What happens to Gem at the moment?
What would we like to happen for Gem?

Gem as a 14 year old
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Gem has irregular attendance at a secondary school that is several miles from her home. She turned up at the school unannounced midway through the last term with mum, insisting upon a place. Since then the school has had no contact whatsoever with the family – they have not attended any events or meetings. The phone number on file is a mobile that doesn’t connect and no replies come back from verbal messages or letters. Gem’s schoolwork reaches a minimum acceptable standard but homework is never completed. Gem is usually late and often doesn’t attend school at all, often being seen down the town centre during the school day, hanging out with other youngsters. The police have met up with Gem in a few incidents, always as a hanger-on, never the chief culprit. The local authority is currently considering placing an ASBO on Gem and others in this group. According to students in the same class, Gem rarely goes home, but no-one seems to know very much at all, other than rumours about substance abuse. One student seems to think that Gem has kept contact with a voluntary youth worker nearer to her home, but because nobody else from the school lives in that district, this is quite uncertain. Recently Gem had an unusual respiratory reaction to exercise in a PE lesson recently, but when the teacher expressed concern, Gem went quiet and moody, refused to talk about it and left as soon as she could.

PTO

Gem as an 8 year old
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Gem attends the local junior school who are puzzled how little information there is in the file from the feeder infant school. Gem is very quiet, speaking little and seeming to have few close friends. Gem’s learning is well below the level expected, but there don’t seem to be obvious needs that anyone can put their finger on. Gem seems unkempt and often wears the same clothes day after day. At a recent school swimming session the teacher was a little concerned about some unusual skin markings on Gem’s arm.  Mum has notified the school that Gem will be living with neighbours for the next few weeks as she needs an extended hospital stay. 

Gem as a 3 year old
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Gem attends sessional day care with a private childcare provider. Gem has reached most childhood milestones 6-12 months later than expected and speech development seems significantly delayed. Mum struggles with the practicalities of life and often has to rely on neighbours to drop/collect Gem as she has regular outpatient hospital visits. Gem is nearly always hungry at ‘playgroup’ and often gets violent when playing with other children. Gem has lived in three houses already as mum seems to move very rapidly between relationships – the latest being with a recent arrival to the community who nobody seems to know.

The following suggestions were brainstormed in response to Gem’s case study – what would we like to see being done to improve outcomes for Gem?

Lead Professional–related ideas

· Agree which service should lead the work, responding and co-ordinating

· Identify one key worker that Gem relates to and trusts – possibly the youth worker. Maybe it should be a health professional given the basic health requirements.

· Lead professional to develop personal action plan for Gem

· Lead Professional to champion Gem as a person and take her fears and worries on board

CAF-related ideas

· Involve Gem in her own process – what is her view of her world? Her involvement is the essential component of the solution

· Multi-agency meeting and action plan – but keep it simple, target on priority needs rather than trying to achieve everything all at once

· Use CAF process to establish common understanding of the case and priority needs

· Use CAF process to prevent any one service (eg ASBO) rushing too quickly down a blinkered track and to create a united/integrated approach

Suggestions for provision
· Identify Gem’s key interests and motivation and develop these for her emotional well-being

· Pastoral tutor

· School mustn’t see her as the problem, but look to identify aspects of their work that might inhibit Gem’s progress

· School work pro-actively with police around ASB situation to try and avoid ASBO
· Additional educational support or seek re-engagement with school
· Try to find provision closer to her home

· Create friendship-building opportunities

· Explore positive support for use of free time and preparation for employment

· Provide peer mentoring – positive role model

· Optimise opportunities through extended school-services

· Strengthen links between range of providers

Family support

· Don’t think of Gem in isolation from her family.

· Address mum’s needs simultaneously

· Home visits to establish contact

· Home start for teenage support

· Identify basic needs within the family setting

· Establish mental health and possible drugs needs within the family setting

· Parenting support via mentor

Targeting health issues

· Assess Gem’s health needs – general as well as respiratory

· Involve community paediatrician – link with school nurse (GP)
· Investigate Gems/family’s management of health issues, incl substance misuse

· Consider CAMHS

Required policy changes

· Social Services need to change policy to open new cases on 14 year olds

· Learn from what didn’t happen at 3 or at birth

· Provide significant time resource for the Lead Professional

· Transfer of critical information between partners

· School to develop more interesting, relevant curriculum
