APPENDIX

THE ROLE OF HEALTH SERVICES IN THE DEVELOPMENT OF SERVICES FOR CHILDREN & YOUNG PEOPLE

INTRODUCTION & BACKGROUND

1 Through the Children Act 2004 (Every Child Matters) there is now a legislative framework for improving the outcomes and services for children nationally through the integration of service, planning, commissioning, delivery, systems and processes. The vehicle for this will be through the establishment of a Children’s Trust. The lead for this is given to the Local Authority, which becomes the Children’s Services Authority (CSA). They are required to appoint a Director for Children and Young People taking responsibility for the Education and Social Care services for children. This has now happened in Suffolk with the appointment of Rosalind Turner and the establishment of the Directorate for Children and Young People’s Services (CYP).

2 The National Service Framework for Children (NSF), published in September 2004 by the Department of Health, sets standards for Children, Young People and Maternity Services. The Children’s NSF is a 10-year programme intended to stimulate long-term and sustained improvement in children’s health. Setting standards for health and social services for children, young people and pregnant women, the NSF aims to ensure fair, high quality and integrated health and social care from pregnancy, right through to adulthood.

3 Full implementation of the standards will take up to ten years and the pace of change and immediate local priorities will vary. Nevertheless, the NHS and local authorities will increasingly be assessed on the quality of their services and whether they are making progress towards meeting the standards. The standards will feed into the new integrated inspection framework, and the NSF delivery strategy will be closely aligned to the wider Change For Children — Every Child Matters implementation programme.

4 PCTs have responsibilities within the Act in relation to the development of integrated governance, strategy, processes and service delivery. As such, a post of Joint Director has been established within the new management arrangements of the CYP Directorate to lead the health planning and commissioning for all children’s services across Suffolk. This is being fulfilled on an interim basis by Janice Steed from Suffolk East PCTs until such times as the new arrangements are known for the future PCT(s).


5 The Children’s Trust will be responsible for enabling:

· An integrated strategy for children – The Children and Young People’s Plan

· Inter-agency governance – Local Authority, Health and a range of other partners

· Integrated Commissioning – pooled resources, combined planning, coherent strategies to meet local needs and national targets/ requirements (e.g. Child and Adolescent Mental Health (CAMH) targets and NSF requirements)

· Integrated Service Delivery – mixed economy through procurement and creation of integrated teams

· Integrated processes – Common Assessment Framework, lead professional, workforce reform

· Integrated Inspection – Annual Performance Assessment (APA) and Joint Area Review (JAR)

· The sharing of Information to meet legislative requirements – through an information sharing (IS) index

· The delivery of the statutory requirements (section 11 of the Act) for the Safeguarding of Children replacing the current Child Protection requirements for October 2005.


6 Each CSA is required to undertake the Annual Performance Assessment (APA) across a range of requirements in relation to the 5 outcomes. These being:

· Being Healthy – e.g. Child and Adolescent Mental Health, the NSF for Children, Healthy Schools, Choosing Health targets, Early Years developments including Children’s Centres, Teenage Pregnancy reduction/sexual health promotion and other schools initiatives delivered through extended schools programme

· Staying Safe – e.g. Child protection/Safeguarding arrangements and arrangements for Looked After Children (LAC)

· Enjoying and Achieving – e.g. Educational attainment, reduction of school exclusions and improving attendance, childcare and early education provision and standards

· Making a Positive Contribution – e.g. taking account of the views of children and young people, referrals to the Youth Offending Service and re-offending rates

· Achieving Economic Well-being – e.g. attainment of and provision for LAC, attainment of and provision for 14-19 year olds and participation in higher education.

This will contribute to the Joint Area Review (JAR) and integrated inspection process.


7 Work is underway to revise the role and membership of the existing Children and Young People’s Partnership Board to reflect the development of a Children’s Trust and to include the Local Area Agreement (LAA). The ‘Children’s Futures’ programme has also undertaken to a considerable amount of work in setting out the vision for the delivery of children’s services through integrated teams and the locality commissioning and development of services through the local clusters, the first step of which will be built around the Children’s Centres development programme (the next generation of the Sure Start Programme). There is considerable support for the vision and associated changes within PCT Provider services across the County.


8 A joint PCT project team is taking forward the development of options for the future delivery and commissioning of children’s services in line with the developing Children’s Trust. This is being led through the NHS Children’s Leadership group comprising leads from each of the three PCT areas together with the lead from the CYP Directorate change team. The work stream is taking account of the pace of progress within the County Council on such issues as the development of integrated teams around Children’s Centres, the first phase of the programme for which, is required to be identified by the end of February 2006 in order to secure the new monies available for the capital and revenue of this work. 

9 The stated objective of this workstream is to develop robust options for the future delivery and commissioning of children’s services, in line with the developing Children’s Trust to ensure Suffolk delivers the NHS Plan and meets the responsibilities of ‘Every Child Matters’ to improve the outcomes for children by:

· Delivering the NSF for Children within the agreed framework 
· Identification of the Public Health, planning and performance links with the County Council 
· Establishing clear links between practice based commissioning and clusters 
· Establishing joint planning, procurement and performance arrangements in the development of the Joint Children and Young People’s Plan and commissioning strategy 
· Establishing integrated service delivery arrangements/models through integrated teams and use of the common assessment framework, lead professional and information sharing with associated HR and workforce development requirements. 
· Establishing options for governance arrangements 
· Establishing clear arrangements for the involvement of children, young people, users, carers, clinicians and stakeholders 
· Building a ‘can do culture’ of service re-design and development based on evidence and improved outcomes 
· Exploiting all opportunities for synergies and joint development in the achievement of joint strategies (health and CC) 
· Identifying opportunities for management and cost efficiencies 
· Identifying and delivering agreed strategies for children’s services across Suffolk whilst protecting and recognising existing locality arrangements and differences as appropriate. 
10 The CYP change team is leading the development of integrated teams and the future model for children’s services based on the needs and the pathway of the child using the developing pattern and provision of Children’s Centres, which will have health services at their heart, together with Extended Schools as the gateway to all services. 

11 The HR, workforce, management and governance options will be a key part of the options to be considered. Engagement and the interface with Primary Care is also a key part of this work both in relation to service delivery and commissioning.

12 A commissioning framework for children’s services has been developed which is underpinned by the 11 standards of the Children’s NSF. This will be taken forward through the Children and Young People’s Health Strategy Group. A benchmarking exercise has been undertaken across the 11 standards, to identify progress, priorities and forward plans in relation to the NSF in order to underpin this process. This will feed into the joint Children and Young People’s Plan and associated joint commissioning plans.

13 Priority is being given to the quality of Child & Adolescent Mental Health services, due to a range of clinical, financial and performance issues. A joint PCT/SCC approach has been developed which is being used as the model on which to develop integrated strategic planning, commissioning and performance management. Similar joint commissioning plans are now developing for Children with Complex and Additional needs.

14 Within the legislative framework is the requirement to develop information       sharing through an information sharing index which is currently under development nationally. There is also the requirement to develop a ‘lead professional’ role, for which Suffolk is a pilot, and to work within a Common Assessment Framework (CAF). Currently this is being rolled out in Suffolk. These underpinning systems and processes will be essential building blocks for integrated working and integrated teams.

THE IMPACT OF HEALTH SERVICE RECONFIGURATION

15 As outlined in this paper, strong collaboration and a joint approach to planning, commissioning and delivering services for children and young people are essential elements in the delivery of improved outcomes. PCTs and the County Council will be judged by stakeholders by their ability to deliver the agenda set out in paragraph 5 and jointly held to account by government and the inspection agencies for our performance against the new standards and indicators.

16 Whatever configuration for PCTs emerges from the current discussion, they must be capable of working closely with the County Council to deliver the Change for Children requirements.
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