Appendix 12.2


Developing the Children’s Trust

Integrated Service Areas – Part 1

1. Vision

 “The Government's aim is for every child, whatever their background or their circumstances, to have the support they need to:

· Be healthy 

· Stay safe 

· Enjoy and achieve 

· Make a positive contribution 

· Achieve economic well-being 

This means that the organisations involved with providing services to children - from hospitals and schools, to police and voluntary groups - will be teaming up in new ways, sharing information and working together, to protect children and young people from harm and help them achieve what they want in life. Children and young people will have far more say about issues that affect them as individuals and collectively.”

2. Principles

2.1. All services will need to ensure that they address the Every Child Matters 5 Outcomes or that in combination all the outcomes are appropriately addressed. 

2.2. Children’s Services will operate under a Children’s Trust which will have responsibility for; 

· Develop a vision for all children and young people in Stockton

· Promote and plan integrated commissioning and ensure high quality children’s services

· Develop an Annual Children and Young Persons Plan

· Co-ordinate the work across the five outcomes to maximise the integrated agenda
2.3. The framework for development will use the DFES  model for children’s trust development;

· Integrated Governance

· Integrated Strategy

· Integrated Processes

· Integrated Front-line delivery

2.4. All services will need to be seen to give value for money, be effective and efficient and improve outcomes. 

2.5. All services will need to demonstrate local accessibility through the 5 Integrated Service Areas and an integrated response. 

3. Governance. 

3.1. The Children’s Trust Board is being developed to provide the oversight to the development of all children’s services. It will be in place by April,  2006.

Delegation of decision-making will need to be reviewed in light of the new structures in order to ensure the timeliness of decision-making and an effective and efficient use of resources. 

3.2. CTMT will at present have management responsibility for services and will feed into the Children’s Trust Board. 

3.3. The proposed 5 Integrated Service Areas will report to the CTMT through the Head of Children and Young People’s Operational Services into the Children’s Trust Board. 

3.4. Work needs to take place with all partners over the role and function of CTMT to ensure that it is inclusive of all services. With regard to the Primary Care Trust, this will be influenced now by the review of Primary Care Trusts structures under the Department of Health’s “Commissioning a Patient-Led NHS” document.

3.5. There will need to be further dialogue with the full range of service providers (e.g. Health Trusts, Independent Sector Providers, Voluntary Organisations) to ensure their involvement and contribution through the Children’s Trust.

3.6. Existing Partnerships/Boards will need to be reviewed in terms of their functions and the overlap with the Integrated Services Areas.

4. Delivery.

4.1. What do we mean by Integrated Service Areas?

4.1.1. The proposal is for there to be 5 Integrate Service Areas across the Borough which will be co-terminus with the 4 Renaissance Areas, but with the Central Area split into two, due to population density and level of deprivation profiles. (appendix 1)

4.1.2. The principle of an Integrated Service Area is that it brings together services for children and young people on a geographical basis, in order that services can be delivered in an integrated basis and be locally accessible. The test of this principle will be that those in receipt of services will be able to easily access services and that they will “only have to tell their story once”. Making the Integrated  Service Areas co-terminus with the Renaissance boundaries is designed to ensure effectiveness and efficiencies in terms of governance and service delivery, but also to improve local involvement and ownership. 

4.2. What models of service delivery are we considering?

4.2.1. The key issue is that services are seen to be integrated at the point of delivery and that they produce improved outcomes and improvements in terms of efficiencies and value for money. Services can be delivered in a number of different ways;

· Integrated teams around a specific function/functions

· Co-location of teams and workers

· Development of integrated processes through for example the common assessment framework, the children’s index or the use of the integrated children’s system. 

· Identification of lead professional, who will take responsibility for guiding and supporting users through services and pathways of care.

· Clarification of eligibility criteria across agencies

4.2.2. It is proposed that the development of Integrated Service Areas is supported by the introduction of a Service Coordinator or Area Manager for each area, who would then be responsible for;

· Ensuring the provision of integrated services in the area.

· Identification of the needs of the community

· Planning and developing services to meet those needs

· Managing the integrated budget

· Ensuring the link to Renaissance and the Neighbourhood renewal teams. 

· Work needs to be further developed around the functions that will be delivered through the Integrated Service Areas and how services will need to be configured. It is anticipated that all services for children will eventually be delivered through the Integrated Service Areas. However, with particular specialist services/functions it may not be possible or appropriate to move to integrated teams. The emphasis should be on how the services are delivered through the Integrated Service Areas. 

4.2.3. Issues of co-location of staff will need to be pursued further following work around the integrated teams and an audit of existing and planned buildings. 

4.2.4. With regard to integrated processes, work is ongoing from Central Government around the development of the Children’s Index.

4.2.5. The introduction of the Common Assessment Framework as the route from universal services into targeted/specialist services will need to be agreed by all partners and rolled out through training and development sessions.

4.2.6. The Integrated Children’s System is being developed as the basis for integrating processes around children in need and will need to be further developed to link with other assessment/delivery processes in partner agencies.

4.2.7. Development of the lead professional will need to be considered in light of government guidance.

5. Commissioning

5.1. What is commissioning?

5.1.1. Commissioning is a process which is best presented as a cycle;










5.1.2. The commissioning cycle can operate at both the micro and macro level. At the micro level there is planning to meet individual need through an individualized service, at the macro level it is about defining wider community needs and the identification of services to meet those needs. 

5.2. Who is involved?

5.2.1. The commissioning cycle as such involves everyone from users and potential users of services, through front-line workers and managers to senior managers and corporate decision makers. 

5.2.2. The role of the Joint Commissioning Unit is to provide, in consultation with partners, an overarching commissioning strategy, which identifies the the Children’s Trust approach to commissioning at a strategic level,what the basic values and principles that will be adhered to in commissioning will be, how localised commissioning, through the Integrated Service Areas will fit with a Children’s Trust approach and a borough-wide approach.

5.2.3. It will work to ensure that there are effective and efficient approaches to commissioning, including the development of a common approach to procumement consistent with Local authority/PCT and other partners legal requirements. 

5.2.4. A programme of service reviews will be identified to ensure the robustness of existing services and to identify issues of redesign or redevelopment.  

5.2.5. All SLA/Contracts will be reviewed annually to ensure compliance and fitness for purpose. 

5.3. Principles and Values to be adopted in the commissioning cycle.
· Users and carers will be involved in the commissioning cycle

· There should be appropriate community involvement.

· Service providers should be involved at the appropriate points in the commissioning cycle.

· Services should be able to demonstrate value for money and improved outcomes.

6. Funding/budgets

6.1. The proposed vision is to bring all budgets/funding streams in relation to children’s services together under the Children’s Trust. This is presently echoed in the developments of the Local Area Agreement, though at this stage this specifically covers local authority based services or services commissioned through the local authority.

6.2. Work is ongoing between PCT and the local authority to clarify the budget/funding streams for children’s health services. A range of existing funding streams are clearly tied to specific functions and will need to be maintained in line with existing agreements, contracts etc. 

6.3. The Integrated Service Area Managers will need to have oversight of the “area budget” and possibly hold an “indicative budget”.

6.4. The Managers will have to work closely with partners around the identification of priorities. 

6.5. The Children’s Trust Board, through the Children and Young People’s Plan will be responsible for ensuring that the full range of services to meet identified need and priorities are in place. 

6.6. Pooled budgets will be considered for all services in terms of improved efficiencies and effectiveness. Initial consideration will be given to arrangements around placements for children with complex needs. 

Integrated Service Areas (Part 2)

1.  Proposals for the development of Integrated Service Areas.

1.1. This section sets out more detailed proposals on the delivery of services across integrated service areas. It is based on the premises set out in Part 1 of this document and are intended for further discussion and consultation with all partners and staff within the proposed Children’s Trust remit. 

1.2. The key issues with regard to the development of Integrated Service Areas are the identification of services which can be delivered directly through an Integrated Service Area and those services which either because of their size or specialist nature can only be provided by an authority wide service. There is also the need to consider which services are or can be delivered through integrated teams, which bring together different disciplines under a single management structure. 

1.3. A series of next steps proposals are also included, which will facilitate further development. 

2. Integrated Service Area Delivery Model

2.1. Each Integrated Service Area will operate under an Area Manager who will be responsible for the provision of integrated children’s services across a designated area. Key services to be delivered will include;

· SureStart/Children’s Centres

· Extended Schools clusters

· Early Intervention/ Support Service

· Child Protection/Complex Children in Need Service

2.2. Each Area Manager will be responsible for ensuring effective links with other partners in the area who are delivering services to children and young people and will include;

· General Practitioners

· Health Visitors/School Nurses/Midwives

· Schools not initially in the Extended Schools Clusters

· Voluntary Organisations. 

2.3. SureStart/Children’s Centres.

2.3.1. Further developments are taking place to roll out the Children’s Centre programme across the authority. These are being developed in line with identified areas of highest need first but with a view to all areas being able to access Children’s Centre services by 2010. It is proposed that these are operationally managed within the Integrated Service Areas. 

2.4. Extended Schools 

2.4.1. There are presently plans to roll out the full extended schools core offer through five cluster groups across the authority, which are linked to the Integrated Service Areas. The core offer needs to be in place across all schools by 2010. It is proposed that these are operationally managed within the Integrated Service Areas. 

2.5. Early Intervention/Support Teams

2.5.1. An early intervention/support function is not presently provided for children and young people over 5+. At present SureStart provides this function within the Surestart areas only, though they are the areas of greatest need. The service will need to be developed to cover the identification of children who may need services on top of “universal” provision, assess their needs and either provide signposting to other services, or provide ongoing support as necessary. The Common Assessment Framework will be a key tool and will need to be rolled out across all services. It is intended that the service will operate through multi-disciplinary teams, made up of a range of disciplines across social care, health, youth provision, Connexions etc. 

2.6. Child Protection and complex children in need. 

2.6.1. This service would initially be shaped by the existing social care teams, but be more formally aligned to the Integrated Service Areas. Consideration will need to be given to the development of a more integrated team approach around the involvement of other disciplines, eg Police, Health Visiting, Mental Health. 

3. Authority-wide Services.

3.1. Some functions are by their nature more specialist and often delivered to a smaller number of people. As a result possible teams would be smaller and would not readily be disaggregated into Integrated Service Areas. The challenge though to these services is to ensure that the service is able to link closely to the Integrated Service Areas in terms of accessibility, easy and clear referral routes and care pathways. The following are proposed as services that are likely to need to remain or need to be developed as authority-wide services; 

· Service to children with complex needs, to include all services to children with a disability, Specialist Learning Support services, Special Educational Needs Assessment and Provision and Children and Adolescent Mental Health Services. This would be a new service, integrating a range of different, though overlapping services. 

· Youth Offending Services

· Support services for Children Looked After. 

· Therapy Services. 

· EDT/First Contact Service

· Training and Workforce Development

· Asylum Seekers Team. 

· Advisory Service

· School and Governor Support 

· Tees Valley Music Service

· Commissioning

· Strategic Development

· Admissions and Student Support

· Finance

· Asset Management

· ICT and Information Services

4. Other Service areas.

4.1. Below is a list of other service areas where there will need to be further dialogue around the Integrated Service Area/authority-wide approach to be adopted. For some existing service areas, it may be that the professional responsibilities contained in the service can be disaggregated into a range of multi-disciplinary teams. Although not a comprehensive list of all services for children, it hopefully captures those where consideration of change may be an advantage. Services not listed are assumed to remain as they are.  

· Connexions

· Behaviour for Learning Service

· RAP team

· Attendance Service

· Youth Service

· Sports Development and Healthy Schools. 

· Review and Development Unit (providing Independent Reviewing Officers, chairs for Looked After Children Reviews and Regulation 33 visits to local authority children’s homes.

· Drugs Action Team

· Community based Health Services, eg Health Visitors, Midwives, school nurses, health promotion. 

5. Next Steps.

5.1. Children’s Trust Management Team to agree consultation on this document with all partners, staff and union representatives, through the Children and Young People’s Strategic Partnership and through specific consultation events with staff groupings. 

5.2. Key Questions to be addressed through consultation;

· Have we identified all relevant service areas?

· Is the configuration of services around the Integrated Service Areas right?

· Do all the services identified as “authority-wide” need to be authority-wide?

· For the “other services” how best should they be configured?

· Will it make a difference and how will we know?

5.3. Consultations to take place over a 4 week period, Oct/Nov. 

5.4. Identify short-term working group to consider proposals for the Early Intervention and Support Services. 

5.5. Identify short-term working group to consider proposals for the Service for children with complex needs, including consideration of pooled budget arrangements. 

5.6. Identify short-term working group to consider proposals for the development of Children Protection/complex children in need services. 

5.7. Identify short-term working group to consider proposals for the development of support services for children looked after. 

5.8. CAF project group to be set up to develop plan and implement by July, 06. 

5.8. Staffing structures and HR strategy to be developed. 

5.9. Identify possible resource shortfall/surplus 

5.10. Detailed draft structures for consultation. 

5.9. Agreement to staff structures

5.11. Staff appointed to new posts 

5.12. Training/Development  

5.13. Implementation  

Peter Seller, 

Head of Children and Young People’s Strategy,

Children, Education and Social Care

7th October, 2005. 
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