RI Network meeting with Commissioners 25th June 2024

RIs with Gail Collins. 

Topics:
· RIs – what do we do well.
· Fulfilling family relationships.
Remit after 2 years of talking- to shape differently.
1. look for ideas - ? take it forward. Gail needs to balance needs of 14 authorities.
2. aware of the difficulties and tensions
3. market positioning statement- refresh. Where is the need ? What have we got at this point? Data/ heat map – where are we , what are the gaps? e.g. given of pinch point re. 16.5-17.5 years at the moment. Opportunity.
4. where are the problems placing ? Align in moving forward. 
5. think about a new regional procurement model.? role of Peninsula going forward. Difficult to get all 14 signed up to new model- that is the dream.
6. local homes for local children philosophy. See framework as tiered support mechanism – local / neighbouring authority / whole SW cascade mechanism.  NS – most providers would agree. Issue related to timing- vacancy comes up – need for soft block / block? 
7. LAs have to get “our ducks in a row”. Have to work much closer to the LAs. This will be challenging- well recognised.
8. AS- challenge re. role of sufficiency strategy; like what you have to say.
9. recognise need to make change. 2 year contract for Gail. AS -as much as a problem in LA. Show us the data first / not your solutions so we can help to create solutions.
10. things in the pipeline which will give us more date. Reflection on need for strategy based on data and co-production. Wants to interrogate need via data. Need good quality data- not wholly in place.
Need to share data. Support of 14 DCS.AS – can we see the raw data with a different lens. What is this data actually showing?  (board, commissioners , heads of placement). Involve RIs/providers. Need to work together. Look to what is going wrong ? Recognition that we have taken out early intervention services- big mistake!  Work with government. Election outcome? What can we do to stop children coming into care.
Top 10 costly placements in SW- eye watering. What could be done with that money
Spoken with Ofsted.
11. Key areas / emerging need at this stage. (SGloucs)
· emergency same day placement
· up nos. teenagers- ASD , ADHD.
· Discharge from hospital/step day.
· ED/ Sharm
· Teenagers- EBD, CCE, D&A
· Secure and semi secure beds-need to build more homes for s/secure. (CH registration)
AS – query re. priority order? What will make a difference.
NS- when we look at the areas- some require a real staffing skill. ? costs more expensive. Balance between LA budgets , staffing , skill etc. 
12. Opportunity to do things differently- same day provision e.g. EE reflected on paperwork etc. Need the system to be agile so that we can understand need.
Culture change- residential seen as “last resort” – need this to change !
NA-costs to LA. Is any split with health is education. Planning top level conversations in order to review. Starting to map .LA to present case studies to map journey and others’ roles.
AS- systemic areas to consider. Can providers help? Will LAs do their own thing?  
Will share data when we have it.
NS-costings. Differences in cost models.
EE- asked to drop prices by 10% and go VAT registered.
13. Work with providers – using others(ICBs) to upskill staff. n.b. Hub model as in regional bid.Well received by the ICBs.
14. GL- some restrictions in respect of access to support. Demand will not go down. LAs cannot hold all of the cost. Listen to your ideas…….
BDS- recognise issues. Regulator role is key
AS- working with providers with of different scale. Working with “micro “ providers. 
GC- want to work with providers with ethical views which match. ? consortium approach. What is the best option for young people? Top 10 providers / top 10 LAs.
 AS- query re. provision and scaling up.
BDS- need to have people steering , not working in isolation.Hold it together/ driving it forward is key.
GC- change has to happen . looking ta recruitment / retention with JW.
All 14 DCS have signed up in recognition of the need for change. Different picture this time next year. GC working with providers throughout. Have to work differently – bad press is really frustrating! 

NS- what about other areas? No fostering growth.
GC- yes an issue.
NS - society has changed. Need to review.
NA- ? unknown number of young people. Likely to be more acute.
EE- CAMHS not tracking children they say no to. 
Group reflection on role of education/ CAMHS and role of education in filtering safeguarding / CP.
NS – any LA not in line
GC – all DCS in line but have their own agendas sometimes. Have to be brave , base it on fact and data.

Secure / semi secure / hospital discharge.
HD- high need or less. Issue keeping them safe. Tier 4 or SI/SH overnight.
Lack of support possible or tapers fast. Support they need in hospital agency , health , 
Carers. Get used to health response . move to sc. Aim in hospital very different to in SC. 
Need for a lot of forward planning needed. 
TD- hurdle for LA when child out of LA.
STRATEGIC – prep.Want to do it!!
i. SoP
ii. workforce development plan
iii. other professionals roles/ upping of thresholds including CAMHS.
iv.in police custody- risk.
v.semi – secure – dated term. Solo placement with DoLs.Lots of eg.s. 
vi.role of regulator. 
vii.blending the law and CH regs ? Difficult
viii.system needs to give time
ix. dynamic risk assessment model and shared risk . Funding draw down. Police view in particular.
x. need for open dialogue.
xi. are the barriers greater than the passion to do it.Ofsted is a barrier. Ofsted needs to be on board. Need for dedicated inspectors , support what we do. Consistent .
xii. lack of f/c means teams become less resilient IN TERMS OF PRACTICE. 
xiii. need for bespoke training.
xiv. changes to Ofsted ? 2-3 year timescale . What about now ?
xv. model as above/ conversations with Ofsted as above and Ofsted in at the start.
xvi. Clarity around length of package - / outcomes and prep for home ,f/c, other residential l/t.
ACTION: further discussion.

Fulfilling family relationships
Admission starting point and plan
Purpose of  family time and rationale/ CAFCASS handbook. Barriers- Police checks?
Impact for the child./ family member / staff
Training for staff
Where? Impact for other children ?
Driving family contact sits more with teams in the home
Barriers- no delegated authority ; does SW have authority. Often delegated authority at time of admission not given.
ACTIONS- family time plan with all parties . Include contingency planning.
Think with team what does this look like ? for child, for parent and others
Reg – open document . Possible short break option as backup.
Parental key worker/ mos. 
FURTHER WORK:  ? project 3-4 homes to test. Best practice model to share with the RI group. 
                       : agenda for RI group to further discuss


Emergency placements
Always gong to be a need. Can end up going to unreg. provision.
Looking at a small home 1-2 beds. Who would provide? LA/ ind. Provider.
Costs- would probably be a high cost service.
Need to analyse the discipline which would hold. 
Assessment models – really important. Not in homes generally- RM and workforce issue. Experience key. RM issue related to RM recruitment- cost and longevity of experience. 
Move family out of family home ? 
Move on is the issue. Timescales essential and very clear if sticking to the SoP. Discussion followed.
Type of criteria- cluster approach must offer follow on from need in crisis placement.
Registration- EBD
ACTION – take forward to RI / commissioners meeting. GC and NS

---------------------------------------------------------------------------------
16-17 year olds in transition
Challenges- short term placements. Will providers engage with that in terms of length. Not a no if there is a match. Insurance ? re. leaving child on their own

Do we change the model? supported accommodation- need to be highly independent.
Strategic mindset needed.  What are we worried about – not functional. Emotional independence is key. Difficult to change at this stage. 
? CH up to 21years.
? staying close project application.
Worry on changes to environment – rural / semi-rural to urban. How do you resource this ?
We build relationships with children------ this goes forward. 
Adult partnerships are key and need to be in place earlier and bridge the gap between getting ready /moving on.
Leaving care act will apply- but does not at times. It is powerful.
Real need around care leavers. Young people have rights – needs adults around them to argue their rights for them.
? piece of work. Offer s/t package in care with 2-3 year link / wraparound to 21years.
Do you need to separate that provision / develop it ? What is the size of the market / provision need? 
Need for a taper model . Social care framework gives specific duties related to support which must be given. Cliff edge is still there……
Engagement with Councillors needed. Corporate parenting – need to know. 
Needs to be a continuum with a suite of options. IRO should be reviewing P Plan.IRO should escalate.

---------------------------------------------------------------------------------- 

