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 SE Children’s Continuing Care (CCC) Network Meeting
Monday 12th January 2026, 12noon to 1:30pm

	Attendees

	Name
	Local Authority

	Wendy Gower
	Bracknell Forest

	Katy Harley
	Brighton & Hove

	Peter Houlders
	East Sussex

	Andrew Lund
	Hampshire

	Jo Kent
	Hampshire

	Danielle Filer
	Isle of Wight

	Louise Kayim
	Kent

	Kevin Kasaven
	Kent

	John Taylor
	Medway

	Amanda Griffiths
	Milton Keynes

	Anthony Harper
	NHS Hampshire

	Lin Ferguson
	RBWM 

	Liam Doherty
	RBWM - Chair

	Sonia Dayal
	SDSA

	Chris Baird
	SESLIP

	Sue Kocaman
	SESLIP

	Samantha Nicolaou
	Southampton

	Nazmin Mansuria
	Southampton

	Lisa Bowman
	Surrey

	Thomas Bailey
	West Berkshire

	Kiki Hurford
	West Berkshire

	Stephen Humphries
	West Sussex

	Jane Taylor
	West Sussex



	No.
	Notes

	1. Welcome and Introductions
· Membership and attendance
· Notes from last meeting

	Liam informed the group that Lin is in a meeting with Ofsted inspectors so he will be chairing today’s meeting.

Membership and attendance
Colleagues shared their names and job titles in the chat. 

Notes from last meeting
The notes of the last meeting were agreed. 

	2. Effective joint working between ICB and LA
· Complex Lives Framework
· Jointly commissioned children’s residential settings

	Andrew Lund, Anthony Harper from NHS Hampshire and Isle of Wight ICB and Jo Kent from Hampshire covered this section of the agenda.

· Complex Lives Framework
· What we mean by complex lives – 4 main groupings
· ICB legal and statutory duties and national guidance
· Alignment of complex lives with the NHS strategic direction
· Variation across Hampshire and Isle of Wight – within Hampshire and Isle of Wight, there are 4 LA footprints – Portsmouth, Hampshire, Southampton and Isle of Wight. Variations in terms of early identification, data coding and complex lives fundings outside of CCC/IFR/S117 routes were shared.
· Numbers of mental health tier 4 admissions of children with complex lives across the 4 LA’s were also shared.
· Numbers and money spent across the 4 LA in regards to high costs placements were shared.
· The variation of health services that are offered across the 4 LA’s was shared and shows how they vary from LA to LA.
· Significant variations in health contributions and funding mechanisms across the South East were also discussed.
· It was highlighted that children with complex lives are not thriving and that an individual approach is very much needed. Informaiton was shared from the South East Regional Care Cooperative event which took place in March 2025.
· The impact of mental health tier 4 admissions was show across from GP data.
· Further information was shared regarding pseudonymised data in relation to healthcare usage, emergency activity and A&E admissions.
· An overview was shared regarding the potential learning across 8 LA’s.

Jointly commissioned children’s residential settings
This session was led by Jo Kent from Hampshire County Council.
· Jo discussed the jointly decision making process that has been created in Hampshire with the ICB. 
· An outline of the requirements for multidisciplinary approach and appropriate senior sign off with both within Hampshire County Council and the ICB were discussed as well as how it sets out the requirement for co-authored holistic care plans for children to meet their individual needs as well as outlining the appropriate pathways to stream different cases.
· The four keys areas that children are screened through are; National Continuing Care, Section 117, complex lives and individual funding requests.
· The roles and responsibilities of the all those involved were 
shared which ensure that the organisations work jointly to meet the individual needs of the young person and a smooth transition into placements. 
· Emergency timelines can be implemented to ensure young people are placed in a place of safety out of hospital, such as Ridgeway House 
· The ICB are working with the Regional Care Cooperative to understand regional demand and capacity, develop risk assessment tools to inform providers and implement workforce recruitment, retention and skills framework programmes. 
· There are two local placement options in Hampshire that are jointly funded - Hockley House and Ridgeway House. Further information about these was shared.  
· Suitability was also an issue. 
· The LA are working jointly with colleagues in health to ensure  that clinical quality visits are taking place where possible to ensure that social care and educational needs are met, as well as health needs can be met too.
· Provider placements are working really closely with the independent futures team to ensure that there is a smooth transition from children’s services to adult’ services.  
· There is a current Hampshire County Council children's residential care tender which is being awarded at the moment, hoping to build further capacity within the system for trauma complex lives. An updated domiciliary care tender in the ICB is also being explored looking at specific topics around neurodivergence.
We are also trying to increase placement availability and suitability, including using the complex lives.
· Both Hampshire County Council and the ICB have complex lives colleagues within operational strategic positions. 
Further in-depth information can be found on the slides shared.

	3. Documents to support network
· Terms of Reference – agreed
· Regional action plan - agreed
	At our previous network meeting, the draft Terms of Reference and regional action plan were shared.
· Colleagues were asked to share any thoughts, suggestions, updates to either of these documents via email.
· We did not receive any comments back, therefore, both the Terms of Reference and the Regional Action plan have now been agreed.
Action – the agreed documents will be shared with colleagues.

	4. LA Questionnaires and FOI requests
· Preliminary results
· Next steps
	LA Questionnaires
Sue thanked all the LA’s for submitting their responses to the questionnaire. 
A quick overview was given of some of the key finding and some of the headlines were as follows:
· We asked about operational policies – Do you have them? Have they been jointly developed with ICB’s? Are they effective? Are you willing to share them? Responses were interesting given what Anthony said about how policies can sometimes get in the way. Six LA’s replied to say that there are policies in place and only five of these were considered to be effective. 
· When the results are shared, they will be itemised so if colleagues have any questions or queries regarding any of the feedback they can contact the relevant LA’s directly to ask to see the policies.
· We only had three positive responses to the following questions -  Have they been developed jointly? What happens if a young person has health needs but doesn't meet the continuing care criteria?
We then asked questions regarding funding arrangements. Are your funding arrangements effective across the board? 11 of the 17 LA responses said that they felt situations were resolved positively. Joint funding tools. Not many use a joint funding tool, but 7 out of the 17 LA responses said yes, and that some of those are willing to share those because they consider that they're effective. Others said they don't have a formal funding tool, but they have got good funding arrangements and a formula that's in place that means the way that funding is agreed works effectively training. 
· Half of the LA’s provide some kind of training, but only 1 LA provides joint training between the ICB and local authorities.
· Most LA’s stated that they don’t have a way of collating data, but those who did stated that it was in the form of minutes taken or some sort of decision making spreadsheet. 
· The most common responses about what works well is individual staff from both organisations being committed to achieving good outcomes and the key factor being good working relationships. Primarily concerns were around the impact of high staff turnover, particularly in ICB,s and the biggest risk is the losses of staff who have got good background knowledge about what works well and that not being passed on. 
· The final evaluation of the responses will be shared with colleagues once it has been analysed. 
· We will look to explore this in more depth at our in-person event in March 2026.

FOI requests
Sue had submitted requests for information, under the FOI to the seven integrated care boards that cover the South East Region.
· Four responses have been received so far. One has said that they can’t provide any information. One has said that we have asked for too much information and it would take too long to provide. One has provided as much comprehensive information as they can.  One has provided a little bit of information. 
· Other ICB’s have let us know that they are still working on the request and will get it back to us asap.
· Overall, we are not expecting a huge amount of knowledge to come back to us from this FOI. 

	5. Establishing a multi-agency panel

	Marie was going to give an update on this topic but has sent her apologies. 
Liam gave an update on Marie’s behalf. 
· It has been agreed that we are going to develop a multi-agency panel. 
· We have a draft terms of reference in preparation for this however, this may be impacted now by the personnel changes within the ICB and structure changes. 
· Liam clarified that this panel is intended to cover children who come under continuing care, but also children who might fall outside continuing care, but have some health needs with some questions about how we're defining each of those cohorts. 
· Further updates will be given in a few months time. 

	6. Legal challenge
· Update

	Liam gave an update on the legal challenge situation. 
· One of the key aims of the project is looking at getting a comprehensive legal review of the children's continuing care framework.
Windsor and Maidenhead contacted the joint legal services that they use, who have said that this is not something that they think is within their scope carry out work for a consortium of local authorities on behalf of SESIP. 
· Therefore, we are now requesting to other local authorities to ask if their legal services would be able to support with this. It would mean working with one of your solicitors to source a barrister and put together a brief for a barrister and on reviewing the continuing care framework.
Action - If anyone has any recommendations of solicitor, please let us know. 
· Liam also confirmed that through the SESLIP project we would be able to cover the cost of both the in-house legal services and the barrister’s work. 
Action - Liam will put together a draft outline of what we are requesting for colleagues to share with their legal services. 
· Liam also confirmed that this will involve looking at the framework itself. It follows on from work that the National Forum for Continuing Care did and trying to bring together the concerns and gaps from that with the existing framework in terms of the willingness of eligibility threshold, the lack of guidance about threshold for even accepting referrals, lack of clarity about funding splits, care management etc and to put it all into a formal legal document to use to move to try and work towards a new framework.

	7. Developing effective commissioning arrangements
	Nazmin Mansuri, the Senior Commissioner for Southampton City Council led this session.
· Nazmin discussed the internal challenges that Southampton LA has faced and their plans on how to improve in regards to improving their effective commissioning arrangements for national continuing care. 
· An overview was given around their children's commissioning team that they have developed, their outcomes, and the principles that they apply to in all of their commissioning.
· The 2024 pen profile for Southampton was also shared.
· Further details were then shared with the outline of the case for change where Nazmin gave details of what was identified including conversations about funding, panel memberships, residential placements, decision making flow issues, delays in assessment, placement brokerage etc. 
· The improvement journey was then shared in terms of what Southampton LA have gone on and what it has achieved including
Updated panel terms of reference to ensure decision-makers are included as members.
· Commissioned clinical reviews for placements with high associated costs.
· Initiated data collection to support the funding matrix.
· Developed a complex care pathway for non-continuing care in collaboration with the ICB.
· Enhanced the Dynamic Support Register process.
· Engaged with care providers to strengthen market relationships.
· Collaborated with ICB colleagues to review the pre-checklist for children’s continuing care.
· Strengthen the Multi agency care planning 
· Identified training needs for social workers; NHS training has been shared, followed by a Q&A session.
Further in-depth information can be found on the slides shared.
If anyone has any further questions, they can contact Nazmin directly.

	· Referrals for children and young people for continuing care
	Amanda Griffiths from Milton Keynes led this session.
· Amanda shared the number of C&YP referred to ICB CCC team from May to December 2025. 13 young people were referred, of which only 30% were accepted at triage. From this, 15% of the young people actually met the criteria.
· The main concerns are around the amount of clinical information that is required at that checklist stage.
· The ICB team refuse to access a child or young person's record until it has been through a triage, and in cases where the social worker can't get the information then the referral will be closed.
· Currently there is no agreed process to escalate these concerns. We know that there are children in Milton Keynes who are eligible but have not been assessed.
· There are young people who are assessed as not eligible for continuing care but are eligible for NHS continuing health care when they transition to adulthood. 
· The types of evidence expected at referral stage was also shared and discussed
· The plan moving forward is to work with the quality assurance manager for the all age team and mainly around the escalation processes around children, young people who are turned down at DST stage and working with our legal team around a legal challenge around the NHS refusing to use the information to accept the referral. 
· They also support families make complaints, but sometimes families do not have the time and the energy to actually follow this through.  
Further in-depth information can be found on the slides shared.

	8. AOB
	March Conference
· A reminder was given regarding our in-person conference taking place in March.
· We have a colleague from Contact A Family to discuss families experiences of children going through children’s continuing care.
· We will also share analyses of the questionnaire.
Action – if there are any items that colleagues which to add to the agenda for this, please email Sonia
NHS England Webinar
A webinar is being held by NHS England titled ‘CYPCC Webinar - Challenging Behaviour domain' on Thursday 15th January 2026, 10am to 11:30am. 
Action – Sonia to share the link to this after the meeting
Contact a Family
Contact have made freedom of information (FOI) requests to all 42 ICBs in England about their funding of continuing care packages.
Action – Sonia to share the link to this webpage which includes the link to the petition to demand urgent reform of children’s continuing care 


	9. Future meeting dates

	Future meeting dates
In-person event on Friday 6th March 2026, book here
This event is taking place at Broadway House, Tothill Street London, SW1H 9NQ, with arrival of delegates from 9:30am and a 10:00am start and 3:00pm finish 
Monday 11th May 2026, virtual via Teams
Monday 20th July 2026, virtual via Teams
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