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OVERVIEW AND SCRUTINY COMMITTEE 
(CHILDREN'S SERVICES AND SAFEGUARDING)

SPECIAL MEETING HELD AT THE TOWN HALL, BOOTLE
ON MONDAY 1ST JULY, 2019

PRESENT: Councillor Murphy (in the Chair)
Councillors Evans, Keith, Michael O’Brien 
(Substitute Member for Councillor Webster) and 
Yvonne Sayers

ALSO PRESENT: Ms. Karen Christie, Healthwatch Representative
Councillor J. J. Kelly, Cabinet Member – Children, 
Schools and Safeguarding
Councillor Moncur, Cabinet Member – Health and 
Wellbeing

ALSO PRESENT – MEMBERS OF THE
OVERVIEW AND SCRUTINY COMMITTEE
(ADULT SOCIAL CARE AND HEALTH):

Councillors Doyle, Howard, Myers, Pugh, Roscoe and 
Waterfield;
Mr. B. Clark, Healthwatch Representative

1. APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillors Carragher, 
Spencer, Thomas and Webster; Mr. Stuart Harrison, Diocese; Father Des 
Seddon, Archdiocese; Ms. Victoria Ellis-Jones, Parent Governor 
Representative and Ms. Machalla McDermott, Parent Governor 
Representative.

From Members of the Overview and Scrutiny Committee (Adult Social 
Care and Health), apologies were received from Councillors Carr and 
Cluskey.

2. DECLARATIONS OF INTEREST 

In accordance with Paragraph 9 of the Council’s Code of Conduct, the 
following declaration of personal interest was made and the Member 
concerned remained in the room during the consideration of the item:

 
Member Minute No. Nature of Interest

Councillor 
Howard

Minute No. 3 
SEND 
Ofsted/CQC 
Revisit

Her partner currently has a supply 
teaching placement at Rowan 
Special School.
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3. SEND OFSTED/CQC REVISIT 

Further to Minute No. 38 of 30 January 2018, the Committee considered 
the report of the Chief Executive informing the Committee of the outcome 
of the Ofsted and Care Quality Commission (CQC) joint local area special 
educational needs and/or disabilities (SEND) re-visit.  This was 
undertaken in Sefton between 15 to 17 April 2019 and the revisit was a 
follow-up to the SEND Inspection held in 2016. The report set out the 
background to the matter; details of the re-visit by Ofsted and the CQC; 
key actions since the re-visit; together with conclusions. The re-visit 
highlighted that partner agencies needed to significantly improve 
outcomes for children and young people and support parents and carers 
through improvements to joint working, transparency and health system 
responsibility.

The five areas of weakness identified at the time of the initial inspection 
during November 2016 were as follows:-

 Poor progress made from starting points by pupils with a statement 
of special educational needs or an Education Health and Care 
(EHC) Plan at Key Stages 2 and 4.

 Poor operational oversight of the Designated Clinical Officer across 
health services in supporting children and young people who have 
special educational needs and/or disabilities and their families.

 Lack of awareness and understanding of health professionals in 
terms of their responsibilities and contribution to Education Health 
and Care Plans.

 Weakness of co-production with parents, and more generally in 
communications with parents.

 Weakness of joint commissioning in ensuring that there are 
adequate services to meet local demand.

The Joint Inspection Letter was attached to the report at Appendix A and 
set out the findings of the Inspectors who re-visited Sefton during April 
2019 to decide whether the local area had made sufficient progress in 
addressing the areas of significant weakness identified at the time of the 
initial inspection. Inspectors were of the opinion that sufficient progress 
had not been made to improve in the areas of weakness identified at the 
time of the initial inspection. In addition, Inspectors considered that local 
area leaders had not made sufficient progress to improve each of the 
serious weaknesses identified at the initial inspection.

Since the outcome of the re-visit, a Joint SEND Continuous Improvement 
Board (SENDCIB) had been established comprised of the Council’s Chief 
Executive; the Chief Officer of the two local Clinical Commissioning 
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Groups and Health Leaders. The SENDCIB would be chaired by an 
elected Member. The Terms of Reference for the SENDCIB were set out 
at Appendix B to the report and included the need to ensure that an 
Improvement Plan was in place to respond to the partner weaknesses. 
The Improvement Plan would need to be submitted to the Department for 
Education by 28 June 2019. Action had also been taken to recruit to 
vacant and additional posts created to meet the EHC Plans 20-week 
statutory timescale for production and to manage the backlog of EHC 
Plans.

The Health and Wellbeing Board would hold the system to account and it 
was anticipated that this Committee would provide robust challenge and 
additional scrutiny of the process.

Members of the Overview and Scrutiny Committee (Adult Social Care and 
Health) had also been invited to attend this meeting as the system 
supported children and young people aged 0 to 25.

Dwayne Johnson, Chief Executive, reported on the outcome of the re-visit. 
Improvements had been seen in children with an EHC Plan at Key Stage 4 
and were now above the national average. Improvements had also been 
made in Key Stage 2, but further progress was required in writing and 
maths. The Council had seconded an experienced Head Teacher to 
maintain the performance and address the areas which required 
improvement at Key Stage 2, as well as support the EHCP process. He 
also reported on developments taking place within each of the areas of 
weakness identified at the time of the initial inspection during November 
2016. This included regular meetings with the Sefton Parent/Carer Forum. 
The High Needs Budget in 2018/19 was overspent by £2.3m and 
Children’s Social Care was overspent by £5m, although this was relatively 
low compared to some neighbouring local authorities as annual 
expenditure had risen since 2014/15 and Children’s Social Care was 
generally underfunded. The Secretary of State had indicated that he would 
not be using his power of intervention. The Improvement Notice required 
the area to comply with the contents of the Joint Inspection Letter and to 
produce an Improvement Plan.

Fiona Taylor, Chief Officer for NHS South Sefton Clinical Commissioning 
Group (CCG) and NHS Southport and Formby CCG, reported on 
developments taking place within each of the areas of weakness identified 
at the time of the initial inspection during November 2016. This included 
Martin McDowell, the Deputy Chief Officer and Chief Finance Officer of the 
CCGs taking a strategic role in relation to SEND and the Governing 
Bodies of the CCGs would oversee the process. The CCGs’ Chief Officer 
and other CCG representatives would be members of the SENDCIB 
established to respond to the weaknesses and CCG representatives would 
meet with the Sefton Parent/Carer Forum on a quarterly basis. Mrs. Taylor 
had apologised to parents/carers for the findings of the re-visit and saw the 
Designated Clinical Officer (DCO) role across health services as one 
which supported children and young people with SEND and their families. 
Current waiting times for health service appointments in relation to SEND 
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were reported. Demand was currently outstripping supply and additional 
resources had been invested in services, including funding for two 
additional Speech and Language Therapists. 

Lisa Cooper, Director of Community and Mental Health, Alder Hey 
Children's NHS Foundation Trust, reported on services provided by the 
Trust including current waiting times and on the worst case waiting 
times/cancellations that had come to light. The waiting times for Speech 
and Language Therapy had reduced significantly as a result of the 
additional two new posts. The Trust was analysing all waiting times in 
connection with the SEND service, with a view to identifying key problem 
areas to be addressed.

Kerrie France, Assistant Clinical Director, North West Boroughs 
Healthcare NHS Foundation Trust, reported on services provided by the 
Trust, insofar as it related to Health Visiting and school provision, which 
was commissioned by the local authority. The role of the Trust was that of 
early identification of needs for children with SEND and to ensure those 
children received appropriate interventions, such as Speech and 
Language Therapy. Work was underway with colleagues from Alder Hey 
Children's NHS Foundation Trust to address some of the shortcomings 
identified, such as communication pathways and any training needs for 
staff, the aim being to improve outcomes for children with outcomes-
focussed EHC Plans.

Members of the Committee asked questions/raised matters on the 
following issues:-

 The Joint Inspection Letter referred to a lack of leadership in Health 
SEND provision. Was it the structure or individuals who were at 
fault?

It had been considered that the appropriate structure was in place 
in 2016, although this had required strengthening. The DCO role 
would be reviewed.

 How could communications with parents be benchmarked?

Work would be undertaken within the region to gather data as no 
statutory national data was available. Localised benchmarking 
would be developed.

 Was there a notional time response for telephone calls and emails?

Telephones should be answered within a given number of rings and 
emails should be responded to within a couple of days. 
Parents/carers would be involved in the process and the outcome 
discussed with them.

 What were the numbers of children and young people being dealt 
with in Sefton with SEND?
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There had been some 850 known cases in 2015 and this had risen 
to some 1450 currently.

 How could lines of communication be simplified?

Some of the issues raised within the letter had been actioned. 
Contact had been made with Ofsted regarding the questions used 
within the survey as it would be useful to use the same questions to 
monitor performance. Parents/carers would be asked for their views 
regarding communication.

 The Joint Inspection Letter referred to the lack of an Autism 
Spectrum Disorder (ASD) pathway in place. How could this be 
rectified?

The ASD pathway needed to be defined and written down with a 
defined waiting period. Action for this would appear within the 
Improvement Plan.

 How could trust of the service be re-built?

Leadership of health services would need to be sufficiently held to 
account. It would take time to deliver on promises and re-earn trust. 
It was important to be honest and transparent.

 Would any survey undertaken be anonymised? There could be a 
reluctance to report honestly on experience if contact details were 
requested.

Any data reported publicly would be anonymised. It was important 
to learn from parents/carers who had not had a good experience.

 There was a need for the EHC Plans to be completed in a timely 
manner.

Improvements would need to be made in order for new 
assessments to be carried out within a 20-week timescale.

 Why were improvements in mathematics inconsistent?

The focus on children with autism tended to be on writing. 
Regarding maths, there was some collaborative work underway 
within the region. Contact would be made with the schools where 
progress in maths was inconsistent and it could take some time to 
see standards rise.

 Could the decision not to have statutory intervention of the SEND 
service be re-assessed?
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Yes, the Secretary of State could intervene if deemed necessary.

 Was there any evidence to suggest that schools were excluding 
children with SEND to improve their statistics for examination pass-
marks?

There was no evidence to support that suggestion and schools 
were now being advised that children with SEND needed to stay on 
the school roll.

 Had data been misrepresented at Committee meetings previously?

Waiting times were presented as an average. It would now be 
possible to present the data on an individual basis and to identify 
abnormally long waits and prioritise. Data could be presented via a 
dashboard in the future.

 What assurances were there regarding the balance of resources 
and all children to be treated equally?

Occupational therapy had the biggest waits and the waiting list data 
could be presented individually.

 How could schools and Headteachers be kept informed in the 
future?

Meetings had been held with schools to discuss developments and 
they would be kept informed in the future.

 What would happen with the Improvement Plan?

It had been submitted to the Department for Education which would 
have to respond by 16 July 2019. It could be submitted to a future 
meeting of this Committee.

RESOLVED: That

(1) the findings of the revisit be noted;

(2) the key actions taken since the re-visit be noted; and

(3) regarding the oversight of the delivery of the Improvement Plan, the 
agreed version of the Plan be submitted to the meeting of this 
Committee to be held on 24 September 2019, together with any 
updated information, the Committee to determine at the meeting 
what kind of data it would wish to receive in the future.


