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Response from the Northern Ireland Commissioner for Children and Young People to DHSSPS Consultation ‘Delivering the Bamford Vision’
1.0
Introduction

The Office of Commissioner for Children and Young People (NICCY) was created in accordance with ‘The Commissioner for Children and Young People (Northern Ireland) Order’ (2003) to safeguard and promote the rights and best interests of children and young people in Northern Ireland. 
Under Articles 7(2)(3) of this legislation, NICCY has a mandate to keep under review the adequacy and effectiveness of law, practice and services relating to the rights and welfare of children and young people by relevant authorities. The remit of our Office is children and young people from birth up to18 years, or 21 years of age if the young person is disabled or in the care of Social Services.  
In determining how to carry out her functions, the Commissioner’s paramount consideration is the rights of the child and NICCY is required to base all its work on the United Nations Convention on the Rights of the Child (UNCRC)
2.0
Children’s Rights

The United Nations Convention on the Rights of the Child (UNCRC) provides the overarching framework which guides the work of NICCY.  The UK Government, including Northern Ireland, is a signatory to the Convention and has agreed to uphold the rights of children and young people based on the Convention.  
NICCY appreciates that there are often complexities when reconciling the rights of children and young people with their welfare and best interests. NICCY would recommend the proposals to implement Bamford are reviewed against the following relevant Articles within the UNCRC and incorporate them the policy as underlying principles, to ensure that the rights, best interests and welfare of children and young people are upheld and protected
· Article 2: Children shall not be discriminated against and shall have equal access to protection.

· Article 3: All decisions taken which affect children’s lives should be taken in the child’s best interests.

· Article 6: All children have the right to life and to the fullest level of development. 

· Article 12: Children have the right to have their voices heard in all matters concerning them. 
The following Articles are also relevant and require special consideration and reference within the policy
· Article 23: Disabled children have the right to special care to live a full and decent life

· Article 24: All children have the right to the highest attainable standard of health care and to facilities for both treatment of illness and rehabilitation of health

These plans to implement the recommendations of the Bamford Review should be assessed against these articles to ensure that all actions comply with the UNCRC
In its Concluding Observations in its Report on the United Kingdom in October 2002, The United Nations Committee on The Rights of the Child (CRC) expressed its concerns about mental health services.
“the Committee remains concerned at persisting inequalities in health and access to health services, including mental health services, across the State party” (para 41)

“remains concerned that many children suffer from mental health problems and that the rate of suicide among young people is still high” (para 43)
The committee recommended that

Take all necessary measures to strengthen its mental health and counselling services, ensuring that they are accessible and sensitive to adolescents, and undertake studies on the causes and backgrounds of suicides (para 44c)

NICCY encourages the DHSSPS to ensure that its response to Bamford reflects the recommendations of the CRC.
3.0
Research

In 2004, the Queen’s University of Belfast (QUB) carried out research
 into children’s rights on behalf of NICCY to highlight the gaps, problems and difficulties in the protection, promotion and implementation of children’s rights in Northern Ireland.

The QUB report detailed the following issues as being of key concern to mental health and disability, many of which were highlighted by the Bamford Review:
· Assuring comprehensive and resourced regional provision for child and adolescent mental health including a service framework, a thorough needs assessment, coherent strategic planning and framework of accountability.

· Identifying, through audit and consultation, best practice at all levels of existing service provision as part of the development of regional provision.

· Keeping pace with demand for specialised services (e.g. Autistic Spectrum Disorder services).

· The development of effective multi-agency initiatives based on prevention and early intervention and planned to sustain long-term care and support.

· Establishing formally-contracted, dedicated day-care facilities for children and young people across Northern Ireland as part of an integrated programme of community-based services for children with mental health problems.

· The expansion and resourcing of in-patient provision.

· Training, recruitment and retention of appropriately qualified staff.

· The end of admission of children and young people to adult psychiatric facilities.

· The delivery of mental health care through appropriately trained and POCVA checked staff at all levels.

· The establishment of an anti-discriminatory framework for the identification of need and the delivery of services. 

· Addressing the issue of gaps in provision for 16 and 17 year olds through auditing existing provision focusing particularly on mental ill health and learning disabilities.

· Greater participation of children and young people with disabilities in making decisions about their own health care

· Need for Government strategies on health to specifically target children and young people with learning disabilities 

· Need for more support for parents with children who have learning disabilities.

NICCY therefore welcomes the opportunity to respond to this consultation, and we will frame our response based our experiences of what children and young people have told us about. 
More recent research by NICCY in 2007 with 2000 children and young people in Northern Ireland highlighted continued deficits in mental health and learning disabled services. Key issues such as delays in assessment, access to appropriate and timely treatment and an absence of support for families continue to present real obstacles for children, young people and their families in their daily challenges living with their disability or mental health need.
4.0
Consultation with Children and Young People

NICCY has regularly expressed through a broad range of policy and consultation work our concern that Section 75 is not being adequately enforced in respect of the age criterion and that public authorities are consistently failing in their duty to meaningfully consult with children and young people on issues that have direct relevance to their lives.  Article 12 of the UNCRC also provides that children have the right to express their opinion in matters directly impacting upon them. 

In addition to this Action 4.1 of Our Children and Young People- Our Pledge Action Plan 2007-2008 states that all Departments should ‘consider the views of children and young people in the development of new policy that impact on their age group’. This action places an emphasis on all Ministers to ensure that their department is actively seeking the views and opinions of children and young people and have those views given due weight in accordance with the age and maturity of the child.
NICCY would like further information on how the department has sought the views of children and young people at this stage of the consultation.

5.0
Comments on the Proposal

Chapters 1 and 2

NICCY welcomes the response to Bamford and the adoption of the Bamford Vision; however it is essential that reforms recommended by Bamford are implemented without delay and are accompanied with appropriate resources, budgets and a tight timeframe for actions to enable Trusts to make the relevant changes.

Given NICCY’s constituency we will reserve our comments to aspects of the proposals relating to children and young people.  That said there are many children living with and caring for parents who have mental health needs and we would recommend that plans around Bamford are integrated with DHSSPS proposals to support young carers. The deaths of Madeleine and Lauren O’Neill bring into stark relief the need for a collaborative approach to child protection and adult mental health services.

The general thrust of the early sections of this response relates to “people” and “users of service”.  We take this to be inclusive of children and young people. To enable greater clarity we recommend that specific targeted actions relating to children and young people are developed. 
· NICCY recommends that specific targeted actions are developed to implement the recommendations of Bamford  relating to service provision for children and young people 
Chapter 3 
NICCY welcomes the inclusion of UNCRC as governing policy developments, we believe this will provide safeguards and ensure that from the beginning these proposals comply with children’s rights.  The reality of compliance with children’s rights could be assessed by using a framework from NICCY called a children’s rights impact assessment (CRIA).  This model, based on one developed by our colleagues in Scotland’s Commissioner for Children and Young People, enables the assessment of policy and practice developments against the articles in the convention on the rights of the child. For a copy of the CRIA, see www.niccy.org.
NICCY has a specific role under article 9 of our legislation to review the adequacy and effectiveness of advocacy by statutory authorities.  To this effect we commissioned a review of advocacy arrangements for disabled children and young people with complex needs.  In that review we found that the provision of advocacy from Health and Social Care Trusts (HSCT) for children and young people was extremely poor. We therefore welcome any arrangements to strengthen this and for specific targets to be set for children and young people. However we are disappointed at the response outlined, it is too vague and contains little information as to what information and advice services will be available, and if this information and advice services will be available in formats that can be easily accessed and understood by children and young people.

NICCY strongly believes that Advocacy arrangements need to be encompassed in legislation. We further recommend the development of a fully resourced Regional advocacy strategy and for services to be commissioned through the Regional Health Board and delivered independently from Trusts.
· NICCY recommends the right to independent advocacy is enshrined in legislation
· NICCY recommends the development of a fully resourced Regional Advocacy Strategy

Chapter 4
The challenges have been outlined accurately; however these should not be used as barriers to delivering on Bamford or as excuses for not implementing recommendations. Resources should be allocated to ensure that mental health and learning disability services are reformed as envisaged by Bamford, funding should not pose a barrier to the implementation of Bamford.
NICCY believes there are additional challenges for children, young people and their families around their emotional well-being which should not be ignored in the roll-out of Bamford. 
Chapter 5
The key to the delivery of the Bamford Vision is clarity of responsibility and accountability for all of the recommendations and subsequent actions. NICCY however welcomes the recognition that the implementation of Bamford will require the support of all Government Departments not just DHSSPS.

We are concerned about the complicated and bureaucratic structure being established, and hope that if this structure is approved that the groups will not become a function in themselves but are a part of the mechanism for delivering on the specific and targeted outcomes of Bamford. 
Is essential that the establishment of the Bamford monitoring group happens within the stated timeframe, this timeframe should not slip. Children and young people should be clearly represented on this monitoring group. 

The Patient Client Council (PCC) should be given the appropriate resources to enable them to fulfill their role in relation to Bamford Monitoring Group; this will need to be considered when the legislation governing the role, remit and function of the PCC is developed. 

Chapter 6
NICCY welcomes the inclusion of children and young people as priority. We would therefore reiterate our recommendation that dedicated actions specific to children and young people must be developed which can be monitored at regular intervals to ensure they are having a positive effect on service delivery.
NICCY particularly welcomes the emphasis placed on early intervention, however we do not see any reference or actions included in the response to outline how DHSSPS and other Departments intend to develop and resource early intervention services, nor does it outline what kind of services or supports will be made available. 

NICCY notes that all of the strategies referenced in this chapter are pre existing work already being undertaken by DHSSPS before the final Bamford Report had been published, such as suicide prevention and domestic violence. It needs to be clearly stated that while these strategies compliment the Bamford vision they are not a response to issues raised in Bamford. 
Bamford requires a specific action plan, and as stated above dedicated actions to improve children and young people’s outcomes would be a positive way of ensuring the focus on children and young people is maintained. NICCY is extremely disappointed at this response from DHSSPS, repackaging pre-existing strategies is not acceptable. 

· NICCY recommends DHSSPS revisit the recommendations outlined in Bamford and develop an action plan outlining when the recommendation will be implemented, what action(s) are needed to implement it and who is responsible for implementing it
Chapter 7
NICCY recognises the need for legislative reform; it is our view that current legislation does not contain any provision relating to the rights or best interests of children and young people.  We are concerned however that this chapter does not make specific reference to children and young people. Any new legislation needs to recognise that the needs of children and young people differ from those of adults therefore safeguards and child specific legislative provisions are essential to afford them greater protection. New legislation must provide children and young people with a vehicle to challenge flaws in mental health services.
To strengthen this further we recommend other areas where legislation would ensure a mandatory focus on children and young people.  These include advocacy and governance arrangements which ensure the safety, protection and best interests of children and young people.  An example where this is required is in ensuring age appropriate inpatient beds for children and young people. The primary underpinning principle of any new legislation must be adherence to the articles in the Convention on the Rights of the Child. 
· NICCY recommends new mental health legislation contains specific reference to and provision for children and young people
· NICCY recommends new mental health legislation is subject to a full child’s rights impact assessment to ensure compliance with the UNCRC
· NICCY recommends independent Advocacy arrangements be enshrined in legislation

Chapter 8
The approach suggested of being person centered is the only way forward, though greater clarity is needed in ensuring the reality of this approach.  A first starting point would be to consult directly with existing service users, including children and young people, so that their experiences and needs can help frame future services and approaches. We note the plans around Directors of Learning Disability and Mental Health; NICCY has previously recommended that at all levels, Departmental, Board and Trust that there are Children’s Directorates, as we are concerned that past experiences of children’s issues getting lost in adult issues will once again become reality. 

NICCY warmly welcomes an approach of early intervention and services available at tier one, however we would like to see more detail given of the services that will be made available and assurances that these services will be available in all HSCT areas. Research is rich in providing evidence that early intervention is not just cost effective but effective in supporting long term emotional well-being.  NICCY welcomes the target to develop service frameworks for mental health services; however a careful balance will need to be struck between ensuring quick and prompt access to services and the quality of service provision. 

NICCY has voiced concerns about the numbers of children living in long stay hospital wards when their needs are not medical.  We are aware of the current resettlement plans and note the plans in this proposal, however community based provision must be available for patients. NICCY believes this response should have contained greater detail as to the services that will be made available in the community, in what setting they will be delivered and how they will be promoted within the community.

The system of direct payments should be explored further to enable a much more flexible approach for families of children with learning disabilities to access the support when they need it, not at times when service providers can deliver it. The target to increase the number of recipients of direct payments needs to be amended to include the introduction of easily access accurate information on direct payments and support for families and parents using them.

In addition we strongly urge any plans for accommodation to ensure the privacy and protection of children and under no circumstance should children and young people be admitted to wards with adults.
While NICCY welcomes plans to collate an information base of all mental health and learning disability health and social care services, however this information must be made available to service users including children and young people. This target must be amended to reflect this need.

· NICCY recommends the introduction of children’s directorates within the Health Department, Regional Board and Trusts with responsibility for the delivery of services to children and young people including mental health services
· NICCY recommends the response to Bamford needs to include greater detail outlining what early interventions services will be made available

· NICCY recommends greater detail is provided outlining what community based provision will be made available for children and young people 

· NICCY recommends the development of a strategy for the accommodation of children and young people and under no circumstances should children and young people be admitted into wards or accommodation with adults
· NICCY recommends the target relating to direct payments needs to be amended to include the provision of accurate information and support for parents and families wishing to use them
· NICCY recommends that the information base of all mental health and learning disability health and social care services should be made available to service users including children and young people
Chapter 9
We note at the outset the plans in this section all relate to existing proposals or strategies, and express some surprise as none of these specified the population detailed in the Bamford reviews. We therefore would wish to see more detail on how these strategies, e.g. Families matters, will ensure a focus on family support for those parents and families with disabled children. 

Pre existing strategies/reviews should not be repackaged as a response to Bamford; this includes Families Matters, the Review of Special Educational Needs (SEN), the Speech and Language Therapy (SLT) taskforce, and the Independent Review of Autism.

Indeed this response gives absolutely no commitment to implementing the recommendations of the SLT taskforce, or the recommendations of the SEN review and the recommendations of the Autism Review. With regard to transitions no detail is given as to how services will be changed in line with the recommendations of Bamford.
The absence of detail and commitment in this chapter leaves us concerned; we therefore reiterate the need to develop detailed action plans with timeframes under all these key proposals and how they will link in with the Bamford proposals. We would urge that detailed consideration is given the how the needs of children and young people will be accommodated under Bamford and feel disappointed that this document does not give us the sense of importance needed to ensure positive outcomes for Children and young people who are learning disabled.  

NICCY is extremely disappointed at the response outlined in this chapter, no commitment is given to initiatives, timeframes for changes are not included and resourcing is not mentioned.  

· NICCY recommends chapter 9 is revised to include an action plan to implement the recommendations from Bamford relating to children and young people with a learning disability. The action plan should outline each recommendation, who will be responsible for it and when it will be implemented.

Chapter 11
NICCY welcomes the recognition given to the need for joint working between Government departments. Children and young people’s lives cross departmental boundaries and those making policies and delivering services need to refrain from the traditional silo approach of health and education.  We therefore would like to see joint plans and a system of monitoring to delivering the outcomes which puts children’s needs at the centre. 
Unfortunately as for chapter 9, this chapter contains a regurgitation of existing strategies, repackaged into a response to Bamford. While it is hugely important to ensure a joined up approach and whilst recognising the contribution the existing or planned strategies will make to the emotional well-being and mental health of children and young people, we believe this is a missed opportunity. For example in relation to parental support – Bamford cannot rely on families matter strategy & sure start to deliver positive outcomes; the response to Bamford should focus on delivery of the specific recommendations contained in the report.

Primary Care and Community based services are welcome but lack detail as to what services will be available, how they can be accessed and when changes will be delivered. As with other chapters this one does not address all the specific recommendations outlined in Bamford and how they will be implemented.
In terms of Inpatient facilities, we welcome proposals to increase the numbers of beds and would wish to be assured that this is part of a total package of care and seen as part of other therapies available. The chapter also lacks in detail of what specialist services are and how they will be delivered. 
NICCY believes that this chapter does not reflect the 51 recommendations made by Bamford in relation to CAMHS. We are disappointed that a Child and Adolescent Mental Health (CAMH) strategy has not been developed to implement the Bamford Recommendations. We recommend that such a strategy is developed to prioritise key recommendations, with specific outcome measures, timeframes and a lead responsibility identified. This strategy needs to be developed alongside the children’s services plans. 

· NICCY recommends chapter 11 (as with previous chapters) is revised and developed into a CAMH Strategy, accompanied by an action plan to implement the recommendations from Bamford in a specified timeframe
Chapter 13
Again as in subsequent chapters, the response to alcohol and drugs is relying on a pre-Bamford strategy. It need to be recognised that the New Strategic Direction of Alcohol and Drugs 2006-2011 is an important strategy and will compliment the response to Bamford, what we need is a more targeted approach and a response to the exact issues raised in Bamford as opposed to a repackaging of already existing work. 
· NICCY recommends DHSSPS look at the recommendations outlined in Bamford relating to alcohol and substance misuse and develop specific actions to implement those recommendations.

6.0 Conclusion

The Bamford Review of Mental Health and Learning Disability made a series of comprehensive recommendations to improve service provision and delivery. NICCY is extremely disappointed at this response from DHSSPS, which we feel does not address the specific issues and recommendations made in the Bamford report. 

NICCY urges DHSSPS to develop a detailed action plan to implement the specific recommendations of the Bamford Review. This action plan should outline timescales, lead responsibilities and budgets. The Minister for health needs to be proactive in identifying appropriate resources to implement the recommended changes; this should not take ten to fifteen years as suggested by DHSSPS.

� Kilkelly U et al (2004) Children’s Rights in Northern Ireland, Belfast: Northern Ireland Commissioner for Children and Young People.
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