[image: image1.jpg]



[image: image2.jpg]


                     Offender Health and Social Care


Yorkshire and Humber

Improving Health, Social Care & Supporting Justice

Improving the emotional, psychological wellbeing and mental health 

of children and young people in contact with the Youth Justice System 

in Yorkshire and Humber

Towards a Regional Commissioning Framework 

Key Recommendations to the Y&H SCG
January 2009
[image: image3.jpg]Children Young People and Families

Programme



[image: image4.jpg]



Key Recommendations for agreement by the SCG

Overall Commissioning Model

It is recommended that the SCG is responsible for setting quality indicators and service standards through the high level specification, and ensuring high quality and consistent performance outcomes across the region via the high level care pathway, regional workforce development strategy and performance management template. Responsibility for procurement and contracting would remain at a local level, with the local service specification, care pathway and workforce development plan being consistent with the regional level strategic framework
It is also recommended that the SCG 

1. Supports the implementation of the Care Pathway and Service Specification:

PCTs in YH should, together with LA, YJB and other key partners, review existing contracts for the emotional and psychological wellbeing and mental health of CYP in order to ensure that services for those in contact with the YJS meet the high level service specification and care pathway
2. Adopt a consistent approach to the needs of non YH CYP who are in YH secure units:

PCTs work with LA and YJB partners and service providers to agree a consistent regional approach to responding to the EPWBMH needs of non YH CYP who are resident in YH secure units 

(NB This is crucial given the high levels of non YH CYP in secure estate – up to 50% - the degree of need, the shortness of stay, and delays/barriers frequently caused by different interpretations of ‘Responsible Commissioner’ guidelines) 

3. Ensure that the health and wellbeing needs of CYP in the YJS are mainstreamed:

As this is a highly vulnerable but often marginalised group, PCTs should work with their LA and YJB partners to ensure that the needs of CYP in contact with the YJS are – over an agreed time period - included in Children’s Trusts and Safeguarding arrangements and planning and review mechanisms

Recommended Investment, Service Development and Business Change Plan
Mapping the Service Specification and Care Pathway against existing provision reveals a number of important gaps. These gaps pose a risk to the PCTs - if the gaps are not closed children may be put at risk and safeguarding Children guidance will not be me).  These are captured in the Workforce Development Plan (page 11) and inevitably there is some crossover with service investment and development.

It should be noted that the figures given below are highly indicative. The recommended priorities are as follows (areas where Health is lead commissioner highlighted in blue):

Detailed recommendations with indicative investment
	Recommended Development area
	What is needed
	Notes
	Indicative investment

	1. CAMHS and Forensic CAMHS in Secure Children’s Homes: 


	Across the 5 units in YH resources are significantly variable. There is a ‘Gold Standard’ model in place (Aldine House Sheffield, nationally recognised) but other areas have virtually no service
	See appendix B for a more detailed picture of current investment, as there are different practices in place around the region. For example Sheffield LA has invested in its secure unit in the past and Wakefield PCT is doing the same currently


	Based on the Sheffield model, £220k is needed for Sutton Place in Hull to bring it up to provision standards that meet National Policy.

Eastmoor in Leeds has 4 x more beds; suggest £500k to implement same model

	2. CAMHS and Forensic CAMHS in Young Offender Institutes: 
	Wetherby YOI has a MH In reach team that lacks capacity and has no clinical psychology; current staffing levels not based on needs assessment
	
	£75k 



	3. CAMHS in YOTS:

	YOT teams in YH have very variable access to input from CAMHS workers. Every YOT should have a CAMHS worker
	Ideally needs proper scoping. See Appendix C page 23
	Currently 5 YOT teams have no MH worker 

5x band 7  = £250k

	4. Primary mental health care: 


	Greater confidence in PHC professionals within all 5 Children’s Secure Units to respond to Tier 1 and 2 needs

	Primary care in secure units is often commissioned and managed separately from mental health care. 
	Needs scoping – essentially NEW WAYS OF WORKING/REDESIGN issue

£150k

	5. Capacity in CAMHS: 


	Better ways of engaging with the more vulnerable and at risk CYP, and some teams lack capacity to respond to young offenders
	Needs scoping; 
	TRAINING and NEW WAYS OF WORKING
£200k

	6. Third Sector: 


	There is inconsistent and often inadequate use of third sector provision. CYP requesting better support post release

	Service User Consultation
	£75k over 3 years  

	7. CYP friendly services: 


	Statutory services including CAMHS are not always felt by service users to operate in a CYP friendly manner
	Regional CAMHS has done a lot of work and the recent national review of CAMHS supports this aim
	TRAINING, REDESIGN, NEW WAYS OF WORKING


Detailed recommendations and indicative investment contd.
	Recommended Development area
	What is needed
	Notes
	Indicative investment

	8. Universal level workforce within YJS 


	Increase training and awareness of specific groups of staff in contact with CYP in the YJS with MH problems and their families, as above 


	Also a large task but possible to target very distinct groups e.g. front line staff in secure units, custody sergeants, magistrates. 
	(Mainly a TRAINING agenda - needs proper scoping)

£200k over 3 years 



	9. Early assessment: 

	Better access needed at the earliest point of contact eg police stations
Could be provided by YOT – or CAMHS or specialised Policy Custody Health Care Staff

YH has 33 Custody Suites


	 Some work already in place e.g. Sheffield LA using Youth Crime Action Plan funds. Effective system in Bradford via YOT

See appendices B and C

	Needs proper scoping as not clear enough about what happens at present and what gaps exist

 £300k




Recommended in order to take this agenda and work stream forward

	10. Regional Business Change Support 

(YHIP Offender Health and Social Care) 


	The proposed regional care pathway and service specification will require support for implementation to all localities and Children’s Trusts, monitoring of business change and  Performance Management of Progress
	SCG advice is required here – if regional commissioning is agreed, a regional function is required
	New roles in case management, performance management? Again, this needs proper scoping

£75,000
See accompanying Business Change Plan 
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