CYP Summit Notes

1. Do we need a Strategy?
· The common theme throughout the discussions was that we do need a strategy for children and young people. However, there were doubts as to whether a strategy would work out to be effective. This would need to be a strategy with a high focus on implementation, not just to ‘sit on the shelf’. In order to do this the strategy/framework would be better conveyed as a delivery/implementation plan, to inform of action as opposed to theory. There seems to be a general feeling that CYP services are working in silos, a strategy/framework would encourage progress in this area.
· The Strategy must be aligned to all stakeholders, and must be collaborative, particularly with local authorities however it was also highlighted that it must NOT be a ‘Partnership Strategy’, but an alignment across the pathway and into the local authority/regional space should continue to be a focus.
· The Strategy must be developed from the bottom up and co-produced with CYP, parents, and the workforce, with a focus on highlighting the voice of children and young people. An importance was placed on a strategy or framework being fully evidence based, and driven by data and outcomes. 
· It was suggested that the strategic direction be influenced by the health board’s 10-year vision, as well as the population health strategy which showed to have CYP at the heart. 
· The objectives within the Strategy must be aligned to Welsh Government Policy – we must use Welsh Government strategically to make progress (it was felt that funding follows targets and we need to think differently).  They must also reflect the need to focus on early intervention.
· As part of the strategy development there needs to be a clear definition of children & young people in relation to age.  Adolescents for example must be recognised, and it was felt that we need to provide services that are focussed on adolescents which would also support with transition.  Welsh Government definition is up-to 25. 
· As above, transition must be included within the Strategy.  Members felt that taking the above point further, the Health Board should aspire to have designated adolescent areas within the Health Board and potentially an adolescent Unit.

2. What mechanisms do we need to develop and implement plans and strategies for children and young people?
· A continuous theme within the feedback from the CYP summit was the need for a strategic board to ensure effective governance. It was highlighted that most strategic meetings are currently overtaken with operational matters, therefore separate operational/strategic meetings were suggested to negate this. 
· Another continuous theme within the feedback was the need for the proposed strategic board to include representation from all services including supporting functions such as finance and digital to allow for a system wide view.
· Another theme within the feedback is the need for potential task and finish type groups, to sit under and report to the strategic board, allowing monitoring of actions. 
· Workshops were another key theme within the feedback, particularly in the early stages of the strategic work to develop and implement any proposed strategy.

3. Where does the leadership sit for children and young people services in the health board?
· A common theme within the feedback was that there is a requirement for an executive lead/SRO with insight into all services that provide support for CYP services, working closely with everyone involved to ensure decisions are made by the correct people. 
· It has also been suggested that any SRO/executive lead role should be specifically focussed on CYP and not an ‘add on’ to another role.
· There were suggestions that the SRO role should be performance managed in order to ensure action and effectiveness.

4. Other points
· CYP needs to be on the executive agenda regularly, to ensure they are aware of any updates/ workshops or decisions.
· Funding – One of the consistent themes within the feedback was regarding ringfenced funding and budget for CYP, including allowing opportunities for joint funding for services. It was highlighted that due to financial pressures across the health Board, pressing demands at the front door, cancer targets, planned care targets, and targeted interventions, there is a feeling that CYP is seen as less urgent in terms of annual allocation of funding.
· “The needs of CYP will always be trumped by acute adults” – this statement was repeated in nearly all discussions and in multiple comment cards. 
· Shock was communicated when learning about the lack of appropriate paediatric wards and OPD accommodation, for example, a need for adolescent in-patient provision (for physical and mental health needs).
· Digital – There is a lack of digital support and currently no digital patient record system or links to HEPMA, for AHP, community paediatric nursing, unscheduled care or CAHMS. However, it was also highlighted that the current scope/focus for digital services is too wide, this is leading to unrealistic expectations. E.g., a ‘new’ or ‘bespoke’ commercial solution can take 3-5 years to develop. 
· “Every single decision taken at every single level, in every part of the health board needs to consider ‘special groups’ and the effect on them (CYP, elderly, LD and Mental Health) This will require leadership, culture change, training, monitoring and performance management”
· A suggestion was made to undertake a ‘horizon scanning’ exercise to see how others have structured their organisation – “What does good look like?” “What hasn’t worked so well”.
· It was suggested that services that predominantly see adults should be labelled as adult services in the same way that paediatrics are labelled. For example, children would access ‘Paediatric Neurology’ and adults would access ‘Adult Neurology’, as opposed to ‘Paediatric Neurology’ and ‘Neurology’. 
· It was suggested that everyone should have children’s rights’ training as part of mandatory training.
· There was an overall theme of CYP services feeling like they are being ‘left behind’, ‘silenced’, and ‘underprioritised’. There was a lot of support for the statement “Children are 50% of our population but 100% of our future”, this needs to be reflected in strategies and health board prioritisation moving forward. 
