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Introduction

1. This short report identifies recommendations and advice on joint planning, joint commissioning and budget pooling for children’s trust arrangements.  The report draws on the findings of the first phase of the evaluation of children’s trust pathfinder initiative 2004 – 2007 undertaken by the National Evaluation of Children’s Trust Pathfinders, UEA Norwich in partnership with National Children’s Bureau.  The final phase of the evaluation will be reported in March 2007.  The evaluation is funded by the Department for Education and Skills and the Department of Health. 

2. The children’s trust pathfinder initiative involving 35 local cross sector partnerships in England was initiated by the government to lead on improving services for children and young people by exploring integrated approaches to governance, strategic planning, delivery of services and development of processes.

3. Integrated planning, commissioning and budget pooling have emerged as key factors in enabling children’s trusts to set up local arrangements for efficient children’s services.  This report draws on the early experiences of children’s trust pathfinders as they developed integrated strategy in response to the Every Child Matters green paper
.
Recommendations
4. In establishing children’s trusts local and health authorities with their partners need to: 
· reinforce partnerships with jointly agreed governance arrangements which clarify lines of accountability;
· establish a joint commissioning unit that has the support of all partners;
· agree a model for joint commissioning that clearly sets out the processes involved as a guide for partners, contractors and service users who are involved in the design and delivery of services;
· consider beginning by jointly commissioning services for targeted groups of children for example where health and social care services overlap;
· ensure key staff involved in the joint commissioning of services have the expertise and skills to negotiate with senior professionals across sectors and that they have the confidence of all partners;
· use legally binding partnership agreements to formalise pooled budget arrangements;
· devise a workforce development plan to improve the capacity of staff to improve services;
· develop market place capacity for providing children’s services in the public, private and voluntary sectors.
Background
5. Since the inception of the pathfinder initiative the children’s trust approach to achieving improvements and efficiencies in children’s services has been endorsed by policy makers and forms a central part of the Children Act 2004
.  The Act requires local authorities to take the lead in establishing local partnerships to be known as children’s trusts and legislates for them both to pool budgets and other resources and to jointly commission services.

6. This report concentrates on the development of integrated strategies for partnership working.  It focuses on what patterns are emerging in commissioning; which services are most likely to be the subject of joint planning, commissioning and budget pooling; what models of budget and resource pooling are being tried; and what models of commissioning are being used. 
7. Approaches to joint planning and commissioning were investigated by establishing an overview of approaches across all the 35 pathfinders.  These were exemplified by case studies of the experiences of joint planning and commissioning in eight pathfinders and three additional sites.  Evidence from a survey of all pathfinders was used to establish which services were the subject of integrated delivery, pooled budgets or commissioning.  The survey asked pathfinders to identify which children’s services were jointly commissioned from a checklist of 28 health, 21 education and 39 social services.  The results were used to establish the main characteristics of jointly commissioned services.  These findings were illuminated by perceptions of professionals and contextualised where available by plans and financial information.   
Patterns in jointly commission services
8. The survey revealed that 22 of the 35 pathfinder children’s trusts were involved in jointly commissioning services for children involving two or three of health, education and social services
.  Pathfinders who jointly commissioned services tended to be those who were focusing on providing services for specific groups of children rather than all children.  This was because local needs analysis had helped identify where service provision needed to be enhanced, for instance child and adolescent mental health services in inner London, or where external inspection regimes had highlighted services in need of improvement.  Further analysis showed that social care and health services were more likely to be jointly commissioned than education services with a total of 16 social care, 15 health and only 7 education services being identified.  Table 1 illustrates 30 services by sector most often the subject of joint commissioning and the number of pathfinders who reported them.
Table 1 Survey of 35 pathfinders: ten most frequently jointly commissioned services by sector 
	Health
	Education
	Social care

	Child and adolescent mental health service (CAMHS) (n12)
	Children’s Centres (n14)
	Respite care for children with disabilities (n13)

	“Tier 3” CAMH service (n10)
	Special education services for children with sensory impairment (n11)
	Support services for children in need in the community (n10)

	Respite care (n10)
	Special education services for children with disabilities (n11)
	Neighbourhood family centres (n10) 

	Parenting education groups(n9)
	Special education services for children with challenging behaviour (n9)
	Assessment and planning for children needing out-of home care (n10)

	Child development centre or equivalent (n7)
	Parenting support and parenting education groups (n8)
	Youth offending team services (n8)

	Special equipment for children with disabilities (n8)
	Pre-school education/ play groups (n7)
	Parenting education in groups and for individual parents (n8)

	Healthy school schemes (n7)
	Mentoring service to children in need of additional support outside the classroom, including at home (n7)
	Social work service to parents and children ‘in need’ (n8)

	Health assessment for children with disabilities (n7)
	Holiday clubs (n6)
	Services to vulnerable adolescents (n8)

	Key worker service for children with complex health problems (n6)
	Educational assessment and support for children looked after (n6)
	Arrangements to provide practical help to families (n7)

	Speech therapy  (n6)
	Before and after school clubs (n6)
	Youth inclusion support panels
 (Nn7)


9. A follow-up exercise in the eight case study pathfinders resulted in six responses.  In five areas there was an increase in jointly commissioned services, in one a small decrease and in one, with no jointly commission services in the survey, there was no change.  The pathfinder with the largest increase in jointly commissioned services benefited from the establishment of a jointly funded, joint commissioning unit. 
Characteristics of jointly commissioned services 
10. Of the jointly commissioned services most frequently reported in the survey the majority were targeted services for specific groups of children often with health related needs rather than universal services for all children.  The reasons for this phenomenon were that there was a history of partnership working in the area of joint funding for services for specific groups of children and many local authorities and health trusts were moving to joint commissioning enabled by the flexibility of the Section 31 Agreement.  Education and social care were more likely than health services to provide jointly commissioned services in neighbourhood settings or schools.  Some targeted services in education, health and social care focused on supporting parents.  Table 2 shows a breakdown of the 30 services most often the subject of joint commissioning and whether they were targeted or universal and area or school based services.
Table 2 Characteristics of 30 children’s services most often the subject of joint commissioning
	Sector
	Targeted
	Universal

	Education
	Special education services: sensory impaired; disabilities; challenging behaviour
Parenting support
Mentoring service for children in need of additional support
	Pre-school education/play groups

	Health
	Child and adolescent mental health service
“Tier 3” CAMH service
Respite care
Child development centre or equivalent 
Special equipment for children with disabilities
Health assessment for children with disabilities
Key worker service for children with complex health problems
Speech therapy
Parenting education groups
	Healthy school schemes

	Social care
	Youth inclusion support panels
Arrangements to provide practical help to families
Parenting education in groups and for individual parents
	

	
	Area based
	School based

	Education
	Children’s Centres

Holiday Clubs
	Before and after school clubs

	Health
	
	

	Social care
	Support services for children in need in the community

Neighbourhood family centres
	


11. Most joint commissioning of services was happening at the targeted level with less attention on universal preventative services.  Targeted services, of course, can help prevent more serious difficulties at all stages.  Early intervention, for example parenting education groups, can prevent problems from becoming worse.  The same is true of customised services such as CAMHS.  Such strategies can also help ameliorate very serious problems and make them manageable for children and families in severe difficulties, for example by providing respite care
.  Universal services can prevent difficulties before they occur, for example by providing early education for all children and ensuring that the traditionally socially excluded are provided for.  
12. Child care professionals were of the opinion that efficiency savings could be made through a greater focus on prevention rather than exclusively targeted/specialist interventions.  However it was too soon for children’s trusts to report actual efficiency savings, and one challenge for trusts in the early phases of working is to maintain current intervention work alongside developing preventive strategies.
Budget and resource pooling
13. Local authorities and health services in many pathfinder areas have established arrangements for budget pooling.  Although complex to negotiate, Section 31 Agreements appear to be a permissive clause that has enabled local freedoms to develop.
14. During our in depth study of how pathfinders were tackling the practicalities of budget and resource pooling we found both formal and informal approaches.  We drew on evidence from four case study sites that were pooling budgets and their approaches are characterised in table 3. 
Table 3 Characteristics of formal and informal approaches to budget pooling
	Model
	Characteristics

	Formal pooled budget

	Pooled budget
	Formal agreement that identified:

partners, host organisation, budget manager, performance management, finance and audit arrangements, protocols for managing over/under spends, VAT, audit and disputes

	Informal pooled budget

	Aligned budget
	Brings together separate budgets from different partners into a virtual budget to support multi-agency activities

	Joint budget
	A multi-agency steering group oversees needs analysis, agrees funding contributions, host authority invoices other partners for services.


15. Formal approaches resulted in budgets that had a defined identity, bringing flexibilities for viring money that were not available for informal pooled budgets, which were constrained by more complex financial management arrangements.  Our case study pathfinders represented a wide range of approaches to budget pooling that included a small budget for equipment, larger budgets for specific services or units, and the largest budget for children and young people’s services.
16. We found that Section 31
 partnership agreements between local authorities and health services that permit the pooling of resources to improve services have been an important catalyst for budget pooling.  Such formal agreements had the advantage of formally recording lines of accountability for the service managers to the host organisation and individual partners.  There was also support in local authorities for the Children Act 2004
, which gives further powers to local authorities and their partners for budget pooling, and Local Area Agreements
, which give flexibilities to pooled funding to achieve agreed Every Child Matters
 outcomes.  Our fieldwork did not indicate whether practice based commissioning would have an effect on the commissioning arrangements in children’s trusts.  A consequence of these legal agreements was a need for formalised governance arrangements for children’s trusts to ensure partners understood their roles and responsibilities and were accountable for their statutory duties.  
Successful commissioning models
17. Commissioning children’s services is a complex process.  It requires expertise in needs analysis, service review, planning and contracting.  In our case study sample we found that two children’s trusts had established joint commissioning bodies; both were unitary authorities and working with one primary care trust.  In one of these pathfinders a joint commissioning unit had been set up by the local authority and primary care trust in 2003, funded by a pooled budget.  The unit had the necessary skills base to analyse current spending patterns, identify services that duplicated others or were ineffective, and work with partners to commission effective and efficient services.  In the other area, the Children and Young People’s Board acted as the joint commissioning body.   
18. Both had identified a commissioning process.  One described it as a commissioning cycle the other a service redesign process.  These processes had some characteristics in common:
· needs analysis
· consideration of best value principles
· resource mapping
· gap analysis
· priority setting
· service redesign

· service specification

· service procurement

· contracting

· monitoring and reviewing.
19. Pathfinders are employing different approaches to involving users.  In one case study pathfinder the children’s trust was engaging in an authority wide consultation exercise with children, young people and parents and carers to inform service redesign.  Others consulted users in existing groups such as youth forums or parliaments.  However there appeared to be as yet no planning for workforce and market development so, if commissioning models are to be developed more generally, further support is needed for children’s trusts to progress this aspect of the commissioning process.  
Conclusion
20. Much progress has been made by pathfinders in developing integrated strategies to support cooperative working between partners with a duty to cooperate in the planning and delivery of children’s services.  Children’s trusts have identified services requiring the cooperation of two or more partners and have begun the process of improving services through devising more efficient joint delivery and joint funding arrangements.  At this early stage the focus of integrative working has been mainly on targeted services for specific groups of children with complex health and social needs rather than universal services.  We found that a few children’s trusts had developed expertise in joint commissioning and had an agreed approach that was transparent to all parties: funding partners, contractors and service user.  Other children’s trusts pathfinders have not reached this level of agreement and have some way to go to establish effective commissioning strategies. 
21. The findings of this report have implications for directors of children’s services and local authority lead members with responsibility for building and sustaining partnerships on which children’s trusts can be based, as well as representatives of bodies with a duty to cooperate with local authorities.  Children’s trusts, as described in recent guidance, have the task of leading on improving services for children through partnership working, developing a shared vision, planning, commissioning and delivering services.  In most local authorities the main articulation of this work will be the Children and Young People’s Plan.  Consideration of the lessons learnt from the experiences of children’s trust pathfinders could help take this work forward.
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