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Update Report to the Aiming High Strategic Partnership Board – Medway CDC  

Background

The Child Development Centre was formerly based at the Medway Maritime Hospital (the Sanderson Centre) and provided integrated Nursing and Therapy Services to the children of Medway and Swale. 

In January 2009, Medway NHS Foundation Trust took back the Sanderson Centre, a former ward, so that it could be converted to provide additional potentially life saving bed capacity at Medway Maritime Hospital. As a result of this, child services were moved out of the Sanderson Child Development Centre without consultation.

Temporary facilities were found from a combination of rooms at a number of different sites across Medway:

· Rochester Healthy Living Centre

· Rainham Healthy Living Centre

· Chaucer Ward, A Block, Medway Hospital

These rooms are not designed for the needs of this client group and due to the limited space available the full range of services previously provided could not be continued for example the sensory garden, outdoor play space, drop-in area for parents etc.,

The move to temporary sites in January 2009 was seen as an opportunity to review the service model and service delivery to support excellence in the delivery of services (delivering the core standards of Aiming High), multi-agency working and an integrated delivery of children’s services.

A number of options were considered by the Medway PCT Board with regard to deciding upon a service model and a model of delivery for children’s therapy and disability services for 0 – 19years.  

The Board decided that a ‘hub and spoke’ model should be adopted. Capacity had been found at Canada House and funding of *£1.2 million identified to re-configurate the space; it was proposed that Canada House would serve as the hub with the spokes placed within the community (2 Healthy Living Centres – Rainham and Rochester already in use on a temporary basis by the service, were chosen).

*an additional £10k Capital Funding is available through the Aiming High Strategic Board to support short breaks

Summary of progress to date

The Child Development Centre Steering Group was established in March 2009 to enable strategic partners to drive the delivery of this project.  The aims of the group are to ensure:

· the new CDC is a Centre of Excellence 

· the service supports multi-agency working and the integrated delivery of children’s services

· a strategy for communications and engagement with users, staff, partner agencies and other stakeholder is developed

· the project is in line with the core standards of Aiming High for Disabled Children and with children’s service developments across Kent

A CDC Project Manager was appointed in March 2010 to lead on implementing the project.

Planned Consultation Milestones

· Informal consultation (March 2010 – September 2010) 

· The aim of the consultation was to informally discuss the proposed changes for a new CDC service with patients/end users, to determine a preferred model. 

· Methodology – workshops with staff using ‘pin point facilitation’ and informal discussions/meetings/observation of therapy groups with parents and carers.

· Following consultation (September 2010) 

· A full report on the informal consultation will be produced at the end of the Consultation period outlining the key findings and recommendations.  A preferred delivery model and options on how to take this forward will be developed in light of consultation findings.

Key achievements to date:

1. Reviewing and strengthening governance arrangements (see: Appendix 1):

· Reviewing membership of CDC Steering Group to include representation from LINk; Terms of Reference agreed, monthly meetings established

· Setting up a Communications & Engagement Group (NHS Medway, LA Medway and representatives from key stakeholders); Terms of Reference agreed, communications and engagement plan produced, 

· Setting up a CDC Operational Group (front line staff delivering therapy and services for children with disabilities and complex needs, community voluntary sector representative, parent representative from the CDC Parents Working Group, LINk, stakeholders)

· Setting up CDC Parents Working Group (sub group of Medway Parents & Carers Forum)

2. Informal engagement undertaken with parents/carers to date:

· 12 Goldilocks Groups: Fawns, Foxes, Fox cubs, Squirrels, Owls, Hedgehogs, Woodpeckers, Otters, Ladybirds, Robins, Dinosaurs, Dragons

· Baby Yoga Group 

· Baby Massage Group 

· Medway Parents & Carers Forum 

· Parents attending Aiming High Fun Day 27th June 

· Isle of Grain Sure Start Children’s Centre 

· Downs Syndrome Group

· Medway Carers Association

· Danecourt School

      3. Informal Consultation undertaken with staff and stakeholders:

· Children’s Therapy & Disability Service Away Day, 28 members of staff including representation from admin, physiotherapy, occupational therapy, technical instructors, Chaucer staff, speech and language therapists, dietician, podiatry, etc.

· 24 members of staff delivering Goldilocks Therapy Groups

· CAMHS staff away day, 14 members of staff currently based at Canada House

· Consultant Community Pediatricians

Future informal engagement opportunities planned include: MIMS (Maternal Infant and Mothers Service based in Canada House) and the EIS (Early Intervention Service based in Canada House).

Key findings to date

Informal consultation with parents/carers

Informal engagement with parents/carers found that there was a high level of dissatisfaction with the current interim arrangements and overwhelming support for a centre housing all therapy and disability services for children (as opposed to a hub and spokes model).  

Feedback differed from parents/carers who had experience of the former Sanderson CDC and those who had no experience of the previous CDC. 

The parents who had formerly used the Sanderson Centre were very clear about their needs and the standard of services they desired. They felt that the quality of services had declined as a result of the interim arrangements and were keen to see a similar model to the Sanderson CDC re-introduced.  They felt confident that this was the only model that could deliver ‘excellence’.  Many complained about having to undertake multiple appointments at different centres across Medway, the long waiting times involved and the in-sensitivity of reception staff that were not familiar with the challenges and needs of their children.  

Parents who had no experience of the previous CDC found it difficult to articulate their needs as they felt they had no understanding of what they could be receiving. However they were united with other parents who found the current configuration of services confusing.  They considered that a hub housing all CDC services would be the most beneficial in terms of: reducing the number of multiple appointments at different locations, aid understanding and raise awareness of all the services available for their children and help them to network with other more experienced parents.    

Some of the perceived benefits by parents of a CDC are noted below:

· Opportunities to see/attend appointments with more than 1 member of staff on the same day thereby reducing travel costs and time for parents 

· Increases opportunities for multi-agency, holistic working

· Increased well-being; many parents felt that being in a space that is designed for their needs reduces stress i.e. increased accessibility, wide corridors, waiting room/area, safe, relaxed atmosphere etc.,

· Increased emotional support; having a centre with staff that are all familiar and experienced with children that have physical disabilities and/or have complex health needs, mean parents will feel more re-assured in the centre. They know their children can move about freely and play loudly.  It will be a space where parents can network with other parents and most importantly be a space where they can share their concerns and grieve

· Location of the building was not as important as:

· ensuring that the building was accessible by public transport with good parking facilities

· ensuring all services were located under one roof; they don’t mind travelling if they only have to make the trip once

· Having a designated building is also less stressful for the child as it increases familiarity; the child would associate the centre as a place of good experience rather than a place where he/she gets injections, examined, stress etc.,

· Many parents especially those based in remote locations felt there would be some benefit to having some services based locally (Isle of Grain) however they felt that if transport was improved or if they could get more support with traveling they would still rather attend a designated centre

Informal consultation with staff who deliver children’s therapy and disability services

Staff have been working in the interim period (since the closure of the Sanderson CDC) within the 2 Healthy Living Centres (Rainham and Rochester) and the Chaucer Unit.  In summary staff expressed that they have found the current working arrangements to be very challenging.  

The premises that they currently occupy were not designed with their client group in mind and although some adjustments have been undertaken to address these building issues the fact remains that the premises/layout, size of rooms, facilities etc., are not suitable for their clients’ needs.  

Staff had remained positive in light of the fact that the arrangements were meant to be temporary (6 months) however more than 12 months on, they have found service delivery challenging and there is a real concern that multi-agency, holistic working and staff numbers have been comprised as a result of the delay. Despite this all felt it was more important to get the model of delivery right, than to make short term decisions.

Key issues with current delivery include:

· increased traveling times for parents and staff (multiple sites) 

· higher rate of ‘did not show’s’ (DNA’s), 

· lack of adequate storage space, 

· lack of parking space, 

· lack of administrative space 

· and a lack of working space to deliver the full range of services, many assessments for example are conducted in corridors or in open spaces where there is no privacy.

Hub & Spokes Model of Delivery

Staff were asked to comment on a ‘hub and spokes’ model of delivery for CDC services; the hub at Canada House with spokes within the community.  They felt there were very limited benefits of this approach for parents/carers/children/young people and staff.  

To summarise they felt this model would not support excellence in services as it would not support multi-agency and holistic working.  The only way this could be provided using this model would be to invest a lot more resources (i.e. have the same equipment/ resources at each centre so that each centre was self sufficient) and a change in working practices for staff.

The challenges perceived with this model were:

· Time lost in travel from and to the various sites 

· Would still mean multiple appointments at different sites (not much variation from current working arrangements which is not satisfactory)

· Concern about transporting equipment/notes possibly via public transport between sites

· Identifying suitable community sites for this client group would be difficult; DDA compliant, have adequate toileting and washing facilities, be able store and accommodate large equipment, have extra wide corridors and large rooms 

· there is currently no budget to support re-configurating community sites so that they would be fit for purpose for this client group

· The available space at Canada House is not based on one floor but on the ground and first floor

· the space on the first floor is divided into spaces at opposite ends of the building and access to these areas would disrupt other services and the ground floor space is limited; overall they felt it would give the impression of a disjointed service. 

As a consequence there was no support for a hub and spoke model of delivery.  All staff expressed a preference for a CDC that housed all services and was a base for all staff working with this client group. They felt strongly that this was the only model that would deliver excellent, integrated, multi-agency working. 

Key findings to date informal consultation with the CAMHS team based in Canada House

The objective to this consultation was to gain their views about the possibility of moving CDC Services into Canada House, utilising the available space on the ground floor, and the 2 separate spaces on the first floor.

There were a number of concerns raised about the proposal, these centred on the opposing needs of their client group and the needs of the CDC client group.  The main CDC services that they were opposed to in light of this, were the assessment nursery/special needs nursery and the outdoor assessment/play space because of the perceived noise level and disruption to their clients.  However the fact that Canada House would be able to accommodate these services is seen as one benefit of using Canada House as a CDC. 

To summarise the key findings were:

· The client groups are very different with very different needs; the CAMHS client group require a quiet environment without disruption -  the client group of the CDC need noise; noise is stimulation

· There would be great difficulty finding space that could be utilised by all services due to the varying nature of each client groups work

· The available space is in separate areas and would impact on how the staff currently based in the building, would use the existing space

· The pressure that this new client group would place on existing access and parking

· The impact this would also place on parking in the immediate surrounding area and on residents in the area

· Public transport links are poor to Canada House

Note: consultation still to be undertaken with MIMS and Early Intervention Service who also currently occupy Canada House; Canada House plans showing available space on ground and first floor will be available in final report.

Conclusion and next steps

The findings from the CDC consultation are in line with previous consultation undertaken with regard to services to disabled children and young people (the most recent report being the Integrated Community Pediatrics Therapy Service Review in 2008 of the Sanderson Centre).

The 2008 report proposed that a multi-agency approach to supporting the needs of disabled children, young people and their families/carers should be provided through a Child Development Centre/specialist hub and a wider enhanced level of provision.  

It recommended that the centre should be the ‘central hub’ for assessments, activity and resources for all disabled children; this is consistent with the needs expressed by parents/carers and staff as part of this consultation exercise.

The informal consultation period will end on the 10th September 2010 and a final report detailing the findings will be made widely available; A high level decision will be made which takes account of the consultation findings within the context of the existing financial constraints. 

Appendix 1: Child Development Centre Governance Model: Consultation Groups and Accountability Lines
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