Vulnerable Families Pathway Project – Draft Framework for Consultation
Consultation Feedback Form
The consultation period for the Vulnerable Families Pathway – Draft Framework for Consultation takes place between 
Monday 8th March – Friday 11th June 2010.  Please send us your comments using this form and return it to vulnerable-families.qis@nhs.net, OR by accessing the on-line survey at www.vulnerablefamilies.org, no later than Friday 11th June 2010.   

We would be grateful if you could take the time to complete this form as fully as possible, all comments will be considered and will help to shape the final framework and identify what support for implementation is required. 

About you:

	Job Title – must be completed
	Project Officer

	NHS Board / Local Authority / Organisation - must be completed
	Action for Sick Children (Scotland)


What’s in a name?

The title of this project ‘Vulnerable Families Pathway Project’ is a working title. We recognise the stigma and negative connotations in relation to the term ‘vulnerable’ and seek to find an appropriate title to truly reflect the vision within the framework. 

Please let us know what you think about the following suggested titles for the final framework and provide your own suggested titles:

	Our Suggested Titles
	Your Comments

	Pre-Birth to 3: 
A Collaborative Framework – Responding to need, making a difference, improving outcomes
	

	Pre-Birth to 3: Responding to need, making a difference, and improving outcomes through a collaborative framework
	

	Pre-Birth to 3: A collaborative framework for responding to need and improving outcomes

	

	Your Suggested Titles
	Any Comments

	Getting it right for every YOUNG child: improving outcomes from Conception to age 3.
	

	
	

	
	


What do you think?
	Question

	Response

	Overarching Comments

	1
	What part(s) of the framework do you think has/have the greatest impact?
	The need for common guidance and documentation NATIONALLY, but local routes for implementation: when children and families move to another geographic area the support should be seamless.  


	2
	What aspect(s) of the framework is/are unrealistic?
	The report is disappointing as there is no real pathway and a lack of practical application for those working on the front line.


	3.
	What are the gaps in the framework?
	As always, funding and staffing levels in all agencies concerned fluctuate, so the support available will be prioritised no matter what the family assessment suggests is required.  Will there be a legal basis for the minimum required support?


	4.
	Does the framework work within and across agencies?
	For the most part, yes.  There is limited awareness of this framework across the voluntary sector agencies that do not have direct service level agreements with health, education or social service agencies.  Also, organisations that support involvement of the public (and are not exclusively concerned with children’s issues) may be unaware of this document currently.  Advocacy is an important component in supporting families and children and in providing transparent public services.


	

	Layout

	5.
	What changes would you suggest to the order of the framework to make it easier to read and understand?
	

	6.
	What changes would you suggest to the layout of the framework to make it easier to read and understand?
	A bullet-point summary may be helpful for easy reference.


	

	Supportive Text


	7a.
	Do you think there needs to be more supportive text?
If so what would you like to have included?
	Case studies and best practice examples are a positive way of sharing information.


	7b.
	Do you think there needs to be less supportive text?
If so what would you like to see removed?
	


	Question


	Response

	Principles and Recommendations

	We are keen to ensure that the principles and recommendations truly reflect agencies visions and values  
Please provide your comments on the following principles and recommendations:

	Culture: Principle

	8a.
	All agencies will work to a common aim, clarity of purpose, and defined roles and responsibilities to implement or enhance local pathways of support for children and families with additional needs. 
	

	Culture: Recommendations:
	

	8b
	C1

Each agency will work to the National Performance Framework and will monitor and evaluate the indicators and targets to demonstrate a consistent approach in meeting the needs and achieving the best outcomes for children and families. 
	

	8c
	C2

A common approach through implementation of GIRFEC, to promote effective collaboration and efficient service provision, will be supported by the use of a national glossary of terms for all agencies
	This should also include Multi-agency training packages, required by all who work with families and young children and across all teacher/nurse/social work/childcare courses so that professionals understand each other’s responsibilities as much as their own.

	8d
	C3

Agencies will work in partnership to ensure that all family circumstances that impact on the health and well-being of children and families are assessed, that needs are identified and families are supported to get the help they need when they need it. 
	Action for Sick Children (Scotland) welcomes this holistic view of family life.  When a baby or child is in hospital or recovering at home from illness or surgery, a family may become vulnerable (‘at risk’) physically, economically and emotionally.  Early awareness and support can limit the potential for family break-up and sibling distress.

	8e
	C4
Prevention and early intervention must drive practice across all agencies
	Action for Sick Children (Scotland) would welcome this principle with the provision of holistic services within healthcare facilities, such as further family support, clear and easy access to financial assistance and provision of mental health services if desired to all families who have experienced a traumatic hospital admission or the death of a baby or child in hospital.


	
	
	

	Systems: Principle

	9a
	Seamless service provision to meet the additional needs of children and families will be developed and delivered within and between agencies to ensure support is co-ordinated by the appropriate individual.
	

	Systems: Recommendations

	9b
	S1
There will be a plan co-ordinated by a named person from conception to age 3 based on the principles and practice model of GIRFEC that meets the needs of children and families.
	The family representative should have a positive relationship with this person or should have an opportunity to request a different person if desired.

	9c
	S2

The lead professional who has the knowledge, skills, competencies and support will undertake to co-ordinate the plan to meet additional needs.
	The family representative should have a positive relationship with this person or should have an opportunity to request a different person if desired.


	9d
	S3

Pathways to services (in hours and out-of-hours) which support additional needs will reflect a co-ordinated and integrated approach to planning and service provision which focuses on the social, economical, environmental, educational, emotional and health needs of children and families and addresses the wider determinants of health and inequalities.  
	We agree, and feel this should include the RIGHTS of babies and young children to have age-appropriate health services (as defined by the European Association for Children in Hospital ‘EACH’ Charter).  This should run seamlessly through all aspects of healthcare, including A&E units, all out-of-hours medical care and specialist services (where children and families require medical services across health board boundaries).  There have been situations identified through Action for Sick Children (Scotland) (ASC(S)) projects where health/social work/education services have not worked seamlessly due to professional responsibility being limited by geographic boundaries.  Further information on EACH Charter and ASC(S) available at:  www.ascscotland.org.uk


	
	
	

	Practice: Principle

	10a
	Agencies should adopt a person and family-centred approach.  Support and provision of care should:

· be sensitive and responsive to needs and values, and

· prioritise the health, safety and well-being of children and families. 


	

	Practice: Recommendations

	10b
	P1

All agencies and individual practitioners will use a comprehensive model of assessment based on the principles and practice model of GIRFEC.  The continuous assessment process should start pre-birth, be part of the Scottish Woman Held Maternity Record (SWHMR) and continue with the child through the early years (to age 3).  Agencies will work with children and families to identify and meet additional needs.
	The Action for Sick Children (Scotland) Young Parents project in Tayside has identified that the situation regarding benefits for babies born to young parents (under 16) can increase the poverty issues for families who are frequently among the most deprived. Young parents under 16 cannot claim child benefit for their babies – it must be claimed on their behalf by a Grandparent or other responsible adult. The young parent cannot claim any other benefit either: learning to use money responsibly or exclusively for their child and learning to budget for two would be useful skills in this situation.

	10c
	P2
Early Assessment of parenting capacity and intervention through parenting programmes of support should be equitable, evidence based and support families to ensure needs are being met.


	The Action for Sick Children (Scotland) Young Parents project in Tayside has identified that very young parents (under 16’s but particularly the 13-14 year olds) are not obliged to attend the specialist educational units (if/where they are provided). Equally the schools/units are not obliged to take them. The young parents become more disaffected than ever and it means that they and their babies also have reduced contact with people who can monitor their development, care, and safety (mum and baby). This reduces the opportunities within GIRFEC and all the latest early intervention policies to provide support for the young family.  Identifying ALL avenues of access to and for these vulnerable families is important.

	
	
	

	Implementation Support

	11
	We appreciate that there are many challenges in implementing the framework and would be grateful if you could identify any tools that you think would help you to implement this framework?


	Action for Sick Children (Scotland) can provide information (written and dvd) on the RIGHTS of babies, children and young parents in healthcare settings.  We can also provide information for parents and families on preparing and supporting their child in hospital and other healthcare settings. www.ascscotland.org.uk


	
	
	

	Other

	12
	We are interested in receiving any other comments that you have to help shape the final framework and would ask if you could add them here.


	Action for Sick Children (Scotland) would like to see more involvement from voluntary sector agencies in the formulation of documents such as this (on the steering group membership).  This would enable greater consultation with the Third Sector, and in particular would highlight beacon projects regarding very young children that organisations such as ours are currently operating.

	13
	We are interested in receiving your examples of local good practice in relation to the principles and recommendations within the framework and any tools that you have used to support good practice in your workplace.

Please either post these to us or upload them on our website.  

Please note that by sending us this information you are agreeing to it being shared on our website.
	

	
	
	


Please return completed forms to:
Dawn Robb

Administrative Officer




OR


vulnerable-families.qis@nhs.net
NHS Quality Improvement Scotland

Elliott House

8-10 Hillside Crescent

Edinburgh, EH7 5EA
For further information on the project please visit our website:

www.vulnerablefamilies.org
