[image: ][image: Macintosh HD:Users:ArdenCSU:Desktop:Arden&GEM Motif:NHS Arden and Greater East Midlands Commissioning Support Unit:Arden and Greater East Midlands Commissioning Support Unit Col.jpg]Cardinal Square
Nottingham Road
Derby
DE1 3QT

Tel: 01332 888023

[image: ][image: Macintosh HD:Users:ArdenCSU:Desktop:Arden&GEM Motif:NHS Arden and Greater East Midlands Commissioning Support Unit:Arden and Greater East Midlands Commissioning Support Unit Col.jpg]

	Cardinal Square
Nottingham Road
Derby
DE1 3QT

Tel: 01332 888023

[bookmark: _GoBack]7th June 2017
	         Request for Proposal	

	
	



Request for Proposal: Management of the staff and volunteer training needed to provide an evidence based parenting programme of Incredible Years (Webster Stratton) training for staff and volunteers supporting parents and carers in south Derbyshire with a child with neurodevelopmental disorders – autism and ADHD.  The Programme should include an emphasis on support for families with the most need, including those with special educational needs and disabilities (SEND)
Reference number: AGEMCSU/TRANS/17/457

I am writing to you on behalf Southern Derbyshire Clinical Commissioning Group. We currently have a requirement for a provider to manage the provision of a programme of specific targeted evidence based parenting training - Incredible Years (Webster Stratton) - to groups of staff and volunteers employed within a range of partner organisations and to parent volunteers within identified voluntary and community organisations to meet agreed outcomes.  The purpose of the training is to develop a growing network of support staff to train parents in their home and communities to better manage and care for their children and young people.  The successful provider will also develop a system to monitor and evaluate how families benefit  from the training once staff and volunteers have been trained (how the training has resulted in better outcomes for children and young people). Details are set out within Annex A to this letter. 

The Derby and Derbyshire Future in Mind Local Transformation Plan has committed investment to evidence-based parenting programmes for children with neurodevelopmental disorders -autism/ADHD in South Derbyshire. A task and finish group, comprising members from partner organisations, has considered the Business Case for options to best provide this support.  Given local need and strategic context we have decided to fund the training of paid staff and volunteers in the Incredible Years (Webster Stratton) programme.  We have also commissioned staff and volunteer training in Non-Violent Resistance and we are commissioning the provision of Information, Advice and Guidance and awareness raising within the voluntary and community sector. 

The Southern Derbyshire Clinical Commissioning Group Standard NHS Terms and Conditions for the Provision of Services under a Request for a Quotation contained within Annex D attached will apply to any Contract

If you are interested in quoting for this requirement, please respond by no later than 5pm on Monday 26th June 2017, setting out how your organisation meets the evaluation criteria contained within Appendix B of this RFP.  You must respond using the Bravo e-procurement portal www.ardengemcsu.bravosolution.co.uk.  Full instructions are included within Appendix E. (you will be able to view this on the Bravo portal from Thursday 8th June 2017).

Your response must be valid for acceptance for 90 days from the deadline for receipt of quotations. Your response constitutes an offer and if the Authority accepts that offer then a legally binding contract will exist between us. 

Respondents accept that the Authority is subject to the Freedom of Information Act and government transparency obligations which may require the Authority to disclose information received from you, to third parties.

This letter and your response do not give rise to any contractual obligation or liability unless and until such time as Arden & GEM CSU issues a letter referencing this Request for Proposal accepting your quotation. Arden & GEM CSU does not make any commitment to purchase and shall have no liability for your costs in responding to this Request for Proposal.

If you have any queries about this letter or the requirement, please contact us using the messaging facility within the Bravo e-procurement system. If you have problems accessing the Bravo e-procurement portal please contact mark.didcock@ardengemcsu.nhs.uk.

If you are unable to meet this requirement or are otherwise not intending to provide a quote, I would be grateful if you could let me know as soon as possible. 

Yours sincerely


[bookmark: _Ref245180910][bookmark: _Toc245182146][bookmark: _Toc246990285][bookmark: _Toc247685908][bookmark: _Toc250621775][bookmark: _Toc250965806]David Bailey
Senior Transactional Procurement Manager
Annex A – Service Specification
	Service/Programme
	Management of the staff and volunteer training needed to provide an evidence based parenting programme of Incredible Years (Webster Stratton) training for staff and volunteers supporting parents and carers in South Derbyshire with a child with neurodevelopmental disorders – autism and ADHD.  

	Project coordinator
	Tim Birch, Integrated Commissioning Manager - Future in Mind 
c/o Southern Derbyshire Clinical Commissioning Group

	Contact for Tender enquiries
	Any queries to be sent through the Bravo eProcurement Portal

	Period of assignment
	Start Date: July 2017
	End Date:  31 October 2018



	1.  Assignment description

	Background  
Southern Derbyshire Clinical Commissioning Group (SDCCG) has worked with a range of partners including parents, Derby City Council, Derbyshire County Council, Derbyshire Healthcare Foundation Trust, Derby Teaching Hospitals Foundation Trust, and Third sector organisations to develop a co-ordinated and consistent model for the provision of parenting programmes.    
 We have agreed that key practitioners in south Derbyshire will be trained in specific evidence based parenting programmes as appropriate to their role. The practitioners will in turn work with, and provide training to, parents with a child with neurodevelopmental disorders – autism and ADHD. The parenting programme will be designed to meet our ambition to build resilient families and strengthen integrated care as a means of improving quality, preventing unnecessary hospital visits and admissions and reducing cost. 
This includes the provision of specific evidence based parenting programmes to train staff and volunteers.  This commission is for the provision of the Incredible Years (Webster Stratton) training.  We have also commissioned training in Non Violent Resistance, and we are commissioning a programme of information, advice and guidance directly to parents and carers and to voluntary and community groups.  These three initiatives are designed to meet our ambition to build resilient families and strengthen integrated care as a means of improving quality, preventing unnecessary hospital visits and admissions and reducing cost. 
For this commission we are looking for an experienced and innovative organisation to develop, promote, manage and provide training in the Incredible Years (Webster Stratton) programme.  The successful organisation will also develop a system to monitor and evaluate how families benefit  from the training once staff and volunteers have been trained (how the training has resulted in better outcomes for children and young people).  The training will be to staff within organisations providing support for parents and carers with children with neurodevelopmental disorders - Autism and ADHD.  The aim is to develop a growing network of staff and volunteers able to support parents with evidence based training.  This will in turn enable parents to better manage their care as part of a wider package of support for their children and young people.  The successful provider will demonstrate how they will include an emphasis on support for families with the most need, including those with special educational needs and disabilities (SEND).
About SDCCG 
The current health and social care system is operating at an unsustainable level of activity.  We have developed our Sustainability and Transformation Plan to ensure that our health and care services are built around the needs of local populations end evolve to become sustainable over the next five years by reducing demand for services at all levels. We are working with local partners to transform the way that services are delivered and the outcomes achieved for children and young people. This assignment is a development for children’s services to assist in system transformation by managing demand and reversing the flow into CAMHS.
Context and vision
Working in partnership, all NHS and social care organisations in Derby City and Derbyshire – are planning major changes to the way in which local services are provided to make them fit for the future in terms of access, quality and affordability.  The overall vision is to ensure children and young people can plan their care with co-ordinated services who will work together with children and young people to understand their needs and the needs of their carer to achieve the outcomes important to them provided in a way that is appropriate to their requirements. 
The Derbyshire County and Derby city Future in Mind Local Transformation Plan[footnoteRef:1] has identified additional investment for the Southern Derbyshire CCG area in evidence-based parenting programmes particularly for parents and carers of children with neurodevelopmental disorders. Funding is available to train suitably ‘qualified’ practitioners in agreed evidence based parent education and training programme(s).  [1:  https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjw2ZOgsa_PAhUlK8AKHUAJDoEQFgghMAA&url=https%3A%2F%2Fwww.derbyshire.gov.uk%2Fimages%2FAgenda%2520item%25209-%2520Future%2520in%2520Mind%2520update_tcm44-272471.pdf&usg=AFQjCNEqBuJQe65K2FDQx6OH9BMB1r_nFA ] 

The mapping of current evidence based training programmes shows a different offer across the county and city. However there is a collective will to work to bring the programmes together and to make a start to achieve a consistent model. The mapping has identified a lack of parenting programmes to support parents in managing early behavioural problems and in providing support to respond effectively to aggressive, violent, self-destructive and controlling behaviour in children and adolescents. For this reason we have agreed to focus additional parenting interventions on families with children with complex needs and families with children who have symptoms suggestive of Attention Deficit Hyperactivity Disorder (ADHD) and/or young people with autism (ASD) and behaviour that challenges.
The parenting programme will provide training in the Incredible Years Parenting Programme to identified staff and volunteers to enable them to provide support, information and interventions to parents at pre-diagnosis to diagnosis stage, where there is no diagnosis, or following intervention to sustain support. The parents will gain improved skills and knowledge to manage their child’s challenging behaviour and be in a good place to give support to other parents in a similar position.

The evidence based parenting programme for parents in south Derbyshire with a child with neurodevelopmental disorders – autism and ADHD.  
NHS and social care clinicians and managers have formed ‘delivery groups’ dedicated to making sure that progress is made in making changes to local services. A multi-agency task and finish group will oversee the development and delivery of this parenting programme. 
A draft Business Case for the parenting programme has been agreed, an extract from the latest version is embedded. 


A copy of the agreed interventions staged delivery model is shown here 


 The Children and Young People’s Outcomes Framework
The Parenting Programme will support the implementation of the south Derbyshire CYP Outcomes Framework. The Outcomes Framework is based on a set of user/patient goals that say what children and young people hope to achieve with the help of local services, and a set of integrated delivery outcomes that say how they want the local services to be provided to help achieve their individual goals. The children’s services accessing the Parenting Programme will support children and young people to achieve their agreed outcome goals and track performance from the individual level through to the service level. Commissioners will aggregate this data up to the population level. 
The Parenting Programme will demonstrate how it provides parents with the opportunity to achieve collaboratively agreed Parent/carer/family Outcome Goals.
In setting and agreeing Parent Outcome Goals consideration will be given to the following goals: (the actual goals will be confirmed by parent engagement activity)
•	I want to increase my knowledge and understanding of my child’s development and their needs 
•	I want to build a positive relationship with my child and improve communication with them.
•	I want to be able to help to improve my child’s behaviour 
•	I want parenting and family life to be more enjoyable 
•	I want to increase my confidence and parenting skills 
•	I want to increase my well-being and feel less distressed
•	I want to try out new skills with practical support. 
The Parent Outcome Goals should show how they have been considered collaboratively with the needs and goals of the individual child and the fit with the Child Outcomes Goals in the SDCCG Children’s Outcome Framework.
2.  Purpose of assignment
SDCCG is seeking an expression of interest and proposals from providers who are child focussed, committed to working in partnership and who share our vision and values.  The provider will have an in-depth understanding of the needs of parents/carers of children with ASD/ADHD and the changing landscape of children’s health and social care services. The provider will work with us to provide access to parenting training for eligible staff and volunteers and make sure that there is effective provision to parents both at pre and post diagnosis stage to meet the outcomes important to them.
Outcomes to be achieved 
· our parenting skills offer for ASD/ADHD addresses the needs of our most vulnerable children and young people particularly children in care/on the edge of care and those with special educational needs and disabilities
· we can address challenging behaviour issues facing highly vulnerable groups of children and young people with complex needs
·  we can measure the impact that the investment in the parenting programme is making on children/young people at both pre and post ASD/ADHD diagnosis  and their parents/carers 
· we can identify the human resource needed to support parents of children with ASD/ADHD  and key staff have the right skills and capacity to deliver
· our health, social care, schools and the third sector work together to support the delivery of the evidence based parenting programme for parents in south Derbyshire with a child with neurodevelopmental disorders – autism and ADHD
· our ASD/ADHD parenting interventions framework is coordinated with other organisations and agencies to provide an effective local offer in the pathway including access through SPOA.  
· eligible staff are able to access the training programme on a flexible basis 
· staff who have received training are confident in providing parenting advice and skills in a variety of mediums appropriate to the needs of local parents
· we can evidence a reduction in waiting times for diagnosis and treatment 
· families who are most in need benefit from the programme and are supported in the most appropriate way
· services report a reduction in service pressure points 
· we can demonstrate that we meet good practice guidance standards by providing needs led early help support to parents.
Products required

1. A managed workforce training programme for Incredible Years (Webster Stratton)
2. Regular project reports and documentation including a Risk and Issues log to be used in identifying and solving practical challenges
3. An Operating Model to identify the resource requirement and capacity to deliver the programme
4. Eligibility criteria for service provider access to training
5. An agreed set of KPIs to quantify and report on numbers including
a.  professionals and volunteers attending training at different levels, 
b. parents benefitting from training and support
c. waiting times
6. A consistent and robust approach for capturing and reporting outcomes data.  
7. Mid-term and end of assignment evaluation reports on the implementation of the training programme.
8. Contribution to the evidence base for assessing achievement of Future in Mind to demonstrate the impact being made on the improvement of mental health outcomes for children and young people. 
In addition the project will include:
1. At least 4 Webster Stratton (Incredible Years) Train the Trainer Courses
1. At least 60 staff and volunteers trained up to run parenting courses 
1. Supplementary training on running groups and group dynamics
1. At least 15 Incredible Years parenting courses run
1. At least 150 parents and carers trained at Incredible Years Courses 
1. At least 10 practitioners trained up in the supplementary Webster Stratton “Home Coaching” Course
1. A new multi-agency Parenting Programme Task Group set up
1. Structured approach to monitoring, evaluation of outcomes
1. A managed and sustainable programme within the community.

Project Management

The successful provider's request to quote will include a full project plan covering the project period which will include a start date for the first practitioner training courses in September 2017.  

The successful quote  will also demonstrate how the project will be managed, including:

· the routine monitoring and reporting of outcomes including impact on individual CYP symptoms, parental self-efficacy and quality of service generally
· ongoing quality supervision and support of trained staff to ensure safeguarding, good practice, quality assurance, motivation, support and advice.
· governance arrangements and how to ensure fidelity to the model
· links to other therapeutic practice and general support for CYP, parents and carers (such as self help groups and website support).  

3.  Scope of assignment
Methodology
Applicants are required to set out the most appropriate approach to developing and managing the training programme, including links to other support services, building upon the information in the Business Case and the provision and capacity that is already available. 
Demonstrate capability
Suppliers will be assessed on their ability to lead on the management and implementation of the staff and volunteer training needed to provide an evidence based Incredible Years Webster Stratton training programme.  To respond to this expression of interest you are expected to complete an Invitation to Quotation Response Template (see Appendix C), and include the following information in your response: 

1. A thorough understanding of the Webster Stratton (Incredible Years) programme, including "Home Coaching", and how it can be managed, and delivered – including support for practitioners in group dynamics and running groups.
2. Proven track record in managing a workforce development programme in a change environment  within a health or social care setting  
3. Demonstrate multi-agency working and a collaborative approach
4. Understanding of the need to develop and work within an operating model to improve the use of resources and to challenge
5. Appreciation of the needs of parents with children who have a neurodevelopmental disorder – autism and ADHD particularly those with complexity
6. Experience of working to achieve outcomes that matter most to families
7. A robust approach to supporting those families with the most need, including special educational needs and disabilities (SEND).
8. Experience of developing eligibility criteria and targeting resources to support children and young people and their families who are most in need of support
9. Experience of project management and qualitative and quantitative data reporting
10. Provide any other information that will help SDCCG to select the most appropriate supplier
11. Utilise ethical principles in work and employ sound Governance.
As partner agencies are experiencing significant change, the Supplier is expected to demonstrate sensitivities in all communications and activities.
Information requirements
A Project Manager and commissioners at SDCCG will cooperate with the successful supplier and provide information, data and contacts that are essential for the success of this assignment.
Budget
The Future in Mind money is not enough to transform our offer to parents of children with ASD/ADHD. We need to look carefully at how we use the available money, in particular how we spend it to influence the workforce and the people in the system who in turn will be the biggest influencers of change. 
SDCCG invites competitively priced offers below £45,000 in total (including VAT).  A full costing schedule including staffing, non-pay and set up costs by NHS Financial year must be included in the tender. 

4.  Timescales and reporting
It is anticipated that the assignment is likely to be conducted over an 18 month period, to be completed by December 2018.
The assignment will need to commence in July 2017, with the first training session being offered as soon as possible afterwards.
The successful supplier will work with a number of children’s commissioners and a range of providers.  To ensure clear lines of accountability, it is expected that all official communication originating from SDCCG or the successful supplier will be conducted through Tim Birch.
The expected outcome of this assignment is the collaborative implementation of a training programme for staff and volunteers supporting parents and carers in south Derbyshire with a child with neurodevelopmental disorders – autism and ADHD that meet our ambition to build resilient families and strengthen integrated care as a means of improving quality, preventing unnecessary hospital visits and admissions and reducing cost. The parenting programme will work within an agreed operating model.
Once the assignment is completed, the successful supplier will be expected to work with our Project Manager in producing a brief final report highlighting outcomes, learnings and risks.  This will be presented to the Children’s Transformation Delivery Group (or its successor group).

















Annex B – Evaluation Criteria

Bidders must respond in writing setting out how your organisation meets the following evaluation criteria.

Quotations will be assessed on the basis of the evaluation criteria below.
	

Assessment
	Score
	Interpretation

	Excellent 
	5
	Exceeds the requirement.   Exceptional demonstration by the supplier of the relevant ability, understanding, experience, skills, resources and quality measures required to provide the services.  Response identifies factors that will offer potential added value, with evidence to support the response. 

	Good 
	4
	Satisfies the requirement with minor additional benefits.  Above average demonstration by the supplier of the relevant ability, understanding, experience, skills, resource and quality measures required to provide the services.  Response identifies factors that will offer potential added value, with evidence to support the response. 

	Acceptable
	3
	Satisfies the requirement.   Demonstration by the supplier of the relevant ability, understanding, experience, skills, resources and quality measures required to provide the services with evidence to support the response. 

	Minor Reservations 
	2
	Satisfies the requirement with minor reservations.   Some minor reservations of the supplier’s relevant ability, understanding, experience, skills, resources and quality measures required to provide the services with little or no evidence to support the response. 

	Serious Reservations 
	1
	Satisfies the requirement with major reservations.  Considerable reservations of the supplier’s relevant ability, understanding, experience, skills, resources and quality measures required to provide the services, with little or no evidence to support the response. 

	Unacceptable 
	0
	Does not meet the requirement.   Does not comply and/or insufficient information provided to demonstrate that the supplier has the ability, understanding, experience, skills, resource and quality measures required to provide the services, with little or no evidence to support the response.



To assist in the scoring of quotations, questions have been allocated different weightings.  These are outlined in the following table.

	Evaluation Criteria
	Questions
	Weighting

	Capacity to deliver
	1A & 1B
	7

	Previous experience of delivering similar projects
	2
	5

	Skills and experience of delivery team 
	3
	4

	Value for money
	4
	3

	Building capacity of commissioners and service providers
	5
	5

	Cultural shift to outcomes focused working
	6
	5

	What added value will you bring to the project?
	7
	1




Scoring of Quotations
All quotations will be scored in the following way.

Each response will obtain an Assessment Score (0 – 5) using the table on the previous page.  This score will be placed in the Assessment Score column for each of the answers provided.  This Assessment Score will then be multiplied by the Weighting to obtain a score for each question.  These individual scores will be added and a total score placed in the bottom of the right hand column.  The Quotation receiving the highest total score will be considered the preferred Supplier. 

	Evaluation Criteria
	Assessment Score
(0-5)
	Weighting
	Score
(Assessment score X Weighting)

	1A. & 1B.  Capacity to deliver
	
	7
	

	2.  Previous experience of delivering similar projects
	
	5
	

	3.  Skills and experience of consultants including CVs
	
	4
	

	4.  Value for money
	
	3
	

	5.  Building capacity of commissioners and service providers
	
	5
	

	6. Achieving cultural change to outcomes focused working
	
	5
	

	7.  What added value will you bring to the project?
	
	1
	

	TOTAL
	















Annex C
Invitation to Quotation Response Template 

	Supplier Name:
	



Please complete the questions below and submit this with your quotation.  While there is no word restriction on responses, brevity would be appreciated.

	1. A.  Detail the proposed approach and deliverables, including methodology, timetable, tools and expected outcomes to meet the assignment’s aims and objectives.  

	




	

	1. B.  Explain how success of the assignment will be demonstrated.

	




	

	2. Describe your previous experience of similar assignments.

	





	

	3. Describe the skills and experience of the delivery team and explain how these are relevant to this assignment.

	





	

	4. Outline your full costs for delivery of the assignment including price per day, expenses and total cost.

	




	

	5. Explain how your approach to this assignment builds the capacity of service providers and volunteers.

	




	

	6. Explain how your approach to this assignment will build resilient families and strengthen integrated care.

	







	7. What added value will you bring to the project?


	

















Appendix D – Terms and Conditions of Contract

Any Contract arising from this invitation to quote will be governed by the NHS Terms and Conditions of Contract for the Supply of Services August 2016.
A copy of the above Terms and Conditions is available to view at https://www.gov.uk/government/publications/nhs-standard-terms-and-conditions-of-contract-for-the-purchase-of-goods-and-supply-of-services.





















Appendix E
Instructions to bidders
How to response to this RFP: 
1. Register your company on the eSourcing portal (this is only required once) — Browse to the eSourcing Portal: https://ardengemcsu.bravosolution.co.uk and click the link to register
2. Accept the terms and conditions and click ‘continue' — Enter your correct business and user details —Note the user-name you chose and click ‘Save' when complete — You will shortly receive an e-mail with your unique password (please keep this secure).
3. Responding to the tender — Click ‘ITTs open to all and select Southern Derbyshire CCG -Management of the staff and volunteer training’, you can choose to ‘Create Response' or to ‘Decline to Respond' (please give a reason if declining) — You can now use the ‘Messages' function to communicate with the buyer and seek any clarification — Note the deadline for completion, then follow the on-screen instructions to complete the ITT — There may be a mixture of on-line and off-line actions for you to perform (there is detailed on-line help available) You must then submit your reply using the ‘Submit Response' button at the top of the page.  
Full ITT documents are included under the Supplier Attachment section and to respond bidders must complete the ITT response template included within Annex C of the RFP and upload the completed template into the Bravo Technical response envelope.
If you have any questions regarding this opportunity please use the Bravo messaging facility.
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1. Document Purpose 


  
 “The purpose of this document is to describe the justification for the undertaking of a 


project based on the estimated project costs and the anticipated business benefits to 
be gained. The Project Brief is used to say why the forecast effort and time will be 
worth the expenditure. The on-going viability of the project will be monitored against 
the Project Brief.” 
 


 


3. BACKGROUND 


 
3.1     Project Background 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2 


 
3.2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2.2 
 


The project will provide an evidence based parenting programme* to best support parents 
and carers in Derby and south Derbyshire in parenting their child with a 
neurodevelopmental disorder – (autism and ADHD).    
  
The project will form one of the Future in Mind proof of concept workstreams, designed to 
meet our ambition to build resilient families and strengthen integrated care as a means of 
improving quality, preventing unnecessary hospital visits and admissions and reducing 
cost.  
The lessons learned from the Workstream 3 CAMHS RISE project will be taken into 
account in project development and delivery, in particular the phased implementation of the 
programme and communications model. 


Project Learning 
PM.docx


 
Neurodevelopmental Service provision in Derby and south Derbyshire  
 
CAMHS 
Derbyshire Healthcare Foundation Trust delivers a CAMHS tier 3 service for all south 
Derbyshire residents and a Tier 2 (Primary Mental Health Workers) for clients in the south 
of county (not Derby City). Clinical Psychology is delivered by Derby Teaching Hospitals 
Foundation Trust. 
 
The CAMHS teams serving Derby city and south Derbyshire aim to carry out assessments 
and provide any subsequent treatment as care within the best possible timescale. However 
increasing levels of demand for CAMHS puts the service under pressure leading to long 
waiting times for an assessment and between diagnosis and referral. 
 
The CAMHS CYP IAPT team serving Derby and south Derbyshire provides ADHD specific 
parent training course - Incredible Years, Webster Stratton as part of the Parenting 
Pathway in support of parents and carers to build confidence in managing their child’s 
behaviours. 


 


Workstream 2 developing a Neurodevelopmental Pathway 
A multi-agency group, children’s Workstream 2, is working on the development of the 
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3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


integrated neurodevelopment pathway and has identified that families value diagnosis, 
probably because they have little support before diagnosis. Professionals agree that need 
should be prioritised over diagnosis or Statement. In some situations diagnosis can prove 
helpful in terms of allowing understanding of an individual, but it is not a solution.  
 
Neurodevelopment Pathway development – Workstream 2 has an integrated 
neurodevelopment pathway in development. One of the high level objectives of the 
pathway is to provide support to family and child at the time when it is needed in order to 
be responsive. The pathway will provide simpler and more efficient systems for 
assessment and service delivery to young people with neurodevelopmental challenges. 
 
Once a parent suspects that their child has ADHD/autism they are likely to want a speedy 
diagnosis.  Any waiting can be stressful to parents and children. During this period it would 
be beneficial for parents to develop coping mechanisms and learn about ADHD/autism, 
including how to develop strategies to manage their child’s difficult behaviour. Some 
children do not go on to get a diagnosis but continue to display difficult behaviour and 
need.  
 
*Parent training programmes are psychosocial interventions aimed at training parents in 
techniques to enable them to manage their child's challenging behaviour. Parent training 
can be either parent behaviour intervention training or parent support and education or a 
combination of the two. (see 3.6 for more information). 
The term parent is used in this document as a general term to include mothers, fathers, 
grandparents, step-parents, carers and other adults with responsibility for caring for a child 
or young person, including looked-after children.  
 
Parents views 
 
Healthwatch 
In their report, ‘Derbyshire Child and Adolescent Mental Health Services (CAMHS) Hart 
July 2015 Experiences of using CAMHS in Southern Derbyshire, told by young people, 
parents, carers and professionals, Healthwatch  highlights that there were real problems 
with  


 delays in diagnosis, all experiences described were negative 


 appointments which were sometimes found to be an issue in terms of length of time 
before appointments began, frequency, duration of appointments and cancellations. 


 information/support which was ‘variable’ and a lack of clarity and information about 
what does exist. Out of hours support was also raised as a real problem. 


 
The comments raised by parents highlight the importance of help early. Sometimes 
diagnoses are complex and may take some months to make. They may also require 
information from other specialists and observations of children in different settings. Our 
priority, based on local evidence and engagement with service users, is for services to be 
needs rather than diagnostic led so that support is available until a specialist assessment 
can be made. A multi-agency early help assessment could identify other agencies that can 
provide early help support in school or at home. 
 
The Healthwatch report found that the parent course provided by CAMHS (CYP IAPT) is 
spoken about favourably in a number of comments. There are a number of suggestions 
about improvements that could be made. 


• ‘I also attend parent classes. These have helped tremendously.’ 
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• ‘Would to have liked the parent course to be part of the process - Parent course 
is optional.’ 


• ‘Need someone to advocate on the parent’s behalf. Parent is often stressed and 
exhausted’. 


• ‘No information about self-help groups or online information.’ Once told about an 
anxiety group, but suffer with anxiety, so didn’t go. 


• ‘You could do with a ‘welcome pack’ along with first referral letter of what to 
expect. This would help the parent and young person to ease into the service.’ 


• ‘The parent course is reasonably good – a refresher would validate what we are 
doing.’ 


 
National Autistic Society Derby branch 
 
The NAS provides a local hub where parents, carers and people with autism can get 
access services, support each other and meet other people and families in similar 
situations. Feedback from a volunteer lead identified 


 families mostly access support through schools, there is fear/issue when the child 
moves school or leaves school 


 most appropriate stages for a parenting programme are  
o pre-school – early identification 
o ages 12-13 – potential Asperger 
o end of school - NEET 


 a dip in dip out modular approach to training would be good – hard to commit to 12 
weeks training 


 on-line training is popular (University of Derby course) 


 need to recognise the impact on siblings  


 support is particularly needed when 
o a child is signed off from CAMHS (what next?) 
o a child is excluded from school (highly stressful) 
o waiting for a diagnosis/EHC plan. 


  
Relevant local strategy 
The Derbyshire County and Derby City Future in Mind (FiM) Local Transformation Plan 
(LTP) 2015 – 2020 has committed additional investment to evidence-based parenting 
programmes for children with neurodevelopmental disorders (autism/ADHD) in south 
Derbyshire.  
The FiM programme will pilot different evidence based integrated delivery models to test 
‘proof of concept’ to inform learning for the roll out of future developments for parenting 
and extend the access to evidence-based parenting programmes.  
 
The local Sustainable Transformation Plan (in development) Our Vision is………. by 
2021 we will provide a seamless health, education and social care pathway for women, 
children and young people in Derbyshire and Derby City…….one that enables all children 
and young people to be healthy and resilient and, if support is needed, enables them to 
plan their care with people who work together, allowing them to achieve the outcomes that 
are important to them.  
The STP identifies that there is increasing demand for services and states that the current 
waiting times need to be improved. Key data shows too long waiting times for conditions 
including autism. 
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 Lever within the STP - to improve the impact of primary prevention. 
It is acknowledged that in children’s services there is more we can do to prevent 
need and encourage self-help. The current model of provision focuses heavily on 
services rather than on enabling children, young people and families from 
responding to their own needs. We aim to build more resilient communities and 
families.  


 Lever within the STP  –to improve the impact of secondary prevention and early help 
It is acknowledged that in children’s services the current model of provision focuses 
heavily on services rather than on enabling children, young people and families from 
responding to their own needs. We aim to build more resilient communities and 
families.  


 
Relevant national strategy  
March 2015 ‘Future in mind: Promoting, protecting and improving our children and young 
people’s mental health and wellbeing extracts….. 


 A treatment gap exists where only 25%-30% of those with a diagnosable mental 
health condition accessed support 


 Demand is increased for services, especially for young women with emotional 
problems and young people presenting with self-harm. 


 Early intervention and prevention in childhood can avoid expensive and longer term 
interventions in adulthood. For example, children with early conduct disorder are 10 
times more costly to the public sector by the age of 28 than other children. 


 There is a cost benefit to society of tackling mental health issues early in life. These 
benefits are achieved through the reduction in use of public services due to better 
mental health and by increased earnings associated with the impact of improved 
mental health on educational attainment. 


 
No Health without Mental Health (A Cross-Government Mental Health Outcomes Strategy 
for People of All Ages 2011) says that …. 
‘A good start in life and positive parenting promote good mental health, wellbeing and 
resilience to adversity throughout life. Many mental health problems start early and are 
associated with a number of known risk factors, including inequality……..A number of 
studies have shown that effective parenting interventions and school-based programmes 
can result in significant lifetime savings. Parenting interventions for parents who have 
children with conduct disorder cost about £1,200 per child. They have been shown to 
produce savings of around £8,000 for each child over a 25-year period (14% of the savings 
are in the NHS, 5% in the education system and 17% in the criminal justice system)’. 
 
In her report ‘Access to child and adolescent mental health services’  the Children’s 
Commissioner  reports that 
 


• Large numbers of children and young people – some with apparently serious 
conditions – are being turned away from CAMHS upon referral and/or have to wait 
long periods of time for treatment. 


• Many children are waiting a long time to be seen by mental health services Many 
children are falling out of the system because they miss appointments and then 
have to be re-referred; 


The Children’s Commissioner also reports that… 
‘The length of time spent on a waiting list can have a significant impact on a child or young 
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person’s mental health and associated needs and can lead to failing to engage with the 
service, and/or, their condition worsening. This does not mean that the child or young 
person no longer needs support.’ 
 
Some children’s mental health services are failing children with life-threatening conditions 
•28% of referrals for children’s mental health support are turned away 
•14% of children with life-threatening mental health conditions are being turned away from 
treatment 
•Children and young people are on mental health waiting lists for up to 200 days 
•35% of trusts restrict access to children who miss appointments 
 
1Other research found that attention-deficit/hyperactivity disorder (ADHD) is a high-
cost/high-burden disorder. Early detection and intervention may prevent or ameliorate the 
development of the disorder and reduce its long-term impact.  
 
 


Parent Training and Parent Support Programmes 
 
Research Autism 
http://researchautism.net/autism-interventions/types/parent-training-and-support 
identifies two different types of programmes that are available for parents 
 
1. Parent Training Programmes 
Parent training programmes may be designed to teach parents how to deliver interventions 
to their own children (child-focused programmes) or they may be designed to teach parents 
how to cope with the difficulties of having a child on the autism spectrum (parent-focused 
programmes). 
 
In some child-focussed programmes, the parents are taught to become the primary 
practitioner for the intervention (primary training programmes). In other child-focussed 
programmes, the parents are taught to work alongside professionals as co-practitioners 
(complementary training programmes). 
 
2. Parent Support Programmes 
 
Parent support programmes are designed to provide parents and carers with various forms 
of support. That support may be provided through the coordination of care to the family, for 
example, via the local autism team.  Or that support may be provided via parent education 
programmes (interventions designed to tell parents about autism, related issues such as 
sleep problems, and the interventions and services that may be available to them). 
 
Overlap Between Programmes 
In practice, some parent training programmes include elements of parent education and 
some parent support programmes include elements of parent training. 
 
Many parent training and parent support programmes also overlap with other types of 
behavioural and developmental intervention. For example, some parent training 
programmes teach parents how to deliver comprehensive treatment models, such as the 


                                            
1
 Early detection and intervention for attention-deficit/hyperactivity disorder. DOI:10.1586/ern.11.39Edmund 


JS Sonuga-Barke*abc, Johanna Koertingaa, Elizabeth Smithaa, Donna C McCannaa & Margaret 
Thompsonaa pages 557-563 



http://researchautism.net/autism-interventions/types/parent-training-and-support
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DIR method. Other parent training programmes teach parents how to use specific 
techniques such as modelling and reinforcement. 
 
Specific Programmes 
 
Examples of specific programmes in which there is a significant amount of parent training 
and support include: 


 Child-focussed parent training programmes 
 Primary training programmes: DIR method, Hanen programs, PACT, portage, 


RDI,    Son-Rise program 
 Complementary training programmes: some forms of early intensive 


behavioural intervention (UCLA YAP model), Autism 1-2-3 Project, Early Start 
Denver Model, Stronger Families Project 


 


 Parent-focussed parent training programmes 
 Mindfulness training, therapeutic writing 


 


 Parent support programmes 
 Coordination of care programmes: the local autism team and other voluntary 


groups coordinate support for parents; specific programmes include AMITEA 
 Parent education programmes: ASCEND programme, Barnardo's Cygnet 


Programme, NAS Early Bird Progarmmes, Transitioning Together, 
Understanding Autism and Understanding My Child with Autism 


 
Parent behaviour intervention training v parent support and education 
https://www.autismspeaks.org/science/science-news/training-helps-parents-reduce-
challenging-autism-behaviors 
 
The (above referenced) study enrolled 180 children with autism, ages 3 to 7 years, and 
their parents. Roughly half the parents received behaviour intervention training. The 
training consisted of eleven 60- to 90-minute sessions with a therapist over 16 weeks. The 
therapist taught management strategies for challenging behaviours such as tantrums, 
aggression, self-injury and refusal to cooperate. This was followed by one home visit and 
two phone consultations over the following two months. 
 
For comparison, the other half of the parents (91) received twelve “parent education” 
sessions and one home visit. During these educational sessions, the parents learned 
about autism and autism services, but received no training in behavior management. 
 
Before and after the parent sessions, specialists evaluated all the children for challenging 
behaviors using standardized checklists. All the children showed improvements. 
 
Conclusion 
However, the children whose parents received the behavioral training showed greater 
improvements:  
a 48 percent vs 32 percent improvement on the Aberrant Behavior Checklist-Irritability 
subscale; and a 55 percent vs 34 percent improvement on the Home Situations 
Questionnaire-Autism Spectrum Disorder. 
 
Parent behavioral training also surpassed parent education on a rating of the children’s 
overall improvement (69 percent vs 40 percent), as judged by a specialist who didn’t know 



https://www.autismspeaks.org/science/science-news/training-helps-parents-reduce-challenging-autism-behaviors

https://www.autismspeaks.org/science/science-news/training-helps-parents-reduce-challenging-autism-behaviors
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3.7.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


3.7.2 


which sessions each child’s parents had received. 
 
Evidence based programmes – research 
 
There is a range of evidenced based parenting programmes and courses designed to help 
parents understand and manage their child’s challenges. Some the courses are franchised.  
Courses are offered on either a one to one basis or in a group situation with other parents.  
The main evidence based programmes are Incredible Years, New Forrest Parenting 
Programme, Triple p-positive parenting programme, the Solihull Approach, 1-2-3 Magic, 
More Than Words and Non Violent Resistance. A summary of these programmes is 
attached as (Appendix 2). 
 
Overview of effectiveness of parent training 
ADHD 
http://www.ncbi.nlm.nih.gov/pubmed/22161373# Parent training interventions for Attention 
Deficit Hyperactivity Disorder (ADHD) in children aged 5 to 18 years. Zwi M1, Jones H, 
Thorgaard C, York A, Dennis JA. Research conducted in 2011 to determine whether parent 
training interventions are effective in reducing ADHD symptoms and associated problems 
in children aged between five and eighteen years with a diagnosis of ADHD, compared to 
controls with no parent training intervention. The authors concluded that:  
 
‘Parent training may have a positive effect on the behaviour of children with ADHD. It may 
also reduce parental stress and enhance parental confidence. However, the poor 
methodological quality of the included studies increases the risk of bias in the results. Data 
concerning ADHD-specific behaviour are ambiguous. For many important outcomes, 
including school achievement and adverse effects, data are lacking. Evidence from this 
review is not strong enough to form a basis for clinical practice guidelines. Future research 
should ensure better reporting of the study procedures and results.’ 
 
Overview of effectiveness of parent training 
Autism 
http://autismtruths.org/pdf/2.%20Parent%20Training%20A%20review%20of%20meth
ods.pdf 
 
The general consensus is that behaviorally oriented parent training procedures used with 
the general population, and to some extent with developmentally disabled populations, are 
effective for parents of children with ASD (Brookman-Frazee, Stahmer, Baker-Ericze´ n, & 
Tsai, 2006). Having said this, authors also stress that ASD presents with a wide range of 
symptom patterns and challenging behaviors (Aman, 2005). Thus, the likelihood that 
parents would need and could benefit from such training is significant. 


 
 
 
 
 
 
 
 
 
 
 
 


 
Sibling Training 
http://www.autism.org.uk/about/family-life/siblings.aspx 
The national Autistic Society says… 
…. being a sibling of a person with autism is not necessarily all bad. Research has 
suggested that, although it can be a stressful experience at times, it does not necessarily 
have a negative effect in the long run. Lots of brothers and sisters say that learning to see 
the world through the eyes of their sibling has taught them to become more tolerant of 
people's differences.  
 
 



http://www.ncbi.nlm.nih.gov/pubmed/22161373

http://autismtruths.org/pdf/2.%20Parent%20Training%20A%20review%20of%20methods.pdf

http://autismtruths.org/pdf/2.%20Parent%20Training%20A%20review%20of%20methods.pdf

http://www.autism.org.uk/about/family-life/siblings.aspx
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Service provision in Derby and south Derbyshire 


Current parenting programmes for neurodevelopmental disability - autism and 


ADHD in Derby and south Derbyshire 


There are local training courses available for parents of children with neurodevelopmental 
difficulties these include the More Than words, Incredible Years and 1-2-3 Magic evidence 
based programmes. (Appendix 3) 


Derbyshire County Council has adopted the principles of a systemic approach to working 
with families. The county parenting provision is based on an interventions framework (copy 
will be available from Maureen Evans) with practitioners trained in the Stronger Families 
Safer Children (SFSC) operating model to achieve first order change. Some practitioners 
are also trained in the Non Violent Resistance (NVR) parenting programme for second 
order change. The plan is to introduce the principles of NVR practice to all Family Support 
Interventions. The County aims to have a minimum standard of practice parenting 
framework and operating model across the whole county that includes evidence based 
programmes such as the SFSC operating model, Incredible Years and NVR parenting 
programmes. 


Future in Mind funded Erewash Parenting support 


Relate has been commissioned to provide support to existing parent/family support groups 
in Erewash. A Family and Young People’s Counsellor will support sessions around the 
needs of the group. In addition information on services available to families who are 
awaiting diagnosis will be circulated. Funding has been provided for a free telephone 
helpline that enables children to speak directly to an experienced Relate trained counsellor.  
 
CAMHS 


Derbyshire Healthcare Foundation Trust (DHcFT) delivers a CAMHS tier 3 service for all 
south Derbyshire residents and a Tier 2 service (Primary Mental Health Workers) for 
clients in the south of county (not Derby City). Clinical Psychology is delivered by Derby 
Teaching Hospitals Foundation Trust. 
Child and Adolescent Mental Health teams provide parenting interventions in line with the 
children and young people’s Improving Access to Psychological Therapies (IAPT), which is 
NICE compliant and focuses on the family outcomes and goals. Think! Family is embedded 
in the service.  
 
Self-harm pathway development 
DHcFT has a new CAMHS RISE (Rapid Intervention Support and Empowerment) service 
for young people who self-harm. The CAMHS crisis pathway will be strengthened by the 
addition of an Intensive Home Treatment Service.  
This parenting skills project will contribute to the CAMHS crisis pathway. In a review of 15 
studies which investigated the association between ADHD and self-harm (one of which 
was a case study design), all of the studies indicated an association between ADHD and 
self-harm which suggests that ADHD may be a potential risk factor for self-harm. 2 
 
Neurodevelopmental Pathway development - an integrated neurodevelopment pathway 
is in development. One of the high level objectives of the pathway is to provide support to 


                                            
2
 http://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-133 
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family and child at the time when it is needed in order to be responsive. The pathway will 
provide simpler and more efficient systems for assessment and service delivery to young 
people with neurodevelopmental challenges. 
The multi-agency group working on the development of the integrated neurodevelopment 
pathway has identified that families value diagnosis, probably because they have little 
support before diagnosis. Professionals agree that need should be prioritised over 
diagnosis or Statement.  
 
Local Issues 
Healthwatch 
In their report, ‘Derbyshire Child and Adolescent Mental Health Services (CAMHS) Hart 
July 2015 Experiences of using CAMHS in Southern Derbyshire, told by young people, 
parents, carers and professionals’, Healthwatch  highlights that there were real problems 
with  


 delays in diagnosis, all experiences described were negative 


 appointments which were sometimes found to be an issue in terms of length of 
time before appointments began, frequency, duration of appointments and 
cancellations. 


 information/support which was ‘variable’, and a lack of clarity and information 
about what does exist. Out of hours support was also raised as a real problem. 


 
The comments raised by parents highlight the importance of help early. Sometimes 
diagnoses are complex and may take some months to make. They may also require 
information from other specialists and observations of children in different settings. Our 
priority based on local evidence and engagement with service users is that services should 
be needs rather than diagnostic led so that support is available until a specialist 
assessment can be made. A multi-agency early help assessment could identify other 
agencies that can provide early help support in school or at home. 
 
Baseline Demand and Activity Data 
Overview 
The Children and Young People with Autism in Derbyshire, Health and Social Care Needs 


Assessment, Derbyshire County Council (circa 2014/15) states that ‘An increasing number 


of children and young people are being diagnosed with autism in Derbyshire.  This, and the 


better identification of their needs, is putting pressure on services.  It is possible that the 


numbers will continue to rise in future years….. 


….Waiting times already exceed good practice guidance, and there is a particular pressure 


point around clinical psychology. …Health services and the Local Authority should develop 


strategies to reduce waiting times for assessment…. this might be through some 


combination of: Understanding Autism course for parents of newly-diagnosed children.  


Ideally, training needs to include awareness of a range of conditions which can present 


with similar behaviours including attention deficit hyperactivity disorder and learning 


disability. Parent mediated intervention programmes are recommended for families with 


autistic children and young people of all ages’.  
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SPoA 
 
The southern Derbyshire Single Point of Access (SPoA) provides the route for agencies or 
individuals to request support for children and young people with emotional and 
behavioural problems in Derby and the south of Derbyshire. The SPoA team of 
practitioners considers all the information provided and makes a decision regarding the 
best service to meet the need. Families are then subsequently referred into a specialist 
service, that agency will contact them directly regarding appointments.  
In January to March 2016 there were 1448 referrals in total to the City and County SPOA.   
The referrals by age are shown below.  


 
In 2015/16 for onward referrals from SPOA there were 
106 referrals on to ADHD pathway  
356 referrals on to ASD pathway 
50 referrals on to ADHD/ASD pathway 
 
The majority of these children would be referred to the Community Paediatric service.  
 
Needs assessment 
 
Service access and demand data - CAMHS Data 2013-14 and 2014-15 - Derbyshire 
Healthcare NHS Foundation Trust  
A summary of CAMHS activity information is shown here.  
 


CAMHS 2015 Toolkit 
Final.xlsm


 
The data for DHcFT shows an 81%   increase in referrals received to the service between 
2013/14 to 2014/15. Of the referrals received only 33% were accepted onto the service in 
2014/15. Some families waited up to 41 weeks for a routine appointment, it can be 
anticipated that many of these families needed help between a referral and an 
appointment. 


 2013/14 2014/15 


Number of Referrals 
received 


2502 4542 


 
Number  referrals 
accepted into Service 


1444 1532 
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Number of re-referrals 


603 124 


 
Number of Face to Face 
contacts 


12,801 20,909 


 
Conversion rate % 
assessed who go on to 
receive an intervention 


76% 77% 


 
Support for CYP LD with 
a mental health need 


67% 97% 


Referred to a parenting 
profile 


67% 90% 


 
Waiting times SDCCG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key Performance Indicators 
 
The existing key performance indicator for CAMHS is whether children and young people 
are seen within 18 weeks for a routine appointment.  


Waiting Range 
Apr, 


2015


May, 


2015


Jun, 


2015


Jul, 


2015


Aug, 


2015


Sep, 


2015


Oct, 


2015


Nov, 


2015


Dec, 


2015


Jan, 


2016


Feb, 


2016


Mar, 


2016


Data Quality Issues 0 0 0 0 0 0 0 0 0 0 0 0


0-6 Weeks 74 77 90 80 75 77 71 97 72 91 71 79


6-12 Weeks 47 44 39 39 29 38 33 35 27 53 34 28


12-18 Weeks 4 9 17 9 4 12 7 11 2 7 18 20


18+ Weeks 6 3 5 7 0 1 0 0 0 0 1 4


Total 131 133 151 135 108 128 111 143 101 151 124 131


Average Waiting Weeks 5.67 5.42 5.96 7.39 4.60 5.02 4.63 4.75 3.83 4.68 5.44 5.53


Maximum Waiting Weeks 23.71 25.86 78.14 74.00 15.86 45.71 18.00 17.00 14.00 14.43 19.00 29.71


Waiting Range 
Apr, 


2015


May, 


2015


Jun, 


2015


Jul, 


2015


Aug, 


2015


Sep, 


2015


Oct, 


2015


Nov, 


2015


Dec, 


2015


Jan, 


2016


Feb, 


2016


Mar, 


2016


Data Quality Isses 0 1 0 0 0 0 0 0 0 0 0 0


0-6 Weeks 38 23 46 47 28 40 50 49 37 51 51 54


6-12 Weeks 31 24 25 23 24 23 27 28 21 34 18 20


12-18 Weeks 13 13 23 18 12 12 13 16 13 9 27 20


18+ Weeks 7 12 12 17 17 18 17 18 14 12 18 8


Total 89 73 106 105 81 93 107 111 85 106 114 102


Average Waiting Weeks 8.39 11.02 9.86 10.11 12.42 12.05 10.31 10.59 10.51 9.01 9.35 7.68


Maximum Waiting Weeks 32.00 70.43 78.29 41.14 63.14 79.00 87.29 53.29 51.86 51.00 33.14 25.86


Waiting Range 
Apr, 


2015


May, 


2015


Jun, 


2015


Jul, 


2015


Aug, 


2015


Sep, 


2015


Oct, 


2015


Nov, 


2015


Dec, 


2015


Jan, 


2016


Feb, 


2016


Mar, 


2016


0-6 Weeks 72 53 85 74 60 71 86 91 65 82 87 91


6-12 Weeks 11 12 12 19 8 9 8 4 2 11 11 6


12-18 Weeks 2 1 3 5 6 8 4 6 11 5 11 4


18+ Weeks 4 7 6 7 7 5 9 10 7 8 5 1


Total 89 73 106 105 81 93 107 111 85 106 114 102


Average Waiting Weeks 3.36 5.65 3.95 5.17 5.62 5.68 4.99 5.34 5.63 4.64 4.35 2.55


Maximum Waiting Weeks 26 63.29 38.71 37.29 40.14 60.29 39 52.86 44.86 41.86 24 20.29


Waiting Times - Assessment to Treatment


Waiting Times - Referral to Treatment


Waiting Times - Referral to Assessment
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Waiting times for 2015/16 show: 
Referral to assessment – 98.25% seen within 18 weeks 
Referral to treatment – 86% seen within 18 weeks 
Assessment to treatment – 93% seen within 18 weeks 
 
 
Performance of Service provision in south Derbyshire  


The Children and Young People with Autism in Derbyshire, Health and Social Care Needs 


Assessment, Derbyshire County Council (circa 2014/15) states that ….. 


‘An increasing number of children and young people are being diagnosed with autism in 


Derbyshire.  This, and the better identification of their needs, is putting pressure on 


services.  It is possible that the numbers will continue to rise in future years….. 


….Waiting times already exceed good practice guidance, and there is a particular pressure 


point around clinical psychology. …Health services and the Local Authority should develop 


strategies to reduce waiting times for assessment…. this might be through some 


combination of: Understanding Autism course for parents of newly-diagnosed children.  


Ideally, training needs to include awareness of a range of conditions which can present 


with similar behaviours including attention deficit hyperactivity disorder and learning 


disability. Parent mediated intervention programmes are recommended for families with 


autistic children and young people of all ages’.  


  


4. OBJECTIVES 


 
4.1 Project objectives and outcomes 
  
 The objectives of this project are to ….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 Map current evidence based parenting support, education and training 
programmes across southern Derbyshire to make sure that the Local Offer 
promotes a directory of all evidence based neurodevelopmental parenting support 
and training available.  .  


 Determine and pilot a free to participants evidence based modular parenting 
programme that meets the needs of parents/carers in Derby city and south 
Derbyshire in order to develop their knowledge, practical skills and support required 
for parenting their child with neurodevelopmental disorders, (autism and ADHD) at 
different ages and stages.  


 


 Develop the parenting framework for south of county and city with an operating 
model, approved at the strategic level, to make sure that there is a resource with 
the capacity to deliver the programme and achieve transformation. 


 


 Deliver a menu of parenting programme topics dependant on the age of the child 
and stage in the pathway. Operate the programme on a flexible modular basis 
through a variety of mediums appropriate to the needs of local parents and the 
delivery of the programme to achieve first and second order change.  
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 Reduce waiting times and service pressure points to achieve good practice 
guidance standards by providing needs rather than diagnostic led early help 
support to parents.  


 


 Contribute to the sustainable transformation of Children’s services in the city and 
south Derbyshire to provide a consistent approach and facilitate integrated working 
particularly between parents, children, education, social services, the justice 
system and health and secure resources to ensure the sustainability of the 
parenting programme at the three levels. Complementing the local offer of 
education and support programmes and material. 


 


 Contribute to the workforce development programme to enhance the practical skills 
and knowledge required by practitioners across the city and south of county to 
increase local capacity to develop the skills and knowledge of parents to better 
understand their children and manage challenging behaviour.  


 


 Achieve the outcomes that parents identify as being most important to them and 
their children. The programme will demonstrate how the parent’s and their child’s 
needs and desired outcomes are at the heart of the programme based on the 
SDCCG Children’s Outcomes Framework.  


 


 Demonstrate how we can build social capital in south Derbyshire. 
 


 Be inclusive and make sure that the parents, who could most benefit from the 
parenting programme, actually take advantage of it and are supported in an 
appropriate way.  


 
 


Delivering Outcomes  
The programme will demonstrate how it will provide parents with the opportunity to 
achieve collaboratively agreed Parent/carer/family Outcome Goals. In setting and 
agreeing Parent Outcome Goals consideration will be given to the following goals: (to be 
confirmed by parent engagement activity) 


 I want to increase my knowledge and understanding of my child’s development and 
their needs  


 I want to build a positive relationship with my child and improve communication with 
them. 


 I want to be able to help to improve my child’s behaviour  


 I want parenting and family life to be more enjoyable  


 I want to increase my confidence and parenting skills  


 I want to increase my well-being and feel less distressed 


 I want to try out new skills with practical support.  
 
The Parent Outcome Goals should show how they have been considered collaboratively 
with the needs and goals of the individual child and the fit with the Child Outcomes Goals 
in the SDCCG Children’s Outcome Framework.  
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4.2.1 Outcomes and results 
Outcomes for children and young people. 
General 
The parenting programme will support the implementation of the south Derbyshire CYP 
Outcomes Framework. The Outcomes Framework is based on a set of user/patient goals 
that say what children and young people hope to achieve with the help of local services, 
and a set of integrated delivery outcomes that say how they want the local services to be 
provided to help achieve their individual goals. The parenting programme will support 
children and young people and their parents/carers to achieve their agreed outcome goals 
and track performance from the individual level through to the parenting programme level. 
The Commissioners will aggregate this data up to the population level.  
 
Individual level data 
The user/patient goals are grouped under five strategic outcomes for children and young 
people: 


1. Children and young people are safe and secure with those who care for them 
2. Children and young people are ready to learn and can reach their full potential 
3. Children and young people have improved health and wellbeing 
4. Children, young people and their families are ready to make a smooth transition 


into adulthood 
5. Narrowing the gap: children and young people have reduced health inequalities 


(cross cutting). 
The parenting programme will be designed and delivered to meet the expectations of 
children and young people and their parents (the integrated delivery goals). The 
assessment of how well the service is meeting these will be measured using a 
standardised tool, preferably the CHI Experience of Service Questionnaire. The key areas 
are:  


1. service accountability  
2. collaborative working  
3. flexible delivery  
4. community focussed services. 


 
Service/programme level  data 
At the service/programme level, the parenting programme will maintain dashboards that 
incorporate agreed service/programme level indicators with key activity and experience of 
service data, plus information on progression against the user/patient goals. This will 
enable monitoring of delivery of experience of care and/or treatment, and achievement of 
user/patient aspirations and need.  
 
Performance Indicators (project provider to agree) 


 number of professionals attending parenting training 


 number of parents benefitting from training and support 


 reduction in waiting times 


 enhanced multi-agency working to problem solve ‘crisis’ – not all mental health 
issues (CHI ESQ) 


 more acceptable option of care for the CYP and their family 


 increased involvement/collaboration with the CYP and family in their care/treatment 
management.(CHI ESQ) 
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Population level - Key Performance Indicators 
The user/patient outcome goals and achievement of service level indicators will be 
reviewed alongside a set of strategic Key Performance Indicators. This will provide a 
population level perspective on south Derbyshire’s progress towards the five strategic 
outcomes.  All of the parenting programme outcomes data will be aggregated with other 
service data in south Derbyshire to show how children’s services as a whole are working. 


 


5. SCOPE 


 
5.1     Project scope (to be agreed through further discussion) 
 Parents/carers are eligible to attend a programme, dependant on referral requirement for 


the order of change needed, provided they have a child who is  


 registered with a GP within SDCCG 


 aged  up to 18 


 turned away on referral but where there is concern by one or more agency on the 
child's behavioural presentation  or 


 waiting for assessment for ADHD and or ASD or 


 in the ADHD and or ASD assessment process waiting for treatment or 


 currently accessing CAMHS services  
 


  
5.2     Project exclusions(to be agreed through further discussion) 
 
 Parents of children who are registered with a GP in Erewash CCG, North Derbyshire 


CCG and Hardwick CCG. 
Parents of children who do not display signs and symptoms of a neurodevelopmental 
disorder 
Young people aged over 18.  


 
 


6. BENEFITS  


 
6.1     Benefit Description 
 A more detailed analysis will be identified in the benefits review plan 
 


 Benefit Description Financial? Measura
ble? 


 


Duration: 
One Off / 
Continuous 


Who will 
benefit? 
 


a)  Proof of concept activity to 
deliver an evidence based 
Parenting Programme that 
will best support 
parents/carers in Derby city 
and south Derbyshire in 
parenting their child who is  
waiting for assessment or 
treatment for  
neurodevelopmental 
disorders – autism and 
ADHD, or where there are 


Additional 
money 


Yes One off 
model 
development 


CYP and their 
families 
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concerns from an agency 
about the child’s behavioural 
presentation 
  


b)  Provides more control to 
parents and carers in 
reducing their child’s 
problematic behaviours 


Efficiency Yes Continuous/ 
skills 
acquisition 


CYP and their 
families 


c)  Provides support for children 
who self-harm, links to 
CAMHS crisis pathway 


Efficiency Yes Continuous  CYP and their 
families 


d)  Supports families at a 
primary care level 


Efficiency Yes Continuous CYP and their 
families 


e)  Develops resilient families Effective Yes Continuous/ 
skills 
acquisition 


CYP and their 
families 


f)  Evidence based for the 
specific group 


Effective Yes - CYP and their 
families 


g)  Outcomes based with CYP 
and parents/carers at the 
heart 


Effective Yes Continuous CYP and their 
families 


h)  Early intervention – offers 
early support 


Efficiency Yes - CYP and their 
families 


i)  Increases child’s social, 
emotional and academic 
competence 


Effective Yes Continuous/ 
skills 
acquisition 


CYP and their 
families 


j)  Reduces levels of parental 
stress 


Effective Yes Continuous/ 
skills 
acquisition 


CYP and their 
families 


k)  Develops social capital Efficiency Yes Continuous SDCCG and 
communities 


l)  Opportunity to develop an 
inclusive programme to 
encourage engagement by 
groups who generally do not 
attend appointments 


Effective Yes Continuous Under-
represented 
communities 


m)  Develop a parenting 
framework and sustainable 
operating model. 


Efficiency Yes Continuous SDCCG/Derby
shire County 
Council/Derby 
City 
council/volunta
ry groups 


n)  Builds on the skills of the 
workforce 


Effective Yes Continuous/ 
skills 
acquisition 


SDCCG/Derby
shire County 
Council/Derby 
City 
council/volunta
ry groups 
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7. OPTIONS 


 
  


7.2      Recommended option/project approach 
 
 Children’s commissioners have assessed the business case in the context of the 


Derby/Derbyshire Future in Mind Transformation Plan and recommend support for Options 
2,3, and 4 to contribute to the wider southern Derbyshire parenting programme.  
Financial support will be awarded to the neurodevelopmental parenting programme over 18 
months as a primer designed to achieve sustainable transformation.  
The neurodevelopmental parenting programme is a component project within the Future in 
Mind Transformation Plan, and will be managed and reported through a Task and Finish 
Group to Workstream 2 and the Future in Mind Group.   


  
 
 
 


7.3 


Commissioning/procurement advice will be sought. A request to tender will be produced by 
the Project Manager. 
 
The Task and Finish Group has considered the recommended options as above. The Group 
has agreed with the children’s commissioners to support the following interventions staged 
delivery model as shown here 


  


 
 
 


  
 


8. RISKS AND ISSUES 


 
10.1     Initial Risks 
  
 Detailed analysis of risks and issues will be held in a separate Risk Register document.  
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