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Presentation
Service description
· Ty Nyth is a tri-funded project between Flintshire council, Wrexham Council and Betsy health board, and is used to help young people to return to either their family or to drop down from residential care to foster care. 
· MST-Fit model was originally developed in America and was designed for young people who show antisocial behaviours. Initially developed to support youths coming out of prison to help return back to the local community and their families.
· MST team are community based and work with young people and their families who are at risk of breakdown to prevent them from coming into care and to help overcome challenges that they face. Using Cognitive behavioural therapy CBT and family therapy interventions that last typically between 3 and 5 months.
· MST-Fit works with young people who are already in residential care settings or have been in care for a long time, using dialectical behavioural therapy (DBC) skills lasting up to 7 months including a 3 month period within Ty Nyth.

Service structure and design
· The structure of MST-Fit is a team of 4 therapists, with a consultant Joshua Labang based in America, a supervisor Leanne Jones who’s a Betsy employee and a business support of a .7 full time equivalent.
· Ty Nyth home has a consultant based in America, a manager and a deputy manager in the home with three senior residential workers and six residential workers and a business support.
· Two phase approach working really close together, with phase one in Ty Nyth. Initially before a young person moves in, we'll have a 12 week plan in place. Over the 12 weeks, they will have more and more time at home with the family member or the carer.
· This will increase over time which is agreed in the plan before the young person moves in. Usually the plan is for 12 weeks but everyone's situation is different so there may be times when we might need to extend that a little bit further. We try not to go too far from that because young people need to buy into moving home so they can’t get too comfortable in Ty Nyth which means we need to make going home more appealing to them. 
· After four weeks of the young person being in Ty Nyth they're allocated an MST-Fit therapist who works with family or carers while looking at their wider ecology.
They work jointly with the home around what support the young person needs in the home and what they need from parents or carers.
· The therapist will remain involved for 4 months following the 12 week placement at Ty Nyth to ensure they're able to sustain the changes.

What the aims and objectives of the service are
· Aim of the service is to support reunification of children and young people from residential settings back to their parent or family members. 
· This can look very different for each young person. For example, for one young person it wasn't appropriate for them to go back to their parents. However, there was an older sister who had young children of her own and was in a position where she wanted her sister to live with her. We worked with them, and they've been successfully reunified home.
· Other times we're working with the young person to drop them down from the residential home into a foster placement.

How the service works
· The model empowers families, teaching DBT skills within the home on a weekly basis, and then the young people will be working on that skill throughout the week.
· The Fit team do fit circles working with the family, looking at what are all of the challenges that they face with their young people and then look at all the drivers for their behaviours and seeing if they can flip them. This promotes pro-social behaviours.
· The Fit team have a 24 hour service, so they are on call for the family members for 24 hours a day, seven days a week.  We want to create stability and enable the families to take control and build the skills together so that can be maintained post support. When the young people move into Ty Nyth, we bring the social worker and everybody around the young person down to the same level. As the programme goes on, we elevate the parent or carer, so they can take control and be that caring person that's actually able to keep that young person safe.
· Ty Nyth delivers evidence based interventions including DBT therapy and the support of therapeutic environments, in a registered children's home that can take up to four young people to stay at the home at any one time while receiving 24/7 support from the residential team.
· In the model we align with the home situation through an alignment meeting with parent or carer and the social worker, manager and deputy manager of the home. Discussion is around what it will look like at home for that young person when they move home and how home will function. We try and replicate that as much as we can within Ty Nyth. For example, we look at how much the family give in pocket money, and we replicate it in Ty Nyth. We align with what their situation will be when they move back home just to support a smooth transition, and it prepares the young person as well for what they're going back to.
· The DBT Weekly Skills group sessions take place ensuring we have different ones each week and thinking of different creative ways to engage the young people. Also how to deliver them, as everyone learns in different ways. To ensure young people understand each skill and how they can utilise them effectively.
· Within the home, we identified target behaviours for the young people, so each young person will work on two identified target behaviours, and we'll identify the skills that they can use to help them work on that target behaviour. 
· When we see them using the skills within the home, we have a token economy so they collect tokens for positive pro social behaviours and for using the DBT skills as well. They can use those tokens to purchase different things, like their favourite drinks of pop or some eyelashes. We have things within the home that they can swap them for.
· The token economy is also in place when the young people spend time with their families so everyone's working along the same skills group and the parents also give tokens to the young people as well.  This elevates the parent or carers to take that control in those situations where it's needed like education. 
· One to one individual support with the team members in the home. We do behaviour chain analysis, so when there's been an incident, the team members will talk through the incident with the young people in a way that they don't really realise that they're doing a behaviour change analysis most of the time. But we're getting the young people to think through all the different steps throughout that incident, how it went from zero to 100, to break it all down. This helps us to identify what their triggers are as well and how they can use the skills differently or is there a different skill that they need to learn or how we can support them in the best way.

Staff Training
· Ongoing learning and support, for the team members. There's online learning, a 4 day intensive DBT training for all new staff members. We have weekly telephone consultations with our ITM experts, and we have training booster sessions every three months. 
· The whole team have a session with the consultant to discuss what's been going on, where we are and what we're going to be working on in the programme. We’ve been running for just over 12 months but still rolling out the programme and the support available for that. 
· All team members get monthly supervisions. MSC-Fit team supervisions are all recorded, and their consultants will watch them back to ensure there is fidelity to the model.
· DBT behaviour therapy is used to engage the young people and motivate them to achieve their targets. It's a programme where we teach and practise skills to help young people to manage their emotions and communicate effectively. Team members will be leading by example using this, they have to live it and breathe it and use it consistently throughout their day, because if the young people see them using this it makes it easier for them to follow it. In the home, we've got lots of things around that relate to the different skills, a mural or a poster on the wall. 
· The skills are varied, focused around 4 areas: mindfulness, emotional regulation, distress tolerance, and interpersonal effectiveness. 
1. Mindfulness - there's so many different ways you can be mindful throughout the day. This is a massive part of the home and the way it functions. At every team meeting every month, we begin with a mindfulness exercise in the beginning and sometimes we have fun mindfulness games. The team can be creative with how they deliver those and engage people in them because young people may not feel like doing mindfulness.
2. Emotional regulation work helps young people to understand and identify their emotions and be able to use these skills to be able to manage emotions.
3. Distress tolerance is about getting through crisis situations without making things worse and accept reality as it is. That’s a top skill to help you just stop and think a little bit. 
4. Interpersonal effectiveness helps young people with how they're able to manage their relationships with their peers, their education providers, but also with their family members as well. 
· The model supports the young people and their families because parents and carers are getting the same information and learning the same skills as the young people. 

Criteria for the programme
· Inclusions and exclusion criteria for the programme:
· Ages 11 to 17 although we have taken in a young person who is 10 but that was done on an individual basis, as it was felt that the young person had the ability to be able to understand the DBT skills.
· Parent or carer is willing to have the young person home and are able to provide a safe environment. There has to be something's changed at home, and social workers assessed that.
· The young person wants to return home. They've got we've got to have a buy in from both sides.
· The evidence says that the model is most successful, the more care experienced the young people are. So if they've been in care for six months, the outcomes and success rate is lower than if they've been in care for six years.
· The exclusion criteria are:
· Lack of primary caregiver or plan to live independently. We all know that if a young person's did not get a plan, they don't know what's happening with their life or where they're going, they don't feel safe or secure. So it really needs to be a clear plan in place.
· Significant mental health challenges, and that's from the parents or the young people because both sides need to be able to understand the DBT skills and have the ability to implement /understand them and to support each other.
· Sexual offences: that's from the children or the adults.
· Pervasive developmental delays, which is about cognitive ability.

Referral Pathways
· Social workers will request the consultation via the MST-Fit supervisor Leanne Jones who will meet with that social worker to discuss the family's situation and the young people; to get a good understanding of where they're at, where they've been, how they've got to where they are; to identify from that whether they meet criteria or not. 
· Internal processes to go through accommodation panels or SAT panel, depends if in Wrexham or Flintshire; referral to the home manager, who needs to consider matching children; we know matching is important to get the positive outcomes that we need to get.
· For example a young person where their family's been referred, but it's felt at that time they're not quite ready, but they may be in 6 or 12 months. We would work with the social workers; help identify what might need to happen to get them to that point.

Challenges so far
· Shaping our identity as a service because we’re a whole new service in Flintshire where the local authority has not had children's residential for over 30 years until last year. Recognising this is a different service than other homes.
· Developing and creating a positive culture. When you're building anew and creating a new service, it's easier to work on that right from the beginning. It is still a challenge to develop and create a positive culture, especially in the times we are at the moment with recruitment.
· Purchasing all the items required to turn the house into a home; because we are public sector we couldn't just get a credit card and go to IKEA. Nobody in the local authority said this what you need to do and eventually we got onto the P2P system and we were able to order a lot of stuff through Amazon business which is very different to Amazon webspace. Just having the deliveries was a huge challenge in its own.
· Items had been purchased, like pineapple wardrobes really solid heavy furniture. We had them in storage until we took over the keys for the homes and then we got them from storage to the homes. That was a challenge because they were fully assembled and heavy, and we were stuck with them downstairs - couldn't get them up the steps. We had to spend lots of money on getting a couple of joiners in to take them apart downstairs, take them upstairs and put them all back together again. The best option would be to purchase items when needed and get them to come in and put it together in the room you need it in.
· Recruitment and selection and retention. We've had a good recruitment drive recently.
· Putting a training plan together that was going to work for us and identifying the models for the other homes was huge. We had a high number of people that hadn't done children's residential previously. How to train them and how to develop them to get that experience that they need to be able to fulfil their safeguarding duty and the role because working in children residential is a skilled role. It's not just babysitting; you need to be experienced and can be really exhausting. As a management team to support the team, to ride those waves and be in those incidents and develop that experience.
· Developing all policies, procedures and processes. We had to put everything together ourselves, from scratch. That's difficult when it's not something that you had skills in that area before. When you open the home you need to review them pretty quick because you need them to be in line with how you actually function. 
· Financial challenges of budgets and spending. The financial situation over the last few years has drastically changed. All costs have gone up so much, so it all impacts massively on the budgets and the delivery.
· Internet access for the young people and access as a local authority was all put in place before we were in post. That was a bit of a challenge and continues to be a bit of a challenge of how we manage that.
· Access systems within the homes, a FOB system to get in and out of doors in the home. 20 mile per hour speed limit close to the border of England, so we've got team members that might get a fine or two for speeding. It's difficult to concentrate when you’re having really good conversations with young people in the car.
· Maintenance response and understanding of the service from local authority. Our maintenance team may not be as responsive as what we'd like them to be and they're not as understanding of the service. So there's a big piece of work going on at the moment to try and work on that.
· Partner agencies when we're working across Flintshire, Wrexham and Betsy as well. A culture change, a different way of thinking about risk, collaborative risk, no blame culture and having an evidence based model. We have to get social workers to think about risk in a different way.
· Implementing a new model and a way of working into children's home. First model of its type in Wales MSC-Fit ITM model which also has to comply with CIW and regulations. How do you marry those together? So they actually work together whilst trying to keep to that fidelity of the model within the Welsh context and our local need.
· Working across education and health, that's just the challenge in itself because everyone's got different systems and processes in place as well, so that can be difficult at times to navigate education providers and their understanding of the model and how residential care works. We're trying to, as we have young people in different education providers, we try and get in there to educate them and share what we're doing and get their buy in because they don't always work that well with you and forming relationships with partner agencies, local groups, social workers, etcetera.
· The pay structure being competitive within the current market was a challenge.
· Processes within local authority, like our IT department. If you want to get do anything, there's a huge process you've got to go through. Digital due diligence or the legal side of things, you need a contract for that.
· Do you have to go down the procurement route which takes ages. Just getting a fleet vehicle and how we manage them with the young people that might cause damage to them?
· Neighbours in the local community. If you've got neighbours close by to a children's residential home because they are not educated on these young people and the work that we do so they see them in a negative light. How do we let the young people have appropriate risk taking whilst keeping their dignity. So when we've got a young person who's having an emotional dysregulation out in the community, how can we help them to manage that risk and lower that risk while keeping their dignity. And if you had to use any physical intervention, how would that be perceived?

Where we are now
· The story so far in Ty Nyth: we've had six young people engaged in the service. Two young people have successfully reunified with families. Two young people have completed the 12 week programme and are living at home with parents or carers and still receiving the MST-Fit support. Two young people currently residing in Ty Nyth engaging in the programme.
· We've tried to make the house as homely as possible. These young people are going to be reunifying back to a home with their family members, so it's really important to us that we have those things around the home that you would have like a vase or a mirror. It's a really nurturing, caring and supportive home with a nice feel to it, very homely.
· Even though this is a short term reunification home, we still do activities and celebrate things like Christmas, Halloween. We've got another home next door, and they all come together and do different things like apple bobbin, Red Nose Day where we did cake sale.
Thanks for listening.

Questions
Q: You mentioned how difficult it was to put all the all the processes and procedures such as statement of intent, all that all the stuff that have really been difficult. Will you be able to share that with the group? 
A: Yeah, we're happy to share anything that we've got in place with the group. 

Q: If they all stay around 12 weeks, you've been about 50% occupied. How does that affect your budget and the bottom line?
A: Well, this programme never expected to have all four beds full at once. As young people go through the programme, they'll always be a bed empty. We don't ever envisage that we'll be having one move out and then one move in the same day or the next day. The programme has got to work right for the family and the young people. The money that is saved by these young people going home outweighs that empty bed.

Q: How much flexibility is there in the 3 months if there's lots of issues at home, there's lots of risks at home or would it be the social worker would look for other services to get involved for a transition?
A: It's about the individual. The MSC-Fit team wouldn't just drop them if they felt there was a need to keep involved for a bit longer. We definitely would have that flexibility there because we want to help young people and these families to stay together as long as we can and if that means staying involved for another month or two that's definitely what we'll do.
Health board colleagues are brilliant and keen on fidelity to model more than probably we are so it that can be a challenge. We have to have conversations around what is best for this family and sometimes you have to be more flexible than what the model will state.

Q: Birribi is a limited company formed over 10 years, we work in partnership with the social enterprise Youthinc CIC and we have homegrown a multi systemic model.
I worked in the multidimensional treatment foster care programme in South Gloucestershire years ago. It really is a challenge to work with an American based organisation and adhere to high fidelity on a programme where you're trying to marry, how do you adapt it where there's very little flexibility and get full value for your local families. We've spent 10 years working with CIW to help them understand our model and what adaptations might need to be made both ways to fit good models of practice into really practical situations on the ground in Wales.
A: It is a challenge. The fidelity to model and having the regulations and CIW in the Welsh context. We're still rolling out the programme, there’s ongoing work in the model at the moment.
Welsh Government: this point can be taken into our joint meetings with CIW where we're trying to create new vibrant models of support for young people. If we've got these barriers, we need to raise these issues. We note there's actions for us here to take forward in Albert Heaney's meetings with CIW, we need to raise these issues formally with them because we need to get into a creative space. 

Q: A practical question about the setting up of the home, did you focus more on the tough furniture? Did you concentrate on more specialist furniture, or did you look at more general everyday furniture? On the back of that, are you seeing high number of repairs needed and broken furniture in the home after young people move on?
A: We didn't focus on the high end, expensive and solid furniture so much. It was something that was in place before we came into post, it was advice from another provider to go with pineapple. Since then I've spoken to that same provider, and they said they wouldn't bother with them anymore. They've changed what they do, and they just go for common things like IKEA. We tried to buy local where we could. Some things do get damaged, and they have to be fixed. Young people come with that challenge, we have had the items break and we have had to change or fix them. But each time you can involve the young person in that, there's lots of learning from it. The young people don't always break everything in their own bedrooms. It's usually everywhere else.

Q: The slide that you did with all the challenges, that's amazing that you managed to capture so many. Thank you very much for being so open about how it's been for everybody involved in the project. I just I wonder whether some of them are quite big for example, the identity of the service. I wonder whether we can unpick that a bit more and establish how you've overcome the challenges.
A: I think that's something that takes a long time. It's within the local authority itself, to create our identity and that everyone knows who we are and what we're doing and how we're doing it. But also within the local community as well, it’s going to take us years to embed the identity into the community. It’s about communication, telling people who we are. It's too easy as a service within a local authority, in a large organisation to be a branch and not be included in everything else that goes on within the local authority.
How do we want to be seen in the local community? What can we do with local groups? What can we do to raise money for different charities? That's the whole piece of work that we're doing at the moment.

Q: What are the funding and revenue arrangements in terms of the service and its costs because it's always worth making comparisons on cost models and that's really important to future planning. You talked about the buy-in of partners and I think you referenced education as one element. I would counter that with the functioning of the corporate parenting arrangements across the region and the local authorities you're working with because that's another mechanism to establish accountability. How do you link, therefore with housing providers to overcome some of those challenges?
A: It's a card I try and pull quite a lot, especially when it comes down to housing, because we've had to work with housing where I'm saying this is our corporate responsibility to do this. We see that corporate parent responsibility but not everybody does, and they don't understand that either. 
We’ve had one case where the mother was in a family support placement which wasn't really ideal for the young person to be going to live there with her. She only had a 1 bed place at that time, but I worked with our housing department, and we were able to look at the whole situation. We're able to identify that within this situation we get them into band One, which quite rapidly the parent was offered a flat and that young person on their move home day that was also mum's move in move in day to the flat. On the other side of that, when we're working with Wrexham Housing Department, that's very different. I don't have the connections and the relationship as much with Wrexham, they have different policies and procedures to what our housing team work on. We're on the SAT register and they're not. We've got a young person in programme at the moment whose parents live in a 1 bed flat really small, and we're trying to reunify them at home. There are some low level mental health challenges within the family unit as well, so we know that accommodation can impact. We’ve managed to get them into Band 2, but we know the reunification is only going to be as successful as everything else around it as well. The ecology around the family, including their accommodation. I couldn't imagine what it would be like trying to live in a one bedroom flat with a 17 year old teenager. I do keep trying to pull that card, but maybe I need to take it higher up again and have that fed down from top down within the local authority.

Q: If the service is able to support neurodivergent children and if so, how successful were you making adaptations to therapy and DBT approach you use? 
A: We've got a young person in at the moment who hasn't got a diagnosis of that, but all the signs are leading to that. So we've just had to adapt the way we that we try and deliver them. The way you work with him specifically, he needs a lot of time to be able to take it on board and process what's been said and to understand, but actually he's taking on the skills quite well.

Thank you to Melvin for the presentation and Q&A

Next meeting has been pencilled in for Thursday 24 October at 2:00 - 3:00 pm and we will be hearing from Meadows View in Bridgend and the partnership with The Behaviour Clinic.
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