
mental health. The report was published in December 2019, the learning was 
incorporated into a wider partnership plan which was submitted to Ofsted on 30th 
March 2020 and specific issues have been incorporated into the Children’s Social 
Care Improvement plan.

1.2 In 2018, the government issued guidelines on the Inspections of Children’s 
Services, which indicates that given our current grade of ‘Requires Improvement’ 
and that we have not had a full inspection for 4 years, we should expect an 
inspection at any time. The inspection provides an overall grade based on their 
findings of Inadequate, Requires Improvement, Good and Outstanding.

1.3 The focus of an inspection is based on the following areas:
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- The experiences and progress of children who need help and protection
- The experiences and progress of children in care and care leavers
- The impact of leaders on social work practice with children and families
- Overall effectiveness

1.4 Children’s Social Care regularly update their self-assessment which is used to 
identify areas of strength and development. As a result of the areas that require 
further development, an improvement plan is developed.

1.5 In September 2020, the CSC improvement action plan was reviewed and 
restructured by the CSC senior management team which sets out how we will 
ensure that outcomes for children and young people in Sefton improve and we 
achieve our aspiration that all our services for children and young people are good 
or better. 

The plan identifies 5 key priorities for the service that we believe are the most 
important to focus upon and each priority details what we need to do and how we 
can evidence that our work is making a difference.  The new plan has gone 
through internal and external scrutiny. The plan is reviewed and updated on a 
quarterly basis.

The 5 key priorities for the service are as follows:

1. Assessment, planning and review
2. Achieving early permanence
3. Continuous practice development and a stable workforce
4. Ensuring good quality management oversight and supervision
5. Quality Assurance/Performance Framework- delivering improvement.

We will know if we are making progress against the 5 priority areas through 
performance targets, what our quality assurance activity is telling us and what our 
service users, staff and partners are telling us. 

1.6 Robust governance arrangements remain in place as detailed below. The 
‘Children’s Services Partnership Board’ includes membership from across the 
partnership including Health, Education and Police.
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Health and Wellbeing Board 
(HWBB)

(Children's Trust)

Local Safeguarding Children's 
Board
(LSCB)

Corporate Parenting Board

Children Service's Partnership 
Board

Cabinet Overview 
and Scrutiny

1.7 All Local Authorities are required to make annual statutory statistical returns to the
Department for Education (DfE). These returns include detailed child-level 
information covering Looked After Children, Child In Need and Child Protection. 
Once submitted to the DfE, this data is collated and matched to education data 
such as attainment and then national summaries are released. These summarise 
performance for each Local Authority and allow us to undertake benchmarking 
against the England average and our ‘statically close’ neighbours to allow us to 
monitor our performance. The data provided ‘over the last 6 months’, indicates 
data between July 2020 and January 2021. 

2 Strategic Priority 1 and 2 – ‘Assessment, Planning and Review’ and 
‘Achieving early permanence’. 
 

1.

2.1 What the data tells us

2.1.1 Over the last 6 months, an average of 52% of contacts have resulted in a referral 
to Children’s Social Care which is higher than the same period in the previous 
year (34%.). There are a number of reasons for this, including professionals 
referring appropriately, resulting in a higher number of contacts requiring an 
assessment by a social worker. In addition, over the last year, we have 
streamlined our process within the Multi Agency Safeguarding Hub (MASH) 
meaning all contacts that require the services of Early help are diverted there 
immediately, rather than going through Children’s Social Care. 

The rate of referrals increasing within the last 6 months, may also be attributed to 
the increase of demand we have experienced in the service following the easing 
of ‘lockdown’ as a result of the pandemic. 
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2.1.2 Re-referral rates have decreased overall since 2018/2019 and in the last 6 
months, remain below that of our statistical neighbours (SNs) and the England 
averages. There could be a number of reasons for this including family 
engagement or cases being de-escalated appropriately and families receiving 
appropriate support which means cases don’t get re referred.

2.1.3 Assessment timeliness has remained a key area of focus for the service in 2020-
21. It is positive to note an improvement in the timeliness of assessments with an 
average of 84% of assessments completed within 45 days in the last 6 months 
compared to an average of 78% recorded in the 2019-20 reporting year. This has 
continued to be monitored in the monthly Performance and Planning group,

2.1.4 Within the MASH (multi agency safeguarding hub) we have implemented daily 
integrated mid-day meetings (IMM), where cases at level 2, 3 or 4 can be 
discussed by the partnership and an agreement reached as to the most 
appropriate intervention, whether this be by early help, a single agency or 
Children’s Social Care. 

2.1.5 The LSCB revised their practice standards with a focus on professionals taking 
greater responsibility for the plan, contribution to the running of core groups and 
ensuring plans are ended appropriately.
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2.1.6  We recognise that the voice of the child requires ongoing scrutiny and 
improvement, especially within the Child Protection and Child in Need process. 
The Principal Social Worker is currently developing a suite of documents that can 
be used across all teams which supports the gathering of children’s wishes and 
views.

2.1.7 A review of the forms used within our Child’s recording system is currently 
underway to enable plans to be clearer, so children and families understand what 
they need to achieve. 

2.1.8 The number of children subject to child protection plans at the end of the 2019/20 
was 258 increasing to 281 in January 2021. We noted an increase in children 
subject to a child protection plan for a second or subsequent time in Q2 but this is 
now reducing with a downward trend recorded in Q3 and the start of Q4. 

 In Q3 audits, we found plans needed to be more child focussed and have greater 
evidence of challenge from the Independent Reviewing Officer (IRO) and team 
manager.

2.1.9 We currently have 619 children in our care, (Feb 2021) which represents a 17% 
increase from February 2019. This adds to the trend seen regionally where 
numbers have increased in the region quarter on quarter in the last two reporting 
years.  60% of children were on full care orders, 29% on Interim Care orders and 
16% are placed with their parents. The increase has been impacted by low 
numbers leaving care and the number of children placed at home with parents 
and in kinship care arrangements. Robust arrangements are in place, prior to a 
child becoming Looked After to ensure this is the right outcome for them. We 
currently have an advanced practitioner reviewing all our Placement with parent 
cases and discharging the care orders if it is deemed safe to do so.

2.1.10 The most recent data suggests that 9% of children experience 3 or more 
placement moves. We try to provide children with the right placement first time, 
but this is affected by a lack of placement choice particularly for certain groups 
e.g. teenage children and children with disabilities. We continue to review these 
placements through permanence panel and through the children’s care planning 
processes. We also recognise that having 3 placements may be entirely 
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appropriate in some cases as children could move from a relative, to foster care 
and then to an adoptive placement.

2.1.11 There continues to be challenges in relation to placement sufficiency for looked 
after children and this is a national issue. We have updated our Sufficiency 
Strategy, which outlines the work we are undertaking with local providers to 
improve the quality and availability of placements locally, so we can keep our 
children close to home. As of February 2021, 67% of our looked after children 
reside in an LA maintained foster placement, including those who are placed with 
Connected Persons. The majority of those placed outside the borough are not 
placed at distance with only 12% placed more than 20 miles away, this figure has 
remained static for some time. Increasing the number of mainstream carers for 
particularly for hard to place groups (e.g. teenagers) remains a key priority for the 
service and a key focus within our Sufficiency Strategy. We continue to work with 
the Liverpool City Region in relation to Market Sufficiency and have a number of 
workstreams as part of ‘demand management’ to increase the number of ‘in 
house’ foster placements. This is starting to show some encouraging signs and a 
number of families have been approved within the last few months. 

2.1.12 Adoption become part the Regional Adoption Agency AIM (Adoption in 
Merseyside) in April 2018, a partnership between Liverpool, Sefton, Knowsley and 
Wirral. The recruitment, assessment, and adoption support functions are now 
delivered by AIM who work across a larger footprint and will serve to increase the 
number of adopters recruited and matched. No children were adopted between 
April and July 2020 as the courts stopped all non-urgent hearings. However, 10 
children have been adopted in the period since August 2020. We currently have 
19 children placed for adoption and although hearings have re-started, we are still 
experiencing delays in the scheduling of hearings.

2.1.13 97% of our care leavers (19-21 yrs) are living in suitable accommodation which is 
a small increase on the previous year (custody is not deemed as suitable 
accommodation). 45% of care leavers (19-21 yrs) are in Education, Employment 
or Training (EET). The CHAT tool in January 2021 reports that our care leavers in 
EET is below statistical neighbours (53%). This remains a target for improvement 
and we hope to see this figure rise with the appointment of an Employability Worker 
who will sit with the Council’s Apprenticeship Team to develop relationships with 
training providers and employers.  However it is important to note the impact 
covid-19 has had on our care leavers and their ability to engage in employment, 
education and training. Career Connect started targeted work with Year 11’s 
school leavers in November 2020 and have continued to provide support 
throughout the most recent national lockdown. This ensured excellent post 16 
transition into EET and only one 1 young person became NEET. This was a 
reduction of seven compared to September 2020 when there was 8 NEET Year 
11 leavers.

2.1.14 Sefton were successful in a bid through the Department of Education (Dfe), which 
will mean we will receive support from the ‘Strengthening Families Protecting 
Children Programme’ and have dedicated mentorship from Leeds Council. The 
first engagement will be diagnostic to determine the level of funding and 
mentoring support. Whilst we are not likely to receive support until wave 3 of the 
programme, we are currently underway with implementing Adverse Childhood 
Experiences (ACE)/trauma informed practice, motivational interviewing, family 
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group conferencing and restorative practice, which is aligned to the strengthening 
family’s approach that will be adopted.

2.2  What audits tells us

In the last 6 months, audits have shown that whilst there is good practice identified 
across the cases sampled, planning and assessment still needs to be 
strengthened across the service with voice of the child early permanence being 
more prominent. 

In the most recent audit, 7 of the 9 practice domains show improvement since the 
previous audit including decision making which has been an identified area of 
improvement in previous audits. 41% were judged ‘good’ in this audit compared to 
20% in the previous audit. Although we recognise that this is still below the 
standard we expect and there is more work to be done to improve this 
consistently, this is starting to demonstrate the impact of concentrated efforts to 
improve the quality of decision making through training sessions delivered to 
practitioners and learning from previous audit findings. The best performing area 
was ‘risk is reduced and responded to’ in which 59% of cases were judged ‘good’ 
compared to 40% judged good in the previous audit. This was particularly shown 
in Children Looked after cases whereby 83% of cases evidenced good stable 
placements where children/young people are safe, have positive relationships with 
foster carers and have a strong sense of belonging. 

2.3 Strengths identified from audit

 Risks is responded to in a timely way. The response to risk was clearly recorded 
on the child’s record and there was appropriate application of thresholds by 
MASH.

 Good quality pre-birth planning and intervention for un-born babies 
 Children and young people benefiting from stable and meaningful relationships 

with social workers, early help workers, IROs and foster carers. 

 Good communication and information sharing between agencies- particularly in
Children with disabilities cases. This ensures the family have the relevant support 
to meet their needs.

 Looked After Children (LAC) review minutes are child centred which enable
them to be easily understood by the child.

2.4 Areas for improvement identified from audit

. 
 Assessments need to be updated routinely and following a change of 

circumstances. 
 Assessments and case records do not always evidence the child’s voice and lived 

experience in detail 
 Planning and interventions can sometimes be overly focused on parents and 

issues of contact. 
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 Multi-agency meetings need to be held regularly in order to progress the child’s 
plan (i.e. Care planning meetings) 

 Plans need to reflect the progress made and changing needs of the child. 

Auditors discuss their audit findings with the main practitioner and provide 
recommendations and correction actions to get the case file to ‘good’ or 
‘outstanding.’ Key findings and themes from the audits are communicated to the 
management team, practice and Performance meetings and 7-minute briefings 
have been communicated to the wider workforce. 

3 Strategic Priority 3- ‘Continuous practice development and a stable 
workforce’

3.1 As a council, we recognise that the workforce is our most important resource. Our 
Children’s Social Care Workforce development Strategy (WDS) sets out our vision 
and priorities to improve the lives of children. Over the last 6 months, we have 
engaged with our workforce in a variety of ways including a staff survey, staff 
welfare sessions, fortnightly blog with the head of service and engagement of the 
Principal Social Worker (PSW) with the teams which are ongoing. The findings 
from staff feedback have been analysed and resulted in an open letter to the 
workforce with some suggestions taken forward into the development of the WDS. 

3.2 Between September 2020 and March 2021 children’s services have successfully 
appointed and inducted 6 new social workers across the Locality teams, a team 
manager in Corporate Parenting, and a team manager in Locality via an internal 
promotion. In addition, children’s services have had agreement for 10 family 
support workers across its locality teams, 7 of which have been successfully 
appointed, and 3 are currently out for advert. We have continued to recruit agency 
social workers to support vacancies, however whilst this has been achieved in 
some instances, the recruitment of agency staff is proving difficult at present due 
to a national and regional shortage of workers and people’s reluctance to move 
during the Covid 19 pandemic.

3.3 In addition to staff turnover, we recognise that staff remaining healthy and resilient 
with manageable caseloads will result in less staff sickness. Staff sickness not 
only impacts on other social workers caseloads but can also result in children and 
young people experiencing changes of social worker, which we want to avoid if 
possible. All sickness is monitored by the individual’s manager, with the support of 
a dedicated HR advisor. Members of staff are referred to Occupational Health if 
they request it, or it is deemed appropriate by their manager.

3.4 Building upon the approach to core training during the pandemic which has 
included a review of the training offer and translating some into online modules 
e.g. Start Again approach, adoption bite size sessions and the launch of the CE 
toolkit.  The Principal Social Worker’s (PSW’s) will continue to review this with the 
corporate learning team and consider what is mandatory.
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3.5 Following the success of the PSW Staff Welfare Sessions, the PSW’s are 
introducing new Team Manager forums. These events will be introduced in March 
2021 with a view to providing opportunities to provide further support to this tier of 
management as well as providing opportunities for regional networking events 
with their peers within the Cheshire and Merseyside region. 

3.6 The Head of Children’s Social Care has also initiated fortnightly virtual blogs 
which all staff can access, hear key updates, provide feedback, comments and 
ask questions.

4. Strategic Priority 4 - Ensuring good quality Management oversight and 
supervision
.

4.1 An audit of supervision was undertaken in July 2020. Effectiveness of 
management oversight and supervision is also quality assured through routine 
case file auditing.

4.2  What the data tells us

Sept 18 Jan 19 June 
2019

Feb 2020 July 2020

Sample 
size

12 19 18 14 12

% ‘met 
good’ 
overall

17% 21% 39% 43% 25%

4.3 It was agreed at SMT that supervision records that ‘did not yet meet good’ in the 
previous audit (Feb 2020) would be re-audited in July 2020, in a bid to measure 
improvement following the audit feedback and also to enable the learning from the 
supervision training to be embedded.

4.4 In the July 2020 audit, supervision records from 12 supervisees were audited. 
From this selection, 25% of supervision records (3 of 12) ‘met good’ overall which 
is disappointing but given we only selected supervisors that did not meet good in 
the previous audit, this is reflected in the overall score. Auditors did comment 
however, that although some files did not meet good overall, there was 
improvements noted in supervision practice following the previous audit of the 
worker.  

4.5 It is positive to note that the majority of supervision sessions are now taking place 
at the appropriate frequency (83%) which is a marked improvement on previous 
supervision audits. Also, in 100% of cases, the health and wellbeing of the worker 
was considered in the context of workload demand which shows that during the 
pandemic, workers are being adequately supported by their manager. It is clear 
that the majority of staff value and are satisfied with their supervision and this is 
evidenced in the supervisee questionnaires we carry out in every audit. 
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4.6 As in the previous audit, sufficient progress has not been made in setting clear 
timescales for management directions and allocations of tasks which hinders 
tasks being followed up effectively at the next supervision. This remains a key 
area for improvement.

4.7 There continues to be a focus on leadership and management across the 
organisation, specially focused on team managers who directly manage social 
workers. Practice and Performance Workshops are held quarterly led by the Head 
of Service, and all frontline staff are invited to attend, these workshops provide 
opportunities to share learning from audits including multi – agency audits, share 
good practice and ensure that social workers are afforded an opportunity to 
influence the development of plans to improve performance.

5 Strategic Priority 5 – Quality Assurance/Performance Framework Delivering 
Improvements

5.1 The Quality Assurance Framework was refreshed in August 2020 with changes 
to improve our audit process. This included a change to the way in which we 
grade practice audits. From Q3 2020-21, audit judgements were changed to 
‘Outstanding’, ‘Good’, ‘Requires Improvement to be good’ and ‘Inadequate’ 
replacing the old terminology of ‘Exceeds good’, ‘Meets good’, ‘Does not meet 
good’. This is to enable us to more clearly identify practice that is inadequate 
and requires immediate attention. 

5.2 To strengthen the feedback we receive from our service users, the audit 
process also now includes a service user feedback survey whereby auditors 
attempt to gain the views of children and families on their experiences with 
Sefton social care to triangulate with findings from the audit. 

5.3 External moderation of our case file audits was completed by external 
consultant, Pat Elliot and this has helped us to strengthen our own internal 
moderation process which commenced in Q4 2020-21.  This will be embedded 
fully in 2021-2022 with a dedicated moderation panel.

5.4 The Principal Social Worker’s (PSWs) and Quality Assurance (QA) Manager work 
closely with the training department, to identify current and new training 
opportunities to meet the needs of the workforce. The PSW and QA Manager 
meet with Learning and Development officer on a quarterly basis to feedback 
themes from audit and inform the training offer, this has included the co-
development and delivery of training to improve the quality of analysis and 
assessments within social work teams and most recently, virtual sessions on the 
‘start again’ approach to planning.  In January 2021, a new process was 
developed to measure the impact of audit and training and improve practice. The 
Journey to Outstanding group (JOG) will be a programme of support and training 
aimed at practitioners who are judged ‘Requires Improvement to be good’ or 
below in audit in the key improvement areas of planning, assessment and voice of 
the child. The first JOG cohort will commence in Q1 2021-22. 
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5.5 Independent Reviewing Officers (IROs) bring rigor and challenge to care planning 
and monitor the performance of the local authority as a corporate parent, 
escalating issues consistently and appropriately in line with procedure. IRO’s 
enable timely plans to be agreed to meet the needs of children and to ensure that 
their best interests remain paramount. Any themes which arise from practice 
alerts are fed into the monthly performance meetings, which means managers 
across the service can pick up individual issues and respond to any emerging 
themes.

5.6 During Q4 2020-21, we are in the process of aligning the CSC performance 
scorecard with the CSC Improvement Action Plan.  This scorecard will be 
scrutinised by service managers at the newly established Performance SMT 
meeting on a monthly basis. Any key areas of focus i.e. improvement or decline in 
performance will be highlighted by SMT and the team managers will be asked for 
some analysis on this area to be discussed at the Performance and Planning 
meetings.

5.7 Findings from audit or emerging trends in performance data may result in deep 
dive audits being undertaken on a particular area of concern to understand the 
issue more fully. Feedback from thematic audits are presented to the Planning 
and Performance group every month with recommendations on how we can 
improve in this area. Recommendations and actions from thematic audits are 
tracked and followed up by the QA Manager. 

5.8 Practice and Performance workshops with the whole service are held quarterly, 
these provide an opportunity to share learning from performance data, 
audits/reviews and for frontline workers to contribute to the development of plans 
to improve practice and share and celebrate good practice. Unfortunately, this did 
not take place in Q1 due to Covid-19 restrictions, but we held this virtually in 
September 2020 and January 2021. 

6 Summary and Conclusions

6.1 Over the last 6 months, we continue to see the impact of the Covid-19 
pandemic. Despite an increase in demand across the service, we continue 
to strive for good quality practice that is timely, where good management 
oversight and supervision is delivered to a resilient and fully established 
workforce. The improvement plan is regularly updated and there are a 
number of actions to be completed under the 5 key areas of focus.

6.2 We continue to learn and develop through the use of robust performance 
data and the quality assurance framework. It is important as a service that 
we understand Individual findings from cases, but also learn from the 
overarching themes and ensure practice improves as a result.

Page 39

Agenda Item 8



6.3 The Self-assessment and the Improvement plan, will form the basis of our 
journey as a service and enable us to track progress, develop sustainable 
action plans and track the outcomes for our children and young people.
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* figures for 19/20

So what does this tell
me?

National
Av* NW Av* SN Av* RI Good Outstanding

Baseline
outturn
2016/17

17/18
Outturn

18/19
Outturn

19/20
Outturn Q1 Q2 Q3 Q4 DoT Comments

Rate of referrals to Children's Social Care per 10,000 population (12 month rolling period)
A proxy indicator that
early help, intervention
and prevention services
are having the desired
outcome of preventing
escalation to children's
social care

534.8 553.2 569.2 Below regional average 516.8 483.8 499.5 492.1 476.9 484.2 482.2 q

Percentage of those referrals that were re-referrals (rolling 12 month period)
A proxy indicator that
ensures children and
families get the right
help at the right time
and not requiring
subsequent referrals to
CSC

22.6% 22% 23.2% 20-25 19-15 <14 21.8 22.3 22.6 22.0 16.8 17.1 17.1 u

Percentage of children and young people seen within 10 days of the children and family
assessment start date (rolling 3 months) 65-75 75-84 85+ 61 50 43 50.4 74.4 68.3 62.3 q

There is no national or regional comparison on this performance target and is something that we measure internally.
An assessment should be completed within 45 days and it is an expectation that a child is seen as part of that
assessment process.

Percentage of assessments completed within 45 days (rolling 12 months)
Children and families
receive a timely
response, concerns are
responded to and there
is no drift and delay.
Families are not
subjected to ongoing
lengthy assessment
processes.

83% 81% 88% 75-80 81-89 90+ 72 76 66 78.0 79.0 79.0 83.0 p

Percentage of assessments that are completed as No Further action (NFA)
The partnership
understands threshold
levels for social care
intervention. Children
and families are not
subjected to
unwarranted, intrusive
assessment processes.
Resource in
assessment is being
utilised effectively.

50-60 49-26 >25 57.0 49.5 48.7 46.5 50.4 46.8 44.7 q There is no national or regional comparison on this performance target however the information indicates around
44% of our assessments lead to no further action.

The proportion of Children Looked After (CLA) who have had an assessment completed within
the latest 12 month period

That plans are being
formulated on an up to
date assessment of
children's need.

50-60 61-80 81+ 44 43 52 57.7 46.7 46.5 49.3 p This area is a key area of focus within the CSC improvement plan.

Percentage of children and young people with an up to date plan in line with practice standards
CIN

That quality of
recording is good and
plans are being kept up
to date.

65-79 80-89 90-100 87.3 91.0 89.0 84.0 83.0 83.0 79.0 q This area is a key area of focus within the CSC improvement plan and subject to weekly and monthly performance
monitoring

Percentage of children and young people with an up to date plan in line with practice standards
CP

That quality of
recording is good and
plans are being kept up
to date.

65-80 80-90 90-100 84.0 94.0 97.0 89.0 97.0 97.0 93.0 q This area is a key area of focus within the CSC improvement plan and subject to weekly and monthly performance
monitoring

Rate of children subject to a child protection plan per 10,000 population
A proxy indicator that
early help, intervention
and prevention services
are having the desired
outcome of preventing
escalation to children's
social care.

42.8 50.4 45.4 45-50 40-44 <40 43.9 44.9 48.6 47.7 50.5 47.9 50.6 p

Percentage of children and young people subject to a child protection plan for a second or
subsequent time (rolling 12 month period)

A proxy indicator that
one contact counts,
that churn is minimised
and that children and
families get the right
help at the right time.

21.9 22.8 23.7 25-20 19-16 <15 21.5 27.1 24.7 21.9 25.2 30.3 26.3 q

Percentage of statutory CLA visits completed within timescale increases
That children are being
effectively safeguarded
in line with statutory
guidelines.

70-84 85-94 95-100 87.6 54.0 86.0 96.0 93.3 80.6 84.8 p

Percentage of statutory CP  visits completed within timescale increases
That children are being
effectively safeguarded
in line with statutory
guidelines.

70-84 85-94 95-100 93.0 80.0 82.0 96.9 95.9 87.6 93.4 p

Number of notifications of cases of suspected private fostering (rolling 12 month period)
That Sefton continue to
promote aware across
the partnership of
private fostering and
encourage referral to
social care.  That
children who are being
privately fostered are
being effectively
safeguarded and
Sefton is compliant with
policy.

Increase 5 10 7 3 4 3 3 u

Rate of children looked after per 10,000 population
An indicator that early
help and help and
protection services are
having the desired
outcome of preventing
escalation of risk and of
children coming in care.
Families are being
supported at the
earliest opportunity.

67 97 86.6 85-90 80-84 <80 85.4 89.9 99.1 105.0 109.9 111.9 113.0 p

Proportion of children and young people looked after with 3 or more placements in a 12 month
period

That permanency for
children who are looked
after is achieved at the
earliest opportunity and
children are not subject
to multiple placement
moves and carers
which affects their
attachment and can be
detrimental to children's
long term outcomes.

11% 9% 10% 12-18 10-11 <9 11.8 10.0 10.0 8.3 8.6 8.3 10.3 p

Proportion of children placed on a full care order at home with parents
That children are not
left residing in
situations that are
tentative and
permanency is
achieved for children.

16-25 6-15 0-5 14.0 11.6 13.4 13.3 12.9 12.1 10.7 p

Percentage of Children Looked After Under 5 (for 12 months or more) with a health checks
completed within 12 months

That Sefton is
compliant with national
statutory guidelines and
that children are not
subject to delay in
relation to their health
assessment.

65-79 80-89 90-100 68.0 66.7 82.5 88.3 82.9 82.1 82.4 u

Percentage of Children Looked After ≥5 (for 12 months or more) with a health check completed
within 12 months

That Sefton is
compliant with national
statutory guidelines and
that children are not
subject to delay in
relation to their health
assessment.

65-79 80-89 90-100 70.0 89.0 96.0 96.0 91.0 87.0 86.0 p

Number of children waiting to be placed for adoption
That permanency is
achieved quickly for
children who are
identified for adoption.

Decrease 16 7 15 17 9 10 8 q
No children were adopted between April and July 2020 as the courts stopped all non-urgent hearings. However, 10
children have been adopted in the period since August 2020. We currently have 19 children placed for adoption and
although hearings have restarted we are still experiencing delays in the scheduling of hearings.

Number of children placed for adoption
That permanency is
achieved quickly for
children who are
identified for adoption.

Increase 7 15 7 7 11 16 19 p

No of children adopted (cumulative)
That permanency is
achieved quickly for
children who are
identified for adoption.

Increase 10 13 20 16 0 2 4 p

Percentage of care leavers living in suitable accommodation (19-21)
Care leavers are in
receipt of a high quality
service, their needs are
prioritised and their
outcomes are promoted
through provision of
high quality
accommodation that
meets their needs.

85% 89% 92% 80-89 90-94 95-100 92.7 91.2 93.4 98.2 98.3 98.4 96.2 q

Percentage of Care Leavers who are in Education, Training or Employment (19-21)
Care leavers
Education, Training and
Employment Needs are
well prioritised and care
leavers transition to
adulthood and
outcomes are positively
impacted as a result of
coming into care.

53% 49% 53% 35-44 45-55 55+ 45.1 51.5 41.4 47.0 41.0 42.6 44.2 p
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