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Report from the Voluntary and Community Sector meeting  about the use of the Manchester Common Assessment Framework (MCAF), 15th of April at Macc

Introduction:

The MCAF is a key part of Manchester’s Early Help Strategy and the Threshold of Need Document.  Participation by voluntary and community sector (VCS) groups in MCAF is low across the whole sector and the majority of engagement is with a small number of established medium to large voluntary sector organisations (£100,000 ->£1,000,000 funding) that employ professional staff.

Who are the VCS in Manchester?

There are about 3000 VCS groups in Manchester,  about half of these will work in some way with children, young people and families and about two thousand  will be micro  groups (less than £10,000 income per annum.) and 600  will be small (£10,000 – 100,000) .  Small and micro sized groups that comprise over 80% of the sector receive approximately 5% of Manchester’s total estimated VCS income, and are largely funded through small grants, donations and community fundraising.

 Macc and the MCAF team, organised a meeting with the VCS to more fully understand the lack of participation from smaller groups and identify actions that may increase VCS engagement with MCAF.

The majority of the attendees’ were from medium to large organisations that had paid staff.  They work with children and young people, mainly at level 2 (Early Help)- Level 4 (statutory Intervention) on Manchester’s  Threshold of Need document.  Between them they had experience leading and participating on a number of MCAFS. This may suggest we need a different method if we want to engage smaller groups.

Key Findings of the meeting

1. Positive Experiences of using MCAF by VCS Groups 

· Having MCAF information in referrals to services was considered very useful when building a picture of the young person, even if the MCAF was conducted several years prior. 

· In the case of a young disabled parent with two children, an MCAF had been used in order to obtain wrap around support for the children and this enabled the children to remain at home with their mother for the long term. 

· MCAFs were found useful when receiving referrals from organisations that did not undertake their own comprehensive assessments of young people.  The information helped to fully identify the needs and emerging issues of the young person.

· Many of the group had positive experiences working with Connexions, writing  MCAFs or being referred service users with a high quality MCAF, that had been co-ordinated by Connexions. 
2. Is there a role for the CAF when working with CYP above level 2 on the threshold of need?

· Many organisations working with young people with high levels of need (level 3-4) already undertake a comprehensive assessment of the young people that they work with. This assessment is much more in depth than the MCAF.  These young people may also require a social care referral.

·  In this context carrying out an MCAF can appear to be a duplication of work, without additional benefits for their clients.   Practitioners wanted clear guidance about how to use MCAF in these circumstances.

· Having to do an MCAF to refer at higher levels of need, can delay access to services that can be reached more quickly by a direct telephone referral. 

· The group did see the benefits of the MCAF as a de-escalation tool for children and young people who had been at level 3-4 on the Threshold of Need.

3 Children and Young people referred to VCS groups for specialist interventions without MCAFs.  
· Groups also receive referrals from public sector agencies e.g. Manchester Colleges, Youth Workers and IAG staff for children who require in depth support.  However, they are not generally referred by MCAF, or subject to comprehensive assessments of the young people’s needs before making referrals.  The group considered asking Manchester College for MCAF referrals.

· Connexions workers were highlighted as being historically very good at identifying emerging issues through the use of the MCAF and making suitable referrals.

· Services are now receiving higher levels of self-referrals and this was attributed to the changes in Connexions and other service changes. 

4 How do public sector agencies identify relevant VCS Groups for the MCAF?

· The group  felt that there was still a considerable risk that relevant VCS groups are not included in MCAFs because they were either not known about by the MCAF leads or their potential relevance for the child or young person was not recognised.   

· This raised wider issues of how schools and the SRF Children’s Partnerships connect with their local VCS and understand the organisations that may be providing services to children and young people.
5. Other issues

· Decreasing Profile of the MCAF

Attendees felt that there had been a decrease in the profile and the drive for the MCAF over the last couple of years.    This was partly attributed to changes within Connexions which had been seen as a key driver of quality MCAFs.

· Decreased Public Sector Attendance at Voluntary Sector Led MCAFs

All practitioners felt that there was less attendance by statutory partners at voluntary sector led MCAFs than public sector lead MCAFs 

· Participation in public sector led MCAFs

Most of the practitioners were from organisations that had a relatively high profile in Manchester and they were sometimes asked to participate in MCAFs by Schools, Connexions and CAMHS.

· Receiving referrals without being informed they formed part of an MCAF.

Sometimes VCS groups received referrals for specialist interventions as part of an MCAF, without being informed that a MCAF had been done.  This meant that they were not able to connect to the other relevant agencies and share information.   Sometimes practitioners only find out a MCAF has been done by a referral agency when the client happens to mention it.   

5 Recommendations and Next Steps 

The group developed a range of recommendations to increase the quantity and quality of VCS involvement in MCAF and Early Help to be discussed with the Early Help Implementation Subgroup, MSCB and the CYPF Leaders Forum.

6 Suggestions for increasing  VCS involvement in MCAF

· Creating more Early Help and MCAF champions from within the Voluntary Sector 

· Delivery of  VCS specific MCAF training

· Improving relationships between the SRF partnerships and the local VCS

· Training for public sector staff on navigating and collaborating effectively with the VCS.

· Promoting partnership working with the VCS and public sector agencies.

· Develop the Early Help Local Networks and engaging the local VCS in these.

7 Using the Marac Model for MCAF

Some of the practitioners had attended Marac Conferences and felt that they were a very effective way of organising care.  The group thought this could be applied to the  MCAF, for instance by once a month bringing all the key agencies together with an agenda of children and young  people to create a package of support.
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