
 

 

Barnardo’s West Yorkshire Keyworker Service Model of 

Delivery  and information for partners. 

1. Context: 

The Key Working Function has been developed as a response to the 

NHS England & NHS Improvement Long Term Plan and vision that  

by 2023/24, children and young people with a learning disability, 

autism or both with the most complex needs will have a designated 

Keyworker implementing the recommendation made by Dame 

Christine Lenehan. Initially, keyworker support will be provided to 

children and young people who are inpatients or at risk of being 

admitted to hospital. Key worker support will also be extended to the 

most vulnerable children with a learning disability and/or autism, 

including those who face multiple vulnerabilities such as looked after 

and adopted children, and children and young people in transition 

between services. 

(Paragraph 3.33, Long Term Plan) 

The initial phase of this work 2021-2023 is focussed on “children and 

young people who are inpatients or at risk of being admitted to 

hospital”. 

 
 
 
 
 
 



 
 
2. Service Aims and Objectives  
 
The Keyworker Service aims to:  
 

• Work as part of a multi-agency approach and offer specific 
support and coordination over and beyond what may be 
provided by Multi-Disciplinary Teams.  

• Help the family understand the child/young person’s needs and 
navigate their journey through the system  

• Ensure the child, young person and their family are at the 
centre of any planning and discussions.  

• Ensure good communication is in place.  
 

• ‘Advocate’, support, challenge and influence problem solving to 
pull a strong coordinated personalised package of care 
together.  

• Support the provision and implementation of a tailored holistic 
package of support to help the child or young person and their 
family.  

• Be enablers, navigators, facilitators, identifiers of gaps and 
opportunities  

• Identify, guide and refer to other services where needed e.g. 
carer support services, Mental Health Services, short breaks 
provision etc.  

• Facilitate effective communication between the child/young 
person, the family and the practitioners.  

• champion the child/young person and their family in 
discussions around provision of care as required.  



• Link in with parent/ carer forums to update them on 
programme and link them in with co-production plans and 
opportunities 

 support the maintenance of  young people in their own home 
and prevent escalation of need, wherever possible  

•  work collaboratively to prevent admissions to in-patient care 
through preventing placement breakdown  

 
The overarching principles and outcomes are shown in the table 
below: 
 
 

Principle  Outcomes  

Improving the 

experience of 

children & 

young people 

• Children and Young People feel safe and happy 
• Children and Young People feel listened to, 

informed and involved 
• Children and Young People feel involved in their 

plans, care and support 

Improving the 

experience of 

Parent/carers 

& families 

• Families experience a reduction in stress and 
uncertainty 

• Families experience an increase in stability 
• Families feel listened to, informed and involved 

Improving 

Access 

• Timely access to the right personalised support 
• Assessment, care and support are integrated 

across education, health, social care and voluntary, 
community services  

• Continuity of care and support 
• Well planned and well managed transitions 

Improving 

Quality of care  

• Reasonably adjusted support  
• Reducing inequalities 
• Implementation of CETR recommendations 
• Outcomes agreed with young person and family  

 



 
 
 

3. Access: 
 
The West Yorkshire Keyworker Service will offer, in the first instance, 
a designated key worker for a 12-week period to intensively support 
a child, young person and their parents/carers to navigate and 
facilitate their package of care and support at a time of crisis.  
 
At 12 weekly intervals the Keyworker will review with the 
child/young person and family and the team working around the 
child as to whether it is the appropriate time for the Keyworker to 
‘step down’ or to continue with intensive support for a further 
period.  
 
A ‘step-down’ of the keyworker function will be done in a planned 
way that has been agreed with the young person and their family 
and key professionals so that the young person can be safely 
supported within their community. In order to maintain continuity 
for the family and to reduce the risk of re-admission, at whatever 
time step down occurs the Keyworker will continue to monitor the 
young person’s progress and circumstances for up to a 12 month 
period through liaison with Dynamic Support Register / Community 
Support Record (DSR/CSR) leads and through ‘maintenance’ support.  
 
This process will enable the keyworker to respond quickly to offer 
support and reduce the risk of young people and their families going 
into crisis. Where possible the Keyworker will remain the same.  
 
 
 
 
 



The West Yorkshire keyworker service supports the following group 
of children and young people: 
 

• Autistic young people or young people with a learning disability 
(or both) 

• Aged up to 25 years 

• Who are currently in hospital or at risk of Tier 4 admission 

• On the Dynamic Support Register / Community Support Record 
and at the ‘red’ level and at crisis point. 

• Young people admitted to Tier 4 beds in crisis who receive a 
diagnosis of autism or learning disability after admission 

• Living in Bradford, Calderdale, Kirklees, Leeds or Wakefield. 
Those young people admitted to inpatient facilities that are not 
in the geographical area where they live will continue to be 
supported by the Keyworker to maintain consistency for the 
family and facilitate co-ordination with local services.  

 
 

4. Approaches 
 

The NHS Long Term Plan highlights the need to support autistic or 
learning-disabled children and young people and their families to 
navigate an increasingly disjointed system of support. This will be the 
primary function of the keyworkers.  
 
Young people and families will have access to a designated 
keyworker who will act as an effective link between the various 
health, local authority or other services available for children and 
young people.   
 
This approach recognises the complexity of systems and the 
subsequent potential for autistic young people or those with learning 
disabilities to ‘fall through gaps’. The approach also recognises the 
impact waiting times and eligibility criteria can have on families’ 
ability to secure support at the right time.  Keyworkers will therefore 
be supported to communicate effectively and with appropriate 



challenge between local health and local authority services, and with 
commissioners.   
 
This approach complies with the ultimate aim of the programme 
nationally which is to reduce the numbers of hospital admissions and 
/ or length of unnecessarily long stays in Tier 4 settings that are not 
always best placed to meet the needs of young people.  The 
Keyworking function is seen as being an important response to 
ensuring children and families get the right support at the time and 
that local systems are integrated and responsive to families’ needs.   
 
If this guidance is followed in the rollout of keyworker provision, 
young people and their families should be able to navigate services 
more easily, and hopefully fewer children will be allowed to become 
lost in the system.  
 
Keyworkers will not duplicate roles already being undertaken by 
other colleagues and will work collaboratively in the best interests of 
those they support. The keyworker function may not be necessary 
for all young people and their families who are eligible for the 
service. Where there is a plan in place that everyone is happy with or 
support being offered is meeting all the needs of the young person 
then the role of a keyworker would not be needed.  
 
5. Summary of keyworker functions 
 
The service  has clear identifiable and measurable functions that are 
related to outcomes:  
 

• To prevent and/or reduce hospital admissions  

• To contribute to the Local Area Emergency Protocol Meetings / 
Care and Education Treatment Reviews processes including 
oversight and implementation of recommendations made in 
these processes  



• Developing a cross-system function, with ability to build 
relationships and access resources from across the system  

• Ensuring an appropriate level of provision is in place and 
accessible to the children and young people who need it, when 
they need it  

• Embedding key working to enable families to manage crises 
and support community living  

 
6. What will this look like in practice? 
 
Whilst the keyworker function defined above is clear, the model of 
delivery will, of necessity be flexibly translated to respond to and 
meet individuals’ specific needs and circumstances and there will 
therefore be no one model that ‘fits all’.  This is a pilot and as such 
we will be looking at different ways of supporting families. 
Typical keyworker tasks may include but are not limited to the 
following: 
 

• Hospital visits 

• Home visits to young people 

• Home visits to parents / carers where appropriate 

• Home visits to whole families 

• Develop an understanding of family life 

• Attendance at CETR and other statutory meetings where 

relevant, appropriate and with consent 

• Introducing / accompanying young people to leisure pursuits 

and activities 

• Introducing or referring family members to other community 

services e.g., carers support services for adults or sibling carers 

• Liaising with other workers, professionals, agencies, advocates 

across all services 



• Asking questions, identifying gaps in provision, challenging 

appropriately and escalating concerns with the support of the 

service’s steering group 

• Working with families and co-production lead to capture 

families’ stories 

• ‘Pop up’ events or activities as required in response to 

identified needs or occasions 

• Capturing ‘best practice’ though a variety of feedback 
mechanisms and reporting back to NHS England commissioners 
to inform the commissioning of early intervention and 
preventative services.  

• Monthly monitoring calls for young people whose support has 

been ‘stepped down’ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
The model of delivery is shown in the diagram below, with the young 
person at the centre, supported by the key functions or processes of 
keyworker, DSR/CSRs and CETRs and built on evidence based but 
non-clinical foundations. 
 
 

 
 
 
The service will work through a trauma informed lens to enable 
families to make sense of their journeys, restore families’ strength 
and build resilience, prevent re-traumatisation and explore different 
things that need to happen at systems and place levels. 
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We will promote recovery, challenge inequalities, work 
collaboratively with colleagues, identify strengths and needs and 
keep the young person at the centre of our work. 
 
Co-production will be at the heart of the service and be the thread 
running through all that we do. The recruitment process involved a 
young person and parent panel with lived experience and the team 
were recruited bringing experience from different sectors but also 
their own lived experience bringing its own set of unique skills to the 
role. The parent/carer forum is integral to shaping the service and 
will continually review the work to ensure it is meeting the needs of 
the young people and families we support. The team will ensure that 
young people and families are fully involved in planning and decision 
making and that support is tailored to the needs of each individual 
family.  
 
 

7. Hours of Work  
 
The service operates 5 days per week 9 – 5 pm.  
 
Flexibility of working hours is required in accordance with service 

needs and some work outside of these hours may be required but 

this is not an emergency, out of hours service. 
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