
Report to: Overview and 
Scrutiny Committee 
(Children's Services 
and Safeguarding)

Date of Meeting: Tuesday 22 
September 2020

Subject: Progress of the Joint Targeted Area Inspection Action Plan

Report of: Executive Director 
of Children's Social 
Care and Education

Wards Affected: (All Wards);

Portfolio: Cabinet Member Children’s Services

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

Between 23 and 27 September 2019, Ofsted, the Care Quality Commission (CQC),
HMI Constabulary and Fire and Rescue Services, (HMICFRS) and HMI Probation
(HMIP) carried out a joint inspection of the multi -agency response to abuse and
neglect in Sefton. This inspection included a ‘deep dive’ focus on the response to
children’s mental health. At its meeting in January 2020 Overview and Scrutiny 
Committee received the publish letter and a presentation from the partnership in 
response to the inspection. The written Statement of Action was produced and submitted 
to OFSTED on 30th March 2020 and on 17th April 20 correspondence was received 
stating that, Ofsted, the CQC, HMICFRS and HMI Probation have reviewed the action 
plan and agree that it demonstrates an accurate understanding of the areas of priority 
action and findings of the joint inspection team.    The purpose of this report is to update 
Overview and Scrutiny on the progress of the delivery of the Joint Targeted Area 
Inspection Action Plan. 

Recommendation(s):

(1) note the progress of the delivery of the action plan
(2) request a further report on the progress of the multi-agency partnership Joint 

Targeted Area Inspection Action Plan in six months. 

Reasons for the Recommendation(s):

The Health and Wellbeing Board will be responsible for ensuring delivery of the plan with 
appropriate scrutiny and challenge from Overview and Scrutiny.



Alternative Options Considered and Rejected: (including any Risk Implications)

None

What will it cost and how will it be financed?

(A) Revenue Costs
There are no additional revenue costs associated with this paper.

(B) Capital Costs
There are no capital costs associated with this paper.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
There are no resource implications identified.

Legal Implications:

Equality Implications:

There are no equality implications..

Contribution to the Council’s Core Purpose:

Protect the most vulnerable:  The actions taken and proposed across the partnership 
will ensure that the most vulnerable are protected.

Facilitate confident and resilient communities: Ensuring all services to children and their 
families are good will support confident and resilient communities

Commission, broker and provide core services: Strengthening our approach to 
integrated commissioning will ensure vulnerable children and families will receive the 
support they need

Place – leadership and influencer:

Drivers of change and reform:

Facilitate sustainable economic prosperity:

Greater income for social investment: 

Cleaner Greener



What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD6119/20) 
and the Chief Legal and Democratic Officer (LD.4310/20) have been consulted and any 
comments have been incorporated into the report.

(B) External Consultations 

Not applicable

Implementation Date for the Decision

Immediately following the Committee meeting.

Contact Officer: Vicky Buchanan
Telephone Number: 0151 934 3128
Email Address: vicky.buchanan@sefton.gov.uk

Appendices:

The following appendices are attached to this report: 

The Joint Targeted Area Inspection Action Plan Progress Update

Background Papers:

There are no background papers available for inspection.

1. Introduction/Background

Between 23 and 27 September 2019, Ofsted, the Care Quality Commission (CQC),
HMI Constabulary and Fire and Rescue Services, (HMICFRS) and HMI Probation
(HMIP) carried out a joint inspection of the multi -agency response to abuse and
neglect in Sefton. This inspection included a ‘deep dive’ focus on the response to
children’s mental health. At its meeting in January 2020 Overview and Scrutiny 
Committee received the published letter and a presentation from the partnership in 
response to the inspection. The written Statement of Action was produced and submitted 
to OFSTED on 30th March 2020 and on 17th April 20 correspondence was received 
stating that, Ofsted, the CQC, HMICFRS and HMI Probation have reviewed the action 
plan and agree that it demonstrates an accurate understanding of the areas of priority 
action and findings of the joint inspection team.    The purpose of this report is to update 
Overview and Scrutiny on the progress of the delivery of the Joint Targeted Area 
Inspection Action Plan. 



1.1 Four priority areas for action were identified linking across all members of the 
local children’s partnership. 

(i) the mental health needs of children in the borough are fully understood and 
addressed, with a particular focus on avoiding drift and delay and more 
effective service commissioning;

(ii) there is improvement in communication, information-sharing and the 
application of thresholds and, where appropriate, ensure that escalation 
processes are followed;

(iii) child protection procedures are followed to protect children who are at risk of 
harm; and,

(iv) there is improvement in the coordination and effectiveness of early help 
children’s mental health service response.

1.2 The local area reacted quickly to the outcome, putting actions in place to ensure 
robust governance, improve operational performance and communication with all 
stakeholders.

1.3 All partners in the system agreed that the Council would take the lead role in 
holding all parties to account through the Children and Young People’s 
Partnership Board (CYPPB).  The Chief Executive of Sefton Council chairs the 
CYPPB, which oversees the progress and delivery of the plan and reports 
progress to the Health and Wellbeing Board.

2. Progress to date
2.1 The action plan showing progress to date is attached as appendix 1.

3 Police Update
3.1 Merseyside Police have reviewed their processes to ensure referrals to partners 

are completed in a more timely manner. The wait time for domestic incident 
scheduled appointments is now a same day / next day turnaround.  The same 
day offering has increased as demand has decreased under the Covid-19 
pandemic, however there have been improvements in the wait time since 
November 2019 when the police started the warm transfer process by putting 
Scheduled Incident Response teams (SIRT) into the Joint Command Centre 
(JCC) in Netherton to arrange the appointments and provide immediate triage. 
The triage of appointments by SIRT has given reassurance about what the police 
are scheduling and this is being monitored through governance processes. A 
new IT search has also been created to collate children’s mental health data 
from police systems for auditing purposes.

3.2 In relation to the provision of a mental health triage car for children aged 10 to 16 
within the Sefton area, Merseyside Police agreed an action plan with Mersey 
Care NHS trust for NHS staff training which is now complete. Discussions are 
ongoing in order to agree how the mental health triage car provision for children 
within Sefton will be operationalised. However, since the Covid-19 lockdown, the 
force has moved to a business continuity model for all  triage cars, this means 



that currently the police have reduced the number of vehicles i.e. there is one car 
for each trust. It is therefore anticipated that any plans to operationalise to a 10 
year model will not be finalised until we are back to business as usual post 
Covid-19

4 Health Update
4.1 Health partners continue to meet to progress the actions specific to providers 

and commissioners of children’s health services. Progress has been made in a 
number of areas including training for AED staff for the care of children 
presenting with challenging behaviour; introduction of new assessment tools for 
children at risk of self-harm and appointment of staff to support the specialist 
mental health approach in safeguarding. 

4.2 As part of Sefton Council, the Public Health team have been working with 
partners to strengthen and co-ordinate the offer available to children and young 
people in Sefton. Two years of work with primary, secondary and SEN schools in 
Sefton was evaluated by Liverpool John Moore’s University in October 2019, 
which included the first-ever large scale survey of mental wellbeing in schools.  
The evaluation highlighted new approaches being well received within schools, 
adding to a growing range of activities already taking place. This work has been 
enhanced by the revised OFSTED framework – which began in September 2019 
- placing a greater emphasis on the role of schools to promote positive mental 
health and emotional wellbeing

4.3 On behalf of the partnership, Public Health led the procurement and launch of 
Kooth in July 2019.  This online service is jointly funded by Children’s Social 
Care, both Clinical Commissioning Groups and Public Health.  The service has 
been running for almost a year and has over 1500 registered users, with 85% 
returning to use the site regularly and 89% recommending the service to a friend.

4.4 Members of the Emotional Health and Wellbeing Board have worked together to 
develop a toolkit for schools and colleges, following a suggestion by a Sefton 
headteacher.  The first edition of “Sefton In Mind: Young People Emotional 
Wellbeing Toolkit for Schools & Colleges” was released in March 2020 and was 
inspired by work carried out by Worcestershire County Council.  It condenses 
best practice described in national guidance and other sources into a simple 
checklist.  As well as providing clear information about how to access services 
and other support, together with a clear referral pathway.  It was developed with 
the support of local Headteachers, senior pastoral leads, voluntary, community 
and faith-based organisations, and other key stakeholders.  It is being updated to 
include more services in response to Covid19 and its wide-ranging impact. The 
new edition will be published in September 2020 and a new edition will be 
created each academic year. 

4.5 Central government funding is being released via a competitive process to 
support the development and establishment of Mental Health Support Teams 
(MHST) for schools.  The MHST will work with schools and other local partners 

https://www.ljmu.ac.uk/~/media/phi-reports/2019-10-supporting-young-peoples-emotional-health-and-wellbeing-in-seftonfinal-report.pdf


to improve the local early intervention and prevention support offer. MHST will 
also work collaboratively with existing services provider and introduce extra 
support where needed according to levels of need, deprivation and during 
transition periods (i.e. primary into secondary schools or higher/further 
education).  A partnership bid – led by the CCG and Public Health - was 
submitted at the end of 2019.  We have recently been informed that the bid was 
successful, and work will begin to establish two Sefton MHST in late 2020

5. LSCB update
5.1 Level of Need current refresh.  The LSCB have successfully gone out to full 

consultation across the partnership and held a well-attended multi-agency event 
(prior to lockdown) to gather detail of required changes to the guidance that 
would be of benefit to the partnership and responsive to their needs. This then 
led to a series of meetings with senior managers who have influence across 
health, children’s social care, education, police and the safeguarding unit to 
agree the final written version of the document. Contribution to this important 
piece of work has been strong, enthusiastic and responsive across the breadth 
of the partnership and has led to revisions reflective of the needs identified.  This 
was launched in July 2020 along with a video introduction on the LSCB website.  
This has been shared widely and promoted through all LSCB communication 
channels such as email, twitter, website.

6 YOT Update
6.1 OT health assessments now include assessing for communication difficulties – to 

date there have been no referrals for support with communication difficulties’ 
following assessment. SALT training was planned to be delivered by Alder Hey 
to YOT team and NWBH LAC team but had to be cancelled due to COVID-19.   
Named nurse for LAC to liaise with Alder Hey to re-book training. This will enable 
YOT nurses to become familiar and competent with assessment tools to 
incorporate into their practice.   School health assessment tool being reviewed 
as part of the wider transformation work. 

7 Local Authority Children’s services update
7.1 Strong management oversight of children missing from home or care has been 

provided by the Head of Communities with operational management oversight 
from Steve Martlew Service Manager. Regular performance reports have been 
presented to the Children and Young Peoples Partnership Board and the LSCB

7.2 Two Early Help workers have been transferred into the MASH to deal direct with 
all cases and to follow through and follow up on missing interviews with young 
people. Performance data shows an increasingly improved picture with regards 
to completion of return interviews within 72 hours and acceptance from young 
people to receive a return interview. Feedback from these have fed into audits.

7.3 Audits have been completed and staff from across children’s services and 
partners in the police have introduced regular auditing of our top 10 missing 
children.



7.4 A report on early help/ brief interventions from universal practitioners and 
voluntary community and faith sectors was taken to the Early Help Partnership 
on 19th June 2020 which proposed different models of how this could be more 
intentionally delivered from Front door to provider. A task and finish group was 
established to work on the options outlined and a further report will come to the 
September Early Help Partnership meeting.

7.5 A review has been started on the short breaks offer for children with disabilities 
and is currently at consultation stage. We are currently consulting with parents, 
carers and young people to help us shape and inform any future offer. 

7.6 Children’s social care continue to review and implement the action plan, a 
number of the actions have been successfully completed and implemented 
within the service.

7.7 We have successfully recruited a number of social workers since the JTAI 
inspection, however this was compounded due to Covid 19.  Whilst we haven’t 
yet reached our target of additional 6 social workers, we are continuing to 
advertise and recruit social workers. We continue to consider ways in which we 
can capture the voice of the child and we are in the process of considering a 
portal for children to input their views directly into the liquid logic system and the 
principal social workers have developedonline tool kits. 

7.8 A revised information sharing agreement across the partnership was completed 
and agreed in March 2020. We have recently implemented integrated meetings 
within the MASH, which is attended by Children’s Social Care, early help and the 
partnership. These meetings consider referrals that meet a certain criteria and 
there is a discussion within those meetings about the most appropriate level of 
need and intervention that is required. 

7.9 Multi agency audits have taken place which considered referrals into children’s 
social care and  whether the level of need is being correctly applied to referrals 
which will indicate whether we have a confident partnership when referring a 
case and the correct process and decision is made in the MASH.  The results 
from these audits are currently being collated.

8 Impact of Covid 19
8.1 Specialist Mental Health - Due to the impact of COVID the referral to choice time 

has seen a reduction in compliance with the 6 week standard.  This is partly due 
to the reduction in referrals to the service but also as an impact of the period 
when Alder Hey were not able to offer choice appointments during March and 
April when priority was given to complex and high risk cases.  The service is now 
offering choice appointments and additional capacity is being offered by the team 
to support the required reduction in waiting times.  The service has been 
impacted by the delivery of 24/7 crisis care service through redeployment of staff 
which has come on line, at short notice and 18 months ahead of schedule.  From 
1st August 2020 these staff returned to the team which will support the recovery 
trajectory for specialist mental health waiting times. 



8.2 Therapy services - All therapy services have been impacted on as a result of the 
COVID-19 pandemic.  In line with NHSE guidance for community services, all 
but clinically urgent services were cancelled to support the acute response.  
Following a move to phase 2 of the pandemic response, there has been an 
increase in community therapy service provision across Sefton. Throughout April 
and May 2020, services continue to carry out local risk assessments and 
prioritise AHP caseloads and new referrals in accordance with risk and needs of 
the child/young person.  Services continued to accept referrals and offer home 
visits for any high clinical priority patients.  All other face to face interventions are 
being offered virtually, by telephone or Attend Anywhere.  Waiting times for 
SALT reduced between April and May and there are plans in place to support 
continued and sustained reduction in waiting times. Physiotherapy and OT 
waiting times are below 18 weeks, although have increased between April and 
May.  The team are offering digital assessments but this is not always clinically 
appropriate and we are working to support increases in face to face activity in 
clinic, following IPC guidance.  As the number of face to face appointments 
increases, the waiting time will reduce. Commissioners will be reviewing 
trajectory recovery times to ensure they are realistic and achievable given the 
risk of a second surge in COVID activity

8.3 Children’s Social Care. Given Covid 19 and the increased use of virtual visits to 
children, Children’s Social Care are looking at innovative and creative ways that 
we can engage with children and young people, according to their preferred 
methods of communication. In the main a business as usual approach has 
continued and statutory functions continue to be met albeit with increased use of 
virtual methods. All children were risked assessed at the beginning of COVID to 
establish visiting frequency and they type of visit that should take place and 
where indicated face to visits have continued. Risk assessments are reviewed 
and updated fortnightly by team managers. 

8.4 There has been a significant reduction of referrals in MASH, at the peak this was 
around 30% but since June we have seen a steady increase though not back to 
pre – covid numbers and anecdotally we are seeing in an increase in families not 
previously known to services. We expect to see a significant increase in demand 
in September as all schools reopen.

8.5 Schools have continued to support our most vulnerable children throughout this 
period as well as remaining open to critical workers. The communication 
between schools and children’s services has been extremely positive and 
information has been shared on a weekly basis with children’s services about 
vulnerable children particularly where there has been no contact with school. As 
part of the plans in recovery we are looking at how we can maintain some of this 
good practice. 

8.6 Early help workers contacted schools to identify potentially vulnerable families 
who needed support over the summer holidays and it is hoped that this will 
alleviate some of the peak in demand anticipated in September. 



8.7 Webinars have been developed for school staff by the Education Psychology 
Service to help them to understand the impact of COVID on their own emotional 
health and wellbeing and the impact on children and how to support them. This 
has been positively received by schools. 


