The transformational societal change movement in CYP
AHP Services in Scotland!

Implementation of a transformational plan for children and young people,
their parents, carers and families requiring support from allied health
professionals (AHPs)

August 2016




Achieving Whole Systems Change...
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Recognising the place of human relationships for success
Encouraging risk taking ,innovation and creativity

Permission to creatively destruct those things getting in the way of achieving
well-being outcomes for CYP eg eligibility criteria

Underpinning activity with improvement methodology to provide data about
the impact of changes made

Motivated AHP CYP Leadership network and visibility with practice

Creating and AHP Community thinking differently about how they can achieve
best possible CYP outcomes
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kAB. USE OF RESOURCES TO ACHIEVE
READY TO ACT WELLBEING OUTCOMES VIA COLLABORATIVE TEAMS
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Accessing Health Visitors, Public Health Nurses, Alled Health Professionals, Educatars, Jrd Sector,
expertise at best level for multiple levels] to mest Children and Young People ICYP| centred and driven wellbeing outcomes
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Our best hopes from a
for CYP in Scotland

Improve access to self support and self resilience, strategies,
information , learning and resources and investigation and intervention at
the level needed to support well-being outcomes

Change the conversation with those making requests as well as CYP
their parents, carers and families

Reduce variation in the reasoning behind decisions especially around
priorities and use of resources

Build on best practice in Scotland to insure spread and sustainability
of innovative ways of collaborative working

Commit to valuing early intervention and prevention as a means
of interrupting the intergenerational cycle of poverty and deprivation as
well as addressing the needs of higher risk populations through targeted
collaborative responses



Equallty VS Eqmty
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REQUESTS for ASSISTANCE/HELP
——>| Who's Worried/Concerned/Bothered?

L y

Identified Child Family member/ Another agency/ Me/my
[Young Person Significant other professional profession

\ | /

Does the child/young person agree? Are they
also worried fconcerned / bothered?

e o

So What? which Human Meed /s S0 What? which Human Need/s are not
are not being met for them? How being met in the Person who s Bothered?
dioes it impact on their well-being How does it impact on their well-being right

right mow? How Toreseesable is harm now? What do they view as the loresecable

as a result? harm for the identified child/young person?

N\ P

What is most likely to help? what is our collective formulation

about what could meet the Human Needs of the Tdentified child/yp or
Person asking for help? What is the intended well-being Dutcome now?

¥
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What is most likely to help? what is our collective formulation
about what could meet the Human Needs of the Identified child/yp or
Person asking for help? What is the intended well-being Outcame now?

¥

What is my Duty to Act? what is the most reasonabile

thing for me to do (given the current foresesable harm) based on

my scope of practice, resources and code of ethics? What i= likely
o work given my current proximity of relationship?
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Data

Systemic weakness !
Data Culture
Analysis of local need
Measurement short life working group
Balanced System Pilot
Why we need to understand our demographic



Transforming Access to AHP CYP Services

C&YP measure - Access 02- Core
% decrease in requests receiving specialist interventions in Children’s Occupational Therapy service - Fife
% reduction in the number of people requiring specialist assessment

Fife Children and Young People’s Service Journey 2007 to 2017
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Requests receiving targetted intervention

Drop In Clinics Rolled Out

Drop In Clinics Pilot

Change from Triage to Initial Conversations
Triage Rolled Out E E : ’

Triage Pilot Parent/Carer Workshops Started

~ Advanced Clinical Decision Making Training otor Co-ordination Classes Started
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mﬁﬁ Why are we doing this?? What NHS
READY TO ACT  outcomes do we expect? Tayside
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o Impact for children, young people and families- person
centred care for well-being

o Sustainable way to deliver services for the future
« Workforce who are fulfilled in their work

« Deliver on the 5 ambitions of RTA

o Happier workforce

o Great change improvement data

o It makes intuitive sense....



Er
&

\

RS T T, o o

-d‘ ‘ ;
-... .l...l_..“...” ¥ 4 « 5
: i 1
ﬁ_q_ A "y T
i s »

L

- i




R2A :

Intergenerational

Cycle:

Please tweet
@NatLeAH PCYP
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@allied YP



