
Cllr Cusworth – Improving Lives Select Commission Update 

Improving Lives meeting met on 22nd March 2017 

Agenda items relating to Health; 

1. Overview of the Provision and Services for Children and Young People with 

Special Educational Needs and Disability (SEND) in Rotherham. 

a. SEND Information Advice and Support Service (SENDIASS) Annual 

Report April 2015/ March 2016. 

b. Rotherham Children and Young People’s Plan 2016 – 2019 

 

2. Children’s and Young People’s Services Performance Report - January 

2016/17 

 

3. Safeguarding Children & Families Monthly Performance Report As at Month 

End: January 2017 

1 Overview of the Provision and Services for Children and Young People with 

Special Educational Needs and Disability (SEND) in Rotherham. 

a) SEND Information Advice and Support Service (SENDIASS) Annual 

Report April 2015/ March 2016. 

In terms of Health these are the headlines: 

• Of referrals to SENDIASS only 6% are health related compared to 91% 

education related. 

• Staff and volunteers within the Service have accessed the following training in 

relation to health; 

o Visually impaired training 

o Health & Social Care in EHC plans 

o ASIST Applied Suicide Intervention Skills Training 

• A case study around “Rose” illustrated how SENDIASS work with partners to 

support families in relation to health it included the following: 

“Rose had been misdiagnosed historically leading to significant health complications. 

There is an ongoing court case around this. Several health practitioners were 

involved which led to communication challenges between them all. (Especially 

between different authorities). Training had been provided to school staff. Julie 

wanted medical care to be signed off by school staff. School refused to action this 

initially, however later stated they had been doing this and it had been mum’s 

request to speak to the practitioner each day that had been refused. Conversations 

had taken place between practitioners as it had been questioned if mum’s own 

health needs had an impact on how Rose was seen within a health context. Julie felt 

Rose’s medical needs were unclear and sought other practitioner involvement for 



further diagnosis (this is ongoing) A diabetic care plan was in place however Julie 

didn’t have a copy of it initially. School felt this had been shared by the diabetic 

nurse. Ongoing changes to the care plan were needed to include other health needs, 

however no medical practitioner would sign this off. (Several avenues were pursued 

including Diabetic Nurse/school nurse/ complex health care team/ lead medical 

practitioner) Medical needs were being met within school and support was sought 

from the Diabetic Nurse when needed.” 

SENDIASS supported the family by Signposting to other sources of support including 

Parent Forum and Health Watch, amongst many other things. 

SENDIASS encouraged education and health partners to work together resulting in a 

positive outcome for the family. 

b) Rotherham Children and Young People’s Plan 2016 – 19.  

The Children and Young People’s Plan (CYPP) is a single strategic, overarching 

plan for local services where outcomes for children, young people and their families 

need to improve. 

Governance and priorities are already linked in with Health and Wellbeing Board and 

Strategy 

Strategic Outcome 1, in particular states that “Children and young people are 

healthy…” by,  

• Reducing the levels of childhood obesity – This will be measured by a 

reduction in year-on-year levels of childhood obesity for: (a) Reception year 

children (age 4/5) and (b) year 6 children (age 10/11) 

• Reduce risky health behaviours in children and young people including the 

risk of self-harm and suicide among young people – This will be measured by; 

o Hospital admissions caused by unintentional and deliberate injuries (0-

14 and 15-24 years). 

o Hospital admissions for mental health conditions (0-17) and  

o Hospital admissions as a result of self harm (10-24 years) 

2 Children’s and Young People’s Services Performance Report - January 

2016/17 

The report states that there are continuing issues with the data received from health   

but that work round solutions have been implemented and the Head of Service has 

discussed concerns with health and public health commissioners. A meeting has 

been held with colleagues at TRFT to raise these concerns and look for solutions. 

However; the concerns have now been escalated to the Director for Children’s 

Services, the Head of Service is preparing an overview of concerns (including issues 

re data sharing in early years and around SEND) for discussion with the CEX of the 

Trust. Through these discussions it has emerged that TRFT are also having issues 



with GP data so would be unable to provide this at present this is being 

escalated/discussed with the Clinical Commissioning Group (CCG). The Head of 

Service will now commence work with public health, commissioners from the 

Practice Improvement Partner (Lincolnshire CC) and legal colleagues to revisit the   

0 -19 contract arrangements and to look to make amends where possible to include 

data sharing. 

Looked After Children Health outcomes 

The report stresses that there are known delays in the data input for both Health and 

Dental information therefore it is likely that performance may change when statistics 

are rerun in future reports.  

Current statistics demonstrate that the timeliness of dental checks is declining at 

66.1% compared to previous performance of above 71% and a target of 95%. 

Health Assessment reviews in the previous three months has been good at over 

95% in time and it is expected that the fall in January to 92.7% will be linked to data 

inputting issues. This will need to be monitored in future months.  

Initial Health Assessments (IHA) however remain an area of concern. Every child 

should have their first (initial) health assessment within the first 20 working days of 

entering care. However the number of IHAs completed each month is not reflecting 

the increase in LAC admissions. It is worth noting that January’s improvement to 

50% relates to only one IHA out of two. 

3 Early Help and Family Engagement Monthly Performance Report As at Month 

End: January 2017 

Only area of interest/concern relating to health is the low number of early help 

assessments being completed by health partners – health visitors, school nurses etc.  

 

HSC members are asked to contact Cllr Cusworth with any questions or to request 

the link to any of the reports. 

 

 

 

 

 

 


