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Current NHS Health and Justice activity to enrich the Wellbeing and Mental Health of our Children and Young People’s Mental Health Workforce in the South West.

Development of a Framework for Integrated Care for CYPSE (SECURE STAIRS)
Background
The group of children and young people within the CYPSE are within a cohort that may be described as ‘high risk/ high harm/ high vulnerability’ and require significant support and intervention. Typically they have unmet and complex needs that may only be picked up once they are within a secure setting.  They may exhibit a range of needs and any successful solution to addressing these must take a holistic, integrated approach, not only in the CYPSE but also whilst transitioning to, from and also once they are back in a community setting.

The Development of a Framework for Integrated Care for CYPSE (SECURE STAIRS) Workstream Project is looking to help these children and young people who may:

a) Have needs which are multiple (i.e. not just in one domain, such as mental health), persistent (i.e. long-term rather than transient), and severe (i.e. not responding to standard interventions). 
b) Exhibit high-risk behaviours (to self, to others and from others) and present with complex management difficulties. 
c) Struggle to respond to or maintain progress with traditional regime and interventions.
d) Have common histories of early onset anti-social and / or high-risk behaviours, often supplemented with complex mental health needs and experiences of trauma and attachment disruption.
e) Be at increased risk of being diagnosed with personality disorder in adulthood. 
f) Be at risk of being diagnosed with personality disorder in the present, frequently resulting in managed moves.
These children and young people’s complex needs require coordination of service provision across multiple providers and often over large geographical distances; in a consistent manner and by staff that have the required skills to deploy this integrated approach. Currently, service provision varies widely across England and a Framework of Integrated Care could support and enhance the consistent integration of services and promote effective service delivery.  
Secure Stairs 
· S – staff with skill sets appropriate to the interventions needed
· E – emotionally resilient staff able to remain child-centered in the face of challenging behaviour.
· C – cared for staff: supervision and support. 
· U – understanding across the establishment of child development, attachment, trauma & other key theories.
· R – reflective system, able to consider impact of trauma at all levels.
· E -  ‘Every Interaction Matters’  - a whole system approach.
· S (Scoping) Assessing the presenting situation – clarity re referral problems, and resources - where is / who is ‘home’?
· T (Targets) Staff and young people and ‘home’ environment agree on goals for time in SCH – ‘your time here matters’.
· A (Activators) All young people have an agreed psycho-bio-social, developmentally informed, multi-factorial formulation (not predicated on diagnosis/category) that clarifies what has / does activate these problems for this particular young person.
· I (Interventions) ‘Specialist’ and core interventions – driven by the formulation (incorporating the risk assessment) - tailored to each YP’s risks/needs - content, intensity and timing of the intervention.
· R (Review and revise) Clear ‘real-life’ outcome monitoring by SCH and ‘home’ – frequency and severity of high risk behaviours and of movement towards goals regularly evaluated using a formulation-based approach at multidisciplinary review.

· S (Sustain) Sustainability planning from outset around maintaining goals on transition to ‘home’ or step-down.
Main aims: SECURE

To ensure that the staff team have the correct skill set (S), confidence and support to ensure that the young people in their care have access to healthcare provision that is at least equivalent to that of young people within the community. 

To enhance the recruitment of staff who are emotionally (E) resilient, and to continue to ensure that these staff members develop their resilience and feel valued and cared for (C). 

To enhance the training and CPD pathway for staff members, encouraging a whole team approach to understanding (U) trauma, attachment and other key theories. 
To develop the environments reflective system (R), ensuring that all staff has the opportunity to reflect and participate in reflective practice on a regular basis. 

To ensure that ‘Every Interaction Matters’ (E) becomes embedded into the ethos of the staff team. 
Swanwick Lodge Secure Childrens Home Secure Stairs Training Plan 
5-Year Training Plan

Introduction
This is a draft proposal detailing a comprehensive programme of training for staff working at Swanwick Lodge Secure Children’s Home. The overarching aim of this programme is to ensure that Swanwick Lodge is able to meet the core Secure Stairs requirement of implementing a collaborative ‘whole-system’ approach grounded in the principles of attachment and trauma theory, where the residential care staff are the primary facilitators of change (i.e. professional therapeutic parents) supported and guided by detailed psychological formulation and intervention (where appropriate/indicated). The proposed 5-year plan represents a system-level intervention, that will ensure residential care staff are equipped with the knowledge and skills to deliver high-level psychologically-informed therapeutic care and support to young people at Swanwick Lodge. The proposed programme of training has been specifically designed to support residential care staff in being confident to work with complex trauma and attachment difficulties, and is further designed to promote and support the development of both individual and professional (i.e. systems level) resilience through the inclusion of specific management and supervision skills training. It is anticipated that the programme of training will, in addition to improving outcomes for young people, have a positive effect on staff morale, thereby reducing staff absenteeism and increasing staff retention.The training plan is comprised of 3 core components: (1) foundation training in attachment, trauma and positive behaviour support for all staff; (2) training for managers and supervisors to support them in their roles; and (3) training in attachment-focussed therapeutic parenting for all staff (Dyadic Developmental Psychotherapy - DDP). 

FOUNDATION TRAINING: This will be comprised of 3 separate modules, each of 3 days duration, with a maximum of 15 people per training group. The aim would be for all staff to complete this training in Year 1. 

1) Attachment in Practice: This course provides a foundation in attachment theory and practice. It delivers a solid grounding in the principles of attachment theory, how to identify attachment difficulties, how attachment relates to emotional and behavioural difficulties, and techniques for working with attachment difficulties. 
2) Repairing the Damage: This course provides a foundation in trauma. It delivers a solid grounding in the neurophysiology of trauma, the effect of trauma on emotional and social development, and strategies for everyday working with young people, designed to actively address the damaging effects that they have suffered. 
3) Positive Behaviour Support (The RAIDR Course): This course is the UK’s leading approach for tackling challenging behaviour at source. It is classed as a positive behaviour support approach and is a comprehensive system which teaches staff a philosophy and practice not only to deal with challenging behaviour when it occurs, but also to prevent it by nurturing positive behaviour targeted to displace the challenging behaviour. 
MANAGEMENT AND SUPERVISOR TRAINING: This will be comprised of 3 separate modules, of 3 days, 2 days and 3 days duration respectively, with a maximum of 15 people per training group. The aim would be for all staff with management and/or supervisory responsibilities to complete this training in Year 1. The first of the training modules is designed and delivered on-site by the Association for Psychological Therapies (APT). The second and third training modules are designed and delivered on-site by In-Trac Training and Consultancy who are specialists in delivering tailored training specific to Health and Social care. http://www.in-trac.co.uk/ In-Trac training is certified by the CPD Certification Service as conforming to continuing professional development principles.

1) Managing Difficult Colleagues - and Yourself!™: This course is specifically for professionals who manage others. It is a course APT brings to the organisation and is 'tailored' to managers all working within the same organisation. 
2) Developing Effective Supervision: Core Skills for Supervisors: This course teaches the core knowledge and skills needed by supervisors to supervise effectively. It is specifically designed for staff working in Children’s Services and is tailored to the specific situation 
3) Supervising to Improve Performance: This course provides the skills required to deliver effective supervision with a focus on methods and tools for developing and improving performance. It is specifically designed for staff working in Children’s Services and is tailored to the specific situation. 
THERAPEUTIC PARENTING TRAINING: This will be comprised of a single core module of 4 days duration, with a maximum of 30 people per training group (Level One). The aim would be for all staff to complete this training in Year 2. This training would be externally provided and commissioned through the UK Dyadic Developmental Psychotherapy Network https://ddpnetwork.org/professionals/training/ It further comprises an additional module of 4 days duration that would be attended externally on an individual basis (Level Two), with a maximum of 4 training places offered in years 3-5.  Both Level One and Level Two are internationally recognised qualifications. 

1) Level One Dyadic Developmental Practice and Psychotherapy (DDP): This provides training in communicating and working therapeutically in residential care homes with children and young people who have experienced developmental trauma and have associated attachment difficulties (i.e. professional therapeutic parenting). 
2) Level Two Dyadic Developmental Practice and Psychotherapy (DDP): This follows on from the ideas and skills introduced in Level One and is suitable for those individuals who wish to gain a deeper understanding of the theory and practice of the interventions and parenting principles used in this approach. 
The development of community based resilience linked to our Collaborative Commissioning Networks 

Aimed at a variety of professionals – CAMHS, YOT, Education, Early Help, Social Care, Fosters Carers etc. 
BNSSG (Bristol, North Somerset and South Gloucestershire): 

· X2 lots of Trauma Recovery Model Training have taken place, with X120 professionals across youth offending, CAMHS and education attending. X2 further lots of training have been booked for Dec 18, to train X120 professionals.  

· Speech and Language therapist employed who offers training across the region 
New Devon (Devon, Torbay and Plymouth): 

· A Peninsular wide training programme has been developed which includes: 

· Trauma Informed Practice 80 attendees                                             

· 2 X follow up days to each of the above courses 

· Personality Disorder training 2 x 20 attendees (total 40)                

· Good Lives training for  2 X 24 (total 48)                                             

· Speech and Language training (across the four YOT areas plus wider YOS staff) 30 places - To include peer mentoring and training for S&L practitioners                                                                          

· Adolescent behaviour and development (Phil Harris)  2 X (40 places)             

· Dyadic Development Psychotherapy (DDP)Training 2 X (48 places)      

· ‘The Decider’ training (40 people)     

BANES (Bath and North East Somerset) and Wiltshire:

· AMBIT is a mentalization based approach for teams working with young people with severe and multiple needs, who do not usually access mainstream services. The AMBIT approach provides tools for putting mentalization to use in work with clients, team colleagues and wider inter-agency networks.

· The Train the Trainer model is designed to make training more sustainable and affordable for teams; a minimum of two members in a team are given an extensive five day AMBIT training which includes learning how to run trainings for the rest of their team. These local trainers are then supported in implementing the approach in their team through webinars led by the AMBIT project for twelve months following training.

· Harmful Sexual Behaviour Practitioner employed who offers training across the region – confirmation of number of training sessions being sought. The practitioner has also established a virtual team, providing support and advice to various professionals across the area. 

Somerset: 

· HSB Training focusing on early intervention in schools and colleges, and more in depth HSB training to be delivered to YOT/ CAMHS. HSB twilight training offered to foster carers and parents. 

Gloucestershire: 

· Non-violent resistance training being offered to X35 professionals

· X5 professionals will receive advanced NVR training to supervise and champion across the area. 

· CYP lived Experience apprenticeship supported through L&D/ YOT. Staff supporting this role will be given supervision training, 5 in total. 

· SALT training being offered across L&D, Prospects and YOT x 20 spaces 

· Emerging futures peer mentoring work, focusing on peer mentoring for CYP in the YJS (one year pilot) – training to be provided for peer mentors –This support will then cascade out to numerous young people. 

Swindon: 

· Motivational Interviewing for staff working with families and complex cyp and Trauma, Attachment and Resilience Training.

· Developing training and support package with Kate Cairns Associates around Trauma, Attachment and Resilience for YOT, Education and CAMHS. 

· Sandstories training for YOT/ CAMHS/ Youth Service  - unique, visual way of exploring the key elements of child-centred practice when working with resistant and/or neglectful families http://www.sandstories.co.uk/
Cornwall:           SALT training aimed at schools and third sector organisations (BOX training). 
Overview of NHS Health and Justice and Specialised Commissioning Workstream
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