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- DEFINITION AND USAGE OF HIGH SUPPORT -

1. INTRODUCTION

This document provides a summary of outcomes fresearch undertaken on the ug
and definition of High Support within Ireland. HigSupport Units are an
intermediate residential care service on the cootim of care between mainstrear
residential care and special residential caregeeure care).

Social Information Systems Ltd were commissioned by the Special Resident
Services Board, on behalf of the Minister for Creld, to undertake this work. SIS i
an independent research and consultancy orgamisatith over twenty years of
experience of operating in the social care areBks operates extensively in the Ul
advising Social Services Departments, Health Adutilesr and Voluntary
Organisations on their strategies and objectives raanitoring and evaluating their

impact. In addition to individual Authority commsisns, SIS works with numerous

departments of central government on issues rglatirchildren’s social work, youth
justice and community care.

In the Republic of Ireland SIS has worked with Bdards throughout the Country
examining issues of community care, the organieatd social workers and the
implications of new or proposed legislation. Rebe8IS has been involved with

» Conjoint All Boards Evaluation of the Financial aRésource Implications of the
Children Act 2001.

* Proposals for the Revision of the Management In&diom Requirements on
Children and Family Social Work Services for thepBement of Health and
Children, again a conjoint approach with all He&trards.

* A piece of work is currently underway on behalf toe HSEA, Impact and
Department of Health and Children to examine anttem@commendations or
social work workload management systems.

* A Review of Children and Families Social Work iretlsouth Eastern Health
Board.

» Proposals for the Better Integration of ServicesHomeless Children and Young
People in Dublin.

* A review of the cost implications of the FergusoepBrt for the Mid-Western
Health Board.

In the arena of residential care SIS has a longstgrreputation for its evaluationg
and investigations into re-organising residentralvsion (including open, secure an
specialist e.g. psychiatric services). SIS haseualen numerous reviews o
residential provision for individual social work #writies. In addition, SIS was
commissioned by the UK Government’s “Residentiakkldorce” to develop a
framework for the evaluation of Children’s needd amgimes to meet those needs.
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- DEFINITION AND USAGE OF HIGH SUPPORT -

2. TERMS OF REFERENCE AND METHODOLOGY

SIS undertook to examine the use of High Suppaititi@s throughout the country
and to develop, in conjunction with Boards, som@ppsed criteria for entry into anc
exit from High Support Units. The work had thrdegpes:

1.

Review of current developments of high support witlh Health Boards.
SIS would meet with representatives from each 8aaga to examine:

 The development of high support services within Beard area (or
regionally where no Board-specific services exist);

» Current characteristics of high support provisianp¢o-forma on this was
developed by SIS and circulated to Boards in adeanc

* The characteristics of children and young peopleiveng high support
services (based on a pre-circulated proforma deeeldy SIS);

* The perceived location of high support serviceaagange of continuum of
provision;

* Perceived strengths and weaknesses in the rolat ash usage of high
support services; and

* Proposed changes desired in the role, remit andgioa of high support.

An additional meeting to discuss the above issuEs lveld with representatives
of the Department of Health and Children Child CRedicy Division and SSI.

Analysis of data
From the above meetings two reports are to be dpedlby SIS:

* Model(s) of high support in Ireland, its usage aitsl distinguishing
characteristics.
* The current and future role of high support in atswum of care.

Drafts of these reports would be presented to ttoge&t Steering Group for
their comments and agreed amendments incorporated.

Proposed criteria for admission and discharge to Hjh Support Residential
Units

From the two reports above SIS would develop psedocriteria for the
admission and discharge to High Support provisigh particular reference to:

» Legal status of the child and young person

* Previous service provision received

* Needs to be met by accessing the provision

* Nature, intensity and duration of the provision

» Gatekeeping arrangements to be employed to quegyre the decisions o
admission and discharge

f




- DEFINITION AND USAGE OF HIGH SUPPORT -

With regard to the review of current developmeritsligh Support, the Boards werg
visited as follows:

Wednesday June $@2002: North Western Health Board.
Thursday June 302002:  Western Health Board.
Friday June 21 2002: Mid-Western Health Board.
Monday June 222002: Midland Health Board.

Tuesday June 352002: Southern Health Board.

Wednesday June 96 South Eastern Health Board
Friday June 282002: Northern Area Health Board.
Monday July 15: North Eastern Health Board.
Monday July 29 South Western Area Health Board.
Thursday August 15th: East Coast Area Health Board.




- DEFINITION AND USAGE OF HIGH SUPPORT -

3. BACKGROUND

For a number of years before the direct interventod the High Court in the
development of alternative care services in theuBkp all Boards had become
aware of a growing number of children and youngpteavho were displaying
challenging behaviour in a number of placementirggtt The High Court became
involved because cases of children for whom no aaleq services were being
provided were being referred via Judicial Review$ie High Court referred to these
children as requiring “special care and/or protatti

A\Y”4

The Department of Health and Children brought coasultant from Scotland, Mike
Laxton, to provide advice. Two reports followe@r the Requirement and Necessity
for Special Care and High Support Residential Clillare Provision in Ireland”
(1998) and “The Principles and Policies Underpignine Development of Specia
Care and High Support Provision in Ireland” (2000).

Laxton set out four basic premises:

That the development of any specialist provisiorsithe a positive response to th
identified needs and problems of the young perdomust be more than a pragmati
response to a crisis.

O o

Q
—

Restricting a child’s liberty in any circumstand®it especially when they have n
been charged with committing an offence, must baaion of very last resort arc
limited to the shortest appropriate time.

There is a direct relationship between the qualityalternative provision and the
number of specialist places perceived to be reduird/eaknesses and shortfalls| in
existing child care services will inevitably distothe demand for places and,
therefore, the question of how many units mustdensn the context of an overall
child care strategy.

Any specialist provision must be effectively intatgd with other relevant services|tp
ensure that it can operate flexibly in responsehtanging needs and circumstances of
the young person. This will help to ensure the leasgs is on working towards the
least restrictive caring environment.

Laxton also suggested that High Support Units hiakee potential dimensions:

—

* To act as a gatekeeper for the Special Care umihsore that only those at mos
serious risk are placed there.

* To provide planned follow-on care in a safe andusecbut, by definition, more
open environment.

* To act as the core provision within a core and telusnodel of child care
provision within the health board.

He stated that the difference between High Supgod Special Care is essentially
about the level of security, with Special Care bethe placement of last resort.
Staff/child ratios should be largely the same ithldgpes of units, and both should be
seen as interim placements, to be used only atefud consideration. “They cannot

4



- DEFINITION AND USAGE OF HIGH SUPPORT -

o

in themselves provide ‘solutions’ to the complex] aiften long-standing needs an
problems of particularly damaged and difficult ygupeople.” Laxton emphasised
that interventions need to be focussed and short-gand links with the family and
other significant adults maintained. The principfenormalisation - finding the least
restrictive environment that the young person dair ttamily can cope — should be
central.

Laxton also stressed the need to develop the ragesmge of alternative provisior
and improve the quality of some existing service$n the first instance Health
Boards will need to develop a comprehensive these ghild care planning strategy.’

Thus, he saw the potential role of High Supportt&wiithin an integrated residential
and community based child care service as showowbel

SPECIAL
CARE UNIT

FOSTER CARE AND
SPECIAL FOSTER CARE
PROGRAMME

COMMUNITY BASED OR
RESIDENTIAL RESPITE
CARE

HIGH

SUPPORT SPECIALIST CLINICAL

FAMILY BASED

SUPPORT PROVISION
\ UNIT
INTENSIVE DAY
PROVISION CHILDRENS
INCLUDING WORKING RESIDENTIAL
WITH MAINSTREAM CENTRES

SCHOOLS

AFTER CARE

The period since the second Laxton report has stsaith Boards adopt a more
systematic and planned approach to the developaiéfigh Support residential care
facilities. Most of these Units have been devetbpethe last two years (see sectio
4.1 for a summary of this) and some are still imed@pment. In the interim, there ha
also been a rise in the use of “special arrangeshentmany such arrangement
provide the high staffing ratios that would be extpd in a High Support Unit, but no
all such arrangements include therapeutic inputs usually assumed that the current
usage of “special arrangements” would be reducethbygrowth of High Support
Units.

0 5
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4. CURRENT POSITION

At the time that this report was written, there ev&®1 High Support Unit placeg
provided or planned nationally, although many umitsuld not expect to operate at
full capacity all the time because of case-mix cergtions.

The first part of this section of the report shoas overall summary of the
characteristics and usage of High Support, derifiogn the questionnaire sent to
Boards by SIS and site visits to both commissioeid providers of High Support
services. The current position in each Boardes tthown in turn.

Each individual Board report is subdivided under fitllowing headings:

» Definition of High Support — from Group Discussion.

» Continuum of Provision within the Board.

» Profile of Placements in High Support in Last TveeMonths.

» Description of High Support Unit(s) to be acceslsgdhe Board.
» Potential candidates for admission to the Unit (@whbe unit has not yet opened),
* Referral Process.

* Admission Criteria.

* Monitoring and Review Arrangements.
» Discharge Arrangements.

Note that the individual Board commentaries refltloe statistical information
supplied by Health Boards apérceptiongderiving from the site visits. For example
the “definition of High Support” sections merelyfleet what the individual

participants in the site meetings expressed: othanalay, or with another group of
people, there might have been slightly differenhfmof emphasis. Equally, some g
the factual information recorded may have been atube time that information wag
submitted or at the time of the site visits, butyrhave developed further since (e.g.
additional progress towards the opening of speklfgh Support Units).

=~
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41 ALL HEALTH BOARDS SUMMARY

Definition of High Support

A range of factors were noted when defining “highpmort”, and these can be
clustered into three groupings, as shown bel®lkease note that the tick-marks onl
reflect the response given in the group discussidren asked to define “high
support”. The absence of a tick dosst imply that the consultees would not agree
with the “characteristic”, merely that they did natention it at the time in respons
to this specific questionThe intention of the table is simply to illustahe range of

perceived characteristics that immediately canmaital.

NAHB

SWAHB

ECAHB

MHB

MWHB

NEHB

NWHB

SHB

SEHB

WHB

Characteristics of the
Children and Young People

Children who cannot be
contained in mainstream
because of
aggressive/challenging
behaviour

<\

\

\

Children with complex multiple
needs

Young people who are hard to
place

Characteristics of the HSU

Open

High staff ratios

More skilled / experienced staf

=

Therapeutic Input

AN RN

Multi-disciplinary inputs

Not referred by Court

Respite to donor units

Education On-site

More structured environment

Time-limited, planned

Assessment

“High Support” outside HSUs

Not just a building

Need to revisit continuum of
provision

Need to improve fast-track
options into other settings

May consider use of FWCs

prior to admission

D
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The first two of these, the “characteristics of ttteéldren and young people” and
“characteristics of the HSUs” are actually quitedst, and, as will be shown, result i
differing views of children who are included or &ded from admission to certain
units or in the range and length of programmesideak

=

The third of these, “high support outside HSUs'fere to a desire to define high
supportas a methodology or cultureather than a specific building. Typically, it
might involve higher staff ratios or multi-discipéry/therapeutic inputs i@y setting

(i.e. including the child’'s home, foster care, nsieam residential), whether throug
re-skilling existing staff (i.e. in mainstream m@sntial), developing specialist worker
(e.g. specialist foster carers), or improving ftaatk access to specialist services
provided by other disciplines/agencies for childweth particularly complex needs
However, the difficulty with this conceptualisatios it becomes harder to defing
clearly, both as to the types of arrangements dhatincluded as “high support” by
Boards, and comparatively across Board areas.

Ur 5

v

Profile of Placements in High Support in Last 12 Maths

Figures reported from the statistical survey orgasaf High Support over a 12-month
period were reported as:

Health Board

ECAHB
MHB®
MWHB
NEHB
NWHB*
SHB
SEHB
WHB

NAHB
o SWAHB

Creag Aran

(62

Moyhill

Elm House

Brookside Lodge

AN oy

Roscrea

Ardee 4

Brindley House 2

Ard Doire 2

Loughmahon 7

St Bernard'’s

Kilcreene

Grangemouth

4
7

Ten Acre 6
6

1

Community Children Centr

(1}

Barr Aille 2

¥ Creag Aran supplied details of placements foolERHA region.
* The MHB reported figures that relate to young peaeyith High Support needs whd
are currently placed in detention schools or spesghools for the purposes of
detention: these have been excluded from the “Al8s” aggregated totals but are
commented on within the Board’s own commentary.
* The NWHB reported no placements in High Support.

Note, however, that these figures do not neceggaaiht an accurate picture of need.
They are constricted by supply-side factors in phavision of High Support Units.
Placements were frequently in establishments tmatBoards do no intend to us

112
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again (e.g. because of inappropriate placemerdeagare placements, or because t
Boards intend to make use of new, more appropyiatesigned, High Support Units
such as Castleblaney or Crannog Nua).

Discussions during the site visits suggested teatahd for High Support provision
far exceeds these figures (rough estimates of xteneof demand are noted in th
individual Board reports, but should not be regdrds 100% accurate as this questig
was asked during the meetings without prior warjing

Age and gender profiles of the 74 young people #dcio High Support were (on€
was admitted twice, hence the figures total 75):

20
18
16
14

O Male

12 B Female
10

8 -

61 i ==

4

: T =

0 L} L}

16 17

<10 10 11 12 13 14 15

While this appears to show those aged 15 to benthpr need-group, there ig
considerable variation between Boards, again linketle nature of provision.

Only one child was admitted under an Emergency @adger, with an almost even
split between Other Care Orders and Voluntary:

Emergency Care Order Other Care Order Voluntary Care

1 36 38

The average number of placements prior to admigsi@an and mode) was 3, with
significant number having one or fewer prior plaeats (note: number of prior
placements was note recorded for one young person).

0 1 2 3 4 5 6 7 8 9 104

9 13 15 15 8 8 2 1 0 0 2

This is reflected also in the significant propantmho accessed High Support not in
“linear” fashion (i.e. as a step-up from mainstrg¢aout in a non-linear manner (fromn
home or foster care). Nevertheless, the majonty admitted from mainstream
residential care. Again, the profile differs sigrantly between different Boards
(Note: one young person was admitted twice).

At Foster | Residential Residential High Custody/ | Other
Home | Care General Special Care | Support | Detention

18 7 29 9 2 6 4

a
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Length of time in care prior to admission to Highpport appears to be polarised.
The majority are admitted after a year or morearecwith significant minorities in
the 6<12 months category and the <1 week categdgain, the latter probably
reflects non-linear admission from home/foster cg{Mote: not all young people
admitted to high support had a previous care hiserorded in the survey).

<1 1<2 2<4 1<3 3<6 6<12 12
weeks weeks weeks months months months months+
13 0 0 2 1 9 38

Very few stay in High Support for less than 6 mantalmost all in the survey hag
placements of six months or more.

<1 1<2 2<4 1<3 3<6 6<12 12
weeks weeks weeks months months months months+
1 0 2 4 4 30 27

The majority who left High Support appear to havthex returned home or to
mainstream residential care. This can be mislgadand should be read in
conjunction with the data on duration that suggésés most actually stay in High
Support for more than 6 months. (Note these figoreg relate to those who have left
care).

At Foster | Residential | Residential High Custody/ | Other
Home | Care General Special Care | Support | Detention

16 0 8 2 0 2 3

High Support Units to be Accessed by Health Boards

The following provides a summary of HSUs to be ased by different Health
Boards. Some access more than one HSU within twerr area (MWHB, SHB,
SEHB). Some HSUs will have regional access (Calsitey, Crannog Nua).

Tl 0 m
T2 |2 |a|T T |2 |n|f o
< |2 |0 | |3 |uw|2 |||
Z o lw|S|S|z|Z|ln|ln |2
Crannog Nua Vv Y
Creag Aran Vv Y
Castleblaney v vV v
Moyhill v
Elm House v
Brookside Lodge v
Cre House v
Ard Doire v
Loughmahon v
Grangemore v
Ten Acre v
Kilkreene v
St Bernard’s (Sacre Coeur v

10
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Functionality of High Support Units
The table below illustrates the considerable viamatthat has emerged in the
functionality of High Support Units. The size afits, their target age ranges, and
their programme lengths all display differences oke participant put it, “there is no
one model of care, there are models of care.” dditeon, very few are at present
considering providing an outreach service or spistieonsultancy service, and even
those that are feel themselves to be in the vety stages of developing this.
>
= S
S > 2
0 3 g 2
g g E ¢ S
O 5| .| @ 5 e
. o o = [}
S |lz|2|8| 2| & 3 &
Crannog Nua| Aug | 24| 3 | M/F| 12-17 6-12 | Long-term| Long-
2002 months BGyr term (5 yr
vision) vision)
Creag Aran Septt 6 | 1 | M/F| 10-12 | 2 years X X
1997
Castleblaney| Aug | 12| 2 | M/F| 12-17 3-6 X X
2002 months
Moyhill Aug | 5| 1| M 8-13 1-2 yrs Partial X
2000
Elm House Apr| 5| 1| M | 13-17| 1-2yrs Partial X
2001
Brookside Oct | 5| 1 F 13-17| 1-2yrs Partial X
Lodge 2001
Cre House Dec| 5 | 1 F 13-17| 1-2yrs Partial X
2001
Ard Doire 5/ 1| M| 12-16 x X
Loughmahon Feb| 5 | 1 F 12-16 X X
2000
Grangemore 5 1 F 12-1f lyr Partial X
Ten Acre 2000 5| 1 M/F 8-12 1-2 yrs Partial X
Kilkreene June| 5 | 1| M | 12-17 18 Partial X
2001 months
St Bernard’s 4 | 1| M/F| Under| Upto4 Partial X
(Sacre Coeur 12 yrs
Equally, while some HSUs (such as the SHB and MWHB)e actively considered
the links between Special Care and High Suppoig thtep-down” function is
generally not well thought through. Most units egip“step-up” to provide the bulk
of their admissions, and little consideration hasrbgiven to whether the length of
programmes that are provided would be suitabla fetep-down from Special Care.

11
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Most units will have education facilities on-siteSome teams will be multi-
disciplinary in nature, to a greater or lesser degrbut most Boards reporte
difficulties in gaining fast-track access to spéstaoff-site services for their high
support young people.

>
5
Care Staff S |2
wla ¢
2 g o
¢ = £
c 5@
=2
Crannog Nua 66 Residential Care Workers in totalp@r unit), 1 v v
Manager and 1 Deputy for each of the three units.
Approximately 1:3 ratio.
Creag Aran 16 care staff + relief panel, 1 Managédeputy v ox
Managers, 1 School Principal, 1 Teacher.
Approximately 1:3 ratio overall.
Castleblaney 5 staff to 6 children in the day ioheaf the two units, | v | ¥
with 3 staff at night (two “live” and one “sleepif)g
All will be CCWs but from a range of disciplines
Moyhill 15 staff per unit, mainly CCWs, 95% female. 1fora| v | %
Elm House v x
Brookside Lodgs v x
Cre House vl x
Ard Doire Staffing compliment of 28, with 16 staffpost. De vl x
facto 1:3 ratio.
Loughmahon Staff compliment of 17.5, with 20.5 osp De facto | x | x
1:3 ratio
Grangemore Between 1:1 and 1:3 staff ratios at present. v
Ten Acre vV
Kilkreene vV
St Bernard's vV
(Sacre Coeur)

|

12
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Admission Criteria

Specific detailed admissions criteria that go belyam age/gender definition weré
patchy. In some cases (e.g. MWHB) it is expecteat triteria would be better
developed over time as the overall continuum o¥ision improves. Where criteria
were defined, it is as interesting to note those ate excluded. Exclusions tend to
be either because the HSU lacks the skills to wéhlthese young people, or because
they feel that the problems involved will prevené tyoung person from engaging in
therapy programmes, or because they see such prelale the primary responsibility
of other disciplines/agencies. This raises impudrissues:

U

* Is “high support” being defined too much accordiagurrent skills within units?
« Ifitis valid to say that primary responsibilitgsts with other disciplines/agencies,
will they be catered for by those agencies or thé result be that no one deals
with the most complex cases?

Exclusions &= excluded from admission,
v" = accepted, N = Never been an issue)

© (@)

= =

o o) c

= c

5 = 3 g

R — & T 9 o c| a| 2 i

) Q o £S5 S|l 8l ol &

£ e 3 =g |28 |3

E = | |80 |8|5|® 3|8

© S Yl v |Ege |<|sS|s5| 2|8

3 1) O | v |8ETT = | © T | B

= 2 S|=29 5 |§|E|5| 2| e

8 S Dlelogcel sl 225

9] S O | PlogSE| S| | 2] E| O

&) < Z | T agol=20]0|a | T |lw|oO
Crannog v |1for3AHBs. | X | x | x | X | x| x | x | x
Nua Need to link to
v B’dowd Panel
Creag Aran | X X N|v/*x N|N|V|x ]|V
Castleblaney] v* | 1 for 4 HBs x | x| x| vV ]x]«x
Moyhill x | 1 for all 4 units x | V| x v
Elm House | x |in MWHB X v | x v
Brookside X X V| x v
Lodge
Cre House | % X v | x v
Ard Doire v | 1 Committee x| x | x| x|V
Loughmahon v | for both units x| x | x| x

plus Special
Care

Grangemore| X | Individual X
Ten Acre v | admissions x
Kilkreene % | committees for %
St Bernard’'s| x | eachofthe 4 x
(SacreCoeur SEHB HSUs.

Note that where there is neither a tick nor a cr@missions criteria do not comment on these s&supe
Note also that the presence of‘adoes not imply this factor to be a valid reasongdmission per se,
merely that it is not in itself a cause for exctursi

13
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Discharge Arrangements

1Y%
~—t

Very few Boards have contemplated the use of predeglacements at discharge, y¢
several units have an expectation of dischargespgb@mg in place from the point o
admission (e.g. Castleblaney). When asked, sonraedBaommented that they need
to think this through.

Identifying suitable discharge placements and gearents for ongoing support from
other services appears to be a major issue in fBaakds.

Summary

High Support Units increasingly provide a diveraage of provision with respect td
the purposes of the regimes, the age range ofrehilglerviced, the duration of their
stay and the therapeutic models employed. Indgeén the growing diversity of
approach over time, some question whether at prabenterm High Support is a
meaningful nomenclature.

Health Boards have been exceedingly active in dgway High Support Units over a
very short timescale. As such, it should not bgssing that the development of thg
service has been diverse. In part this reflects:

D

* The extent to which individual Boards engaged i funding process.

* The extent to which High Support Units represemegesidential provision for
Board area.

* The extent to which High Support Units relate taedwork of allied residentig
and non-residential provision.

* The ability to recruit and retain experienced akitlesl staff to operate the Units,

» The availability of experienced management persionite approaches groundec
in evidence-based management models.

D

Until recently the development of High Support has been against the backdrop, as
envisaged by Laxton, of “a comprehensive three gbdd care planning strategy”.
Hence, High Support Units do not uniformly sit viitha strategic continuum of
Board services (social work, physical and mentalthg Thus the usage and
definition of High Support currently reflects, to eertain extent, historical
circumstance as much as planned coherent strategedopment. A key issue for the
future will be the extent to which common criterend processes may bg
superimposed on a diverse service sector.

174

v

14



- DEFINITION AND USAGE OF HIGH SUPPORT -

4.2 NORTHERN AREA HEALTH BOARD

Definition of High Support - from Group Discussion

High Support is seen as providing the opportundtly ddditional support to young
people, via higher staff ratios and higher levefstlerapeutic input. It is less
restrictive than secure provision. Children whoveéhabetter internal control
mechanisms might benefit from High Support; whéese are lacking, Special Car,
might be more appropriate. Referrals to High Suppaits should not come directly
from Court.

High Support is also not seen simply in terms obualding/unit. The broadly
supported view is that high support can be desigmednd children living at home ot
in mainstream care, via tailor-made, wrap-aroundises. Rethinking provision in
these terms will require a shift in culture.

This might involve the development of designateahts or fast-track protocols tg
access the services of other disciplines or agenbmth statutory and voluntary, no
just for those in residential care but for settingStaffing ratios in residential
provision might also need to be increased.

Continuum of Provision within the Board

High Support Unit : The NAHB has been involved Ire tdevelopment of
Crannog Nua as a High Support Unit serving t
whole of the Eastern Region. Crannog Nua is lata
within the NAHB area.

The following provides an approximate summary @f pinofile of placements in non-
High Support provision within the Board.

Special Care : Ballydowd will be used. The Boaxgexts to have
access one or two places.

Special Arrangements Fewer than 10 young people B special
arrangements.

Mainstream : 100 beds in direct provision, exclgdiluntaries.

Specialist Foster Care : None.

Profile of Placements in High Support in Last Twele Months

Crannog Nua will receive most placements once opdacements within Creag Arar
for the whole of the ERHA region are reported unttex section on the South
Western Area Health Board.

Description of High Support Unit to be Accessed bthe Board - Crannog Nua

Crannog Nua has been built to the same specifita® Ballydowd Secure Unit,
although areas will not be locked. There are tlsegarate units on campus, with

[¢7]

(5]
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maximum of 24 places being planned for, cateringriales and females aged 12-17
on admission.

Crannog Nua will open in August 2002 for its firatimissions. Because of
difficulties securing staffing and a desire to mgmantake, only two young people
will be admitted then, and it is expected that il we two to three years before all
beds are on-stream. Lessons will be learnt froen fitst admissions, and it was
estimated that the unit should be functioningsbjtimum in three to five years time.

Programmes will be provided for around 6-12 months, decisions on this will be
flexible according to needs. Shorter timescaleplacements (e.g. three-months) are
not seen as long enough to allow an effective fearac input. Placements will beg
24]7.

When fully operational, Crannog Nua will have:

=

* 66 residential care staff (or 22 per unit), pluglanager and Deputy Manager fo
each of the three units.

* An on-site Special School comprising an AdminiseatPrincipal, four teachers
and sessional teachers.

» A therapeutic support team (the Mater Support Teamoyided through a service
agreement with Mater Child and Adolescent Psychigervice. This team will
be headed by the Clinical Director at the MaterldCand Adolescent Service, and
include Senior Child Psychology, Senior Social Woikh experience in family
work. Senior Speech and Language Therapy, Coumgé&lherapists, Sessional
Psychiatry, allied therapies as required.

Management of Crannog Nua and representativeseddard have discussed options
for Crannog Nua to provide outreach and respitekvamid high quality consultancy
In other words, the Unit could have young peopletsrbooks who were not in itg
beds. The Admissions Panel could gatekeep thigtimas well as access to bed
Longer-term, Crannog Nua see themselves as besppaalist resource that could
work with staff teams. The overall vision of CragnNua aiding in the provision of
outreach and consultancy services was felt to Imeesfive years away from full
actualisation, although some progress towards ithigkely to be achieved in the
intervening period.

2]

Potential Candidates for the Admission to the Unit

In the group discussion, staff from the NAHB wergleato identify around 30
potential candidates for admission immediatelye—six more than the unit will cater
for at its maximum, and this excluding potentiahdialates from the other two Area
Health Boards in the Eastern Region.

Referral Process

Prior to applying for admission, a comprehensiveeasment will be required at th
Area social work team and signed off at the Arealle All potential admissions must
have both a Care Plan and a social worker.

112
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Referral information will be drawn from the CareaRl! There will be a format for
providing information, to be followed by all thrédegea Health Boards: a template i
being drawn up. This template will be unique tor@@g Nua.

An Admission and Discharge Group will meet montldy more frequently if
required. Membership will include representatifreen Crannog Nua and the thre
AHBs, plus other key agencies. This group wilbptise referrals.

If the young person is on a waiting list to acctss service, they will remain the
responsibility of the referring Area. It was sugigel by staff on the site-visit that i
would be helpful if the Admission and Discharge Granake recommendations fron
about potential interim or alternative arrangemef(its. to stop inappropriate
applications to, for example, Ballydowd). It wdsaarecognised that there needs
be a link between the Crannog Nua Admissions anscHairge Group and the
Ballydowd Admissions Committee to prevent casesnfrmappropriately being
referred to both.

Admission Criteria

Crannog Nua will mainly be a step-up facility. [®#own from Ballydowd will also
occur, but such cases will need to go through #mesapplication process as an
other case.

The following admission criteria are deemed esaénti

* Aged 12-17 on admission.

* Have a history of care arrangements that have brd&en.

* The risk behaviouand level of need of he child must pose a real riskissher
health, safety, development and welfare unlessedlata High Support Unit.

» The level of risk of is moderate

* The level of need is high.

* Young person has a history of emotional and beha&ldifficulties.

* Young person cannot be supported in mainstreardenesal care

» Clearly demonstrated by the referring agency tbasieration has been given
all alternative care settings and there is no radtitre setting in which the yound
person’s needs can be met

* The child/young person has a willingness to engagethe unit.

—*

[92)
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The admission criteria is also clear about the ggueople that will not be admitted:

* Those who require a secure setting: it is an opén u

* High risk.

» History of persistent criminal/offending behavioubDetention schools are
appropriate.

* Moderate/severe learning difficulty: a debate edsnehe site visit about whethe
all young people with these labels actually had ttifficulty or simply had
missed too much school. There are thus likely dosbme grey areas that th
Admissions Group will have to decide upon.

» Medical detoxification required for drug use: Theitucan deal with mild tp
moderate detox, but would not be equipped to meebrgoing methadone
requirement.

* Acute psychiatric illness requiring intensive medidntervention: currentl
services are generally inadequate within the Boattis area, but there are plans
to produce in-patient services for psychiatricals.

» Established history of absconding from placemeirgs §bsconding is part of th
behavioural profile rather than a response to sanal stressors).

D

<

D

In addition, the Unit is not expecting to take maifyany, emergency admissions.
The Court’s perception of what High Support is Wil important in this respect.

In all the “excluded” categories, theshould technically, be alternative services.
However, although it is possible to identify theeahative setting, it is not necessaril
easy to obtain a place. Parallel developments enVices for those who areg
specifically excluded by Crannog Nua’s admissioiteda would be required, or
pressure might be put on the Unit to accept ingmatte cases. In addition, althoug
emergency admissions were to be discouraged, #exlspt admission is likely to be
of concern to social workers: this will require Ibat rapid admissions process and the
management of social workers’ expectations.

<

=

The requirement for the young person to agree taog€rannog Nua might be
problematic in some instances. For example, eesgmtative from Area 6 said that
young people from that Area might not wish to bendtied to the facility because of
the distance. This will pose a dilemma about vibato in such circumstances.

Monitoring and Review Arrangements

Social workers are expected to maintain contactklyeand undertake fortnightly
Visits.

Reviews will be between Crannog Nua and Area. Abmissions and Discharge
Group will not have an overview of all reviews tlatcur, except when placement i
coming to an end.

[2)

Discharge Arrangements

AHB representatives on the Admissions and Disché@geip are key in ensuring that
‘Through Care’ and ‘Exit Strategies’ are fully fatzated and honoured.

18
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The placement that the young person will be diggdrto should be identified a
referral stage. This may be placement at homé&ster care, or in residential care.
Crannog Nua recognise the need to work in partiergith mainstream unit to make
discharge as seamless as possible.

There has been little thought so far about wheghehild who has gone to Cranno
Nua from a residential placement will have theiigimal placement protected
participants to the site-visit meeting said tha tireeds more detailed thought.

There is an expectation that staff from Crannog Milacontinue contact with the
young person and even work with them in their néaegment.
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4.3 SOUTH WESTERN AREA HEALTH BOARD

Definition of High Support - from two Group Discussons (Creag Aran staff; and
social work staff)

High Support is for children with severe emotioaatl behavioural problems, whosge

presenting difficulties cannot be met in mainstrearhhe difficulties that young
people might present include aggression, abscondiappropriate sexual activity
and absconding.

High Support differs from Special Care in not beisgcure accommodation nor
requiring a court order to access.

High Support will have a high staff/child ratio,uth providing a high level of
supervision and the ability to provide more dinecrk. There should be a high leve
of flexible therapeutic input on-site. Structurptbgrammes would be provided,
There was uncertainty from social work staff abwodtether it was essential foi
education to be provided on-site.

There should be role for HSUs in undertaking worthwhe family.

Continuum of Provision within the Board

High Support Units : The South Western Health Baaacesses the eastern

regional resource at Creag Aran and will also make

referrals to Crannog Nua.

The following approximately summarises the profidé placements in non-High
Support provision within the Board.

Special Care : Ballydowd. Some frustration wasresged that the
unit seemed to be opening and closing regular
because of staffing difficulties.

Special Arrangements Dublin West has one youmggpein a highly staffed
arrangement, with no therapeutic input. Dublin tBou
West has six young people in such arrangemen

typically either additional support to a residehtia
centre or workers employed specifically to, for

example, work with the family at weekend.

Kildare/West Wicklow have one young person in|a
highly staffed arrangements (1:2.5 ratio) with no

therapeutic input. Dublin South City have no one |i
special arrangements.

Mainstream : Kildare/West Wicklow have one unit gk beds.
Dublin South City have five units of four beds.

y

ts,

Dublin South West has 23 places. Dublin West has

32 places.
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Foster Care : The SWAHB has no specialist fostesrsa

There can be difficulties accessing outside sesvioe more complex young people,
particularly for 16 year olds with difficulties thanay be alternatively diagnosed as
mental health or behavioural.

Profile of Placements in High Support in Last Twele Months

In the last twelve months, six placements were niadéreag Aran, comprising four]
young boys and one young girl. The oldest waselks/on admission, four were age
10, and one was under 10.

Four entered care through voluntary arrangementsfvao were on court orders.

Two had had two previous care placements, threehlaadthree, and one had had
four. All had been in care for more than twelventhg. Five came from a
mainstream residential placement and one from dy&letention.

All are still in High Support and have been for eatinan 12 months.

Staff on the site-visits noted that some young feeqpior to the 12 months hac
returned either to home or to mainstream residecdi.

Description of High Support Units to be Accessed bthe Board

There are two regional resources within the ERHAandog Nua and Creag Aran. At
present, there does not appear to be a strong coioation link between these
although the former is very new and they cateditierent age groups.

Crannog Nua

Crannog Nua is described in detail under the contangron the Northern Area
Health Board. The SWAHB staff interviewed commentidat they had little
awareness of Crannog Nua, had only just receivedeferral criteria, and were only
just starting to be asked to make referrals. Grgr¥ua had not yet opened its doors
at the time of the site visit to the SWAHB, so themments are not altogethe
surprising.

-

Creag Aran

As Creag Aran is located within the South WestemeaAHealth Board and will
service the three Eastern region Area Health Boéxa#sHB, SWAHB, ECAHB),
comments within this section are divided into:

» Descriptive details on Creag Aran’s function, redéprocess, admission criteria,
monitoring and review arrangements, and dischamgamgements.
» Comments from the SWAHB on the same.
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Description of Creag Aran

Functionality

Creag Aran was established in September 1997.s ttirectly funded and Cread
Aran’s manager reports directly to an AssistanteClixecutive Officer within the
SWAHB, meeting on a monthly basis. Creag Aranoisated in a country setting
between Naas and Blessington.

There is one mixed gender unit on site, targeteth@t10-12 age group, with six
places. An internal evaluation of the unit hasureg

Admissions are for up to two years and generallyiasions last that long. Thig
length of placement is felt to provide a sufficignstable environment. More
recently, one-year placements have been considerdgdplacement cycles geared t
matching school years: revisions to the overallgienof stay will be considered
during the internal evaluation of the unit. Intakas generally been during th
summer. Placements are 24/7, 365 days a year.

O

11°}

Referrals are received from the NAHB, SWAHB, andAHB.
In relation to staffing issues:

» There are 16 care staff, plus relief panel workdrsthe future, only staff with a
Diploma in Social Care will be taken on, in accorckawith Health Board policy.

* Education is provided on-site in two classroomsier€ is a school principal and
one teacher.

» There is one Manager and a Deputy Manager.

» There is one clerical worker and three domestiit. sta

* Creag Aran has an on-site TCI trainer.

» Shifts involve three-four staff in the morning, divn the evening, and two at night
(one waking, one sleep-over).

The unit has been able to maintain adequate sgdtirels.

—

Unit staff feel that in general access to off-sigvices is good, with the exception @
training for staff.

Staff within Creag Aran feel that its strengthstloé current arrangements include:
motivation of staff; low turnover; child-centred wonment, in attractive grounds
high staff ratio; on-site TCI trainer. Recreatibfecilities are on-site, including a
gym. The unit also has a mobile home in Wexford.

Integration with mainstream residential serviceslimgited: Creag Aran reports
directly to an ACEO and provides services to thiedtEastern region Health Boards

Description of Creag Aran Referral Process

As Creag Aran is generally full and placements tlastfull two years, referral cycles
are infrequent and there is no set frequency mRbaferrals Committee to meet. The
Referrals Committee until recently comprised the /AV8 ACEO with line
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responsibility, the Manager and Deputy of the uaig the school Principal: this is in
the process of being widened to include social wamkd child psychiatry
representation from the three Area Health Boar@seag Aran does not operate a
waiting list at present. The whole referral pracessunder review.

The young person being referred must have a namwadl svorker and a care plan
Referrals from social workers are expected to bsigoed by Team Leaders.

Description of Creag Aran Admission Criteria

Admission Criteria are limited to age requireme(it8-12 year olds). As it is a
younger age group than many other High SupportdJritere are few specified
“exclusions”, as children with such needs are ligsdy to present.

In general, however, the unit would struggle toecath severe psychiatric disorder
or severe disabilities, but the former in particdéien would not be diagnosed at thi
age. Moderate learning difficulties would not poseblems. Addiction and
persistent criminal/offending behaviour are mudslikely to present at this age and
have not been a feature of previous referrals.

L

All referred children tend to have a history of atrsding, so this would not be a
cause for exclusion.

[®N

Emergency placements would not be accepted. Gkemg has in the past accepte
some placements directed by the Court, althougbetiend to be hurried admissions
and are not preferred.

The issue of whether a young person would conseidtgh Support has also not been
a significant issue, again possibly because ofdtget age group.

Description of Creag Aran Monitoring and Review Arrangements

Creag Aran draws up a Placement Plan based ondhe Rlan. This involves the
young person, the unit, and other relevant stafich child has two keyworker within
the unit.

Reviews all are held within the three-monthly pdsaequired by Regulation for
children in care. These involve Creag Aran sthi#, named social worker, the PSW
the child and their parents. These appear to $& peone to postponement than |n
other settings.

=

In addition, there is usually a minimum of weekiyntact between Creag Aran stali
and the named social worker, initiated by both iparbut mainly by the unit. A
stipulation is made at the point of admission timattact needs to be at this frequency.

Description of Discharge Arrangements Specified bZreag Aran

Options at discharge were described as a partigublem by unit staff. It would
not be easy to discharge the young person to tileemer placement. Many
mainstream residential homes are apparently reiludta take children from High
Support, and lack the same staffing levels or litksupport services. Also, the
division of the Eastern Health Board into thredetént Area Health Boards means
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that the placement that the young person origingdime from may no longer be in
the same Board as their place of origin, addingrthér complication. In addition,
the former placement for the young person mightehlbgen special arrangement
The age of the young person might be a factor ietiadr they could return to thei
originating placement (i.e. left the former placemaged 10-12, so now aged 12-14).
Finally, the young person themselves might not wasteturn.

U7

Creag Aran staff said that the behaviour of somengopeople regressed when,
having been told that the placement was for a mamirof two years in High Support
that placement dragged on because of the diffienlsecuring a move-on option.

Continuity of involvement of off-site professionaks hampered by the patch-based
nature of their work — i.e. Creag Aran may not théhe same catchment area as the
placement to which the young person returns. Gaudlance is an example of this.

Creag Aran is at an early stage of considering drethere is a need for a step-down
unit between Creag Aran and mainstream provisiGreag Aran is located in a rural
setting, while most of its young people originateni the city, and any step-down
facility might be better located within Dublin.

SWAHB Social Work Comments on Creag Aran and Cranng Nua
Functionality

The comments on functionality relate specificalyGreag Aran, as the social work
staff who participated in the meeting on site htllknowledge of Crannog Nua.

There were positive comments about Creag Aran lgathe time and the physica
space to work intensively and flexibly with youngople, deriving from the unit's
high staffing ratios and physical location.

Potential Candidates for Admission to High Support

A comment was made that a significant proportiogafng people in the Board werg
currently inappropriately placed. As a result *idon’t start out needing High
Support, but end up needing it because of failurdéise system”.

\1%4

Current estimates of the demand for High Supportfaeed places.

* Dublin South City: 12 need High Support
e Kildare/West Wicklow: 10-12

e Dublin West: 10

e Dublin South West: 6

It was suggested that the need to use High Suppatstep-down from Special Care
would vary from child to child. The above estingat numbers who need High
Support generally exclude these young people.

Referral Process

Staff found the different referral requirements forrange of different residentia
placements, including Creag Aran, burdensome. [inbp access mainstrean
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residential provision, it was said to be extremielstrating to be required to sen
reports to all the units every time, asking if #thé placement availability, when thg

answer is likely to be negative. One participaamhmented that “it would make more

sense for someone in ERHA to know what is available

Some said that Creag Aran had been “reluctant’oisglt with social work staff
about potential admissions. We feel that the m®ahould become more transpare

once the plans mentioned earlier for Creag Arraore@den to the membership of the

Referrals Committee are implemented.

It was largely agreed that there should be an aiéut social worker prior to
admission. There was more doubt about the neeal @are Plan, on the basis that th
placement required should be part of the care plarthere are regularly difficulties
in obtaining an appropriate placement anyway.

Admission Criteria

In general, there was agreement that many of thsores for “exclusion” from

Crannog Nua seemed justified (i.e. severe learrdifficulties and psychiatric

disorders), as these ought to be within the rerndtber services. Problems woulc
occur where there were multiple needs and it wégudli to identify the primary

need. As many Boards comment, it can be diffitutliscern responsibilities where

case is borderline between severe behaviour difiisuand psychiatric problems.

There was also agreement that emergency placemaedtsourt-directed placement
should be excluded.

There was a strong feeling that a history of abdicwn should not be cause fo
exclusion. Also, a history of persistent/crimimdlending behaviour was not felt tg
be a sufficient reason for exclusion.

Monitoring and Review Arrangements

Social work staff felt that iis appropriate to review High Support cases ma
regularly than mainstream care cases, and thatetherement for frequent contact i
important.

Discharge Arrangements

Significant concerns were expressed about the aligehprocess. It was not felt

possible to identify one or two years in advancethe discharge placement woul
be. Several examples were given of young peoptewsdre due to leave Creag Ara
because they were approaching the end of theid figem admission: difficulties in
securing a move-on placement, caused by a geaekabf placement options, had le
to deterioration in the behaviour of the young peppndoing much of the positive
work that had been achieved. This was also strefsf staff. This concern was
shared between community care social work staffGredg Aran staff.

Some said that there is a need for middle grouep-dbwn between High Suppor
and mainstream residential, where some degreegufiog therapeutic input could bg
used.

LAY " =

e

Ul

I

- O

&N

25



- DEFINITION AND USAGE OF HIGH SUPPORT -

In addition, some concerns were expressed thata tegree, Creag Aran cal

institutionalise young people.

A step-dowmethodologyshould begin while the

young person was still at the unit: for exampleptigh shared care arrangement
admission to local schools or outside recreatiactVities.

—
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4.4  EAST COAST AREA HEALTH BOARD

Definition of High Support - from Group Discussion
High Support placements are for young people wkdard to place.

High Support placements provide intensive programyméth high levels of staffing,
and should be needs-led. It is important that qulahements are time-limited anc

have a specific end target, and this in turn melaaisthe placements should be well

planned. High Support placements should offergaateof containment.

It was commented that at present there is mixecenstahding on the part of staff

about what the term means: the phrase “high suppetf may not be helpful.
Continuum of Provision within the Board

High Support Units : The East Coast Area HealtrarBowill access the

=

Eastern regional resource at Crannog Nua.
Technically, the Board is also able to access Creag

Aran, but does not have any children placed thece :
would be reluctant to place any there becausettite
caters for younger children for whom alternativ
arrangements might be more suitable.

The following approximately summarises the profdé placements in non-High
Support provision within the Board.

Special Care : Ballydowd.

Special Arrangements There are three young peopieently in special
arrangements, all because of an exhaustion
alternative local options. None would meet Crann
Nua’s admission criteria. There are also youngfeeo
placed in other parts of Ireland and the UK. Thr
young people are placed at Trinity House, one
whom was subject of a referral to Crannog Nuasn
first intake phase (August 2002).

Mainstream : 1 x Health Board unit (Sandymount)hwi2 beds,
currently with 9/10 in occupancy.

2 X Special Residential units (one of two your
people, one of three).

6 x voluntary providers, approximately 26 beds.

One young person is in a long-term bed in thsi€r
Intervention Service, and one is in hospital: reitbf

these would meet Crannog Nua’s criteria for Hig
Support
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Specialist Foster Care : There are no specialistefocarers at present. A

foster care strategy is currently in development.
Aftercare : There is capacity for six young peoples outreach.

The development of Crannog Nua is helping to chgkehow the Board thinks of itg
mainstream provision: in particular, Crannog Nua#anned provision of a
consultancy service raises questions about whetleeBoard could provide such 2
service itself.

In general, it was felt that there has been inswgffit capital funding to develop loca
specialist units. Mainstream residential provisisnn need of review. Many units

are not operating at capacity. Enhancing supmorhainstream units in the future

will be critical to develop, as one person puttiie concept of people who will come
alongside you when the going gets tough.”

The concept of a “continuum of care” was said tonbw in terms of its penetration
into thinking throughout the Board and its partreggencies. One participan
commented that young people travel through theesysh a linear fashion: having
failed in one setting, they move on to another,thete is little cultural appreciation
that the young person might improve or mature erghis no redemption”, and morg¢
of a feeling that “he was here before and we rensgrtiie trouble he caused.” Fo
step-down options to be effective along the comtmuof care, cultural change is
required.

In addition, many placements in care were thoudhbyoproviders as being long-
term, rather than trying to achieve change and eMiany providers were geared u

for “nice kids” rather than what the Board actuatlgquires, creating a power

imbalance between commissioners and providerghdrBoard’s view, this needs tq
change, and is changing, and several providersoadkdge the need to refocus.

Comment was also made that the term “high supg@at’ been “hijacked” by High
Support Units, and that many young people can armghtoto have “high support”
throughout their care careers.

Profile of Placements in High Support in Last Twele Months

There have been no placements at Creag Aran.

Description of High Support Unit to be Accessed bthe Board

Crannog Nua is described under the commentanh&Nbrthern Area Health Board.

Comment was made that, on paper, Crannog Nua apfoebe a very good resource
with a clear statement of purpose and function, gadd support networks (for
example, the presence of education and psychologsite). The unit’'s induction
pack set high standards.

One major disadvantage was location, with Crannog being some 2.5 hours awa
from part of Wicklow.

\ 4 — (D
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It was felt that Crannog Nua was no longer beirmught of specifically as a stept
down unit from Ballydowd. Comment was also maddhmnfact that Crannog Nua
has the same design as Ballydowd, and the negatpact that this might have on
any young person stepping down from Ballydowd.

Potential Candidates for Admission to the Unit

Two referrals were made to the Admissions PaneCiannog Nua for its first intake
in August 2002, although neither were admittechat time. It was stated that some
referrals may be prompted by local resource defi@itd “desperation” on the part g
social workers.

—h

It was estimated that around seven young people wemrently potential candidates
for High Support — five from Area 2, and one eacbnf Area 1 and Area 10
(Wicklow).

Referral Process

As with many Boards, concern was expressed abautrequirement to specify|
discharge arrangements at the point of referrait asuld be impossible to know
whether the young person would make progress owitbin the unit. However, the
principle of time-limited placements, with robustview mechanisms, was strongly
supported, to prevent drift and passive reviews.

It was felt the it would be useful for Crannog Naigdmission Panel to provide
constructive feedback to Areas on referrals reckiaad that it might also be usefu
for there to be research on the characteristicandividual referrals and their
outcomes. This might highlight unmet needs

In addition, Crannog Nua will need to actively eafiéecsocial work staff about its role
and remit.

Admission Criteria

No significant issues were raised about Crannog’dNadmission criteria. There
were some concerns about how a borderline condsmtdeer might be diagnosed (i.e.
as a psychiatric case or simply a behavioural prabland what implications this
might have on the service received. The gap irclpayric services for 16-18 yea
olds was a particular issue, although it was stéibetl a new regional service was
being planned to address this need.

Discharge Arrangements

Via the Crannog Nua Admissions Panel, the concépiratected placements had
been discussed but felt to have major cost impdinat

Effective step-down would be critical but mainstreanits might be reluctant to
accept a young person back as a “changed persdmg. absence of support services
in the community would pose significant problemscess to some specialist services
by mainstream units is currently expensive.
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45 MIDLAND HEALTH BOARD

Definition of High Support - from Group Discussion

High Support is for children with aggressive andalldnging behaviour. The
emphasis is on therapeutic input.

High Support is unlocked, with facilities for keegi young people safe, wherea
Special Care Units are locked. High Support Ushsuld have more skilled and
experienced staff and be fairly self-contained enmis of their skills-mix. There
should be provision for education on-site, primardecause the young peopl
themselves will often be out of school.

There was some confusion at first on the part efdteering group for Castleblaney
with some confusing High Support with Special Caféere has also needed to be i
exercise within Boards to clarify this.

Continuum of Provision within the Board

High Support Units : The Midland HB is part of tfear-Board group that
is seeking to develop a High Support facility 3
Castleblaney.

On the site-visit, there was support for the depeient of High Support Units locally
in addition to Castleblaney. The Board used toehavHigh Support facility at
Mullingar but this is now an ordinary mainstreamturhis had been used for youn
people on Detention Orders from the High Court thet building was not felt to be
suitable. There is a plan in place to re-evaladitédocal mainstream provision, anc
provision of local HSUs was seen as a serious optidhis would allow the young
person to maintain links with their home communityhen asked whether loca
HSUs would operate to the same timeframes as O&siky (a three-month
programme), the answer given was that a longenietgion of 6-12 months might be
employed.

The following approximately summarises the profidé placements in non-High
Support provision within the Board.

Special Care : Have had one young person who neédednd was
misplaced at Oberstown. Have struggled to g4
admission to Ballydowd. There is no Special Ca
facility within the Board: if there had been, it wid
only have required two or three places to meet sieeq

Special Arrangements There are no special arregts.

Mainstream : Six units within the Health Board, ypding around
25 beds at capacity.

Foster Care : There have been great problems aigaifoster
carers for the 10-14 age group.

[1°)

!

=.

n

30



- DEFINITION AND USAGE OF HIGH SUPPORT -

Emergency placements The Board currently lacks dhility to deal with
crisis admission placements.

There is a need to address deficits in mainstreaits @s part of the review of
mainstream residential, as there is currently iiseht therapy, support and training
for residential staff. When asked what the diffexe between mainstream and High
Support would be if this was achieved, the ansviiergwas “Good Question” and
discussion focused more on staff concerns aboukimgrl:1 (risk of allegations of
abuse, risk of violence to staff).

There is also a need for emergency, respite, apddsiwn provision. Absence of thg
latter in particular might make it difficult to gaian admission to Castleblaney, as
would limit discharge options. There is also ach® semi-independence provision
for 17 year-olds.

1”4

t

Profile of Placements in High Support in Last Twele Months

The return from the Midland Health Board actualbted several placements that a
actually in Department of Education and Sciencerm&in centres or special schoo
for the purposes of detention. Our understandsghat such young people ar
thought to have High Support-type needs but havéeen placed in HSUs becaus
of lack of availability. As a result, we have inded a brief analysis of the retur
here, but have excluded these figures from the Balhrds” summary (section 4.1).

—J('D(DU)(-D

Five placements were listed: one in Oberstown, iondrinity House, two in St
Patrick’s Institution, and one in Wheatfield, cangrfour young men, all aged 15-17,.
One young person had had two admissions. Coudr®rdere involved in four of the
placements, and one followed on the foot of a Highirt Detention Order.

The number of placements prior to admission to Bighport ranged between one and
three. Two of the young people had been in masastr residential care in their
previous placement, one in voluntary care, and bhad been in high support. All
High Support placements were of more than twelvathwoin duration.

Two stayed in high support, and two were returmmegieneral residential care.
Description of High Support Unit to be Accessed bthe Board - Castleblaney

Castleblaney is described under the return folNBeIB, in whose area it is located,
Castleblaney is not yet operational.

Three of the twelve places at Castleblaney are maliyi designated for the MHB,
although each case will be looked at accordingstown merits.

Potential Candidates for Admission to the Unit

Staff on the site-visit felt that they could easily all its High Support places at
Castleblaney and still have a waiting list. Thevere four young women for
Longford/Westmeath alone.
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Referral Process

The referral process for Castleblaney is describadore detail under the return for
the NEHB.

The MHB is largely thinking of Castleblaney as epstip facility. However, it was
recognised that it could be a big leap to come feorale-driven special care facility
straight into a much less rule-bound mainstrearititfiere was nothing in-between.

Admission Criteria

See NEHB return for details of the young people at®included and excluded from
Castleblaney’s admission criteria.

=4

Comments expressed in relation to the young pewple Castleblaney seeks t(
exclude from admission included that often such young peopte placed in
mainstream units (for example, young people witrese learning difficulties):

“It's alright for them to exclude, but we still hav statutory
responsibility.”

“In a sense, we are more specialist than they are.”

There were felt to be potential difficulties asasdp exclusion of young people with
psychiatric disorders, as often psychiatrists clthat it is a behaviour disorder only
and psychologists that it is a psychiatric disord&/e are caught between twg
stools.”

There was recognition that young people with adalicproblems require specialist
addiction treatment services, and a feeling thatl€lalaney would accept those wh
had previously abused substances as long as theoecurrent addiction problem.

O

Several concerns were expressed in relation tovgahentariness of admission on thg
part of young people. Young people might be “statdf’ of going so far away, and
sending them there “might be another form of repet In addition, if they abscond
from local placements there was at least some maimut where they might havé
gone (i.e. home community). They could be at higiek in a remote, unfamiliar
area.

D
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Monitoring and Review Arrangements

Not all young people in care currently have a dos@ker because of staff shortages
Reviews of children in residential care tend tonbere regular that for foster care,
although traditionally the difficulty has been tentify move-on options.

\*2)

Discharge Arrangements

—F

If the young person went to Castleblaney from anstaéam unit, the placemen
within the latter would be protected. Note thatiggammes in Castleblaney only ru
for three to six months.

=]
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L

Comments from the MHB suggested that placemen@astleblaney would be geare
towards short, sharp interventions, with outreaxltsupport the young person once
discharged. There was some concern about thdyredlioutreach actually being
provided sufficiently. (Note, however, that Caklémey staff are actuallyot
envisaging providing an outreach function).
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46 MID-WESTERN HEALTH BOARD

Definition of High Support - from Group Discussion

High Support is for young people with more compieeds. They are often out of

school also and have probably had multiple placeéspnemhether in foster care o
mainstream residential.

The environment is more structured, with higheffistg levels and a therapeutig
input within the setting. There is no single modketare: there are multiple models
reflecting individualised care plans/packages.ffStdl be more skilled (and need to
be) and require good team building and supportsiras.

There was a suggestion that, given a choice, méfttyegparticipants in the site visit
would have found alternative ways to spend “Higlpf8ut” monies that they feel
would have been more effective.

One participant said that the Children Act 200Xestahat children under care and

protection should not be mixed with those who aknduent, but this is what often
happens in High Support (although delinquency merssnot a primary reason fo
admission).

Continuum of Provision within the Board

High Support Units : There are four High Supporit&mithin the Board —

Green Meadow, Moyhill; EIm House, Drombanng;
Brookside lodge, O’Briens Bridge; and Cre Housg,
Roscrea. These are described in more detail below,

The following approximately summarises the profdé placements in non-High
Support provision within the Board.

Special Care : Provision for boys is in Dublin &nd girls is in the
Southern Health Board Area.

Mainstream Residential : There are 20 places imal.totMount St Vincent
mainstream units provide ten beds, Eden Vi
provides five beds for boys, and Rosemount Ce
provides five beds for girls. Both Eden Villa an
Rosemount provide a service for young homele
people. There is felt to be a tradition of low\asion
in the MWHB.

Special Arrangements Special arrangements areseat currently within the
Mid-Western Health Board.

Specialist Foster Carers None at present.

Emergency beds X Mount St Vincent's provide one rgemecy beds for
boys in St Oliver's. osemount Service has tw
emergency beds for girls. Eden Villa has of
emergency bed for boys.
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Out of Hours Service X There is a need for aftarrhasocial work services
within the Region. Residential services currently
provide an after-hours service.

The absence of a full spectrum of provision (spestiéoster care and mainstream) i
itself puts pressure on to use High Support bedsnfainstream placements: th
Admissions Panel has to resist this. Professiocaddrs in particular may need to b
considered: it may be possible to provide thregnese for every High Support bed.

D P >

Mainstream residential providers are increasingdglithg with complex behavioural
needs.

Profile of Placements in High Support in Last Twele Months

23 placements of young people were made, involvedy@ing people (one wag
admitted twice). Placement by unit was:

* Five in Moyhill.

* Eight in EIm House.

» Six in Brookside Lodge.
* Fourin Roscrea.

L4

Young women were admitted in the 14-17 age range,yaung men throughout the
10-17 range.

. B Female
O Male

N [ N H:

10 11 12 13 14 15 16 17

OO P N W b OO N

Ten admissions were under voluntary care arrangesreerd thirteen were on care
orders other than emergency care orders.

Seven (32%) had one or fewer placements prioréw #dmission to a High Support
placement, and none had more than five previousepiants.

The profile of last placement types prior to admoissvas:

* Six were at home.

* One was in foster care.

* Seven were in residential (general) care.
* One was in residential special care.

* One was in high support.

* Five had been in custody/detention.

* One had been in a shared care package.
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* One came from an acute psychiatric ward.

Note that many are said to go straight from homdHigh Support because of a
preference to try to maintain them at home thraaggmsive support.

Thirteen had been in care for twelve months or nadréhe start of the High Support
placement; four had never had a previous care iplece

Nine stayed in the placement for 6<12 months:

10

84

64

i B

2<4 wks 1<3 months 3<6 months 6<12 months 12 months+

Eleven of the young people are still in a High Supplacement. Of the rest, thre
went home, 3 went to custody/detention, two wemh#&nstream residential care, 1 t
foster care, 1 to Ferry House Clonmel, 1 to aftercand one had died after a rog
traffic accident.

Q_O(D

High Support Units within the Mid-Western Health Board

There are four units, each with five beds. All aperated by Mount St Vincent. All
are fairly new in terms of their operation as Highpport Units and were phased in
according to a strategy. None are full becausmsé-mix considerations.

Green Meadow, Moyhill : 8-12 years on admission dotwo-year programme,
and age 13 on admission for a one-year programme,
to a maximum age of 14. Boys only, although
designed for both genders. Opened August 2000.

EIm House, Drombanna Age 13-16 on admission fowayear programme,
and age 17 on admission for a one-year programme,
to a maximum age of 18. Designed for boys only.
Opened April 2001.

Brookside Lodge, : Same age profile as EIm Housedbsigned for girls
O’Briens Bridge only. Opened October 2001.
Cre House, Roscrea : Same age profile as EIm HoGses only, although

designed for both genders. Opened December 2001.
There are no plans for further High Support Uniithin the region.
Two of the High Support Units are located in Clasege in Limerick, and one in

Tipperary North Riding. The four High Support Unfirovide a service for the entirg
region.

U
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A mixture of one-year and two-year programmes [t tfe be sufficient to enable
effective intervention while not creating dependeac allowing the case to drift. As
the earliest unit to open, Green Meadow has goroign the discharge process, and
two years feels like an appropriate timescale fogpammes to staff from that unit.

Provision is 24/7. However, several examples bhfed care” were given, and thesge
were commented on favourably (i.e. the bed is al#glto the young person for seven
nights, but they may return home for three).

In relation to staff and skills mixes

» There are 15 staff to each 5-bed unit.
» The acquisition and maintenance of an effectivffistabase has provided the
single most difficult issue to deal with over thestl two years. Recruitment
development and retention of staff have been exhgohallenging.

» Staff are 95% female and there was felt to be &itd@h male role models as a
result.

* With many younger, less experienced staff, eff@s had to be put in to ensurg
consistency of approach: there were problems llyit@s a result of this with
particularly challenging young people.

» Staff are mainly CCWs. One-to-one work, through kieywork system, by these
is seen as a major part of the therapeutic intéimen There is also a substance
misuse guidance worker available to all young peaplthe units. Mount St
Vincent has an internal training resource and adlty.

» There are on-site school and recreation facilitteach of the High Support
Units. St Canice’s school are reviewing teachingrently there is one teacher
dedicated to each unit, and the plan is to recandighese into a team of four
teachers with a Principal, working in all four witlependent on need.

* Links with, for example, Education, psychologistadapsychiatrists need
improving. Budget is available for a psychologyspthat will connect to the
HSUs, primarily to provide advice and guidance taffs There is no play
therapy, access to sessional art therapy, andsatwasexual health therapy. Onl
Cre House has links to the local community.

~

Some areas are locked at certain times (e.g. limopngns), and CCTV is in operation.

Staff from the units noted that it can be a probiletherapy means that the child ha
moved on but the parents have not. This suggestsded for an outreach service, to
provide continuity and stability for the young pmmsand support for the family.
Increasingly the units are working with families @m outreach basis in a planned and
agreed manner with social workers, and as patietare plan. This work is seen as
an appropriate shift of focus from the originaketaent of purpose of the units.

7]

Referral Process

Admissions to all High Support Units are made tigloa single Admissions Panel.
This Panel consists of a multi-disciplinary teamresenting the Health Board, Moun
St Vincent’'s and St Canice’s School: membershiprbasntly been widened. Socig
workers send a referral to the Panel and are redjuo attend the Admissions Pang
meeting when their application is being discusséal.the past, a small number o
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cases were referred directly by the Courts andeplan High Support Unit: such
referrals are more the exception.

The Panel considers:

» Reason for referral.

» Care history and alternative care models/intereastattempted or considered.
* Young person’s views.

e Family’s views.

* Proposed Care Plan.

* Whether the collective view of the Panel is to raozend High Support.

Thereafter, an appropriate placement is soughfecifely, it is a two-stage process:

Is high support required? Where/what should tlaeghent be? Currently there i
one young person on the waiting list. Howeverrdheas a feeling that the High
Court currently tries to influence the process uyndu

Generally, the units are being used for step-upgaes at present. One young pers
has been in secure accommodation for around 9 moatid step-down service wil
be required. Some concern was expressed thatQwilrtoe expecting a step-dowr
service to be in place but it is not available aspnt. A view was expressed th;
step-down into High Support should only be for #hagho need it. A step-down

service would have to be of a shorter time-framénéol-2 year programmes currently

in operation in the High Support units.
Admission Criteria

Admission criteria, in terms of who is included excluded, are linked solely tg
age/gender. At first, Green Meadow had three eemeng admissions, but suckh
admissions have now been stopped.

Almost all young people admitted to High Supportvéiaddiction problems. The
units do not take young people with severe learniigpbilities or psychiatric
disorders. Sexually abusing adolescents can lieylarly difficult.

An emphasis has been placed on trying to ensuteytheng people go to and stay it
the unit through the use of structured environmemd routines initially, and the

guality of relationships and sense of progressetifezr. Where young people

abscond, they often go to their home area and ribiemn of their own free-will (i.e.
their home community exerts both push and puluigfices). Hence, shared care ¢
work well as a reflection of this need for the ygyserson.

Monitoring and Review Arrangements

Inspection reports have said that social work camnfar the four units is more
frequent than Regulation requires: this was feltdopsultees to be essential an
something that they learned early on. Close comtathe social worker and unit staff
helps to generate ideas, consistency, and support.

[92)
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Discharge Arrangements

Discharge is generally as per specified end-date. (fior one or two year
programmes). Young people are only discharged, éathere has been failure tg
engage them. The Admissions Panel is increasiasjtyng where the young perso
will be going to at discharge.

The unit managers spoken to commented that theétyjoéiCare Plans is improving:
nevertheless, discharge plans are not always atéhe start of the placement.

Extensions have been granted, and tend to be wieeyoung person has become 1
has received approval for a flat with supports, aeeéds a few more months fo
arrangements to be finalised. However, it was tielbe a major change to ente
independent living from High Support, and theréisto be a gap for 16-18 year old
in terms of supported lodgings.

U = =
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4.7 NORTH EASTERN HEALTH BOARD

Definition of High Support - from Group Discussion

Children who will access High Support are typicaiyse whom the mainstream
cannot deal with because of difficult behaviourhey have higher levels of need.

Interventions should aim to help the child to madagdify their behaviour.

High Support should provide assessment and thetiapatervention from a multi-
disciplinary team rather than just from CCWs. TEhahould be significant 1:1
interventions between staff and the young persdiigh support is not secure
provision.

Continuum of Provision within the Board

High Support Units : The North Eastern Health Baardne of four Health

Boards developing the Castleblaney High Support

provision. Castleblaney is located within the anéa
the North Eastern Health Board. The Ardee unit h
been redesignated and is neither a High Supporan
Special Care unit in the eyes of the Board.

The following approximately summarises the profidé placements in non-High
Support provision within the Board.

Special Care : Will use Ballydowd, although undetia was

O
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expressed about the likelihood of gaining admissipn
for anyone from the Board. Some PSWs said that

initially they expected Castleblaney to be a Spec

Care Unit and that this would have actually better

suited their needs.

Special Arrangements Three young people are ieciap arrangements
within the Board as a result of unavailability agln
support places.

High Support Step-Down : Ardee Controlled Therameutinit. In the past,
children have been cared for in Ardee, on a Detent
Order. There was a reluctance to call this a @pe
Care Unit, hence it was called a Controllg
Therapeutic Unit. This unit is being re-designabgd

the Board as a step-down unit from CastleblaneyHig

Support Unit.

Mainstream residential There are four officialinstream units in the Board
Three of these are six-bed units (two in Droghdda
in Navan) and one is a three-bed unit. There bas b
a rise in the number of young people enterif
residential care, and over the last 5-10 years tf
seem to be displaying more challenging behavid
(especially aggressive or sexualised behaviourk C
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unit has been developed to cater for young people

with a lower IQ and has higher staffing levels.-18
young people are currently waiting for a placemant
mainstream residential care.

Specialist Fostering : None at present, althougihoposal for this is being
developed. However, there are difficulties in
obtaining general foster carers at present also.

Emergency placements The homeless service isngeap to become a 24/7

service. Emergency referrals have not been taken i

mainstream units for eighteen months and PSWs

now more aware of each unit’s statement of purpose.

It was stated during the group discussion that gopeople currently are staying in

residential care for too long and there is an atrse@f move-on options. Mainstrean
provisionshouldbe dealing with higher levels of need than itusrently able to do:
there are no psychiatric or psychological servetégched to units, and, while a ha
of a Senior Clinical Psychologist post was receatiguired, the incumbent is now o
maternity leave. There is some feeling from sowiatk staff that mainstream units
are too quick to exclude young people at prese8taff from mainstream units

commented that until recently they had providedach-all” service, to ensure that

young people did not become homeless, with a fatusvailability of beds rather
than case mixes in units.

Consultees from the Board felt that High Supporincd be looked at in isolation. A
comment was made that the three or so High Supgoit places that will be
available to the Board should not receive inordinattention, and that it was
important to look at thresholds for each level @rec There has not been

comprehensive review of what the overall profile refed is and the appropriat
services to match. This in itself means that the feeling that more cost effective
solutions have been crowded out.

There is a lack of therapeutic input into fosterecand mainstream residential care

and this needs to be considered also by the Board.

Earlier intervention through family support initisgs should have an impact longe
term. Focus on family support / prevention hay ¢wvappened in the last two or thre
years.

One of the representatives of mainstream residectae in the Board also
commented that some young people would struggleofze inany group home
setting.

Profile of Placements in High Support in Last Twele Months

Four young people were placed in Ardee, two in @eg House (in total, three young
men and three young women). Ages ranged betweeandQl6. Four were under

voluntary care arrangements, and two were on cagleérs (other than emergenc
court orders). All were previously in mainstreagsidential care.
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The profile of placements prior to High Support was

* Two previous placements for three young people.

* Four previous placements for one young person.

» Five previous placements for one young person.

* Twenty-one [sic] previous placements for one yopergson.

Four had been in care for more than twelve monthbeastart of their High Support
placement. The duration of their High Support ptaents was:

* One was in High Support for 1<3 months.
e One for 3<6 months.

e One for 6<12 months.

e Three for 12 months +.

Only one young person returned home at the end igh Support and one to
mainstream residential. One went into Special Gare remained in High Support.

In addition, there are four external placements reeheases were not solely hig
support but provisions of care that offered highffstg ratios along with many other
features of therapeutic care.

—

Castleblaney

As Castleblaney is located within the North Eastdealth Board and will service
four Boards in total (Midland, North Eastern, Novikestern and Western), comments
within this section are divided into:

» Descriptive details on Castleblaney’s functioneredl process, admission criterig,
monitoring and review arrangements, and dischamgemgements.
* Comments from the NEHB on the same.

Description of Castleblaney
Functionality

Castleblaney High Support Unit is located withie #irea of the North Eastern Health
Board. There are two units on site, one with gdaage-range of 12-16, one for 14
17 year olds. Both units are mixed gender, hawmgle rooms with en-suite
facilities. However, this is currently under dission: an experience in a mainstream
unit in one of the four Boards is causing someuestjon whether units should have
mixed genders.

Castleblaney is expected to open at the start guat) with phased intake to the end
of 2002. Two young people will be taken in durihg first week of operation, anc
two in the second. Two buildings that have beeteugoing building work have not
yet been handed over and timescales will be dem¢mmahethis.
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Admissions will be for around three-six monthsength. This relatively short length
of time is intended to ensure throughput and, as person put it, to “avoid
dumping.” Placements will be 24/7.

In relation to staffing issues:

» Staff ratios will be five staff to six children dag the day in each of the two units,
with three staff at night (two “live” and one slé&eg).

 80% of staff are now in place, with a further reonent advert about to be
launched.

» All staff will be designated as CCWS, will haveledist 3 years of experience, and
will come from a mix of disciplines (social worksyrhology, youth work etc.).

« Castleblaney has a school on-site, and fsphase of construction will add in
sports facilities.

* There are two self-contained flats on-site fortgigly parents or social workers.

» There will eventually be an in-house psychologyisex.

» Other specialist supports will have to be boughttis is likely to be costly but
will ensure a rapid response.

Castleblaney is not an assessment unit per se aadge of assessment reports |is
expected as part of the referral process. Techyitashould enable quicker acces
to, for example, assessments by local NEHB chiltiadtolescent psychiatry services
but this is as yet untested. If the need for aiipeassessment arises out of the
therapeutic work, Castleblaney will undertake this.

[92)
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Work with families off-site is limited by distancearticularly as Castleblaney is i
four-Board initiative.

Description of Castleblaney Referral Process

Castleblaney will send out a referral pack in resgoto an initial enquiry (including g
verbal referral).

There is a requirement for gatekeeping to be ddndealth Board level prior to
making a referral to Castleblaney.

The procedures for Castleblaney state the needl $eries of reports and assessments.
There appears to be no agreement at present abettav all four Health Boards will
be required to make referrals according to a seplate.

A written, complete Care Plan needs to be submitieduding arrangements for
access and review, and a discharge plan.

The multi-Board Admissions Panel will determine whidl be admitted. This will
meet every four weeks (every two weeks at firsg aml comprise the manager of
the Regional High Support Services (Castleblanay) representatives from the four
Health Boards. The Admissions Panel should be ufficeent weight and
representativeness to identify and act on senadieits.
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Prior to admission, a Placement Admissions Meetuiptake place, involving the
young person, to consider needs, outcomes desaradl,timeframes and confirm
ongoing contact and discharge arrangements.

The process is intended to take no longer than @&king days from the point of
referral (assuming that the referring Board aremgbin returning a completed
referral pack).

There is a feeling that Each Health Board will haweproblem in identifying several
potential candidates for Castleblaney.

Representatives from Castleblaney have also agoepguin the NEHB’s mainstream
Admissions and Discharge group. This group waabéished two years ago, meet
monthly, and includes PSWs from each of the CCAdfectively, this is similar
process to the Castleblaney admission group, bléss rigorous in the information
that is required (e.g. no psychiatric or psychatabassessments; “look for” a Car
Plan whereas this is mandatory for Castleblaney).

[72)
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Description of Castleblaney Admission Criteria

Criteria for inclusion are:

» Child/young person is aged 12-17 years

* Admissions will be on a planned basis only.

* Has a history of care arrangements that have brd&em.

» Clearly demonstrated by the referring agency thatchild/young person requires
this type of intervention and that this level opswision is in the child’s best
interests.

 Has a history of absconding, placing himself/hérs¢l serious risk and it is
deemed that their needs can be met within an cpzlity.

» Gas a history of aggressive, destructive or s@lirious behaviour.

» Has displayed a high lack of self-control or poocial skills

» If the child/young person is deemed likely to cassH-injury or injury to othel
persons if placed in any standard residential ifgcbr other specialist car
arrangement.

[¢))

Possible exclusions include:

* Children with mild learning difficulties would beonsidered for admissio
providing the placement would be in the child’s tbeerest. It would not b
considered appropriate to admit a child that waessed as having a moderate
severe learning disability.

» Children currently diagnosed as suffering from pégtric disorder would not be
considered appropriate for admission.

* If a child/young person is considered to have aficiidn problem he/she would
only be admitted after having completed a detoaifan programme and it is
considered that the Centre could offer a care mpckhat would work for the
child.

DS
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* As per the 1999 Children’s Bill, children will nbe admitted to the Centre on the
foot of a Court Order but will be referred to thernfre via the principal socia
worker or child care manager.

The Placement Meeting prior to admission is seeorasial to engaging the young
person. This can help to clarify with the youngsp& how long they will be at
Castleblaney, why they are going there, and wregt Will be doing there.

=

All four Health Boards have expressed concernsth®atigorousness of the exclusio
criteria may be too tight. It is important thenefdo reflect on how rigid Castleblaney
staff themselves see those criteria to be.

=

» There is recognition that psychiatric illneésdikely to be present, to a greater o
lesser degree, in most cases. If this is not the diagnosis, it will not lead to
automatic exclusion. Psychiatric nurses are piattie skills mix of the team, so
only those with “florid psychiatric illnesses” wilbe excluded. Similarly, self-
harmers will not be automatically excluded, becaok¢he grey area between
behaviour and psychosis in such cases.

» The designation of an IQ base of 70 is based owrdbaitive ability of the young
person to engage in therapy programmes.

* With regard to addiction, the only exclusion istlife young person requires
detoxification, as this is a medical issue. Ifytheave undergone detoxification
they are not excluded.

Description of Monitoring and Review Arrangements

Initially a comprehensive intervention package lokee months will be offered; and
reviewed thereafter every month.

Castleblaney see close contact between the HeatiéwdBkeyworker and the
Castleblaney keyworker as being essential to sacces

Description of Discharge Requirements specified b§astleblaney

The onus will be on the Health Board to ensure distharge plans are in place. The
panel will also consider applications for extensiga.g. if by month five there is a
feeling that more time could make a significant aoi).

Ardee will become a step-down unit for Castleblameythe future to “provide a
breathing space between high support and mainstre@astleblaney will manage
Ardee. Time at Ardee will be limited to two montmsximum.

No post-discharge outreach support is envisagddowgh Castleblaney would want
to begin to engage with staff from the destinatgd@mcement some four-five weeks
beforehand.
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NEHB comments on Castleblaney’s
Functionality

Questions were asked about whether assessment Wweuwdpart of the function of
Castleblaney, or whether a full assessment is ¢ggetm have been carried out
beforehand. The Board are keen on a mixture @&sassent and therapeutic input.

Some Board consultees felt that three-six montls tea short to enable an effectiv
therapeutic intervention to take place, particylawvhere young people have
experienced a series of unstable placements. ©tiwded, conversely, that a longe
intervention might damage attachment/bonding wlig primary setting from which
they have come; and that the Board is not curreslguccessful as it would like to be
in moving young people on from mainstream residécare.

D

-

There also appears to be a debate with the unittabe models of intervention to be
used, and about what levels of interaction werer@ppate from a “duty of care”
basis.

Potential Candidates for Admission to the Unit

Most young people referred to Castleblaney ardylitee be in mainstream residential
care. There are several potential candidates milyr® mainstream residential care.
As a result of challenging behaviour in mainstreasyally assault, normal staffing
levels of two staff per shift have had to be insezhto three per shift.

Referral process

There is a debate about whether having exhaustexhalive options means that the
young person must hawxperiencedostering and mainstream residential care, |or
whether the appropriateness of these options reenidy to have been explored.

There was a feeling that some young people aremtlyrin detention because of gaps
in the continuum of support. On the other hanthesstaff said that there is such ja
long waiting list for Ballydowd that step-down amtis are not really an issue at
present.

In addition, the raising of the age of criminalpessibility under the Children Act
2001 is likely to extend Health Board responsilei§it This might create significan
pressure on both mainstream residential units agd Support.

Admission Criteria

There was some understanding of the “exclusionségards learning difficulties and
psychiatric disorders, given the skills mix in Qalstaney. These exclusions wer
also seen as logical if a behaviour modificatioprapch is being undertaken. A
significant proportion of children currently in eahave learning difficulties, and an
around four or five have psychiatric problems. atidition, there is a separate need
for in-patient psychiatry and services for seveaing difficulties.

-~ @D
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However, there were also concerns that the “exahsSimight screen out too many if
rigidly applied. In practical terms, there wasealing that it will be important for the
Board to influence who is included/excluded.

Staff from mainstream units noted that residentiames are often in the young
person’s home area, making it harder to break mettef behaviour, and that
Castleblaney’s distance away may in itself helprieak cycles (examples given were
ease of going to the local pub or friends knoclonghe door late at night).

Discharge Arrangements

~—+

Although there is a requirement at the start of plecement to specify placemen
destination, some social work staff felt that therkvthat Castleblaney undertake
might actually influence the final choice. Somert#fore felt it unreasonable tq
specify a place and date of discharge in advance.

n

=R

Managers of mainstream residential services withénBoard felt that the concept o
protected placements needs to be thought through dmscribed the issue as
“difficult”.
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4.8 NORTHWESTERN HEALTH BOARD

Definition of High Support - from Group Discussion

When the four Health Boards met initially to esistiblCastleblaney, they found the
had different interpretations of what “high supponeans.

High support should focus on children with compleeeds, usually older children
who exhibit extreme behaviours in residential caféere should be an emphasis ¢
therapy rather than punishment.

High support should be the next move on after egidl care for those who may bg
heading towards special care. It should be volynéamd not court-led. It implies
more intensive levels of support than mainstreaitsun terms of therapeutic input
and support infrastructures.

It was posed by a participant that in some ways$ht8gpport Units provides respite

by allowing the donor unit to regroup and stabitisemselves before re-accepting th
young person.

Continuum of Provision within the Board

High Support Units : The North-Western Health Boasd one of four
Health Boards involved in developing Castleblaneg
The underpinning thinking for the development a$ th
unit was that no single Board would be able torfoea
the development and fill all its places.

The following approximately summarises the profidé placements in non-High
Support provision within the Board.

Special Arrangements Both CCAs have 1 person spexial arrangement
that provides wrap-around care. One participaiat s
that these packages occurred historically becafise
the absence of HSUs (cases, for example, with
history of absconding, violence/aggression, ingbili
to cope with needs in a mainstream residentia).unit

Mainstream : Sligo/Leitrim CCA has two four-bed tsnione direct
Health Board provision, the other voluntary. The
are currently only five young people in these beeal
of case mix considerations.

Donegal CCA has two units, with two young peop
in one and five in the other.

Fostering : Around 96% of all placements were estad as
being in foster care.

n
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Participants in the meeting on-site noted thatyineng people coming into care ar
increasingly more challenging and the Board isggfling to cope with them. With
mainstream residential provision being so smalg disruptive person could have g
considerable destabilising effect. It might begiole to maintain more in mainstream
residential care if residential care workers hattibéraining and experience and there
were better links to other professions to providpp®rt (e.g. options to connect to g
designated worker or team).

D

Consultees from the Board were also keen to sthessange of intensive diversionary
community-based programmes that are in use withen Board. The extent and
effectiveness of such resources can allow a “higppsrt” type approach to be
employed in the community. Resources that werechiviclude:

» Sligo/Leitrim: Extern West operates 3 diversion programmes (ysupiport, Time
Out, Janus programme). Good home liaison servidAPS Youth Action
Project. Roscor Co. Fermanagh. Springboard igoSIliSt Anne’s Youth Club.
Forige YC in Leitrim.

» Donegal: Springboard in Rapho. NYP in Dunlow, Ballyshanndgxtern West —
Time Out, Janus, Kick Start. Patchy Home Schoaislon

Profile of Placements in High Support in Last Twele Months

There has been no use of High Support by the Bioatlde past. The Board tried td
gain admission to several places but found thebetalways full.

Castleblaney

Castleblaney is described under the return folNBeIB, in whose area it is located,
Castleblaney is not yet operational.

Two of the twelve places have been designatedserty NWHB.
From some areas of the NWHB, Castleblaney may dugnar2 Y2 hours travel away.
Potential Candidates for Admission to the Unit

The NWHB have three young people currently who \@daé candidates for the unit A
one in special arrangements, one in residentia@ wdwose disruptiveness has limited
the capacity of his current home, and one who & bnappropriately detained in
Oberstown after a three week assessment.

Referral Process
See NEHB section for detail on the Castleblanegrraf process.
Admission Criteria

See NEHB section for detail on those included amdlueled according to
Castleblaney’s admission criteria.

While exclusions do seem consistent with other kbgreents nationally, on
participant noted that these tended to excludeethosst at need. Another participant
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commented that High Support Units can refuse abidadmission, whereas
mainstream residential units cannot.

The absence of provision for emergencies also igigtedd the need for a local short]
term unit. Comment was also made on the lack dfciidn counsellor’s nationally
for adolescents.

As regards to voluntariness on the part of the goperson, this is regarded as |a
potential deficiency, given that the young peopte &kely to have significant
behavioural difficulties. Castleblaney has to edmattractive.

Review Arrangements
Placements are only intended to be for three months
Discharge Arrangements

It was seen as critical because of the shortneptaoéments to have discharge plans
in place for when the young person leaves Castiellaidentifying both the next
placement and professional support required.

There may be dilemmas about whether Castleblaneyldhmaintain contact after
discharge. The Board may need to consider whethexxtra two months would be
beneficial.

Involvement may need to be extended, particuldrliga young person only become
engaged towards the end of the three months, eveasfmuch as twelve months.

[92)
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49 SOUTHERN HEALTH BOARD

Definition of High Support - from Group Discussion

The role of High Support is said to remain uncléarboth social workers and
residential staff, due to the evolving context othbits own development within the
Board area and with the recent expansion of Boaadaged residential provision.

It performs both a “step-up” function in that it f¢he second last resort” for
residential care, but also a “step-down” facilimorh Special Care. A lack of
integration between the thresholds and standarteltdviour expected in the Speci:
Care and High Support Unit (Loughmahon) had bedite in an ISSI report. This
was said to have been addressed, although map&#ent an issue where “step-ug
children using the Unit may need firmer threshdlagn previously experienced ir
mainstream provision. Lack of direct managementhef overall residential secto
until recently has meant that some children entetigh Support “by default”.

There is clarity that High Support is an open emvwmnent (i.e. not secure) and seel
to provide a therapeutic setting based upon treioelships built between staff ang
residents. All staff are trained in and via TCpegaches.

High Support is seen to be characterised with mighan average staffing ratios
although this has proved problematic:

* No agreed formula for staffing ratios across tredential sector.
» Significant problems of staff recruitment to Higbport.

Continuum of Provision in the Board

High Support : There are two High Support unitshwitthe Board:
Ard Doire and Lougmahon. These are described
more detail below.

Special Care : Glenn Alainn; a 7-bedded unit fondées operated ag

a Regional resource in collaboration with the Sol
Eastern and Mid-Western Health Boards.

Mainstream residential Prospect Lodge; a 5-bedgeth unit for boys.

Until recently (April 2001) Health Board directlygivided residential provision was
limited to the above four units.

Additional residential (mainstream) provision waswpded by the Good Shephere
and Mercy Orders including:

St Joseph’s Mallow : originally a mixed unit for adelscents (although
younger children have been placed there in the) pq

but now being re-constructed as two 5-bedded units.

Tree View, Cobh : a mixed 10-bedded unit for claldaged 8 — 12 years

=

=
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St Joseph’s Passage West : a mixed 10-bedded amithfldren aged 12 — 16

years
Riverside Tralee : a mixed 5 — bedded unit

Woodleigh Tralee : a 5-bedded unit

Deenagh House : a house homing 5 children froraweellers family
Airne Villa, Killarney a mixed 8-bedded unit fehildren 8 years + offering

emergency placement, assessment and respite

Many of these have now been assimilated into trerd8s® management structure, and
others are in this process, and work is underwayd&e them into an integrated set
of residential provision across the Board’s Region.

Additional provision exists for after-care and g@mi-independent living

Parkview, Cork : a mixed hostel for homeless admets in the process
of being built

Pathways : a hostel for homeless boys aged 14yedi®

Riverview : sheltered accommodation in 6 self-comed flats for

girls under 18 years old

Wellsprings, Cork : a purpose built hostel for lgji 16 years plus,
seeking semi-independent living

Hearth, Cork : independent flats for 5 young singtethers

Besborough : single mothers unit for up to 7 witlteche and
educational facilites (on the same site as
Loughmahon)

Edel House X a homeless women’s hostel but whikeds purchased

by the Board for homeless girls 14 years+

Bruach : a day training facility used by resideotRiverview
and Edel House

Special arrangements have been used in the palstdimg recently, but not currently
in operation. For example an 11 year old with ADH&d a living arrangement with
8 additional workers attached to them. They an® mathin a mainstream unit, but
with five additional workers providing placemenpgports. Special arrangements are
said to work successfully, only on a temporary ©asihere is a problem recruiting
(invariably) temporary staff to provide specialamgements and also with securing
the consistency of their engagement.

In the absence of special arrangements childree baen placed out of jurisdictior]
(e.g. Northern Ireland, Scotland) and currenthefochildren are in detention awaiting
a response from Scottish units.
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Profile of Placements in High Support in the Last velve Months

Two young men (aged 13-14) were placed in Ard Qoared seven young womer|
(aged 14-16) in Loughmahon. Three were under tatyrcare arrangements and s
were under other care orders. One young womarnad@®+ high support placement
in the period.

Three of the young women had had no placement prioesidential care, two only]
one placement, one five placements, and one 10¥ tWo young men had had si
and seven placements previously.

Five came to high support from residential specak. Eight were in high suppor|
for six-12 months, and one for more than twelve then

Both young men are still resident in High Suppoftour of the young women
returned to mainstream residential care, and thesg home.

High Support Units Within the Southern Health Board

Ard Doire : A 5-bedded unit for males aged 12 —y&ars. Ard
Doire has a staffing compliment of 28, with 16 Siaf
post (9 permanent and 7 part-time). Curre
occupancy is two children giving a de facto 1:3orat

Loughmahon : A 5-bedded unit for females aged 126-years.

Established in February 2000. Staff compliment |i
17.5, with 20.5 staff in post (12 permanent arsl 8.

part-time). Current occupancy is five childrenigg
de facto 1:3 ratio.

Both units currently address the needs of 12 —eH8syalthough they want to re-alig
these to 14 — 17 years. Mainstream units shoutdlasly have their admission
criteria revised upwards so that they take thosgehBs+.

Psychiatric inputs to children in High Support hawdbe requested by social worker
from area-based child and adolescent mental heatthces. No protocols exist with
the child and adolescent mental health servicadwige accelerated access for Hig
Support residents.

Recently a senior psychologist has been appoirdedark primarily with Gleann
Alainn and Ard Doire, although they are also prawidsupport to Loughmahon.

An educational facility for 24 pupils has been deped in Ard Doire, under the
name Ard Alainn, with the intention of providingsarvice to Gleann Alainn, Ard
Doire and for other children in care out of scho®b date there have been problen

in getting the Department of Education to recogritse status of the school unit.

Three teaching staff, a principal on a one-yeaitragh and other sessional teache
currently provide education input for three pupilshe units.

\
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Referral Process

Admission to the High Support Units is overseen drmy Admissions Committee
comprising a psychologist, the unit manager, and $&nior social workers. This
oversees admissions to both Special Care and Higipdst. The Committee meets
monthly, although there is no set pro-forma for mgkreferrals and substantiating

the needs in applicant cases.

Admission Criteria

Admission criteria folArd Doire state:

That the young person is male and aged betweendvesld sixteen years on t
date of admission

That the child absconds, is violent or presents ssrious danger to self or othe

but not to a degree that would require placemeat$pecial Care Unit.

That the child’s level of need and difficulty arglged to be consistently beyo
the norm and that he cannot be positively suppokiitin a more open setting
this time.

Where possible indicators of formal mental illneesterms of distortion o
speech, thought or perception exist, that psydhiassessment has ruled out
same.

That the child is not a habitual drug user.

That the child has not been convicted of a serwiece.

That the child has not been assessed as havingexafjdearning difficulty to &

degree that would prevent a constructive intereenait Ard Doire.

-
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Loughmahon’s admission criteria states that its client groupormprises of
adolescent female girls aged between 12 and 16, yeduwo present to being at risk
due to emotional or behavioural problems, whichnoarbe managed in their currgnt

care settings. Evidence of other interventionsehaoved unsuccessful in stabilisi

the young person’s situation...

admission criteria for the admission of a youngspearto the unit”. The admissig
criteria also states the following to besuitable

Violent and presenting as a serious threat to g#ikrs or property.
Having a psychiatric disorder.

Showing severe conduct disorder or mixed persgndiltorder.
Evidence of ongoing drug abuse.

Having a learning difficulty.

Having previous or forthcoming convictions.

the presence of dchefmisal, non compliance
inability to settle in a family situation were aken as appropriate criteria for

2

-

Evidence that the young person is currently engpmirself-mutilatory behavioun,

Current children excluded from High Support aresthavith mental health, learning
disability and drug misuse needs, due to absencstaif skills to meet these

requirements.

There is no Board provision for residential sersid® children with learning

disability: applications have to be made to theiatdry sector.
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Management of the four original Board units is wate Child Care Manager (Twa
other Child Care Managers have responsibility fer dther residential units recently
transferred from the religious orders). There islesire to develop a common
management committee for the Special Care Unitthedwo High Support Units.
There is a further desire to separate out theantemanagement of those who would
undertake Section 17 visits to the establishments.

-

Both units report closer working with the parentsesidents in the recent past. A
additional dimension to this will arise when Familelfare Conferences (FWC) are
required by the Children Act prior to admissionSpecial Care. Consideration of
how High Support might contribute to the optionsiag from a FWC have yet to be
formulated.

A} %4
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4.10 SOUTH EASTERN HEALTH BOARD

Definition of High Support - from Group Discussion

>

The defining characteristic of High Support withive Board area is said to be hig
staff ratios with an emphasis on planned therapenterventions delivered to a plar
with the capability of dealing with extremes of belour.

-

The Board’s document entitled “Regulating Admissida the High Support Units
within the South Eastern Health Board, 2000” speslify states that High Support
units are not: secure centres; emergency receptientres; remand centres;
assessment centres; part of the Juvenile Justgtersy “They are places to which
children are referred for a planned, professiortakrapeutic residential care
programme.”

From the perspective of social work managers thasbeen an over-concentration
on the concept of High Support as a residentiaVieer rather than a (range of
resource(s) which may be used in a preventativaagpas well as a specific form of
intervention. Some initiative is currently undepwta recruit foster parents that can
provide a High Support capacity (in Carlow/Kilkenriyut this is having problems
attracting additional in-puts from other discipkn@.g. psychology, psychiatry, out o
hours support to ensure effective levels of sejviCEhe favoured approach of socia
work managers is one which seeks to see High Su@sorn resource, to be used
flexibly with the funding for it following the chil. How to deliver this within the
present service configuration (and a stated budgsteortfall for the year) has yet tg
be devised.

=)

Continuum of Provision within the Board

High Support Units : There are four High Supportit&litocated within the
Board: Grangemore, Waterford; Ten Acre, Wexford,;
Kilkreene, Kilkenny; and St Bernard’s, Fethard (®ag
Coeur). These are described in more detail below.

Each Community Care Area has access to a range amhistream residential
provision.

Waterford

Bell Lake : a short-term 6-bedded unit for boys aits 7 years
of age and above.

St Michael’s : a mixed 8-bedded unit for those l@sw 11 and 17
years

Dochas : a hostel (which is a Regional resource)6fairls
aged 14 — 18 years

The Area also had reported using a Probation hdstdboys 16 years or more on

occasion.
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Wexford

Walnut Grove : a 6-bedded mixed unit for 11 — 1@ryelds offering
medium to long-term provision.

A short-term 4-bedded unit is currently in the plgag stage.

Carlow/Kilkenny

Crannog ; a 4-bedded mixed unit for those aged d#rsy or
more on admission with an original short-term remit
but now extended to medium-term care.

Avondale : a similar unit to Crannog

An after-care 3-bedded apartment is also availablthe Crannog site.

South Tipperary

o
=

St Bernard’s High Support site has two medium-teimts of mixed residents age
ten years and over. In addition Avila unit prowdaree places for children aged
years or more who are disabled and have been iegoin the child protectio
notification system.

/=
()

No Special Care facility exists within the Boareayr although there is a (informal
reciprocal arrangement with the Southern Board ffoctess to Gleann Alainn fo
girls) and with the Mid-Western Board (for accessatboys special care unit, yet t
be opened.) These two Boards have used the Higpd®ufacilities provided by the
South Eastern Board.

O

Special arrangements are or have been in placaeatime in all Community Care
Areas.

Waterford : Grangemore has a special arrangemdtgdcgool
gowar for a female subject to a court direction.

Wexford : Mount Prospect is a special arrangement four
children aged 5 yrs and 7 years (sibs) and 12 years
and 16 years.

Carlow/Kilkenny : Uses Blessington Community Chddis Centre for
four children from the area and Fresh Start in Cobh
for one child.

All areas report using placements out of jurisdiction occasion, especially for
children with learning disabilities and behaviouolgems.

The Health Board also funds a regional resource,Hbly Families Centre for 20
children of school age with moderate learning diggb
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Each of the directly provided Units has a Managdmetvisory Committee which
acts as a support mechanism to the Unit Managhkis usually comprises, along with
the Unit Manager, representatives from Child Caandfjers, Programme Manager
Senior Social Worker, Child Care Specialists (€gychologist, Consultant). In S
Bernard’s this function is discharged by the orgation’s regular management teat
meeting.

While a degree of operational integration may eletiveen the High Support Units

and other, mainstream, residential provision, thesll of strategic integration of the
sector is poor. No post-holder has Board-wide asesjbility for the strategic
development of residential care and responsibibtythis within Community Care
Areas is unclear. An overall review of residents@rvices within the Board is
proposed for the autumn 2002.

Profile of Placements in High Support in Last Twele Months
29 young people were admitted:

* 9to StBernard’s

* 7 toKilcreene.

* 61to Ten Acre.

* 6 to Grangemouth.

* 1 to the Community Children Centre.

There was a significant proportion in the underca@gory, and an uneven gendg
distribution. No one was above 15 years of agadmission.

9

8

7 ] I

6 4

5 4 B Female

4 1 O Male

3
2 4

1 -

0

<10 10 11 12 13 14 15

17 were under voluntary arrangements, 1 under aarg§ancy Care Order, and 1
under other care orders.

50% had two or fewer placement moves prior to @mjddigh Support:
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7% 4% 11%

25%

25% 2
14%
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More went into High Support from home than from artlger category. None camg
from custody/detention.

Home |

Foster Care |

Res - Genera

Res - Spec Car;:|
High Support-:|
Other-:|

14 of the 22 who were reported to have been in pa@ to their High Support
placement had been in care for twelve months oemor

10 were in High Support for 6<12 months and 171#&months+.

Of the 16 whose next placement type was reportesermt home, 2 went to foste
care, 3 went to mainstream residential, one todeegial special care, 2 to
custody/detention, and one was deceased.

High Support Units within the South Eastern HealthBoard

The Regional deployment of High Support has bedeliberate policy of the Board
and although this may place children away fromrti®@me environment, contacts
with families are said to be good.
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The South Eastern Health Board have four High Suppoits, located in each of the
Community Care Areas it covers, providing a regiaranit for differing types of
need

Grangemore, Waterford a 5 bedded unit for gigedal2 — 17 years providing
a therapeutic intervention individually tailoredtiwvan

education unit on the premises over a 12 moi
period.
Ten Acre, Wexford : a 5 bedded mixed unit for thaged between 8 — 12

years on admission. This provides a structurenneg

based on cognitive behavioural approaches, inctudjn

what was described as “reality therapy”, for one
two years.

Kilkreene, Kilkenny X a 5-bedded unit for boys adgk?l — 17 years abuse
using a psychotherapeutic approach over an 18 mg
period.

St Bernard’s, Fethard : a 4-bedded mixed unittfase under 12 years or

admission operating a therapeutic community Milig

along the lines of the Cotswold/Mulberry approac¢

lasting for up to four years.

Staffing ratios are reported to be between 1:1:80at present. With one exceptio
(Ten Acre) staffing levels are to compliment, altgb there is a shortage o
permanent staff which is supplemented by part-staé.

Each Unit has an educational facility on the presmisnd direct input from &
psychologist, psychotherapist, family therapistsomilar. Contributions into the
Units from other disciplines were reported on otmaso be problematic. This wasg
most frequently stated with respect to child andlegtent psychiatric input. Referra
to child psychiatry was on the usual referral/wagtlist basis, with no protocols for
accelerated access. No in-patient child and adefesprovision is available within
the Board area.

Regional deployment of the High Support Units his® aneant that for the threeg

directly provided services line management of thasuhas been integrated into the

overall management structures within the Commu@Gitye Areas, rather than have
specific High Support board of management. (Irstemgly the High Support

Managers report directly to the Area General Managéher than a Programme

Manager, Principal Social Work or Child Care Managgd he one commissioned uni
(St Bernard’s) manages High Support through itsal/Board of Management.

Referral Process

Each Unit has an Admissions Committee at whichadaeorkers seeking a placemer
present their applicant cases. These applicatiomby way of a pro-forma separatel
developed by each unit which reflects not only sleeial worker’s analysis of the
needs in the case but also those of allied dismplthat have been involved.
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The Admissions Committee typically involves the tUMianager, Unit Psychologist,
Child Care Manager, Principal Social Worker and Board Head of the Child Care
Development Unit. The latter post-holder sits drA@missions Committees and is
the only common member to these fora.

Admission Criteria

Admission criteria for Ten Acre, Wexford, are sth@&s: “A child or young person
will have demonstrated extended impairment in fiamihg due to severe emotional
difficulties in the following five areas:

* Living arrangements: The child demonstrated emotional and behavioural
difficulties, which is impacting on their currenbpement. As well as a history
adjustment difficulties resulting in numerous piaeats.

» Social relationshipsThe child demonstrated severe difficulties witterpersona
relationships, social skills, play, use of leistiree, and has a poorly develop
value system.

» Directions/self-control:The child demonstrates difficulty with attentiocor flong
periods of time to permit completion of appropridssks, impulsivity, poort
decision-making and insight.

» Self-care: The child presents with poor personal hygiene,ngatiabits ang
sleeping habits.

» Educational recordsThe child refuses to go to school, poor attendaace,weak
academic performance and/or has behavioural difiésu during the schoqg
period.”

(@]
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No unplanned or emergency admission to the upibssible.

“Admission Criteria” for the other High Support Wsiactually focus on the referral
procedure.

—

Two overriding principles have been pursued by Aginoin Committees with respec
to the High Support Units:

» The avoidance of “emergency” placements into Highg®rt.
* The avoidance of admitting children with no preaaxkperience of living away
from parents.

The impression gained was that, apart from consiger of admission to a High
Support Unit, the Committees will offer advice tocml workers on alternative
provision or responses to children’s needs thahibg pursued.

Step-up and step-down arrangements have been mibysidéveloped between the
High Support Units and the mainstream residenéialises. Examples were provide
of integrated pre-admission and post-admissionigsvand supports being provide
to young people coming to and exiting High Suppoidther residential services.

(@R

“Step-up” and “step-down” arrangements on a ragoiésis from Special Care wers
not described.

A\Y”J
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Monitoring and Review Arrangements

Relationships with caseholding social workers wesgorted to be strained due tp
overall pressures on caseloads leading to disaotyitim their involvement with Unit
processes and procedures (e.g. reviews).

Discharge Arrangements

174

Post-admission support from High Support was akscdbed where children leave
the Unit to return to their own homes. Overallpeoer, problems were identified in
moving children on from High Support, in part reldto the Units’ relationships with
caseholding social workers and their commitmerffiniding move-on placements.

The transferability of approaches used and gairdenrathe High Support context is
an issue. Learning lessons from High Support tmstiieam has not been a particular
feature of the past experience. The exceptionhi® i St Bernard’s where the
mainstream units sharing the site of the High Suppait have been examining the
implications of recent practice for the future a@ms of all the Units.
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411 WESTERN HEALTH BOARD

Definition of High Support - from Group Discussion

High Support would deal with young people that reaigam residential units coulg
not cope with: but the capability of those unitertiselves might vary over time
according to levels of staff skills and supportieTyoung people concerned involve [a
disproportionate amount of time and stress.

High Support was defined as providing on-site opemidential facilities, with a high
level of multi-agency service inputs and higheffsi@ios than a mainstream setting.
Focus would be on therapy as well as offending.ghHbupport Units would not
exclude children for behavioural difficulties. Theould also provide respite.

“High support” was defined not just in terms o$pecific building and unit, but in
terms of the provision of intensive wrap-around @up in any setting, including
mainstream residential care and home. Howevarant be particularly difficult to
gain the involvement of other Agencies where adchsl in the care of the Health
Board.

Thus, the High Support Unit to be used, Castleblawas seen as only one small part
of the necessary approach. It will provide anotbet, but without absolving Health
Boards from their wider responsibilities. One parscommented that it is
“irrelevant” and another that there were no falepds about how much impact it
would make.

CCMs as a group they felt that it would be a “wasdtéme” to develop High Support
in isolation — there was a need to develop wrapHadiaservices in all settings. Thg
CCMs decided that they needed to organise a megtipigin an integrated residentig
strategy. Deficits in current provision were feltbe known, and a full strategy migh
take three-five years to implement. Such a styateguld need to consider whethe
existing mainstream units could be developed teigeo“higher support.”

D
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Continuum of Provision within the Board

High Support Units : The Western Health Board i af four Health
Boards involved in the development of Castleblaney.
In addition, Barr Aille, Galway, has provided eithe
high support or secure care alternately.

The following approximately summarises the profdé placements in non-High
Support provision within the Board.

Special Care : Have used Oberstown.

Individualised

Community Programmes : The Edge Project, Co. Maywiges individualised
programmes in community with child and family as
an alternative to secure care. In addition, theithio
Advocacy Programme (YAP) has been established for
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Co. Galway and Co. Roscommon and will 4
operational from October.

Special Arrangements The Board has an “Out of t@8nfund. One
property in Galway had been used for several yoJ
people and adapted as secure/open according te:ne
(Barr Aille) this has since been discontinue
Currently a secure house “special arrangement”
being developed in Co. Mayo for one fema
adolescent.

Mainstream Residential : 24 beds in four- unityyspRice House Homeless

Hostel and Westside for emergency reception in
care. Only two of the units are Health Board unif
This is a decline from 40 beds a couple of yeacs ag

Specialist Foster Care : This is lacking at presawltneeds to be developed.

Participants stated that there is not enough resaleprovision and it is not of the
right mix. Current residential units have mixeafstskill and access to multi-
disciplinary supports. The training and suppoedsefor residential homes need to [
addressed, and a restructure needs to be undertaken

Profile of Placements in High Support in Last Twele Months

There has been little usage of High Support inpegt. One house was converted
provide either High Support or secure care (BarteAiGalway) and two young

women (aged 14 and 16) have been accommodatedinhitre last twelve months as

“high support”.

Both young people had had five placements priarti@ring high support, had bee

in care for more than twelve months, and their pdgtement type prior to entry was

mainstream residential.

One stayed in high support for 1<3 months, andfoné<12 months. Both returned
to mainstream residential care.

Castleblaney

Castleblaney is described under the return folNBeIB, in whose area it is located,

Castleblaney is not yet operational. With four He&oards to access the unit an
twelve places, the average number of places permdBeid be three.

Potential Candidates for Admission to the Unit

Several likely candidates for Castleblaney werentified: some appear to be step
down (from Oberstown, Mountjoy, Michael’s); someynize effectively on-and-off
the street. All three CCAs could identify poteht@ndidates, and Galway in
particular could have as many as ten.
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Referral Process
See comments under NEHB on the referral procesSdetleblaney.

Some staff wondered whether it might be usefulaeeha Family Welfare Conference
within the Board before making a referral.

\1%4

Admission Criteria

See comments under NEHB on those included/excluftech admission to
Castleblaney.

A concern was expressed that the strictness ofusxel criteria might mean that
Castleblaney would simply replicate what was alyeahilable at home. Several of
the potential candidates initially identified maye kexcluded from admission
Castleblaney. Immediacy of response was also dedaas a significant issue, both
because Castleblaney is not taking emergency at$eand because of the length of
the admissions process. Indeed, one person estnizt the absence of emergency
provision might mean that the unit would only baldey with ¥4 of those with more
complex needs.

There were already doubts about whether older ihnilevith a history of absconding
were likely to stay in Castleblaney; and, becausésalistance, it could increase th
danger to themselves if they hitched, went to Dybtir even stole a car to drive
home. As one person put it, “kids who go to Céddleey are already highly|
motivated if they consent to going” whereas tho#h & history of absconding may
be less so. On the other hand, there was a paitbenefit for Galway in particular in
the distance to Castleblaney, as at present ibeano tempting for friends of young
people in care to entice them back to the streetiuld help to break this cycle.

11°}

Monitoring and Review Arrangements

There was some uncertainty about whether the saméter from the home Board
would maintain contact with the unit, or whetheistimight be the responsibility off
“Children Act” staff within the Board. |If it is &ield social worker, there might be
resource implications (although it could be argtiest they would have a reduced
day-to-day workload associated with the same yqargon).

Discharge Arrangements

Doubts were expressed about the ability to completeapeutic input within three
months. Resources would be required to providevsup treatment. In Mayo, the
Edge Project might work with the young person drairtfamily.

There are issues relating to whether or not thenédbunit would want the young
person to return, and a dilemma about whether th@dcan afford to protect ar
empty bed for three months.
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412 SUMMARY |

The evolution of High Support since the last “Laxt®eview” (November 2000) hag
taken place against a context of increasing conigtex

High Support Units increasingly provide a diveraage of provision with respect
to the purposes of the regimes, the age rangesdehe duration of stay and th
therapeutic models employed.

The passage of the Children Act 2001 has now @drihe position with respect
to the role and usage of Special Care Units and Figpport needs to be re
considered as to its relationship with those sewviand the infrastructure to b
introduced to access and regulate them.

High Support-type “arrangements” may be found imaaety of settings with a
variety of approaches employed. Because thesegamaents are frequently
deployed in places other than designated “Unitgytlare low visibility. The
ability of any of the relevant organisations (coresimning, providing, regulating)
to have a comprehensive overview of High Supp@etgrrangements at presemnt
is exceedingly problematic. Similarly the qual#tgsurance of so-called “special
arrangements” can be variable.

The evidence gathered from the Boards would sugtest the continued
evolution of High Support has not taken place agaia backdrop of a
comprehensive three year child care planning gjyads recommended by Laxtof
to ensure that High Support is, “at the hub of odiraating the placement of
young people in and out of Special Care and alteracare arrangements”
Developments such as the Regional Childcare FramkemwwdRHA may begin to
address this.

Similarly the evidence gathered would suggest finequently there is poor
integration between those with responsibility foe tstrategic management gf
High Support and those with responsibility for teategic management of
“mainstream” residential care. Indeed, in somé¢amses, these roles do not exist
in all Board areas.

11°}
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5. HIGH SUPPORT AND THE FUTURE

| 5.1 HIGH SUPPORT IN DESIGNATED RESIDENTIAL UNITS ‘

Despite its relatively brief heritage, High Supped a concept has evolved into
number of different strands and approaches achessduntry. As can be seen fror
the review evidence, different regions of the coumntonfigure residential High
Support in very different ways:

* Regionally configured “short-term” intervention —haracterised by the
arrangements in the four Northern and Western Board
* Regionally configured “medium-term” intervention eharacterised by the
arrangements in the Eastern Region
* Locally configured community-based residential sinit characterised by the
arrangements in the South East, South and Mid Bt@astds.

The requirement in the medium-term, if residenttagh Support is to retain &

conceptual coherence, is to ensure that they dineetid and evaluated to a common

set of agreed verifiable standards. We recommémerefore, that the Nationa
Standards for Children’s Residential Centres shapgly fully to High Support
Centres; and that the Department of Health andd@ml in collaboration with all
relevant parties, develop an addendum to the Nati®andards addressing th
criteria of standards that are of particular ref@eato High Support in designate
residential units (including staffing, placementdamadmission, emotional ang
specialist support, managing behaviour and dis&)arg

With respect to eligibility criteria for residentibeligh Support there are a number ¢
the original defining characteristics which stiélve a pertinence today:

* Provides short to medium term intensive care

* A non-secure environment which focuses on stabgisin extreme situation
* Provides a high staffing ratio so that therapexgtiationships may form

* Maintaining links with family

» Throughcare and Aftercare

* Access to education provision

» Access to therapy services

Each of these characteristics needs to be re-gedliathe light of changes to policy
legislation and practice.

Provides Short to Medium-Term Intensive Care

The present development of High Support Units bdgd a wide variety of purpose
or models being pursued. These can be charaderssthe following:

* Assessment model.

* Trauma treatment model.

» Therapeutic community model.
» Alternative Special Care model.

a
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With respect to High Support residential units, eommend that Boards shoul
continue to determine, on the basis of their owrallmeeds analysis, which model(s)
or approach(es) best suit their needs.

Similarly, with regard to the age and gender mis@ivice users requiring residential
High Support services, Boards are best placed tavkhe patterns of local need an
demand that exists. As such we make no recommendads to a minimum age
which residential High Support should apply.

With respect to the delivery of residential Highppart, consideration needs to be
given to the implications arising from the reconfigtion of Detention Schools and
Special Care brought about by the passage of tildr&m Act 2001. The legislation
restricts the use of restrictive forms of residantare for those who offend to a
minimum age of 12 years (the revised age of crifmesponsibility) and its duration
to a maximum of three years. For Special Care Qrdehile not restricted to a
specific age, the anticipated average durationlyelsix months. Given the emphasjs
of the legislation on applying the least restrietioptions and seeking to normalise
services wherever possible, some comparabilityhan parameters of the usage of
residential High Support should be considered.

We recommend, therefore, that where High Suppovices are to be delivered in a
designated residential Unit, the guideline shoutdtiat the presumptive minimun
duration of intervention is three months and thespmptive maximum 12 months,
There may be circumstances where an episode oficaaededicated High Support
Unit should be extended, but this should be vetifisy a review process, which
should evaluate the continuing need for such iet@ion and document the reasons.

The introduction of a presumptive maximum duratafnintervention within High
Support is to emphasise that the decision to imefgrthis option should be needs-led
rather than service-driven. By requiring a routieesvaluation of the need for suc
services (by way of a structured review process) @int established at the outset of
the intervention, the intention is to ensure:

=)

* That case managers (i.e. children and family sog@kers and their manager
within Health Boards) actively seek alternativevesrs to High Support to meef
the changing needs of children and young peoplerevappropriate.

* That High Support service providers regularly aadustly re-evaluate the nee
for their services: continuing to provide them whareeded; and advocating
alternative services that should be available dralbief young people where the
needs for a High Support service have in fact lmeen

\"2J
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This recommendation seeks to re-emphasise theofalesidential High Support as
intensive and focused with the aim of reconstiytine child or young person intg
normalised mainstream services as needs require.réddommend that this structur
of indicative timescales be reviewed after two geavith the overall review
recommendations contained later in this report.

[1%)

A Non-Secure Environment which Focuses on Stabilisg an Extreme Situation

The passage of the Children Act 2001 has servedatafy that the only secure
residential settings that will be permitted in faéure will be Special Care Units fof
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children subject to Special Care Orders and Deirrfiichools for those subject to a
Children Detention Order. As a consequence HigppS8d, both as a unit of
provision and as a methodology, must operate irogen environment, with the
consent of the young person and with the therapewstationship provided by the
staff as the main means of delivering a “securdtirge for their care. In our
interviews with High Support users and providerss timessage was clearly
understood.

Earlier ISSI inspection reports have demonstrateat tegimes which have bee
practised in High Support Units (TCI, the lockingdmors at particular times, the us
of C.C.T.V.), do need to be monitored, recorded @wiewed both internally and by
inspection processes. This is particularly imparththe concept of High Support, a
a methodology to be applied outside of traditionedidential settings, is to be
developed.

—
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We have been asked to specifically consider whettigh Support should be
reserved, as with Special Care, for children anghgopeople subject to formal court
orders (either full or interim). Given that Higlu@gort seeks to respond to stabilising
extreme situations that children and young peopld themselves in via an open,
albeit intensive, environment we do not feel tHas fpre-condition is necessary or
appropriate, particularly if High Support as a noekblogy is to be promoted.

This latter recommendation has important impliaagiéor the use of High Support by
the High Court under its residual jurisdiction tecsre the welfare of children and
young people. Prior to the passage of the Childkeh 2001 this power was a
significant driver of the development of Specialr&aHigh Support Units and
“special arrangements”. Given that in the futurigtHSupport, as a residentia|
provision or a methodology, will be a non-securgime, it would be inappropriate
and contradictory for Courts to order children &“etained” in such facilities or by
such services. The Special Residential Serviceardashould lead effective
communication of this message.

Provides a High Staffing Ratio so that TherapeutidRelationships May Form

The high staff ratio is a key characteristic of iHi§upport in its role of responding tq
extreme situations in which children and young pedpd themselves. Currently the
recommended staffing levels for High Support iéhmembers of staff to one child.
We recommend that this remains the guideline fatioesidential High Support.

=4

We have noted, however, some particular problents difficulties in recruiting,
retaining and sustaining appropriate staff for Higimpport at present, not least @
which is the overall pressure on the labour mafetesidential child care posts. |
residential High Support is to provide an effectsarvice dealing with children in
extreme situations there must be a core group aff stat are competent in its
delivery. The SRSB and Health Boards should tagetstablish these competencie
Health Boards should ensure that there is a trgiaimd development strategy in plage
to enable staff working in High Support settingggéon the required competencies i
the most efficient manner deliverable.

—
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Maintaining Links with Family

A key feature of High Support as originally scopadd subsequently developed i
ISSI inspections, has been the emphasis placedagmtaming family links while the
child or young person is in receipt of serviceshiM/ originally the concern was to
avoid the “drift” of children in residential carthe passage of the Children Act 200
gives further opportunity to revisit this issue.

Prior to the implementation of the application éo6pecial Care Order under the ne|
legislation it will be mandatory to convene a FamiWelfare Conference (FWC) tg
determine if alternative resolution of the childsuation can be advanced. One
those alternative solutions, of course, may be Fighport. To avoid the anomaly ir
the future whereby certain children enter High Supplacements via an FWC routg
while others may not, we recommend that Boardsidensiow the opportunity for
families to more fully explore alternative soluteoto High Support may be built intg
admission procedures. Some Boards may wish tg implement an FWC process
into situations where a “step-up” from mainstreasvige into High Support is being
considered. Other Boards, however, may wish to ifyoexisting admissions
processes to ensure the maximum contribution oferjar and carers to the
deliberations.

Where residential High Support placement is theedroutcome from an admissio
process (FWC or otherwise), the procedure shodutity:

* The objectives of the service to be provided.
* The contribution of the parents and family to aitag these objectives.
* The duration of the placement.

For all High Support residential placements a ievpeocess should be established [
Boards to enable evaluation of the matters estaddisit the point of admission. Thi
will usually be:

* Where the originally scoped High Support placemenb end and a subsequer
provision of alternative care is required.

» Where an extension to the original High Supportcg@taent is being sought
beyond the duration agreed at the point of admisgmg. residential High
Support is sought beyond the 12 month durationrally planned).

Where the admission process involved the use oiV& Fthis should be reconvene
to constitute the review function. In other circstances Boards should consider tf

existing review processes they employ and, in @algr, evaluate whether the

contribution of parents and carers to the processiirently maximised.

Responsibility and accountability for admission aadiew processes attached to th
use of residential High Support should continueb# firmly located within the
Boards’ remit under these recommendations. Traespg and accountability for the
admission and review process, however, is vitattfiqdarly if confidence in the
appropriate use of High Support is to be maintased the avoidance of children an
young people “drifting” in care is to be assured.
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To this end we recommend that the following be es$ed with admission and
review processes to residential High Support opdray the Board.

* Wherever possible, admission and review proceskesld be independently
chaired i.e. by a person who does not have lineagement responsibility for the
case or the residential resource.

* Admission and review decisions (positive or neggtishould be evidenced and
documented. Each Board should establish eligjtélitd admission criteria to the
units they control or commission.

* Admission and review decisions and processes shmublibject to the inspection
standards used by ISSI.

=

Documentation of admission and review decisionsnagalefined standards shoul
enable more efficient monitoring of the use of specbvision. Independent chairs
should be given responsibility for monitoring theeuof High Support provision by
the Board and communicating the resultant trendsyais as requested by the SRSI
Department of Health and Children and ISSI.

W

Through Care and After Care

—

The original Laxton Report (2000) identified thepiontance of scoping High Suppor]
Packages of care within the context of through e after care. Emphasis was to
be given to planning for services on exit from High Support Unit from the very
point of admission. In practice this has not alsvbgen easy to achieve, as numerqus
comments from the consultation exercise with userd providers testified. The
recommendation made here with respect to admissiohreview processes around
residential High Support should serve to re-em@easihe importance of mediumt
term, post residential High Support, placement itz

Effective through care and after care also depemusever, upon a broader strategi|c
approach being in place within Boards to:

* Integrate residential High Support alongside othexatment and support
modalities available in mainstream services;
* Develop community-based networks of after care igrom.

Both issues illustrate the growing significanceBafards having a “strategic vision’
for children and young people’s services acrosmge of provision. To that end it i$
vital that any repositioning of High Support is éom a way that is strategically
integrated with both residential and community-ldaservices. We return to this
issue in the penultimate recommendation of ourntepo

Access to Education Provision

A key characteristic of the original concept of Rligupport Units as originally
proposed was for education on the premises to loke ra@ailable to residents. While
in the main this objective has been pursued, itr@sbeen without its difficulties,
particularly in securing continuity of calibre dtafith the skills and abilities to deal
with children and young people who feel in crisié/e recommend that residentig
High Support Units should continue to provide edioca on the premises for
residents. A commitment to accessing learningiseswshould be a hallmark of High

71



- DEFINITION AND USAGE OF HIGH SUPPORT -

Support provision, and education should be a reuélement in any High Support
package. We further recommend that a review otaiitonal services in residentia
High Support should be undertaken.

Access to Therapy Services

Again, a key characteristic of the original conceptigh Support was that it shoulg
facilitate access to appropriate therapy serviddgs was in recognition that:

* Children likely to require High Support servicesually have a range of allied
needs (physical health, mental health etc.)

* High Support units per se could not be a substitutenedical, clinical or other
therapeutic services that more appropriately shmddt that need.

In practice, the recognition of the broader, oftmmplex, needs of children and
young people on the threshold of High Support bdgd:

* The exclusion of significant numbers of conditicared states that require some
therapeutic input.

* The engagement of certain therapeutic practitiofmisst notably psychologists
to assist staff develop practices to deal with etspef behaviours that may resu
from these allied need areas and/or signpost thag/person to more appropriat
therapeutic services.

—
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We recommend that access to therapy services sheutie hallmark of residentia
High Support. In order to secure this, we progbse all Boards providing residentia
support ensure that there is sufficient dedicatgzhcity from the relevant disciplines
to provide the therapeutic input required.

5.2 HIGH SUPPORT AND “SPECIAL ARRANGEMENTS”

In gathering the evidence for this review we hawted, in all Board settings, 4
growth of High Support-type “special arrangemerfts” certain children and young
people who have particular problematic needs whbaimot be accommodated withi
mainstream provision. These arrangements are drglyudeployed in places othe
than designated “Units” and as a consequence dovofisibility and problematic to
oversee and evaluate. At present there is a defjieeonsistency within and acros
Boards as to the notification of the “special agements” as High Support
interventions. Thus, we recommend that a reviethefdefinition, development ang
operation of “special arrangements” should be ua#en.

—
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We have noted in the review that with respect foet$al arrangements” there arg
particular difficulties with staffing, especiallii¢ use of agency staff, which gives rige
to:

» Discontinuities in the care provided to childreredo the variety of care givers
that may be involved.
» Detachment of these staff from the care group ojhHBupport caregivers
currently based within dedicated units.
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Staff working in High Support settings currently achcterised as “specia
arrangements” should be subject to the same reqgents as to competencies,
training and development as staff colleagues ingdased High Support Units.
Where High Support residential provision is prodden a local basis, the staff
providing such services should be seen as an ategjradjunct to the total
composition of High Support resourcing. This woub@ve implications for
recruitment, training and deployment strategiesl #ie management arrangements
that should apply.

5.3 HIGH SUPPORT AS A METHODOLOGY

As we have noted, High Support is an evolving cpheéhich has both changed from
its original conception and continues to develtis.most recent manifestation can be
seen within some Board areas that wish to re-canabpe High Support from its
designation as a specific form of residential dareone that acknowledges it as a
methodology of child care that can be practisedaiwvariety of settings. That
methodology may be implemented:

* In adesignated (High Support) Residential Unit.

* In a mainstream residential setting where a pdatathild or children requires the
methodology.

* In the community where the child is placed withfpesional foster carers.

* In the community where the child requires additlangport to enable parental
care and control to be maintained.

Conceptualising High Support as a methodology,eaéployed in different settings
for children who may experience a variety of exteesituations, has the merit of
reflecting the de facto use of such services todeg/such High Support is not merely
the penultimate placement within a linear modelewér increasing intensity (and
security) of placement, rather, as a methodologgh ISupport can be used flexibly to
meet the extensive needs of children and youngleegpthey arise, wherever they
reside.

Conceptualising High Support as a methodology eratiian solely a particular set of
resources, maximises the potential for flexibleliapgons:

» Deployment of High Support type methods in the camity for a duration
shorter than the minimum three months scoped &deatial provision to act as a
preventive service. Formal (i.e. three month +deastial) High Support services
only coming into play if this was unsuccessful.

* Deployment of High Support methodologies in the oamity for a child placed
on a waiting list for a residential High Supportityn

* The use of a community-based package of High Stuppgorovide an effective
“step down” from intensive forms of residential tlygeutic service.

In order to overview and quality assure the usguch a methodology, however, there
is a need to ensure that it is delivered withirmacountability framework and subjec
to the necessary safeguards of inspection andwevie

—
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We recommend that the use of High Support as aadetbgy in places other thar
residential units will require guidance relating to

» The eligibility criteria for the application of thdigh Support methodology.

* The core characteristics to be associated witlHtgke Support methodology.

* The applicability of the indicative timescales astlie duration of intervention
using the High Support methodology.

* The applicability of “admission” and “review” progges previously scoped f
residential forms of High Support.

O
-

In addition, three particular issues will requirgdance: staffing, access to education
provision, and access to therapy services.

Staffing

If High Support as a methodology is to be develowpétin a Board area there must
be a core group of staff that are competent indéBvery both residentially and
peripatetically. While currently there are exanspdé High Support as a methodology
emanating from staff originally based in High Supip@sidential units following
through with their caregiving into the child’s selgsient “step down” placement (bot
while continuing to live in care or as an afterecatan), this is placing a strain of
staffing of the units.

-

To progress the use of High Support as a methogipleach Board would need td
examine the likely level of need and the staffiaquirements. Where High Suppot
residential provision is provided on a local basisff providing the High Support
methodology in the community need to be seen astagrated adjunct to the tota
composition of High Support resourcing. Where Higgsidential provision is
provided on a regional basis, community-based Ihigpport staff should be affiliated
to those residential units that most frequentlyaecthe local “step down” facility.

—

Access to Education Provision

The development of High Support as a methodologg kansequences for
educationalists as much as it does for social war&ers. In particular, consideration
needs to be given to:

* The extent to which the skills of educationalispem@ting in High Support Units
can be accessed by other children with High suppeets that are not resident in
that Unit.

» The extent to which the skills of educationalisisrteet the needs of children witl
High Support needs can be accessed in communigdb&shools and other local
arrangements for providing learning.

=]

Evidence of both non-resident children accessinghHSupport Unit education
provision and High Support teachers operating mets within local communities
was provided to us during the consultation. Atsprd, it is fair to say, this is an
embryonic development. The notion of developirpal of skilled staff to meet the
education needs of children requiring the High Supmethodology regardless of it$
setting, along the lines outlined for social camrkers, requires further exploration.
This will require not only consideration by the ptirtite group but also the
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engagement of the Department of Education and &eienThis issue should be
included in our recommended review of educatioralises in residential High
Support units.

Access to Therapy Services

Expansion of the application of High Support as ethmdology requires specifig
consideration to be given to access to therapsatvices. The proposal made earlier
for Boards to ensure that they have adequate dediceapacity from relevant
disciplines to provide the therapeutic inputs reeglito children and young peopls
with High Support needs would require an audit emdluation of both the demand
from those seeking a residential service and theseiving the services of a High
Support methodology. Levels of dedicated servicas a variety of disciplines need
to reflect both sources of referral.

1

1%

5.4  HIGH SUPPORT IN CONTEXT

All of the above seeks to assist Health Boards, Dlepartment of Health and
Children, the ISSI, and the Special ResidentialviSes Board to develop a cleare
understanding of the role, remit and usage of Huylpport for the future. The
evolving development of this provision, and its emdion into an applied
methodology, require decisions about the usageapptication of High Support to be
transparent, accountable and quality assured afdctiveness. These requirements
should apply irrespective of whether High Suppsmised as a “step-down” or “step
up” provision, residentially-based or communityemted. The proposals thus far,
however, have focused specifically upon High Suppod not the context within
which these resources and methodologies operate.

-

Arguably, the greatest weakness in the developrokktigh Support over the pas
three years has been the absence of a systematicaap to have these resources
firmly located in a strategic framework which prdes a coherent range of resources
locally available to meet the needs of vulneraliigdeen. We recommend that any
repositioning of the use of High Support takes @lat a way that is strategically
integrated with an adequate range of children'syises — both residential ang
community-based. In the absence of such integratiagh Support will not be a core
element of a co-ordinated placement strategy, budriger for imbalance and
disequilibrium.

We recommend that the Special Residential SerBoesd advise the Department of
Health and Children that each Health Board shoeldew the adequacy of thei
current models of care and intervention with vuddde children and develop a
strategic plan to ensure a fully integrated loogdtem. The development of that
strategic plan should be assisted by the recemhisgibn from Boards of allied plans
for youth homelessness and fostering services. dSkraegic plans should detail
Boards’ medium-term (i.e. three-year) intentiond ae developed against a comman
template and timescale.

Finally, given the rapid evolution of High Suppaléspite its short heritage, we
recommend that the development and operation di Sigpport should be subject t
a review in two years time.

=)
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6. SUMMARY OF RECOMMENDATIONS

6.1

HIGH SUPPORT IN DESIGNATED RESIDENTIAL UNITS ‘

1)

2)

3)

4)

5)

6)

7)

We recommend that the National Standards for Gimldr Residential Centres
should apply fully to High Support Centres; andtitee Department of Health
and Children, in collaboration with all relevantriies, develop an addendum t
the National Standards addressing the criteriaarfdards that are of particula
relevance to High Support in designated residentrats (including staffing,

placement and admission, emotional and specialgtat, managing behaviout
and discharge).

We recommend that where High Support services aréet delivered in a
designated residential Unit, the guideline should that the presumptive
minimum duration of intervention is three monthsdathe presumptive
maximum 12 months. We also recommend that thectsiel of indicative
timescales should be reviewed after two years witthie overall review
recommendation contained within the final recomnagioth of this report.

We recommend, as earlier ISSI inspection reportge hdemonstrated, that
regimes which have been practised in High SuppoitsUTCI, the locking of
doors at particular times, the use of C.C.T.V.)dtidoe monitored, recorded an
reviewed both internally and by inspection procsesse

We do not feel that High Support should be reserasdwith Special Care, for
children and young people subject to formal coudiecs (either full or interim).
As High Support seeks to respond to stabilisingesxé situations that children
and young people find themselves in an open, alb&hsive, environment we
do not feel this pre-condition is necessary or appate. Given that in the
future High Support, as a residential provisioraanethodology, will be a non-
secure regime, it would be inappropriate and codnttary for Courts to order
children to be “detained” in such facilities or Buch services. The Specig
Residential Services Board should lead effectivarooinication of this message

We recommend that the current staffing level gumgedf three members of staff
to one child remains the guideline ratio for resitld High Support.

We recommend that the SRSB and Health Boards shogédher establish staff
competencies required for staff to provide an eiffecservice in dealing with
children in extreme situations. Health Boards #thaensure that there is a
training and development strategy in place to enataff working in High
Support settings to gain the required competeriniése most efficient manner,
deliverable.

We recommend that Boards consider how the oppaytdoi families to more
fully explore alternative solutions to High Supparay be built into admission
procedures to avoid the anomaly in the future winereertain children enter
High support placements via an FWC route while igtimeay not. Some Boards
may wish to fully implement an FWC process intaaiions where a “step-up”
from mainstream service into High Support is baiogsidered. Other Boards

-~

O

|
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8)

9)

10)

11)

12)

13)

however, may wish to modify existing admissions cgsses to ensure thg
maximum contribution of parents and carers to #légdrations.

We recommend that where residential High Suppatehent is the agreed
outcome from an admission process (FWC or othejwibe procedure should
identify:

* The objectives of the service to be provided.
» The contribution of the parents and family to atitag these objectives.
* The duration of the placement.

We recommend that for all High Support residerglatements a review proces
should be established by Boards to enable evatuatithe matters established &
the point of admission. This will usually be:

a. Where the originally scoped High Support placemsnto end and a
subsequent provision of alternative care is require

b. Where an extension to the original High Support@taent is being sought
beyond the duration agreed at the point of admisgog. residential High
Support is sought beyond the 12 month durationrally planned).

Where the admission process involved the use ofW&CFthis should be

reconvened to constitute the review function. theo circumstances Boards

should consider the existing review processes #raploy and, in particular,
evaluate whether the contribution of parents amersdo the process is currentl
maximised.

We recommend that responsibility and accountabittyadmission and review
processes attached to the use of residential Higip@&t should continue to be
firmly located within the Boards’ remit under theszommendations. To thig
end we recommend that the following be associatiéal @dmission and review
processes to residential High Support operatethéBoard.

a. Wherever possible, admission and review processbsuld be
independently chaired i.e. by a person who doedhaw¢ line managemen
responsibility for the case or the residential ugse.

b. Admission and review decisions (positive or neggtishould be evidenced
and documented. Each Board should establish #iigiland admission
criteria to the units they control or commission.

c. Admission and review decisions and processes shioelldubject to the
inspection standards used by ISSI.

We recommend that residential High Support Unitsush continue to provide
education on the premises for residents. We furg@mmend that a review o
educational services in residential High Suppoousth be undertaken.

We recommend that access to therapy services shmaildhe hallmark of
residential High Support. In order to secure this, propose that all Boards

D

11

77



- DEFINITION AND USAGE OF HIGH SUPPORT -

providing residential support ensure that thersufficient dedicated capacity
from the relevant disciplines to provide the thewt input required. Of
particular relevance are:

» Children likely to require High Support servicesually have a range of
allied needs (physical health, mental health etc.)

» High Support units per se could not be a substitatenedical, clinical or
other therapeutic services that more appropriaebuld meet that need.

* The exclusion of significant numbers of conditicarsd states that require
some therapeutic input.

6.2

HIGH SUPPORT AND “SPECIAL ARRANGEMENTS”

14)

15)

We recommend that a review of the definition, depeient and operation of
“special arrangements” should be undertaken.

We recommend that staff working in High Supporttisgs currently
characterised as “special arrangements” should llged to the same
requirements as to competencies, training and dpuednt as staff colleagues if
designated High Support Units.

=)

6.3

HIGH SUPPORT AS A METHODOLOGY

16)

17) If High Support as a methodology is to be develop#tiin a Board area, we

18) The development of High Support as a methodology t@nsequences fof

We recommend that the use of High Support as aadetbgy in places other
than residential units will require guidance reigtto:

a. The eligibility criteria for the application of thdigh Support methodology.

b. The core characteristics to be associated with High Support
methodology.

c. The applicability of the indicative timescales as the duration of
intervention using the High Support methodology.

d. The applicability of “admission” and “review” progses previously scoped
for residential forms of High Support.

recommend that each Board examines the likely le¥eleed and the staffing
requirements. Where High Support residential wiowi is provided on a local
basis, staff providing the High Support methodolagyhe community need to
be seen as an integrated adjunct to the total csimpo of High Support
resourcing. Where High residential provision isyided on a regional basis
community-based High Support staff should be ati#d to those residentia
units that most frequently act as the local “step’ facility.

educationalists as much as it does for social vakers. In particular, we
recommend that consideration needs to be given to:
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19)

a. The extent to which the skills of educationalisperating in High Support
Units can be accessed by other children with Higipsrt needs that are not
resident in that Unit.

b. The extent to which the skills of educationalists meet the needs of
children with High Support needs can be accessedommunity-based
schools and other local arrangements for provitkagning.

Expansion of the application of High Support asethndology requires specifig
consideration to be given to access to therapseticices. The proposal mad
earlier for Boards to ensure that they have adeqdatlicated capacity from
relevant disciplines to provide the therapeuticuisprequired to children and
young people with High Support needs would reqaieaudit and evaluation of
both the demand from those seeking a residentigiceeand those receiving the
services of a High Support methodology. Levelsleflicated services from a
variety of disciplines need to reflect both sourceeeferral.

D

| 6.4

HIGH SUPPORT IN CONTEXT

20)

21)

22)

We recommend that any repositioning of the useight$upport takes place in a
way that is strategically integrated with an adéguange of children’s servicest
both residential and community-based. In the atsef such integration, High
Support will not be a core element of a co-ordidgiacement strategy, but a
driver for imbalance and disequilibrium.

We recommend that the Special Residential ServiBeard advise the
Department of Health and Children that each HeBltard should review the
adequacy of their current models of care and ietgion with vulnerable
children and develop a strategic plan to ensurellg integrated local system.
The development of that strategic plan should beistesl by the recent
submission from Boards of allied plans for youthmetessness and fosterin
services. The strategic plans should detail Boangslium-term (i.e. three-year)
intentions and be developed against a common téenghal timescale.

QU

We recommend that the development and operatidtigif Support should be
subject to a review in two years time.
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