[image: image1.wmf]
Agenda Item: 6

CHILDREN’S TRUST BOARD
Topic:


Integrated Processes Strategy proposal 2010-12
Date:


8 September 2010
Lead Officer:
Jackie Brown
Division: 

Commissioning & Strategy
THE INTEGRATED PROCESSES 
STRATEGY 2010 - 2012

Introduction

This paper sets out the current activity in relation to CAF/Lead Professional and Information Sharing and proposals for their immediate development over the coming 2 years.

Clearly, integrated processes sit at the heart of the wider children’s services agenda under the Children’s Trust partnership arrangements and it is not the intention of these proposals to address the wider strategic issues that link to the use of CAF, for example children’s services workforce development as a whole, the early intervention/preventative strategy, or thematic issues on specific services such as the organisation and use of social care resource, the development of integrated teams etc. Rather this paper will focus on aspects of the organisation and delivery of children’s services that immediately impact on the implementation of effective integrated processes. The purpose of integrated processes, which should be paramount at all times, is to facilitate and support improved outcomes for children and young people in the area.

The new Government has indicated that ContactPoint may be replaced with a signposting system for vulnerable children (yet to be specified).

A
CAF

Vision – That the CAF process is supported by all relevant children’s services professionals and used appropriately to assess and identify the precise nature of additional needs and subsequent multi-agency support required by children, young people and families.

1
Current position
1.1
Since November 2006 there have been 361 CAFS initiated in total. 186 of these have been completed by Primary Schools and 86 by Secondary schools.

1.2
Use of CAF  

1.2.1
Coordination and support for the use of CAF  - Medway Council has one CAF Coordinator and recently the Joint Commissioning group agreed to fund a second for 6 months. The main purposes of the coordinator roles are to:

· Assist with the implementation of the Common Assessment Framework with a full range of partners, in order to improve the outcomes for children and young people and to achieve a consistent approach to early intervention.

· Promote the application of the CAF process and multi-agency working

· Carry out training on CAF and Lead Professional


1.2.2 The CAF Coordinator’s role includes:-

· Training – both design and delivery

· Meeting with practitioners to help develop a consistent process and system that will support the CAF

· Promotion including presentations at strategic and operational meetings
· Providing support and guidance for all agencies in implementing the CAF

1.2.3 Training - Courses have been available for CAF Awareness, CAF Assessor and Lead Professional training since Oct 2009. 

· CAF Awareness Session – 2 hour session. Since Oct 09, there have been 19 sessions offering 240 spaces.  209 people have attended.  

· CAF Assessor Training – 1 day course.  Since Oct 09, there have been 24 sessions offering 288 places.  227 people have attended.

· Lead Professional Training - 1 day course. Since Oct 09, there have been 14 sessions offering 168 places.  124 people have attended.
1.2.4 Multi-agency training is preferred, however, there are occasions that due to the roles of people who require training that this is not possible.  

Out of hours training is provided in this respect and training at team meetings has also been provided.  An additional 2 sessions have been provided at team meetings and a Saturday morning session to Childminders.

1.3 Issues in the implementation of CAF 

The main issues around the implementation of CAF have been that professionals/practitioners find the CAF process too time consuming.  Whilst the majority agree that the CAF is a good preventative tool, they find trying to arrange the Team around the Child (TAC) meetings laborious, particularly as on some occasions the most relevant professionals are too busy to attend.  Also it is discouraging when other practitioners do not attend the TAC meeting, which makes it difficult to devise an effective Delivery Plan for a child/young person. 
Another area that causes professionals/practitioners concern is the CAF form.  Medway uses the standard CAF form and we have been advised that it is too longwinded and complex.

The amount of support provided by the CAF Coordinator is also limited, as much of her time is spent at training or promoting CAF.

2
CAF - Proposals for the future
2.1
Increase the annual numbers of CAFs initiated by at least 10% before March 2011.
2.1.2
Devise a High Level Roll Out plan detailing all partners.  Cross reference to establish who has had training and who is undertaking CAFS.  From the plan prioritise target areas to increase the promotion and use of CAF and monitor the outcomes.

· Priority 1 – Target all partners where no CAFs have been initiated and no training courses attended.

· Priority 2 – Contact all partners where staff have attended training courses, but no CAFs have been initiated.

· Priority 3 – Contact remaining partners to identify any further training needs, or unresolved issues/concerns and gain general feedback.

· Priority 4 – explore the option to simplify the CAF form without undermining the CT ability to use eCAF

2.2 Leadership of use and awareness of CAF 

To ensure that there is a greater awareness of CAF, partner organisations must prioritise the use of CAF over other existing forms of assessment. Commitment to use CAF can only be achieved if senior managers agree to promote the use of CAF in their teams’ work. The following actions are aimed at securing senior buy in to the use of CAF and promoting its effective use by key partner agencies:
2.2.1 Secure senior buy-in to the use of CAF from key stakeholder teams including: children’s centre staff, schools, midwives, health visitors, school nurses, PCSOs and GPs.
2.2.2 Publicise the training, through websites, emails and direct contact with partners.  Including feedback from children, young people and families on the CAF process.   Use the SIB on a monthly basis to promote through our schools.

2.2.3
Visit schools/children’s centres/health teams/voluntary organisations to increase partners, children’s, young people and family’s awareness of CAF.  

2.2.4 The Children’s Trust website has a section about CAF and with agreement from the various boards, we will approach partners for approval to have a section on their website for CAF, including a section on all school websites.  

2.2.5 Contact other Local Authorities to investigate their CAF processes and 

establish best practice.

2.2.6
Provide CAF awareness sessions to Adult Social Care teams.

2.3
Coordination and support for the use of CAF – The team aims to put in place a clear support network for the effective use of CAF while the CAF Coordinators will do some of this work directly, they will also train and facilitate other staff based more locally to support staff in their own organisations. This group will be facilitated to meet to share practical difficulties and experiences of using CAF and feed into a continuous development plan.

2.3.1 We would like agreement to identify a CAF Lead in each partner organisation, who would support the use of CAF in their organisation, promote success stories, advertise training and be a point of contact.

2.3.2
The team would also like to provide additional training opportunities:
The training is currently multi-agency and this very much helps improve relationships between workers.  However if the service/team are requesting a session at a team meeting etc this will be made available. This will be in addition to planned training for CAF awareness and assessors.




2.4 Measures to address the implementation issues with CAF

· Medway Children’s Trust to champion CAF, to support improved levels of engagement with partners (this was recommended at the last time the board discussed integrated processes)

· Clarify the local thresholds guidance so that CAF has a clear place in the continuum of need amongst all professionals
· Review other assessments and referral processes used in Medway to avoid duplication and clarify points of entry, assessment processes and pathways for care. 
· Continue to explore ways to increase workforce confidence to use CAF and take on the lead professional role 

· Continue to identify barriers to the use of CAF and take action wherever possible

· Increase the link between CAF data and strategic planning

· Local good practice to be shared on CT website best practice area
· Evaluate the impact of CAF on outcomes for children and young people in Medway

· Introduce a formal CAF quality assurance system

· Review the CAF form and create a more streamlined version of the form.


B
Lead Professional

Vision – A diverse range of staff from the children and young people’s workforce are willing and able to take on the lead professional role, to coordinate the multi-agency response (identified through a CAF) to support a child, young person and/or their family in addressing their additional needs.

1 Current position

1.1 Use of lead professional – over 100 practitioners have taken on the Lead Professional role in Medway, some of these had undertaken earlier rounds of training. 
1.1.2
Lead Professionals meetings were introduced in July 2009 to provide an opportunity for practitioners who had taken on this role to:

· meet other Lead Professionals from a range of services

· exchange information about useful contacts for CAF multi-agency meetings

· discuss some of the successes and frustrations
1.2 Gaps in the lead professional role
There is still reluctance from some groups of staff to take on the Lead Professional role, due to both the amount of work involved and the responsibility placed on the Lead Professional.  

Staff from both health & education have also raised concerns that no clinical supervision is provided for the Lead Professional role.

2 Lead Professional role - Proposals for the future

2.1 Training in lead professional - sessions have been scheduled until the end of March 2011.

Further training sessions are planned for 2010/11.

2.2 Measures to address the gaps in the lead professional role

· During the training one of the aims is to dispel some of the myths about the role and ensure that practitioners know that it is a co-ordinating role not one that requires them to be responsible for all actions.

· Continue and develop the Lead Professionals meetings, ensuring partners are encouraged to discuss their experiences of CAF.

· Propose to encourage experienced Lead Professionals to mentor practitioners new to the role

· Ensure clear information to be provided in publications and on websites about the Lead Professional role

· Establish a system using CAF leads to support Lead Professionals with complex CAFs

· Set up a pool of Lead Professionals in each organisation/professional group.

· Investigate whether any clinical supervision can be provided to Lead Professionals that are involved with complex CAFs.

C
INFORMATION SHARING

Vision – The children’s workforce has a clear understanding of with whom, how and when they are allowed to share information about a child, young person or family and if required clear protocols are in place to facilitate this exchange of information on children, young people and families.

1 Current position

1.1 There are currently Information sharing agreements and protocols in

place, however these are now out of date.  We are currently working with KCC and Medway’s legal department to update and implement these agreements and protocols.

The Kent and Medway Information Governance programme board meeting is being held on 18 November 2010 to promote and develop an understanding of the new agreements.

1.2 Current use of information sharing agreements and protocols  

After discussion with colleagues in Children & Adult Services, it appears that very few people are aware of these protocols.  This could possibly have resulted in poor Information Sharing practice.  Staff and Managers have found this to be an increasing problem for Children, Young People and Adults accessing our services.

1.3 Barriers and difficulties experienced in information sharing

Through our research into Information Sharing, we have received the following feedback from colleagues in Medway Council.

‘At present we have some members of staff who seem to think it is OK to share indiscriminately share all sorts of information with their colleagues and not think about who needs to know.  At the other end of the scale, despite most of our teams being integrated, there are people in other organisations who just will not share any information with us, citing the Data Protection Act’

‘We have found that information of importance about risk, not shared by Children’s services, other local authorities and our own adults teams has placed staff and providers at risk.  This has led to crisis situations, which have caused unnecessary work and serious risks’
Work will continue to establish what the issues are, in order to produce effective agreements/protocols and deliver focussed training to ensure improvement.

2 Information Sharing - Proposals for the future

2.1 To increase the understanding and practice of information sharing between the children’s services workforce, we will:-

· Implement new agreements between all partners in Medway and the surrounding area, ensuring agreements are signed in organisations at Director/Assistant Director level.

· Identify the issues around Information Sharing faced by staff and working with internal and external partners to resolve these issues.

· Identify an Information Sharing lead in each organisation.

· Establish a clear and easy process for practitioners to follow.

· Provide key contact information for staff / partners to highlight issues etc

· Focus initially on internal information sharing processes before progressing to cross-organisational information sharing
· Create business processes to ensure where ‘Consent’ is required, that it is recorded appropriately and ensure ICT systems are used/developed to include the recording of information sharing. 

2.2   Implement a multi-agency training programme;-  (times are estimates only at the moment)

Service Manager & AD sessions - 2 hour session providing key points & overview of the below programmes

Team Managers - 2.5 hour Information Sharing training with a focus on advising staff on when and when not to share, who to share with and where to record the outcome & consent etc

All practitioners - 3.5 hour session including an introduction to information sharing and how it works in practice, consent.

Admin staff - 1-2 hours around what they should be sharing, this includes telephone calls, paper files etc
D
SUMMARY OF KEY ISSUES








· CAF – The CAF is under-used in Medway partly as a result of staff not being fully aware of its purpose and partly because alternative mechanisms for multi-agency assessment are still in place. 
Furthermore, the CAF form if felt to be too long to complete in a realistic timescale for most settings. Key actions for the future include: 

· Increase focus in the promotion of CAF on gaining buy-in from senior managers.

· Identify CAF leads, in all key partner organisations/teams, who can provide direct help and support in its use and ensure they are confident to do so
· Review other mechanisms for multi-agency assessment of need to see if they can be replaced by the use of CAF
· Review the CAF form to provide a form that is shorter and easier to use
Lead Professional – There is a reluctance to take on the Lead Professional role because staff are unsure what this involves or feel it gives them too much work to do. Key actions for the future include:
· Increase professional understanding and confidence to become Lead Professionals
· Identify a pool of key staff who are prepared to act as lead professionals in all key organisations/teams

Information Sharing – Staff have expressed concern that there is no consistent understanding or practice on sharing information between internal and/or external teams. There is low awareness of existing protocols for information sharing amongst key staff. Key actions for the future include:
· Update relevant protocols and provide a clear concise guide on information sharing
· Provide short awareness training for all relevant staff on information sharing
· Ensure a business system to record appropriate consent when required
For Children’s Trust Board approval:
The Children’s Trust are approve:

a) the actions summarised in Appendix 1 to improve the appropriate use and take up of CAF, Lead Professional and information sharing.

 b) the continued funding of the Integrated processes trainer for two years by Medway Council and the PCT for a total of £40,000 (apportioned £24K Medway Council and £16K PCT) to promote attendance and prevent the need to charge (and administer those charges) to those attending integrated processes training.
Appendix 1
Integrated Processes Action Plan:

	Key Actions
	Lead person and (Who in the children’s workforce this action applies to if applicable)
	Lead person monitoring/reporting on implementation

	CAF
	
	

	Devise High Level Roll

Out Plan to enable targeted training approach.
	Toni Jarvis
	Jackie Brown

	Review the CAF form to provide a form that is shorter and easier to use


	Pat McKay
	

	Publicise training through websites, emails and direct contact.
	Lisanne Snow/Pat McKay
	Jackie Brown

	Gain approval from partners to identify a CAF lead in each organisation to promote success stories, advertise training & be a point of contact within the organisation.
	Gill Ransley/Jackie Brown


	Jackie Brown

	Medway Children’s Trust to champion CAF to support improved levels of engagement with partners. 
	Children’s Trust Board
	Jackie Brown

	Review other assessments and referral processes used in Medway to avoid duplication


	Lisanne Snow/Gill Ransley with a muti-professional group from the CT Integrated Processes Board
	Jackie Brown

	Contact other LA’s to establish best practice with a view to increasing CAFs initiated.
	Lisanne Snow/Jackie Brown
	Jackie Brown

	Lead Professional
	
	

	Identify key stakeholders and secure senior buy-in to support the use of CAF in their teams
	Gill Ransley/Toni Jarvis


	

	Continue and develop the Lead Professional meetings
	Gill Ransley
	Jackie Brown

	Encourage Lead Professionals to mentor practitioners new to the role.
	Gill Ransley
	Jackie Brown

	Provide clear information in publications and websites about the Lead Professional role.
	Gill Ransley/Lisanne Snow
	Jackie Brown

	Information Sharing
	
	

	Identify the issues around Information Sharing faced by staff and working with internal and external partners to resolve these issues.
	Toni Jarvis
	Jackie Brown

	Complete policies & procedures and produce a concise guide for staff and gain approval from relevant CT boards.
	Toni Jarvis/Legal Dept
	Jackie Brown

	Create business processes to ensure where ‘Consent’ is required, that it is recorded appropriately and ensure ICT systems are used/developed to include the recording of information sharing.
	Toni Jarvis
	Jackie Brown

	Finalise awareness sessions and deliver to all relevant staff
	Lisanne Snow/Toni Jarvis
	Jackie Brown


Appendix  2

There are currently, three levels of CAF multi-agency training delivered free of charge to anyone who works (paid or unpaid) with children and/or young people in Medway. 

CAF training sessions for Managers are being created, to ensure that Managers in both Medway Council and Partner Organisations are fully aware of the Common Assessment Framework, thereby supporting and encouraging their staff to use the CAF.

Through training and promotion, we aim to increase the amount of CAF’s being initiated, resulting in early intervention and prevention for children and young people in Medway.

Information sharing training is currently being developed and will be provided to Medway Council and partner organisations to ensure that information is shared correctly following agreed procedures.

The Children’s Workforce Trainer delivers the training and is exclusively funded by Medway Council until the beginning of February 2011.  To enable free training to be delivered, we would ask partners to support the continued funding of the role for a further year.

The alternative is that a charge of £50 per trainee will be made to attend each training course.  This will be time consuming and involve administration costs for all parties.  

The main priority is increasing the number of CAF’s raised in Medway. The number of CAF’s raised is directly proportionate to the training received. Therefore, the introduction of a charge is likely to have a negative impact on the number of people who consider the training to be an additional cost.  We are currently in a climate where non-essential costs are being cut, whether this is training for a member of staff from a large organisation or a child-minder who will need to find any training fees personally.  

The recommendation is that: -

Partners support the continued funding of the trainer role for a further year, at a cost of £40,000.

The £40,000 cost be split, based on the majority of people that have received training per organisation.  

Having reviewed the current take up and use of CAF we would recommend that the two main statutory partners fund the continued role at the following cost: 

Medway Council fund 60%
   -  £24,000

Health fund 40%

   -  £16,000

PAGE  
1

