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1. The Purpose of a Placement Strategy
Until now Oxfordshire County Council has not had a Placement Strategy for Children Looked After (CLA).  The development of the strategy has been prompted by a number of factors: the increased number of children placed in Agency Placements (both Independent Foster Care Agencies and in Residential Care settings); an overspend of the Agency Budget in 2004/05 and also to a lesser extent in previous years; the need to provide strategic direction for managers and staff.

The purpose of this Strategy is to:

i) Set out a planning framework for the development of and changes to CLA 
services

ii) Set strategic direction around placements for CLA for the next 3 years

iii) Create clarity about outcomes for children

iv) Set targets to improve: practice; increase in-house provision, reduce reliance on agency placements and match priorities with resources

2. Principles Underpinning the Strategy
This strategy is underpinned by a set of guiding principles which stress the centrality of:

· Promoting and protecting children’s welfare

· Care Planning which continuously responds to children’s changing needs and maximises their life chances

· The provision of safe placements

· The importance of local placements 

· Kinship care which offers solutions that can provide children and young people with more stable and longer lasting placements

· Foster care which is usually preferable to residential care

· Good quality residential care playing an important and continuing role 
in the continuum of care solutions for children and young people

· Promoting contact between CLA and their families and/or significant adults

3. The Planning Framework
A planning framework has been developed to underpin this placement strategy.  This helps to see the placement of CLA within the wider context of the planning and delivery of services for vulnerable children and children in need.

There are 3 discreet, but interwoven, elements to the framework.

1. Hardiker levels of need

2. The Care Pathways approach

3. The Care Continuum

Each of these is described in more detail below.

i) Hardiker levels of need

Pauline Hardiker has developed a model which helps to understand different levels of need within a population of children.  This model has been adopted by the DoH as a planning framework.  This model has been developed and refined for use in Oxfordshire both generally for children’s services and specifically for CLA.

The model is shown below along with some characteristics of children within the different levels:










































































































































































































































































































































Diagram 1:  Oxfordshire adjusted Hardiker levels of need

In this model : 

Level 1 :  represents the State exercising its responsibility to the whole population to provide mainstream health care and education.  It also offers the potential for targeting resources, and providing improvement in the circumstances of disadvantaged people through community development.

Level 2 : represents support for children who are deemed vulnerable through an assessment of what their need is, and via targeted specific services provided by education, health, social services, the police and the voluntary sector. 

Level 3 : represents support to families or individual children and young people where there are chronic or serious problems.  Support is often provided through a complex mix of services which usually need to work together well in order to provide the best support. 

Level 4 : represents support for families and individual children or young people where the family has broken down temporarily or permanently, where the child or young person may be looked after by social services.  It can also include young people in youth custody or prison or as an in-patient due to disability or mental health problems. 

It is widely acknowledged, that early intervention in Levels 1 and 2, by the provision of basic care such as early years services, produces positive outcomes and prevents the need for children needing specialist services at a later date.   The aim of the higher levels of support (3 and 4) is to change the family circumstances positively, so that the family can once again be supported by Level 1 services (and therefore no longer need specialist services) alongside the mainstream population.

(ii)
Care Pathways

The care pathways approach takes as its base the 4 levels of need and explains :

(a) the triggers which move children through the levels of need

(b) the interventions that respond to those triggers, which can prevent children moving between the levels and those which help move children from level 4, 3 or 2 back towards universal services

(c) the outcomes which should be met by the interventions, and

(d) the outcome measures or performance indicators which can be used to determine success

The care pathways approach is set out in full in Appendix 1, and in the paragraphs below, the triggers are described which can move children from universal services into levels 2, 3 and 4.  These have been designed as a specific response to children who :

· Have emotional, behavioural, psychiatric problems

· Have a disability

· Are in conflict with the law

· Suffer family breakdown

· Experience homelessness

Triggers into level 2 :

· Diagnosis of disability
· Child with a special need
· Homeless family or in temporary accommodation
· Being a young carer
· Parent with mental health or alcohol problem
· Parent having difficulties with parenting
· Low level criminal activity
· Teenage pregnancy
· Persistent truancy
· Previous family concerns
· Socio-economic indicators in special areas
Triggers into Level 3 :

· Level of concern around the disability of a child to make a referral to social services
· Requiring a specialist service (Autism/Aspergers)

· Statement of Special Educational Needs
· Challenging behaviour/disruption in home, school or community
· Unstable family setting
· Misuse of alcohol/drugs/substances
· Court appearances for theft, anti-social behaviour etc
· Child Protection investigation
Triggers into Level 4 :

· Child abuse/protection
· Young person out of control
· Persistent offending
· Degenerating health condition
· Complete family breakdown
· Homelessness
Diagram 2,below shows that the triggers move upwards from universal services to level 4, while interventions act in the opposite direction.  It is not possible to accurately read across from one trigger to a specific intervention to a given outcome.  This is because the reasons why children move from one level to another are often a complex mix which requires several different interventions.  The care pathways approach therefore bands triggers and interventions in the different levels.  This is clearly shown in the model described in Appendix 1.  

















Diagram 2 : Triggers, interventions and care pathways on levels of need

(iii)
The Care Continuum

When children become looked after there are a number of placement options open to them dependent upon their assessed need.  The Care Continuum (see Appendix 2) has been designed to show placement options both for Children Looked After, those who are being prevented from being looked after and those who have been in care.  This ranges from placements with families at the least intensive end of the continuum to secure accommodation at the most intrusive.  

The care continuum sets out the numbers of children accommodated in each of the care settings, % of total so accommodated, unit costs and total costs.  The continuum also enables targets to be shown with relevant changes in expenditure and amounts available for re-investment.  These targets are outlined in Section 8 of this report.

The Care Continuum can provide a lot more information than simply placements for CLA.  It maps where children are placed and shows the total amount of resources being used in providing accommodation placements for children.  

In brief, the placement/accommodation options which can result in financial support are: placement with parents; pre-adoption or adoption (giving rise to adoption allowances); living with carers but not fostered (giving rise to residence allowances); kinship placements; foster care (Oxfordshire or external agency) residential (Oxfordshire or external agency); supported accommodation; independent living.

The purpose and use of foster families, independence units, residential care, residential schools and secure accommodation is well known.  What might not be so obvious are the accommodation options funded at the least intensive end of the continuum – these are explained below:

Placements with parents:
In Oxfordshire 9% of children subject to care orders are placed with parents, (compared to approximately 11% nationally).  Oxfordshire’s policy is to support placement with parents on a short-term basis only, to support rehabilitation.  This is regarded as good practice, but is not likely to increase substantially and therefore unlikely to change the profile of the care continuum. 

Adoption allowances:
The adoption support regulations require local authorities to provide ongoing financial support to children placed for adoption and subsequently adopted, dependent upon the needs of the child and the financial status of the adopters.  Adoption represents an exit from the looked after system, although a commitment to provide financial support remains in many cases.

Residence Orders:
The Children Act 1989 allows local authorities to contribute to the maintenance of children subject to Residence Orders placed with someone other than a parent.  In all cases, Residence Allowances are granted, either as an exit from the care system or as an alternative to becoming looked after.  Provision of Residence Allowances forms part of the Kinship Strategy to promote children remaining within their own families wherever possible.

Kinship placements:
Kinship care is the term used to cover all formal and informal care arrangements where the local authority is involved in providing a service to a child’s relatives or friends providing full-time care of the child.  Whilst in certain circumstances these arrangements can be supported without the child becoming looked after, for example through Section 17 support or residence allowances.  The 52 children in kinship placement represented on the Care Continuum in Appendix 2 are all looked after.

In addition to the above, although not as yet having statutory force, the Adoption and Children Act 2002 introduces the Special Guardianship Order which will also attract an allowance.  This Order will provide permanence for a number of children, offering legal security somewhere between that of Residence and Adoption Orders.  It will impact on the strategy in 2005/06 and beyond, providing exits from the system combined with ongoing financial responsibility.

It should be noted that the total of accommodation support being provided on 31 January 2005 to children (i.e. 733 ) is substantially more than the numbers of children in care (462 ) at the same date.  It is clear from the descriptions above, that providing information in this way enables a holistic consideration to be given to the pre and post looked after responsibilities of Oxfordshire as well as those for CLA.

Summary

This 3-element planning framework is comprehensive and its potential is far reaching.  It enables members, managers and staff to understand what are the various interventions which can meet different needs for children and what outcomes are being aimed for and achieved.  It also enables the collection, monitoring and analysis of base-line and trend data to be undertaken to determine progress being made in implementing the Placement Strategy.

It also provides possibilities for joint planning, joint delivery and joint outcomes with Culture & Learning, Health colleagues and others in the development of a Children’s Trust. 

Principally the Placement Strategy is concerned with levels 3 and 4, and particularly the interventions required to prevent children entering level 4 from level 3.  This is achieved by promoting the development of more efficient and effective family support services.  The strategy is also concerned with helping children to have stable, safe, secure and cost efficient placements when in level 4 and to leave level 4 as soon as is possible by providing alternative packages to being in accommodation. 

4.
Outcomes for Children and Young People
This Strategy is focussed on outcomes for children, particularly those which are in levels 3 and 4 of the Hardiker model.  Set out below are the broad outcomes which are incorporated in the Children Act 2004 and some specific outcomes to prevent children moving into level 4 (and moving from it) and some outcomes when a child becomes Looked After.

· being healthy : enjoying good physical and mental health and living a healthy lifestyle

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

· enjoying and achieving : getting the most out of life and developing broad skills for adulthood

· making a positive contribution : to the community and to society and

not engaging in anti-social or offending behaviour

· achieving economic well-being

In addition to these broad outcomes the following are relevant:

· Outcomes around prevention

· families abilities to care for their own children is enhanced with the minimum specialist intervention required

· children with special needs receiving sufficient support to enable them to achieve their full potential

· children are enabled to end harmful behaviours such as substance misuse, self-harm and offending

· care leavers make a successful transition from care to independent living, achieving full participation in society

· children only become looked after when it is in their best interests so to do

· Outcomes around CLA

· children achieve permanency within a family through long-term fostering, adoption or within their birth family (including the extended family)

· children and young people live in suitable and safe accommodation

· placements for CLA are stable and matched with the children and young people’s developmental needs

· the growth of resilience is encouraged and supported in all CLA

5.
CLA - the current position

This section of the report considers the numbers and trends of CLA from 2001 – 2005; the placements of children and the costs of placements (This builds on information provided by the Care Continuum – Section 3 and Appendix 2); a description and analysis of the different kinds of care settings – internal residential care, internal foster care, adoption, external residential care and external foster care.

The analysis provided leads directly to proposals and recommendations which are made in Section 8.

Numbers and Trends

On 31 January 2005, there were 462 children and young people in public care (CLA) in Oxfordshire.  This represents 35 per 10,000 population of children under 18 years old in care.  The national average is around 54 per 10,000 population of children.  This average however masks a large variation between local authorities from 18 to 143 per 10,000.

Traditionally, Oxfordshire has featured in the lower quartile of local authorities with its numbers around 34 per 10,000 population.

Of the 462 children looked after, 66 are asylum seekers.

The trend data for Oxfordshire is shown in the table below.

Table 1: CLA trend data

Year
2001
2002
2003
2004
Jan 2005

No. CLA
460
456
507
479
462

A DfES analysis of CLA has shown that between 2001 and 2003 the number of children in care in England and Wales rose by 2%.  The corresponding rise in Oxfordshire was 10.2%.  Since that time, however, there has been a reduction and Oxfordshire is back to its 2001 position.

During the year ending 31 March 2004 a total of 214 children and young people started to be looked after (full-time).  During the same period 254 children and young people ceased to be looked after.  Each year an analysis is undertaken of the length of time those young people leaving care have spent in care and a return is made to Government so that comparisons can be made between authorities.

Oxfordshire’s returns show that between 2002 and 2004 there has been a shift in the length of time children have spent in care.  The most significant changes are:

· a reduction from 34% to 28% of children spending less than 8 weeks in care

· a reduction from 13% to 12% of children spending between 8 weeks and 6 months in care

· an increase from 14% to 17% of children spending 2 – 5 years in care

· an increase from 11% to 12% of children spending 5 years and over in care

Clearly, children in Oxfordshire are now spending more time in care than they were in 2002.

Even those children spending less than 1 year in care are now spending on average 3 weeks more in care than their counterparts in 2002.  It is suggested therefore, in Section 8 of this report that targets should be set to reduce the length of time children are in care.

Placements and Costs
The current number of CLA is 462.  They are placed as shown in Table 2.

Table 2: CLA placements and numbers

PLACEMENT
NUMBERS
PERCENTAGE

Placed with parents
41
9

Placed for adoption
30
6

Independent living
32
7

Kinship
52
11

In-house Foster Care
137
30

In-house Fostering Plus
70
15

In-house Residential
16
3

In-house Residential (Disabilities)
7
2

External Foster Care
41
9

External Residential
26
6

External Residential (Disabilities)
10
2

Totals
462
100

The Care Continuum (Appendix 2) shows that the average costs vary between placements from £115 per week in independent living kinship placements to £3,097 per week in agency residential placements.

Current data shows that there are large variations in the costs of placements even within the same category, for example Agency Residential placements vary from £517 per week to £4,990 per week.  At the present time, it is not possible to equate additional cost with improved outcomes for children.  Higher costs nearly always reflect increased staff/service user ratios and enhanced input of therapeutic services.  Proposals made in Section 8 of this report will help to understand the cost/outcome ratio and also to, potentially, reduce costs.  The full variations are shown in Table 3 below.

Table 3: Minimum and maximum costs of placements

Type of Placement
Minimum
Maximum
Average

Adoption Allowances
£   15
£   275
£     94

Residence Orders (Real Cost)
£ 18
£    75
£     55

Residence Orders (Former Looked After)
£   85
£   145
£   118

Kinship Placements
£ 121
£   160
£   156

Foster Care OCC
  £ 141
£   188
£   171

Foster Care OCC Foster Plus
£ 334  
£   381
£   348

Foster Care – Agency
£ 589
£1,641
£   903

OCC Residential (Mainstream)


£2,393

OCC Residential (Disabilities)


£1,769

Residential Agency (Mainstream
£ 517
£4,990
£3,097

Residential Agency (Disabilities)
£ 557
£4,093
£1,422

Supported Living – Care Leavers
£ 115
£   750
£   208

The majority (396) of children and young people are cared for in in-house services.  77 are placed in agency placements. 

The total budget for placements of CLA is £13,510,270.  (It should be noted £1.31m of this is allocated to asylum seekers which are paid for by the Home Office).

Of the total, £6.27m is supporting the 396 children placed internally.  The remainder, £7.23m, supports 77 children placed externally.  This means that 16% of children are placed externally and are using 53% of the placement budget and the remaining 84% that are placed internally use 47% of the resources.

This position is shown in Figure 1 below. 

Figure 1: Pie charts showing % and relative costs of internal/external placements
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On a crude measure the average cost of keeping a child in an in-house place is £304 per week against an average cost of £1,805 per week for a child placed externally.  While there are excellent reasons why some children and young people should be placed out of County in agency placements, some are there because of lack of capacity in in-house provision.  The remainder of this section is devoted to the description and analysis of different placement options. 

In-house Residential Services
The following paragraphs provide information about the purpose and use of internal residential services.

Available places:

From 1 April 2005, there will be three Children’s Homes operating in Oxfordshire: Thornbury House, Holme Leigh and Maltfield House.  These will be providing between them 15 “permanent” places and three emergency places, 18 in total.

· Thornbury House provides four permanent places and one emergency place for young men aged between 12 and 17. 

· Holme Leigh provides four permanent places and one emergency place for both young men and women aged between 12 and 17.  

· Maltfield House provides seven permanent places and one emergency place for boys and girls up to the age of 12.  

The principle purposes of the homes are to provide an assessment of children’s needs and to suggest options to meet those needs.  The homes can offer longer term care (up to 2+ years) and urgent/emergency admissions for up to 10 days.

Reasons for Admission:

The antecedents for young people entering in-house residential care services are complex.  They include the following:

· Foster Care or Adoption breakdowns

· Domestic violence 

· Protection

· Alcohol and/or drugs misuse

· Violent behaviour

· Out of control behaviour

· Chaotic lifestyles

· Where foster care is not a viable option

For most children entering residential services, there are usually at least two of these antecedents present.  

The care provided:

The care being provided is designed to stabilise young people in a caring and professional environment, without the constraints of family life.  Principally, care is provided on a short to medium-term basis, with the intention of working towards permanence, either in the young persons own family or in an alternative family setting.  All the young people currently in the system, have plans for moving from the residential setting to another place.  Only one of the young people (a 15 year old boy) is likely to continue to use the residential home as his permanent base and this is on a shared care arrangement.

In addition to the care provided by the staff employed in the homes, the homes enjoy a “circle of support” from a number of internal and external service providers.  The internal providers include the Attach Team, which provides psychologists to help in the homes, the Reach Up Team to enhance educational prospects and attainment of children, a Health Liaison Officer, specifically for Children Looked After, and a staff counsellor to support staff who may be looking after particularly difficult young people.  

The external support includes input from Energy & Vision (for drug use and abuse), Space YP (for sexual health matters), OXYAP (for children who have abused other children), Youth Offending Team, local GPs, and Independent Visitors/Advocacy Services from Spurgeon Care.  This circle of support is critical to ensuring good outcomes for children who are in residential care settings.

Usage and occupancy:

During the year ending December 2004 the homes have provided the following care:

Thornbury House: 
19 children admitted for a total of 23 stays

Holme Leigh: 

24 children admitted for a total of 34 stays

Maltfield House: 
15 children admitted for a total of 22 stays.

Thus, a total of 58 children have been supported in the 18 in-house residential places for a total of 79 stays.  This is clearly a significantly used service.

The occupancy data (see Table 4) shows that of the 3 homes, only Thornbury House was operating to capacity.  In fact Thornbury’s occupancy rate over the year was 108%.  Permission was granted by CSCI to go above registered numbers for short periods of time.  Understandably, there was scope for more children to be cared for in the homes during 2004.  Of a total of 6570 placement bed nights available, only 5704 were utilized.  This means that on average there were slightly over 2 places available each night between the three homes.  

Occupancy rates were affected in 2004 because admissions to Maltfield were stopped at the beginning of the year due to staff shortages and a spare bed was kept free as long as possible in Holme Leigh because of the care being provided to 2 seriously challenging young people.  Traditionally, however, most children’s homes run between 80-95% occupancy rates, so this is an expected finding and probably necessary, given the need to have emergency beds available. 

Table 4: % Occupancy of Children’s Homes 2004

HOME
% OCCUPANCY

Thornbury House
108

Holme Leigh
84

Maltfield House
74

Total
86

The environment:

The environment of at least two of the homes gives some cause for concern.  Thornbury House is situated in about 2.5 acres of ground, and is adjacent to a now-closed Secure Unit.  While the ex Secure Unit is planned for use by the Prevention and Intervention Team, the security fences around the building are likely to remain, due to the high cost of decommissioning them.  

Holme Leigh provides its services from a large Victorian house on a main road.  It has three storeys, therefore many staircases, and many corridors.  This makes staffing the home and supervising young people particularly difficult.  The internal environment is unlikely to be able to be improved substantially, given the Victorian layout of the home.  

Maltfield House consists of two semi-detached houses which have been converted into one home and extended further.  The home fits into the local community, and has a garden for young people to enjoy.  It requires a maintenance make-over, but other than that, is fit for purpose.

Outcomes:

Despite these difficult environments, outcomes for children who have been in residential services are good.  These outcomes can be demonstrated in the following ways:

· Difficult to place and challenging children being cared for over substantial time periods [16 of the 58 (27%) children placed in 2004 were cared for in excess of 180 days]

· Of those children discharged from the homes

i.
  53% returned to parents/carers

ii. 33% went to agency placements

iii. 16% moved on to independence placements

· Relatively low absconding rates

· Lower levels of damage to property

· Very low levels of aggression between children

In-house Foster Care Services

At the present time there are 311 foster carers registered with the Department, providing in-house services.  These are categorised in the following ways;


Long Term 

-
15


Short Term 

-
47


Relief


-
36


Short break/respite
-
47


Relative/friend
-
42

Foster carers work with the Division to provide stability for a range of children whose lives are in turmoil.

Most placements are deemed short-term even if they are for 3-4 years.  The aim of fostering is to offer stability with the aim of the child returning home whenever possible.

Some carers are approved for 1 to 2 children, a few for 3 children.  Siblings are placed together unless contra-indicated.  For children with a disability, short break fostering offers opportunities for making new relationships with other children, and for giving the family a chance to have some time with other siblings which otherwise would not be possible.  These breaks also help to prevent children going into longer term care.

In order to retain foster carers there are 2 regular support groups which are linked to an Educational psychologist who attends once a term.  There are carer co-ordinators who offer ‘surgeries’ and who have introduced a buddy system.  Training is high on the agenda with a dedicated part-time recruitment officer supporting this process.

Carers are mostly used to capacity.  They offer experience, most are emotionally settled and are able to provide clear boundaries and warmth, an acceptance of children and their backgrounds.  A number of children need to be placed without other younger children.

Due to the shortage of carers, and lack of residential alternative carers are sometimes asked to take beyond their age-range etc.  while at the same time recognising that this could potentially lead to breakdowns and more moves for a child than is desirable.

There is a particular shortage of carers able to manage children 9 years+, and those who can offer resilience to high risk factors, for example, a history of sexual or physical abuse, absconding, arson and violent outbursts.  The number of fostering plus carers needs expanding.  This strategy will build on the pilot salaried foster carers project and increase the present numbers.  It will also recruit multi-dimensional treatment foster carers.  (In line with a bid for additional resources to DfES, March 2005).

There is a dedicated recruitment officer in post with expertise in marketing and experience of fostering and adoption needs.  She will be working closely with teams to meet realistic targets and arranging specific recruitment for hard-to-place children.  Due to last year’s recruitment difficulties, 60 carers are needed to reach a position of offering choice.  A realistic figure will be to recruit 20 carers a year with recruitment events held on a regular basis.  The budget available for the recruitment officer is currently inadequate to offer the full range of tools that are needed to attract carers.  The in-house service is always competing with IFAs (Independent Fostering Agencies) that offer glossy business-like material and the in-house service needs to sit its expertise and year of experience as a positive way forward.

The service receives an annual fostering inspection from CSCI (Commission for Social Care Inspection) and to date the findings have been positive:  Oxfordshire are running an efficient and effective service.  Questions have been raised, however, about the viability to run a joint service with adoption.  This joint service is to be internally reviewed in the next few months.  

The Adoption Service

The Adoption Service runs alongside all other services for children.  Its primary objective is to provide permanency to ensure children have a secure, stable and loving family to support them through childhood and beyond.  Other services may be provided and placements used, as part of the plan to achieve the desired outcome, for example, a short-term residential or foster placement to help prepare the child for family life.  At the second review (at 4 months) of any looked after child the future plans for the child must be considered and delay in achieving permanence should be avoided.  The opportunity for twin track planning with adoption as one of the options is essential and is generally followed.

Figures available for February 2005 show that there are currently 17 approved adopters with 12 in the pipeline.  There are 7 children needing adoption with another 8 needing long-term fostering, plus another 9 children including a sibling group needing adoptive parents in the future.

There are currently 25 children placed for adoption, awaiting final orders.

The principle reasons that children are adopted are due to:  abuse that makes it unsafe for a child to be cared for within their family; neglect that is likely to be life threatening; drug/substance misuse to a degree where the parent is unable to fulfil their parenting role and mental health issues that put the child at risk of serious harm. 

In order to achieve greater choice a pool is needed of approved adopters approaching 30 per year.  Most adopters request children under the age of 8 years with the majority preferring under 6 years.  Adopters for older children are needed as well.

The numbers of children adopted each year depends on the number of children needing adoption, the number of prospective adopters and Court processes.  The data from the past 5 years shows the following picture:


2000/01 – 32


2001/02 – 31


2002/03 – 30


2003/04 – 24


2004/05 – 30 (estimated)

At present the Family Placement teams undertake both fostering and adoption recruitment and other key tasks.  Following the first triennial adoption inspection it was suggested that the Department might need to review these arrangements.

Support for adopters includes:  access to the post adoption forum twice a year; adoption support meetings with key speakers; significant training opportunities commissioned through Family Nurturing Network; services of the Attach Team; the Buddy scheme; access to Fostering UK news and the helpline; and Oxfordshire staff support.

The challenges ahead include managing the changes required by the adoption legislation, ensuring that the Department has the capacity to manage the post adoption service and have managerial time to ensure these tasks happen.

External Foster Care Services (IFAs)
Children and young people are placed in IFAs for two main reasons:

i) the specialist knowledge, skills and abilities of an independent foster carer is needed to meet the specific special needs of a child or young person.

ii) There is no capacity within internal foster care services for a placement to be made.

On 31 January 2005, there were 31 children in IFA placements.  Two children were in placements designed for remand foster care; three children with significant learning disabilities were placed with specialist carers; three children were placed with foster carers as an alternative to residential care.  Ten other children were part of sibling groups were placed awaiting care proceedings; one child was placed awaiting adoption; twelve children were placed because no in-house foster carers were available at the time of the placement.

Given the differential costs of internal and external foster care services, having twelve children placed in IFAs because of lack of capacity is concerning.  The difference in the average weekly costs between the two is £732.  This means that for every month these 12 children are placed, an additional cost of £38k is being accrued by the Department (£456k per year).

The age range of the children placed in IFAs is shown in Table 5.

Table 5: Age range of children in IFAs.

Age in years


Numbers

0-4
  4

5-10
  8

11-15
16

16+
  3

Total
31

The average length of stay in IFAs is 443 days.  The range is between 2 and 1547 days.  Traditionally children are placed for longer periods of time in IFAs than in internal foster care services.  Recommendations in Section 8 of this report address this issue.

During 2004 a total of 52 children and young people were placed with IFAs.  The maximum number placed at any one time during the year was 33.

A total of 14 different Independent Foster Agencies have been used to look after these 52 children, in 11 different locations.  The number of children placed with IFAs in which location is shown in Table 6.

Table 6: Children in IFAs by location.

Area
No of Children

31 January 2005

Wiltshire
3

Oxfordshire
8

Gloucester
5

Bucks
2

Kent
3

Birmingham
2

Hampshire
2

Leicester
2

Berkshire
2

Surrey
1

Avon
1

TOTAL
31

This pattern of placement is significant because of the additional costs associated with the placement; time for visits, reviews, conferences etc. and cost of travel.

Recommendations made in Section 8 of this report could reduce the numbers of IFAs used, reduce their costs and utilise those agencies closer to Oxfordshire.

External Residential Services

At the end of 2004, Oxfordshire had 37 children placed in out of county residential placements.  Of these:

· 27 children were placed in mainstream placements

· 10 children with disabilities were placed in specialist resources

In addition, 2 young people aged 16 and 17, were in welfare secure accommodation and two babies had accompanied their mothers to a parenting assessment centre.

During the year ending 2004, 59 children were provided with external residential placements.  Because 7 of those children had more than one residential placement, a total of 70 placements were made.

The reasons for the placements are shown in Table 7.

Table 7: Reasons for Placement in External Residential Services.

Reason for agency place-ment
Child’s safety
Thera-peutic
No in house resources to meet need
Parent and baby
Risk to others


Specialist
Remanded to secure accommo-dation



Number
9
6
14
8
14
14
5

A total of 30 residential providers have been used to look after these children.  These providers are located as far away as Scotland and Devon.  The numbers of children placed with residential providers and in which location is shown in Table 8:

Table 8: Children in Private Residential Care by location.

Area


Children Placed as at 31-12-04

Wiltshire
1

Oxfordshire
8

Gloucestershire
1

Buckinghamshire
1

Kent
5

Birmingham
2

Hampshire
4

Berkshire
6

Staffs
3

E Sussex
2

Devon
6

Essex
3

Somerset
6

Scotland
1

Notts
2

Merseyside
2

Lincs
1

Herefordshire
4

Northants
2

Cambs
1

Derbyshire
2

Surrey
1

Yorks
1

Manchester
1

All these placements are currently spot purchased, which is the most expensive form of purchasing.  As with IFAs, additional costs are associated with these placements:  time for visits, reviews, conferences etc. and costs of travel.

Recommendations made in Section 8 of this report could reduce the numbers of residential providers used, reduce their costs, reduce number of placements, and utilise those providers nearer to Oxfordshire.

6.
Developments which are likely to have an impact on placements of CLA.

There are a number of developments which are likely to reduce the numbers of CLA and their need for placement in agency arrangements.  These are as follows:

a. Alternatives to Care
An individual is responsible for considering alternatives to care and for the commissioning and support of outreach services to undertake work with individual children and families.  Some of the staff undertaking these tasks are on the redeployment list.  She works closely with Assessment and Family Support teams to help support families and for children to remain at home.  To do this, alternatives to care/threshold of care meetings are held to assess what help is needed.  She advocates for Family Group Conferencing which should be expanded as part of this strategy.  She also links with the Outreach Team for Support Services.  She attends the ‘Tuesday’ placement meeting and follows up on referrals.

Early indications show that a lot of children being supported by this initiative are being prevented from being accommodated.  Between January 2004 and January 2005, a total of 93 meetings have been held to consider alternatives to care, 75-80% of children attend the meetings.  The average age of the 93 children involved is 13 years 6 months.  Of these young people 17 have subsequently been admitted to the Care System.  It is estimated that half of these could have been prevented had there been sufficient other resources available.  The inputs and outcomes of this initiative will be monitored by the Placement Matters Team.

 b. Outreach Project 
The Outreach Project was designed to be a creative response to support young people by providing planned direct work with those who either:

a. Lived at home with their families but were at risk of entering the looked after system,

b. Lived in foster placements that were under pressure of breakdown, or

c. Required post adoption support.

Two senior practitioners have been responsible for developing this work.

Over the three-year period the project has recruited approximately 100 outreach workers (the maximum available at any one time is 55) who become casual employees paid on an hourly basis and reimbursed for expenses. The workers have been drawn from many different backgrounds and represent a highly motivated and versatile staff pool, diverse in terms of age, gender, race and cultural heritage. (Of a staff group of 100, 14 workers from a variety of minority ethnic backgrounds and 25 male staff have been recruited.) This has aided the linking of young people with workers best able to meet their needs.  

The objective of the project is to achieve placement stability for young users of Children’s Services aged between 9 and 16 where their placement, either with parents or carers has been assessed as being in danger of breaking down.

Of the 330 young people who have been supported by the Project, 96% have remained at home or in their existing foster placement for the duration of the outreach work.

Of the 4% of young people whose placement did breakdown, analysis shows that at the point of referral these young people were extremely high risk and some could not be sustained at home on grounds of child protection.

A recent evaluation has demonstrated a number of outcomes for children:

· Raised self-esteem – 82%

· Introduced young person to a new interest – 82%

· Developed a new life or social skill – 74%

· Introduced on long-lasting interest (legacy) – 79%

· Support to Carers – 99%

· Linked young person to a community group – 41%

It is anticipated that the Outreach Project will continue to keep young people out of the care system, in stable placements and reduce the likelihood of the need to place children in external foster or residential placements.  It is therefore a very important aspect of this strategy.

c. 
Prevention and Intervention Team
This team consists of 7 workers.  Its purpose is to:

· Prevent children and young people between the ages of 8 and 17 being accommodated

· Support foster parents

· Reduce disruption and movement within foster placements

The service will provide an intensive package of support to young people and their families, within a remit of partnership and collaboration.  It will offer a rapid response to emergency referrals.

The model of working is a combination of “A Solution Focussed (Brief Therapy) model (de Shazer 1985) and a future focussed model pioneered in the work by Hawkes, Wilgosh & Marsh, and the visuals and group work packages of the “Examine, Repair and move on approach”, (Murphy, 1993).

The team will be operational from June 2005.

The expected impact is likely to be a reduction of children coming into care.  This could free up internal placements and reduce pressure on external foster and residential placements.  The Placement Matters Team will monitor inputs and outcomes.

7.      The Aims of the Placement Strategy

There are both broad aims and specific aims to this strategy.  These are:

Broad Aims

· To maintain the number of CLA at their current rate or to reduce slightly (up to 5% maximum)
· To reduce the length of time that children and young people spend in care
· To shift the balance between agency and internal placements
· To reduce the resources currently spent on CLA
· To introduce closer monitoring, challenge, support and intervention 
into the CLA process
· To ensure best value for all placements (but especially agency 
placements)

Specific Aims
· No child should become looked after unless it is demonstrably in his/her 
best interests

· All placements are initially time limited with specific interventions 
and outcomes clearly stated to secure permanence

· Costs of placements are fully identified at the time of the decision to accommodate and that these have been agreed and approved by a  designated manager

· Discussions have been held and recorded to make sure that a child is placed in the least intensive/intrusive placement possible to meet his/her needs

· All CLA reviews to take place on time and that every review meeting gives careful consideration (and is recorded) to ending the CLA status of the child being reviewed, or to provide continuing care in the most cost efficient placement as possible.

8.
Strategy Proposals and Targets

The proposals made in this strategy are listed under four main headings.

1. Operational, Organisational and Practice Matters

2. Developments and changes to service provision

3. Placement and financial targets

4. Management and financial information issues

Each of these are explained in detail in this section.

1. Operational, Organisational and Practice Issues
There are six improvements proposed under this heading, which will have the effect of tightening up of the process of placing children in general, and placement in agency placements in particular.  The proposals also ensure greater scrutiny and oversight of the placement of children, and improve the commissioning, contracting and procurement processes.

i)
Rigorous assessment at practitioner level.
Good quality assessments and care planning are at the heart of this strategy.  If assessment and care planning are not undertaken as rigorously as they should be, there can be serious implications for children and young people, especially in relation to their placement, length of time in care, and outcomes.  As a result of this proposal, all social workers would be aiming to providing best practice assessment and planning for children and families.  

This will mean that all children being assessed must be seen and the family must be spoken to, to determine whether the child’s needs can be met by the provision of family support.  Children’s needs and wishes should be fully understood by the social worker, and importantly this understanding should lead to a better analysis of inputs required and outcomes to be achieved for children.  

Social Workers will be encouraged to provide a thorough analysis of how the input suggested will meet the outcomes for children.  They will also be requested to provide a judgement about what the likely impacts on children will be if they are accommodated, and what exit strategy is being proposed.  They will also be asked to make specific comment on issues of contact between the child/young person and the family.  This will be especially relevant should the young person be placed in an external placement.

This implies that social workers will know  fully the child’s history, and particularly be conversant with any placement profile relevant to the child.  

Further training and development will be provided for social work teams, to ensure that the department’s expectations around rigorous assessment and care planning are fully understood.   

The financial implications of this proposal cannot be fully identified at this stage, but the proposal will contribute to any reduction of CLA and a reduction in external placements.

ii)  

Robust case management decisions.

No child can be placed in internal or external resources without a robust discussion taking place between social workers and their Unit Managers.  The role of the Unit Manager in this instance, is to consider carefully the antecedents that have led to a request for a placement, the risk factors associated with the request, how those factors might be reduced, what alternatives there are to placement, and quality assuring the assessment and care planning of the social worker.

It should be remembered that CLA status is not an end in itself, but merely a means to an end.  The Unit Manager will therefore want to be assured, that the placement options being proposed, will meet the identified needs of the child.  They will also wish to know what the detailed plans are for the child or young person in the placement and after the placement.  They will also wish to know what proposals there are for contact arrangements to ensure that wherever possible children can return home.

The financial implications of this proposal cannot be fully identified at this stage, but the proposal will contribute to any reduction of CLA and a reduction in external placements.

iii) 
Placement Matters Team Meeting.

It is proposed that the current weekly Placement Meeting  (‘Tuesday’ meeting) is formalised into the principle placement decision-making process of the division, and therefore the forum in which all placements are agreed.  This meeting will take place each week, and have a number of different roles and responsibilities.

The principle roles are as follows:

· To consider and either (a) agree a request for a placement, or (b) discuss and agree alternatives to making a placement.

· To monitor all existing placements, but especially placements made out of county with independent agencies.

· To monitor the impact that the Alternatives to Care initiative, Prevention and Intervention Team and the Outreach Team have on the request for placements.

The full remit of the Placement Matters Team is set out in Appendix 3 as is the role of attendees at the meeting.

No placements should ordinarily be made without a request  having been submitted to this team.  In the event of an emergency placement being made, the relevant referral information and associated required documentation should be provided to the first Placement Matters Team meeting after the incident.

All referrals to the team will be required to be accompanied by a set of information which is also included in Appendix 3.  No placements will be considered unless all information is provided.

At the time when a placement is being considered, the full costs of the placement will need to be known and discussed by members of the team, with the intention of ensuring that the cost of placements are kept to an absolute minimum.  All placements will be time limited, with the expectation that any rehabilitation work will be done by social workers, or nominated others, during the period that the child is placed.  All placement budgets will be held by the Service Manager, Placements.

The work of this team will be critical to achieving the targets set out under element 3 of this section.

iv)  
Placement Review Team Meetings
Placement Review meetings will be held bi-monthly, consisting of the same people who attend the Placement Matters Team meeting and others who will be nominated for their particular knowledge or skills.  The object of this forum, is to consider the reviews of young people placed in external placements that have occurred over the previous two months, and to consider what alternatives to that placement can be provided in order to return children either to their own home or to in-house provision.  This meeting will consider all children who are placed externally (including children with disabilities).

One of the implications of this proposal is that reviews of CLA should be done on time, and for those children placed in external placement should particularly focus on the services or package needed to secure their return to in-house provision.

An annual report will be provided by the Placement Review Team, identifying the outcomes of their work. 

This team will contribute to meeting the targets set out under element 3 of this section. 

v) Create an Operational and Managerial Link between Placement Section and Contracting staff.
Given that the majority of external placements are currently spot purchased, there needs to be a closer link between Commissioning/Contracting and those individuals with responsibility for placements.  Commissioning and contracting for placements needs to operate in a more coherent way, and it is envisaged that nominated contract staff individual would work closely with the Placement Manager to undertake at least the following work:

· Setting the service specifications for a wide variety of core family based and residential services which providers would be expected to meet.

· Tendering for and negotiating the basic price to meet the specification, ensuring that for all services procured, best value is obtained.

· Determining which providers should be included on a Preferred Provider list.

· Continuously updating comparative information about service quality and costs by linking with other commissioners and by the use of national data sets.

· Maintaining an up-to-date list of preferred providers so that they can be easily accessed by the Placement Matters Team.

· Quality assuring the care provided to the children in conjunction with children’s social workers and by spot checks of the care provided.

· Issuing and maintaining contracts for the provision of services.

· Providing an annual report, which quantifies the activities undertaken around commissioning and contracting, gives service provider information and details its quality assurance processes and the outcomes achieved.


This proposal is expected to achieve a cost saving through smarter commissioning.  A target of 5% has been set for 75% of the current (2004/05) budget spent on external placements thus releasing £241k.

vi)     Children Looked After (CLA) Forum
A CLA Forum will be established within the division.  Its principle purpose will be to provide oversight and scrutiny of all aspects of the CLA system to ensure best possible outcomes for children.  It will consider the meeting of statutory functions, check on staff development and training, monitor the extent to which proposals in the Placement Strategy are implemented and the outcomes of so doing, review performance, consider issues around threshold management, audit and evaluate practice, provide guidance about Corporate Parenting responsibilities.

Its membership should initially be Head of Social Care for Children, Operations Manager, Service Managers, representatives from residential and fostering resources, head of Child Protection, the person for responsibility for commissioning/contracting, and nominated Unit Managers.

It is proposed that this forum should meet on a half-yearly basis, and provide an annual report to the Director for Social & Health Care/Children’s Services, to identify progress in meeting the Placement Matters strategy goals and targets.

2. Developments/Changes to Service Provision
i) Reconfiguring residential services and creating alternative provision.

An option appraisal has been undertaken to establish what is the most effective configuration of in-house residential services for the future. 

This option appraisal shows that the most appropriate internal residential provision for the future is as follows:

Maltfield House:  providing high quality assessment and stabilisation services for girls aged between 12 and 17 (5 beds).  The home would also provide opportunities (1 bed) for emergency/respite/shared care placements.

Thornbury House:  to be re-provided in new premises to offer high quality assessment and stabilisation services for boys aged between 12 and 17 (4 beds).  The home would also provide opportunities for 2 emergency/respite/shared care placements.  

Holme Leigh: would be closed to provide additional staffing for Thornbury, staffing for a rapid response initiative and a budget for the purchase of placements or care packages.

The revenue costs of each of the 2 homes following reconfiguration would be £575k per year reflecting a unit cost of £1,843 per week.

When these three changes have been made £344k will be available for re-investment.  This would be used as follows:

i) £150k to be used on internal or external placements.

(This is equivalent to: 300 weeks of foster plus,166 weeks of IFA,  48 weeks of Agency Residential care) or used for uniquely designed care packages to keep children out of placements.

ii) £160k to pay for 5fte staff for use in either the Prevention and Intervention team, Out Reach Team or Alternatives to Care initiatives providing rapid response to crises, and ongoing support to children and their families or children in placements.

iii) £34k to consolidate and improve management support to the remaining residential services.




The changes proposed would be phased as follows:




2005/06
· Change of use of Maltfield House by 31 March 2006.

· Rundown of Holme Leigh and closure by 31 March 2006.

· Identification of new site or building for Thornbury House.

· Staff preferences identified and planning for their futures undertaken.




2006/07

· Management Support increased from 1 April 2006. 

· Additional £100k available for placements from 1 June 2006.

· Maltfield House running to full capacity by 31 March 2007.

· Staff appointed to community alternatives by 30 April 2006.

· Building or refurbishment of a new Thornbury House.




2007/08
· Full £150k available for placements from 1st April 2007.

· Thornbury House reprovided by December 2007 and running to full capacity by 31 March 2008.




The revenue cost implications of these changes are shown below.

 Project

Year
Maltfield

£000
Holme Leigh

£000


Thornbury

House

£000
Additional 

Placements

£000
Community

Based staff

£000
Manage-ment

£000
Total

£000
Savings

£000

2005/6
615
434
447
-
-
-
1496
-

2006/7
575
50
505
100
160
34
1366
70

2007/8
575
-
575
150
160
34
1496
-




Capital Cost Implications



There are two capital cost implications of these proposals:

(i)
Site procurement and new build of a replacement to Thornbury 
House or the purchase and re-design of an existing property.  This will cost between £1.2m and £1.8m depending on the availability of existing buildings/sites

(iii) Upgrading of Maltfield House - £100k.

The changes proposed are designed to be self-funding and cost neutral by the end of March 2008.  In the second year there will potentially be a surplus of £70k which is reflected in the financial cost and savings plan in Table 10.

ii) 
Increase in the numbers of foster carer placements.
It is proposed that an ongoing recruitment campaign should be undertaken throughout the 3 year period of this strategy with the intention of gaining 20 new foster carers (net) per year.  This would mean that foster carers on the register would rise from their current number of 310 to 370 by March 2008.

The financial consequences of this proposal, based on 5 of the 20 foster carers per year offering fostering plus care is as follows:

2005/06 - £60k assuming 10 carers recruited by October                         2005 and the rest by March 2006, and 3FTE usage in the year

2006/07 - £163k assuming steady recruitment throughout the year, and 9 FTE use in the year

2007/08 - £271k assuming steady recruitment throughout the year, and 15 FTE use in the year

It should be noted that the year by year cost is cumulative.  The full year effect of this proposal is £325k, assuming 18 FTE use in each year, or the equivalent use of multi-dimensional treatment or salaried foster carers (see page 16).

In order to support the increase in foster carers it is proposed to employ up to 3 staff to join the Placement Teams in 2005/06 and a further 1½ staff from 2006/07.

The financial consequences of this proposal will be an additional expenditure of £48k in 2005/06 and £148k per year thereafter.

iii)
Increase in the number of kinship placements.

The current percentage of children in kinship placements is 12%.  It is proposed that this should be increased to 15%, over the 3 year period.  In effect, this means the addition of 5 kinship placements per year.  It would be expected that children would be placed in kinship arrangements instead of in foster care placements.

The financial implications of these proposals are in-year costs of:



2005/06 

 £   21k



2006/07 
 
£    61k



2007/07 
 
£  105k



Full year effect 
£  126k

3. Placements and Financial Targets
These proposals are intended to specifically meet the aims of the Placement Strategy set out in Section 7 of this paper.  It is expected that once these Placement and Financial Targets have been introduced, they will form part of relevant managers and other staff’s performance targets to ensure that they are held both responsible and accountable for their delivery.  The targets are described in detail below.

i) Maintain numbers of children looked after.

It is recommended that the number of children looked after is, at the very least, maintained over the next 3 years.  By the end of March 2008, therefore, there should be no more than 460 children and young people in the care of the local authority.  There is, however, some scope, due to the enhancement of preventative services to reduce this figure by 5% (23 children) over the same period.

ii)
 Reduce the length of time that children spend in care.

The length of time that children spend in care could be reduced.  This can be partly achieved by improving practice and oversight as previously discussed, but it would be useful also to have targets for social workers and their managers to aim for.  It is recommended that the average length of stay is reduced by three weeks for 50% of all children entering care from 1 April 2005.  This should be increased by a further 10% from April 2006, and by a further 10% by April 2007.  

The effect of this proposal will be that 2,268 days in year 1, 2,717 days in year 2 and 3,166 days in year 3 of internal resources will be freed up with a resultant savings on the demand for external placements, and associated costs.  These changes have not been included in the cost/savings calculations, but will need to be monitored. 

iii) 
Reduce numbers of children in external residential care by placing some of them in external foster care placements and others in internal foster plus placements.


Approximately half of children placed in agency placements are in residential care.  This is the most expensive form of care and needs to be reduced to reflect this.  It is therefore recommended that the number of residential placements is reduced from an agreed ceiling by 4 places per year for 2 years and 5 in the 3rd year (13 places over a three-year period).  It is anticipated that two of the placements would be transferred to IFAs in the first year and 1 in each of the subsequent years.

The financial implications of this proposal, assuming an average cost of £3k per week for residential care would be savings as follows:



2005/06

£    312k



2006/07

£    936k



2007/08

£ 1,248k



2008/09

£1,872k

iv) Reduce numbers of children in external foster care placements by placing them in internal foster care arrangements.

Approximately 30 children are placed in external foster care placements.  On average these cost £903 per week.  The average cost of internal foster care placements is between £207 for standard fostering and £417 per week for foster plus.  It is recommended that the number of external foster care places is reduced from an agreed ceiling by 4 per year for 3 years giving a total of 12 over the period of the Placement Strategy.  

However, the proposal regarding external residential services in 3(iii) above has the effect of reducing the net loss over the 3-year period to 8 places.

Tables 9(a) and 9(b), below brings together the proposals in 3(iii) and 3(iv) and shows how the reduction of external placements can be managed over a 3-year period. Table 9(a) shows the residential changes moving from a ceiling in 2004/05 of 30 places to 17 places in 2008/09.  Table 9(b) shows IFA changes from a ceiling of 30 places in 2004/05 to 20 places in 2008/09.


Table 9: The Shift in external placements 2004/05 – 2008/09


a) External Residential changes


Year
Residential places available
Proposal 3(iii)

changes
Maximum at year end

2004/05
30
-
30

2005/06
30
-4
26

2006/07
26
-4
22

2007/08
22
-5
17

2008/09
17

17



b) External foster care changes


Year
IFA places available
Proposal 3(iv) changes
Transfer from Residential
Maximum at year end

2004/05
30
-
-
30

2005/06
30
-4
+2
28

2006/07
28
-5
+1
24

2007/08
24
-5
+1
20

2008/09
20
-

20

The total number of external placements available at the end of the strategy period therefore would be 37. This number will represent approximately 8% of all placements.

The savings made from the proposals in external foster care placements will be as follows:


2005/06

£   46k


2006/07

£ 165k


2007/08

£ 299k


2008/09

£ 368k

4. 
Management and Financial Information Issues
The provision of timely accurate and useful information is one of the variables for successful management.  It is proposed that improved management and financial information is provided especially around the placement of children.  Much of current information is provided for managers on Excel spreadsheets, which while providing a wide range of information, are not necessarily the easiest of documents to read and to analyse.  As this is so, management action following the production of such information is equally difficulty.

At the very least, it would be expected that information is provided in ways which demonstrate the direction of travel and especially whether or not individuals, teams and managers are meeting the tasks and targets set for them.

The information routinely provided should include the following as discrete but inter-related pieces of information:

· A care continuum showing on a monthly basis the spread and number of placements occupied by children.
· Entry and exit to agency placements by area on a monthly basis.
· Age of children in agency placements on a quarterly basis.  
· Length of stay for all those children ceasing care each month.
· An analysis of weekly fees being charged by different placement types which shows maximum, minimum and average costs.
· The costs per week of new placements made in the previous month.
· The costs per week of placements ceased in the previous month.
· The cost projections to year end based on known end dates and long term commitments.
· Known vacancies at month end in internal, residential and foster care services
9.
Financial Implications of the Strategy

There are two issues addressed under the broad heading of the financial implications of the strategy:

(1) The costs/savings and potential net savings arising from the strategy targets

(2) The likely effects of the proposals, on all relevant budgets (given the overspend on Agency placements in 2004/05).



Both of these issues are discussed in full below.

(1) Costs/Savings and net savings
Most of the proposals in this strategy have costs or savings associated with them.  The principle changes have been highlighted in Section 8 and are brought together in Table 10 which shows both the costs by year and the full year effect of increasing internal foster care services, providing additional support staff and increasing the use of kinship care.  It shows the savings to be realised by the reduction of both external residential and foster care placements.  It also shows the smarter commissioning savings.  The Residential reconfiguration is cost-neutral by the end of the strategy period.

As a result of these additional costs and savings, a net savings is made as follows:



£229k in 2005/06



£1.038m in 2006/07



£1.264m in 2007/08



£1.882m full year effect from 2008/09



Table 10 shows how these figures are arrived at.


Table 10:  Costs/savings and net savings for the strategy.


Strategy Proposal
Costs         Savings and Net Savings    


2005/06

£000
2006/07

£000
2007/08 £000
Full Year Effect




1(v) Reduction on 
Commissioning
-
-241
-241
-241


2(i)  Residential Reconfigure
-
-70
-
-


2(ii) Foster Care Growth
+60
+163
+271
+325


2(ii) Support staff
+48
+148
+148
+148


2(iii) Kinship Care Growth
+21
+63
+105
+126


3(ii)  Reduction in External            
Residential
-312
-936
-1248
-1872


3(iii)  Reduction in IFA
-46
-165
-299
-368


Net Savings
229
1,038
1,264
1,882


(2) 

Strategy Proposals – effects on budgets
There are a number of relevant budgets which will be affected by this strategy.  These are:

1. Internal Foster Care Services

2. External Residential Services

3. External IFAs

4. Leaving Care budget

5. Internal Residential Care Services

6. Kinship

7. Residence Allowances

8. Adoption Allowances

In total, these budgets amount to £12.2m (base budget) for the financial year 2005/06.  This is, in effect, the total placement budget for Children Looked After.

The original projected overspend on this budget for 2005/06 given ongoing commitments, pressures and revenue additionality, was £1.23m.

By virtue of the net savings created by the Placement Strategy, the projected overspend will reduce to £861k by 31st March 2006.

At the end of 2006/07 the projected overspend will have reduced to £111k.

At the end of 2007/08 there will be a projected underspend of £503k which should be available for re-investment in other children’s services.

The full year effect (from 2008/09 onwards) on these budgets will be an underspend on the placement budget of £737k.

These changes are shown in Appendix 4 – “Planned Changes in Placement Numbers and Costs”.

Conclusion

This section has demonstrated that this strategy has the effect of turning a £1.2m deficit on placements for children looked after into a surplus of £737k, a change in allocation and distribution of nearly £2million.

The investments proposed over the 3 year period are vital if the savings projected are to be made.

All the proposals made in this strategy have to be seen in an holistic way.  All need to work effectively together in order for change to occur.  Viewing the proposals as a la carte from which those more palatable can be chosen and others left behind is not an option.

The approval of this strategy will lead to more detailed action plans, which will hold those responsible for its implementation to account, so that its aims and objectives can be achieved.

The beneficiaries of this strategy will be vulnerable children, children in need and their families.

This strategy has been written by John Richards, Interim Head of Social Care who conceived and developed the planning framework.  Contributions to the strategy have been made by:  Sarah Clayson, Simon Brown, Jon Wilcox, Rosie Crabtree, Stephen Thomas, Lindsay Truby, Pat Law, Liz Gilkes, Michael Cleverley.

Appendix 1

CARE PATHWAYS FOR CHILDREN – TRIGGERS/INTERVENTIONS & OUTCOMES

LEVEL
TRIGGERS
INTERVENTION
OUTCOMES
MEASUREMENT

1
Universal provision

· Being Healthy

· Staying safe

· Enjoying & Achieving

· Make a positive contribution

· Economic wellbeing


Reduction in referrals to Oxfordshire

2
· Diagnosis of disability

· Homeless family or in temporary accommodation

· Being a young carer

· Parent with mental health or alcohol problems

· Pre-adjudication in response to low level criminal activity

· Teenage pregnancy

· Persistent truancy

· Previous family concerns

· Socio-economics indicators in special areas
Provision of advice, information, practice & emotional support which enables parents and carers facing particular difficulties to meet the needs of their children.

First contact Health Visiting Service for severe disability possible contact from Hospital Social Workers.  At this stage the main function is Advice & Sign Posting.  Possible information leaflet about what support is offered to Disabled Children later in life.  For children who are diagnosed with a Disability at the toddler stage information advice & intervention from Early Years Advisory Teacher Service.

Advice & support from Homelessness Teams & District Councils.  Secondary source of referral to Oxfordshire if children are at risk.  Advice & support regarding accessing private housing market and money advice.

Advice and support referring to young carer groups. 

Primary assessment from CMHT Teams or CDAT Services.  Referral into Division if children are at risk or in need.  For children in need use the Section 17.  Access to support from Family Centres.

Advice & support from Home & Hospital Education Service.  Advice and support from Health Visiting Service, possible referral to family centres. 

Education Welfare Service.

 
· Enabling disabled children (and their siblings) to develop to their full potential

· Children and Families living in suitable and safe accommodation

· Young Carers enabled to enjoy a full childhood

· Parents supported to overcome their individual health difficulties in order to meet the child’s needs

· Fewer pregnancies conceived by parents who are little more than children themselves

· All children receiving education appropriate to their needs

· Families enabled by advice, information practical and emotional support to recognise and change behaviours that may be detrimental to the child’s welfare and to the stability of the family

· Children motivated and enabled to make choices that will support them in achieving their full potential as adults


Teenage Pregnancy rates 

No of children out of school

3
· Level of concern around disability of child to make a referral to Social Services

· Requiring a specialist service

· Statement of Special Educational needs

· Challenging behaviour / disruption in home, school or community

· Unstable family setting

· Misuse of alcohol / drugs / substances

· Court appearances for theft, anti-social behaviour etc

· Child Protection Investigation

· Care Leavers


Children’s needs assessed on a multi-agency basis and a plan to support parents / carers in meeting the child’s needs and reducing any risk of significant harm drawn up and agreed in partnership with parents.

Assessment by Disabled Children’s Team (OT or Social Work).  Provision of services if eligibility criteria are met e.g. shared care, respite care, direct payments. 

Advice from advisory service allocation of Social Worker

Involvement from Educational Psychology Service, SN Officer. 

Advice from Behaviour Support Team.

Long Term Social Work Teams (Complex Child in Need). 

Use of drugs assessment tools (Hazel Yabsley) can be completed by any professional involved with the child.  To provide sign posting on to more specialist services if required. 

YOT Team.

Allocation of Social Worker, protection plans (multi-agency).

Specialist Disability Services possibly shared care. 


· Families’ abilities to care for their own children is enhanced with the minimum specialist intervention required

· Children with special needs receive appropriate support to enable them to achieve their academic potential

· Children enabled to end harmful behaviours such as substance misuse, self harm, and offending

· Family stability supported by the use of respite care, parenting 

programmes, counselling and psycho therapeutic services

· Parents recognise and act to reduce potential harm to their child’s development, with support from agencies until they can achieve this independently

· Care Leavers make a successful transition from Care to independent living, achieving full participation in society

· Children only become looked after when it is in their best interests

· Disabled children receive appropriate integrated care from family and other carers to enable them and their families to participate fully in life and achieve their full potential


Reduce no of disabled children in Care

Reduce no of SEN statements

Reduce overall no of children in care

Take up of Direct Payments

Reduce no of exclusions + non attendance

PI’s – In DIS on Care Leavers



4
· Child Abuse & Neglect

· Young person out of control

· Persistent offending

· Degenerating health condition

· Complete family breakdown

· Homelessness


Child’s name placed on the Child Protection Register and a Multi-Agency Child Protection Plan drawn up to safeguard their welfare

Legal intervention by the Local Authority at the minimum level to safeguard the child’s welfare

Family Network meeting, Outreach Work.

YOT

Family Group Conferencing, Emergency Accommodation (child looked after). 

Family supported in private or rental accommodation (children rarely coming to care).


· Child achieves permanency within a family through long term fostering, adoption or within their birth family (including extended family)

· Offending stops as child enabled to make alternative choices

· Children and Families living in suitable and safe accommodation

· Looked After Children achieve academically to their full potential

· Looked After Children enjoy healthy, active lives

· Placements for Looked After Children are stable and matched with the child’s developmental needs.  Specialist placements are only used when clearly in the child’s best interest. 

· Supporting the growth of resilience in all Looked After Children.
Feedback from young people + Advocacy Service (individual + service level) feedback from foster carers.

PI’s on placement stability, timescales for Adoption in DIS

CLA PI’s Life chances (Education, Health, Offending)

Appendix 2

The Care Continuum

Numbers of Children Accommodated, placements and costs at 31 January 2005

2(a)  All Children Looked After


Placed with parents
Placed for Adoption
Independent Living
Kinship

Placements
Foster Care OCC
Foster Care OCC Foster Plus
Foster Care Agency
Residential

OCC

(Mainstream) 
OCC

Residential

(Disabilities)
Residential Agency

(Mainstream)
Residential Agency (Disabilities)
Total

No of Placements
41
30
32
52
137
70
41
16
7
26
10
462

Average Cost (Allowance)


40
156
180
348







Other costs


85
8
27
70







Total Unit Cost


125
163
207
417
1,072
2,393
1,769
3,097
1464


Total Spend


208,000


441,950
1,472,650
1,519,496
2,284689
1,990,600
644,000
4,187,372
761,513
13,510,270

Current %

Numbers
9%
6%
7%
11%
30%
15%
9%
3%
2%
6%
2%
100%

Cash
0%
0%
2%
3%
11%
11%
17%
15%
5%
31%
6%
100%

2(b) Children Looked After – excluding Asylum Seekers


Placed with parents
Placed for Adoption
Independent Living
Kinship

Placements
Foster Care OCC
Foster Care OCC Foster Plus
Foster Care Agency
Residential

OCC

(Mainstream) 
OCC

Residential

(Disabilities)
Residential Agency

(Mainstream)
Residential Agency (Disabilities)
Total

No of Placements
41
30

41
116
69
30
15
7
26
10
396

Average Cost (Allowance)


40
156
180
348







Other costs


85
8
27
70


-
-
-


Total Unit Cost


125
163
207
417
925


2,393
1,769
3,262
1,792


Total Spend



348,460
1,246,915
1,497,789
2,284,689
1,866,188
644,000
3,380,000
932,022
12,200,064

Current %

Numbers
10%
8%
0%
10%
29%
17%
10%
4%
2%
7%
3%
100%

Cash
0%
0%
0%
3%
10%
12%
19%
15%
5%
28%
8%
100%

2(c) Other Financial Support – Not Children Looked After


Care Leavers Rent/Supported

Accommodation £100-£200 per week
Rent/Supported Accommodation £100-£200 per week
Rent/Supported Accommodation £200+ per week
Allowance Only
Asylum Seekers Independent Living
Adoption Allowances
Residence Orders (Real Cost)
Residence Orders (Former Looked After)
Total

Number of Placements
10
16
14
13
60
78
44
36
271

Average Cost (Allowance)
46
46
46
46
40
94
55
118


Rent
62
152
427

80





Total Unit Cost
2
4
9
1
3
2
1
2



110
202
482
46
123
96
56
121


Total Spend
57,171
167,780
351,000
31,401
383,760
389,003
127,357
226,041
1,733,514

Current %

Numbers
4%
8%
8%
8%
8%
18%
10%
8%
72%

Cash
2%
2%
2%
2%
2%
3%
1%
2%
15%

Appendix 3

Placement Matters Team Meetings

(A)
Aims of meeting

· To consider and either, (a) agree a request for placement, or (b) discuss alternatives to making a placement and ensure that such a course of action is taken.

· To monitor all existing foster and IFA and residential placements

· To monitor the impact that the Alternatives to Care initiative and the Prevention and Intervention Team has on requests for placements.

· To ensure all requests for respite are logged and action taken within timescales

· To ensure all new requests have completed referral forms with adequate information

· To ensure all new requests have SW representation so all options can be discussed

· All meeting actions are noted

· Information is kept on:

· Foster placements requests

· IFAs in progress

· Mother and baby placements

· Fostering breakdowns

· Adoption breakdowns

· Alternatives to Care updates, monthly

· Agency placement list

Role of Attendees

Sarah Clayson - Moderator

· To ensure with meeting members all options are considered for each request for placements

· To note with Simon Brown, numbers of placements taking place

· To take decisions affecting the budget as required

· To bring to the attention of senior management any issues that need raising

Simon Brown – Secretary

· To ensure information is up-to-date and bookings by SW known to the meeting group

· To ensure that timescales are kept to and to make clear action plans for information needed 

· To circulate meeting minutes in a timely way with actions noted

Pat Law – Alternatives to Care

· To keep information about meetings held to alert group to placement needs

· To have basic information about children for future meetings, Name, d.o.b., Location

· To offer meetings (alternatives to care, thresholds of care) where appropriate

· To offer consultation as appropriate

Anna Doffman – Outreach Services

· To have a clear understanding of resources available within outreach

· To consider recruitment to marry in with need identified through meetings

Family Placement Representative (one member for the County)

· Ensure representative makes contact with other 2 teams for bet update prior to meeting

· To feedback to teams following meeting

· To have an awareness of team/county resources

· Consider recruitment needs in line with needs identified in meeting

Family Support Representative (one member for the County)

· Ensure contact is made to other teams prior to meeting to ensure any relevant information is available

· As agreed, to feedback to teams following meeting

· To contribute to meeting aims

Looked After representative (one member for the County)

· Ensure contact is made to other teams prior to meeting to ensure any relevant information is available

· As agreed, to feedback to teams following meeting

· To contribute to meeting aims

Assessment Team Representative (one member for the County)

· Ensure contact is made to other teams prior to meeting to ensure any relevant information is available

· As agreed, to feedback to teams following meeting

· To contribute to meeting aims

Children’s Home representative (one member for the County)

· Ensure contact is made to other Homes prior to meeting to ensure vacancy information is understood and any  relevant information is available

· As agreed, to feedback to Homes following meeting

· To contribute to meeting aims

(B)
Information required prior to consideration by Placement Matters Team


Placements will only be considered when the following are fully completed:

· Referral Form

· Care Plan attached

· Risk Assessment attached

· List of incidents (e.g. violence, sexualised behaviour, etc.) in which child has been involved attached

· Link Worker or Manager for potential carer consulted and in agreement

· Social Worker or Manager for child(ren) already in placement consulted and in agreement

· Social Worker for child must sign acknowledgement of having sight of risk assessments and incident sheets for children already in placement.

Appendix 4

Planned changes in placement numbers and cost

















































 
Number of placements at 1 April
 
 
 

Unit Cost

Current

Target Expenditure
 
 

Savings
Total 

 
2005
2006
2007
2008

 

 Commitment

2005/06
2006/07
2007/08
Ongoing

2005/06
Savings

 
 
 
 
 

 

 

 
 
 
 

 
 

 Foster Care - Agency 
             30 
     27 
        23 
      19 

         925 

        1,442,700 

        1,370,500 
        1,202,200 
       1,009,900 
          913,700 

-       72,200 
-      529,000 

 Residential Agency (Mainstream) 
             26 
     22 
        18 
      16 

      3,262 

        4,409,800 

        4,070,500 
        3,392,100 
       2,883,300 
       2,713,700 

-     339,300 
-   1,696,100 

 Residential Agency (Disabilities) 
             10 
     10 
        10 
      10 

      1,464 

           761,500 

           761,500 
           761,500 
          761,500 
          761,500 

 
                 -   

 
 
 
 
 

 

 

 
 
 
 

 
 

 Kinship 
             41 
     46 
        51 
      56 

         163 

           348,500 

           369,700 
           412,200 
          454,700 
          475,900 

        21,200 
       127,400 

 Foster Care  - Internal 
           116 
   116 
      116 
    116 

         207 

        1,246,900 

        1,246,900 
        1,246,900 
       1,246,900 
       1,246,900 

                -   
                 -   

 Foster Care  - Internal  Foster Plus 
             69 
     71 
        74 
      75 

         417 

        1,497,800 

        1,519,500 
        1,573,800 
       1,617,200 
       1,628,000 

        21,700 
       130,200 

 
 
 
 
 

 

 

 
 
 
 

 
 

 Internal Provision - Mainstream 
             16 
12
12
12

 

        1,866,200 

        1,866,200 
        1,866,200 
       1,866,200 
       1,866,200 

 
 

 Internal Residential - Disabilities 
               7 
       7 
          7 
        7 

 

           644,000 

           644,000 
           644,000 
          644,000 
          644,000 

 
 

 
 
 
 
 

 

 

 
 
 
 

 
 

 Residence Orders 
             80 
     80 
        80 
      80 

           88 

           353,400 

           353,400 
           353,400 
          353,400 
          353,400 

                -   
 

 Adoption Allowances 
             78 
     78 
        78 
      78 

           96 

           389,000 

           389,000 
           389,000 
          389,000 
          389,000 

                -   
 

 
 
 
 
 

 

 

 
 
 
 

 
 

 
 
 
 
 

 

 

 
 
 
 

 
 

 
           292 
   292 
      292 
    292 

 

      12,959,800 

      12,591,200 
      11,841,300 
     11,226,100 
     10,992,300 

-     368,600 
-   1,967,500 



















 Total available budget 







      11,729,700 

      11,729,700 
      11,729,700 
     11,729,700 
     11,729,700 






















Variation







        1,230,100 

           861,500 
           111,600 
-         503,600 
-         737,400 




Level 1





All Oxfordshire children


0 – 19 years











Level 2





Vulnerable children 





(Approx 25% of total)





Children who are at risk of social exclusion








Level 3





Children at risk and in need of protection





(Approx  5% of total)





Children who have left care


Children with disabilities


Children in conflict with the law


Children with emotional, psychological & psychiatric problems


Children who are homeless


Children on CP register














ANNEX 1








All children within the population





Interventions





Level


4





Level 3





Level 2





Level 1





Triggers





Triggers





Care Pathways





LAC


500








Level 1





All Oxfordshire children


0 – 19 years











Level 2





Vulnerable children 





(Approx 25% of total)





Children who are at risk of social exclusion








Level 3





Children at risk and in need of protection





(Approx  5% of total)





Children who have left care


Children with disabilities


Children in conflict with the law


Children with emotional, psychological & psychiatric problems


Children who are homeless


Children on CP register











Level 4	








Characteristics of children





Children who are looked after, in need of rehabilitation or who are leaving care, children in youth custody or in-patient care








All children within the population
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