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Foreword  
Welcome to the 2015-2017 Children and Young People’s Plan for Sefton.

The children and Young People’s Plan (CYPP) is the single strategic 5 year plan for 
all services and organisations which work with children and families in Sefton.

At a time of significant reduction in public spend it is important to ensure that 
resources are targeted to where they will have the greatest positive impact on the 
lives of our children and young people.  The priorities outlined in this Plan sit within 
the wider determinants of health and wellbeing, as outlined in its 2014-2020 
Strategy, and are informed by Sefton’s Strategic Needs Assessment. 

The Plan is broken into four major themes, reflecting the priorities of the Health and 
Wellbeing Early Life (0-25) Forum.  They are:

 Ensure all children and young people have a positive educational experience
 Ensure all children are supported to have a healthy start in life and a healthy 

adulthood
 Improving the quality of lives of children and young people with additional 

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

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

These will work towards the overall aim to “Ensure all children have a positive start in 
life and are safe”

 

Councillor John J. Kelly
Cabinet Member - Children, 

Schools & Safeguarding

Director of Social Care & Health

Nigel Bellamy
Deputy Chief Executive, Sefton 

CVS  & Chair of 0-25 Forum
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The Journey so Far

 In Sefton we are proud of the achievements we have made in 
recent times for our Children & Young People, some of these successes include.

 

http://www.bing.com/images/search?q=celebrating+success+young+people&view=detailv2&&id=6FFF4DC176AF2FC26C3284C8E402E5E603CB5B40&selectedIndex=4&ccid=plD9Hfd%2f&simid=608042476533845712&thid=OIP.Ma650fd1df77fba9dd27cbe50627b10e8o0
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What it’s like to live in Sefton
Sefton is an area that stretches from Southport in the 
North to Bootle in the South. To the east lies the town of 
Maghull and the west is bordered by an award winning 
coastline covering Crosby through to Formby and 
Ainsdale. There are a lot of things that make life good for 
people but it is not so good for others. The health and 
wellbeing of everyone is important to Sefton’s Health and 
Wellbeing Board. 

People enjoy living in Sefton with 80% of Sefton residents saying 
that they are either very or fairly satisfied with their local area as 
a place to live

Our young people achieve well in school

Crime rates are either equal to or lower than the average for our 
neighbouring authorities in the Liverpool City Region

There is a good quality coast line and green spaces which 
residents and visitors enjoy.

Sefton’s Population

Sefton’s overall population has reduced between 2001 and 2011

Sefton’s Strategic Needs Assessment includes official government 
population projections (Office of National Statistics), which 
indicates that Sefton’s population will increase by 1% by 2021, 
with the most significant increase occurring amongst the over 65 
population. However, ONS guidance states that projections are 
uncertain and become increasingly so the further they are carried 
forward

There are less people in employment and a significant 
increase in youth unemployment;

There are areas of the borough where people and families are in 
poverty and this leads to poorer health and wellbeing
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The Council currently spends over £90 million on acute services 
for older people, and the NHS spends £15.2 million a year on 
routine and emergency surgery for older citizens in the 
borough. 

The Council spends a further £33 million on children’s social 
care. 
These present significant challenges to commissioners. 

What life is like for Children and Young 
People living in Sefton?  

The number of children and young people living in Sefton (0-
25 year olds) is 62,100 a fall of 14% (9,990) since 2001.   
Sefton is a good place for children and young people to live 
and grow up. Most receive their immunisations, with rates 
being close to - or above - the national average;

On the whole our children and young people achieve in 
school.  However,  there are still some that do not reach their 
full potential which impacts on their ability to go into further 
education, training and to get a job.

The health of children and young people is generally 
improving and they have access to a wide range of physical 
activity opportunities.  

Almost 20% of our children are obese when they leave 
primary school at 11 years. 

The number of hospital admissions related to alcohol use in 
under 18’s is also higher (though declining) than the 
England average and childhood smoking rates are average

There are fewer teenage mothers in the borough than in 
previous years

Whilst the total number of births in Sefton is not rising, there 
has been an increase in the number of babies born to non 
British born women. These mothers may need additional 
support to access maternity and other health services 
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Sefton mothers are more likely to smoke during pregnancy 
and less likely to breastfeed their baby at 6 weeks 

Some of our children and young people cannot live with their 
parents or families; they live with Foster Carers, in children’s 
homes or are adopted. These children and young people are 
more likely to experience poor life chances

As of November 2015 there are 454 looked after children (LCS)

Most recently available Comparison data shows that At March 
2015 there were 85 looked after children per 10,000 population 
in Sefton, compared with 73 for our statistical neighbours and 
60 for all England 
(https://www.gov.uk/government/statistics/children-looked-after-
in-england-including-adoption-2014-to-2015)

https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2014-to-2015
https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2014-to-2015
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If Sefton had 100 Children (0-18years inc), as they grow up……..
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Sefton Health & Wellbeing Board
The Health and Wellbeing Board in Sefton was formally established as a Committee of the 
Council in April 2013, having operated in Shadow form for 12 months. 

Membership of the Board 

The membership of the Board comes from the range of organisations that have the biggest 
impact on the health and wellbeing of local people, and those required by Health and Social 
Care legislation, including Sefton Council, NHS South Sefton Clinical Commissioning Group 
(CCG), NHS Southport and Formby CCG, Healthwatch and NHS England.

The aim of the Health and Wellbeing Board is to make a real difference to 
the health and wellbeing of the people of Sefton. 

The legislation that established the Board also gave it some specific functions:- 

 To prepare a Sefton Strategic Needs Assessment (SSNA) of the health needs of the 
people of Sefton 

 A responsibility and duty to encourage integrated working between organisations that 
plan and deliver health and social care services for local people 

 A power to encourage close working relationships between all partners that plan and 
provide services that can improve the health and wellbeing of local people. 

The Board’s role is to 

 Encourage integrated working between commissioners of health services, to public 
health and social care services. 

 Encourage those who provide services related to wider affects of health, such as 
housing, to work closely with the Health and Wellbeing Board. 

 Lead on the Sefton Strategic Needs Assessment (SSNA) and Joint Health and Wellbeing 
Strategy (JHWS) involving users and the public in their development. 

 To provide system leadership for change across care, health and wellbeing across a 
wide range of leaders from not only the Council and the two Clinical Commissioning 
Groups Governing Bodies, but other public sector organisations such as hospitals and 
community based health care providers, Merseyside Police, Merseyside Fire and 
Rescue, Merseyside Probation Service, Schools and Colleges, Merseytravel and housing 
providers and of course our voluntary community and faith sector groups and 
organisations.
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Health and Wellbeing Board Vision

The Vision which the Health and Wellbeing Board has adopted is: 

Health and Wellbeing Strategic Priorities

The strategic priorities of the Board have been developed through both understanding the 
analysis of need and the feedback from our communities, through extensive consultation and 
engagement.  These priorities are for the borough of Sefton, and through partnership working 
seek to deliver:-

These priorities will be delivered through the following strategic objectives for health and 
wellbeing in Sefton:-

Together we are Sefton – a great place to be!
We will work as one Sefton for the benefit of local people, 

businesses and visitors

Ensure 
all 

children 
have a 
positive 
start in 
life and 
are safe

Support 
people 
early to 

prevent & 
treat 

avoidable 
illnesses & 

reduce 
inequalities 

in health

Support 
older people 
& those with 

long term 
conditions/ 

disabilities to 
remain 

independent 
& in their 

own homes

Promote 
positive 
mental 
health 
and 

wellbeing

Seek to 
address the 
wider social, 

environmenta
l & economic 
issues that 

contribute to 
poor health 

and wellbeing

Build 
capacity and 
resilience to 

empower 
and 

strengthen 
communities
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The Structure of the Health and Wellbeing Board 

The Health and Wellbeing Board has a proposed new structure to ensure Sefton has the 
delivery infrastructure to achieve the best care, health and wellbeing outcomes for people in 
Sefton, through integrated, collaborative working.
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Developing the Children & Young People’s Plan
To identify and agree the priorities within this Plan we:

Reviewed our previous Children & Young People’s Plan 

Collected information from a wide range of partners and analysed 
the characteristics and needs of children and young people within 
Sefton, compared to national data and the needs of children and 
young people from each area of Sefton to identify gaps

Considered national and local priorities and how these affect 
services for children and young people in Sefton

Discussed the information and emerging priorities arising from the 
Sefton Strategic Needs Analysis 2014.

The Plan has been written in the context of significant pressures 
on public sector budgets which will continue to impact up to 2017 
and beyond.  This will require organisations to work in very 
different ways, focusing on the most vulnerable in an innovative 
and creative way to promote community resilience and by 
maximising the use of new technology.  

In developing and implementing this Plan, we have focussed on: 

Narrowing the gap between children’s outcomes via supporting 
children with additional needs and the most vulnerable; 

Helping communities and individuals to help themselves – where 
we find ways to support people, allowing them to be as 
independent as possible; 

Locality working – where locality approaches are used when they 
are the best way to make improvements
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Priorities for Children and Young People in Sefton

This has resulted in a set of Priorities which will underpin the Vision for the 0-25 Forum as 
follows:-

Ensure all children and young people have a positive educational 
experience

Ensure all children are supported to have a healthy start in life 
and a healthy adulthood

Improving the quality of lives of children and young people with 
additional needs and vulnerabilities, to ensure they are safe and 
fulfil their individual potential.

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

These priorities are underpinned by the United Nations Convention of the Rights of a Child 
(UNCRC) and by a shared commitment to remove barriers to access, participation and 
achievement, and not tolerating discrimination or abuse.

Principles for delivering the Priorities for Children and Young People in 
Sefton

In developing this Plan the Forum has agreed a set of principles that will shape the way we 
work towards delivering the priorities:-

Having a Family approach - utilising Early Intervention and 
Prevention services help build resilience and strengthen 
protective factors in the lives of children and young people and 
their families

Listening to children and young people - giving children and 
young people opportunities to be engaged in decision-making 
processes and give them as much influence as possible.  This will 
be crucial to us in improving their future outcomes

Promoting partnership working, joint commissioning and 
investing in children and young people’s futures - Joint 
commissioning and service delivery will enable partners to 
provide services which deliver improved children and young 
people’s outcomes 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://rescare.org.uk/sen-policy-a-timebomb-of-unmet-need/&ei=bpH1VISaHoLeUczWgpgD&psig=AFQjCNEXgW0ZqSje6SiAliBszFJW3zGDRA&ust=1425466056566072
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Smoothing the transition between childhood and adulthood

Ensuring services are delivered cost effectively
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Priority 1 
Ensure all children and young people 
have a positive educational experience

National context

Through a range of central government reforms, schools now have greater freedom to innovate 
and raise standards for their children and young people.  The most significant reform has been 
the creation of academies and free schools, which are outside the direct control of local 
authorities and are formally accountable to the Secretary of State for Education.  

A national priority for the new system to address is the fact that in two thirds of local authorities, 
pupils have a higher chance of attending a good or outstanding primary school than a 
secondary school.  

Regional context

The North West has a rich variety of education provision and expertise, including system 
leaders in the region who are making an excellent contribution to school improvement in the 
most disadvantaged areas.  Good collaborative networks exist to promote school-to-school 
support, and local authorities support and challenge each other on their performance and new 
roles going forward.  

In terms of overall school performance and inspection outcomes, children in the region have a 
greater chance of attending a good or outstanding primary school than their peers nationally.  
However, this performance is not matched at secondary level, where Ofsted have found too 
much variation in the quality of secondary school teaching and leadership, and an increase in 
the number of failing schools.  

The proportion of early year’s providers who received an outstanding Ofsted judgement is 
significantly above both local and national averages.  A similar pattern emerges when 
considering early year’s providers who are good or outstanding.  This reflects the ongoing 
support and training offered to the sector.

Sefton context

Over the past decade, our children and young people have had access to a wide variety of 
educational provision.  Significant investment and additional funding was sought to create and 
upgrade schools and other settings across early years providers, children’s centres, further 
education, special educational needs provision, and alternative curriculum provision.  The local 
authority has positively encouraged school autonomy and has delegated higher levels of school 
funding than that found regionally.  The ultimate aim has been to ensure that all Sefton children 
and young people have a positive educational experience. 

With reference to the national and regional context, Sefton schools and settings have built upon 
their autonomy and have embraced the academisation programme, teaching schools, National 
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Leaders of Education, and Local Leaders of Education.  However, schools are keen to balance 
school autonomy and school-to-school support with the local authority maintaining a secure 
enough oversight of school performance and provision – the full expression of this will be set 
out in a new Education and Skills Strategy. 

Education remains a key priority for the local authority, particularly given the fact that 
inequalities still exist in provision across the borough - at secondary level there is considerable 
variation in KS4 performance and Ofsted inspection outcomes.  The local authority recognises 
that there are specific parts of the borough where pupils do not have access to a "good" 
secondary school as judged by Ofsted. 

Improvement has been made at KS1 and KS2, which has brought Sefton broadly in line with 
national averages, but there is obviously further room for improvement.

Sefton Performance

In terms of performance, standards of Early Years provision are 
above national and regional averages
94% of children taking up the two year old offer and 90% of 
funded three and four year olds are in provision rated good or 
better by Ofsted
The proportion of children achieving a ‘good level of 
development’ are broadly in line with national averages although 
a significant gender issue exists, with the proportion of girls 
achieving a ‘good level of development’ some 20 points above the 
boys

Children’s Centres offer a wide range of universal and targeted 
services for under 5 year olds.  Currently 80% of those inspected 
are good or better

Ofsted have found that children are well supported in their early 
years. 84% of 0-5s attend a good or outstanding setting.  
At Key Stage 1, Sefton has made improvement and is now 
broadly in line with national averages for reading, writing and 
mathematics at all Levels.
At Key Stage 2, Sefton has made improvement and is now 
broadly in line with national averages for reading, writing and 
mathematics at all Level 4 and 5.
The percentage of A*-C (including mathematics and English) is 
56% is in line with the national average. 
Overall school performance at secondary at secondary level has 
improved from 55% to 65% but Sefton is still below the national 
average 
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Sefton’s post-16 average point score (APS) per candidate is 
below the national average and above for the APS per entry 
against figures for statistical and Merseyside neighbours.

Percentage of children attending good or outstanding schools
                                    North                    Central                 South
Primary Schools            27%                       42%                     27%
Secondary Schools       21%                       74%                      4%
Special Schools            28%                        40%                     27%

 There are two general FE Colleges, one sixth form college 
and one LA governed sixth form centre

 Both general FE colleges and the six form centre were 
graded good at their last inspections

 The sixth form college in Southport is in special measures. 
This is obviously a cause for concern as residents in the 
Southport area are seeking good or better A level provision 
elsewhere, particularly high achieving sixth form colleges in 
Lancashire.  Actions are being taken by   the college, 
supported by the SFA and LA to address the issues but 
given freedom of choice for young people and parents, this 
is not an easy task.

 There are 9 schools with sixth forms, mainly serving the 
middle and north of the borough where there is more 
affluence and generally higher achievement at KS4.  The 
outcomes are comparable with regional averages in terms 
of average point’s scores at A level, but there is much 
variance between schools.

 There is a very good range of vocational provision in the 
borough: two general FE colleges which offer courses at all 
levels, now including degree courses

 There is a full range of work based learning provision, 
providing training for Apprenticeships, Traineeships, study 
programmes and re- engagement programmes

 There is a strong Post 16 participation group which 
addresses such issues as strengthening provision, gaps in 
provision, NEET 9 by areas within the borough and 
performance

 NEET is currently at its lowest level since records began 
(5.4%) and the “not known” rate is also very low (3.5%) but 
these figures to some    extent mask the regional variances 
between highest and lowest performing wards (highest 
NEET is 15%, lowest is 1.6%)

 NEET is disproportionately high amongst vulnerable 

http://www.bing.com/images/search?q=good+or+outstanding+schools&view=detailv2&&id=2EC176985AE948F5EA144D989C04CF51C047913A&selectedIndex=25&ccid=xagLJ8X6&simid=607994484575636389&thid=OIP.Mc5a80b27c5fa90302fc05f146cec99cao0
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groups, particularly Care Leavers and YOT. The 
connexions service is commissioned to work on behalf of 
the authority to address these issues in conjunction with LA 
and non- LA support services.

 There is a strong relationship between the LA and 
schools/colleges in collecting data, particularly September 
Guarantee and Activity survey   data.

In those schools judged to require improvement or failing at 
inspection, the local authority has been swift in tackling the issues 
of underperformance by working closely with the school’s 
leadership and governance, and, in some instances has removed 
the governing body to create Interim Executive Boards (IEBs) to 
oversee improvement

33% of young people in north and central Sefton go to university 
but if the young people live further south in the borough they don’t 
tend to travel far or go to red brick universities.

A new Education and Skills Partnership will be established, which will work closely with the 
Health and Wellbeing Board to ensure all school improvement priorities are successfully 
achieved.   The Partnership will also oversee the work required to tackle surplus places in the 
secondary sector and the sufficient number of places required in the primary sector, as well as 
ensuring the success of our strategies to implement SEN reforms, reduce persistent and overall 
absence, virtual school, NEET and post-16 progression, and the development of a commercial 
traded services model for all schools. 

Key Priorities

We want to ensure that all Sefton children and young people are equipped with the knowledge, 
skills, and desire needed to fulfil their true potential.  We aim to do this by giving children the 
very best start in life through good early years provision and support, and then ensure that they 
progress and achieve high standards at good and outstanding primary schools, secondary 
schools, and further education provision. 

We will do this by:-

1. Ensuring good leadership and governance across all educational settings in Sefton

2. Ensuring that barriers to participation and progress are addressed

3. Ensuring children are ready for school and to move onto the next stage of their lives

4. Ensuring all pupils make at least ‘good’ progress in every year of their education

5. Ensuring young people leave education with the skills and opportunities to achieve.

http://www.bing.com/images/search?q=degree&view=detailv2&&id=1AAF100041C1147976448C43806D3A407F56BAC5&selectedIndex=9&ccid=DnUCgaa%2f&simid=608020284430286947&thid=OIP.M0e750281a6bfea4f925686dc147058b2H0
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Priority 2
Ensure all children are supported to 
have a healthy start in life and a healthy 
adulthood

National Context

The Healthy Child Programme (HCP) is the early intervention and prevention public health 
programme that lies at the heart of universal services for children and families.  It is delivered by 
a range of health, education, early years and social care agencies working in partnership. 

The HCP for 0-5 year olds aims to:

 Help parents develop a strong bond with children
 Encourage care that keeps children healthy and safe
 Protect children from serious diseases, through screening and immunisation
 Reduce childhood obesity by promoting healthy eating and physical activity
 Encourage mothers to breastfeed
 Identify problems in children’s health and development so that they can get help with their 

problems as early as possible.
 Make sure children are prepared for school

The HCP for 5-19 year olds demonstrates how health, education and other partners working 
together across a range of settings can significantly enhance a child or young person’s life 
chances by supporting children to be healthier, happier and able to take advantage of 
opportunities that will help them reach their full potential.  

From 1st October 2015, the Government intends that Local Authorities take over responsibility 
for commissioning public health services for children aged 0-5.  This includes health 
visiting and Family Nurse Partnership (FNP).  In addition, certain elements of the HCP will 
become mandatory including;  Antenatal health promoting visits, new baby review, 6-8 week 
assessment, 1 year assessment and 2-2 ½ year assessment.

FNP is a dedicated programme offered to first time mothers aged 19 or under. Unlike the 
regular health visiting service, it begins in early pregnancy; with the Family Nurse offering 
weekly and fortnightly visits right up until the child is two years old. The aim is to work with 
young parents, helping them to understand about their pregnancy and how to care for 
themselves and their baby. FNP will be available in Sefton from early 2015.

The council will be responsible for commissioning core health, education and children’s services 
and will have the opportunity to commission a fully integrated 0-19 HCP.
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Regional context

Commissioners in Sefton work closely with neighbouring commissioners and healthcare 
providers to ensure children and young people receive high quality services and continuity of 
care regardless of where a child lives or attends school.

 Sefton Council, NHS South Sefton CCG and NHS Southport and Formby CCG  are 
members of the Merseyside Health Visiting Strategic Assurance Board. 

 Partners in Sefton are supporting NHS England manage the Sefton FNP Advisory Board 
that will monitor and oversee the implementation and continued delivery of FNP programme 
in Sefton.

 Sefton revised the school health service specification in collaboration with Liverpool, 
Knowsley, St Helens and Halton.  The re-commissioned Sefton service went live in October 
2014.

Sefton context

The National Public Health Outcome Framework includes a number of indicators that help Local 
Authorities and their partners gauge whether they are providing a HCP which supports children 
and young people achieve good health and wellbeing. There are a number of areas where 
Sefton is performing significantly better than the England average.  These include:

2 year vaccinations.

Family homelessness

Child Mortality

However, Sefton falls below the national average on a number of key health outcomes.

Breastfeeding - One in two mothers initiate breastfeeding in 
Sefton (compared to one in three across the North West and 
three in every four across England) and rates differ across the 
Borough (e.g. Harrington 63.8% , Netherton and Orrell, Derby and 
Linacre at 20% or lower )
The rate of mothers who are partially or fully breastfeeding at 6-8 
weeks is around 26-29%, much lower than the national rate of 
47%

In Sefton the percentage of mothers smoking at time of 
delivery is 15.6%, which is the lowest of all the Mersey 
authorities, but still higher than the England figure of 12.0%. The 
rate is significantly higher for mothers living in South Sefton than 
North Sefton. (17.1% compared to 12.2%)
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Childhood obesity in Sefton is higher than the national and 
regional averages for children in reception year and year 6. 
Approximately one in ten children entering primary school is 
obese and by the time they leave primary school one in five are 
obese.
Sefton’s reception obesity rates are lower than Liverpool and 
the year six rate is lower than all other Merseyside areas 
except Wirral.
The reception and year 6 obesity rates are higher than all 
demographically similar areas.

What are we doing to improve things?

Breastfeeding - The key to successful breastfeeding is the 
protection, promotion and support of breastfeeding in health and 
community settings and Midwives, health visitors, breastfeeding 
peer supporters, healthy living centres and children’s centres all 
have a role to play.  The award of UNICEF Baby Friendly Initiative 
recognised the high standard of breastfeeding knowledge and 
skilled practice that exists amongst staff and volunteers working 
with parents in Sefton.  We will continue to explore ways of 
promoting and encouraging breastfeeding

Mothers smoking at time of delivery - Sefton has a specialist 
service for pregnant and new mothers provided by Sefton’s local 
NHS stop smoking service.  138 Sefton mothers were helped to 
stop smoking by our specialist services during 2013/14.  
Everyone who works with parents should encourage smoking 
cessation including signposting and helping pregnant women 
access smoking cessation services 

Childhood obesity – There are a range of interventions to help 
families and children chose healthier food and be more active 
through a whole family approach to support young people to 
achieve and maintain a healthy weight.  
During 2013/14 programmes took place in Sefton schools and 
leisure centres, with 521 children and 51 parents completing 
courses (78 % adherence rate) with 100% of participants 
experiencing positive health gains. We need to explore ways of 
sustaining such programmes for the most vulnerable families 
needing support
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Key Priorities

We want to ensure that all children and young people in Sefton are healthier and happier and 
able to take advantage of opportunities that will help them reach their full potential.

We will do this by:-

1. Encouraging care that keeps children healthy and safe.
2. Identifying problems in children’s health and development so they can get help with their 

problems as early as possible
3. Supporting children to be healthier, happier and able to take advantage of opportunities 

that will help them reach their full potential.
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Priority 3 

Improving the quality of lives of 
children and young people with 
additional needs &vulnerabilities, 
to ensure they are safe and fulfil 
their individual potential

National Context

Domestic Abuse 
Domestic violence and abuse between parents is the most 
frequently reported form of trauma for children.  In the UK, 24.8% of 
those aged 18 to 24 reported that they experienced domestic 
violence and abuse during their childhood and around 3% of those 
aged under 17 reported exposure to it in the past 12 months.  It has 
an impact on their mental, emotional and psychological health and 
their social and educational development.  It was a feature of family 
life in 63% of the serious case reviews carried out between 2009 and 
2011

Parental Substance Misuse
A recent NSPCC study showed that 198,000 babies in the UK are at 
high risk because they were born into homes where life was 
disrupted by domestic abuse, drug and drink addictions and mental 
distress with 144,000 babies under one living with a parent who has 
mental health problems.  
More than 93,000 babies live with a parent who is a problem drinker 
and more than 50,000 live with a parent who has used an illegal 
drug in the past year.
For children raised in such circumstances, the risk of child 
maltreatment and neglect is substantially higher than in ordinary 
homes. 

Neglect
Nationally neglect is the most common factor for children to be 
subject to a child protection plan.
In the most recent NPSCC prevalence study 9.8% of the 2,275 11 – 
17 year olds surveyed had experienced severe emotional neglect or 
lack of physical care or supervision

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://rescare.org.uk/sen-policy-a-timebomb-of-unmet-need/&ei=bpH1VISaHoLeUczWgpgD&psig=AFQjCNEXgW0ZqSje6SiAliBszFJW3zGDRA&ust=1425466056566072
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Disability
Disabled children are at risk of being disproportionately 
disadvantaged by systems that do not integrate care well at the point 
of delivery in particular how support is organised and eligibility.  
There are at least six distinct systems that impact on the lives of 
disabled children and their families: 

 healthcare, 

 benefits, 

 tax and tax credits, 

 education and schooling, 

 children’s social care, 

 Adult’s social care.  
The new Special Educational Needs and Disability Code of Practice 
will play a vital role in underpinning the major reform programme for 
children and young people.  Their special educational needs and 
disabilities will be picked up at the earliest point with support 
routinely put in place, and their parents will know what services they 
can reasonably expect to be provided. Children and young people 
and their parents or carers will be fully involved in decisions about 
their support and what they want to achieve. Importantly, the 
aspirations for children and young people will be raised through an 
increased focus on life outcomes, including employment and greater 
independence.

Vulnerable Adolescents
Adolescents in and on the edge of care have complex needs and 
face a wide range of risk factors including alienation from families, 
exiting mainstream education and not achieving their academic 
potential, homelessness, drug and alcohol misuse, domestic abuse 
in the home, child sexual exploitation ,gun and gang crime 
involvement  and entry into the criminal justice system.
They are often in need of support from and in contact with a wide 
range of different agencies but the demarcation of services and 
responsibilities across public service providers currently prevents a 
shared and consistent approach to doing the right thing at the right 
time.  Young people find themselves referred from service to service, 
subject to multiple plans, and having to tell their story to a queue of 
changing professionals and maintaining effective and meaningful 
relationship s with professionals is difficult.
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Child Sexual Exploitation
In addition to the focus on partnership working within Call to End 
Violence against Women and Girls, a number of other strategic 
documents reflect the importance of multi-agency working and 
information sharing.  For example, an action plan developed by the 
Sexual Violence Against Children and Vulnerable People (SVACV) 
National Group acknowledges the need for multi-agency responses 
from partners who are addressing issues which are closely linked to 
the sexual exploitation of children such as missing children, gangs 
and human trafficking.  It also highlights the importance of partnering 
with local safeguarding children boards in delivering this joined up 
agenda
Pre-birth to 5
Numerous indicators highlight the substantial differences in early 
childhood experiences across children that affect their initial 
development.  Such factors include, for example, the nature of early 
relationships with parents and other caregivers, the extent of 
cognitive stimulation, and access to adequate nutrition, health care, 
and other resources such as a safe home and neighbourhood 
environment.
Poverty affects a sizable share of young children in the UK; the 
number living in low income households in the UK reached 3.9 
million in 2008/09.  Such neighbourhoods offer limited opportunities 
in terms of resources important for early child development, 
including health facilities, parks and playgrounds. Preventative 
health care does not reach all parents and young children, which 
disadvantages those children who miss out on opportunities for 
health and developmental screenings, through which parental 
behaviours are also encouraged, to promote healthy child 
development

Regional Context

Domestic Abuse 
Regional approaches will have increasing relevance for the delivery 
of domestic abuse and violence against women services, as 
Merseyside’s Police and Crime Commissioner is set to have 
increased responsibility for commissioning victim services.  This will 
include making the criminal justice service more responsive and 
easier to navigate for victims and witnesses.  The Criminal Justice 
Board’s Reducing Domestic Violence and Abuse: Merseyside 
Partnership Strategy (2013) is a pan-Merseyside approach to 
tackling domestic abuse.

Sefton Context
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Keeping children safe
Keeping children safe in Sefton is a key priority for the 0-25 Forum.  
To avoid duplication we will work with a range of partnerships to 
ensure children living within families experiencing a range of needs 
are also supported.   Working closely with Sefton Local 
Safeguarding Children Board (LSCB) we will ensure that children, 
young people and their families are provided with support as early as 
possible to reduce abuse, neglect and exploitation. The Forum will 
also support the LSCB in implementing the LSCB Neglect Strategy 
and Sefton’s Child Sexual Exploitation PAN Mersey Strategy 
Implementation Plan.
.

Domestic Abuse 
Sefton’s Domestic and sexual violence framework 2014 seeks to 
coordinate and enable key partnerships in relation to domestic 
abuse.  A Domestic Abuse Public Health Needs Assessment has 
been carried out in 2014 and is forming the basis of a Domestic 
Abuse Strategy.  The Forum will develop strong links with the Safer 
Stronger Communities Partnership to ensure the Domestic Abuse 
Strategy has a focus on safeguarding children living within 
households experiencing domestic abuse.

Looked After Children
With regard to children in care and leaving care we will work with the 
Corporate Parenting Board to ensure the Childs Permanence Policy 
is effectively implemented.  The focus of permanency planning is to 
ensure children are assisted to achieve attachment to a permanent 
and stable care giver.

Disability
Locally partners across education, Early Intervention & Prevention, 
health, social care (adults and children) have worked with parents to 
prepare for the new arrangements, to jointly plan and commission 
services for children and young people who have special educational 
needs or are disabled. Those with more complex needs will have an 
integrated assessment and where appropriate a single education, 
health and care plan for their support.

Vulnerable Adolescents
Sefton Council, in partnership with CCGs in Sefton, Merseyside 
Probation and Merseyside Police has secured a Department for 
Education Innovation grant to pilot a range of interventions and ways 
of working with young people and the adults who make teenagers 
more vulnerable.
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Missing Children
There are approximately 100 individual children reported missing 
each quarter in Sefton and about 250-300 missing episodes, 
between 33% and 50% of those reported would be children who go 
missing from care. 
 

Pre-birth to 5
Sefton has developed a school readiness framework with its 
partners in schools and health. The school readiness framework 
focussing on three broad strands of - Child Ready, Family Ready 
and School Ready with five high priority areas for consideration – 
understanding the language of school readiness, sustainability of 
leadership, progress and accountability, variability within and 
between settings and quality of teaching and learning

PREVENT and CHANNEL
The PREVENT Duty Guidance (under the Counter-Terrorism and 
Security Act 2015) came into force on 1st July 2015.  The Guidance 
places a duty on schools, and child care providers, to “have due 
regard to the need to prevent people from being drawn into 
terrorism”.
Work with schools, governing bodies, colleges and child care 
providers has been the priority area of focus over the last quarter.  
Merseyside Police Special Branch have delivered workshops raising 
awareness in relation to PREVENT.  The target audience has 
included; head teachers, senior leaders, safeguarding leads, Chairs 
of Governors and early year and child care providers.  
The PREVENT Duty to address radicalisation is included in the 
content of centrally delivered safeguarding training for Designated 
Leads and Designated Governors.   
CHANNEL is about early intervention, to protect and divert people 
away from the risk they face and to safeguard children and adults 
from being drawn into committing terrorist-related activity before 
illegality occurs. This also includes extremist’s views that present 
risk in the community.  It will assess the nature and extent of that risk 
and develop the most appropriate support plan for the individuals 
concerned.  All schools and further education institutions in Sefton 
understand the referral route for vulnerable individuals to receive 
support through the CHANNEL process.
Sefton Council and the LSCB have set up a website featuring 
resources for schools, colleges and child care providers.

Female Genital Mutilation
FGM has been carried out for centuries and directly causes serious 
short and long term medical and psychological complications. 
Consequently it is considered to be a physically abusive act against 

http://www.bing.com/images/search?q=FGM+LOGO&view=detailv2&&id=CB41E042B105A6D2E691C6C901421662EB6F85E3&selectedIndex=0&ccid=4wusvv9v&simid=608027658904211126&thid=OIP.Me30bacbeff6f18d17c2115569bd7cd18o0
http://www.bing.com/images/search?q=logo+for+missing+children&view=detailv2&&id=5C5E47B8C0FAE2F5B8CE3B7E603D5ACCC94BB3FB&selectedIndex=83&ccid=f1rD1KqG&simid=607988733612197284&thid=OIP.M7f5ac3d4aa8642a3c1ca3eaa616b93ado0
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female children and also adult females who come under the Care 
Act 2014 definition of an Adult at Risk. 
To prevent FGM in the future, agencies need to work closer with 
communities that practice FGM and foster stronger links so together 
we are able to break the taboo and silence surrounding the harmful 
practise of FGM.
The Serious Crime Act 2015 introduced a new duty on teachers, 
social workers and healthcare professionals to report to the police 
known cases of female genital mutilation involving victims aged 
under 18. This duty came into force on 31 October 2015. 'Mandatory 
reporting of female genital mutilation: procedural information'.
An e-learning course for all frontline staff, promoted by Sefton LSCB, 
is available via the following link
http://www.safeguardingchildrenea.co.uk/resources/female-genital-
mutilation-recognising-preventing-fgm-free-online-training/ and a 
pan-Merseyside LSCB Protocol to illustrate how agencies and 
individuals should respond to concerns about FGM, is currently 
being developed.

Key Priorities

We want to improve the quality of lives of children and young people with additional needs and 
vulnerabilities, to ensure they are safe and fulfil their individual potential

We will do this by:-

1. Reducing the impact on children and young people of living in households experiencing 
neglect by the provision of a range of support and services.

2. Reducing the impact on children of living in households which experience parental 
substance misuse by the provision of a range of support and services.

3. Reducing the impact on children and young people living in household which experience 
domestic abuse by the provision of a range of support and services.

4. Supporting young people with a range of additional needs through new ways of working 
to minimize risk taking behavior and maximize their life chances.

5. Enabling children to live within their birth family, where this is not possible children are 
assisted to develop an attachment to a permanent and stable carer.

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

7. Securing and sustaining better all-round outcomes for babies and young children which 
narrows the gap between vulnerable children and others



29

Priority 4 

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

National Context

 1 in 10 children and young people aged 5 - 16 suffer from a 
diagnosable mental health disorder - that is around three children 
in every class.

 Between one in every 12 and one in 15 children and young 
people deliberately self-harm and there has been a big increase 
in the number of young people being admitted to hospital 
because of self-harm. Over the last ten years this figure has 
increased by 68%.

 More than half of all adults with mental health problems were 
diagnosed in childhood. Less than half were treated appropriately 
at the time.

The national strategy No Health Without Mental Health 2011 (NHWMH), the public health white 
paper Healthy Lives Healthy People 2010  has mental health as a cross-cutting theme and the 
2014 government call to action in ‘Closing the Gap’ includes a 25 point action plan for change in 
mental health. 

Mental health is central to our quality of life, our economic success and interdependence, with 
our success in improving education, training and employment outcomes and tackling some of 
the persistent problems that scar our society, from homelessness, violence and abuse, to drug 
use and crime’.

The Government requires individuals, communities and the organisations within them to take 
responsibility for improving their own mental health and wellbeing and/or taking care of that of 
other people. Challenging “the blight of stigma and discrimination” is also prioritised as both an 
individual and collective responsibility.

In March 2015 the Department of Health and NHS England produced a taskforce report called 
Future in mind - Promoting, protecting and improving our children and young people’s mental 
health and wellbeing. Over the next 5 years, a significant amount of additional money is 
available to flow via CCG’s to support transformation programmes based on the aspirations of 
this report.  Accessing this funding is dependent on demonstrating “strong local leadership and 
ownership at a local level through robust action planning and the development of publically 
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available 5 year Local Transformation Plans for Children and Young People’s Mental Health 
and Wellbeing.”  These plans will be based on the taskforce report ‘Future in Mind’.  What is 
included should be decided at a local level in collaboration with children, young people and their 
families as well as commissioning partners and providers. 

Key objectives of the investment are:

1. Build capacity and capability across the system 
2. Roll-out the Children and Young People’s Improving Access to Psychological Therapies 

programmes (CYP IAPT) 
3. Develop evidence based community Eating Disorder services for children and young people 
4. Improve perinatal care. 

Regional Context  

Public Health England in 2014 launched a national finger tips health database to support in 
presenting data on a national, regional and local level.  However data relating to Children and 
young people’s mental health is currently limited due to the pending implementation of the 
CAMHS (Child and Adolescent Mental Health Service) minimum data sets.  NHS England’s 
Strategic Clinical Network for Merseyside and Cheshire in 2014 also formed a mental health 
specialist interest group who are assisting in developing a greater regional understanding, key 
themes of which will be communicated in the near future.

Sefton Context 

The following are findings from CHIMAT (Child and Maternal Health Observatory) 2014 and the 
2014 Sefton Strategic Needs Assessment. Current data available is recognised as limited and 
the implementation of the 2015 Sefton Children’s Emotional Health and Wellbeing strategy will 
seek to address as part of its aims and action plan for 2014-2017.  

The rate of young people under 18 who are admitted to hospital 
because of alcohol specific conditions, such as alcohol overdose, 
has declined in the period 2010-13 when compared with the period 
2006-09.  However, overall rates of admission in the period 2010-13 
are significantly higher than the England average. 

The rate of young people under 18 who are admitted to hospital as 
a result of self-harm increased in 2011/12 when compared with 
figures from 2009/10. Overall rates of admission in 2011/12 are 
significantly higher than the England average. In this period, the rate 
of self-harm hospital admissions was 171.2 per 100,000 young 
people aged 0-17. Nationally, levels of self-harm are higher among 
young women than young men. This is the same in Sefton

The rate of Sefton Children and Young People admitted to hospital 
as a result of a mental health problem in 2012/13 was 98.5 per 
100,000 young people aged 0-17. This is similar to the England 
average
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The level of child poverty in Sefton in 2011 was 20.9%, which was 
0.3% higher than the England average. The difference is not 
significant. Approximately 9,300 children in Sefton live in poverty.
Sefton is ranked 92 out of 326 authorities in the 2010 Index of 
Deprivation (1 is most deprived). Approximately 18% of Sefton’s 
residents live within the most deprived 10% of areas within England 
and Wales
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What are we doing to improve things?

The establishment of a Sefton children and young people’s 
emotional health and wellbeing steering group, as well as provider 
partnerships are enabling services to work together to better 
understand  emotional health and wellbeing locally and improve 
access to services

Sefton has been successfully appointed by NHS England as a CYP 
IAPT (Children and Young People’s Improving Access to 
Psychological Therapies) site, bringing enhanced resource, 
workforce development opportunities and an increased focus on 
youth involvement in the delivery and design of emotional wellbeing 
services

A joint NHS CQUIN (Commissioning for Quality and Innovation) 
programme, involving Alder Hey and Merseycare Trusts is shaping 
improved transitions between children and adult services for 0-25’s 
and new service model.

Sefton were successful in 2014/15 in receiving national funding from 
NHS England to enhance how Clinical Commissioning Groups 
(CCGs), Education and the Local Authority work together to fund 
Child and Adolescent Health Services (CAMHS), with a particular 
focus on utilising the local voluntary sector to provide early and 
accessible support in the community

Sefton has developed a Local Transformation Plan in response to 
Future in Mind (DH & NHSE, 2015) that is focussed on improving 
and increasing local mental health services for children and young 
people

“CAMHS staff link with schools for children who are receiving an 
intervention and where contact or joint working with the school is 
indicated or requested.  In addition, there is a duty line accessible to 
all professionals including school staff Monday – Friday 9-5. 

Training that has been offered by CAMHS in the past has been 
offered out to schools.  CAMHS are current liaising with third sector 
partners about offering further training around mental health 
including self-harm specifically tailored to school staff that should run 
early 2016 as part of the co-commissioning pilot.  Specific training 
has been offered to some schools.

CAMHS offer supervision to the Specialist School Nurse for 
Emotional Health and Wellbeing who in turn offers supervision and 
consultation to generic school nurses around emotional health and 
wellbeing.  CAMHS also offer consultation to the Well Young 
Person’s Project who work with children, commissioned by schools.”

http://www.bing.com/images/search?q=camhs&view=detailv2&&id=2046E28C0D11CCD03D365B7230B471915685952A&selectedIndex=6&ccid=pd6rB7Ls&simid=608018643765889410&thid=OIP.Ma5deab07b2ecd538a232eb286bbfd281H0
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Key Priorities

We want good mental and emotional well-being for children and young people in Sefton where 
the psychological development and emotional welfare of the child is paramount.

We will do this by:-

1. Promoting good mental health and emotional wellbeing for all children and young people, 
parents and care givers in Sefton.

2. Improving access for all children and young people who have mental health problems and 
disorders to timely, integrated, high quality, multi-disciplinary mental health services that  
ensure effective assessment, treatment and support for them and for their families, and to 
work together to tackle the stigma of mental ill-health

3 Improving knowledge of brain development and attachment theory with parents and 
services so we can build on this to reduce the numbers of children and young people 
presenting with mental health issues.

How we will measure success

Each priority has its own plan for delivery which includes 
outcome success measures.   The outcome success 
measures have clear indicators and targets which are 
monitored by the 0-25 Forum, to access progress being 
made and the impact upon children and young people’s 
outcomes.

The 0-25 Forum of the Health and Wellbeing Board has 
overall responsibility for the production, evaluation and 
monitoring of this plan.  The plan is subject to annual review 
to ensure it continues to reflect local need and priorities, 
whilst taking into account changing national policy, financial 
and local service issues.

Key partners as members of the 0-25 Forum will monitor the 
delivery of this plan, evaluate its impact and inform future 
planning.

Sefton children and young people’s emotional health and 
wellbeing steering group will oversee and guide the 
implementation of the Local Transformation Plan
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The following section sets out the four priorities in the context of the national, regional and 
Sefton picture.  What we know has worked well to date is referenced.  Details as to how the 
priority will be implemented and the success outcomes which are expected to be achieved is 
also presented.

Making it happen 

The Early Life forum of Sefton’s Health & Wellbeing Board is committed to delivering the 
priorities outlined in this plan and improving the life outcomes for all Children and Young People 
in the Borough.  The successful delivery of Sefton’s CYPP depends on the success of the 
following elements

 Integrated working of the Early Life Forum, Local Children’s Partnerships and Partners 
 A diverse and experienced workforce 
 Information sharing
 Engaging children and young people 
 Working with parents/carers
 Strong safeguarding arrangements
 Building new relationships with those working with children and young people 
 Promoting diversity in the provision of services 
 Exploring new funding models
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Vi
si

on Ensure all children have a positive start in life and are safe

A
im

s

 Having a Family approach  Listening to children and 
young people

 Promoting partnership 
working, joint commissioning 
and investing in children and 
young people’s futures

 Smoothing the transition 
between childhood and 
adulthood

 Ensuring services are 
delivered cost effectively

Ensure all children and young 
people have a positive educational 
experience

Ensure all children are supported to have 
a healthy start in life and a healthy 
adulthood

Improving the quality of lives of children and 
young people with additional needs 
&vulnerabilities, to ensure they are safe and fulfil 
their individual potential

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

Children are ready for school with good 
social and emotional development.

Encouraging care that keeps children healthy 
and safe.

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

Promoting good mental health and 
emotional wellbeing for all children and 
young people, parents and care givers in 
Sefton.

Ensuring that barriers to participation 
and progress are addressed.

Identifying problems in children’s health and 
development so they can get help with their 
problems as early as possible.

Reducing the impact on children of living in 
households which experience parental substance 
misuse by the provision of a range of support and 
services.

Improving access for all children and young 
people who have mental health problems 
and disorders to timely, integrated, high 
quality, multi-disciplinary mental health 
services that  ensure effective assessment, 
treatment and support for them and for 
their families, and to work together to tackle 
the stigma of mental ill-health.

Ensuring all pupils make at least ‘good’ 
progress in every year of their 
education.

Supporting children to be healthier, happier 
and able to take advantage of opportunities 
that will help them reach their full potential.

Reducing the impact on children and young people 
living in household which experience domestic abuse 
by the provision of a range of support and services.

Improving knowledge of brain development 
and attachment theory with parents and 
services so we can build on this to reduce 
the numbers of children and young people 
presenting with mental health issues.

Ensure young people leave formal 
education with the skills and 
opportunities to achieve.

Supporting young people with a range of additional 
needs through new ways of working to minimize risk 
taking behaviour and maximize their life chances.

Ensure good leadership and 
governance across all educational 
settings in Sefton.

Enabling children to live within their birth family, where 
this is not possible children are assisted to develop an 
attachment to a permanent and stable carer.
Children and young people with Special Educational 
Needs and/or disabilities achieve their full potential 

Pr
io

rit
ie

s

Securing and sustaining better all-round outcomes for 
babies and young children which narrows the gap 
between vulnerable children and others

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://rescare.org.uk/sen-policy-a-timebomb-of-unmet-need/&ei=bpH1VISaHoLeUczWgpgD&psig=AFQjCNEXgW0ZqSje6SiAliBszFJW3zGDRA&ust=1425466056566072
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Priority 1 - Ensure all children and young people have a positive educational experience

Key objectives Protective factors – 
strengthen 
‘protective factors 
from evidence base 

Strategies to be 
delivered 

Responsible 
Lead 

Timescale & 
Evidence 

Measurable outcomes 

Children are ready 
for school with good 
social and emotional 
development 

 Pre-school 
assessments

 Positive parenting
 Health review on 

school entry
 Positive 

attachments in 
families.

 Education & Skills 
Strategy

 Early years strategy
 Nurseries/Early 

years setting & 
Children centres, 

 Early Help Strategy 
 Five to thrive.

Head of 
Learning & 
Support
(Education 
Services 
Manager, School 
Readiness 
Service 
Manager)

September 
2017

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

 Disadvantaged children attain 
in line with all other children.

Ensure that barriers 
to participation and 
progress are 
addressed 

 School & colleges 
collaborative 

 Education &Skills 
Strategy

 SEND 
strategy/Sefton 
Local Offer 

 Attendance & 
Welfare, Sefton 
Turnaround 
Programme

 14-19 Education & 
Skills Strategy

 Youth Offer.

Head of 
Learning and 
Support
(Vulnerable 
Services 
Manager, 
Attendance 
Services 
Manager, 14-19 
Services 
Manager) 

September 
2017

 Reduce authorised & 
persistent absence in primary 
and secondary schools 

 Reduce unauthorised, 
persistent & overall absence 
for those children supported by 
a child in need plan 

 Reduce unauthorised, 
persistent & overall absence of 
children looked after .Pupils 
have appropriate pathways to 
achieve good progression and 
attainment.

 Disadvantaged pupils and 
pupils with additional needs 
are able to make good 
progress throughout school.
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Key objectives Protective factors – 
strengthen 
‘protective factors 
from evidence base 

Strategies to be 
delivered 

Responsible 
Lead 

Timescale & 
Evidence 

Measurable outcomes 

Ensure all pupils 
make at least ‘good’ 
progress in every 
year of their 
education

 Pupil / school 
data analysis 

 Education and Skills 
Strategy

 Schools Causing 
Concern Protocol. 

Head of 
Learning and 
Support
(Education 
Services 
Manager, School 
Readiness 
Service 
Manager, School 
Improvement 
Advisers)

September 
2018

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

 Pupils make good levels of 
progress by the end of 
schools.

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

Ensure young 
people leave formal 
education with the 
skills and 
opportunities to 
achieve. 

 Participation and 
engagement 
activities and 
feedback 

 Education and Skills 
Strategy

 14-19 Strategy
 Local Plan.

Head of 
Learning and 
Support
(Education 
Services 
Manager, 14-19 
Services 
Manager)

September 
2018

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

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

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

Ensure good 
leadership and 
governance across 
all educational 
settings in Sefton.

 Inspection report 
analysis

 Governor skills 
audits

 Schools Causing 
Concern 
intelligence.

 Education and Skills 
Strategy, 

 Schools Causing 
Concern Protocol.

Head of 
Learning and 
Support

September 
2018

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

 Leadership and governance 
inspection judgements are 
good or outstanding (as 
defined by Ofsted).
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Priority 2 - Ensure all children are supported to have a healthy start in life and a healthy adulthood
Key 
objectives 

Protective factors 
– strengthen 
‘protective 
factors from 
evidence base 

Strategies to be 
delivered 

Responsible 
Lead 

Timescale & 
Evidence 

Measurable outcomes 

Encourage 
care that keeps 
children 
healthy and 
safe

 Breastfeeding
 Safe sleeping
 Immunisation
 Tobacco free 

homes
 Parenting skills
 Early 

engagement 
with antenatal 
care

HCP via
 Health visiting 

implementatio
n plan (HV 
strategic 
Board & 
Sefton 0-5 
Transition 
Group)

 Family Nurse 
Partnership 
Implementatio
n plan  (FNP 
Advisory 
Board)

 Midwifery

 Children’s 
Centres. 

SMBC Public 
Health 

NHS 
England 
SMBC Public 
Health
NHS 
England

CCG Chief 
Nurse
SMBC Early 
Intervention

Sefton council  
commission 
HV/ FNP Oct 
15

First FNP 
families 
supported from 
March 15

Oct 15

 Higher rates of breastfeeding

 Safe sleeping practice

 Increased immunisation

 Reduced prevalence of smoking amongst parents

 Reduction in outpatient and hospital admissions 
following accidents

 Greater levels of attachment).

Identify 
problems in 
children’s health 
and 
development so 
they can get 
help with their 
problems as 
early as 
possible

 Screening, e.g. 
hearing, new 
born blood 
spots

 Developmental 
checks

 Health review 
on school entry

  Intensive 

HCP via
 As above
 Commissioned 

screening 
programmes

 Commissioned 
School Health 
programme

 As above
 Public 

Health 
England

 SMBC 
Public 

Quarterly 
performance 
monitoring
NCMP – yearly 
measurement, 
reception, year 
6

 Coverage, accuracy & successful interventions  of 
screening programmes, NCMP

 Impact of developmental checks 
 Appropriate uptake of intensive programmes & 

subsequent impact, e.g. FNP: should see increase 
in breastfeeding, reduced smoking at time of 
delivery, higher rates of return to education/training 
& employment, greater financial independence in 
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programmes, 
e.g. FNP, 
Health Visiting 
Plus and Health 
Visiting 
partnership plus

 National Child 
Measurement 
Programme 
(NCMP)

Health most vulnerable families

Key 
objectives 

Protective factors 
– strengthen 
‘protective 
factors from 
evidence base 

Strategies to be 
delivered 

Responsible 
Lead 

Timescale & 
Evidence 

Measurable outcomes 

Support 
children to be 
healthier, 
happier and 
able to take 
advantage of 
opportunities 
that will help 
them reach 
their full 
potential

HCP via
 Health 

Visiting plus

 Health 
Visiting 
partnership 
plus

 FNP – for 
teenage 
parents and 
child

 Sexual health 
strategy

 Substance 
misuse 
strategy - a 
series of 
action plans 
over the 5 
years of the 
CYPP, that 
addresses 
gaps 

 SMBC 
Public 
Health

 SMBC 
Early 
Interventi
on

 CCG 
Chief 
Nurse

 SMBC 
Public 
Health

 SMBC 
Public 
health

 SMBC 
SEN lead

 CCG 
Chief 
Nurse

Quarterly 
performance 
monitoring by 
commissioners

 Improved levels of reported health and well being 
 Reduced teenage conceptions
 Increased educational attainment
 Reduced smoking and substance misuse
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identified 
through the 
needs 
assessment.

 SEN

Reducing 
alcohol related 
admissions for 
children and 
young people

Physical and 
mental wellbeing, 
and good social 
relationships
Delayed age at 
which young 
people start using 
substances
School-based 
multi-component 
prevention 
programmes
Specialist 
substance misuse 
services for young 
people

 Implement 
recommendati
ons from the 
Substance 
Misuse Public 
Health Needs 
Assessment 
regarding 
children, 
young people 
and families.

Sefton 
substance 
misuse 
strategic 
group

Director 
of Public 
Health

 Reduction in alcohol admissions for those aged 
under 18 years

Health children 
and young 
people achieve 
and maintain a 
healthy weight

 Breastfeeding

 Whole family 
approach to 
encourage 
healthier 

HCP via
 0-5 public 

health nursing
 Children’s 

centres

National Child 
measurement 

 SMBC 
Public 
Health

Quarterly 
performance 
monitoring

Annual 
measurement 
at the 

 Increase in initiation and continuation rates

 Reduction in overweight and obesity 
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lifestyle 
choices

Programme
 YR and Y6 

measurement 
of Ht/Wt/BMI

 Monitors 
levels of 
overweight 
and obesity in 
Sefton

 Provides 
individual 
feedback to 
families of 
children who 
are 
overweight/ob
ese with 
signposting 
for support

 Feedback to 
schools to 
influence local 
interventions 
to support 
positive 
dietary and 
physical 
behaviours

Active Sefton, 
including 
Move it

 Specialist 
intervention 
aimed at 
family and 
child to 

 SMBC 
Public 
Health

 SMBC 
Public 
Health

beginning of 
Autumn term

Quarterly 
performance 
monitoring

 Reduction in BMI
 Increased self-reporting on physical activity
 Increased self-reporting of wellbeing
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support 
sustainable 
changes, 
focusing on 
healthy eating 
and increased 
physical 
activity.
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Priority 3 - Improving the quality of lives of children and young people with additional needs and 
vulnerabilities, to ensure they are safe and fulfil their individual potential

Key objectives Protective factors -
strengthen ‘protective 

factors’ from the 
evidence base

Strategies to be 
delivered

Responsible 
Lead

Measureable outcomes

The impact on 
children and young 
people of living in 
households 
experiencing 
neglect are 
reduced by the 
provision of a 
range of support 
and services 

 Signs of safety
 Early identification 

using health and 
education 
developmental 
milestones

 Reduction of care 
givers risk factors

 LSCB Neglect Strategy
 Children’s workforce 

development strategy 
re improved 
assessment skills

 Early Help strategy inc 
Triple P programmes 
and 5 to thrive

 Healthy Child 
Programme

 Family Nurse 
Partnership

LSCB
Head of Early 
Intervention & 
Prevention

CCG

Director of Public 
Health

 More families are supported via a CAF which 
involves a Graded Care Profile assessment.

 Reduction in referrals made to Children’s 
Social Care due to neglect concerns.

 Less children and young people are subject of 
a Child Protection Plan due to neglect.

 Less children and young people become 
‘looked after’ by the Local Authority due to 
neglect concerns.

The impact on 
children of living in 
households which 
experience 
parental substance 
misuse are 
reduced by the 
provision of a 
range of support 
and services

 Child focussed 
assessment including 
parenting capacity

 Dynamic risk 
assessments (across 
DV & mental ill health 
where also present)

 Corroboration of 
impact and usage of 
substances

 Secure storage of 
substances

 Implement 
recommendations from 
the Substance Misuse 
Public Health Needs 
Assessment regarding 
children, young people 
and families.

 Troubled Families

Sefton substance 
misuse strategic 
group
Director of Public 
Health 

 Increasing parenting capacity 
 Breaking intergenerational substance misuse 
 Educational outcomes gap for Children whose 

parents misuse substances is narrowed 
 Child developmental milestones met
 Graded Care profiles indicates reduced risk of 

neglect
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Key objectives Protective factors -
strengthen ‘protective 

factors’ from the 
evidence base

Strategies to be 
delivered

Responsible 
Lead

Measureable outcomes

The impact on 
children and young 
people living in 
household which 
experience 
domestic abuse 
are reduced by the 
provision of a 
range of support 
and services

 Safety and protection 
of children

 Empowerment and 
safety for women

 Responsibility and 
accountability of 
perpetrators of 
violence

 Attention to 
strengthening the 
mother/child 
relationship which is 
frequently 
undermined by 
domestic abuse

 Implement 
recommendations from 
the Domestic Abuse 
Public Health Needs 
Assessment and NICE 
Guidelines (2014) 
recommendations 10 
and 11 via the 
development of a 
Domestic Abuse 
Strategy ensuring a 
focus on safeguarding 
children and young 
people.

 Troubled Families

Community Safety 
Partnership

 Less children and young people are subject of 
a Child Protection Plan due to domestic 
abuse.

 Less children and young people become 
‘looked after’ by the Local Authority due to 
concerns regarding domestic abuse.

 Increased reporting and earlier disclosure of 
abuse

Young people with 
a range of 
additional needs 
are supported 
through new ways 
of working to 
minimize risk 
taking behaviour 
and maximize their 
life chances

 Social Pedagogy
 Restorative practice
 Respite
 Triple P parenting 

programmes
 Assertive Challenge 

approach

 Community Adolescent 
Service

 Troubled Families

Adolescent 
Service Strategic 
Group reporting to 
the Corporate 
Parenting Board

 Support young people and families before 
they reach crisis to prevent young people 
entering the care system at 13+

 Support families to resolve problems and build 
resilience to prevent younger siblings entering 
care when they reach adolescence

 Provide stability of placements for those who 
are already looked after with a greater 
potential to return home in a planned way to 
families who have changed

 Support young people to remain in 
mainstream education

 Looked after children making good life choices 
which help them meet their normal outcomes 
and which leads them to positive progression 
routes 
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Key objectives Protective factors -
strengthen ‘protective 

factors’ from the 
evidence base

Strategies to be 
delivered

Responsible 
Lead

Measureable outcomes

 Strong and effective relationships between 
young people their families, peers and 
communities which reduces the attractiveness 
of gangs and criminal activity.

 Co-ordinated and effective actions to reduce 
the number of young people victimised 
through child sexual exploitation and increase 
the potential for disruption and prosecution of 
offenders.
Supported and empowered young people with 
a history of difficulties who are entering 
parenthood minimise the risk of their children 
being lost to care.

 A new evidence base of what works for 
children and young people which diverts them 
from going missing from home, care and 
school.

To prevent and 
safeguard all 
children from child 
sexual exploitation
and to prevent and 
safeguard 
individual children 
who are identified 
as at risk, or 
victims of child 
sexual exploitation.

 Child Sexual 
Exploitation PAN 
Mersey Strategy – 

 Sefton Implementation 
Plan.

LSCB  Children and young people experiencing child 
sexual exploitation are identified at the earliest 
point of concern – increase in CSE referrals 
made to the Multi-Agency Safeguarding Hub 
(MASH).

 Children and young people are safeguarded 
from child sexual exploitation and are offered 
a range of interventions and support to reduce 
the future risk of being sexually exploited.  

 Individuals sexually exploiting young people 
are  investigated and prosecuted – number of 
prosecution outcomes, and, range of other 
Police disruption actions and outcomes are 
measured
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Key objectives Protective factors -
strengthen ‘protective 

factors’ from the evidence 
base

Strategies to be 
delivered

Responsible 
Lead

Measureable outcomes

Children are 
enabled to live 
within their birth 
family, where this 
is not possible 
children are 
assisted to 
develop an 
attachment to a 
permanent and 
stable carer 

 Secure and stable 
attachment to a primary 
care giver

 Children’s 
Permanence 
Policy

Corporate 
Parenting Board

 Children and young people live in safe, stable 
and appropriate homes or families with their 
brothers and sisters when this is in their best 
interests. They move only in accordance with 
care plans, when they are at risk of harm or 
are being harmed. They do not live in homes 
that fail to meet their needs and they do not 
move frequently. 

 Children and young people have appropriate, 
carefully assessed and supported contact with 
family and friends and other people who are 
important to them

 Children and young people are helped to 
develop secure primary attachments with the 
adults caring for them.

 Gap between outcomes achieved by children 
and young people who are looked after 
compared with their peers is reduced

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

 Full participation of children 
& young people & their 
parents in decisions which 
impact on their outcomes 
and lives

 Collaborative working 
across Education, health 
and care

 Accessible local offer
 High expectations
 Transparent & consistent 

pathway from the earliest 
point throughout adulthood

 Implement the  
Education, Health 
and Care (EHC) 
integrated 
Pathway

 Aiming High
 Sefton Threshold 

and eligibility 
criteria 

Special Education 
Needs Reform 
Steering Group 
Chair – Head of 
Learning & 
Support
Head of EIP

 Transfer of educational statements to EHC 
plans

 Publicised Local Offer
 Increase in achievement in line with statistical 

neighbours
 Reduce fixed term exclusions in specialist 

provision 
 Safe and planned transition arrangements to 

adult health and social care 
 Active participation of children, young people 

and parents in the design and development of 
the SEND reforms
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Key objectives Protective factors -
strengthen ‘protective 

factors’ from the evidence 
base

Strategies to be 
delivered

Responsible 
Lead

Measureable outcomes

Secure and 
sustain better all-
round outcomes 
for babies and 
young children 
which narrows 
the gap between 
vulnerable 
children and 
others

 Early intervention for pre-
birth to 2 to prevent 
neurological harm and 
developmental delay

 Good and outstanding early 
years settings

 School Readiness 
Framework

 Five to Thrive
 2 year old offer
 Troubled Families

Head of EIP  User feedback from children, parents and 
families alongside active engagement in 
service design

 High levels of take up across universal early 
education entitlements at ages 2,3 and 4

 Affordable Childcare places and sufficiency – 
right number in right place

 Upward trajectory in EYFS profile data for all 
children but especially the most vulnerable 
across prime and specific areas

 Confident, resilient parenting and improved 
family relationships 

 Positive impact on home learning 
environments

 Increased number of early education and care 
settings achieving good and outstanding 
Ofsted judgments

 Health outcomes across Healthy Child 
Programme and Two Year Old Integrated 
Review

 Highly qualified and confident workforce 
demonstrating increased capacity and 
capability 

 Targeted Early Help services available and 
well used locally, demonstrating impact for 
most vulnerable families

 Effective and well-coordinated services for 
babies and children with additional and 
complex needs
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Priority 4 - Ensure positive emotional health & wellbeing of children & young people

Key objectives Protective factors -
strengthen ‘protective 

factors’ from the evidence 
base

Strategies to be delivered Responsible Lead Measureable outcomes

Promote good 
mental health 
and emotional 
wellbeing for all 
children and 
young people, 
parents and care 
givers in Sefton.

 Participation in positive 
activities

 Education /Training 
Participation

 Economic Wellbeing 
 Positive Parenting 
 Whole Family /  Whole 

Person approach
 Positive social 

relationships
 Understanding potential 

negative impacts of 
social media/E safety

 Workforce and Care 
givers model positive 
emotional wellbeing 
behaviours

 Parents foster  positive 
attitudes and behaviours

 Being well connected 
families and not isolated

 The Health and wellbeing 
strategy

 The Early Help strategy
 Troubled Families
 Youth Offer
 Public health plans around 

emotional health
 Integration plans for joint 

care planning
 Sefton LSCB Business 

Plan 
 Work Place wellbeing 

charter
 MSLC (Maternity Liaison 

Committee)
 Family Planning
 The Wider determinants all 

age Mental Health Strategy
 The Wider Determinant 

forum
 Children’s Centre & School 

Readiness Plans 
 Suicide Prevention strategy
 Local Transformation Plan

 Health & Wellbeing 
Board

 Early Intervention & 
Prevention Lead

 Public Health
 CCG and SMBC 

social care leads
 Sefton LSCB 

Business Manager
 Sefton CVS/Public 

Health
 PH won’t be leading 

this going forward – 
all partners will 
support

 Wider Determinants 
Mental Health Task 
Group Lead  (SMBC)

 Wider Determinants 
Forum Chair

 Early Intervention & 
Prevention Lead 
(Sefton MBC) 

 Public health

 Fewer children and families 
negatively impacted by poverty – 
Child poverty measures

 Children and young 
people will have good 
physical and emotional 
health and wellbeing and 
will lead healthy lifestyles 
– obesity, school 
attendance, school nurse 
data

 Fewer people taking risks with 
their sexual health – ISIS 
interventions and prescription 
rates

 Fewer young people involved in 
crime – Business 
intelligence/Safer communities 
partnership DAT

 Children and young 
people  are safer in their 
communities and on line  
– anti bullying strategy 
action plan 

 Organisations with Work 
Place Wellbeing Charter 
Accreditation – CVS and 
Public 
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Key objectives Protective factors -
strengthen ‘protective 

factors’ from the evidence 
base

Strategies to be delivered Responsible Lead Measureable outcomes

 Health Equity Audit
 Access to family planning 

and  maternity care
 Early Years Foundation 

data (Kate Race Bray)
 Parental suicide trends

Improve access 
for all children 
and young 
people who have 
mental health 
problems and 
disorders to 
timely, 
integrated, high 
quality, multi-
disciplinary 
mental health 
services that  
ensure effective 
assessment, 
treatment and 
support for them 
and for their 
families, and to 
work together to 
tackle the stigma 
of mental ill-
health 

 Families having easy 
access to information 
and support services at 
the right time and place

 Understanding gender 
inequalities/stereotyping 
and impact on emotional 
health of wellbeing for 
males and females

 The Wider determinants all 
age Mental Health Strategy 

 Children &  Young Peoples 
Emotional Health & 
Wellbeing Strategy

 The Suicide Prevention 
Strategy

 Local Transformation Plan

 SMBC Wider 
Determinants Mental 
Health Task Group 
Lead (Sefton MBC)

 Children’s Emotional 
Health and Wellbeing 
Sub Group Lead 
(Sefton CCG)

 SMBC Mental Health 
Lead -  Public Health 
– not sure PH future 
role in this

 Fewer unplanned hospital 
admissions and re-admissions 
relating to self-harm - CCG

 Improved emotional wellbeing of 
children, young people and 
families – Commissioned services 
data e.g. Alderhey/CAMHS 
services

 Improved quality of life for 
individuals with progressive 
conditions - Commissioned 
services data e.g. 
Alderhey/CAMHS services

 Use/access to range  of services 
available across the sectors

 Youth voice – longitudinal studies 
of young people’s experiences 
over 5 years (Young 
Advisors/Health Watch)
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Key objectives Protective factors -
strengthen ‘protective 

factors’ from the evidence 
base

Strategies to be delivered Responsible Lead Measureable outcomes

Improve 
knowledge of 
brain 
development and 
attachment 
theory with 
parents and 
services so we 
can build on this 
to reduce the 
numbers of 
children and 
young people 
presenting with 
mental health 
issues.

 Positive attachments  in 
families   

 The Carers Strategy
 Five to thrive for all  (0-5, 

adolescents and adults)
 5 ways to wellbeing
 Children &  Young Peoples 

Emotional Health & 
Wellbeing Strategy

 The Wider determinants all 
age Mental Health Strategy 

 MSLC (Maternity Services 
Liaison Committee) 

 Social Care Leads 
(Sefton MBC)

 Early Intervention & 
Prevention Lead 
(Sefton MBC) 

 Children’s Emotional 
Health and Wellbeing 
Sub Group Lead 
(Sefton CCG)

 Improved quality of life and 
experience for carers – PSS 
young carers data

 Parents will have the 
skills, support and 
infrastructure to enjoy 
being parents – 
Children’s centre data

 More children ready for school – 
2YO and 3YO offer

 Early Years Foundation data
 Children and young people will 

have a voice, will be listened to 
and their views will influence 
service design, delivery and 
review – example of practice 
where we’ve used this 

 Maternity Health Equity Audit
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Glossary
Term Explanation 

Acute Services Where a patient receives active but short-term treatment for a 
severe injury or episode of illness, an urgent medical condition, or 
during recovery from surgery

BME Black and Minority Ethnic. 

CAF Common Assessment Framework which underpins Early Help 
support

CAMHS Child and Adolescent Mental Health Services. 

Child in Need A child is in need if they require services from the local authority to 
help keep them safe and well. 

Child Protection Plan A plan for children who are at risk of neglect or abuse, which sets 
out what actions, will be put in place to keep them safe. 

Children in care Children who are under the care of the local authority. 

Children's Trust The local partnership which brings together the organisations 
working for, and with, children, young people and families. 

Clinical 
Commissioning 
Groups 

Groups of local doctors and other health professionals  who have 
been responsible for planning, designing and buying – known as 
‘commissioning’ – the majority of local health services since April 
2013.   

Corporate Parent The role of the Local Authority in looking after children in care. 

CYPP Children and Young People's Plan.  The overarching strategy for 
the Children’s Trust. 

Designated Teacher The teacher within each school who is responsible for promoting 
the educational achievement of children and young people in care. 

Duty to co-operate The requirement for local authorities and relevant partners to co-
operate to improve the well-being of children and families, as set 
out in the Children Act 2004.  Relevant partners include health 
authorities, YOT, police, Job Centre Plus, schools, academies and 
colleges. 

Early help Targeted support to prevent poor outcomes for children, young 
people and families. This includes preventing difficulties from 
happening in the first place and mitigating the impact when things 
do happen to reduce the potential of repeat or relapse. 
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Term Explanation 

Early Life Forum Forum of the Health and Wellbeing Board that includes the 
delivery arm of the Children’s Trust at a local level.

Early Years 
Foundation Stage 

The framework for learning and development for children aged 0-5 
years old. 

Families with multiple 
problems (also known 
as ‘troubled families’) 

Families experiencing at least two of the following factors related 
to poor outcomes; crime and anti-social behaviour; poor school 
attendance; children in need; adults not in work or at risk of 
financial exclusion, domestic violence and abuse and parents or 
children with a range of health problems.

Family Nurse 
Partnership 

A preventative programme for young first time mothers, offering 
intensive and structured home visiting, from early pregnancy until 
the child is two. 

Foster carer Someone who looks after children when they are unable to remain 
with their own families. 

Hampshire County 
Youth Conference 

A group of young people who influence local decision making. 

Health and Wellbeing 
Board 

A group of key leaders from the health and care system, who work 
together to improve the health and well-being of the local 
population. 

Healthy Child 
Programme 

Sets out the recommended framework for health services for 
children and young people aged 0-19 years old. 

Healthy School A school that promotes physical and emotional health by providing 
information and equipping pupils with the understanding, skills and 
attitudes to make informed decisions about their health. 

Health and Wellbeing 
Strategy 

The strategy of the Health and Well-being Board, setting out how 
health outcomes will be improved and informing decisions on how 
Clinical Commissioning Groups allocate resources. 

Independent 
Reviewing Officer 

Independent social workers who review children and young 
people’s cases to make sure that plans for children in care, or 
those with Child Protection Plans, are being implemented. 

Initial assessment An assessment by a social worker to see if a child is at risk. 

NEET Not in education, employment or training. 

Ofsted Inspects and regulates providers of services for children and 
young people, including children’s centres, schools and local 
authorities. 
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Term Explanation 

Referral When someone tells the Local Authority that they are concerned 
about a child or young person. 

Safeguarding Protecting children and young people from abuse or neglect. 

Sefton Safeguarding 
Children Board (SSCB) 

The partnership responsible for co-ordinating and ensuring the 
effectiveness of local agencies in safeguarding and promoting the 
welfare of children. 

SEN Special Educational Needs; the term used to describe when 
children and young people have learning difficulties and/or 
disabilities that make it harder for them to learn or access 
education than most children of the same age. 

Triple P Positive Parenting Programme. 

UNCRC United Nations Convention on the Rights of the Child - an 
international human rights treaty that grants all children and young 
people a set of rights. 

Universal services Services that are available to all. 

Virtual school The team of people at a local authority who work with schools, 
social workers and carers to improve the educational achievement 
of children in care. 

Working Tax Credit A benefit payment for people who are working and on a low 
income. 

YOT Youth Offending Team; the multi-agency team co-ordinating the 
work of youth justice services. 


