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BEST VALUE REVIEW OF CHILDREN’S SERVICES IN OXFORDSHIRE Executive Summary

SCOPE OF THE REVIEW

The purpose of this Best Value Review is to examine services across the Local Authority, NHS and voluntary sector in Oxfordshire for children who are vulnerable or in need. The review will consider the role of universal services (e.g. Health Visiting and schools) to the extent that they could meet the needs of vulnerable children and families.

SERVICES AND FUNDING

The following services are being examined by the review:

The NHS in Oxfordshire spends £47 million each year on health services for children.  Nearly £20 million of this is spent on community based services (including primary care).

In the County Council, the Learning and Culture Directorate had a budget of approximately £296 million in 2004/05. £214 million is spent on individual schools and an additional £3.8 million is spent on provision for pupils with special needs.
Social and Health Care Directorate children’s services budgets in 2004/05 totalled approximately £25 million, most of which funded services to support children who are vulnerable and in need, including those looked after and in need of protection.

The Youth Offending Team for Oxfordshire has combined budgets of £3.05m for 2004/05.

Other agencies including the voluntary sector provide a wide range of services to support vulnerable children and young people.  These include: Connexions MKOB, Oxfordshire Children’s Fund, Surestart, Local Programmes, Children’s Centres. HomeStart, The Ark, The Family Nurturing Network.

WHAT’S WORKING WELL AND WHAT’S NOT

According to the 2001 census there were approximately 150,000 children aged 0-19 living in Oxfordshire. The overall number of children is not projected to grow significantly over the period to 2011. From what we know through health needs assessment and the performance of our organisations to date:
· Generally, Oxfordshire is a good place to be born and grow up from a health point of view.

· On average children in Oxfordshire live in healthier and wealthier families than most children in England.

· Educational achievement of children in Oxfordshire at GCSE  is in line with the national average and it is rapidly improving at Key Stage 3.

· School attendance levels are in line with similar authorities and improving.

· The number of children with special educational needs who are being educated in mainstream schools is in line with similar authorities.

· The incidence of youth offending across Oxfordshire is declining year on year.

· There are safe and effective assessment processes in place for child protection.

· There are improving services for young care leavers.

· Oxfordshire Social & Health Care Directorate provides the highest proportion of services to children with disabilities across south-east England.  (CIN Census)

However:

·  There are concerns about high service thresholds and a comparatively low resource base for local authority children’s services.

· Teenage conceptions are above the regional average and rising.

· Capacity needs to expand to provide for the relatively high number of unaccompanied asylum seeking children.

· The educational achievement of vulnerable young people including children looked after, young offenders and children from ethnic minority families is not as good as in similar authorities.

· There are increasing numbers of children living in Oxfordshire who have complex medical needs and life threatening illnesses.

· Early intervention for children with mental health problems, conduct disorder and challenging behaviour needs to be improved.

· There are increasing numbers of children with disabilities and behavioural difficulties living in placements away from their home or local community.

THE POLICY ENVIRONMENT

The Children Bill 2004 followed a widely welcomed Green Paper “Every Child Matters" published in September 2003. The Bill builds on a wide range of child focussed national initiatives including the National Service Framework due in full in December 2004, the Governments Strategy for SEN “Removing Barriers to Achievement”, and the ongoing Quality Protects programme. The major themes of the government’s reforms can be summarised as:

· Duty of Partnership is required of agencies

· Shifting the balance of services towards prevention and early intervention.

· Clearer organisational accountability.

· Improved co-ordination and integration of health, education and social services.

· Children’s Trusts by 2008 at the latest.

· Integrated inspection arrangements across the three agencies.

· Raising the priority of child protection across all services including establishing new Safeguarding Children Boards.

· Improved sharing of information between services.

· Common assessment arrangements across agencies.

· The appointment of a ‘lead’ elected member for children’s services.

· The appointment of a Director of Children’s Services

CONSuLTATION WITH CHILDREN AND YOUNG PEOPLE

Consultation with children and young people in Oxfordshire on the Green Paper: Every Child Matters was co-ordinated through the Children’s Rights Leads Group in October 2003. It involved over 250 children and young people countywide, from very varied ages, backgrounds and life experiences. It used a ‘hub and spoke’ model, drawing on existing consultative forums and routes to discuss the issues in the Green Paper. The views of the children and young people were collated and form a collective view drawing out key themes for children and young people in the county. A number of common themes particularly relevant to this review emerged:

· The vast majority of respondents felt that they wanted to have a greater say in what their local council does and made a wide range of suggestions about how this might happen

· Schools were often seen as having the potential for including a greater range of services for children and young people, although opinions divided over the appropriateness of different services. Significant numbers were, for instance, keen to include access to health services, counselling services and leisure services; while others felt that schools needed to become more child-friendly and child-focussed to support further development.

· More support for families at times of difficulty, including money, respite care, better information and mentoring

· There was a varied response about whether agencies should share information about a child without their knowledge, except where issues of safety were concerned, when there was a common view: ‘share what needs to be shared, but always try and tell the child’.

STAKEHOLDER CONSULTATION

During March 2004 nearly 200 staff from health, education and social care attended one of four seminars held by the Best Value Review Team across the county.  When asked about their views on where this review should focus there was considerable consensus around the following areas:

· Educational achievement of vulnerable children particularly black and ethnic minority children, children looked after and children with disabilities.

· Need for support and early intervention to prevent children who are ‘vulnerable’ from becoming children ‘in need’.

· Services for children with mental health problems and behavioural difficulties.

· Pregnant teenagers and rising teenage conception rates.

· Care, support and education for children with the most profound physical disabilities and life-limiting illness.

In terms of how services could do better, three areas of consensus emerged:

· More integrated provision, effective commissioning and locally focussed services to address the different needs of very different geographical areas across the county.

· Improving the way information is shared with common protocols across professionals and agencies.

· Better involvement of children and young people in decisions about both their individual needs and in designing services to meet those needs.

KEY ISSUES IDENTIFIED

In the specification stage it has become clear that there are particular key issues which need to become the main focus of the review:

Why?

Key issues have been selected because:

· They have been identified by both the data analysis and stakeholders, resulting in a good deal of consensus.

· They need to be addressed on an inter-agency basis if Oxfordshire is to be able to respond effectively to The Children Bill and other national initiatives.

What?

The following priorities have been identified:

· Improving family support and early intervention to families with vulnerable children.

· Strengthening multi-agency support to improve the educational achievement of vulnerable groups of children.

· Developing integrated, joint agency services at home, in school and in substitute care for children with disability.

· Reshaping services to help looked after children achieve their full potential, including educational success.

· Developing a comprehensive, multi-agency CAMHS Service.

· Improving services to reduce conceptions in teenagers.
How?

Achieving these priorities will require:

· Clarification of the resource base for vulnerable children and young people.

· Developing and implementing common assessment processes.

· Involving children and young people themselves in reshaping services.

· Jointly commissioning, pooling budgets and integrating services.

CONCLUSION

In general children in Oxfordshire get a better start in life than children in most other parts of England. On the whole they have good access to a wide range of services with many services showing year on year improvements in the way they serve children and young people.  However, for the 50,000 or so children in Oxfordshire who may be considered ‘vulnerable’ (because of deprivation, family breakdown, behaviour or health problems, disability or abuse and neglect) there is evidence that some needs are not met as well as they could be.  

The areas that  we need  to work on include teenage pregnancy, support for children with mental health problems, educational attainment of underachieving groups of children, support for children in care, family support and early intervention programmes for vulnerable children and improved joint agency care for children with disabilities. These areas need to be supported by being clearer about the resource base we have for young people, developing common assessment frameworks and working towards joint commissioning, pooled budgets and integrated services.  
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REVIEW SPECIFICATION

1. Name of review

Best Value Review of Services for Vulnerable Children across the County Council and NHS in Oxfordshire.

2. Date of Specification report and planned date of final report

February 2005

3. Review Team Members
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· Phil Hodgson, Oxfordshire County Council – Directorate for Social & Health Care
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· Alison Partridge, Children’s Fund

· Carole Bell, Advisor, Department for Education and Skills

· Dr. David Jones, Oxfordshire Mental Health Care Trust

· Keith Moultrie, Institute of Public Care

· National Children’s Bureau - to be confirmed

4.      Description of Areas Being Reviewed

The purpose of this Best Value Review is to review services across the local authority and NHS in Oxfordshire for children who are vulnerable or in need. Services for these children are described within levels one to four of the Hardiker Model below, which has been adapted by the Government’s Children and Young People’s Unit (CYPU) and the recent Children Bill to describe the range of services which need to be available for children and families. 

Level of intervention
Covered by Review?

0
Universal services available to all families.


Only where they address the needs of vulnerable children and families.

1
Services targeted at vulnerable groups and communities.
Yes

2
Services for children in need and families suffering early stresses and temporary crises.
Yes

3
Support to those experiencing severe stresses and at risk of significant harm, family breakdown or compulsory entry into the care system.
Yes

4
Services offered once children have been removed from home
Yes

The review will concentrate on services, for example, to children who are vulnerable to significant problems due to deprivation, family breakdown, caring responsibilities, pregnancy, behaviour or health problems; children with disabilities; children at risk of abuse and neglect; children at risk of, or being looked after or adopted. The review will consider the role of universal services (for example primary and secondary schooling, general practitioner services, dentistry, acute hospital care, childminding or nursery provision), only to the extent that they meet the needs of vulnerable children and families.

The Green Paper – Next Steps emphasises the importance of bringing together targeted and universal services to achieve better outcomes for children, young people and their families.  The review will work to this principle where this addresses the needs of vulnerable children and families.

The range of services in Oxfordshire which will be considered by the review will include those NHS, local authority, private and voluntary services, community and faith groups which are supported by public funding, for vulnerable children, including the following:

Health Services

The NHS in Oxfordshire spends more than £47m per year on services for children. In any one year nationally, 1 in 11 children will be referred to a hospital out-patient clinic and 1 in 15 will be admitted to hospital. In a typical year up to 50% of infants under a year will attend an emergency department and 25% of older children will do the same. The majority of children's admissions to hospital are unplanned, as is much surgery on children. Most children have one short admission, but a few will spend much longer or be repeatedly admitted. Serious illness requiring intensive care will affect 1 in 1000 children and as many as 10% of babies born each year will require admission to a neonatal unit. 

Secondary and tertiary (specialist) services for the county are provided by the Oxford Radcliffe Hospitals, together with community paediatric services and emergency department services. There are approximately 150 funded paediatric beds (cots) based in facilities in the JR, RI and Horton Hospitals. Other facilities include children’s outpatient services, the Hugh Ellis Paediatric Assessment Centre, the Ounsted Clinic (Churchill) and Orchard Clinic (Banbury). A new children’s hospital is planned for 2007. 

Approximately £20m of the £47m is spent on primary care and community services provided by four Oxfordshire PCTs. Almost all children in Oxfordshire are registered with a GP and have access to universal services such as GP, health visiting and school health nursing services. Children who need it can then be referred on through primary care to more specialist services such as children’s therapies and the community children’s nursing team. 

In addition, a small number of children with severe learning disabilities are offered respite care through Oxfordshire Learning Disability Trust at a cost of about £0.5 million per year. Specialist mental health services for children and young people are provided by Oxfordshire Mental Healthcare Trust at a cost of £4.5 million per year. This includes provision of 5 community teams and specialist in-patient beds for young children (Park Hospital) and adolescents (Highfield Unit).

Local Authority Services

From within the Learning and Culture Directorate Oxfordshire provides services, including school improvement, children’s services, resources, systems and performance management and community learning.  Children’s Services includes a range of services for children with special educational needs or at risk of social exclusion, as well as school admissions and transport. The total net education revenue budget for 2004-05 was reported to the DfES as approximately £296 million, of which approximately £3.5 million was budgeted for youth services, £3.8 million for special education support including psychology, child protection and health service partnerships, £0.534 million for behaviour support, £4.2 million for pupils at independent special schools, and £214 million for individual schools.
From within the Social and Health Care Directorate, Oxfordshire provides social care assessment services, support to children in need, home support services, child protection functions, services to children with disabilities, family placement services, services to children looked after, services to adopted children, advocacy services and services to care leavers.

The gross budget for Children and Family Services in Oxfordshire’s Social and Health Care Directorate in 2004/05 is £24.8 million, which compares with £23.5 million in 2003/04.

Oxfordshire Youth Offending Team is a statutory multi-agency team, servicing the Oxfordshire Youth courts, working with young people who are subject to criminal court orders with the aim to prevent further offending. The YOT combined budget for 2004-05 is £3.05 million compared to a combined budget of £2.8 million in 2003-04.

Other agencies, Voluntary, and Private Services 
There are a very wide range of services across the county which support vulnerable children, children in need and children who have experienced family breakdown. The following list gives an example of the range of these services, but is not comprehensive:

· ‘Connexions MKOB’ (Milton Keynes, Oxfordshire and Buckinghamshire) provides a service for young people aged 13-19 (up to age 25 for young people with special needs) across Oxfordshire. This service is delivered to young people in schools, colleges and youth centres and aims to make contact with all young people (13-16) at some point, offering standard careers / vocational guidance, information and advice. Each secondary school has a Connexions Team (school consultation team), whose composition is tailored to fit existing school systems and the needs of the school. It can provide specialist one-to-one support for young people who require more in-depth work and who may face multiple problems and need support across agencies. Across the three counties covered by the service, projected budgets for 2003 –04 were approximately £10.3 million.

· ‘Oxfordshire Children’s Fund’ - primarily a commissioning body, implementing a programme (worth £3.3m between 2003-2006) to support national objectives through the locally agreed Children’s Fund Plan, for children aged 5-13 years.

· ‘Surestart’ programmes operating out of family centres in Rose Hill/Littlemore and Abingdon, working specifically to improve the quality of early years experience for children under 4 and their families living within these small particularly deprived communities. Interventions include family support, counselling, group work, advice and signposting. Expenditure in 2002-03 was approximately £1.12 million.

· The Ark, an NCH project which provides a therapeutic service across Oxfordshire for children and young people and for their families and carers to alleviate the consequences of child sexual abuse, and to enable recovery. The service spent about £0.16 million in 2002-03.

· ‘The Family Nurturing Network’ provides direct and intensive therapeutic group work for parents who are facing severe behaviour problems with their children (aged 2-10).  This voluntary sector service is based in Oxford City, but works across the county. In 2002-03 the service cost about £0.27 million.

· Home-based support is provided in South Oxfordshire and the Vale of the White Horse by ‘HomeStart’ volunteers.  This home visiting service is for young families under stress who have a child under 5, although they will also work with older children in the family. 

· ‘Peers Early Education Partnership’ (PEEP) is a voluntary sector research project which offers educational support/resources to all parents/carers (including childminders and foster carers) who live in the SureStart area, Blackbird Leys and Greater Leys (Oxford City), from the birth of their child until age 5. ‘Family Links Nurturing Programme’ is an Oxford based national charity, which delivers an emotional literacy programme for children (aged 0-13), their parents and teachers.

· ‘The Abingdon Bridge’ (TAB) is a longstanding charity in South Oxfordshire and offers drop-in, outreach and activity sessions for young people aged13-19, who live in Abingdon and the surrounding villages.

· Independent foster care services available to contract by the local authority. 

· Oxford Parent-Infant Project’ (OXPIP) provide a parent-infant counselling and psychotherapy service to children (aged 0-2) and their parents from Oxford City and other parts of the county. They look at the interactions between parents and their infants and have been shown to improve the parent’s mental health and self-esteem. OXPIP also provide a service to SureStart in Rosehill, Oxford City (for children up to age 4).

· 
The ‘Family Links Nurturing Programme’ is an Oxford based national charity, which delivers an emotional literacy programme for children (aged 0-13), their parents and teachers. The programme is available to all schools and parents in Oxfordshire, schools generally request training and parents self-refer having been offered an ’open-door’ invitation to join a 10 week parent programme / group. 
Many services are delivered or co-ordinated on a multi-disciplinary or multi-agency basis, including, for example:

· The specialist CAMHS teams across the county.

· Youth Offending Services.

· Leaving Care Teams. 
· Barnados, Oxfordshire Learning Disability NHS Trust and Oxfordshire Social and Health Care Directorate in partnership provide a residential respite care service to disabled children and their families, including residential overnight care from three centres in Banbury, Abingdon and Oxford.
· Sexual Health Services, including Bodyzone.

· Child Protection Services.

· The multi-agency ‘Accommodation Panel’ which co-ordinates support services across all five district council areas in Oxfordshire, to ensure that homeless young people are placed in, and tracked through, the best possible accommodation, and provided with appropriate support services.

5.       The Environment in which this Area Operates
The Children Bill 2004 followed a widely welcomed Green Paper ‘Every Child Matters’ published in September 2003, and the Government’s response to the Climbie Enquiry earlier that year. It introduces a common, overarching set of statutory shared outcomes for children across the range of public services. These are:

· To be healthy.

· To stay safe.

· To enjoy and achieve.

· To make a positive contribution.

· To achieve economic well-being.

The Children Bill also builds on other relevant national initiatives, including:

· The National Service Framework for Children (NSF).  ‘Emerging Findings’ document was published in April 2003, and the Hospital Services Framework is now published in full. The full framework is due in December 2004.

· The Government’s Strategy for SEN: Removing the Barriers to Achievement (2004).

· The Local Preventive Strategy.  The aim of strategies should be the prevention of a variety of ‘negative outcomes’ for children and young people, with an emphasis on preventing social exclusion.

· The CAMHS Grant Guidance (2003-2006), including the requirement for a ‘comprehensive service’ across all tiers.

· ‘Valuing People’: The Green Paper for People with Learning Disabilities (2003).

· The Priorities and Planning Framework 2003-2006, which identifies service priorities across health and social care.

· The ongoing Quality Protects programme.

· Legislative changes, such as those affecting adoption, introduced by The Adoption and Children Act 2002.

When considered together the major themes of the Government’s reforms of children’s services can be summarised as:

· Shifting the balance of services towards prevention and earlier intervention services, including improved support to families and support in early years or at key transition points.

· Clearer organisational accountability, including the appointment of a ‘lead’ elected member and Director of Children’s Services.

· Improved co-ordination and integration of education, health and social care around the needs of the child, including multi-agency team work.

· Children’s Trusts (at least one to be established in each local authority area by 2008 under the Children Bill).

· Integrated inspection arrangements across health, social care and education.

· Raising the priority of child protection across all services, including via the establishment of new Local Safeguarding Children Boards.

· The development of extended schools.

· Improved sharing of information between services.

· Common assessment arrangements across agencies.

These themes are evident in national performance priorities across health, education and social care such as the following:

· Preventive services and early intervention including improved universal parenting support services, improved targeted / specialist parenting support, and improved support for parents and carers of disabled children, young carers and children with parents in prison (NSF and Children Bill).

· Raising educational achievement particularly of underachieving pupils and pupils at risk of social exclusion.

· Reduce the gap in infant mortality and life expectancy at birth by at least 10% between ‘routine and manual’ groups and the population as a whole by 2010 (Priorities and Planning Framework).

· Achieve agreed local teenage conception reduction targets, and reduce the under – 18 conception rate by 50% by 2010 (Priorities and Planning Framework, Connexions, Best Value PI’s).

· Increase the number of teenage parents in education, training or work (as above).

· Reduce re-offending rates and increase effective interventions with young people (Summary of Youth Justice Board Priorities for YOTs 2003-’04).

· Improve access to services for disadvantaged groups and areas, particularly child health screening, sexual health services, and CAMHS (NSF and Priorities and Planning Framework).

· Improve school attendance rates and reduce exclusions (Ofsted Targets).

· Improve Youth Service participation rate (Ofsted Target).

· Improve access to good quality early years education (NSF and Green Paper).

· Increase participation of children and young people within the planning and delivery of services.  (NSF, Children’s Fund).
· Development of information sharing protocols and systems.
· Development of multi-agency joint training opportunities.
Improved Partnership Working

The strong drive and duty to improve partnership working is supported by organisational options which are being made available through legislation, such as financial and service flexibilities under the Health Act 1999, Care Trust status, and Children’s Trust status proposed by the Children’s Bill 2004. However, structural change is not proposed as the only way that improvements might be made. The Audit Commission, for example, suggests that Care Trust status should not be considered unless a solid foundation of partnership is in place, and what is clear from the literature considered during the specification stage of this review (Appendix 2) is that some local partnerships have achieved a high level of integration with a minimum of structural change. Increasingly, integrated commissioning of services is seen as an important method of achieving greater consistency and reliability in services.

Improvements in partnership working in practice can take many different forms:

· multi-agency, co-located team working to jointly-funded posts, 

· co-ordinated training plans, 

· pooled budgets, 

· joint quality assurance of practice across agencies.

· Information sharing

Multi-disciplinary team-work and co-location of services have been reported to increase the potential for good communication between professionals.

As a minimum, local partners including public, private and voluntary sectors are expected to work together within the framework of a local strategic partnership (LSP) to provide a single overarching framework within which more specific partnerships can operate, and commissioning arrangements develop. The ‘whole system’ approach outlined by the Audit Commission in 2002 describes what needs to be achieved for vulnerable children and adults as:

· Services organised around the user.

· Users experience seamless services.

· All participants recognise that they are part of a system.

· There is a shared vision, shared objectives and shared resources.

There is a wealth of national guidance on how to achieve effective partnership working, and the factors identified as particularly important can be summarised as follows:

· Building and agreeing shared values and principles.

· Agreeing specific policy and service shifts that the partnership arrangements are designed to achieve.

· Being prepared to explore new service options.

· Being clear about what aspects of service and activity are inside and outside the boundaries of the partnership arrangements.

· Being clear about organisational roles, in terms of responsibilities for and relationships between commissioning, purchasing and providing.

· Identifying agreed resource pools, and agreeing to put to one side unresolvable historical disagreements about financial responsibility.

· Ensuring effective leadership.

· Providing sufficient dedicated partnership development capacity.

· Developing and sustaining good personal relationships to promote mutual trust.

6.     Population Analysis

Overall, children in Oxfordshire get a good start in life compared to the country as a whole. The county is relatively wealthy: there are for example, relatively low levels of unemployment, relatively low numbers of lone parents, and low numbers of children experiencing overcrowded housing conditions. The county is also relatively healthy - Public Health data records that Oxfordshire has some of the lowest rates of adult heart disease and cancer in the country, and there are above average levels of breastfeeding, take-up of immunisations, and lower than average incidence of dental caries amongst children. 

According to the 2001 census, there were approximately 150,000 children aged 0-19 in Oxfordshire. The population was distributed as follows:

Oxfordshire Children Population distribution by Council District

District
All

Population
0-4 

age group
5-9 

age group
10-14 

age group
15-19 

age group
Population 0–19yrs

Cherwell
131,785


8,803

(6.68%)
8,764

(6.65%)
8,513

(6.46%)
7,591

(5.76%)
33,671

Oxford City


134,248
6,578

(4.90%)
6,618

(4.93%)
6,914

(5.15%)
11,304*

(8.42%)
31,414

South Oxon
128,188
7,935

(6.19%)
8,255

(6.44%)
8,217

(6.41%)
7,281

(5.68%)
31,688



Vale of White Horse
115,627
6,810

(5.89%)
7,574

(6.55%)
7,793

(6.74%)
7,319

(6.33%)
29,496

West Oxon
95,640
5,691

(5.95%)
6,350

(6.64%)
6,255

(6.54%)
5,346

(5.59%)
23,642



Total 


605,488
35,817

(5.92%)
37,561

(6.2%)
37,692

(6.23%)
38,841

(6.41%)
149,911

ONS projections indicate that the overall population of children in Oxfordshire is likely to remain static over the next 10 years.

There were around 10,300 non-white children and young people in Oxfordshire in 2001, representing around 7% of those aged 0-19 years in the county: around 2.7% were of mixed race, 2.3% were Asian or Asian British, 0.8% were Black, 0.6% were Chinese and around 0.4% were from other ethnic groups.

Although there are no detailed figures about the actual numbers of children to whom Hardiker levels 1-4 apply, the recent government green paper, ‘Every Child Matters’ crudely estimated that vulnerable children make up between approximately 27% and 36% of all children. Children in need were estimated to make up between 2.7% and 3.6% of the total children population. Applied to Oxfordshire this would suggest that between perhaps 40,000 and 54,000 children could be considered vulnerable, and that between 4,000 and 5,400 might be considered in need at any one time. 

However, within this overall context there are variations across the county. Research identifies a number of factors which contribute particularly to the vulnerability of children including: deprivation and / or housing problems or homelessness; family breakdown; domestic violence, or family conflict; having very young parent(s); having parents with poor parenting skills; parental substance misuse, or physical / mental health problems; being a child with a disability; having emotional or behavioural problems. There are a number of notable observations from the population analysis undertaken for this stage of the review about the prevalence and incidence of these risk factors in Oxfordshire:

Vulnerable Children

· According to standard measures of deprivation Oxfordshire is a relatively affluent county, although it might be claimed that such measures do not fully recognise hidden deprivation in rural environments or pockets of deprivation at sub-ward level. There is variation across the county. Blackbird Leys is the most deprived ward in terms of child poverty and among the 12% most deprived wards in England. Littlemore, also in Oxford City, is the second most deprived in the county. Five out of the county's nine most deprived wards are in Oxford City and three are in Cherwell Vale.

· In 2000-01, there were 611 incidents of domestic violence reported and the highest incidence was in Barton, Blackbird Leys and Littlemore. 
· Applying national prevalence rates to Oxfordshire it can be estimated that at any one time approximately 12,800 children aged 5-19 would have a behaviour, conduct or mental disorder in Oxfordshire.
· Banbury Rustcote ward in Cherwell has the greatest number of children providing unpaid care, followed by Churchill. Both wards also have among the greatest number of lone parents in Oxfordshire and Banbury & Rustcote is also one of the most deprived in terms of child poverty. Extrapolating from national and local estimates, research for Oxfordshire in 2001 suggested that around 3,900 5-19 year olds would have some caring responsibilities for parents with mental health or substance misuse problems.

· In 2001, 4.7% (about 11,300) of households in Oxfordshire were headed by a lone-parent with dependent children, which is less than the national average of 6.5%. Oxford has the highest proportion of households headed by lone-parents with dependent children (although at 6.2% this is still below the national average), with Oxfordshire's other four districts all having around 4% of households headed by a lone parent with dependent children. 

· Oxfordshire’s conception rate for 13-15 year olds was slightly higher than the regional rate in 1999-01, and had increased by 37.5% since 1998. For under-18 year-olds it increased by 16% between 1998 and 2002. St Mary’s ward and Iffley Fields wards, both in Oxford City PCT, have teenage pregnancy rates nearly 3.5 times higher than the county-wide rate, and over twice the national rate. Banbury Neithrop, the most deprived ward in Cherwell Vale PCT, had a teenage pregnancy rate three times greater than the county-wide rate. Northfield Brook ward (Oxford City) had the highest number of lone parents, followed by Banbury & Rustcote (Cherwell) and Blackbird Leys.

Children In Need

· According to the 2003 Department of Health national census of children in need receiving social services, Oxfordshire was average among south-east shire counties with regard to the percentage of all children in need (including those  looked after and at risk of abuse) who were supported by the local authority. 

· Based on the Department of Health’s Quality Protects disability prevalence model it can be estimated that there are about 3,800 children 0-19 with some degree of disability in Oxfordshire, including children with physical disabilities, learning difficulties and sensory impairments. Oxfordshire had the highest proportion in the south-east of disabled children receiving a service during the 2003 data collection week: 35 per 10,000 compared to 22 per 10,000 for all other shire counties, 31 per 10,000 for all unitary authorities, 29 per 10,000 for all metropolitan districts and 30 per 10,000 for all London authorities.

· Ethnic minority children made up 14% of those receiving local authority social services in 2003 (compared to 7% in the population as a whole). 50% of mixed race children in need were looked after compared to between 23%-33% of other ethnic minority groups. 

· In 2002 there were 2,474 pupils in Oxfordshire with statements of special educational need, representing 2.5% of all pupils. The proportion of primary school pupils with a statement of special educational need in Oxfordshire is below both the national and regional average. The proportion of secondary school pupils is approximately in-line with national and regional averages. Learning difficulties are the most frequent type of special educational need in Oxfordshire and there was an increase in almost all categories of special educational need between 2002 and 2003. 

Children experiencing severe stress and at risk of significant harm, family breakdown or compulsory entry into the care system

· There were 180 children and young people on the child protection register at 31 March 2003 in Oxfordshire, representing around 14 children per 10,000 of the population aged under 18, nearly half of the national rate. This was the same as the county's 2002 rate, but less that the 2001 rate (19 per 10,000), the 2000 rate (20 per 10,000) and the 1999 rate (28 children per 10,000).

· Compared to other shire counties in the South East, Oxfordshire has a high percentage of children under one year-old on Child Protection Registers; 22% compared to between 10% and 15% in other shire counties. Within other age groups, Oxfordshire has similar percentages. 

Children who have been removed from home

· In April 2003 there were 506 children looked after in Oxfordshire, a rate of 38.05 per 10,000 children under 18, and a 4% rise on numbers in 2001. The figure included 53 unaccompanied asylum-seeking children. The percentage of children accommodated under S20 of the Children Act 1989 in Oxfordshire has increased by 5% between 2000-2002. Conversely, the proportion of children looked after who were subject to care orders decreased by 6% over the same period. Oxfordshire's trend is the reverse of other south-east shire counties, which, with the exception of Surrey, have all shown a decrease in the percentage of children accommodated and an increase in the percentage of children subject to care orders. Oxfordshire also bucks the national trend which has shown a 19% increase in care orders since 1998. The large increase in unaccompanied minors accommodated in recent years have no doubt had a significant impact on these figures.

· Nearly 13% of all children looked after in the county had the child’s disability as their primary category of need. This is significantly higher than the national figure of around 3% and the regional figures, which range from 2% to 5%. This is no doubt influenced by Oxfordshire’s policy of classifying children receiving overnight residential respite care as children looked after, which is not necessarily the case in other counties, but nevertheless would appear to be worth further investigation.

· Oxfordshire had a higher percentage of school age children looked after with a statement of special educational needs than the other shire counties in the south-east. There have been significant improvements in achievement of children in care at KS1 and KS3.  However, the achievement of children in care at GCSE remains a concern, with achievement poorer than in other shire counties in the south-east. This would appear to have been influenced by the relatively high proportion of children with special educational needs in the looked after population and the increase in unaccompanied minors accommodated.

· 13% of children looked after in Oxfordshire aged over 10 years were convicted or an offence, or subject to a final warning or reprimand during 2002-03. This was higher than the national average of 9.7% and the highest of any south-east shire county.

7.
Performance 

Analysis of performance data for the specification stage of the review, performance against the DH performance assessment framework, which uses between 1 and 5 ‘blobs’ to indicate comparative performance between authorities, and analysis of Best Value performance indicators, include the following highlights for each of the relevant groups in the children’s population :

Vulnerable children. 

Some notable points about Oxfordshire’s performance in supporting vulnerable children include:
· In general Oxfordshire’s educational performance is average or above average compared to the rest of the country. In 2003, for example, 51.4% of pupils in Oxfordshire achieved 5 or more GCSEs grade A*-C, compared with 51.1% nationally. In the same year, 88.7% of pupils in Oxfordshire achieved 5 or more GCSEs grade A*-G compared with 88.8% nationally. At Key Stage 3 pupils in Oxfordshire performed slightly better than the national average in 2003.  In English, 72% of Oxfordshire pupils achieved level 5+ compared with 69% nationally; in maths, 74% of Oxfordshire pupils achieved level 5+ compared to 71% nationally and in science 75% of Oxfordshire pupils achieved level 5+ compared with 68% nationally. Overall, the average point score for pupils in Oxfordshire in 2003 was 35 compared with a national point score of 34.3.  
· The percentage of 3 year-olds receiving a good quality, free, early years education place in the voluntary, private or maintained sectors was higher in Oxfordshire (93%) than both the national average (82%) and the average for shire counties (76%) in 2002-03.

· Oxfordshire's expenditure per pupil in respect of nursery and primary pupils aged under-5 was less than the average for shire counties and three of its four selected comparators (Hampshire, Northamptonshire, Wiltshire and West Sussex). 

· Oxfordshire spent more than any other shire county (bar two) per pupil in LEA secondary schools. 

· Educational achievement of Pakistani and Bangladeshi pupils is improving, but the achievement of Black Caribbean pupils remains a concern.  

· The level of unauthorised absence at secondary schools is higher than in similar authorities and remains a concern.

· Permanent exclusions are low (in the top quartile of authorities) and have remained stable for a number of years. However, there are concerns about the speed of reintegration and access to full-time education for some particular low incidence, but high need groups of children, including children in care and young offenders.
· Recently Oxfordshire has been developing strategies for children with special education needs, and for behaviour support and inclusion for the period 2004 –07. 

· CAMHS services have been the subject of a review and the development of a multi-agency service development strategy for 2004-06, to address gaps in the capacity of services to minimise treatment delay, undertake early interventions and effectively support the most at-risk groups in the population.

· Youth Offending Services have developed well and in partnership with key statutory agencies.  There has been a reduction in the number of offences committed by young people.

· Drugs and Alcohol abuse are addressed by the multi-agency DAAT Strategy.  Improving preventative services and services for drug and alcohol misusers is a Council priority.  

The performance data above, combined with the population characteristics and national guidance, suggest that identifying vulnerable families and responding early to their needs is a key area for development in Oxfordshire. Further analysis is needed in the next stage of the review about the extent to which vulnerable children and families, particularly those from ethnic minorities, can be better supported across health, education and social care, to achieve their full potential and avoid becoming in need or experiencing family breakdown. 

Further analysis is also required about service activity and performance in a number of areas, particularly domestic violence, teenage pregnancy, and education performance of particularly vulnerable groups, to complement existing data and the views of stakeholders that these areas continue to be problematic. The extent to which CAMHS services are successfully developed to meet the needs of the population and government requirements will also be an area for the next stage of the review.

Children in need and child protection. 

Oxfordshire is seen to provide generally effective services in this area. For example, The Victoria Climbie Audit: Performance Evaluation published by the SSI in 2003 found that overall, child protection services were serving people well, and that there was promising capacity for improvement. Particular strengths were identified as effective assessment systems, systematic supervision and quality assurance, and excellent policies and guidance for staff. There are some areas for further analysis however:

· High service thresholds restricting access to local authority support services. In 2003 Oxfordshire undertook  29 per 10,000 S47 (child protection) enquiries: compared to a south-east rate of 56 per 10,000 children. However, the rate of initial child protection conferences was high relative to the number of S47 enquiries; 29 per 10,000 children the subject of S47 enquiries and 23 per 10,000 children having conferences. In 2003, Oxfordshire's rate of 14 children per 10,000 on the Child Protection register (CPR) was nearly half the national rate of 24 children per 10,000.

· In 2003 the rate of children being registered on the CPR was quite low (17 per 10,000 children) relative to the rate of children subject to a conference (23 per 10,000 children). Oxfordshire had a higher percentage of children on the CPR who were also in the looked after system (26% compared to a national average of 16% and regional average of 17%).  

· Oxfordshire’s 2003 child protection re-registration rate of 14 children per 10,000 shows a significant reduction on the 2002 re-registration rate of 25 children per 10,000, and a slight reduction on the 2001 rate of 16 children per 10,000. The 2003 re-registration rate for other shire counties in the south east, was 13 children per 10,000.

· In 2003 Oxfordshire had a low rate of referrals to Health and Social care Children’s Services (175 children per 10,000 compared to a rate of 423 children per 10,000 for the south-east). The re-referral rate of 16% was also lower than the rate for the south-east (23%). Initial assessments were completed on a high proportion of these referrals (154 per 10,000 children -104 within 7 days).  

· Oxfordshire had a low rate of core assessments; 6 per 10,000 children.  When the actual number of core assessments are considered (75) in relation to the actual number of referrals (2,310) it can be seen that only 3% of referrals result in a core assessment The SSI identified the responsiveness of joint mental health services for children in need as an area of concern. The percentage of statements of special educational needs issued in a financial year and prepared within 18 weeks has improved rapidly over the last year and is now in the top quartile for all authorities.

· The percentage of pupils in special schools in Oxfordshire is in-line with similar authorities. The percentage of pupils in out-county placements is lower than in similar authorities. In line with national trends, however, there has been a marked increase in placements for pupils with emotional and behavioural difficulties, severe learning difficulties, challenging behaviour and autism. The out-county budgets in Social & Health Care and Learning & Culture are under significant pressure.

· Overall funding in Learning & Culture for children with special educational needs is a little above the level for similar authorities.
The performance data above, as with the earlier data on vulnerable children, suggests the need for further exploration of the extent to which health, social care and education services are able to identify vulnerable families and provide early interventions to support them before they reach an ‘at risk’ point, and require more intensive support or substitute care. This issue was noted by the SSI in their Inspection of Children’s Services in Oxfordshire in 2002, and in the 2003 Victoria Climbie audit. Related to this, the overall resource base for children’s services, and the extent to which resources are targeted at prevention and early intervention, appears to require further analysis in the next stage of the project. 

The data also suggest the need for further analysis of the capacity across agencies to meet the health, care and education needs of children with complex needs in-county, and minimise out-of-county placements.

Children looked after. 

Notable performance points include:

· The Performance Review Report from the SSI (2003) noted ‘higher band’ performance relating to the adoption of looked after children in Oxfordshire and noted the improved use of fostering and kinship care for looked after children. It also noted that the authority’s own in-house services were found by the National Care Standards Commission to have a number of strengths in management, support and training for foster carers. The report also noted the need to improve performance in relation to national targets for the educational achievement of, and offending by, looked after children, opportunities for care leavers and the timeliness of reviews for looked after children. 

· Educational performance of looked after children.

· Employment, education & training for care leavers.

· Final warnings / reprimands and convictions of looked after children.

· Long-term stability of looked after children

· The offending rates of children looked after was identified an area that needs further work and is a priority area for performance improvement in Oxfordshire. Progress has been made but further development is needed to meet PSA targets for 2006.

· Compared to other shire counties in the south-east, Oxfordshire had the lowest percentage of foster placements of children under 10 years and the highest percentage of adoptions in 2002-03.

· A higher percentage of looked after children in Oxfordshire had a statement of special educational needs than the other shire counties in the south-east in 2002-03.

The performance data above and the population data in section 4 suggest that educational and social support for looked after children is an area where further detailed analysis would be valuable, along with the reasons why Oxfordshire has a high proportion of looked after children accommodated under S20 of the Children Act, and an analysis of the reasons for the high proportion of children with disabilities and special educational needs who are looked after.

8.
CONSULTATION WITH CHILDEN AND YOUNG PEOPLE
The Oxfordshire Children’s Rights Development Team produced Guidelines for Participation and Consultation work with children and young people:  ‘All of Us Together’ in 2003. It outlines the principles, key issues and good practice examples from local consultative and participatory practice in Oxfordshire.  

There are a wide number of ways in which children and young people participate and are consulted about service development in Oxfordshire. This work has tended to focus on young people, though work to include children and very young children is developing. It has also tended to focus on consultative rather than participatory approaches, seeking feedback on adult-led developments. However, there are increasingly approaches that aim to involve children and young people in development, decision-making and power-sharing. The list below exemplifies a number of these approaches, but is in no way exhaustive:

· District and City Council youth forums consulting young people locally on issues which impact on them

· Town Council Youth committees, e.g. a day workshop in Chipping Norton

· Projects to involve marginalised groups, e.g. disabled children and young people in a participatory video project ‘Video for Everyone’, funded through multi-agency support

· Projects involving local young people in national consultative programmes, e.g. Brighter Futures supported by Save the Children, involving asylum seekers and refugees 

· Projects to involve very young children through working with their parents/carers and play workers, supported through Sure Start and Early Years

· Ongoing involvement in management groups/committees, e.g. within the Youth Service, voluntary organisations and the Children’s Fund 

· Involvement of children and young people in contracting, tendering, evaluation, managing budgets and holding responsibility for decision making; e.g. in the Children’s Fund

· Countywide consultation on the re-design of sexual health services

· Training and supporting Care Leavers as ‘Source Workers’ to talk and listen to children and young people in the Looked After system, running workshops with professionals and acting as representatives as conferences

· Increasingly standard involvement of children and young people in the recruitment of staff working with children and young people in social care, schools, youth settings etc

· The use of complaints procedures for children and young people as a route for raising concerns. Looked After Children have formal processes they can use to raise concerns about their circumstances.

· Spired.com is a website run by the Youth Service and targeted primarily for 13-19 year olds. It has a wide range of information, chat rooms, games, local zones and consultation requests on issues which affect young people, e.g. on the draft Oxfordshire Community Strategy  in 2004.

Consultation with children and young people in Oxfordshire on the Green Paper: Every Child Matters was co-ordinated through the Children’s Rights Leads Group in October 2003. It involved over 250 children and young people countywide, from very varied ages, backgrounds and life experiences. It used a ‘hub and spoke’ model, drawing on existing consultative forums and routes to discuss the issues in the Green Paper. The views of the children and young people were collated and form a collective view drawing out key themes for children and young people in the county. A number of common themes particularly relevant to this review emerged:

· The vast majority of respondents felt that they wanted to have a greater say in what their local council does and made a wide range of suggestions about how this might happen

· Schools were often seen as having the potential for including a greater range of services for children and young people, although opinions divided over the appropriateness of different services. Significant numbers were, for instance, keen to include access to health services, counselling services and leisure services; while others felt that schools needed to become more child-friendly and child-focussed to support further development.

· More support for families at times of difficulty, including money, respite care, better information and mentoring

· There was a varied response about whether agencies should share information about a child without their knowledge, except where issues of safety were concerned, when there was a common view: ‘share what needs to be shared, but always try and tell the child’.

The BVR plans to involve children and young people throughout the process, by:

a) Ensuring the BVR Project Team are trained and supported to involve children and young people appropriately and non-tokenistically

b) Ensuring the full and active participation of children and young people aged 7-19 directly through the formation of a ‘Sounding Board’ which will work closely with the BVR Project Team. External consultants funded through the Children’s Fund will facilitate this group.

c) Ensuring the views of younger children are included through facilitating the Sounding Board children and young people to work with younger children in early years settings; echoing the ‘Source Workers’ model for children and young people in care

d) Undertaking a number of consultations using on a ‘hub and spoke’ model, which draws on the numerous existing forums and groups of children and young people across the county. This will focus on the six priority groups and target specific children and young people falling within those groups

e) Evaluating the process to review its effectiveness and to consider the longer term issues of involving children and young people on an ongoing basis as part of strategic and policy developments.

f) Feeding back to children and young people on the BVR progress and the impact of their contribution on the outcomes of the review.

9.    Consultation with Parents and Carers

There are a number of ways in which parents and carers are consulted and involved in the development of services for their children and young people, including:

· PTA’s and School Governor Associations

· the Oxfordshire Parenting Forum

· the Parents Advisory Group (PAG)

· ‘Talking Points’ for parents to discuss issues regarding childcare and out-of-school care

· foster carers and adopters groups, facilitated by Social and Health Care

· appeals and complaints processes

· the Parent Partnership Service

· parent groups in many community based and voluntary organisations, Family Centres, Sure Starts etc

10.      Involvement of Parents and Carers in the Joint Best Value Review

A process has been agreed which will ensure parents and carers views are included in the discussions within the Best Value Review, through:

· inclusion of a parent on the Task Groups for the 6 prioritised areas

· collation of the views of parents and carers on each of the 6 priority areas through the use of a ‘hub and spoke’ approach to consultation, drawing on existing consultative forums to draw out common themes

· involvement of a group of parents and carers in meeting with the Best Value Review Team

· supporting and facilitating the process through the employment of a consultant, jointly funded by Oxford City PCT, Learning and Culture and Social and Health Care

11.
Stakeholder Consultation

A total of approximately 180 staff from health, education and social care across Oxfordshire attended 4 seminars held by the review team around the county in March 2004, to discuss the literature review and population needs analyses prepared for this stage, and to complete a questionnaire to elicit their views about the areas upon which the review needed to focus (see Appendix 3). Stakeholder perceptions of major issues reflected many of the themes identified by the population analysis and performance data:

Outcome and service delivery priorities. 

Participants were asked to suggest outcome priorities for children in Oxfordshire, particular services the review should concentrate on, and the rationale behind the suggestions. The following (overlapping) areas were most frequently identified as significant by respondents:

· Educational achievement of vulnerable children in the population, particularly children who achieve no qualifications, black and ethnic minority children, young offenders, looked after children and children with disabilities. This area was seen as a key area for improving life-chances for children at risk of poor outcomes and an area where Oxfordshire could continue to significantly improve its performance. Echoing the SSI Performance Review of Oxfordshire in September 2003, respondents suggested that the effectiveness of health, education and social services for looked after children was an important area for continued improvement.
· Support for families at risk of moving from being vulnerable to being ‘in need’. Respondents echoed the Green Paper’s emphasis on the importance of more effective early intervention for children of all ages. Concerns also matched the comments made in 2002 and 2003 by the SSI and from internal data analysis that local authority service thresholds were higher in Oxfordshire than in comparable authorities. It was suggested that health, education and social care services could be more consistent and better targeted at those in need of support to prevent family breakdown, social exclusion or poverty, including parents abusing drugs and alcohol. This, it was proposed, would reduce the need for expensive, often ineffective, substitute care. 

· A specific group within the area above who were considered to experience particular difficulties by a number of respondents were children with behaviour difficulties and mental health problems. It was suggested that services across health, education and social care needed to be better geared to meeting the needs of children with emerging mental health problems and to enable early intervention. This area has been the subject of a major inter-agency review in 2003-04 which identified this as a significant problem, and is now the subject of an integrated Oxfordshire-wide strategy.

· Pregnant teenagers. Geographical areas with very high numbers of teenage pregnancies, which are associated with high levels of deprivation, and poor educational and social outcomes for children were noted by respondents who suggested this was an area where significant improvements in services could be achieved.

· Care support and educational achievement of SEN children. The rationale behind improved services for this group of children was that earlier, more effective intervention could improve life chances, prevent family breakdown, and also reduce external placement costs. 

· The education and care needs of children with disabilities including physical disabilities and life-limiting illnesses. Respondents suggested that health, education and social services could better support this group of children, achieve better education performance, reduce the need for family breakdown and substitute care, and improve life-chances.  A number of respondents suggested that services in Oxfordshire could be better resourced and more effectively provided.

Service organisation and arrangements. 

Participants were also asked to propose areas upon which the review should focus to improve the ways in which services were organised and co-ordinated. The following were most frequently suggested as the areas to consider in detail:

· Ways to achieve more integrated, effective service commissioning, to improve service co-ordination, reduce overlap and obtain better value-for-money. For many respondents an important aspect of this area was to develop services to meet the different needs of the different geographical areas in Oxfordshire.

· Improvements in information-sharing, common guidance and protocols across professions and agencies to achieve a more effective, consistent and co-ordinated response to families in need. This matches comments from the SSI in 2003 who had concerns about the need to improve investment in information systems.

· More effective involvement by children, young people and their families in decisions about their individual needs, and in designing services.

12.
Key Issues Identified

This Best Value Review of Children’s Services is very wide-ranging and complex, and could in theory involve all services across health, education and social care in the public, private and voluntary sectors across Oxfordshire. However, it has become clear in the specification exercise that there are particular issues across these services which need to be the subject of more detailed scrutiny in the review. These issues have 2 particular characteristics:

· They have been identified during the specification process as being problematic, or as requiring further investigation on an inter-agency basis.

· They will need to be addressed on an inter-agency basis if services in Oxfordshire are to be able to respond effectively to The Children Bill and other national developments in the coming years.

On the basis of the analysis undertaken, the following priorities are proposed for the next stage of the Best Value Review across agencies for children in Oxfordshire:

Priorities for Children’s Services

1.
How effective are services across agencies in supporting vulnerable families, and in preventing them becoming ‘in need’, experiencing abuse or family breakdown? 

Analysis in this area would include consideration of a number of the performance issues identified in section 7, the feedback from stakeholders in section 9, and the extent to which Oxfordshire is able to meet the national expectations outlined in section 6. The analysis would need to consider support for vulnerable groups including SEN children and children with disabilities and life-limiting illness, service thresholds for statutory services, the balance between universally available prevention and targeted early intervention with vulnerable families including those misusing drugs or alcohol, support for teenage pregnancy initiatives and respite support services for children with disabilities, young carers and community safety and youth offending services. The analysis will consider the service thresholds and referral patterns in child protection.

2. How effectively are services across agencies for disabled children able to ensure that the needs of children and families are met effectively in-county?  

This was seen as a significant issue by many stakeholders and in the review of recent service complaints. Although population and performance data would not necessarily suggest this area as a priority, the national agenda requires significant improvements in these services across the country and Oxfordshire will need to respond to this. Work in this area would include an analysis of multi-agency support for children and their schools and families and consideration of the high numbers of children with disabilities who are looked after.

3.
How effective are services across agencies in helping looked after children achieve their fullest potential, including educational success. What potential is there for improving the outcomes and cost-effectiveness of placements?

This area was identified by the SSI as problematic in 2003 (section 7), and was seen as a priority by many stakeholders (section 9) as an area where significant improvements could be made, which would have an impact on educational achievement, reducing offending and placement stability. The Adoption Act 2002 introduced a new statutory duty to expand provision of adoption support to both adopters and adoptees, and progress on this will need to be considered within this part of the review. This aspect of the review will need to explore the extent to which expenditure on external residential and foster care placements is cost-effective, and the comparatively high numbers of ethnic minority and mixed race children in the care system, as well as to take into account the future service needs of unaccompanied minors.

4. How to implement proposals to develop a comprehensive, multi-agency CAMHS Service which improves support for pupils with mental health problems, including conduct disorders.

Stakeholders identified this as a major area of concern and this is a government priority for 2003-06. Oxfordshire has developed a strategy to support major service developments over the next 2 years, but these will need to be implemented effectively and be linked to developments covering the range of services being considered by this Review.

5. How can services more effectively support the educational achievement of vulnerable groups of children in Oxfordshire?  

This will include young offenders, teenage parents, children from ethnic minorities and asylum seekers and refugees. It will focus on how to ensure that these children achieve their full potential educationally and will include an analysis of how to increase access to full-time education and support pupils with attendance difficulties. Analysis in this area would explore the findings about the comparatively poor educational performance of ethnic minority children in Oxfordshire which were identified in section 7.
6. How to work together across the agencies to reduce the level of teenage pregnancy.

The performance and population information identified that teenage pregnancy rates remain problematic in Oxfordshire and the issue was identified by stakeholders as a key area for service development (section 9).

Service Configuration Issues 

7.
How does the resource-base for children’s services in Oxfordshire compare to that of other authorities and how is it deployed? 

Analysis in this area would explore resource allocation information to identify the resource basis of services outlined in section 5 of this document, and would need to address the questions raised by the SSI about thresholds and resources noted in section 7.

The analysis would need to encompass a comparison across all of the resources available to the full range of services throughout health, education and social care across the different districts in Oxfordshire, and to consider the resources provided to the voluntary and private sectors via main agencies. The focus of the analysis would be on the proportion of resources available to support vulnerable and ‘in need’ children, as opposed to later intervention.

8.
What is the extent to which agencies effectively involve and engage with service users and the public in design, development and delivery of their services?

Analysis in this area would need to explore the observations of a number of stakeholders that greater involvement of service users and the public could contribute greatly to improving services in Oxfordshire (section 9), and the extent to which Oxfordshire is able to address the national agenda outlined in section 6.

9.
To what extent can service commissioning arrangements across agencies be more successful and cost effective?

This issue was identified by stakeholders as highly problematic at the moment (section 9), but also as having the potential for improving service configuration, co-ordination and reducing overlap. As noted in section 6, commissioning is one aspect of the national agenda for change in children’s services, and a number of the data points in section 7 suggested that there are areas where service gaps or overlaps may need to be addressed, including placement arrangements, and the extent to which out-of-county placements are meeting the twin priorities of successful outcomes for children and cost-effectiveness.

10.
What would be the most sensible and effective way for the delivery of children’s services to be better integrated? 

This analysis would involve an exploration of how operational services for vulnerable children, children in need, at risk and in substitute care could be better co-ordinated and organised to achieve more integrated service delivery, more effective geographical distribution of services across districts, and the extent to which services can be built in and around schools and around localities of multi-disciplinary teams rather than separate professional groupings. This was an area advocated by a number of stakeholders, as noted in section 9, and a key aspect of The Children Bill agenda, noted in section 6.

11.
What organisational and structural arrangements would best facilitate the changes needed in children’s services in Oxfordshire?

This analysis would need to include consideration of the options open to Oxfordshire by the legislation and guidance discussed in section 6, and how these could be best and most cost-effectively achieved across the agencies concerned.  
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