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ITEM EX9

Report of the Health Overview &

Scrutiny Committee 

March 2004
Section 1 ~ SUMMARY
1. The aim of the enquiry was to obtain a clear picture of the current situation and issues arising from the funding and provision of specialist nursing care for profoundly disabled children with complex medical needs attending Oxfordshire’s special schools;

these schools being:

· Springfield School, Witney

· Mabel Pritchard School, Littlemore, Oxford

· Frank Wise School, Banbury

· Bardwell School, Bicester

· Kingfisher School, Abingdon

· John Watson School, Wheatley

· Bishopswood School, Sonning Common

and to advise/recommend the Oxford City Primary Care Trust/Thames Valley Strategic Health Authority and/or the County Council accordingly.

2. This review was proposed by the Health Overview & Scrutiny Committee on 10 April 2003.  The review was carried out under section 7 of the Health & Social Care Act 2001 which inserts in section 21 of the Local Government Act 2000 the power for overview and scrutiny committees to scrutinise health services. These powers enable an overview and scrutiny committee to review any matter relating to the planning, provision and operation of health services within the area of its local authority. The Regulations do not specify specific issues to be considered, but they may include (amongst other arrangements) “arrangements made by local NHS bodies for public health, health promotion and health improvement (including addressing health inequalities) in the authority’s area”. The Panel deemed the restricted access to education for vulnerable children with severe physical and mental disability could be viewed as a health inequality.

3. The Committee decided to task a smaller group to carry out this inquiry in accordance with the scoping document. The Inquiry Panel comprised Councillor Lesley Legge, Councillor Mrs Diana Ludlow, Councillor Christine Witcher (representing the County Council’s Learning & Culture Scrutiny Committee) and District Councillor Mrs Hilary Hibbert-Biles. Councillor Mrs Diana Ludlow attended the first meeting at which witnesses were questioned, but due to illness was unable to continue with the remainder of the inquiry. Due to the lack of a Scrutiny Review Officer (Health Specialist) during the course of the inquiry, Julie Dean acted in the capacity of the latter.

4. The principal area that the findings relate to is financial, but the issues arising from the findings have a profound effect on

· the students;

· the parents/guardians and their families;

· the school staff;

· the LEA; 

· the school nurses themselves;

and Social & Health Care in the future.

5. These issues emerged clearly from the witness interviews.

6. The Inquiry Panel found that due to advances in medical health care, the last 4/5 years had seen an increase in children with severe physical disability, and with complex medical needs, attending school on a full time basis. There was considerable frustration on the part of the LEA and Social & Health Care witnesses that this increase had not been funded by any rise, in real terms, in the nursing budget. Health witnesses perceived it differently stating that the Health economy had, over the years, invested more and more in these children (to keep them out of hospital rather than in school).

7. There was agreement by the Panel and witnesses alike that whilst the quality of nursing input was deemed to be excellent by all witnesses, it being extremely child focussed and sensitive to the needs of the schools, the quantity was not so good, and was being reduced, there being insufficient resources for these children with significantly complex needs. 

8. Historically, as a result of parental and school lobby, schools had received a number of nursing hours that had been calculated on the cost of the nurses and not on the number of hours the school needed. Funding had become unequal amongst the aforementioned schools over the years and this had not been addressed. Recent efforts had been made by the Oxford City PCT, in the form of an audit, to reallocate existing resources (totalling 140.25 hours) more equitably around the schools according to need. The audit had identified that there was a need to be flexible with the amount of funding available to take into account variations in need. Although the audit identified need within each school, together with a fairer method of allocation, it was recognised that this would be distributed from a budget allocation that fell short of being able to fully meet the needs of all the special schools.

9. In particular it was found that some special schools were funding extra hours of specialist nursing care from their own budgets.

10. It was thought also that the LEA budget for this area of work was somewhat ‘ad hoc’ and was deemed to be not as secure as it should be. It was located and administered within the SEN budget and whilst it was accepted that redirection of this resource would be unlikely to occur, the Panel deemed it to be vulnerable.

11. Oxford City PCT had recognised that existing resources were inadequate and, indeed, a bid for more money for specialist nursing cover was put forward during the planning process for the Local Delivery Plan, for consideration by the five Oxfordshire Primary Care Trusts and the Thames Valley Strategic Health Authority. This bid had not been given a high priority, in spite of it being awarded that status across all children’s services agencies and the Children’s Programme Board had endorsed the need for this service. From a Health point of view, children are a priority in the commissioning process, but in terms of access to hospital and emergency care targets, and it has not therefore resulted in more money to nurses in schools.

12. Moreover, legal advice received had stated that ‘there is nothing in the SEN legislation that would require Health to provide full-time nursing care at a school….. If either the assistance requested is not judged as required, or cannot be funded, Health need not provide it.’

13. We found that a major outcome of this lack of resource was that a minority of students with complex medical needs had been ‘unable to attend’ schooling on a full-time basis, or had been sent home temporarily for health and safety reasons. As stated above, this had an impact upon the student, their parents and families, the staff within the school, the LEA and on the school nurses themselves. The matter had also been raised at the Children’s Programme Board, at its meeting on 23 January 2004, as both an immediate and longer term issue of concern. The Group had concerns about the capacity within the Specialist Nursing Care service to support children appropriately and effectively in the schools as part of the community. Furthermore that some children were not receiving full-time education because the Nursing Service was not able to meet the individual needs of children to support them; and also about a lack of clarity about the responsibility for providing specialist nursing support to special schools. 

14. Concerns expressed by various witnesses led us to consider what might be the outcomes of not providing such resources on the various parties involved. These might be, for example: 

· An adverse effect of a child being unable to attend school might impact upon the family in their role as primary carer, thus leading to possible strain, family breakdown and thus a call upon the Social & Health Care Directorate’s Family Support and foster care network;

· It might also create pressures on the family who would in turn look to the Directorate for play and leisure services, the Home Care service, overnight respite care and out of county placements. (One of the 10 service priorities the County Council has set to provide focus for the 2004-05 Oxfordshire Plan and Directorate and Service Plans is that of Child Protection – to strengthen services for children at risk and for families at risk of breakdown);

· Another adverse effect of a child failing to receive specialist nursing care at school might be the inappropriate admission of a child to hospital which in turn could be a further drain on NHS resources;

·  Another might be the disruption to the school caused by the need to use other staff members when no specialist nurse was on duty and the situation warranted a child needing to be taken to hospital for urgent care.

15. Such concerns led us to conclude that subject to the provision of additional funding by Health there was a need for a more balanced, partnered approach between the three agencies, those being Learning & Culture, Health, and Social & Health Care in order to tackle the issues.  We felt that Social & Health Care should be brought more to the fore, despite there being little or indeed no obligation on their part in terms of funding. This was in recognition of what might be their future input into the lives of these children, for example, in their transition into adulthood and into Learning Disability Trust Care Homes; and from a preventative point of view, particularly any impact on the Family Support network and on the foster care service.

16. We felt that in the interests of accountability and transparency, this partnership approach could be realised in the development of a pooled budget for nursing support across all agencies or perhaps via a lead commissioning approach. Whilst this was being developed, Oxford City PCT, the host NHS Trust for the service, could be requested to commission a third independent audit looking at the level of resources required to cover the level of need. 

17. We hope that these are to be welcomed by the Oxford City Primary Care Trust and the Thames Valley Strategic Health Authority in the spirit of self-challenge, bearing in mind the aim of Health Scrutiny which is to work with the Trusts and other agencies in order to reduce the health inequalities that exist within the local community. Children with severe physical and mental disability can be deemed to be one of the most vulnerable sections of our society. The fact that a minority of children are ‘unable to attend’ school, due a lack of available funding, was considered by us to be a sgnificant health inequality.  

RECOMMENDATIONS

The Inquiry Panel deem it reasonable for Oxfordshire County Council to support funding for specialist nursing in special schools to enable their statutory responsibility to educate to be carried out within the principles of equity and social inclusion.

The Inquiry Panel advises Oxford City PCT that evidence gathered demonstrates that the Specialist Nursing Service for Oxfordshire’s special schools, provided by Health, should also be financially supported by Health, via the provision of additional funds, for a number of reasons. These include:

· One of equity with Oxfordshire County Council;

· Recognition that an outcome of the advances made in medical science is that more children with complex needs are surviving and thus more funding will be required to educate and care for these children;

· To enable those children affected to gain through proper support from Health an improved educational experience;

· To lessen the pressure on their families and carers, which, if neglected, could lead to family break-down and increased pressure on the children in care and foster care budgets and to a potential increase in out of county placements;

· To support the cost of the work already undertaken by the specialist nurses on the delivery of the core service and other health responsibilities.

To this end the Inquiry Panel RECOMMENDS the following:  

R1) That in the light of the acknowledgement by Oxford City PCT that the two audits which have been carried out did not allocate funding according to need, Oxford City PCT be requested to commission a third, independent audit looking at the level of resource required to cover the level of need;

R2) Given that the core service (as listed in paragraph 8, page 10 above) is carried out and funded by Health for children in mainstream schools and that the specialist nurses themselves carry out the same tasks within the schools cited in this review, Oxford City PCT be requested to conduct an investigation into what is the most efficient use of this highly skilled, specialised resource within Oxfordshire’s special schools; 

R3) That Oxford City PCT be RECOMMENDED to consider the input of additional funding for this service;

R4) In the light of work currently being carried out in accordance with the Children’s Bill to ensure local authorities, Health (and other partners) work more closely together with the pooling of budgets on partnership working wherever possible,  the Oxford City PCT and the County Council’s Executive be RECOMMENDED to consider the possibility of citing the specialist nursing care service as a suitable pilot for considering lead commissioning or pooled budget expenditure between Learning & Culture, Health and possibly Social & Health Care, whilst the level of need is being clearly established; and to report back to the Joint Health Overview & Scrutiny Committee;

R5)
that the Best Value Committee be requested to include the gaps in provision highlighted by this Inquiry within the current Best Value Review of Children’s Services which is being undertaken between the Council and Health;

R6)
this Joint Committee recommends the Milton Keynes, Oxfordshire and Buckinghamshire Learning & Skills Council consider the contents and findings of this review in their own review of post 16 education in special schools; and

R7)
that the Joint Health Overview & Scrutiny Committee monitors the responses and implementation of these recommendations and review this at a future meeting with representatives from Oxford City PCT and with officers from the County Council’s Learning & Culture and Social & Health Care Directorates.
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14 April 2004

Dear Julie

Health Overview and Scrutiny Committee Report into Specialist Nursing Care in
Oxfordshire’s Special Schools

| am writing to you in accordance with Health Scrutiny regulations to outline Oxford City
PCT’s response to the relevant recommendations made in the above mentioned report. |
would like to start by welcoming the commitment of the Health OSC in examining some of
the issues arising from our joint responsibilities to this group of particularly vulnerable
children and young people. | know, in particular that the Clinical Nurse Specialists
themselves have welcomed your engagement and subsequent Scrutiny Report.

R1: Audit of need

We are currently in the process of implementing the second audit in collaboration with the
nurses, their staff side representatives and Special School Heads. This will result in a small
redistribution of existing hours based on the nursing need identified in each school at a
specific point in time. It will be implemented by September 2004 at the latest. From an
employment point of view we would not want to revisit this particular audit more than once
every three years or so because of the effect it has on nurses employment contracts.

Your recommendation pertains specifically to a third audit of need (independent of
resources) to ascertain the real level of nursing needed in schools. While ideally we would
all want to assess the real levels of need for all our services, we all have to work within
financial constraints and according to government imperatives. To carry out such an audit
may simply raise expectations in both parents and School Heads of a resource that will not
be forthcoming. Crucially this approach would only look at a child’s needs in relation to its
school environment rather than the child’s needs at home and in the community.

In relation to resources, it may be more constructive to look at how the total resource for
this care group is being used and whether we can provide a better service by integrating
budgets from all relevant organisations.

R2: Most efficient use of a highly specialised resource

It is clear that this service has developed over the past eight years on the basis of the
individual needs of special schools and the preferences of their Heads. There has been a
lot to gain from this approach in that the nurses themselves feel part of the school team and
that the child is able to receive very individualised care. However when resources are fixed
it is prudent to review what is being provided and whether we can be more effective by
working differently.
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discuss developing a service specification by which the schools, the nurses and the PCT
can be clear about what the particular contribution of a specialist children’s nurse should be
in schools. This will also include new arrangements for managing nurse sickness, maternity
leave etc in order to ensure consistent services across the schools at all times. In addition
we are meeting with the three other PCTs for whom we provide this service to look at the
role of generic School Health Nurses in Special Schools, and how they could provide
support.

R3: Additional funding for this service

At a time when we are working to national priorities, it is unlikely that there will be additional
resources for this service in the short term. The NHS in Oxfordshire has run up a
substantial funding deficit and we need to ensure that we are getting best value out of all
our services.

Over the years the NHS has quite rightly, spent more and more on keeping children with
highly complex needs out of hospital and at home. In addition more children have been
able to access specialist Rehabilitation Units which offer children the opportunity of
regaining their maximum potential. Simultaneously, the LEA have been feeling the
pressure of more children with more complex needs needing to be educated, preferably
within a school environment.

In the absence of additional resources it would seem sensible that the agencies involved
work together to use the available resources more efficiently and equitably. | will refer to this
opportunity again under R4. Our Community Children’s Nursing Team are currently
working with families of children who are not attending school full-time to arrange their care
flexibly around getting into school. In addition the agencies will jointly need to look at
maximising new national funding streams such as The New Opportunities Fund or The Sure
Start Unit.

R4: Pooled budgets, lead commissioning and partnership working

As suggested in your letter of 24 March 2004, we are hoping to submit a joint response with
the County Council on proposals for pooled budgets. In the meantime | can confirm our
own commitment to this approach, recognising that there is a substantial amount of work
involved in establishing this and that it will not solve the short term problems that this
particular service is currently facing. We hope some of these will be ameliorated by the
actions set out above.

R5: Best Value Review

We would entirely support the recommendation that the gaps highlighted in the report are
fed into the Best Value Review as this is clearly a group of vulnerable children and young
people specifically targeted by the scope of the review. We are very pleased to be part of
the BVR process and | hope members of the Scrutiny Committee are aware that this is
unusual across the country with few PCTs engaged in the work with Local Authorities
around Children’s Trusts. We hope this review will provide a constructive and transparent
plan of how all agencies can move forward to improve the care of vulnerable children.
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The PCT would welcome the opportunity of discussing progress around these issues with
the Health Overview and Scrutiny Committee later in the year.

| trust this letter has responded fully to the recommendations the Health Overview and
Scrutiny Committee put forward. A joint response with Local Authority colleagues around
the proposals for pooled budgets/lead commissioning will be sent to you shortly.

Yours sincerely

Ardan %\Vi

Andrea Young
Chief Executive

c.c. Nick Relph
Gillian Tee
Phil Hodgson
Charles Waddicor
Keith Mitchell
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