Good Practice Forum - residential provision for children with complex needs
Meeting Notes - 5.03.2024
Jonathan Griffiths (Welsh Government Director of Transformation and Forum Chair) opened the meeting providing context to the good work already underway and available data on how many provisions are currently in planning.
Definition of complex needs – feedback
· Definition should also include physical needs - both physical and emotional needs do not work in isolation and physical needs can also create emotional needs that should be considered too. 
· Neurodivergent children also to be included, as their emotional needs are complex too in particular when un-diagnosed or awaiting diagnosis.
· Complex need used to be defined as requiring 3 or more services to be involved in their care i.e. health, social and education services – health funding traditionally difficult to be drawn for children who only present with emotional /behavioural complex needs.
· Risk of creating another label for children and using a definition based on a grant criteria. 
· Often common theme in these children’s lives is trauma.

Revised definition:
‘Complex needs’ is defined as severe emotional, behavioural and mental health needs, which may exist alongside high-end physical needs.
Children and young people with complex needs may not have a mental health diagnosis but find difficulty in successfully managing their emotions, which can translate in distressing, disruptive, antisocial and uncooperative behaviours, and high stress and anxiety. This may include children and young people with a learning disability, awaiting a mental health diagnosis or a neurodivergent diagnosis.
Differing from traditional children’s homes, residential provision for children with complex needs is a specialist step-up or step-down provision, often providing therapeutic support and usually for short-term stays. The purpose is to aid behavioural regulation and to prevent escalation to and facilitate de-escalation from secure home or tier 4 mental health inpatient provision. It aims to fill gaps in local provision in order to avoid children being placed out of county or out of Wales.

Proposed aims of forum – comments
· For the capital work developments, members can also look to the Accommodation Based Solutions community of practice to assist with blueprint.
· There is a question about whether sector in Wales is currently using Scottish Government - Care Homes for Children and Young People - Design Guide for physical property standards or is it RISCA regulations.
· Members were pleased to see the main aim of the group being the co-production of a good practice toolkit using existing guidance and documentation.
Topics suggested by group
Members were split into smaller groups to discuss potential topics for future meetings. Comments were fed back verbally, via chat or by email; and these have been grouped by themes and sub-headings for ease of reference.
1. Topics centred on child/young person (CYP) needs:
· Model of care to meet the CYP’s needs:
· Defining need for residential placements? How to define levels of need / care and support to meet needs required? 
· What additional support needs to be put into place and what is the right accommodation model/model of care to fit the needs of CYP? (Social care and health perspective)
· Benefits of solo placements for most dis-regulated CYP
· Right provision needs to be in place before the CYP needs the service
· Long lead-in time for short break provisions has led to greater success
· Avoiding sudden moves, where CYP don’t know staff and vice versa makes all the difference (although this is not always possible)
· Wrap-around support for CYP going out of county
· Small cohort of very complex needs costing money-step down from secure step up, very complex and can't be housed together - solo/2 beds are expensive
· Access to specialist services, e.g. CAMHs can be problematic – a consideration if moving CYP back into county
· Need for genuine partnership working i.e psychology and health being part of the wrap around the CYP that is not limited to sessions but forms part of the care package
· The issue arising from the difference in definition of complexity and severity for each public body (health, education and CSC)
· Being proactive in our collaboration in the packages for CYP as opposed to doing so when we are at crisis and this being a combative process to jointly establish packages for CYP. This is important when recognising that we are unlikely to ever have sufficient resource to meet the need of the population of CYP meeting the criteria, so how do we hold CYP to prevent escalation and support transition into and out of the provisions?
· Virtual schools – learning from that to be used here?

· Voice of the CYP:
· CYP’s voice from start and throughout is key
· Needs to be a sustainable model - fit for purpose-good for the CYP
· CYP need to be part of developing the solutions not just giving their opinion on what might be the right approach/model
· Outcomes for CYP focus
· Consideration required about the right time for any moves
· Transition between placements – pros and cons to moving CYP from stable placements out of area
· Community involvement in and during the development – co design with CYP

· Residential Care vs Foster Care:
· Maximising foster care with support of wrap-around services and respite support when needs escalate before considering residential
· Only CYP that absolutely need to be in residential are in residential accommodation, while maximising services that support CYP and families to stay together or if not possible in a foster home
· Proactive approach and preparation before CYP entering residential to avoid needs escalating
· Preventing CYP entering residential care to step down to foster or back to family
· Emergency placements 
· Stabilise CYP to be able to step down from high need, specialist
· How to bring CYP back from out of county and stop them leaving

· Transition out of care:
· Transition is key – from 18+ and also from out of area back to local area – right times and processes needed to wrap around young person
· Solo placements and unsuitability of placements – examples of properties that grow with the young person and transition with them
· Model in development for CYP with LD – will start as residential and turn into tenancy when the YP turn 18 (and be de-registered)
· CYP’s voice is key in transition plan (although noted there are other factors eg notice on providers etc)
· Where do young people go at age 18? Leaving care plan under Children's social care, knock on effect of where they next go
· Home for life? Not all meet the adult social services criteria, likely will go down criminal justice route
· Transition isn't streamlined unless severe disability

2. Topics around planning & capital development
· Planning in partnership
· Collaborations and Partnerships - Political engagement and partnership working – wider picture thinking of development in region
· Buy in from partners on development of joint provision - Multi agency development and buy in to delivery and funding
· Getting buy-in from Members in LA can be challenging
· Agreed stakeholders in place - the RIGHT DECISION MAKERS including revenue and capital representation
· Lack of provision in CAMHS or input earlier 
· There is need for all partners to work collaboratively from day one - setting clear guidelines form the outset. This include when buying the property, drawing up the package etc.
· Need all key partners in place at development stage: Education, health and LAs-how are therapeutic/educational etc needs met
· How far in advance to plan?  Lead-in times for developing properties with RSLs - example of 18-24 months 
· ‘Model’ documents – partnership agreements, policies and procedures, service specifications
· Long-term funding and sustainability - Joint agreements in place - clear outline of funding splits, service specs etc
· All local authorities using same pool of resource and different funding options
· Future proofing of assets – long-term and changing needs
· Short term and longer term provision
· Understanding demand, internal/external
· Criteria - need v demand/threshold of access (Working towards different definitions)
· Plan to make it work -realistic timelines to allow for this complex/regional work
· Setting up the first type of service in area/region i.e. home for CYP with disabilities
· Development of detailed business case informed by coproduction
· 'Check, Plan, DO' - engagements - ensuring CYP/cohort are involved not just in giving opinion but in service design
· Development of positive relationships with external market – can be tricky to balance with developing in-house provision and keeping external sector stable

· Project management - building environment
· Key milestones including registration
· ‘How to’ manual for development of children’s homes
· Identifying properties – purchasing and procurement, how to identify the right property and location from the start in collaboration with partners
· Developing physical environment and retrofitting houses vs building new – benefits and drawbacks - Examples of using in-house resources to plan and develop models for new builds as opposed to retrofits
· Learning from retro-fit process - would a new build be easier?
· Working collaboratively with inhouse resources i.e. housing to plan ahead for specialists as opposed to retrofits. Could benefit from a design of what these properties could look like etc
· Location/Land assessment, Land acquisition and gaining planning permission
· Understanding of different types of accommodation models
· Legal and Licensing Requirements
· Research and Planning
· Technical Support
· Community engagement
· Dedicated Project Manager - build into bid 12-24 months

· Project specification:
· Mapping of need
· Anti-ligature and the extent required to meet to keep children safe while the home remaining homely
· Unlikely to start service with most complex needs with a new staff team

· Idea for alternative provision - adaptations of Foster Carer homes to meet needs as alternative to set up provision? Like DFG managed by LAs for homeowner to adapt home and meet disability needs

3. Topics focused on staff issues
· Recruitment & retention:
· Recruitment & retention of large new staff team for a provision - difficult to get staff and managers with experience
· Build resilience among staff - avoiding burnout, ensuring staff supported
· Staff don't want to work with the complexity of the needs, not always fully aware of the children they will be caring for - high turnover of staff
· Issue with recruitment campaigns running at the same time for cross-regional projects
· Values-based interviewing provides opportunities to share good candidates across
· Allocated comms manager can assist with recruitment campaigns across
· Readiness of workforce to support wider developments in this area - we have some areas where recruitment is already challenging
· Are there opportunities to recruit evenings/ weekends/ school holidays from school staff?
· Process of sponsoring staff who require visas as a potential solution to recruitment challenges– no experience in the group but point for consideration.  Some possible examples from social work but not residential care
· Safer recruitment checks for agency staff

· Workforce skills:
· Workforce/skills gaps - making sure the right people from different back grounds represented
· Training needs analysis, how and where to get training for staff
· Hillside (secure home) staff - training programme
· Staff Culture & ethos
· Roles aren't valued for example support worker has negative perception in public perception
· More work to understand skill base

· Pay factors:
· Agency market causing issues, competing
· Skilled staff required, money to train up then lose staff as different pay structure
· Pay changes of staff at different stages
· In-house capacity tends to have multiple areas of responsibility – no large “ready-made” teams

4. Topics focused on operational / quality of service
· Shared learning in relation to the model and co-design
· What does good practice look like – case studies to describe enabling factors, telling the story
· Measuring outcomes – step down
· Trauma informed practice
· Ensuring children are matched – MYST model in Gwent case studies
· Statements of purpose examples can vary depending on provision
· Learning from CIW inspections and CIW Registration Process             
· Policies and Procedures, Operational Readiness
· Operational input: need to invite Action for Children and Barnardo’s who have opened residential provision
· Regional approaches can support with e.g. selling a bed cross-county
· Rota patterns play a huge part
· Continuing review of the schemes post their inception
· Model of service delivery e.g. commissioned or in-house – establishing best value and addressing challenges around recruitment (skill shortages) and staff retention

5. Showcases
· Windmill Farm in Newport
· MYST model in Gwent
· Shared learning, especially for example around the different therapeutic service models

6. Other comments
· Suggestion that a contact list is produced of those in the group with a short bio with experience, specialisms and whether health or LA, to enable members keep in touch / share learning outside of meetings
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