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Medway Children’s Trust Board

Tuesday 24 January 2012

Partnership Groups Summary Reports

For Information

1.VULNERABLE CHILDREN’S STRATEGIC PARTNERSHIP GROUP 

This report is the first from the Vulnerable Children’s Strategic Partnership Group, formerly the Aiming High for Disabled Children Partnership Group.

1. Terms of reference and membership

Our terms of reference (see below) are somewhat broader than those of the Aiming High Group, and make specific mention of groups of children such as looked after children, young carers and poverty aspects of disability.

‘To ensure a joint strategic approach to the identification of relevant and appropriate outcomes for the service as well as making recommendations on the planning, delivery and commissioning of services for children and young people in Medway with disabilities, including looked after children with disabilities,  black and minority ethnic children with disabilities, poverty related aspects of disability, and young carers.’

We are broadening our membership to reflect the specific areas of the terms of reference.

2. Aims/Objectives

We have set ourselves 8 priorities, as follows:

· Informing and involving families. This includes taking forward the Medway Parent Partnership Agreement; implementing clear standards for information, transparency and involvement of families in services, and developing the Family Information Service as the central point of information for families

· Developing a fully person centred process of transition to adulthood for young people with disabilities.  This centres around implementing the wide range of actions in the second year of the Medway Transition Strategy.

· Implementing the SEN and Disability (SEND) Pathfinder in Medway. This comprises implementing Medway’s commitments as part of the successful SE7 Pathfinder bid in the field of integrating assessment and planning, around a child and family centred process.

· Introducing Personalised Budgets. We are introducing a programme of personalised budgets for children and families with disabilities in children’s services. Part of this work is also within the Pathfinder programme above.

· Integrating Front line working. There are a number of projects under this priority, including taking forward the Child Development Centre on the former Temple School site; undertaking reviews of the Community Children’s Nursing Service in Medway and Swale, developing a commissioning specification for children’s therapy services (over 5s) and to review strategy for speech and language therapy for over 5s.

· Developing short breaks. This includes reviewing and modernising overnight short breaks in Medway and Swale

· Taking forward the SEN Strategy. Continuing the work of implementing the SEN Strategy.

· Taking forward health-related commissioning with NHS Kent and Medway. Recommissioning of the wheelchair service, children’s palliative care strategy and continuing care strategic framework, and improving the support for children with disabilties as part of the recommissioning of emotional well being support in the area.
Many of these objectives represent the implementation of the recommendations of the recent Review of Children’s Disability Services.

3. Progress against milestones

We will be considering more detailed targets as part of our Workplan, at the next meeting.

.

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 continues on the procurement process for re-commissioning CAMHS tiers 2/3 with east and west Kent PCTs. This procurement is closely aligned to KCC’s procurement for emotional wellbeing services (tier 2). 

· Draft paperwork covering Service Specification, Quality Framework and tender guidance documentation is being finalised with a view to publication of Invitation to Tender on 13 January 2012.

· Performance management data and information re-established in September 2011 following roll out of RIO (new case management system) within KMPT.

· Monthly meetings are tracking performance on the pilot for newly presenting 17 year olds. Early indication is that the service is running very well and addressing unmet need.

· Work stream on Section 136 presentations and out-of-hours referrals is progressing with key stakeholders. Additional funding is being sought from cluster PCTs.

· Working with SlaM, CAMHS tier 4 service to reduce the number of inpatient placements and length-of-stay. 

· The online CAMHS referral system is due to be implemented on GPs IT system by end of February 2012.

· New service provision commenced in September for secondary school age children presenting with ADHD related symptoms within tier 2.

· New 1-day model due to be launched by The Place2Be to enable primary schools in Medway’s targeted areas to offer emotional wellbeing counselling support to their children and young children.

· The NSPCC continues to provide post abuse therapeutic service for sexually abused children and LAC. This service is no longer requires funding.

Outcomes achieved

· Consultant Psychiatrist integrated in tier 2 with primary focus on secondary school age children presenting with ADHD related symptoms.
· Evaluated Prequalification Questionnaires from bidders for re-procurement of community CAMH services across Kent & Medway and short listed bidders notified. Finalising Service Specification, review and amendment of the Quality Framework, development of robust evaluation criteria and finalisation of other ITT documentation.
· Started receiving specific data from KMPT on Medway LAC.
· Draft dashboard for high-level CAMHS outcomes agreed with KMPT and shared at Executive Performance Management meeting.
· Commenced work with SlaM on reducing the number of inpatients and length of stay. 
4. Risks

· Continuing staffing pressures in CAMHS tier 2 service.

· Number and length of time children and young people are waiting for assessment and treatment at CAMHS tier 3.

· Financial implications at tier 3 for:

· 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. PARENTING AND FAMILY SUPPORT PARTNERSHIP GROUP 

1. Aims/Objectives

1. Make sure babies get the best start in life by helping their mothers to have good physical and emotional/mental health in pregnancy and the early months of the child’s life

2. Reduce the harm and pressure caused to families when they live in temporary or poor accommodation

3. Help very young children to be ready to start school and ready to learn: for example, they should be able to communicate well and be able to manage their own basic needs

4. Help the most vulnerable families to improve the parenting they give their children aged from birth to five

5. Effective information, signposting and access to services

6. Parents and carers support positive behaviour

7. Increase the access to, range and type of volunteering opportunities available to young people in Medway

8. Increased parental involvement in the planning, commissioning, design and delivery and review of services

9. Children’s workforce confident and skilled in working with parents

10. Universal services supported to make personalised response to families with additional needs and to work with targeted and specialist services including VCS
2. Progress against milestones

· Priority 1: Following a presentation to the PFS partnership from the specialist midwife for maternal mental health, a task group is being formed to record the current pathway, gaps in services and opportunities.  
· Priority 2: Housing strategy is now represented on the partnership and the private sector housing manager has been consulted in order to inform the work of a task and finish group to be constituted at the November meeting

· Priority 6: Children’s centres will be training staff to deliver Solihull Training Programme and TripleP parenting programme

· Priorities 4, 9 and 10:  Discussions taking place with potential providers of early identification and prevention training in mental health and substance misuse

3. Outcomes Achieved

· Priority 3: Speech and language therapists have trained children’s centre staff to deliver a four week course to parents aimed at developing language skills.  Therapists attend for two of the four weeks but have increased capacity to undertake 1:1 work with children with higher needs

· Priority 4: Agreement reached with Adult Mental Health commissioners to be involved in the development of AMH specification in order to ensure focus on service users with parenting responsibilities
· Priority 7:  Volunteering England commissioned to conduct feasibility study to look at how volunteering capacity may be increased within the children and families sector and how young people may become more involved in volunteering
4. Risks

Ongoing pressures relating to increased need because of the economic situation reported by partners  (eg family breakdown, domestic violence) therefore increased demand at a higher level is being experienced particularly by the third sector.
4. 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 in an effort to accelerate partnership working further, a launch event organised jointly by National Association of Headteachers, 21st Century Schools Group, National College for School Leadership and Medway Council would take place on 6 February 2012.
3.   Outcomes Achieved

· As part of the groups role in bringing prioritised actions to fruition, a Task and Finish group of Headteachers, Governors and LLEs has been set up to design a methodology for School Reviews that will highlight areas of good practice, identify areas of need and validate evidence of progress.

     4.   Risks

    Not applicable at this stage.
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