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ANNEX 1

Best Value Review of Children’s Services
Detailed Questionnaire

Feedback

Best Value Review of Children’s Services

We would be grateful for your comments in relation to each of the particular proposals in the consultation papers, as well as any general feedback.

1.
Needs analysis and feedback from children, young people and families



Do you think the needs analysis and feedback from children, young people and families reflects the needs we have in Oxfordshire?

Agree
Disagree
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Comments
Gaps in: youth offending performance and need involvement of Policy; post 16 outcomes - engagement of LSC and training providers; outcomes from voluntary sector organisations: drugs, and alcohol, domestic violence.

Useful to have qualitative responses from a small sample of this vulnerable group.

Re families: disappointing sample with inadequate response time. Now no opportunity to consult on proposals. Reliance on assistance to complete questionnaire may mean skewed response.

Easy to under estimate the need that is disguised by high employment/low FSM numbers.

The needs analysis is useful but still contains some gaps.  More data is to help prioritise services, especially those for the most vulnerable children.  It should be considered a working document and augmented to help effective planning.  The data has been sensibly used to highlight areas when Oxon is not doing as well as it should.  Organisational changes cannot be based on this as the data does not point up where ongoing funding is need to ensure the maintenance of equally important priorities.  The needs analysis alone cannot be used as the basis of funding services.  Feedback from the two Sounding Boards is helpful and reflects how we should be aiming to improve our service delivery.

Disagree: emphasis in social care needs to be on early years and parenting.  Research shows by far the best intervention.

Agree, but concerned that deprivation in rural areas not adequately addressed.

Needs of rural children have not been fully looked at.

Remember needs of all children, including disabled children.

A more in-depth needs analysis of children with disabilities and SEN is required, by primary need and disability and by area within Oxfordshire.



2.
Vision






The review includes a vision for services for vulnerable children and young people in Oxfordshire.  Do you agree with this vision?  

Agree
Disagree

Comments
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Achievement of this vision will be hampered by what seems to be just an added layer of bureaucracy.

Too long.  Needs a short punchy, child friendly statement.

How will meaningful involvement of parent/carers be achieved?  No equivalent to Children’s Fund to finance and maintain such a group.

The vision is at present contained in a single sentence with a host of supporting statements backing it up. We consider the vision should make reference to the 5 key outcomes of the Children Act. It should explicitly target children who do not achieve these outcomes at present and should refer to how services should integrate to deliver on this agenda for vulnerable children. At present there are some mixed messages in the report: in some places early preventative services are endorsed, in others there is a focus on targeting services at areas/groups in high need. If we are taking this eclectic  approach, this needs to be flagged up explicitly early in the report.

Good vision, except model of service integration which is liable to prove expensive, cumbersome and ineffective due to conflicting priorities.







3.
Priorities for improving Outcomes






The review has identified a number of priority areas for improving outcomes for children and young people in Oxfordshire:

-
child and adolescent mental health services

-
teenage pregnancy

-
children with disabilities

-
support for vulnerable families

-
children looked after

-
educational achievement of vulnerable groups of children.






Do you agree that these are appropriate priorities?



Agree
Disagree
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Comments

Has it missed the issue of ease of slipping into criminality, of the vulnerability of low level theft/drug/physical crime.

There may be a priority around anti-social behaviour, offending.  Often young people not from vulnerable families.

May be a need to look at socio-economic and ethnicity factors, especially where these combine.

Need to prioritise support for refugees, youth offending and support for drug users.  Also need to focus on post 16 educational outcomes and link with LSC. Homelessness.

Need to also think about youth justice and offending, drugs and alcohol, homelessness, refugees and asylum seekers, young carers.

These priorities are important, but do not necessarily constitute all priorities.

Ensure this includes EAL children/travellers/refugees

It is important not to ignore other equally high priority areas e.g. safeguarding where input is going in at present and so outcomes are being achieved. The maintenance of such high priority areas needs to be considered of equal importance to the priorities identified in the Review. The report needs to make explicit that it is intending to make services accessible to the most vulnerable families in a way that they are not at present. This could be done by looking at safeguarding issues around these priority areas. The learning from the Sounding boards should be used to make Tier 3 / 4 services more accessible to families, building on existing areas of good practice eg core group working for children on the Child Protection Register.

There is a danger in having targets too visible in this section of the report ( perhaps they could be included as an annex?). It is important to labour the importance of process issues ( time, trust) in this section as it could be said that a focus on targets has taken attention away from these issues recently.

Support and education should be understood as prioritising early years and parenting education, centring on well resourced family centres.

It is vitally important that concerned bodies take responsibility and provide structured support, e.g. mentoring systems in secondary schools drawing appropriately on outside agencies.

Very concerned that there are no additional resources identified for these services.

No acknowledgement of maternity services, i.e. maternal health and breast feeding.  If this was addressed, may help reduce support needed especially for vulnerable families.

Needs to be some system for tracking children who move around and for those not in school and never have been.



4.
Overall Recommendations






Agree
Disagree

Do you agree with the overall direction in which we are moving, i.e. in general with the proposals in the report?
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Comments

Disagree: proposals will not solve problems of poor interagency working and local of accountability.  Danger that teams where expertise is concentrated and nurtured will be broken up.

This is too general a question to be helpful. There is lots in the report that is unquestionably helpful but also areas where we would advise caution.

Concerns re integrated assessment.  Think it’s a good idea to stop repetition of information but specialists need to do their own assessments for a reason, having another professional doing them is concerning.

5.
Services to promote children and young people’s mental health and emotional wellbeing: what would the ideal services be like for children and young people who are seriously stressed, anxious or depressed?


The review proposes:



Agree
Disagree

(a)
the establishment of a new primary care service for children with mental health problems focussing on early intervention and support from front
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line staff;









(b)
the redesign and re-commissioning of services for children and young people with complex mental health problems, so that services meet 
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more effectively the needs of children and young people with conduct disorders, ADHD and disabilities.






(b)
use of locality networks, including District Councils, to support the development of a wider range of local play and leisure services for 

24
2

children and young people in each local area.






Comments

PCAMHS teams need to be part of the locality networks, not the other way round.  Support for behaviour is wider than CAMHS and needs to be reflected in future structure of services.

Need to ensure locality networks are wider than CAMHS - not managed by CAMHS but PCAHMS should be part of those networks; support for behaviour needs to be clarified (not all behaviour is mental health related); need to find a child friendly name for PPCAHMS.

Also related to the development of facilities/opportunities through networks of schools and partners developing extended services.

Agree strongly with (a) and (b) but only if this means actual hands on delivery in conjunction with schools.  We don't need more advisers.

Agree with proactive approach.  Early intervention and support is the key and waiting for young people to fail, therefore fire fighting.

Feel strongly that children and young people should have more affordable options for their leisure time - sport, music, volunteering(?)

It is difficult to comment on the interplay between a, b and c without more detailed resource information. We understand that there is insufficient funding in the new CAMHS grant to fund everything listed under a; there is therefore a need to be clear about what will be provided in the first instance and what will have to wait for additional funding. More work needs to be planned with the Districts before it will be possible to deliver on c. Commitment is needed from all agencies with responsibilities for delivering a, b and c. This is particularly pertinent  around the decommissioning/recommissioning of specialist CAMHS services. Funding from decommissioning services needs to be ring-fenced for Children’s Services and ploughed back into the priorities listed under b.

Mental illness is complex, interactive and multi dimensional and cannot be ghettoised into a small cluster of services.

More emphasis on early detection for children with both learning and physical disabilities.  Still some difficulty in accepting children with learning difficulties can also have mental health problems.

What would the ideal services be like for children and young people who are seriously stressed, anxious or depressed?  National Service Framework, section on mental wellbeing, says “Staff in all agencies should recognise the early signs and symptoms of distress which lead to mental health problems in a young person and are competent to support and refer them”.  Just aware that for teachers they have no training in picking up clues in a young person’s behaviour that might indicate mental health issues/depression.  Alongside specific training in this, perhaps the creation of a handy sized “checklist” for symptoms of depression in children and young people as they might manifest in a school setting might help alert teaching staff to possible problems - something akin to the Meningitis symptoms car.

Embrace the voluntary sector and their expertise/reputation.  OXPIP delivers this service to parents/carers.

Review does not address self harm and eating disorders.

Question 5(a)

Must be acknowledged there is insufficient and inappropriate venues for this to take place.  Also how do we ensure there is no buck passing between agencies.



Question 5(b)

Officially diagnosed as trigger? The issue of parental mental health problems may be as much a cause of vulnerability.

Do they need a diagnosis to qualify? If so we have to get this right and what about those who don't get one?

Include depressed, withdrawn children.

What about children who self harm and anorexia?

Question 5(c)

How does this address issues? Suggest provision of counsellors in every secondary. Follow up all children who withdraw.

This needs to be targeted to the needs of a particular area and managed appropriately.

Targeting young women who have already had a termination is potentially stigmatising. 

 

6.
Teenage pregnancy:  how can we make sure fewer teenagers get pregnant?



The Review proposes:



Agree
Disagree

(a)
establishment of a small teenage pregnancy and sexual health team to co-ordinate activities proposed below across the county;
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(b)
to provide intensive support in the highest teenage pregnancy rate areas (currently Banbury, Bicester and East Oxford).
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(c)
to target support to know risk groups of young people (e.g. young offenders and looked after children and young women after first
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termination) across the county;









(d)
establishment of local drop-in health centres to provide a range of health and other information and support for children and young people;
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1











(e)
ensuring all children and young people have access to early high quality information about sex and relationships ;
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(f)
support and guidance for schools to ensure that sex and relationships education is of the highest quality;
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(g)
agencies to consolidate funding to improve information on support available for young people.
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Comments

Should be a priority link to improving educational outcomes and raising motivation and aspirations of young people.

Must be linked to educational/aspirational opportunity being raised.

Support for SRE in schools and the multi agency support ties into the developments of the Healthy Schools standards and the extended schools agenda.  Useful way of maximising impact of combined efforts with strategic partners.

Referral process needs to be free from rigid eligibility criteria as risk functions are very diverse and individually characterised.

Often appears that countywide teams are thinly spread and services to the rural miss out.

Won't work without provision for professional counselling to deal with underlying causes which are emotional and psychological.

Ensure that young women with learning difficulties are also vulnerable group for teenage pregnancy.

Add something on early support, including:  joint assessment, key worker, early identification and intervention, information sharing and parent training, e.g. developing the MAISSEY project countywide.  

Develop an ongoing consultation and communication strategy to support these long term changes (stakeholder events, website, newsletters, etc.).

Add a point about the development of community special schools and the recent draft vision for special schools.



 Question 6(b)

Have had 2 referral this year for young men who have become fathers but still at school.  Their needs to be good fathers should not be forgotten

Needs to be made clear that this will only be possible if other services pick up the support of young women who become pregnant as at present the TP grant funds this support and the grant will not stretch to cover both.

Question 6(c)

Include SEN/MLD children in vulnerable list - offer differentiated sex education for this group.

  Question 6(e)

Could be difficult to achieve if schools do not co-operate.   

Question 6(f)

Needs to be as part of a planned process, managed by each locality team.  Need more clarity about this.  Isn't a common assessment a joint assessment?

Question 6(g)

Add structured regular feedback.


7.
Disabled children and young people:  how could organisations work together better to support disabled children and their families?



The Review proposes to:

Agree
Disagree

(a)
improve multi-agency support for disabled children by implementing common assessment, shared information systems, joint professional
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development and developing the lead professional role, with evaluation of the impact on outcomes;









(b)
move towards a joint agency, centrally managed SEN/ disability service.  This will incorporate education, social services and some health 
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services, including, for example, residential respite, respite nursing, palliative care, community clinical nurse specialists, community children’s nursing services and some aspects of the work of community paediatricians:









(c) 
develop improved short -term intensive assessment and treatment facilities for disabled children and young people with challenging
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behaviour and mental health needs;









(d)
increase the availability of after-school care, by expanding sustainable day care/play and leisure opportunities, including through the 
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development of extended special schools and the work of the Inclusive Play Partnership;









(e)
increase investment in within-county support services for disabled children, including day/overnight respite care; 
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(f)
work with the voluntary sector, Helen House and Specialist Children’s Nursing Services to develop an appropriately skilled and integrated
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workforce to deliver the type of flexible care needed for children with complex and fluctuating health needs.  Implement the shared care protocol in all agencies;









(g)
improve support and information for parents of disabled children and young people including parent-led support networks;
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(h)
work with the LSC, colleges and special schools to review post 16 SEN provision.
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Comments

We should enable school based post 16 provision in our special schools.

Opportunities to work with Aimhigher, who have identified this as a targeted activity.  OCC residential centres, with some investment, could also provide another source of extended activity.  Work with voluntary sector could involved PHAB.  Parental involvement and education is a target of extended schools which could be explored with special schools and mainstream schools with students with disabilities.  Access to ICT, Sport and Arts facilities - perhaps some work on integrated games could be piloted?

Essential that integrated service includes SEN and disability.

Strongly support one centrally managed services that is inclusive for the whole range of SEN needs.  This is more cost effective and simpler for parents to understand and access. The SEN statutory framework is one system. Also easier to implement quality assurance and monitoring. Need to clarify support - there may be distinct specialist teams, e.g. autism, sensory, complex needs.

Crucial to delivery of realistic services would be a single agency, which is wholly inclusive and has a single chain of management, set within a context of statutory framework.

Proposal for extended schools may lead to professionals finding themselves isolated and covering areas in which they lack expertise.

In ensuring specialist provision not to establish or go back to medical model of disability, but where possible in keeping expertise to work towards inclusive services which respect all children and do not marginalise groups.

We agree that the support network must be given a high priority.  It is frustrating to all concerned to wait for agreement from diverse bodies before action can be taken.

 Question 7(a)

It provides an inclusive service, separate services will mean children fall between them.

Families who need lead professionals most i.e. those with the most complex needs are also likely to be those where professionals will be concerned about capacity to take on this role within existing workloads. Pilots need to be carefully managed and the lead professional role has to be shared out equitably across agencies.

Question 7(b)

Although there is support for working together in a more integrated way, there is not agreement to SEN ( ie EBD or dyslexic children) being included in this service integration. The task group focused on disabled children and did not discuss the needs of the wider SEN group. More work is needed before there could be a move towards joint management in this service area. The CSA will help in this.

What about children with complex/additional needs such as cystic fibrosis/diabetes.  Down’s syndrome good model of joint agency working.

 Question 7(c)

 Need to have one system to operate the SEN statutory process.

Make clear this is about in-patient and day treatments

Question 7(d)

Already “fragile” children who are likely to have a long day because of the distances travelled to get to schools.  Therefore this discriminates against them and their right to a normal family life.

 Question 7(e)

This will require invest to save funding. This is unlikely to be achieved by reducing out of county placements as Oxon already places relatively few children in out of area placements and these children have high needs that existing in-county support services cannot meet at present. Focusing CAMHS funding at Tier 3 /4 services for LD children with complex mental health needs and challenging behaviour would be the most likely way to achieve invest to save resources for this group.

Large need for respite care, but how will this be achieved, I.e. staff recruited etc.

Question 7(f)

Need to be clearer how recommendation will meet the needs of children with complex nursing needs in schools.

Need to clarify how this will improve nursing services in schools.

 Question 7(g)

Parent led support networks need a great deal of support from professionals

 Question 7(h)

More detail is needed on how this could be achieved. ‘Discussions should take place with the LSC on how this could be achieved.’



8.
Supporting vulnerable families: what is the best way of helping families early enough to stop abuse and harmful split up?



The Review proposes:



Agree
Disagree

(a)
establish local, multi-disciplinary networks to co-ordinate arrangements for supporting vulnerable children, young people and in each local area;
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(b)
services for children and young people at risk of abuse or entry into the care system should be integrated into county-wide, multi-disciplinary
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specialist teams in order to ensure the highest levels of consistency and reliability of practice;






Within this model the following specific recommendations are made:









(c)
improved methods of recording and sharing information about domestic violence in families where there are children.  Increase effective support
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services to children/families affected by domestic violence through the locality networks;









(d)
develop Children’s Centres in every locality area across the county
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(e)
improved access to high quality early years education and care in areas of high need, including the phased provision of full-time education for
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3 and 4 year olds and SEN Index funding to non-maintained nurseries;









(f)
each agency should have a mandate to any agency to call an inter-agency meeting about a child who concerns them as a result of a
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common assessment;









(g)
further re-direction of health visitor resources towards pre-school vulnerable children and families;
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(h)
use of the Healthy Schools Standard to increase vulnerable children and families’ perceptions of schools as welcoming and  inclusive;
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(i)
improvements in the identification of and services to support young carers;
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(j)
drug and alcohol education to be prioritised in target areas through use of the Healthy Schools Standard;
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(k)
increase capacity for peer mentoring by giving children, young people and families the opportunity to work together on problems
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they have in common.









(l)
each locality network to co-ordinate the provision of family support within the local area through, for example: children’s centres and family
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centres, including outreach support, extended schools, voluntary and private sector providers, improved links with District Councils.









Comments

Evidence of effect of being witnesses to abuse of all kinds, even if they are not direct victims.

As the funding for extended schools, study support and so on will be within school budgets, there will be a need to marshall the support from governing bodies and headteachers if such resource is to be released. I think that the co-ordination, at a local level, will be of the ‘multi-agency support’ to schools wanting to extend services and provision for their pupils, families and the local community and help with accessing external funds. It may be useful to investigate the possibilities of Children First Centres  for our most challenged areas.

Agree in principle with the establishment of multi-agency teams, but a joint vision and co-ordinated management is key to their effectiveness and management.

Are networks going to receive guaranteed funding and constant staffing? West has suffered when staff have been moved to what is seen as a high priority area.

Multi-agency early intervention and common assessment are vital to full service provision for families.

Family Centres have the potential of extending their support to more vulnerable children, I.e. foster parents’ support, looked after children.

Multi disciplinary teams and panels are cumbersome and do not cohere.  They dilute expertise and professionals are isolated.  Co-ordination increased bureaucracy.

Health visiting should be a universal service. Concern that increased focus on vulnerable families could make a stigmatised service this is less acceptable to the people who most need it.

 Question 8(a)

Concerns are that networks are most effective when they are either around single issues so everyone shares the same agenda or where considerable time is ring-fenced for co-ordination. There are considerable anxieties about resourcing this within existing service constraints. For the networks to be fully functional a wide range of professionals will need to be present; tensions will exist with particular agencies, especially those with statutory responsibility for children with very high needs, if they do not attend network meetings. The ISS pilots need to be evaluated before we move to this model. A ‘big bang’ approach across the county may not deliver helpfully on outcomes for children and families.

 Question 8(b)

This is a laudable aspiration but caution is urged about the pace and direction of change and whether this is feasible.

 Question 8(c)

There is a need to join up the different information sharing protocols that are emerging across the county.

 Question 8(d)

It is important to define further  what a locality means and to stress that this will be dependent on new resources.

 Question 8(f)

 Needs to be co-ordinated effectively and integrated so that tracking of support needs to be in place.  ISS models are in development.  Need to ensure the needs of parents of older children and those at risk of exclusion are supported.  Services need to be differentiated, e.g. the needs of parent support for pre-school children are different to the support for teenagers.

 Question 8(g)

A strategic approach is needed towards our limited health visitor resources, especially as other priority groups want their input too.

There is a dilemma and concern for health visitors and where they fit in

Question 8(j)

It is important to target other areas for this work as well as schools as some of our most vulnerable children/young people  are not in school.

Drug and alcohol education of limited use without appropriate psychological and emotional work which tackles underlying causes.

 Question 8(l)

Try to link in with local district council/advice centres.  Initiative from Chief Exec to include educational advice.



9.
What needs to be done to make sure that looked after children do the best they can?

The Review proposes the following developments:



Agree
Disagree

(a)
a county-wide integrated multi-agency service involving health, education and social care for children and young people looked after;
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(b)
to ensure the needs of looked after children and young people are better met within their local communities, by improving in-county 
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provision and using the resources currently diverted into external agency placements more effectively;









(c)
a concerted joint focus on raising the educational achievement of children and young people in care.
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Comments

How is Oxon going to tackle desperate shortage of specialist foster care placements?

Role models and early intervention to raise literacy levels will improve life chances.

Looked After Children Team should accept cases from day 1 of a young person entering care system - not 28 days or the first court hearing.

Measures will have limited impact without provision for psychological and emotional work.

 Question 9(a)

This is a laudable aspiration but there are insufficient resources, especially in Health to deliver both on Govt expectations and children’s needs. It would be sensible to acknowledge workforce development issues here.

 Question 9(b)

Improving in county provision is a high priority but the investment needed will require invest to save funding before any savings can be made in out of county placements. It is important to acknowledge that some expensive placements do meet needs.

Is this strongly enough focused to bring about any worthwhile change?

 Question 9(c)

Not possible to raise educational achievement realistically without proper psycho-therapeutic support to child.

Raising educational attainment is one of a number of high priorities for this group. Others would include: providing sufficient support to carers to prevent placement breakdown, placement stability generally, increasing permanency via adoption, kinship care etc, reducing offending, providing ongoing support for care leavers. Educational attainment can help build resilience but other activities are also needed eg peer mentoring, providing challenging activities outside school etc.

 Question 9(d)

Children's Centres must work seamlessly with local schools.



10.
Educational achievement of vulnerable children and young people:  some children and young people do not get on well at school - what could change that?



The Review proposes:






Agree
Disagree

(a)
support for schools to work with partners in developing a more differentiated and personalised approach to learning to ensure  engage-
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ment of all its pupils, with a focus on: the quality of teaching and learning and more flexible curriculum and qualification options, including wider vocational options;









(b)
schools to be creative about the workers they employ, including: para professionals or outreach workers to work between home and school,
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school counsellors for staff and pupils;









(c)
the development of extended schools or partnerships of schools by providing integrated services on the school site and in the local
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community.  









(d)
school health managers to prioritise the development of the healthy schools programme;
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(e)
increased availability of language and literacy programmes in early years, including the development of school focused speech and 
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language therapy;









(f) 
the development of integrated support services for children and families through locality networks;
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(g)
securing the commitment of all agencies to prioritise support to improve pupil behaviour in schools.
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Comments

Relates directly to what we want to advise with a different approach to education on BBL, I.e. 4-19 not support divided between phases.

The engagement of parents and carers is crucial here. Getting the buy-in of governing bodies and headteachers is crucial, and finding ways of co-ordinating the support for networks of schools and partners into the future. In developing vocational curriculum routes, progression needs to be worked on. Otherwise these most vulnerable groups will hit another wall. This is particularly important at Levels 1 & 2. We also need to tie the extra-curricular activities into opportunities to gain accreditation, so that their progression is helped. There seems to be little systematic use of the Profile. Could this be worth looking at as a common tool of recording achievement within schools, colleges, work-based learning and with other agencies working with the NEET group?

Need to clarify how the support services for behaviour will be organised - particularly in relation to support for school improvement, quality of teaching and learning.  Need to engage the LSC and other providers in developing alternative curriculum provision to expand opportunities.

The individual pupil needs to be at the centre of these programmes/developments.

ESW service should be expanded to cover school discipline and home-school links.  Teachers should be left to teach, concentrating on literacy.

Extended special school provision to include special schools in creating fully inclusive provision for all local children.

Include providing quality flexible curriculum opportunities in KS4 with appropriate monitoring to ensure that vulnerable 14-16 year olds are receiving their educational entitlement.

Include support for mainstream schools in their capacity to be more inclusive, with particular regard to more complex and challenging SEN.

Could a partnership of schools with a significant percentage of vulnerable pupils be given funding to appoint a key person to work within school(s)?

 Question 10(a)

This needs to be an exception.

Where schools work with partners on flexible curriculum options, it must be made clear that the goal posts cannot keep moving when dealing with vulnerable children.

Schools still not fully aware of responsibilities under DDA.

Teachers need support and training.  They aren’t even aware of some issues and it is very difficult for teachers to see difference between behavioural issues and when there are more difficulties.

 Question 10(b)

Concerns about "unqualified" staff visiting abusive families.

Agree if parents want it, otherwise a waste of money

 Question 10(c)

Children on part-time education and packages underachieve because they miss the curriculum.

 Question 10(d)

Agree as long as these are additional, not just another role for busy professionals.

 Question 10(e)

Will require more resources

 Question 10(f)

Without improved attendance there can be no improvement in attainment.

There is a need to explore whether it would be more productive for schools to employ specialist support staff themselves or to have the staff deployed into schools from specialist teams that have the expertise to provide back up if necessary.

Needs to be well supported to be successful and this should mean devolved powers from the centre as well as devolved funding. 

 Question 10(g)

Need for more analysis to identify particular underlying causes of children's difficult behaviour.


11.
Children’s Partnership Trust




The Review proposes:



Agree
Disagree

(a)
Oxfordshire County Council and NHS PCTs put in place arrangements for a single county-wide Oxfordshire Children’s Services Partnership
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Trust, undertaking joint planning and commissioning across all local authority and other agencies working with children and young people; 









(b)
Oxfordshire County Council to take the necessary steps to enable the Children’s Trust to commission the Connexions Service for Oxfordshire
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by April 2006;









(c)
Oxfordshire County Council as the lead and accountable body for the Children’s Fund, to work with the Children’s Fund Partnership Board on
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the transition arrangements to the Children’s Trust by 2006.









Comments

Is the trust just a planning and commissioning body - is there no management responsibility?

Connexions as it is with ESW, EP, BSS as small providers doesn't work so new provision is needed with substantive posts, not few hours here and there.

Important to link work of Connexions and Careers Education and Guidance to vocational curriculum development and personalised curriculum.

Disagree: Children's Trust should stay out of policy and commissioning and review.  Should concentrate on achieving pooled budgets and improved training and co-ordination for staff.

Uncertain about the term "Trust", its powers, employment, accountability etc.

Really important that Trust does not become "Oxford" focused.

Concern this will add more bureaucracy and will therefore impede vision.

Just hope this won't create layers of management.

 Question 11(a)

The Trust needs to develop the market place and grow local services. It will be important to include partners from the Districts. It will be important to develop to look realistically at the role voluntary organisations could play in the Trust and to have robust feedback loops for those organisations that were not included. There is a danger that the Trust could become too large to be effective. It must be an effective decision making body but it must also demonstrate that it can listen to other views or it could become stale.

Is there to be a commissioning post within the PCTs?

 Question 11(b)

 Important that the Connexions Service is managed at an Oxfordshire level and that it integrates with other services.

 Question 11(c)

Need to reduce the number of small projects so that their work can be mainstreamed and integrated with other services.  Children's Fund has good links with voluntary sector.



12.
Children’s Services Authority




The Review proposes to meet impending statutory requirements it is recommended that Oxfordshire County Council put in place arrangements for: 



Agree
Disagree

(a)
the appointment of a Director of Children’s Services;
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(b)
the nomination of a Lead Member for Children and young people by April 2006;
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(c)
the establishment of a Children’s Services Authority by April 2006.
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Comments

Should add (d) Set up Children's Safeguarding Board

Disagree: Existing Directors can assume responsibility without need for extra posts and bureaucracy.

Don’t want more bureaucracy than is necessary.  Money should go into ground level.



13.
Countywide services




The Review proposes:






Agree
Disagree

(a)
Oxfordshire County Council and NHS PCTs agree joint management arrangements in relation to countywide services based on an analysis
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of the most appropriate arrangements for each service, including Health Act flexibilities;









(b)
because of the co-ordinated working arrangements already existing within services for children and young people with an SEN/disability and
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in services for looked after children and young people, it is proposed that these services be considered before others for formal service integration.






Comments

Some services, e.g. transport, which will continued to be organised on an area basis.

Access and Social Inclusion and School Improvement Services will need to be in place immediately to ensure continuity and to safeguard against "taking the eye off the ball", whilst other changes take shape.

Question 13(a)

Needs to be carefully thought trough, consultation with staff.  Review Team need to develop clearly thought through proposals before taking out staff.



14.
Area Services






The Review proposes:





 

Agree
Disagree

a)
Oxfordshire County Council and NHS PCTs agree a framework for the co-ordination of services for vulnerable children and young people in
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three geographical areas across the county (North, City, South);






Comments

There should be just one team for each area that looks at the whole range of needs.  Need to avoid setting up separate groups/teams for each specialist service.  Within the 3 areas it will be possible to link the District Councils, e.g. North, Cherwell & West, e.g. with satellite offices and co-location in the 5 areas could be achieved.

This is difficult because none of our current divisions align. I think, however, that it is important to work closely with the District Councils, because the support to these vulnerable families will include Youth Work; Youth Justice; Police and so on. Extended Schools will have to work with Planning and so on. District Councils have useful networks and resources to bring to the table.

We would suggest 5 rather than 3. This is because the Children Act gives the Districts more responsibilities than ever before. District boundaries are also familiar to service users. Having very large geographically diverse areas in the North and South will not help networking. It is important for countywide services to link closely with the Districts as well because there are likely to be tensions around competing priorities eg around ASBOs. It would be helpful if we could work on shared targets. 

What could be helpful is to do a time limited options appraisal on which boundaries would deliver best for children, young people and families.

 Not convinced that this should not be on a local council basis.

Agree as long as equality is maintained and resources don't end up as city focussed.

Not sure about the number of areas given that so much could be locality based at a micro level.



15.
Locality Networks




The Review proposes to:



Agree
Disagree

(a)
establish local, multi-disciplinary networks across Oxfordshire, so that all localities in the county have access to a network of people, including
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statutory and voluntary services, working collaboratively to improve outcomes for children and young people;









(b)
strengthen the role of local Connexions teams in secondary schools through the involvement of a wider range of agencies, particularly social
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workers, CAMHS workers and health staff;









(c)
Do you agree with the localities as proposed (see Annex 1).
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Comments

Essential feature.  Also need for improved access to therapies and counselling services.  Must retain good features of Oxon Connexions model.

It is useful to use school partnerships but they are of very different sizes and may or may not relate well to neighbourhoods and communities. It may be worth analysing this. The advantage is that, for extended schools, the funding will be developed to schools, so having a structure that already has L&C support and multi-agency links, would make sense to build on. Too small a unit increases co-ordination costs. Too big doesn’t get down to very local issues. There is a need to draw the threads together between the H&SC collaboration and the other aspects of social inclusion, community development and economic regeneration, when agreeing the ‘localities’. Also the national data relates usually to wards/post-codes.

Disagree: multi disciplinary networks add nothing to existing services. Connexions should function as a specialist youth service, absorbing youth outreach and mentoring.

Locality model will only work if there are sufficient resources available.  Danger is that there will be a fragmented approach.

 Question 15(a)

Must be very practically based.  Be able to offer therapies, counselling, personal self-esteem growing etc. in a way that intervenes actively for young people and gives schools a handle on something different.

Networks will only work if they see themselves as teams and are managed rather than co-ordinated.

There is a danger that organising in this way may not deliver on outcomes, especially if it takes staff away from other high priority work. It will be important to evaluate the ISS projects first before generalising this model. 

Question 15(b)

Notify parents of child's PA - give them contact details for Connexions.

Social workers could not be diverted into this role without compromising safeguarding work. There is concern that schools do not have the expertise to manage or support very complex areas of work.

Connexions needs to include a wider range of workers but the style of working needs rethinking so that individual counselling does not become the mode of operation.

 Question 15(c)

Lost of fluidity over who goes to which schools in City, inc. Matthew Arnold.

May need separate locality team for Larkmead partnership.  Cumnor could be linked with North Oxford.  Bloxham needs to be linked with BGN and Banbury. Could Carterton and Burford be grouped together?

Some areas are too small or have such low level need that it doesn't warrant a team, e.g. Warriner to be with Banbury, Carterton and Burford.  Cumnor with North Oxford, Wheatley with Headington/Barton.  There may also be a need to differentiate within areas in terms of targeting resources to higher need wards.

Banbury: could be one network not two. Witney/Eynsham is large area and has possibility of Witney becoming the focus.  Carterton/Burford: could join together as geographically and resource base is ideal.  City: looks logical.  

Would prefer: Banbury/Drayton/Bloxham/Bicester/Kidlington;  Woodstock/Witney/Chipping Norton/Carterton/Burford.

There are too big (though City OK) Suggest at least the 5 divisions.



Using independent geographical areas such as Banbury (North) Banbury (South) would signal equal standing with all statutory services rather than an unconscious bias of education leading the work.  There is consideration how these areas fit with ISS in Banbury.

There is a need to look at whether "natural neighbourhoods" exist in certain areas.  More consultation needed with communities.

Concerns about splitting Banbury in two.

Not too many - would create a lot of work for small countywide voluntary sector organisations.



16.
Resources






The Review proposes to:



Agree
Disagree

(a)
take a more strategic approach to the use of short term funding ensuring that funding is targeted to areas of need with local decision-
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making and co-ordination to ensure that resources are used effectively to increase time available for front line staff;









(b)
ensure that resources for children from all agencies are targeted more effectively on the basis of needs, to geographical areas of high need, to
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particular groups of children with high needs, and to support early intervention and prevention;









(c)
explore options for securing greater engagement of the voluntary sector in the delivery of services for vulnerable children and young people.
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Comments

It is important to get the balance right between providing a universal service and a targeted service. It has been stated that 40% of the most vulnerable groups live outside the most disadvantaged areas. We mustn’t lose sight of this. It will be an ever-changing environment, and we will need to be responsive to this and have the rich data to know.

Local decision making and co-ordination would be desirable only if it were clearly superior to non local.

Important not to loose current good service focused for families by targeting resources.  

 Question 16(a)

Implies significant differentiation by area and will need powerful selling.

Would be good to refer to the CYPP here.

Short term funding can result in "flooding" to some groups while other more mainstream services struggle for lack of resources.  Very careful planning needed.

Long term funding should also have a strategic approach like this.

With a reduction in central staffing - so that the centre is reduced down to more of a monitoring and evaluation role.

 Question 16(b)

Seem to lose out in West when resources are targeted (by whom?) to geographical areas of high need.

Also need contingency monies for children living in low need but have high needs, e.g. Henley.

Needs to be evidence that this is manageable within our existing resource base.

Need to be aware of stigmatising and also within affluent areas there are pockets of deprivation.

 Question 16(c)

Agree only if in a co-ordinated way.

Quality assurance necessary.

Needs to say that the greater engagement of the voluntary sector should be encouraged as long as there is evidence that this sector can deliver on outcomes.

What is the timescale for this?  When will options become actions?



17.
Participation of children, young people and families




It is proposed that:






Agree
Disagree

(a)
the Children and Young People’s Partnership Trust maintains a Sounding Board approach to secure the participation of children, young

22
1


people and families;






(b)
Area Teams:  a key role for the Area Co-ordinators will be to secure the participation of children and young people and parents and carers 
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the local area;









(c)
all Locality Networks be required to run a children and young people’s forum and a local family support network.  
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Comments

Resources need to be allocated differentially.

It is important to link this to effective consultation at school/college level with school councils/citizenship, so that we get a view of the whole young people voice as well as the representative groups of vulnerable children. Mainstream children will fall into and out of this category due to bereavement, injury, bullying etc.

Concerned at the description as "co-ordinator".

More work needed around this.  Good to note that planning is underway

Disagree: feedback and soliciting of opinions should be contracted out to independent agencies, and repeat consultation, enabling reflection and learning.  Model proposed will not provide reliable information due to researcher influence and amounts to oppressive practice whereby those in position of power, consciously or unconsciously manipulate responses to achieve advantages to match agenda.

 Question 17(a)

Families seem to have been tackled as an afterthought.  BVR given insufficient time and resources to getting a representative sample of views.  Vital to engage parents in strategic planning and operational planning to gain maximum benefit for children.  Parents can often see how a modest change can make a huge difference.  Balance between children's and parental views need to be equal. Parents often ask to be involved in interviewing TAs for their child's needs.

 Question 17(b)

Why only a local family support network, why not a Parents' Forum. Parents need training in SEN system, not just support groups.  Many parents contact PP who have been at Parent Groups but the leaders don't help or teach about SEN/exclusions so parents are unable to sort things out, like very part-time timetables for a child on a school role.

Question 17(c)

Include regard feedback to the Children’s Trust



General

Would be useful if Roadshows continued to report on the progress being made.

Recommendations could be strengthened to make children most in need the priority.  The Hardiker table says "Yes" needs are covered.  Could this be followed through in the report, including a Hardiker audit fro each priority?  Would it be possible to give numbers of children whose needs would be addressed by each priority and an idea of the outcomes.  Recommendations are mostly processes not outcomes.  Outcomes will need to be built in at some stage.  Personal perception is that Oxfordshire has not worked with voluntary sector in a consistent way to help community groups develop and grow into voluntary groups with stability and capacity to provide services, or help voluntary groups to build capacity to meet our priorities and generate additional resources and income.  Recommendations need strengthening.  

With reference to health visiting services in CVPCT, I have some concerns about ability to target resources more when service is overstretched already. Present universal service is targeted to those with greatest need.  Removing remaining element of universality would jeopardise early intervention and gateway for those with needs.  As no new monies it might prove difficult to shift HV resources without losing other critical benefits.  

Some concern about expending public health work.  Without extra resources this would suffer.

Huge challenge to meet all these needs within existing resource levels.  Run risk of diluting service and not meeting anyone's needs adequately.

What monitoring and evaluation processes will be used?

The involvement of those in receipt of services is vital
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