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1.  Introduction
The purpose of the New Ways of Working for Psychological Therapists programme is to address how Psychological Therapists can contribute as a workforce, to improve access to psychological therapies (IAPT) in the context of New Ways of Working (NWW) workforce reform. The programme has established four workstreams.  In addition a reference group of people with particular expertise in children’s services has been formed to help ensure that the workstreams, and the programme as a whole, integrates the needs of children, young people and their families into its outcomes.
This paper sets out the aims of the Children, Young People and Families Reference Group and how it will undertake its task.

2.  Purpose of the Group

This reference group has been established within the programme to consider the specific context of services for children, young people and their families. The primary task is to inform the four workstreams to ensure that children and young people’s issues are integral in their work and that the products delivered by the programme effectively include children and young people’s services.
3.  Specific Workstreams of the Programme

1.  To participate in the production of a career framework for Psychological Therapists, based on an integrated national competency, job responsibility and pay framework, across all professional groups

2. To consider how a broader range of evidence based interventions and their underpinning competences can be addressed through the skill mix of psychological therapy services

3.  To describe the size and nature of the Psychological Therapy workforce market and associated trainings, public and private, and put in place mechanisms for ongoing provision of accurate workforce data to inform policy development and commissioning

4.  To address how Psychological Therapists can work collaboratively in multidisciplinary teams providing high quality, cost effective services
4.  Context for Children & Young People’s Services
In addition to many similarities with services for adults those for children, young people and their families have a number of distinct features that will inform the development of NWW for Psychological Therapists. One of the key aims of the reference group will be to provide information to the workstreams on issues arising from differences in context and services. These include differences due to policy, legislation, service configurations and interventions, and the needs of children and young people.  The significance of these differences is that the context of NWW for Psychological Therapists within integrated children’s services, including education, may influence how strategies for improving access to psychological therapies are developed.
A brief outline of some of the key differences for children’s services is included at Appendix C.
5.  Products

As this is a reference group the primary aim is not to have separate products but to contribute to the initial NWW for Psychological Therapists’ report due in Spring 2009, with illustrative examples, for use by local service and education commissioners and providers.  The group will provide specific information as needed including models and case studies of where Psychological Therapists are using best practice to develop new ways of working, new roles, extended roles, patient-centred care and evidence-based practice that meets the needs of children, young people and their families.
6.  Working Methods

The group will be co-chaired by Dr Tim Morris and Nick Waggett with membership drawn initially from members of the main group who have relevant interest or expertise.  Membership may be expanded as necessary following consultation with the aim of ensuring proper representation across occupational groups, services and sectors.  Each of the four workstreams is required to provide an Equality Impact Assessment to ensure that the programme meets duties relating to equality and discrimination.  The reference group will advise on inclusion and representation within the children’s sector.
Following careful consideration it has been decided that the best way to ensure children and young people’s issues are included within the workstreams is to have a representative from the reference group on each of the four working groups.  As these groups meet on the same day as the main group we will need to find other opportunities for the reference group to meet.  An initial meeting will be arranged for September and the aim will be for the majority of work to be done by phone and email.  The co-chairs will meet regularly with each other and also with the co-chairs of the workstreams as necessary.  Each of the representatives will report to the co-chairs on progress within the workstreams and the group will co-ordinate the production of supporting information and a consultation process.  The format of the consultation process has yet to be decided as it is dependent on the process undertaken by the workstreams and programme as a whole but will include informal contact with representative organisations and workshops at relevant conferences.  
A detailed plan and timetable is included at Appendix B.

15th July 2008: Dr Tim Morris and Nick Waggett (Co-chairs)
APPENDIX A
Membership of the Children and Young People Reference Group

Within the membership of the wider NWW for Psychological Therapists group the following have been identified as potential members of the Children and Young People Reference Group.  They will be contacted before the next meeting of the workstreams and main group on 27th August 2008 to discuss how they might wish to be involved with the group.

	Tim Morris
	CSIP NWW for CAMHS

	Nick Waggett 
	Northern School of Child & Adolescent Psychotherapy

	Karen Cromarty 
	British Association for Counselling & Psychotherapy

	Trudy Klauber 
	Tavistock and Portman NHS Foundation Trust

	Jennie McNamara
	UK Council for Psychotherapy/Northern Guild

	Laura Donnington 
	UK Council for Psychotherapy

	Lydia Hartland-Rowe 
	Association of Child Psychotherapists

	Jenny Taylor
	British Psychological Society

	Barry Nixon 
	NIMHE NWP CAMHS

	Ann York
	Department of Health – CAMHS

	Ellie Kavner
	Tavistock and Portman NHS Foundation Trust

	Duncan Law
	Consultant Lead Clinical Psychologist

	Sarah Walther
	Narrative Therapist


APPENDIX B
Key Milestones and Proposed Timescales

	Milestone
	Timescale

	Initial workplan provided to programme chairs for agreement
	16th July 2008

	Workplan sent to reference group members and co-chairs of workstreams
	By end of July

	Detailed information about the context of children’s services, including key national policy, provided to reference group members and co-chairs of workstreams
	20th August

	Meeting of NWW for Psychological Therapists and workstreams
	Wednesday 27th August 

	Meeting of Children, Young People and Families Reference Group
	September

	Consultation process to ensure proper representation and collect supporting information and examples of good practice
	September to December

	Consultation workshop at the CAMHS Workforce conference
 
	25th September

	Meeting of NWW for Psychological Therapists and workstreams


	Tuesday 14th October

	Consultation workshop at the NIMHE National Workforce Programme NWW conference 
	November

	Meeting of NWW for Psychological Therapists and workstreams


	Monday 8th December 

	Further consultation as the programme begins to develop products and outcomes
	January to March 

	Meeting of NWW for Psychological Therapists and workstreams
	Wednesday 11th February 2009

	Initial NWW for Psychological Therapists’ report 

	Spring 2009


APPENDIX C 

Key Differences between Services for Children, Young People and their Families and those for Adults

1.  Existing and emerging national regulation, policy and guidance relating specifically to children such as:

· Every Child Matters, The Children’s Plan and the Children’s Workforce Strategy

· The Children’s National Service Framework

· NICE Guidance relating to children

· National Occupational Standards for children’s services 

2.  The complex network of services that are in contact with, and provide support to, children and young people; particularly children who are vulnerable, or have complex needs or who are looked-after.  In addition to specialist mental health services the context for the delivery of psychological therapy for children and young people may include primary care, education, social services, youth justice, the independent and voluntary sectors.  The role of the psychological therapist may encompass not only individual and group psychotherapy with children, young people and parents but supervision, teaching and consultation in support of workers in these services. 

3.  The prior and continuing impact of parents, family, carers, teachers and peers on children’s wellbeing and the need to work with them as well as the child or young person.  Adult services are not primarily concerned with the adult as a parent.  Additionally, children cannot bring themselves to CAMHS so issues of choice and consent are different.

4.  The role of the state and legislation is different with children particularly in relation to child protection and with looked-after children.  Following the Laming Report there is a requirement for inter-agency collaboration.

5.  Service interventions and strategies may be different for children. For, example the service may work with the parent or whole family rather than, or in addition to, the child themselves.  The use of medication for children is limited so psychological therapies may be the only intervention available.  Also, compared to psychological therapies for adults, there is a more limited evidence base for children and young people.  This is particularly true for children with co-morbid presentations and whose disturbances are complex or severe.

6.  Developmental issues are a significant issue within children’s services.  Mental health problems can impact on the child’s emotional and intellectual development therefore early intervention is not only more important but, because it can take place in the developmental phase, real and deep change is more possible.  Additionally the needs and problems of younger children can differ significantly from those of adolescents.  The role of intervention to prevent the development of disorders in adult life needs consideration, with more intensive intervention at a younger age potentially ameliorating long term consequences of problems.
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