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Board of Directors Meeting

Monday 10th September 2018, 2pm to 4pm 
Granfers Community Centre, Oakhill Road, Sutton, SM1 3AA 


AGENDA

	Purpose
	To discuss the progress since the last meetings on several projects and to update on meeting progression. 


	
	Item
	Lead
	Type
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 

	DW
	
	2.00pm
	


	2. 
	Minutes of previous meeting 
(July 2018) for agreement
Minutes signed

	DW
	
	2.05pm
	

	3. 
	Matters arising  
(not cover elsewhere on the agenda) 

	DW

	Discussion
	2.10pm
	


	4. 
	Project Updates
· Education Events
· CYP Mental Health Survey
· Dementia Hub
· Crisis Care Plans – SMHF
· Care Home Project
· Homelessness project
	PF/IE
	For information
	2.20pm
	

	5. 
	Accounts Update
	AA
	For information
	2.45pm
	

	6. 
	Advocacy for all Q3/Q4 update 
	PF/IE
	For information
	3.00pm
	




	7. 
	Healthwatch A&E report 
	PF
	For information
	3.15pm
	




	8. 
	LASEND report response
	PF
	Discussion
	3.30pm
	

[bookmark: _MON_1597647725]  




	9. 
	Healthwatch Sutton Membership 
	PF/IE
	Discussion
	3.45pm
	

	10. 
	Any Other Business

	All
	
	3.55pm
	

	11. 
	[bookmark: _GoBack]Date of next meeting – Monday 12th November 2018, Granfers Community Centre, 2pm – 4pm
	
	
	
	

	Please remember to read the enclosed reports and papers before the meeting. In order to save paper only a few copies of the papers and reports will be available at the meeting.

If you would like a copy of the papers please email Ishmael@communityactionsutton.org.uk at least 2 hours before the meeting. 

If you have any questions before the meeting please contact Ishmael on 020 8641 9540.
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Date information
pack sent/Referal to
website to self
download

Date of first
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Enquiry
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D .
Date case opened Clztsee(;ase District or Town | Postcode

Waiting contact with client
Waiting contact with client











Complaint against Department/Practice











Type of service complained about Type of complaint

General Practice Failure in treatment











Where heard of service Name of Advocate [Age Gender

Healthwatch Website i 39|Female











Ethnic origin Religion |Sexual Orientation Disability

Unknown Unknown
White British Unknown Unknown











Total






10






Awaiting paperwork
sent holding letter to GP re complaint, she is currently greiving and needs time to compose complaint
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Executive Summary

Background

Healthwatch Sutton was approached by Epsom and St Helier University Hospitals NHS Trust to
see if a project could be carried out to collect the views of patients using A&E services. The
request was in response to average scores for the Friends and Family Test despite good
performance with regards to A&E waiting times. Healthwatch Sutton agreed undertake the
project with the support of ‘enter and view’ volunteers.

Project Delivery

Healthwatch Sutton analysed a large quantity of Friends and Family free text responses and
identified the emerging themes. These were used to generate a series of questions about
people’s experience of A&E. In addition, Sutton Clinical Commissioning Group (CCG) asked for
information about people’s experience prior to attending A&E. Further questions were added to
address this area.

During April and May 2018, volunteers visited the A&E department and offered patients 3 ways
to complete the survey; on-line, paper (with freepost envelope) or a telephone call from our
volunteers after they have returned home. Volunteers also visited patients in the Acute Medical
Unit as all patients on this ward had passed through A&E. These patients were able to complete
the survey, with the assistance of a volunteer, on the ward. In total, 12 visits were made to A&E
and AMU by Healthwatch Sutton and Healthwatch Merton volunteers.

Eighty seven survey responses were received.

Following analysis of the responses the following commendations, recommendations and
potential areas for improvement were identified:

Commendations

COMMENDATION - For those patients that were told about waiting times, 54% stated that the
wait was shorter than they were told, 41% stated the wait was about as long as they were told
and 5% stated the wait was longer.

COMMENDATION - On average, all staff groups were highly rated from 1-5 (1 - Very poor, 5 -
Excellent). Receptionists 4, nurses 4.5 and doctors 4.5 on this scale. This is reflected in the
positive comments received for each staff group.

COMMENDATION - Only 2.5% of respondents stated that staff at the Emergency Department did
not address the reason for their visit. Approximately, 20% stated their reasons were met ‘to
some extent’. Nearly 80% felt that the reason for their visit was ‘definitely’ met.

Recommendations

FINDING - Of those that had waited in the Emergency Department (excluding ‘Don’t know/ can’t
remember’), 58% stated that they were not told how long they would have to wait.






RECOMMENDATION - Look at ways to improve communication with patients about waiting
times. Potentially research other Emergency Department’s patient information systems
concerning waiting.

FINDING - Of the patients who gave an opinion on the fairness of the order in which people were
seen in the Emergency Department, 78% thought that it seemed fair with the remaining 22%
stating that it did not seem fair.

RECOMMENDATION - Investigate reasons behind perceived unfair order of seeing patients. If
some situations are unavoidable, look to improve information to patients to explain
prioritisation of patients.

FINDING - Removing those patients who did not want pain relief, 22% stated that they didn’t ask
for any but needed it and a further 5% stated they asked for it but didn’t receive it.

RECOMMENDATION - Review processes in place to address pain relief on arrival at the
Emergency Department to identify potential ways to improve access to pain relief and ensure
that those who have identified a need are able to receive medication where appropriate.

Potential Areas for Improvement

FINDING - The table for Q23 shows ‘what happened’ when patients contacted a variety of
services before attending the Emergency Department giving qualitative information about their
experience. Most of which show that patient were directed to the service. A notable exception
is no. 32 that identifies difficulties accessing a GP as the main driver for Emergency Department
attendance.

RECOMMENDATION - Sutton CCG to work with Epsom and St Helier hospital to review this
feedback to see if actions can be identified to ensure that patients use the most appropriate
services.

FINDING - Eighteen percent of people completing the survey stated that they had received
conflicting information from staff or another health professional either during or after their
visit.

RECOMMENDATION - Investigate the possibility to further research to identify the causes of
patients receiving conflicting information and any potential solutions

Next Steps

This report has been formally submitted to the Chief Executive Officer of Epsom and St Helier
University Hospitals NHS Trust and the Managing Director of Sutton Clinical Commissioning
Group. Healthwatch Sutton will request a response from these organisations to the
commendations and recommendations that we have made.

If you would like to be kept informed of developments and see the responses to this report,
please sigh up to become a member of Healthwatch Sutton on our website
www.healthwatchsutton.org.uk or by calling our office on 020 8641 9540. All responses will be
published on our website.






National Picture

Since 2008 all A&E departments at acute hospitals have been given a target of admitting,
transferring or discharging 95% of patients within a 4 hour period. In 2018, as pressure increased
on A&E departments across the country, the government put the target on hold. The reasons for
this increased pressure have been varied. Difficulty accessing GP services, an increasingly
elderly population and staff shortages, have all been cited as factors in this change in NHS
performance.

The NHS also had concerns nationally that A&E patients were using A&E when other NHS services

may be more appropriate. Locally, CCGs are investing in initiatives to increase local people’s
understanding of appropriate use of services (e.g. advertising on buses).

Urgent Care Centre’ |
Emergency Department






To date, Epsom and St Helier University Hospitals NHS Trust have performed strongly in
delivering the 4 hour target for A&E. For a considerable period, the Trust delivered the highest
performance across all London acute Trusts. Performance has declined across the vast majority
of hospital Trusts. Recently however, Epsom and St Helier hospitals have continued to
outperform most London Trusts in this area. Despite this strong performance, the Trust has
achieved average scores for the A&E Friends and Family Test. This is a national initiative that
measures patients’ experience of services by asking users how likely it would be for patients to
recommend the service to friends and family. The Trust had also noticed a decline in the scores
over a 12 month period. To address this, the Trust approached Healthwatch Sutton to see if we
could gather more detailed evidence of the main issues relating to the A&E service that they
provide. As the vast majority of London Borough of Sutton residents only use St Helier hospital,
the focus was on St Helier hospital only and not Epsom hospital. Healthwatch Sutton agreed to
develop and implement a project to capture patients’ views and produce a report that could be
used to improve service delivery for patients.

At the same time, Sutton CCG was interested to know whether people who had attended A&E
knew about alternatives, or whether they had contacted other services prior to attending A&E.
If they had contacted or attended another service, Sutton CCG wanted to understand what
circumstances had led to them accessing A&E services.






Background Research

In order to understand which specific areas of the A&E service should be part of this project,
Healthwatch Sutton conducted an audit of existing patient feedback.

Analysis was carried out using approximately 15000 A&E Friends and Family Test responses that
had been collected by the Trust during the previous 12 months. The Friends and Family Test is a
patient feedback system used across England to measure the quality of services from a patient’s
perspective. The Test asks people how likely they would be to recommend an NHS service to
friends and family. This question is followed up by a free text question asking respondents to
give a reason why they have given their ‘likelihood’ score. These free text responses were
analysed after being narrowed down to those individuals that had expressed a negative
response. Over 1000 responses were separated in to specific themes.

These are the main themes that emerged from this audit.

. Seeing very few people waiting but waiting a long time

. Being sent home with less treatment than expected

. Receptionists/doctors/nurses being rude

. Receiving no/poor information about waiting times

. Receiving a better/different diagnosis from a GP the following day

. Receiving conflicting/different advice/diagnosis after/or during the visit to A&E

. Being left in pain while waiting (for long periods)

. Staff forgetting to instigate procedures/losing notes & tests and patients finding out
hours later (x-ray etc.)

. Lack of compassion/understanding from staff

. Not receiving adequate information from clinical staff about the issue and self-
management, next steps etc.

. Poor communication between staff and/or other external related organisations (social
care/GP etc.)

. Not being seen in the order of arrival (and seeing people who seemed less in need being

seen before you)

The A&E National Patient Survey for Epsom and St Helier University Hospitals NHS Trust was
published 2017. The Trust scored ‘About the same’ in every section of the survey in comparison
with other Trusts.






Methodology

Using the intelligence gathered, Healthwatch Sutton developed a series of questions that could
be used to gather a greater insight in to the experience of patients using A&E. These were
themed around:

e Experience of waiting

e Managing pain

e Rating and commenting on staff (nurses, doctors, receptionists)

e Addressing patients’ needs

e Being given consistent information

e Experience of accessing other services prior to A&E attendance

e Demographic information

The method of collecting the views of patients who have used A&E posed a series of challenges.
The most significant challenge is creating a methodology that allows patients to share their
experience after they have left A&E. This is particularly difficult due to the fact that patients
are most easily approached to ask permission to take part in the survey when they arrive at
A&E. However, at this point, they have had little or no experience of use the service and as
such would be unable to feedback. Once patients have left the service they can take a variety
of different pathways. An approach had to be developed that allowed us to speak to patients at
the beginning of their journey through A&E and also allowed patients to complete the survey at
a point, later in time when they had finished using the service.

We spoke to the Trust prior to the full development of this project to ask permission to speak to
people who are waiting in the A&E department waiting area. It was proposed that Healthwatch
Volunteers (Sutton and Merton) would approach people in A&E to gain permission from them to
take part in this work. Following discussions with A&E staff, we extended the areas within the
hospital that we would approach people to also include the Clinical Decision Unit and the Rapid
Assessment Area (both with A&E). We also spoke to patients who were staying on the Acute
Medical Unit (AMU) as all the patients on this ward had been through A&E. Many AMU patients
had been brought in by ambulance so this method ensured that their experience was captured
as we would not be able to approach these patients in the A&E waiting area. As patients in AMU
had already left the A&E department, this gave us an additional advantage as they were able to
complete the survey on the ward.

We developed a variety of ways that patients could complete the survey in order to maximise
responses:

Telephone Interview

Our preferred method was telephone interview. Patients completed a contact form with their
telephone number and availability. They signed a declaration that stated that they were willing
to take part. Our volunteers then rang the participant several days after their A&E attendance
and completed the survey over the phone.






Paper survey
Patients could take a paper copy of the survey to complete once they had left A&E. We gave
these people a free post returns envelope to make it easier to return the survey to us.

On-line survey

Patients were given a paper slip with a web address where they could complete it online. We
included a QR code on the slip that could be used with a smart phone to take you straight to the
web address without typing it in.

AMU
Patients who were in AMU had completed their visit to A&E and as such could complete the full
survey in the hospital with the support of a volunteer.






Delivery

A Project Briefing meeting was held for all staff and volunteers involved in delivering this
project. The briefing covered the following:

e Summary of the aims of the project

e Procedure for all visitors attending the hospital

e The A&E environment

e Methods offered to patients to respond

e Safeguarding policy and procedure (raising issues with hospital staff)

As St Helier hospital provides services to a large number of Merton residents, Healthwatch
Sutton approached Healthwatch Merton to see if they would like to support this project. It was
agreed that Healthwatch Merton volunteers would be offered the opportunity to join the teams
visiting A&E.

Healthwatch staff and volunteers from both Healthwatch organisations made 12 visits to A&E
and AMU. These visit lasted approximately 2 hours. Times of visits varied and included late
evening and weekend visits. Initial concerns about patients’ willingness to take part were not
realised as we found that the vast majority were very willing to participate. Hospital staff were
very welcoming and supportive.

The different ways that patients could respond had varied success. The following numbers of
responses were received for each method.

Response Method No. of Responses
Online 6

Post 23

Telephone 16

AMU 42

Capturing responses with the support of the volunteer in AMU delivered the largest number of
responses. Telephone interviews were relatively successful with approximately half the number
who signed up for this method completing the survey. Difficulties reaching people and contact
form anomalies affected the success rate. Over 100 paper survey were given to patients with 23
surveys received through the post (estimated response rate of 20-25%). Online was the least
successful method. We distributed around 80 online slips and received 6 online responses.

In total, we received 87 responses to the survey.
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Findings
Waiting

Q2. Did you wait in the Emergency
Department (A&E) before being seen?

M Yes
B No

69%

Over two thirds of respondents had waited in A&E, the remaining third are likely to be patients
who came in via ambulance and admitted to the Acute Medical Unit (AMU).

Q3. Were you told how long you would
have to wait to be examined?

60% - 54%
50% -
40% -
0, -
30% 21%
20% - 16%
10% - 7%
° 2 -
O% 1 T T— T T 1
Yes, butthe Yes,andlhad Yesbutthe No, | wasnot Don't
wait was to wait about wait was told know/can't
shorter  aslongas|was longer remember

told

Of those that had waited in the Emergency Department (excluding ‘Don’t know/ can’t
remember’), 58% stated that they were not told how long they would have to wait.

For those patients that were told about waiting times, 54% stated that the wait was shorter than
they were told, 41% stated the wait was about as long as they were told and 5% stated the wait
was longer.
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Q4. What information were you given about the waiting time?

In total, 26 comments were made about the information received about the waiting time. The
comments varied considerably from positive to negative. Here is a sample of variety of
comments made.

Anything up

Seen immediately to 4 hours

. | was told to wait there
wait.

and will be seen soon

No information given

Not given any info Will take up to 30
minutes but it was
quicker

That it wouldn’t be long

Told time which was about correct

Receiving support and being
kept informed. Follow up
phone call support + providing
contact No if needed.

Was told that there
would be a long wait
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Q5. Please rate how satisfied you were
with the amount of time you waited to be
seen

40%
359 33%

30% - 5% m Very satisfied
259 23%

20% -
15% -
10% -
5% -
0% -

M Satisfied
12%

Dissatisfied

> > > > & o< M Very dissatisfied

2
S S S S Y
& F P e o$\ i i
A O 3 < ® | did not have to wait
QQ} Q Q) \<b \&\b
) X
QQ/ QO o
& °
\

Excluding respondents who answered ‘don’t know/ can’t remember’, 60% expressed a level of
satisfaction with the amount of time they waited with the remaining 40% showing a level of

dissatisfaction. Over a third of patients were ‘Very satisfied’ with the waiting time to be seen.

Q6. Thinking about the order that people
were seen by staff in the emergency
department. Did you feel people were

seen in the right order?

M Yes, the order seemed
fair

B No, the order seemed
unfair

H Don't know/can't
remember

59%

Of the patients who gave an opinion on the fairness of the order that people were seen in the
Emergency Department, 78% thought that it seemed fair with the remaining 22% stating that it
did not seem fair.
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Pain

Q7. Were you in any pain while you were
in the Emergency Department?

46% M Yes

More than half of the patients advised that they were in pain when they were in the Emergency
Department.

Q8. Which of the following statements best
describes your experience of pain in the
emergency department?

M | asked for pain relief and |
received it on time

M | asked for pain relief but it

. 27%
32% took too long to arrive

| asked for pain relief but |
didn't receive it

m | didn't ask for pain relief but
2% I needed it

\5%

B | didn't want any pain relief

W Other (please specify)

Approximately 30% of patients chose ‘other’ for this question. When specifying why they had
selected ‘other’ they gave the following reasons.
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Was offered pain relief tablets
while with doctor

Gave me Nitro Glycerine and
morphine

| had a stroke so they took
me straight in.

Had to be assessed first.

| had fallen down so gave me
pain relief pills.

Removing those patients who did not want pain relief, 32% asked for it and received it on time,
22% stated that they didn’t ask for any but needed it and a further 5% stated they asked for it

but didn’t receive it.

Staff

Q9. Please rate the receptionist(s) at the
Emergency Department from 1to 5 (1 is
very poor, 5 is excellent)

45%

40%

40%
35%

30%

25%
20%

15%

10%

59 4%
(o]

o R

1%

10%

The average rating for the receptionist was 4.0 from 46 responses.
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Q10. Any comments about the receptionist(s)?

People made the following comments about receptionists.

3 reception windows but only No 2
being used thus while taking my details,
she had to deal with other people at the

same time. Why she could not have a
colleague deal with them | do not

know? | had to wait at barrier some Didn’t give any information about
time before being seen. waiting just said nurse would see

me shortly that was it.

Friendly, no issues

Excellent, took good care of me

Had to wait for 4 hours during that
time | was thinking they will benefit

from customer care training
Kind and polite — they were very

helpful for someone in my
condition

Most courteous Polite and friendly

They were really
helpful

Very good, she arranged someone to
see me quickly as | was in great pain.
They gave me morphine.

Very helpful. | am
pleased






70%
60%
50%
40%
30%
20%
10%

0%

Excellent doctor, she explained
everything in detail and clearly.

Q11. Please rate the doctor(s) at the
Emergency Department from 1 to 5 (1 is
very poor, 5 is excellent)

63%

20%

6%

3%

3%

Did very well above their duties -
very pleased

3 4 5 | did not see
a

doctor/can't

remember

The average rating for the doctors was 4.5 out of 5 from 75 responses.

Q10. Any comments about the doctors(s)?

People made the following comments about doctors. There were many general positive
statements like ‘excellent’ and ‘very good’. These are the more specific responses.

Dealt with me very quickly as |
was very anxious.

Doctors were very good, different
doctors visited - bit confusing
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Very good - kept me and my
family informed of what was
happening too.

| find there are certain Doctors who are
brilliant and listen and take in
consideration how you’re feeling and
what you think but others don’t listen
and just send you away

Not enough information given. Almost
treated like school children. Difficult to
see any doctor in day time for asking
questions

To tell the right waiting time as was
told 1 hour to get blood test results
and waited 3 and was they for a total

10 hours to be told to come back
tomorrow The doctor who dealt with me

was most helpful and made sure |
was admitted to AMU and not
referred to ACU.

Q13. Please rate the nurse(s) at the
Emergency Department from 1to 5 (1 is
very poor, 5 is excellent)

80%
70%
60%
50%
40%
30%
0, 150/
20% 11% -’
0% a0 |
1 2 3 4 5 | did not see
a

nurse/can't
remember

69%

0% 3%

The average rating for the nurses was 4.5 out of 5 from 78 responses.
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Q10. Any comments about the nurse(s)?

People made the following comments about nurses. There were many general positive
statements like ‘excellent’ and ‘very good’. These are the more specific responses.

Asked nurse for drink of
water, replied, "l am not
your servant"

| asked for pain relief, didn’t get any
had to wait until see doctor for pain
relief which was hours

| thought that there was one nurse who
was not caring. However, other young
nurses were very caring and helpful

Short of staff and
nurses

Triage nurse- she was efficient
and helpful in providing pain
relief tablets (she was the only
nurse performing good role)

Saw nurse who was very
good and took my blood
for blood test

Doing good job every one -
day as well as night staff

Excellent. Wish they can get more money

Very kind and helpful and gave cup of tea

Most of them without any
manners and sympathy

Lovely nurse. Polite

One nurse's and friendly

communication skills
could be improved

One or two seemed less
professional than the
majority

Quick and efficient

Nurses had very limited
knowledge of waiting time

Put my mind at rest
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General
Q15. Overall, do you feel that staff at the

Emergency Department addressed the
reason for your visit?

Don't know/can't remember

No

Yes, to some extent

Yes, definitely 75%

T T T T T T T 1

0% 10% 20% 30% 40% 50% 60% 70% 80%

Despite the feedback received from the themed analysis of the Friends and Family Test showing
that some patients felt that the reason for their visit had not been addressed, only 2.5%
(removing ‘Don’t know/ can’t remember) of respondents stated that this was the case.
Approximately, 20% of respondents did not feel that the reason for their visit had been fully
met. Nearly 80% felt that the reason for their visit was met fully.

Q16. Were you given conflicting or different
information either during or after your visit to the
Emergency Department (A&E) by staff or another
health professional (i.e. GP, pharmacist)?

11% 16%

M Yes

® No

Don't know/can't
remember

73%

Eighteen percent of people completing the survey stated that they had received conflicting
information from staff or another health professional either during or after their visit.
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Q10. Please use the box below to share any other feedback about your visit to the
Emergency Department (A&E). (Further responses can be found in Appendix B)

I did not know that I could Although | had to wait a long time |
call 111 and book an felt that was OK. After | had a scan |
appointment with out of asked receptionist where | should
hours GP. | did not had to wait and | was sent to the wrong
wait for an A&E place and then sent back which was
mildly irritating. Staff were all
friendly and helpful.

My visit lasted well over 12 hours
with a total of about 15 mins
contact time with doctors/Scan
technicians. | felt completely
forgotten for most of the time. At
least 3 patients with the same
condition came and went while |
sat there. | spent 7 hours in
excruciating pain before a doctor
took 3 mins to assess my issue and
finally give me pain relief that
actually addressed my pain. Then
waited hours for CT scan and more
hours to get results and
consultation. All in all an awful
experience

| was told that | was moving and to

pack my things, as it took time for

me to pack, then was told that not
moving now.

There should be higher level of
staffing at A&E. Central Government
should supply more money to A&E
Treated with care, respect
and dignity

Themes
e Waiting times and information about waiting times.
e Positive - wonderful, marvellous, helpful
e More money/staff for A&E
¢ Some mis-communication, mis-information received by some patients.
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Q18. How long have you felt unwell before
you came to A&E?

35% -
30% 30% 30%

(0]
25%
20% m Upto 1 hour
15% B 1-6hours

(0]

7 -12 hours

10%
5%
0%

m 13 - 24 hours
B More than 24 hours

Uptol 1-6 7-12 13-24 More
hour hours hours hours than 24
hours

The amount of time that patients had felt unwell varied considerably.

Q19. Overall, how long did your visit to
the emergency department last?

30% -
26%
25%

20% m Up to 1 hour

15%
0 B More than 1 hour but no

10% more than 4 hours

More than 4 hours but no

o)
5% more than 8 hours

0% B More than 8 hours but no

more than 12 hours

B More than 12 hours

H Can't remember

Removing those respondents who ‘Can’t remember’, 51% stated that their visit to the
Emergency Department lasted less than 4 hours with the remaining 49% advising that their visit
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lasted more than 4 hours. Approximately a quarter stated that their visit was 8 hours or more,
of which 7% advised that their visit was more than 12 hours.

Q20. How many times have you been to
A&E this year?

11 or more

6-10 =1
m2-3
4-5
m4-5
m6-10

B 11 or more

65%

T T T T T T 1

0% 10% 20% 30% 40% 50% 60% 70%

For nearly two thirds of respondents, this was their first visit to the Emergency Department this
year.

Before Visiting the Emergency Department

Q21. Before coming to the Emergency
Department, did you go to, or contact,
any other services?

2%

M Yes
30%
H No
68%
Don't know/can't
remember

More than two thirds of survey respondents confirmed that they had gone to (or contacted)
another service or services before coming to the Emergency Department.
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Q22. Which of the following services did you go to
or contact? (please tick all that apply)

20% 7 43%

45% -
40% -
35% - 29% 29%
30% m The NHS 111 telephone service
25%
20% B A GP surgery
15% -of- i
10% A GP out-of-hours service
5% ® A pharmacy
0% .
H An optician
m A dentist
,\/'\,‘& B Other (please specify)
N
&
Z
L&

Nearly 30% of patients gave ‘Other’ as their response to this question. When specifying this
response, 8 of the 17 comments advised that they had contacted emergency services (999).
Other responses included:

e Attended outpatient department

e Doctor visited home

e Live in Shelter Housing. Pulled cord to get emergency help.

e Paramedics came to help

e Pressed Emergency Alarm (Pendant)

e Referred to A&E

e Respiratory clinic

e Social services Falls Team were involved as well as Physio

e Warden called Ambulance

e 999 - did not know that can contact 111

The largest group (43%), contacted the 111 service before coming to the Emergency Department
followed by 29% referred from a GP surgery. A small nhumber contacted or visited the GP Out-of-
hours service or their local pharmacy.






Q23. What happened when you contacted them?

The table below shows responses by service that the patient visited/contacted.

No | Contact | What happened

1 111 Dealt with me very quickly

2 111 Asked lot of questions then arranged a doctor to visit me at
home, gave me Antibiotics, arranged a nurse to visit me who
phoned St Helier and arranged ambulance. Had to wait for 3
hours for ambulance.

3 111 Ambulance came

4 111 Ambulance came within 15 minutes

5 111 They called Ambulance which arrived very quickly as | was lying
on floor.

6 111 Ambulance came

7 111 Ambulance came and took me to AMU

8 111 Directed to go to A&E

9 111 Not very efficient passed on the phone call

10 | 111 Person at the other end - 111 organised an ambulance

11 |11 Ambulance brought me to hospital

12 | 111 After asking me lot of questions, they asked me to go A&E.

13 [ 111 GP sent hospital for blood test. NHS 111 suggested to go St Helier
A&E

14 | 111 They asked many questions and decided to send me by
ambulance to St Helier Hospital

15 [ 111 Advised to go to "out of hours service" at St Helier. There | was
given antibiotics and was advised to come back if *** get worse.

16 | 111 They told me to go to A&E within 4 hours of making call

17 | 111 | was very weak but had to repeat my symptoms again and again
and again on telephone. In the end had to call 999 and had to
wait for Locum Doctor. Though very hard working staff at
hospital

18 | 111 They called ambulance which arrived within 10 minutes - very
impressed.

19 111 Ambulance was sent

20 | 111 Was asked to go to A&E and ambulance came to collect.

21 | 111 Told to ring for ambulance

22 | 111 | rang them and as | would have had to wait for someone to ring
me within 24 hours | asked if it was ok to go to a walk in centre.
They said | could go to St Helier Hospital.

23 | 111 Was told to go A&E

24 | GP GP arranged the visit to A&E

25 | GP GP called ambulance services to take me straight to Hospital.

26 | GP District nurse arrived to visit me.

27 | GP Referred A&E. They were waiting for me

28 | GP Language problem being Tamil speaking. GP sent to A&E, now
have been in AMU for many weeks.

29 |GP Asked me to go A&E

30 |GP GP referral to A&E

31 | GP Was sent straight to Hospital
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32 |GP | asked for appointment and was told Monday - Fortnight, even
though | was in pain and am 70 years old. | then went to my own
surgery but told that | can not get any help as it was lunch time.
| asked them if | can go to A&E, they asked me not to. | was told
that if | rang them back at 1.00 pm, | can get emergency
consultation. | did but telephone was engaged for many minutes,
that's why | went to surgery to find out, but they said that they
can not help me.

33 |GP Contacted A&E

34 |GP GP sent to A&E

35 |GP Given letter and was asked to go to A&E.

36 |GP They booked me an "emergency” appointment for that afternoon.

When the doctor saw me he immediately said | should be in
hospital, had an ambulance called for immediate arrival and
contacted A&E medical staff to arrange direct admission to

Resus.
37 | GP Sent me to A&E
38 | GP They referred me to A&E with suspected DVT

39 | OoH GP Called ambulance

40 | OoH GP Advised to go to A&E

41 | Other Pressed Emergency Alarm (Pendant) - They called ambulance,
which was very quick.

42 | Other 999 - Ambulance came quickly and brought me. They knew about
my case and problem.

43 | Other 999 - Ambulance came within 20 minutes

44 | Other 999 - Ambulance came within 10 minutes

45 | Other 999 - Ambulance escorted me

46 | Other 999 - Came to A&E then to ward very quickly

47 | Other 999 - Did not know that can contact 111. Ambulance came

48 | Other Attended out patient - Referral to A&E - this is a normal pattern
- got used to now.

49 | Other Doctor visited home - Decided need of x-ray and blood test

50 | Other Live in Shelter Housing. Pulled cord to get emergency help -
Ambulance arrived.

51 | Other Paramedics came to help - Paramedics carried out the ECG but

decided (due to my past history) to send me to St Helier for
blood test. My chest pain continued. Test were negative on ECG
52 | Other Rang for ambulance - Was taken to A&E

53 | Other Respiratory clinic - Had been to respiratory clinic and was told to
go to A&E

54 | Other Social services Fall team were involved as well as Physio

55 | Other Warden called Ambulance, Ambulance came very quickly and
took me to hospital

56 | Other Wife dealt with it - Have no idea what happened next
57 | Pharmacy | -

Unsurprisingly, people who contacted other services before coming to the Emergency
Department were then either directed to the Emergency Department or taken there by
ambulance. Although the case in comment 32 is not reflected as a theme through other similar
comments, this example does show that difficulties accessing another service can lead to a visit
to the Emergency Department.
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Demographics

Q23 How old are you?

Age No. of
Respondents

0-24 3
25-34 |4
35-44 |6
45-54 |4
55-64 |9
65-74 |20
75-84 18
85-94 16
95+ 3

Q25 What is your gender?

Transgender
1.18% (1) 1

Male

47.62% (40)
Female

51.19% (43)






Q26. What is your ethnic group?

| don't want to say

Any other Mixed/Multiple
ethnic background

Caribbean

Pakistani

Indian

Asian British

Any other White background

White British

1%

1%

2%

1%

2%

2%

6%

83%

0%

50%

100%

B White British
B Any other White
background
M Asian British
Indian
Pakistani
Caribbean
B Any other Mixed/Multiple

ethnic background

B | don't want to say
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Commendations,
Recommendations and
Potential Areas of
Improvement

Commendations

COMMENDATION - For those patients that were told about waiting times, 54% stated that the
wait was shorter than they were told, 41% stated the wait was about as long as they were told
and 5% stated the wait was longer.

COMMENDATION - On average, all staff groups were highly rated from 1-5 (1 - Very poor, 5 -
Excellent). Receptions 4, nurses 4.5 and doctors 4.5 on this scale. This is reflected in the
positive comments received for each staff group.

COMMENDATION - Only 2.5% of respondents stated that staff at the Emergency Department did
not address the reason for their visit. Approximately, 20% stated their reasons were met ‘to
some extent’. Nearly 80% felt that the reason for their visit was ‘definitely’ met.

Recommendations

FINDING - Of those that had waited in the Emergency Department (excluding ‘Don’t know/ can’t
remember’), 58% stated that they were not told how long they would have to wait.

RECOMMENDATION - Look at ways to improve communication with patients about waiting
times. Potentially research other Emergency Department’s patient information systems
concerning waiting.

FINDING - Of the patients who gave an opinion on the fairness of the order in which people were
seen in the Emergency Department, 78% thought that it seemed fair with the remaining 22%
stating that it did not seem fair.

RECOMMENDATION - Investigate reasons behind perceived unfair order of seeing patients. If
some situations are unavoidable, look to improve information to patients to explain
prioritisation of patients.

FINDING - Removing those patients who did not want pain relief, 22% stated that they didn’t ask
for any but needed it and a further 5% stated they asked for it but didn’t receive it.

RECOMMENDATION - Review processes in place to address pain relief on arrival at the
Emergency Department to identify potential ways to improve access to pain relief and ensure
that those who have identified a need are able to receive medication where appropriate.
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Potential Areas for Improvement

FINDING - The table for Q23 shows ‘what happened’ when patients contacted a variety of
services before attending the Emergency Department giving qualitative information about their
experience. Most of which show that patient were directed to the service. A notable exception
is no. 32 that identifies difficulties accessing a GP as the main driver for Emergency Department
attendance.

RECOMMENDATION - Sutton CCG to work with Epsom and St Helier hospital to review this
feedback to see if actions can be identified to ensure that patients use the most appropriate
services.

FINDING - Eighteen percent of people completing the survey stated that they had received
conflicting information from staff or another health professional either during or after their
visit.

RECOMMENDATION - Investigate the possibility to further research to identify the causes of
patients receiving conflicting information and any potential solutions
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Appendix A

Arrival

1. Did you wait in the Emergency Department
(A&E) before being seen?

[ Yes (Go to Question 2)

[] No (Go to Question 6)

2. Were you told how long you would have to
wait to be examined?

[ Yes, but the wait was shorter

[] Yes, and | had to wait about as long as | was
told

[J Yes but the wait was longer

[ No, | was not told

[] Don’t know/ can’t remember

3. What information were you given about the
waiting time?

7. Which of the following statements best
describes your experience of pain in the
Emergency Department?

[ I asked for pain relief and | received it on time

[] I asked for pain relief but it took too long to
arrive

[ I asked for pain relief but | didn’t receive it

[ 1 didn’t ask for pain relief but | needed it

[J I didn’t want any pain relief

[] Other (please use the free-text box below)

4. Please rate how satisfied you were with the
amount of time you waited to be seen.

[ Very satisfied

[ Satisfied

[ Dissatisfied

[ Very dissatisfied

[11did not have to wait

(] Don’t know/ can’t remember

5. Thinking about the order that people were
seen by staff in the emergency department.
Did you feel people were seen in the right
order?

[ Yes, the order seemed fair
(] No, the order seemed unfair

] Don’t know/ can’t remember

Pain

6. Were you in any pain while you were in the
Emergency Department?

[] Yes (Go to Question 7)

(] No (Go to Question 8)
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Staff

8. Please rate the receptionist(s) at the
Emergency Department from 1to 5
(1 is very poor, 5 is excellent).

11
[12
[13
(14
[15

[ I did not see a receptionist/Can’t remember

9. Any comments about the receptionist(s)?

10. Please rate the doctor(s) at the Emergency
Department from 1 to 5
(1 is very poor and 5 is excellent).

11
[12
13
[14

15

(1 1 did not see a doctor/Can’t remember

11. Any other comments about the doctor(s)?

12. Please rate the nurse(s) at the Emergency
Department from 1to 5
(1 is very poor and 5 is excellent).

11
12
13
(14
15

L] I did not see a nurse/Can’t remember

13. Any comments about the nurse(s)?
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14. Overall, do you feel that staff at the
Emergency Department addressed the
reason for your visit?

[] Yes, definitely

[ Yes, to some extent
(] No

[ Don’t know/can’t remember

15. Were you given conflicting or different
information either during or after your visit
to the Emergency Department (A&E) by
staff or another health professional (i.e. GP,
pharmacist)?

[] Yes

1 No

[J Don’t know/can’t remember

16. Please use the box below to share any other
feedback about your visit to the Emergency
Department (A&E).

17. How long have you felt unwell before you
came to Emergency Department?
[] Up to one hour

[11-6hours
[17-12 hours
[] 13 -24 hours

1 More than 24 hours

18. Overall, how long did your visit to the
emergency department last?
(] Upto 1 hour

[1 More than 1 hour but no more than 4 hours
[1 More than 4 hours but no more than 8 hours
[J More than 8 hours but no more than 12 hours
[J More than 12 hours

[] Can’t remember

19. How many times have you been to the
Emergency Department (A&E) this year?
(11

[12-3
[(]4-5
[16-10

] 11 or more

NHS Services

20. Before coming to the Emergency
Department, did you go to, or contact, any
other services?

U] Yes (Go to Question 21)

L] No (Go to Question 23)

L] Don’t know/can’t remember (Go to Question
23)

21. Which of the following services did you go
to or contact? (please tick all that apply)?
[] The NHS 111 telephone service

L] A GP surgery

1 A GP out-of-hours service
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L] A pharmacy
(] An optician
[] A dentist

(] Other

22. What happened when you contacted or
visited them?

About you (all optional)

23. How old are you?

24. What is your gender?
L] Male

L] Female
(] Transgender
(] Other

[J I don’t want to say

25. What is your ethnic group?
] Arab

[] Gypsy or Irish Traveller

[] White British

(] Any other White background
(] Asian British

[ Indian

[ Pakistani

(] Bangladeshi

[ Chinese

L1 Any other Asian background
[J Black British

[] Caribbean

L] African

[J Any other Black background
[J Any other Mixed/Multiple ethnic background

L] 1 don’t want to say
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AppendixB

Q10 Please use the box below to share any other feedback about your visit to

the Emergency Department (A&E).

Although | had to wait a long time | felt that was OK. After | had a scan | asked
receptionist where | should wait and | was sent to the wrong place and then
sent back which was mildly irritating. Staff were all friendly and helpful.

Documents were apparently lost between St Helier and St Georges Hospital.
Then it took hours to find bed.

Everyone was wonderful

Had to be admitted.

| did not know that | could call 111 and book an appointment with out of hours
GP. | did not had to wait for an A&E

| was taken to a ward - there seemed to be no leadership. However, the staff
were very good but | got different advice about the medicine.

| was told that | was moving and to pack my things, as it took time for me to
pack, then was told that not moving now.

Marvellous

Most helpful people

My visit lasted well over 12 hours with a total of about 15 mins contact time
with doctors/Scan technicians. | felt completely forgotten for most of the
time. At least 3 patients with the same condition came and went while | sat
there. | spent 7 hours in excruciating pain before a doctor took 3 mins to
assess my issue and finally give me pain relief that actually addressed my pain.
Then waited hours for CT scan and more hours to get results and consultation.
All in all an awful experience

Need more staff, nurses

Non-medical staff did not have a clue especially the receptionist, kept being
told need to be seen by a nurse. In the end daughter rang consultant who
came to see immediately as he was expecting her.

Not given any answer

One member of staff was very authoritative. She could have explained me the
procedures of going home.

Saw a doctor in outpatient who was unaware about condition. When | told
them to contact Marsden Hotline, due to my condition - then they did.

Sent straight to resus by ambulance so bypassed waiting system. AMU setup
seems ideal for the purpose. No pressure to bring your own stuff in is sensible
for unplanned admissions. Food decent! Probably need more staff, but no
surprise there!

Staff need to know waiting times and should tell them at reception what that
is and nurses should be made aware of this

Suggestion - To make a visit a better experience - .provide a clock so people
can handle waiting easier - Provide a TV screen listing informing people, how
long they have to wait and whom they will see. - there were two toilets, but |
was worried to use them in case | miss my turn. -

There should be higher level of staffing at A&E. Central Government should
supply more money to A&E

They were all excellent. Good to have opportunity to say “Thank You".

Treated with care, respect and dignity
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Triage nurse very helpful and understanding.

Ultimately | saw a doctor - she was more interested to tell me how busy she
was. | was told that | may have a ***** and required a scan. But due to bank
holiday, it was shut. | will not be able to get one until 2 days time. | was given
injection and was sent home.

Very good service. They all work in very difficult situations. Went to A&E at
9.30 and was seen very quickly but had to wait in A&E area for 24 hours till
they found me bed. Limited food and drinks were available. Staff did their
best. Later on MRI scan was done. Some staff were unaware of my presence.

Very helpful, no complaint

Very satisfied

Well organised and efficient
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NHS

Epsom and St Helier

University Hospitals
NHS Trust

Pete Flavell St Helier Hospital
Healthwatch Sutton Wrythe Lane
Granfers Community Centre Carsgj::g"
73-79 Oakhill Road SNk
Sutton

SM1 3AA Tel: 020 8296 3783

Email: daniel.elkeles@nhs.net

28 August 2018
Dear Pete

Thank you for sharing with us the Healthwatch Sutton A&E Report 2018. | know that this was
a significant piece of work for Healthwatch to carry out, and | would like to give my thanks to
you and the Healthwatch Sutton and Merton teams, particularly all of the volunteers who gave
of their time so generously.

It is very pleasing that so many people engaged in this exercise, sharing feedback and
experiences that will help us further improve the services we provide. It was of course great to
See some commendations come out of the report — we know that, while we have room to
improve, there also a great many things our teams do very well, and the recognition of these
successes will be shared with them.

As you are aware, our Friends and Family Test (FFT) feedback had indicated that over time
last year, people were less satisfied with their experience in the Emergency Department.
Although the results of the FFT have improved (we are now consistently above 84% would
recommend, and back below 10% would not recommend), the feedback gathered thanks to
the work of Healthwatch and the subsequent recommendations now puts us in an even
stronger position to continue the trend of improvement.

The report has been shared with the Emergency Department leadership team, who have
developed an action plan in response to each of the recommendations made. | enclose the
action plan with this letter. The learning from the project and report will be used across both
Epsom and St Helier hospitals, and intelligence from the FFT, national Emergency and Urgent
Care Survey 2018, and other feedback channels (eg PALS, complaints and compliments) will
be used to monitor success against the action plan and inform further improvements.

We will of course keep you up-to-date on all of the actions outlined, either through the
Improving Patients’ Experience Committee or Adam in his role as Head of Patient Experience,
whom | know you meet with regularly.

In closing, | would like to again thank you and the team at Healthwatch Sutton, and the
additional helpers from Healthwatch Merton, for completing this project — we always welcome
the opportunity to work in partnership with Healthwatch and our local communities.

Patient Advice and Liaison Service (PALS) 020 8296 2508 | Main Switchboard 020 8296 2000
Chairman Laurence Newman | Chief Executive Daniel Elkeles





Yours sincerely

T

Daniel Elkeles
Chief Executive

Enc. Emergency Department leadership action plan in response to Healthwatch
Recommendations

cc. Lisa Thomson, Director of Communications and Patient Experience
Adam Watkins, Head of Patient Experience

Patient Advice and Liaison Service (PALS) 020 8296 2508 | Main Switchboard 020 8296 2000
Chairman Laurence Newman | Chief Executive Daniel Elkeles
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Ofsted
6t Floor T 0300 1231231

Piccadilly Gate Textphone 0161 618 8524 )
Store Street enquiries@ofsted.gov.uk Ste
Manchester www.gov.uk/ofsted

raising standards
improving lives

19 July 2018

Mr Nick Ireland

Acting Director of People Services
London Borough of Sutton

Civic Offices

St. Nicholas Way

Sutton

SM1 1EA

Dear Mr Ireland,

This letter is written in accordance with The Children Act 2004 (Joint Area Reviews)
Regulations 2015! to inform Sutton local authority and Sutton Clinical Commissioning
Group (CCG), as principal authorities, that Ofsted and the Care Quality Commission
have jointly evaluated the written statement of action submitted to us on 3 July
2018.

The statement of action is deemed to be fit for purpose in setting out how the local
area will tackle the significant areas of weakness identified in the published report
letter.

It is encouraging that prompt actions appear to have been taken to further clarify
leaders’ roles and responsibilities in the implementation of the reforms. The written
statement of action provides a comprehensible framework identifying actions already
taken, proposed future actions and precise timescales for completion. The three key
weaknesses identified during the inspection form the focus for the statement, which
demonstrates that area leaders have considered all of these carefully and thoroughly.
The measures of success identified in the statement are mainly focused on impact.
For example, there are precise objectives for reductions in exclusions. However, the
statement would benefit from greater clarity about how leaders intend to make the
link between improvements in the quality of education, health and care plans and
securing better outcomes for children and young people. The statement

! The Children Act 2004 (Jeint Area Reviews) Regulations 2015
www.legislation.gov.uk/uksi/2015/1972/regulation/4/made.





Qe Ofsted

demonstrates an appropriate sense of urgency in strengthening resources such as
the information and advice service.

The plans would be further strengthened if specific actions detailed more clearly how
groups associated with each workstream will monitor and record the outcomes of
each intended action. The statement identifies those responsible for each aspect of
the plan very clearly and this would help strategic leaders hold them to account for
the outcomes of their work.

The statement identifies a commitment to additional resourcing for the designated
medical officer (DMO) role. The DMO is identified as a key participant in the
workstream related to quality assurance. However, the plan would be strengthened
by defining more precisely how the DMO will contribute to the aims of this
workstream in the detailed part of the plan. For example, it would be helpful if the
statement indicates how the DMO is expected to contribute to training.

It is evident that representatives of parents and carers have been included in the
formation of the written statement of action. Their representation in all four of the
workstream groups is an encouraging commitment to coproduction.

The written statement of action must be published on local websites?, so that
parents, carers, children and young people can understand the actions you are
taking to improve the effectiveness of the local area in identifying and meeting
needs, and improving outcomes for children and young people who have special
educational needs and/or disabilities.

Mike Sheridan, HMI
Regional Director, London

Cc Fiona Phelps, Assistant Director, Education and SEND, Sutton

2 Regulation 4 (5); www.legislation.gov.uk/uksi/2015/1792/regulation/4/made
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Hi Pete

Thanks for this.

I've just read the Local Authority response and action plan  concerning the SEND review.

I found it helpful that the problems highlighted in the OFSTED/CQC review have been summarised in the local response to cover three main ares:

* too many exclusions in primary school of special needs children and a lack of commitment to a local inclusive education

* weak processes in place to develop, implement and monitor outcomes of the  statutory Health, Education and Care plan for each  SEND child.

* poor services locally to provide independent information and advice about SEND for parents, carers and other professionals/interested parties.

Proposals made in the report from local statutory services  are  a good start but are long winded, hard to follow and remain unclear about how they’ll be monitored.

I think the  OFSTED letter that you sent is a helpful summary of where the weak spots are in Sutton’s response.

Could Healthwatch discuss and consider what we might do to ensure improvements  take place in this service and how we might  monitor the impact on local children with a SEND label?

Many Thanks

Kind Regards

Barbara
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1.1.

1.2.

1.3.

Sutton Local Area Written

m Statement of Action

Sutton 3 July 2018
Clinical Commissioning Group Sutton

INTRODUCTION

Between 22 January 2018 and 26 January 2018, the local area of Sutton was inspected by Ofsted (Office for Standards in Education,
Children's Services and Skills) and CQC (Care Quality Commission). The inspection was to see how well the area had put in place the
changes across all services that the Children and Families Act 2014 requires for children and young people with special educational needs and
disabilities (SEND) and their families.

Whilst the Chief Inspector identified a number of strengths in the local area, there were also three areas of significant weakness identified in
Sutton. These were set out in a letter which was published on the Ofsted website on 23 March 2018. To show how the Local Authority (LA) and
the area’s Clinical Commissioning Group (CCG) is going to address these areas of weakness, we have developed this Written Statement of
Action.

For each of the areas of weakness, we have made the following commitments:

Area of Weakness identified by Ofsted and CQC Sutton Local Area Commitment
1. Alack of coherence and joint working between local area e We will clarify roles, responsibilities and communication
leaders, agencies and schools, which is resulting in poor processes to provide a joined-up and collaborative approach

for children and young people with SEND and their families

e We will improve the consistency of opportunities for social
inclusion and reduce the number of exclusions, particularly in
the primary sector

communication, inconsistent opportunities for social inclusion
and a high number of exclusions, especially at primary school
level




https://reports.ofsted.gov.uk/local-authorities/sutton



e We will improve opportunities for education settings, health
and social care services to be jointly involved in decision
making around SEND

e We will improve opportunities for effective joint working
practices

2. Poor oversight of quality and impact of Education Health and e We will improve the efficiency of the EHC Needs Assessment
Care (EHC) Plans in meeting the needs of children and young process and the effectiveness of the Annual Review process
people e We will improve the quality of outcomes in our EHC Plans

through an overall Quality Assurance Framework of SEND

processes

3. Inequality of opportunity for families, which has arisen from a e We will improve our Sutton Information Advice and Support
serious decline in the availability of an effective independent Service
advice service in Sutton. e We will improve our Local Offer and redesign our Local Offer
Website

As local leaders we are committed to making improvements for children and young people with SEND and their families. We want to make sure
that children are living, learning and growing up well in Sutton. Our driving ambition is to ensure children and young people’s needs are met
earlier so that their outcomes are better, realised sooner, and so that wherever possible they won'’t need the help of statutory services later
down the line. To make this happen, we need to understand what stops this happening now, agree what ‘good’ looks like, and then decide how
we will improve what we do consistently across the area.

As local leaders we are disappointed that we have not progressed as quickly and effectively as we should but we accept and acknowledge
positively the findings of OFSTED and CQC: they provide a clear driver and mandate for change for the LA, the CCG and the local area.

The outcomes of the inspection have helped us to understand that:
- Despite recent improvements and an increased focus on change, there has not been enough progress over time in making the changes
that the Children and Families Act 2014 requires





1.7.

2.1.

Training and support to leaders, officers and professionals across agencies in the Local Area, to help them understand and implement
the changes, has not been sustained for long enough.

There has been staff turnover at all levels which has meant that the impact of the training and support that has been given has not
lasted. There has been an absence of ‘collective wisdom’ in place to drive forward the desired change at both strategic and operational

levels.

The setting up of a Local Authority Trading Company (Cognus Ltd) in November 2016, was a necessary response to the heavy financial
pressures on education services in the Borough. However, this has impacted on our progress in the following ways:

At a time of limited leadership capacity, it has taken time and attention away from developing and embedding the SEND reforms
Lines of communication and accountability appeared to schools and families to be less clear, leading to schools in particular
feeling less supported and less able to manage SEND pressures effectively
Significant changes in staffing for some key service areas hindered the scope of leaders to maintain what were previously areas
of strength, particularly:

- The Sutton Information Advice and Support Service

- The Local Offer
As a local area, we need to clarify the roles and responsibilities of different agencies and to strengthen the governance of the
requirements of the Children and Families Act 2014.

We have taken the necessary time to reflect on the issues identified above and have started to take action to improve following the Ofsted and
CQC findings. However, it is important that underpinning these actions is an agreed and collective vision for how we want to move forward
across the local area.

OUR VISION

Coming together as a local area through our SEND Implementation Group, we have reviewed the work undertaken on our SEND strategy and
reconfirmed our collective Vision:

“We are collectively ambitious for our children and young people. Together we want to provide them with the best chances to

achieve the best outcomes in life whatever their starting point, and prepare them effectively for adulthood.”





2.2.

3.1.

The local area will be driven by this Vision for children and young people and has used this to guide the creation of the Written Statement of
Action. This is a development of the Vision set out in our Draft SEND Strategy which was endorsed by elected members in January 2018, just
prior to the SEND Area Inspection. Some initial actions have been completed as part of this strategy, but further work is now required to
develop the strategy and align it with the work set out in this Written Statement of Action: both are critical in achieving our vision. In
collaboration with key partners including the CCG, education settings across all phases, the Local Authority, young people, parents/carers and
the voluntary sector, we intend to have reviewed and expanded the SEND strategy by April 2019 in line with the work required by the Written
Statement of Action.

KEY OBJECTIVES

In order to achieve our vision, partners have identified seven overarching objectives, and priorities to achieve them, in order to drive
improvement. Some of these objectives go beyond the written statement of action and will underpin our intentions to improve our SEND offer
across the local area. At the heart of this is a determination to change culture and practice, to listen to children and young people with SEND
and their families, and to ensure that they are able to participate as fully as possible. Local leaders understand the urgent need to make a
difference to families, children and young people. We recognise that continuing to develop, equip and enable professionals to work more
effectively with families and young people, in line with the requirements of the Children and Families Act 2014, is key to improvement.

In Sutton, we are collectively ambitious for our children and young people. Together we want to provide them with the best
chances to achieve the best outcomes in life whatever their starting point, and prepare them effectively for adulthood.

KEY OBJECTIVES KEY PRIORITIES

Objective 1 - Co-production and Effective Communication: e Develop clear and coherent pathways to and through

parents/carers, families, young people, education settings, health, services, and communicate these effectively to the

social care, private, voluntary and independent sector and local community

authority and Cognus services collaborating to resolve issues, meet

needs and create a pathway to adulthood e  Create a continuum of inclusion to meet needs effectively
at the earliest point

Objective 2 -Working to meet needs at the earliest point and

reducing the likelihood of further intervention at a later point e  Support families and young people, through outcomes






4.1.

Objective 3 - Keeping aspirations high for all our children and
young people and improving outcomes

Objective 4 - Listening to the voice of children and young people
and parents/carers

Objective 5 - Wherever possible, ensuring children, young people
and young adults are supported and sustained in local settings,
and within their local community

Objective 6 - Supporting Sutton education settings and schools
to meet the needs of all their children and young people, and
ensuring that these settings consistently provide good value for
money.

Objective 7 - Creating a more inclusive, positive and
celebratory model of disability and difference

based commissioning, so that they are able to make
informed choices

Work with schools and educational settings to ensure
effective use of reasonable adjustments, best endeavours
and the ‘assess, plan, do, review’ approach

Strengthen our understanding and use of relevant legislation
including the Children and Families Act 2014,the SEND
Code of Practice 2015, The Equality Act 2010 and The Care
Act 2014 throughout all services and settings, to inform
our practice and to promote access and opportunity

Enhance and shape our views on the power of diversity,
equality and social inclusion

OUR WRITTEN STATEMENT OF ACTION

Our Written Statement of Action sets out how the local area will address the three key weaknesses raised in the inspection and sustain
improvement for children and families at scale and pace. It defines roles and responsibilities and shows clear lines of accountability. The
Statement was developed through a strong partnership with senior leaders across the area, through a multi-agency, multi-professional
approach, committing resources and leadership direction. These include education settings, the voluntary and community sector, family and
young people representatives and statutory services. Collectively this group has formed the ‘SEND Implementation Group’ as set out in the
diagram below. There are four workstreams linked to the main areas of weakness identified by Ofsted together with an additional workstream
on Quality Assurance which underpins much of the work required in the Written Statement of Action.





5.

6.1.

6.2.

SEND IMPLEMENTATION GROUP

Chair: LBS Assistant Director,
Education and SEND

\

A

LBS SEND Programme
Manager

Y

-

Y

Y

Workstream 1: Communication
and Joint Working practices

Sutton CCG Deputy Managing
Director
LBS AD ED and SEND Lead
LBS AD Childrens Services
LBS Head of Pupil Commissioning
Services Director, Cognus Ltd
Headteacher - Alternative Provision
Advice and Support Lead - Cognus
Sutton Parent/Carer Forum

Workstream 2: EHC Planning

LBS - Head of SEND
Sutton CCG Commissioning Lead
LBS AD ED and SEND Lead
Sutton Parent/Carer Forum
Sutton CCG - Services Manager
Headteacher - Special Schoaol
Vice Principal - Specialist College
LBS - Head of Children Disabilities
LBS Early Intervention Manager

Workstream 3: Local Offer and
Independent Advice

Advice and Support Lead - Cognus
Head Teacher - Primary
Sutton Parent/Carer Forum
SEN Assessment Officer - Cognus
LBS Head of Transitions
LBS AD ED and SEND Lead

Workstream 4: Quality Assurance

LBS QA Manager
AD Quality - Sutton CCG
Head Teacher - Secondary
Vice Principal - Specialist College

Services Director - Coghus
Designated Medical Officer
Sutton Parent/Carers Forum
LBS AD ED and SEND Lead
Head of Children Disabilities

ACTIONS UNDERTAKEN SINCE THE INSPECTION LETTER WAS PUBLISHED ON 23 MARCH 2018

For each of the areas of weakness, we have already completed a range of actions. These are outlined below.

Area 1: ‘A lack of coherence and joint working between local area leaders, agencies and schools, which is resulting in poor communication,

inconsistent opportunities for social inclusion and a high number of exclusions, especially at primary school level*

Leadership
In response to concerns about leadership capacity




https://www.lucidchart.com/documents/edit/922f963c-856c-4121-b86a-9e7d8974b7eb/0?callback=close&name=docs&callback_type=back&v=2620&s=841.8897637795277



o the Local Authority appointed a permanent Assistant Director for Education and SEND to drive through the LA’s SEND
Change Programme and to provide a single strategic lead within the Local Authority.

o the CCG appointed a substantive Deputy Managing Director with the responsibility for leading health engagement and
participation in delivering the SEND Change Programme.

o the Local Authority recruited a SEND Programme Manager, who has significant experience of change management in SEND
to support the Implementation Group and to ensure focus and rigour in the SEND improvement programme including the Written
Statement of Action

In order to strengthen governance and improve communications, the Local Area set up an Implementation Group and developed three
multi-agency workstreams to address each area of weakness identified by Ofsted and ensure joined up working across the
partnership to achieve the shared Vision; and

Developed a fourth workstream to address overarching issues, specifically those of Quality Assurance and Performance
Management to ensure we develop, consolidate and maintain consistently high standards

We initiated a review of the Designated Medical Officer role and how to make this effective in line with the requirements of the
Children and Families Act 2014, in order for the Local Area partnership to have a strong common understanding and better informed
decision making

Joint Working - we have

Established a Vision for the Local Area with regards to SEND providing a shared common aim for all partners that will provide the basis
for decision making

Established joint governance of the Written Statement of Action with Local Authority and CCG strategic leaders, ensuring robust
leadership at a senior level within the area

Commenced delivery of the planned integrated identification and early support service for children with Social Communication
needs potentially linked to Autism, improving access to earlier support for children and young people. This support will improve the
appropriateness of requests for Education Health and Care Needs Assessments (EHCNAs) as well as the evidence that supports them.
It should also reduce the likelihood of a request as the needs can be met appropriately in other ways

6.3.  Area 2: ‘Poor oversight of quality and impact of EHC Plans in meeting the needs of children and young people’

Education, Health and Care Plans (EHC Plans) - we have

Completed the conversions of all statements to EHC Plans within timescale





e Implemented the plan to increase leadership capacity, drive change and improve quality for families and stakeholders through the
recruitment of a dedicated Team Manager within the SEND team.

e Developed and introduced a new draft EHC Plan Quality Assurance template co-produced with Sutton Parents Forum and education
leaders using the Department for Education guidance to promote better quality EHC plans. SEND case officers now cross moderate
colleagues’ draft EHC plans before issue; further developments will be considered and agreed in the Autumn term

e Increased the frequency and quality of liaison between professionals assessing need, families and SEND case officers in order to
more effectively co-produce an outcomes-focussed and person-centred EHC Plan

e Putin place a robust plan for case officers to contact and interact with parents/carers and families throughout the assessment
process, this will lead to increased co-production and a more person-centred Plan.

e Ensured that Case Officers contact parents/carers, young people and education settings at the end of each EHC Needs
Assessment to secure feedback on the quality of communication and interaction that they have experienced from the SEND service.
Feedback provided will shape the way in which we improve the development of SMART outcomes, how we interact with parents and
carers and young people about the process and the decisions, and help us to develop a more person-centred service
Completed an initial review of the training needs for those contributing to EHC Needs Assessments
Reviewed and invested c£500k into a community paediatric service to secure delivery of a statutorily compliant service with the
capacity to provide a sufficient level of clinical scrutiny to the education, health and care planning process

e The CCG has agreed with its community provider for 2018/19 that improving the input into the SEND process by health therapy
services is a Commissioning for Quality and Innovation Standards (CQUINS) requirement, leading to more comprehensive and
outcome focussed Plans.

6.4. Area 3: ‘Inequality of opportunity for families, which has arisen from a serious decline in the availability of an effective independent advice
service in Sutton.’
We have -
e Increased the SIASS staffing to 1.4 full time equivalent (fte) and in partnership with the Parent Carer forum we have already
appointed 0.6 FTE
e |nitiated a transformational Business Plan for SIASS to align with quality standards to provide a more effective service to families





ACTIONS TO BE TAKEN TO ADDRESS THE KEY AREAS FOR DEVELOPMENT FROM THE INSPECTION:

Whilst we have made good progress on some actions there is a lot of work still to do. The following section sets out the detailed actions we
wish to undertake to address the three areas of significant weakness identified in the Inspection letter. All these actions will be delivered taking
into account the Sutton Plan’s vision (Quality of Life and Opportunities for All) and considering an Outcome Based Commissioning approach,
with a focus on making informed choices and living well independently.

Lead Abbreviations:

AD E&SEND: London Borough of Sutton Assistant Director Education and SEND

LC CCG: Lead Commissioner Clinical Commissioning Group

LC LBS: Lead Commissioner London Borough of Sutton

DMD CCG: Sutton’s Clinical Commissioning Group Deputy Managing Director

AD CSC: London Borough of Sutton Assistant Director of Children Social Care

AD ASC: London Borough of Sutton Assistant Director Adult Services

HoSEND: London Borough of Sutton Head of SEND Service

SEND PM: SEND Programme Manager

CSD: Cognus’ Services Director

HoPBC: London Borough of Sutton Head of Pupil Based Commissioning

PQA Manager: London Borough of Sutton Participation and QA Manager

ADQN: Sutton’s Clinical Commissioning Group Assistant Director of Quality and Nursing
CLD: London Borough of Sutton’s Children Services Learning and Development
HoSAS: Cognus Head of Service Advice and Support





Action to be Taken

Lead(s)

Timescales / key
dates

Success Criteria/Evaluation Framework

Ensure clarity of roles and responsibilities and communications processes to provide a joined-up and collaborative approach
for children and young people with SEND and their families

1.1

Reinforce our Vision and co-produce an
agreed way of working to ensure the
spirit and the letter of the Children and
Families Act 2014 is embedded in the
local area’s work

AD E&
SEND

Initial Meetings:
Joint SENCO Meeting:
26 June 2018

Primary and
Secondary Heads’
Forum: 5 July 2018

SEND Workshops;
Commencing
September 2018 -

e Stakeholders (as represented in the
Implementation Group) understand the Vision and
ensure their practice is in line with this and the
Children and Families Act.

e Parents/carers and young people, have an
increased confidence in the LA and CCG'’s
understanding and execution of the Children and
Families Act 2014

This will be measured through

e A compulsory bi-annual questionnaire to members
of the SEND Implementation Group.

e Responses received through the regular Sutton
Parent Carers Forum questionnaire which will
report into the SEND Implementation Group.

The first survey / questionnaire will be undertaken in
the Autumn 2018 to baseline. 70% of all professionals
surveyed by Autumn 2019 will be able to demonstrate
knowledge and understanding of the Vision, the key
tenets of the Children and Families Act and how this
relates to their work.






1.2

Review joint commissioning

) ) LC CCG; The Local Area has a The Joint Commissioning Strategy and relevant
arranggm_en’t_s and establish a Joint LC LBS clear Joint activities co-produced and agreed by relevant
Commissioning Strategy across the Commissioning services
partnership. This will be in line with Strategy for 2019 to
Sutton’s Outcome Based Commissioning 2020 by December
principles. 2018

1.3 |CCG to review and improve the DMD CCG | By September 2018 | This will be demonstrated through
effectlyeness ,Of the DM_O role to ensure the Local Area will e 100% compliance with timescales for provision of
comp!lance with the Children and have an effective DMO advice (with permitted exemptions) by December
Families Act 2014 that will develop, 2018
contribute to and e The inclusion of relevant, accessible information
consolidate the and person-centred outcomes in all professional
compliance of Health advice by April 2019
colleagues with the e Feedback on the health advice from young
CFA 2014 and the people and families following each EHCNA
SEND Code of process
Practice 2015.
It will also be measured through
e a survey of health professionals to review their
understanding of the purpose and their practice in
contributing to an EHC Needs Assessment.
1.4 |Devise, develop and enact joint working | Ap g By November 2018 Professionals will demonstrate
protocols between Education, Health and SEND; joint working protocols e A more accurate understanding of their single and
Care. AD CSC; will be in place. joint responsibilities and duties regarding SEND
AD ASC; through the quality of their contributions to
DMD CCG preventative work; to EHC Needs Assessments;

and to the accessibility and inclusivity of the Local
Offer.
This will be measured by

10






A reduction in EHC Needs Assessment requests
(ie because of the effectiveness of prior
involvement of professionals) by April 2019

The timeliness of person-centred advice for an
EHC Needs Assessment by April 2019

The accuracy and relevance of information on the
Local Offer by December 2018.

1.5 |Co-design with parents and agree the | L, SEND: | By September 2018 | This will be demonstrated by
processes.for o HOSAS; the Local Area will e Feedback from families and young people
e Involving families in SEND Sutton have agreed with the demonstrates an increase in satisfaction
processes and assessment Parent SPF how parents will regarding their involvement in assessments by
practices Forum be involved in SEND April 2019
e Gathering parents/carers and young processes /
people’s feedback on a range of assessment practices.
SEND-related areas
16 |Develop an |_mprovement _pl_a n for Local Development of Task | This will be demonstrated by
commumcatm_g SEND _act|V|ty and the Authority and Finish group in e A consistent approach to communication between
Iocal. offer. This plgn will: and CCG Sept 2018 stakeholders by December 2018
* improve consistency between , Communic | Creation and execution | e Processes to ensure accurate and up to date
partners (LA, CCG’_SChOOIS etc). n ation Leads | of a jointly-owned information on the Local Offer website
hoyv they engage with local fam|I|<_as, with the Communications established by December 2018
children and young people, ensuring | | oaq | ocal | Strategy by March e Greater satisfaction from parents/carers and
that for chal pgople information is Offer 2019 young people regarding their knowledge and
prowdeq in a simple to access and Officer (see understanding of developments in the local offer
appropriate format, relevant to them 3.7) for SEND as assessed through a questionnaire or

increase the frequency of routine
communications to both local people
and partners who are interested in
SEND information

increase the accuracy of information
- making sure that an agreed

feedback to the Local Offer website, by April 2019
A timely response to feedback and resolution of
issues by December 2019

This will be measured through

11






process exists to ensure the local
offer website is kept up to date
develop a process for actively
seeking feedback both from
individuals and from local
stakeholder groups - sharing the
findings

increase engagement with local
people face to face, by making the
most of local events

develop a process - and set
standards - to improve responses to
SEND enquiries from local people,
for example improving response
times and improving the quality of
responses

Feedback from the Sutton Parent Carer Forum
and the Local Offer Website (see Sect 3 below)

Improve the consistency of opportuniti

es for social inclusion and reduce the number of exclusions

1.7

Support education settings to address
needs more effectively and earlier
through:

Supporting access to high quality
advice and support about how to
include and retain students with
SEND

Enabling more mainstream settings
to use outreach support for children
with SEND, particularly SEMH and
ASD, at an earlier stage, eg through
using the Integrated ldentification
and Early Support Service for
children with social communication
difficulties and using the strengths
and skills in our specialist settings

LC CCG;
AD E&
SEND;
AD CSC

By April 2019, the
Local Area will have
developed a range of
support and outreach
mechanisms to
support inclusion.

This will be measured by:

The percentage of children with SEND who are
fixed-term excluded will reduce to equal to or
below the national average (from current 26% to
19% by 2019 and 12.5% by September 2020)
The number of children with EHC Plans educated
in mainstream settings will increase to equal to or
above the national average (from current 33% to
45%) by September 2021

12






and Alternative Provision for
outreach

LA/Cognus attendance and
brokering of interim Annual Reviews
and TAC meetings designed to
promote multi agency support and
keep students in an effective
continuum of provision

Reuvisiting the terms of reference and
promoting best inclusive practice at
Vulnerable Pupil Panels

Working holistically with families to
address issues both at home and in
education settings

Improve opportunities for education settings, health

and social care to be jointly involved in SEND decision making practices

1.8

Review terms of reference and practice
of SEND Panel meetings to ensure an
informed, effective and holistic
decision-making process through:

Ensuring mainstream and special
education settings, social care and
health representatives and other
agencies attend consistently and
advise the LA effectively from their
professional perspective.
Supporting panel attendees to
feedback improvement suggestions
regarding assessment or advice
from their professional domain
Increasing the attendance and
contribution of the DMO to
strengthen CCG input to the
decision making process

AD E&
SEND

A review of the SEND
panel processes will
be complete by
September 2018

This will be demonstrated by:

Decision making is appropriately supported
through a multi-agency approach by October
2018

Outcomes for children and young people with
SEND are holistic and person-centred by April
2019

There is a reduction in the requests for appeals to
SENDIST because the decision-making is more
clearly evidenced and parents/carers are
therefore more confident in the decision-making
process (ie that the needs of their child have been
fully considered) by April 2019

There is a reduction in appeals upheld by April
2019

13






e Clarifying the decision-making
relationship between the SEND

Panel and Joint Placement Panel in
order to minimise delays for children

and young people to access
necessary provision.

1.9

Establish the processes and offers to

AD E& Regular transition The annual review process at transition points is more
ensure that Year 5, Year 9 and'Ye.zar 11 SEND; panel meetings in rigorous and effective as demonstrated by:
Iearnglrs are supported to remain in, or AD CSC; place by September e More children and young people being educated
transition back to, local settings where DMD CCG: | 2018 locally by September 2020
appropriate in Y6, Y11 and Y12 through: | seNp e There is more effective joint work between
e Discussion and exploration of local agencies to support families holistically by
provision with parent/carers (eg January 2019
open days) ) e Local settings work with families more effectively
* Autumn term Panel meetings, to meet needs and achieve outcomes by April
including London Borough of Sutton 2019
(LBS) special provision and e Anincrease in the feedback from young people
mainstream headteachers./ and families regarding transition points recording
SENCOs, Health and Social Care ‘satisfied’ or above by September 2019
representatives to review
out-borough or independent /
non-maintained placements and
e |dentify provision and packages to
meet needs locally on transition
e Opportunities to commission
differently / locally taken up
Improve opportunities for effective joint working practices
1.1 |Review the Joint Placement Paneland || ¢ ¢ Review to be complete | This will be demonstrated by:
0 |other forums for.Jomt decision-making AD by October 2018 e Decision making is appropriately advised through
* Agree function and purpose E&SEND; a multi-agency approach by November 2018
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Develop accurate TOR and
membership

Agree criteria for bringing cases
Define decision making powers
Develop effective governance of
decision making

AD CSC

e Resource sharing between Health, Social Care
and Education in consistent, fair and transparent
by April 2019

through:

Action to be Taken Lead(s) Timescales/key dates | Success Criteria/Evaluation Framework
EHC Needs Assessment, EHC Plans, Annual Reviews and Monitoring of Outcomes Process Improvements
2.1 |Complete a review of customer journey HoSEN: Review by September Measured by

an_d EH_C N_egds Assessment ProcesSes| seEND PM; | 2018 - process/ e An increase in the number of Plans being issued

to |d§nt|fy difficulties and good practice | ap CSC documentation in place within the required timescales each term until

and inform the develppment of by December 2018 80% meet the required timescale by April 2019

* A Cl_ear, appropriate and and where they are not meeting the timescale,
easily-completed requesf[ for this is for an appropriate, evidenced reason.
assessment documentation; e Anincrease per term in the number of families

* Astreamlined and clear 20 week returning a positive “end of process” survey
EHC Negds Ass_essm.ent process, regarding the service by September 2019

¢ Info_rmat_lon ava|lab_le N e Of those returning an “end of process” survey, an
famlly-frlenQIy versions on the Local increase in the number recording ‘satisfied’ or
Offer website; . above by September 2019

o Clear letters that are easily
understood whilst remaining
lawfully compliant;

e Alignment and links with Early Help
Assessments where appropriate

22 |Improve the quality of EHC Plans HoSEND Revised quality This will be measured by

assurance processes
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Developing a suite of EHC Needs
Assessment Request forms, Advice
forms, EHC Plans templates and
Annual Review forms that are
congruent and user-friendly, whilst
remaining lawfully compliant,
through a task and finish group
comprising LA, CCG, education
settings and parent./carer/young
people representatives. This will
include comparing such documents
from other boroughs and learning
from best practice

Ensuring all Plan writers
understand the essential
components of an effective EHC
Plans

Establishing a rigorous Working
Document / Draft Plan review
process using a co-produced
quality assurance template based
on legal compliance and qualitative
KPls

Feeding back development issues
to case officers through 1:1
supervisions with team
manager/appraisals and monthly
team meetings in order to improve
the quality of EHC Plans.
Developing a twice termly Senior
Management Scrutiny Group to
review a sample of 10 cases; This
Group will include representation

will be operational by
January 2019

An increase in the number of clearly written,
jargon-free, person-centred and outcome
focused EHC Plans which meet agreed quality
standards each term until 90% reach the required
quality standard by April 2019,

An increase in the number of families reporting
satisfaction through “end of process” surveys in
the process of the EHC Needs Assessment and
of the content and layout of the EHC Plan where
issued by April 2019

An improvement in quality of documentation
submitted for an Annual Review as demonstrated
by clearer and more child/person-specific
decisions being made by April 2019

An increase in the numbers of Annual Reviews
taking place at the right time, submitted to the
SEND Service within timescales with a timely
response to parents/carers regarding the
decision by September 2019

Increased clarity on roles and responsibilities as
demonstrated by more effective responses to
requests for advice and attendance at
Panel/decision making by November 2018
Commissioners providing quarterly assurance
report to the SEND implementation group for
commissioned health services.
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from Sutton Parent Forum and all
partner agencies including schools
and Health services

e Re-establishing a rigorous Annual
Review processes in liaison with
education settings and key partners
to ensure appropriate monitoring of
outcomes and progress of children
and young people

e Co-producing a protocol defining
purpose, desired outcomes and
professionals’ roles and
responsibilities in SEND processes.

e Further development of Synergy to
enable the measurement of longer
term outcomes of EHC Plans
(NEET, qualifications, attendance,
exclusions, etc.)

2.3

Develop a rolling programme of training
for professionals who provide advice for
EHC Needs Assessments to ensure the
advice provided is person-centred and
outcomes focused.

HoSEND

A training programme
will be agreed by
September 2018

This will be measured by

An increase in the timely receipt of advice from
professionals each term until 80% meet the
required timescale by April 2019

An increase in the advice meeting the agreed
quality standards each term until 90% reach the
required quality standard by April 2019

An increase in the number of EHC Plans being
issued within the required timescales each term
until 80% meet the required timescale by April
2019 and where they are not meeting the
timescale, this is for an appropriate, evidenced
reason.

17





24

Support Case Officers to attain SEND

. o ) HoSEND Courses to start from | This will be demonstrated by
(_Zase folcer qual|f|c_at|on, phased in September 2018 e The percentage of Case Officers holding or
line with normal business as usual working towards the nationally recognised SEND
requirements Officer qualification reaches 100%.
e Anincrease per term in the number of families
returning a positive “end of process” survey
regarding the service by September 2019
e Of those returning an “end of process” surveys,
an increase in the number recording ‘satisfied’ or
above by September 2019
2.5 |Improve the SEND case management | cqp. Synergy will be in This will be demonstrated by
system, Synergy, to : HoPBC; place and fully e 100% of Case Officers who have been working
* Promote more effective use of the functional by April with the SEND Service for more than three
system . . 2019 months report that they are able to use the
° Ensm_Jre effective data recording Synergy system effectively and efficiently by April
leading to more accurate 2019
o caseload management e Improved caseload management and
o data reportlpg o prioritisation of tasks by April 2019
o data analysis at an individual, e An agreed set of reports produced and accurate
team and area level data shared monthly by April 2019
e Additional reports are available to inform pupil
progress and planning by September 2019
Improve quality of outcomes through an overall Quality Assurance Framework of SEND processes
2.6 |Complete a SEND training / skills needs | cgp. A skills and training e Leads from each partnership have contributed to
audit with key stakeholders (as _ PQA audit will be in place the training needs assessment by September
represented on the Implementation Manager: by November 2018 2018
Group and including PVI/ Early Years™ | ApqN: e The audit has been reviewed and approved by
settings where possible) to CLD the SEN Implementation Group by October 2018

e Identify training needs accurately
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e Inform the development of an
annual training programme across
the Local Area.

e Drive the ‘learning culture’ of the
Local Area

The impact of the training will be measured by each
service in September 2019 and will assess the
increase in the understanding and practice of

Appropriate training programmes have been
sourced and funding arrangements agreed by
November 2018

how SEND are identified, assessed, met and
resolved

What early intervention looks like and how it is
implemented

How interventions impact positively on SEND
and reduce the need for more statutory
interventions later

How to assess for and provide meaningful
interventions or advice in a timely way

2.7

Develop and implement Quality
Assurance Strategy and Quality
Assurance activities applicable to SEND
services within the Sutton local area.
This will include roles and
responsibilities as well as required
standards.

PQA
Manager;
AD
E&SEND;
AD CSC;
AD ASC;
ADQN

A Quality Assurance
strategy will be in place
by November 2018

The Quality Assurance Strategy and relevant
activities co-produced and agreed by relevant
services to include health services, education
settings, providers from the private and voluntary
sector, and parent/carers by November 2018

All commissioned services and contributors to
the EHC Needs Assessment process are able to
demonstrate that they understand and meet the
quality assurance standards, as evidenced
through audits and as demonstrated through
contributions to multi-agency meetings, the
provision of appropriate and timely advice, the
provision of appropriate services etc by April
2019
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Health Commissioners provide quarterly
assurance report to the SEN Implementation
Group for commissioned health services from
September 2018.

2.8

Develop a performance management
framework for all services who
contribute to achievement of our Vision,
including:

A strategic performance
management dashboard used to
report to the LBS People
Committee and the CCG Board.
Performance KPlIs for Cognus
through robust contract
management

Performance KPIs for all providers
under the local area commissioning
arrangements

Performance KPIs for all services
within the CCG and the Local
Authority

CSD;
PQA
Manager;
ADQN

A performance
management
framework will be in
place by December
2018

Performance management information is
reported to each group identified in Governance
section on a monthly, quarterly or termly basis
aligned to the meeting schedule of each group
from September 2018.

The performance management dashboard used
to report to the CCG Board and LBS People
Committee is published on the Local Offer
website.
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Action to be Taken Lead(s) Timescales/key Success Criteria/Evaluation Framework
dates
Improve our Sutton IASS
3.1 Af'i‘é‘%g?' Stafﬁlnﬂ? to ?|e gecr“,“ed \ | HosAs Additional staffing will | This will be measured by:
(S ' Pm totaC) n co Fa oratlorr:.v:]lt be in place by end of | e Families and young people reporting increased
utton Parent a(rjers q orum whic July 2018 satisfaction with and confidence in the SIASS
ensures increased an .a.pproprlate service as a direct result of improved
levels of support to families. communication and access by December 2018
through a termly questionnaire for those who
used the service.
e Parent/carer confidence levels reported as
increasing on a termly basis
3.2 |Deliver a co-produced Business Plan HoSAS A business plan will | This will be demonstrated by delivering by April

with stakeholders which sets clear
service outcomes and KPIs matched
explicitly to promoting service delivery to
meet the needs of Sutton parents/carers
and young people.

be in place by August
2018 and will be
implemented by April
2019

2019
e A robust evaluation framework of the SIASS
outcomes and KPlIs to ensure that:
- The information given is accurate, up to date
and relevant
- SIASS staff manage their caseload
effectively and understand their role as
professionals
- Maximise SIASS staff attendance at
meetings between families and settings
- More families are using the service and
understand the role of SIASS
- A greater range of families are accessing the
service
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- Anincreased number of young
people/parents are reporting an increased
level of satisfaction from the service

3.3

Ensure all staff working for SIASS are

: . . HoSAS By November 2018 This will be demonstrated by

prgv!ded with appr.op!'la.te and targe.ted SIASS staff will be e Feedback from families indicating a high level of
tr_alnlng and that this is in collaboration provided with satisfaction with the quality of information,
with pare_nte_al stake_holders_ ant_j other LA training. advice and support received by April 2019
SEND priority training. This will ensure measured through a termly questionnaire for
that SIASS can effectively respond to those who used the service
the full range of parental and young
people enquiries.

3.4 Conc_iugt a ffJ” review of . CSD; A review will be This will be demonstrated by
mediation/disagreement resolution SEND PM completed by e Arevised and relevant contract for Mediation

services on an annual basis to ensure
that they provide effective support for
families

December 2018

and Dispute Resolution services in place by
January 2019

Families reporting increased access to
mediation/disagreement resolution processes
by January 2019 through a “end of process”
survey

Evidence of a high level of satisfaction with the
quality of the services offered by April 2019,
measured through “end of process” surveys
Fewer cases proceed to SENDIST by April
2019

A decrease in complaints to the SEND Service
by April 2019

An increase in compliments to the SEND
Service by April 2019
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3.5 Con.v.ene a ha!f termly surgery for Sutton Parent | Half termly surgeries | This will be demonstrated by
families grgamsed by S_utton Parent Forum; will start from e SIASS supporting families and young people
Forum with representation from SIASS.’ CSD; September 2018 more frequently and effectively than was the
SEND, Health, Social Care, EP, SPF in ADE & case August 2017-March 2018
order to: i SEND; e Families and young people reporting increased
° Promote p(_arson-centered, high DMD CCG; satisfaction with their involvement than was the
quality advice and support _ Head of case August 2017-March 2018
e Foster an ethos of co-production Disabilities e Case studies from the surgery approach
which W|II.promote joint working Service demonstrate improved relationships between
partnerships LA professionals, SIASS and families and
stakeholders
Improve our Local Offer and redesign our Local Offer Website
3.6 |Increase the numper of children able to CSD; Changes will be e Appropriate provision and funding for
access support Wlthl.n the chal Area, PQA implemented for the top-ups/Element 3 are agreed by December
and consequently reinvest High Needs Manager; 2019/20 financial 2019 (Schools Forum)
Block resources in the local area, by: AD CSC year e More children and young people educated

Ensuring local mainstream and
special settings receive appropriate
support to meet the needs of
children and young people with
SEND through reviewing the
provision, needs, expectations and
funding,

Working with parents to develop
their understanding of local
maintained provision (and see 1.9)
Reviewing Independent and
non-maintained (INM) placements
in which Sutton pupils with SEND
are placed with Educational
Psychologists and Social Workers

locally where appropriate, and increasing from
the current 85.1% to be in line with Outer
London Average of 90.8%, by September 2020
All placements have had agreed reviews
completed in partnership with young people and
parents by April 2019

Annual reviews are completed with case officers
and / or quality assured by case officer or an EP
by April 2019

More effective and robust commissioning of
educational independent and non-maintained
placements where these are needed, as
demonstrated by a decrease from 9% of Sutton
pupils being educated in NMI provision by
September 2020
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(latter if residential placements) to
ensure outcomes are achieved
efficiently and suitably;

Where outcomes are not being
achieved, take proactive steps to
address this including developing
the Local Offer (ie what is available
in the local area) to meet needs
more effectively

Use the South West London
regional Commissioning Consortium
to support the commissioning and
quality assurance of INM provisions

e 52 week placements and LAC arrangements
are reviewed with social care staff by
September 2019

3.7

Appointment / identification of Lead
Local Offer Officer to update and
relaunch Local Offer website with key
priorities of:

Working with the LA and CCG
communications leads to deliver the
actions in the communications
strategy as relevant to the Local
Offer (see action 1.6)

Ensuring the content can be
accessed easily by users

Providing clear, comprehensive and
up to date information about the
available provision and how to
access it

Making provision more responsive
to local needs by directly involving
young people with SEND, parents,
carers and service providers in the
development and review

HoSAS

A lead local offer
officer will be in post
by October 2018

This will be demonstrated by

e Evidence of a higher volume of parents and
young people using the Local Offer website by
April 2019

e Feedback from website users confirming that
the site is easy to access, engaging and
contains the information that users need by
April 2019,

e Services being accessed more appropriately,
sooner and with ease by residents
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e Ensuring that parents, carers,
young people and other
stakeholders such as education
settings understand the remit of the
Local Offer and the purpose and
function of the Local Offer Website
within that

338 EXteEd ar|1d ifrfnprove the reach of SIASS HoSAS; AD | A refreshed Local This will be demonstrated by
and oca O. er vr\]/ebsr:te by E& SEND Offer website will be e Stakeholders reporting increased awareness of
communicating the changes and , in place by January the Local Offer and SIASS as measured
development§ tq stakgholders using a 2019 through a professionals’ questionnaire every 6
range of media including attendance at months by April 2019
key for.ums an.d events and a presence e Providers and stakeholders demonstrating an
on social media improved knowledge of how to access and/or

signpost these services by February 2019
3.9 |Produce a "You said, we did * document | |,gag First “You said we This will be demonstrated by

which evidences and emphasises the
impact of feedback from families on the
Local Offer, SIASS and issues arising
from surgeries and case studies

did’ in place by
December 2018, then
annually produced

Families reporting increased confidence and
engagement with SIASS and Local Offer
website through a termly questionnaire by April
2019.

Parents, carers and young people reporting
through feedback forms at the end of
parent/carer events and consultation
documentation that their views are valued and
can influence policy and practice by December
2018
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8.1.

8.2.

8.3.

8.4.

8.5.

GOVERNANCE
The Written Statement of Action will be overseen by the following Governance arrangements:

Lead officers - The lead officer responsible for the strategic implementation of the Written Statement of Action is the Assistant Director for
Education and SEND (LBS) who chairs the multi agency SEND Implementation Group (see above). The Deputy Managing Director Sutton
CCG is responsible for ensuring health commissioners and providers actively contribute to the SEND Implementation Group and acts as the
first point of escalation in respect of health matters. The Implementation Group is collectively responsible for the delivery of the Written
Statement of Action. The Implementation Group and the AD Education and SEND are supported in operational matters by the SEND
Programme Manager.

Operational Governance - the Implementation Group works on the day to day actions in the plan through the identified workstreams. The SEND
Programme Manager meets on a regular basis with the leads of each of the identified workstreams to ensure actions have progressed within
timescales. The SEND Programme Manager produces monthly progress status reports and reports to the Assistant Director for Education and
SEND. Reports from the Assistant Director for Education and SEND will be provided to the Local Authority Major Change Board (monthly) and
the Quality Committee of Sutton CCG (monthly).

Whilst the Local Authority and the Sutton Clinical Commissioning Group is ultimately accountable for the Joint Written Statement of Action,
much of the Joint Written Statement of Action will be implemented by Cognus Limited. Cognus is a local authority controlled trading company
which delivers the majority of the LA’s statutory and non statutory school support services - including the SEND service. This relationship is
governed by a commissioning agreement and effective contract management between the company and the Local Authority (the Assistant
Director for Education and SEND being the lead client representative). A number of Cognus employees are part of the Implementation Group
and lead on the 4 workstreams and the company’s Board of Directors will provide clear monitoring of progress to ensure that the clients
requirements are met.

Strateqgic Governance - strategic oversight and overall accountability for the Written Statement of Action is provided by the below:

A. LBS Elected Members - LBS People Committee (quarterly)
B. CCG Quality Committee (quarterly)
C. CCG Governing Body (quarterly)
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Governance of Sutton WSOA

STRATEGIC

LBS People Committee - (Elected
Members)

Sutton CCG Governing Body

X

OPERATIONAL

London Borough of

Sutton CCG Sutton

CCG Quality Committee Major Change Board

+ ;

SEND Implementation Group
Chair / Lead Officer - LBS AD Education/SEND Lead
SEND Programme Manager

Workstream 1 - Joint working / communications
Workstream 2 - EHC Plans
Workstream 3 - IASS and Local Offer
Workstream 4 - Quality Assurance

t

Key Stakeholder Groups

Sutton Primary Heads Group/Secondary Heads Board, Governors
Forums, Sutton Parents Forum, PVI/Cognus, Sutton Community and
Voluntary Sector, LBS Children's Transformation Board, Disability
Transition Board, Early Help Strategy Board, Public Health, Health
Providers, Schools Forum etc...
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