Summary of Parent Consultation on 16th May at Crown Court Hotel
Key issues discussed by the group were:

1. The ‘named person’. In the new policy at each age and stage there would be a named person who would be responsible for following up any concerns about the child’s development. So for example the named person for under fives might be their Health visitor, for primary age children their class teacher or for secondary children their guidance teacher. Some parents felt that if this was specifically the Health Visitor (HV) for pre-fives this could give parents a problem as sometimes the HV does not consider the problem parents are reporting as significant. Parents often see problems before others can and want to know a concern expressed is taken seriously. At school it was felt that even if class teachers agreed with parents, sometimes things were not taken forward if the school did not think it had the resources to offer further support. Also as the class teacher can change each year, there is not continuity of named person which might be crucial. When looking at a case study it was seen that sometimes the Children’s Service Worker (CSW) might be better placed to be a named person.  The CSW can be in regular contact with the family and the school and also will be constant throughout the primary years. It was felt that training, supporting and increasing the number of CSW’s was an important early intervention strategy. If the guidance teacher was to be a named person, then parents ought to be able to request a different guidance teacher if the relationship was not working. 
2. Information is not always easy to get about who to contact or about what services are available or what a person’s entitlement to services is. A problem was identified that voluntary services are not consistently good at inter-agency working and information does not always get shared in the most useful way. Parents who know most about what they are entitled to often seem to get a better service. 
3. The ‘lead professional’ is a new role whereby when a child has multi-agency support, one professional would be designated as the lead and it would be their responsibility to ensure that the child’s plan was carried out, reviewed and evaluated. This role was seen by parents as key to the success of the GIRFEC model but no one could see how this role could be managed by a busy professional with a full case load. There was a feeling that some of the role was administrative and that that bit of the role might be managed by a CSW if he/she had been the named person. 

4. Some professionals are better than others in the way they support children and families; people had mixed experiences of teachers, head teachers, CSW’s and other professionals. Someone asked how individual professionals were audited for effectiveness. 

5. Communication between home and school was discussed. A feeling was expressed that it was not always possible to discuss moderate concerns with a class teacher informally.
6. Some children just about cope in school but can then erupt when they get home. If the school do not see the problem they may not acknowledge a problem is there at all. 

7. Restorative interventions were discussed whereby a young person committing an offence perhaps for the first time can be given a warning or caution about their behaviour. It was felt that restorative measures needed to be about providing support not just giving a warning. It might be that some parenting support or some counselling for the young person or something might help.
8. Sometimes behavioural problems could be seen in children at playgroup which are not big enough to trigger a response, however these can then go on to develop until the young person ends up at the stage of needing restorative interventions. Putting in support much earlier, helping the child to engage with education, their family and socially in the community might help.

9. Sometimes even when it is recognised that services are beneficial they are not available due to resources. One example was given of a boy who had been in mainstream with the support of a specialist teacher who had been trained in working with autism. This teacher had been shared between 3 children with autism at the school. The numbers went down to two children, the teacher was removed as not deemed cost effective but the boy ended up not coping in mainstream spending most of the day in the sick room with an auxiliary.  

10. Losing the Record of Needs and not getting a Coordinated Support Plan is not meant to lose services for any individual child but the reality of budget and staff cuts causes parents to doubt this.
11. Another example raised was of a family known to housing who are about to become homeless. Two children are involved but it was not clear if they are on anyone’s radar, will housing bring them to another services attention?
12. Some parents do not know if they have a social worker (SW) or not. Some have had to give their details 3 times but still do not have a SW allocated. When people write to SW there is not even a reply to say if the matter is being dealt with. When one social worker moves on/leaves, there does not seem to be a transfer on to someone else in the experience of some people. 
13. Social workers are gatekeepers for respite, if you can’t get on a social worker’s case load, you cannot get respite

14. Social workers are also the gatekeepers to Direct Payments but some do not seem to have the training to complete these forms effectively and in a reasonable timescale.

15. Who helps young people come to terms with their own condition? Although autism outreach do peer training and so forth, individual support is needed for children to understand their own condition and to learn to come to terms with it
16. While parents seemed to feel the GIRFEC plan is good there is a feeling expressed “How can early intervention work when some kids higher up scale are not having their needs met now?”
17. The single plan was seen as good, the single assessment good so long as the information was correct in the first place. Parents felt that sometimes things were put in their child’s records that were not accurate and these were then given to other professionals. 
18. Also a feeling was expressed that parents wanted to know who had access to information and who would be at a meeting (such as School Liaison Group) in advance. They did not want someone who had not met their child but had read the notes to be making judgements.
19. The assessment/plan should contain positive information about the child’s interests, family support, abilities, fears/dislikes; it should give a full picture of the child

20. Parents wanted ownership of the child’s action plan. This ‘ownership’ meant that parents wanted to be able to be sure the information on their child’s record was correct and to know who it would be given to.
21. This ownership would need to pass to the young person, perhaps gradually, over the secondary school period, as the plan should belong to the young person when he/she moved on from children’s services

22. Support needs passports was discussed as one way of ensuring the child could let people know what their needs were but also what their interests and abilities were.  
