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Best Value Review of Services for Vulnerable Children and Young People

Context

A Best Value Review of Services for Children and Young People in Oxfordshire has been undertaken to review services for vulnerable children and young people aged 0-19 years and to plan the implementation of Every Child Matters and the Children Act 2004 in Oxfordshire.  This review is jointly led by Social & Health Care, Learning & Culture and Health.  The review has involved:

· a detailed needs analysis;

· extensive consultation with children and young people and parents and carers through the development of two Sounding Boards;

· extensive consultation with staff from all agencies and partners, including the voluntary sector;

· in depth analysis of six areas where outcomes for children and young people need to be improved;

· visits to other authorities.

Scope of the Review

The nationally accepted Hardiker grid was used to define the services to vulnerable children, young people and their families, which were considered by the review.

Level of Intervention
Estimated numbers of children and young people in Oxfordshire
Covered by the Review

Universal Services
150,000
Only  where they address the needs of vulnerable children and young people

Services for vulnerable groups of children and young people
40,000-54,000
Yes

Services for children and young people in need
4,000 - 5,400
Yes

Services for those at risk of significant harm or family breakdown
1,200
Yes

Services for children in the looked after system
500
Yes

National Context

The Best Value Review has taken place within the context of major changes in the national agenda for services for children and young people. The Children Act 2004, “Every Child Matters: The next Steps” and the Government’s wider “Change for Children” programme (which encompasses the Public Health White Paper and the National Service Framework for Children, Young People and Maternity Services) followed a widely welcomed Green Paper “Every Child Matters” published in September 2003, and the Government’s response to Lord Laming’s Inquiry into the tragic death of Victoria Climbié. It introduces 5 statutory shared outcomes for children and young people across the range of public services:

· to be healthy​:  enjoying good physical and mental health and living a healthy lifestyle;

· to stay safe:  being protected from harm and neglect and growing up able to look after themselves;

· to enjoy and achieve:  getting the most out of life and developing broad skills for adulthood;
· to make a positive contribution:  to the community and society and not engaging in anti-social or offending behaviour;
· to achieve economic wellbeing:  overcoming socio-economic disadvantages to achieve their potential in life.

The major themes of the Government’s “Change for Children” programme can be summarised as:

· a new duty on services to co-operate “to improve the wellbeing of children and young people”;

· 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, in particular through Children’s Services Authorities and Directors 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 and co-located, local services;

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

· a single integrated Children and Young People’s Plan to guide the work of different agencies to improve outcomes for children and young people;

· 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.

Needs Analysis

Locally the review has engaged the view of a wide range of vulnerable young people and their parents and carers.  Their feedback is reflected throughout the report.  In addition hundreds of frontline staff have been consulted on an ongoing basis. Under-pinning the whole review has been a detailed analysis of population need and current performance across our organisations.  A detailed needs analysis has been produced.

Overall, children and young people in Oxfordshire get a good start in life compared to the rest of the country.  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 and young people experiencing overcrowded housing conditions.  Standards of attainment at primary and secondary level are in line with national averages, though below those in similar authorities.  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 2003 Department of Health Children in Need national census, Oxfordshire was average among south-east shire counties in relation to the number of children in need.  The number of children on the Child Protection Register is significantly lower than the national rate. 

However, Oxfordshire’s overall positive context, there are a number of areas where outcomes for children and young people are poorer than they are nationally:

· the educational achievement of some groups of children and young people  is poorer than it is nationally.  This includes children eligible for free school meals, some children and young people from ethnic minority communities, children with special educational needs and children looked after;

· teenage conceptions are increasing against a national trend of reduction;

· the percentage of children looked after who are convicted of an offence or final warning is higher than national.

Vulnerable Groups of Children and Young People

There are a number of factors which contribute to the vulnerability of children and young people including: poverty and/or housing problems or homelessness; family breakdown; domestic violence, or family conflict; having very young parent(s); having parents with poor parenting skills; substance misuse; physical/mental health problems; being a young carer; being a child with a disability; having emotional or behavioural problems; offending; sexual risk taking; or bullying.  There are significant variations in the prevalence and incidence of these factors in Oxfordshire, with some specific areas with concentrations of multiple risks.

Applying national prevalence rates, it can be estimated that, at any one time, approximately 12,800 children and young people aged 5-19 would have a behaviour, conduct or mental health disorder and around 4,000 5-19 year olds have some caring responsibilities for parents with mental health or substance misuse problems.  

In 2002, there were 384 conceptions to young women aged under 18.  This is lower than nationally, but higher than regionally and increasing against a national pattern of reduction.

Educational achievement in Oxfordshire is in line with national, but below that in similar authorities.  There is particular concern about the achievement of vulnerable groups of children where achievement is poorer than it is nationally.  

Children in Need

According to the 2003 Department of Health 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 who were supported by the local authority.  This includes a relatively high proportion of children and young people from ethnic minorities.

There are about 3,800 children and young people 0-19 with some degree of disability, including physical disabilities, learning difficulties and sensory impairments. Approximately 2.5% of pupils have statements of special educational need.  This is in line with national and regional averages.  

Children at Risk of Significant Harm or Family Breakdown

There were 13 children per 10,000 on the Child Protection Register in Oxfordshire on the 31/3/04. This compared to 18 per 10,000 in comparator authorities. The number of children on the Child Protection Register has risen in 2004/5. 

Children Looked After

The number of children looked after, at 500, is average for similar authorities and low compared to national.  There has been an increase in the number of children accommodated under S20 and a reduction in the number of children looked after who were subject to care orders.  A relatively high percentage of looked after children have additional needs compared to nationally and regionally.  A relatively high proportion of children looked after are unaccompanied asylum seekers. Children in Oxfordshire  have reasonably stable placements with fewer unplanned moves than children in comparator authorities but this masks the difficulties experienced by particular groups of children. There is a need to increase the choice of placements for children and to recruit 60 more carers this year in order to meet this need. No short term carers for children aged over 12 have been approved for some time and there is a real need for more of these placements.

The number of children placed for adoption is high compared to nationally.

The educational achievement of children looked after is poorer than nationally.  The percentage convicted of an offence or subject to a final warning or reprimand is higher than nationally.

Feedback from Children and Young People

Feedback from children and young people has been a key feature of the Best Value Review process.  A Children and Young People’s Sounding Board has been established. More than 200 children and young people have been involved and there have been regular meetings with 15 children and young people throughout the process.  A detailed report has been produced of the feedback provided by children and young people.  Some of the main themes which have emerged are:

· the value of securing the participation of children and young people in finding solutions to difficulties and the need to maintain this in the future development of children’s services;

· the importance to children and young people of relationships with adults based on mutual respect and with sufficient time to listen to and understand each other;

· the value of a named professional who is able to develop a relationship over time with the child or young person;

· the need for early practical support for children and young people when things start to go wrong, e.g. improved leisure activities, young people to talk to with similar experiences, practical support for parents;

· the need for better information in different forms about support that is available, e.g. leaflets, directories, electronic information.

Feedback from Parents and Carers

A Parent and Carers Sounding Board was established involving over 270 parents through questionnaires and face to face meetings.  A detailed report has been produced of the feedback.  Some of the main themes which have emerged are:

· health visitors, schools, GPs and family centres are key points of contact for parents;

· parents emphasise the importance of being able to develop a good relationship with professionals, based on mutual trust and respect;

· 45% of parents said they had to get to a crisis before they received help;

· 80% of parents said things had got better as a result of help;

· parents particularly valued the support of the voluntary sector;

· parents of disabled children highlight the need for more respite support;

· parents who had experienced parenting programmes valued them and recommended them to others.

A Vision for Services  for Children and Young People in Oxfordshire

The Best Value Review has drawn on analysis of national priorities and needs, and on consultation with children and young people, their families and the people who work with them, to develop a vision for services for children and young people in Oxfordshire.  Our aim is to improve outcomes for all children and young people by giving every child and young person the opportunity to achieve their potential.  

Our vision is for Oxfordshire to be a place where every child and young person receives the help they need to:

· enjoy good physical and mental health
· be protected from harm and neglect and growing up able to look after themselves

· get the most out of life and developing broad skills for adulthood

· make a positive contribution to the community and society and not engaging in anti-social or offending behaviour

· overcome socio-economic disadvantages to achieve their potential in life.

We will achieve this by:

· ensuring that all children and young people are able to exercise the rights identified in the United Nations Convention on the Rights of the Child;

· ensuring the involvement and participation of children and young people and their parents and carers in the development of  our services, plans and decisions;

· understanding and starting from the perspective of the child or young person, and their family and empowering vulnerable children, families and the communities in which they live to find their own solutions

· ensuring that all children and young people are protected from abuse or neglect and that this is a key priority for all agencies working with children and young people;

· making sure that children and families receive support early enough if there are difficulties;

· giving parents and children and young people better information about the help that is available;

· providing services that are personalised, accessible and acceptable to children, young people and families, including a greater involvement of the voluntary sector;

· innovating on the basis of reliable evidence about what works both locally and nationally, without de-stabilising what is already working well;

· ensuring clearer organisational accountability and improved co-ordination and integration of education, health and social care around the needs of children;

· minimising bureaucracy and maximising contact time for children and families with professionals;

· the development of a skilled, effective and well motivated workforce working as part of a multi-disciplinary team;

· effective case management by a lead professional or key worker who has the time to develop a relationship with the child or young person and family and support them through a range of services they might need;

· improved sharing of information and common assessment arrangements across agencies.

· understanding where services are likely to have the greatest impact on improving outcomes for children and young people and their families and target resources accordingly.

Priorities for Improving Outcomes for Vulnerable Children and Young People

On the basis of the needs analysis, a number of priorities for improving outcomes for children and young people have been established (these are listed in detail in Annex 3):

1. to improve outcomes for children and young people with mental health problems by ensuring that all patients who need it have access to  comprehensive Child and Adolescent Mental Health Service.

2. to reduce teenage conceptions.

3. to improve services for disabled children and young people and their families, so that more children and young people’s needs can be met in-county.

4. to improve the early, practical support for vulnerable families to prevent abuse, neglect and family breakdown.

5. to improve the life chances of children looked after, particularly through improved educational achievement and reduced involvement in offending.

6. to improve the educational achievement of vulnerable groups of children and young people.

In addition to achieving these outcomes, there is a need to focus on maintaining performance in other key areas, for example child protection, placement stability, adoption, school attendance.

Proposals for Improving Support for Vulnerable Groups of Children and Young People

A wide range of services are available to support vulnerable children and families, but each service has different targets to achieve, different assessments and different approaches.  The feedback from children and families is that they can be in contact with a wide array of professionals, but that no-one seems to have the time to develop a relationship with them that is sustained over time. There can be more assessment of their needs than practical support and families get tired and frustrated at repeating their story over and over again.  Professionals themselves report that they can feel frustrated that while services are all working under pressure there can still be duplication of work and difficulties of communication between agencies.

There are, however, many examples of good interagency work in Oxfordshire, including strong partnerships with the voluntary sector, upon which to build.

The Review looked in detail at six proposals for improving services in areas where outcomes for children and young people are not as good as they could be:

-
young people’s mental health and emotional wellbeing

-
teenage pregnancy

-
disabled children and young people

-
support for vulnerable families

-
looked-after children and young people

-
the educational achievement of vulnerable children and young people.

1.
Services to promote children and young people’s mental health and emotional wellbeing:  what would the ideal service be like for children and young people who are seriously stressed, anxious or depressed?

Responses from children, young people and families

· “Someone to talk to about your problems and what is going on in your head.  Maybe someone who has been through it themselves.  Maybe someone young.”

· “We need to take parents seriously when they say that they are worried about a child or young person – not treat them as over-anxious or making a fuss.”

· “You have to have a ‘meltdown’ before anyone listens.”

Summary

In Oxfordshire more than £8 million is spent annually on services for children and young people who have a diagnosed mental illness. However, there are many young people with mental health difficulties who cannot access these services, or who have to wait too long to see someone. Melzer et al’s research
 finds 10% of 5-15 year olds have a diagnosable mental disorder and around 40% of those do not currently receive any specialist advice.  There are also a number of children and young people with particular complex problems for whom additional services are needed.  

These include:

-
children and young people with autism and highly challenging behaviour

-
children and young people who make serious attempts at self harm;

-
children and young people with significant eating disorders;

-
children and young people with conduct disorders and ADHD.

It is proposed to develop a new early intervention referral and treatment support service based locally so that children and young people, and those working with them, have easier and quicker access to support. Pump-priming funding is currently being used to establish these teams, which will be known as Primary-Care Child and Adolescent Mental Health Services. It is intended that these services will deal directly with many children and young people who would otherwise be seen in specialist clinics, thus releasing their resources to develop new specialist services for children and young people with complex needs.


Recommendations


The Best Value Review Team endorses the strategic development programme for Child and Adolescent Mental Health Services which is led by the interagency CAMHS Steering Group specifically: 

· to establish a new primary care service for children with mental health problems which will:

-
provide better training, advice and support for the staff who work directly with children and young people;

-
increase the range of preventative services targeted at promoting self esteem, emotional resilience, positive behaviour and coping skills;

-
increase support for children and young people at particular points of transition, where mental health problems are greatest (such as family breakdown, bereavement, at risk of exclusion, out of school, changing schools);

-
secure greater involvement of voluntary sector services in the provision of mental health services, e.g. Family Links, Family Nurturing Network, See Saw, Oxpip;

-
facilitate the development of local support groups for children, young people and families;

· redesign and re-commission Tier 3 and 4 mental health services for children and young people with complex mental health problems, so that these services meet more effectively the needs of children and young people with;


-
conduct disorders;


-
attention deficit hyperactivity disorders;


-
combined learning difficulties and mental health problems;


-
mental health problems resulting from abuse and neglect.


There is particular need to improve the mental health support for children and young people in special schools and children’s homes;

· use locality networks, including District Councils, to support the development of a wider range of local play and leisure activities, including drop-in centres,  “chill out” places, for children and young people in each local area.

Resource Implications

Work is already underway to implement these changes.  It is proposed that some of the changes above can be undertaken through reconfiguration of existing resources, combined with the pump priming CAMHS development grant for Oxfordshire from the Department of Health (approximately £300,000 per annum between 2003-06).  The development of a wider range of local play and leisure activities will also be supported by the extended schools funding that will come to the Council in 2005/06.

2.
Teenage pregnancy:  how can we make sure fewer teenagers get pregnant?

Responses from children and young people 

· “Better and more education, and not just by teachers – by people who know and people who have been pregnant.”

· “We need to be able to talk more about sex and relationships, including help to talk to our parents.”

· “Boys need to know about contraception as well as girls.”

Summary

The performance and population information collected for the Best Value Review identified that teenage pregnancy rates remain problematic in Oxfordshire.  Numbers are statistically small but can be mapped geographically to 3 areas: Oxford City, Banbury and Bicester. There is evidence that improved access to contraceptive services, improved educational achievement and job prospects have a positive effect on decreasing the rate of conception. Young people said they want better and more sex education, delivered by a variety of people, including non-teachers and young people who have been pregnant themselves.  They want more accessible services, including clinics and places to go in small towns that are available on weekends and bank holidays.

It is proposed that in future a single specialist team will provide direct targeted support to the 3 high-incidence areas, using resources redirected from the countywide Teenage Pregnancy Strategy. The team will also promote improved sex and relationships education in targeted schools, pro-active support to specific at-risk groups such as looked after young people, improved post-termination counselling for young women, and a wider variety of ways for young people to access contraceptive services.

The Chief Nursing Officer’s Report and the Royal College of Nursing highlighted the need for more school nurses.  The Public Health White Paper recommended that there is one school nurse for every cluster of schools by 2006.  


Recommendations

The following approach to tackle teenage pregnancy rates in Oxfordshire is proposed:

· establish a small teenage pregnancy and sexual health team to co-ordinate the activities proposed below across the county;

· provide intensive support in the highest teenage pregnancy-rate areas (currently Banbury, Bicester and East Oxford).  This will include:

-
improving the quality of sex and relationships education in schools; 

-
better access to information and health support services;

-
better early identification and early intervention for at-risk groups; 

-
influencing wider public opinion about teenage pregnancy in those localities;

· target support to known risk groups of young people (e.g. young offenders, young women with learning disabilities, young people in/leaving public care, and young women after first termination) across the county;

· establish local drop-in health centres in school and community settings to provide a range of health and other information and support for children and young people, e.g. Tic Tac Centres;

· ensure that all children and young people have access to early high quality information about sex and relationships and that key professionals are confident to talk to young people about these issues;

· provide clearer support and guidance for headteachers and governors to ensure that sex and relationships education is of the highest quality, with involvement of a wider range of professionals and young people, not just teachers, and with feedback from young people about its effectiveness;

· agencies responsible for young people to consolidate funding for ‘information resources’ and a small steering group to take forward the production of all information resources for young people.

Resource Implications

It is intended that existing resources including Standards Funds currently supporting the teenage pregnancy strategy for the county (£175,000) and the NHS sexual health budget (£150,000) can be re-configured to deliver the services identified above.

3.
Disabled Children and Young People:  how could organisations work together better to support disabled children and young people and their families?

Comments from children, young people and families

· “It would be nice if there is one person you know well.  With all those experts it’s too crowded – they can’t fit in the room.”

· “I’ve been waiting for this service for 2 years and each organisation says it’s the other’s responsibility.  We need a joined up approach.  At the moment it’s fragmented and frustrating.”

· “Discovering your child has special needs is very isolating. Support and regular communication at the very outset would have prevented a lot of stress and anxiety.”

Summary

The number of children with disabilities in mainstream and special schools in Oxfordshire is in line with similar authorities.  However, with medical advances, the number of disabled children surviving and the severity and complexity of children’s needs is increasing.  There are significant pressures on the budgets for disabled children particularly due to the cost of out-of-county placements,  and the rapid increase in direct payments, especially for overnight respite care, and this is reducing the capacity to strengthen the continuum of support to meet children’s needs in-county.  

There is a sense among parents and carers that thresholds for some services are too high and that there is inadequate capacity to provide the level of support which families need. This is a particular concern about meeting the mental health needs of disabled children with highly challenging behaviour.  There is a concern about the difficulties which disabled children can experience in accessing health services.  Parents express concern about the difficulties they experience in accessing services from a range of different agencies, each with different thresholds, assessments and processes.  There are also concerns about the range of educational provision available post 16.

It is proposed to move towards an integrated, countywide, centrally managed SEN/disability service.  It is intended that this will incorporate Learning & Culture, Social & Health Care and some aspects of NHS provision.  It is acknowledged that there is a need for further debate about the scope of this service.  It is also proposed that agencies work towards replacing expenditure on very expensive out-of-county placements with more effective in-county services. This would include improving in-county support for children with complex health needs and chronic illnesses, developing short term assessment and treatment facilities for disabled children with mental health needs, and increasing the day care and play and leisure opportunities for disabled children. It is proposed that special schools are prioritised for the development of extended schools offering after-school day care. 


Recommendations


The following recommendations are made:

· initially concentrate on improving inter-agency systems, organizational cultures and behaviours.  For example, through the development of common assessment and shared information systems, joint professional development and developing the lead professional role, with evaluation of the impact on outcomes for children and young people;

· move towards a countywide, centrally managed SEN/disability service.  It is intended that this county-wide service will incorporate education, social services and some health services, including, for example, children’s therapies, residential respite, respite nursing, palliative care, community clinical nurse specialists, community children’s nursing services and aspects of the work of community paediatricians;

· develop improved short term, intensive in-patient and day assessment and treatment facilities for disabled children and young people with challenging behaviour and mental health needs;

· increase the availability of after-school care for children with disabilities, either in local special schools or in an inclusive setting.  This will be achieved by expanding sustainable day care/play & leisure opportunities for disabled children and young people, including through the development of extended special schools; and the work of the Inclusive Play Partnership;

· increase investment in within-county support services for disabled children, including day/overnight respite care;

· work with the voluntary sector, Helen House and Specialist Children’s Nursing Services (across Health Trusts) to develop an appropriately skilled and integrated 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;

· improve support and information for parents of disabled children and young people, including through parent-led support networks;

· work with the Learning and Skills Council, colleges and special schools to review post 16 SEN provision.

Resource Implications

Overall education funding for children with special educational needs is in line with similar authorities.  Education funding for health related services for disabled children, including therapies, is significantly higher in Oxfordshire (£4 per pupil) than the average for similar authorities (less than £1 per pupil). The proposals involve the redirection of resources currently meeting the needs of children out-county to increase the range of support for children and families in-county.  It will be necessary for some pump priming investment, for example from the Modernisation Fund, to improve in-county services for disabled children.  In the long term, the funding for these services could come from resources currently spent on out-county placements.  It will be necessary to target resources already in the statutory services more effectively to meet the needs of disabled children, including:

· prioritising disabled children for access to Child and Adolescent Mental Health Services and health visiting services;

· prioritising special schools for the development of extended schools funding.

4.
Supporting vulnerable families:  what is the best way of helping families early enough to stop abuse and harmful splitting up?

Comments from children, young people and families

· “Services need to work together better to help families.”

· “Support from a range of people –one size doesn’t fit all – and a homely place to go for help – not a cold office type environment.”

· “Better publicity about what’s on offer – letting people know there is help because no one can help if no one knows.”

· “I struggled for years, and it was only when it became a child abuse threat that action was taken.”

Summary


This area covers a particularly wide range of issues, including support for vulnerable groups, service thresholds for statutory services, the balance between universally available prevention and targeted early intervention with vulnerable families including those misusing drugs or alcohol. The analysis also considered service thresholds and referral patterns in child protection. 

Stakeholders identified this as a major area of concern and this is a government priority for 2003-06.  The messages about family support services from children and young people, their families and the staff who work with them from the statutory, voluntary and community organisations were strongly consistent. What is wanted are:

· practical services that meet families' self-defined needs;

· services that allow families to feel “in control”;

· accessible services;

· accessible information about services and how they might help, especially in relation to children's behaviour and how to deal with it.


Currently, although there are a number of support services available, many of which are very well regarded by families, thresholds for accessing services for families with more complex difficulties can be very high. This means that families can have to reach crisis point before they receive the service they have been asking for. Each service has different targets to achieve and uses different assessments. Families and staff are frustrated by the time spent on repeat assessments and by the negative impact this has on their ability to form helpful relationships that can be sustained over time. Feedback from families is that they value these relationships very highly and that they help build resilience so that families can manage their own problems.


It is proposed, therefore, that professionals working with vulnerable children and young people should be more effectively co-ordinated in locality networks across Oxfordshire. This would be achieved by the appointment of a locality co-ordinator from amongst existing professionals who would have lead responsibility for promoting improved liaison, communications and information sharing.  It is hoped that this approach will ensure better use of resources so that families can be offered support earlier to prevent their needs escalating and to prevent high levels of demand on more costly crisis services. 

There is evidence from pilot projects on integrated support services in Oxfordshire that where this approach has been used, professionals feel more confident about supporting families with more complex needs and families are finding it easier to access helpful services when they need them.


Recommendations

The following is proposed:

· establish local, multi-disciplinary networks, incorporating currently established networks, to co-ordinate arrangements for supporting vulnerable children, young people and families in each local area. A key will be to ensure the services respond to local needs, that there is effective co-ordination of initiatives and that children, young people and families do not fall through the net;

· specialist services for children and young people at risk of abuse or entry into the care system should be delivered through countywide multi-disciplinary specialist teams in order to ensure the highest levels of consistency and reliability of practice. These teams would build effective links with each locality networks.

Within this model the following specific recommendations are made:

· in line with the national 10-year Childcare Strategy, develop Children’s Centres in every locality area, starting with the most deprived, across the county aimed at meeting the needs of young children and families and providing them with access to a range of services, including children’s activities and play, health care, family support, benefits and legal advice, access to lifelong learning and training opportunities;

· each locality network will be well placed to co-ordinate the provision of family support, including parenting support, within the local area through, for example:
-
children’s centres and family centres, including outreach support;

-
extended schools;

-
voluntary and private sector providers;

-
improved links with District Councils.

· improved access to high quality early years education and care in areas of high need, including the phased provision of full-time education and care for 3 and 4 year olds and extension of the SEN Index funding to non-maintained early years settings;

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

· each agency should have a mandate to call an inter-agency meeting, within an agreed timescale, about a child who concerns them;

· further re-direction of health visitor resources towards pre-school vulnerable children and families;

· use of the Healthy Schools Standard to increase vulnerable children and families’ perceptions of schools as welcoming and inclusive and to offer early intervention to families who need support;

· improvements in the identification of and services to support young carers through adult social services and health services;

· improve the availability of interpreting and translation services to improve communication with families and ethnic minority communities;

· drug and alcohol education to be prioritised in target areas through use of the Healthy Schools Standard;

· increase capacity for peer mentoring by giving children, young people and families the opportunity to work together on problems they have in common;
Resource Implications

Most of the above recommendations could be achieved within existing resources, and it would be intended that improved working arrangements would achieve efficiency savings which would enable new developments. All services will need to consider the skill mix of the staff they employ in localities, and how they could be better allocated. A focus on priority areas will allow new resources that come through government initiatives to be targeted more effectively in areas of highest need. 

Improvements in the quality of foundation education for vulnerable children will have funding implications and will need to be phased over time.

5.
What needs to be done to make sure that looked after children do the best they can?

Comments from children, young people and families

· “Someone to trust that you can turn to.” 

· “Keep children and young people really safe. Take complaints seriously.” 

·  “Tackle bullying in children’s homes.”

· “Sometimes children and young people who are ‘looked after’ need extra help and support.  We need to know it is available quickly.”


Summary

Oxfordshire has parental responsibility for around 750 children and young people at any one time, most of whom have had childhoods so far characterised by deprivation, abuse, loss or betrayal, and who need a great deal of help and support to achieve their full potential. Although many children and young people are supported extremely well, there are two specific areas where we need to improve our corporate parenting. There is currently insufficient capacity within the county to support looked after children and young people within their local communities, leading many to be placed far from their own communities in expensive placements, and, overall, looked after children and young people are not enjoying the level of educational success that they should.


It is proposed therefore that to ensure that the needs of looked after children and young people are better met within their local communities, a county-wide integrated multi-agency service involving health, education and social care for children and young people looked after is established. The service would include joint approaches to the development of in-county placement services and a joint initiative on raising the educational achievement of looked after children.

Recommendations

The following developments are proposed:

· a county-wide integrated multi-agency service for children and young people looked after, including education, social services and some health services, to ensure more effective co-ordination of services and the development of specialist skills amongst professionals working with this group;

· to ensure the needs of looked after children and young people are better met within their local communities, by improving in-county provision and using the resources currently diverted into external agency placements more effectively;

· a concerted joint focus on raising the educational achievement of children and young people looked after, including: development of an integrated database for children and young people looked after, including school attendance; implementing a joint agency needs assessment for every child entering the care system; increasing the availability learning mentors and individual tuition for children and young people looked after; ensuring 100% of children and young people looked after have Personal Education Plans.

Resource Implications

It is intended that the service reconfiguration required will be achieved within the resources currently available. Some of the resources currently used to support expensive out-of-county placements would be re-directed to improve in-county services.
6.
Educational achievement of vulnerable children and young people:  some children and young people do not get on well at school - what could change that?

Comments from children, young people and families

· “Consider children one to one, not just the whole school.”
· Sometimes schools aren’t very good at listening.”
· “Take bullying seriously.”
Summary

Educational achievement in Oxfordshire is in line with national averages, but below that in similar authorities.  There is particular concern about the achievement of vulnerable groups of children, where performance is poorer than it is nationally.  This includes children eligible for free school meals, children from ethnic minorities, children with SEN and children looked after.  Value added performance in some secondary schools is not as good as it could be.

Feedback from children and young people highlights the key stabilising role that schools can play and the key role that teachers can play, especially where they have time to develop a personal relationship with a child or young person.  There is emphasis on the need for all schools to secure the active participation of children and young people in the school and to ensure that all people in schools are willing to listen to children and young people and treat them with respect.  There is particular reference to the need for firm action on bullying.

It is proposed to improve the support for schools in developing a more differentiated and personalised approach to teaching and learning which meets the needs of the full range of children and young people.  There is a need to target resources more effectively from all agencies to schools with the highest level needs and to ensure that resources are used effectively.  It is proposed to develop local, multi-agency networks, working in and around schools, to support schools in overcoming barriers to learning for particular groups of children.  The funding for the development of extended schools and children’s centres will be targeted to areas of highest need to support this work.  


Recommendations


The following developments are proposed:
· support for schools to work with partners in developing a more differentiated and personalised approach to learning to ensure engagement of all their pupils, with a focus on:

-
the quality of teaching and learning;

-
more flexible curriculum and qualification options, including wider vocational options;

· schools to be creative about the workers they employ, including:


-
para professionals or outreach workers to work between home and school, with support from specialist teams;


-

school counsellors for staff and pupils;

· develop extended schools or partnerships of schools by providing integrated services on the school site and in the local community.  Funding for extended schools to be allocated on the basis of need, with the greatest funding targeted to schools in high need areas and to special schools, which, by definition, cater for the highest need children and young people;

· school health managers to prioritise the development of the healthy schools programme;

· increase the availability of language and literacy programmes in early years, including the development of school focused speech and language therapy;

· develop integrated support services for children and families through joined up locality networks;

· secure commitment from all agencies to prioritise support for improving pupil behaviour in school and for those excluded from, or not attending, school;

· strengthen the role of LEA appointed governors in relation to underachieving groups of children and young people.

Resource Implications

Overall funding for education is above the Formula Spending Share and delegated funding for schools compares favourably with similar authorities.  The proposals are cost neutral, with a focus on more effective use of resources through better co-ordination and integration of services.  There are implications for the targeting of resources to schools and children and young people with the highest needs.

Proposals for Improving Ways of Working Across Agencies in the Future Development of Services for Children and Young People in Oxfordshire

The Best Value Review Team has explored the most effective ways of working across agencies in the future.  The challenge facing the team is to propose service developments which do not undermine the current high quality of many services, but which build further on inter-agency co-operation to meet the needs of services users and which makes better use of the range of resources available.

The approach outlined in the sections below proposes significant changes to the organisation of services for children and young people, including:

· a Children and Young People’s  Commissioning Trust;

· a Children’s Services Authority;

· integrated county-wide health, education and social services provision;

· area teams to co-ordinate support locally;
· network arrangements for ensuring responsive and well co-ordinated responses to vulnerable children and young people in localities throughout the county.
1.
Children and Young People’s Commissioning Trust

Summary

The idea of children’s trusts emerged from the Government’s 2002 Inter-Departmental Childcare Review, and was taken forward and promoted in the Green Paper “Every Child Matters”.  Trusts are to be encouraged through existing Health Act 1999 flexibilities and new powers to allow the pooling of budgets and resources across local authority services, Connexions, certain health services and, where agreed locally, youth offending teams, as well as delegation of functions.  The “Every Child Matters: Next Steps” guidance that accompanies the Children Act 2004  states that a children’s trust need not require structural change or transfer of staff.  Their primary purpose is to secure integrated commissioning, leading to integrated service delivery, leading to better outcomes for children and young people.  However, all local authorities and children’s trusts are urged in the guidance to consider co-locating health, family and parenting support services for younger children and young people and their families with good quality early education and childcare settings.

Oxfordshire has a complex set of statutory agencies for children and young people’s services, comprising one local authority, 5 district councils, 5 Primary Care Trusts (which are not coterminous with the District Councils), and a number of NHS Trusts providing services within and outside Oxfordshire. The approach to a children’s trust needs to recognise:

· the equal importance of addressing issues at county-wide, area and local community levels;

· the very different characteristics and needs of the populations in different parts of the county;

· the contribution of other services, such as housing, leisure and planning and voluntary sector, to improving children and young people’s life chances.

An Oxfordshire Children and Young People’s Commissioning Trust would meet Government recommendations for a children’s trust, and do so in a way which maintained a countywide strategic perspective, as well as meet the demands for a more integrated approach to service development.  It would combine the strategic planning and commissioning functions for children of the Primary Care Trusts, Social & Health Care and Learning & Culture Directorates, and be responsible for developing the new statutory Children and Young People’s Plan. The Trust would not undertake direct line management of operational services.  It would need to secure the engagement of children and young people, parents and carers and the voluntary sector from the outset.

In order to secure better integration of services, there is an opportunity to integrate the Children’s Fund and Connexions Service as part of the Children’s Trust.

The Children’s Fund is a preventative programme for vulnerable and disadvantaged children and young people aged 5-13 and Oxfordshire receives a grant of approximately £1m per year.  Oxfordshire County Council is the lead and accountable body for the Children’s Fund and the programmes are overseen by a Partnership Board.  The government has asked the local authority to ensure that a smooth transition of the management of these programmes to the Children and Young People’s Partnership Trust can be in place for 2006.  Local plans have already been developed and approved.  The strategic integration of the Children’s Fund and the Children and Young People’s Commissioning Trust, as well as the linkages with the Children and Young People’s Plan, will enable the Trust to draw on the experience of the Children’s Fund in working with the voluntary and community sectors, as well as the significant strengths in its work in the participation of children and young people.

The Connexions Service supports young people aged 13-19 and is currently organised on a regional partnership basis (Milton Keynes, Oxfordshire and Buckinghamshire).  The government has indicated a clear direction of travel towards Children’s Trusts, with more integrated planning and commissioning at local authority level.  The Connexions Service in Oxfordshire has been commended on a number of occasions, particularly in relation to its model of integrating Connexions with other support services through a secondary school consultation team approach, with the various providers working well together.  A Local Management Committee is in place to monitor arrangements at a local level.  It is felt that it is in the best interests of young people, and potentially more cost effective, for the Connexions Service to be managed and commissioned on an Oxfordshire level and would ensure more effective local planning, commissioning and integration.  This could be achieved in preparation for the Children and Young People’s Commissioning Trust for 2006 by the local authority working with the government and the MKOB Partnership and Buckinghamshire County Council to enable Oxfordshire County Council to become the lead and accountable body.

Recommendations

· Oxfordshire County Council and Primary Care Trusts put in place arrangements for a single county-wide Oxfordshire Children and Young People’s Commissioning Trust. The aim will be for this to be established from April 2006, with a shadow trust arrangement from September 2005.  The following activities would be the responsibility of the Oxfordshire Children and Young People’s Commissioning Trust:

-
strategic planning, including the development and monitoring of the Children and Young People’s Plan;

-
clarifying strategic service priorities and developing commissioning strategies;

-
population needs and market intelligence;

-
engagement of children, young people and families;

-
resource allocation;

-
drawing up formal arrangements for commissioning provider services from the local authority, Learning and Skills Council, PCTs, NHS Trusts and the private and voluntary sectors;

-
overseeing the development of pooled budgets;

· Oxfordshire County Council to establish a Local Safeguarding Board by April 2006.

· Oxfordshire County Council to take the necessary steps to become the lead and accountable body for the Connexions Service by 2006.  The grant would be managed by the local authority and commissioned through the Children’s Trust working with a Local Management Committee to oversee the service;

· Oxfordshire County Council to work with the Children’s Fund Partnership Board on the transition arrangements to the Children’s Trust by 2006.

The outline management and commissioning arrangements for the Children and Young People’s Commissioning Trust are outlined in the following diagram. If accepted in principle, the arrangements would need to be the subject of subsequent detailed development:
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2.
Children’s Services Authority


Summary

The Children Act 2004 requires every local authority to appoint a Director of Children’s Services and designate a Lead Member for Children’s Services to ensure clear lines of accountability for children’s services.  The expectation is that most authorities will achieve this by 2006 and all by 2008. The draft statutory guidance on the role and responsibilities of the Director of Children’s Services and Lead Member for Children’s Services has been issued for consultation.  This guidance proposes that the Director for Children’s Services and Lead Member will be accountable for the Children’s Services Authority function in four areas:

· education services - the authority’s functions in its capacity as a local education authority (excluding certain LEA functions related to adults);

· social services - the authority’s social services functions insofar as they relate to children and young people, and the local authority’s functions for children and young people leaving care;

· health services – where these functions are exercised by the authority on behalf of an NHS body;  and

· inter-agency co-operation - the new provisions in the Children Act to build and lead the arrangements for inter-agency co-operation.


The Director of Children’s Services will have three key roles:

· professional responsibility and accountability for the effectiveness, availability and value for money of all local authority children and young people’s services;

· leadership both within the local authority to secure and sustain the necessary changes to culture and practice, and beyond it so that services improve outcomes for all and are organised around children and young people’s needs;  and

· building effective partnerships with and between those local bodies, including the voluntary and community sectors, which also provide children and young people’s services in order to focus resources jointly on improving outcomes for children and young people.

The draft guidance states that, where local authority officers are engaged in the delivery of children’s services, they should report to the Director of Children’s Services.  The Director of Children’s Services should report directly to the Chief Executive.



Recommendations

To meet impending statutory requirements and improve services for children, young people and their families, it is recommended that Oxfordshire County Council put in place arrangements for: 

· the appointment of a Director of Children’s Services;

· the nomination of a Lead Member for Children and Young People;

· reviewing with Primary Care Trusts which health services may need to be included within the Children’s Services Authority.

It is proposed that within the Children’s Services Authority there will be a number of centrally managed, countywide, integrated services for children and young people covering the following functions:

Chief Executive




Director of Children’s Services




Responsible for all functions relating to Children’s Services

Child Protection/Family Support

School Improvement

School Admissions and Transport

SEN/Disability

Children Looked After

Social Inclusion Services (e.g. Behaviour, Attendance, Pupils Out of School)

Residential Provision

Early Years

Youth Services

Resources

Resource Implications
The DfES has allocated Oxfordshire £120,000 over two years to assist with the management of the organisational change process.  A project manager has been appointed, jointly funded through this Regional Change Grant and Primary Care Trusts, to manage the implementation of the Change for Children Programme through to 2006.

3.
Local and Responsive Services

Summary

There are currently no coherent integrated arrangements for the management of the wide range of services for vulnerable children and young people across Oxfordshire.  Health services for children and young people are managed from within the five Primary Health Care Trusts, with Oxford City Primary Care Trust having the lead responsibility for children and young people.  A wide range of services are managed on a countywide basis from Learning & Culture and Social & Health Care.  Other services for children and young people are provided by Connexions, Children’s Fund, Sure Start, Youth Offending Team etc. Over recent years, there has been an increase in the number of projects and short term initiatives, for example Sure Start, Children’s Fund, EAZ and the Excellence Cluster, Neighbourhood Renewal, Youth Service, childcare, leisure services.

A wide range of services is available to support vulnerable children and young people and families, but each service has different targets to achieve, different assessments and different approaches.  The feedback from children and young people and families is that they can be in contact with a confusing array of professionals, but that none of them seems to have the time to develop a relationship with them that is sustained over time. There is more assessment of their needs than practical support. Professionals themselves report that they can feel frustrated that while services are all working under pressure, there is duplication of work and difficulties of communication between agencies.

There was strong feedback from professionals and parents about the need to ensure coherent joint planning and co-ordination of service delivery.  There was feedback about the need to reduce reliance on short term projects, to mainstream learning and best practice from such projects, and to redirect resources to strengthen front line services for children and young people.  Potentially, this could increase time available for front line staff to provide the early intervention, consistency and continuity of support which children, young people and their families identify as key to effectiveness.

The Best Value Review identified that services for vulnerable children and young people are not sufficiently integrated across the county to minimise service overlaps or gaps, and that local service co-ordination needs to be promoted more effectively throughout the county. 

DfES Guidance (2004) indicates that:  “Local areas should move towards service delivery by multi-disciplinary teams that bring together the relevant professionals in places easily accessible to children and young people and families”.


It is proposed that services in the Children’s Services Authority should be organised in three areas (North, City, South) and, within this, where appropriate, in local, multi-disciplinary networks.  The areas will be linked to the Primary Care Trust boundaries and District Councils (Cherwell/West for North, South/Vale for South).

Each area will have an integrated support services co-ordinator, to:

· co-ordinate the work of the multi-disciplinary support services working in the local area;

· oversee the development of comment assessment, lead professional and workforce development in the local area;

· secure the participation of children and young people, parents and carers and the voluntary sector in the development of services.

It is proposed that multi-disciplinary networks should be established in every locality.  The services in these networks will work collaboratively and with the involvement of children and young people and parents and carers, to improve outcomes for children and young people.  The role of the network will be to:

· ensure joint planning and more effective communication and information sharing between services within each area;

· develop a locality plan, which is derived from the county-wide Children and Young People’s Plan, and sets out the outcomes to be achieved for children and young people and a joint strategy to achieve these outcomes in their locality;

· allocation of lead professionals in relation to individual children, young people and families with the highest level needs;

· facilitate joint agency training and workforce development;

· plan the development of services, including extended schools and children’s centres ;

· improve information on the support that is available to children, young people and families;

· implement common assessment;

· co-ordinate the allocation of resources in the locality.

It is intended that, wherever appropriate, health services and other services working with children and young people will also be organised in three areas and will form part of the local, multi-disciplinary networks.

Each network will establish a small core group, including the co-ordinator, to oversee the work of network.  Each network will need to establish a mechanism to ensure that children, young people and their families and local voluntary sector partners are able to participate in the development of local services.

This will improve joint agency planning and service delivery for children and young people in each area, and provide the organisational basis for improving family support arrangements in each area.  This would include, for example, the development of Children’s Centres and extended schools.

This will be an important step in developing services that are more responsive to local needs and work together effectively to improve outcomes for children, young people and their families.

The following localities are proposed as the starting point for discussion.  They are based on school partnerships (one or more secondary schools and their feeder 

primary schools).  The rationale for basing these localities in and around school partnerships is that this is where most children and young people are and where a range of services are already available.

North                  (Cherwell and West)
City
South                        (South and Vale)

· Banbury (Banbury and Blessed George Napier)

· Drayton (Drayton)

· Bloxham (Warriner)

· Bicester (Bicester and Cooper)

· Kidlington (Gosford Hill)

· Woodstock (Marlborough)

· Witney/Eynsham (Henry Box, Wood Green, Bartholomew)

· Chipping Norton (Chipping Norton)

· Carterton (Carterton)

· Burford (Burford)
· North Oxford (Cherwell)

· Headington/Barton (Cheney)

· Cowley (Oxford and   St Gregory’s)

· Blackbird Leys/Rosehill (Peers)


· Didcot (Didcot Girls and St Birinus)

· Abingdon (Fitzharrys, John Mason and Larkmead)

· Henley/Sonning Common/Woodcote (Gillotts, Chiltern Edge and Langtree)

· Thame (Lord Williams’s)

· Wallingford (Wallingford)

· Watlington (Icknield)

· Faringdon (Faringdon

· Wantage/Grove (King Alfred’s)

· Wheatley (Wheatley Park

· Cumnor (Matthew Arnold)




(Secondary school(s) in brackets)

The potential for groups of schools in localities to collaborate to run local services will be explored further, for example through the development of extended schools and foundation partnerships.

Recommendations

· develop a framework for the co-ordinated delivery of services for children and young people in three areas (North, City, South),
· establish local, multi-disciplinary networks across Oxfordshire, so that all localities in the county have access to a network of people, including statutory and voluntary services, working collaboratively to improve outcomes for children and young people;

· strengthen the role of local Connexions teams in secondary schools through the involvement of a wider range of agencies, particularly CAMHS workers and health staff.
Resources

The Review has analysed the resources currently allocated to services for vulnerable children and young people from across the different agencies:

· Health services information on resources is not currently disaggregated for children’s services and is not generally available in a format which allows for benchmarking against other children’s health economies.  However, there is some evidence that resources are not sufficiently well targeted and investment in services has not kept up with rapidly changing need, particularly in supporting children at home and preventing admission to hospital.  Further evidence will be included in the final report;

· there is a very wide range of voluntary and private sector services across the county which support vulnerable children and young people.  However, there is considerable scope for greater engagement of the voluntary sector;

· overall funding of education services is above average compared to similar authorities and above Formula Funding Share (FFS).  Delegated funding for schools compares favourably with similar authorities.  Resources allocated to early years support are below FSS, though comparable to other shire counties;

· children’s social services has the lowest % of budget compared to FSS of all its comparative authorities. It is unlikely that there are any significant areas within children’s services to achieve savings with which to achieve reinvestment;
· increasingly resources are allocated through short term projects and initiatives.  This can result in the development of a wide range of uncoordinated initiatives with little local control about the use of resources to provide real, practical support to improve outcomes for children;
· across the agencies, there is insufficient targeting of resources to areas of greatest need and for prevention and early intervention.
Recommendations

· Take a more strategic approach to the use of short term funding with local decision-making and co-ordination to ensure that resources are used effectively to increase time available for front line staff to provide the consistency and continuity of support which children, young people and families identify as key to effectiveness;

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

· explore options for securing greater engagement of, and funding for, the voluntary sector in the delivery of services for vulnerable children and young people.
Participation of Children, Young People and Families

The proposed new arrangements for services for children and young people offer an opportunity to build in strong participation of children, young people and their families from the outset at every level of the process.

It is proposed that:
· the Children and Young People’s Partnership Trust maintains a Sounding Board approach to secure the active participation of children, young people and families in strategic planning and commissioning of services for children and young people across Oxfordshire;
· Area Services:  a key role for the Area Co-ordinators will be to secure the active participation of children and young people and parents and carers across their local area;
· all Locality Networks be required to run a children and young people’s forum and a local family support network/parent forum.  All locality teams will be required to produce locality Children and Young People’s Plans in conjunction with the locality forum.  Locality co-ordinators ensure that children and young people are involved in recruitment of children’s workers whenever possible and appropriate.
A detailed Best Value Review Implementation Plan will be produced with the engagement of stakeholders, children, young people and families.  This will also include key proposals in relation to workforce development, common assessment and information and communications systems which will be needed in order to provide the underpinning support to enable greater integration of work across agencies.
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Target



Child and Adolescent Mental Health Services

Improve outcomes of children with mental health problems by ensuring that all patients who need them have access to a comprehensive Child and Mental Health Service. 

Youth offending rates

Teenage Pregnancy

% Conceptions per population

Children with Disabilities

% SEN statements in 18 weeks

Number of SEN tribunals

Number of out-county placements

Children in need with disabilities

Support for Vulnerable Families

Number of registered childcare places

Number of Children’s Centres

Timing of core assessments

Re-registrations of children on the Child Protection Register

Children Looked After

% children looked after achieving 5 GCSEs A-G (OC1)

% children looked after achieving 1 GCSE A-G (OC1)

% children leaving care  achieving 5 GCSEs A-C (OC2)

% children leaving care achieving 1 GCSE A-G (PAF A2)

% of children looked after children receiving cautions/convictions

Stability of placements of children looked after

Long term stability of children looked after

Employment, education and training for care leavers

Children looked after in foster placements or placed for adoption

Final warnings, reprimands for children looked after

Health of children looked after

Young children looked after or placed for adoption

Children looked after absent from school

Participation of looked after children in reviews

Educational Achievement of Underachieving Groups of Children

% achieving 5 or more GCSEs A-G

% Black Caribbean pupils achieving 5 GCSEs A-C

% Pakistani pupils achieving 5 GCSEs A-C

% Bangladeshi pupils achieving 5 GCSEs A-C

% Attendance at primary and secondary school

Number of exclusions from schools
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