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ANNEX 1

Oxfordshire Children’s Services

Children and Young People’s Trust Analysis

Draft Report by the Institute of Public Care, Oxford and Bath

1. INTRODUCTION

This report has been prepared by the Institute of Public Care (IPC) for the Children’s Services Review Core Group.  Its purpose is to consider options for the design and development of a Children and Young People’s Trust in Oxfordshire.  The report is based upon a short review of national guidance and examples of approaches to Children’s Trusts being developed elsewhere in England, a seminar for stakeholder agencies, and a series of interviews with senior officers in agencies responsible for services to children in Oxfordshire.

2. BACKGROUND AND CONTEXT 

The project is part of the implementation stage following a Best Value review of children’s services undertaken by Oxfordshire County Council and Oxfordshire PCTs in 2004-2005.  It is complemented by other activities being undertaken by the Core Group, including an analysis of locality arrangements. 

The project is being undertaken at a time of considerable change across the county, including the creation of an integrated children’s service led by a Director of Children’s Services, and an adult’s service led by a Director of Adults Services.  At time of writing, the design of both is the subject of wide consultation.  There are also plans to revise contract management arrangements for the Connexions service.  In the NHS, in addition to significant national developments in commissioning and contracting such as practice-based commissioning and payment by results, PCTs in Oxfordshire are about to reconfigure, with the likelihood being that the 5 PCTs will be merged during 2005-06. 

The report has tried to take account of the likely impact of these changes in exploring the options for change, while recognising that the implications of some of the changes are yet to be fully understood.

3. NATIONAL REQUIREMENTS AND DEVELOPMENTS

The key national drive for change in children’s services is led by the DfES ‘Every Child Matters: Change for Children’ programme.  Amongst other elements, there are the following expectations:

· From April 2005, a new statutory duty to establish effective partnerships between key local agencies to promote cooperation to improve the wellbeing of children.  ‘As well as those covered by the duty to co-operate, partnerships should involve other key organisations including schools, the voluntary and community sectors and culture, sports and play organisations, as well as representatives of parents and young people’.

· From 2005, local authorities to plan and commission more co-located and accessible services through Sure Start children’s centres and extended schools so that by 2010 high quality and affordable childcare is available through every school before and after the school day and during school holidays.

· From 2005 Local authorities to ensure that effective information sharing arrangements are in place, drawing on the statutory guidance on the Children Act duties to co-operate and safeguard and promote welfare.

· From 2005, local authorities to lead the development of lead professional and multi-agency working, and support the adoption of a common core of skills and knowledge for all those working with children and young people.

· By September 2005, to prepare for annual assessment and periodic Joint Area Reviews (JARs) to feed into the Comprehensive Performance Assessments for Local Authorities. 
· By April 2006, most authorities to record in a single statutory Children and Young People’s Plan how services should be provided locally according to need. Local Authorities and partner organisations will be expected to develop joint commissioning strategies on the basis of the statutory CYPP, making specific reference to the ‘planning and commissioning cycle’.  To be effective, joint commissioning will need to be supported by the progressive extension of pooled budget arrangements, monitoring service delivery and evaluating the impact on outcomes. 

· By 2006, most Local Authorities should have Children’s Trust arrangements in place to improve outcomes for all children, young people and their families through more integrated services, strategies and processes, including where appropriate joint commissioning and the pooling of budgets.  ‘The primary purpose of a Children’s Trust is to secure integrated commissioning leading to more integrated service delivery and better outcomes for children and young people.  Children’s Trusts will be formed through the pooling of budgets and resources across the LEA, Children’s Social Services, Connexions, certain health services, and where agreed locally, Youth Offending Teams.’ 

· By 2006 most local authorities should have a Director of Children’s Services to be accountable for the delivery of education, social services and delegated health services for children as well as driving wider partnership working.

· By 2006, most local authorities to designate a Lead Member for Children’s Services.

A number of key themes stand out from this agenda:

· The level of change required from children’s services, from universal through to highly specialised provision, is unprecedented.  This will require management and practice change across the whole system, over a relatively short period of time.

· Change will need to be handled in a comprehensive way across the local authority, PCTs and partner agencies.  A co-ordinated approach to strategic service planning, performance management and service commissioning is required, as well as co-ordinated changes in service delivery and practice.

· Internal change within the local authority will be as complex as change with external partners, and will require:- the development of a common value-base for education and social care services across the system; challenge and support to schools to help deliver the change agenda needed; more effective engagement with children and families in identifying and meeting their needs; and ensuring that existing services are still delivered to high standards during a period of change.

4. RESPONSE TO THE NATIONAL AGENDA IN OXFORDSHIRE TO DATE
The county council is planning the implementation of a new children’s directorate which will have the lead responsibility for planning, commissioning and, where appropriate, providing services for children and young people in Oxfordshire. 

The directorate will be structured to secure a strategic planning and delivery framework in conjunction with partners and stakeholders in the health services, schools, the police, the district/city councils, and the other statutory and voluntary agencies.  To support the Director of Children’s Services, it is proposed to structure the directorate around three main service areas: early years and family support; children and young people; and educational effectiveness. 

These service areas will be supported by a fourth service that will bring together the strategic planning, resourcing and performance management functions of the directorate.  This service will have oversight of:- directorate policy and operations; performance management; budget priorities and financial oversight; HR strategy; planning and communication; assessment and inspection; ICT; MIS; property and assets; and directorate business management functions.

In July 2005, in ‘Commissioning a Patient-Led NHS’ Sir Nigel Crisp emphasised the importance of the commissioning role in health care, the need for PCTs and local authorities to have co-terminus boundaries, and signalled that PCTs should not be the sole providers of health services in the future.  It is likely that the 5 PCTs in Oxfordshire will be reconfigured by April 2006, possibly reducing in number to a single PCT covering the whole of the county (and possibly part of Buckinghamshire).  The 5 PCTs currently have a co-ordinated approach to commissioning, with lead commissioners for the county for particular client groups, including children’s services, although budgets are not currently differentiated by patient group.  Although reconfiguration is likely to demand management time and energy in the short-term, there is no reason to suppose that the approach to commissioning by patient group will change, and it may make it easier in the long-term to establish specific budgets for children’s health services across the county.

Overall, planning, commissioning and performance management of services for children across the county can be described currently as being undertaken in parallel – there is good liaison and regular contact between agencies, but ultimately each retains independent responsibility for needs analysis, intelligence, planning, budget allocation and contracting.

While most individual services in Oxfordshire are seen as effective and successful, the limitations of current arrangements, particularly in terms of service co-ordination, has been a consistent feature of the views of service users, commissioners and providers over the last few years, and was repeated again in interviews undertaken for this report:

· Agencies are not seen as responsive or co-ordinated enough when individuals needs require a service from more than one agency.  Comments from families of children with disabilities in the 2004-05 Best Value review included: “With all those experts it’s too crowded – they can’t fit in the room”, and “I’ve been waiting for this service for 2 years and each organisation say’s it’s the others responsibility.  We need a joined up approach.  At the moment it’s fragmented and frustrating.”

· Services can end up being perceived as avoiding or attempting to pass on responsibility for children and families under stress, for example: “I struggled for years, and it was only when it became a child abuse threat that action was taken.”

· Service developments over the next few years will rely on improving efficiency and effectiveness and reducing overlap in services.  Existing parallel arrangements make changes difficult and slow, as they need to be negotiated separately in different organisations, using different timescales and analyses.  For example, in a review of CAMHS services in Oxfordshire in 2004, a service manager commented “We all spend so much time doing assessments, and yet there is very little purposeful activity conducted with children and families to prevent problems emerging or becoming more severe.” 
· Changes in the balance of services between universal and specialist provision are required, but these will need to be designed and managed very carefully to ensure that they are appropriate and effective.  This can only be achieved if the whole client pathway is analysed, planned and commissioned cohesively, and this will require combined analysis and decision making across agencies.

The Best Value Review of services for children, completed by the county council and NHS in May 2005, proposed to address these issues through a framework for service development involving 3 major elements:

· Countywide specialist services for children to be managed on an integrated basis across health and social care and delivered by multi-disciplinary teams wherever feasible.  Such services might include, for example; child protection; services for children with disabilities; CAMHS; and services for children looked after.

· Improved locality arrangements to ensure more effective co-ordination and communication between universal service providers such as schools, children’s centres, GP surgeries, and services for vulnerable children or children identified as being of concern to agencies. 

· The County Council and PCTs put in place arrangements for a single county-wide Oxfordshire Children and Young People’s Trust to help drive the changes needed across the whole system, through co-ordinated planning, service commissioning and strategic monitoring. 

The rest of this report explores the options discussed with interviewees about the detailed arrangements needed for the Trust.

5. CHILDREN AND YOUNG PEOPLE’S TRUST OPTIONS

5.1
Separate Arrangements

Based on the national agenda review and feedback from seminars and interviews for this report it is clear that continuing with existing separate planning and commissioning arrangements between the local authority and the PCTs is not viable or desirable.  The ‘Every Child Matters: Change for Children’ agenda, including national requirements for a Children and Young People’s Plan and more effective integrated commissioning arrangements, demand a response which demonstrates more effective integrated strategic leadership for children. 

In addition, interviewees said that previous arrangements in Oxfordshire have not been sufficiently effective in achieving whole system change, and there has been concern from a number of sources, and a finding of the 2004-05 Best Value review, that existing arrangements have not been sufficiently successful in ensuring that NHS and County Council resources are allocated effectively on the basis of population need across the county.  Continuing with existing parallel arrangements would not be likely to address these issues.

5.2
Provider Trust

It would be possible to establish a provider trust, possibly using Health Act flexibilities, which would be responsible for managing combined health, education and social care provision by the NHS and local authority, and this has been explored elsewhere in the country by agencies that wish to move towards more cost-effective service management (see appendix). However, there was very little enthusiasm for such an arrangement at the present time in Oxfordshire.  Most interviewees felt effective service co-ordination in localities is the main current priority for providers, and that this will rely more on change in operational practice than change in managers and organisational governance.  Forced structural change of this sort could be a diversion.

This option is therefore not recommended.  However, it may be one to explore in more detail from 2007, once the reconfiguration of PCTs is complete, and it is clear what PCTs intend to do in Oxfordshire about divesting responsibility for service provision.

5.3
Combined Commissioning and Providing Trusts for Specific Population Groups

This option would also be possible, and there are examples from elsewhere in the country of trusts for groups such as children with disabilities and CAMHS (see appendix).  However, although such an arrangement might promote better co-ordination of health, education and social care services within the client group, it might also have the unintended consequence of promoting boundary issues between services for different client groups.  For children whose needs crossed boundaries (eg children with physical disabilities and mental health problems, looked after children with disabilities) there may be similar problems to those currently encountered.  This option is not recommended. 

5.4
Children and Young People’s Strategic Board

The people interviewed for this project confirmed support for a Children and Young People’s Strategic Board in Oxfordshire which focuses on strategic commissioning of services by the local authority and PCTs.  The purpose would be to effect significant changes in the co-ordination, organisation and delivery children’s services across the county. The Strategic Board will fulfil the requirements of a Children’s Trust approach in Oxfordshire.

Interviewees also emphasised the importance of close links between strategic planning and commissioning and the integrated monitoring and analysis of performance across children’s services in the county.  Currently health, education and social care have very different strategic performance management arrangements, involving different (and sometimes conflicting) performance indicators, different systems for monitoring performance and different approaches to analysis.  These will need to be developed so that that commissioning agencies able to improve their ability to deliver an integrated analysis of the performance of children’s services. 

Finally, interviewees were clear that change needed to be managed effectively to ensure that existing good practice within agencies was not undermined.  A staged approach to the development of a Children and Young People’s Strategic Board is therefore recommended, and outlined below.

6. CHILDREN AND YOUNG PEOPLE’S STRATEGIC BOARD – STAGE 1

It is proposed to establish a Children and Young People’s Strategic Board for Oxfordshire to bring together senior  decision-makers for children’s services in Oxfordshire to deliver improvements to services for children and young people.  Children and young people, parents and carers and the voluntary sector will be directly engaged in the process.

Recommendations from the Board will feed into the decision-making processes in statutory agencies, for example into the Cabinets of the County and District Councils, PCT Boards and the Public Services Board.

The Board will be supported by:

(a)
a Children and Young People’s Partnership, which will bring together officers from a wide range of partners working in services for children and young people in Oxfordshire;

(b)
a performance and commissioning team to undertake the necessary support work for the Partnership and the Board.

6.1
The Children and Young People’s Partnership 

The role of the Children’s Partnership would be:

· To agree and maintain a common vision for the development of services to meet the needs of children in Oxfordshire.

· To oversee the development and implementation of the Children and Young People’s Plan (CYPP).

· To receive regular reports from CYPP leads and member agencies, on the implementation of the CYPP and on outcomes for children.

· To review the effectiveness of services, including resources and service quality, and where appropriate make recommendations for change to relevant agencies.

· To make recommendations about the content of children and young people’s commissioning plans and other agencies service plans for children and young people.

According to national guidance, the partnership board would need to be led by the local authority, but it would involve all major agencies concerned with commissioning and providing of services to children within Oxfordshire.  This could include local authorities and NHS agencies, representatives of service users and carers, voluntary and possibly private agencies.  The Partnership would not have delegated decision-making responsibility from constituent agencies, and so all agencies would need to have its recommendations agreed by their own elected members or Boards.  It would play a crucial role in developing a joint perspective on the overall needs of children in Oxfordshire and of how services should be developed to meet them.  The key activity in the first year for the Partnership would be to agree the CYPP, and then to move into ongoing strategic monitoring and review of the CYPP. 

The Partnership would need to maintain a strategic overview of services, so that it can identify areas which need attention between services. 

6.2
The Children and Young People’s Strategic Board

The role of the Children and Young People’s Strategic Board would be:

· To receive regular reports on the impact of services in improving outcomes for children, and make change where needed.

· To receive monitoring reports on the CYPP with particular focus on where outcomes require improvement or there are areas of concern.

· To take the necessary actions to make changes in areas of concern.

· To sign-off the local area agreement for children and young people and monitor progress.

· To ensure that Children and Young People’s Board members undertake the service planning and commissioning activities to needed to deliver the CYPP.

· To specify, steer and sign-off Children and Young People’s Board members service plans and commissioning strategies.

The Children and Young People’s Board would comprise 3 main groups:- 

· Local and district authority elected members and PCT board members who would be responsible for agreeing to the major commissioning plans developed senior officers. 

· Senior officers from the local authority, district authorities and PCTs who would be responsible for ensuring that the above roles are undertaken, and that commissioning plans are developed and agreed; 

· Children and young people, parents and carers and the voluntary sector. 

The Board would be expected to consult and communicate with the full range of stakeholders in the course of developing and monitoring its plans, and its work would of course be subject to scrutiny by each member agency.  

Depending on the priorities of the CYPP, it would be expected that the Children and Young People’s Board would establish an overall timetable for the development of commissioning strategies for different specific client groups over, say, the 3-year period from 2006-09.  For example, it may be appropriate to prioritise the development of a commissioning strategy for children with disabilities and for vulnerable children in the first year, followed by a strategy for looked after children in the second year.

6.3
The Planning, Performance and Commissioning Team

This team would need to be the ‘engine room’ for the work of the Board and the Partnership. The role of the team would be:

· To undertake the necessary support work to enable the Partnership to produce the CYPP.

· To undertake needs analysis, service analysis, intelligence gathering and consultation to support the development of commissioning strategies by the Trust.

· To develop performance indicators and monitoring arrangements and review performance of services across agencies.

· To prepare materials to support the Board in planning actions to implement changes in areas of concern.

· To advise and support other teams in delivering changes to services to meet the requirements of the CYPP and the Board.

The specific range of activities needed by the team would evolve over time as the Partnership and Board explore their priorities and responsibilities, and it is therefore recommended that in the first year a ‘virtual team’ is established consisting of existing officers from the PCTs and the county council, who would each have a specified number of days per month to work on particular projects to support the Partnership and the Board.  The arrangements could be revised in the light of experience, and a move towards more permanent arrangements could then be made in the second year.  From the start however, there would need to be a single officer to lead the work of the virtual team, reporting both to the Director of Children’s Services and the Chief Executive of the PCT. 

The team would be expected to work closely with colleagues in operational services in undertaking the activities necessary to produce a commissioning strategy, and to have very tight project management control.  Team members would vary according to the specific activities required by the Children and Young People’s Strategic Board, but the core set of skills required, covering health, education and social care for children might include:

· Policy analysis.

· Applied analysis in population need and market provision.

· Service evaluation.

· Consultation with patients, service users and carers.

· Performance measurement and information management.

· Communications with services and staff, including schools, children’s centres and health centres

· Contracts and service level agreements management.

· Budget analysis.

The staff involved initially would therefore be likely to be drawn from a subgroup of the CSA’s strategic planning, resources and performance management function, working with staff with equivalent responsibilities in the PCT.  

Some of the social care functions above remain as yet disaggregated across adults and children’s services, including, for example, contracts and information management.  There are strong arguments for minimising the disruption to these functions at the present time, particularly as problems with disaggregation could lead to difficulties with contracts with service providers or in reporting against national indicators.  The new CSA will need to plan change carefully with colleagues in social care to ensure a smooth transition over a period of time, which also ensures continued links between staff with common and complementary skills and experience.

6.4
Summary of the Arrangements

See flow chart in appendix.

7. CHILDREN AND YOUNG PEOPLE’S STRATEGIC BOARD - LONGER TERM

The arrangements described above are proposed for the period 2006 -2007, by the end of which time plans for PCT arrangements should be clear, and the CSA will have had time to test out the effectiveness of the Partnership and the Board.  In the period to 2010, interviewees were clear that they expected to see further integration of planning, commissioning and performance management, and more effective integration of service delivery across children’s services.  This might include:

· Extension of the Partnership and Board arrangements, to include some pooling of budgets where appropriate.

· Permanent posts within the integrated strategic support team.

· Further integration of provider services using options available for staff secondment or integrated governance arrangements.

However, given the amount of change in the national agenda and the likelihood of further policy development, it would be unwise at this point to predict how Oxfordshire might respond.  This will need to be considered by the relevant agencies, the Partnership and the Board at the appropriate time, and will no doubt involve a further combination of large organisational leaps and incremental steps, depending on the particular circumstances of the agencies involved at the time.  

Institute of Public Care
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APPENDIX: RELATIONSHIP CHART: PARTNERSHIP, BOARD AND SUPPORT TEAM

8. APPENDIX: EXAMPLES OF CHILDREN’S TRUST APPROACHES 

Brighton and Hove

Brighton and Hove appointed a children’s services commissioner in 2003, to establish a Children’s Trust linking the council and primary care trust at director level.  The overall vision is for a single unified service for children and young people, covering Education, Social Care and Healthcare, with partnership arrangements with other statutory bodies (police, probation, housing etc) and the voluntary sector.  The Children’s Trust is not a separate organisation, rather the commissioning mechanism for establishing more unified services. 

Devon

Devon has recently developed a new Children’s Trust joint commissioning unit.  Four key projects are: early years, children with special needs, targeted prevention and information sharing, vulnerable adolescents.  Governance of the Trust is via an executive group / trust board. 

Telford and Wrekin

Telford and Wrekin established a Joint Commissioning Unit in 2003 as a means of enhancing partnership working that developed from a partnership learning set and associated work involving the PCT, Social Care and Education and Culture.  Priority areas for the development of commissioning strategies (by April 2004) were: children with disabilities, CAMHS, looked after children, child protection, teenage pregnancy and integrated prevention.  The commissioning team was subsequently consolidated through a pooled budget arrangement that has come into effect in 2004/05.

Hampshire

Hampshire has created a pooled development fund for commissioning CAMH services across the four tiers in the local authority area.  The fund includes social care, education and 7 PCTs. 
Redbridge

Redbridge has developed a joint commissioning function and subsequently created a pooled budget for services to children with, or who are likely to require, statements of SEN and children who have disabilities.  Budgets cover staffing and non-staffing costs associated with a number of services, including social work, OT, community paediatrics, special school nurses, special needs officers, home visiting for pre-schoolers, speech and language therapy, boarding school provision. 
South Tyneside

South Tyneside has a Children’s Services Joint Commissioning Group, including the PCT.  The primary focus of the group has been on reducing out of borough residential placements, and establishing resources to return children to Tyneside.  The savings from these placements have been channelled into the development of fostering services, a psychology service for looked after children, and improved support services for children with challenging behaviour at risk of becoming accommodated.  Funding protocols between Education and the PCT have been developed in advance of formal pooling of budgets.  This is described as having helped the PCT to calculate likely budget implications for the financial year.  Joint commissioning and contracting officers are in the process of being appointed. 
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