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OBJECTIVE 8

To develop a modern, effective, safe and sustainable

workforce that delivers children and young people’s

services, ensuring we have the right people with the
rights skills and values in the right places
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Workforce

GM Children and Young People: Population Profile

Population Looked After Children Poverty Life Expectancy Mental Health
7 o o Q)
Chidren and Young Adus ~ No of locked after chidren % cf chideninlowin- | No of chidren reporting MH
under 25yearsold (2018)  per 100,000 (2016) comefamdes (2014) MO s per 100,000 (20134)

@ 895K 32% of total @ 81 @ 30.0% @ 781 yrs @ 116.4
e 16.6M 30% of total @ 60 e 19.9% @ 795yrs e 87.2
School Readiness Single Adult Familles W/_d\y Physical A\cﬁvity Soddmﬂnd
&) 0 L ® @
% of chidren achieving Wof chideningngle | MOCIMIenclssfiedas % of ISyearoldsacve | 8% of chkdren with Socil

“Good Level of Development "Obese” ot age 11 for 1 hour / day, 7 days/ Services Assessed
(age 5) (20158) parent famies (2011) (20187) week (20145) "Need" (20167)

@D e57% R @ 2161% @ 127% @ 2%
&P soa% P 7% P 1098 P 139% P 2%
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CHILDREN’S HEALTH AND

Deep Dive To Greater Manchester Health
\?\Iegﬁ(l%e;he and Social Care Partnership WELLBEING FORUM

MY STARTER FOR 10

* Needs of population, 0 — 25 years — the evidence
* Designed in partnership with CYP, families and carers
* Drivers e.g. NHSE People’s Plan

* Linking to GMCA & locality workforce plans; plans for Maternity, Early
Years, acute service provision, Mental Health

 The right models of care applying best practice and standards:
» Out of hospital model
> Health and agency integration
» Developing a managed clinical network for acute services

* The right workforce model for the type of service provided — workforce
transformation, embedding innovative practice e.g. PAs, youth services;
identifying key gaps and priorities

* Ensuring that enough people are being trained for the right roles; leadership

* Importance of intelligence, data & evaluation
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Our task for today

Presentations

Add your comments to flip charts
Deep Dive Qs

Next steps and action plans

CHILDREN’S HEALTH AND
WELLBEING FORUM
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2. BUSINESS UPDATE

Julie Cheetham
Associate Director, SCN
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GREATER
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GREATER MANCHESTER

Greater Manchester CHILDREN AND YOUNG
Children & Young People PEOPLE'S PLAN
Health & Wellbeing Framework (2019-2022)

To support the work of the
Children’s Health and Wellbeing Board

2018-2022

Takmg charge
of our Health and Social Care
 In Greater Manchester

Objective 8

To develop a modern, effective, safe and sustainable workforce that delivers
children and young people’s services, ensuring we have the right people with the
right skills and values in the right places

NHS



Objective 8

VCSE Task
and Finish

Greater Manchester Health

and Social Care Partnership

GOVERNANCE

GM Children’s Health and
Wellbeing Board

A

CHILDREN’S HEALTH AND
WELLBEING FORUM

Reform Board

GM Children’s Board

A

Population Health

School Readiness Board
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t

Early Years Reference Group

School
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Early
Education
Leads
Group

Children’s Plan
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Early
Outcomes
Steering
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Data &
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Finish
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Finish
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Risk
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and Social Care Partnership

School Readiness: the Greater Manchester Approach
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P Greater Manchester Health CHILDREN’S HEALTH AND
Objective 8 WELLBEING FORUM

and Social Care Partnership

School Readiness: the Greater Manchester Approach

/S/S I inew whot services are avorlable to me G({ The services in my avea join up and tolk to

and how to access them when I need eoch other so | don't hawe to repeat things.
fg/q Idon't foce discrimination based on my GG Linew what is happening and whom [ am GM YOUth
. working with and | know what support is

' llmess, physical or mental iy A r m nt
(6 (mt T et Jreeme
forme. 2oy hos vooe inchicing my fermation developed by CYP

being confidential

QG Iean have a say in how the services i use
- are run and can make decisions in my GG I con play an important rale in locking after
trectment my heclth and staying well

'Zk@ The ploces and spoces | get support are All services need to consider how
- safe, wefcoming. And occessible tome young people with additional needs

T e — swihok Ao sreomppertod Shared alongside

and knowledge to work with me. whan upholding the charter

’{lfg 171 have complex situations going on in my GM Children,s

e Iwon't be forgotten or missed . s N
00000 ! Plan

GM CYP
conference 4t July

YOUTH AGREEMENT

WHAT YOU CAN EXPECT FROM HEALTH & SOCIAL CARg
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CHILDREN’S HEALTH AND

Objective 8 Greater Manchester Health WELLBEING FORUM

and Social Care Partnership

NHS Long Term Plan — 7t January 2019

DfE successful bid for early years
funding

4 areas piloting transition materials

Mentally Health Schools pilot phase |l

GM Transition
A support pack

14
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) and Social Care Partnership

 Admissions avoidance: asthma clinics, specialist nurses in A&E,
gastro pathway, CCNT development, MDT established

e Successful School Readiness Summit

* Delivery partner identified for Complex Conditions and Looked
After Children review

* Business Intelligence — suite metrics and data map developed

° GrantThornton
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3. OVERVIEW OF WORKFORCE IN GM

Yvonne Roger
Deputy Director of Workforce/Strategic
Workforce Lead
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NHS

in Greater Manchester

Greater
Manchester

Health and
Social Care
Partnership

Greater Manchester Health and Care

Workforce Programme: Children’s Forum
13 JUNE 2019

Yvonne Rogers
Deputy Director of Workforce/Strategic Workforce Lead
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Workforce Programme; | Oreater Manchester Healt WELLBEING FORUM

Children’s Forum and Social Care Partnership

What is Devolution?

e Decision making powers transferred to regional level —
f6bn budget for health and social care

e More decisions about Greater Manchester made here

* Provides the means and the opportunity to do things
differently to meet the needs of our residents

* Drives the integration of health and social care

18



Greater Manchester

Health and Care Greater Manchester Health CHILDREN’S HEALTH AND
\é\{mﬂf&:;:gﬁ&g&amme: and Social Care Partnership WELLBEING FORUM

Our transformation themes

O

3 STANDARDISING
ACUTE HOSPITAL CARE

STANDARDISING
4 CLINICAL SUPPORT AND

TRANSFORMING
COMMUNITY BASED CARE
& SUPPORT

BACK OFFICE SERVICES

5 ENABLING BETTER CARE
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Greater Manchester
Health and Care

Workforce Programme:
Children’s Forum

Greater Manchester Health
and Social Care Partnership

Localities

Bolton

=

% o)
o <

Manchester

Oldham

Salford

Stockport

Trafford

Tameside & Glossop

Wigan

Themes

T2-Person & Community
Centred Approaches
T2-Learning Disabilities
T3- Standardise Acute &
Specialist Care

T4- Clinical & Non-clinical
Support Services

CHILDREN’S HEALTH AND
WELLBEING FORUM

GM programmes

Workforce Mental Health CYP & maternity

Cancer Dementia

Urgent &

Emergency Care DilezEs

Estates

Medicines

Optimisation Health & Justice

Frailty

Incentivising

Reform End of life

Elective Demand

P
o
0
o
S
E
(]
=%
o
=

HInM Evaluation
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Greater Manchester

Health and Care Greater Manchester Health CHILDREN’S HEALTH AND
Workforce Programme: WELLBEING FORUM

Children’s Forum and Social Care Partnership

Four objectives

1. Transform the health and social care system to help

more people stay well and take better care of those
who are ill

2. Align our health and social care system to wider
public services such as education, skills, work and
housing

3. Create a financially balanced and sustainable system
4. Make sure our services are clinically safe throughout

21



Greater Manchester

Health and Care CHILDREN’S HEALTH AND

Greater Manchester Health
g,%k,rfg;vcfgﬁ,g,:,amme' and Social Care Partnership WELLBEING FORUM

The Greater Manchester health and care
workforce

13 NHS Trusts
£6 billion devolved budget

Population of 2.8 million 10 CCGs & local authorities

Workforce 2000 primary care
of 177,000 organisations,
including 470
160,000+ GP practices
volunteers
500 care homes
280,000+

400 domiciliary care

unwaged carers .
providers

*Supported by community and voluntary sectors, Healthwatch, Greater
Manchester Police and Greater Manchester Fire and Rescue Service.

22



Greater Manchester

Health and Care Greater Manchester Health CHILDREN’S HEALTH AND
\é\llml;:ll(:g;;sel:lzr&g':‘amme: and Social Care Partnership WELLBEING FORUM

The Workforce Programme

Talent
Development
and System

Leadership

Filling
difficult

gaps

Groater Manchoster raulth ane Sccial Care Pastomihin
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Greater Manchester

Health and Care Greater Manchester Health CHILDREN’S HEALTH AND
\é\ll:i)lﬂ(rfg':‘;sel:%‘&gr;amme: and Social Care Partnership WELLBEING FORUM

What is our vision for 20217

Yo daliver the tastos! and mdst compeahensiveg iImprovaments in e Capasity and copabiity of
o whole Groater Manchester workiorse pakd and uncaid] 10 creeto a workforce for the future

Bringing together a GM benefits
package for curront and futuro staff to

support our employment offer

A GM-widle annual awards scheme that
recognises the health and social care
workiorce, pad and unpald

Systematic targeting of koy skils
shortage aroas whilst graowing long term
capacity and capabslity

Ralsing the profle of Groater
Manchester a5 a top destination for
health and sockal care professionals
nationally and intarnationalty

Daveloping improved quality and
oxcelence in social care through

workiorce development

Q0OOS

Groater Nanchasder Hea™ and Social Care Paitrersho
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Greater Manchester

Health and Care

Workforce Programme:

Children’s Forum

Greater Manchester Health
and Social Care Partnership

Challenges

Breadth
of the
workforce

Health
and care
vs public

sector

CHILDREN’S HEALTH AND
WELLBEING FORUM
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Greater Manchester

Health and Care Greater Manchester Health CHILDREN’S HEALTH AND
Workforce Programme: reater Mlanchester riea WELLBEING FORUM

Children’s Forum and Social Care Partnership

Key priorities and next steps

v Understand the Greater Manchester workforce that
supports all elements of the Children’s Health and Social
Care provision.

v Provide a stepped approach to establishing a Children’s
workforce programme for GM.

v Extend to Maternity and Neonates.

v" Align to the transformation programmes across GM Health
and Social Care.

26



Greater Manchester

Health and Care Greater Manchester Health CHILDREN’S HEALTH AND
g‘?llak:g':;:seFlz‘&gr:‘amme: and Social Care Partnership WELLBEING FORUM

Any questions?

27
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4. MEDICAL AND NURSING PAEDIATRIC
WORKFORCE REVIEW

Jennifer Hughes
GE Healthcare Partners
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GM CHILDREN'’S SERVICES
WORKFORCE REVIEW UPDATE
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BACKGROUND

Why are we here and what have we been tasked with?

To help obtain a high level understanding of the current
Children's Services workforce within GM
o A snapshot to gain insights for scoping & refining
future more detailed workforce profiling
o Bringing together information into one place
Original scope was broader
o More roles (mental & physical health, social care,
educational health etc)
o Based predominantly on publicly available data
o Had to be adjusted and restricted due to data
availability, time & budget constraints that
emerged
Now looking at a smaller number of indicative roles:
o Paediatric medical staff and nursing across four
areas; Acute, Surgical, Community and CAMHS
= WTE / Headcount / Locum usage
= Vacancies / Establishment
= NB No demographics, no activity, not the full
range of Children's Services roles

F"fe’ s L a¥l s 8 R A N

AT O MMALL OF YVONM BOCEm




PROGRESS TO DATE

Activity completed so far in the Review

» Collected data from providers

* Mapped across into usable database format for analysis
» Developed bespoke interactive dashboards, currently in use for validation purposes
o Provider view and GM-wide view
o Filter by service, role type, tier
o Choose the measure you want to see (e.g. staff in post, establishment, locums,
vacancies etc...) G —— e
s e "‘”:‘“‘3““‘".:: ::::?w-m

6 8A 88 8C 8

Current Workforce (as at 31st January)
Total Establishment -(Number of posts WTE) | || I 1 T T |8
otal Establishment -(Number of posts WTE) e N sl ags

aff in Post: Full Time Equivalent 178 532 166

Staff in Post: Headcount

g 6.00 ' 2.00
Of which Deanery employed R

Of which Trust employed

Staff in Post: Locums (WTE) - (on 31st Jan)

ONCALL FREQUENCY (e.g: 1/8= 1 week in 8 weeks)

30



WHAT HAVE WE DISCOVERED
SO FAR?

Some lessons learned to date

There is a significant appetite for this information, but getting it isn’t easy for anyone
There is variation in the nature of ‘the specific need’ from different professional groups
Clarification of scope and data request details is key to support consistent
interpretations between participating organisations

o Need to be assured we are all measuring the same thing
Data validation is an essential requirement — differences of opinion between data
sources (e.g. Bl, HR, Finance, Clinical etc) are frequent
Early role-relevant is key to accurate scoping & data request — but takes time and
buy-in

o This engagement must be sustained throughout — having elements up-front or at

the end is not sufficient

Children's Services workforce is a broad church — next phase must clarify which roles
are in scope and why
Agreement and commitment to keep sight of the ‘exam question’ is critical



NEXT STEPS FOR THE REVIEW

What happens next

«  We are currently awaiting validation and final submission of any adjusted numbers
Then we will...

« Conduct final analysis on the revised data set (amending database and dashboards)
and visualise the findings appropriately.

» Incorporate as appropriate feedback received from Providers & insights gathered
from today’s table top exercise

«  Write up the findings & submit final report

* Provide recommendations for Phase 2 pan-GM Children’s Services workforce
review



WHAT DO WE STILL NEED?

How you can help

* If you haven't already — please respond to the data validation request asap
o If you feel your data isn’t accurate — please provide corrected data either in the original data
capture form, or send us specific corrections (not aggregated please — it can’t be used)

» Please share your views and perspectives in the table top exercise — we want to hear from you.

The questions below represent three dominant discussion threads to encourage your thinking and
views in the table top disussions to follow.

1. What are the pieces of information we are missing in the current review to allow us to (more
fully?) understand the gaps in the GM Children’s plan?

2.  What are the key challenges facing Children’s Health and Care Services at the moment and
the good practice ideas seen or used to tackle these challenges?

3. Are there any particular future challenges you can see emerging that need prioritising in the
GM Children’s Plan?
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5. CHILDREN AND ADOLESCENT MENTAL
HEALTH (CAMHS) WORKFORCE REVIEW

Coll Bell, Mental Health Workforce
Lead
Alan Ford, CAMHS
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GMCA v NHS
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CHILDREN AND YOUNG PEOPLE’S MENTAL
HEALTH PROGRAMME: WORKFORCE UPDATE

May 2019

NHS



CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMME: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

CYP MH WORKFORCE UPDATE

* Delivering — and sustaining - increased access and improved
outcomes for CYP mental health requires a significant expansion in
the workforce (and associated investment).

 The FYFVMH and more recently Stepping Forward to 2020/21: The
mental health workforce plan for England (July 2017), requires

plans how areas will grow the mental health workforce to enable
delivery of the FYFVMH objectives.

* In addition GM has recognised the potential risk to effectively
delivering our ambitious children and young people mental health
plans are mainly centred on the workforce.
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMME: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

CYP MH WORKFORCE STRATEGY

* Investment through GM Mental Health transformation funding has
been secured to ensure a clear strategy and associate plans are in
place to mitigate the known risks.

« The Greater Manchester Children and Young People’s Emotional
Wellbeing and Mental Health Workforce Strategy 2018-21 was
endorsed by the CYP MH Board May 2018 and the GM Collaborative
Workforce Board in December 2018.

 The purpose of the strategy is to outline principles and solutions
across four key domains: -

» |Improving supply and retention

= Building skills and knowledge

» Talent development and system leadership
» Workforce welfare and wellbeing

39



CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMMIE: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

HIGH LEVEL ACTIONS

* By June 2018:
e GM-Wide Children’s Mental Health Specialist Workforce Strategy

e GM CAMHS Workforce Steering Group with an agreed reporting and governance
structure

e CYP workforce assessment and analysis — SASAT (assessment for each locality)
completed;

- By end 2018:

e Agreement around GM specialist CAMHS workforce principles and competencies —
with gap analysis report

e GM Compendium of Best Practice in CYP MH services

e LTPs holding plans to enhance actively the 10 Locality community CAMHS services
to provide 8am-8pm + W/E cover (endorsed in GM spec) recognising staffing
shortage of approximately 150 clinicians

e GM-wide plans to utilise additional funding for workforce development up to 2021

e GM-Wide plans to established to ensure CYP-IAPT training and plans to enable
system wider transformation

40



CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMMIE: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

HIGH LEVEL ACTIONS

« By March 2021

e An enhanced specialist CAMHS workforce across GM ensuring good practice
guidance is matched by resource:

» Offering a comprehensive CAMHSs offer to 18t Birthday across GM
= Improving access Mon to Fri 8-8 half day Saturday and Sunday cover arrangements

e iTHRIVE hub roll-out facilitating cross sector CYP skilled workforce (measured
against GM baseline established during 2018) with the following:

= A range of work based/non-graduate cross sector training
opportunities

» Right place/right time/right person — enhanced cross-sector
competencies

» Aclear training ladder across all settings

41



CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMMIE: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

WORKFORCE FINDINGS: RATIO TO POPULATION

Table 1: CAMHS Workforce Staffing Ratios of the 10 Greater Manchester localities

_ _ Staff Population _
CAMHS Workforce Staffing Ratio * (0-19 years Ratio
L= old)

Greater Manchester

Bolton 45 72,770 1:1617
Bury 24 46,719 1:1946
Heywood, Middleton & Rochdale (excludes

#thrive) 38 55,905 1:1471
Manchester 103 132,084 1:1282
Oldham 35 63,273 1:1807
Salford 40 58,665 1:1466
Stockport 49 67,478 1:1377
Tameside & Glossop 45 53,798 1:1195
Trafford 36 58,540 1:1626
Wigan 40 74,913 1:1872

TOTAL | 455 (504) 684,145

Source: Population Local authority mid-year resident population estimates for 2014 from Office for National
Statistics. CCG population estimates aggregated from GP registered populations (Oct 2014).
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMME: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

WORKFORCE FINDINGS: RAITO TO NEED

Table 2: Estimates of mental health disorders in 5-16 year olds across 10 Greater Manchester

localities

Estimated

number of

Staff mental
CAMHS Workforce Staffing Ratio * health Ratio
(WTE¥) .
disorders
(5-16 years
old)

Greater Manchester
Bolton 45 8350 1:185
Bury 24 5025 1: 209
Heywood, Middleton & Rochdale (excluding
#thrive) 38 6605 1:173
Manchester 103 14875 1:144
Oldham 35 7625 1:217
Salford 40 6600 1:165
Stockport 49 6985 1:142
Tameside & Glossop 45 6185 1:171
Trafford 36 5995 1:149
Wigan 40 8710 1:217
TOTAL 455 (504) 76955

Source: Local authority mid-year resident population estimates for 2014 from Office for National
Statistics. CCG population estimates aggregated from GP registered populations (Oct 2014). Green, H.
et al (2004).
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMMIE: Greater Manchester Health
WORKFORCE UPDATE | and Social Care Partnership WELLBEING FORUM

WORKFORCE FINDINGS: GENDER

GM footprint
Gender Profile 2018

» GM gender profile reflects a largely female workforce
(83%). Rochdale has a larger male workforce (33%)
compared to GM, whilst Trafford has significantly less
(8%).

» There is not currently a framework as to the ‘ideal’
gender split, however GM may wish to consider this in
light of the ‘offer’ to young people and their families.
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMMIE: Greater Manchester Health
WORKFORCE UPDATE | and Social Care Partnership WELLBEING FORUM

WORKFORCE FINDINGS: LENGTH OF SERVICE

GM footprint
Length of Service Profile 2018

B
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”
n
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S
1
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0S 61010 111015 16X 211025 260X 3M03IS KW 411045 4609

Service (years)
* Numbers G0 Not 3343 1o 307 headcount 3% Some respondents decined 10 arswes

No of [mplogess (Heady)
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMME: Greater Manchester Health
WORKFORCE UPDATE | and Social Care Partnership WELLBEING FORUM

WORKFORCE FINDINGS: AGE

* 1% of its workforce under the age of 24
years
* 12% of its workforce under the age of
29 years
* 16%, the largest single group, is in the
age range of 40-44 years
» 88% of its workforce are over the age
scte of 30 years
= * 6% are approaching possible default
retirement age within the next 5 years

men
V.

NB If holding Mental Health Officer Status, 26% of the workforce could be retiring from
the service within the next 5 years and 41% in the next 10 years
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND

PROGRAMMIE: Greater Manchester Health
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

EXPECTED FYFV-MH EXPANSION FUNDED POSTS

Workforce expansion by service area in FTE

The numbers provided are based on Public Health weighted capitation
formulas to apportion the nationally agreed figures across Greater
Manchester STP * Numbers may not add due to rounding

Greater Manchester (100%) 9 65 37 111 90 10 211
Bolton (10.1%) 0.9 6.6 3.7 11.2
Bury (6.5%) 0.6 4.2 24 7.2
HMR (8.0%) 0.7 52 3 8.9
Manc (21.1%) 1.9 13.7 7.8 234
Oldham (8.1%) 0.7 5.3 3 9
Salford (9.5%) 0.9 6.2 3.5 10.5
Stockport (10.0%) 0.9 6.5 3.7 11.1
T & G (8.3%) 0.7 54 3.1 9.2
Trafford (7.4%) 0.7 4.8 2.7 8.2
Wigan (11.0%) 1 7.1 4.1 12.2
TOTAL 9 65 37 111
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g;gy&r&ﬁEﬂEALTH Greater Manchester Health CHILDREN’S HEALTH AND
WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

EXPECTED YPMH EXPANSION FUNDED POSTS

* The enhancement of an additional 111 CAMHS clinical staff (CCG
Funded) across Greater Manchester, will be supported by Greater

Manchester Transformation funded uplift of 39 additional clinical posts
working within the Greater Manchester Crisis Care Pathway (REACH-IN).

* This combined growth sets an ambitious target to grow the workforce
by a total of 150 clinical posts by 2021; ensuring a comprehensive
CAMHS (up to 18yrs to meet the population needs.
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CYP MENTAL HEALTH CHILDREN’S HEALTH AND
PROGRAMMIE: Greater Manchester Health

WORKFORCE UPDATE and Social Care Partnership WELLBEING FORUM

QUESTIONS FOR DISCUSSIONS

1. Given that the CAMHS workforce is the foundational to CYP Emotional
Wellbeing and MH Workforce Strategy, which other workforce groups need to
be involved in going forward?

2. Are there any gaps concerning the rest of the children’s workforce.

3. How do you envisage these might these be addressed?
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CHILDREN’S HEALTH AND
WELLBEING FORUM

Greater Manchester Health

School Nursing and Social Care Partnership

BACKGROUND -VALUE OF SCHOOL NURSING
WITHIN GM

« Single biggest workforce trained and skilled to deliver public health for
school aged children

« Clinically skilled in providing individualised, holistic and population health

« School nursing teams provide a universal service to children and young
people: an opportunity of engaging all families in numerous settings. This is
important for early identification and to mitigate against any problems

« Trusted and valued by children and young people

* Pivotal in implementation of GM Children and Young People Health and
Wellbeing Framework
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Greater Manchester Health CHILDREN’S HEALTH AND
WELLBEING FORUM

School Nursing and Social Care Partnership

AIMS AND OBJECTIVES OF THE SERVICE

* Lead local delivery of the Healthy Child Programme 5-19 years (HCP)

« At anindividual level ;ensuring early identification of children, young people
and families where early help and additional evidence based preventative
programmes will protect and promote health

« At a community level; promoting health, wellbeing and resilience through
school aged years. Supporting children and young people to navigate the
health and social care services to enable timely access and support

« At a population level — working in partnership in order to deliver change and
support improvements in health
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CHILDREN’S HEALTH AND
WELLBEING FORUM

Greater Manchester Health

School Nursing and Social Care Partnership

Healthy Child Programme:
The 4-5-6 approach for healthy visiting and school nursing

sri£¥L

0O-5 years
HEALTH VISITING

5-19 years
SCHOOL NURSING

L e B S —
HCP

Healthy Child
Programme

Access Experience Outcom

Visible Accessible Confidential
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Greater Manchester Health CHILDREN’S HEALTH AND
School Nursing WELLBEING FORUM

and Social Care Partnership

AIMS AND OBIJECTIVES OF PROJECT

The aims of the project:
« Ascertain staff numbers and skill mix

« Models of delivery employed across GM in addition to the varying
role

» The challenges for school nursing

* Understand the current position of school nursing within GM,
including the impact of service delivery, changes and new service

* Any gaps in service provision and how these can be addressed.
The key deliverable of the project are:

» To produce a clear set of recommendations to develop and future
proof school nurse offer for GM
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Greater Manchester Health

CHILDREN’S HEALTH AND
WELLBEING FORUM
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Greater Manchester Health CHILDREN’S HEALTH AND
School Nursing and Social Care Partnership WELLBEING FORUM

WORKFORCE WITHIN GM
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Greater Manchester Health CHILDREN’S HEALTH AND
School Nursing WELLBEING FORUM

and Social Care Partnership

DELIVERY MODEL FOR SCHOOL NURSING

« The GM service specifications

. . \ Department
do all include delivery of the Qo
HCP as set out in the national .
model specification Healthy Child

Programme

« All areas working towards the
national specification however
there are significant capacity
and delivery issues

« Wide range of activities at
universal, universal plus and
community level however
considerable variation
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Greater Manchester Health CH"-DREN'S HEALTH AND
School Nursing WELLBEING FORUM

and Social Care Partnership

OUTCOMES OF SERVICE

» Teenage pregnancy rate declining

* Improved school readiness over last three
years

 Reductions in admission for asthma

Increased awareness of mental health
iIssues as a result of emotional health and
wellbeing training

Enhanced safeguarding provision
Impact on reducing obesity
Reduction in A/E attendances
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School Nursing

Greater Manchester Health
and Social Care Partnership

KEY CHALLENGES

Workforce and recruitment

Full delivery of the 4-5-6 model
due to capacity and increasingly
complex demographics

Commissioning challenges
Measuring impact and outcome

CHILDREN’S HEALTH AND
WELLBEING FORUM
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Greater Manchester Health CHILDREN’S HEALTH AND
School Nursing WELLBEING FORUM

and Social Care Partnership

WORKFORCE AND RECRUITMENT

« Number of school nurses
falling nationally by 16%
(RCN 2017)

 Recruitment of Band 6 with
SCPHN difficult

 Robust recruitment, retention
and workforce plans
necessary
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Greater Manchester Health CHILDREN’S HEALTH AND
School Nursing WELLBEING FORUM

and Social Care Partnership

FULL DELIVERY OF 4-5-6 MODEL

» Wide range of universal and universal
plus activities ongoing however
delivery compromised due to capacity

« Variance in delivery; not all areas are
able to deliver against the 5 key
contact points

« The wider population and community
level public health initiatives
compromised due to increasingly
complex demographics and
safeguarding
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CHILDREN’S HEALTH AND

School Nursing Greater Manchester Health WELLBEING FORUM

and Social Care Partnership

COMMISSIONING CHALLENGES

Rising demand and complexity of children’s health and wellbeing
where limited services are reacting to crisis and resources are
shifted away from early intervention

Lack of joined up commissioning across the life course
The procurement cycle is causing destabilisation
Resources decreasing

Lack of effective systems to allow school nursing to perform their
jobs more effectively

Difficulty with outcome measurements
Competing priorities with other commissioned services
Lack of mandated elements of HCP unlike HV
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School Nursing

Greater Manchester Health
and Social Care Partnership

CHILDREN’S HEALTH AND
WELLBEING FORUM

NEXT STEPS

Further engagement with
stakeholders to discuss
recommendations

GM wide partnership review
with partners to allow a
collaborative approach to
shaping a core offered
centred on the needs of
children and young people
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Prevent avoidable disease, Protect heaith, Promote wellbeing resilience
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DEEP DIVE INTO PAEDIATRIC WORKFORCE

All - table top “deep dive



Deep Dive into Greater Manchester Health CHIL%EtII:gEI-IIE'AGLIgRAL'}I“%

Paediatric Workforce and Social Care Partnership

QUESTIONS FOR TABLE TOP DISCUSSIONS

1. What are the pieces of information we are missing in the current review to
allow us to (more fully?) develop the Children’s Strategy for GM?

2. What are the key challenges facing Children’s Services at the moment and the
good practice ideas seen or used to tackle these challenges (specifically
General Paediatrics)?

3. What are the future challenges you can see emerging that need prioritising in
the Children’s strategy?
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Paediatric Workforce and Social Care Partnership

QUESTIONS FOR TABLE TOP DISCUSSIONS

1. What are the pieces of information we are missing in the current review to
allow us to (more fully?) develop the Children’s Strategy for GM?

2. What are the key challenges facing Children’s Services at the moment and the
good practice ideas seen or used to tackle these challenges (specifically
General Paediatrics)?

3. What are the future challenges you can see emerging that need prioritising in
the Children’s strategy?
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