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Medway Children’s Trust Board

Tuesday 13 September 2011

Partnership Groups Summary Reports

For Information

1.
21ST CENTURY SCHOOLS PARTNERSHIP GROUP
1.   Aims/Objectives

The 21st Century Schools Partnership Group Priorities for Action:

· Improve children’s experience of transition from one phase to another – for example moving from nursery to reception class; from primary school to secondary and from secondary school to college, university or work.

· Raise the aspirations and expectations of all children, families, teachers; schools and communities in Medway.

· Reduce the amount and impact of bullying.

2.   Progress against milestones

The School Improvement Strategy and the Vision for Partnership Working is now Medway policy and it is felt by the group that significantly more activity is occurring throughout Medway now compared to one year ago although there is much more to be done. It was agreed that an overview of all partnership arrangements related to robust school improvement was needed.
3.   Outcomes Achieved

· The Home Education Task Group has fulfilled its remit and has charged other groups with taking forward some of the issues which have been uncovered. The group will review this activity in 6-9 months time. 

· A briefing paper to be circulated by an Assistant Director regarding Home Education.

     4.   Risks

    Not applicable at this stage.

2.
EMOTIONAL WELLBEING & MENTAL HEALTH PARTNERSHIP GROUP (EWMH) SUMMARY REPORT

1. Aims/Objectives

Develop resilience among Medway’s children and young people, by improving the reach and effectiveness of child and adolescent mental health and emotional wellbeing services, so that vulnerable children and young people receive timely and effective support.

Reduce obesity and alcohol consumption, through promotion of healthy lifestyle among children and young people, and their families.

2. Partnership outcomes

a. Re-tender CAMHS tier 3 service via a joint procurement process with Medway, East and West Kent PCTs and KCC to enable enhanced flexibility, integration and collaboration between services and tiers 

b. Performance management that effectively tracks the users experience of the service and outcomes achieved using CHI-ESQ, and HoNOSCA that measures clinical outcomes, and provides key management information to inform service improvements and commissioning decisions.

c. Process improvements that:

i. Streamline the referral, access and delivery of services via the SPA

ii. Ensure that waiting lists are managed effectively

iii. Ensure transition between children’s and adults mental health services is well planned and supported by key processes

iv. Ensure 16 and 17 year olds who require mental health services have access to services and accommodation appropriate to their age and level of maturity
v. Ensure arrangements are in place for 24 hour cover to meet urgent mental health needs and for specialist mental health assessments to be undertaken within 24 hours or the next working day
vi. Ensure effective accessibility to tier 2 and tier 3 CAMHS via the SPA

d. Communications to ensure that all referrers including children and young people and families know where they can get support with whatever level of emotional wellbeing need they may have and understand the basic nature of the services on offer in the area (including specialist support)

e. Workforce development ensures school staff and other relevant professionals are fully trained in early identification of mental health issues and low emotional wellbeing, so that situations can be prevented from deterioration.

f. Practice improvements that ensure:
i. that all emotional wellbeing services are delivered to an evidence-based model of what works well including NICE guidance and CAPA standards
ii. that all emotional wellbeing services are delivered to an evidence-based model of what works well including NICE guidance and CAPA standards
g. Strategic pathway planning for vulnerable groups i.e. LAC and children and young people with ADHD/ASD and LD
h. Children and young people with both a learning disability and a mental health disorder have access to appropriate child and adolescent emotional wellbeing and mental health services
i. Involvement of children and young people in commissioning and all aspects of service delivery including the use of ‘You’re Welcome’ standards

j. Reduce First Time entrants into the criminal justice system for drug related offences

k. Ensure that the Substance Misuse Needs of young offenders are met

l. Intervening early to prevent problematic substance misuse

m. Increase the competency of the children and young people’s workforce to intervene to prevent problematic substance misuse

n. Increase access to specialist treatment

o. Monitor the disengagement of young people from training and employment

3. Progress against milestones

· Work underway on the joint procurement process with Kent. Cluster Board approval given in July. PQQs issued 3/8. Bidder Event held 16/8. Clarification questions addressed. PQQ responses due 2/9. Evaluation of PQQs w/c 5/9.

· Performance management data and information at tier 3 suspended until August 2011 due to roll out of RIO (new case management system) within KMPT.

· The pilot for newly presenting 17 year olds delayed against plan due to recruitment difficulties. Pilot service due to start in September.

· Transition protocol implemented in August with a review due in three months time.

· Work stream on out-of-hours progressing with key stakeholders and tier 2 and 3 providers.

· Performance management arrangements implemented with tier 2 service manager. 

· Contract and performance management arrangements embedded with SlaM for CAMHS tier 4 service. 

· Responsibility for administrative support for tier 4 in-patient activity transferred to East Coast Kent and work underway to transfer Medway patient data/information onto East Kent’s Einstein system. 

· Reviewing development costs of an online referral system via the SPA.

· Enhanced tier 2 service due to start in September for secondary school age children presenting with ADHD related symptoms.

· The expansion of the Medway Hub with the Place2Be delayed due to lack of take-up from schools. 

· NSPCC national strategy becomes operational in the Autumn. This will cause some gaps in service for Medway.
Outcomes achieved

· PCT Cluster Board approval obtained for re-tendering of CAMH services across Kent & Medway.
· Started receiving specific data from KMPT on Medway LAC
· Improving working relationships with KMPT.
· Draft dashboard for high-level CAMHS outcomes agreed with KMPT.
· Commenced work with SlaM on reducing the number of inpatients and length of stay 
4. Risks

· Continuing staffing pressures in CAMHS tier 3 service.

· Staffing pressures in CAMHS tier 2 service.

· Length of waiting list for assessment and treatment at tier 3.
· Financial implications at tier 3 for:
· bridging gap in service provision for secondary school age children and young people presenting with ADHD symptoms
· reducing the number of children on tier 3 waiting lists
· appropriate ‘out-of-hours’ provision
· bridging gap in service provision for existing 17 year olds 
3. INTEGRATED YOUTH SERVICES PARTNERSHIP GROUP  

1. Aims/Objectives

Develop the resilience of young people and reduce the incidence of substance misuse, including alcohol, and so lessen the related personal harm and public disorder

Reduce anti-social behaviour (ASB), so that young people and the wider community feel safer

Prevent youth offending and reduce re-offending, to reduce the number of young people in the youth justice system

Increase participation and performance of students from age 14 to 19-years, with improved choices and support, particularly for vulnerable young people

Accelerate a reduction in the under-18 conception rate, and ensure that young people are able to make positive choices about their sexual health and wellbeing

Reduce youth homelessness, tackle the circumstances that lead to young people leaving the family home, and maximise the supply of safe, suitable and affordable housing to meet the needs of young people in Medway

2. Progress against milestones
TP Board analysing research by DIVA on reasons for Teenage pregnancy;

Analysis of ASSET taking place to ascertain successful YOT interventions;

E to ET strategy developed awaiting approval of 14 – 19/Youth Matters partnership;

Joint Homelessness Assessment (JHA) developed for “Southwark Ruling” young people;

Positive activities for young people now advertised on Family Information Service

Joint working to increase the diversity of agencies offering substance misuse interventions; 
IYSPG ceased to exist from August 2011 as the 14-19/Youth Matters partnership took over
3. Outcomes Achieved

· IYS report on young people’s need analysis in Medway completed

· Successful Pathfinder bid for Functional Family Therapy for young people at risk of care and custody £58k per year for 3 years.

· YOT Improvement Plan being implemented and submitted MoJ following inspection report. YOT restructure taking place linked to outcomes of inspection report and B4L.

· Summer activities across Medway for ages 10-19 years run by Youth Services. 

· IYSS and Police developing early warning mechanisms in relation to the riots.

· Young people in Medway generally praised for their behaviour in August 

4. Risks

IYS has significantly less funding to support targeted and vulnerable young people - a risk.  Extended Service funding has ceased; YOT funding reduced by 21%, Youth service reductions of nearly 40% over the next three years; Teenage pregnancy reduced; IYS contracts reduced by 7%. National guidance on youth policy is not due to be announced until end of 2011

Potential challenges to management of IYS services through the Localism Bill 2012
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