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Disability Review – Implementation Plan and revised review report

1
Background

1.1
The Children’s Trust Board on 5 July welcomed the Disability Review report, subject to a new vision focused around children with disabilities and their families, rather than services, and to a clearer emphasis on preventative approaches making best use of shared resources.

1.2
Annex 1 attaches the executive summary of the report with the proposed changes highlighted.

1.3
An implementation plan for the review has been drawn up (attached at Annex 2) and is recommended by the Implementation Plan Task and Finish Group for approval.

2
Recommendations

2.1
The Partnership Group are recommended TO APPROVE the changes to the Review Report.

2.2
The Partnership Group are recommended TO APPROVE the draft Implementation Plan.

Richard Barker

Commissioning Manager, Aiming High for Disabled Children

25 August 2011

Annex 1
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Foreword

This review is about the education, health and care of children and young people with disabilities and their families.

Children and young people with disabilities in Medway, as elsewhere, have said very clearly that they only want the same things as any other young person, such as friends, relationships, money, a place of their own and the freedom to do things they enjoy. In short, they want choice, control and independence over their lives.

In recent years there have been rising expectations among children and young people with disabilities and their parents and carers - rising expectation and ambition in relation to the services they are entitled to expect, and of their own independence and achievement. We now have a varied and accessible programme of short breaks in Medway which we know are highly valued. We have also seen improvements in the journey from childhood to becoming an adult, which is now more centred on the needs of individual young people, following the success of the ‘Getting a Life’ project.

However, there is much more to do.

In order to meet rising expectations at a time of severe financial constraint, we need to think radically about how we support children and young people with disabilities to achieve their ambitions for choice and control over their lives. Increasingly, services offered in the traditional way will not fit the bill. 

Nationally, there are seismic changes. Parents are proposed to be given more control, with the option of a personal budget by 2014 and more choice about which school they attend; an integrated assessment process for each young person leading to an Education, Health and Care Plan; transference of power to professionals on the front line, local communities and voluntary agencies, and more openness in how services are developed and provided. These are part of a wider set of major reforms at every level.

To deliver choice and control, and improved outcomes for children and young people with disabilities in Medway at a time of budget constraint, we propose whole-system change with services focusing on the needs and wishes of children and young people and their carers, rather than service boundaries; this means that we will be seeking to integrate as appropriate or join up frontline delivery, processes that support services being delivered, and strategy and governance arrangements that maintain an overview of what is planned and how well this is being delivered. We expect there will be an increasing role for personal budgets and direct payments so that the control of what is purchased is with the family who are using the service.

This is not a detailed blueprint for the future. Rather, these are suggestions about the general direction of travel. Making real and lasting improvements will depend on listening to, and acting upon, what children and young people with disabilities and their families say, together with front line practitioners, and managers.

In the coming months, we will be consulting widely on these proposals, and inviting you to comment on and become involved in shaping these proposals into something that is workable and meets a variety of needs, and most of all makes a difference to children and young people’s lives.

Rose Collinson
EXECUTIVE SUMMARY

This  review has been commissioned by Medway Council (the LA) and NHS Medway (the PCT). It reviews the range of services and facilities currently funded by the PCT and the Council to support disabled children, young people and their families in Medway, and proposes a strategic framework in which to make effective commissioning decisions for the future.

What young people say

‘As disabled young people we only want the same things as any other young person, such as friends, relationships, money, a place of our own and the freedom to do things we enjoy. In short, we want choice, control and independence over our lives.’

Rite Report 2006

‘Successful relationships and friendships; independence, including choice about whom they lived with; choice about what to do in their spare time; and the opportunity to work’

Ofsted review of special educational needs and disability 2010

What the evidence tells us

National evidence of best practice on services for children with disabilities highlights key findings in a number of areas.

Involving children, young people and families: parents know more about their children than anyone else so it is important to involve them as key partners in understanding what will help them and their child most. Take-up and satisfaction levels are improved through consultation with disabled children and young people on access to the quality of, and the extent of inclusivity of, activities. Decisions about the most appropriate setting should be informed by what disabled children and families feel is best for them, with the opportunity to participate in both mainstream and separate activities.

Service structure: early intervention helps improve the emotional health and well-being of parents, and promote better family relationships. Families of young disabled children who have a consistent key worker will usually experience better relationships with services, quicker access to benefits and reduced stress. Early years services should particularly consider the needs of the whole family, and these services should be delivered in homely, non-clinical surroundings, through a seamless and integrated inter-agency process. The most effective services are those that are well planned and structured, and continue for long enough and intensely enough for families to gain the benefits.

Value for money: implement programmes that result in positive outcomes, and exercise caution about large-scale investment in new interventions unless there is clear evidence of proved outcomes. High quality pre-school education for disabled children helps to reduce the numbers with an SEN diagnosis in primary school.

Delivering services: services respond flexibly to whole-family assessments, and while specialist services may be required, mainstream services should also be able to offer a differentiated approach when needed. Sensitivity to cultural needs is required and services should include the needs of mothers, fathers and carers as well as children. All staff are trained in inclusive approaches.

Auditing and monitoring service delivery: as part of an overall strategy, take-up and access to services by disabled children and teenagers in services such as preschool activities, and leisure, sport, arts and cultural services is monitored. Service providers should are encouraged to evaluate their range of activities for inclusiveness and accessibility.

National context

Programmes such as Aiming High for Disabled Children have significantly raised expectations of disabled children and young people and their parents, both in respect of the services which they are due, and in what can be achieved by children and young people themselves. But much remains to be done.

The Government’s proposals for change to services for children and young people with disabilities are wide ranging. Parents will be given more control, with the option of a personal budget by 2014 and strengthened choice of school place; an integrated assessment process for each young person leading to an Education, Health and Care Plan, transference of power to professionals on the front line and to local communities, and more transparency in the provision of services.

These are part of a wider set of major reforms at every level, to the education system and to the NHS, including GP Commissioning and Local Authorities promoting the joining up of local NHS services, social care and health improvement. All this is taking place at a time of severe constraint on public sector finances. 

Key conclusions of review

The key conclusions from this review of Medway children’s disability services are:

1
Informal links between agencies are generally good, helped by the compact nature of Medway, and the fact that many services are within coterminous boundaries.

2
There is no overall vision and commissioning strategy for services for children with disabilities through into adulthood, and as a result, interagency collaboration depends more on good relations between individuals than on any strategic lead. This review is the first step towards creating a coherent vision

3
There is a long-standing lack of child focus within health commissioning, which has been overly reliant on loosely-specified and reviewed block contracts

4
Delivery of services is too often based around service boundaries, rather than around children, young people and families

5
Standards of information, transparency and empowerment of parents is patchy across services, and there is a general lack of awareness of the AHDC Core Offer
.

6
Sharing of information between agencies in relation to children with disabilities is, with some exceptions, poorly developed.


In order to meet the expectations of children and young people with disabilities and their families, in the context of the national requirements for personalisation, choice and control and integrated working, radical changes in the way services are commissioned and delivered are necessary. Doing nothing is not a viable option.

Medway’s vision and approach

Recommendations
In order to meet the expectations of children and young people with disabilities and their families, in the context of the national requirements for personalisation, choice and control and integrated working, radical changes in the way services are commissioned and delivered are necessary. Doing nothing is not a viable option.


Working on national evidence-based good practice,
 and findings in Medway, this review offers a suggested vision, overall approach, and recommendations  for support to disabled children and their families.






To deliver this vision and improved outcomes for children, this review proposes whole-system change with services focusing on children and young people and their families; integrated frontline delivery, processes, strategy and governance, with an emphasis on preventative approaches, making best use of shared resources.
The recommendations of this review will be taken forward through a Joint Implementation Plan.


Support for children, young people and families

An essential part of a child-focused service is to provide disabled children and their families with the national minimum standards for information, transparency, participation and feedback, on a consistent basis. This will include an easily-comprehensible local offer of all services in Medway supporting children with disabilities or SEN, to say what is available and from whom. We will develop an information strategy using the national standards, across the partnership, seeking advice from parent and carer groups as to the most effective methods of disemination.
We will ensure:

· clear standards for information, transparency and empowerment be agreed and adopted across Medway children's disability services

· in the context of services as they stand, the Family Information Service be recognised across services as a central focus for information on children's disability services, and enhancements made to the information on FIS website and the team's expertise continue to be developed in relation to disability

· that work on the current draft partnership agreement with the Medway Parent and Carer Forum be completed and the Agreement be adopted across all services.

Identifying children’s needs early provides opportunities for parents and professionals to put in place effective support. We will reintroduce a preventative early support programme following good practice models, with improved coordination between the agencies, and enhanced support for key working and ‘team around the child’ approaches, and shared use of resources. The LA Early Years team will lead a brief review of multiagency coordination in early years provision, with a view to introducing the new arrangements with full multiagency backing.

Personalised budgets help to put choice and control in the hands of parents and young people, We will introduce these, and extend the availability and transparency of direct funding, drawing on national best practice. In doing this, it will be important to ensure a seamless transfer between children’s and adult services.

We will continue to ensure a varied and easily accessible programme of short breaks providing a break for parents and carers, and enjoyable activities for children and young people, and helping prevent the escalation of needs. We will review existing overnight short break provision (accommodation and service models), with a view to providing the best possible environment for children and young people who continue to need this provision. 


The LA and PCT will invest in home-based overnight short breaks as part of the wider short breaks offer, and assess the volume required, delivery model, and premises, of non-family based residential overnight provision. This should include the option of replacements for existing provision.

In future all Medway short break services should be planned strategically as a whole, with joint commissioning between the Disabled Children’s Team and Aiming High programme.


Joined up front line working

Joined up frontline working requires the refocusing of children’s services as appropriate around the needs of children and families rather than professional service boundaries. We will adopt this as a key principle to be applied in developing new provision and reviewing existing provision. An important aspect of this is ensuring that services address child-parent relationships as well as addressing child developmental goals.

We will strengthen multi-agency collaboration and support for young people in transition to adulthood, through the implementation of the Medway Transition Strategy. This will include integrated working between children’s and adults services.

We will take full advantage of the opportunity provided by the establishment of the Child Development Centre in its new location, to enable it to act as the base for a range of services, with an integrated approach to service delivery.

We will review children’s disability services in light of the principle of integrated front line working, and develop options and appraisal mechanisms. This would include consideration of single-agency centres such as the Parklands Resource Centre, which acts as the base for the Disabled Children’s Team.

The voluntary sector has a key role to play in working with disabled children and their families, and it will be important to involve the sector in decision making at a strategic level, as well as in delivering specific services. 

The following actions are recommended as specific examples of integrated front line working:

· Commissioners must take account of the specific needs of children with disabilities in the reconfiguration of emotional well being support across the area, particularly children with ASD, ADHD and other high level learning disabilities. The reconfiguration to  take account of related services, including:

· parent practitioners delivering multisystemic therapy

· Education and Child Psychologists who offer a range of interventions targeting improved behaviour and emotional and psychological well-being, including cognitive behavioural therapeutic approaches, and who already work with children and young people with significant mental health needs

· Virtual teacher for Looked After Children

· The Special Needs Nursery has entirely health staff, who operate a development programme, but do not use Early Years Foundation Stage guidelines. The nursery would welcome teaching input, and it is recommended that this be secured, subject to resources, at the same time as the integration into the CDC.

· The LA broker a discussion between the Abbey Court School and the Special Needs Nursery to ensure appropriate collaborative arrangements


Integrated processes

Integrated processes are essential for effective multi-agency working. Sharing of information between agencies is hampered by the lack of joint information systems. The transition database hub is being established to enable sharing of information between agencies in the field of transition, and we will assess the practicability of adopting this approach more widely in relation to disability, and vulnerable children more widely.

Work is already proceeding on a model for a single assessment process in Medway, (the Learning for Living and Work Framework) for young people of age 13/14 upwards, and the Government has recently announced its intention to adopt by 2014 a single assessment process leading to an ‘Education, Health and Care Plan’ for for children and young people from birth to 25 who currently have a statement of SEN or learning difficulty assessment. We will pursue these approaches actively, seeking opportunities when appropriate to participate in Government pilot programmes, such as those following on the SEN and Disability Green Paper.

All children and young people who require integrated support from more than one practitioner should have a seamless and effective service.  This is delivered most effectively when a lead professional takes a primary role to ensure frontline services are coordinated, coherent and achieving intended outcomes. We will continue to implement the lead professional role, even when there is no active assessment under the Common Assessment Framework (CAF).

A shared approach and strategy for children's service workforce development of integrated working will be promoted. This will cover areas including inclusion, key worker training, and training support for differentiation within universal services from targeted and specialist services.

The LA and PCT will take forward existing discussions at senior management level, with a view to developing an agreed funding protocol and decision making arrangements for high need complex cases where there are multi-agency responsibilities


Integrated strategy and governance

We will strengthen joint commissioning of children's disability services within the context of the recommendations of this review, and also of the government's proposals for the future of the NHS in which local authorities will be asked to promote the joining up of local NHS services, social care and health improvement.

An important aspect of joint commissioning will be making best use of resources and capital infrastructure including buildings, across all the agencies and achieving value for money. Pooled budgets will be developed as appropriate.

A joint review will be carried out by the LA and PCT of all health-related input to special schools and resourced mainstream SEN provision, including therapeutic, nursing and mental health services, with the aim of establishing agreed funding and service arrangements for the health input.

We will review our performance management systems to ensure that these can give a clear view of our achievement across the partnership against objectives.

Within the Children's Trust structure, we propose the establishment of a new Vulnerable Children Partnership Group to succeed the existing Aiming High for Disabled Children Partnership Group, the work of which has largely been focused around the commissioning of short breaks and transition processes.

‘Before and after’ illustrations

‘Before and after’ illustrations of the recommendations of the review are given below.

Theme: Services focusing on Children and Young People and their Parents

	Recommendation
	Before
	After

	Minimum standards for information, transparency, participation and feedback about services
	The quality of information about services offered and entitlements, and families’ say over the design and delivery of care packages and services are variable.

Disabled children and young people and their parents play only a limited part in shaping services.
	There is clear and understandable information, at an appropriate level of detail, published about the local offer provided by the LA and PCT.

Levels of support are determined on a clear, fair and understandable basis. Disabled children and their families have the option to be fully involved in the way services are planned, commissioned and delivered. There are clear and published complaints procedures.

	Improved support to parents of children newly-diagnosed with a disability in the early years.
	Families cannot be sure of finding good information advice and support following diagnosis of their child’s disability. Coordination between services relies on multi-agency panels rather than child/family focused models.
	Early support to parents is in place, with good links between early years services, using the ‘Team Around the Child’ and key worker models.

	Introduction/development of personalised budgets and direct payments
	Children, young people and their parents have only limited influence over what and how services are delivered.
	Personalised budgets and direct payments  give more choice and control to parents over their services.

	There is increased support for family-based overnight short breaks, and non family-based overnight short breaks are reviewed in the light of changing demand, with the option of investing in appropriate replacement premises.
	The Aiming High short breaks programme has offered a varied and accessible programme of short breaks since 2009.
	There is improved coordination between the Aiming High programme and short breaks offered direct by the Disabled Children’s Team. There is  graduated provision of day time and family-based overnight short breaks, leading to a reduction in the need for ‘traditional’ overnight respite care.


Theme: joined up front line working

	Recommendation
	Before
	After

	Focusing of services around the needs of children and families rather than professional service boundaries. Services address child-parent relationships as well as child developmental goals.
	Many services are delivered independently of each other.
	Services are delivered in collaboration with other relevant services, where possible co-located, and with an increasing emphasis on integrated delivery through mechanisms such as key working, lead professional, and Team Around the Child.

	Maximise the opportunity provided by the proposed base of the Child Development Centre (CDC)
	The constituent services of the CDC are currently dispersed.
	The new CDC is planned coherently to include a range of children’s services which maximise the synergy of co-location to benefit children and young people with disabilities and their families.


Theme: integrated processes

	Recommendation
	Before
	After

	Assess the practicability of a database link between education, health and social care children’s services
	While there is sharing of information between some individual agencies, there is no system-wide sharing of information. The lack of sharing information can hamper joined up support for children and families, and mean that parents have to repeat information to different agencies and practitioners.
	There is a link between key databases in education, health and social care which enables the sharing of key information about individual young people (such as the assessments undertaken and names of professionals working with them) and also the aggregration of data for planning purposes.

	Integrated assessment processes
	Most assessments are undertaken by individual agencies. While these often involve gathering information from other agencies, the assessment itself is usually for a single purpose – eg a Statement of Special Educational Need.
	Integration of assessments will avoid parents having to re-tell their stories. The Government has recently announced its intention to adopt a single assessment process leading to an ‘Education, Health and Care Plan’ for children and young people from birth to 25 who currently have a statement of SEN or learning difficulty assessment.

	A shared approach and strategy for children’s workforce development.
	Workforce development is largely undertaken separately by each agency. There is no integrated plan for children’s workforce development.
	There is a clear framework within the overall workforce strategy, for workforce development in relation to disabilities. This will facilitate joint commissioning of training and cross-commissioning where, for example, a  health agency such as the community nursing service, can provide specialist training to staff providing short break services.


Theme: Integrated Strategy and Governance

	Recommendation
	Before
	After

	Strengthening joint commissioning
	Current joint commissioning has tended to be focused on areas where there has been new specific Government funding  and/or initiatives.
	The proposed joint strategy and health commissioning changes will provide the context for a strategic approach to implementation of the recommendations of this review.

	Making best use of resources and capital infrastructure.
	There are examples of pooled and aligned budgets, and co-location.
	Pooled and aligned budgets and co-location of premises is the norm.

	Performance management systems to be reviewed to give a clear view across the partnership in relation to disability
	Many national PIs have been discontinued.
	A set of performance indicators and other performance management information is available at Governance and Commissioning level to provide a score card against objectives. 

	A Board for Vulnerable Children is established, in the context of wider changes to the Children’s Trust structure.
	The Aiming High for Disabled children board remit has largely been around the development of short breaks and transition planning.
	The Board for Vulnerable Children exercises a remit covering the whole of services to children and young  people with disabilities and other vulnerable children and their families.


( ( ( ( (
Annex 2

[Draft 25/08/11]



	MEDWAY COMMISSIONING & SUPPORT FOR DISABLED CHILDREN IMPROVEMENT PLAN 2011



	Theme: Establishing the Aiming High ‘Core Offer’

	Outcome: Children and young people with disabilities and their families have good information about local services and the basis on which these are offered, and are empowered to contribute to the development of individual services and overall development of strategy.

Measure: Feedback from children and young people with disabilities and their families as identified through regular surveys



	Action 
	Lead person
	Date to be completed

(month/year)
	Evidence of milestone completed

	1. Agree and implement clear standards for information, transparency and empowerment across Medway children's disability services, based on the Aiming High Core Offer
(a) Establish steering group with reps from key agencies and parents 


	Richard Barker, Commissioning Manager, Aiming High for Disabled Children
	By 10/11
	Steering Group established and operating

	(b) Assess position against AHDC Core Offer standards


	
	By 12/11
	Assessment report

	(c) Agree what changes are necessary
	
	By 2/12
	Action plan

	(d) Implement changes


	
	2/12 – 9/12
	Action plan monitoring

	(e) Review
	
	10/12
	Review report


	Action 
	Lead person
	Date to be completed


	Evidence of milestone completed

	 2 The Family Information Service is recognised across services as a central focus for information on children's disability services, and enhancements made to the information on FIS website and the team's expertise continue to be developed in relation to disability

(a) Raise awareness across all agencies and agree communication protocols.
	Esther Olawande, FIS Manager
	By 10/11
	Communication protocols agreed

	(b) Upgrade website
	
	By 4/12
	Demonstrable improvements visible

	(c) Further training as necessary
	
	By 4/12
	Training undertaken

	3 The current draft partnership agreement with the Medway Parent and Carer Forum be completed and the Agreement be adopted across all services.

(a) Children’s Trust Board approve Agreement


	Richard Barker and Keith Clear (Co-Chair of Medway Parent and Carer Forum)
	7/11
	Board approval received

	(b) Agreement signed by individual agencies
	
	By 8/11
	Signatures received

	(c) Agreement circulated widely
	
	By 9/11
	


	Theme: Integrated front line working

	Outcome: Services are focused as appropriate around the needs of children, young people and families, rather than professional service boundaries, and address child-parent relationships as well as child developmental goals

Measure: Feedback from children and young people with disabilities and their families as identified through regular surveys



	Action 
	Lead person
	Date to be completed

(month/year)
	Evidence of milestone completed

	4 We will adopt the principle of joined up frontline working in developing new provision and reviewing existing provision. An important aspect of this is ensuring that services address child-parent relationships as well as addressing child developmental goals. 
	Juliet Sevior, AD, Inclusion, working with a group, including health representatives, to develop principles for this.
	12/11
	Principles agreed by Vulnerable Children’s Partnership Group

	5 We will review children’s disability services in light of the principle of joined up front line working and joint use of resources, and develop options and appraisal mechanisms. This would include consideration of single-agency centres such as the Parklands Resource Centre, which acts as the base for the Disabled Children’s Team
	Sally Morris
	Ongoing
	Ongoing

	6 The LA Early Years team will lead a review of multi-agency coordination in early years provision, with a view to introducing the new arrangements with full multi-agency backing

(a) Review to establish proposals to achieve coordinated assessment processes and interventions, and improving early support of young children with high level and/or complex needs


	Mark Holmes, Early Years Manager, in conjunction with colleagues from appropriate agencies, including the NHS Foundation Trust and MCH
	By 12/11
	Review report with multi-agency sign up

	(b) Report to Vulnerable Children Partnership Group
	
	12/11 – 1/12
	Vulnerable Children Group agrees recommendations

	(c) Implement
	
	From 2/12
	Action plan monitoring




	Action 
	Lead person
	Date to be completed

(month/year)
	Evidence of milestone completed

	7 We will take full advantage of the opportunity provided by the establishment of the Child Development Centre (CDC) in its proposed new location, to enable it to act as the base for a range of services, with an integrated approach to service delivery and joint use or resources.
	Sally Morris, AD Commissioning and Strategy, working through the CDC Steering Group.
	12/12
	Specification for CDC represents a coherent multi-agency vision which has been subject to multi-agency consultation and agreement.

	8 We will strengthen multi-agency collaboration and support for young people in transition to adulthood, through the implementation of the Medway Transition Strategy 2010-12. This will include integrated working between children’s and adults services.
	Richard Barker
	3/12
	Review of implementation of Transition Strategy through the Medway Transition Strategy Steering Group.

	9 Commissioners must take account of the specific needs of children with disabilities in the reconfiguration of emotional well being support across the area, particularly children with ASD, ADHD and other high level learning disabilities. The reconfiguration to take account of related services, including:

· parent practitioners delivering multi--systemic therapy

· Education and Child Psychologists who offer a range of interventions targeting improved behaviour and emotional and psychological well-being, including cognitive behavioural therapeutic approaches, and who already work with children and young people with significant mental health needs

· Virtual teacher for Looked After Children
	Gurmit Sandhu
	3/12
	Incorporated within the EWMH Partnership Group Action Plan.

Started discussions and redesign of care pathway for secondary school age children presenting with ADHD.


	Action 
	Lead person
	Date to be completed

(month/year)
	Evidence of milestone completed

	10. The Special Needs Nursery has entirely health staff, who operate a development programme, but do not use Early Years Foundation Stage guidelines. The nursery would welcome teaching input, and it is recommended that this be secured, subject to resources, at the same time as the integration into the CDC.


	Mark Holmes
	By 3/12
	Considered for a possible priority within the budget setting process for 2012-13.

	11 The LA broker a discussion between Abbey Court School and the Special Needs Nursery to ensure appropriate collaborative arrangements, in the context of admissions arrangements to Abbey Court Foundation and KS1 generally.
	Jane Marriott
	By 10/11
	Discussions held.


	Theme: COMMISSIONING SHORT BREAKS

	Outcome: Increase the range of short breaks support available to children and young people in Medway reducing the need for residential based facilities

Measure: Number of children and young people receiving short breaks in non residential settings



	Action 
	Lead person
	Date to be completed
	Evidence of milestone completed

	12 All Medway short break services to be planned strategically as a whole, with joint commissioning between the Disabled Children’s Team and Commissioning & Strategy Joint Commissioning team.
	Richard Barker
	12/11
	Protocols for joint commissioning agreed.

	13. Review existing overnight residential short break provision in light of existing need and potential changes in demand in context of increased provision of other forms of short breaks and plans for personalised budgets. To include improvements to the physical environment for residential overnight short breaks.
	Sally Morris
	
	

	(a) Finalise service specification for Child Development Centre, and report to Cabinet
	
	8/11
	Cabinet decision made

	(b) Develop organisational model for overnight short breaks provision
	
	Ditto
	Model developed and agreed by agencies concerned.

	(c) Develop implementation plan
	
	Ditto
	Implementation plan agreed

	(d) Implement
	
	Ditto 
	Monitoring by new Vulnerable Children Group


	Theme: Introducing personalised budgets

	Outcome: introduce personalised budgets, and extend the availability and transparency of direct funding, drawing on national best practice, and ensure a seamless transfer between children’s and adult services.
Measure: targets for the introduction of personalised budgets and increased numbers of direct payments are met



	Action 
	Lead person
	Date to be completed
	Evidence of milestone completed

	14 (a) Steering Group established
	Helen Gulvin, AD Children’s Social Care
	By 11/11
	Steering Group is operational

	(b) Scoping exercise completed
	
	10/11 – 12/11
	Report to Steering Group agreed

	(c) Project plan completed (to include SE7 Green Paper pilot programme aspects as appropriate)
	
	11/11 – 1/12
	Project plan agreed

	(d) Phase 1: systems developed and tested
	
	7/11 – 2/12
	Monitoring of project plan

	(e) Phase 2: pilot programme commences
	
	4/12
	Monitoring of project plan

	
	
	
	


	Theme: integrated processes

	Outcome: integrated processes provide the essential underpinning for effective multi-agency working
Measure:  feedback from practitioners on the effectiveness of processes



	Action 
	Lead person
	Date to be completed
	Evidence of milestone completed

	15 The transition database hub is being established to enable sharing of information between agencies in the field of transition, and we will assess the practicability of adopting this approach more widely in relation to disability, and vulnerable children generally.
	Jackie Brown
	By 12/11
	Assessment following discussion with database officers and lead officers in the agencies concerned.

	16 Implement the lead professional role, including from CIN to the Common Assessment Framework (CAF).
	Juliet Sevior
	[Juliet to complete plse]
	[Juliet to complete plse]

	17 We will pursue approaches to integrated assessment and planning for children and young people with disabilities, seeking opportunities when appropriate to participate in Government pilot programmes, such as those following on the SEN and Disability Green Paper. [Note: this will link  with the work on early years under Action 6 above]


	
	[Contribute to bid by the South East LA s for the SEN and Disability pilots 8/11
	

	18 We will promote a shared approach and strategy for children's service workforce development of joined up working within disability services. This will cover areas including inclusion, key worker training, and training support for differentiation within universal services from targeted and specialist services. Sharing of information about workforce development programmes through Children’s Trust website.

(a) Phase 1 analysis and programme 


	Richard Barker
	Report to Aiming High Group 15/6/11; implementation from 6/11 -3/12
	Reports to new Vulnerable Children Partnership Group

	(b) Full needs analysis
	
	By 3/12
	

	(c) Development of medium term workforce development strategy
	
	By 5/12
	Report to new Vulnerable Children Partnership Group

	(d) Implementation
	
	From 6/12
	Monitoring of Strategy

	19 The LA and PCT will develop an agreed funding protocol and decision making arrangements for high need complex cases where there are multi-agency responsibilities, in the context of the Kent and Medway Continuing Care Strategy


	Sally Morris
	[Sally to complete plse]
	[Sally to complete plse]


	Theme: Integrated Strategy and governance

	Outcome: There is a joined up approach to the strategy and commissioning of services for children with disabilities across education, health and social care.

Measure: feedback from parents and young people, and from managers and practitioners in the relevant agencies.



	Action 
	Lead person
	Date to be completed
	Evidence of milestone completed

	20 We will strengthen joint commissioning of children's disability services within the context of the recommendations of this review, and also of the government's proposals for the future of the NHS in which local authorities will be asked to promote the joining up of local NHS services, social care and health improvement. Take opportunities wherever possible to share and/or align resources between agencies.
	Sally Morris
	By 12/11
	Agreement following joint LA/PCT discussions

	21 A joint review will be carried out by the LA and PCT of all health-related input to special schools and resourced mainstream SEN provision, including therapeutic and nursing services, with the aim of establishing agreed funding and service arrangements for the health input. This will link with workforce development (see Action 18 above).

(a) Carry out audit of all health-related inputs


	Richard Barker
	By 11/11
	

	(b) Review against needs and resources
	
	By 1/12
	

	(c) Report to Vulnerable Children Partnership Group
	
	By 3/12
	Report accepted

	22 Within the Children's Trust structure, we propose the establishment of a new Board for Vulnerable Children to succeed the existing Aiming High for Disabled Children Partnership Board.
	Sally Morris
	By 9/11
	Part of the overall restructuring of the Children’s Trust

	23 The voluntary sector has a key role to play in working with disabled children and their families. We will involve the sector in decision making at a strategic level, as well as in delivering specific services
	Sally Morris
	By 9/11
	To consider within the revised arrangements for the Children’s Trust.
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Our Vision for Disabled Children and Young People and Families





That they are able to live lives which are rich, diverse and fulfilled, and that their life chances are promoted.





That they are supported and empowered to live, learn and participate as equal members of society.





That families exercise choice and control of services to enable children and young people with disabilities to be safe and cared for; succeed and learn, and thrive.














Strategic Review of Children’s Disability Services in Medway: Implementation Plan





August 2011





This is the implementation plan for the Strategic Review of Children’s Disability Services in Medway, commissioned jointly by Medway Council and NHS Medway (the Primary Care Trust). [insert web link when available]





The Review report was considered and recommended for approval by the Aiming High for Disabled Children Partnership Group in May 2011, and is due to be approved by the Children’s Trust Board on 5 July 2011.





An easier to read version of the review report is available, and can be found at the following link: [to be inserted]





The implementation plan will be monitored by the Joint Commissioning Team (Medway Council & NHS Medway) and subject to evaluation through the new Vulnerable Children Partnership Group of the Children’s Trust from September 2011.





Evaluation will involve feedback from children and young people with disabilities and their parents.





Contact for further information: Richard Barker, Commissioning Manager, Aiming High for Disabled Children


Tel 01634 334402, email: � HYPERLINK "mailto:Richard.barker@medway.gov.uk" ��Richard.barker@medway.gov.uk� 








� ie.the following commitments:


 Improved provision of information and greater transparency in decision making;


Putting families in control of design and delivery of their care package and services;


Supporting disabled children and young people and their parents to shape services.





� Centre for Excellence and Outcomes (C4EO) Disability resources, 2011.
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