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1. Purpose
1.1
This Children’s Services Plan for Cambridgeshire is the fourth since it became a statutory requirement for local authorities to:

· assess the needs in their area under part III of the Children Act 1989 (children in need)

· consult with key agencies in assessing how these needs should be met

· publish the resulting Plan.

1.2
The first Plan was produced in April 1997 covering the three years 1997-2000.  The subsequent two Plans have rolled forward the needs analysis, and updated the inter-agency objectives and implementation plan, in the light of progress and the developing local and national agendas.

1.3
It had been intended that this Plan for 2000-2003 would be a complete revision as the start of the next three-year planning period.  However, the Department of Health advised local authorities in November 1999 that they might wish to postpone complete revision of Children’s Services Plans until 2001 in view of new guidance to be issued in 2000.  The latter has still to be received.

1.4
This Plan is therefore not a complete revision.  It is essentially a bridging statement between the existing Plan and the re-write anticipated by April 2001.  However, it does revise the needs analysis, provide a framework for the many initiatives for children and families underway in Cambridgeshire, and adopt the Joint Investment Plan model of identifying priorities for change in the light of needs, resources invested, services purchased and the outcomes being sought.

1.5
As such, it complements other key inter-agency statements of the joint objectives for children in need and their families.  These include the Health Improvement Programme (HImP) and the Quality Protects Management Action Plan, but there are a wide range of other plans (such as the Youth Justice Plan).  All of these plans set out elements of the co-ordinated action that is being taken on a multi-agency basis to meet needs in Cambridgeshire.  It is the aim of the Children’s Services Plan to draw these together.

1.6
The inter-relationship of three key plans is set out diagrammatically on the next page:






Figure 1 :  Inter-relationship of the Children’s Services Plan, HImP and Behaviour Support Plan


This is further amplified in Appendix 3.

2. Partners to the Plan
2.1
Whereas the HImP is concerned with both universal and targeted services that address the overall health and well-being of  all children in Cambridgeshire, and the Behaviour Support Plan addresses special education needs, the Children’s Services Plan is particularly concerned with children and families in need.   The overall emphasis is on preventative and intervention services, rather than on the universal services covered in the HImP.  It concentrates as much at level 2 within the four tiers of intervention shown in Figure 2 below as it does at the higher levels.  By contrast the focus of the Quality Protects Management Action Plan in its current stage of development is at levels 3 and 4.
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Figure 2 :
Four tiers of intervention in family support services



(after Hardiker et al., 1995)

2.2
The aim of the Children’s Services Plan is to identify and co-ordinate preventive and early intervention initiatives (along the lines of Sure Start and other family support programmes) that will extend the base of the triangle in Figure 2 and reduce the need for more intensive interventions at a later stage.

2.3
Given this focus, the key partners in the Children’s Services Plan are:

· Cambridgeshire County Council (particularly Education and Social Services)

· Cambridgeshire Health Authority

· the six Primary Care Groups (Cambridge City, East Cambridgeshire, Fenland, Huntingdon, South Cambridgeshire and South Peterborough)

· the three community NHS Trusts (Lifespan, Hinchingbrooke and North West Anglia Healthcare).


However, it has also been shared with the five District Councils in Cambridgeshire and the independent sector.

2.4
The Plan builds on a wide range of other joint planning mechanisms (including those with the police and probation services), but the production of the Plan has been overseen by the Children’s Services Plan Implementation Group.  This Group was established in 1996 to produce the first Plan and has continued to develop the process in subsequent years.  Representatives on the Group are from the Education and Social Services Departments of the County Council, the Health Authority and an NHS Trust.  It is intended to involve Primary Care Groups more directly in this Group during 2000.

2.5
The Plan has not been discussed directly with children or families themselves.  However, there are mechanisms in place to draw on the views of children and families in Cambridgeshire.  These are described fully in Section 6 below and will be extended further in coming months.

3. The National Context
3.1
National Priorities Guidance 2000-2003
3.1.1
The Government’s over-riding objectives for health and social care for children and families are set out in the most recent version of the National Priorities Guidance published in December 1999.

3.1.2
These cover:

· teenage pregnancy, with a report on a locally agreed strategy required by March 2001

· targeted drugs prevention activity so as to reduce substance misuse among 11-16 year olds (particularly a reduction in heroin and cocaine use)

· increased early intervention and prevention programmes for child and adolescent mental health services

· developing Sure Start programmes in order to tackle health inequalities

· implementing Quality Protects, particularly the key targets of placement stability and enhanced life chances for children looked after

· full contributions to Youth Offending Teams

· developing the Youth Support Service (Connexions) and contributing to other emerging programme areas.

· ensuring that registered services are inspected as frequently as required and investigating complaints of abuse in care.


3.1.3
The Government has also set out its agenda for the education service in the areas of special educational needs and social inclusion.  The two key special educational needs developments are the Government’s response to the recommendations of the Disability Rights Task Force and the DfEE’s SEN Action Programme.

3.14
The report of the government’s Disability Rights Task Force was published in December.  The government has said that the recommendations relating to education will be taken forward in one free standing SEN Disability Education Bill this parliamentary session. Key recommendations of the report include:

· a strengthened right for parents of children with statements of SEN to a place in a mainstream school, unless they favour a special school and a mainstream school would not meet the needs of the child or the wishes of either the parent or the child

· a new right for disabled pupils not to be discriminated against unfairly by schools and LEAs and to have reasonable adjustments made to policies, practices and procedures which place them at a substantial disadvantage to others

· a new duty on schools and LEAs to plan strategically and make progress in increasing accessibility for disabled pupils to school premises and to the curriculum.

3.1.5
Education is a significant omission from the Disability Discrimination Act and disabled children in schools are left without legal protection from unfair discrimination.  The report, therefore, recommends the introduction of a series of rights mirroring those contained in the Disability Discrimination Act.  

3.1.6
Key points from the SEN Action Programme include:

· a clear expectation that LEAs will have a parent partnership scheme and that parents of any child identified as having SEN should have access to an independent parental supporter

· a clear expectation that LEAs will establish conciliation arrangements , with an independent element, for resolving disputes with parents

· the publication of a revised SEN Code of Practice for the academic year 2000/1

· a review of the statutory framework for inclusion

3.1.7
The government is committed to promoting the inclusion of pupils with SEN in mainstream schools and this is the “cornerstone of its strategy to raise standards and ensure that all children fulfil their potential … Ministers seek a more inclusive system which ensures the education service offers excellence and choice for all…. Where parents seek a mainstream setting for their children, Ministers believe that the service should, as far as possible, provide this … Equally where more specialist provision is sought, it is important and, Ministers believe, right that the parents’ wishes are respected”(SEN and Disability Right in Education Bill Consultation-March 2000.)

3.1.8
The DfEE’s Social Inclusion Circulars were issued in November 1999 setting out expectations on LEA and schools to promote good behaviour in schools, reduce exclusion and increase attendance. Two significant developments are:

· the requirement for schools to prepare Pastoral Support Programmes (PSPs) for pupils who do not respond to action to combat disaffection. These programmes should involve other agencies such as social services, housing departments, voluntary organisations, youth services, ethnic minority community groups. LEAs are required to help schools with pupils who have PSPs in various ways including:

· offering support free to the school

· supplementing the school’s budget

· supporting the child move to another school

· joint registration at a Pupil Referral Unit and a mainstream school

· the requirement that pupils out of school should receive a full-time curriculum by 2002.

3.1.9
Later in 2000 the DfEE will publish a new circular on the education of looked after children. This will emphasise the need for close collaboration between Social Services and Education Services to raise the achievement of looked after children. All schools will be required to have a designated teacher for looked after children who has received training and support from the LEA. All looked after children will need to have a Personal Education Plan.

3.1.10
The government has also set a target for all schools to participate in the Health Promoting Schools initiative. Particular emphasis will be put on ensuring schools serving high needs areas are part of the first or second cohort of schools joining this particular programme.

3.2
The Government’s Objectives for Children’s Social Services
3.2.1
The Government published eleven specific objectives for children’s Social Services in September 1999.  The summary version is set out in full in Appendix 1.

3.2.2
These objectives cover the life chances of both children in need and those in the public care.  The balance, however, is towards the latter. 

3.2.3
The local action to be taken in Cambridgeshire to meet these objectives is set out in the Quality Protects Management Action Plan.  Although the starting point for the Management Action Plan is children in need as a whole, at the present time it inevitably reflects the Government priority of the most vulnerable children.  In the context of limited resources and inequalities, this concentration is entirely justified and appropriate.  However, it is also clear that the Government’s overall agenda is increasingly moving towards enhanced life chances for all – a wider social inclusion approach.  Local agencies will have to clarify the extent to which the delivery of this agenda in Cambridgeshire is mediated through the HImP, this Children’s Services Plan or the Quality Protects MAP.  At the moment there is a danger of unhelpful replication that may reduce clarity, as well as an overly bureaucratic and excessively burdensome set of planning requirements on the statutory agencies.  It is hoped that further Government guidance in the next few months will clarify these inter-relationships.

3.3
Children in Need Census
3.3.1
During February 2000 all Social Services Departments were required to undertake a detailed census of their work with children in need.  The outcomes of this have to be reported to the Department of Health by 31 May 2000 in order to inform the Government’s next Comprehensive Spending Review process.

3.3.2
In 1998/99 Cambridgeshire Social Services spent 44% of its children and families budget on children in need.  This is close to the highest proportion of spend on this activity by any County Council.  The children in need census will provide further information within Cambridgeshire on how this money is being used, with the scope to optimise its effectiveness.  At a national level it will enable the Department of Health to address with the Treasury the extent to which Social Services Departments are contributing to the social inclusion agenda.

3.3.3
While the census will also provide detailed information on the children and families in need that are being worked with, it will not address the question of how well this reflects the children in need in Cambridgeshire whose requirements could or should be addressed by Social Services and partner agencies.  Information on this is set out in Section 7 below and in Appendix 5.

3.4
`Working Together’
3.4.1
In January 2000 the Government published its revised guidance on inter-agency child protection arrangements, `Working Together’.  This puts those arrangements in the wider context of working with children in need, and sets out the standards of practice now expected.

3.5
Revised Assessment Framework
3.5.1
The Government is to publish a revised framework for assessing children in need and their families later in the year.  All the indications are that this will fit with the principles and approach adopted in Cambridgeshire in 1998 through the introduction of the APIR (assessment, planning, implementation and review) system.  This was covered in detail in the 1998 Children’s Services Plan.

3.6
`Bridging the Gap’
3.6.1
This consultation document was published in July 1999 and addresses the education, employment and training requirements of 16-18 year olds excluded from these opportunities at present.

3.6.2
The key proposal is the development of a multi-agency youth support service that will mentor and support disaffected and underachieving young people from the age of 13 in order to promote successful transition to adulthood.

3.6.3
It builds on the `New Start’ approach, where Cambridgeshire was one of the pilot authorities and links to a number of other social inclusion developments.  The Government is still in the process of determining the way forward, though it has decided the detail of the `Connexions’ initiative.

3.7
Leaving Care
3.7.1
Following the publication in July 1999 of `Me, Survive, Out There?’, the Government has introduced a Care Leavers Bill.  This complements the specific targets set out in Quality Protects for Social Services to support care leavers into adulthood, requiring the development of pathway plans, the provision of an adviser and support in higher education.

3.8
Towards Safer Care
3.8.1
This requires Social Services Departments to implement the conclusions of the Waterhouse report to ensure that children looked after are protected from potential abuse.

3.9
Other Initiatives
3.9.1
The other key national drivers for change and modernisation apply to services for children and families as much as to those for adult client-groups.  They include:

· user involvement and participation in service design and delivery

· supporting carers (with part of the Carers Grant in 2000/01 being distributed on the basis of children’s SSA to meet the needs of young carers and of carers for children with disabilities)

· developing service standards, and holding authorities to account for performance management and scrutiny arrangements

· implementing Best Value requirements

· partnership arrangements under Section 31 of the Health Act, allowing agencies to reconfigure services according to local requirements.

4. The Local Context
4.1
HImP Priorities
4.1.1
The Cambridgeshire HImP sets out the vulnerable groups of children and families on which health improvement activities are to be targeted.  This includes action at a community level as well as with individual children and families.

4.1.2
The priorities are:

· improving the quality of child protection services

· enhancing the life chances of looked after children

· targeting geographical areas of need

· improving sexual health support and reducing teenage pregnancy

· developing comprehensive child and adolescent mental health services, particularly to meet the needs of vulnerable and looked after children

· developing integrated services for children with disabilities.

The detail of these is set out in Appendix 2.

4.2
Re-focusing Services to Children and Families in Need
4.2.1
Social Services has been working since Autumn 1997 to reduce the number of children looked after in order to ensure that the child protection and looked after systems are restricted to those who require this degree of intervention.  This would free up resources that could then be used for early intervention and prevention approaches with children and families in need.  Making this shift required additional short-term resourcing of £500,000 in 1998/99 and 1999/2000 from Policy Committee.

4.2.2
The impact of this major change programme has been significant and has required contributions from health, education and voluntary sector partners, as well as an integrated management and practitioner focus within Social Services.

4.2.3
From a high point of 492 looked after children in May 1998 (or 4.1 per 1000 under 18 population), the looked after population at February 2000 was 413 children.  This is a rate of 3.4 per 1000 and within 7% of the target for the end of March 2000.  Further reductions are expected before the end of the financial year to bring the numbers closer to the target of 387 or 3.3 per 1000.  This will make the looked after population in Cambridgeshire comparable with the historic rate in similar Shire authorities.  However, many of these have recently experienced a rise in their looked after populations and increasing pressure on children and families budgets as a result.

4.2.4
Figure 3 sets out the pattern of movement in the looked after population between April 1997 and October 1999.

4.2.5
In addition to the family aide and family support services developed through the refocusing initiative, a Best Value Review of the family support outreach service at Buttsgrove was undertaken in 1999.  As a consequence, this will become a family support service across the county from April 2000, with a re-specified and more focused brief.  This is covered in more detail in Appendix 10.

4.3
Early Years Registration and Inspection
4.3.1
The target set by the Care and Education Plan for children’s day care was an additional 834 places in 1999/2000.  This was exceeded by nearly 100% in the first six months alone.  For the year as a whole, therefore, the target may have been exceeded by 300%.

4.3.2
Although registration and inspection responsibilities will transfer to the new OFSTED arrangements from late 2001/early 2002, this level of growth in new provision is putting considerable strain on existing registration resources.  An additional £100,000 will be available in 2000/01 to increase the number of under 8s advisers to undertake this work and meet statutory requirements.

4.4
Sure Start
4.4.1
Fenland Sure Start is one of the trailblazer areas for this Government initiative and the only rural one in the country.  By the end of the current three-year funding period in 2002, the scheme will have received £2.4m from the national Sure Start programme (£1.5m revenue and £0.9m capital), with another £0.5m coming from resources within Cambridgeshire.

4.4.2
The scheme aims to address inequalities and disadvantage for families with young children in the South Fenland area.  The programme will develop the community infrastructure, build capacity and improve social networks in particular for the most isolated communities.  It will be linked to other initiatives in the surrounding area, including the Wisbech SRB project.

4.4.3
Taken together, these initiatives should make a significant impact over time to improve the low levels of educational attainment in the Fenland area.

4.4.4
Although the Government will be extending the programme to 250 projects by 2002, the sustainability of initiatives after this date in Fenland will be a particular issue for the scheme to address.  The aim locally will be to roll out the principles of the Sure Start approach more widely.
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Figure 3:  Looked After Children – April 1997 to October 1999

4.5
Single Regeneration Budget (SRB) Action
4.5.1
Following on the success of the Wisbech SRB bid, three further proposals were submitted to the East of England Development Agency (EEDA) for round six of the SRB programme.  These covered:

· the Oxmoor estate in Huntingdon

· King’s Hedges in Cambridge

· the traveller community.

4.5.2
Although the proposals all aim to promote community participation in raising the educational attainment of young children, promoting healthy living and improving community safety, the nature of each bid reflects the particular issues of concern and priorities for these communities.  They will dovetail with existing initiatives such as jointly financed child health promotion/family support projects, healthy living centre bids led by the Health Authority, crime and disorder partnerships, and Huntingdonshire District Council and Cambridge City Council community development programmes.

4.5.3
The Oxmoor bid has progressed to the next phase.

4.6
Special Educational Needs
4.6.1
Between 1993 and 1998 there has been a 71% increase in the number of children with statements in Cambridgeshire.  This compares with a 38% increase nationally.  At January 1999 3.3% of children in Cambridgeshire schools had statements, compared with 3% across the country as a whole.

4.6.2
In 1998/99 35 pupils were permanently excluded from schools, all but three of whom were male.  Only one was a looked after child.  There were a further 682 instances of fixed-term exclusions.

4.6.3
At January 1999 23% of the looked after population were not in mainstream school.  Although alternative education programmes have been arranged for those not in special schools either, these frequently do not provide the full-time programme required by recent Government expectations.  This target will be addressed corporately.

4.6.4
Other special education needs are met through:

· educational psychology service 

· pre-school support service

· Portage services

· primary support service

· secondary support service

· speech and language provision

· student assessment service

· visual impairment service.

Details on activity are set out in Appendix 7.

4.6.5
The County Council’s corporate parenting by Education and Social Services is led through the Public Parent Steering Group.  This also involves health partners.  The areas of action are set out in detail in the Quality Protects Management Action Plan.

4.6.6
As a result of this action, and because of demographic pressures, additional resources have been made available for the Education budget in 2000/01 as follows:
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social inclusion (out of school pupils)


   100
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additional special educational needs


1,300 







total
1,500 

By the end of the current Medium Term Service Priorities (MTSP) period in 2002/03, the total level of additional resources in these areas will have increased by £4.35m per annum compared to 1999/00.

4.7
Children with Disabilities
4.7.1
A Best Value review (see Appendix 10) of services for children with disabilities is in the process of being finalised.  This has already identified a pattern of inequitable provision across the county, with Huntingdon and Fenland having lower levels of family and residential respite care than the south pro rata to the number of children with disabilities.  There are also low levels of occupancy in the residential units, with 130 children (and their families) on a waiting list for respite services.

4.7.2
Social Services Committee is therefore consulting on a proposal to close one of the residential units that fails to meet registration standards.  This would enable £150,000 to be re-invested in better quality, and a more equitable pattern of, respite services.

4.8
Child and Adolescent Mental Health Services
4.8.1
Work is proceeding across Cambridgeshire to develop a comprehensive, inter-agency service that provides the full range (or tiers) of intervention.  The top priority is to introduce this service in the Fenland area.  It is being supported through specific Government grants.

4.9
Homefinding Review
4.9.1
BAAF are currently reviewing Social Services’ homefinding services in terms of both the management arrangements and in relation to the national foster care standards published in summer 1999.  The outcome of this review will be reported in April 2000.

4.10
Child Protection
4.10.1
This has been a critical area of activity for the County Council and its partners over the last two years.  There have been major changes in policy, procedures and practice, led by the Area Child Protection Committee.  

4.10.2
There have been three Social Services Inspectorate (SSI) inspections of progress in Cambridgeshire, with the most recent one reporting in February 2000.  Although this identified areas for further work in relation to consistent high quality practice across the county, effective work with hostile and resistant families, and the application of management information to direct work, the overall conclusion was that commendable progress had been made.

4.10.3
The SSI have indicated that they will be returning in July 2000 when they hope to be able to report that safe and consistent child protection services are in place across the county.  This will enable the authority to be removed from the list of seventeen Social Services Departments subject to “special measures”.

4.11
Leaving Care Best Value Review
4.11.1
In line with the Government requirements set out in Section 3.7 above, the County Council’s Best Value review (see Appendix 10) has concluded that a multi-agency approach to leaving care (along the lines of the YOT) would provide the best model for supporting care leavers into adulthood.  This will be implemented in 2000/01.

4.12
Quality Protects Management Action Plan
4.12.1
The latest version of this had to be submitted to the Department of Health by 31 January 2000 in order to draw down the Quality Protects Grant of £718,000 in 2000/01.

4.12.2
The Quality Protects MAP sets out in detail the progress that has been made in Cambridgeshire over the last twelve months and the further steps that are to be taken to enhance life chances for the most vulnerable and dependent children.

4.12.3
The Quality Protects MAP will be available on the County Council’s website and copies can be obtained from Vic Blickem, Service Department and Commissioning Officer.

4.13
Roles of Health Visiting and School Nursing Services
4.13.1
Primary Care Groups and the relevant NHS Trusts have recently started to examine the roles of their school nursing and health visiting services in the light of local needs and Government policy.  These will address models of service in the context of health support to the most vulnerable young people, targeting the resources available in the most effective manner, and supporting child protection and assessment requirements.

4.14
Continuing Care Eligibility Criteria
4.14.1
These have been revised by an inter-agency sub-group reporting to the Vulnerable People Steering Group within the HImP process.  They are to be considered by the Health Authority Board in March for implementation from 1 April 2000.  They reflect the conclusions of the Coughlan judgment and will result in increasing numbers of joint community packages for children, especially those with disabilities.

5. Progress on Children’s Services Plan 1999-2002
5.1
Progress on the joint objectives in last year’s Plan is set out in detail in Appendix 4.

6. Children’s Rights, Participation and Involvement
6.1
There is a growing awareness across all agencies of the importance of both children’s rights and enabling young people to participate in determining the type of care and services they receive.  This awareness has been accompanied by increasing activity.  For example:

· Cambridgeshire County Council has undertaken a number of ad-hoc focus groups with children and young people.  In 1998 the Citizen’s Charter was “tested” on young people in March and in 1999 an exercise looking at the future of Cambridgeshire was accomplished with Cambridge City Young Citizen’s Jury and Huntingdon Youth Town Council.  The Young Citizen’s Jury in Cambridge has created the Young Consultants Scheme which reviews access to services and participation of young people.

· District Councils have established local forums and, as in East Cambs, conducted workshops on such topics as Crime and Disorder and Community Strategies involving young people.

6.2
Social Services, whilst participating in the County Council initiatives has specific accountabilities for the promotion of children’s rights and the participation of looked after children.  As well, they promote good practice and enhance protection for children through the development of advocacy services and user-friendly complaints and consultation procedures.  The following represents the current and planned services in this area for Social Services.

6.2.1
Children’s rights and advocacy service for looked after children

These services will be contracted out to an independent provider.  It will provide advocates on behalf of children who wish to pursue an issue or representation with local authorities or other agencies.  It will provide a general rights information service by means of a designated Rights Officer post and freephone lines.

6.2.2
Independent visitor scheme

This project is linked to the rights and advocacy service in that it will be managed by an independent provider.  The purpose is for an independent visitor to befriend, advise and assist children in the looked after system who are not in contact with their family.

6.2.3
`Just Us’ group

This is an initiative to achieve the involvement of young people in the decision-making process about the care provided.  The Just Us group is made up of  young people currently in the looked after system as well as those who have left it.  It has a paid part-time co-ordinator and the plans call for there to be a Just Us group in three areas of the county, Fenland, Huntingdon and Cambridge.

6.2.4
Quality Protects

Within the Quality Protects Management Action Plan, Social Services has made the issue of children’s rights, their participation and involvement a priority.  There is also an objective to promote an increased awareness among children and young people of the complaints procedure and how to use it effectively.

6.2.5
Residential child care

Children in residential care and residential schools are now offered more opportunity to express their opinions about the care they are provided.  For example, Regulation 22 visits are carried out to all in-county children’s homes.  This includes interviewing young people and encouraging them to “speak-out” about their care and circumstances.  This activity is now to be expanded to in-county LEA residential schools.

6.2.6
Planning and review

Children and families are routinely involved in the planning and review process and their active participation is encouraged.

6.3
The Education authority are beginning to address the need for increased involvement and participation through such initiatives as:

· Youth Club Committees and Young People juries which are already active in some areas

· the Youth Service, after obtaining a lottery grant, are to set up a series of Youth Parish Councils

· regional conferences for young people will develop consultation procedures

· within schools the emphasis remains on involvement and consultation with parents.  However, a number of schools have, or are developing, student committees and parliaments

· increasingly, students are involved in the development of policies on such things as bullying and behaviour.

6.4
The Health Service have started initiatives that are set to continue to expand.  For example, the Huntingdon Community Health Council has established a Young People’s Health Council and in the Fenland area the Communities That Care project has started.  Both are set up to promote and achieve participation of young people.

6.5
This growth in children’s rights mirrors, and is being driven by, the Government agenda of increased participation and involvement of young people.  This, in turn, is responding to a larger international movement driven by the United Nations and European Convention on Human Rights and the United Nations Convention on the Rights of the Child.

6.6
The European Convention on Human Rights, and to a lesser extent the U.N. Convention on the Rights of Child, have considerable implications for all public bodies, courts and other tribunals.

· In 1998 the UK passed The Human Rights Act.  This Act enshrines the European Convention on Human Rights.  It comes into effect on 2 October 2000 and applies to adults and children.  Essentially, it requires public authorities, when developing policies or taking decisions which impact on human rights, to ensure that they are compatible with this Convention.

· While the United Nations Convention on the Rights of the Child is not law, it was ratified by the UK in 1992.  All public bodies are encouraged to enshrine these rights in their policies and practice.  The Convention on the Rights of the Child has been one of the forces behind the development of rights and advocacy services.

6.7
Implementing the Human Rights Act will require a major “culture” and policy shift in order to effectively address the issues raised.

7. Children and Families in Need in Cambridgeshire
7.1
Who Are Children in Need?
7.1.1
The Children Act 1989 defines children in need in Section 17 as those who are:

· unlikely to achieve, or maintain, or have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision of services by a local authority;

· [have their] health or development significantly impaired, or further impaired, without the provision of such services; or

· disabled.

7.1.2
At one extreme this may refer to children whose development is impaired through a lack of access to play or leisure opportunities.  At the other extreme it refers to those who are abused or neglected by their carers.  It would also include those who are homeless, those who are carers and those who have been looked after.

7.1.3
Most children in Cambridgeshire, as in the rest of the UK, will be receiving an appropriate and sufficient level of social, emotional and physical care to reach their potential.  However, there will be a significant minority who are being denied this opportunity.

7.1.4
One of the functions of this Plan is to identify those children, their families and communities, and put in place the range of services to meet the identified needs.  This is both a corporate responsibility of the County Council and one that is shared with its partner agencies.

7.2
The Strategic Balance: Prevention and/or Later Intervention?
7.2.1
The 1994 Audit Commission report `Seen But Not Heard’ stated that the strategic responsibility is to:

· assess the overall needs of children and families

· plan to meet those needs agreed as priorities

· redistribute resources as necessary to meet those priorities.

7.2.2
This responsibility has been reinforced by SSI reports on Section 17 of the Children Act (1996) and Children’s Services Planning (1999).  It fits squarely within the Government’s priorities for children’s services and its agenda to tackle poverty, deprivation and the cycle of disadvantage.  Recent reports that illuminate the extent of these issues at a national level are:

· Opportunity For All – Tackling Poverty and Social Exclusion, First Annual Report by the Secretary of State for Social Security, 1999

· Monitoring Poverty and Social Exclusion 1999, Joseph Rowntree Foundation, December 1999

· Acheson Inquiry into Inequalities and Health, 1998

· White Paper `Saving Lives: Our Healthier Nation’, 1999

7.2.3
One of the key issues for the statutory agencies to determine is the balance that they strike between preventative approaches that avoid the need for costlier intervention at a later stage (and the extent to which those approaches should be universal or targeted) as against focusing scarce resources on redressing and ameliorating the effects for the most vulnerable and disadvantaged.  Put another way, in terms of the four-tier model, how much of the effort is directed towards levels 1 and 2, and how much to levels 3 and 4?

7.2.4
This is the standard planning dilemma.  What is clear is that there is no absolute answer.  Just as the Government is seeking to address both sides of the equation through their policies, so must the statutory agencies in Cambridgeshire.  While prevention and early intervention through, for example, family support, capacity building for communities and health promotion activities will reduce the numbers requiring public care, it is children and young people looked after who need the most attention if their life chances are to be improved.  This will enable them to avoid being continually over-represented in the homeless, prison and substance misuse populations, or failing to care effectively for their own children, and therefore repeating the same cycle of deprivation.

7.2.5
In order to make the best judgement on balance and focus, the statutory agencies need to routinely share information on needs and establish the effectiveness of their interventions.

7.3
Needs Analysis
7.3.1
Appendix 5 sets out available information on population change and indicators of need.  The latter is presented both in terms of individual children and families, and in terms of communities.

7.3.2
It can be seen from Appendix 5 that:

· there will be a small overall increase in the 0-19 population by 2006 (3.1%), but with the 16-19 year old age-group increasing at three times this rate (Table 1.1)

· Cambridgeshire’s total 0-19 population in mid-1998 was estimated to be 133,100 (Table 1.2)

· at a District Council level, deprivation and disadvantage is most marked in Cambridge City and Fenland (Tables 2.1 and 2.2)

· at a Social Services Team level, it is Wisbech that is the most disadvantaged area (Tables 2.1 and 2.2)

· taking all the indicators in Table 2.3 together, at least 10% of the 0-19 population could be said to be in need (though not necessarily in need of Social Services intervention), and this might be as high as 15%.

· Fenland is the most deprived District by some margin according to the latest DETR index (Table 2.4.1)

· parts of Cambridge (Abbey and Arbury) as well as wards in Fenland are particularly prominent in terms of low school attainment, entitlement to free school meals, and unemployment (Tables 2.4.2 and 2.4.3)

· Fenland also stands out on infant mortality and teenage conceptions (Table 2.4.4).

7.3.3
It is also known that young people from ethnic minorities are over-represented in Social Services’ caseload.  Against a population estimate of 3.2% from minority ethnic groups, up to 6% of these groups may be receiving services.  This requires further investigation to establish alternative means to address the apparent disadvantage that this over-representation may indicate.

7.3.4
Although more information is available on aspects of this analysis (for example, in relation to the significant traveller community in Cambridgeshire or young children in the Sure Start area of Fenland), it is clear that the statutory agencies need to improve, better co-ordinate and keep updated their sources of information on need.  This will be helped by the 2001 Census, but that information has only a limited currency if it is not developed and updated.

7.3.5
Nevertheless, Appendix 5 does contain enough information to provide a picture of significant areas of deprivation in the county.  This is shown in Figure 4.  This reflects the conclusion that Fenland and areas of Cambridge City require particular attention.

8. Resources Invested and Activity Purchased
8.1
The detail across Education, NHS Trusts and Social Services for 1999/00 and 2000/01 is set out in Appendix 7.  

8.2
Although this analysis is far from comprehensive, it does demonstrate that these agencies will be spending almost £40m in 2000/01.  This leaves out of account a number of areas of expenditure, particularly in primary and secondary care, but also in relation to the Sure Start grant paid to the Health Authority and the resources received by Education in relation to the Care and Education Plan.

8.3
This appendix also sets out a basic analysis of the activity purchased for these resources.  Although this presentation is inevitably skewed towards expenditure on the most vulnerable and dependent, it does show the limited spend on preventive services.  Further examination of the appropriate balance of care/spend is required, but releasing resources for preventive services continues to be dependent on reducing spend in other areas, particularly looked after children.

8.4
Nevertheless, shifting the balance of spend in this direction will be required to meet the Government’s social inclusion agenda and to address the expectations set out in the draft guidance on a revised assessment framework.  This guidance sets out the following expectations:

· the majority of referrals more appropriately dealt with under section 17 (children in need)

· proportionally fewer child protection enquiries

· fewer children being placed on the child protection register

· a decrease in the number of children being looked after

· a decrease in the number of children accommodated on an unplanned basis.

Achieving these expectations will be dependent on a co-ordinated approach that seeks to reduce the number of children in need through prevention and early intervention.

9. Joint Priorities for change 2000-2003
9.1
The statutory agencies are determined to promote an agenda in Cambridgeshire that:

· enhances the life chances of all children in need, through preventive and early intervention approaches that build on the Sure Start initiative in Fenland

· addresses social inclusion, particularly for children with disabilities

· improves the life chances of the most vulnerable young people, particularly those looked after, at risk of offending or leaving care

· protects children from potential abuse.

9.2
There are many strands to this agenda, encompassing, for example, health inequalities, family support, capacity building for communities, child and adolescent mental health services, drugs prevention.  However, the key priorities for change remain those set out in the HImP, the Quality Protects Management Action Plan, the Special Educational Needs strategy, and last year’s Children’s Services Plan.  They are set out in the relevant documents, and covered in Appendices 2 and 4 in particular.  Addressing these in a co-ordinated and coherent fashion will be critical if the Government’s objectives in section 3 and Appendix 1 are to be realised.

Appendix 1 : The Government’s Objectives for Children’s 

    Social Services – Summary (September 1999)
Ensuring Stable, Secure, Safe and Effective Care For All Children
Objective 1 : To ensure that children are securely attached to carers capable of providing safe and effective care for the duration of childhood.

By:

· Supporting families to help children in need be as successful as possible in their lives

· Ensuring more stability for children in the care of local councils

· Helping children who need them find secure homes with adoptive parents

· Making sure that, where adoption is the right thing, children in care are adopted as quickly as possible

· Making sure that, where long term fostering is the right thing, children in care are placed in long term foster care as quickly as possible.

Protecting Children From Abuse and Neglect
2.
To ensure that children are protected from emotional, physical and sexual abuse and neglect (significant harm).

By:

· Bringing down the numbers of children who die as a result of abuse

· Stopping as much child abuse as possible

· Making sure that as few children as possible suffer from repeated abuse.

Better Life Chances for Children In Need : good education, health care and social care for all children
3.
To ensure that children in need gain maximum life chance benefits from educational opportunities, health care and social care.

“Children in need” means those children who need help from social services.

By:


· Helping children in need to achieve more at school

· Helping children in need to grow up fit and healthy

· Helping children in need to keep out of trouble with the police

· Helping children whose parents are disabled or who have other health problems to enjoy a normal life

· Providing good quality care and treatment for children and young people with mental health problems

· Helping black and ethnic minority children in need do as well as possible.

Good Life Chances for Children In Care : good education, health care and social care

4.
To ensure that children looked after gain maximum life chance benefits from educational opportunities, health care and social care.

By:

· Helping children in care do as well at school as other children in the area

· Making sure that children in care grow up fit and well

· Bringing down the numbers of children in care who get in trouble with the police

· Making sure that black and ethnic minority children in care are as successful as possible.

Enabling Young People Leaving Care To Live Successful Adult Lives
5.
To ensure that young people leaving care, as they enter adulthood, are not isolated and participate socially and economically as citizens.

By

· Making sure that young people who were in care when they were 16 are studying, training or working when they are 19

· Making sure that SSDs are still in touch with young people who were in care aged 16, three years later when they are 19

· Making sure that young people leaving care are living in good accommodation at the age of 19.

Meeting The Needs of Disabled Children and Their Families
6.
To ensure that children with specific social needs arising out of disability or a health condition are living in families or other appropriate settings in the community where their assessment needs are adequately met and reviewed.

By:

· Making sure that local authorities and the health service have a complete picture of the numbers and circumstances of disabled children in their area

· Providing more and better family support to help disabled children and their families live ordinary lives

· Helping more disabled and non-disabled children use the same play and leisure services

· Giving children and parents information about the services which might help them.

Better Assessment Leading to Better Services
7.
To ensure that referral and assessment processes discriminate effectively between different types and levels of need and produce a timely service response.

By:

· Making sure that social services, health and education agree how they will assess what help children and families need and how they will respond

· Making sure that fewer families have to ask several times before their children get the help they need

· Completing the initial assessment within 7 working days

· Completing the core assessment within 35 working days of the initial assessment

· Providing services promptly in response to the assessment.

Actively Involving Users and Carers
8.
To actively involve users and carers in planning services and in tailoring individual packages of care; and to ensure effective mechanisms are in place to handle complaints.

By:

· Actively involving children and families in planning and reviewing the services they use, and in the decisions which affect them

· Ensuring that children in care have trusted people to whom they can speak and who will speak on their behalf to local authorities and to others

· Showing that children and families are becoming more satisfied with services

Using Regulation to Protect Children
9.
To ensure through regulatory powers and duties that children in regulated services are protected from harm and poor care standards.

By:

· Making sure that all staff and workers stick to the rules which protect children and which set standards of care

Making Sure That Child Care Workers Are Fit For the Job
10.
To ensure that social care workers are appropriately skilled, trained and qualified and to promote the uptake of training at all levels.

By:

· Making sure that all residential child care workers are qualified to at least NVQ level 3 by March 2002

· Helping child care social workers achieve the new post-qualifying award in child care.

Making Best Use of Resources : choice, effectiveness and value for money
11.
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances.

By, for example:

· Making sure that every penny spent on children’s services is used to maximum effect

· Meeting the needs of children and families from black and ethnic minority communities.

Appendix 2 : HImP Priorities for Action

 

>
Priority 
Rationale 
Setting 
Resource 

Child Protection

· Improve the quality of child protection services 
Key Policy Framework: Quality Protects; Modernising Health and Social services: National Priorities Guidance: Working Together to Safeguard Children; Framework for assessment of Children in Need; Acheson report (Inequalities in Health) 
· Many of the children who become the subject of child protection concerns suffer multiple disadvantage and are most likely to experience social exclusion and health inequalities. 
· Providing services and support to families under stress may strengthen the capacity of parents to respond to the needs of their children before problems develop into abuse. 
· Local investigations into child deaths has identified communication failure between adult services and child protection. 
· Both Peterborough and Cambridgeshire have higher than average numbers of children on their child protection registers. Recent inspections of both services have made a number of recommendations which need to be implemented in a multi-agency context. 
· Increase investment in Peterborough Area Child Protection Committee (ACPC) to develop training strategy and appoint trainer for child protection 
· Develop Primary Care (including GP) training programme for child protection (Cambridgeshire ACPC and Primary Care Groups) 
· Improve the links between services to parents who are adult drug and alcohol abusers, suffering from mental health problems, where there is domestic violence and family support/child care services (ACPCs lead, Trusts, PCGs) 
· Improve the range of preventive family support services (link with social exclusion subgroup priority) 
· Implement action plan from October conference on interagency attendance at Child Protection Conferences/meetings 
Increase multi-agency contribution by one third. From £61,484 to £94,760.

(Health contribution extra £16,000)

Start up budget £10,000 for GP Primary Care training

 

 

 

 

 

 

  

Social Exclusion

· Improve Interagency support to improve the life chances of Looked After Children (LAC) 
Key Policy Framework: Modernising Health and Social Services: National Priorities Guidance; Quality Protects; Acheson Report into Health Inequalities 
Looked after children are a vulnerable group with complex needs. Adolescents in particular are less likely to attend an annual statutory medical assessment, have a high rate of psychiatric morbidity and teenage pregnancy, and are at high risk of social exclusion. Quality protects sets key health objectives for these children including reducing the rate of pregnancy in under 16s and improving immunisation rates. The new duty of partnership and powers under the Health Act 1999 need to be utilised to develop integrated provision.

There are 450 children being looked after by Cambridgeshire and 344 in Peterborough. A consultation with LAC in Peterborough has helped define needs, leading to appointment of sexual health outreach worker 
· The development of fully integrated multidisciplinary teams for LAC in Peterborough and Cambridgeshire (including joint posts where possible) 
· Establish a designated Doctor (community paediatrician) for looked after children to co-ordinate care for this group of children across primary and community care (for Cambridgeshire and Peterborough) 
· Revise protocol for medical assessments to allow for clearer and more accountable interaction between social services and health care providers. (designated doctors) 
· Appoint designated nurses to focus on needs of adolescents and to work within and support LAC teams 
· Establish sexual health outreach worker for LAC in Fenland (linked to new Peterborough project) 
Additional sessions for consultant community paediatricians. Initial 3 months full time work to establish protocol, system and train admin support. (possible secondment) £30000

0.5 WTE admin to support designated doctor and process.(£10k)

3 x 0.5 WTE nurses (£60,000)

0.5 WTE sexual health youth worker (£20,000) 

· Target Geographical areas of need 

(Also ref DAT working group and sexual health priority below) 
In urban areas disadvantage is often concentrated in communities with high levels of social housing. Wards in Peterborough and Cambridge have the highest deprivation scores followed by wards in Huntingdon and Wisbech. In Peterborough some of these wards reflect the health needs of ethnic minority groups. Rural deprivation is more difficult to identify but is associated with permanent caravan sites, rented and social housing.
Targeting and co-ordinating support to key geographical areas based on community development principles is most likely to improve access for local people, meet local needs and facilitate effective partnership working. 
· Within District/City/PCG areas key areas of disadvantage should be identified. 

· Actively pursue Sure Start funding for these areas 
· Establish Local Action Groups (LAGs) to co-ordinate child health promotion and family support based on principles of effectiveness and the Sure Start model 
· Develop consultation strategies and involvement of children and families 

· Establish community health indicators eg the existence of safe play areas/safety equipment schemes/community facilities and groups/access to food/information and advice, sexual health support for young people etc 

· Devise approaches to identify vulnerable families 
· Ensure other initiatives and resources are focussed on the same areas eg Health Promoting Schools, Healthy Living Centres, SRB, Community Safety etc 

· Establish new subgroup to explore public health role of health visitors and school nurses in the context of priorities for children 
To support development of LAGs and family support
£150,000 

· Improve sexual health support and reduce teenage pregnancy. 

( ref Health for Cambridgeshire Education for Life Group, DAT, geographical areas above)
Saving Lives; Crime and Disorder Act; Social Exclusion Unit reports; including Teenage Pregnancy; Sure Start. 
Peterborough has the highest rates of teenage conceptions (9.1 per 1000 girls aged 13-15 between 1994/6) This is followed by Fenland with 8.5% per 1000. Nationally the Social Exclusion Unit’s report on Teenage Pregnancy states that teenage pregnancy is "far worse in the poorest areas and among the most vulnerable young people, including those in care and those who have been excluded from school" (see geographical priority above).
It is anticipated that National Guidance instructing health authorities to appoint a co-ordinator for teenage pregnancy will be issued in the Autumn. This post will take responsibility for consulting with young people, disseminating knowledge of effectiveness, establishing training and quality standards for sexual health services to young people.
Note: Peterborough has already received recent funding for a sexual health outreach worker. 
· Agree scope and role of a co-ordinator for teenage pregnancy within a multiagency partnership context. 

· Ensure sexual health work with young people and access to family planning is built into the targeted approach outlined above. 

· Increase the number of young people’s contraception and advice clinics in March from two per month to weekly basis 

· Develop young persons sexual health and advice service (one stop shop) based in St Ives serving surrounding villages with outreach to Ramsey. 

· Explore the role of community pharmacists in providing sexual health advice and counselling 
£16,000 (0.5 WTE plus budget)
 

 

£7,000
£16,000 

Child and Adolescent Mental Health (CAMH)

· To develop a comprehensive interagency four Tier service across Cambridgeshire & Peterborough, ensuring the priorities of agencies are aligned within the jointly agreed service development strategy. 
· To ensure appropriate services are provided to meet the needs of vulnerable / ‘Looked After Children’ with mental health problems. (see Social Exclusion section – above) 
Policy Framework: Government policy (HSC 1999/126: LAC(99)22. Jointly agreed outline CAMH development strategy 
Mental health problems are problems in relationships, mood, behaviour or development. They may vary in severity from sleep problems, simple phobias or life threatening conditions like anorexia nervosa or major depression.

· 20% of children experience mental health problems at some stage 
· 0.5-2.5% children with major depression (2-8% for adolescents) 
· 6.2-10.8% conduct disorders amongst 10 year olds 
· 0.5%-1% anorexia nervosa (12-19 yr olds – more common in girls) 
· 1% of adolescent girls with bulimia 
· 3% of adolescent teenagers involved in deliberate self harm 
· 1% of school children with severe ADHD 
· Recent research has indicated that a high proportion of children entering local authority care have high levels of mental health problems 
Locally agreed areas of unmet need:

· Interagency liaison – child protection and education/behaviour management, youth offending 
· Rising number of children with mental illness (together with increasing ability to recognise, diagnose and treat mental health problems) leading to increased waiting times for assessment and treatment. 
· Need to build on and evaluate new initiatives like primary mental health workers (see target geographical areas above) 
· Enhance preventative family support services 
· Identify support needs for children in the autistic spectrum 
· Develop support to highly troubled children 
1. Ongoing development of strategy:

· undertake a comprehensive multi-agency needs assessment and service mapping exercise to define for each Tier the client group, activities, priorities, routes of referral and movement between each Tier. To include comparison with national advice on effective services and development of joint mechanisms for data collection and joint training. 
· Develop mechanisms for involving users and carers both through support groups and in the planning of services 
2. Agree & implement service development proposals recommended for funding from CAMH Modernisation Fund/Mental Health Grant allocation:

· Dedicated Tier 3 community based mental health service for Fenland (including ADHD) 
· Appoint Clinical Psychologist to work with Peterborough LAC team 
· Use underspend on current years modernisation fund to improve waiting lists for Lifespan 
· Develop early intervention service for vulnerable children (8-11) to support schools and SS teams (Hinchingbrooke) 
 

 

 

 

 

 

 

 

 

  
To be taken forward by CAMH sub-group of Children’s HImP

October – March 2000

Total recurring allocation of £283,185 (1999/2000):

CHA - £191, 603

CCC - £59,283

PCC - £32,299

Funding for all recommended service developments to be negotiated within this resource envelope. 

Agreed service developments will be implemented 1999/2000 and 2000/2001. 

Children with Disabilities

· To develop integrated services 
· About 3% of children experience some disability; around 500 children in Cambridgeshire have severe disabilities requiring intensive, highly specialised help 
· With medical advances, more children with disabilities are surviving longer, increasing the need for services. 
· An increased need for specialist equipment within the home, schools and respite facilities. 
· Concerns about the adequacy of support to children from ethnic minorities 
· Families need integrated services providing information, co-ordination, aids and equipment, respite and other practical help, and social, financial, emotional and psychological support for the whole family. 
· Some progress has been made with joint teams but their effectiveness is limited by the lack of true joint assessment. 
· A need to increase health input to provide therapy for children with autism, other learning disabilities or challenging behaviour. 
· Extra funding is needed to provide O.T equipment (hoists, special seating and toilet aids) over the next 5 years for the children currently in the system. 
· There are separate budgets for physiotherapy equipment (including standing aids), communication aids, wheelchairs, major home adaptations and equipment in schools. 
· Develop joint assessment processes, joint eligibility criteria and more effective case management services 
· Cambridgeshire a joint post to develop and introduce joint assessment over the next year. 
· In Peterborough review and enhance the childrens disability team 
· Establish joint equipment stores in Peterborough and Cambridgeshire 
· Establish/ make more effective the disability registers 
· Develop and implement an effective transition process for young people moving from children’s to adult services 
· Engage Education in a review of special educational needs for children with autism 
· Improve the integration of specialist medical and support services with primary care 
· Implement and evaluate the Diana Community Nurses Team (covers Cambridge area/Lifespan) 
· Make recommendations to expand and jointly commission family support and respite care including those with challenging behaviour 
· Develop the role of the joint agency panels to commission specialist placements 
Project manager

Cost £30,000 (jointly funded from existing budgets?)

£40,000 to enhance team 


£50,000 for joint equipment 

 

 

 

 

 

 

 

  
</TBODY>

 

 

Appendix 3 : Links to other planning documents




Appendix 4 : Progress * on Joint Objectives in 1999-2002 CSP

ACTION PLAN TO IMPLEMENT THE JOINT OBJECTIVES FOR CHILDREN IN NEED 1999-2002
OBJECTIVE
REQUIRED OUTCOMES
ACTION



BY WHOM
BY WHEN

1.
Continue to improve inter-agency child protection practice.


1.1
Introduce refinements to procedures and develop practice to reflect Working Together 3, DoH guidance on assessment processes being launched 5 October and recommendations from SSI re-inspection. 

· good progress on implementing actions


ACPC action plan provides detail.


Social Services

Education

Health

Police

Area Child Protection Committee
From April 1999




1.2
Improve educational and primary care input to case conferences.

· Substantial improvement

· ELH Committee have provided an additional £100,000 in 2000/01 for child protection activity, including the cost of supply cover to enable teachers to attend conferences


Social Services

Education

Health Authority

Primary Care Groups


From April 1999

2.
Continue to re-focus services so that effective early intervention is provided to children and families in need.


2.1
Reduce the numbers of children looked after to 387 by March 2000 in order to sustain family support initiatives.

· made significant progress (to 413 at February 2000)

· different agency views of thresholds

· management of thresholds work required in 2000/01


Social Services

Education

Health
March 2000



* progress is denoted by ( in the outcomes column




2.2
Implement management information specification for children in need.

· not all introduced
Social Services
April 1999

3.
Implement the Quality Protects Management Action Plan.



See Management Action Plan for detail.

· life chances good progress; placement choice less good

· QP money made things worse because of limited supply


April 2002

4.
Develop integrated approaches to access to, and assessment for, child and adolescent mental health services.


4.1
Clarity is achieved over eligibility and priorities for CAMHS and specifications produced for nature and levels of service to be delivered.

· making progress, including guidance to schools on the use of CAMHS

· see Section 4.8


Social Services

Health

Education
From April 1999

5.
Improve services for children with a disability and their families.
5.1
Undertake Best Value review of services for children with a disability in order to clarify entitlement and ensure equitable access.

· BV review close to completion (see Section 4.7)

5.2
Implement joint commissioning arrangements.

· not progressed as yet though HImP looking at equipment
Social Services

Health 

Education

Social Services

Health

Education


April 2000

April 2000

6.
Implement the Behaviour Support Plan so that the needs of children with behaviour difficulties are met more effectively.
See Behaviour Support Plan for detail.

Report on attendance policy being considered

by ELH Committee in April 2000.


7.
Ensure that the Care and Education Plan delivers high quality day care and early education opportunities for children in need.


See Care and Education Plan for detail.

· making progress: see Section 4.3

· degree of targeting




8.
Implement the Youth Justice Plan, develop the Youth Offending Team and contribute to crime reduction strategies by April 2000.
8.1
As stated in the objective.

· fully staffed YOT by end Nov

· Plan produced
County Council

Health

Police

Probation

District Councils


From April 2000

9.
Reduce the health risks and other damage related to substance misuse through the Drug Action Team initiatives.


9.1
Continuing implementation of the Drug Action Team strategy and action plan, with particular emphasis on targeting those who are vulnerable and at risk.

· embraced through HImP

· review by DAT of action plan progress in May 2000


County Council

Health

Police

Probation

District Councils
Continuing

10.
Contribute to child health promotion and Health Improvement Programme priorities for tackling health inequalities, particularly around teenage pregnancies and accidents.


10.1
Reduce number of teenage pregnancies in Cambridgeshire.

· HImP and teenage pregnancy co-ordinator being appointed

10.2
Reduce number of accidents affecting children and young people.

· HImP


Health 

Education

County Council

Health

District Councils
From April 1999

From April 1999

Appendix 5 : Needs Analysis
1.
POPULATION CHANGE
Table 1.1 :
Children and Young People in Cambridgeshire and Percentage Change 1997-2006

Population
Percentage Change (%)

Age-Group
1997
2001
2006
1997-2001
1997-2006

0-4
31,700
32,300
32,900
+1.9
+3.8

5-10
40,400
39,400
39,200
-2.5
-3.0

11-15
31,600
33,500
32,900
+6.0
+4.1

16-19
28,400
29,400
31,200
+3.5
+9.9

TOTAL
132,100
134,600
136,200
+1.9
+3.1

Source:
Cambridgeshire County Council Research Group, Population Projections January 1999

Table 1.2 :
Mid-1998 Population Estimates by District Council

District Council


Age-Group
Cambridge
E. Cambs
Fenland
Huntingdonshire
S. Cambs
County

0-4
5,300
3,900
5,100
10,000
7,400
31,700

5-10
6,000
5,200
6,100
13,200
9,900
40,400

11-15
4,800
4,100
4,600
10,000
8,300
31,800

16-19
8,100
3,100
3,800
7,500
6,700
29,200

TOTAL
24,200
16,300
19,600
40,700
32,300
133,100

Source:
Cambridgeshire County Council Research Group, Population and Dwelling Stock Estimates (1981-1998) November 1999

[Note:
This total population estimate of 133,100 aged 0-19 compares with the ONS estimate for mid-1998 of an under 18 population of 118,500.]

2.
INDICATORS OF NEED
Table 2.1 :
Social Services Equitable Allocation Formula *



1996 0-19 Population

Social Services Team/District Council
Actual
Weighted *

Cambridge
22,100
30,500

E. Cambs
16,000
12,900

March
11,200
11,100

Wisbech
8,400
12,000

Fenland
19,600
23,100

Huntingdon
15,000
18,300

St. Ives
15,100
11,900

St. Neots
11,200
11,200

Huntingdonshire
41,300
41,400

S. Cambs
31,300
22,400

TOTAL
130,300
130,300

* Notes :
1.
The equitable allocation formula was devised in 1991 to allocate 

Social Services resources equitably taking account of key 

deprivation and disadvantage factors.  The children and families formula includes 0-4 and 5-17 populations, free school meals, children in single-parent families, each weighted differentially on the basis of factor analysis to predict child protection and looked after trends.  A further thirteen possible factors were considered and rejected as being less good measures.

2.
It was updated in February 1995 and will be updated again in March 2000.

3.
The version shown here uses 0-19 population (instead of 0-17 population) as estimated for 1996.  It was amended on this basis in January 1998 in relation to the re-focusing initiative.  The free school meals data is for January 1995 as for the 1995 formula update.

Table 2.2 :
Impact of Social Services Equitable Allocation Formula
Social Services Team/District Council
Difference between Actual and Weighted Populations 

(%)

Cambridge
+38.0

E. Cambs
-19.4

March

Wisbech
-0.9

+42.9

Fenland
+17.9

Huntingdon

St. Ives

St. Neots
+22.0

-21.2

0

Huntingdonshire
+0.2

S. Cambs
-28.5

TOTAL
0

Notes :
The impact of this formula, therefore, is to increase the allocation of resources relative to actual population to the Cambridge, Fenland (particularly Wisbech) and Huntingdonshire (particularly Huntingdon) areas.  This fits with what is known from a range of other information about deprivation and disadvantage in the county (e.g., from the Select Panel on Deprivation and Disadvantage in 1996, where the composite index of children and family stress identifies wards in the above areas as the most deprived and disadvantaged).  As with any formula allocation, however, this may not be sufficiently sensitive to small areas of deprivation within a generally affluent and healthy population.

Table 2.3 :
Indicators of Need for Individual Children and Families

1.
0-19 Population :

2.
Deprivation and disadvantage



2.1
Children living in


single-parent families
13,000 (10% estimate from 1991 Census)


2.2
Free-school meals
7,700 (at January 1999; 10.1% of 76,323



on school rolls)


2.3
Family credit/
11,522 children in IS claimant households


income support

(8,723 in family credit claimant households)

2.4
Disability working


allowance

69 children in claimant households


2.5
Job seekers


allowance

779 claimants with children under 16

2.6
Children living in


over-crowded households
6,500 (5% estimate from 1991 Census)

3.
Educational need


3.1
 Statemented
2,807 (2.1%) at September 1999 

3.2
SEN without
14,603 at January 1999 


statement

(unaudited Form 7 returns from schools)

3.3
English as an 

927 (2.5%) at September 1999


additional language

4.
Children with disabilities


4.1
Prevalence

4,427 (using DoH model; 2,702 




with a moderate to severe disability)


4.2
Known to statutory

2,692 on joint Disability Information


agencies

Bank (though known not to be complete)

5.
Health indicators
?

5.1
Low birth-weight
?

5.2
Teenage pregnancy
?

6.
Social Services indicators


6.1
Children in need
3,360 at January 2000

6.2
Children on CPR/looked 
<1000 (270 CPR, 400 looked after, 230


after/care leavers
care leavers) 

Table 2.4 :
Indicators of Need for Communities in Cambridgeshire
1.
Ranking of district councils on DETR Index of Deprivation 1999:


District Council

Rank *


Cambridge


268


East Cambs


278


Fenland


127


Huntingdonshire

302


South Cambs

342


*   ranked out of 354 Districts; rank 1 is most deprived on degree of deprivation 


(on the same index Cambridgeshire is ranked 29 out of 34 County Councils on the basis of summed District rankings)

2.
Educational Attainment


2.1
Schools with lowest percentage of pupils reaching level 4 or above at Key



Stage 2 (1998)

in Maths


%

in English

%
St Luke’s (Arbury)

19

Priory


22

Priory (Abbey)

22

Guyhirn

23

Guyhirn


23

Thongsley

23

Gordon Fendick

23

Coates

28

Mepal and Witcham

27

Gordon Fendick
30

Manea


27

Thongsley


28

3.
Deprivation and Disadvantage


3.1
Free school meals : Wards with highest rates,  January 1999

Ward



%
Abbey



33.6

Wisbech N.


27.8

Parson Drove

27.0

East Chesterton

26.9

Eaton Socon


26.4

Kings Hedges

25.7

Arbury



25.7

3.2
Unemployment : Wards with highest levels of economically inactive, 




      October 1999

Ward



%
Arbury



6.5

Wisbech SW


6.0

Wisbech N


5.9

Wisbech E


5.5

Kings Hedges

5.0

Abbey



4.4

Parson Drove

4.1

4.
Health measures

4.1
Infant mortality per 1000 live births, 1997

District Council

Rate
Cambridge
7.7

E. Cambs
2.6

Fenland
13.2

Huntingdonshire
6.4

South Cambs
 6.3
Health Authority
7.0

4.2
Teenage conceptions, 1994-1996

District Council

Rate per 1000 girls





     aged 13-15
Cambridge



4.9

East Cambs



6.3

Fenland



8.5

Huntingdonshire


5.4

South Cambs


2.7

Appendix 7 : Resources Invested and Activity Purchased
SERVICE AREA
SOCIAL SERVICES


99/00
00/01
ACTIVITY


£000
£000



RESIDENTIAL





In House
1299
1370


18 places +1 Emergency Place

3 “Half-Way”

47 children of which 6 are provided with respite care 99/00 26 children planned (as of 3/00) 00/01

22 Respite and 4 Long Term 

13 places purchased

45 children for whom residence order allowances paid

295 children for whom fostering is paid

80 children for whom Teenage Placement (Youthcare) is paid)

Allowance paid for 92 children

283 children (2/00) +173 adults 

8 FC.

)  Purchase of family support service for a 

) percentage of 2363 allocated cases


Independent Sector


889
730


Disabled Children
2226
2253


Secure Accommodation


228
695


FOSTERING/ADOPTION




Homefinding
938
945


Foster Care
2293


2464


Adoption Allowances


441
473


FAMILY SUPPORT




Family Centres
557
649







Community Support – Families

Community Support – Children


589

1179
534

1162








99/00
00/01



£000
£000
ACTIVITY

)  257 on Register (Jan 00)

Salaries of Managers

Total allocated cases 98/99=168

Registration and Inspection Activity for 1,859 settings 

April 99 to Feb 00;  63 child care proceedings

Referral rate for (1/00) 329 per month

31 Voluntary Organisations working with children and families

Assistant Director and operational management and related costs

Calculated as a percentage of total budget

CHILD PROTECTION




Area Child Protection Committee
43
41


Audit/Review Managers (1)


272
418


GUARDIANS AD LITEM


255
262


EARLY YEARS


440
550


LEGAL EXPENSES


1069
803


ASSESSMENT AND CARE MANAGEMENT


3567
3603


GRANTS TO VOLUNTARY ORGANISATIONS


290
323


MANAGEMENT AND SUPPORT SERVICES




Operational Managers/Admin
2677
2014


Departmental Management/Support(2)

1046


TOTAL (3)
19252
19285


NOTES:

(1)
Audit/Review Managers 2000/01 budget includes some expenditure previously recorded under Operational Managers/Admin.

(2)
Different allocation bases have been used in 1999/00 and 2000/01 to apportion Departmental Management/Support Costs therefore no comparable figure for 99/00 budget available.

(3)
Totals exclude Departmental Management/Support Costs (see note (2) above).

SERVICE AREA
EDUCATION SUPPORT BUDGET


99/00
00/01



£000
£000
ACTIVITY




350 assess 98/99

16.5 EP

Promote Learning Environment
Educ. for Life Anti Drug Strategy + Health Promoting schools

2589 Ethnic minority pupils

1063 school age children from Travellers comm.

1504 English as additional language

Professional Training curriculum 

advice

Support for 175 children +assessments

3 Centres with 47 children, outreach 48 children, 

5 teachers, 4.5 LSA

Assessments

97/98 – 419

98/99 – 337

99/00 – 225

700 being supported (7/00)

Support for 3,874 school age children and 434 pre-school

Educational Psychology


715
801




Health And Drugs Education


227
239


Multicultural Education


682
715




Advisory Service
643
605




Visual Impairment Service
378
384


Speech and Language Centres


211
205


Student Assessment Service


16
19




Secondary Support Service


2,268
2,487


Primary Support Service


1,836
1,936



99/00
00/01



£000
£000
ACTIVITY




Promote Regular attendance

Support and advice to 300 LEA and 34 Independent schools

308 with hearing aids

750 with hearing loss

153 children assisted (includes joint finance)

Education Welfare


488
494


Education Child Protection


108


200


Hearing Support Service
618


719


Portage Service









TOTAL
74

8,264
82

8,886





HINCHINGBROOKE HEALTH CARE NHS TRUST

SERVICE AREA
99/00
00/01



£000
£000
ACTIVITY

Administration and Support Services


305
305
Provides clerical support to all services in IC/LDS

1,026 contacts

15,000 contacts

6,500 contacts

36,940 contacts

2,220 (FCE’s) 

finished consultant 

episodes.

4,230 outpatient 

activity.

13,000 contacts

7,000 contacts

39,100 contacts

3,000 bed days

10,000 contacts

2,000 contacts

The Laurels – Respite Care Services
183
183


Dental Services
176
176


Family Consultation Centre (Department of Child and Adolescent Mental Health)
350
350


Health Visiting Service
564
564


Holly Ward/Paediatric Outpatients


667
667




Learning Disability Service (our service is an all age service so includes children and adults – a rough estimate is 25 – 30% children)
228
228


Paediatric Physiotherapy & Occupational Therapy Department
     131.69
     131.69


School Health Service (including Community Paediatricians & Enuresis
320
320


Special Care Baby Unit
489
489


Speech & Language Therapy Department
246
246


Young People’s Health and Advice Clinics






TOTAL


     28.7

3,688.39
     28.7

3,688.39


SERVICE AREA
NORTH WEST ANGLIA HEALTHCARE TRUST


99/00
00/01
00/01


£000
£000
ACTIVITY

Child Health Medical 


307.
316.
Universal services, emerging special needs, assessments etc

School Nursing





Total School Nursing


373.
366.
Student population of 80,419 and 

293 schools (40 schools in Cambridgeshire)

Children Physiotherapy


151.
151.
Caseload 653 (10/99)

Children Occupational Therapy


126.
126.
Expected caseload for 2000 = 125

Child Development Unit Orthotics


47.
47.
 

Paediatric Hospital at Home


180.
180.
Specialist  team providing 7 day service, 4.8 staff



Child Health Administration


229.
233.
Clerical and admin support

Child Protection


99.
84.
1 CP advisor/CP Specialist Health Visitor

Speech and Language Therapy






TOTAL


391.

1,903
385.

1,888
Assessment, advice and intervention

Notes:
1.
Budgets per the General Ledger as at month 11

2.
2000/2001 budgets are at 1999/2000 pay levels and exclude incremental drift
SERVICE AREA
LIFESPAN HEALTHCARE TRUST


99/00
00/01



£000
£000
ACTIVITY

Child and Family Nursing


1585
1585
          contacts                                90,703

          contacts                                26,150

          contacts  1                                  898

          bed nights                                2256

          contacts                                     654

          attendance’s  1                         6185

                                                          9,095

          contacts                                      986

Special Needs and Respite Care

                      Community respite

                      Other special needs


105

1,178
105

1,178


Diana Nursing Team/Paediatric Nursing


144
246


Child and Family Psychiatry (CAMH)

                      Inpatients

                      Day Care

                      Outpatients

                      Sub Total
458

93

611

1,162
458

93

611

1,162


Children with Disabilities


196
192


TOTAL
4,370
4,468


Notes

1. Activity and budget levels expect to be the same for both years except Diana Nursing and Child and Family Psychiatry outpatients, which are yet to be agreed.

2. All values are at 1999/00 price levels.  Inflationary increases will be made to 2000/01 values once the rate is agreed.

3. All information reflects services purchased by City, South and East Cambs PCG’s

Appendix 8 : Performance Indicators for Children’s Services

PAF

Ref1
Performance Measures
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

S2

L10a
Looked after children:

· Number of children;

· Number per 1,000-population aged  

under 18.
456

3.8
387

3.3
387

3.2
387

3.2


S3a

L10b
Percentage of looked after children who are in residential care
10.6
10.0
10.0
10.0


B7

S3b
Percentage of children looked after in family placements
78
75+
75+
75+


C22
Percentage of children aged under 10 years in family placements
85
90
90
90


A2 & BV50
Educational qualifications of children looked after relative to cohort
N/A
55
60
70
*

A4
Employment, education and training for care leavers relative to cohort
N/A
55
60
65
*

A1 &

BV49

S4
Percentage of children looked after with 3+ placements
22
16
12
12
*

C23
Percentage of children looked after adopted from LA care
5.5
5.5
5.5
5.5


C18
Cautions and convictions of children looked after
2.2
2
1.8
1.8
*

D35
Percentage of children looked after for 4+ years in foster placement for 2+ yrs
49
>60
65
65
*

S5
Looked after children who are discharged within the first six weeks of reception into care.

· Number of children;

 -     % of children discharged
N/A
104

27
tbc
tbc

-


B8 &

BV51
Gross weekly cost of placing a child in children’s homes and foster care
351
350-370
350-370
350-370


B9
Gross weekly cost of placing a child in children’s homes
2376
2100- 2300
2100- 2300
2100-2300


B10
Gross weekly cost of placing a child in foster care
162
160-190
160-190
160-190


E45
Children in need

Ethnicity of children in need
N/A
1+
1+
1+


E44 &

BV61
Percentage of gross expenditure on children in need
44
>40
>50
>50
*

S1

L11a


Children on child protection register:

· Number of children;

· Number per 1,000-population aged under 18.
271

2.3
270

2.3
270

2.25
270

2.25


A3
Percentage of child protection re-registrations during the year
6
6-8
6-8
6-8


C20
Percentage of child protection cases reviewed that should have been
96
100
100
100


C21
Percentage of de-registrations of children who had been on child protection register for 2+ years
5
<5
<5
<5


C25

L12
Percentage of inspections of children’s homes carried out
100
100
100
100


C19
Composite measure of health of children looked after
N/A
Baseline data being refined in preparation for introduction of this target from Spring 2001


C24
Children looked after absent from school
N/A
Baseline data being refined in preparation for introduction of this target from Spring 2001


Notes:

¹
The sources are:
Performance Assessment Framework (A - E)


 
Audit Commission Performance Indicators (L)



Local “Corporate” performance Indicators (S)



Best Value Performance Indicators (BV)

²
Targets flagged ‘*’ in this column need to be treated with caution.  This may be due to reservations about the quality or sufficiency of the baseline data, the dependence of the target’s achievement on a range of other factors (not all of which are necessarily in the authority’s control) or other issues about the appropriateness of the target set.
Appendix 10 : Best Value Reviews
1.
Children with a Disability
1.1
The Social Services Department provides a range of services for children with a disability.  This covers children and young people up to the age of 19.  Services include:

· client assessment and service commissioning;

· the provision of family support services such as respite care, home support services and link schemes; and

· services provided jointly with other agencies such as education and health.

1.2
Stage 1 of this Review commenced in July 1999 and focussed on an initial assessment of the quality and effectiveness of the current service.  Little data was available on the nature of the service and much of this early work involved an extensive information-gathering exercise to ascertain the size and age profile of the client-group and type and geographical distribution of services provided.  This data was used as a basis for Stage 2 of the Review, which has involved a more detailed analysis of service provision, including extensive consultation with users, carers and partner agencies.

1.3
A preliminary report on some initial findings of the Stage 2 Review (including proposals to consult on changes to certain elements of the service) was presented to Social Services Committee on 26 January 2000.  It is anticipated that the final report on the outcome of the Stage 2 Review will be presented to the Social Services Performance Review Panel on 17th May 2000.

2.
Leaving Care Services
2.1
The Leaving Care Service forms part of the Department’s Accommodation and Family Support Services.  Services for the Cambridge, Huntingdon, St Neots and St Ives areas are provided from the Buttsgrove Centre in Huntingdon and NCH Action for Children are commissioned to provide services on the Department's behalf in the March and Wisbech areas.

2.2
Stage 1 of the Review involved an analysis and assessment of current service provision and client-group.  This led to the conclusion that the development of this service had been haphazard and identified the need for a more strategic review.  This was particularly important in the light of the recent national emphasis on this service embraced in the Quality Protects initiative and Government consultation documents “Me, Survive, Out There?” and “Bridging the Gap”.  This work has been the focus for the Stage 2 Review, which has now been completed.  It includes a detailed analysis of unit costs and value for money and incorporates extensive consultation with users and carers.  The outcome of this work was presented to the Social Services Performance Review Panel on 16th February 2000.  The main conclusion is that a multi-agency team should be established (along the lines of the YOT) during 2000/01 in order to support care leavers into adulthood effectively.

3.
Buttsgrove Outreach Services
3.1
Three services are provided on an outreach basis from the Buttsgrove Centre in Huntingdon.  These are:

· Youthcare;

· 15+/Leaving Care; and

· family support, which covers supervised contact, child protection back-up adolescent support and long-term family support.

3.2
Stage 1 of the Review focussed on an assessment of all three areas of service.  It concluded that while the Youthcare service was highly valued, there was a pressing need to review family support to improve the clarity of role and focus of the services provided.  The Leaving Care service was subsequently covered by a separate Best Value Review [see above].

3.3
The aim of the Stage 2 Review was to look in detail at the family support service in order to:

· clarify the role of the service in the context of current national and local child care policy;

· re-specify the service accordingly;

· demonstrate that this re-specified service will provide better value for money; and

· improve the management information available to monitor the service and assist its programme of continuous improvement.

3.4
Consultation with young people and their families and relevant professionals has provided some very clear messages about the service provided.  The majority of families spoken to welcomed the intervention of the Family Support Team (FST) and felt that the level of intervention was right.  However, there was found to be a need to look at the nature of the service provided, in particular to ensure the availability of a service equitably across the county.  This would need to be targeted specifically at young people with high levels of risk/need.

3.5
A new service specification for a refocused Family Support Team has been drawn up which will shape future service provision.  This has been encompassed in a service improvement action plan which aims to secure a fully re-positioned service by April 2001.  A detailed database is being introduced to provide the relevant management information to monitor the operation of the reconfigured service.
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