
SEND Improvement Plan Tracker
November 2019

The outcome we 
are aiming for.

Action 
Ref.

The actions we are taking Impact we will have
Action Completion 
date and progress 

rating
Progress & Impact - November 2019

1.1 Children and 
young people will 
an Education, 
Health and 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 on a full time 
basis to ensure oversight of the EHCP 
process from an education perspective. 

New EHCPs include key stage expectations 
from September 2019

* 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 
end of key stage expectations

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

       * Nationally, 65% of pupils reached the expected standard in all of reading, writing and maths (combined) in 2019, up from 64% in 2018. 11% 
of pupils reached the higher standard in   2019, up from 10% in 2018.   In Sefton 62% of pupils reached the expected standard in all of reading, 
writing and maths (combined) in 2019, down from 64% in 2018. 9% of pupils reached the higher standard in 2019, up from 8% in 2018.  When we 
consider the performance for the children and young people with an Education, Health and Care Plan (EHCP) from their starting point at KS2 in 
writing and maths (to be at least as well as their peers nationally), the percentage of pupils who reached the expected standard in all of reading, 
writing and maths (combined) in 2019 was 3%, below the national average of 9%, but up from 1% in 2018.

     * The Council increased capacity to drive this action forward and a number of working groups are in place that will take forward change in this 
area.  Being able to demonstrate the impact of the changes being developed will take time.   

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

*  EHC Plans are completed 
within the statutory timescale of 
20 weeks. 

NB using local performance 
monitoring data and comparison 
with 2018 LAIT

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

* The resourced recovery plan is in place and using a  tracker for new EHCPs progress is being actively monitored by the SEND team.  The 
operational management oversight of performance on a weekly basis and if required appropriate remedial action is put in place.  To assure 
progress the tracker is also monitored the Council's Performance and Business Intelligence team with the Council's Executive Leadership team 
receiving regular updates.  

*  Compliance is improving month on month, at the end of October 2019, the number of plans finalised in the calendar year is 270, with 17% of 
them finalised within 20 weeks. There has been a upward trend in performance for the number of plans completed within 20 weeks, increasing 
from 4.7% in July 2019. 

* Noticeably 51% of plans were completed within 20 weeks in October, but the overall performance is averaged to 17%.   

*  The impact of the improvements in this area is yet to be widely felt by families, the parent carer survey will establish a baseline that will enable 
us to track this going forward.

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

*  Reviews are completed within 
statutory timescales. 

*  Transitional arrangements at 
key points improve.

12 months.. 
Reviews completed 
within timescales 
from July 2020

*  Additional resources have been commissioned to drive the required improvement in performance in relation to reviews. A system has been put 
in place to improve the timeliness of reviews and a tracker is in development. 

*  The SEND team has prioritised identifying and planning for the review of children and young people with EHC plans
 (1) preparing for adulthood reviews 
 (2) attending a Sefton mainstream school or other institution and moving between key phases of education, and 
 (3) those not attend a Sefton mainstream school or other institution, by the 15th February 2020 (Yr.6 cohort), 31st March 2020 (Yr.11 cohort) and 
the end of the academic year (Yr.9 cohort).

* 96 children and young people have been identified who are currently in NCY6 and will be moving between key phases of education in 2020. 

* Review meetings for 77 of these children and young people have been held.

*  The impact of the improvements in this area is yet to be widely felt by families, the parent carer survey will establish a baseline that will enable 
us to track this going forward.

3 months 
September 2019.  
Initial workshop 
delivered

* To support the required improvement in quality of EHCPs initial NASEN training was delivered on 9th and 24th September 2019. This training 
covered both EHCPs and Personal Budgets and was attended by both members of Council and Health workforces.  There was a further session 
on 10th October 2019 for Health staff.  Overall the feedback from attendees was positive with comments including "Refocused my thinking, really 
enjoyed the course", and "Great to have time to reflect".  Many of the attendees also commented on having an improved understanding of 
developing outcome based plans.  Going forward it will be essential that the impact of the training delivered is assessed through the quality 
assurance framework, this will be monitored using the Framework identified at 1.4.2.    It is anticipated that the training will begin to have a visible 
impact on the quality of plans over the next quarter.

 6 months..  NASEN 
workshop to quality 
assure EHCPS 9 
months April 2020  
Follow up workshop

*  Further sessions are planned in house to look at peer review of current plans. A further session is planned to look at the Preparation for 
Adulthood element. A session is planned to Legal to deep dive some of the detail provision parts of the plan. managers are to take part in a peer 
review task with other LAs.

*  The impact of training, peer review and consideration of best practice will be evidenced through EHCP audits and feedback from young people 
and families.  At this stage the baseline is not in place but actions are in train to ensure active progression.

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 training 
has been embedded

*  EHC Plans will be 
       * of at least good quality as 
evidenced in audit  
       *  current and specific
       * compliant with statutory 
requirements
       * produced stating clear 
outcomes
       * clear on the timelines for 
achieving outcomes

1.4 The quality of 
outcome writing 
in Education, 
Health and Care 
plans is at least 
consistently good
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1.4.2 Embed the robust multiagency 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] 

*  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

6 months  
Commence 
evaluation of the 
quality of EHCP 
outcomes against 
best practice from 
October 2019

*  The Education, Health and Care Plan (EHCP) Quality Assurance Framework was co-produced with SPCF representatives as part of a task and 
finish group.  The QA Framework was developed using best practice research complied through the Council for Disabled Children.  This was 
reviewed at the Co-production sub group meeting on 11th October 2019.  In addition to this the sub group are considering a tiered approach to the 
audit of plans that will include internal audits and extend to North West peer to peer support.

*  The EHCP Quality Assurance Group has been re-established and will meet monthly to randomly sample 10 % of plans.  Findings will directly 
feed into practice to ensure the quality of outcomes are addressed and improved and where necessary remedial action taken.  As the framework 
embeds it is anticipated that feedback from young people and families will improve and one of the tools that we will use to assess this will be the 
parent/carer survey.

* The impact of the improvements in this area is yet to be widely felt by families, the parent carer survey will be one of the ways that we monitor 
impact as this will enable us to track this going forward.

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.

*  Our processes are joined up 
and understood by all 
stakeholders. 

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

See Action 4 *  The Council and Health teams continue to review internal processes and have introduced a number of immediate changes including 
(1) Ensuring contact with all parents within the first 6 weeks of request for assessment
(2) Complaints and Freedom of Information are now managed at a corporate level within the Strategic Support Unit and this has meant that the 
backlog of complaints is now clear
(3) Increasing the number of joint outcome  meetings to co-produce plans
(4) Co - production meetings are embedded at early years and expanding into the wider cohort
To improve understanding of processes parents are involved in co - production tasks including; decision making processes, review of paperwork 
and quality assurance and the production of a flowchart that clearly articulates the assessment process in a clear and coherent way.

* Analysed feedback from the parent carer survey currently being undertaken will be used to establish a baseline and through future surveys the 
Local area will be able to demonstrate improvements in understanding of process and participation in the development of EHCPs.  The Local Area 
recognised that significant improvement is still required in this area and Council officers are scheduled to meet with members of SPCF on 2nd 
December 2019 to consider future processes.

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

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

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

* Improve outcomes for young 
people 

Initial discussions underway to identify stakeholders for further discussions.  

Early discussions have now taken place - it is evident that there is a relatively small cohort of individuals for which a PHB package would be 
suitable
Progress is now being made to identify children and young people that would potentially benefit from having a PHB

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

*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.

1 month  
01/08/2019  Job 
description agreed

Job description agreed - shared with wider Health SEND group on 22 November 2019

0 months 07/07/19 
Clinical Supervision 
in place. Complete

Jane Lunt, Chief nurse (LCCG), Interim CN (SS&SFCCG) is clinical supervisor

3 months.  October 
2019 1st quarterly 
assessment of 
workplan

Workplan agreed - shared with wider Health SEND group on 22 November 2019

*  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.

Establish line management comprising 
clinical supervision.  Develop 
accountability framework, comprising 
clinical supervision.

2.1.2

2.1  A 
documented 
and approved 
management 
and 
accountability 
framework to be 
in place for the 
DCO
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2.1.3 Develop a realistic work plan with 
manageable objectives will be developed 
and agreed by all relevant stakeholders.

*  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.

6 months December 
2019 Evidence of 
progress against 
workplan

Ongoing - quarterly reviews of 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

*  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

3 months   
01/10/2019

Management consultant engagement now concluded and outputs shared with the CCG

Health SEND oversight framework has been drafted and will was shared with wider Health SEND group on 22 November 2019 with a view to 
securing collective agreement on the framework, the feedback from relevant leads has now been captured and the document will be updated and 
recirculated.  

NHSE/I provided feedback on 15th November and that feedback has been incorporated into the draft document.

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. 

*  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.

6 months.  
December 2019

*  Pathway under review and was discussed at wider Health SEND group on 22 November 2019.  The process has now been reviewed and an 
updated and improved process will be implemented in April 2020 - appropriate training will be provided.  This will lead to significant improvements 
in the % of EHCPs being assessed as "good".

*  There will be a single point of access for the co-ordination of health advice that will be overseen by the Mersey Care Team.  That advice will be 
subject to validation and QA before being submitted to the local authority.  This will ensure that the quality of the inputs are accurate enabling the 
production of high quality EHCPs.

*  There have been evidenced improvements in performance during the previous months

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 

*  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.

6 months.   
December 2019 

NASEN training undertaken by front-line staff. Awaiting initial evaluation to review feedback and extent of coverage across relevant workforce

3.1 All relevant 
health 
professionals are 
aware of their 
responsibilities 
and contribution 
of EHCPs. 
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6 months December 
2019 Survey 
developed - 
achieved co-
production of 
survey.

Note the survey is 
now live and will 
close 18th 
December 2019, 
once the survey has 
been analysed it will 
be reported to 
SENDCIB in 
January 2020.

*  The Council's Head of Communities and the DCO now attend the Sefton Parent Carer Forum (SPCF) on a regular basis. It has been agreed by 
SPCF that the DCO will attend one month and the Head of Communities will attend the following month, this is to help manage SPCF agenda.   
Engagement with Council services has been funnelled through the Head of Communities and at the request of the SPCF colleagues from 
Business Intelligence and Specialist Transport have attended meetings to  share the approach to the Improvement Plan performance 
management, update on service delivery and to receive feedback from parents and carers. In between formal meetings, SPCF reps have attended 
the sub group meetings and are integral to the task and finish groups and the Head of Communities has established Keep In Touch meetings with 
SENDIASS, SEND Team and SPCF and the initial meeting will take place in 12th December 2019.  SPCF recognised  the development of the 
parent carer survey as an example of good co-production.  SPCF is represented on the SENDCIB and this is one of the ways that they will feel 
more engaged with local leaders and have the opportunity to drive improvement and change.  The Keep In Touch meetings will provide an 
opportunity to prioritise activity, identify quick wins and develop shared understanding, as the first of these meetings is yet to take place we are 
unable to identify the impact that they will have at this time.

*  The Council's Consultation and Engagement Lead and SEND Policy and Development Officer have worked with two members of SPCF to co-
produce a parent career survey.  The draft survey was shared with key stakeholders from across the partnership for comment.  It has been agreed 
with SPCF that the survey will open on 21st of November and run to 18th December 2019.  Representatives of SPCF have fed back to SENDCIB 
that this has been a positive experience in terms of co-production.  The Local Area recognises that progress is being made in this area but 
building trust and confidence takes time, the Local Area remains committed to ensuring that SPCF feels truly engaged.  
Alongside the work with SPCF it is essential that the Local Area recognises that it must also gain the trust and confidence of children and young 
people with SEND.  In March 2019 Youth Participation Conferences were held over 2 days and 117 pupils attended representing 22 schools and 2 
colleges in Sefton. feedback from participants and staff on the days were very positive with a promise to support any similar conferences in the 
future. The Local Area recognises that it needs to undertake a greater level of engagement activity and more events are being planned the 
approach will include the co-production of the conference agenda with children and young people.  Again trust and confidence takes time to build 
and the impact of the actions being taken will take time to demonstrate.

*  To encourage good participation levels in the initial parent carer survey the survey has been posted to the home address of all families with an 
EHCP with a freepost envelope available for return as well as the survey being on line.  The survey opened on xx November 2019 and already 
over 70 people have completed the survey.  The school representatives of SENDCIB have confirmed that they will take an active role in promoting 
and sharing the survey.  Following the closing date for the survey the feedback gathered will be analysed and shared with the SENDCIB in 
January 2020.  This initial survey will establish a baseline that will enable local leaders to understand whether or not the changes being made are 
having the required impact in respect of trust and confidence.  Through future surveys the Local Area will be able to demonstrate the impact of the 
changes being made and if this is not evident the analysed feedback will enable the Local Area to put required action in place.

Need the 
date the 
survey 
opened

*  The initial parent carer survey currently being undertaken and process change discussions will assist with being 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 the outcomes match the diversity of need amongst children with SEND. 
This approach coupled with the Needs Assessment will enable the Local Area to demonstrate impact.

18 months.  
December 2020 
Second survey 
undertaken

4.1.2 See 1.5.1 – process reviews *Parents will tell us that contacts 
are responded to in a timely 
manner.  
*Complaints will be responded to 
in line with policy timescales.  
* Complaint resolution will be 
understood by complainants.

18 months.   
01/12/2020

See 1.5.1 – process reviews

*  as mentioned above Complaints and Freedom of Information are now managed at a corporate level within the Strategic Support Unit and this 
has meant that the backlog of complaints is now clear.  In addition to this and working in conjunction with a representative of SPCF the information 
relating to the complaints process has been updated on the Council website.

4.2     EHCP plans 
are co-produced 
with parents and 
young people. 

4.2.1 See 1.4.1, 1.5.1 *  Children and young people and 
their families will feel involved in 
the development of their EHCPS. 

18 months.   
01/10/2020

See 1.4.1, 1.5.1 

* the parent carer survey will be one of the tools that we will use to assess this.  As mentioned above the survey has been co-produced and 
currently open.

4.1  Strong and 
effective 
engagement, 
coproduction 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 
coproduce a survey for all parents and 
carers that establishes a baseline and 
tracks performance.

* 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 
the outcomes match the diversity 
of need amongst children with 
SEND
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4.3  Strengthen 
offer from 
SENDIASS

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.

*  Parents report improved 
access to and response from 
SENDIASS.

3 months.  31/10/19.  
Complete - impact 
of actions taken will 
be monitored

*  Strategic discussions have taken place with the CCG and Local Authority to ensure that the SENDIAS service was sufficiently resourced and 
was jointly funded. This resulted in additional funding that has enabled the service to increase capacity and extend delivery to all year round. The 
existing part time workers have extended their hours to full time until the end of May 2020 with a further two Independent Support Worker posts 
being recruited to.  The recruitment to the team is complete and it is anticipated that this additional resource will be in place imminently.  Again the 
impact of these changes is yet to be felt by families but there are mechanisms in place to monitor the impact and this will include consideration of 
feedback from the parent carer survey.

*  The line management of the SENDIASS team was also reviewed and new line manager allocated who is independent of the SEND team. The 
identified manager has a wealth of experience in early years and team development. This change has resulted in an action plan being drafted, 
monitored and the staff having regular supervision.  It is anticipated that the impact of these changes will begin to be felt in quarter 1 of 2020.

*  As the additional resources are not yet in place and the staff email signature information now includes the contact information for both national 
helplines (Contact and IPSEA) and this information is now also on the answer machine message.

*  The team has been working with parents from SPCF via the SENDIASS steering group and have together researched what a good website 
looks like in terms of design and information. The Council has identified resources to develop a website.  A series of Frequently Asked Questions 
(FAQ) has been coproduced and it’s anticipated that these FAQs will be uploaded to the new website content which will go live by the end of 
November 2019.

3 months.   October 
2019 Draft strategy 
for coproduction  - 
complete Needs 
Assessment and 
Draft 
Approach/Strategy 
document shared 
with SENDCIB.

*  The Council and the CCGs have worked together to  undertake a deeper dive into SEND need and to produce a draft Strategic Needs 
Assessment for SEND and draft Joint Commissioning Approach.  These documents were considered by the 22nd Ocotober 2019 SENDCIB for 
approval to progress.  

*  Following SENDCIB approval these documents are now being further developed through co-production with  a view to the approach document 
becoming the strategy.  The documents are now being progressed via the Co-production sub group and conversations with providers.

6 months.   January 
2020 Draft strategy 
for decision to 
SENDCIB

* Two consultation events with Parent Carers are scheduled for 2nd December 2019 to consider the draft Joint Commissioning Strategy.

18 months October 
2020.   Strategy 
implemented

*  The seconded Headteacher is leading a group considering how we can increase inclusion in Sefton.  This group includes schools and SPCF 
representatives and their work will include consideration of the curriculum and working with NASEN to undertake SEND reviews in schools.

*  The seconded Headteacher is also leading a group considering Autism and SENH.  The group includes Health, Social Care, Public Health and 
representatives of SPCF.  Part of this work will include exploring Autism Friendly schools, what works well and market gaps.

*  As this area of work develops the Local Area will make active use of the Strategic Needs Assessment for SEND.

5.2 Commission 
neurodevelopmen
tal diagnostic 
pathway

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

*  Improved outcomes for 
children & young people. 

* Case studies and audits will 
evidence practitioners following 
the pathway

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

The CCG has prioritised review of Neuro Development diagnostic pathway and will be working alongside its main provider to understand gaps / 
capacity and demand in current services. A  case for change is expected to be received by the end of December 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 paediatrics.                    
Implementation of  Transforming Care 
Partnership (TCP) funding to support ASD 
diagnosis for a defined cohort of 50 children 
and young people.

*  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

3 months October 
2019    

*  The CCG has committed additional investment to reduce waiting times in relation to Speech and Language Therapy SALT services which has 
had a significant impact upon reducing the average waiting times. 

*  The waiting times for SALT, OT and Physiotherapy are all within the planned trajectory. Waiting times for dietetics in one part of the area have 
increased and are currently not in line with trajectory. 

*  The CCG is working with the provider to develop a greater understanding of the capacity / demand issues in relation to the service. The CCG is 
working alongside other commissioners across a wider footprint in relation to delivery of ASD services and a Tack and Finish group has been set 
up to monitor the effectiveness of the additional services commissioned through TCP funding.

*  The Care Aims Framework is now adopted by Alder Hey for • Community Physiotherapy • Community Occupational Therapy • Community 
Speech & Language Therapy

5.3 Reduction in 
waiting times for 
commissioned 
paediatric 
services

*Joint Commissioning Strategy 
agreed and understood by 
providers and families.   

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

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

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.

5.1 A revised joint 
commissioning 
strategy

5.1.1
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Action Completion 
date and progress 

rating
Progress & Impact - November 2019

5.3.2

Review the current appointment system for 
Community Paediatric Services.  Implement 
improvements required

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

* No repeated cancellations for 
the same person

6 months.   
01/04/2020 

*  A new Standard Operating Procedure has now been developed to improve the appointment booking system

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)

*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.

6 months.  
01/12/2019

Below is an update regarding  training sessions held, with 0-19 service in respect of "making every contact count" to promote early language and 
communication:

•  50 staff attended one day update and the evaluations were positive
•  two further follow up sessions will take place during January and February 2020
•  plans following this are to develop pathways/brief intervention packages that will be delivered by nursery nurses and group sessions in children 
centre for those children identified as at risk of speech language delay following health assessments conducted through delivery of the healthy 
child programme.

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.

Demonstrable improvements in 
identified and agreed priority 
focus areas supported by 
quantitative information.   
Minutes of contract meetings to 
evidence appropriate challenge 
and recovery actions taken as 
required

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

The CCG is continuing to monitor performance data through a variety of means including contract meetings, performance reporting and 
governing body integrated performance reporting.  Monitoring in this way and agreeing any recovery actions is part of the usual business 
processes.  

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


