# % (

Together for Disabled Children
Boundary House
2 Wythall Green Way
Wythall
Birmingham
B47 6LW
www.togetherfdc.org
October 2009
v1.0

TDC does not necessarily endorse the full contento  f each external website listed in this product




This is one of a range of products that Together for Disabled Children (TDC) is
developing to support local authority and health service teams to transform their short
breaks services.

The suite builds on existing guidance and experiential learning from the field of practice.
The aims of the product suite are to:

provide practical help and resources for local authority and health staff to use the
new resources available to really transform the experience of and access short
breaks for disabled children

ensure that services established are sustainable and successful and meet the needs
of children, young people and their families

The product suite focuses on issues that local areas themselves have identified as
being particularly challenging.

We greatly appreciate the contribution made by those who are working in Children’s
Trusts, either in delivery or commissioning of services towards the development of the
product suite. A full list of contributors for this particular product is given below, together
with an overview of its contents.

We hope that you find these products useful. If you have any feedback you would like to
offer, please contact us at mail@togetherfdc.co.uk.

Liz Railton
National Programmes Director
Together for Disabled Children
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1.1 Who is this Guidance for?

Feedback from Pathfinder local areas (PCTs and local authorities) on the Short Breaks
programme has consistently indicated a need for greater progress in joint working
between LAs and PCTs, including joint planning and commissioning, to ensure success
in delivering the Aiming High for Disabled Children (AHDC) programme.

This product has been written to provide guidance, case studies and ‘top tips’ to those
staff in local authorities and PCTs, based on successful examples of joint working to
deliver improved outcomes to disabled children.

TDC invited a number of local athorities and PCTs, to a workshop on the 13th May 2009
to explore this area further, identify key challenges and issues, listen to those local
areas who are struggling with effective joint working and learn from those who have
made progress and achieved success.

This document distils issues raised on the day and focuses on key issues that appear to
pose the greatest barriers to effective joint working. The document also harvests
innovative, effective, practice, as well as examples of local solutions and case studies
focusing on the four key challenges identified.

1.2 What does it Contain?

The participants considered to be the most important challenges to be Joint Funding
and Commissioning and Workforce Development. This product therefore focuses
predominantly on these areas in sections 2 and 3. In addition, the priority and status
accorded to disabled children’s services, and successful engagement of parents and
children/young people were also considered to be central issues and are addressed in
Section 4. This product explores the challenges, presents case studies and best
practice examples, includes ‘top tips’ on tackling the issues and provides relevant
resources and web links.

1.3 Background and Context

The drive and imperative to ensure that effective joint working is embedded across all
children’s services has never been greater or more prominent and is supported by
national guidance, the national performance framework and legislation, and strong
ministerial support.

In 2003, ‘Every Child Matters’ was published in response to the death of Victoria
Climbié, followed by the Children Act 2004. This legislation built on initiatives to
strengthen preventative children’s services by focusing on four key themes, all of which
are underpinned by the need for effective, joined up working:
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Increasing the focus on supporting families and carers - the most critical influence on
children’s lives

Ensuring necessary intervention takes place before children reach crisis point and
protecting children from falling through the net

Addressing the underlying problems identified in the report into the death of Victoria
Climbié - weak accountability and poor integration.

Ensuring that the people working with children are valued, rewarded and trained

1.4 Drivers for Improved Disabled Children’s servic  es

As well as the legislative imperative outlined above, key to driving the development of
disabled children’s services are the following:

Strong Government backing

The government has identified disabled children as a priority. The Secretaries of State
for Health and for Children, Schools and Families (DCSF) wrote in March 2009 to PCT
chairs about the announced funding for disabled children within PCT allocations. The
letter clarifies that £340m is available in PCT base budgets to support partnership
working for disabled children in order to improve access to short breaks, community
equipment and wheelchairs and to develop palliative care services. It emphasises the
importance of local partnership working to embed national priorities into local delivery
plans. The funding is part of the strategy for children and young people's health. A
second letter from the Chief Nursing Officer and David Flory, Director General of NHS
finance Performance and Operations, gives chief executives further detail and
emphasises there is now a clear basis for local partnership working. PCTs will be
required to provide a local statement setting out their actions either with the Local
Strategic Partnership or alone, in the four areas of palliative care, short breaks,
community equipment and wheelchair services.

The letters are available to download from the Department of Health and DCSF
websites by visiting the following links:

Department of Health:
www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Dearcolleagueletters/DH_097376

DCSF:
www.dcsf.gov.uk/everychildmatters/publications/documents/healthylivesstrateqy/

Aiming High for Disabled Children  (AHDC)

Launched in May 2007, AHDC provides the transformation programme for disabled
children's services. This is supported by significant investments (£370 m) to LAs in Short
break provision over the Comprehensive spending review period 2008- 2011.
http://www.everychildmatters.gov.uk/socialcare/ahdc

Child Health Strategy: Healthy Lives Brighter Futur  es.
Published in February 2009, the strategy confirmed £340m funding in PCT baselines to
improve services to disabled children form 2008-2011, with £30m of the total to be
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allocated to palliative care and the remainder to be focused on short breaks, community
equipment and wheelchair services.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications

NI54 Disabled Children’s services indicator

This new national indicator, introduced in 2009, measures parental satisfaction with
health, social care and education services for disabled children and young people aged
0-19. It will enable comparisons of performance of each LA. The indicator is included in
the National Indicator set (NIS) and the NHS operating framework Vital Signs Indicator
set (VSC33). Information and reports on NI54 is available on the DCSF AHDC website:
http://www.dcsf.gov.uk/rsgateway/DB/STR/d000846/index.shtml.

1.5 Key Challenges to Developing Effective Joint Wo  rking

Participants from PCTs and Local Authorities at the workshop in May 2009 looked at the
range of issues impacting on joint working; these are described in detail in appendix 1.
The participants then distilled the key issues into what they considered to be the most
important challenges to address. These were: Joint Funding and Commissioning and
Workforce Development. This product therefore focuses predominantly on these areas.

The priority and status accorded to disabled children’s services, and successful
engagement of parents and children/young people were also considered to be central
issues generally within the AHDC programme, and are addressed in Section five.

Despite the challenges, there is clearly much innovative and creative practice being
developed up and down the country, tackling and solving those issues locally. The
remainder of this guidance will:

explore the key challenges

present case studies and best practice examples

include ‘top tips’

provide relevant resources and web links

Along with this product, TDC have jointly developed with Together for Children (TfC) ‘A
Toolkit for the Integration of Sure Start Children’s Centre Services, Children’s Services
and Health'. This product focuses on developing effective partnership working and
includes a toolkit and facilitators handbook that supports the development of a
performance improvement programme; it also provides case studies of successful joint
practice. ‘A Toolkit for the Integration of Sure Start Children’s Centre Services,
Children’s Services and Health’ can be downloaded from www.childrens-centres.org.
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2.1 Challenges and Opportunities

The challenge of developing joint funding to deliver joint commissioning was the area
most people experienced as the greatest challenge.

An issue widely raised was that there is insufficient clarity at a local level about the
precise level of funds available to PCTs to develop disabled children’s services — short
breaks being one example. Feedback suggested the publication and clarification of the
funding allocated to PCT baseline budgets in February 2009 arrived too late in the
financial year to enable it to influence commissioning plans for 2009-10 resulting in a
lack of joint funding and planning for the short breaks expansion programme.

Another key challenge was that PCT funding is not ring fenced, which enables it to be
channelled to other priorities. Related to this is the problem of conflicting priorities.
However, a letter sent in April to Chief Executives from the Chief Nursing Officer,
Christine Beasley, and David Flory, Director General of NHS finance Performance and
Operations gives chief executives further detail and emphasises there is now a clear
basis for local partnership working. (See Section 1.3).

Equally challenging, it seems, is the lack of joint funding arrangements that would allow
resources to be pooled and support a single joint commissioning plan. The issues
around commissioning divide between those related to structures (or lack of them) and
those relating to understanding and awareness of the issues at a strategic level. Linked
to this is a feeling that there is little to render decision-makers accountable for taking
forward the children’s agenda in an integrated way.

The following activities were seen by the group as opportunities to improve and
formalise joint planning and funding arrangements. Alongside each opportunity
statement is a resource that may be useful to help explore the issue further.
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Opportunity

Policy Guidance or Useful R esource

Clarifying responsibility for support and funding in
schools for children with complex health needs
through the local Children’s Trust

http://partner.nch.orqg.uk/dotpdf/open access 2/including me.pdf
http://partner.ncb.org.uk/Page.asp?oriqinx2964rs 77640241276965p56v30647296

Pooling or aligning budgets

www.togetherfdc.org/SupportDocuments/DistributionofResourcestoSupportinclusion.doc

Developing a ‘whole systems’ and a holistic
approach to provision of children’s services

Research Brief: Models of Good Practice in Joined-up Assessment: working for children
with ‘significant and complex needs’

Janet Boddy, Patricia Potts and June Stratham, Thomas Coram Research Unit, Institute of
Education, University of London

http://tinyurl.com/yllkune (DCSF Website)

Developing and agreeing shared priorities

www.raguide.org
Results Based Accountability (RBA) for communities and Programs that want to get from
talk to action. http://resultsaccountability.com/PDF%20files/RBA%20Brochure%201.1.pdf

Enhanced, confident workforce

http://www.ncsl.org.uk/programmes-index/matd-index.htm
http://www.cwdcouncil.org.uk/multi-agency

Clarity around geographical constraints

East Together Strategic Plan 2006-08, Annual Action Plans 2006-07
http://www.togetherfdc.org/SupportDocuments/EastTogetherStrategicPlans.doc
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2.2 Top Tips on Joint Funding and Commissioning

The following were given as “Top Tips” from practitioners as ways to overcome some of the barriers to achieving effective joint funding
and commissioning. As before, the resources set alongside offer some further guidance and information.

Top Tip

Useful Resources

Create a strategic group that reports into a partnership
board that takes decisions. Clarify the governance! The
ability to influence key decision makers is crucial.

Develop a single strategic vision across your PCTs and
LAs for improving outcomes for children with disabilities.
Agree on a joint strategic plan, objectives and desired
outcomes.

AHDC Best Practice to Common Practice
http://www.dcsf.gov.uk/everychildmatters/ download/?id=5916

Align funding and other types of resources within that single
strategic vision.

Develop a joint commissioning team  supported by a
single commissioning process and a joint commissioning
strategy

Case Study: An Implementation Plan for Joint Commissioning
www.togetherfdc.org/SupportDocuments/WalthamForestJointCommissioning.doc

Create a single/joint short breaks budget
and PCT

‘owned’ by LA

Relationship building is vital...things develop when people
are talking to one another and begin to shape common
goals and approaches to achieving them.

Top Tips for successful joint working:
http://tinyurl.com/yaehnxy (Together for Children website)

Transparency needs to be a driving principle. Once each
agency is open about funds and priorities, progress can
happen.

Ensure data is available to support effective planning. A
joint data system that brings together information on
disabled children from health, social care, education and
providers is an important step forward which unlocks other
doors. Don't wait for the perfect system; get started!

The National Child and Maternal Health Observatory (ChiMat) provides information
and intelligence to improve decision-making for high quality, cost effective
services. It supports policy makers, commissioners, managers, regulators, and
other health stakeholders working on children'’s, young people and maternal
health. http://www.chimat.org.uk/default.aspx

© Together for Disabled Children 2009

Page 10 of 32

Version 1.0 October 2009



Top Tip Useful Resources

Put an information sharing protocol  and agreements in Information Sharing Guidance for Practitioners and Managers

place, then don’t accept this as an obstacle, as it rarely has | http://www.everychildmatters.gov.uk/resources-and-practice/|G00340/
to be.

Use a business case approach to making the case to PCT | http://www.togetherfdc.org/SupportDocuments/BusinessPlanStructure.doc
or LA decision-makers, and link this to their strategic

priorities, such as world class commissioning in PCTs.

Link your local commissioning process to World Class Securing Better Health for Children and Young People through World Class
Commissioning. Commissioning http://tinyurl.com/mggogs (Department of Health website)
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2.3 What Works to Improve Joint Funding and Commiss  ioning
Arrangements?

“If there were one system and one way of working for the entire commissioning process it
would be easier to work together, reduce barriers for providing information and increase
available time to spend on improving services. The single strategy is the lever”.
Northamptonshire - Judith Cattermole

Despite the challenges experienced, there are also many examples of positive partnership
and joint working, as well as successful joint commissioning in local areas.

The following case studies from Bromley, Devon and Sandwell are three such examples:

2.4 Case Studies
2.4.1 Bromley Pre-School Specialist Early Support S ervices

What is the effective practice in joint working?

We are proud of our award winning Bromley Pre-School Specialist Early Support Services which
have radically changed the way that services are strategically planned and delivered for pre-
school aged children with additional needs and disabilities and their families. New ways of working
between joint agencies have achieved coordinated support which place parents at the centre of
the decision making process. The Early Support lessons learned have now provided a ‘model’
from which to plan joint agency services for school aged children with additional needs and
disabilities in the borough.

As one of the original nine Early Support Pathfinder sites we have been at the forefront of
developments nationally, achieving whole system reform particularly between health and the local
authority which is recognised as an exemplar of good practice in achieving family friendly
processes.

A single joint agency referral route to integrated services supports families from the earliest
identification of their child’s needs

A database was developed building on to universal services allowing the tracking and
coordination of Early Support referrals. This is turn provided data to promote effective planning
of the number and type of school places that were required in the borough

Families are being offered joint agency information at the earliest opportunity, whilst the child
is still in hospital or when concern is first expressed. Joint working can begin from the hospital
discharge meeting, bringing together hospital and community professionals to provide vital and
reassuring links for the family, including key worker support

For families of pre-school aged disabled children moving into the borough, or where concern
becomes apparent later, Initial Joint Assessment mornings can be held, enabling families to
meet a range of professionals on one occasion

We are currently in the pilot stage of an extension to joint assessment; the range of
professionals working with a family meets with the child and parents to plan activities which
bring together goals from health and education for the child
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For children where there is concern about their social and communication skills a Portage
home visitor and speech and language therapist who specialise in this area meet with the
family following referral. The Earlybird course is available to families whose child has a
diagnosis of autistic spectrum disorder. Parent training such as Early bird achieves a forum
where parents can meet other parents of children with disabilities or additional needs reducing
feelings of isolation and at the same time promoting parent confidence

Multi-agency meetings are convened for families with children with the most complex needs
and a high number of professionals involved. These ensure that information is shared and the
family’s concerns jointly addressed. An Early Support Family Service Plan is written and
circulated, then reviewed regularly. Along with key worker support this is known as the Early
Support Full Programme.

Effective transition into school, bringing together those working with the child within pre-school
services, PCT staff and the receiving school

The Early Support model of multi-agency meetings and a key worker service has been piloted
and is now established in our local special school for children with severe and complex needs.
The Early Support Family Service Plan is also used as a model in some local mainstream
schools

What does it enable you to do?

The Early Support Pre School Panel joint agency single referral process promoted coordinated
multi agency working

There is a greatly enhanced understanding of the work of other agencies, simplified and
improved referral routes and greater understanding and respect for each other

There is now an expectation that we will work collaboratively and share information, in order to
best support the family

Achieve improved relationships with the local hospital consultants, bringing the hospital and
community services closer together

Achieve a mechanism to bring together all professionals working with a child to share and plan
together, so that families feel supported at an often very vulnerable time in their lives
Overcome barriers to joint working in practice

When starting the Early Support Programme we identified barriers families were facing: the lack of
co-ordination and sporadic availability of information, the necessity to frequently repeat their often
difficult story to new professionals and the sheer volume of professionals involved in their lives,
the bottlenecks and lengthy waiting times.

The Early Support Programme has worked to overcome many of these barriers. We are now able
to build on the lessons learned in order to develop services for school age children with complex
needs and disabilities. We are developing a pilot, to start in September 2009, of a panel for
disabled children whose placements are at risk of breaking down, providing a Key worker Service
and extending the model of multi-agency working into both special and mainstream schools.

Why does it work? What makes it work?

We have worked hard to build a “culture of multi agency working” in recent years, through
workshops and raising awareness. To begin with we were excellently supported by an outside
consultant

The model has been highly evaluated by both parents and professionals. Parents’ feedback
and the saving of professional time by bringing together the ‘Team around the child and family’
have been highlighted as particularly successful factors

The Early Support Programme has sought to place families at the centre of decision making
and the model enables flexibility in meeting needs around timings and venues

There has been agreement between the professionals working directly with families and with
strategic management that this is a beneficial model of proactive family friendly working
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Members of the team have become trained as trainers on a range of national Early Support
courses, delivered to multi-agency participants; including the “Working in Partnership through
Early Support” 2 day course providing a forum for joint agency engagement

What outcomes does it help to achieve?

Families feel supported from the earliest possible time

Joint agency information is provided at an appropriate time. The Early Support Family File
enables families to write their story once and not to have to repeat it. The 0-5 Bromley Booklet
gives information on joint agency local services, updated annually and contributed to by
parents

Regular Multi-Agency Meetings, where the Family Service Plan is written, enable effective
face to face sharing of information and a successful forum for joint planning with families

A key worker service for families with children with complex needs provides families with a
supportive named contact at an often very vulnerable time in their lives

A Parent Representative is part of the team, who researches information, helps with benefit
advice and the production of a termly Parents’ Newsletter

The single joint agency Early Support Pre-School Panel is a useful mechanism to support
strategic planning of places required once children reach school age

The great success of the development of the Early Support Programme in the borough is
being utilised to provide a model for the establishment of a Joint Disability Service for school
aged children

How did you get to where you are? What was the jour  ney? Any key enablers?

Through workshops and awareness raising sessions building a “culture of multi agency
working” through workshops and ‘Learning sets’

Dialogue with the families we are working with. A “Comments Sheet” is given to families
regularly inviting their opinions and suggestions on all aspects of the Bromley Early Support
Programme

Providing lunchtime “Learning Sets” as a means of understanding each others’ job roles, local
professionals are asked to give a talk describing their professional role, held once a month
Achieving an agreement from both frontline staff and strategic management to promote this
multi-agency way of working; including an agreement to receive referrals to services via the
Early Support Pre-School Panel

An ability to be flexible and creative in order to better meet a family’s needs.

Having a single referral route in to Pre-School Specialist Early Support Services, with over 200
new referrals from 2008 -2009

What were the lessons learned? Would you do anythin g differently?

Engage with families at all stages from the start. The families are the greatest source of
encouragement to develop services. They constantly surprise us with the challenges they face
and the issues they are concerned about — challenging us to respond in new and innovative
ways

Admin support is absolutely crucial

Raising awareness is a constant, we always need to reach new potential referrers and build
confidence in the services available

The role of the Parent Representative is evolving, soon to be jointly providing Early Support
Parent Workshops

Job evaluations across agencies (particularly health and the LA) were hard to achieve. With
hindsight we would have engaged all partners from the outset on these issues as we did
around data
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Job evaluations across the local athority and the PCT proved time consuming and challenging.
Steps need to be considered to recruit and appoint across agencies enabling earlier proactive
intervention

What advice would you give to other areas that are less advanced to help them make
progress? “Top tips”

Have a single referral route in to services

Improve understanding of each others’ professionals roles, thus improving multi agency
working and referral pathways. The model of monthly Learning Sets has worked very well
Appoint sufficient admin support which frees multi agency staff to be at the frontline delivering
family friendly services. Much valuable frontline time was lost until this was in place

Ensure sufficient training on the distribution of the Early Support materials to families

Appoint a “Key worker Co-ordinator” who will support the team of key workers. Key workers
are each given an induction pack

Listen to families and be flexible to best meet their needs. The first parents’ forum called
themselves the “Pushy Parents” group. Over time this title was dropped as families developed
confidence in the system

Awareness raising among frontline professionals and having a “Champion” at senior level in
the council

The support, agreement and “sign up” to new ways of working by strategic management have
been important. This included presentations by parents to councillors and senior officers
describing the difference that the Early Support Programme has made to them and their
families. The encouragement and support of members and senior officers made an enormous
difference

As a pathfinder site we supported many other local areas in setting up Early Support, either by
visiting or holding sessions at the Phoenix Centre. We have developed an attitude of “can do” and
solution focussed. We were invited to present to other areas as a Pathfinder site because we had
developed Early Support processes and worked on the Early Support materials, in advance of
many other areas, we also learned through sharing experiences and practice with them. Working
together with our health colleagues and social care colleagues is now considered the normal way
of providing services in Bromley, after many challenges along the way. This can only be good for
families and their children.

Sally Harrison and Helen Norris

Pre-School Specialist Early Support Services
London Borough of Bromley

Phoenix Children's Resource Centre

40 Masons Hill

Bromley BR2 9JG

Tel: 020 8466 0414/020 8315 4748

Fax: 020 8466 8855
sally.harrison@phoenixsch.org.uk
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2.4.2 Devon Case Study: Joint Agency Record Enablin g Joint Commissioning

Summary:

Devon Primary Care Trust (PCT) and local athority (LA) developed a Joint Commissioning
framework to support joint working planning and commissioning. There is a Strategic Lead for
Children with Additional needs as well as a Children’s Commissioner for the PCT and a
Commissioning Officer for Aiming High for Disabled Children. This ensures that any new initiative,
development programme or new funding is managed and spearheaded through a strategic
commissioning group. This informs the work of the Joint Commissioning team. The benefits
include joined up planning, thinking and the re-assurance that all new developments and
commissioning strategies are linked and co-ordinated at an early stage enabling a coherent
commissioning approach to service developments.

The joint commissioning approach is underpinned and facilitated by aligning/ pooling budgets for
Short breaks with clear information sharing processes and protocols across agencies to support
joint working and planning.

What is the effective practice in joint working?
To create a solid foundation for Joint working and commissioning, Devon ensured that there was a
clear process and mechanism in place for sharing information and data across agencies. Devon
developed a ‘Joint Agency record ‘(JAR), which contains baseline information on children with
Moderate
Severe
Profound

Families sign up to the ‘JAR’ when they are first notified or visited by services. The baseline
information can be accessed by the PCT and LA and any organisations that have anything to do
with Section 17 or short breaks funding.

4,500 records were merged to achieve the single database, which also enabled the LA to identify
which children were receiving short breaks services, how much money was being spent on each
service and to identify specific groups of children they were unaware were receiving services or
that required a service. This has the added benefit of enabling them to address a need for specific
types of services and in doing so meet the needs of the local community.

Another key to effective practice for Devon is having a Joint Strategic Commissioner for Children
with additional needs across PCT and LA in post as part of the Children’s Trust. The
commissioning manager from the PCT works alongside the lead and the team has recently been
joined by a PCT strategic commissioner responsible for commissioning for Children with
Education, Health and social care needs.

This has ensured that the joint commissioning team are in pole position to be extremely pro-active
and focused when any new piece of work, new programme or additional funding streams have
been allocated. This creates ownership across Health, Education and Social care, creating a
coherent, joint framework for commissioning across PCT and LA.

Aligning or pooling budgets for Short Break and carers breaks services has also proved to be
significant component for successful Joint working.

Key steps to achieving effective Joint working in D evon

- Establishing a shared principle across PCT and LA for joint working across children ‘s services
enabling more effective joint planning
Developing a shared, joint strategic vision
Having a joint strategic commissioning lead and joint strategic commissioning team in place to
spearhead, lead and implement new initiatives quickly and efficiently. The short breaks
strategy clearly links in with this approach and structure and has benefited from it
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Having a specialist Strategic Commissioner for children with education, health and social care
needs

Developing a Joint area record/ single data base

Pooling / aligning budgets

The development of joint strategies that are linked not replicated

The involvement and engagement of parent/carers, right from the beginning was crucial.
Parents are represented on all groups

Developing a communications strategy early on. Ensuring staff and key stakeholders including
parents and carers are informed and involved every step of the way

Expectation from staff and parents that organizations are committed to working as one service
Continuous investment in building relationships with key partners

What helped it to work?
- Information /data sharing
Joint commission framework
Joint commissioning lead across PCT And LA
Joint planning
Linking strategies to avoid duplication
Parental involvement
Aligning budgets
Clear strategic vision and supporting strategies

What does all of this enable Devon to do and achiev  e?
An example of what the joint commission strategy and framework allowed Devon to do is:

The joint commissioners use a business model called “Fair access to carer’s breaks” to assess
the needs and budget of children and families. Each child’s budget is worked out by adding a
child’'s score (dependent on need) to the carer’s score (dependent on care required) and a
sibling’s score, to provide an allocation of funding to be provided to families to choose from a
menu of care available to their child. The budget is then allocated to the family for short breaks
allowing the parent to choose how to spend the money on what they want. This allows parents
similar flexibility as direct payments without the attendant responsibility of employing carers etc.

The joint working and joint commissioning approach also enabled Devon to:
- Do the best with what they had

Stop duplicating services

Develop a fuller scope of all children’s needs

Develop joint work streams

Achieve re commissioning of specialist children’s centres

Develop a Short Break shared framework for families to get support

Develop a joint transition protocol linking into adult’s services

Develop a ‘joint palliative care and life limiting conditions’ strategy

Reform the type of services families receive

Support a programme called stepping stones which offers support to mainstream , specialist

and schools with units

What were the lessons learned and your "Top Tips'?
Identify a strategic lead to work across PCT and LA in commissioning
They can then link with key people within both organizations

Get parents and carers on board from the start — not tokenistic — involve them in every group
and board

Develop a clear communication strategy early

Use good integrated practice models to drive organizational change
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Don't get hooked on negatives
Celebrate the successes even the so called, * minor’ ones

Beryl Perrin
Commissioning Officer — Aiming High for Disabled Children, Devon County Council.
Beryl.perrin@devon.gov.uk
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2.4.3 Sandwell Case Study: A Business Case Approach

Sandwell local authority and PCT have had a joint commissioning team for 4 years and all
members of that team work from the PCT location. Sandwell PCT and LA put all Short Breaks
funding into a single cost centre and it is managed on a joint basis. Building on this embedded
joint working, AHDC officers used a ‘presenting a business case’ approach to illustrate the
importance of AHDC to the PCT agenda, also linking it to the Child Health Strategy. The LA was
then able to request a contribution from the PCT towards providing short break services and this
resulted in a £180k contribution. The business case has helped to develop recognition of AHDC
as a joint responsibility for both organisations.

What is the effective practice in joint working?

Close alignment of PCT and LA commissioning functions to enable more effective commissioning
of services for disabled children.

What does your effective joint working enable you t 0 do?

The joint working taking place in Sandwell enables us to draw on the personnel and expertise in
both organisations to deliver services which are complementary and not duplicated. It enables us
to deliver on joint priorities for disabled children and their families as detailed in the Children’s
Plan, the PCT Operational Plan and local joint LDD strategy.

Why does it work? What makes it work?

It is a combination of personnel and organisational structures. The existence of a Joint Partnership
and Commissioning Directorate enables us to have access to all the groups involved in the
commissioning of services for children including those with a disability. The Children’s Trust Board
has a number of programme boards under it. The ‘Good Start to Life’ programme board which
includes work around AHDC is chaired by the Joint Director of Partnership and Commissioning
and she is able to feed issues arising from the programme into the commissioning processes of
both the PCT and the local athority.

What outcomes does it help to achieve? Who accesses it and benefits from it?

Specifically the outcomes we are able to achieve are related to the priorities within both the PCT
and local athority. For example the PCT, along with its partners, is concerned about levels of
childhood obesity. The funding secured through the AHDC programme is able to fund specific
projects around physical activity which plays its part in addressing this issue as it relates to
disabled children. Using AHDC to address workforce issues around working with children with
complex medical needs is intended to have an impact on presentations at Accident and
Emergency due to complications with supportive technology such as feeding tubes.

It is also intended to have an impact on the mental health of parents caring for these children. An
example for the local authority is the need locally to reduce school absences and to raise levels of
achievement. Our view is that children who are in settled family situations supported by services
(such as short break and other community services) designed to support that stability are more
likely to attend school on a regular basis and to achieve to their potential. At the moment only
children who are at the more severe end of the disability spectrum are able to access these
services. The AHDC programme will enable us to extend these services to other families and to
make these and new services more responsive to families’ needs.
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How did you get to where you are? What was the jour  ney? E.g. who had the idea and
developed it and how?

The ‘idea’ was not that of one person. Sandwell was a pilot authority for the development of
Children’s Trusts and that proposal was supported by both the local athority and the PCT. As part
of these developments an executive board was created which included a wide spectrum of
organisations, including the local athority and the PCT. This board oversaw a number of work
stream groups and supported the initial stages of joint working and commissioning. Work around
developing the strategy for children with a disability fed into one of these groups. Out of this work
came a movement towards a Joint Commissioning Team, resourced jointly by the PCT and the
local athority, which would lead on the commissioning of services to promote the health and well-
being of all children, including those with a disability.

What were the 'lessons learned'? Would you do anyth ing differently?

The creation of a Joint Partnership and Commissioning Team does not of itself guarantee the
level of joint working and commissioning to which Sandwell aspires. It is not a question of doing
things ‘differently’; it is now about taking stock and building on the successes of the past to deliver
improved health and well-being outcomes for the children in Sandwell. Specifically, we will:

look at strengthening the partnership structures and the governance arrangements for the
Trust partnership.

raise further the profile of the children’s agenda in both organisations.

strengthen communication across both organisations.

engage more closely with the voluntary sector as part of the commissioning process
further develop joint approaches and agendas leading to aligned and/or pooled resources.
Look at how authority in this area can be delegated to partnership structures.

What advice would you give to other areas who are|  ess advanced to help them make
progress? What are your 'Top Tips' for other local areas?

Agree the desirability of a joint commissioning approach

Agree joint targets/outcomes and agendas

Ensure that the children’s agenda is given sufficient priority within both organisations
Ensure strategic ‘buy-in’ to the process in both organisations

Agreeing an understanding across both organisations of what commissioning is in the light of
such policies as World Class Commissioning in the health sector.

Ensure the right level of communication between officers of both organisations at the correct
level and in the correct forums. Do not invest this responsibility in one person.

Appropriate authority invested in the Trust Partnership Board.

Avoid the perception that responsibility for delivering on the children’s agenda is invested in
one organisation supported by funding from the other.

Simon Whitlow, Joint Commissioning Manager, Sandwel |
Simon.whitlow@sandwell.gov.uk
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3.1 Challenges and Opportunities

There are many excellent examples of joint and integrated working across disabled
children’s services supported by an efficient, skilled, competent workforce. These can
vary from a multi-agency working in specific areas or projects such as Speech, Language
and Communication Needs (SLCN) through to fully integrated disabled children’s services

The development of the Team Around the Child (TAC) model has also been a successful
lever to ensure improved partnership working.

However, in order to develop an effective, consistent, integrated workforce with capacity
to deliver improved outcomes under ECM and AHDC, there is a need to address the
challenges and embrace the opportunities.

“We need a workforce that delivers choice alongside meeting needs”
Mike Corrigan: Royal Borough of Kingston upon Thame S

Challenges include:
getting parties together to work on issues together
information sharing
time, commitment, capacity
recruitment and retention (although not an issue in every area)
cultural differences in different agencies
achieving an effective children’s workforce development strategy agreed across PCT
and LA
involvement of universal services and deployment of specialists to support children
with disabilities in universal settings
agreeing service model of prevention, support and intervention
developing a Team Around the Child approach
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Opportunities Resources

Make sure that the PCT and LA are working to a high www.togetherfdc.org/SupportDocuments/2020CYPWorkforceStratDec08.ppt
quality joint children’s workforce development strategy
that is agreed by the Children’s Trust, funded, and
signed up to at the highest levels. Contribute to this www.dcsf.gov.uk/everychildmatters/strategy/childrenandyoungpeoplesworkforce/
strategy with information about the workforce needs to
serve disabled children

Link core competencies for all staff to staff development
framework and performance review

Develop Team around the Child (TAC) approach www.togetherfdc.org/SupportDocuments/TeamAroundTheChild. pdf

Use and build on the ‘core competencies’ within Early http://www.earlysupport.org.uk
Support. e.g. “ Working in partnership through Early

Support”
Develop generic roles in children’s services One Children’s Workforce Tool http://onechildrensworkforce.cwdcouncil.org.uk
Integrate disabled children’s services www.integratedworking/cwdc-share
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3.2 Top Tip for Developing an Integrated Workforce

Top tip Resource
Use The Co—located Services | The Co-located Services Toolkit is designed to provide practical
Toolkit to support the guidance to all those who deliver public and voluntary sector
development of integrated services and are considering the provision of co-located
services services for their communities.

www.dcsf.gov.uk/everychildmatters/resources-and-practice/cstoolkit

3.3 Case Studies

The following case studies illustrate some of the ways local authorities have faced the
challenge of developing integrated working across disabled children’s services.

3.3.1 Liverpool Case Study: Team Around the Child (TAC)

Content: TAC. The local authority working with the Virtual College developed learning modules
which include:
- Core competencies especially in Early support = two day training

Key worker training

Person centred planning training

Person centred thinking

Person centred reviews

Delivered with and by parents /professionals / voluntary organisations/ schools

1 day for all services in SLCN

Outcomes

Improved outcomes ECM

Supports inclusion/development of multi agency teams
Improved service delivery for children/ family/ schools
Workforce development

Why it works

Links to ECM, EDCM, Inclusion/AHDC agenda

Joint ownership /funding

High quality content

Cross agency training and development

Stakeholder group (operational) and steering group- (strategic)
Co-ordinator will be joint funded

Contact details:

Valerie Shanks-Pepper — Liverpool PCT
Valshanks-pepper@liverpool pct.nhs.uk

Lesley Wright - Liverpool Children's Services
Lesley.wright@liverpool.gov.uk
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“There is a need to take down the artificial barriers. As well as pooled budgets we need a
pooled workforce, pooled ways of working and pooled strategies”
Beryl Perrin and Robert Chugg - Devon

3.3.2 Enfield Case Study: Workforce Development

Content: Enfield has developed:

Workforce training Programme

Basic and intermediary skills programme

Equipping mainstream providers to meet the additional / significant needs of disabled children
so they can be included in mainstream settings, e.g. holiday play schemes

Rolling it out in partnership with play and leisure

Outcomes:

Services are a ‘collective responsibility’ for considering the needs of disabled children and their
families

Waorkforce is more skilled and competent

More disabled children accessing short breaks in individual settings

Why it Works:
Increased parental confidence in mainstream providers
Shared impetus and shared responsibility to improve and extend provision
Collective wish to develop capacity and sustainability

Contact Details:

Janet Leach — Enfield LA: Janet.leach@enfield.gov.uk

3.3.3 Ealing Case Study: Integrated Service for Chi  Idren with Additional Needs

Ealing LA and PCT have successfully integrated Health, Education, Social Care, Early support
Key working and Mental Health services for children with additional needs, within a single
management structure, on a co-located site. Services include Occupational, Physiotherapy, and
Speech therapies, Child Development Team, Clinical Psychology, Specialist Nurses, School
Nursing Team, Educational Psychology, SEN, SEN transport, Children with Disabilities Team,
Portage, Specialist Teachers, and Key workers.

Outcomes:

Single point of access for disabled children’s services
Joined up accessible services

Joint referral & assessments panels

Improved interagency communication and joint working
Greater scope for innovative joint initiatives

Single management structure

Clear governance and accountability

In-house training for parents and staff
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How did they get there?

Effective consultation and participation of staff at all levels from the beginning in developing a
shared vision for an integrated disabled children’s services

Clear vision developed and agreed across both organisations

Ongoing involvement of staff, in planning, development and implementation phase of integration,
ensuring buy in and commitment

Commitment at member, officer and chief executive level in PCT and LA

Commitment of the above to jointly fund a co-located site for Disabled children’s services

Single management structure agreed supported by a Section 10 agreement

Clear lines of accountability developed for all staff supported by robust HR policies such as Joint
complaints procedures

Involvement of parents at all phases of development

Why it works

Clear governance and accountability (section 10 agreement)
Co-location

Parental involvement in planning and development

Information sharing agreements

Buy in at senior, member and operational levels across PCT and LA
Disability seen as a priority

Contact Details
Debbie Grey and Ghazala Sheik: headofcwd@ealing.gov.uk
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The status of children’s services, or lack of it, was highlighted as a key challenge to
effective joint working between health and local authorities. Perceptions were that adult
services received greater priority than children’s services, and that children’s services
needed to receive equal status and attention in planning and resourcing.

Key messages are:

Ownership of the AHDC programme is required by ever  yone
Outcomes for disabled children need to be on everyo ne’s agenda

Equally important a challenge facing many LAs and PCTs is the ongoing effective,
engagement, participation and involvement of children, young people, parents and carers
in service planning and development.

It is clear that engagement offers real opportunities for progress. But officers are not
always comfortable in or skilled at working with parents and children, and need help to
‘get upstream’ of the questions and develop positive working relationships with parents.
Engagement with a wide cohort of parents is important to ensure all needs and views are
represented. When it works well:

parents, children and young people with disabilities have a sense of ownership

their families feel involved

services are planned around needs of families

© Together for Disabled Children 2009 Page 26 of 32 Version 1.0 October 2009



4.1 Best Practice Example: South West Region

The South West Regional Partnership developed a set of regional standards for the participation
of children and young people with additional/special needs, and their parents in the planning and
review of services, which they need, use, or could, make use of. The document sets out 4
principles for participation against which a number of standards have been set. The document:

Sets out the regional standards, principles and practice

Includes an evaluation tool

Includes additional document containing supporting information for the implementation of

participation practice

Details case studies
The standards were designed to ensure effective participation between children, young people
and their parents and the officers/ staff of the local authority, children’s services and any other
relevant organisations groups or individuals.

The evaluation toolkit is designed to be used alongside the Regional standards for the
participation of children and young people with additional/special needs.
The tool evaluates participation against the four key principles described in the regional standards,
which are:

Engagement

Enablement

Access and Equality

Transparency and Impact

For an electronic copy of the regional standards please email:
dorothy.hadleigh@togetherfdc.co.uk

4.2 Top Tips for Maximising Parent Participation in Service
Development

Help parents to work with PCTs and local authorities to enable greater accountability
and opportunities to engage with professionals and providers

Liaise with your TDC Parent Participation Adviser*

Make use of existing parent forums/groups* and other consultation mechanisms to ask
parents about short breaks and other aspects of provision

Always feedback following consultation events, preferably in face to face meetings and
include updates, show results and progress e.g. ‘this is what you said/ asked for, and
this is what we’ve done’

Provide staff training on how to work with parents, consult effectively, and encourage
participation

Ask children and their parents what they want - don’t make assumptions

Enable face-to-face engagement between parents and children/young people and
members, senior officers and executives, followed up by planned, timely updating and
feedback sessions. This is a powerful lever for influencing and prompting action.

* Through the Aiming High for Disabled Children Programme, Together for Disabled
Children is supporting the development of parent forums across England. These forums
provide local services with a mechanism to facilitate parent participation in service
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development. Each Local Area has a TDC Parent Participation Adviser (PPA) who can
provide advice on carrying out consultations as well as link PCT and local authority
officers with the parent forum in their area.

Access the voice of the child

http://www.edcm.org.uk/ypmanifesto

In the summer of 2009 the Every Disabled Child Matters (EDCM) campaign worked with disabled
children and young people to develop a disabled children and young people’s manifesto for
change.

The aim is to directly influence party policies in the run up to the general election and ensure that
each party manifesto includes commitments for disabled children and their families that have been
informed by the views of disabled children and young people themselves.

The manifesto is aimed at politicians but has relevance to all adults working in children’s services.

EDCM also supports the child’s rights to be included in every aspect of society and have
developed an inclusion charter which can be found at www.edcm.org.uk/inclusioncharter

A consultation was also carried out by EDCM with children and young people with disabilities.
www.edcm.org.uk/goingplaces
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1 Every Child Matters, The Child Health Strategy, F  ebruary 2009
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 094400

2 The Children, Young People and Maternity NSF, del ivering on a range of
indicators within the 2008-2011 PSAs, the NHS opera ting framework, Vital signs
indicators and the Children’s National Indicator se t.

http://www.communities.gov.uk/publications/localgovernment/nationalindicator

3 Christine Beasley and David Flory letter to PCT C  hief Executives
www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Dearcolleagueletters/DH 097376 Or
www.dcsf.gov.uk/everychildmatters/publications/documents/healthylivesstrateqgy/

4 Healthy Child Programme
http://www.dh.gov.uk/en/Healthcare/Children/Maternity/index.htm

5 Disabled Children’s Services National Indicator ( NI54).
The indicator is part of the tier 3 Vital Signs for PCTs in which it is VSC33
http://www.dcsf.gov.uk/rsgateway/DB/STR/d000846/index.shtml

6 World Class Commissioning
www.dh.gov.uk/en/Managingyourorganisation/Commissioning

7 DCSF
www.dcsf.gov.uk

8 Every Child Matters
www.everychildmatters.gov.uk

9 Parent Participation: Improving Services for Disa  bled Children
Published by Council for Disabled Children and Contact a Family
http://www.cafamily.org.uk/ParentParticipationGuide.pdf

10 Valuing People: A new strategy for Learning Disa  bility for the 21 ' Century.
www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Learningdisabilities/index.htm
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The Children Act 2004 | Provides the legal underpinning for the transformation of children's
services as set out in the Every Child Matters: Change for Children
programme.

http://www.dcsf.gov.uk/everychildmatters/ download/?id=2675

Section 10 Children Section 10 of the Act provides the statutory basis for Children's Trusts

Act (the duty to cooperate and share information).
ECM Every Child The government strategy to ensure that every child is enabled to
Matters achieve 5 outcomes necessary for success in life.

Every Disabled Child | EDCM: is the campaign to get rights and justice for every disabled
Matters child. It is led by four leading organisations working with disabled
children and their families;

Contact a Family http://www.cafamily.org.uk

Council for Disabled Children (CDC)
http://partner.ncb.org.uk/Page.asp?sve=785

Mencap http://www.mencap.org.uk

and the Special Educational Consortium (SEC)
http://partner.ncb.org.uk/Page.asp?originx2716um_9265692481610i10s1452067236

Looked after Children | This term refers to children in public care, who are placed with foster
(LAC) carers, in residential homes or with parents or other relatives




Identified in a workshop on 13 ™ May 2009

The challenges most frequently cited by PCT and Local authority participants during the
TDC workshop in May 2009, and echoed in feedback from Pathfinders and local areas
include:

Funding issues
Different priorities for funding within PCTs and LAs
Health funding allocated to PCTs is not ring fenced
Accessing the funding for short breaks and other disabled children’s services is not
easy for middle managers
Identifying the ‘joint pot’
Lack of joint funding arrangements to enable moving from aligned to pooled funding
Timing of PCT funding and allocation of resources made it difficult to be included in
commissioning plans for 09-10

Joint Commissioning
Lack of a joint and shared commissioning strategy and operational arrangements
Different systems and frameworks in PCTs and local authorities for finance, HR and
procurement
Complexities of the commissioning process in LAs and PCTs
Getting the right people engaged (the decision-makers)
PCT commissioning arm is not always aware of the AHDC agenda
Weak governance and accountability for leading the joint commissioning agenda.
Lack of Joint Performance indicators or clarity around responsibilities
Commissioning roles are not well understood
Understanding of sign-off structures — where decisions are made and how they can
be influenced
Multiple boards for signing off initiatives and funding
Data collection and sharing issues, such as confidentiality and consent

Workforce Issues
‘Having the right people to deliver the right services at the right time’
Workload in PCTs makes joint planning difficult — but lack of joint planning creates
additional workload
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Lack of Priority for Children’s Services
Children’s services sometimes have lower priority and status amongst all the Health
priorities.
Lack of engagement at the most strategic levels

Effective and Constructive Parental Engagement
Maintaining engagement of users over time
Achieving a balance between parent expectation and funding available
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