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Children and Young People’s Executive 
12 January 2007
Integrated Commissioning of services to children and young people
Introduction

This document sets out progress on developing integrated commissioning of services for children and young people.

Effective planning and commissioning is at the heart of improving outcomes for children and young people, building services around the needs of children and young people and delivering improved outcomes most efficiently and effectively. ‘Our health, our care, our say: a new direction for community services’ – public health white paper, February 2006, states:
‘For children’s services, joint commissioning by local authorities, PCTs, practice-based commissioners and other partners will be done through the Children’s Trust. Joint commissioning strategies will be based on the Children and Young People’s Plan, which is informed by children, young people, their families and the community’.

Decisions Needed

To note the report, endorse the terms of reference (Appendix 1) and agree, or otherwise, the local principles of integrated commissioning (Appendix 2)
Integrated Commissioning 
The DfES has developed a model of integrated commissioning, in partnership with a number of Local Authorities:


Hence integrated commissioning involves:

· Considering the current pattern and recent trends of outcomes for children and young people across Leicestershire and in particular areas, against national and relevant local comparators
· Looking within the overall picture at outcomes for particular groups of children and young people (e.g. disabled children, BME children, children with special educational needs, looked after children), as they may require a differentiated approach to service provision or additional support
· Developing an overall, integrated needs assessment using all this data and the views of all stakeholders - children, young people parents, carers, local communities, as well as our staff 
· Agreeing priorities for action, based on an analysis of the nature and scale of the local challenge

· Identifying the resources available – financial, buildings and other physical resources as well as people and knowledge
· Planning services to achieve priority outcomes, ensuring best use of our resources, ensuring a focus on prevention and early intervention

· Deciding how to procure new services and re-shape existing services to achieve agreed outcomes and make best use of our resources.
Locally, an Integrated Commissioning group was established by CYPSL and the agreed terms of reference are attached as Appendix 1. The group has been meeting regularly, but its progress has been hampered by lack of clarity about the scope of a regional commissioning project. GOEM in partnership with Oxford Brookes University and East Midlands local authorities have secured funding to develop a regional commissioning framework for children and young people. Originally the project was only looking at children and young people with high levels of need, building on the collaboration that has been developing for a number of years around the placement of children with highly specialised needs in out of authority placements. However, the project has now expanded, so is developing a framework for all children and young people’s services, a first draft is expected in February. 
The group has developed a local definition of integrated commissioning and some principles, set out in Appendix 2.

Nigel Farrow

Assistant Director

Children and Young People’s Service

31 December 2006

Appendix 1: Terms of reference 

‘Commissioning is the process of specifying, securing and monitoring services to meet people’s needs at a strategic level. This applies to all services whether they are provided by the local authority, NHS, other public agencies or by the private and voluntary sectors’ [Audit Commission]

Roles and responsibilities 

· Agree a definition and model for integrated commissioning 

· Develop an agreed process for integrated commissioning of services for children and young people across the County

· Establish practical ways of using LAA pooled funding to achieve priority outcomes 

· Identify linkage with other joint commissioning (e.g. DAAT) and specialist commissioning processes (e.g. out of area placements )
· Keep abreast of local, national and regional developments, specifically the work being led by Oxford Brookes University
· Link with the active involvement groups to ensure the active involvement of children and young people in commissioning

· Link with the adult and children’s services programme to ensure the development of a comprehensive needs analysis, to inform commissioning decisions..
Membership 

Members of this group would be representatives of local partners with strategic responsibility for commissioning services. The group would need to ensure linkage with related commissioning developments taking place within other parts of the children’s services, such as commissioning with PCTs, DAAT etc.

Membership currently consists of:

Nigel Farrow 

(Chair)

Andy Foskett

Partnership Officer (CYPS) CVS Community Partnership

Angela James 
DAAT Coordinator 
David Atterbury
Education Officer (Business Development)

Ellie Lowe

Children’s Fund
Helen Millar

Service manager, Social care 
John Richardson
District Council rep
Martin Cregg

District Council rep 
Mel Thwaites 
Child Health Strategy Manager, LCWPCT
Michelle Fisher
Early Years service
Rob Wade
Service Manager, Early Years & Family Support & Disabled 

Children’s Team

Ros Kershaw 
Head of Service, Connexions Leicester Shire
Sudha Amin

Joint planning manager 
Wendy Poynton
Youth Offending service
Meetings 

Every six weeks during the development stage. Once the objectives have been achieved the group will review whether it has any further role.
Appendix 2: Principles of Integrated Commissioning 

Locally we have agreed the following definition of commissioning:

‘Commissioning is the process of specifying, securing and monitoring services to meet people’s needs at a strategic level. This applies to all services whether they are provided by the local authority, NHS, other public agencies or by the private and voluntary sectors’ [Audit Commission]

Effective integrated commissioning involves:

· Considering the current pattern and recent trends of outcomes for children and young people across Leicestershire and in particular areas, against national and relevant local comparators
· Looking within the overall picture at outcomes for particular groups of children and young people (including disabled children, BME children, children with special educational needs, looked after children etc), as they may require a differentiated approach to service provision or additional support
· developing an overall, integrated needs assessment using all this data and the views of all stakeholders - children, young people parents, carers, local communities, as well as our staff 
· Agreeing priorities for action, based on an analysis of the gap between current needs and services

· identifying the resources available – financial, buildings and other physical resources as well as people and knowledge
· Planning and procuring services to achieve priority outcomes, ensuring best use of our resources, ensuring a focus on prevention and early intervention
· Building capacity to deliver improved outcomes across sectors.
In developing integrated commissioning, we will:
· try to increase the investment in services for vulnerable children, setting out clear priorities for development, investment and disinvestment 

· build on local good practice, national guidance and national good practice 

· develop a model/models for commissioning to: 

· ensure coherence in commissioning practice 

· ensure effective local commissioning of additional universal services and specialist commissioning by those professionals most closely involved.

· develop a workforce strategy to deliver the right staff, with the right skills at the right time to meet needs 

· develop the governance arrangements for commissioning – our Children’s Trust arrangements 

To achieve this we will start by: 

· commissioning using existing pooled and aligned budgets, including those within the Local Area Agreement and gradually extending the scope of integrated commissioning

· identifying current practice for commissioning services, both within the County Council and in partner agencies 

Universal and targeted services 

Locally we have identified four levels of need and four levels of service provision:

· Level 1 universal services – services that are available to all - these are at two levels – those services that everyone gets – education, Connexions [universal delivery] - and those that are available to all, but not everyone chooses to use them e.g. childcare, libraries and Country Parks [universal access]

· Level 2a - Child with additional needs identified through a CAF and more than one service involved and co-ordinated to create a multi-agency 'team around a child' (this may be virtual)

· Level 2b - Child with additional needs identified through a CAF and more than one service required when needs fail to be met by team/ needs become more complex/services are not accessible, resulting in a multi-service co-ordination meeting and Lead Professional assigned

· Level 3 - specialist services for children in need, coordinated by a lead professional/ keyworker 

· Level 4 – highly specialist low volume high cost services, which may be regionally or nationally commissioned 

The levels are illustrated below:
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Our commissioning model therefore has to take account of these differing needs, with differing processes for each level, with specialist commissioning continuing to be undertaken by those specialists who have detailed knowledge of the needs and market, whilst commissioning of additional universal services is often best done at a local level.
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