ASPIRE 

Dedicated Support Services for Looked After Children in Newcastle

HEALTH

The ASPIRE team aims to contribute to Health Outcomes of Looked after Children by:

· promoting good health

· identifying needs and

· meeting those needs (directly or by referral)

Given the particular needs and barriers encountered by Looked After Children ASPIRE is part of Newcastle’s response to the national strategy to reduce health inequalities by positive action. It provides dedicated access to some specialist services including Child and Adolescent Mental Health Service, Substance Misuse and Sexual Health and Teenage Pregnancy.

Through direct input with young people and by working closely with universal service providers ASPIRE works across the full range of needs (0-18years) and in some instances, e.g. DnA services, beyond this.

Assessment and monitoring

On entry into the care system all young people are offered an Initial Health Assessment (IHA) carried out by a local paediatrician. The assessment identifies developmental physical, emotional and sexual health needs and shortfalls in previous health care e.g. immunisation, optical and dental care and nutrition. By drawing on previous health records, where available, a general and broad baseline is established. This informs a Health Action Plan for each young person. 

Following the IHA pre-school children continue to be assessed at 6 monthly intervals, usually by their health visitor. These Review Health Assessments are designed to be carried out by a paediatrician, trained nurses or general practitioners.

Children of school age are offered a Review Health Assessment, usually carried out by their School Health Advisor. There is a provision for Review Health Assessments to be carried out by a paediatrician should there be a specific reason for doing so.

Young people aged 16-18years who are out of education are offered an assessment carried out by the designated nurse for Looked After Children and Young People or, if appropriate, a female colleague.

Routine health care and promotion, beyond that provided by parent and carer, is carried out by universal services such as community health services, voluntary organisations and schools - through the Personal Health and Social Education (PHSE) curriculum.

Accessing ASPIRE services 

Services can be accessed with the agreement of the Social Worker, by means of a referral to the specialist teams within ASPIRE

· The LAC Health Team – Tel: 2563008
· The LAC Child and Adolescent Mental Health Services Team (CAMHS)  -
Tel: 298 6976
· Sexual Health and Teenage Pregnancy Worker – Tel: 

· Substance Misuse LAC Workers – Tel: 2606500
To carry out a health or CAMHS assessment consent must be sought from someone with Parental Responsibility and or from the young person, if assessed to be competent (within Frazer guidelines). In some instances the Social Work Team Manager may give consent.

Assessments are carried out by the teams to identify specific needs and plan appropriate actions. Actions may take the form of:

· A further more detailed assessment

· a planned piece of direct work with the young person, 

· a referral to other services, 

· advice or guidance through consultation to parent/carer or other professional or the care team

· no further action.

Support and Direct Work with Young Persons

Support is tailored to meet the needs of individual children and young people and can be/is delivered by individual members of the ASPIRE team or through joint work where this is needed:

1. The designated nurse for Looked After Children

2. Child and Adolescent Mental Health Services Team for Looked After Children

3. The Sexual Health and Teenage Pregnancy Worker

4. Substance Misuse Workers

1. The Designated Nurse for Looked After Children

All notifications of children and young people becoming looked after are forwarded to the LAC/YP Health Team via Social Services. The required documents, partially completed, are also forwarded to the team in order that the required health assessment can be arranged.

Information sharing with other professionals and carers

The Health Action Plan is circulated to an approved list of persons involved with the child/young person including the social worker, GP, carer and the child/young person themselves.

Working with parents and carers

The Designated Nurse will in some instances liaise with foster carers or parents to support the implementation of the Health Action Plan. 

2. Child and Adolescent Mental Health Services Team for Looked After Children

The CAMHS team comprises:

Administrator:




Janice Smith

Emotional wellbeing nurse:



Anita Hindmarch

Consultant child and adolescent psychiatrist:
Sue Wressell

Clinical child psychologist:



Steph Hellawell

Child psychotherapist:



Katie Lewis

Occupational therapist:



Jackie Avery

Referral 
Referrals to LAC CAMHS can be made by any agency/professional but it is recommended that the decision to refer is discussed at the care team meeting so that any mental health intervention is consistent with the child’s care plan and supported by those involved.

Referred children and young people should be

· living in foster or residential care

· in the care of Newcastle Social Services (or in the care of another LA but living in Newcastle)

· aged 0-18years

Case allocation

Referrals are discussed at a weekly meeting of the multidisciplinary LAC CAMHS team. At this stage more information may be requested. There will also be an initial discussion with the social worker. The case is allocated to the most appropriate CAMHS practitioner in the team according to capacity, skills and experience relevant to the identified need.  If the initial mental health assessment identifies the need for another CAMHS discipline, the case will be co-worked by relevant team members.

Assessment

Mental health assessment includes meeting with carers (and in some circumstances birth parents) as well as with the child, and takes into account the child’s development, temperamental and biological characteristics, early life experiences and current circumstances (care placement, education, social inclusion).  Mental health risk factors and resilience factors are identified as part of the formulation or diagnosis.

If there is a need for specialist mental health assessments beyond the scope of the team (e.g. forensic psychiatry/psychology or for young people with moderate/severe learning disability) the CAMHS team would discuss with, and refer to, the more appropriate specialist team, and work jointly across teams where this is in accordance with best practice.

Treatments

Mental health interventions are planned according to the outcome of the assessment.  If there are reasons why direct therapy with the young person is not likely to be effective, indirect intervention through work with carers or advice to the care team may be more appropriate.  The members of the multidisciplinary CAMHS team have the relevant training and experience to provide treatments involving medication, psychoanalytic, cognitive, behavioural, integrative, systemic, solution-focused, attachment-based, activity/occupational and play therapies. The team decision about which treatment approach to use is based on knowledge of what is most effective for the particular mental health problems identified in the assessment.  The recommended treatment plan and how, where and when this can be provided is discussed with the young person, their carer and Social Worker.

Supervision

Each member of the team has access to professional supervision from senior CAMHS staff in the relevant discipline (psychology, psychotherapy, nursing, psychiatry, occupational therapy) within the employing Northumberland Tyne and Wear NHS Trust.

Multidisciplinary team supervision takes place each week, with discussions of all new referrals and ongoing casework.

Information sharing with other professionals

Contact with other professionals is a critical component of the CAMHS assessment and treatment plan. High priority is given to verbal and written communication.  Email is not used for confidential person-identifiable information so telephone calls are most often the mechanism for immediate information sharing.  CAMHS practitioners involved with a child/young person try to attend all relevant care team meetings and/or LAC reviews, or provide written information.  A formal written report of each mental health assessment is provided to the Social Worker and (in accordance with NHS procedures) copied to the child’s GP, other involved Health professionals and the LAC Specialist Nurse.  The Social Worker may wish to share this with other professionals and/ or carers and /or birth parents, but this decision should be made on an individual case basis according to the particular circumstances and needs.  The best interests of the child should govern this decision.  NHS policy is to share written reports/clinical letters with the child themselves (if assessed as competent according to Fraser guidelines) and their parents.  However, with the particular circumstances and risk issues for looked after children there are often reasons to vary this practice in the interests of the child’s emotional wellbeing, and the team make case-by-case decisions about sharing reports with young people.

The CAMHS team offer consultation to Social Workers/care teams when a mental health perspective is relevant but a direct assessment of the child is not appropriate or necessary.  The team also contribute to relevant panels e.g. placement panel, fostering panel etc

Working with parents and carers

Mental health assessment and treatment for a young person always involves some associated work with their carers, and in some circumstances with parents.  Carers (and supervising Social Workers) are included in regular reviews of progress when the child is accessing individual therapy.  In some situations the team may recommend joint attachment-based therapy for carer(s) and child together.  The team cannot provide individual adult therapy for carers.

The CAMHS team provide training for groups of foster carers and residential carers as requested.  There is potential for developing this further in discussion with the relevant service managers and training unit.

3. Sexual Health and Teenage Pregnancy Worker (This post is currently vacant and its remit being reviewed by HR) 

The sexual health and teenage pregnancy worker is employed for 2 days per week to work alongside colleagues within ASPIRE. There are a number of elements to her work:

· Direct work with young people up to the age of 16.

· Consultation – to provide information, advice and support to social care practitioners and foster carers

· Training – on sexual health and relationship issues to professionals working with young people thereby enhancing their capacity to support young people in this area

Referrals

Referrals can be made to the sexual health and teenage pregnancy worker using the common referral form. The referral must have the support of the child’s social worker.

Assessments and plans of work

Assessments and plans of work are based on:

· the needs highlighted by the referral

· those expressed by the young person and 

· those identified through consultation with the young person

Individual plans of work can include 

· the development of awareness of sexual health and teenage pregnancy issues

· personal sex and relationship skills

· values and attitudes 

Interventions may involve a single session or an on-going programme over a period of up to 6 months. Exit evaluations are completed by the young person reviewing the initial assessment, targets set and progress made

Working with other professionals and carers

Training is delivered in partnership with other professionals from the Health Improvement Team within the Primary Care Trust.

Through links established with Teenage Kicks and the Teenage Pregnancy Support Team the post-16 age group is able to access a co-ordinated package of enhanced services

4. Alcohol and Substance Misuse Workers
Currently there are two Alcohol and Substance Misuse Workers working full time to support the needs of Looked After young people. They are

Chris Holmes and 

Steve Robertson

They retain strong links, through a partnership agreement, with DnA who oversee case allocation and provide supervision for their specialist work. 

Referrals

The substance misuse workers take referrals directly from young people or from their carers and other professionals who may have concerns.  These should be submitted directly to DnA & the referral forms and screening tool are available to download at www.dnanewcastle.com.  Cases are allocated to key workers based on the referral in a weekly allocations meeting on a Friday morning.

Assessment

An initial referral form, when completed, provides information that aids the screening process. A further more detailed assessment may then take place. This will inform the type and nature of interventions.

Interventions 

These include:

· Information and advice for young people and parents/carers

· Engagement and motivational work

· One-to-One Support
· Assessments of drug and alcohol use and other needs

· Brief interventions and care planned interventions 

· Harm minimisation advice         

· Access to a range of treatments, including stabilisation and detoxification
· Access to inpatient and residential services
· Access to health care services, hepatitis and HIV screening/vaccination

· Relapse prevention, aftercare and support

· Support with accessing services, social and life skills development, education,   training, employment, benefits and housing 

· Referral to other services to meet identified needs 

· Freephone and Text Service for Young People (office hours)
Early intervention 
Because of the heightened vulnerability of Looked After Children the Substance Misuse Workers work with the aim of intervening at an early stage. Information and treatment is current, appropriate to age, key stage, ability and culture. 

Children under 8 years of age: Information packs are sent to all foster carers and include contact details of the designated substance misuse workers. Simple guidance is given on what is deemed to be appropriate subject matter. Ideas on issues for discussion and inter-active resources are provided.

Children aged 8-12 years: When children of this age range become accommodated any concerns about alcohol or drug use will be raised within the care team forum. Social workers will then make appropriate referrals. All related documentation is available at www.dnanewcastle.com
Children aged 12 or over: All newly accommodated young people aged 12 or over will be screened for substance misuse issues by social care staff who will undertake appropriate targeted prevention work.  Social care staff can access materials and support from the DnA service.
Young people aged 16+: Substance misuse workers will work closely with the Leaving Care Team to provide structured interventions, as well as contributing to partnership working & care plans.
Working with parents and carers

Professionals and parents and carers are an integral part of looked after young people’s support and development. The substance misuse workers provide regular training for foster carers, social workers, residential care staff and other front line professionals. Courses are designed to provide participants with:

· an understanding of young people’s drug use

·  the effects of that use

·  the law in relation to drug use and supply

· early signs and symptoms and 
·  how to respond appropriately to young people under the influence of drugs and alcohol.
Information sharing with other professionals and carers

Confidentiality is key to an open and honest relationship between service user and provider. However, information sharing is also central to providing a seamless and integrated service. DnA works within an established confidentiality policy & information sharing protocols.  This ensures that young people understand when information will be kept in confidence, with whom it will be shared and under what circumstances. These rules are well understood and accepted by members of the ASPIRE team. 
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