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Local Delivery Of Children & Young People’s Services. 

A Summary.

Background
The Framework For The Local Delivery Of Children and Young People’s Services in Buckinghamshire has been developed to support the Children and Young Peoples Trust implement key requirements of the Children Act 2004 and the Every Child Matters national programme. The framework is integral to the Children and Young People’s Plan and supports the implementation of its vision, key values and priorities.

The Framework was developed in consultation with Trust partner agencies from senior managers to frontline staff and was informed by best practice from other authorities. It sets out the delivery of services through Children and Young People’s Local Delivery Areas (CYPLDAs). 

The Children and Young People’s Trust Board has agreed the Framework and CYPLDA model and has given responsibility to the Local Delivery Programme Board (LDPB), which has representatives from a range of agencies and services, to direct and deliver the programme, reporting back to the Trust Board at key milestones and decision points. Some of the key people working on the programme are as follows:

Chris Munday


Programme Sponsor

Heather Clarke

Programme Lead

David Shaw


Programme Lead

Collette McCarthy

Local Delivery Model

Liza Wormell
Integrated Processes

Louise Chatterley

Extended services

Mandie Clemmett

Children’s Centres

Shirley Butler


PCT

There will also be working groups that bring together relevant people to work on the detail of the model. Members of the local delivery programme will be working closely with service providers and practitioners, service users and commissioners to develop the detail of the model i.e. what services will be included, and how the CYPLDAs will be managed.
The Model
There are eight CYPLDAs that link together Children’s Centres, Extended Services, schools, child health, multi-agency local delivery teams with aligned specialist support services. The CYPLDAs will be underpinned by common integrated processes such as the Common Assessment Framework and Lead Professional and will offer early accessible support, shifting the balance away from specialist services towards universal services, early intervention and prevention.

The CYPLDAs will be developed and implemented in phases starting from Autumn 2007.

Phase 1 (Now)
Wycombe Town
Phase 2 (April 08)
South Bucks and Buckingham
Phase 3 (Sept 08)
Final decisions on the roll-out to the remaining areas will be made in the light of progress through Phases 1 and 2.  These are Aylesbury, Chiltern, Marlow, Wendover/Wing and Ridgeway
 (Haddenham and Princes Risborough).
 
Each CYPLDA will have a Core Delivery Team, which will be a multi-agency team of universal, tier 1 and tier 2 services for vulnerable children with additional needs, with practitioners focusing on early intervention and prevention.. There will also be specialist support services aligned to the core delivery teams in each CYPLDA focusing on tier 3 and tier 4 work for children and young people with complex and acute needs .

The diagram below shows the structure of a CYPLDA, with the local delivery team at the core supported by aligned specialist support and countywide strategic support teams. 
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In each LDA there will be children’s centre(s) and extended services which will be hubs for local delivery within the CYPLDAs where professionals in the core  delivery teams and specialist support services will deliver services. There will also be other delivery points such as health centres, family centres, specialist clinics etc. depending on the infrastructure of the area. There will be countywide services for the areas, which are likely to be those that are non-operational with a strategic and support focus for example communications and commissioning.  

Systems and processes will be integral to the delivery teams; one will not work without the other. These include information sharing, Common Assessment Framework (CAF), Lead Professional (LP), Contact Point, Team Around The Child (TAC) and Team Around The Provider (TAP). The diagram below depicts a service delivery process that joins together services and process across a continuum of needs bringing a team together around a child & family. It is based on 
breaking down thresholds & eligibility criteria by developing other solutions to pathways between services through assessment not referral. Ongoing assessment continues as the child or young person’s needs are met and move back through the process. It ensures the child or young person does not drop through the net by co-ordinating services and putting in place appropriate information and assessment processes. 
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This approach, however, is not just about structure and process it requires practitioners to think differently about the way in which they work together to support families, thinking outside their specialist area of work and supporting the whole child and family. It is based on “building bridges” between services so that children and young people’s needs are met, where possible, through universal and targeted services with a focus on early identification and intervention preventing the need for more complex interventions where ever possible. 

Questions and issues

1. What services will form the local delivery teams and the aligned specialist support services?

.The Core Delivery Team will be a multi-agency team of universal, tier 1 and tier 2 services for vulnerable children with additional needs, with practitioners focusing on early intervention and prevention. The specialist support services will be aligned to the core delivery teams in each area focusing on tier 3 and tier 4 work for children and young people with complex and acute needs. This is no hard and fast rule and each service will need to be looked at in detail, to ensure allocation of appropriate resource and appropriate ways of working. The teams are likely to change and evolve as they develop and we learn what works and what doesn’t.

2. How will the CYPLDAs be managed?

There are various options, which are likely to change over time. Management structures could be developed through a phased approach. For example, to begin with the professionals in co-located local delivery teams would keep their existing  management, this could then progress to teams being line managed by a local delivery manager on a day to day basis with professional or clinical supervision and line management being delivered by their originating services or agency. Professionals in the specialist support services would be managed by their own services but there would need to be some arrangement to ensure they are well co-ordinated with the local CYPLDAs to which they are aligned to, a matrix management system could be a solution. The Children and Young People’s Trust will need a system in place that oversees the governance and co-ordination of all of the CYPLDAs i.e. Local Management Boards. 

3. Will each CYPLDA be the same?

There will be consistency across in terms of a common core of services but resources will be deployed according to the needs of each individual CYPLDA. Needs vary and change over time. For example, in one CYPLDA substance misuse might be an issue so it will have more services that deal with this issue compared to another CYPLDA where this is less of an issue, so less need for this type of provision, but perhaps has its own issues, so resources will be deployed accordingly. This will need to be informed by robust data collection and ongoing needs analyses. Local commissioning will need to be developed within the framework of the Children and Young People’s Trust Commissioning Strategy to ensure appropriate services for each CYPLDA. Over time we could see the development of local commissioning Boards that link with the Local Management Boards. Each area is likely to look different in terms of infrastructure, what buildings are available for service delivery and access to public transport etc.

 4. Where will teams be based?

This will depend on the existing infrastructure of each of the CYPLDAs. It is likely that the professionals who are part of the specialist support services will be based with their own teams, whether this is central or local but will deliver services from a range of co-located delivery points in the CYPLDAs, i.e. children’s centres, schools, health centres, families’ homes etc. The co-located local delivery team could, where possible, be based together depending on what accommodation is available and will also deliver services from co-located delivery points.

5. How will referrals to services work?

Processes such as referrals will need to be reviewed as part of the whole systems change approach. The CAF, information sharing and Contact Point will form part of process review and re-engineering with the introduction of the role of Lead Professional. It is important that the local delivery and specialist support team, within each of the LDAs, have shared and common processes that assist families to move through services seamlessly. 

6. What is Team Around The Child (TAC) and how will it work?

This approach brings relevant professionals together with the family to address needs. It links closely with other processes such as CAF, LP and information sharing. There are some variations of this approach across the country but basically is works as follows. The practitioner initially dealing with the child or young person would carry out the CAF if needs cannot be met by that agency and multi-agency support is needed the practitioner would initially become the LP and convene a TAC meeting. The TAC meeting would bring together the relevant professionals from the local delivery teams and specialist support team within the children’s services cluster that the child or young person is receiving services. The breadth of skills and knowledge on call enables a whole range of underlying issues to be tackled which are often the root cause of problems. Training on this approach and relevant processes will be required as part of workforce development.

Ways of integrating this approach with existing processes will be explored. For example if child protection procedures are to be initiated the TAC team would become the core group, once deregistered the core group would revert back to the TAC so there is continued support. 

7. How will this approach to local delivery improve outcomes?

We will need to build in appropriate performance criteria and evaluation so that we can measure the impact on outcomes over time. We know from other authorities that this kind of approach has led to practitioners identifying and responding to need a lot sooner. Practitioners have reported that just through having access to colleagues on a daily basis they feel supported and are more able to meet need without referrals to specialist services. This has been good for families as it has, where possible, avoided more complex interventions and has also led to a shift in resources. 

Improved support, quality information and better targeted resources has led to: improved school attendance, improvement in attainment at key stages, health of LAC improved, CIN referrals down, CIN referrals leading to initial assessment up (because they are more appropriate), core assessments up, children entered on CPR down, de-registration up.

Anecdotal evidence suggests CAF/TAC are more effective for neglect and emotional abuse as the process is not just a quick fix.

8. How will children and young people be involved?

Children and young people should be given opportunities to be involved in the design, delivery and review of services. It is possible that each CYPLDA will put in place plans for the participation of children and young people that link to the overarching participation plan and work that is carried out through children’s centres and extended services.

9. What does this mean for schools?

When a school has a concern about a child or young person’s well-being and progress there will be a clear process and pathway to ensure the appropriate action is taken to support the child or young person’s needs, which might mean access to other services. In the case of a special educational need this should build on to the SEN processes already in place. Although there are no specific additional resources to implement the new approach and it will not guarantee access to services, it is intended to improve outcomes for children and young people as a result of stronger relationships between universal, targeted and specialist services, improved co-ordination and pathways between services and a greater focus on early intervention and prevention. 

The Common Assessment Framework, which is the way in to the local delivery team, is holistic and looks at every area of the child or family’s life not just the areas within the remit of the service first carrying out the assessment. It pulls together all the conversations that will already have taken place with a range of staff to make one agreed statement of need and circumstances based on evidence, that the family will allow to be shared. School staff will be involved in completing Common Assessments, will take on the role of Lead Professional, where appropriate, and will be members of multi-agency Team Around The Child (TAC) arrangements. The following case studies illustrate how this might work when the Local Delivery Model has been implemented; bearing in mind that each case needs to be considered individually and different responses might be required.

Case study 1

9-year-old Zack’s educational attainment had deteriorated. Through School Action a plan was put in place and a SENCO was identified. At the review meeting it was agreed that the situation had not improved and had in fact got worse. Zack was falling asleep in class and his behaviour had deteriorated. The outcome was to move to School Action Plus and to carry out a common assessment alongside this.

The SENCO contacted Zack’s parents who agreed for this to happen and provided relevant information. As a result of the assessment the SENCO found out that there had been some changes in family circumstances that were impacting on Zack.

The result of the assessment was that the school were unable to meet Zack’s needs and that a multi-agency response was needed. The SENCO contacted the local core delivery team. The manager agreed that the assessed needs required a multi-agency response and supported the school to convene a TAC meeting. The deputy headteacher took on the role of Lead Professional prior to this meeting where the most appropriate agency would take on the role. 

Case study 2

Alice had been receiving support from her local children’s centres nursery school for her aggressive behaviour. However, her behaviour had worsened and the school and Alice’s mother were becoming more concerned. The nursery teacher contacted the local delivery team for the cluster area in which the children centre’s nursery school was located. Contact Point was checked and revealed that no services were involved with the family and that there was no assessment on the family. The school undertook a Common Assessment with Alice’s mother, which revealed that the family were experiencing several difficulties. The school could not meet the needs of the family in isolation so in partnership with the local delivery team relevant professionals were brought together to form a ‘Team Around the Child’ (TAC). A TAC plan was put in place and all the relevant professionals worked together to support the family. The nursery teacher became the Lead Professional. The family received support from other services offered at the Children’s Centre and information was shared with other specialists in the specialist support team to ensure the family’s needs were met without needing to refer to more specialist services, avoiding the need for more complex interventions. Due to this integrated approach improvements were made and the team continued to work with the family to achieve more improvements. If this had escalated into child protection the TAC team would form the basis of the core group and once deregistered would revert back to the TAC team to ensure continued support for the family.

Case study 3

Misbah, a 14 year old girl, was truanting from school. When she did attend school her behaviour was difficult to manage. The pastoral support teacher carried out a Common Assessment and wanted to convene a Team Around The Child meeting. This was discussed with the Local Delivery Team who advised that the school should do some further work to support Misbah before convening a TAC would be appropriate and justified. The school agreed to put in place an action plan, which would link to the schools Behaviour Support Strategy and arrange for Misbah to see the school counsellor. 

For more information please contact Collette McCarthy on 01296 387658 or email cmccarthy@buckscc.gov.uk.
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