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RCSLT response to

Ready to Act - A transformational plan for children and young people requiring support from allied health professionals (AHPs)
November 2015
General points 
Note: Suggestions for developing the plan are in bold italics
1. RCSLT welcome this transformational plan as a huge step forward. RCSLT – both the Scotland Office team and members - are very keen to be positive and constructive partners in seeing the plan through. 
2. RCSLT members agree there needs to be transformation of AHP CYP services and therefore welcome the initiation of the plan.  Speech and Language Therapy services are the most common AHP service CYP require and currently access.
3. RCSLT members fully support the ambitions and many are already aspiring to achieve them, although acknowledge this will be challenging for a range of reasons. 
4. RCSLT members recognise the following challenges to delivering optimum SLT services to the CYP of Scotland. RCSLT members hope the AHP CYP Plan can act to influence these challenges. 
· Funding for SLT services has been reducing for a number of years. The Scottish Parliament Health Committee report (Feb. 2014) showed there had been an overall 8.8% decrease in funding for SLT in Scotland since 2011 – with cuts coming from both health boards (up to 21.1%) and local authorities (up to 20.6%). 3 local authorities will have withdrawn 100% of funding (secured through service level agreements) for SLT services by April 2016. The requirement to deliver savings and stay in budget will inevitably impact on retention of current SLT service capacity. Workforce in the quarter Dec. 14-Mar15 saw a reduction in WTE SLT workforce of 0.5%. (Workforce has grown by 1% in a year across all age groups). Access to innovation funds varies and partnership funding of new ways of working is often un-sustained after the success of initial projects. Some intimation from Scottish Government which could or would act to protect current levels of AHP service funding wold be helpful. 
· The SLT workforce to population ratio varies substantially across Scotland bearing no obvious relationship to local need. It would be helpful to consider an evidence backed notional workforce to population ratio for each profession and each care group to ensure more equitable access to all levels of SLT service for CYP and parents in different parts of the country. We understand work may have commenced on this already. 
· A number of vulnerable groups mentioned in the plan are currently significantly under served due to lack of capacity to meet demand. For example in CAMHS (highlighted in the Scottish Govt. commissioned Allied Health Professionals in the mental health workforce and educational priorities for NHS Scotland Report July 2010), young offenders and secondary school provision. With no increase in workforce capacity it is hard to see how these very deserving populations needs will be meaningfully met. The plan could helpfully set out proposals which will act to increase AHP workforce capacity (with new funds) to meet the needs of these underserved groups. 
· There is varying support for service redesign from key partners. Both national and local work will be required to support partnership working across agencies, in particular our key partner in education services. It would be helpful for the plan to propose action to formally secure commitment to support and active buy in from partners at a national as well as local level.
· Waiting times and lists represent difficulties in access to specialist level services. There is currently no centrally held data on waiting times in SLT (or other AHP service) however anecdotal reports reflect a growing problem even where services are already implementing the sort of service models described in the plan. RCSLT welcome the developments underway in respect of improving data collection on AHP activity and waits etc. We understand it will collect information on “indirect” therapy as well as direct patient contact. This data will be a key indicator of whether the plan is working for CYP with specialist level need. A proposal which links the new AHP national data sets to the plan would be welcome.  
5. There are several new demands (albeit great opportunities for CYP and SLT services) on the horizon for SLTs in particular in Scotland. It would be helpful for these (as listed below) to be referred to in the national and certainly local implementation plans. 
· Anticipated 2016 implementation of statutory guidance associated with the CYP Act states “Speech, language and communication development is important to the overall wellbeing of all children and young people. Assessment, monitoring and review of wellbeing must therefore include the use of evidence-based tools to profile the child’s or young person’s speech, language and communication abilities and needs as appropriate.” Stemming from this extremely helpful statement will be the requirement to develop and establish effective implementation of speech, language and communication (SLC) profiling tools. Although focussed on SLC competences of CYP it would be helpful if the plan were to include a proposal to this effect as SLC profiling tools will be relevant to practice of all AHPs, for example, in relation to the ambitions on Access and Participation and Engagement.  
· Anticipated 2016 implementation of CYP Act Orders requiring named persons for under 5s (i.e. HVs and FNPs) to demonstrate competences in identifying, profiling and effectively responding to speech, language and communication needs of CYP and parents. 
· Substantial growth of HV and Family Nurse Practitioner (FNP) numbers and roles. SLTs train these and other colleagues to deliver universal and targeted services to CYP as well as accepting referrals they make to specialist level SLT services. It would be helpful for the plan to include proposals related to comprehensive plan to train the current HV and FNP workforce and the future HV, FNP and CYP workforce more generally. Some work has commenced with HV educators which RCSLT welcome this although resourcing of input to HV courses is unclear at the moment. 
· The “Attainment Challenge” and the “Education National Improvement Framework” both with a focus on literacy could and should provide impetus to developing speech, language and communication abilities – an essential foundation to literacy. It would be helpful if proposals in the plan made reference to these substantial initiatives. 
· The Health Bill is set to establish a legal right to communication aids (Augmentative and Alternative Communication) and improvements to essential support services. SLTs are primary lead providers of AAC services. It would be helpful if proposals in the plan made reference to this welcome but demanding new service duty. The bill will also introduce legislation related to Duty of Candour. 
· The Education Bill is set to increase access to Gaelic Medium Education (GME). SLT is the most common AHP service sought by CYP. GME, among other demographic developments, are increasing demand SLT services with specialist knowledge of bilingual or multilingual therapy. It would be helpful if proposals in the plan made reference to this growing demand for bilingual and multilingual provision. The Education Bill is also set to introduce duties in respect of social disadvantage and outcomes and access to Tribunals for children over 12. 

6. RCSLT supports the Universal / Targeted / Specialist model of service provision. 
RCSLT ask that a proposal to establish a consensus on a consistently used definitions of these levels of service and how they relate and link to each other and clear roles for AHPs at each level ( and align with terminology in CYP Act Statutory Guidance) - is an early part of the implementation of the plan. 
Given universal provision has got an information element to it RCSLT would also ask that the definition mentions accessibility of information. Communication inclusion will be crucial to the success of the universal offer given what we know about the impact of parents SLC strengths on their CYP outcomes. 
7. The plan infers universal and targeted services are safe, good for CYP outcomes overall, reduce demand on specialist level services (and so AHPs can see more of individuals with need) and reduce costs through improvement. 
RCSLT members are absolutely supportive of change including radical change where they are confident that changes will deliver better outcomes for CYP than current evidence based practice.  
Although RCSLT recognise as the shift of balance of time towards universal and targeted interventions as an essential part of the transformational change required we also recognise it will be challenging.  
Some parts of Scotland have found that demand for specialist services has not reduced following significant increase in universal and targeted working – perhaps because raising awareness of need through universal and targeted work has led to better identification of specific need and because there is evidenced prevalence of conditions where clinical assessment and possible intervention are required at specialist level. 
To quote one service “the issue still remains  where a staged intervention approach does not allow services at a specialist level to deliver to notional waiting time because we still have a significant proportion of the representative population who have impairment”
Universal and targeted services still require significant resourcing and therefore do not necessarily present opportunities to reduce service costs. 
It would be helpful (both to AHPs and other key stakeholders) if the plan were to clarify that the purpose of universal and targeted level approaches is not to reduce costs but improve outcomes for CYP. 

It would be helpful to present available evidence base to support the expected impact of the plan and to make proposals to develop that evidence base. RCSLT believe it would strengthen the plan were it to set out proposals to develop quality information or evidence 
a) of impact of transformation on outcomes for CYP in the short, medium and longer term and 
b) the inputs required to deliver desired outputs (e.g. access to specialist level services), interim and ultimate SHANARRI outcomes for CYP. 
8. CYP need specialist level services – in education, at home and in acute care - however there is little said about this level of service in the plan. 
The CYP Act requires attention to “targeted interventions” (i.e. “Specialist levels services” in AHP parlance) as well as prevention and (if necessary) early intervention. 

It would be helpful for the plan to give more attention to improving specialist level services. The focus primarily appears to be on managing inputs (referrals / requests for assistance). It would be helpful to also provide a focus in the plan on improving the quality of specialist services – for both CYP already needing a service, receiving services and those who will need it. 
The plan makes only one mention of AHP CYP services in acute settings. It would be helpful to add proposals relating to improvements in care for this population of CYP.

9. It would be helpful for the final plan to set SMART objectives – with commitments to investment and action from relevant national and local CYP service stakeholders. 
The plan would benefit from better clustering and ordering of related proposals in to a set of objectives geared to delivering a clearer vision. 

The plan could helpfully set out who has a part in delivering each of these objectives and what they will practically be expected to do, by when, to deliver the objective. 
It would be helpful to have a clearer understanding of the scheduling of transformation, for example is the expectation it will be a “big bang” or gradual change?  The latter would be preferable.
Overall, some RCSLT members would wish the number of proposals be reduced and / or clear scheduled prioritisation applied to them. 
10. AHP services will require the following supports to deliver the proposals in the plan. The plan would be enhanced were it to present proposals on provision of these supports. 

· Some intimation from Scottish Government which could or would act to protect current levels of AHP service funding.
· New funding to support key elements of national work streams such as training, development of national information for stakeholders that will support local implementation by reducing duplication of effort.  
· National level support to access innovation funds for example “Attainment Challenge” funds. 
· Workforce development support nationally particularly for growth areas of AHP provision such as in CAMHS and with Young Offenders.
· Formal commitment from partners at a national as well as local level to support and actively buy into to be formally secured. 
· Alignment of AHP data collected to transformed service offer to enable AHPs to evidence improvement etc. RCSLT members report data is an ongoing issue. For example the “Track system” used in at least one large health board presents difficulties in matching reported data with real world observations. Information required for “Referral to Treatment” reporting is not readily available through “Track”. Data gathering also has to enable data sharing between agencies. RCSLT welcome the developments underway in respect of improving data collection on AHP activity and waits etc. We understand it will collect information on “indirect” therapy as well as direct patient contact. This data will be a key indicator of whether the plan is working. A proposal which links the new AHP national data sets to the plan would be welcome.  

11.  In order to realise transformation efficiently and effectively it will be important to encourage and enable AHPs to buy in to the plan. 
The plan asserts AHP should be “taking different actions from those they would have taken in the past”. 

RCSLT members assume that the intention here is not to ask AHPs to dispense with best evidence based practice as set out in the literature and published clinical guidelines etc. 
The plan also states “Making this transformational plan a reality for AHPs working with children and young people will require them to be dissatisfied with the ways things are now, commit to culture change and accept that the way things are and have been is no longer acceptable”.
The above statement is recognised from change management theory, but is perceived to be negative and potentially suggesting that clinicians are currently not delivering good care. It would be helpful were the plan to acknowledge the good work AHPs are already doing and to present the plan as building on that quality improvement of services for children’s outcomes. 

The requirement to “commit to culture change and accept that the way things are and have been is no longer acceptable” is a responsibility of all stakeholders in CYP outcomes with whom AHPs work in partnership. 
RCSLT has commented on specific ambitions and proposals in detail using the response form. 
For further information on this response please contact Kim Hartley Kean, Head of RCSLT Scotland Office / kim.hartleykean@rcslt.org. 

Comments on specific ambitions and proposals
Note: Suggestions for developing the plan are in bold italics
Access
All children and young people in Scotland will access AHP services as and when they need them, at the appropriate level to meet their well-being needs, with services supporting self resilience through consistent decision- making.
RCSLT members broadly agree with this ambition. 
The proposals unfortunately don’t appear to offer solutions to all the drivers of inequality of access, e.g. funding and capacity to meet the needs of CYP in a particular area. 
It would be helpful to clarify what is meant by consistent decision making. RCSLT are unclear if it means consistency between SLTs (inter-reliability); validity in respect of matching evidence based best practice and circumstances of the service user or consistency between CYP or consistency across all AHPs?
It would be helpful to clarify the relationship between consistency of decision making (on response to requests for assistance) and the requirement for person centred, co-produced care planning – as these to drivers could potentially be perceived as being in conflict. 
Related proposals could helpfully be grouped and ordered under clearer objectives. For example under a heading of “Managing demand” the following proposals could be grouped and chronologically ordered:
· scoping current prioritisation of requests for assistance and moving towards a standard national approach could helpfully be merged with 

· gathering baseline data from services on their current responses to requests for assistance and

· further developing and testing the concept and use of triage to enable consistent decision-making at the time of requests for assistance

· making access to self-requests for assistance mandatory across all AHP services for children and young people e  followed by

· measuring changes in waiting times and the adoption of national approaches to requests for assistance
Comments on specific proposals, 
· understanding what is currently available for parents, carers families and stakeholders to meet their needs before they are referred to services 
RCSLT welcome the proposal to map and establish a baseline and would be delighted to provide advice on those who have experience of mapping on this scale. 
RCSLT recommend mapping must include not just the activities and competences of AHPs but also those of health, social care, education, justice (etc.) colleagues and partner agencies. “Upstream” capacity to deliver transformed services (i.e. capacity development activity in multi-disciplinary undergraduate and post graduate programmes) would also need to form part of a mapping exercise. Finally to expose local gaps between demand and supply the mapping exercise would have to profile the socio-economic context in which AHPs and partners are delivering services. 
· making access to self-requests for assistance mandatory across all AHP services for children and young people 

RCSLT assume that although self requests for assistance are a focus that open access via any professional or parent/self is the ultimate aim. 
RCSLT would welcome use of consistent terminology regardless of who requests came from would be helpful. 
· RCSLT highlight that the process of making a self requests for assistance must be made communication inclusive to ensure equity of opportunity to access services for those parents and CYP with SLC needs. Evidence shows parents and CYP with SLCN (disproportionately represented in socially disadvantaged communities) are less likely to access public services. The proposal could be enhanced by adding words as follows – “making access to self-requests for assistance mandatory and communication accessible across all AHP services for children and young people”

· developing a national AHP resource for all children and young people, their parents, carers and families to be delivered as standard across Scotland to support self-management prior to requests for assistance 
This is an attractive proposal however learning from similar universal type offers are not encouraging in respect of utilisation of these by “hard to reach” parents. For example learning from “Play Talk Read” is that the very parents this initiative aims to reach are not accessing this free public health and well being resources. The AHP CYP plan could helpfully learn from previous public well being initiatives. Among SLT services there are numerous examples testing or delivery of successful programmes for “hard to reach” families. For example the LIFT Project in Forth Valley. 
• gathering baseline data from services on their current responses to requests for assistance

It would be helpful for the plan to explain how the baseline data will be used.  
• supporting partners through a comprehensive approach to developing competence, knowledge and skills.
This proposal is welcome but could be strengthened if it included a commitment to sustained investment in a programme to develop competencies among parents and CYP workforce working with high risk groups and then parents and CYP workforce more generally. 
It would be helpful were it to extend to both the current and future CYP staff across both statutory and voluntary sectors.  
• understanding the differences in numbers of children and young people on AHP active caseloads and the variations in the amount of time they receive in active interventions
Some variation in episodes of care will undoubtedly be due to variation in the sort of wellbeing need various AHPs are meeting and a CYP life circumstances. Some variation in caseloads will be down to the complexity of need associated with a particular care group. Clearly not all AHPs are giving the same treatment for the same condition to the same patient. Person centred care also predicts variation. RCSLT are concerned there is potentially a drive to a “tick box - everyone treated the same way” culture. 
Published evidence based clinical guidelines and commissioning guidelines set out the role of SLT. It would be reassuring to see reference to these guidelines etc. in the plan.

It would be helpful for the action plan to set out what it is intended to do once the “understanding” above has been achieved. 
Establishing notional caseloads for SLT working in CAMHs or an OT working with CYP with CP etc. may be helpful (although there would have to be safeguards against unintended consequences).  If the goal is however to establish a single notional caseload number and episode of care time covering all AHPs working with all care groups RCSLT would be concerned. RCSLT understand there has been some discussion among AHP Directors on notional caseloads. RCSLT would welcome the opportunity to support these deliberations. 
Some RCSLT members expressed “concerns that existing effective practice may be homogenised and reduced to generic, process driven models.” Although keen to be involved in the gathering and development of any tools to facilitate more systematic approaches nationally they are also keen that transformation allows room for individual service development and creativity. They suggest development of guidelines to support the implementation of the plan which would allow the expansion of existing good practice within defined parameters rather than a prescriptive protocol which runs the danger of becoming a tick box exercise. 
• testing methods of understanding and responding to children and young people’s perceptions of well-being 

It would be helpful to have a better understanding of what is meant by above. 

RCSLT welcome the proposal if it means determining the best ways of finding out from CYP how they perceive their wellbeing. Much work has been done on consulting with CYP and enabling them to express their views – including CYP with SLCN by SLTs, Talking Mats, SCCYP etc. 
• sharing and developing new ways of working
It would be helpful to add to this “sharing and developing new ways of working which can demonstrate desired interim and ultimate outcomes”. 
• ensuring effective AHP collaboration in mental health services for infants and children and young people and access to AHP services for children and young people experiencing mental health issues.
RCSLT fully endorse this proposal.  SLTs have a clear role in CAMHs (there is evidence which shows 80% of CYP in crisis have SLCN) however provision of SLT at targeted and specialist level is low to absent (see Allied Health Professionals in the mental health workforce and educational priorities for NHS Scotland Report July 2010). 
RCSLT highlight that other vulnerable groups such as “Looked After and Accommodated Children”, CYP involved in the youth justice system and young people not in employment, education or training similarly require AHP provision given the higher incidence of wellbeing needs in these groups. It would be helpful to add a proposal here along the lines of...
“Ensuring effective access to AHP services for children and young people who are looked after; children and young people in the justice system (as victims, witnesses and accused) and youth employment services.”
• gathering data that supports the value of AHPs’ early intervention and prevention activities based on well-being outcomes
RCSLT fully endorse the view that improvement must be evidence based and that AHPs should be supported, enabled and encouraged to gather, report and reflect on impact data. 
It would be helpful to rephrase this proposal so that it demonstrates a focus on gathering data on impact showing both positive outcomes and / or which offers pointers or lessons for improvement. 
• developing IT infrastructure and use of technology across services

RCSLT welcome this proposal although it would be helpful to have a better idea of what it means in practice. Does it, for example, refer to use of technology in service and case management and / or therapy?
SLT clients using Alternative and Augmentative Communication (AAC) systems face particular difficulties. The Health Bill currently going through Parliament will anticipate introduce a duty to provide AAC to people who need it set out requirements in relation to quality care pathways, funding and timescales etc. The new demands created on particularly SLT, OT and Physio services will need to be recognised within the AHP CYP Plan. 
IT infrastructure and data reporting must also enable data sharing between partner agencies. 
• developing shared ambitions with partner agencies
It would be helpful to better understand what is meant by this proposal. It is unclear if the intention is to develop further ambitions (to those set out in this plan) with partner agencies or to agree the ambitions in this plan with partner agencies. In either case national leadership on agreeing ambitions with partnership agencies (e.g. COSLA) would, in RCSLT view, be essential if equity of provision is to be achieved across Scotland. 
• sharing, testing and disseminating others’ successes.
This proposal appears similar to the preceding proposal “sharing and developing new ways of working”. 
Other proposals:

It would be helpful to relate the plan to compliance with Scottish Government commissioned and published Quality Service Values in CYP services. 
Support required delivering actions: 
See general point 10 above. 
Early intervention and prevention

Note: Suggestions for developing the plan are in bold italics
Every child will have the best possible start in life, with AHP services using an assets-based approach to aid prevention through universal services and supportive nurturing environments - at home, nursery and school.
RCSLT support this ambition. There is no mention of early intervention in this ambition. 

The ambition appears to merge targeted and universal levels of provision. It would be helpful to tease these apart. Targeted level services, reaching “high risk groups”, offer the greatest potential for change and therefore arguably merit specific proposals. 

Proposals appear to mix up prevention and early intervention. It would be helpful to clearly distinguish these two inputs.  
It would be helpful to have a proposal to establish support for universal and targeted levels of service with stakeholders at a national level, e.g. COSLA. 
It would be helpful to list the Early Years Collaborative outcomes among the anticipated outcomes of this ambition. 
Comments on specific proposals
· ensuring universal services are consistent across Scotland 
RCSLT welcome this although learning from similar universal type offers is not encouraging in respect of utilisation by hard to reach parents. See comment under “developing a national AHP resource for all children and young people, their parents, carers and families to be delivered as standard across Scotland to support self-management prior to requests for assistance” above. 

It would be helpful to clarify if “consistent” here means every community receiving the same universal offer or every community enjoying the same outcomes from a universal offer. 
RCSLT would wish to see an additional proposal of “ensuring targeted level services deliver consistent outcomes across Scotland”
· scoping the current provision of universal and targeted interventions across AHP children and young people’s services 
RCSLT would be delighted to contribute to this proposal having already scoped universal and targeted level service provision in Scotland this year. 
· increasing appropriate access to interventions at universal and targeted levels of service as needed for improved well-being outcomes
RCSLT support this proposal but are concerned about capacity to deliver an increase within current capacity (See “General Point 10”). It would be helpful too to clarify in the plan “appropriate” levels of provision in relation to the socioeconomic status / deprivation categories of local communities. 
· directing resources to support changes in environments 
RCSLT welcome this proposal but are concerned about capacity to deliver transition to new services. (See “General Point 10”). 

· agreeing key messages and specific offers to support early intervention and prevention
RCSLT support this proposal as a first step to achieving preceding proposals.
· building on and learning from what we hear from children and young people, parents, carers, families and stakeholders about services
The views of parents are not as yet available on Children in Scotland website unfortunately so we are unable to comment on this proposal. ASN tribunals and other reports would indicate not all parents or other stakeholders are necessarily on board with the universal and / or targeted levels of service provision. 

· ensuring that services deliver focused support for looked-after and accommodated children and young people in line with specific references in the Children and Young People (Scotland) Act 2014

RCSLT welcome this proposal. It would be helpful too to provide focus in the plan on needs of other vulnerable CYP i.e. young unemployed; young offenders. 
· supporting children and young people and their families to develop the knowledge and skills to make informed decisions, coordinated and tailored to individual needs
It would be helpful to clarify this proposal as it reads as if CYP and parents will co-ordinate services. 

· collaborating with mental health services for children and young people to jointly support early intervention and prevention for those experiencing mental health issues
RCSLT welcome this proposal. It would be helpful too to provide focus on needs of other vulnerable CYP i.e. young unemployed; young people in the justice system and CYP of vulnerable parents, for example with MH issues of their own. 
· acknowledging the place of AHPs in early intervention and prevention with young people at risk of entering the youth justice system.
RCSLT welcome this proposal as a necessary first step in meeting the needs of this generation of young people involved in the justice system – and evidence would suggest the future children of these young people.  

It would be helpful to clarify who will be expected to acknowledge the AHP role with CYP in youth justice. The recently published Youth Justice Strategy already recognises the association between speech, language and communication capacity and youth offending and rehabilitation. 
It would be helpful if the plan could include a proposal to prompt stakeholders to act on an acknowledgement that AHPs have a role in youth justice services e.g. securing AHP input in to national Youth Justice Strategy implementation or securing a place for AHPs on the new Community Justice Authorities. 
Support required to deliver these actions:
See “General Point 10”.
Partnership and integration
Note: Suggestions for developing the plan are in bold italics
Children and young people and their families will have their well-being outcomes met at the most appropriate level through the creation of mutually beneficial, collaborative and supportive partnerships among and within organisations and communities.

RCSLT agree with this ambition. Buy in to the new service model by all stakeholders is crucial to success of that model. 
RCSLT would welcome a proposal which will act to counter withdrawal of local authority funding from AHP services, for example a commitment to AHP provision as a key aspect of children services planning.

It would be helpful in the plan to specifically name CYP Services Planners (to include those beyond health, social care and education and include police, housing, justice as well as the third sector etc.) and set out proposals on how are they to be brought on board with the plan. 
It would be helpful to set out proposals covering how parents and CYP are to be brought on board with plan, for example through representative organisations etc. 
It would be helpful to set out proposals covering how educators – at local and national levels – are to be brought on board with the plan, for example Teaching Scotland.
The plan could be strengthened by aligning it more clearly with the objectives of partners, for example in relation to the CYP Act and GIRFEC. The concern here is that an AHP CYP Plan will act to create “silo” planning and service development. 

Comments on specific proposals

· sharing good-practice examples of collaboration from areas in which it is working well

RCSLT welcome this proposal. 
· collaborating to develop shared well-being outcomes in the single child’s plan introduced by the Children and Young People (Scotland) Act 2014
RCSLT understand the statutory SHANARRI outcomes are the shared well being outcomes. 
It would be helpful perhaps to reword to instead read “to collaborate and agree AHP input to delivering shared SHANARRI Outcomes as set out in CYP Act / Child’s Plan”
• building on third-sector community relationships to support shared well-being outcomes
RCSLT welcome this proposal. It would be helpful to propose AHPs share good practice on this particular “spoke” of a partnership model. 
• agreeing key indicators for effective partnership-working
It would be helpful to link this with proposal on review of “Guidance on Partnership Working” as below; to clarify with and by whom the indicators will be agreed, how quality indicators will be monitored, reported on and if and how action will be taken if they are not delivered by any particular partner. 
The proposal could be strengthened by extending it to read “agreeing key indicators for effective partnership-working with partners to act as a shared reference point for partnership performance management”
• working with partners in acute paediatric and adult community services to ensure effective transitions for children and young people, parents, carers and families

RCSLT welcome this proposal. It would be helpful to extend this proposal so it covers transitions in any direction between any service providing a stage of a CYP or a parent’s care pathway. 

• ensuring that AHP reviews and redesigns of services are undertaken in collaboration with parents and stakeholders
RCSLT welcome this proposal. In taking forward it will be helpful to be explicit about the extent of collaboration. For example to distinguish between simply informing parents of changes, consulting on changes or co-producing service redesign with all stakeholders. The latter would be the most in depth.
• building on existing Early Years work streams locally, using learning to inform practice development in other areas
RCSLT welcome this proposal.
• reviewing, updating and expanding the Scottish Government Guidance on Partnership Working between AHPs and Education in line with current children and young people’s policy and legislation, including third sector and social care guidance

RCSLT welcome this proposal. 
It would be helpful to add a proposal to communicate and give the new Guidance authority to effect good, equal partnership working between all relevant parties. 
The proposal could be strengthened by including CYP and parents in the review of Guidance.  
• establishing local cross-agency forums that include children and young people to support implementation of this plan
RCSLT welcome this proposal however it would be helpful to have a better understanding of the function of these forums and in particular how they would integrate effectively with Children’s Services Planning structures and related regulations set out in the CYP Act.
A proposal, for example, to establish a requirement of Children’s Services Planners to consult with AHP CYP Forums would be welcome.
• utilising the knowledge, skills and established partnerships of third sector organisations to support implementation of the plan
RCSLT welcome this proposal. 
• developing creative collaborative partnerships with colleagues in health and social care to deliver to the duties of the Children and Young People (Scotland) Act 2014 and implement the plan.
RCSLT welcome this proposal as it is an extension of work ongoing as part of GIRFEC for example. The proposal could be strengthened by explicitly mentioning creative collaborative partnership between health and education also. 

Support required to deliver these actions:

See “General Point 10”.
Participation and engagement
Note: Suggestions for developing the plan are in bold italics
Children and young people’s views will be asked for, listened to and acted upon to improve individual and environmental wellbeing outcomes and AHP services.

RCSLT welcome this ambition. 
RCSLT highlight the intergenerational nature of SLC needs and associated poor well being outcomes. This ambition must give particular focus to CYP and parents who face SLC related challenges to participation and engagement. Effective implementation of inclusive communication approaches throughout CYP services (including all AHP services) will be crucial if the plan is to impact of CYP and parents with highest risk of and / or with a known well being need. 
Given that parents of many children at risk of a well being need are vulnerable themselves the ambition and all proposals in this section could be enhanced were the words “and parents” be added to them. 

In this regard this ambition could helpfully be improved by spelling out “CYP views and those of their parents will be enabled, asked for, listened to and acted upon to improve individual and environmental wellbeing outcomes and AHP services”. 
Similarly an enhanced proposal is “promoting awareness of CYP and parents rights and participation methods among the AHP children and young people’s workforce”

Comments on specific proposals

· committing to produce evidence that children and young people’s perceptions of well-being are integral to decisions taken at every stage in their involvement with AHP services
RCSLT welcome this commitment to engage CYP in assessing their wellbeing and making choices about what they would like to do about any difficulties they have.
Evidence (and anticipated Stat. Guidance) tells us there is a strong association between SLC needs and all SHANARRI outcomes. Gathering perceptions of CYP must therefore be communication inclusive for all CYP and not just those with identified disability. As one RCSLT member puts it “Participation and Engagement must be meaningful and targeted at the appropriate level for children in mainstream and those with ASN.”
CYP need to be effectively informed of potential impact of services in order to express informed choice of whether or not they wish to take them up. Without this CYP may simply believe nothing can be done to improve their well being or think “I’m the same as everyone else in my community” and therefore not perceive a well being need where CYP in other communities / peer groups with the same issues would. 
Equal efforts must be made to inform CYP of potential benefits of engaging with services (at all or any level) as well as asking them if they think they have a wellbeing issue. 
It would be helpful to clarify if this commitment extends to all CYP – in receipt of universal, targeted as well as specialist level services.

There may be challenges to services where CYP express a preference for specialist level services as opposed to universal and targeted level services. 
· understanding what well-being measures are currently being used by AHP services for children and young people
It would be helpful to clarify if this means “things being used to measure CYP wellbeing”, “things being done to measure CYP perceptions of wellbeing” or “strategies AHPs are using to improve wellbeing”. 

RCSLT suggest AHP measures (of well being) would ideally be the same as partners well being measures. We understand these measures are currently under development. 
· agreeing participation measures across AHP services for children and young people

It would be helpful to clarify if this is about “agreeing how to measure levels of participation” or about “agreeing implementation of a set range of strategies to ensure participation”.  

RCSLT would welcome proposals covering both meanings. 

· producing evidence of increased similarity between NHS boards in levels of children and young people’s participation in decisions about their care
RCSLT welcome this proposal. 
RCSLT suggest that levels of participation should be assessed with reference to the communities served; numbers of CYP demonstrably listened to; how comprehensive action to engage CYP was and the communication inclusivity of action taken. To illustrate this point RCSLT suggest that the numbers of pre-referral written questionnaires issued to CYP (or parents) with SLC needs would not be a good measure of quality engagement. 
• focusing as a priority on engagement with young people in decisions that affect their lives
It would be helpful for the plan to provide an explanation as to why this age group has been given particular priority.
• promoting awareness of children and young people’s rights and participation methods among the AHP children and young people’s workforce

RCSLT welcome this proposal. RCSLT members have a key role here in respect of communication inclusion and effective communication is a fundamental, necessary foundation for participation. 

It would be helpful to include a proposal in the plan which highlights the “Inclusive Communication” role of SLT services and thus facilitates resourcing of this unique SLT cross service contribution to equality and right of CYP. 
• using parents’ and children and young people’s stories of their experiences of participation to further upskill AHPs across services for children and young people in Scotland and influence future decisions about our ways of working
RCSLT welcome this proposal. 
It will be important to ensure stories from CYP and parents with a range of needs (and strengths) are heard and reported – including those CYP and parents with SLC needs. 
• exploring the key skills that enable compassionate communication and participation
RCSLT welcome this proposal. Active listening skills and inclusive communication approaches are fundamental to compassionate communication and so SLTs have a particular contribution to make to developing compassionate communication and participation capacity.  

• creating environments in which participation and participative relationships are possible.
It would be helpful to add a proposal – “by creating communication inclusive environments”. 

Additional Proposals:

It would be helpful to add a proposal – “developing key skills in inclusive communication approaches across the AHP CYP workforce”. Projects led by SLTS in Lothian have, for example, done exactly this. 

Support required to deliver these actions:

See “General Point 10”.
Leadership for quality improvement
Note: Suggestions for developing the plan are in bold italics
Children and young people and their families will experience services that are led by AHPs who are committed to a leadership and quality improvement approach that drives innovation and the delivery of high-quality, responsive, child-centred care.

RCSLT support this ambition. 

Comments on specific proposals
• providing training that will help to make quality improvement sustainable across AHP services for children and young people in Scotland
RCSLT welcome this proposal. It would be helpful to extend this proposal so that it addresses development of relevant competences in the AHP workforce of t5he future. 

• understanding the need for AHP children and young people’s leads to be able to reflect with their peers
It would be helpful to describe what this proposal for action will mean in practice. 

• developing AHP children and young people’s leads’ skills in leading for improvement, in collaboration with NHS Education for Scotland. 
RCSLT welcome this proposal.  It would be helpful to extend the reach of this proposal to uni-AH professional leaders too. 

• producing evidence of quality leadership in service change and activity in relation to implementation of the ambitions of this plan
Reference to the AHP Quality Service Values would perhaps be relevant here. 

• supporting AHP children and young people’s leads in effectively representing AHPs for children and young people strategically across partnership agencies
RCSLT welcome this proposal.
• facilitating NHS board recognition of the AHP children and young people’s lead role.
RCSLT welcome this proposal.  It would be helpful to understand what this might mean in practice. It would also be helpful to add proposal to “facilitate Integration Joint Boards and CYP Service Planners recognition of the AHP children and young people’s lead role”. 
Support required to deliver these actions:

See “General Point 10”.
