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A note on the consultation

As discussed at the Child & Family Support Forum on 20" October, the latest
version of the Manchester Children and Young People’s Plan is now available
for consultation. Below are details of the consultation process and how you
can submit a response. The Forum will be drawing together a response from
the voluntary and community sector to this plan. To contribute to this, please
send any comments you wish included in the response to:

Child & Family Support Forum, MACC, Swan Buildings 20 Swan Street
Manchester M4 5JW
Or email maccoffice@macc.org.uk

On behalf of Manchester’s Children’s Board, | am very happy to enclose a
final consultation draft of the Children and Young People’s Plan 2009/12.

It is a statutory requirement that every Children’s Trust area should have a
Children and Young People’s Plan. The Plan is all-encompassing and covers
all agencies working to improve outcomes for children and young people. Itis
a high-level strategic plan which should be backed up by the business plans
within each partner agency.

The views of children and young people have been incorporated into the Plan.
Earlier this year the Children’s Board commissioned the most extensive
survey of children and young people ever undertaken in the city. The results
of the survey have informed the themes of an action planning process
involving young people. This work continues in parallel to this formal
consultation exercise and will feed into the final version of the Plan.

Written comments on the consultation draft of the Plan should be made on or
before the deadline of Wednesday 2 December 2009. They can be emailed
to: julie.wilkes@manchester.gov.uk

Or they can be posted to:
Julie Wilkes,
Commissioning and Service Improvement,
Children’s Services,
3" Floor Overseas House,
Quay Street,
Manchester M3 3BB

For any other queries about the Plan, please call: 0161 234 7206
We look forward to receiving your comments.

From the Children and Young People’s Plan Team:
Julie Wilkes, Deanne Blake, Darryl Lester, Graham Mellors
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Please Note

It is anticipated that revised Statutory Guidance on
Children’s Trusts will be published in the near future.
This will set out adjustments to the requirements for
children’s trust boards and Children and Young People’s
Plans. This current draft of Manchester’s Plan will need
to be reviewed in the light of these changes.
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1. Foreword

We want Manchester to be a great place to live and learn with every child and
young person achieving their full potential and benefiting from, and
contributing to, supportive neighbourhoods. This means children and young
people having the self-confidence, skills, awareness and aspiration for a
happy, safe and fulfilling childhood that stands them in good stead for a
successful and fruitful adult life.

There has been a great deal of change and progress since Manchester’s first
young people in Manchester as measured through outcomes continues to
improve in many areas. Significant progress has been made in developing
partnerships and implementing Children’s Trust arrangements, including
providing front-line services where agencies work together to meet the needs
of individual children. However, we need to do more to improve outcomes
towards national levels by removing the barriers to success and encouraging
high aspirations for our children and young people.

All members of the Children’s Board are committed to putting the necessary
changes in place to improve outcomes for all children and young people in
Manchester. There is a strong theme in this plan to develop a deeper,
common understanding of the causes of poor outcomes and develop a much
sharper focus on prevention and early intervention across all services dealing
with children, young people and their families. This requires the support of
not just the Children’s Board but all members of the Manchester Partnership
to focus our resources and energies on those areas that will make the most
difference. We need highly effective universal services, backed up with
targeted support for those who need it most. This plan provides a
commitment to doing just that and | am delighted to commend it to you.

Councillor Sheila Newman
Executive Member for Children and Young People
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CHILDREN'S BOARD MEMBERSHIP

The Children’s Board, which comprises representatives from the main
services for children, young people and their families, lead our Children’s
trust arrangements. It has three key functions:

1. To set the strategic direction for all services for children, young

people and their families and to act as a champion for children and

young people;

. To be the Sponsor Group for the Children’s Services
transformational change programme; and

. To performance manage the high-level improvement priorities set
out in the Children and Young People’s plan.

MEMBERSHIP {DN: put in names]
Decision Making Members

1.
2.

Nookow

Deputy Chief Executive, Performance, MCC (Chair) Geoff Little
Executive Member for Children and Young People Clir Sheila
Newman

Director of Children’s Services, MCC Pauline Newman

Chief Executive, MPCT Laura Roberts

Director of Public Health, MPCT Sally Bradley

Divisional Commander, Greater Manchester Police Lee Bruckshaw
Children’s Services Adviser, DCSF — Ministerial liaison - Martin
Cash

Representative Members

8.
9.

10.

5-11 representative head teacher Liz Richardson

11-18 representative head teacher Wiktor Daron

Voluntary and Community Sector Strategic Lead Mike Wild

Advisory Members - Permanent

11.
12.
13.
14.

15.

Greater Manchester Challenge, DCSF Mel Ainscow

Deputy Director of Children’s Services, MCC John Edwards
Director — Manchester Community Health, MPCT John Harrop
Partnership Director for Manchester, Learning and Skills Council

John Temple

Business Manager, Manchester Safeguarding Children Board
Emma Hicklin

Advisory Members - Invited

Executive Member for Employment and Skills (MCC), and local

specialists (as determined by the Board)

National Strategies, Regional Support Teams (e.g. Teenage
Pregnancy, Childhood Obesity), Academies Team (all via GONW)]




Draft

2. Executive Summary

[To be drafted to include Vision, priorities and key actions.]

3. Introduction

Manchester’s Children and Young People’s Strategic Plan 2009-2012 outlines
the vision, ambitions and key actions for improving outcomes for children,
young people and their families. The Plan is owned by Manchester’s
Children’s Board, which will review, evaluate and refresh it over the next 3
years. Itis under-pinned by more detailed multi-agency strategies and
operational plans of individual organisations.

The Plan covers services for all those in Manchester aged 0 — 19, young
people aged 20 and over leaving care, and young people up to the age of 25
with learning difficulties. It takes account of the views of children, young
people and their families. It is for the children and young people currently
resident in the city and for future generations.

The plan is aimed not just at the services within the Children’s Trust but
everyone who has an interest in children, young people’ and their families’
lives. It provides the strategic direction for the actions required by all partners
to improve outcomes for children and young people.

We have produced a separate plan aimed at, and owned by children and
young people, in Manchester, which outlines specific challenges for services
and their response. It will be monitored through our children and young
people’s engagement arrangements [see Section 5.2.8).]

3.1 Consultation

Many of the actions in the plan have been agreed following consultation with
partners and children, young people and their families. It also draws from a
specially commissioned report * that brings together the knowledge from our
consultations and formal surveys, such as Tell Us3 and the School Health
Education Unit Survey and to pilot a new survey focusing on children and
young people’s and their families attitudes and behaviours. This was under-
pinned by focus group work to consider some of the issues raised in more
detail.

The plan is under-going consultation with Children’s Board members and
other key stakeholders across the Council and beyond with an interested in
services to children and young people.

! Research on the Children and Young People’s Plan, April 2009
8
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3.2 Content and format

This plan is a high level strategic plan. It is under-pinned by more detailed
strategies overseen by the Children’s Board and the operational plans of
individual organisations.

The plan has 10 sections starting with our vision, strategic intent and priorities.
It sets out the main drivers for change, both nationally and locally and our
children’s trust arrangements for overseeing and delivering this change. The
Plan then looks at the particular challenges for Manchester, followed by our
strategy for Prevention and Early Intervention. Section 8 sets out the key
actions we will be taking to address our priority performance challenges.
Section 9 explains our 5 key objectives in delivering greater integration of
services and systems change. The final section explains our commissioning
intentions arising from the plan. An implementation plan setting out timescales
for our actions is included at annex [x]. (NB The timetable for implementation
annex will be finalised following the consultation period).
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Our Vision, values and priorities

Our vision is that:

All children and young people in Manchester will be healthy, safe, enjoy and
achieve at school so they have the skills, abilities, self esteem and positive
outlook to get good jobs, make a positive contribution and be successful in adult

life.

We know we will have achieved the vision when children and young people
have the opportunity to:

enjoy living in Manchester and contributing to city life, accessing the
wide range of interesting, fun and stimulating activities that the City has
to offer and regularly influencing decisions in their area.

live in economically stable and happy families independent of support
or with effective support when necessary to promote independence.

access good quality advice and opportunities to be physically, mentally
and emotionally healthy and continue this into adulthood.

feel safe and be safeguarded with fewer children harmed by poverty,
neglect, domestic violence and/ or alcohol and drug misuse.

be cared for by their families, with those children in care placed there
only where this improves their life chances.

achieve well and fulfil their potential in and out of school.

to access further education or training so that they will be able to get
the jobs being created through the City’s economic growth.

4.1 Our Values

In order to meet our ambitions we have agreed the following values on which
our strategy, our decision-making and our delivery of services are based:

11

a strong focus on prevention and early identification and intervention:
seeing the child as an individual within a family;

supporting and challenging parents/carers to bring up children and
young people responsibly in a stable and happy family environment;
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building emotional resilience to promote independence, especially for
the most vulnerable and socially excluded, particularly those with
mental health needs and those at risk from drug or alcohol misuse;

listening to children and young people, their parent/carers and their
neighbourhoods and give them influence in how services are delivered.
We will balance children and young people’s rights with their
responsibilities;

ensuring children and young people feel and are safe;

ensuring services are timely, accessible, inclusive and close to home
with a multi-agency approach;

integrating planning, commissioning and delivery of services to meet
local need and deliver critical/essential services equitably across the
city, with clear and understood and accepted eligibility criteria;

placing decision-making as close to people as possible by flat
management and decision-making structures and arrangements;

developing a highly skilled, committed and effective workforce with a
common culture and values to deliver integrated services to children,
young people and their families; and

providing evidence that services can improve outcomes and are value
for money.

4.2 Our priorities

We recognize that there are large numbers of children, young people and
families in Manchester with pressing needs and that this is reflected in lower
than national outcomes in many areas. Whilst we must continue to ensure
those currently in need of support receive it, we must also be more ambitious
and effective in the early identification and prevention of need, ensuring our
services can meet this ambition and allocating our resource appropriately.
The progress we have made in establishing our Children’s Trust
Arrangements and the dialogue and action that has resulted from this puts in
a strong position to secure commitment from all our partners to this approach.

Our key priority then is to revitalise our prevention and early intervention
strategy, strengthening our analysis of need and improving our understanding
of “what works”. At the heart of this will be a “Think Family” approach to
providing services. The outcome will be to secure agreed commissioning
intentions by the Children’s Board and members of the Manchester
Partnership to invest in key interventions that address the long term needs of
children, young people and families in our City.

12
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However, it is imperative we also urgently address the performance
challenges in Manchester we have identified through our needs assessment
and agreed with central government. Our aim is to improve outcomes for
children and young people, including narrowing the gap for vulnerable and
under achieving groups, with a focus on 6 priority areas:

1. Improve the health of children and young people by strengthening
emotional health and well-being, building resilience and reducing
obesity, teenage conceptions and the incidence of sexually
transmitted infections. (ECM outcomes: Be Healthy/Make a Positive
Contribution)

2. Ensure children and young people are safeguarded. (ECM
Outcome: Stay Safe)

3. Ensure children and young people become looked after only where
this improves life-chances, continue to improve outcomes for looked
after children and improve care planning services and local
placement stability. (ECM outcomes: all)

4. Raise attainment by improving school attendance, narrowing the
outcome gap at Foundation Stage; raise standards at KS1 and 3;
build on improvements at KS2 and 4; and target interventions in
under-performing schools and groups. (ECM outcomes: Enjoy and
Achieve)

5. Prevent young people becoming involved in risky activities and so
promote positive behaviour and reduce anti-social behaviour and
reduce the rate of re-offending. (ECM outcomes: Stay Safe/Make a
Positive Contribution)

6. Maximise economic well-being by tackling child poverty and
continuing to increase the number of young people, including young
offenders, who are in education, employment or training, and
improve the rate of course completion where this is low. (ECM
outcomes: Achieve economic Well-being/Make a Positive
Contribution)

Our strategies and key actions for addressing these priorities are set out in
our improvement plan in section 8.

Our priorities are under-pinned by our objectives to deliver greater integration
of services and systems change, which are to:

provide strategic leadership to all providers of services to children,

young people and their families, including strengthening our Children’s
Trust arrangements;

13
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commission, provide and quality assure services that focus on
prevention and early identification and intervention for all children and
young people who need additional help;

develop a highly skilled, committed and effective workforce with a
common culture and values to deliver integrated services to children,
young people and their families;

deliver value for money and provide measurable returns on our
investment; and

improve the way we manage change.

The key actions required to achieve these objectives are set out in section 9.

5. Our Drivers for change:
5.1 National Context

The Every Child Matters agenda continues to drive the business of the
Children’s Services Directorate with an emphasis on improving outcomes for
children and young people under the five headings of be healthy, stay safe,
enjoy and achieve, make a positive contribution and achieve economic well-
being. This agenda was re-enforced and refined in the Children’s Plan:
“Building Brighter Futures” published by the DCSF in December 20074, which
sets out the Government strategy for children, young people and families over
the next 10 years, and the subsequent follow up report the following year®.

The key elements of the national policy framework are:

the implementation of children’s trust arrangements through integrated
front-line delivery of services; common processes such as the Common
Assessment Framework; Integrated Strategies and Planning, under-
pinned by needs analysis — an extended duty for partners to cooperate
will come into effect from 2010;

joint commissioning, shared governance and aligned or pooled
budgets;

the increased autonomy of schools and the redefinition of the Local
Authority role as champion of parents and children with increased
intervention powers in under-performing schools;

the transfer of responsibility to the Local Authority of the current LSC
role of place planning and budget allocation of post 16 provision from
September 2010;

Z Children’s Plan: “Building Brighter Futures”, December 2007
® Children’s Plan: One Year On, December 2008

14
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new duties and an extended role for the local authority that have a
direct impact on Sure Start and early years services, including the
introduction of the integrated Early Years Foundation Stage.

a focus on tackling poor outcomes for looked after children through
Care Matters*;

a core offer for young people and extra support for vulnerable young
people delivered through Integrated Youth Support Services through
Youth Matters®;

the role of parents and carers in making confident and informed
choices for their families and to work in partnership with services for the
benefit of their children;

a new duty to tackle the causes as well as consequences of child
poverty; and

national priorities for workforce development for all people working with
children and young people, including support for the development of
integrated and neighbourhood/ward working.

Parallel developments in the health policy framework have established a
complementary direction of travel on increased investment in early
intervention and prevention, increasing personalization of services with a
focus on patient choice and the move towards providing services ever closer
to the customer. The Government's strategy “Healthy Lives, Brighter Futures”
®published earlier this year sets out plans for universal, targeted and specialist
support services across three life stages — early years and pregnancy; school
age children; and young people — as well as the additional support for children
and young people in need of acute or on-going healthcare. It highlights how
the range of services in contact with children and young people can work
better together, and with families, to achieve common aims.

Recently, there has been a renewed focus on the quality of services to ensure
we keep children and young people safe. The subsequent report by Lord
Laming’ on child protection recognised that the direction established by the
Every Child Matters agenda is right, but that the need to protect children and
young people from significant harm and neglect is ever more challenging.
This strategic action agreed by the Children’s Board and the Manchester
Safeguarding Children’s Board in this respect are an integral part of this plan.

5.2 Local Context

5.2.1 Manchester’'s Community Strategy

Our Community Strategy — ‘The Manchester Way’ ®sets out our vision and the
framework for its achievement.

* Care Matters: Time for Change, June 2007

® Youth Matters: Next Steps — Something to do, somewhere to go, someone to talk to, March
2006

® Healthy lives, brighter futures — The strategy for children and young people’s health,
February 2009

" The Protection of Children in England: A Progress Report, March 2009

® The Manchester Way: Manchester's Community Strategy 2006-2015, July 2007

15
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Manchester’s Community Strategy........

By 2015 Manchester will be a world-class city with a larger, happier, healthier,
wealthier population living longer in diverse and stable communities with a
good demographic mix. It will be a city of opportunities with a population
benefiting from, and contributing to, Manchester’s success by achieving
individual full potential. Residents will have an improved sense of participation
and wellbeing. The city will have green desirable neighbourhoods that attract
and retain successful people from diverse communities. Our neighbourhoods
will be places where people feel secure and supported.

The Strategy focuses on three spines driven by continued economic growth
as illustrated below:

Success -

Driven by the Larger population,

performance wealthier, living longer,
of the economy happier and healthier
of the city lives, in diverse,

stable and cohesive

subregmn communities

The three arrows at the centre of the diagram are the strategy’s core drivers.
They take the economic success illustrated on the left of the diagram, and
connect it to the better outcomes for Manchester people as described on the
right. The arrows are called spines because they cut through and support all
the actions that need to be taken in order to address Manchester’s priorities.
The prerequisite to the spines is to create the conditions for sustainable
economic success and growth.

The first of the three spines (“Reaching full potential in education, skills and
employment”) is focused on connecting more local people to the economic
success of the city and to support them to achieve their full potential through
education, skills and employment. This spine also focuses on key health and
care of residents. Recognising that people who reach their full potential often
choose to leave the city, the second spine (“Neighbourhoods of choice”) aims
to build truly sustainable communities where people choose to live because of
the quality of life on offer. The third spine (“Individual and collective self-

16
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esteem/mutual respect”) connects and supports the other two spines. This
spine recognises that public services on their own cannot achieve these
goals. Partner agencies must facilitate and support individuals and
communities to achieve their full potential, to raise their ambitions, and to
have mutual respect both for themselves and their communities.

The table in Annex 1 shows how the key actions in this plan will contribute to
the spines of the Community Strategy®.

5.2.2 The Local Area Agreement

Manchester's Local Area Agreement 2008 —2011% is Manchester’s delivery
plan for the Community Strategy™*. It has been developed and agreed with all
Agencies within the Manchester Partnership. This includes members of the
City Council, public agencies, private enterprise, public agencies, community
and voluntary organisations and residents. The LAA priorities are central to
this plan.

In order to deliver meet the ambitions of the Community Strategy™?, there are
a number of key local drivers for all services that come into contact with
children, young people and their families.

5.2.3 Prevention and Early Intervention

The Children’s Board has led the development of a clear, shared vision
around the importance of prevention, and there is a widespread commitment
to make this work. A number of key strategies around positive and
responsible parenting, family support, emotional health and well-being, and
healthy schools have been aligned to meet this vision. However, we need a
more coherent long-term strategy to secure long-term investment in
prevention and early intervention.

5.2.4 Think Family

Manchester has been at the forefront of innovative work with parents through
our Positive and Responsible Parenting Strategy™®. We want to build on this

° The Manchester Way: Manchester’'s Community Strategy 2006-2015, July 2007

19 Manchester’s Local Area Agreement 2008/9 — 2010/11,
! The Manchester Way: Manchester's Community Strategy 2006-2015, July 2007

2 The Manchester Way: Manchester's Community Strategy 2006-2015, July 2007
'3 positive and Responsible Parenting in Manchester — a Strategic Approach, September

2006
17
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to ensure that services aimed at adults and those at children always consider
the family as a whole. There should be no wrong door for services: any
engagement with a particular service should lead to opportunities for help with
a range of issues a parent and their family faces. In Manchester we have
established a Think Family Board, bringing together a range of services,
including Adult and Neighbourhood Services to drive forward this approach.

5.2.5 A neighbourhood focus providing easily accessible services

We are now providing services to children and young people on a multi-
agency basis within six geographical districts, close to their families, friends,
homes, schools and other local settings (see map 1,Section 5.2.8). Workers
in Early Years, Education, Play, Family Support and Youth will work much
more closely together, alongside the Youth Offending Team, the Connexions
Service, health services (Health Visitors, school nurses) and staff in schools,
as well as local community, voluntary and private services, developing a
common core of values, knowledge and skills. These staff will be located
more closely together providing universal and targeted services to children,
young people and their families.

5.2.6 Closing the gap to national outcomes and reducing
inequalities

The quality of life for children and young people in Manchester as measured
through outcomes continues to improve, although they tend to be lower than
those nationally. Progress has been made in key areas: the highest ever
number of children and young people achieving 5A* to C at GCSE; and a
significant reduction in the number of 16 to 18 year olds not in education,
employment and training. However, we know there are variations in
outcomes across the city and across different groups of children. The
challenge for Manchester is to narrow the gap in outcomes, to national levels
and to reduce variations in outcomes within the City. We must also ensure
that our vulnerable groups including children and young people in deprived
areas, children in need, looked after children, children with LDD, young
carers, are provided with the right support to help them succeed.

5.2.7 Safeguarding Children

Manchester Children’s Safeguarding Board promotes the welfare of children,
coordinating and ensuring the effectiveness of what member organisations do
individually and together, and provides challenge to the Children’s Board.

It has revised it business plan so that its objectives are aligned to the key
messages in Lord Laming’s report'®. The priority is to Improve recognition,
referral, and response to harm, resulting in children and young people being

 The Protection of Children in England: A Progress Report, March 2009
18
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better safeguarded. This includes a renewed focus on tools and systems that
quality assure single and multi-agency frontline practice in relation to
safeguarding, as well as key actions to improve leadership and accountability
across all agencies in relation to safeguarding and the continuing
development of a competent and confident workforce.

The governance arrangements with the Children’s Board are also being

enhanced to ensure that there is mutual transparent challenge and scrutiny in
relation to safeguarding practice, in order to identify and share good practice,
and set out clear actions for improvement where the need for this is identified.

5.2.8 Improving engagement and participation of CYP

The move to integrated working is under-pinned by city-wide and district
structures for engaging children and young people. These are framed within a
revised engagement strategy, which brings together the good practice that
already exists in Manchester for involving children and young people in
decision-making. It promotes the participation and engagement of young
people through schools councils, student voice, volunteering and district youth
forums; and on children and young people contributing to the development of
our services. The aim is to help children and young people develop as
confident individuals and responsible citizens who relate to each other and to
their communities as a whole and who appreciate the benefits of diversity.
The Local Area Agreement™ highlights the importance of recognising young
people’s views alongside adults to provide a true reflection of citizens’
concerns and perceptions.

> Manchester’s Local Area Agreement 2008/9 — 2010/11,
19
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MAP 1: DISTRICT DELIVERY AND WARD COVERAGE
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6. The Manchester Context: an Assessment of
needs and Aspirations

The plan draws together analysis of the issues Manchester needs to address
from a wide range of documents, the key ones being:

The annual review of the last Children and Young People’s Plan®®
The Joint Strategic Needs Assessment*’
The locality self evaluation for Comprehensive Area Assessment'®
Reports on:

o The State of the City™®

o State of the Wards®

o State of the City - Communities of interest?.
Manchester Independent Economic Review??
Findings from the survey of children and young people®

6.1 Overview of the City

Over the last 10 years Manchester has undergone a spectacular renaissance,
which has been driven by continuous strong economic and population growth.
The City is a hub of business, investment, education, culture and community
activity, which rivals any other city in the UK. The Manchester Partnership has
made real improvements in educational achievement, health, transport and
crime reduction in recent years, and these provide a solid foundation for the
scale of the tasks that lie ahead if we are to realise our ambitions. However,
not all residents have benefited from these improvements. The greatest
challenge now lies in better connecting all residents to the benefits and
opportunities this strength brings. Too many families still face the challenges
of social deprivation including low incomes, unsuitable housing, poor health,
low skills and high crime. The challenge is heightened by the current
economic climate, although research suggests the City is well-placed to
weather difficult economic times.

6.2 Our Assessment of Needs and Aspirations
This section looks at the scale of some of the widely accepted risk factors that

contribute to poor outcomes for children and young people in terms of the
socio-economic environment they live in, personal circumstances, the family

'® Manchester Children and Young People’s Plan: Full Progress Report 2008, August 2008

" Manchester Joint Strategic Needs Assessment 2008-2013

'® Manchester LSP® comprehensive area assessment locality self-evaluation,

19 State of the City 2008/2009, July 2009

20 state of the Wards 2008/2009, July 2009

2! State of the City: Communities of Interest Report, July 2009

2 Manchester Independent Economic Review Reports, April 2009

8 Research on the Children and Young People’s Plan, Morris, Hargreaves Mcintyre & Centre
for Urban Education, Manchester Metropolitan University, May 2009
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situation and their educational experience. If we are to deliver an effective
intervention and early intervention strategy we must reduce these barriers to
fulfilling their true potential.

6.3 Population

The 2007 Mid Year estimate (MYE) stated that 111,280 (24%) of
Manchester’s population of 458,100 (2007 MYE) were aged 0-19. Due to the
City’s economic success the population has been growing at over 1% a year
since 2001, although the number of children under 15 has decreased.
However, it is predicted that from 2009 the population of school-aged children,
particularly at primary level, will start to grow and this is already being seen in
an increase of over 20% in the number of children aged under 5.

C&YP are not distributed evenly across the six districts that comprise
Manchester. The North West district has the largest number of C&YP, at
21.5% of the total population, while the North East district has the smallest
number, at 10.9%.

Distribution C&YP by district

District Number children 0-19 % all children 0-19
North West 23,895 21.5%
North East 12,151 10.9%
Central West 21,128 19.0%
Central East 20,125 18.1%
South 16,052 14,4%
Wythenshawe 17,929 16.1%
Total 111,280 100%

Much of the population growth is from international migration. Our population
of under 16s is becoming much more ethnically diverse than our adult
population. Approximately 45% of children and young people in our schools
are from a non-white ethnic group (twice the proportion of the adult
population) with over 170 different languages spoken in schools. Pakistani
children remain the largest ethnic group, although there are increasing
numbers from EU accession states and black African groups. Of the school
age population, the ethnic minority population in Central West is almost 75%
higher than other the districts. Wythenshawe is the lowest at less than 15%.

6.4 Environmental factors

Despite excellent economic growth and slight reductions in deprivation, there
continues to be persistent and high levels of worklessness in the city. The
Index of Multiple Deprivation 2007, which is based on income, employment,
health and disability, education, skills and training, barriers to housing and
services, crime and living environment, ranked Manchester as the fourth most
deprived local authority in England, a relative improvement of one place from
3%the previous year. More than half the is in the most 10% deprived in the
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country, with the most deprived areas being in north and east Manchester and
in parts of Wythenshawe. The Income Deprivation Affecting Children Index
shows that in 2007 there are 105 Lower Super Output Areas (LSOAS) where
more than half of all children live in income deprived families, compared to 8%
of LSOAs across England as a whole. The proportion of housing stock that
has deemed to be ‘unfit’ has been falling, but the proportion of unfit dwellings
in the city at 5.7% (2006) remains considerably higher than that of England as
a whole, particularly in the private sector.

6.5 Personal Factors

Of our children and young people in Manchester we know that:

23

Manchester maintains a Statement of Educational Need (SEN) for
2,289 children. There are 1,967 children with a SEN statement
attending Manchester schools. This equates to 3.1% compared to
2.7% nationally The School Census in January 2009 confirmed that
there were 13,299 children who had an additional need identified
through School Action/School Action Plus;

Around 3,000 (2.7%) are on the disabled children® register, an
increase of over 650 in the last 2 years;

According to data collected from a sample of teachers 15% of primary
school-age children and 18% of secondary school-age children have a
“probable” psychiatric disorder (compared to 10% of 5 to 15 year olds
nationally). A further 12.9% of primary school pupils and 205 of
secondary school pupils were thought to have a “possible” disorder;
The prevalence of obesity among boys and girls in Manchester was
above the average for the North West region and the city is amongst
the top 25% of LA’s in the region. Almost 22% of primary school pupils
in year 6 are classed as obese. The level of obesity among girls in
Year 6 (21.6%) is the highest in the North West;

30% of children in schools do not speak English as a first language as
defined by their parents. In seven wards (Longsight, Rusholme,
Cheetham, Whalley Range, Moss Side, Crumpsall and Levenshulme)
over 50% of school pupils recorded English as their second language;
At the end of March 2009 there were 1,303 looked after children (LAC)
with an additional 88 unaccompanied asylum seeking children (UASC).
Young males, aged between 10 to 15 years (23% or 319) continue to
be the most prominent group of children and young people in care.
During 2008/9 451 children were admitted to care, of which 149 or 33%
were 10 — 15 years old. Over 50% (237) were admitted because of
abuse or neglect;

At the end of March 2009 there were 538 Children with a child
protection plan. As in 2007/8 neglect continues to be the highest cause
at over 60%;

Whilst there has been a 5% reduction in first-time entrants into the
criminal justice system in the last two years, the numbers remain
relatively high with 1792 were young offenders in 2008; and
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Manchester had the fourth highest under- 18 conception rate in
England in 2007. The under 18- conception rate for Manchester
increased from 61.3 per 10,000 in 1998 (baseline) to 71.7 per 10,000 in
2007, up 15.9%, whilst nationally rates have reduced to 41.7 per
10,000 over the same period. There were 558 under 18 conceptions in
2007. Of the 558, 262 ended in abortion, 298 resulted in live births and
around 82 (15%) were second or subsequent conceptions. Most
conceptions (around 80%) were to 16 and 17 year olds. Ward data for
the period 2004-6 shows that around two thirds of our wards are
classified as teenage conception hot spots.

6.6 Family Factors

We know from multi-agency frontline reporting, and Serious Case Reviews
undertaken by the MSCB, that children and young people well-being is at risk
when living with parents/carers who:

are subject to, or perpetrate domestic abuse;
abuse drugs and alcohol; and/or
have mental health problems.

Recent figures show an increase in the number of incidents of domestic
violence in Manchester that have been reported to the police. Between
2006/07 and 2007/08, the number of reported incidents of domestic violence
rose from 13,262 to 15,869 — an increase of nearly 20%. The police estimate
that in 75% of the cases they deal with there are children in the household.
Data suggests there are over 5,200 people suffering from severe long-term
mental health problems known to GPs in Manchester.

The high incidence of poor parental and family health means significant
number of young people have caring responsibilities. The 2001 census
identified that over 1,300 children aged 0-15 in full time education were also
providing some form of unpaid care, equating to 2% of all dependent children
in Manchester. 17% of these providing more than 20 hours of care a week.
Our research suggest that the number of people with caring responsibilities
could be much higher with 16% of young people in our pilot survey saying
they had caring responsibilities for someone who is disabled or sick.

There are high levels of transience. In 2008 Pupil mobility, which reflects the
movement of children and young people in and out of school was high at
16.8%, (Primary 19.8% and secondary 11.8%) although slightly reduced from
17.4% in 2007.

Around 35% (2,030) of the 5,800 households presenting themselves to the
Council as homeless in 2007 were households with families.

6.7 Education
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During the academic year 2007/8:

Overall school absence improved slightly in the past 3 years but
remains well below national average. Primary school absence has
dropped to 6.53% and secondary school absence to 10.61%.
Persistent absence remains high in many schools, with unauthorised
absence increasingly markedly through secondary schooling. Whilst
there were 3,397 children persistently absent from school this is a
reduction of 387. Provisionally in 2008/9 both absence and the number
of persistently absent children has dropped;

The number of permanent exclusions is now at its highest since 2000.
In total there were 126 permanent exclusions across primary (28),
secondary (98) in 2008. There were 4,352 fixed term exclusions in
both primary and secondary. Disruptive behaviour (36% or 1,1510)
was the main reason for exclusion;

Levels of attainment are improving, although they are still below
national average. Only 48% of young children meet the expected Early
Learning Goals when they enter schooling. Results have improved
year on year at Key Stage 4 with 36.9% achieving 5A*-C including
English and maths in 2008, although this is still below national average
(47.6%) The gap between children and young people in receipt of
FSM and those who are not is 18.4% which is in the top quartile
nationally. At Key Stage 2 the gap is 18% and also in the top quartile;
Over the last five years, there has been a significant increase in the
proportion of young people progressing into further education, together
with corresponding decreases in those moving into employment or
becoming NEET. The latest Connexions Activity Survey shows that
7.2% of school leavers became NEET in 2008, down from 8.4% in
2007 and 9.1% in 2006. The number of 18 year-olds that were NEET
within the year has fallen, as a result of retention work with 17 year-
olds;

The overall percentage of young people achieving level 2 qualifications
by age 19 continues to improve. In the last three years Manchester
has improved faster than the rest of the country and is broadly in line
with similar authorities. The gap between young people from deprived
backgrounds and their peers is consistently better than nationally and
compares favourably to most similar authorities; and

The overall percentage of young people achieving level 3 qualifications
by age 19 also continues to improve. Manchester out-performs most of
its statistical neighbours and is steadily closing the gap to the national
figures.

[Each of the 6 Districts has conducted a detailed needs analysis, which have
formed the basis of District Children and Young People’s Plans (linked to
Strategic Regeneration Frameworks). Each District has set 3 areas of focus
to help meet the city-wide priorities (see Annex 2).

6.8 Children, Young People and their Families Views

25



Draft

Our survey of children and young people® found:

6.8.1 Be Healthy

There is a close correlation between children and young people’s attitudes
towards risk activities, parental permissiveness and participation in risk
activities. The results suggest that changing children’s and, importantly,
addressing parents’ underlying attitudes towards risk activities, will result in
more positive behaviour.

There is high demand from all young people for more information on the
positive aspects of exercise and keeping fit and healthy eating.

Although children and young people feel they have enough information on
sex, drugs and drinking, this information is not always bringing about
appropriate behaviour. The findings then suggest that information and advice
is not working; rather than focusing on what and why, information and advice
needs to deal with the emotional and how to aspects of being healthy.

Targeted activity is required towards key risk groups to address participation
in risk activities.

6.8.2 Stay Safe

Community safety is a far bigger issue for children and young people than
personal safety or safety at school. Crime and fear of crime is as much of an
issue for young people in Manchester as it is for adults. In particular, safety
after dark and safety in parks are significant concerns for children and young
people, and ones that are currently restricting their socialising options. Poor
physical environment and traffic also make C&YP feel unsafe in their local
area.

Authority figures — in particular the police — need to do better if children and
young people are to trust and respect them, they have a responsibility
towards children and young people as well as adults when it comes to policing
and community safety.

Children and young people feel that low-level bullying is somewhat
overstated by adults. However there is a need to deal with systematic
bullying, which is far more damaging. Mentoring, pastoral systems and
dedicated school buses all enhance children and young people’s feelings of
safety at school and travelling to and from school.

While bullying is felt to be somewhat overstated by adults, there are
suggestions that children and young people are not assimilating information

# Research on the Children and Young People’s Plan, Morris, Hargreaves Mclintyre & Centre
for Urban Education, Manchester Metropolitan University, May 2009
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on bullying; they know that bullying is wrong, but are not taking this on board
emotionally, applying it to their own lives and behaviour.

The issues identified around low level bullying, inter-group safety concerns
and the attitudes of people in authority towards children and young people are
all indicative of a need for greater self-awareness by children and young
people as to how other children and adults might perceive their behaviour,
especially when this behaviour might well be unintentionally threatening.

To have the greatest positive influence children and young people information
and advice needs to be targeted at children between the ages of 8-13 years.
Children in this age cohort are the most open to receiving information and
advice, and the most open to talking to others about their concerns. Post 14
years of age it becomes far more difficult to engage young people, yet this is
where the bulk or resource is focused, on addressing behavioural problems
that have manifested themselves at this age.

6.8.3 Enjoy and Achieve

C&YP generally have a positive attitude towards school and learning, they
understand the importance of attending and attaining. However, white children
show greater levels of disaffection when it comes to school and learning,
while BME children and young people are more positive about education.
White children, males and those with family health issues in particular are the
least likely to enjoy school.

The early start time at school is an issue for children, with the main reason
given for truanting being that children are too tired. The second most common
reason given by children and young people for missing school concerns highly
practical issues, such as appointments, illness and religious festivals.

For many children school, with its focus on testing and exam, feels more like
work than inspirational learning. The exam pressure placed on children from
an early age causes disengagement amongst those children who do not
expect to perform well in their exams.

The environment in which children learn and the quality of their teachers is
very important to children and young people in terms of enjoying education.
Just as adults value working in pleasant surroundings for good bosses,
children and young people take pride in new school buildings and thrive under
teachers who are inspirational, approachable and fair.

Fairness itself is an important issue for children and young people and they
are quick to pick up on anything that seems unjust. Consequently payment to
attend school and special activities for misbehaving children are identified as
unfair by children and young people who are attending and focussing at
school.
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Levels of truanting are higher amongst a number of key risk groups. Risk
groups show lower self-confidence and are generally less positive about
themselves and their lives.

Females exhibit a number of issues around positive relationships with others.

6.8.4 Make a Positive Contribution

Children and young people generally respect adults. However, while children
and young people have a largely positive attitude towards adults, this is often
not reciprocated, with children and young people feeling that adults do not
share the same respect for them. This is particularly an issue with service
providers, such as bus drivers, security guards and shop keepers, who see
children and young people as a threat and inconvenience, rather than valued
customers.

Children and young people in Manchester spend significantly more time
participating in inactive leisure pursuits than active one. This is especially true
of certain key risk groups.

Social networking has become a proxy for going out for C&YP due to safety
concerns.

The interests of males and females differ when it comes to participation in
positive leisure activities. Furthermore, young females have a lower interest in
participating in activities and cite more barriers to participation. This needs to
be taken into account when programming and marketing activities aimed at
children and young people.

Awareness, quality, suitability and cost of activities are all cited as barriers to
participation by children and young people. However, these can all be proxies
for ‘not for the likes of me’. The findings indicate that participation in activities
is then a marketing issue for children and young people, encompassing
programming, positioning, pricing, packaging and promotion of activities.
Simply making activities available to children and young people is not enough.

While activities are important, the real demand amongst children and young
people is for places to go rather than things to do. However, this is not youth
clubs — which most children have negative perceptions of. Instead, there is a
real need for children and young people to have access to safe, affordable
places to go to and socialise with their friends.

The cost of public transport within Manchester is a significant issue for
children and young people; a group who have little option but to use public
transport, whatever the cost. This again limits their options for socialising and
taking part in positive activities outside school.

Finally there is an important gap identified by children and young people in
Manchester between being consulted and being listened to. Children ad
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young people have a natural interest in the services that affect them; they
want more feedback on consultations and for this to be delivered in a more
proactive manner.

6.8.5 Achieve Economic well-being

Children and young people in Manchester are worried about becoming adults
and the responsibilities this entails. Females and key risk groups have more
worries and greater concerns about the future than other children and young
people.

Schools and other service providers could be doing more to prepare children
for adult life and the world of work, to enhance feelings of preparedness and
confidence amongst children and young people when it comes to life after
education.

Boys and white children and young people have lower aspirations when it
comes to further education than girls and BME groups, they are more likely to
want to get a job upon leaving school and to remain in Manchester. The
results suggest that more could be done to engage certain key groups in
further education.

6.9 Service delivery implications

The strategic priorities areas and needs children and young people identified
above give rise to the following service delivery implications for Children’s
Services and its partners:

6.9.1 Be healthy

Address children and young people’s underlying attitudes towards risk
activities

Address parental permissiveness and awareness around risk activities
Targeted activity towards at risk groups

Information and advice needs to deal with the emotional and how to
aspects, rather than focusing on the what and why

Parents / carers to talk to their children openly from a young age

6.9.2 Staying safe

C&YP need to better understand how they relate to each other and to
adults and how others might perceive their behaviour

Authority figures need to do better if C&YP are to respect and trust
them — they have a responsibility to C&YP as well as adults

C&YP friendly policing — adults drinking in parks, early evening patrols,
listening to C&YP
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Mentoring, pastoral systems and dedicated school busses enhance
feelings of safety

Need to start talking to children younger if going to have the greatest
positive influence on them

6.9.3 Enjoy and achieve
Teaching quality, learning environment and fairness are very important
to young people

There needs to be a better balance between inspirational learning and
passing exams

Targeted support for at risk groups around truanting

Not just about getting C&YP over the threshold, what they are doing
once they area in school is equally important

6.9.4 Make a positive contribution

The demand for places to go is far greater than that for things to do —
safe, appealing, affordable, sociable spaces — these are not youth
clubs

Activities need to be packaged and targeted appropriately —
participation in activities is not simply an awareness and access issue

Service providers need to have a more positive attitude towards young
customers

C&YP are experiencing consultation fatigue

6.9.5 Achieving economic well-being

Need to provide a better understanding of the career options and the
world of work

Education for life and positive, relatable, adult role models

6.10 Cross-cutting themes

In addition to the findings and implications identified against each of the 5
ECM Outcomes, there are a series of five cross-cutting themes which, if
addressed, will have benefits across each of the 5 ECM Outcomes. These
are:

Theme 1: Multiple risk factors
Current situation: Certain risk factors have high cross over and high
correlation with risk activities, need to identify those children at a higher risk
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and target services to them
Service implication: Shared information, multi-agency approach

Theme 2: The silent majority

Current situation: Significant issues are common to large groups of children
and young people — females, males, white children etc, however they are
being sidelined in favour of smaller priory groups

Service implication: Large-scale, universally accessible interventions
targeted at large numbers of children and young people

Theme 3: Enfranchisement

Current situation: Major public services, including policing, transport and
leisure services, are aimed at meeting the needs of adults, as a result children
and young people are marginalised

Service implication: Systematically and openly engage with young people to
develop services that truly meet their needs and expectations

Theme 4: Understanding what works

Current situation: There is a strong focus on the negative when it comes to
children and young people, but unless we understand what works, we cannot
build on this

Service implication: Cause and effect research, identification and
dissemination of good practice

Theme 5: Prevention rather than cure

Current situation: Advice and intervention is happening too late, there is too
much focus of resources on later years when attitudes are already embedded
Service implication: Work with children at a younger age when they are
more receptive, information and advice to develop underlying attitudes rather
than deal with problems

7. Our Prevention and Early Intervention Strategy

The aim of our strategy is to build the protective factors in the lives of children,
young people and their families to increase their ability to meet the challenges
they face and to reduce the impact of the risk factors in their lives. Risk
factors arise from unfavourable environmental factors, personal circumstance,
family issues and educational factors. The table below sets out what national
and local evidence suggests are the key contributors to these risk factors.
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7.1 Risk factors

Personal

Learning or Physical Disabilities
SEN

Low self-esteem and poor
aspiration

Experience of trauma

English as a second language
Poor health, including mental
health

Speech, language and
communication difficulties.

Family

Parental poor health including
mental health or disability
Impact of domestic abuse
Parental substance
misuse/offending
Homelessness/family
unsettlement

Family stress

Family separation or parental
loss.

Education

Experience of educational
disadvantage

Exclusion from school
Poor attendance at school
Poor levels of attainment.

Environment

Poor quality housing

Living in an area of multiple
deprivation

Experience of discrimination as a
member of an equalities group
Experience of parents.

7.2 Protective Factors

Protective factors are attributes in families and communities that, when
present, increase the health and well-being of children and families. The
more protective factors there are, the greater the likelihood that a child will be
resilient to risk. A child can display resilience by achieving positive outcomes
even though they are at high risk, by adapting successfully to stressful
situations and by recovering quickly from a crisis. The critical protective

factors are:

Secure attachment, including bonding and nurturing, from the ante-natal

stage;

Strong, positive and supportive parenting;

Developing good social and emotional skills, including self-awareness, the
ability to manage feelings, motivation, empathy and social skills;

Attaining in education, having the best start in learning and the confidence
and communication skills to access the curriculum at all stages of

education; and

A positive personal identity, which is key to self-esteem and forms the
resilience that enables children and young people to overcome set-backs
and barriers. A positive personal identity can be established and
maintained through activities, interests and contribution to communities.

We our taking forward our strategy for early intervention and prevention under

two strands:
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(i) Continuing the re-design of services and practice to ensure we can
effectively identify and respond to children and their families; and

(i) A commitment to strategic investment in early intervention and prevention
over the long-term to ensure short-term successes are sustainable by
addressing the causes of lower outcomes in Manchester not just the
symptoms.

7.3 Re-designing services

At the heart of our strategy is the Continuum of Needs/Framework of
Response® to provide a common model of children’s needs and the services
required from partner agencies. It outlines the circumstances and key
features of children and young people and the responses they will receive at
three levels of need, with a transition stage between levels 2 and 3.

Our aim is to ensure there is high quality multi-agency provision and support
through a better understanding of individual’'s and families needs at levels 1
and 2 that prevent children, young people and their families requiring more
specialist support at level 3. The Common Assessment Framework (CAF) is
the key tool to provide a common understanding of a child’s additional needs
at the first sign of difficulty, and deciding with the child and family how those
needs should be met. The CAF also helps to improve integrated working by

*Continuum of Needs and Responses, 2008 and Continuum of Need/Framework of
Response, 2008
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promoting coordinated support through the Lead Professional role. The Lead
Professional acts as a single point of contact for the child and their family and
ensure that services are delivered in a coordinated way. ContactPoint will
provide professionals with a quick way to find out who else is working with the
same child or young person, making it easier for them to work as a team and
deliver more coordinated support

We have developed a programme of service re-designs to improve the way
we identify and respond to children’s needs. Over the next three years we
expect to have in place:

An integrated early years service combining Children’s Centres, Sure
Start Centres, accessible childcare provision, extended provision in
schools and play services;
An integrated Youth Support Service, including targeted youth support;
stronger level 2 and level 3 family support services and accessible
childcare provision with an emphasis on safeguarding, positive and
responsible parenting and supporting children and young people at risk
of family breakdown and becoming looked after (on the edge of care);
A re-designed social work service;
An integrated service for children and young people with physical and
learning difficulties and disabilities; and
Reviews of key health services:

o School nursing
Community mid-wifery
Disabled children’s nursing
Health visiting.
Audiology

O O OO

7.4 Long-term strategic investment in early intervention and prevention

Our needs analysis tells us that we have a large number of children with level
2 and level 3 needs and that this varies at different stages of their lives. This
means that some of our services will always be under pressure to meet these
needs. For the preventative element of our strategy to be truly effective we
need to be looking at longer term solutions that reduce the overall level of
need within the city. This requires investment in a small number of
evidenced-based interventions at an industrial scale over a sustained period
of time that will bring about population-level improvement in outcomes and
hence reduce the call on high-cost, targeted, specialist services addressing
high-end needs.

We need a clear understanding of needs and aspirations in Manchester and
the programme of interventions most likely to meet them. It requires a
constancy of leadership and purpose. Once a programme of interventions
have been agreed it will mean stopping doing some things and only taking up
new opportunities if they are consistent with the strategy.
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7.5 Themes identified so far:

This strand of our strategy is developing and we have identified initially
two/three key areas:

8.

A core, universal offer from pre-birth to 5 year olds, based on a small,
evidenced based programme of interventions that are available across
the city and are implemented to consistently high standards. This is
consistent with a recommendation from the Manchester Independent
Economic Review that has shaped the objectives for the Manchester
City Region Strategy.

The identification and development of the most effective interventions
to support children and young people to develop the personal skills and
emotional intelligence to thrive in all circumstances not matter how
challenging and to carry these attributes into adult life. This will build
on the work already underway through the UK Resilience programme.

A Learning Transformation Programme to support the huge capital
investment being made in our learning settings ensure our settings
provide a broad educational experience that meets the needs of all
children and young people in Manchester.

Our Improvement Plan

This section sets out the key actions and success measures to address each
of our priority areas, our longer term strategy for prevention and early
intervention and how we will further improve our partnerships, services and
systems to deliver our strategy.

8.1 Key Actions and success measures for each of the 6 priority areas

8.1.1

Improve the health of children and young people by strengthening

emotional health and well-being, building resilience and reducing
obesity, teenage conceptions and the incidence of sexually transmitted
infections. (ECM outcomes: Be Healthy/Make a Positive Contribution)
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Improving emotional health and well-being and building resilience

Our Emotional Well-being and Behaviour Strategy provides a framework for
settings, schools and services to help all children and young people develop

36




Draft

social, emotional and behavioural skills, building resilience and promoting
optimistic thinking. We have aligned it with our Parenting Strategy 2° in
recognition of the importance of parents and carers in developing strong and
affectionate relationships with their children and the contribution this makes to
well-being and resilience. The next steps in the strategy are:

The extension of the Mental Health in Schools work into three
additional High Schools and three clusters of four primary schools
across the city, funded by the Targetted Mental Health in Schools
(TaMHS) grant;

Extending the UK Resilience programme in 09/10 into 4 new High
schools;

Further embedding the social and emotional aspects of learning
materials (SEAL) in primary and secondary schools during 09/10;
Ensuring that all schools achieve Health Schools Status;
Continuing to develop the high profile of work on anti-bullying;
Further development of effective measurement of the impact of
interventions on the resilience and emotional well being of children and
young people; and

Embedding performance management arrangements to ensure
synergy between areas of activity.

Reducing obesity
Children’s Board Lead: Laura Roberts, Chief Executive, MPCT

The Healthy Weight Strategy (under development) recognises that childhood
obesity can only be addressed through working with families and communities
to change dietary/physical activity behaviour patterns. A Strategic Healthy
Weight Executive Group (SHWEG) has now been established in line with
Department of Health National Support Team for Childhood Obesity
recommendations following their visit to the city in July 2008. SHWEG wiill
oversee the production of the Healthy Weight Strategy and action plan. The
key strands are:

additional resources for physical activity programmes and weight
management in primary care (aimed at adults but with the aim of
benefiting all age groups) and broader supportive programmes such as
the citywide Healthy Living Networks from 2009/10 (and the existing
Health Trainers programme)

Indentifying resources to implement a care pathway for
overweight/obese children

Refocussing the Healthy Schools Programme on childhood obesity
(food and physical activity), targetting schools with higher obesity levels
identified by the National Child Measurement Programme.

%% positive and Responsible Parenting in Manchester — a Strategic Approach, September
2006
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Introducing the new school meals concept and considering applying to
be part of the national pilot for free school meals (pending further
discussions once guidance is issued)

incentivising health related behaviour through a loyalty card scheme
and target families through a social marketing approach funded by £4.6
million from the Department of Health for the innovative Points 4 Life
scheme to start in early 2010.

Reducing teenage conceptions and the incidence of sexually
transmitted infections
Children’s Board Lead: Laura Roberts, Chief Executive, MPCT

Teenage Conceptions

It remains a challenge to ensure that young people have both the means and
the motivation to avoid unwanted and unsafe sexual experiences and to make
the conscious choice to put off parenthood until later in life. Progress is being
made to improve prevention and support services but this work needs to
continue to achieve a reduction in the under-18 conception rate. The Teenage
Pregnancy Partnership Board (TPPB) is concentrating on delivering
improvements in:

Supporting young people to obtain knowledge and understanding of
sex and relationships and the skills and the confidence to make
positive choices about their sexual health including: supporting schools
to prepare for the introduction of statutory PSHE from September 2011,
supporting the rollout of Growing and Changing Together at Key
Stages 1 and 2, and implementing the North West SRE curriculum for
Key Stage 3 in 2010;

Improving access to dedicated contraception and sexual health
services including: launching the clinical outreach service for further
education students for September 2009, implementing the Local
Enhanced Service for Sexual Health for September 2009, and
completing the reconfiguration of contraception services in north
Manchester for June 2010;

Ensuring that parents and professionals feel confident to discuss sex
and relationships with young people, including: rolling out the risk-
assessment toolkit, launching the teenage pregnancy e-learning tool
for September 2009 and maintaining the provision of sexual health
training for professionals;

Delivering targeted interventions for young people identified as being at
risk of becoming teenage parents; and

Maintaining the collection of local live birth and abortion data and
introducing an enhanced dataset to allow collection at ward level.
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National Support Team (NST) recommendations will continue to be
implemented and annual action plans are produced to deliver improved
prevention and support services. The Board oversees the action plan,
monitors outcomes and makes decisions leading into commissioning and
service redesign. The NST and Government Office continue to provide
external challenge and support.

Sexually Transmitted Infections

NHS Manchester and partners have made good progress to improve access
to GUM clinics and to encourage young people to accept Chlamydia
screening (figures suggest that there is a prevalence rate of 10% in the 15 —
24 year old age group). We now need to:
- Continue to sustain our delivery of the national GU access targets,
by maintaining the 100% ‘offered’ figure and meeting the 85%
‘seen’ figure (currently 92%);
Ensure that we deliver the Chlamydia screening target of 17%
(13.6% achieved in 2007/8, and currently running at 25% for the
current year 2009/10). High risk groups will be particularly
targeted; and
Continue to improve access to services for people from high risk /
vulnerable groups (including young people); and sustain our
delivery of the 60% of NHS abortions carried out under 10 weeks
gestation target.

Key Success Measures /Targets
Baseline Target Target Target
2006 2009/10 2010/11 2011/12

Quality of Life

NI50 Emotional health and well-being - children and young people user
perception

thc | the | the | the

NI 112 Under 18 conception rates LAA

67.0 (2006) | 37.5 | 27.6 | -

NI 55 Obesity among primary school age children in Reception year
thc | the | the | the

NI 56 Obesity among primary school age children in Year 6 LAA
22.78% 25.66% 22.98% -

(2006/7)

NI 57 Percentage of 5-16 year olds participating in at least 2 hours per week
of high-quality PE and sport at school and the percentage of

5-19 year olds participating in at least 3 further hours per week of sporting
opportunities

thc | the | the | the

NI 113 Prevalence of Chlamydia in under 25 year olds

thc | the | the | the
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Quality of Service

NI 51 Effectiveness of child and adolescent mental health (CAMHS) services

15 | 16 | 16 | 16

NI 52 Percentage of pupils who have school lunches

thc | the | the | the

NI 58 Emotional and behavioural health of looked after children

thc | the | the | the

Number of new and renewed public play areas (a new indicator on
children and young people’s satisfaction with play spaces is possible for
2009/10)

thc | the | the | the

8.1.2 Ensure children and young people are safeguarded. (ECM
Outcome: Stay Safe)

Children and Young people will prosper if they grow up feeling safe and
secure. Parents and carers need the right support to help keep children safe
from accidents or maltreatment and all those working with children have a
responsibility to identify and act on concerns about their welfare. Children
should also feel safe in their homes, schools and communities so they can
make the most of opportunities available to them.
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Improving multi-agency practice and processes for safeguarding
Children’s Board Lead: Pauline Newman, Director of Children’s
Services, MCC

The MSCB undertook a self evaluation of its effectiveness last year and was
already implementing some changes to the way it works. The
recommendations included in Lord Laming’s report®’ provide further direction
on improving its operation. An independent chair has been appointed to
ensure there is robust challenge to members of the group.

The MSCB has produced a Business Plan that sets out more detailed actions
for this year to improve the recognition, referral and responses to harm, and
thereby ensure Children and Young People are protected through nine
strategic aims, which link to Lord Laming'’s report %.

The key actions are:

Developing and introducing a routine audit methodology so the MSCB
can test the effectiveness of multi agency, frontline safeguarding
practice on a routine basis;

Strengthening each agencies evidence of the current quality assurance
arrangements and their effectiveness, monitored through routine
reports by the Safeguarding Improvement Unit and Independent
Review Officers;

Developing a systematic case file audit following the implementation of
the Integrated Children’s System and electronic case recording, which
will test compliance with national standards to drive consistency of
social work practice; and

Ensuring that any serious case reviews conducted are of good quality,
and findings are acted upon with any improvements to services
implemented effectively.

Tackling issues that contribute to neglect, maltreatment and harm
Children’s Board Leads: Pauline Newman, Director of Children’s
Services, MCC

There is a need to develop high level, needs led, evidence based
commissioning priorities to expand community health provision, especially
local access to high strength drugs, alcohol, mental health and domestic
violence services. Neglect of children as a consequence of these issues is,
far and away, the biggest cause of family breakdown, harm to children and
children becoming looked after. Key actions are:

%" The Protection of Children in England: A Progress Report, March 2009
% The Protection of Children in England: A Progress Report, March 2009
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Following an external review to revise the domestic violence strategy
for the city, which ensures the coordination of a range of services to
support the survivors of domestic violence. This will strengthen the
multi-agency commitment to looking at the impact of domestic violence
on children and young people in some of the most vulnerable families;

Continue to develop and deliver the city® alcohol and drugs strategies
and plans with a "whole family" approach, including identifying families
affected by substance misuse and providing early interventions and
access to treatment services;

Continue through the Manchester Multi-Agency Gangs Strategy
(MMAGS) identifying those families and young people at the highest
risk of involvement in gang violence and provide targeted intervention
support; and

Enhance the work of the Protect Team, an innovative multi agency
team comprising of police officers, social workers and voluntary sector
workers who provide a dedicated service to children involved in sexual
exploitation to ensure they are protected and perpetrators are
proactively prosecuted, by:

0 Strengthening capacity by bringing health and education
workers into the project; and

o Developing work with young girls at risk of child sexual
exploitation (CSE) linked to gang culture by enhancing links and
joint working with other relevant agencies e.g. MMAGs and
Reclaim.

Continuing to strengthen. prevention, early intervention and targeting of
needs

Children’s Board Leads: Pauline Newman, Director of Children’s
Services, MCC;

Good progress has been made in putting in place the infrastructure and
services at district level to increase the focus on early intervention and
prevention. Each district has a Common Assessment Framework Coordinator,
a Children in Need (CIN) Coordinator, an early support outreach worker, a
local Safeguarding Forum and Service Improvement Partnership Panel.
District based multi-agency services are making a good impact on improving
outcomes.

Further key actions are to:
Embed the operation of First Response Team by Autumn 2009. This
will improve the quality and reliability of the response to contacts and

referrals requesting a social care service;
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Further develop level 2 and level 3 family support services and
accessible childcare provision with an emphasis on safeguarding,
positive and responsible parenting and supporting children and young
people at risk of family breakdown and becoming looked after (on the
edge of care);

Implement an integrated family support model to deliver a social work
case managed service to vulnerable families with children where there
are risks, likelihood of and actual significant harm, child protection
issues and looked after children;

Implement a family support strategy to align developing family support
services with Parenting Strategy®® and Extended School programme;

Roll-out the 0-11 Early Intervention and Prevention Model from
Wythenshawe across the pre-birth to 19 years age range;

Implement the Young Carers Strategic framework and commissioning
strategy and action plan from September 2009 to raise awareness of
young carers across Children’s Services and to build capacity to
support them through a wide range of mainstream and specialist
services from September 09; and

Re-design of the social work service to deliver key improvements in the
quality and reliability of the overall social work response. This will
support a neighbourhood focus with a “think family” approach. It will
also address the supply, recruitment and retention of high quality social
workers with a new career grade with progression governed by an
evidenced based competency framework.

These improvements to services will be under-pinned by further
implementation of the CAF, lead professional and Contact Point as outlined in
Section 9.

Improving children and young people’s feelings of safety in the
local community, including providing safe, accessible places to
go, reducing bullying and ensuring e-safety.

Children’s Board Leads: Pauline Newman, Director of Children’s
Services, MCC;

A strong focus on reducing bullying, discrimination and harassment, including
improving anti-bullying policies in schools, is reflected in children and young
people’s positive responses on bullying: it appears to be less of an issue in
Manchester than nationally. This emphasis will continue through:

? positive and Responsible Parenting in Manchester — a Strategic Approach, September
2006
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Establishing a new strategic group of key partners from a range of
sectors to consult on and develop a city-wide anti-bullying strategy
from October 2009, including:
o Implementing the review of the audit of anti-bullying practice in
schools;
o Increasing the use of the on-line anti-bullying reporting tool
(SHARP) in schools; and
0 Re-commissioning the “Exceeding Expectations” drama
workshops on homophobic bullying in secondary schools.

The e-safety action plan will promote e-safety awareness in schools, services
and settings during this academic year by rolling out a series of conferences
and sending a Model E-learning Policy to all schools, services and settings.

We will continue the implementation of road safety measures, particularly
around schools.

Key Success Measures /Targets
Baseline Target Target Target
2006 2009/10 2010/11 2011/12

Quality of Life

NI 69 (PSA 13/ DSO 2) Percentage of children who have experienced
bullying

thc | tbe | tbe | tbc

NI 70 (PSA 13/ DSO 2) Hospital admissions caused by unintentional and
deliberate injuries to children and young people

thc | tbe | tbe | tbc
NI 71 (DSO 2) Children who have run away from home/care overnight
thc | tbe | tbe | tbc

(PSA 13/ DSO 2) Preventable child deaths as recorded through child review
panel process

thc | the | the | the

NI 34 (PSA 23) Domestic violence

thc | tbe | tbe | tbc

NI 48 Children killed or seriously injured in road traffic accidents
thc | the | the | the

Quality of Service

Number of LAC (excluding UASC)

1346 1200 - -
(2006/7)

NI 59 (PSA 13 / DSO 2) Percentage of initial assessments for children’s social
care carried out within 7 working days of referral

thc | tbe | tbe | tbc

NI 60 (DSO 2) Percentage of core assessments for children’s social care that
were carried out within 35 working days of their commencement

thc | the | the | the
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NI 64 (DSO 2) Child protection plans lasting 2 years or more

thc | tbe | tbe | tbc

NI 65 (DSO 2) Percentage of children becoming the subject of a Child
Protection Plan for a second or subsequent time

8.1.3 Ensure children and young people become looked after only
where this improves their life chances, continue to improve
outcomes for LAC and improve care planning and local placement
stability. (ECM outcomes: all)

Children’s Board Lead: Pauline Newman, Director of Children’s
Services, MCC, John Edwards, Deputy Director of Children’s Services,
MCC

Effective family support should enable children to remain at home where
appropriate. But for those children for whom care of the local authority is the
best option we have a duty to provide excellent corporate parenting based on
high aspirations, stable relationships and listening to children’s wishes.

We will improve our decision making processes to ensure children and young
people only become looked after where this improves their life chances by:
Introducing from September 2009 multi-agency panels across double
Districts to:
0 ensure consistent thresholds for access to the LAC system.
0 agreeing alternative strategies that support families to stay
together at home where it is safe for them to do so.

We will improve our care planning, placement choice and stability, with
actions to:

Develop and implement an integrated Placement Strategy that will improve
both placement choice and placement stability by:

Implementing the recommendations of the Outcomes UK Review of the
Adoption Service;

Reviewing the Recruitment Strategy for ‘hard to place children’; and
Improving leaving care service.
Our strategy for improving outcomes will place priority on improving school
attendance and attainment. An Education LAC Strategic Lead has been
appointed to agree a revised strategy by Autumn 2009. The key elements

are:

Working with designated teachers and social workers to improve the
quality and timelines of Personal Education Plans;
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Ensuring Foster Carers are supported by Choice Advisers to apply for
good quality school places and that Children’s Services minimise
disruption to schooling;

Working with School Improvement partners and Schools Effectiveness
officers to support and challenge schools to develop effective
strategies to reduce exclusions;

Improving capacity and accountability to intervene at an earlier stage
on school absence;

Reviewing use of the personal education allowance for looked after
children to effectively support one-to-one tuition;

At Key Stage 4, increase support from Connexions and review the
range of courses and qualifications available to LAC that can be
recognised as achievements to help them progress into further
education and employment;

Developing an integrated data set and tracking system for looked after
children; and

Providing transport passes to LAC to reduce the need to move school.

Key Success Measures /Targets

Baseline Target Target Target
2006 2009/10 2010/11 2011/12

Quality of Life

NI 99 Looked After Children reaching level 4 in English at Key Stage 2

60% | 78% | the | the
NI 100 Looked After Children achieving level 4 in maths at Key Stage 2
50% | 79% | tbe | tbc

NI 101 Looked After Children achieving 5A* to C GCSE (or equivalent) at Key
Stage 4 (including maths and English)

14.8% | 18% | the | the

Quality of Service

NI 58 Emotional and behavioural health of looked after children — average
value of the strength and difficulties questionnaire total difficulty scores for all
children looked after for 12 months or more

NI 61 (DSO 2) LAA Timeliness of placements of looked after children for
adoption following an agency decision that the child should be placed for
adoption

80.7% 95% 100%
(2006)

NI 62 (DSO 2) Stability of placements of looked after children: number of
placements on time

thc

NI 63 (DSO 2) Stability of placements of looked after children: length of
placement

thc

NI 147 care leavers in suitable accommodation
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thc | the | the | the
NI 148 care leavers in employment, education or training
thc | the | the thc

8.1.4 Raise attainment by improving school attendance,
narrowing the outcome gap at Foundation Stage; raise standards
at KS1 and 3; build on improvements at KS2 and 4; and target
interventions in under-performing schools and groups. (ECM
outcomes: Enjoy and Achieve)

Children’s Board Leads: Pauline Newman, Director of Children’s
Services, MCC; ClIr Sheila Newman, Executive Member for Children and
Young People, MCC
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Our strategy is centred on delivering a vision where all centres of learning
enable us to meet the needs of all students whilst providing opportunities for
families and the local community. Schools and early years settings will be
the hub around which wider children’ services will be delivered to support
prevention and early intervention. This requires a continuation of the
transformational change being delivered through children’s centres, building
schools for the future and academies programme and extended schools
which will provide high quality universal services. It is supported by the quality
assurance of provision to ensure all settings are delivering a high quality offer
which meets the needs of their communities. The key components are to:

. deliver a Learning Transformation programme to provide 21% Century
Learning in Manchester from 0-19, under-pinned by capital investment. The
programme brief is to develop a set of quality standards for 21%' Century
Learning Environments in the following areas:

School organisation, timetable, curriculum and pedagogy.
Personalisation: to provide an agreed standards framework for how
the curriculum should be personalised to meet all pupils’ needs.
Schools as hubs of community services that are central to the
learning needs of their communities, while providing a hub for wider
children’s services.

Workforce development/CPD: to manage a training and continual
professional development programme that enables staff in learning
centres and schools to develop the necessary skills for a 21
Century learning environment.

ICT: to meet the requirements of the curriculum, school
organisation and the curriculum and personalisation through access
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to ICT system, including virtual learning environments that support
anytime, anywhere learning.

Capital design principles and consistency in specification to provide
flexible learning environments.

Communication: to manage the partner engagement process.

- Continue to place school attendance at the heart of school improvement
and reduce overall absence and persistent absence in 09/10 by continuing
to implement the five strands of the Attendance Strategy:

49

Engaging positively with parents at all stages of their child’s
education

Embedding the improvement of school attendance in all work to
further develop school effectiveness

Align the work of Children’s Services with that of schools, services
and other partners to improve school attendance.

Improve the availability of data and the use of data.

Developing the skills of the workforce.

continue to implement the Extended Schools strategy which includes
provision of an Integrated Service combining Children’s Centres,
Sure Start Centres, Extended School provision and play sessions to
meet the target of 100% coverage for the core offer by 2010.

further develop the leadership role of schools within district delivery
model through the role of the Manchester Lead Headteacher during
09/10 school year.

continue to refine during 09/10 the school improvement cycle in
Manchester, with clear responsibilities and accountabilities and a
focus on high standards, which result in resources being targeted
effectively towards priorities, supported by good quality performance
data.

agree with under-performing schools targeted interventions to raise
achievement, in particular for vulnerable groups. We will harness
regional and national support from the Greater Manchester
Challenge, the National Strategies and the Every Child a Chance
Trust to improve literacy, numeracy, behaviour and attendance.
There will be a focus on narrowing the gap in attainment through the
implementation of programmes to help children and young people to
catch up through:

The Every Child a Talker

Every Child a Reader in 42 schools for Year 1 and 2 pupils
Every Child Counts in 22 schools for year 2 pupils.
1:1tuition targeting 2,500 children who are unlikely to reach
age related expectations in years 2,3 and 4.

O O OO



Draft

Provide operational services, which are appropriate to children and
young people’s needs, provide best value for money and are
focussed on improving outcomes.

Ensure there is appropriate access to education that parents and
carers can express choice and be involved in their child’s
education. Key actions are:
0 To ensure that Manchester schools meet the Ofsted
requirement to effectively consult, communicate with and
engage with parents and families including through the
Leading Parent Partnership Award; and
o To provide direct information and support and enabling
parents, carers and families to access further help and

opportunities.

Key Success Measures /Targets
Baseline Target Target
2006 2009/10 2010/11

Target
2011/12

Quality of Life

NI 75 Achievement of five or more A* to C grades at GCSE or equivalent
including English and Maths

31.8% 41.8% - -
(2006/7)

NI98 Key Stage 3 to 4 progression in Maths

22.6% 1 32.3% - [ -
NI97 Key Stage 3 to 4 progression in English

48.3% | 55.7% | - | -
NI83 Key Stage 3 Science L5 or above

49% 70% - -
(2006/7)

NI74 Key Stage 3 English and Maths L5 or above

49% 65/6% - -
(2006/7)

NI96 Key Stage 2 to 3 progression in Maths

39/7% 53.9% - -
(2006/7)

NI95 Key Stage 2 to 3 progression in English

17/8% 29.9% - -
(2006/7)

NI73 Key Stage 2 English and Maths L4 or above

66% 73.3% - -
(2006/7)

NI93 Key Stage 1 to 2 progression in English

84.2%

| 87.9%

NI94 Key Stage 1 progression in Maths

77.6%

| 82%
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(2006/7) | | |

Quality of Service

NI 76 The number of schools where fewer than 65% of pupils achieve level 4
or above in both English and maths at KS2

thc | tbe | tbe | tbc

NI 78 The number of schools where fewer than 30% of pupils achieve 5 or
more A* to C grades at GCSE and equivalent including GCSEs in English and
maths

thc | the | the | the

Local Indicator: The percentage of schools graded as good or outstanding for
overall effectiveness by OfSTED

thc | tbe | tbe | tbc

NI 86 The number of Secondary schools judged as having good or
outstanding standards of behaviour

thc | tbe | tbe | tbc
NI 88 Percentage of schools providing access to extended services
thc | tbe | tbe | tbc

NI 89 Reduction in number of schools judged as requiring special measures
and time taken to come out of category

thc | tbe | tbe | tbc

NI 103 SEN- statements issued within 26 weeks

thc | tbe | tbe | tbc

NI 109 Delivery of SureStart Children’s Centres

thc | the | the | the

NI 114 Rate of permanent exclusions from school

thc thc | the | the

NI 118 take up of formal childcare by low income working families
thc | tbc | tbe thc

8.1.5 Prevent young people becoming involved in risky activities
and so promote positive behaviour and reduce anti-social
behaviour and reduce the rate of re-offending. (ECM outcomes:
Stay Safe/Make a Positive Contribution)

Children’s Board Leads: Pauline Newman, Director of Children’s
Services, MCC;;
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Central to our strategy is the development of a Youth Offer for young people
in Manchester, which sets out what they can access locally to enrich their
development as they grow from young people into young adults, is central to
our strategy. Our focus on early intervention and prevention means our
strategy starts at the age of 11 rather than the national requirement of 13. It
brings together a range of partners through universal integrated Youth
Support Services and Targeted Youth Support. The key actions are:

To fully implement the revised structure for Integrated Youth Support
Services and Targeted Youth Services, including the appointment of a
Head of Integrated Youth Support and District Managers by September 09
with an effective implementation date of 1* January 2010. Young people
will play an active role in the decision-making processes inherent in the
restructure;

To roll out of Youth Offer/Entitlement, which will improve:

children and young people’s participation as active citizens, both on
a city-wide basis and within local communities, including decision-
making on commissioning of services via a range of District
Forums, Schools Councils, and other forums for the youth voice,
which includes the launch and development of Manchester Young
people’s Council;
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The development of active decision-making of young people
through the CYPOS sub-group, the Youth Capital and Youth
Opportunity Funds, as well as in support of a successful bid for
Myplace funding and additional Youth Capital Plus funding;

NHS Manchester will work to ensure all health services regularly
used by young people carry the “You're Welcome” quality mark in
09/10;

Access to creative, leisure, sport and learning opportunities out of
school through places to go and things to do through ‘Go Talk Do’,
an interactive website for young people, their parents and their
carers, and other professionals, to be launched in October 2009;

Access to a range of cultural activities including libraries, galleries,
music, arts and media;

The provision of supported volunteering opportunities including
inter-generational authorities and opportunities to support the
environment;

The provision of high quality information, advice and guidance with
access to information and advice on key health issues including
supporting healthy lifestyles;

Targeted provision for those with additional needs including
preventative measures for those at risk of involvement in the
criminal justice system;

Developing skills and aspirations that support further education and
employment including the employment of up to eight young people
as Young Advisors, who will directly contribute to the design,
delivery and evaluation of services for children and young people in
the city;

Celebrating the achievement of young people and their contribution
to the development of the city, involving an annual young people’s
conference and a celebration of the commitment of Manchester
young people to a variety of international participation events, such
as the Children’s Summit, and engagement with projects in
Chemnitz and Northern Ireland;

Improve services for children in care through the creation of a Care
2 Change Council, as a key multi-agency body focused on better
outcomes for children within the care system;
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Improve services for disabled children, young people and their
families in line with Aiming High for Disabled Children Strategy,
including:

0 Reviewing the Child Health and Disability Team by December

09;

o Developing joint appointment and commissioning arrangements
between the local authority and community health services with
a focus on personalisation to deliver “short breaks”; and

o Completing the implementation of the children’s community
palliative care service.

A number of key actions to be undertaken by the Youth Offending Service,

including:

Reducing the number of First Time Entrants (FTES) to the criminal
justice system through:

(0]

Improving evidence for the commissioning of additional
projects by partners at a local level, with a specific focus
on diversity issues and the availability & spread of our
present preventative services.

Improving the performance management of Youth
Inclusion Projects (YIPs) to measure the reduction in risk
factors and an increase in protective factors for all young
people identified by a common assessment tool.
Implementing training in Restorative Justice processes for
care staff, reducing the need for police interventions, to
reduce cautions and convictions of the Looked After
Children population in Manchester Children’s Homes. for
both Care staff and the YOS and will assist in closer
working arrangements around care plans and supervision.
Pilotingf the new Youth Restorative Disposal (YRD) which
allows police officers to use due discretion in dealing with
behaviour which would have previously resulted in a
reprimand or final warning.

» Continuing to reduce reoffending by:

Deploying a specialist parenting officer in each of the three

locality teams to undertake individual work with parents of
young people being supervised by the YOS.

Increasing levels of engagement of offenders in employment,

training and education (see page x ).

Increasing the capacity of case managers to spend more

individual time with young people who are high risk or have
complex needs through the Interventions and Programes
team. .
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* Improving resettlement through a two year project to reduce levels
of young people re-offending after custody and returning to Hindley
Youth Offending Institute (YOI), in conjunction with YJB, Ministry of
Justice and GM partners.

* Reducing violent Crime by:

* Seconding a YOS Officer in the MMAGS Team, working with
young people involved with guns and gangs, to contribute to the
management of high-risk cases.

e Using information from MMAGS and GMP to specif relevant
individual bail and licence conditions for high-risk cases and for
swift enforcement where appropriate.

* Multi-agency work to address safeguarding issues arising from
gun/gang activity at an individual case and senior strategic level
and to enhance prevention work through, for example, a
Targeted Youth Support (TYS) pilot.

* reducing Knife Crime by actively working with those young
people known to the YOS with knife-related behaviour and
running a specialist structured group work programme together
with partners such as the Ambulance Service.

Improve services for disabled children, young people and their families in
line with the Aiming High for Disabled Children Strategy, including:
o Reviewing the Child Health and Disabiity team by December 09.
o Developing joint appointment and commisioning arrangements
between the local authority and Community Health Services with
a focus on personalisation fo services.
o Increasing the capacity to deliver “short breaks”
o Completing the implementation of the children’s community
palliative care service.

The YOS has recently been successful in obtaining funding for a project
under Preventing Violent Extremism and this will operate in one of the
areas of the city which does not have a YIP. The YOS also runs a
programme aimed at reducing the potential vulnerability of muslim young
people to becoming involved in violent extremism.

Key performance measures/targets

Key Success Measures /Targets
Baseline Target Target Target
2006 2009/10 2010/11 2011/12

Quality of Life

NI110 Participation in Positive Activities

thc | tbe | tbe | tbc
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NI 199 Children and Young People’s satisfaction with play areas, as
measured by the annual Tellus survey

thc | the | the | the

Quality of Service

NI 199 Children and Young People’s satisfaction with play areas, as
measured by the annual Tellus survey

thc | the | the | the
NI 19 Rate of proven re-offending by young offenders.
thc | the | the | the

NI 45 Young offenders engagement in suitable education, employment or
training.

thc | the | the | the
NI 111 First time entrants to the Youth Justice system aged 10 to 17.
thc | tbe | tbe | tbc

NI 43. Young people within the Youth Justice system receiving a conviction in
court who are sentenced to custody

thc | the | the | the

NI 44 Ethnic composition of offenders on Youth Justice system disposals
thc | the | the | the

NI 46 Young offenders access to suitable accommodation

thc | the | the | the

NI 54 Parent’s experiences of services for disabled children

thc | tbe | tbe | tbc

Number children in care aged 10+ convicted or subject to a final reprimand
(OfSTED)

thc | the | the | the

DN: (i) local youth service indicators on recorded and accredited outomes
(ii) other elements such as exclusions, teenage conceptions, now appear
in this section according to DCSF and OfSTED.

thc | tbe | tbe | tbc

8.1.6 Maximise economic well-being by tackling child poverty and
continuing to increase the number of young people, including
young offenders, who are in education, employment or training,
and improve the rate of course completion where this is low. (ECM
outcomes: Achieve economic Well-being/Make a Positive
Contribution)

Children’s Board Leads: Pauline Newman, Director of Children’s
Services, MCC; ClIr Sheila Newman, Executive Member for Children and
Young People, MCC; + Advisory Member John Temple, Partnership
Director for Manchester Learning and Skills Council ?
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Manchester has high levels of deprivation, often due to intergenerational
worklessness. Child poverty is frequently also exacerbated by poor quality
housing. Our approach is to support parents into work by helping them to
develop their skills and negotiate the job market and by ensuring that they
have access to high quality childcare to enable them to work. We also wish to
see a rise in good quality affordable housing. Children model the behaviour
they see around them, so tackling adult worklessness is the first part of our
strategy to raise aspirations. The second requirement is, as stated in the
Manchester 14-19+ Strategy, to ensure that ‘all 14-19+ year-olds in the city
are able to access and patrticipate in high-quality, appropriate and supported
learning opportunities, thus enabling them to achieve their full potential in
learning at the highest levels possible and transition into adulthood, including
employment, wellbeing and citizenship’. It is a particular priority for the city to
continue to reduce the number of young people who are not in education,
employment or training (NEET).

The key actions are to:

Develop a child poverty reduction strategy that addresses the roots of child
poverty in adult worklessness, poor housing and consequent poor
aspirations by December 2009;

Develop and quality assure Diploma lines across the three 14-19
Collegiates, with 3 more to be delivered from September 09 and a further
6 by 2011,

Ensure a smooth transfer of responsibility for 14-19 provision planning and
funding from the Learning and Skills Council to the local authority for 2010-
11;

Continued delivery of the September Guarantee, whereby school leavers
are guaranteed a place in post-16 education if they choose to take it up to
increase on 2008 performance of 92%;

Provide support for apprentices and trainees, directly through the Council’s
in-house scheme and through contractors delivering Building Schools for
the Future, Academies, Housing Market Renewal, transport projects, the
redevelopment of the Town Hall Complex, and other programmes;

Development of enterprise education through the Academies programme,
a comprehensive work experience offer, and other business links;

Introduction of new standards for information, advice and guidance;

Provision of additional support to particular groups of children and young
people who need it, in particular white boys and young men;

Continued implementation of the Strategy to reduce the number of young
people not in education, employment and training (NEET), focussing on:
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o Top 5 NEET producing secondary schools and 12 priority wards;

o Development of early indicators to identify young people who
will potentially become NEET and early intervention on 19
feeder primary schools; and

o Partners working with the Youth Offending Service to ensure
that young offenders are able to access to educational and
‘entry to employment’ provision.

Key actions will continue to increase the numbers of young offenders who are
placed in education, employment or training.

The Youth Offending Service continues to focus on increasing the number of
Manchester young offenders engaged in ETE. Work is underway with
Children’s Services to address this as part of the YOS ETE plan. The Service
Level Agreement with Connexions has been reviewed and better partnership
work is underway to reduce NEETSs. YOS clients often have barriers to
accessing mainstream educational provision. The placement of responsibility
upon the education service regarding the education of children on release
from custody has assisted the YOS in this area and further work is planned.

To facilitate young people’s (who have contact with YOS) access to
mainstream education further, there are plans to work in partnership with
Pupil Referral Units to maintain young people’s educational engagement
whilst awaiting a Key Stage 4 placement. A pilot is also underway with three
high schools, implementing a new Service Level Agreement which will
improve liaison, information sharing and outcomes for young people.

Key Success Measures /Targets

Baseline Target Target Target

2006 2009/10 2010/11 2011/12
Quality of Life

NI79 LAA Level 2 qualifications by age 19

thc | the | the | the

NI80 LAA Level 3 qualifications by age 19

38.6% 44% 45.5%

(2006/7)

NI81 Inequality gap in the achievement of a L3 qualification by age 19

thc | the | the | the

NI82 Inequality gap in the achievement of a L2 qualification by age 19

thc | the | the | the

NI117 LAA Proportion of 16 — 18 NEET

8.4% 7.47% 7%

(Nov 07)

NI91 Participation of 17 year olds in education or training

thc | the | the | the
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NI90 Take up of 14 — 19 diplomas

thc | tbe | tbe | tbc
NI116 LAA Proportion of children living in poverty

38.8% 35.6% 34%

(2007)

Quality of Service

NI 45 LAA Young Offenders in EET

63% 73% 78% -
(2006/7)

LAA Care Leavers proportion who are NEET

20.9% 16.3% 14% -
(Nov 07)

LAA Caring for own child proportion who are NEET
49.8% | 43.2% | 40% | -
LAA LDD Young People, proportion who are NEET
15.3% 13.1% | 12% | -
NI155 Number of affordable homes delivered

290 840 840 -
(2006/7)

NI151 Overall employment rate

65.6% 68.6% 70% -
(June 07)

9. How we are delivering greater integration and
systems change

In order to meet our vision we need to further develop our capacity to work
together and deliver a coherent set of services, supported by a high class
workforce delivering effective services which provide value for money. This
needs to be supported by a systematic change programme.

We have 5 key objectives in this respect:

9.1 Providing strategic leadership to all providers of children and
young people and their families, including strengthening children’s
trust arrangements.

We will build on the review of our Children’s Trust arrangements to further
strengthen governance to enable the Children’s Board to provide the
necessary strategic direction and high level performance management of this
plan. The Children’s Board has been operating with revised terms of
reference and membership since January 2009. This followed Ministerial
approval to formally stand down the Performance Improvement Board in
December 2008 and put the revised Children’s Board in its place.
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During the course of 2009 the Children’s Board has been embedding the
revised governance and performance management arrangements and is
making progress with a development and communication programme.
Further work has been undertaken to reinforce and streamline the
governance arrangements that feed into and out of the Board, with a
particular emphasis on the relationship with the Manchester Safeguarding
Children Board.

Effective governance is part of the Children’s Trust Change programme (see
page xx) and from September 2009 increased project management capacity
has been put in place to increase the pace of improvement.

This work will be moved forward in the context of the revised Statutory
Guidance on Children’s Trusts which it is anticipated will be published in the
near future (at the time of writing — Sept 2009). Among other things, this will
set out adjustments to the requirements for children’s trust boards and
children’s trust partners.
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Governance Arrangements

Underneath the Children’s Board a Children’s Trust Leadership Team, with
joint chairs from the Council and NHS Manchester drive forward the
implementation of our Children’s Trust arrangements. These are being
delivered through joined up services in neighbourhoods, managed at a
District level.

District Wider Leadership Teams (DWLTSs) coordinate and align the
development and delivery of services for children within each district and to
lead effective partnerships within each district, engaging all partners, and
contribute to a district focus to city-wide priorities and plans.

The core membership of the DWLTSs is as follows:

District Manager — MCC Children’s Services

Senior rep — NHS Manchester

SSEO — MCC Children’s Services

Leader in Education (Head teacher) — MCC Children’s Services
Police

Voluntary & Community Sector (VCS)

Local flexibilities apply to the inclusion of other services that will act as
advisory members to the DWLT and may be utilised to help improve
decision making and/or represent a particular area of expertise.

District Partnerships bring together key stakeholders within the district to
support and challenge the commissioning and development of services
and enhance partnership working. It will also provide a vehicle to promote
efficient and effective partnership working in order to maximise the life
chances and improve outcomes for children, young people and families.

Membership

The core membership of the group is:
District Manager (Children’s Services)
Education Managers

Schools

Health Providers

Health Commissioners

Voluntary Sector

Crime and Disorder

Regeneration

14-19

Early Years

Youth
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9.2 Commissioning, providing and quality assuring services that focus
on prevention and early identification and intervention for all children
and young people who need additional help.

There are a number of important elements that will enable better
commissioning of services that will improve outcomes for children, young
people and there families.

9.2.1 The Common Assessment Framework (CAF) and Lead
Professional (LP)

Last year over 600 CAFs were completed and evidence suggests that this is
beginning to improve outcomes for individual children. Each District has set
their own targets to increase CAF and LP activity and embed it into practice.
The key actions are to:

Embed the learning from the impact assessment of the CAF building
on regular feedback from lead professionals and the children and their
families on the impact of CAF and LP;

mainstream the CAF and LP projects across the City and within the
Districts by March 2010; and

introduce the e-CAF that allows_the CAF Form to be generated, and
assessments stored and transmitted electronically, in line with yet to be
published national requirements.

9.2.2 ContactPoint

ContactPoint, which provides professionals with a quick way to find out who
else is working with the same child or young person, has been live with
Manchester since February 2009. The next steps are to:

Work on linking key data sources to ContactPoint so that the
information held in this system is accurate and reflects an up to date
picture of the services working with children and families by March
2010; and

Extend training to more of the workforce to enable the roll out of
ContactPoint from early 2010.

9.2.3 Developing a joint approach to commissioning

A joint approach to commissioning with NHS Manchester has been agreed by
the Children’s Board. Key objectives are to:
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Put in place a joint-commissioning infrastructure, including a team to
drive forward commissioning intentions by March 2010; and

Build on the city-wide Joint Strategic Needs Assessments by
developing locality JSNAs to achieve a better understanding of local
needs and drive local commissioning by December 2009.

9.2.4 Think Family

Manchester has received funding 2009-11 from DCSF to develop it's Think
Family reforms. Our existing strategies have broadly looked at elements of
the family as individuals e.g. support to parents, support to children. Support
to families has only been reviewed at the complex end of the continuum.
Support even at this level can sometimes be hampered by a lack of a systems
approach.

We will develop by Autumn 2009 an over-aching Think Family Strategy that
encompasses the whole continuum of need so including early intervention
and prevention, developing a whole systems approach at the complex end
and effectively “family proofing” our Children’s Trust Arrangements.

9.2.5 Quality Assurance

A key part of the move towards joint-commissioning will be the establishment
of common robust quality assurance processes for our services. Key actions
are to:

Develop the quality assurance frameworks for early years and youth
services as they move into district delivery in Autumn 2009;
Mainstream the quality assurance framework for ensuring high quality
content for the CAF,;

Review multi-agency quality assurance mechanisms for the
Manchester Children’s Safeguarding Board by December 2009; and
Develop common quality assurance mechanisms to support joint-
commissioning by summer 2010.

9.2.6 Neighbourhood Focus of Services

We will continue to further develop our approach to meeting the needs of local
communities through our district model. Key actions are to:

Integrate early years and youth provision into district delivery by
Autumn 2009;

Further develop the role of District Wider Leadership teams through the
DWLT Development programme; and
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Implement the findings from the self-assessment on engaging locally
with the voluntary and community sector.

9.3 Developing a highly skilled, committed and effective workforce with
a common culture and values to deliver integrated services to CYP and
their families.

Everyone who works with children and young people and their families has a
role to play in supporting their development and helping them to achieve the
Every Child Matters outcomes — in education, health, 14 to 19 learning, safety
and crime prevention, out of school activities, child care, play, community
involvement or economic well-being. We aim to build a world-class workforce
to deliver services for Children and Young People with a common culture and
values.

The government set out in Building Brighter Futures: Next Steps for the
Children’s Workforce® its proposals for developing an integrated children’s
workforce. In response to this we have revised our three-year Children’s
Workforce Strategy®'. The key aspects of this are to:

create a culture of inter-agency working meeting the needs of children,
young people and families, transcending professional perspectives;

commit to the personal and professional development of the workforce
and the efficient performance management of those within it; and

set goals for up-skilling children’s services that are measurable and
achievable as well as aspirational and inspirational.

Our key actions are:

remodelling of the social work profession, including new approaches to
recruiting, retaining and developing our social workers through the
articulation of a Manchester Offer;

ensuring play workers are trained to a level 3 qualification;

meeting the requirements of the early years foundation stage, including
graduate leader status for early years;

introducing measures to improve the quality of information, advice and
guidance provided by professionals to young people in schools and
colleges and next steps on £25m investment in wider reforms to the
youth workforce; and

developing a programme of learning transformation to ensure that 21
century teaching and learning is delivered consistently across the city.
using the CWDC One Children’s Workforce Tool for workforce reform
to explore our progress against the framework and understand what

% Building Brighter Futures: Next Steps for the Children’s Workforce, April 2008
! Manchester Children’s Workforce Strategy 2008-20011,
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more we need to do to develop a fully integrated workforce with the
support of our sector skills councils.

9.4 Delivering value for money and providing measurable returns on
our investment.

Children® Services revenue budget over the next 3 years is expected to be
£143.451m in 2009/10, £140,672m in 2010/11 and £138,756 in 2011/12. In
addition there is a capital budget in 2009/10 of £195.625m. The Directorate
also receives income from Nursery fees and this is anticipated to be £3.4m in
2009/10, £3.485m in 2010/11 and £3.572m in 2011/12.

NHS Manchester has conducted a mapping exercise this year to determine
how much is being spent on Children’s health services. This revealed that
NHS Manchester’s total spend on children’s hospital services in 2007/08 was
£70,325.013 million. Of the acute providers that make up this figure, Central
Manchester University Hospitals Foundation Trust absorbs by far the greatest
spend. With respect to children’s community services for the same period the
annual spend was £14,824,462 million. Of these services, the highest spend
was the health visiting service followed by children’s therapy, children’s
community nursing and school nursing services as the next highest spenders.

There has been success in the past few years to re-invest any savings to
facilitate a shift of resources to our priority areas, such as prevention and
early intervention, rather than funding existing budget pressures. NHS
Manchester has been successful in increasing the proportion of its spend on
children’s services. In the context of tight spending rounds over the next few
years increased investment in early intervention and prevention will need to
be delivered from increased efficiency savings delivered through:

effective commissioning and market management, including exploiting
opportunities for joint —commissioning;

delivering savings programmes in the local authority and NHS
Manchester;

effective budget management controls, including policies to control
demand led-budgets; and

further developing partnership working to reduce or remove duplication
of effort and resource.

In order to support our intentions to increase investment in prevention and
early intervention we will:

conduct a joint mapping exercise between the local authority and NHS
Manchester in 2010 to develop a common understanding of current
spend on children’ services; and

explore the use of a Cost Benefit Analysis in relation to two areas:
policies to reduce violence; and, support programmes for parents
designed to prevent poor outcomes for children. This will improve
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understanding of returns to public sector investments in certain areas
of public policy, and to use that understanding to inform future
decisions on how and where resources are deployed. This approach
is being tried in order to determine whether it can be rolled out to
inform all future business planning of the City Council and its partners..

9.5 Performance Management of the Plan

The Children’s Board has been operating with revised terms of reference and
membership since January 2009. This followed Ministerial approval to
formally stand down the Performance Improvement Board in December 2008
and put the revised Children’s Board in its place. The Board has maintained
the stronger emphasis on the improvement strategies to tackle the key
performance challenges faced by Manchester, which are set out in pages 35
to 56 of this Plan.

The Children’s Board operates within the performance management
framework and processes established for the Manchester Partnership as a
whole. The Board has adopted a broad definition of performance
management — it covers strategic planning, monitoring, analysis and
investigation, as well as checking agreed activities have been undertaken to a
good standard. The Children’s Board ensures that the children’s trust
arrangements include an effective partnership performance management
framework that extends beyond the immediate Board priorities.

The Children’s Board receives a quarterly results report focusing on
performance in the agreed priority areas. The report will compare actual
performance against projections and where possible with statistical
neighbours and national averages. They will also include, where possible and
relevant, an analysis of performance by district and a focus on equalities.
Where necessary, proxy indicators of progress will be used or developed for
those outcome and performance indicators that are measured annually.
Reports are accessible, using a traffic light system to highlight risks, and they
include commentary from the relevant lead manager. The reports will develop
increased sophistication over time as the quality of the output from data
systems improves and as the Board further develops its analysis and
understanding of the critical issues. Performance reports enable the Chair to
prioritise Board agendas according to risk and generate maximum added
value. The quarterly reports are produced by the Strategy and Performance
Team in the City Council’s Children’s Services, fed by information from all
partners as appropriate. The Board will regularly update stakeholders about
performance as part of its communication plans.

The Board uses the quarterly reports to drill down further on any performance
issue causing concern and request further analysis in subsequent meetings
as appropriate. So although the results reports are provided quarterly, every
Board meeting has a focus on performance.
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The Board expects that the senior management teams give full consideration
to performance issues in advance of the Board. Performance reporting to the
Children’s Board will be aligned with the systems and processes in place
within all partner organisations, most notably the City Council and the PCT.

The Children’s Board is supported by the PSB to improve outcomes for
children and young people. The quarterly performance reports for the Board
are used to feed into those for the Manchester Partnership as a whole.

In order to fulfill its strategic planning and commissioning function, the Board
will need to establish and follow an annual cycle of review and reporting to the
Improvement Cycle, the LAA/CAA and to review and roll-forward the Children
and Young People’s Plan.

It will be critical that the new Board further consolidates ways of working that
are both supportive and challenging — high challenge, high support for high
achievement. A thorough and well worked out governance arrangement is
necessary for an effective Board but it is not sufficient in itself. Board
members must agree what it considers to be acceptable ways of working and
behaviours, and model a collaborative approach to meeting shared outcomes.

In addition to the quarterly results reports and the monthly drill-down into risk
areas, the Board will extend its strategic leadership and performance
management function to cover all change programmes and policy
developments set out in this Plan.

The role of the Board in performance managing the Plan will be moved
forward in the context of the revised Statutory Guidance on Children’s Trusts
which it is anticipated will be published in the near future (at the time of writing
— Sept 2009).

9.6 Managing Change

We recognise that the most benefit will come from a formal programme
management approach where this covers the full remit of transformation
activities across Children’s Services i.e. through a fully integrated programme
of change. Critical to the success of the programme is the linkage between
the programme, Children’s Services objectives and the wide range of service
improvement projects and initiatives that will sit outside the programme. The
programme is viewed as complementary to other improvement activity —
future projects will be incorporated within the programme where there is a
case for doing so.

The sponsoring group for the change programme is the Children’s Board. The
Programme Board (CTLT) has responsibility for all key decisions relating to
keeping the programme on track for benefits realisation. It is responsible for
escalating any key strategic or operational programme or project
management issues, and exception reporting to the Sponsoring Group. The
Programme Manager is responsible for overseeing all aspects of the
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programme and has a key ‘hands on’ role in making the programme work
effectively and managing programme-level resources.

The change Portfolio for Manchester Children® Services is made up of three
Programmes:

Transforming Learning;
Children® Trust Arrangements; and
a Re-Design Programme.

The next three years will present many opportunities and challenges in the
way in which we develop our portfolio, programme and project methodology.
In order to successfully deliver our strategy, maximise the realisation of
benefits and deliver cost effective programmes and projects we will develop a
tailored Portfolio, Programme and Project Office (P30) model. There are a
variety of P30 models depending on the vision and goals of the organisation,
the business needs and the programme and project management maturity.
Within Manchester we will be engaging with key stakeholders to develop a
model that provides, clear and robust governance, transparency, delivery
support, reusability and traceability. We will work with our corporate partners
to ensure a transfer of programme and project management skill sets across
a range of disciplines and develop the role of business change managers to
ensure benefits are profiled, planned, and realised. By adopting this model we
will ensure that the business as usual and change activities are informed,
financially viable and are clearly linked to our strategic objectives.

10. Commissioning Intentions

The following pages contain Manchester’s first statement of commissioning
intentions. It draws from the previous sections of the Plana and describes
how commissioning will be used as a tool to forward the Plan’s objectives. It
draws heavily from the NHS Manchester’'s 2009/10 Operational Plan, the first
year of implementation of Improving Health in Manchester, the
Commissioning Strategic Plan for 2009-2014.

10.1 Service re-designs to increase value for money and achieve
efficiencies

These options are presented in the context of the overarching strategy to
develop the children’s trust model of strategic commissioning from the centre
and district-based, integrated provider services. All commissioning activities
outlined below will contribute to the objective of implementing children’s trust
commissioning now firmly located in the Children and Young People’s Plan
cycle.

NHS Manchester continues to move towards a separation between its role as
commissioner and provider of services and has plans in place to meet the
requirements of the Department of Health Transforming Community Services
programme. During 2009 NHS Manchester will develop its primary and
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community strategy which will include detailed plans for the development of
high quality, modern, responsive services which offer value for money and
enhanced choice for the public.

Working alongside NHS Manchester in this context, Children’s Services will
commission service redesigns to deliver efficiencies in the following areas:
- Family Placement Service (already forecasting £5.25M savings over
the next 3 years), Social Work, FIS and Family Group Conferencing
IYS/ TYS, Early Years and the Play Service, including the alignment of
the Vulnerable Babies Team managed by NHS Manchester and the
local authority’s early years services
Health Visiting, Audiology and School Nursing
Children’s disability service, including a joint transition team with Adult
Services

Work with health will also review potential efficiency savings to be derived
from improved commissioning of:
Joint packages of care for individuals, including the provision of
equipment
Mental health and the use of the existing pooled fund with CAMHS
Hospital discharge packages for children with long term conditions.

Promoting co-location of services is also already part of the children’s trust
change programme and is seen by the DCSF as being one of the key
strategies for integrating services. It is proposed that this work will now
include joint consideration of how best to make use of the estate to deliver
efficiencies, including the sale of property in high value locations.

In order to create the headroom for the proposed investment in programme of
0-5 preventative interventions (see Part 2), including parenting, family support
and emotional resilience in the 0-5 age range, an option is to reduce
investment in centre-based provision, and at the same time and as part of a
commissioning strategy, develop the Private, Voluntary and Independent
(PVI) early years provider market.

The Early Years Review has already explored some options in this area. The
level offer at designated Ch Centres meets the minimum Govt requirements.
We have a commitment to the DCSF to deliver 40 Children’s Centres and
legislation is in hand to make them statutory which means there would need
to be a process in place similar to a school closure.

To both improve outcomes for children and young people and reduce costs,
Children’s Services will implement strategies to continue to reduce the
number of LAC, increase the number of LAC in Foster Care placements and
reduce number in external residential placements. These three indicators will
be proposed as Children’s Services contribution to the new corporate
Business Critical performance indicators. Every looked after child costs on
average £34,000 per year. While this cost per LAC is equivalent to or less
than many similar authorities, given the high numbers of LAC in Manchester a
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strategy to reduce to levels equivalent to statistical neighbours has the
potential to release between £11M and £17M efficiency savings.

Costs of care vary according to the provision with foster care being cheaper
than residential care. Manchester has 3-5% more children in residential care
when compared to other similar authorities. Achieving a 3% shift in provision
from residential to foster care could reduce costs by up to £4.2M. A 5% shift
would reduce costs by up to £7.1M.

A VEM analysis has also indicated that there may be efficiencies to be
achieved within the residential provision, which accounts for £48.77M, 54% of
the overall LAC budget. A review of external placements is planned.

The work outlined above to identify further efficiencies will be greatly assisted
by voluntary participation in a national audit exercise already completed by
NHS Manchester. This has been agreed by the Children’s Trust Leadership
Team as part of the children’s trust developments. Apart from providing a
clear baseline of current investment, it will also enable benchmarking with
other areas.

During 2009/10 NHS Manchester will also commission:
a team to support outreach services in areas with high levels of
teenage pregnancies and a prevention team to work with young
people identified as vulnerable to teenage parenthood,
a programme to increase access to contraception and sexual health
services;
increased numbers of mental health practitioners in the Youth
Offending Service;
MMR and HPV vaccination ‘catch-up’ programmes;
An evidence-based weight management programme in primary care
for GP practice staff;
Extend 11 MEND (Note — clarify what this means) programmes for
children (132 families) across the city;
Two lead breastfeeding midwife posts;
The completion of the children’s community palliative care service;
Mental health training and consultation for school-based staff; and
Additional support to General Practice, improved arrangements for
child protection medicals and for unaccompanied asylum seeking
children, additional strategic work with looked after children and
improved information sharing between hospitals and community
services.

Booth Hall Children’s Hospital will close in June 2009. Services will be re-
provided in two completely new hospital settings and in the community. At
the point of closure, Pennine Acute Hospitals NHS Trust will open an interim
inpatient and observation and assessment facility as well as a new children’s
A&E. Community Services are being expanded with new investment from the
PCT to bring more care closer to home and to support the delivery of
modernised high quality inpatient services. Care pathways for the new
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services have been developed in conjunction with primary and secondary
care clinicians across the north east sector of Greater Manchester.

71



Draft

10.2 Commissioning for prevention and early intervention

This section proposes investment in a small number of evidenced-based
interventions at an industrial scale over a sustained period of time that will
bring about population-level improvement in outcomes and hence reduce the
call on high-cost, targeted, specialist services addressing high-end needs.
This requires a clear understanding of needs and aspirations in Manchester
and the programme of interventions most likely to meet them. It requires a
constancy of leadership and purpose. Once a programme of interventions
have been agreed it will mean stopping doing some things and only taking up
new opportunities if they are consistent with the strategy.

Two options are proposed at this early stage - they will need further
exploration and analysis.

10.3 Early intervention — pre-birth to 5 year olds

Objective:
All children enter school ready to learn and have reached or exceeded the
normal developmental milestones by age 5

Strategic fit: Fits with the Greater Manchester Strategy>* and long standing
Manchester priority

Benefits:
Better parenting (There is a substantial and growing body of evidence
that significant improvements in the health and well-being of children at
a population level cannot be achieved without strengthening the skills,
knowledge and confidence of parents in the task of raising children).
Individual children and their families will benefit from improved
educational, health and social outcomes
Sound basis for continued learning and progression through childhood
and into adult life
Longer term efficiencies arising from a reduction in demand for
services for higher-end need as the cohorts progress
Shorter term efficiencies through aligned commissioning and
procurement enabling growth investment

Timescales — tasks identified:
Set baseline of current need — proposed sample from schools in
Collyhurst, Benchill and Ardwick supplemented by a school serving a
more ethnically diverse area. Seek health data from JHU
Review of evidence base for the effectiveness of interventions
Review of existing good practice / ‘best in class’ elsewhere e.g.
approach taken by Hackney in deploying “systemic family therapy”,

%2 prosperity for All: The Greater Manchester Strategy, August 2009
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Identification of any established national excellence standards and
benchmarks for early years services

Review of existing services in Manchester and what they currently do
e.g. Health Visiting (note that several service redesign projects are
either underway or planned and will together become a change
programme, most likely reporting to CTLT. Also note the service audit
already conducted by Manchester NHS and planned for LA services —
see below).

Agree core, universal offer from pre-birth to 5 year olds, based on a
small, evidenced based programme of interventions that are available
across the city and are implemented to consistently high standards.
Assess the role of services outside of the children and young people’s
sector, most notably the extent to which adult services can focus on
parents and families with children in this age group.

Jointly commission 0-5 provision based on the above evidence

As well as identifying the industrial dose investments, this process will lead to
a complementary remodelling of existing provision and practice. So, for
example, this could lead to an enhanced role of early years professionals in
supporting pre-birth assessments and working with pregnant women and
fathers to prepare them for adulthood. It may also lead to an assessment of
the extent to which health professionals such as midwives and Health Visitors
should have a greater emphasis on providing emotional and social support
than is currently the case.

It should be noted that in its commissioning 2009/10 Operational Plan NHS
Manchester has already committed to funding the Family Nurse Partnership
for a further 3 years with a view to permanent funding after that period.

Resource Requirements

There is now a substantial body of well-designed, control-trial research that
indicates that a small number of parenting programmes can produce durable
and positive changes both in terms of outcomes for children, young people
and families, but also in savings to the public purse.

To illustrate a study of the effects from the sustained implementation of a
Triple P parenting programme projected that in a population of 50,000
children under the age of 8 there would be on average:

344 fewer cases of child abuse/neglect per year

120 fewer child out-of-home placements per year

60 fewer hospitalised or A&E treated children with child abuse/neglect

injuries per year

The City Council has commissioned SQW to test whether a Cost Benefit
Analysis methodology developed in Washington State, USA, can be applied
and would be of benefit in Manchester. The current parenting programme is
one of the two areas being used to test the methodology. The outcome of the
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work, which is due to be reported at the end of July, will help inform the option
appraisal.

To achieve the level of population outcomes sought, there would need to be a
sustained industrial dose investment in a parenting intervention judged to
have the greatest capacity for impact. Taking the Webster-Stratton
programme as the example, an investment of £3.8M over a five year period
would reach about 6% (2,900) households per year.

This would need to be supported by a workforce development programme
consisting of high level, ‘training the trainers’ courses with follow-up clinical
supervision to ensure model fidelity, and lower level, ‘understanding the
fundamentals’ courses that would enable staff to support parents and families
during day-to-day contact as and when appropriate. At any one time, about
150 staff would need to be trained to the level required to deliver the parenting
course to sustain scale of programme proposed. This would cost about
£360,000 in total with some additional, on-going costs to take account of staff
turnover. The actual cost may be less because some of this training is
currently available nationally for free. However, Manchester would need to
fund the clinical supervision and the proposed lower level of training. Total
costs over the 5 year period could be between £350,000 and £800,000.

10.4 Prevention — emotional resilience

Objective: To support children and young people to develop the personal
skills and emotional intelligence to thrive in all circumstances not matter how
challenging and to carry these attributes into adult life

Strategic fit: Improving mental health is a key priority for the local authority,
NHS Manchester and the wider PSB and is reflected in the CYPP and the
LAA. Itis acknowledged as a risk factor associated with many current
performance challenges such as school attendance, drug and alcohol misuse
and participation in learning and positive activities.

Benefits:
Emotionally resilient children, young people and adults
In the longer term, a gradual reduction in the incidence of symptoms
associated with poor mental health enabling service efficiencies in
addition to the benefits to individuals and communities

Timescales:

Work to identify the most effective interventions and the scale of
implementation required for a population level impact — 6 months. This will
include existing initiatives such as Penn Resiliency.

Overall programme — 5 to 10 years.

Resource Requirements:
Provide relevant staff training in Cognitive Behaviour Therapy (CBT) to:
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assessment level — identification of the most common conditions and
basic tool kit of strategies to use where appropriate and, equally
important, ability to spot more serious issues for referral to specialist
services. 1,000 staff = £500,000

certificate level — sufficient to supervise staff at assessment level. 50
staff = £75,000

The proposal would also entail the scaling-up of current emotional resilience
and mental health interventions in schools to achieve a comprehensive cover
across all schools. This would include the continued roll-out of the UK
Resiliency project and the extension of the mental health and targeted mental
health programmes. The latter is a recent Government initiative that is
targeting the 8-13 age range and young people presenting a level of need that
requires support beyond universal provision. Evidence from work on teenage
conceptions, for example, indicate that some young people in Manchester can
be vulnerable at this age, as they move from primary to secondary school.
Limited resources mean that only a handful of schools can currently
participate in this initiative. This package will be fully costed in the next stage
of developing the option appraisal.
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Annex 1 Community Strategy Linkages

Community Strategy Linkages

Reaching full potential in education and employment

Raising attainment and improving attendance will support children and young
people in reaching their educational potential, with specific actions targeted at
those groups who currently do not do so. This in turn will prepare them as
independent learners in the 14-19 phase where they will develop
employability skills and competences. The city’s 14-19 Strategy>® contributes
through its objectives of improving participation, retention, attainment and
progression. The engagement of business sponsors through the Academies
programme will ensure that the curriculum meets the needs of Manchester’s
successful economy.

Individual and collective self-esteem, mutual respect

The emphasis on personal and social development; participation in a range of
positive activities such as volunteering and district youth forums; and on
children and young people contributing to the development of our services will
help children develop as confident individuals and responsible citizens who
relate to each other and to their communities as a whole and who appreciate
the benefits of diversity. The development of Integrated Youth Support
Services and Targeted Youth Support will further support this. Physically and
emotionally healthy children who are free from neglect or harm are more likely
to become healthy, confident and aspiring adults. NHS Manchester and the
local authority working with its partners on a range of issues, including
parenting, multi-agency teams and district collaboration can raise the overall
health and well-being of the community and increase self-esteem and
resilience to adversity.

Neighbourhoods of choice

Good quality schools at the heart of the community are central to this theme.
SureStart Children’s Centres, other childcare provision and extended schools
are providing a range of services in local areas that add to the support for
families and increase community use of facilities. The Play Strategy is
developing and improving opportunities for children to play and access to play
spaces, including green spaces in parks and other open spaces. This will
enhance the city and the environment for children and their families. Early
Years and SureStart Centres deliver parenting programmes to support the
Positive and Responsible Parenting Strategy®*, helping parents to effectively
manage their children’s behaviour. The development of Integrated Youth
Support Services and Targeted Youth Support offers support to parents of
teenagers, including parenting programmes.

% 14-19 Strategy
% Positive and Responsible Parenting in Manchester — a Strategic Approach, September
2006
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District DP1 DP2 DP3
North East Improve emotional
Improve school Improve the literacy | health and
attendance at levels of both wellbeing - target
primary and children and adults. | identified families
secondary level for and improve their
all pupils, including outcomes against
LAC. an agreed set of
social, economic,
health and
wellbeing criteria.
North West Improve emotional

Safeguarding.

health and
wellbeing - target
identified families
and improve their
outcomes against
an agreed set of
social, economic,
health and
wellbeing criteria.

Improve school
attendance at
primary and
secondary level for
all pupils, including
LAC, and to
improve literacy
levels for both
children and adults.

Central East

Children and young
people’s mental
health and well-

Children and young
people’s
participation

being
Central West Improve the Review and Improve
coordination of improve the collaborative

service delivery
between Partners
to tackle gun and
gang activity, with
the key objective of
preventing young
people becoming
involved and
targeting those at
risk.

responsiveness and
coordination of
service delivery
between Partners to
disabled children
and their families.

working between
schools and
Partners to reduce
the number of
school exclusions;
identify children as
early as possible
where difficulties
are presenting
through
implementation of
the CAF in schools.

Wythenshawe

Early Intervention
and Prevention

To reduce teenage
pregnancy and
conceptions, and to
increase the

Increase school
attendance
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percentage of
teenage parents
(age 16 - 18) in
education,
employment or
training in
Wythenshawe

South

Reduce exclusions
in primary school

Family Support and
development of an
Integrated Youth
Service and delivery
of Targeted Youth
Support

Increase
participation
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