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MONITORING REPORT: MARCH - OCTOBER 2015

Outcome One: Every Child in Suffolk has the best start in life

Outcome Lead: Tina Hines, Children & Young People’s Services, Suffolk County Council

Highlights (March-October):
1. Education and Learning structure implemented on 14th September with Attainment and Inclusion being equal priorities
2. Development of health outcomes for Children in Care
3. Joint redesign of the emotional wellbeing service
4. We have achieved an uptake in breastfeeding – 47% of babies being breastfeed at six weeks (2015/16 April to August), exceeding NHS England target of 45%
5. In November 2015 first children are graduating from Family Nurse Partnership
6. Disabled Children’s Charter adopted and first year progress report completed
7. Good practice on parenting shared through series of Early Help Conferences
8. Hidden Harm Needs Assessment nearing completion - findings will inform strategy development
9. An Independent Evaluation of Parenting Programmes, commissioned by Public Health, identified positive outcomes for parents and families from the current Suffolk Family Focus delivery model
10. Signs of Safety and Wellbeing is now in the second year of a multi-year programme to become embedded in the way that children’s services works with children and families




	
Priority 1.1: Early Intervention and Prevention


	Objectives:
A. Implement ‘Making Every Intervention Count’ 
B. Promote good early parenting and child development
C. Improve access to services for children and young people with autistic spectrum disorders
D. Support the Board to meet their responsibilities towards disabled children, young people and their families



	AREA OF FOCUS
	TIMESCALE
	PROGRESS
	RAG 
RATING
	ISSUES/BARRIERS

	IMPLEMENT ‘MAKING EVERY INTERVENTION COUNT’          

	The development of local multi-agency teams around a geography made up of one or more of the 18 clusters related to school pyramids
	From April 2015 onwards
	The restructuring of CYP services as part of the Making Every Intervention Count (MEIC) programme took effect from 1 April 2015. 
CYP Social Care and Early Help teams were aligned in 13 localities managed in 5 areas. In addition joint Children’s Community Health and Children’s Centres teams were created also aligned with these 13 locality areas to reduce possible duplication and maximise impact. 
(The 13 areas are made up of 1 or more of the school pyramids areas sized to ensure a critical mass of staff for the level of need). 
Co-location takes place wherever possible and will be furthered as opportunities arise.  
A further ambition of the MEIC programme and Suffolk Family Focus  is the principle of ‘1 family, 1 plan, 1 lead worker’ to deliver more sustainable outcomes for families by addressing their care, health, social, education, behaviour, housing, etc needs  in a joined-up and mutually reinforcing way. We are using the Connect Sudbury and Connect East Ipswich early adopters to further this. Connect Sudbury has had a focus on multi-agency working on some ‘High Demand’ families. Connect East Ipswich is planned to have a focus around schools.
Signs of Safety and Wellbeing is now in the second year of a multi-year programme to become embedded in the way that children’s services works with children and families.
	

G
(CYP)



	Multi-agency working around Children’s Services is well established, for example in statutory Child Protection work and Team Around the Child Early help services.
The challenge is reaching the next stage of the development of this  where more people in wider agencies (including  VCS) are able to more effectively directly support early help in a timely way and, where they are best placed, take the role of Lead Professional where cases need to be co-ordinated on a multi-agency bases. 
We are seeking to build skills and confidence among wider partners through ‘Signs of Safety’ training and greater engagement and mutual understanding of roles through the Connect work.
Resources are stretched across all services which can result in practitioners focusing on their core service responsibilities rather than the time investment that can be needed in multi-agency work.
‘Permission’ to respond more flexibly to situations in the longer term interest of sustainable outcomes for families may also be a barrier.

	
	
	
	





A
(wider partners)
	

	The development of joint commissioning arrangements across services for children and families
	Ongoing
	Development and publication of joint commissioning intentions for SCC and CCGs.
Jointly commissioned services with CCGs including community equipment (commencing Oct 2015) and speech and language service (due Oct 2016).
Developing Health outcomes for Children in Care (CiC) commissioning.
Developing a Children’s Trust Strategy with all partners.
Joint redesign of emotional wellbeing service.
Developing Devolution and ICO options.
	A
	Capacity for commissioning and performance management is low.
In a period of significant uncertainly it is taking time to agree a joint strategy.

	PROMOTE GOOD EARLY PARENTING AND CHILD DEVELOPMENT       

	Increase the uptake in breastfeeding

	April to October 2015
	Overall currently 48% of mother’s are breastfeeding at their 6-8 week check in Suffolk (April - July 2015).
The Public Health funded Families and Babies (FAB) breastfeeding service now offers a 24 hour support line, first week phone calls to mothers to offer support in their community, weekly text messages of support for 8 weeks and home visiting in areas of high health inequalities. 
	A
	Culture of low performing areas using formula milk.
Retention of peer supporters in service due to mother’s commitments.
GP online training has been promoted several times but with low uptake in Practices. 

	Reach Stage 1 UNICEF accreditation for CYP community integrated service
	Ongoing
	Progress is stalled until a Breastfeeding Co-ordinator can be appointed. CYP health and Public Health are in negotiation over funding for this post. The JPP has been shared and we hope to come to an agreement soon so that we can proceed with the action plan towards achieving UNICEF stage 1 accreditation.
	A
	Appointment of Co-ordinator.

	Full implementation of the Healthy Child Programme (HCP), delivering against the new national health visiting specification
	Ongoing
	The Health Visiting service is currently progressing to implementation of the HCP, against the national health visiting specification. The commissioning arrangements for health visiting moved into Public Health within the Local Authority with effect from 1st October 2015. The health visiting service will continue to work to the national specification until March 31st 2016.
	G
	Currently within the health visiting teams there are a number of vacancies which are being recruited to, and there are a number of maternity leavers which is resulting in some teams experiencing shortages of staff which in turn impacts on the delivery of the HCP.

	Complete the development of the New School Nursing model
	Ongoing
	The new school model is nearing completion; there will be a launch of the new SN model on the 17 November 2015 with key notes speakers from the Department of Health SAPHNA and Sue Cook. All key stakeholders will be invited to the launch which will include Councillors, CCGS, selection HT’s from Secondary/Primary school and a range of other stakeholders
	A
	The final stages of the pathways are being developed. ChatHealth is also being launched on the 17 November and final preparations are in progress for this to happen.

	Ensure the Family Nurse Partnership (FNP) programme is being delivered at full capacity
	Ongoing
	FNP is currently being delivered at full capacity. In August the Annual Review was completed with the National Unit and this went well. In November 2015 the first children are graduating from the programme at the age of two.
	G
	Currently we do have high levels of sickness in this team, and cover arrangements are being organised. As this is very small in number sickness levels can impact on the dosage of the programme being provided. National evaluation questioning cost-effectiveness of FNP programme.

	Improve support for children with speech and communication difficulties
	2017
	The health systems community services contract, which includes speech and language therapy, has been awarded on a 1 year plus 1 year basis. Therefore the CCGs are unable to meet SCC timescales for the commissioning of a joint SALT contract.  Work streams will continue to enable this important service to be jointly commissioned for October 2017.
	A
	As stated.  Timescales delayed, but commitment to make this happen.

	Enhance opportunities to increase mobile working across health within the integrated teams
	Ongoing
	There is a will to provide opportunities for mobile working across with health within the integrated teams. Currently there are some significant challenges to enabling this to happen. This is predominately due to health IT being provided outside off SCC via the NHS, along with very old stock of equipment and increased problems since health have upgraded to Windows 7 on health machines.
	R
	Discussions are taking place within SCC to look at opportunities to improve health/social care integration of IT systems with the possibility of health IT being provided by the local authority. These are in very early stages of discussion with SCC at the moment. This has also been identified on the SCC IT pipeline. 


	IMPROVE ACCESS TO SERVICES FOR CHILDREN AND YOUNG PEOPLE WITH AUTISTIC SPECTRUM DISORDERS (ASD)   

	Develop an integrated service hub on the Free School site if applicable
	January 2017
	Free school bid unsuccessful, Cabinet support will be sought in the Autumn term for the local authority to go out to competition for an Academy for a Special School for children and young people with ASD.  It would be our aim to host an integrated service on this site as per previous plans.
	R
	Cabinet support.
Site feasibility.
Attracting suitable sponsors.

	Publish the ASD integrated pathway as part of the ‘Local Offer’
	Autumn 2015
	Integrated pathway design completed.  The pathway is being enabled to host on the local offer website.
	G
	None

	Explore opportunities for ASD educational provision in north Suffolk
	Summer 2016
	Proposal from an Academy to develop ASD provision on their school site under consideration.
	A
	Suitability of site


	SUPPORT THE BOARD TO MEET THEIR RESPONSIBILITIES TOWARDS DISABLED CHILDREN, YOUNG PEOPLE AND THEIR FAMILIES   

	Adopt the Every Disabled Children’s Charter
	Completed
	Charter adopted.
	G
	None

	Keep the 7 commitments under review in the first year
	January 2016
	The seven commitments have been benchmarked and reviewed, and a submission to Every Disabled Child Matters is included in the Information Bulletin.
	G
	None



NEW ACTIONS (IF APPLICABLE)    
	AREA OF FOCUS
	TIMESCALE
	PROGRESS
	RAG 
RATING
	ISSUES/BARRIERS

	Lack of Local educational provision for pupils with emotional, social and behavioural difficulties
	September 2016
	Feasibility study commissioned on the Carlton Colville Middle School site to inform decision to go out to Academy competition for a 60 place school for children and young people with ESBD.
	A
	Cabinet support for proposal.
Site suitability.
Suitable Academy sponsor.





	



Priority 1.2: Promoting family focus across the work of all agencies including the  Suffolk Family Focus initiative


	Objectives:
A. Agencies to give ‘Troubled Families’ priority access to services          
B. Monitor the use of A&E for troubled families



	AREA OF FOCUS
	TIMESCALE
	PROGRESS
	RAG 
RATING
	ISSUES/BARRIERS

	AGENCIES TO GIVE ‘TROUBLED FAMILIES’ PRIORITY ACCESS TO SERVICES      

	To ensure by maximising multi-agency working that as many families as possible are turned round to hit a Payment by Results outcomes (central government target of 1,150 families turned around by May 2015)
	May 2015
	The Suffolk Family Focus Team completed the Payment by Results claim process for all the required number of 1,150 families in February 2015 maximising the number of families that we could claim for Suffolk.  
	G
	Completed

	To complete and start to use the new SFF family database to allow better interrogation of family data to ensure that wherever possible families are turned around in the next 12 months
	May 2015
	The SFF data team have been able to deliver the required performance to reach the target number of families set by Department of Communities and Local Government. The use of the new SFF data base has allowed this process to be much more efficient.
	G
	Completed

	To develop a system of family mentoring for SFF families so that when they are turned around and statutory services withdraw from the family, the family has access to support that will help them not to come back into statutory services and make them self-sustainable for the long term
	May 2016
	It has been agreed that the mentoring project will now be a major commissioning process for Phase 2 of the SFF programme.  Via the new SFF Board it has been agreed that a needs survey via the engagement hub should take place over the Autumn period 2015 to identify if a family Mentoring service would be considered of value to Families.  Data for families that have previously been involved with CYPS and those currently involved with CYPS will be surveyed. The results will then be considered and a decision made as to if the new service would be viable and best use of resources. 
	A
	Family mentoring systems have not been used in Suffolk before, but there are good models from other parts of the country that can be used as a template. This will be a new service so families will have no experience to base any judgements on, if the service will be of use to them. 

	MONITOR THE USE OF A&E FOR TROUBLED FAMILIES      

	To continue to explore a process with CCGs and families that is not linked to safeguarding issues, so that consent from individual families is granted where appropriate so data can be obtained
	March 2016
	Discussions have been ongoing and in consultation with the NHS it has been agreed that SFF will have a System One terminal within SCC for use by the SFF team. Access to family data will only be by consent and this process is currently still to be agreed, but will be linked to individual consents from family members that will be obtained when the families are first engaged within the system.
	A
	Consent can only be obtained on an individual basis and is in a sensitive area. The relationship with the client and the worker will be key to obtaining this consent. The consent will look to identify if an individual has made sustainable progress or not. Finite detail is not required and in most cases the judgement of the professional working with the family should be enough to demonstrate sustainable progress or not of an individual within a family.

	To review the current SSF consent forms to include an agreement to share limited health information of a non-personal update
	March 2016
	The consent forms are still under consideration and future work has to take place with Health staff and CYPS staff for Profile and Care first to ensure that the consent is appropriate and families understand what they are consenting to at the point of first entry into the system for intervention The data team leader for SFF is leading this work.
	A
	See above and negotiating changes to Profile and Cart First are taking place to achieve these changes.

	To deliver an outcomes plan for Suffolk that is linked to the new national troubled families criteria
	September 2015
	An Outcomes plan has been produced and delivered to the SFF board after wide consultation with partners. It has also had comment on it from DCLG and feedback was taken on board and amendments made. The outcomes plan is now completed and SCC audit staff have been involved in the process to ensure that any claims made during the programme are in line with expectations and auditable.
	G
	Completed 
It is acknowledged that this outcomes plan will continue to evolve over time as processes to refine data collection and working partnerships are developed.



NEW ACTIONS (IF APPLICABLE)

	AREA OF FOCUS 2014/15
	TIMESCALE
	PROGRESS
	RAG 
RATING
	ISSUES/BARRIERS

	To continue to develop the new SFF database to incorporate the new 6 national criteria for the identification of SFF families and to be able to capture data that will allow sustainable progress to be identified in order to make Payment By Results claims and provide progress data to CYPS teams on the families they are working with.
	March 2016
	There is currently an IT delivery plan to complete the required work on the data base by Jan 2016.
It has a number of Phases and to date Phase 1 was slightly delayed, but will not affect Phase 2 work. Testing is currently taking place on Phase 1 work.
	A
	None at present

	To continue to develop the new SFF data base to allow data to be collected that will provide evaluation data to be sent to DCLG for the Family Progress and to feed the national Cost Benefit Analysis tools for the LA.
	March 2016
	As above.
	A
	None at present

	To develop a new SFF communications plan to allow a better understanding of what SFF is achieving and how the transformation process is working
	January 2016
	A draft Comms plan is presently being constructed after consultation with the SFF Board and is due to be return to the Board in November 2015. The work is being completed in conjunction with the HWB Comms officer to ensure a link to the programme and the HWB.
	G
	None at present





	


Priority 1.3: Supporting parents to improve their own circumstances


	Objectives:
A. Ensure effectiveness of parenting support in Suffolk
B. Reduce risks associated with hidden harm
C. Support development of parenting led hubs and networks



	AREA OF FOCUS
	TIMESCALE
	PROGRESS
	RAG 
RATING
	ISSUES/BARRIERS

	ENSURE EFFECTIVENESS OF PARENTING SUPPORT IN SUFFOLK

	Extend the Early Home learning service to benefit a wider range of vulnerable children and their families, and incorporate this with a childcare brokerage service to help the most vulnerable families take up their free early learning entitlement
	Ongoing
	Early Learning Together (ELT) is offering a Countywide service to families either as a small group activity or home based to meet the child and family’s needs. All relevant referrals are acted upon. Parental engagement with ELT leads to children taking up their free entitlement as soon as they become eligible. For most this is the term after their second birthday.
Incorporating the childcare brokerage service with ELT has led to increased capacity to support vulnerable families to take up their free entitlement and has enabled a focus on particularly vulnerable groups e.g. Children in Care.
	G
	Development of group-based provision in children’s centres and the capacity of their staff to run small groups has been a challenge but one that is being addressed.

	Improve access to information online for parents in order to improve access to Early Help, including self-help and a range of services through the Family Service Directory
	January 2016
	Parenting programme calendar kept regularly updated with information on programmes and events offered by CYP and other agencies, as well as links to range of relevant information Accessible to parents and professionals on range of devices including smart phones. Parenting Team now have publicity and information working group, linking with colleagues in SCC Comms, FIS and Ipswich Borough Council, to review and develop online information for parents.  Monthly analysis of traffic on parenting hub pages.

The Family Service Directory contains 6000+ services relevant to families. The directory is easy to use with key features and helpful functions. It is being upgraded and improved continuously.
	G
	Some minor issues with accessibility during update of SCC site – now resolved.










Lack of awareness among professionals for example:
Raise the awareness of the directory among our own staff and partner agencies / briefings / publicity.
A CYP Information Strategy to confirm its use as a key strategic enabler for early help.

	Ensure the Family Service Directory is ‘Local Offer’ compliant so that families with children with special educational needs and disabilities (SEND) can access a range of services, guidance and information online
	Ongoing
	The Family Service Directory is ‘local offer’ compliant. However, more could be done to encourage service providers to update and include information required to meet the List of Providers Code of Practice. Star Rating and Review Features have been implemented; this allows customers to feed back on the service quality. 
Early Years and Childcare Service is trialling a poster for early years’ providers to encourage parents to use the rate and review feature. Aim to encourage childcare providers to look at and review their records more recently.
	G
	Other service providers’ willingness, capacity and ability to update their records.

	Deliver training and workforce development opportunities for the early years and childcare sector that enable them to more effectively meet the needs of the most vulnerable children and their families, i.e. supporting families in the universal services
	Ongoing
	A lot of progress has been made, including the development of Early Help conferences where good practice was shared across the Early Years and Childcare Sector.
Meet the MASH sessions were also provided to the sector although take up was limited.
Work was carried out with identified childcare providers to improve their practice with vulnerable two year olds.
An Early Years Practitioner is available in the MASH Early Help Unit to provide advice and expertise to the sector and MASH colleagues.
Continued roll out of CPD course available to all in sector –improving outcomes for children in the Early Years Foundation Stage: working effectively with vulnerable and disadvantaged children and their families.  Embedding the skills needed into wider CPD courses including meeting the needs of two year olds, working effectively with parents.
Funded places on UCS action research module – leading care and education in work with vulnerable two year olds for those providers with high percentage of funded twos – explicitly aimed at improving practice for setting and outcomes for individual children. 

	G
	There is still more to do to encourage the sector some plans include:
Further conferences – Am I making a difference? – November 2015
Meet the MASH sessions
Sharing case studies 


	With the Workforce Development team, identify training and development needs to practitioners working with parents and organising appropriate training and support (e.g. peer mentoring networks)
	Completed














To April 2016


	With support of WFD, identification of training needs for new members of parenting team which has expanded under MEIC.  Staff have been successfully accredited in Triple P Group and Seminar and are currently running programmes. Training also in progress or booked for adult teaching qualification, coaching & mentoring, and Signs of Safety Practice Lead.  Mapping of parenting qualifications and training needs of practitioner’s post-MEIC almost completed. In-house facilitator training for Strengthening Families to be run Feb 2016. Peer mentoring/CPD events run for practitioners in Webster Stratton, Strengthening Families and Caring Dads during this period with more planned. 3 practitioner workshops for colleagues to be run in October 2015 and Feb 2016.  APCs and Early Help colleagues organising Pastoral Support Networks in Lowestoft. 
	G
	None

	Parenting Co-ordinators work with other teams and agencies to offer workshops and drop-ins for parents which complement the core offer of parenting programmes
	To April 2016
	Parenting hubs continuing, new work on developing a fathers’ group in Lowestoft and supporting school colleagues hosting parent drop-ins and other groups.  Plans to offer more seminars and workshops in spring term to link with school transitions.
	G
	None

	REDUCE THE RISKS ASSOCIATED WITH HIDDEN HARM      

	Produce a Suffolk Hidden Harm Strategy to reduce the negative consequences for children and families experiencing hidden harm, with the aim of changing practice to facilitate early identification and access to support
	End of March 2016
	A comprehensive needs assessment for hidden harm in Suffolk is currently being done with the first draft to be available by the end of October 2015. The findings will inform the strategy development. Strategy development will take account of the positive service developments already in place such as Signs of Safety and wellbeing.
	G
	The consultant undertaking the needs assessment experienced an unforeseen episode of illness which delayed the completion, hence the change in timescales.
There have been anticipated challenges particularly in relation to data collection and engagement with YP (due to the sensitivity of the subject matter) but the report is on track to give us a much more detailed understanding of Hidden Harm in Suffolk.

	Explore how best to work with all partners in raising awareness with their staff about hidden harm and what to do when it is identified, and implement a campaign in relation to this
	End of March 2016
	The first stage of a public campaign relating to parental alcohol use was launched through media channels, including the Health and Wellbeing website. The second phase is being developed currently. Evaluation of the impact of the campaign is being undertaken by Public Health colleagues.
A Hidden Harm logo has been produced. This will be presented to the Board for comment along with the Needs Assessment Report when complete. It is hoped to promote the logo as a branding that public and staff will associate with when developing and accessing services. 
The Hidden Harm Steering Group will consider awareness raising within organisations at the November Meeting.
	A
	The time delay in completing the needs assessment has meant a delay in bringing to the Board our plans for further promotion within organisations and public but it is hoped this will take place early in 2016.



	Launch the revised ACCORD protocol, establish sustainability of its use and monitor its effectiveness
	December 2015
	The revised Protocol has been launched through a number of staff briefing sessions for SCC and partner agencies. A lead practitioner has been identified to ensure the implementation and use of the protocol is monitored and promoted on a sustained basis. 
	G
	

	SUPPORT DEVELOPMENT OF PARENTING LED HUBS AND NETWORKS       

	Work with providers of parenting support both inside and outside the County Council to coordinate provision and publicity via the County Council’s parenting-hub website
	To April 2016
	Variety of parenting provision publicised via parenting hub web pages.  Providers’ network meeting to be held Nov 2015 to progress coordination of provision, including better signposting to ensure parents have faster and most appropriate access to interventions, and best use made of resources.  Developments to web pages and social media will also support this. Increasing links with health providers (including GPs) after sharing evaluation report of impact of programmes.
	A
	Progress slowed down with effects of MEIC changes in structures and personnel, but this has improved.

	Develop parenting hubs in other localities
	To April 2016
	This is underway now that new staff are in post and gained a picture of local need and partners to work with.
	A
	None



NEW ACTIONS (IF APPLICABLE)

	AREA OF FOCUS
	TIMESCALE
	PROGRESS
	RAG 
RATING
	ISSUES/BARRIERS

	Investigating possible pilot of introducing model of online Triple P courses with practitioner support in 1 locality to complement existing offer.
	November 2015 – July 2016
	Discussions held with Triple P UK, learning from other LAs including different models used, costing, working on details of local area involvement and assessment of outcomes.
	G
	Good level of interest and enthusiasm so far, but there could be issues of parent access to internet or necessary IT equipment. Need to clarify extent of support and role of local staff and/or parenting team.



UPDATE ON ISSUES AND BARRIERS AS REPORTED TO THE HEALTH & WELLBEING BOARD
	
	PROGRESS
	OUTSTANDING ISSUES

	REDUCE THE RISKS ASSOCIATED WITH HIDDEN HARM                    

	Develop a cross-agency mechanism for collecting evidence about the prevalence of hidden harm and impact of interventions to inform future service development and integrated working.  Board members can share information about what their organisation offers in relation to Hidden Harm, the level of activity and outcomes achieved
	The collection of information identified at assessment and review of children, young people and families has improved over the last 18 months with the presence of parental substance misuse, mental ill health and domestic abuse included as field on IT systems for the majority of services. The Process for collating information for the Needs Assessment has identified areas for improvement in data collection which will be taken up through the CYP Intelligence Hub.
The Steering Group are working with Infolink to ensure that information about services to support children, young people and families experiencing Hidden Harm are accessible. 
	Information sharing of data between agencies remains a problem in some areas of service delivery, namely early intervention. It also causes difficulty when trying to correlate incidence and prevalence data where children, young people or families are involved with multiple services. Currently we have to accept that double counting is a possible factor within our needs assessment.

	Have more people trained to deliver the M-PACT programme from different agencies to foster sustainability of delivery and to increase referrals to the programme
	The M-PACT programme is an evidenced based family programme to help parents misusing drugs and/or alcohol work with their children to minimise harmful impact and overcome difficulties within the family. Three productive programmes were delivered in Suffolk but there has been a gap whilst the new provider of the Integrated Drug and Alcohol Service becomes fully established. The new provider will be delivering an equivalent programme.
	Other services deliver programmes of support, such as NSPCC Parents under Pressure. There is however, reported difficulties getting enough referrals to make the programmes / initiatives viable.
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