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Our Improvement Plan
This includes our key actions, the impact our actions will have, the measures we will use and milestones we are 
working towards from 1st July 2019. Where appropriate timescales are in quarters, however, some timescales 
relate to the availability of national data (provisional and validated information). For some actions where we 
believe we can drive a more immediate change the timescales for monitoring will be monthly.

Action 1
To improve the poor progress made from starting points by pupils with a statement of special 
educational needs or an EHCP at key stage 2

Our overall aim for this priority area: We will see an upward trajectory of educational attainment 
for pupils with an EHCP by taking the following actions

How we plan to improve this area of significant weakness

The Outcomes we are 
aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1.1

Children and young 
people with an 
Education, Health & 
Care Plan achieve from 
their starting point
at KS2 in Writing and 
Maths at least as well 
as their peers nationally

1.1.1 The Council will continue to 
work collaboratively with 
schools to regularly monitor 
pupil performance to see if the 
agreed goals, expectations and 
outcomes for pupils are being 
met.

To strengthen our collaboration 
the Council has seconded
an experienced Head of an 
outstanding Special School 
for 2 days per week to ensure 
oversight of the EHCP process
from an education perspective.

New EHCPs include key stage 
expectations from 
September 2019

We want all children and young 
people in Sefton to achieve their 
full potential.

To ensure that children and 
young people with an EHCP 
are making good progress in 
line with their plan. We will 
do this by using the analysis 
of Education progress and 
attainment for children and 
young people with EHCPs 
including those who are
educated out of the borough or 
at home.

To ensure that good support is 
in place for those children and 
young people who do not make 
the expected progress.

The percentage of Sefton 
children educated on an EHCP 
achieve the expected standard 
in KS2 Writing and Maths and 
is consistent with national 
averages.

Outcomes for children with 
Education and Health Care 
Plans are expressed as 
quantifiable at the end of key 
stage expectations.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

Monitoring of KS2 forms 
part of the Councils 
wider monitoring of 
pupil performance.

RAG RATING KEY

Action completed

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

Action not on track, risk to implementation

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

Part of Business as usual
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The Outcomes we are 
aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1.2

The Timeliness of new 
EHCPs will improve to 
within the statutory 
timescale of 20 weeks.

1.2.1 Develop and monitor a 
resourced recovery plan 
to ensure that EHCPs are
completed within the statutory 
timescale of 20 weeks.

This will include the use
of a tracker that has been 
developed.

To ensure compliance with the 
statutory timescale.

To rebuild trust and confidence 
with parents and carers (see 
action 4 re survey KPIs).

EHC Plans are completed 
within the statutory timescale 
of 20 weeks and outcomes for 
children and young people are 
met.

NB using local performance 
monitoring data and comparison 
with 2018 LAIT

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

18 months

In line with national 
averages for new 
assessments completed 
within 20 weeks by 
October 2020

1.3

EHC Plans are reviewed 
within the statutory 
timescales.

1.3.1 Revise guidance and processes 
to ensure appropriate 
prioritisation and resourcing of 
annual reviews.

This will include the use
of a tracker that has been 
developed.

Prioritisation of key education 
transition points (Yr. 6 & Yr. 
11) for children and young 
people

Annual reviews are completed 
within statutory timescales.

To ensure rigour in the system.

To rebuild trust and confidence 
with parents and carers.

Reviews are completed 
within statutory timescales.

Transitional arrangements at 
key points improve.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

12 months

Reviews completed 
within timescales from 
July 2020

3 months

September 2019 
Initial workshop 
Complete
6 months

NASEN Workshop to 
quality assure EHCPs

1.4.1 Train the SEND system 
workforce to develop and write 
co-produced, outcome-based 
plans.

NASEN will deliver training 
for staff completed by end of 
September 2019

A follow-up NASEN workshop 
for staff will take place early in 
2020 to ensure the training has 
been embedded.

To ensure that the SEND 
workforce have the skills 
required to produce consistently 
good EHCPs.

EHC Plans will be of at least 
good quality as evidenced in 
audit. The impact will be 
better outcomes for children 
and families and which 
demonstrate partners 
working together to achieve 
consistency of approach 
through training and 
workforce development.

EHCPs will be current and 
specific.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

9 months

April 2020
Follow up workshop

1.4

The quality of outcome 
writing in Education 
Health and Care plans 
is at least consistently 
good.

1.4.2 Embed the robust multi- 
agency quality assurance 
framework to enable overview, 
challenge and scrutiny of EHC 
plans.

From October 2019 the Quality 
Assurance Panel will evaluate 
the quality of EHCP outcomes 
against best practice [following 
on from the NASEN Training]

To ensure that EHCPs include 
measurable goals and intended 
outcomes.

To ensure parental involvement 
in their child’s plan.

To ensure that the quality of 
plans stands up to scrutiny and 
that there is a corrective action 
loop in place.

The Quality Assurance 
Framework will be embedded 
and used by all staff working on 
EHC plans.

Parents and carers demonstrate 
confidence in the assurance 
framework

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

6 months

Commence evaluation 
of the quality of EHCP 
outcomes against
best practice from 
October 2019
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The Outcomes we are 
aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1.5

Parents are clear about 
the assessment process, 
quality assurance 
practices and involved 
in the production of 
EHCPs.

1.5.1 Review As Is processes 
(referral, assessment, plan, 
review, appeal and tribunal) 
across the system and develop 
To Be processes.

Identify and secure the 
resources required to 
implement the redesigned 
process including system 
development and staffing.

Publish our processes and 
undertake a regular survey to 
provide assurance that parents 
and carers understand and
are actively involved in our 
processes.

We want parents and carers to 
understand and be involved in 
the assessment and planning 
processes and how we quality 
assure plans.

To ensure that practitioners are 
involved/ contributing to writing 
the plans.

To ensure plans are co-produced 
and that the young people’s 
voice is represented in plans

To ensure that adequate 
resources are available and 
systems in place to respond to 
contacts and complaints from 
parents and carers.

Our processes are joined up and 
understood by all stakeholders 
and the impact will be good 
quality, timely assessments 
which provide reassurance and 
avoid stress for families and 
complaints about practice and 
processes.

Results of surveys are analysed 
and demonstrate understanding 
of process and participation in 
the development of EHCPs.

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Officer/ 
Head of 
Education 
Excellence

See Action 4

1.6

To increase the use 
of Personal Health
Budgets (PHB) as part 
of EHCPs

1.6.1 To develop a campaign to 
promote the use of PHBs as 
part of delivery of EHCPs

To provide an opportunity for 
young people, their families 
and/or carers to have more 
control of the commissioning of 
SEND support bespoke to their 
health needs

Increased satisfaction from 
parents, carers and young 
people as a personal health
budget will increase their control 
and choice

Improved outcomes for young 
people

Performance Management 
and Assessment & 
Provision

CCG Deputy 
Chief Office 
and Head
of Service
Education 
Excellence

Action 1 Performance Measures & Milestones – Pupils with EHCP

Key 
Performance 

Indicator 
Reference

Performance Measure that we 
will monitor Area

Current 
Baseline 

January 2019 
SEN (E)

Pupil Performance at 
October 2019

SEN (E)

Pupil 
Performance at 
January 2020 

SEN (E)

Pupil Performance at 
October 2020

SEN (E)

Pupil Performance June 
2021

Writing -6.70 -4.10 National average National average National average
KPI 1/ 1

Progress for children and young 
people with SEND (KS2) Maths -6.20 -3.80 National average National average National average
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Action 1 Performance Measures & Milestones – Operational EHCP Completion & Quality

Key 
Performance 

Indicator
Performance Measure Frequency

Baseline 
April 2019 – Note 
plan start date

1st  July 2019

Performance 
at October 

2019
3 Months

Performance at 
January 2020

6 Months

Performance at 
April 2020
9 Months

Performance at 
July 2020
12 Months

Performance at 
October 2020

18 Months

Performance 
at June 2021
24 Months

KPI 1/2

From 01.06.19 % of New EHCPs 
commenced will be completed 
within statutory timescales

Quarterly 3% NA –
measurement 
will commence 
from 01.07.19.

20 week 
window does 
not close until 
17.11.19

10% of new EHCPs 
from 01.06.19.
New statutory 
reporting period 
commences 
during this month

NA new statutory 
reporting period

NA new statutory 
reporting period

NA new statutory 
reporting period

NA new statutory 
reporting period

KPI 1/2a

% of New EHCPs commenced
01.01.20 completed within 
statutory timescales

Quarterly NA NA 1st month of 
monitoring 2020 
local baseline 
established

15% 25% 50% or national 
average 
whichever is the 
higher

75% or national 
average 
whichever is the 
higher

KPI 1/3 % of EHCP Reviews completed 
Yr. 6 and Yr. 11

Quarterly NA 16% 50% complete 95% 95% 95% 95%

KPI 1/3a All other EHCP reviews Quarterly NA 16%. 32% 48% 60% 16% new 
academic year

100%

KPI 1/4 % of EHCP audits assessed as at 
least Good (local measure)

Quarterly NA NA training in 
September

Baseline 50% Baseline plus 10% Baseline plus 10% Baseline plus 
20%

Baseline plus 
20%

KPI 1/5

% of EHCPs being completed in 
maximum of six weeks by Health 
from the date of request from 
the Local Authority *see code of 
practice for exemptions

Quarterly NA 60% 70% 85% 90% 95% 95%

KPI 1/6
% improvement in the quality of 
health information contained in 
EHCPs

Quarterly NA Establish 
baseline by 
31.10.19 as 
training 
taking place 
September 

80% 90% 95% 95% 95%

The SEN2 survey is a statutory data collection that takes place every January (based on the previous calendar year) and this information is provided to the Department for Education by the 
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Local Authority. The 2020 survey deadlines are:

● survey day: Thursday 16 January 2020
● deadline for submitting data: Thursday 27 February 2020.
There is then a period of validation with the statistics not being confirmed until May 2020 for 2019.
The KPIs above will align to the statutory timetable and it is important to note that they will be used to robustly monitor local operational performance.  The impact of improved EHCP 
completion rates and changes to processes will be that families will be more involved in the process, better informed and feel that the system is more joined up.  We will demonstrate this 
through the actions that we are taking in Action 4 of this Improvement Plan i.e. surveys.
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Action 2
To address the poor operational oversight of the Designated Clinical Officer (DCO) across health services in supporting children and young people 
who have special educational needs and/or disabilities and their families

Our overall aim for this priority area: To improve the delivery of SEND services leading to improved outcomes for children & young people across 
the local health community

How we plan to improve this area of significant weakness

The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this? Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
1 month

August 2019
Job description prepared
Complete

2.1.1 The job description for the 
DCO role will be revised in 
accordance with national 
guidelines and aligned to the 
SEND Code of Practice.

The job description will be 
approved by the Health SEND 
Steering Group and shared 
across the system

To clearly articulate the 
roles and responsibilities 
of the DCO and ensure 
objectives are aligned to 
relevant guidelines and 
best practice.

A Designated Clinical Officer job 
description in place for which there 
will be ongoing review to ensure it 
remains aligned to relevant national 
guidance.

Practitioners and managers at the 
frontline of services will understand 
the DCO role and will understand 
lines of accountability.

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

3 months
October 2019
Job description approved

0 months

July 2019
Clinical Supervision in 
place

Complete

2.1:

A documented 
and approved 
management and 
accountability
framework to be in 
place for the DCO

2.1.2 Establish line management 
comprising clinical supervision.

Develop accountability 
framework, comprising clinical 
supervision.

To ensure there is 
robust and meaningful 
operational oversight of
the DCO role and function 
across health services.

There will be evidence of 
accountability and clinical 
supervision will be available for 
scrutiny.

Practitioners and managers at the 
frontline of services will understand 
priorities of the DCO.

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

3 months

October 2019 
1st quarterly 
assessment of 
workplan
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The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this? Impact we will have The workstream that 

will deliver this
Responsible 

lead

Action Completion 
date and progress 

rating
2.1.3 Develop a realistic work plan 

with manageable objectives 
will be developed and agreed 
by all relevant stakeholders.

To have clear and 
manageable objectives 
set by the Health steering 
group to provide a 
framework for the DCO 
work plan and against 
which the DCO will report 
to the Health steering 
group.

To enable the DCO to 
be held to account for 
the delivery of system 
wide agreed work plan.

The Designated Clinical Officer will 
have an agreed and monitored 
workplan in place.

The CCGs will be able to
demonstrate progress is being made 
on the implementation of the DCO 
work plan.

There will be evidence of SEND 
leadership within health services 
across Sefton.

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

6 months

December 2019 
Evidence of progress 
against workplan

2.2

A documented and 
approved SEND 
services oversight 
framework to be 
in place across the 
system **

2.2.1 Develop and agree a SEND 
oversight framework with 
health providers to be agreed 
by all relevant stakeholders

Engaging a management 
consultant expert to 
undertake a 
benchmarking exercise of 
arrangements in other 
areas and to make
recommendations on actions 
to take to address areas 
requiring further improvement

To ensure that the 
leadership arrangements 
for SEND are clearly 
articulated.

To ensure there is effective 
operational governance 
arrangements are in place 
by which health providers 
are held to account for the 
delivery of services.

To ensure that the DCO 
receives assurance 
regarding SEND provision 
and can support the CCG to 
hold providers to account 
for the delivery of health 
services.

To ensure that the 
arrangements in place are 
robust and comparable to 
those areas that perform 
well on SEND

The CCGs will have an approved 
management and accountability 
framework in place and agreed by 
relevant parties and be able to hold 
providers to account.

An approved SEND services 
oversight framework will be in place 
and agreed by relevant partners

Improvements in SEND 
arrangements will lead to improved 
outcomes for young people

Performance Management 
and Assessment & 
Provision

CCG Deputy Chief 
Officer

3 months

October 2019

Framework agreed by all 
relevant stakeholders
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Action 2 Performance Measures & Milestones

Key 
Performance 

Indicator
Performance Measure Frequency

Current 
Baseline 
June 2019

Target 
for

6 months
December 2019

Target 
for

12 months
June 2020

Target 
for

18 months
October 2020

Target 
for

24 months
June 2021

KPI 2/1 Submission of quarterly DCO report Quarterly 0 1 3 7 11

KPI 2/ 2 Annual DCO report Annually 0 0 1st NA 2nd

KPI 2/3
Provider survey of understanding of DCO role and 
responsibilities (% of staff able to confirm and 
articulate what the DCO role is)

Bi- Annually 0 50% 75% 95% 95%

** Additional information relating to the SEND Service commissioning oversight framework and the performance management arrangements are details under Action 5, 
joint commissioning arrangements.



SEFTON
SEND Improvement Plan.

PARTNERSHIP

PAGE 11

Action 3 (linked to Action 1)
To Improve the lack of awareness and understanding of Health Professional in terms of their responsibilities and contribution to EHCPs

Our overall aim for this priority area: all relevant staff to be aware of their responsibilities and contribution to EHC plans by resulting in the 
production of high quality plans, produced within statutory timeframes leading to improved outcomes for children & young people.

How we plan to improve this area of significant weakness

The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating

3.1 All relevant 
health 
professionals are 
aware of their 
responsibilities 
and contribution of 
EHCPs.

3.1.1 Review and change
the health information 
submission pathway 
for EHCPs

Improve the quality 
of health information 
submitted to EHCPs
which will routinely be 
subject to a QA process 
prior to completion.

To ensure all relevant Health 
professionals are clear regarding their 
roles and responsibilities in relation
to EHCPs.

Ensure that all relevant Health 
professionals are routinely writing 
good quality health submissions for 
EHC plans for the children and young 
people with whom they are directly 
working.

To improve the quality of EHCPs.

To improve outcomes for the child/ 
young person.

Increased awareness and 
understanding of health professionals 
regarding their responsibilities and 
contribution to EHC plans.

Production of good EHC plans, 
produced within statutory time lines 
leading
to improved outcomes for children & 
young people.

There will be evidence of effective 
quality assurance or monitoring of the 
timeliness of health submissions.

There will be evidence of co-production, 
communication and engagement in 
EHCP process which children and families 
feel they have contributed to plans.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

December 2019
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The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating

3.1.2 Increase staff skills 
and knowledge of 
EHCPs via CPD/PDR/ 
workshops/NASEN 
training and refresher 
training processes 
and monitoring levels 
of understanding.

To ensure consistent, on-going 
and sustained level of awareness, 
knowledge and understanding of 
EHCPs.

To improve the quality of EHCPs.

To improve outcomes for children & 
young people.

Training will be evaluated and action if 
required

Actions implemented from survey 
findings where levels of understanding 
are found to be low.

Improved quality in all produced EHCPs.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

December 2019
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Action 3 Performance Measures & Milestones
We will be reviewing our progress and the impact of our actions with our advisors and reporting to SENDCIB.  

Performance MeasureKey 
Performance 

Indicator
Frequency

Current 
Baseline 
July 2019

Target 
for

6 months
December 2019

Target 
for

12 months June
2020

Target 
for

18 months
December 2020

Target 
for

24 months
June 2021

KPI 3/1
Health practitioners routinely write health 
submissions for EHC plans for the children and young 
people (via Audit)

Quarterly To be established 
following training 
in September 2019

Establish baseline by 
31.12.19

Audit will sample 
10% of EHCPs

Audit will sample 10% 
of EHCPs

Audit will sample 10% 
of EHCPs

KPI 3/2 % of positive “parental satisfaction survey” results 
received following completion of EHCP process

Quarterly To be established Will be considered in line with action 1 – satisfaction review at completion of plan

KPI 3/3 % of staff having completed training NA 50% 75% 95% 95%

KPI 3/4 % of staff having completed refresher training NA 0 50% 75% 75%

KPI 3/5 % of staff confirming their increased level of 
confidence in the process following training

Quarterly Baseline to be 
established 
following 
training in 
September 
2019

25% 95% 95% 95%
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Action 4 (linked to Action 1)
To address the weakness of co-production with parents, and more generally in communications with parents

Our overall aim for this priority area: We will see an increased level of co-production with parents, and more generally communication with 
parents relating to the production of EHC plans and provision of services by ….

How we plan to improve this area of significant weakness

The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The workstream 
that will deliver 

this

Responsible 
lead

Action 
Completion date 

and progress 
rating

6 months

December 2019 
Survey developed

4.1

Strong and 
effective 
engagement, co- 
production and 
communication 
is in place with 
parents/ carers,
children and young 
people.

4.1.1 Schedule and ensure 
strategic representatives 
attend regular engagement 
sessions with Parent Carer 
Forum.

At these sessions we 
will update on progress,
encourage the involvement 
of more parents and carers 
and identify joint activity 
with parents and carers.

We will develop and co- 
produce a survey for all 
parents and carers that 
establishes a baseline 
and tracks performance.

Parents tell us that we 
need to improve general 
communication and that 
they want to be more 
involved in designing their 
children’s plans and the 
Local Offer.

So that we provide an 
opportunity for all parents 
and carers to feedback and 
to establish a baseline to 
measure satisfaction and 
can effectively track our 
system performance.

To ensure young people, 
parents and carers can 
feedback on a regular
basis and to build trust and 
confidence in all areas of 
the system.

Parent and Carer Forum will feel engaged with 
local leaders and have the opportunity to drive 
improvement and change.

Children, young people, parents and carers will feel 
listened to and have confidence and trust in the 
local area.

Participation levels in the survey will be good and will 
increase year on year as trust and confidence in the 
system improves.

The Local Area will be able to make improved 
judgements about its effectiveness and understand

 how effectively we identify children 
and young people with SEND

 how effectively we assess and meet 
the needs of children and young 
people with SEND

 how effectively we co-ordinate between 
agencies

 how effectively we improve outcomes 
for children and young people with 
SEND

 how we ensure that that the outcomes 
match the diversity of need amongst 
children with SEND

Co-production, 
Communication 
and Engagement

Head of 
Communities/ 
DCO

18 months

December 2020 
Second survey 
undertaken
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The Outcomes 
we are aiming 

for

Action 
Ref.

The actions we are 
taking Why we are doing this Impact we will have

The workstream 
that will deliver 

this

Responsible 
lead

Action 
Completion date 

and progress 
rating

4.1.2 See 1.5.1 – process reviews To improve the level of trust 
and confidence of parents 
and carers that every day 
communication is well 
managed and that they
are responded to efficiently 
and effectively.

Parents will tell us that contacts are responded to in 
a timely manner and result in better outcomes.

Complaints will be responded to in line with policy 
timescales. Complaint resolution will be understood 
by complainants and the impact will be confidence 
and trust in partners systems.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer/ Head
of 
Education 
Excellence

18 months

December 2020

4.2

EHCP plans are 
co-produced with

parents and young 
people

4.2.1 See 1.4.1
1.5.1

To ensure that the voices of 
children and young people 
and their families are heard 
in the development of their 
EHCPs.

Children and young people and their families will 
feel involved in the development of their EHCPS and 
the impact will be better informed plans and 
improvements in the delivery of the plan by 
services.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer/ Head
of Education 
Excellence

18 months
October 2020

4.3
Strengthen offer 
from SENDIAS

4.3.1 Review the capacity and 
operational hours of the 
SENDIASS offer.

Agree funding contribution 
from Health to support 
SENDIASS offer.
Agree with Sefton CVS to 
host SENDIASS.

Current arrangements 
unable to support level of 
demand.

Compliance with Code of 
Practice.
Strengthen independence of 
SENDIASS.

Parents report improved access to and response 
from SENDIASS and the impact will be improved 
communication and avoidance of stress.

Assessment 
and Provision
& Performance 
Management

CCG Deputy Chief 
Officer/ Head
of Education 
Excellence

3 months
October 2019 
Complete
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Action 4 Performance Measures & Milestones

Key 
Performance 

Indicator
Performance Measure Frequency

Current 
Baseline 
April 2019

Baseline
6 months December

2019

Feedback at 18 months 
December 2020

Target 
for

24 months
June 2021

KPI 4/1

Increased level of trust and 
confidence of parents and carers
- in the local area to provide 
support (via survey)

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/ 2

Parents, carers and young 
people rate the level of help and 
support children and young 
people with SEND receive to 
meet their needs (via Survey)

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/ 3

Parents, carers and young 
people rate the level of 
information
and advice available about the 
assessment process to support 
children and young people with 
SEND (via Survey)

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/4
Parents and carers feel that they 
can influence change to service 
delivery

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/5

Parents and carers feel that 
they are listened to in the 
development and review of 
EHCPs

Annual Survey will establish 
baseline

Baseline established by 
31.12.19

Baseline plus 10% Baseline plus 15%

KPI 4/ 6

Parents, carers and young 
people believe that 
communication has improved 
(via survey)

Annual The revisit identified 
that only 17% of the 
150 parents who 
contributed to the 
revisit believe that 
communication has 
improved since 2016.

Initial survey will be 
baseline.31.12.19

Baseline plus 10% Baseline plus 15%

NB as the survey is yet to be developed and agreed with parents and carers it is important to note that the above KPIs may change as the Local Area becomes more aware of 
concerns and priorities for improvement.  We will be reviewing our progress and the impact of our actions with our advisors and reporting to SENDCIB.  Some actions 
will have a relatively quick impact both operationally and for children, young people and their families, such as strengthening our SENDIASS offer, others will take more 
time to demonstrate impact and external influences may reduce or improve the impact that our actions have. The co-production of the survey will enable us to better 
understand what matters most to children, young people and their families. 
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Action 5
To address the weakness of joint commissioning in ensuring that there are adequate services to meet local demand

Our overall aim for this priority area: We will see an improvement in joint commissioning to ensure that there are adequate services to meet local 
demand resulting in improved outcomes for children & young people

How we plan to improve this area of significant weakness

The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating
3 months

October 2019 
Draft strategy for 
co- production

6 months

January 2020 Draft 
strategy for decision

5.1 A revised joint 
commissioning 
strategy

5.1.1 Develop a revised joint 
commissioning strategy, 
informed by the SEND elements 
of the joint strategic needs 
assessment (JSNA) and
deeper analysis to ensure the 
commissioning arrangements 
are strengthened to deliver 
improved outcomes across the 
local area.

To ensure there are effective 
leadership arrangements in 
place and there is a clear vision 
for the commissioning and 
delivery of SEND services.

To ensure that the 
commissioning activities 
are designed to correctly 
address identified need to
secure improved outcomes for 
individuals.

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

Commissioned services respond 
positively to the Strategy and will 
operate more effectively.

Improved outcomes for children
& young people across all SEND 
services.

Children and families will tell us 
we are meeting their needs.

Joint 
Commissioning Sub 
Group

Head of Strategic 
Support/ CCG 
Deputy Chief 
Officer

18 months October
2020

Strategy implemented

5.2 Commission 
neurodevelopmental 
diagnostic pathway

5.2.1 Implement neurodevelopmental 
diagnostic pathway across 
Sefton which includes NICE 
compliant diagnostic pathway 
for ASD

To improve outcomes for 
children & young people by 
ensuring they have access 
to seamless pathways of
diagnostics to correctly identify 
needs.

Improved outcomes for children & 
young people.

Case studies and audits will 
evidence practitioners following 
the pathway.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

Monitoring forms part 
of the wider monitoring 
of outcomes and 
provider performance 
management
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The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating
3 months

October 2019

5.3.1 Recovery Plan to reduce the 
waiting times to access health 
services such as speech and 
language therapy, occupational 
therapy, physiotherapy, autistic 
spectrum disorder (ASD) 
diagnostic assessment and 
community pediatrics

Implementation of 
Transforming Care Partnership 
(TCP) funding to support ASD 
diagnosis for a defined cohort of 
50 children and young people.

To secure improved access 
to services to enable early 
diagnosis and to implement 
relevant care plans

To ensure that a significant 
number of patients can receive 
a diagnosis leading to improved 
outcomes

Plan by October

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

Reduced waiting list meaning 
others on the waiting list can be 
seen sooner

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

April 2020

5.3.2 Review the current appointment 
system for Community 
Paediatric Services

Implement improvements 
required

To ensure that children & young 
people can access care in a 
timely manner

To minimise the number of 
provider cancelled appointments

To ensure that there are no 
repeated cancellations for the 
same person

Reduction in number of provider 
cancelled appointments leading
to improved outcomes for children 
and young people

No repeated cancellations for the 
same person

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

April 2020

5.3 Reduction in 
waiting times for 
commissioned 
Paediatric services

5.3.3 Explore opportunities for early 
help/ brief interventions from 
universal practitioners and 
voluntary, community and faith 
sector to reduce the need/ 
pressure on specialist services
e.g. Health visitor training 
in Speech, Language and
Communication Needs (SCLN)

To secure improved access 
to services to enable early 
diagnosis and to implement 
relevant care plans.

Case studies and audits to 
evidence impact of early/brief 
interventions.

Reduction in numbers of children 
referred inappropriately for 
specialist interventions.

Increased number of contacts 
identified as a reduction in referral 
numbers.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

6 months

December 2019
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The Outcomes we 
are aiming for

Action 
Ref. The actions we are taking Why we are doing this Impact we will have

The work stream 
that will deliver 

this

Responsible 
lead

Action Completion 
date and progress 

rating
5.3.4 Developing a comprehensive 

performance dashboard for 
children & young people’s 
services comprising health, 
local authority and public 
health
data, qualitative metrics and 
expected outcomes.

To ensure the system has ready 
access to accurate performance 
information, so that any 
emergent SEND risks can be 
identified and scrutinised.

To ensure there is robust 
information to enable the 
DCO to hold providers and 
commissioners to account for
any poor performance and for 
ensuring improvements are 
made.

To enable correct and 
appropriate contract challenges 
to be made and improvements 
made.

Demonstrable improvements in 
identified and agreed priority focus 
areas supported by quantitative 
information which means better 
informed decisions.

Minutes of contract meetings to 
evidence appropriate challenge 
and recovery actions taken as 
required so there is visibility 
and transparency on the 
issues leading to improved 
decision making.

Performance 
Management 
and Assessment 
& Provision

CCG Deputy Chief 
Officer

Monitoring forms part 
of the wider monitoring 
of outcomes and 
provider performance 
management

5.4 Improve the 
timeliness of health 
assessments for looked 
after children (LAC)

**

5.4.1 Standard operating procedures 
are being developed within IHA 
(initial health assessment) 
coordinating provider 
organisation that includes 
escalation to the Designated 
Nurse CiC if there are barriers to 
completing IHAs

To ensure LAC have timely 
access to health assessments

Demonstrable improvements in 
health outcomes for LAC

** this action is 
being closely 
monitored as part 
of the CCGs 
safeguarding 
arrangements

CCG Deputy 
Chief Officer

** This issue is being 
fully addressed as part 
of another action plan 
that was produced 
following a system 
wide CQC inspection 
of safeguarding in July 
2018.   
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Action 5 Performance Measures & Milestones – Provider Performance

Key 
Performance 

Indicator
Performance Measure Frequency

Current 
Baseline 
June 2019

Target 
for 3 months
October 2019

Target 
For 6 months

December 
2019

Target
for 12 months

June 2020

Target
for 18 months 

December 
2020

Target 
for

24 months
June 2021

KPI 5/1 Average Waiting Time for Paediatric Dietetics Monthly 9 weeks 8 weeks 8 weeks 8 weeks 7 weeks 7 weeks

KPI 5/2 Average Waiting Time for Paediatric Occupational Therapy Monthly 15 weeks 15 weeks 14 weeks 13 weeks 10 weeks 10 weeks

KPI 5/3 Average Waiting Time for Paediatric Physiotherapy (PT) Monthly 6 weeks 6 weeks 6 weeks 6 weeks 6 weeks 6 weeks

KPI 5/4 Average Waiting Time for Paediatric Speech and Language 
Therapy (SALT)

Monthly 30 weeks 25 weeks 20 weeks 18 weeks 18 weeks 18 weeks

NB. The KPIs in action 5 relate to 0 to 18-year olds. Further work is being undertaken to establish the baseline and targets for 19 to 25-year olds.

The CCG is currently reviewing and validating the waiting times for both ASD assessments and CAMHS assessments.
Once validated this will be reported to the SEND Continuous Improvement Board for approval to incorporate into the action plan for monitoring.
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Sharing Our Plan
Our Improvement Plan, along with future progress updates and information on SEND developments delivered by the SENDCIB will be made 
available at www.sefton.gov.uk/localoffer

General queries about the Improvement Plan will be sent to ImagineSefton2030@seftongov.uk Any service specific queries or issues should continue to be raised with the 
relevant service.

http://www.sefton.gov.uk/localoffer
mailto:ImagineSefton2030@seftongov.uk



