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Purpose of Report The purpose of this report is to share the ‘One Vision’ 
Partnership Plan through the governance processes of partner 
agencies and relevant multi-agency forums before submission 
to the Health and Wellbeing Board in March 2017. The full 
Transformation Plan for children and young people and their 
families will then be developed once this document is approved.

Recommendation  The Board is recommended to: 

 To approve the draft One Vision Partnership Plan (Appendix 
1) as the basis for a Children and Young People’s 
Transformation Plan for Cornwall and Isles of Scilly 2017-
20; and 

 To delegate authority to the One Vision Programme Board 
(Appendix 2) to develop the detailed Transformation Plan, 
subject to approval through partner agency governance and 
the Health and Wellbeing Board. 

Consultation 
Undertaken to Date 

The Partnership Plan has been developed through extensive 
engagement with professionals, partners and families. It sets 
out the vision, principles, drivers for change, priority outcomes, 
actions, meaningful measures and enablers that will inform the 
Children and Young People Transformation Plan 2017-20.  

The ‘One Vision’ Programme has initiated early engagement 
with the public by joining the STP Community Engagement 
Events and Provider Events throughout January, prior to the 
development of a Transformation Plan and fuller engagement 
later in the year. 

Date at which previously 
discussed by Trust 
Board  

Not previously discussed 

Next Steps Following approval of the Partnership Plan, the Children and 
Young People Transformation Plan 2017-20 for Cornwall and 
the Isles of Scilly with specific work-streams will be developed, 
based on the five priority outcomes and high level actions set 
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out in the Plan: 

 

1. Strengthening families and communities. 

2. Promoting and protecting children’s physical, emotional and 
mental health. 

3. Helping and protecting children from risk of harm. 

4. Raising aspiration and achievement, towards economic 
wellbeing. 

5. Making a positive contribution to the community. 

 

If approved, this work under Phase 2 will be between March – 
July 2017, in preparation for scrutiny through partner agency 
governance processes and final consideration by the Health & 
Wellbeing Board between September – December 2017. 

  

Executive Summary 

 

The combination of rising demand for services, reduced funding and raised expectations 
requires agencies to work together to transform the way services are commissioned and 
delivered.  The Partnership Plan for children, young people and their families is in line with 
the over-arching Deal for Cornwall and represents the children and young people’s element 
of the Sustainability & Transformation Plan (STP) for Cornwall and the Isles of Scilly. It is 
now included in STP communications and engagement and will be scrutinised at the Chief 
Officers Group (COG) for the STP, in February. 

 

As such, the heart of the Partnership Plan is a commitment to integrated commissioning and 
provision, wherever there is evidence that it will improve outcomes for children and young 
people and reduce costs.   

  

The Partnership Plan has been developed through a series of workshops and consultation 
processes based on collaboration between NHS Kernow, Cornwall Council, The Council for 
the Isles of Scilly, Cornwall Partnership Foundation Trust, Royal Cornwall Hospital Trust and 
Devon and Cornwall Constabulary together with service users, practitioners and clinicians. 

 

In addition to reviewing demographic and needs data, significant work has been undertaken 
to review previous and current consultations with service users, practitioners and clinicians 
across a wide range of disciplines and agencies in order to establish agreement about 
desired outcomes and priorities going forward.  These will form the basis of integrated 
commissioning intentions. 

 

The Programme Board is established as a sub-group of the Children’s Trust for Cornwall, 
accountable through the Children’s Trust Board to the Health and Wellbeing Board.  The 
Programme Board is also accountable through the Partnership Board for the Isles of Scilly.  
The membership of the Programme Board is shown at Appendix 2. 

 

In order to maximise the potential of the Transformation Plan to improve the quality and 
effectiveness of services at lower cost, the Programme Board has established the 
expectation that the full range of services will be included in the scope of the Plan.  This is in 
line with feedback from children, young people and families who consistently ask for a single 
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assessment and plan.   

 

In line with a collective commitment to openness, transparency and accountability, approval 
of the Partnership Plan and authority to proceed will be subject to single agency governance 
processes before consideration at the Health & Wellbeing Board in March 2017. The 
governance timeline is shown at Appendix 3. 

 

Conclusion 

 

The Partnership Plan for children, young people and their families is in line with the over-
arching Deal for Cornwall and the Sustainability & Transformation Plan for Cornwall and the 
Isles of Scilly (STP).   

 

It has been developed in collaboration between NHS Kernow, Cornwall Council, the Council 
for the Isles of Scilly, Cornwall Partnership Foundation Trust, Royal Cornwall Hospital Trust 
and Devon and Cornwall Constabulary, together with service users, practitioners and 
clinicians. 

 

It signals a transformation in the way commissioners and providers are working together to 
establish a shared understanding of needs, to prioritise outcomes, agree actions and 
establish cross-cutting performance measures as the basis for integration.   

 

Financial & 
Partnership 
Implications 
& Risks 

The Partnership Plan signals a transformation in the way commissioners 
are working together to establish a shared understanding of needs, to 
prioritise outcomes, agree actions and establish cross-cutting performance 
measures.  The approach also reflects a firm commitment to co-production 
with providers through engagement with practitioners and clinicians across 
a wide range of disciplines in order to incorporate their ideas for improving 
the quality and effectiveness of services.  This joint approach will enable 
parties to make the best use of resources but will also transparency 
regarding how resources are used, the impact of any changes and the 
means by which change is delivered.  Focus must be on understanding the 
full costs and how the services can be more efficient overall, managing 
risks across individual organisations.  

 

There are no immediate financial risks to RCHT, but the plan will require 
cost and productivity savings in due course. 

 

Key Risks  The risk log for the Transformation Programme includes the following 
primary risks, along with mitigating actions: 

 

1. Single agency/organisational drivers, differing legal duties, freedoms, 
challenges and imperatives will detract from the over-arching 
commitment to integrating commissioning and service delivery.   

2. The current fragmentation of commissioning and the different 
timescales for re-tendering services will undermine the ability of the key 
commissioners to integrate their commissioning intentions, market 
testing and procurement within the time allowed. 

3. The pressures to make further budget cuts within tight timescales will 
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acerbate tensions between organisations and limit the opportunity for 
collaboration and innovation. 

 

Mitigations 

 

The primary mitigation for these risks is collaborative and effective 
leadership. 

The Chief Officers have made an unequivocal statement about working 
together to establish integrated commissioning and service provision for 
health and social care as the only way forward in the face of the challenges 
that lie ahead. 

 

The Senior Responsible Officers for the Transformation Programme and 
the Business Change Managers for the partner organisations are alert to 
these risks and are fully committed to openness and transparency in the 
way they work together.   

 

The Programme Board is made up of sector leaders in commissioning and 
service provision.  It includes all key stakeholders and Board members are 
fully committed to co-production. 

 

The programme will continue to have a fully dedicated Programme 
Manager. 

 

The governance arrangements for the Transformation Programme, 
although complex and time-consuming, are robust.   

Disclosure 
Statement 

This paper draws on the latest information available from  the One Vision 
Programme Board 

Equality and 
Diversity 
Statement 

A key aspect of the Partnership Plan is to narrow the gap in outcomes for 
disadvantaged children and young people.  This will be achieved by 
improving the effectiveness of universal services in identifying 
disadvantaged children at risk of poor outcomes and predictive targeting of 
early help to families and communities where children and young people 
are most at risk of adverse childhood experiences that have a lasting 
negative impact on their outcomes.   
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Our Vision
All children and young people in Cornwall and the Isles of Scilly are safe, healthy, have 
equal chances of accessing all available opportunities to achieve brighter futures.

We will close the gap between those who are doing well and those who are doing less 
well by targeting care and support to those children, young people and their families 
with the most pressing needs.

We will strive to continue to develop and transform all services that  children may 
access to enable all children the best possible opportunities for excellent health and 
wellbeing.
Too many children, young people and their families 
do not have these good opportunities and are 
worried about their futures.  We are committed to 
working together to change this by collaborating 
with each other and with children, young people 
and their families to overcome the barriers to 
good opportunities and outcomes.  This means 
making best use of our shared resources to achieve 
integrated agendas for change. 

Challenges 
Local partners are facing significant challenges in 
funding over the next 3-4 years.  These financial 
challenges, along with reductions in welfare support 
to children, young people and their families, will 
increase the number of children in poverty and at risk 
of adverse childhood experiences.  While in the past, 
children in poverty may have been predominantly in 
households where no one worked, figures in 2012/13 
show that 1 in 10 children living in poverty were in 
households where at least one adult was working. 

Child poverty is a persistent issue in some areas in 
Cornwall. The funding challenges are the greatest risk 
to our capacity to support children, young people 
and their families to resolve their problems and 
improve outcomes. At the same time the demand 
for education, health and social care services is 
increasing.  By 2020 we forecast additional growth in 
the child population, including children and young 
people with additional and special needs.

‘One Vision’
This Partnership Plan has been drawn from 
engagement with professionals, partners, children, 
young people, parents and carers.  It is our 
sustainability and transformation plan for children, 
young people and their families.  It sets out the vision, 
principles, drivers for change, priority outcomes, 
meaningful measures, actions and enablers that will 
inform the Children and Young People Transformation 
Plan 2017 – 2020.
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Our Ambition 5

This section describes the 5 priority 
outcomes that were expressed diff erently 
but consistently throughout the stakeholder 
engagement and have been agreed by the 
signatories to the ‘One Vision’ Partnership 
Strategy:

Strengthening families and communities 
– using data on the needs of children, young 
people and their families to take a predictive 

approach to identifying families and communities 
where children are most likely to experience adverse 
childhood experiences, undertaking a whole family 
assessment, and engaging with them using strengths-
based practice that enables them to become resilient. 

Promoting and protecting children’s 
physical, emotional and mental health 
– drawing on our understanding of the needs of 

children, young people and their families to identify 
those most at risk of poor health comes, supporting 
them to adopt healthy life styles and become more 
resilient, providing high quality universal services and 
accessing timely early help for those families 
experiencing escalating problems. 

Helping and protecting children from the 
risk of harm – reflecting the priorities of the 
safeguarding children partnership, focusing on 

the risk of harm caused by parental neglect arising 
from mental health problems, alcohol and substance 
misuse and domestic violence – along with domestic 
violence, child sexual abuse and child sexual 
exploitation. 

Raising aspiration and achievement, towards 
economic wellbeing – drawing on performance 
data from schools, supporting and challenging 

schools to raise the aspirations and achievements of 
children entitled to free school meals, children and 
young people with additional or special needs arising 
from learning disabilities, social, emotional and 
mental health problems, including children and 
young people in care who have experienced neglect 
and abuse, separation and loss.     

Making a positive contribution to the 
community – using data to identify families 
where one or more parents are unemployed 

and in receipt of benefits, supporting them back into 
education, training or employment, and reducing the 
risk of anti-social behavior and off ending. Targeting 
advice, guidance and support to young people at 
greatest risk of falling out of education and training 
into unemployment.DRAFT
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The Case for Change 7

This section sets out the case for change 
arising from increasing need and demand 
for services, at a time of reduced funding for 
public services.  The partners to this Plan 
recognise that there is an urgent need to 
make diff icult decisions if we are to meet this 
challenge. 

Changes in national 
policy and legislation
There have been major policy changes in education, 
health and social care over the past five years, with 
new legislation changing the structure of the NHS 
along with new guidance for providing services 
for vulnerable children, young people and their 
families.  These changes are set against a backdrop 
of an increasingly competitive economy where it is 
more important than ever to enable children and 
young people to secure a high class education that 
prepares them for future employment and reduces 
dependency on benefits or low paid jobs.

There is an increasing drive to integrate both 
commissioning and provision of services, as the best 
means of improving delivery of services to people, 
improving performance and reducing costs.  There 
is increasing evidence that investment in prevention 
and the capacity and capability of early help services 
is the best means of improving outcomes for children 
and reducing demand on high cost specialist services.

However, there have also been significant reductions 
in funding at a time of increasing demand for 
services and rising expectations of performance and 
eff ectiveness.

The way we have provided services in the past is no 
longer sustainable.  The partners to the Plan have 
agreed the need to work together and with children, 
young people and their families to support them 
to become more resilient and to find new ways of 
working that not only mitigate these challenges 
but improve the eff ectiveness of services and yield 
improved outcomes.

Changing
demography and needs

Increase in
birth rates
This will increase the overall demand for health, 
pre-school and school places.  A number of these 
children and families will have additional and special 
needs that require support from children’s services.  
Anywhere between 3-5.4% of children suff er from 
disabilities or chronic health problems, depending on 
definition and diagnosing practice.

Advances in medical science and technology mean 
that children with complex and life limiting health 
problems are living longer, with more and more 
surviving to adulthood.
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Migration
Cornwall and the Isles of Scilly gain around 1,000 
additional children and young people between 
the ages of 0-15 annually through families 
moving into the area.  The 0-25 age group is set to 
grow by nearly 14% by 2030, an additional 20,500 
children. Again, a number of these children and 
families will have additional and special needs 
that require support from children’s services.
(Ref: ONS, Migration Tool 2005-15. Migration Statistics Unit. ©Crown 
Copyright 25th Aug 2016 & Cornwall Small Area Population Projections, 
Edge Analytics)

Older and younger parents are 
more at greater risk
More women aged 35+ are having babies. This can 
result in greater risk of childhood disability. 
(Ref: Morris, UK. : Mittin,DE, Alberman, E (2002) @Revised estimates 
of the maternal age specific live birth prevalence of Down’s Syndrome’ 
Journal of Medical Screening 9(1): 2-6)

Increase in low birth weight and 
survival rate of pre-term births
Both have an increased risk of ill health and disability 
throughout their lives
(Ref: 1.ONS Annual Birth Record, provided by the Health and 
Social Care Information Centre

2. ONS, Live births by place of usual residence © Crown Copyright. 
Marlow M, Hennessy E, Bracewell M, & Wolke D (2007) ‘Motor and 
executive function at 6 years of age aft er extremely preterm birth’. 
Paediatrics, vol 120, no4, pp797-804)

Socio-economic 
and environmental 
conditions impact on 
outcomes
Physical Health
Over 19,600 children and young people live in poverty 
and this number is set to increase.    There is a causal 
link between childhood poverty and poor education 
and health outcomes that stretch into adulthood.  
Cornwall and the Isles of Scilly have a higher rate of 
child poverty than the national average.  More than 
1 in 3 children live in poverty in some of our most 
deprived areas, many due to low-paid, seasonal 
employment.
(Ref: 2014, Personal Tax Credits: Children in Low income families local 
measure. HM revenues and customs)
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Born to aff luent 
parents will live 10-15 
years longer than 
friends below.

Enjoying good life, 
lots of opportunity, 
good education.

Goes to university 
with good marks, 
plays sport and eats 
a healthy diet.

Fit and healthy 
with a good job.

Retired early to 
spend time with 
grandchildren 
and travel.

One of many low 
income teenage 
conceptions.

Growing up in a 
disadvantaged, 
higher risk taking 
environment. Living 
in poverty.

Leaves school with 
no qualifications. 
Casual labourer. 
Drinks, smokes, 
takes drugs and 
victim of assault.

Over weight, 
high cholesterol, 
early stage Type 
2 diabetic, liver 
problems, no job.

Died from 
massive stroke 
or lung cancer.

Baby Aged 10 Aged 20 Aged 45 Aged 60

Health outcomes of two people from diff erent social backgrounds

Inactive people have 
x3 the rate of moderate 
to severe depression 
as active people

X3

25.3% of 5 year 
olds are overweight 
or obese

30.9% of 11 year 
olds are overweight 
or obese

One quarter of 
children aged 5 have 
one or more decayed, 
missing or filled teeth

885
hospital admissions 
occurred as a result 
of injuries in children 
aged 0-14 years 

Children and Young People Partnership Plan 2017-2020
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Emotional Wellbeing
and Mental Health
The most common diagnostic categories are conduct 
disorders, anxiety, depression and hyperkinetic 
disorders.

It is estimated within Cornwall and Isles of Scilly 
that between 7,000 and 17,000 young people have 
deliberately harmed themselves by the age of 25 
years 

Children with mental disorders are also more likely to 
smoke, drink alcohol and use drugs.

Smoking rates of mothers at point of delivery in 
Cornwall & the Isles of Scilly are higher than average

The standardised rate of emergency admissions in 
Cornwall with Lower respiratory tract infections in 
children aged 0-4 years is higher than the England 
average  

Evidence indicates that these costs could be reduced 
through a greater focus on whole population 
mental health promotion and prevention, alongside 
early diagnosis and intervention – particularly in 
childhood.

There are causal links between the emotional 
wellbeing and mental health of children and young 
people and their social circumstances, including 
the mental health of their parents/carers, parental 
alcohol and drug misuse and domestic violence.  
These children are more likely to be admitted to 
hospital settings for treatment and, due to a lack of 
beds locally, are likely to be sent for specialist care 
outside of Cornwall. 

Whole community
1 in 6 people has a common mental 

health problem at any one time

5% of the 

population 

have a severe 

mental illness

=70,000 people in Cornwall & Isles of Scilly

yet they 

account 

for 18% of 

total annual 

deaths in the 

population
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The prevalence of mental disorders is higher in 
children who live in:

• Deprived areas (15%)

• Families where the parent/carer has no educational 
qualifications (17%) 

• Families with neither parent working (20%)

• Households in which someone received disability 
benefit (24%)                                            

• Families with a gross weekly household income of 
less than £100 (16%) 

• Living in the social or privately rented sector (17% 
and 14% respectively)

• Families with a lone parent (16%) 

• Reconstituted (‘step parent’) families (14%)

Parental alcohol and drug misuse represents a 
hidden harm to children and young people

13.8 % of women smoke at the time of delivery in 
Cornwall and the Isles of Scilly, a higher rate than the 
England average of 11.4%.

55 young people were admitted to hospital between 
2011 and 2014 for alcohol specific conditions, a 
significantly higher rate than the England average 
(52.5 per 100,000 under 18 year olds compared with 
an England rate of 40.1).

59 young people were admitted to hospital 
between 2012 and 2015 due to substance misuse, a 
significantly higher rate than the England average 
(96.9 per 100,000 compared to an England average of 
88.8).

of babies are exposed to the 

products from smoking cigarettes 

before they are born

14% 

Parent drug use is a risk factor 
in 29% of all children’s serious 
care reviews

29% 

Hidden harms to children and familiesDRAFT
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Safeguarding
An estimated 8,000 children live in families where 
there is domestic violence, which has significant 
negative impacts upon their emotional wellbeing, 
behaviour and social inclusion. There are around 
3,500 Police reports of domestic violence incidents 
per annum, aff ecting around 2,500 children in 1,500 
households. 

Nearly 60% of all child protection plans result 
from neglect, arising from parental mental health 
problems, alcohol and drug misuse, and domestic 
violence.  It is for this reason the Safeguarding 
Children Partnership has prioritised action on and 
scrutiny of how agencies work together to reduce 
the risk to children arising from neglect.  Domestic 
violence, child sexual abuse and child sexual 
exploitation are therefore high priorities.

Aspiration and achievement
The school attendance and educational outcomes 
of children living in poverty and the family problems 
associated with deprivation are poorer.  Children 
entitled to free school meals underachieve at all 
stages.  At the age of 11 only 37% of these children 
achieve the standard in reading, writing and Maths, 
compared to 51% of their peers (a 14% gap).  This gap 
widens to 20% at when young people are age of 16+ 
in A*-C in English and Maths.  This gap is even wider 
for children in care.

1 in 10 boys 
experience some form 
of sexual abuse

1 in 6 girls 
experience some 
form of sexual abuse

There are 929 known young carers providing care to 
parents and siblings, which impacts upon the quality 
of their own childhood and outcomes .

73,508
pupils attending 
state funded 
primary, secondary 
and special schools 
in Cornwall

2.6%
of all pupils in Cornwall 
had a statement or EHC 
plan

4,990
children and young 
people aged 0-24 
claiming disability Living 
Allowance (DLA) in 
Cornwall

65%
of those children 
who have been 
looked aft er for 
more than 12 
months have a SEN

2,659 (1.9%)
children and young 
people aged 0-24 
had a long term 
health problem 
which limited their 
day to day activity 
a lot

Moderate learning 
diff iculty (21.9%)
followed by Social, 
emotional and Mental 
Health (17.8%)remain 
the most common primary 
need statement or EHC 
plan
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Small Settlements
40% of our residents live in settlements 
with populations under 3,000.  

Rural isolation and poor transport links 
impacts on service accessibility.                              

Diversity
There are increasing numbers of migrant workers and 
traveler communities across our area. 

Services need to be culturally competent to meet the 
needs of a diverse population in meeting the need of 
an increasingly diverse population. 

Participation
Children and young people tell us that they want us to 
listen to them because they want to be more involved 
in decisions about their lives and about the help they 
receive.

Children, young people and their families tell us 
that the best help they receive is the help that is 
accessible where they live, includes high quality 
information, advice and guidance, comes early 
enough to help them to resolve their own problems 
and is coordinated between professionals so that the 
services they choose to access are not fragmented 
and they can avoid having to be constantly re-
assessed.

Parents and carers tell us that they do not want to 
keep telling their story over and over to diff erent 
professionals.  They want us to work together to 
understand their needs and to support them to 
resolve their own problems.  They understand that 
this means sharing their information.  They also tell 
us that they want a consistent person to act as their 
key worker and their single point of contact.  For 
these reasons we will aim to work with those who 
need help in a timely fashion such that they feel 
valued and enabled to live healthy lives free of stress 
and ill-health on account of their caring duties.DRAFT
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OR 
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This section describes the principles for how 
we will design services and other support 
in Cornwall and the Isles of Scilly. These 
principles provide a guide for professionals, 
service managers and commissioners to 
support children, young people and their 
families to achieve the best outcomes.  We 
have agreed 5 core principles for working 
together to transform services:
Co-production – We will listen to children, young 
people and their families about what works for 
them and we will co-design services with providers, 
including voluntary and community providers.  
We will draw on research about what works and 
consider how innovation can makes what we do more 
eff ective.

Quality - We aim to get help to children, young 
people and their families right first time, commission 
based on best practice and a shared understanding 
of the needs of children, young people and families, 
monitor practice and performance rigorously for 
sustainable outcomes and stop doing things that 
do not work.  We will compare ourselves to the 
best services. We will use cultural competence and 
person-centred care as key tests for quality. 

Eff iciency and eff ectiveness - We will increase 
productivity through shared information systems and 
innovation, be more rigorous in applying commercial 
thinking to commissioning and market development, 
and performance manage provider contracts against 
outcomes. 

Outcomes focused – We will agree priority outcomes 
based on the joint needs assessment, what service 
users tell us and feedback from practitioners and 
clinicians.  These will form the basis of commissioning 
intentions and the performance management of 
provider contracts.

Early help - We will draw on research into adverse 
childhood experiences to predictively target our 
early help off er so that it is more eff ective across 
the system, making the best use of voluntary and 
community capacity to support families and reducing 
demand on high cost specialist services.

We will listen to children, young 

people and their families about 

what works for them
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This section sets out the priority actions 
and meaningful measures across universal, 
early help and specialist services for each of 
the Priority Outcomes.  The priority action 
underpinning this Plan is to enable children, 
young people and families to adopt life-
styles and behaviours that reduce the risk of 
adverse childhood experiences and builds 
individual and family resilience. 
The list of actions and measures shown in the 
Partnership Plan are high level and are not 
exhaustive.  These will be developed in greater detail 
in the Transformation Plan.

Strengthening families 
and communities 

Promoting and protecting children’s 
physical, emotional and mental health 

Helping and protecting children from 
the risk of harm 

Raising aspiration and achievement, 
towards economic wellbeing 

Making a positive contribution to the 
community 

Priority Outcome 1: Strengthening children, 
young people, their families and communities

Priority: Parenting
Key Strategy/Plan: Develop a Parenting Strategy

Actions:
• • Integrate access to universal family information 

and early help advice and guidance

• • Co-develop and deliver high quality information, 
advice and guidance for expecting parents

• • Take a predictive targeting approach to off ering 
support at an earlier stage 

• • Promote the use of evidence-based approaches to 
supporting families across universal and early help 
services

• • Develop the Early Support Service for parents of 
disabled children

• • Maintain capacity and access to evidence-based 
parenting programmes, especially where adverse 
childhood experiences are more prevalent

Key Success Measures: 
• • Parents express greater confidence in their skills 

and capacity

• • Reduced referrals and re-referrals to children’s 
social care

1

1
2
3
4
5
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Priority: Family functioning
Actions:
• • Adopt the Healthier Wealthier Families approach to 

maximize family  income to reducing poverty and 
debt – incorporate into the Early Help Off er

• • Incorporate family mediation and restorative 
practice as key elements of a multi-agency core 
curriculum

• • Publish a family friendly guide to accessing 
continuing care

• • Train more practitioners in evidence-based 
practice 

• • Increase access to community based short breaks/
respite care

• • Identify young carers early and give priority access 
to whole family services to reduce the caring 
demands on them

• • Reconfigure support to foster carers as a multi-
disciplinary team of education, health and social 
care practitioners

Key Success Measures: 
• • Lower levels of repeat requests for help/referrals

• • Fewer placement moves for children in care

Priority: Wider family
Actions: 
• • Develop a Kinship Care Strategy

• • Promote the use of Family Group Conferences 
(FGC) as a key approach to identifying and 
engaging wider family in providing support 

• • Reconfigure the Family Plus Team to provide 
eff ective support to kinship carers in the first 6-12 
months of the making of orders conferring parental 
responsibility

Key Success Measures: 
• • Fewer breakdowns in alternative family 

arrangements

• • Lower levels of repeat requests for help/referrals

Priority: Communities
Key Strategy/Plan: Community Resilience Strategy, 
the Housing Strategy and the VCS Strategic Plan

Actions:
• • Support voluntary and community groups to 

increase their capacity to support children and 
families in communities where children are most at 
risk of adverse childhood experiences 

• • Make agency training available to relevant 
voluntary and community groups

• • Hold regular, area/locality based engagement 
sessions with local VCS and community groups

• • Increase housing options to families and young 
people at risk of insecure housing and eviction. 

Key Success Measures: 
• • Increased numbers of children and families being 

supported by VCS groups alongside universal 
services 

• • Reduced referrals to specialist services
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Priority: Drawing on funding 
opportunities
Actions: 
• • Incorporate a requirement that all contracted 

voluntary organisations use their voluntary status 
and opportunities to draw down additional funding 

• • Support VCS groups in making bids to alternative 
funding streams

Priority Outcome 2: Promoting and protecting 
children’s physical, emotional and mental health

Priority: Starting well
Key Strategy/Plan: The Peninsula Maternity Strategy

Actions:
• • Undertake a periodic local publicity campaign to 

highlight the risks to children of alcohol and drug 
use during pregnancy

• • All parents are off ered information and advice to 
maximise the physical and emotional health of 
their children and family 

• • Embed  motivational interviewing as a core 
evidence-based approach for practitioners 
working directly with parents, promoting on-line

• • Target support to pregnant mothers to stop 
smoking

• • Target assertive outreach to alcohol and drug 
misusing parents pre and post birth

• • Target information, advice and guidance to parents 
to encourage and support infant feeding

Key Success Measures: 
• • Reduced levels of smoking

• • Reduced levels of alcohol and drug use during 
pregnancy

• • Increased levels of infant feeding

2

• • Introduce means tested charging for a range of 
family support services

• • Increase take up of traded services to schools and 
colleges  

Key Success Measures: 
• • Measurable funding increase to support children 

and families
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Priority: Healthy lifestyles
Actions: 

• • Promoting healthy life styles and relationships for 
children, young people and their families as the 
best way to prevent poor health outcomes

• • Undertake a periodic local publicity campaign to 
highlight the risks to children of unhealthy eating 
and obesity 

• • Undertake a periodic local publicity campaign 
to highlight the benefits to children of physical 
activity

• • Ensure that early years settings, schools and 
colleges promote the benefits of physical activity

• • Children and young people have access to high 
quality advice and guidance about physical health, 
including the impact of smoking, alcohol, drugs 
and sexual health 

• • Target assertive outreach to parents of children 
with unhealthy weight/obesity and at risk of 
developing diabetes

Key Success Measures: 
• • Reduced levels of unhealthy weights/obesity

• • Higher levels of physical activity

• • Lower number/rate of hospital presentations due 
to alcohol misuse

Priority: Promoting emotional 
resilience
Key Strategy/Plan: CAMHS Transformation Plan, the 
Headstart Action Plan and the Education Strategy
Actions: 

• • Ensure early years, school and college settings 
have the knowledge and skills to promote the 
resilience of children and young people

• • All children and young people have access to high 
quality advice and guidance about emotional 
wellbeing, so they are equipped to make the right 
choices in relation to their emotional wellbeing

• • Children and young people who have experienced 
neglect and abuse have priority access to 
information, advice, guidance and therapy to help 
them recover and make positive choices in future 

• • Prioritise adult mental health support to parents 
and carers

• • Target housing support to families most at risk of 
unstable accommodation and eviction

• • Improving access to talking therapies 

Key Success Measures: 
• • Fewer families in insecure-  temporary 

accommodation

• • More children reporting being happy and well

Promoting healthy life styles and 

relationships for children, young 

people and their families as the best 

way to prevent poor health outcomes

DRAFT
 F

OR 

CONSULT
ATIO

N



Children and Young People Partnership Plan 2017-2020

Priority Actions and Meaningful Measures 21

Priority: Identify and meet need 
at every stage 
Actions: 
• • Widen the approach to early conversations with 

parents/carers to identify problems and solutions

• • Promote the use of direct payments and personal 
budgets as the basis for self-reliance

• • Improve the quality of life for children with 
continuing care needs arising from chronic health 
and life limiting conditions

• • Develop a robust pathway for end of life and 
palliative care services, to ensure children and 
young people can die at their place of choice

• • Develop urgent care pathways to reduce the need 
for inpatient admission

Key Success Measures: 
• • Increased numbers of families sourcing support 

through direct payments or personal budgets

• • Reduced child inpatient admissions

Priority: Recovery from neglect 
and abuse
Key Strategy/Plan: The multi-agency 
Corporate Parenting Strategy

Actions:  
• • Target specialist support to promote the health 

and wellbeing of young off enders, children in care 
and care leavers

• • Explore the potential to include psychological 
advice to practitioners working with children in 
need, including children with disabilities and those 
in need of protection

• • Maintain the capacity of Children’s Psychology and 
Therapy for children in care and care leavers

• • Roll out the recovery approach for children in care 
and the trauma model to support their recovery

• • Children who have experienced abuse access 
counselling

Key Success Measures: 
• • Children in care and care leavers report positive 

emotional wellbeing and mental health

• • More children in care in stable placements – 
permanent arrangements

Widen the approach to early 

conversations with parents/carers 

to identify problems and solutions
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Priority Outcome 3: Helping and 
protecting children from the risk of harm3

Priority: Neglect
Key Strategy/Plan: The multi-agency 
Neglect Strategy

Actions: 
• • Use Together for Families data to identify families 

where children are at most risk of adverse 
childhood experiences including neglect

• • Signs of Safety is the way we understand and 
reduce risk of harm 

• • Promote the use of The Family Partnership Model 
(FPM) as the core approach across universal and 
early help services

• • Introduce the Salford graded assessment tool to 
identify the extent and impact of neglect across all 
agencies

• • Incorporate the impact of parental neglect in 
multi-agency safeguarding training

• • Undertake single and multi-disciplinary case audits 
of neglect cases

Key Success Measures: 
• • Fewer children referred to children’s social care 

due to escalating concerns about parental neglect.

Priority: Domestic abuse 
Key Strategy/Plan: The Domestic Abuse & Sexual 
Violence Strategy and JTAI Action Plan

Actions: 
• • Use Community Safety and Together for Families 

data to identify families where children are at most 
risk of adverse childhood experiences including 
domestic abuse

• • Signs of Safety is the way we understand and 
reduce risk of harm

• •  Incorporate the impact of domestic abuse in multi-
agency safeguarding training

• • Undertake single and multi-disciplinary case audits 
of domestic abuse cases

• • Include child impact data in the core performance 
reports to the CIoS Community Safety Partnership

Key Success Measures: 
• • Fewer children referred to children’s social care 

due to escalating concerns about domestic abuse.

Use Together for Families data to 

identify families where children are 

at most risk of adverse childhood 

experiences including neglect
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Priority: Children going Missing
Key Strategy/Plan: The Missing Children & 
CSE Strategy and Action Plan

Actions: 
• • Take action to reduce part-time timetables and 

school exclusion

• • Take an assertive outreach approach to address 
non-school attendance

• • Signs of Safety is the way we understand and 
reduce risk of harm 

• • Incorporate the risks associated with going 
missingt in multi-agency safeguarding training

• • Undertake single and multi-disciplinary case audits 
of missing childt cases

Key Success Measures: 
• • Fewer children going missing.

Priority: Child sexual abuse
Key Strategy/Plan: Develop a Child Sexual Abuse 
Strategy (CSA)

Actions: 
• • Signs of Safety is the way we understand and 

reduce risk of harm 

• • Incorporate CSA awareness and identification of 
signs and symptoms in multi-agency safeguarding 
training 

• • Ensure a range of counselling and treatment is 
available for children who have experienced abuse

• • Undertake single and multi-disciplinary case audits 
of CSA cases

Key Success Measures: 
• • Increased identification of children at risk of and 

suff ering CSA.

• • Increased prosecution of perpetrators of CSA, 
including online abuse.

• • All children who have experienced CSA benefit 
from counselling.

Priority: Child sexual exploitation
Key Strategy/Plan: The Missing Children & 
CSE Strategy and Action Plan

Actions: 
• • Make full use of the disruption toolkit, including the 

full range of civil orders

• • Signs of Safety is the way we understand and 
reduce risk of harm 

• • Ensure a range of counselling and treatment 
is available for children who have experienced 
exploitation

• • Undertake single and multi-disciplinary case audits 
of CSE cases

Key Success Measures: 
• • Accurate identification of people and places posing 

a risk of CSE.

• • Increased use of orders to disrupt alleged and 
known perpetrators of CSE.

• • All children who have experienced CSE benefit 
from counselling.
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Priority Outcome 4: Raising aspiration and 
achievement, towards economic wellbeing4

Priority: Early Years 
Foundation Stage
Key Strategy/Plan: Integrated Early Years Strategy

Actions: 

• • Ensure high quality Early Years Foundation Stage 
Provision is accessible to all children entitled to it 
and that by working in partnership with parents 
children make the best progress possible in order 
to be ready for school.

Key Success Measures: 
• • Narrow the gap for children claiming free school 

meals

• • Narrow the gap for children looked aft er

• • 70% of pupils will achieve a good level of 
development at the Early Years Foundation Stage

• • We will achieve a trajectory of improvement across 
attainment measures at Key Stage 1

• • Rate of permanent exclusions remains low 
compared to national and regional averages

Priority: Key Stage 2 (Primary)
Key Strategy/Plan: Education Strategy

Actions: 
• • Develop a system-wide school-led improvement 

approach 

• • Facilitate the conversion of locally maintained 
settings to academies and Multi-Academy Trusts 

• • Promote, protect and improve children’s  
emotional wellbeing in schools

• • Target support to children at risk of poor school 
attendance and exclusion

• • Target support to vulnerable children through 
transitions

Key Success Measures: 
• • Education outcomes are top quartile for England

• • Narrow the gap for children claiming free school 
meals

• • Narrow the gap for children looked aft er

• • We will achieve a trajectory of improvement across 
progress and attainment measures at Key Stage 2.

• • Education outcomes will improve to be within 
the top quartile for performance against national 
averages 

• • Rate of permanent exclusions remains low 
compared to national and regional averages
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Priority: Key Stage 4 / Key Stage 5 
(Secondary)
Key Strategy/Plan: Education Strategy Employment 
& Skills Strategy

Actions: 
• • Develop a system-wide school-led improvement 

approach

• • The Council’s duties in respect of school 
attendance, school exclusions, children missing 
education (CME), children on part time timetables 
(CMOE) are met.  

• • Facilitate the conversion of locally maintained 
settings to academies and Multi-Academy Trusts 

• • Promote, protect and improve children’s  
emotional wellbeing in schools

• • Target support to children at risk of poor school 
attendance and exclusion

• • Improve the quality of careers advice to the most 
vulnerable pupils

• • Provide young people with high quality 
information, advice and guidance to promote 
ongoing education, training, apprenticeships and 
employment 

• • Secure newly identified resources which will 
reduce inequalities in achievement e.g. ESIF

• • Secure high quality provision, widen local 
opportunities and promote equalities

• • Ensure provision of suff icient high quality  
education and training pathways for all young 
people in line with Raising the Participation Age 
(RPA) duty

Key Success Measures: 
• • Education outcomes are top quartile for England

• • Close the gap for children claiming free school 
meals

• • Narrow the gap for children looked aft er

• • The proportion of young people achieving a good 
pass at GCSE in both English and Maths 
(Key Stage 4)

• • We will achieve a trajectory of improvement across 
attainment measures at Key Stage 5 for A Level, 
Academic and Vocational.

• • The proportion of disadvantaged young people 
achieving a good pass at 5 A* - C including English 
and Maths will be in the top quartile nationally.

• • Rate of permanent exclusions remains low 
compared to national and regional averages
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Priority: Special Educational Needs 
& Disabilities 0-25
Key Strategy/Plan: Education Strategy
The SEND Strategy 

Actions: 
• • Cornwall Council fulfil its duties under the Children 

& Families Act 2010

• • Early identification of Special Educational Needs 
including in the Early Years.

• • Timely intervention with appropriate support and 
resources.

• • Suff iciency of SEN provision across the county 
including increased specialist provision via free 
school developments.

• • Cohesive range of services promoted via enhanced  
That’s increasingly, accessible and eff ective

• • Joint commissioning and evaluation for SEN across 
Education, Health and Social Care – at individual, 
provider and Service level.

• • SEN Support – Guidance, training and development 
of SENCOs including the SENCO national 
qualification and the development of an inclusion 
awards.

Key Success Measures: 
• • Progress for children with SEND is above 

national averages and in the top 25% of all Local; 
Authorities

• • The proportion of 18-25 year old young people with 
SEN are in education, employment or training is in 
the top 25% of all Local Authorities

Priority: Children in care and 
Care leavers
Key Strategy/Plan: Education Strategy 
The Corporate Parenting Strategy

Actions: 
• • Cornwall Council fulfils its duties under Section 52 

of Children Act 

• • Ensure young people have access to high quality 
information, advice and guidance to promote 
ongoing education, training, apprenticeships and 
employment 

Key Success Measures: 
• • The gap in outcomes for children in care is 

narrowing year on year

• • A high proportion of care leavers 19 years plus are 
in education, employment or training

• • All care leavers have an off er of a supported 
apprenticeship with the Council or one of its 
partners
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Priority Outcome 5: Making a positive 
contribution to the community5

Priority: Parental unemployment
Key Strategy/Plan: DWP Local Plan and 
Employment & Skills Strategy

Actions: 
• • Prioritise employment coaching and support to 

parents/carers whose children are more likely to 
experience adverse childhood experiences

• • Prioritise treatment and support into employment 
to parents/carers with alcohol and/or drug misuse 
problems/addictions

• • Prioritise treatment and support into employment 
to parents/carers with mental health problems

Key Success Measures: 
• • Parents/carers of supported families are more 

likely to gain sustainable employment

Priority: Adult education 
and training
Key Strategy/Plan: The Adult Education Plan; 
Education Strategy, RAAS Strategy; Employment & 
Skills Strategy

Actions: 
• • Provide isolated and disadvantaged adults who 

were unable to benefit first time round a quality 
second chance opportunity

Key Success Measures: 
• • Parents/carers of supported families are more 

likely to join in education and training

Priority: Community Safety
Key Strategy/Plan: The Community Safety Strategy
Cornwall Antisocial Behavior (ASB)Strategy 2017-2020

Actions: 
• • Target assertive outreach and support to families 

where one or more parent/carers have a record of 
ASB or off ending

• • Homelessness

• • Drug and alcohol misuses 

• • Toxic Trio

• • We will seek to ensure that reoff ending is reduced 
in the most persistent off enders through a 
coordinated partnership approach

• • We will seek to ensure that residents feel that the 
ASB issues that matter are being tackled eff ectively 
in their local area

• • We will seek to ensure that reduced impact of ASB 
on communities by targeting hotspot areas as they 
occur

• • We will seek to ensure that those at greatest risk of 
harm are identified and protected 

• • We will seek to ensure that young people are 
referred and engaged at an early stage to address 
factors which contribute to their anti-social 
behaviour

Key Success Measures: 
• • Reduction in ASB and off ending by parents/carers 

in supported families

• • Reduced incidents of domestic violence between 
parents/carers of supported families
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Priority: Education, employment 
and training
Key Strategy/Plan: Employment and Skills Strategy; 
RAAS strategy

Actions: 
• • Target advice, guidance and support to groups and 

individual young people most at risk of not being in 
education, employment or training

• • Increase the number and range of apprenticeships 
with partner agencies and organisations

• • Encourage businesses to engage with schools and 
colleges to support young people to make good 
decisions about their future

Key Success Measures: 
• • Improved rates of employment, education and 

training among vulnerable groups

Priority: Care leavers
Key Strategy/Plan: The Care Leavers Strategy

Actions: 
• • Target advice, guidance and support to care 

leavers most at risk of temporary accommodation 
and not being in education, employment or 
training

• • Increase the range and quality of housing options 
for 16-17 year olds, inc UASCs and care leavers

• • Increase the number and range of supported 
apprenticeships for care leavers most at risk of not 
being in education, employment or training

Key Success Measures: 
• • Higher numbers/rate of care leavers in suitable 

accommodation

• • Higher number/rate of care leavers in education, 
employment or training

• • Lower numbers/rate of care leavers involved in 
ASB/off ending

Target advice, guidance and support 

to groups and individual young people 

most at risk of not being in education, 

employment or training
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‘Integration’ means diff erent things to 
diff erent people.  In this section we describe 
the characteristics of what we mean by 
‘integration’.  We do not see integration as a 
‘cure-all’ for the challenges we face.  We do see 
it, however, as a core change in the approach 
we need to make if we are to improve the 
eff ectiveness of services at a time of increasing 
demand and reducing resources.

Integrated 
Commissioning
Under the Devolution Deal for Cornwall and in line 
with the STP, it has been decided to take a more 
integrated approach to commissioning children’s 
education, health and social care.  We see the key 
characteristics of integrated commissioning as:

• • A joint needs assessment and analysis of need in 
diff erent communities

• • Shared principles, a common purpose and agreed 
priorities

• • A joint understanding of ‘what works’ – drawing on 
the experience of service users and the expertise 
of practitioners and clinicians – based on evidence 
and best practice

• • An outcomes focus and an agreed range of success 
measures

• • A shared commissioning toolkit, along with a single 
procurement process

• • An integrated commissioning board, making 
strategic commissioning decisions together 

• • Information sharing between professionals in a 
timely way and to a purpose 

Integrated Service 
Provision
Experience has shown us and inspection has 
reinforced that the most eff ective services are truly 
multi-disciplinary.  This is as true in an acute setting, 
such as a hospital, as it is in the community.  It is 
also what service users want from us.  They want 
their diff erent needs assessed at the same time, a 
single plan and integrated support.  We see the key 
characteristics of integrated service provision as: 

• • A high level of service user consent and 
participation in their assessment and care 

• • Information sharing between professionals in a 
timely way and to a purpose

• • Joint policies and procedures

• • An integrated pathway for referral, assessment and 
help/treatment 

• • A key worker acting as the single point of contact 
for the family

• • Co-location of professionals working towards 
multi-disciplinary teams with single management

• • A core curriculum and joint training where 
appropriate

• • Pooled budgets, with resource decisions made 
through single Resource and Care Panels 

Experience has shown us and 

inspection has reinforced that 

the most eff ective services are 

truly multi-disciplinary.
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Priority: Data and Information 
Sharing
Key Strategy/Plan: Information Sharing Protocol
2020 Digital Roadmap

Actions: 
• • Integrate children’s community health and social 

care recording and performance reporting systems

• • Establish robust Quality Assurance and 
Performance Management systems in all provider 
services

• • Pooling data and intelligence, and undertaking 
joint analysis to enable predictive targeting of 
resources and support to vulnerable families and 
communities

• • Implement modern technology and working 
practices to fully support agile working and 
eff icient service delivery to families in their 
community

Key Success Measures: 
• • Universal health and early help practitioners use 

the same integrated children’s system to record 
data and report performance

• • Reporting allows single agency and joint agency 
reporting

• • Front end users have quick and easy access to a 
help desk

• • Innovative hardware is used

Priority: Workforce
Key Strategy/Plan: Workforce Strategies

Actions: 
• • Establish an agreed range of evidence-based 

practice and approaches

• • Develop a multi-disciplinary core curriculum of 
approved practice and approaches

• • Establish a multi-agency standard and guidance 
for professional and case supervision

• • Seek external funding to build a sustainable health 
and social care workforce

• • Invest in grow-our-own practitioners in hard-to-
fill professions, prioritising existing staff  who are 
committed to the area

Key Success Measures: 
• • Robust staff  morale

• • Reduced sickness absence rates

• • Reduced staff  turnover rates and reliance on 
agency staff 

Priority: Estates and Asset 
Management
Key Strategy/Plan: Devolution Deal and STP

Actions: 
• • Identify and realise opportunities for the co-

location of connected practitioners and clinicians 
as the basis for potential multi-disciplinary teams

• • Maximise use of existing buildings through multi-
use and extended hours

Key Success Measures: 
• • Reduced estate and associated costs 
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Priority: Commissioning
Key Strategy/Plan: Devolution Deal and STP

Actions: 
• • Commit to joint commissioning children’s 

education, health and social care

• • The assumption will be that all services are in 
scope for commissioning and a robust rationale 
must be given for opt out

• • Devise and implement a commissioning toolkit to 
support a consistent approach to commissioning, 
procurement and contract management

• • Prepare for market testing and procurement of the 
agreed scope of services

• • Co-chairing resource panels wherever possible 
(including the  Continuing Health Care Panel

Key Success Measures: 
• • Reduced overlap, duplication and waste

• • Reduced cost of commissioning, procurement and 
contract management

• • Economies of scale

Priority: Community Resilience
Key Strategy/Plan: The Community Resilience 
Strategy

Actions: 
• • Data analysis to identify the most vulnerable 

communities and identify community assets 

• • Target strategies to build the capacity and  
resilience of those communities

• • Engagement through existing structures of town 
and parish councils and local community networks

• • Engage with local businesses

• • Support local groups to bid for additional funding 
from external funding streams

Key Success Measures: 
• • More children and families helped and supported 

for longer by local voluntary and community 
groups

• • Reduced requests and referrals to statutory 
services

Commit to joint commissioning 

children’s education, health and 

social care
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Delivery

7

An options appraisal will be undertaken to 
establish the preferred model of service delivery 
most likely to achieve the goal of improved 
quality and eff ectiveness of Universal, Early Help 
and Specialist services at lower cost. 
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Our Approach
There are 20 building blocks for the approach we intend to take to transform 
services for children, young people and their families.  These will inform 
professionals and provide the basis of our commissioning intentions: 

Integrated single-access points for 
information, guidance and access to services

Integrated pathways for assessment/
diagnosis and support/treatment, including 
support during transition to adult services

A single, integrated family plan

A key worker as the single point of contact 
for the family

Multi-disciplinary teams that work across 
organisational boundaries to deliver 
seamless support and care 

Investment in raising the status and 
expertise of frontline practitioners/clinicians

Evidence-based practice and interventions

Clear Quality Standards and Meaningful 
Measures

Robust Quality Assurance, Performance  and 
Contract Management

Openness and Transparency in Reporting 
Performance, Evaluation and 
re/de-commissioning

1
2
3

4

5

6

7

8

9

10

11

12

13
14
15

16
17
18
19

20

Comprehensive and reliable needs 
data and analysis

Integrated outcomes-based 
commissioning

Participation of children and young people, 
parents and carers in the design of services

Family strengths practice and approaches, 
including digital access to information, advice 
and guidance

Maximising support from wider family and 
friends

Optimising support from local volunteers, 
voluntary/community groups - working 
closely with universal and early help services

Services targeted to families and communities 
where we can predict adverse childhood 
experiences

Increasing the capacity and capability of 
targeted early help services – working closely 
with universal services

Accessible universal and early help services 
– close to home and wherever possible in the 
home

Culturally competent services and practice 
able to meet the needs of an increasingly 
diverse community
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The ‘One Vision’ Partnership Plan was co-
produced on behalf of the multi-agency 
Transformation Programme Board by the 
joint Senior Responsible Off icers for the 
programme, Kathryn Hudson, Director for 
Integrated Commissioning at NHS Kernow 
and Jack Cordery, Service Director for 
Children and Family Services at Cornwall 
Council.  
The plan content is drawn from the needs data; the 
participation of children, young people, parents 
and carers; and the contributions and feedback 
from commissioners, managers, practitioners and 
clinicians.

But it does not stop here.  A good plan must be 
live and fluid, open to ongoing ideas (dynamic/
innovative) and influences as well as suff iciently 
flexible to respond to changes in local and national 
context; including changes in policy and legislation; 
new demand pressures; learning from experience and 
research; and further cuts in funding.

If you are reading this plan it means you care about 
children and young people and the quality of the 
services we provide to children and families living in 
Cornwall and the Isles of Scilly.  If that is the case, we 
would like to hear from you. 

If you feel that there are things missing from this 
Strategy or you may have ideas for improving 
outcomes for children, strengthening families and 
communities, and making services more eff icient and 
eff ective or you feel you can make a contribution to 
supporting children and families in your community 
and transforming services in Cornwall and the Isles of 
Scilly you can get involved in several ways:

You can email or write direct to one of the Business 
Change Managers for the Transformation Programme:

Angie Andrews (Cornwall Council)   
email: aandrews@cornwall.gov.uk

Aisling Hick (Council for the Isles of Scilly)   
email: AHick@scilly.gov.uk

Lola Kolapo (NHS Kernow)   
email: l.kolapo@nhs.net

Alison Cook (CPFT)   
email: alison.cook17@nhs.net

Judith Laity (RCHT)   
email: judith.laity@nhs.net

You can also send in your ideas and off er of help to 
the ‘One Vision’ Drop Box by email: Onevision@
cornwall.gov.uk 

We look forward to hearing from you and engaging 
with you to improve the lives of children and young 
people.
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Priority Actions and Meaningful Measures 41

The ‘One Vision’ Partnership Plan for children and young people 
living in Cornwall and the Isles of Scilly will be subject to the scrutiny 
of single agency governance processes throughout January – March 
2017 and finally by the multi-agency Health and Wellbeing Board.  The 
following system leaders are signatories to the Plan:

NHS Kernow
Dr Iain Chorlton, Chair 

Jackie Pendleton, Managing Director

Cornwall Council
John Pollard, Leader

Kate Kennally, Chief Executive

Andrew Wallis, Cabinet Member for Children and 
Young People

Trevor Doughty, Strategic Director for Children, 
Families and Adults 

The Council for the Isles of Scilly
Amanda Martin, Chairman of Council

Theo Leijester, Chief Executive

Fran Grottick, Lead Member for Children and 
Young People

Aisling Hick, Director for Children’s Services

Cornwall Foundation Partnership Trust

Dr Barbara Vann, Chair

Phil Confue, Chief Executive

Royal Cornwall Hospitals Trust
Mairi McLean, Chair

Kathy Byrne, Chief Executive

Devon and Cornwall Police
Jim Pearce, Police Commander for Cornwall 
and the Isles of Scilly

Department for Work and Pensions
Michelle Maslen, District Manager 

Local Enterprise Partnership
Sandra Rothwell, Chief Executive 

Safer Cornwall Partnership
Paul Walker, Chair DRAFT
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Glossary of 
Terms Used10
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Glossary of Terms Used 43

Universal:
Children and young people with no additional needs.  
Children who make good progress in all areas of 
universal development and receive appropriate 
universal services.

Early Help:
Children with additional needs.  Children whose 
health and development may be adversely aff ected 
and who would benefit from extra help in order to 
make the best of their life chances.

Specialist:
Children with multiple needs. Children whose health 
and/or development is being impaired or there is a 
high risk of significant impairment.

Acute:
Children who are experiencing significant harm or 
where there is a high likelihood of significant harm 
without intervention.

DRAFT
 F

OR 

CONSULT
ATIO

N



Printed on recycled paper

January 2017  JN42021

If you would like this information in another 
format or language please contact: 

Cornwall Council, County Hall, Treyew Road,
Truro TR1 3AY

telephone: 0300 1234 100 
email: enquiries@cornwall.gov.uk 
www.cornwall.gov.uk

For further information concerning the 
Transformation Programme contact:

Steven Trippier
Programme Manager
The West Wing (2nd Floor)
New County Hall
Treyew Road
Truro TR1 3AY

email: strippier@cornwall.gov.uk
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