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RAG RATING KEY  
Action completed  

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

 

Action not on track, risk to implementation  

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

 

Part of Business as usual  
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Priority 1 
The mental health needs of children in the borough are fully understood and addressed, with a particular focus on avoiding drift and delay and more effective service 
commissioning. 

Action 1 
Overall our aim is to inform appropriate commissioning decisions and strengthen governance of the quality and outcomes of service delivery 

How we plan to improve this area of weakness 

The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.1 The mental health needs 
of children in the borough 
are fully understood 
across the partnership and 
appropriate strategies and 
plans are in place. 

1.1.1 To refresh and relaunch the 
Health & Wellbeing Strategy, 
Children and Young People’s 
Plan and associated Joint 
Commissioning Strategy and 
Market Position Statement 
for Children and Young 
People. 

To develop and strengthen 
joint commissioning so 
that the partnership can 
commission more effectively 
on an integrated and need 
led basis, leading to strong 
provision of support and 
intervention for children. 

To ensure that there is a 
cohesive strategy for the 
way these services are 
commissioned. 

To ensure that partners 
have a shared ownership of 
commissioning intentions, 
plans, providers understand 
where they fit in the local 
area’s offer and work 
together to achieve the 
best possible outcomes for 
children and young people. 

We will commission joined up, accessible, resourced 
activities and services designed around children and 
young people’s emotional health and wellbeing and 
mental health needs that support our children and 
young people in a timely way. 

Commissioned services will respond positively to the 
Strategy and will operate in an integrated way. 

There will be improved outcomes for children and 
young people due to the better understanding of their 
mental health needs which are reflected in appropriate 
plans 

Through audit and consultation children will tell us that 
they know how to access the right support at the right 
time and in a timely manner.  

Council, CCGs Director of Public 
Health 

Executive Director of 

Children’s Social Care 
and Education 

Completed 

Health & Wellbeing Strategy 
agreed by Council 23rd 
January 2020 

Children and Young People’s 
Plan and associated Joint 
Commissioning Strategy and 
Market Position Statement 
for Children and Young 
People agreed at Cabinet 
9th January 2020. The 
launch event is scheduled 
for week commencing 7th 
April 2020. 
Progress April 2020 
The launch event has been 
delayed due to the 
pandemic although the plan 
has been circulated and 
published  
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.1.2 To produce a refreshed 
Joint Needs Assessment for 
children and young people 
including emotional health 
and wellbeing and mental 
health. 

To ensure that the strategic 
leadership across the 
partnership has access to 
needs information required 
to make cohesive decisions 
regarding children’s 
mental health, including 
information on equality and 
diversity. 

To improve understanding 
of current and future 
commissioning 
requirements. 

To influence future 
commissioning and 
understand the impact of 
commissioned interventions 
in improving children’s 
outcomes. 

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

The models of early intervention and prevention, care 
and support will be based on population needs with 
levels of service to meet appropriate demand. 

Council, CCGs Executive Director of 

Children’s Social Care 
and Education 

Due for Completion 

June 2020 

Progress December 2020 

This has been delayed due to 
the focus on Covid related 
activities.  We now have a 
draft available ready for 
approval and it is expected to 
be published in February 
2021 

1.1.3 To refresh the Emotional 
Health & Wellbeing Strategy 
and associated Action Plan. 

To confirm the Emotional 
Health & Wellbeing 
priorities for the 
partnership for the next 5 
years. 

To ensure that the diverse 
needs of children with 
emotional wellbeing and 
mental health needs are 
known and leaders across 
the partnership understand 
what the current priorities 
are to support those 
children 

To ensure that the 
partnership agree clear 
priorities based on need. 

All children receive the right support at the right time 
to address their emotional health and wellbeing needs. 

Children and young people receive timely specialist 
support when they need it. 

Reduce delays in disabled children receiving 
appropriate services, ensuring assessment of 
the mental ill health on children to improve their 
emotional well-being and safety. 

Improve the coping capacity, physical and mental well- 
being of members of the wider family. 

The community, voluntary and faith sector providers 
are clear about how they fit into the local area’s 
emotional well-being and mental health offer, and 
they work with others to achieve the best possible 
outcomes for children and young people. 

Emergency department staff at both hospitals are 
aware of services in Sefton that children could be 
signposted to that would provide support for their 
emotional well-being. 

Schools will have a toolkit that provide a resource 
will enable them to identify need and signpost to 
appropriate services. 

All partners Executive Director of 

Children’s Social Care 
and Education 

Implementation Date April 
2021 

Progress 2020 

Sefton In Mind: Young 
People’s Wellbeing Toolkit 
for Schools and Colleges’ 
was released in March 
2020, this practical 
resource will be refreshed 
each academic year and 
will help schools to support 
pupils with a wide range 
of emotional health and 
wellbeing issues via easy 
access to local services 
dependent on the issue. 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.2 Improved Performance 
& Quality Management 

1.2.1 To develop a new scorecard 
for the Children and Young 
People Partnership Board. 

To ensure strategic oversight 
and intervention to improve 
operational responses to 
help and protect children. 

To ensure a timely flow of 
high-quality performance 
data, including impact 
measures across the 

partnership. 

To enable strategic leaders 
to address areas of concern 
and retain visibility of 
areas of risk and mitigating 
activity. 

There will be robust oversight of performance across 
the partnership to enable mitigating plans to be put in 
place where required. 

There will be an improved understanding of 
performance of commissioned activity across the 
partnership and this allow for further work where the 
scorecard shows an issue. 

All partners Executive Director of 

Children’s Social Care 
and Education 

Completion date 

Completed 

 February 2020 

Scorecard agreed at 
February 2020 Children and 
Young People Partnership 
board 

1.2.2 To use the new scorecard to 
identify topics requiring a 
deep dive on a regular basis 

NB. There is regular multi 
agency auditing scheduled 
to take place via the 
LSCB Quality Assurance 
Framework which will 
include child exploitation 
and county lines, revisit of 
the JTAI audit cohort as well 
as other identified areas. 

To ensure partners are 
sighted on any areas of 
concern and aware of and 
contribute to action being 
taken to mitigate risks and 
reduce drift and delay. To 
enable partners to hold each 
other to account 

To improve the cascade of 
performance information 
so that the various 
management boards have 
access to key performance 
data in a timely fashion to 
inform decision making. 

Improved understanding of performance of 
commissioned activity and associated areas of risk 
across the partnership. 

Various management boards can assure themselves 
that children and young people’s needs are being met 
e.g. YOT to consider SALT performance.

There will be improved outcomes for children and 
young people due to the focus and scrutiny of 
performance 

All partners Executive Director of 

Children’s Social Care 
and Education 

The 3 key strategic 
partners for the LSCB 

Ongoing – will be part of 
business as usual 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.2.3 To secure additional capacity 
in Children’s Social Care. 

To reduce drift and delay for 
children and young people. 

To provide additional 
capacity in Children’s Social 
Care to reduce caseloads. 

To improve continuity of 
relationships with children 
and young people. 

To improve the quality 
of frontline practice and 
ensure that children’s 
lived experience and their 
parents’ capacity to change 
is understood. 

To ensure early permanence 
is achieved for children, 
review those children placed 
with parents and subject 
to a care order cases with 
a view to safely 
discharging the orders 
where appropriate. 

To improve the quality 
of recording of Strategy 
meetings. 

To increase the opportunity 
for social workers to access 
training. 

There will be an additional Early Help Researcher in the 
MASH to enhance decision making. 

Children and young people referred to the front door 
who do not immediately appear to need social work 
intervention will benefit from a holistic gathering of 
information to inform decision-making. 

There will be two additional teams of social workers 
in place for 6 months. They will undertake a detailed 
review of child in need cases and the same resource 
will be used to share best practice with the Council 
Social Care workforce. 

Social workers will have more time to invest in 
supporting children, young people and their families 
leading to improved outcomes. 

Children will have more quality time with their social 
worker and relationships will be more consistent. 

There will be an additional Principal Social Worker to 
further develop improvement in frontline practice. 

There will be an additional temporary Lead Practitioner 
for 6 months to review those children subject to legal 
orders and placed with parents. 

There will be a minute taker within MASH, contributing 
to improving the quality of recording of Strategy 
meetings. 

Social Workers will have more time to access training. 

Council Executive Director of 

Children’s Social Care 
and Education 

Completed 

Early Help Researcher in 
place November 2019. 

Two additional Social 
Work teams, additional 
Principal Social Worker, 
temporary Lead Practitioner 
and Minute Taker in place 
December 2019 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.2.4 To ensure effective 
safeguarding supervision 
is taking place in Alder Hey 
Specialist Mental Health 
Services 

To complete recruitment 
processes Alder Hey will 
appoint a Safeguarding 
Specialist post. 

Alder Hey Practice educator 
employed within AED will 
support training within 
service 

To support Alder Hey 
Specialist Mental Health 
staff to recognise and act on 
identified safeguarding risk 
within the service. 

Alder Hey Specialist Mental 
Health staff will benefit 
from receiving regular 
safeguarding supervision 
to reflect and identify 
vulnerabilities within their 
caseloads. 

A consistent approach to 
safeguarding practice across 
Alder Hey Specialist Mental 
Health teams. 

To have enough resource 
to ensure that refreshed 
level of need guidance is 
embedded in practice 

Children’s records will have regular safeguarding 
supervision which will effectively review their plans 
thereby reducing risk 

Risk will be reduced to individual children and 
young people due to the 

Bank staff will deliver safeguarding supervision until 
postholder commences employment. 

There will be a Safeguarding Specialist post across 
Alder Hey Specialist Mental Health Services. 

Children and young people accessing Alder Hey 
Specialist Mental Health Services will be safeguarded 
and safeguarding risk will be shared with necessary 
partner agencies. 

Alder Hey Director Community 
& Mental Health 
Services – Alder Hey 

Due for Completion 
April 2020 
Progress  
Completed 

Appointee due to 
commence June 2020. 
Rollout of Specialist Mental 
Health supervision currently 
being delivered by bank 
staff. 
Appoint commenced action 
now closed. 

1.2.5 To put in place capacity to 
sustain action taken in 1.2.3. 

To ensure sustainability 
of change and enable 
increased flexibility in 
the Children’s Social care 
workforce. 

There will be an additional six Social Workers recruited. Council Head of Children’s 
Social Care 

Due for Completion 
August 2020 
Progress January 2021s 
Whilst recruitment remains 
ongoing, covid 19 has 
impacted on the recruitment 
of social workers both 
nationally and locally. 
However we continue to 
cover vacancies within the 
service through the use of 
agency social workers and 
the commissioned service 
who oversees approximately 
100 child protection cases  
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.2.6 The Principal Social Worker 
will develop a consistent 
tool kit to use with our 
children and young people 
to gain their views and 
ensure that they influence 
their plans. 

We will explore the use 
of an app or online portal 
which encourages children 
to interact with their social 
worker through an online 
portal. 

To have a range of different 
methods of encouraging 
children and young people 
to voice their views. 

There is an improvement 
in capturing the voice 
of the child within our 
assessments, plans and 
visits and this influences 
their plans and decisions 
made about them. 

The voice of the child will be evident throughout the 
child’s record. Children will have methods to interact 
with their social worker other than just on a face to 
face basis. 

Children’s voices will be well captured to understand 
their experiences and inform practice. 

Children will routinely be involved and engaged in 
decisions being made about their future. 

Staff and partners will understand their experiences 
and inform practice. 

Council 

All Partners 

Head of Children’s 
Social Care 

Due for Completion August 
2020 
UPDATE JAN 2021: 
Complete (for CSC) The 
Principal social worker has 
reviewed the toolkits 
available In order to 
encourage the engagement 
and capture the childs 
voice. Given covid 19, we 
have considered other 
methods for children to 
interact with their social 
worker, including virtual 
contact (such as facetime 
and skype) and have issued 
guidance to support staff 
with this method.  
We regularly consult with 
our Making a difference 
group (MAD) on any 
changes to practice or areas 
of improvement and 
undertake surveys with our 
young people to understand 
their views on the service 
they receive.  

In addition to this, we have 
a workstream led by the 
principal social worker 
which focuses on children’s 
identity. This group has an 
associated action plan and 
looks at ways of improving 
our engagement with 
children, including 
undertaking ‘child centered 
language workshops’ with 
staff.  
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

Partners will review their 
own systems and processes 
to ensure they have a 
consistent way of gaining 
the views of children and 
young people. 

Partners update 
Regular updates on the 
themes in the Children and 
Young People Plan are 
provided to the Children 
and Young People 
Partnership Board which 
includes Heard. 
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1.2.7 To reduce the waiting times 
for Alder Hey Specialist 
Mental Health Services to 18 
weeks (92%) 

Current waiting times need 
to improve so that support 
is provided to children in a 
timely manner. 

Children will access the appropriate Mental Health 
Services according to their needs within 18 weeks. 

CCG/Alder Hey Director Community & 
Mental Health – Alder 
Hey/ CCG Children’s 
Commissioning Lead 

Progress  
 The CCGs have agreed additional 
short term investment to support 
service resilience and to protect 
against further deterioration in 
waiting times; the mobilisation of 
this additional resource has been 
delayed due to recruitment 
challenges but is
due to be introduced from 

February 2021. This funding has also 
been granted to third sector 
providers Venus and Parenting 
2000which will increase overall 
CAMHS capacity across Sefton.
• An additional Alder Hey forum is 

also being provided by a funded 
fixed term “COVID support team” 
which provides individual and group 
support for CYP presenting with 
deteriorating mental health owing 
to the pandemic.
• With the introduction of 

additional capacity in early 2021, it 
is expected that the waiting time 
position will stabilise, however, 
there has been an overall 19% 
increase in referrals from June to 
December 2020 when compared to 
the previous year, which may 
further impact on waiting times. 
This position is being closely 
monitored

prescb
Highlight
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.2.8 CCG to undertake a service 
review of specialist Mental 
Health Services informed by 
THRIVE model 

See also 4.2 

There will be timely and 
appropriate access to 
Specialist Mental Health 
Services for Sefton children 
and young people. 

Children will access the appropriate Mental Health 
Services according to their needs within 18 weeks. 

CCG CCG Children’s 
Commissioning Lead/ 
LA Commissioner 

Due for Completion 

April 2021 

2020 update 

This is being delivered by the 
CCG and LA as part of the 
EHWB strategy.  Work 
continues to ensure the right 
level of NHS input is 
highlighted in the plan have 
taken place recently and 
Sefton CAMHS service have 
taken part in meetings to 
ensure mental health input 
to the plan and further work 
is to continue. 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing 

this? 

The impact we will have The agency / 
agencies that 
will deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

1.3 Robust and effective 
partnership governance is 
in place 

1.3.1 This plan will be monitored 
at the Children and Young 
People Partnership Board 
(CYPPB). The CYPPB reports 
quarterly to the Health and 
Wellbeing Board. 

To review the Terms 
of Reference including 
membership of governance 
groups to ensure shared 
ownership and joined 
up thinking across the 
partnership and that the 
Terms of Reference are fully 
reflective of the purpose of 
the particular group. 

To ensure that strategic 
leaders are represented 
and are fully engaged with 
partners and to provide the 
opportunity to scrutinise 
and challenge practice 
across the partnership. 
Strategic leaders have a 
shared ownership of the 
work undertaken across 
the Borough to address 
emotional health and 
wellbeing and mental health 
needs 

To provide the opportunity 
to share information about 
children’s needs effectively 
and increase capacity to 
optimise plans for the 
commissioning of services. 

To ensure that there is a 
shared understanding of key 
topics across the partnership 
such as criminal exploitation 

Strategic partners will be involved in decisions about 
which services are needed for children with emotional 
well-being and mental health needs. 

Police will attend the Children’s Integrated 
Commissioning Group. 

Leaders will have a shared understanding of the 
emotional and mental health needs of children in 
Sefton. 

Leaders will have the opportunity to develop a shared 
understanding of key topics. 

All partners Chief Executive of the 
Council 

Completed 

4th December 2019 Health 
& Wellbeing reviewed 
governance arrangements 
- Police and the Chief
Executives from Alder Hey
and North West Boroughs
NHS Trust are represented
at Health & Wellbeing Board
and the Children and Young
People Partnership Board.

29th January 2020 Sefton 
Local Safeguarding 
Children’s Board reviewed 
governance arrangements 

1.3.2 To identify a Partner in 
Practice through the 
Department for Education to 
provide support and scrutiny 
to the partnership. 

To enhance external scrutiny 
and support 

To ensure that we have the 
opportunity to learn from 
best practice. 

DCS of another Council will join the Children and 
Young People Partnership Board, providing external 
challenge, oversight and support of related activity. 

Partner in Practice support identified from Cheshire 
West and Chester Council. 

Council Executive Director of 

Children’s Social Care 
and Education 

Completed  
February 2020  
Progress 
Partner identified and now 
member of Children and 
Young People Partnership 
Board. 

Initial work programme 
agreed and will focus 
on MASA (multi- agency 
safeguarding arrangements). 
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Priority 2 
Improvement in communication, information-sharing and the application of thresholds and, where appropriate, ensure that escalation processes are followed. 

Action 2 
Overall our aim is to improve partnership communication, information-sharing and the application of thresholds and, where 
appropriate, ensure that escalation processes are followed. 

How we plan to improve this area of weakness 

The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

2.1 Improved 
communication across the 
partnership 

2.1.1 To develop and a agree 
a Health and Wellbeing 
Communications Strategy 
aimed at improving 
strategic and operational 
communications across the 
partnership. 

To make use of the Health and 
Wellbeing Communications 
Strategy in respect of children’s 
emotional wellbeing and 
mental health. 

To create opportunities for the 
workforce to come together to 
improve joint working. 

To ensure effective strategic and 
operational communications across the 
partnership. 

To improve the level of shared 
understanding of the outcomes and 
objectives we are seeking to achieve, 
enable stronger partnerships and 
engage 

communities and Health and Wellbeing 
workforce. 

There will be Early Intervention Huddles 
that provide a greater opportunity for 
joined up partnership working across 
Sefton. 

There will be a strong narrative 
around strategies, priorities, 
planned activity and progress 
which is understood across the 
partnership and by frontline staff. 

The children’s emotional and mental 
health workforce has access to 
the information they need to fulfil 
their role, feel engaged, connected, 
valued and empowered. 

All partners Chief Executive of the 
Council 

Due for Completion 

Health and Wellbeing 

Communication Strategy to be 

agreed June 2020 

Progress 
Reviewed at October JTAI health 
sub group. Plan has been shared 
by NWB 0-19 service. CCG will be 
sharing the CYP plan with Primary 
care stakeholders at the 
November 2020 wider 
constituency events and are 
ensuring links are available for 
both internal and external patient 
facing CCG websites by November 
2020. Alder Hey, Southport and 
Ormskirk and Mersey Care have 
been sent the links to the plan to 
ensure dissemination to clinical 
staff and will be reporting back 
progress as an action to the 
November JTAI health sub group. 

Dec 2020. CYP Plan presented 

at SSCCG and SFCCG wider 

constituency meetings and at 

PCN Meetings for inclusion in 

induction for staff 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

2.2 Improved information 
sharing across the 
partnership 

2.2.1 Review and revise the 
Information Sharing 
Agreement across the 
partnership. 

Communicate new Information 
Sharing Agreement across the 
partnership. 

To ensure that there is a consistent 
information sharing and response for 
Sefton children. 

To ensure that intelligence from all 
partners within the MASH is shared in 
a timely manner in order to improve 
planning and investigations into the 
risks for children. 

To ensure that children and young 
people will receive timely access to 
appropriate services. (Right help at the 
right time). 

There will be effective partnership 
working at both strategic and 
operational levels and consistently 
good information-sharing about 
children’s needs and inform decision 
making. 
Staff will effectively share all 
information on known risks to 
children in order to inform safety 
plans. 
General practitioners (GPs) will be 
sighted on risks to children living in 
high-risk domestic abuse situations 
and will contribute information to 
MARAC. 
Routine information-sharing 
between Alder Hey children’s 
hospital and the 0–19 public 
health nursing service will be fully 
established. 
Information sharing across 
secondary care providers where 
Sefton children access services will 
be consistent. 

All partners Head of Children’s 
Social Care 

Completion date 
March 2020 
Progress 
completed 
Review of Information 
Sharing Agreement 
complete and shared with 
all partners. 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

2.2.2 Review police processes 
including supporting 
documentation e.g. the 
Vulnerable People’s Referral 
Form (VPRF) 

To ensure referrals to partners are 
completed in a timely way and 
effectively informs decision making. 

To ensure that police information to 
inform risk is readily available should a 
further incident occur. 

The current scheduled response 
processes for domestic abuse have 
caused delays in making referrals to 
partners in respect of vulnerable victims 
and children. 

The police vulnerable person 
referral form (VPRF) will help police 
officers to identify children reported 
to have emotional mental ill health. 

Leaders and managers have a 
shared local understanding of the 
current emotional and mental 
health needs of children coming to 
the notice of the police. 

There will be greater opportunity 
to identify emerging themes and 
partnership work required to deliver 
an appropriate response. 

An improvement in response  
times will ensure timely delivery of 
support services for children and 
victims of domestic abuse. 

Merseyside Police D/Chief Inspector 
Investigations INV 
Command 

Due for Completion 
June 2020  
Completed 
The wait time for domestic 
incident scheduled 
appointments is now a same 
day / next day 
turnaround.  The same day 
offering has increased as 
demand has decreased 
under the Covid-19 
pandemic, however there 
have been improvements in 
the wait time since 
November 2019 when the 
police started the warm 
transfer process by putting 
Scheduled Incident 
Response teams (SIRT) into 
the Joint Command Centre 
(JCC) to arrange the 
appointments and provide 
triage. The police have 
further amended the VPRF1 
process recently for 
domestic incidents so that if 
a log is deemed suitable for 
scheduling but police cannot 
make contact, the police 
SIRT will submit an initial 
VPRF1 from details on the 
log to ensure that a referral 
is made at the earliest point; 
this will then be followed up 
by Investigation Department 
upon making contact with 
the victim. A new Storm 
Diary is in test and will 
provide the police with 
greater understanding of the 
appointments once this is 
live circa July/August – 
BCP/Covid dependent. The 
triage of appointments by 
SIRT has given reassurance 
about what the police are 
scheduling and this is being 
monitored through 
governance processes. A 
Delphi search has also been 
created to collate children’s 
mental health data from the 
VPRF for auditing purposes. 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

2.2.3 Review GP processes including 
supporting documentation and 
systems. 

To promote joint communication across 
health. 

To improve the recording of consistent 
information for children. 

Information held by GPs on known risks 
to children is effectively shared in order 
to inform safe planning. 

To ensure GPs will contribute effectively 
to the safeguarding system. 

Improved communication between 
providers will ensure that children 
and young people receive the right 
help. 

Relevant information held by GP 
practices will be available to support 
safety planning for victims of 
domestic abuse. 

GP Safeguarding Leads 
Forum 

Named GP/ 
Safeguarding/ 
Designated Nurse 
Safeguarding Children/ 
Sefton MARAC 
Coordinator 

Due for Completion 
September 2020  
Progress made 
The health actions were 
reviewed at the JTAI health 
sub group. All actions have 
completed except the for 
the development of a 
process to allow GPs to 
contribute information to 
MARAC. This is nearing 
completion . An MOE has 
been developed in 
collaboration with NWBH 
and an information sharing 
template has been agreed 
with practice safeguarding 
leads, the LMC and MARAC 
who have approved this. The 
named GP for safeguarding 
is also exploring the process 
of the sharing of VPRF1 
forms by the police to GP 
practices.   December 2020 - 
Safeguarding admin position 
is expectecd to be in place 
by the end of March 2021 a/
w GP to return action plan 
which is due for end of Dec 
20.  
MOE paperwork has been 
expanded to include 
statement about MARAC 
and sharing SG data. 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

Present the MARAC agenda to 
Sefton GPs. 

Completed Agenda 
presented 

The CCG Lead for Safeguarding 
will undertake regular audits 
with GP practices contribute 
effectively to current 
systems taking into account 
contributions to MASH and 
MARAC and case conference 
report. 

Ongoing – will be part of 
business as usual 

Update 2020 
contributions to MASH 
Enquiries are audited on 
a monthly basis and 
Named GP Safeguarding 
notified of GP Practices 
where information has 
not been shared. This 
data is reviewed at 
quarterly ‘health’ MASH 
Group 

Deliver further training on 
domestic abuse and MARAC 
agenda in GP Protected 
Learning Time event in July 
2020. 

September 2020 Update 
1.5.20: Presentation 
developed by Sefton MARAC 
co-ordinator and shared with 
GP Practice Leads to support 
awareness raising, referral 
pathways and engagement 
through information sharing 

2.3 Improved application 
of thresholds across the 
partnership ensuring that 
escalations occur in a timely 
manner 

2.3.1 To publish and disseminate 
the LSCB’s refreshed level 
of need guidance across the 
partnership. 

To support the multi-agency workforce 
in having a shared understanding and 
language to apply to the levels of need. 

To ensure that the formal escalation 
policy is well communicated, 
understood and used by partners and 
through audit provide evidence to 
challenge decision making across the 
partnership. 

The multi-agency workforce will 
have an agreed approach to provide 
timely support for children and 
families. 

The consistent application of a 
shared language will help the multi- 
agency workforce to work more 
effectively together. understanding 
of thresholds and escalation. 

Children and young people will 
receive the right support according 
to their level of need, reducing the 
risks that vulnerable children and 
young people may face. 

LSCB Independent Chair of 
LSCB 

Progress August 2020 
Completed 
The refreshed level of need 
was launched in July 2020 
along with a vided 
introduction on the LSCB 
Website. 
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

2.3.2 To increase awareness of 
the LSCB (MASA) escalation 
process. 

To support practitioners in escalating 
concerns and ensure that the outcomes 
of such escalations are understood, 
shared and recorded. 

To ensure that the LSCB, through 
regular reporting by partners, fully 
understand the use and effectiveness of 
escalations. 

Partners will feel confident to 
escalate concerns and there will be 
shared and accepted understanding 
of the outcome of escalations. 

There will be quarterly reports 
received by the LSCB from each 
strategic leader on the use 
of escalation procedures and 
outcomes. 

LSCB Independent Chair of 
LSCB 

Completion date 

February 2020 

Comment 

LSCB members have 
received the instructions 
and template for reporting 
on the use of escalations. 
The first reports are due 
March 2020. 

2.3.3 To undertake an independent 
review of application of levels 
of need at the Early Help Front 
Door. 

To identify if levels of need are being 
applied appropriately. 

To assure ourselves that children and 
young people are receiving the right 
level of service based on assessment 
and plans are progressed in a timely 
way. 

To provide the partnership with a 
thorough understanding of our current 
application of levels of need and enable 
the partnership to 

build in actions to increase identified 
strengths in practice 

identify any blockages to swift 
application of identified need 

Identify training requirements and plan 
delivery of training 

to improve the application of the 
guidance at the early help front door. 

To ensure that when concerns trigger 
further information gathering or a 
social work assessment, the early help 
services escalate promptly. 

We will have a thorough 
understanding of our current 
application of levels of need across 
the partnership. 

Improved application of the 
guidance at the early help front 
door and across the partnership 

Council and the LSCB Head of Children’s 
Social Care 

January 2021: 
MA audits have 
been completed 
on levels of 
need; 2, 3 and 4. 
All the audits 
have been 
completed with 
associated action 
plans and 
learning.  

The LSCB level of 
need has been 
completed and 
disseminated.  

It is identified 
that some 
referrals would 
benefit from 
being improved. 
Therefore we 
have completed 
a 7 minute 
briefing, revised 
the referral form 
and undertaking 
training to 
partners around 
the levels of 
need.  
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The Outcomes we are 
aiming for 

Action 
Ref. 

The actions we are 

taking 

Why we are doing this? The impact we will have The agency / 
agencies that will 

deliver this 

Responsible 
lead 

Action Completion 
date and progress 

rating 

2.3.4 To establish a daily, multi- 
agency discussion meeting 
where reviews of decisions 
take place and that can be 
attended by the referrer. 

To ensure timely reviews of decisions 
and provide opportunity for challenge. 

Decision making is understood, and 
escalation is timely. 

All partners in MASH Head of Children’s 
Social Care 

Completed 

The integrated morning 
meetings have been 
launched on 01.06.20 

2.3.5 To put in place a process that 
communicates the outcome of 
a referral and the process by 
which they can challenge that 
outcome to the referrer and 
other partners 

To ensure that professionals are aware 
of the outcome of a referral and 
understand how they can challenge the 
decision making. 

The application of thresholds are 
better understood and the 
opportunity to challenge the 
outcome of a referral is available 

Head of Children’s 
Social Care 

Completed 
Professionals are provided 
with the rationale for the 
decision when a referral is 
made. 
If a professional wishes to 
challenge the outcome of their 
referral then they can request 
that this is heard at the 
integrated morning meeting 
for a multi agency discussion. 
The integrated morning 
meetings have been launched 
on 1st June 2020 
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2.3.6 The safeguarding leads 

are meeting to ensure the 
Information Governance 
arrangements and processes 
are in place. The trusts are 
sharing information to the 
safeguarding system. 

 

Alder Hey to create SOP to 
ensure consistency with MASH 
process. This will include the 
process regarding requests for 
MASH information on children 
who do not have an Alder Hey 
AH No. (SOP to be shared with 
Southport and Ormskirk Trust 
once completed). 

 

The Named Nurse at Southport 
and Ormskirk Trust is to 
scope the feasibility of adding 
the MASH outcomes to the 
known children’s records 
when deemed appropriate to 
do so, such as when there is 
safeguarding outcome. 

 

The Named Nurse at Southport 
and Ormskirk Trust will discuss 
with the IG Lead the possibility 
of creating a record where the 
child is unknown and scope the 
workload associated with this 

Information sharing on children records 
with outcomes from the MASH will 
be consistent across secondary care 
providers where Sefton children access 
services. 

The child health records of children 
who attend AED will include 
information in respect of MASH 
enquiries and their outcomes to 
support further assessments 

 

The actions in the plan are to 
ensure the trusts are taking on the 
feedback from the system and the 
health actions reflect this. This is 
being picked up at the quarterly 
MASH health subgroup to provide 
assurance and oversight. 

Alder Hey and Southport 
& Ormskirk Trust 

Alder Hey and 
Southport and 
Ormskirk Trust 
Safeguarding leads 

Progress August 2020 
Southport and Ormskirk 
Trust confirmed that positive 
MASH outcomes will be 
added to the child’s record 
where a record exists from 
March 2020 
Progress impacted by COVID 
19 changes to meetings. 
Issue is still with information 
Governance (IG) processes  
Action completed for Alder 
Hey as Alder Hey MASH SOP 
was shared with Southport 
and Ormskirk 
December 2020 - have 
contacted CQC and no 
issues raised with 
developmental work. 
Further work at Sand O on 
professional assessment . 
Turned to green.  Raised at 
MASH Steering group for 
evidence log 



JTAI Written Statement of Action 
 

20 
 

 

 

Priority 3 
Child protection procedures are followed to protect children who are at risk of harm 

Action 3 
 

 

Our overall aim for this priority area is that all relevant staff will be have a sound knowledge of procedures and deliver their 
responsibilities to protect children who are at risk of harm 

 
 

How we plan to improve this area of significant weakness 
 

 

The Outcomes 
we are 

aiming for 

 
Action 

Ref. 

 

The actions we are taking 
 

Why we are doing 

this? 

 

The impact we will have 
 

The agency / 
agencies that 
will deliver this 

 

Responsible lead 
 

Action Completion 
date and progress 

rating 

3.1 Co-ordinated Multi 
Agency approach 
to child protection 
concerns 

3.1.1 We will develop assessment and 
analysis multi-agency training to 
inform holistic assessments with 
appropriate outcomes which will 
include risk of child exploitation. 

 

We will deliver multi-agency 
workshops on how to run good 
quality strategy meetings. 

To ensure social workers and 
all practitioners understand 
what good quality looks like. 
This will be mandatory for 
all social workers. 

 

To ensure there are 
consistent good quality 
strategy discussions with 
appropriate clear actions. 

 

Alder Hey Practice educator 
employed within AED will 
support training within 
service 

Professionals supporting children 
will feel adequately equipped to 
meet the diverse and complex 
needs of children with emotional 
well-being needs and mental ill 
health. 

 

Staff will feel competent in using 
positive behaviour techniques with 
children who 

 

presented with extreme challenging 
behaviour. 

 

Practice will align with trust and 
National Institute for Health and 
Care Excellence guidance. 

All partners Executive Director of 
Children’s Social Care 
and Education 

Due for Completion 
Due to unprecedented impact on 
partnership priority working as a 
result of COVID 19 the 
agreement on the final 
document cannot be achieved in 
the absence of key personnel. In 
line with review of LSCB business 
arrangements 

during this crisis, the launch of this 

refreshed document now needs to 

be sensitively considered with a 

new date for release agreed. 

Some S47 training has taken place 

and post Covid19 a multi-agency 

workshop is planned 

December 2020.  Evidence of 

training npw provided by Alder 

Hey.  Require further evidence of 

training trajectory by Feb 2021. 
MASH managers deliver strategy 
discussion and section 47 training 
to CSC.   
Quality assessments training has 
been developed by the training 
unit.  
The CE pathway and assessment 
has been revised and 
strengthened.  
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The Outcomes Action The actions we are taking Why we are doing The impact we will have  The agency / Responsible lead Action Completion 
we are  Ref.   this?  agencies that  date and progress 

aiming for will deliver this rating 

3.2 Strong 
Management oversight 
of practice 

3.2.1 All Team Managers in CSC will attend 
5 days supervision training to develop 
consistency. 

 

Group supervision sessions are to be 
developed and modelled with team 
managers (this will not replace one to 
one supervision) 

 

Audits will be undertaken to measure 
the impact of supervision training 

To develop consistency and 
good quality management 
oversight. 

 

Reflective supervision will 
enable teams to share good 
practice. 

 

This will enable us to 
identify improvements and 
track any actions we need 
to take. 

Managers will undertake good 
quality supervision on a regular 
basis. 

 

Children’s files will have regular 
detailed supervision which will 
effectively review their plans 

 

Long-term neglect situations 
receive appropriate or effective 
intervention. 

All partners 

 

 

Head of Children’s 
Social Care 

Completed 
Progress to date 
Ongoing, training has 
taken place for the 5 day 
supervision training 
Progress June 2020 
All managers have 
completed the 5 day 
supervision training. The 
trainer was due to 
return to provide some 
‘modelling’ to our team 
managers through one 
day sessions, however 
due to Covid 19 this is 
currently on hold. The 
PSW has been to 
observe another LA who 
do group supervisions 
and this will be rolled 
out shortly which has 
been delayed slightly 
due to Covid 19. A 
supervision audit has 
recently taken place and 
showed an increase of 
supervision files that 
‘met good’. 

3.3 Improved 
performance and 
quality management 

3.3.1 Please cross reference this area with 
section 1.2 

     

3.3.2 We will ensure strong management 
oversight of children missing from 
home or care. 

 

We will prioritise resources to 
address concerns re children missing 
from home by moving resource into 
the MASH from Family Wellbeing 
Centres. 

 

We will audit instances of children 
missing from home or care (See 1.2.2) 

To ensure that safeguarding 
concerns are effectively 
addressed and coordinated. 

 

To identify opportunities 
to improve practice, record 
keeping and safeguarding. 

There will be strong management 
oversight. 

 

Improved timeliness of return 
interviews. 

 

Assessments to inform decisions in 
relation to children missing from 
home or care, children in police 
custody and those being considered 
by the out of court disposal panel 
are complete and consistent in 
quality. 

All partners Head of Communities Completed 

Progress to date 

New management controls 
are in place 

2 Early Help Workers 
transferred into MASH 

 

Two audit of cases 
completed February 2020 
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3.3.3 We will undertake regular audits of 
A&E staff at Alder Hey recognising 
and responding to safeguarding 
procedures. 

 

Southport & Ormskirk Trust to review 
the documentation to ensure that it is 
fit for purpose. 

To ensure compliance with 
safeguarding trigger tools 
and procedures. 

There will be bi monthly audits of 
the AED documentation. 

 

The safeguarding team will quality 
assure all referrals providing 
feedback to the referrer as 
required. 

 

The voice of the child will be clear 
in plans and decisions and decisions 
made about them. 

Alder Hey Safeguarding Lead Alder 
Hey 

Due for Completion 

March 2020 

Progress to date 

Initial audit of the AED 
documentation has been 
completed. 

Voice of the child audit 
completed. 

Progress April 2020 

Action completed 

 
3.3.4 Training to include the voice of the 

child and professional curiosity will 
take place across all partners and 
agencies 

 
The voice of the child will be clear 
in plans and decisions made about 
them. 

All partners 
Executive Director of 
Children’s Social Care 
and Education 

Ongoing – will be part of 
business as usual.  
Regular training takes 
place as part of the 
Training Plan 
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Action 4 
There is an improvement in the coordination and effectiveness of early help children’s mental health service response. 

 
 

Our overall aim for this priority area is that there will be an improvement in the coordination and effectiveness of early help 
children’s mental health service response. 

 
 

How we plan to improve this area of significant weakness 
 

 

The Outcomes we are 
aiming for 

 
Action 

Ref. 

 

The actions we are 

taking 

 

Why we are doing 

this? 

 

The impact we will 

have 

 
The agency / 

agencies that will 
deliver this 

 

Responsible lead 
 

Action Completion date 
and progress rating 

4.1 Improved effectiveness 
of early help children’s 
emotional and mental 
health response 

4.1.1 We will review the Short 
Break Offer 

To reduce the time disabled 
children wait for services 
such as positive behaviour 
support services, short break 
provision, paediatric and 
specialist therapies 
to meet their needs. 

Improve coping capacity, 
physical and mental well- 
being of members of the 
wider family. 

 

Increased satisfaction 
from parents, carers and 
young people with the 
effectiveness of early. 

Council Head of Communities Completion Date 

April 2021 

Progress Dec 2020 

An action plan is being developed 
and a preliminary report will be 
available early 2021. 

 
4.1.2 We will provide a mental 

health triage car for children 
aged 10 to 16 within the 
Sefton area. 

To put in place a rapid 
intervention response for 
children aged 10 to 16 within 
the Sefton area. 

There will be an 
improvement in the 
response and appropriate 
intervention / support for 
children aged 10 to 16 
suffering a mental health 
crisis. 

 

There will be a clear referral 
process to access the mental 
health triage car service 
that will be known to all 
partners. 

Merseyside Police D/Chief Inspector 
Investigations INV Command 

Completion Date June 2020 
Progress Dec 2020 
Police have agreed an action plan with 
Mersey Care NHS trust for NHS staff 
training which is now complete. 
Discussions are ongoing in order to 
agree how the mental health triage car 
provision for children aged 10 to 16 
within Sefton will be operationalised.  
Business Continuity Model for 
September following the Covid19 
pandemic. This means that currently the 
police have reduced the number of 
vehicles i.e. there is one car for each 
trust. It is therefore anticipated that any 
plans to operationalise to a 10 year 
model will not be finalised until we are 
back to business as usual post Covid-19. 
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The Outcomes we are 
aiming for 

 
Action 

Ref. 

 

The actions we are 

taking 

 

Why we are doing 

this? 

 

The impact we will 

have 

 
The agency / 

agencies that will 
deliver this 

 

Responsible lead 
 

Action Completion date 
and progress rating 

 
4.1.3 We will ensure 

that provision for 
speech, language and 
communication, will 
take account of the 
circumstances of each young 
person. 

Young people known to the 
Youth Offending Team can 
assess appropriate SALT 
support 

The YOT team will be 
assured that children 
and young people’s 
speech, language and 
communication needs are 
being met. 

CCGs Chief Officer CCGs 
Completion Date 
September 2020  
Update  
SALT training was planned to be 
delivered by Alder Hey to YOT 
team and NWBH LAC team; 
however, had to be cancelled 
due to COVID-19.  
Named nurse for LAC to liaise 
with Alder Hey to re-book 
training. This will enable YOT 
nurses to become familiar and 
competent with assessment 
tools to incorporate into their 
practice.  
School health assessment tool 
being reviewed as part of the 
wider transformation work. 
However, has been suspended 
due to COVID. This work will be 
prioritised within recovery and 
restoration work 
At the October 2020 health sub 
group waiting times for SALT were 
reviewed and have now reduced to 
below  the 18 week target to  17 
weeks .  
 Dec 2020 – all therapy metrics 
continue to be on target as per 
SEND Improvement targets. 
Notably SALT waiting times have 
further improved, reducing from 
17 weeks in September to 12.6 
weeks in November 
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4.1.4 We will scope out current 

early help offer for 
emotional and mental 
health services and 
communicate the offer to 
the partnership 

 

See 1.1.3 

To ensure stakeholders 
across the partnership 
understand the levels of 
offer for mental health 
intervention 

Appropriate referral to the 
appropriate level of service 
for the children and young 
people of Sefton. 

CCG/ Council Chief Officer and Chief 
Executive 

Completion Date 

April 2021 

Progress 

See 1.1.13 

4.2 

Reduction in waiting times 
for Alder Hey Specialist 
Mental Health Services 

4.2.1 Please see 1.2.6 

Alder Hey will put in place 
a Recovery Plan to reduce 
the waiting times to access 
Alder Hey Specialist Mental 
Health Services. 

To reduce the number of 
children waiting too long for 
Alder Hey Specialist Mental 
Health support.. 

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

Alder Hey & CCGs Chief Officer CCGs 
Completion Date June 2020  
Progress Dec 2020 
Waiting times were suspended 
as per national directive for 
Covid 19. Specialist waiting time 
reviewed weekly. Waiting times 
recovery plans are now in place 
and there has been the 
introduction of 24 hour crisis 
response ahead of planned 
introduction. Dependent on 
resource but plan to get back to 
trajectory for December 2020. 
See 1.2.6  
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The Outcomes we are 
aiming for 

 
Action 

Ref. 

 

The actions we are 

taking 

 

Why we are doing 

this? 

 

The impact we will 

have 

 
The agency / 

agencies that will 
deliver this 

 

Responsible lead 
 

Action Completion date 
and progress rating 

4.3 Improved Co-ordination 
of Early Help Services 

4.3.1 We will communicate the 
arrangements and current 
offer of 24 hour on call 
psychiatry for Sefton from 
Alder Hey to Southport and 
Ormskirk Trust. 

To ensure ODGH are 
aware of referral to on call 
psychiatry and Crisis Team 
cover. 

Emergency department 
staff at both hospitals will 
be aware of services in 
Sefton that children could 
be signposted to that would 
provide support for their 
emotional well-being. 

 

Southport and Ormskirk 
Trust report that the 
absence of a 24-hour crisis 
mental health team has 
resulted in some children 
being admitted to hospital 
who might otherwise have 
been safely discharged 
home with CAMHS follow- 
up. Furthermore, while 
staff in the emergency 
department have accessed 
the psychiatrist at Alder 
Hey children’s hospital out 
of hours, there were no 
established procedures 
or pathways to underpin 
this practice. Children in 
crisis will receive consistent 
service in the 24-hour 
period across the sites of 
AHCH and Southport and 
Ormskirk Trust and reduce 
admissions where children 
may otherwise have been 
discharged and followed up. 

CCGs Chief Officer CCGs Completion Date 

February 2020 

Progress to date 

There is a pathway in place for 
referrals and both AHCH and 
Southport and Ormskirk Trust. Staff 
from both Trusts are able to phone 
the crisis care professionals’ line 
for advice and guidance in relation 
to young people from Sefton and 
to access same day or next day 
appointments for young people if 
an urgent mental health assessment 
is need 

 4.3.2 
We will develop a pathway 
providing criteria for contact 
by Southport and Ormskirk 
Trust to Alder Hey out of 
hours 

    
June 2020 

 4.3.3 
We will review mental 
health crisis support in 
Paediatric Accident and 
Emergency Departments. 

    April 2021 
Progress August 2020 
This action has changed as there is 
now in place a 24/7 Crisis Care 
Service via Alder Hey as nationally 
mandated for Covid 19 
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The Outcomes we are 
aiming for 

 
Action 

Ref. 

 

The actions we are 

taking 

 

Why we are doing 

this? 

 

The impact we will 

have 

 
The agency / 

agencies that will 
deliver this 

 

Responsible lead 
 

Action Completion date 
and progress rating 

 
4.3.4 See 1.1.1 

We will explore 
opportunities for early help/ 
brief interventions from 
universal practitioners and 
voluntary, community and 
faith sector to reduce the 
need/ pressure on targeted 
support. 

 

We will improve awareness 
of the local area’s emotional 
well-being and mental 
health offer to encourage 
joined up working and 
effective signposting. 

 

 

Universal services ensure 
a proactive approach to 
promoting good emotional 
health and wellbeing 
and uncover health 
needs leading to early 
intervention. 

 

To secure improved access 
to services to enable 
early support and reduce 
escalation of need. 

 

The local area will effectively 
sign post children and young 
people to appropriate 
support. 

Children and young people 
will receive appropriate 
early help to prevent need 
escalating. 

 

Greater levels of resilience, 
coping strategies leading 
to improvements in 
mental health in 
adulthood. 

 

The local area will have an 
improved understanding of 
the early help offer across 
partners. 

All partners 
 
Executive Director of 
Children’s Social Care and 
Education 

Progress Dec 2020 

‘Sefton In Mind: Young People’s 
Wellbeing Toolkit for Schools and 
Colleges’. Launched in 2020, this 
practical resource will be refreshed 
each academic year and will help 
schools to support pupils with a 
wide range of emotional health 
and wellbeing issues via easy 
access to local services dependent 
on the issue. 

 

 

 

 

 

 

 
  




