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1. Purpose/Executive Summary
1.1 This report determines the need for ongoing review of the Highland Practice Model and
Named Person Scheme in Highland and outlines how this review will be undertaken as
integral to service improvement and redesign.
2. Recommendations
2.1 Members are asked to:
i. Note the background to the proposed review of the Highland Practice Model
and Named Person Scheme in Highland.
ii. Consider and comment on plans for the review of the Highland Practice Model
and Named Person Scheme in Highland.
3. Implications
3.1 Resource — The review will help determine future resource needs as priorities for
improvement are determined
3.2 Legal — None
3.3 Community (Equality, Poverty and Rural) — This review will consider the themes of
equality, poverty and rural issues.
3.4 Climate Change / Carbon Clever — None
3.5 Risk — None

3.6

Gaelic — None
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Introduction

Getting it right for every child (GIRFEC) is a national programme which aims to improve
the outcomes for all children and young people in Scotland.

The core ethos of the programme is that all staff across services for children work
collaboratively to ensure that the needs of each child are addressed. Central to this
approach are ten Core Components including: improving outcomes for children and
young people, a common assessment and planning framework, a shared approach to
information sharing and a Named Person and Lead Professional to coordinate activity.
In Highland, this approach is called the Highland Practice Model.

Background and Context

Getting it right for every child is a national programme developed by the Scottish
Government in consultation with partner agencies. The GIRFEC Implementation Plan
was published in June 2006 and identified the need to test the approach within several
areas in Scotland and the Highland partnership became the national pathfinder for
GIRFEC. The GIRFEC approach was developed here between 2006 and 2008 and was
rolled-out across the Highland area with full implementation in early 2010.

The approach has since been established as the way of working for children’s services
and the Highland Practice Model (HPM) has emerged as the delivery framework to take
forward the GIRFEC components, principles and ethos. The Practice Model sets out the
roles and responsibilities of staff and a common assessment framework for identifying
and addressing the needs of the child.

Central to the development of the practice model was the establishment of two key roles;
The name person and the Lead professional. The named person is someone from
universal services — a midwife, Health visitor or Headteacher who is:
» the first point of contact for the child and family, or other
agencies
» the person who makes sure children and families give their
consent to any sharing of information about them
« ensures that core information about the child is up to date;
« identifies what extra help might be provided from within the
universal service
» leads on preparing, implementing and keeping under review the
effectiveness of any single agency plan;
« Determines if the child’s needs are more complex, and require help from
another agency, plan the involvement of that agency

Where children’s needs involve two or more agencies working together a lead
professional will be needed. The lead professional,
« is the point of contact with the child and family, and other agencies
« ensures that the help provided is consistent with the Child’s Plan
« works with the child and family and the practitioner network to
make sure that the child and family’s views are heard and taken
into account
« monitors how the Child’s Plan is working and whether it is improving the child’s
situation
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« arranges for the agencies to review together their involvement
and amend the Child’s Plan when necessary

A decision was taken in 2011 in Highland to progress the integration of children’s
services within the partnership agreement with NHS Highland. The way in which health
and social care services are planned and delivered across Scotland was changed by the
Public Bodies (Joint Working) (Scotland) Act 2014. Local authorities and health boards
are required by law to work together to plan and deliver adult community health and
social care services, including services for older people. This new way of working is
referred to as ‘health and social care integration’. The Act also permitted local authorities
and health boards to integrate other services, such as children’s services. At its heart,
integration is about ensuring those who use health and social care services get the right
care and support whatever their needs, at the right time and in the right setting at any
point in their care journey, with a focus on community-based and preventative care.

In Children’s services in Highland, this saw the development of the lead agency model in
2012. The resulted in the transfer of the majority of community health staff from NHS
Highland to Highland Council and the subsequent development of the Family Team
structure further advanced the integration of services for Children and Young People.
The family team structure was developed to provide a unified group of professionals
working across maximum range of activities. It was designed to engage with parents
early and enhance a preventative approach in early years. It was designed to provide a
workforce that is competent and confident, with clarity of roles providing strong and
effective single management. The Family Teams are made up of Health and Social Care
Practitioners. Each team is supported by Practice Leads with responsibilities for Care &
Protection (Child Protection), School Years and Early Years.

The enactment of the Children and Young People’s Bill brought many elements of the
Highland Practice Model into law and provides a statutory basis for Getting it Right for
Every Child. In parts 3 to 5 and 13 of the Bill, changes were made to children’s services
planning and included the provision for a ‘Named Person’ for everyone under18, a
child’s plan for those who need targeted interventions and joint service planning between
health boards and local authorities.

Highland Practice Model Evaluation

The pathfinder evaluation noted that it would be important to evaluate the approach
going forward. An initial evaluation began in 2013 and carried on through 2014. Details
of the paper to the Education, Children and Adult Services committee in 2015 and can
be found at :
https://www.highland.gov.uk/meetings/meeting/3496/education_children_and_adult_serv
ices_committee (Agenda ltem 9)

A Joint Inspection of Children’s Services by the Care Inspectorate in 2014 provided
further evaluation of the Highland practice model and is attached as Appendix A.

A further evaluation was undertaken in 2016 and the committee paper to the Education,
Children and Adult Services can be found at:
https://www.highland.gov.uk/meetings/meeting/3668/education _children_and adult_serv
ices_committee (Agenda Item 10)

Key findings from the evaluations include:
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e A strong view amongst professionals that the Highland Practice Model is assisting
in earlier identification and intervention to support children and their families. This
is supported through the survey of professionals undertaken by the Care
Inspectorate which found that 70% of respondents agreed or strongly agreed that
GIRFEC has made it easier to help children, young people and families at an
earlier stage.

e There is strong support for and understanding of the aims and vision of the
Highland Practice Model. Staff across the professional groups welcome the
strategic vision and attribute the success of the HPM to this clarity of approach.
Staff support and understand the introduction of common language, assessment
framework and one plan - it ensures a holistic approach and that the focus is on
the child.

e Many professionals reported that being the Named Person has not in essence
changed their role; they remain the key link person for the child and their family -
whether that is the midwife, health visitor or head teacher. A number of Named
Persons did report however that formalising this remit, had assisted them in
clarifying their role and responsibilities, and empowering them to address issues
on behalf of the family.

Current Scottish Government Position

In 2019 the Deputy First Minister agreed the recommendations of the GIRFEC Practice
Development Panel, which had been established to develop an authoritative Code of
Practice for information sharing. This Panel concluded that practical guidance could best
support and sustain the GIRFEC approach under existing legislation. As a consequence,
it was determined that parts of the Children and Young People (Scotland) Act 2014
would not now come into force although the Government remains fully committed to
Getting it right for every child. This included the provision of the Named person scheme.

In November 2019, senior leaders responsible for standards and practice in health,
social work, social care and education in Scotland came together to reaffirm their
commitment to Getting it right for every child (GIRFEC) acknowledging that most
children get all the support they need from their family, with help from universal health
and education services. But many children and families look for advice or extra support
at some time. They said that the GIRFEC approach should make that easy to access,
ensuring a prompt and proportionate response to meeting needs. They recognised that
most Partnerships have already embedded many elements of the GIRFEC practice
model, and are using the wellbeing indicators, My World Triangle, single planning
process, lead professional and named person roles, and other tools to provide easy
access and support for families and that consistent good practice is sustained across all
of our agencies. The Highland Practice Model Guidance is at
https://www.forhighlandschildren.org/5-practiceqguidance/index 48 2370934764.docx

A Scottish Government refresh of the practice guidance has commenced, and
consultation with professional groups is underway. This refresh will incorporate current
best practice and the work and findings of the Practice Development Panel. The Scottish
Government remain fully committed to the delivery and continued development of
GIRFEC and the national practice model.


https://www.forhighlandschildren.org/5-practiceguidance/index_48_2370934764.docx
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Current and Future Evaluation

To ensure continued improvement it is essential that the practise of continuous
evaluation of the Highland practice model continues as we undergo redesign. Both
Education and Health and Social Care have ambitious plans for reform in the coming
months and years and it is proposed that a fresh review of the practice model be integral
to this reform.

In Health and Social Care, this evaluation is underway and is part of an ongoing needs
assessment across the service. This evaluation has included a series of consultation
events during 2019 undertaken across Highland with Health and Social Care managers
and practitioners. In addition, a questionnaire for this group was devised, issued and
collated to ensure the collation of a wide range of service views.

Key themes were considered by both managers and practitioners to be those which
require to be addressed as integral to service improvement and redesign. A number of
these themes provided us with quality evaluative evidence for planned improvement. The
needs assessment demonstrates the need to develop a linear management model with
clearly articulated roles that enable quick decision making and greater cohesion among
stakeholders across integrated services. This development will include an evaluation of
the Highland Practice Model, specifically the Named Person scheme and will include a
robust plan around workforce development, leadership culture, reflective practice and
supervision.

As we develop our processes for quality assurance across the service we will engage
with partners and stakeholders including children, Young People and their families to
ensure that their evaluation determines the priorities for improvement moving forward.

A stronger focus on evaluation, quality assurance and engagement with our partners and
families is integral to the services plans for redesign and improvement. Information of
this evaluation and details of the processes and outcomes from the review of the
Highland Practice Model and Named Person Scheme in Highland through formal
engagement with children, Young People and families, partners, staff and stakeholders
will be integral to future reporting to this committee.

Designation: Executive Chief Officer — Health and Social Care
Date: 3 February 2020

Author: lan Kyle, Children’s Planning Manager
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1. Introduction

At the request of Scottish Ministers, the Care Inspectorate is leading joint inspections
of services for children and young people across Scotland. When we say children and
young people in this report we mean people under the age of 18 years or up to 21
years if they have been looked after.

These inspections lock at the difference services are making to the lives of children,
woung people and families. They take account of the full range of wark within a
community planning partnership area including services provided by health wvisitors,
achiool nurses, teachers, doctors, social warkers, police officers, and the voluntary sector.

The inspection teams are made up of inspectors from the Care Inspectorate, Education
Scotland, Healthcare Improvernent Scotland and Her Majesty’s Inspectorate of
Constabulary for Scotland.

A draft framework of quality indicators was published by the Care Inspectorate in October
2012, The indicators in 'How well are we improwving the lives of children, young peapls
and families? A guide to evaluating services for children and young people using quality
indicators’ wera used by the team of inspectors in their independent evaluation of the
quality of services. We have covered all of the guality indicators in this repart and reached
evaluations for nine of them which are set out in the table in Appendix L
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2. Background

The joint inspaction of services for children and young people in the Highland
Community Flanning Partnership area took place between October and Movember 2013
It coveered the range of services in the area that had a role in providing services to benefit
children, young people and families.

We reviewed a wide range of documents and spoke to staff with leadership and
rmanagement responsibilities.  We also talked to large numbers of staff wiho work directly
with children, young people and families and observed some meetings. We reviewed
practice through reading records held by services for a sample of 103 children and young
pecple. Some children, yvoung people and families met with us and we are very grateful
to everyone who talked to us as part of this inspection.

As the findings in this joint inspection are basad on a sample of children and young
people, we cannot assure the quality of service received by every single child in the area.

3. The Community Planning Partnership area and the context for
services for children and young people

The Highland Community Flanning Fartnership covers a third of the land area of
Scotland. The population of 232,000 is mainly spread across small urban, rural and island
communities and just under a third live in the city of Inverness. The geography and
spread of the population present major challenges to the provision of public services. By
2035 the population is expected to have risen by 15% from 2010 figures., Cwer the same
period, the mumber of children under the age of 16 is likely to increase by 9% which is
higher than the 3% increase predictad for Scotland as a whole.

’I‘T'Hi'tﬂ'"f”rl*'“ I I
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Population of Highland 1 under 1&:

232,000 9% by 2035
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Tne Highland Community Planning Community Planning is a process
Partnership is responsible for community which helps public agencies to work
planning 2nd has wide representation from together with the community to plan

the public, private and voluntary sactors. amk:mm;ll:;::m sewitces m‘feh .
The partnership is mature, focused on makeare erence 1o peoples fves.

achieving results, and working relationships A Single Outcome Agreement is
are well developed. This is demonstrated an agreement between the Scottish
identifies a number of long range and partnerships which sets out how
intermediate outcomes intended to reducs they will work towards improving
inequalities and improve cutcomes for the outcomes for Scotland's peopleina
people of Highland way that reflects local circumstanceas
and priorities.
Fartners have already made significant
progress in integrating health and social The Integrated Children’ Services
care. A partnership agreement betwaen Plan is for services which work
Highland Council and NHS Highland led with children and young people in

Highland. Entitled For Highland's
Children 4, it sets out the priorities for
achieving the vision for all children
and young people and what services
need to do together to achieve them.

to the establishment of a lead agency
model in April 20012, In accordance with
this agreement, Highland Council has
operational responsibility for the vast
majority of community based services for

children and young pecple including Getting it right for every child is the

child health Scottish Govermment’s approach to
making sure that all children and

Tne draft integrated children’s services young pecple get the help they

plan for 2013 to 2018 called For Highland's need when they need it. For more

Children 4 sets out clear priorities for information, search 'GIRFEC” online.

children and young pecple. This includes

measures to provide children with the The Highland Practice Model is the

best possible start in life and the necessary means by which partmers in Highland

support to enable them to achieve their have implemented Getting it right for

potential As one of the pathfinder areas every child The model provides a

for the development and introduction of framework for all staff who work with

Getting it right for every child since 2006, children and young people to identify

and understand their individual needs
and to consider what support is
required. It promotes the participation
of children, young people and families
and is designed to ensure that
information about children and young
people is recorded in a

consistent way. - —

the children’s services partnership now has
well established policies and procedures for
implementing this approach in the form of

the Highland practice model
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4. Particular strengths that are making a difference to children,
young people and families

+ Services in Highland perform strongly in a number of
important areas. This strong performance is founded
upon the strength and clarity of vision for services for
children and young people which is underpinned by
a culture of creativity and innowvation.

« Successful implementation of 'Getting it right for
every child in Highland has resulted in effective and
improving early intervention for vulnerable children
and young people. It has also been instrumental in
bringing together a highly committed group of staff,
guided by the values and principles of the Highland
practice model.

+« The commitment to joint self-evaluation and
performance management across the children's
services partnership is making a strong contribution
to service improvement and achisving better
outcomes for children. This is reinforced by the
highly effective involvement of children and young
people in policy and service planning.

5. Examples of good practice

A joint approach to self-evaluation ______P——-“'”'__

Joint self-evaluation is camried out very ul

eﬁecnw'-gg “;uh.r' tthe Ela:r;nlnf]g gm_?]:lg . Self-evaluation means taking

responsible -:_:nr m. egn—..;— children’s services a close look at what services

Self-evaluation is carried out by a numbear

of multi-agency improvement groups with a have done and how well they
o y o e have done it. Itis important

leadership group providing a strong overview, )

Thes DS work to th i work because it helps people to see

E:-l'_—“. groups work to .E sarme ame WO clearly where they 1 to make

o review how well services are doing. As improvements

a result, salf-evaluation is well understood, g ’

and is very helpful in assessing prograss in ,;—--”’___f

improving outcomes for children and _f__-f"'

yourng people L—

.
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Encouraging young people to be active in
their communities

There is a2 wide range of activities available to
children and young pecple in Highland to be
active in their communities. A youth worker
is located in each of the 29 secondary school
catchment areas to help young people get
irvolved. Streetwork is helping them to be
safe and responsible. Fusion Nights offers
positive activities in the evenings at weekend.
Giving young people a voice helps young
people engage in local civic life through

ward forums and community councils and
promotes dialogue between different age
groups winich can ease community tensions.

There are considerable opportunities for all
children and young pecople to get involved
in sport and leisure, including those with
physical and leaming difficulties. A large
niurmber of local volunteers are now involved
in coaching. The number of children and
young people participating is increasing as
a result. This sporting and leisure activity
supports individual l=aming and personal
development and helps young people gain
confidence.

Supporting learning and achievement for
Gypsy Traveller children

Use of the Highland Practice Model and
different approaches to meet the needs of
individual families is helping to maintain good
relationships, encourage attendance at school
and support children’s needs. In particular,
the work of the development officer for
intermupted learming has contributed to
children growing in confidence, feeling part
of the local and school communities, as

well a5 improving their access to any health
services that they may need.

S

—

=

_,—'-'_'_'_'-'_

.,—'—"_'_'-'_'_'_

Streetwork is a community based
project, providing advice and
support on a wide range of matters
1o young people, including sexual
health, drugs and alcohol and anti-
social behaviour. It also provides
opportunities to get involved in
outdoor education activities, the
Duke of Edinburgh Award scheme,

football and other
sporting activities.

_,—'—'—'_'_'- ol
_,_,—'-'_'_'-'_'_'_'_‘-'_
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Fusion Nights offer young

people aged 12 to 19 a monthly
opportunity to take part in a variety

of leisure activities on a Saturday
night. These are organised by

the council’s youth development
service. For example, in Lochaber
events have included a disco, anice
skating night, tenpin bowling ﬂT__'EL__ _
indoor climbing. — -

e
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Giving young people a voice

In 2012, the council's education
culture and sport service allocated
approximately £5000 to each
council ward to provide grants for
local youth work activities.
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6. How well are the lives of children, young people and
families improving?

Providing help and support at an early stage

This section considers how well staff recognise that something may be getting in the way
of a child or young person’s wellbeing and provide support early to stop difficulties arising
o7 inCTeasing.

There i= very good help and support given to children, young people and their families at

an early stage.

Staff across services work extremely well together and understand fully their roles and
responsibilities in applying the Highland practice model. This is helping them to identify
situations quickly wien something is getting in the way of the safety and wellbeing of

children and young people. Staff share
relevant information promptly and this
assists them to provide the right help and
support as soon as this is needed.

There are many very positive examples of
children and young pecople getting the help
they need at an early stage. The Family
Nurse Partnership provides infensive
support to young, first-time mothers helping
them to give their babies the best start in
life. Primary Mental Health Workers have
piloted mental health screening successiully
in some schools resulting in young people
receiving the help they need more quickly.
Folice officers are making more use of child
concern forms and this is contributing to the
earlier identification of vulnerable families

o the named person. The named person
can then offer guidance and assistance to
children, young people and families. Thera
are a few oCcasions wien there is a short
delay in getting this information directly to
the named person which can mean that
they are not as fully informed as they could
be to support children and young people as
soon as difficulties arisa.

B Sarvices for children and young pecpia in Hightand

The Family Nurse Partnership is

a preventive programime, based
around structured home visits to the
mother (and, after birth, the mother
and child), delivered by health
visitors. The programme’s goals are
to improve pregnancy outcomes,
the health, development and well-
being of first time parents and their
children, and families’ economic
self-sufficiency.

Mamed Person: Every child in
Highland has a Named Person. The
named person is a member of staff
wiho has responsibility for ensuring
that the child’s needs are addressed.
For babies and very young children
the named person is either a midwife
or a health visitor. For children of
school age the named person will be
someone who works in the child's
school.




Impact on children and young people

This section is about the extent to which children and young pecple are able to get
the best start in life and the impact of services on their wellbeing. It is about how well
children and young pecple are assisted to be safe, healthy, achieving, nurtured, active,
respacted, responsible and included.

Services work very well together to keep children and young people safe. Staff respond
very effectively to concems that children may be at risk of abuse or neglect and take the
actions needed to protect them and keep them safe. However, there are occasions when
staff miss the signs that children and young people are affected by parental

substance misuse.

Staff waork proactively to achieve better health outcomes for children and young people.
They are supported to attend health appointments in order to ensure that they stay
healthy. The health needs of children and young people in kinship care, foster care and
in residential units are met well Cwverall the child and adolescent mental health service
i5 wiorking well to meet targets for children and young people who need help with their
mental health and wellbeing. However, this valuable service is not readily available in
some locations

Young people perform strongly in their educational attainment. The Highland practice
rmodel facilitates positive links in meeting both educational and care needs. Children
are supported well in school. However, a few children in primany education are missing
schooling through informal exclusions.

The Farmily Murse Fartnership is providing intensive support which is improving
attachrments betwean very young mothers and their babies. These young parents are
better able to respond to their babies’ needs and provide them with nurturing care.
Health visitors, nursery nurses and early vears

workers provide very effective one-to-one

support to families to help them improve their

parenting skills. The Lead Professional s identified
where two or more agencies or
Children and young people who are looked services need to work together to
after away from home are benefiting from meet a child's needs. The Lead
niurturing and caring relationships in foster Professional will co-ordinate

care and residential care. Young people leaving assessment, planning, and action,
care benefit greatly from the support of 2 lead making sure e eis dear
professional and a Staying Put policy which about their contribution to the
enables young people to stay on with foster
carers and remain in residential care homes
beyond 18 years.

achieving the outcomes in the
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Throughout Highland, there is a positive attitude to ensuring that the voices of children and
young people are respected and heard. Looked after children and young people are listened to
and their views are taken saricusly.

There has been a recant increase in the availability of Who Cares? S5cotland services in Highland.
This service runs consultation for young people over the age of 15 who are looked after to share
their experiences and support tham in expressing their views.

The widespread use of activity agreements iz giving young people more choice and control
over what should happen regarding their leisure, training, further education and employrment
opporiunities.

Young people are encouraged to play an important
part in their communities and become responsible
citizens. A significant reduction in youth offending

has been sustained. A partnership arrangerment Operation Youth Advantage
between Highland Council and Police Scotland is an anti-gang initiative, the
has resulted in the deployment of three youth first of its kind in the UK, run at
coordinators across the council area. The yauth Rothiemurcus Lodge, Aviemore,
coordinators are geographically spread across where groups of teenagers are
Highland and play a key role in working with youth treated to a tough, week-long
action teams, integrated services officers and stint with the army.

schools. Youth action team and Youth Advantage
work closely with a small group of vulnerable
young people to reduce offending behaviour.

There is highly effective wiork across a range of services which is promoting greater inclusion of
children and young people. The work to reduce the effects of intemmupted leaming is providing
positive and helpful support for Gypsy Traveller families and enables children and young peopla
to benefit from flexible education. Young carers benefit from services that provide a range of
help, from emotional support to leisure activities. Children with disabilities and their families
receive support through respite and short breaks. This is helpful for parents and at the same
time assists children and young people to become more included. Very effective and readily
available speech and language therapy is helping children to improve their communication with
others which in turn assists them to become more included and less stigmatised.

Children and young people are supported well to take part in sport and leisure and get mvolved
in their local community. Youth workers target many of their activities at young people who live
in areas where opportunities are limited or life circumstances are challenging. Young people are
encouraged to take responsibility for their own development and are offered a range of awards,
wiich recognise and celebrate their achievernents. Examples include Duke of Edinburgh, Youth
Achievernent, Johmn Muir, Saltire Awards and Cuality Young Scot Awards.

10 Services for childeen and young pecpie in Highiznd



Impact on families

This section is about the extent to which family wellbeing is being strengthened and
families supported to become resiient and meet their own needs. It 2lso considers parental
confidence and the aextent to wihich early intervention had a positive effect on family lifa.

This section also comments on the extent to which communities participate in the planning
and delivery of local services for children, young people and their families.

Senvices are having a very positive impact on family wellbeing.

The Highland practice model is helping staff provide effective help to families at an early
stage. Parents are assisted to become more confident in their parenting and this is having a
very positive effect on family wellbeing and in building resilience. This is particularly helpful
for kinship carers, helping them to provide stability and protection for children within their
extended family. Farents experiencing problem substance misuse and mental ill-health are
helpad to continue caring for their children with support provided by addiction staff and
community psychiatric nurses. Some parents are benefiting from highly effective work to
improve their parenting. These are based on well-known, accredited approaches, such

as the Triple P Positive Farenting Program and Incredible Years. Availability is restricted for
families in some very rural locations and there is potential to extend the support available to
these families.

The key outcomes detailed in For Highland's
Children 4 include improving the ways in
wiich communities participate and are

involved in developing solutions to the District Partnerships are local
challenges they face. Communities are forums which consider issues
encouraged to develop local solutions to local about local services and ensure
problems and to become involved in designing that these are addressed local
the services they need through a network managers or referred to the

of District Partnerships. Thera are pozsitive relevant chief executives of
examples of community resources being gither NHS Highland or the
wzed well to improve equity of access across Highland Council.

the widespread communities in Highland.
Communities are benefiting from dowmward
trends in crime and antisocial behaviour.
Survey resulis from a recent Citizens' Fanel
show highn levels of satisfaction with services
and positive perceptions of community life in
the Highlands.
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7. How well are services working together to improve the lives of
children, young people and families?

Planning services and involving children, young people, families and other
stakeholders in service development

This section considers the extent to which integrated children’s sernvices planning and
strateqic planning to protect children is improving the wellbeing of children and young
people. It alzo examines the extent to which children, young people, families and other
stakeholders are involved in policy, planning and senvice development.

The arrangements for planning and improving senvices for children and young people are
VETY good.

There i= a coherent structure for planning services far children and young which involves
all relevant partners. There ara corporate themes for children and young people runming
througn the Single Cutcome Agreement. the Council Prograrmme and the integrated
children’s services plan. These key plans have a common set of priorities and methods
for achieving them. For Highland's Children 4 has a clear focus on outcomes and sets
out ambitious improvernent pricrities for the next five years. A leadership group and

a number of improvement groups have been established with representation across

the children's services parinership. The leadership group provides a strong overview:,
Improvement groups take waork forward using joint self-evaluation to identify what is
wiorking well and priorities for improverment. Improvement actions set out what needs
o be done to achieve better outcomes for children, young people, families and the
communities in wiich they live.

Work is underway to create further alignment
between the Single Outcome Agreement and

For Highlands Children 4. An established joint
performance framework helps to measure progress
against agreed outcomes. The third sector makes The Safer Highland partnership
a major and valued contribution at a strategic level is the strategic group responsible
with representation on the For Highland's Children for public protection in Highland.

leadership group and improvement groups. This includes adult support and
This appropriately reflects the large number of protection, child protection, drugs
third sector services in Highland. and alcohol, multi-agency public
protection arrangements, violence
As part of community planning, a new Safer against women, youth justice and

Highland =tructure has been developed. It servas the youth action service.
to renew and strengthen the commitment of

all partners. Flans for improving community safely
are closely aligned to outcomes for children and

12 Senvioas for children and young paopie i Highland



young people. The Child Protection
Committee continues to make an important
contribution to keeping children safe in Highland,
accounting for services to protect children.

The Child Protection Committes has played an
important role in ensuring that guidance for staff
has kept pace with changes in management
and structures. The wortk of the Child Protection
Committee and its improvement chjectives are
associated closely with integrated children's
services planning. There is a need for annual
reparts to provide more of the detail required to
repart on progress over time.

There is very good involvernent of children,
young people, families and other stakeholders

in policy, planning and service development.
Partners in Highland have a strong, long-
standing commitrment to stakeholder
participation in childran's services. There is a
nebwork of support that contributes to effective
involement of young peopla in policy, planning
and service development. This network includes
the wiork of the Youth Convener, Youth Voice
and the Highland Children’'s Forum. As a
result, participation of children and young pecple
is very firmly embedded in planning and service
development across the children’s senvices
partnarship. A stronger emphasis on parents’
views would further enhance performance in
this area.

[

The Child Protection Committes
brings together all the organisations
irvolved in protecting children in the
area. Their purpose is to make sure
local sevvices work together to protect
children from abuse and keep

them safe.

The Highland Youth Convener is
appointad to represent the views and
interests of young people throughout
the Council. The post is held for one
year and serves on the Council's Adult
and Children's Commmunity Services
committee and has the right to attend
all other strategic committees of the
Council.

Highland Youth Voice is the Youth
Parliament for Highland which was
established in 2001. It is an elected
body of yvoung people drawm from
across Highland with ower 100
members who are elected through
secondary schools and the local area
Youth Forums.

Highland Children’s Forum is a
reqgistered charity incorporated in
2000, created by the parent carers

of children with additional support
needs. The Forum aims to ensure that
the voices of these children are heard
in the design and provision of services
in Highland.

I
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Assessing and responding to risks and needs and planning for individual children
and young people

This section examines the quality of assessment of risks and needs in relation to three
themes. These are the initial responses wihen there are concerns about: the safety or
‘wellbeing of children; the effectiveness of chronologies to identify significant events ina
childs life; and the quality of assessments. It also considers the quality of children’s plans
and the effectiveness of armangements to review them

The Highland practice maodel is now well established and staff work together closaly
using a common language and shared approach. This enables them to support children,
young people and families more effectively. Staff are successfully recognising situations
wihen something is getting in the way of a child or young person’s wellbeing. Staff in
schools and hezalth services are supported well by colleagues in other more specialist
services to identify and meet the neads of vulnerable children and young people. This
includes a natwork of integrated service officers and children's senvices wiorkers who

are able to respond quickly and provide helpful advice and guidance to children, young
people and families.

The assessment of risks and needs is good and the planning for individual children is very
good. Staff respond very effectively to concems that a child or young person may be at
risk of abuse and in need of protaction. Where necessary, they use legal measuras well
to ensure that children are kept safe. The Highland practice model provides a very useful
format for assessing risks and needs and s very effective in supporting staff to make plans
to meet the needs of individual children and young people. Positive outcomes for most
children and young people are promoted throwgh up to date, robust assessments and
high quality plans. There is a consistent approach to preparing chronologies of significant
evants and this helps staff to identify patterns and risks. Staff are supporting children and
families very successfully by working to the agreed actions set out in the Child’s Plan.
There 1= room to further improve consistency in the guality of assessments. For a few
children, Child’s Plans lack sufficient detail and do not set out clearly enough what actions
are needead to improwve all aspects of the childs weallbeing.

Staff are effectivaly seeking the views of children and young people when important
decisions are being made. Cuality assurance and reviewing officers place a high valus on

the views of children, young pecple and
families. Meetings to review the Child's Flan //

normally start with the reviewing officer A Child's Plan records the child's
rmeeting children, young people and families needs and views. The plan lays
separately, so that views at the outset of the out exactly what support will be
meeting are clear and understood. Children, provided, and in what way, to

young people and families feel that they have meet the child's neads.

a say in the Child's Plan. There is very /—//
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positive work to ensure children and young people with communication difficulties are fully
involved in expressing their views about what they wish to happen. Looked after children
and young people benefit from the independent advocacy offered by Who Cares? Scotland.

Operational management

This section is about a number of other important ways in which services are working
together to meet the needs of children, young people and families.

Partnership working in Highland is well-established, and continues to improve. The
children’s servicas partnership has a strong track record in piloting, implementing and
developing major policy initiatives which include the role of pathfinder area for the Scottish
Government’s Getting it right for every child’ approach. The establishment of integrated
health and social care in April 2012 i= a further demonstration of the strong partnership
ethos in Highland. The integration of health and social care has provided demonstrable
gains in relation to streamilined management structures, more effective use of premises

and econormies of scale. Further improvermnent and efficiencies are anticipated as a result

of the plannad merging of education services within integrated hezlth and social care. The
Council is making efforts in relation to the procurement of out of authority placements and
has started to make some progress. Although the number of looked after children has been
falling, there has not been a proportionate drop in the number of children placed away from
their local communities and out of the Highland council area. Addressing this imbalance
would mean a more efficient use of resources and help to accommodate children and
young people within their own communities. Services now need to focus

on developing a strategic approach to joint commissioning which reflacts
the shared vision for children and young people.

Staff warking with children and young people
are strongly committed to improving outcomes.
Thney work well together and focus their efforts
on wotking jointly and pooling their expertise to
meet the needs of children, young people and
families. Joint working is supported very
effectively through the application of the .
Highland practice model Staff share a sound am' respected, Temle

: , . . and included. These provide an
understanding of ‘Getting it right for every child agreed way of me ing what
and the application of the wellbeing indicators. a child is to reach ﬂigeh' full
They understand each Dtrlers ole wﬁgn wcrm.ng potential. For more inf tion,
together, and they maintain very positive working search ‘GIRFEC” onli
relationships. Staff in schools have a clear '
understanding of their responsibilities as
named persons, responsible for ensuring that the
childs needs are addressed by universal services,

Wellbeing indicators are used to
assess a child or young persons
overall wellbeing. There are
eight indicators which are safe,
healthy, achieving, nurtured,
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Some would benefit from more suppor and a clearer understanding of their
responsibilities when they take on the lead professiconal role, co-crdinating assessment
and planning where twio of more agencies of services need to wiork together to mest a
childs neads

There is a strong culture of valuing the different contributions of staff across services.

Staff are supported well by their managers and encouraged to work jointly. There

are extensive joint training opportunities and these are having a positive impact on

staff confidence and competence. The majority of staff receive effective support and
challenge. They fesl valued by their managers. A significant number of front line staff
find the volume of work a challenge and managers are now considenng ways (o ensure
that waorkloads are appropriate. Staff have strong suppaort for the partnerships shared
vision and aims, and there is widespread recognition of the benefits of integrated health
and social care services. However, as integration continues to develop, some former NHS
staff have yet to fully accept a perceived loss of status as health professionals.

A comprehensive range of clear and accessible policies, proceduras and guidance
documents assist staff across services. They are reviewed regularly and updated and link
wiell 1o the wvision for integrated working and improving outcomes for children, young
people and families. Clear procedures are in place to provide feedback to tearms on the
quality of their work. Child pratection processes have related guidance and timescales

to support staff A team of quality assurance and reviewing officers systematically review
Child's Plans. This is having a positive impact on the quality of these plans. These

officers are independsent from the staff who wotk directly with children, yvoung pecple and
families and provide appropriate challenge when there are delays in implementing plans.
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8. How well do services lead and improve the quality of work to
achieve better outcomes for children and families?

This section is about the extant to which collaborative leadarship is improving cutcomsas
fior children, young people and families. It comments on the effectiveness of the

shiarad vision, values and aimes. leadership and direction and leadership of pecple. It also
examines how well leaders are driving forward improvement. and change.

The children’s services partnership in Highland demonstrates strong commitment to an
ambiticus, shared vision. This aims for all children in Highland o have the best possible
start in life; enjoy being young: supported to develop as confident, capable and resilient
and to fully maximise their potential”. This vision is well-established and is widely
understood throughout the children's workfiorce.

The vision for children is being driven fonesard very successfully by the leadership group
responsible for integrated children's services plarning. This group is well-established,

and has set out to continually improve planning arrangements. Innovations introduced
as part of For Highland's Children 4 include the establishment of thirteen improvement
groups, and the incorporation of a single approach to self-evaluation within the integrated
plarning process.

Corporate parenting is well-established. There is an improvement group specifically
locking at the needs of Iooked after children and young pecple and an elected member
of the council is the designated childrens champion for Highland., This role includes a
Close interest in the wellbeing of looked after children and care leavers.

The partrnership is responding proactively to financial constraints, holding on to its shared
vision. There iz evidence that in making savings, partners are talking to each other,
attermpting to ensure that efficiencies are made in accordance with stated pricrities, and
the consequences managed.

The opportunity 1o become a 'Getting it right for every child’ pathfinder provided partners
in Highland with an opportunity to establish more effective joint working at an early staga.
Building on this, partners have demonstrated foresight and initiative by the subsequent
early introduction of integrated health and social care and adopting a lead agency model
A twin track approach which integrates wiorking methods and at the same time integrates
organisational structures provides a strong, coherant basis for the future development and
improvement of services for children and young people.

Staff across services are well motivated and highly committed to achieving the vision
fior children, young people and families. In effecting changes to structures, leaders have
carefully considered the pace of change, deliberately deferring some changes. Although
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thera is strong support for the shared vision and aims across the children's waorkforce,
some staff groups are critical about the management of change and the extent to which
they feel listened to. Leaders should continue in their efforts to have ongoing,
meaningful dialogus.

Leaders across the partnership demonstrate a strong commitment o self-evaluation and
continuous improverment. A single approach to self-evaluation is now being rolled out to
facilitate self-evaluation across teams and individual services. A comprehensive review

of the Highland practice model is underway and =arly findings have already indicated
areas for development. Performance management, linked to integrated children’s services
planning. the Single Cutcome Agreement and the health and social care partnership
agreement, continues to be developed and improved. The partnership demonstrates a
high level of self-awarenass.

Community planning partners are demonstrating a strong commitment to reducing
inequalities and pricritising the welloeing of children and young people. Strong
leadership is contributing to transformational change for the benefit of children and
young people whose wellbeing is at risk in Highland. Mare children and young people
wio are in need of support or at risk are being identified at an earlier stage. There are
notable improvements in outcomes for children and young people. Cutcomes in relation
to health, educational attainment, and positive destinations for young people leaving
school are all improving steadily. Early intervention, facilitated by the Highland practice
model, is having a beneficial impact and is contributing to a fall in the number of children
becoming looked after. The extent to wiich the wellbeing of children and young people
is improving is very good in Highland.
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9. Conclusion and areas for improvement

The children’s services partnership in Highland has a track record of creativity, innovation
and change in pursuit of more integrated ways of meeating the neads of children. For
the past eight years, the partnership has maintained a position at the forefront of the
implementation of 'Getting it right for every child” and the integration of health and social
care. There are notable improvermnents in the wellbeing of children and young people.

Based on the findings of this inspection, inspectors are very confident that effective
partnership in Highland will continue to improve. In doing so, the community planning
partnership should take account of the need to:

« continue to improve the assessment of the risks and needs for individual children
and young people

+ develop a strateqic approach to commissioning that reflects the shared vision for
children and young pecple

« continue to provide the strong collaborative leadership needed to firmily embed new
structures, implement For Highland's Children 4, and realise excellence in the impact
and outcomes for children, young people and families.

10. What happens next?

The Care Inspectorate will ask the Highland Commumity Flanning Fartnership to publish a
joint action plan detailing how it intends to make any improvements identified as a result
of the inspection.

The Care Inspectorate and other bodies taking part in this inspection will continue to offer
support for improvermeant through their linking arrangements.

Marc Hendrikson
Inspection Lead
April 2014
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Appendix 1. Indicators of quality

Cuality indicators help services and inspectors to judge wihat is good and what needs to

be improved. In this inspection we used a draft framework of guality indicators that was
published by the Care Inspectorate in October 2012, How well are we improwving the
lives of children, young people and families? A guide to evaluating senvices for children
and young people using quality indicators. This document is available on the Care

Inspectorate website.

Here are the evaluations for nine of the quality indicators.

How well are the lives of children and young people improving?

Providing help and support at an early stage ‘u"ery good
Impact on children and young people Very guod
Impact on families Good

How well are services working together to improve the lives of children, young
people and families?

Planning and improving services Very good
Participation of children, young people, families and other ‘u’er},r good
stakeholders

Assessing and responding to risks and needs Good
Planning for individual children Very good
How good is the leadership and direction of services for children and

young people?

Leadership of improvement and change Very good
Improving the wellbeing of children and young people 'u"ery good

This report uses the following waord scale to make clear the judgements made

by inspectors.
Excellent outstanding, sector leading

Very good major strengths

Good important strengths with some areas for improvement
Adequate strangths just outweigh weaknesses
Weak important weaknesses

Unsatisfactory major weaknesses
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