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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.
Section 2 ~ THE INQUIRY PROCESS
AIMS OF THE INQUIRY

1. Concerns about funding for specialist nursing care in Oxfordshire’s special schools had initially been expressed in a report submitted to the County’s Learning & Culture Scrutiny Committee by Councillor Christine Witcher a member of that Committee, in response to concern expressed by parents of the children affected.  The Chair of Learning & Culture Scrutiny Committee, Councillor Robert Evans, then agreed with a suggestion that the newly constituted Health Overview & Scrutiny Committee (Health OSC) was a more appropriate body to consider these concerns, given the health remit. Accordingly, the report was brought to the  Health OSC on 10 April 2003 at which members decided that the issues were of sufficient importance to warrant further investigation. Due to the infancy of the Committee and a lack of structure or work programme (owing to an absence of any government guidance on ways of working), together with the nature of the subject, it was judged not appropriate for an extensive scrutiny review to be undertaken , but it should take the form of a short inquiry.

2. The Committee nominated an Inquiry Panel comprising District Councillor Mrs Hilary Hibbert-Biles and County Councillors Lesley Legge, Mrs Diana Ludlow and Christine Witcher (representing Learning & Culture Scrutiny Committee). Councillor Mrs Diana Ludlow attended the first meeting of the Inquiry Panel when a witness was interviewed, but was unable to continue with the Inquiry due to illness. The Inquiry was supported by Julie Dean, Principal Committee Officer, in the absence of a Scrutiny Review Officer (Health Specialist) who had yet to take up post.

3. The overall aim of the inquiry was to obtain a clear picture of the current situation and the 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:

· Mabel Pritchard School, Littlemore, Oxford

· Frank Wise School, Banbury

· Bardwell School, Bicester

· Kingfisher School, Abingdon

· John Watson School, Wheatley

· Bishopswood School, Sonning Common

4. The main objective was to identify any information which could be taken further to achieve an improved service and to advise/recommend Oxfordshire County Council and the Thames Valley Strategic Health Authority/ Oxford City Primary Care Trust accordingly. The nature of this information would reflect a knowledge of the background to this subject from a legal, financial and operational point of view. In addition to this, an awareness of the issues from a school/parental/LEA/Health point of view was deemed to have an important bearing on the situation.

5. There was general agreement by all inquiry witnesses that a specialist nursing care service within the appropriate Oxfordshire’s special schools was necessary. In addition, the Panel’s investigation of the provision of the service is not in any way meant to act as implicit criticism of its quality. This was deemed by all concerned to be of excellent standard. 

BACKGROUND TO CURRENT SITUATION

6. During the 1980’s, many special schools were finding that they were unable to meet the medical needs of children in their care. As a consequence, both parents and schools lobbied the County Council resulting in the allocation to the appropriate schools of a special budget for this purpose. Not all special schools needed to access this funding, both the Ormrod and Fitzwarren Special Schools having had specialist nursing care provision from local community funding. Nursing care provision in mainstream schools was funded in full by Health. 

7. During the early months of 2002, Oxfordshire County Council’s Learning & Culture Directorate requested the current commissioner of nursing services, Oxford City PCT, to carry out an audit of the nursing needs in the schools that received funding from the County Council for specific nursing care. In its introduction, Health described the context of the audit to be as follows:

‘Over the last ten years an increasing number of children with complex health care needs are able to be looked after at home and attend school. There is a strong perception that more health care is required to support more children in school. At present the nursing provision in special schools is almost entirely funded by the LEA, the only nursing care funded by Health being in one school which is allocated to 2 named children and input from the school health nursing service.’

8. The audit identified a core service, that is funded by Health, which is offered to all schools regardless of size and admission criteria. The core work was identified as follows:

· Immunisation programme: year 10 DPT immunisations – with support from school health nurses;

· Medicals: link between school, family and consultant;

· Vision screening: bi-annually;

· Dental care in school: annual or bi-annual visits;

· Links/liaison: with impairment services, hearing impairment service, therapists in school, Social & Health Care, respite care providers, families, school staff, local primary care professionals to support children in school;

· Clinical supervision for each nurse;

· 2/3 staff meetings per term: covering management and clinical issues;

· Training for emergency medication;

· Assessment of new children for nursing need;

· Child protection;

· School annual reviews;

· Ongoing clinical updating to support service to children in school. 

9. Within the audit, the levels of nursing dependency in the schools was quantified by Health using the criteria within a series of shared care protocols. These protocols had been developed by a multi-agency group (a copy of the protocols is lodged with Julie Dean and can be viewed on request) and led by a senior paediatric nurse. The protocols enable care of children in the community and at home to be shared between agencies.

10. On the basis of the shared protocol scorings, the audit resulted in an amendment of the number of hours allocated to each school as shown in the table below. 

School
Present Number of hours
Number of children
Sum of shared Care Protocols
Proposed new

hours
Deviation of hours from present

Springfield

School
20

100

282
28

+8

Mabel

Pritchard

School
22.5

72

250
22.5

0

Frank

Wise

School
18.75

96

191
24.75

+6

Bardwell

School
10

54

145
19

+9

Kingfisher

School
25

80

146
20

-5

John

Watson

School
30

61

154
12

-18

Bishops-wood

School
14

55

96
14

0

Total

Hours
140.25


140.25

0

11. These hours are now being worked and schools have been billed accordingly from 1 September 2003. However, the school nurses themselves have queried the allocation of hours between the schools and have requested that a second audit be conducted using different methods of allocation.

12. It can be seen from the table that 3 schools, Springfield, Frank Wise and Bardwell schools have benefited from the audit whilst 2 schools, Kingfisher and John Watson have had their hours reduced.

HOW THE REVIEW WAS CONDUCTED

13. Concerns expressed by the parents and families of a vulnerable section of society had been the initial motivation for the review, so the Panel decided that it was important to hear what parents wanted to say about how funding issues affected specialist nursing care in schools. In addition they agreed to seek the views of the LEA, Health, school governors, headteachers and the school nurses themselves, where possible. This would give representatives from all groups concerned the opportunity to talk directly to Councillors about what they considered the issues to be.

14. Interviews were arranged to take place at County Hall with representatives from the LEA, Social & Health Care and Health. In addition, members of the Panel conducted visits to 3 of the schools to interview the headteacher, a parent, a member of the Governing Body and the school nurse, or a selection thereof. Annex 1 contains a list of the attendees/witnesses who were present at interviews and visits to the schools.   

15. In formulating the recommendations above, all of the information and views expressed were considered and evaluated. We are very grateful to the headteachers of the 3 schools visited for taking the time to arrange for various witnesses to attend.

Section 3 ~ FINDINGS
FOREWORD

1. Several key issues emerged from the witness interviews, and these issues were broadly the same between the all the parties interviewed. Points of view did of course differ.

2.  For ease of reference these have been divided into 3 categories:

-
the legal position;

· budgetary issues;

· issues relating to the Audits carried out by Health; and

· issues concerning the Schools themselves. 

The Legal Position

3. An overview of the legal position was sought from both the LEA and the Health perspective in relation to the provision of specialist nursing provision in special schools. 

4. The County Council’s legal section advised that if the LEA makes a Statement of Special Educational Needs (SSEN) then it has a statutory duty to deliver the special educational provision identified. Courts and tribunal have found that physiotherapy, speech and language therapy, occupational therapy have all met the definition of special educational needs provision which the LEA  is obliged to provide.The SSEN also identifies the non-educational provision that the LEA may make (ie. there is no statutory duty, but rather a discretionary power to make the non-educational provision identified). 

5. The case of City of Bradford MBC v. A (1997) confirmed that nursing care ‘fell fairly and squarely’ into the category of non-educational provision, and there was therefore no statutory duty on the LEA to make provision for nursing care. The advice concluded that ’should the matter ever come back to the courts, it is unlikely to be considered an educational provision – even considering each child on a case by case basis.’

6. Oxford City PCTs legal services concurred with the advice given above, and continued:

‘ There is nothing in the SEN legislation that would require Health to provide full-time nursing care at a school. Section 322 (1) of the Education Act 1996 states that an LEA may request a health provider to take any specified action which would help the LEA in the exercise of  any of its function in respect of children with SEN. That could include medical support to enable them to attend school.

Section 322 (2) state that the healthcare provider must comply with the request, unless they decide the help requested is not necessary (for example, if the LEA has asked for more medical intervention than is judged required) or, having regard to the resources available to the health care provider to discharge functions under the NHS Act 1997, it is thought not reasonable to comply with the request.

In summary, if either the assistance is not needed, or cannot be funded, Health need not provide it.’
Budgetary Issues

7. All the witnesses agreed that during the last 18 months, there had been indications that more children were needing a higher level of medical care. An LEA witness cited a school who had reported an increase in severity of numbers. She was not aware, however, of a decrease in need on the part of the other schools. It was envisaged that an increase in funding would be required to address this.

8. The budget for specialist nursing care had not increased in real terms since at least 1996. The Learning & Culture budget was not increasing. LEA witnesses explained that if the money currently spent on nursing hours (amounting to £117,000.00) could be released, then it could be used for special educational needs provision. A core service could be given and there would be an opportunity to offer flexibility to meet need.

9. Historically, schools received a number of nursing hours that had been calculated on what the nurse costs and not on the number of hours the school needed. This was in the process of review and an alternative contractual process was being investigated. However, the identified need could only be met out of the 140 hours per week allocation.

10. A headteacher witness expressed the view that he was aware that Learning & Culture were funding this service and believed it to be totally wrong. Services in mainstream schools were jointly funded and he could not understand why the Directorate should be funding the service in special schools.

11. This was not a priority within Oxford City PCT planning framework for investment. Health has to meet Government expectations for particular service delivery and this was not included within those expectations. It was also explained to the Panel that legally Health could pass this responsibility on to parents/carers.

12. Witnesses from Health recognised that existing resources were inadequate and that it was important to award nursing hours in relation to need and not within the existing resources. To this end, a bid had been put forward by Oxford City PCT, the host Trust for this service, via the Local Delivery Plan, to increase the resources available. This had been considered by the 5 Oxfordshire PCTs and the Thames Valley Strategic Health Authority and it had been decided that this was not a joint priority. The targets for children’s services were much broader and less well defined than the priorities for hospital services. However, it had been given a very high priority across all children’s services;

13. There existed cases where children had been ‘unable to attend’ school for health and safety reasons. This had then impinged on the education they were receiving. An LEA witness explained that there had been, for example, 2 recent cases of children with severe needs who required nursing care and there had been only 1 qualified person available to deal with those needs. In both cases the headteacher, who had a duty of care to all children, had found it necessary to send the child home. In both these circumstances, negotiations had been entered into with various agencies for more support;

14. In both cases the extra funding for full-time nursing cover had come from:

· Case 1 – from the jointly funded Tripartite Panel (comprising Health/Social & Health Care/Learning & Culture);

· Case 2 – Health had funded 2 extra days support in the form of full-time nursing cover. The child was therefore able to access education.

15. The Panel found that Level 5 (in accordance with the criteria set down in the Shared Care Protocols) children requiring 1:1 nursing care, sometimes 2:1, might not be given funding for 5 days schooling. From a Health point of view, witnesses commented that this was hard to support. However, at the time of interview, they were only aware of 2 children affected at present (cited above), 1 of whom Health had secured funding for the child to attend school 2 days per week. For the days that the children were not at school, nursing care had been provided as a package delivered by Home Care/Social & Health Care/parents, depending on the needs of the child. This was very flexible – sometimes Home Care packages could allow a child to come to school for a third day.

16. With regard to the above situations, the LEA witnesses expressed the view that when a child comes into the category of being ‘unable to attend’, and Health are not therefore using the money allocated for nursing care needs – then the money could be usefully redirected for educational needs.

17. Witnesses from Health and the Social & Health Care and Learning & Culture Directorates all agreed that the service would lend itself as suitable for use as a pilot for pooled budget expenditure between Learning & Culture, Health (and possibly Social & Health Care) whilst a level of need was being clearly established. An alternative was proposed in the form of lead commissioning arrangements. Witnesses also recognised that the review could feed into current reviews that were pertinent, notably the Best Value Review being carried out by Health and the County Council into Children’s Services and the Milton Keynes, Oxfordshire and Buckinghamshire Learning & Skills Council’s review into post 16 special education.

Issues Relating to the Audits Carried Out by Health

18. The first audit undertaken by Health revealed that 2 schools were funding the additional nursing hours required from their own budgets. During the course of a visit by the Panel to the John Watson School it was established that they had had their hours reduced from 30 to 18, (12 hours funded by Learning & Culture and 6 hours from the Community Nursing budget) and had therefore found it necessary to fund the difference from their own budget. Other schools such as the Frank Wise School had had their hours increased, which had had a profoundly positive effect on the provision of education within the School, there being less staff hours being taken up conveying children to hospital in an emergency, administering medicine etc.

19. There was no National Service Framework in existence, to date, for children. A draft, however, was in existence on the Department of Health website.  A Health witness, advised that children with complex medical care would not be the subject of a separate chapter because their needs tended to cut across all areas. However, Shared Care Protocols were being piloted by Oxfordshire. These protocols identified particular levels of tasks to enable a child to be assessed according to their particular needs. However, this identified need could only be met within the 140 hours per week allocation;

20. LEA witnesses expressed their concern that the Shared Care Protocols did not cover all situations such as for severe need at a very high level. For example, the kind of situation whereby a level 5 child required 2 nurses at all times. It was explained that audit tools had been determined which had been based on the special care protocols, and moderated by an independent clinical nurse specialist. Health had, however, indicated that they would like to revisit those tools and were currently looking at the weightings which would reflect a core service.

21. LEA witnesses explained that the shortfall in nursing provision for the academic year 2002-03 identified during the Audit at Springfield and Bardwell schools, costed at approximately £9,000.00, had been met by the Learning & Culture Directorate. This was in addition to the £117,000 already committed for nursing care provision.

22. Oxford PCT were advocating that the money currently provided by Learning & Culture for Paramedical Services and Specialist Nursing Provision, in particular for special schools, should reflect a core service in all special schools. An LEA witness posed the question – should Learning & Culture be providing money for Health to give a core service when not all the special schools have specialist nurses? To date there had been no agreement between Learning & Culture and Health and the contract had not been finalised. The situation would be looked at again in April 2004.

Audit Problems

23. Oxford PCT had been unable to find the monies to meet the nursing needs, as determined by them, of 2 pupils currently attending Mabel Pritchard Special School. This was despite a formal request in accordance with the legislation, section 322(1) of the Education Act 1996. In the case of the first child,. Health had identified 1 day per week reallocated respite care. The other child could not attend on a full-time basis due to insufficient funding for specialist nursing care from Health. Home support was available for the second child. LEA witnesses agreed that home tuition might be the next step, but that the school environment was the most effective and efficient vehicle for educating the child.

24. The Panel learned that Learning & Culture had queried why the needs of these children had not been identified in the September 2002 audit, as both children had been on the roll at the time. Moreover, a total of 50 hours had not been picked up, nor had an additional 30 hours required at Frank Wise School.

25. An outcome of the second, September 2002 audit, provision for which had been met by Oxford PCT as of September 2003, and which had had a significant input from the school nurses themselves, was that some specialist nurses were now working multiple sites over a set number of hours. With regard to this, concern was expressed by LEA witnesses that in these circumstances, these nurses might not find the time to satisfy their own training needs or indeed carry out the required training for staff working within the schools.

26. A report looking at the quality of the service and whether needs were being met was awaited. Officers from Health was currently meeting with headteachers to pull together what they believed to be a core service and what it should comprise. Special School Headteachers had indicated their support for a core service of nursing for all special schools and had supported Learning & Culture in their view that this provision should be met by Health. Learning & Culture witnesses were of the opinion that the monies provided by the Directorate should be for the direct nursing care of children in special schools, not for general medical care.

Issues Concerning the Schools Themselves

27. The Panel found that there was unanimous agreement amongst the personnel of the schools affected that the quality of nursing input was excellent, it being extremely child focussed and sensitive to the needs of the school. However, it was felt that the quantity left much to be desired and it had not been geared towards the needs of the family.

28. There was also unanimous agreement amongst the headteacher witnesses interviewed that, should a child be ‘unable to attend’ school due to insufficient resources, then the school would have to carry out their statutory responsibility to educate the child and that the school was a useful vehicle with which to carry out that responsibility, given the resources to hand.

29. A headteacher witness interviewed did not believe that his School should fund any shortfall of nursing hours as a matter of principle due to discomfort felt at teachers losing their jobs in education as a result of deficit budgets. He also commented that he was not happy about implementing the decisions taken as a result of the first audit, on the grounds that there would still be a shortfall of hours and had therefore not accepted it.

30. The same witness, on behalf of all headteachers of Oxfordshire’s special schools, expressed the view that each school needed and wanted full-time access to a school-nurse for a number of reasons, all of which were echoed by parent representatives, governors and the school nurses themselves:

(a) the children often experienced medical crises and would have to be taken to hospital (he estimated these to occur at least 6 times per year – other times the child may be taken to the GP), often with a member of staff accompanying them in the absence of a school nurse. This had the effect of taking away staff resource from the other children . In addition, in such circumstances, the point was made by witnesses that school staff dealt with crises occurring at the school, and indeed received the appropriate training from the school nurse to do so, but it would be much more reassuring for them if a specialist nurse was present on a full-time basis. Witnesses agreed that from a health and safety point of view, staff were being asked to do more than they would be asked to do in a mainstream school. A headteacher witness told the Panel that in the past he had sent children home because he was unhappy about managing children with profound problems, such as seizures, without a school nurse present;

(b) The Panel were told that the staff/pupil ratio levels in Oxfordshire’s special schools had gradually worsened over the years and where previously there had been 1 teacher and 2 LSAs per 6 pupils. Now typically, a teacher might be left on their own with 10 pupils of the 14/15 age group, some suffering from profound difficulties. Headteachers would often have to assist in those kind of circumstances; 

(c) A headteacher witness cited a recent case where his School was prohibited to give medication if the child had gone into status. She needed full nursing cover so that she would not have to keep going to hospital. The school felt that they were being put into an unacceptable position by not having a full-time nurse for her. He pointed out that teachers were trained to administer rectal diazipan but from a health and safety point of view, the teacher unions were unhappy about it;

(d) The same headteacher witness was asked if he was happy with the concept of mobile specialist nurses. He had agreed that the job could be split and some of the core health needs could be met,  however he also expressed the view that schools needed their own dedicated school nurse who knew the children and their parents and who also had their trust;

(e) He had also added that, in his view, it would be helpful if  the school nurse could be present on a full-time basis to support the parents and families if there was a crisis.

31. As a general issue, a headteacher witness was asked if the quality of the core service diminished when training had to be fitted in. He responded that his school nurse had undergone continuous ongoing training 1 day per month, and attended staff meetings 1 day per term, both with no replacement cover for the school. His own staff at the school undertook training in their own time.

32. A headteacher witness was asked if, in his experience, there were children who could not cope with 5 days per week of schooling. He said that he had seen that kind of situation in the past but the School was also unable to support them in school from a medical needs point of view. At such times there existed an individual agreement with parents to enable the child to maintain some kind of normality.

--------------------------------------

CONCLUSIONS

33. For the purpose of clarity, the conclusions have been grouped into several sections to reflect the issues that dominated the witness interviews. These cover financial issues, general issues, and those relating to the audits undertaken.

Financial

34. Both Audits have spread around the specialist hours according to hours available and not according to need. Moreover, the need is increasing, there having been a substantial increase over the past 5 years in the numbers of children coming into school with complex medical needs. It was also acknowledged that many complexities of behaviour, or impact of, say, epilepsy, are not always obvious visually, or on paper, but have a dramatic impact on child at school and on the family at home. This area needs to be addressed. 

35. At the time of the investigation, two schools had found themselves in a position following the audits where they envisaged funding additional nursing hours required from their own budgets, although some had also seen an increase in nursing hours. Historically each had negotiated different hours on an ad hoc basis. For example, Bardwell School had been funding 5 hours of the nurse’s time for the past few years. Even with this extra 5 hours, the service had been severely compromised and continued only with the school nurse’s dedication in working over and above her contracted hours. John Watson School had seen a reduction in their hours. They had begun in the 1980’s with a full-time, 52 week specialist nursing post. This was then reduced to 30 hours, term time only, and had now been reduced to 12 hours per week with an additional 6 hours paid for from Community Health, term time only.

36. Witnesses interviewed from the Bardwell School expressed the view that 30 hours of specialist nursing per school would be adequate in meeting the core service and individual children’s 1:1 specific needs. It was acknowledged that at present, Learning & Culture had commissioned this service and they hoped that future joint funding would take place, which would release pressures.

37. Witnesses interviewed at the John Watson School expressed the view that if the service was match-funded by Health for nursing and there was to be additional therapeutic support for mental health problems (which detracts from education delivery for the individual and others around), more children could be supported in the existing school environment and there could be less ‘out of county’ placements. 

Audits
38. Some witnesses generally felt that the first Audit had been put together rather hastily and without any clear plan to address any findings. It was felt that any future audits needed to be well managed. 

39. It was also felt that the Audits had ‘spread around’ specialist hours according to available hours. Headteachers had not accepted either the first or the second audit on the grounds that they did not address need. Consequently, it was felt by the Inquiry Panel that an additional audit was required to focus on need primarily. 

40. The problems expressed by witnesses with regard to the Audits were as follows:

· there was a question around the audit tool ‘training criteria for carers’ and concern that the type of tool used could have flawed the Audit;

· no account had been taken of one of the essential areas of the core service – the need for school nurses’ attendance at meetings, carrying out study days, meetings with staff and parents, carrying out case and family support conferences;

· ‘child specific training’ procedures require more time  than the audit has allowed for (Bardwell School) or had not been specifically counted within the set hours for specialist nursing care (but had been included as part of teaching time);

· not enough account had been taken for severe need, for example, a child requiring 2:1 nursing care;

· there appeared to be a discrepancy between Learning & Culture and Health with regard to the total number of hours required by each school.

General Conclusions

41. Headteachers expressed the view that what was required was a full-time (30 hours per week), named nurse at each school site who would know the children and families and their histories. This would ensure an effective and safe service and would address the problem of children being ‘unable to attend’ school. They believe that there was a need to look at introducing ‘permanent flexible contracts’ that would take into account any need for short term reductions in hours due to children leaving, or indeed any unexpected increases in need. Changes in the profile of children occur year by year and even termly. Sometimes needs were more complex, sometimes not.

42. Learning & Culture have a statutory responsibility to educate all children. If they are unable to attend school for whatever reason, education still has to be provided. It is better for children to receive their education within a school setting to allow interaction and social contact with peers. Provision of specialist nursing care in special schools therefore maximises the educational experience. 

43. Specialist nursing in special schools allows teachers and teaching assistants to concentrate on the education of the children. When no nursing time was available, sometimes problems could arise and often all were needed to deal with 1 child with complex medical needs – thus affecting the educational programmes and activities within the classroom.

44. During the course of the investigation it became clear to the Panel that the core service which was carried out and funded by Health for children in mainstream schools was carried out by the specialist nurses and funded by Learning & Culture. A separate core service had not been agreed that was tailored to the needs of the specialist nursing care support service.

45. Concerns expressed by a Social & Health Care witness with regard to the adverse effects of not providing a full time specialist nursing support in schools on the child and the family, and also in the child’s transition to adulthood, led us to conclude that there was a need for a more balanced, partnered approach between the 3 agencies in order to tackle the issues together. 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. It was felt however, that a clear idea of the level of resource required to cover the level of need was needed in order that this could be carried out effectively. We thus are recommending that a third audit be carried out in order to effect this.

46. The audit process seems not to have been as effective as it might have been. The status of the second audit also appears unclear in terms of who has accepted what?

Annex 1: List of Witnesses

Oral evidence was obtained from the following ‘witnesses’ during the review public hearings: 

Oxford City PCT

Ms Caroline Fickling – Patch Manager (Central North) Oxford

Ms Sarah Breton – Associate Director, Service Development – City PCT

Ms Catherine Mountford – Director of Service Re-Design, Oxford City PCT

Learning & Culture

Ms Kaye Beeson – Education Officer (SEN)

Ms Gillian Tee – Head of Children’s Services

Mr Kevin Griffiths – Headteacher, Frank Wise School

Mr Simon Adams – Senior Education Officer

Social & Health Care

Mr Phil Hodgson – Head of Social Care for Children

Mr Roger Hampson – Operations Manager – Finance

Headteachers

Teaching Staff

Governors

Parents

Specialist School Nurses from Kingfisher, Bardwell and John Watson Schools.
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