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Today you will leave with

» Knowledge of the Getting it right approach

» An understanding of the role of the Named
person and Lead professional

» Evidence of how the approach has improved
outcomes for a child supported by Paediatric
Audiology
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“There are no seven wonders of the
world in the eyes of a child.
There are seven million”

Getting it right for every child

A guide to
Getting it right for
every child

June 2012
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Getting it Right

4

»

It’s a consistent way for people to work with all
children young people and their families.

It brings about a joined up approach for those
working in children and adult services ,
Education, Social Work Police, NHS, Voluntary
Sector

The approach helps 1practitioners focus on what
makes a positive difference for children, young
people and their families. It highlights the
processes which help to deliver improvements.

In order for outcomes to improve for children,
young people and their families they require
support from appropriately trained people at the
right time and for the right length of time.
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Core Components

» Improve Outcomes

» Consent and Information Sharing

» Integral role for children

» Using the National Practice model

» Streamlined Processes

» Named person and Lead Professional

» Joint Working and Communication

» Universal Services to address concerns at the

earliest point

» Capacity to Share
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Named person

» 0-10 days - Midwife
» 11 days to starting school - Health Visitor
» Starting school - Head teacher

» Point of contact for Child/Young Person and
their families

» Co-ordinate support from within own
agency

» Assists with the participation and inclusion

of the child, young person and their famlly

-:5":_':.1’ ing

it rlght

Role of the Lead Professional

» Co-ordinates the child’s/young person’s
plan, ensuring it is implemented and
reviewed

» Ensures effective working between agencies
and the child and family

» Co-ordinates specific work or specialist
assessments
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Aims of BAPA

(@)The promotion of standards in both training and professional
qualifications of Paediatricians working in audio-vestibular
medicine and to contribute to the training of other professionals
working in related disciplines.

(b) The promotion of multidisciplinary working for the benefit of
children and their families

(c) The promotion of multidisciplinary working by maintaining
and developing links with other professional bodies.

(d) The holding of meetings, lectures and discussions in various
regions and the publication at regular intervals of a newsletter
for members.
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Values and principles

» Putting the child at the centre

» Taking a whole child approach

» Building on the strengths and promoting resilience

» Promoting the well-being of individual children and young people
» Keeping children and young people safe

» Supporting informed choice

» Working in partnership with families

» Respecting confidentiality and sharing information

» Promoting opportunities and valuing diversity

» Providing additional help that is appropriate, proportionate, timely
» Promoting the same values across working relationships

» Making the most of bringing together each worker’s expertise

» Coordinating help

>

Building a competent workforce to promote children and young
people’s well-being
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The National Practice Model

Well-being Well-being

Observing and rac“l':fm Gathering Information Planning, Action and Review

Events/Concems/Obsel
I Other Information and Analysis

Wellbeing Indicators

Safe
Healthy
Achieving
Nurtured
Active




My World Triangle
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Being able To
communicate
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Resilience Matrix

-
Resilience / vulnerability matrix
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The slightly expanded version (below) gives some indicators of what, for example, a protective
environment might look like and how to assess a child or young person’s resilience (do they, for
instance, have good self esteem? Do they show good attachment to parents or carers?)

Resilience

Goad attachment, Good self
esteem, Sociability, Intelligences,
Flexible termperament, Problem
solving skills, Positive parenting

Protective environment

Life events / crises, serious lliness,
Ioss / bereavement, Separation /
Family breakdown, Domestic
wviolence, Asylum seeking status,
Serious parental difficulties - e.g
substance misuse, Parental mental
iliness, Poverty

Vulne lit

Poor attachment, Minarity status,
Young age, Disability, History of
abuse, Innate characteristics in
child / challenge development, A

loner / isclation, Institutional care,

Early childhood trauma,
Communication differences,
Inconsistent, neglectful care

Good school experience, One
supportive adult, Special help with
behavioural problems, Community

networks, Leisure activities,

Talents and interests
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Importance of Children’s Views

Charlie
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Right people, right support, right
time

Speech and
Language
Therapist

Early Years Paediatric
practitioner Audiologist

Health
Visitor

Educational Visiting
Psychologist Teacher for
- - the Deaf

Complex case

» 40% of the deaf children are born with
additional medical issues along with their loss
of hearing

» Charlie’s deafness was having the biggest
impact on his wellbeing




Charlie

» Born with the Cytomegalovirus (CMV)
» Difficulty with his mobility
» Cochlear implants

» Visual tracking difficulties
» Bowel problems

» Brain formation

» Prone to illness

Beginning the Child Planning
process

- Referral from Paediatric Audiology [Charlie was fitted with Cochlear implants]to Visiting
Teaching Deaf Specialist

Y

N
- Visiting Teaching Deaf Specialist contacted Health Visitor [NP]to request a planning meeting

J

~\
- Health Visitor contacted mum and all professionals involved with Charlie and collected in
Assessments

- Visiting Teacher for Deaf and Health Visitor arranged the planning meeting
- Visiting teacher for the deaf was identified as being the Lead Professional
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Benefits of planning meeting

Mum and Charlie’s Views gathered
before meeting

Mum felt involved

Named person known by everyone .
Professionals share concerns and
assessments with the one person

Everyone knows the Strengths and
Concerns around for Charlie

Professionals able to discuss
openly where progress isn’t
happening

Charlie’s progress is more closely
monitored

Mum became more engaged with
professionals .It was easier to raise
her concerns

Allows to focus on next steps

Child planning happens every 6
months

The lead professional ensures the
plan is implemented and this allows
for clear lines of communication
between everyone involved

Improving Outcomes
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Plan with your families to..........
Get it right!
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