


1) Sample VIG Business ModelService: Video Interaction Guidance 
Service Lead: Educational Psychology 
Service Providers: Educational Psychologists, Public Health Nurse Specialists 
Commissioner: Public Health and Children’s Services Early Help/Safeguarding 
Period:  
Date of Review: 

	1. Population Needs
1.1 National/local context and evidence base
1.11 National Context
The service providers will support the improvement in emotional well-being and mental health outcomes for children and young people within the context of a range of national policy and guidance including:
· The Children and Families Act 2014
· Healthy Lives, Brighter Future: the strategy for children and young people’s health (DCSF/DoH 2009)
· Future in Mind: promoting, protecting and improving our children and young people's mental health and wellbeing' (NHS England 2015) 
· National Institute for Clinical Excellence (NICE) Guidelines
	
1.12 Local Context 
The service providers will support the delivery of the 
-XXXXX County Council Children’s Services Plan [date] in relation to key outcomes: to ensure the availability of early help support to vulnerable children and families; to keep children safe; and 
XXXXX County Council’s Adult Care and Public Health Service Plan [date] in relation to key outcomes: to keep children and adults safe; to help children and young people to get the best start in life 
Services will be provided in the context of other local strategies and initiatives including those under development. 

1.13 Evidence Base 
Video Interaction Guidance (VIG) has a strong international evidence base relating to improving adult-child interaction through developing sensitivity and attunement in parenting. 

Nationally and internationally, there are many studies that demonstrate the effectiveness of VIG.  Most recently these have been drawn together in the book Video Interaction Guidance edited by Hilary Kennedy (2011). A meta-analysis (Fukkink, 2008) has demonstrated statistically significant positive effects on parenting behaviour, attitude of the parents and the development of the child. The NSPCC uses VIG to build parenting skills and confidence and their research report 2015 provides evidence to demonstrate that this intervention helps to tackle child neglect.

Many Local Authorities have established teams that deliver VIG for example: Hampshire, Suffolk, Northamptonshire, Tower Hamlets, Cornwall and Cambridgeshire. These teams use evaluation measures such as the Parenting Stress Index and Goal Based Outcomes to demonstrate impact. These teams include trained VIG practitioners from professional groups such as Educational Psychologists, Social Workers, Family Workers and Health Visitors working with targeted populations, for example adoptive families, Children in Care, Children in Need, Children with a CP Plan or those families who have an Early Help Plan. Most teams focus on working with parents and carers of children from birth up to the age of 12 for early prevention and maximum impact.       



	2. Scope
2.1 Aims and objectives of the service  
2.11 Aim
The aim of the service shall be to deliver VIG to parents and carers where attachment issues are identified as a primary source of difficulty, by using short pieces of video clips of interactions between adult and child to improve relationships and communication.  The intervention promotes the development of attuned responses to change behaviours, promote attachment and relational stability. 

2.12 Objectives
The service providers will ensure that through the delivery of the intervention the following objectives are achieved:

· Parents/carers are enabled to develop a better relationship with their child
· Parents/carers are enabled to develop insight into the impact of their behaviour upon the child 
· Improvements in children’s self-esteem, emotional well-being and behaviour
· Improvements in parents’/carers’ self-esteem, emotional well-being and behaviour
· Parents/carers develop new skills that promote the development and well-being of their children



2.2 Service Description/Care Pathway
2.21 Service Description 
The service provider shall ensure that the service includes the following elements:

Direct Intervention
· Determination of appropriateness of VIG intervention through consideration of referral information and an initial meeting with the parent/carer, agreed only where informed signed consent is provided by the parent/carer or social worker as appropriate  
· Therapeutic intervention with families and where appropriate, liaison with other professionals relating to the child, taking place in family homes, schools or other appropriate settings
· An evaluation summary for the client (and with the permission of the parent/carer to the referring agency) at the end of the intervention.

Training
· Multi-agency groups of childcare professionals will access training in VIG via nationally available AVIGUk training events. This will require attending a two-day introductory course followed by attending a mid-point review day and a final accreditation meeting (in which they present their work to an external Advanced or National Supervisor) progressing to VIG Accredited Practitioner status. As this can take up to 24 months, funding would need to be commissioned to support the pilot project across two years. Professionals in VIG training will be able to deliver VIG to clients as soon as they have completed the introductory course, working under supervision. Advanced Practitioner Training is also available for those professionals who may later wish to take their skills to a higher level.    
 
Supervision 
· Service providers in VIG training will require access to supervision from an AVIGUk accredited supervisor. This supervision can be provided by XXXXXX

Publicity 
· The service lead will work collaboratively through the Children’s Services and Public Health workforce development to ensure that VIG is publicised to ensure take up of the intervention during its pilot phase.

2.22 Care Pathway

Direct intervention 
The primary route for service access will be through referrals from Public Health practitioners, Social Care, Adoption Support and Education Support Services. Intervention will be prioritised for young Children in Care and those adopted to promote family stability and affective communication. Referrals will also be encouraged for children where there is a concern regarding parent/child interactions arising from Early Help assessments or arising through the casework of care, health or education professionals, for example in the case of a child where family relationship difficulties are impacting on the stability and security of a child’s school placement.    

Supervision   
It will be the responsibility of the service provider practitioner to ensure that supervision sessions and effective record keeping systems are in place. This responsibility will be emphasised as part of initial training. The lead provider will ensure that the supervision provided will be of an appropriate quality; if supervision cannot be provided in-house, practitioners will be signposted to other AVIGUk supervisors in the region.    

2.23 Accessibility/Acceptability 
The service provider shall ensure that services are:

· Flexible and responsive within the hours of 9:00 - 17:00
· Fully complaint with the Equalities Act 2010
· Delivered in an integrated manner with other children and family services towards improving emotional well-being and mental health
· Delivered in a setting that is therapeutically appropriate such as the family home, Children’s Centre, school or early years setting
· Available to parents and carers of children from birth to 12 years living in XXXX. In the case of Children in Care placed within XXXXX by a neighbouring authority, the service will need to be provided on a commissioned only basis, capacity permitting. 
· Depending on numbers of referrals, priority will be given to families with young children in order to aim to be as preventative as possible

 2.24   Service size and location
One team in the north of the LA covering XXXXXX and one team in the south covering XXXXX. Each team will be made up of two Public Health Nurse Specialists, two Early Help practitioners and two Educational Psychologists delivering VIG intervention work with clients. One Educational Psychologist (already an established VIG Accredited Practitioner and Supervisor) will act as the Provider lead, coordinating the project, providing supervision and some of the VIG intervention work with clients. All service providers will continue with their normal professional roles and remain based within their professional teams, but will be released for half a day per week to engage with the project following a two day release for initial training.  





	3. Applicable Service Standards
3.1 Applicable national standards 
AVIGUk provide the umbrella standards for training and accreditation. The lead provider professional will need to be registered with this body as a trainee supervisor or supervisor to be able to offer professional supervision. Educational Psychologists are registered as Practitioner Psychologists with the Health and Care Professions Council (HCPC) and are required to practice in accordance with the HCPC code of conduct and ethics. 

3.2 Applicable local standards 
The service provider shall ensure implementation of policies and procedures relating to safeguarding that are congruent with national and LA requirements. Through the pilot project all practitioners working to provide the service will be line managed through their professional team managers who will ensure that LA and NHS policies and procedures for safe working practice are adhered to.   

3.3 Audit 
The service lead will ensure that the VIG interventions delivered are quality assured and that the project phase is evaluated to determine impact.  



	4. Expected Outcomes 
The service provider will evidence the following outcomes:

· Improved attachment and bonding and reduction in risk factors for harsh parenting, using appropriate tools of measurement 
· Reduction in school exclusions for children of statutory school age
· Reduction in anti-social and offending behaviour
· Reduction in need for a Child Protection Plan 
The review report will also document:
-number of referrals by age, gender, ethnicity
-number of cases accepted and completed
-summary of the nature of difficulties referred
-outcome measures 



	5. Estimate of Costs (based on a two-year pilot)
Cost of training up four Public Health Nurse Specialists, four Early Help practitioners and two Educational Psychologists:    

Initial training approx. £XXX pp x 10 professionals = £XXX delivered by AVIGUk
AVIGUk registration @ £XXX pp x 10 professionals = £XXX 
Attending mid-point formative assessment training day @£XXX pp x 10 = £XXXX 
Cost of equipment (laptops, camcorders £XXX pp x 10 = £XXXXX
Cost of service lead release for 0.1fte per week to provide project coordination, supervision, evaluation report and a contribution to casework = £XXXXX
Attending final accreditation meeting @£XXX per person x 10 = £XXX
Estimated travel costs to visit clients, attend supervision and training events £XXXpp X 10 = £XXXX

Estimated total cost over two years = £XXXXXX to be met from the Public Health budget




Signed:
XXXXX

Date:
XXX
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