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(During these items the meeting is likely to be open to the public)
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Minutes of the Meeting held on 17 June 2013 (Pages 1 - 8)

Decisions from Cabinet Scrutiny Committee - 17 April 2013 (Pages 9 - 12)
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Kent County Council Sufficiency Strategy (Pages 13 - 56)

Draft Strategy for Special Education Needs and Disabilities (Pages 57 - 100)

L S
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8. Revenue and Capital Budget Monitoring Exception Report 2013-14 (Pages 181 -
188)

9. The Review of the Pupil Referral Units and Alternative Curriculum Provision (Pages
189 - 196)

For information

10. Kent County Council's submission to the Airports Commission on proposals for
providing additional airport capacity in the longer term in line with '‘Bold Steps for
Aviation' (Pages 197 - 202)

Peter Sass
Head of Democratic Services
Friday, 5 July 2013

Please note that any background documents referred to in the accompanying papers
maybe inspected by arrangement with the officer responsible for preparing the relevant
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Agenda ltem 2

KENT COUNTY COUNCIL

CABINET

MINUTES of a meeting of the Cabinet held in the Darent Room, Sessions House,
County Hall, Maidstone on Monday, 17 June 2013.

PRESENT: Mr P B Carter (Chairman), Mr D L Brazier, Mr G Cooke, Mr M C Dance,
Mr G K Gibbens, Mr R W Gough, Mr P M Hill, OBE, Mr J D Simmonds,
Mr B J Sweetland and Mrs J Whittle

ALSO PRESENT: Mr P Crick, Director of Planning and Environment, Mr R
Fitzgerald, Performance Manager and Mr M Tant, Flood Risk Manager

IN ATTENDANCE: Mr M Austerberry (Corporate Director, Environment and
Enterprise), Mrs A Beer (Corporate Director of Human Resources), Mr D Cockburn
(Corporate Director of Business Strategy and Support), Ms A Honey (Corporate
Director, Customer and Communities), Mr A Ireland (Corporate Director, Families
and Social Care), Ms M Peachey (Kent Director Of Public Health), Mrs S Rogers
(Director Education, Quality and Standards) (Substitute for Corporate Director of
Education, Learning and Skills), Mr AWood (Corporate Director of Finance and
Procurement), Mr G Wild (Director of Governance and Law) and Mrs L Whitaker
(Principal Democratic Services Officer)

UNRESTRICTED ITEMS

1. Apologies
(Item 1)

Apologies were received from Patrick Leeson, Corporate Director of Education,
Learning and Skills. Mr Leeson was substituted by Mrs Sue Rogers, Director
Education, Quality and Standards.

2. Minutes of the Meeting held on 15 April 2013
(Iltem 3)

The minutes of the meeting held on 15 April 2013 were agreed and signed by the
Chairman as a true record.

3. Local Flood Risk Management Strategy
(Iltem 4 — report of Mr David Brazier, Cabinet Member for Transport and Environment
and Mike Austerberry, Corporate Director of Enterprise and Environment)

Cabinet received a report, the purpose of which was to present to Members for
agreement the draft Local Flood Risk Management Strategy for Kent County Council.

The Cabinet Member for Transport and Environment, Mr Brazier, introduced the
report, he referred in particular to the following:
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(i) That the production of a Local Flood Risk Strategy was a statutory requirement
of the Flood and Water Management Act 2010. In addition the act required that
KCC conduct preliminary flood risk assessments.

(i) That this work had been conducted and further to those requirements a
standing committee had been established to monitor and report on progress,
and a Flood Risk Manager for KCC, Max Tant, had been appointed.

(iii) The report detailed more fully the work carried out to date and put forward the
draft strategy for approval. He reported that the strategy included information
regarding the relationship between KCC and other bodies with responsibilities in
the area of Flood Management, actions to be taken in the event of an incident of
serious flooding.

Director of Planning and Environment, Paul Crick and Flood Risk Manager, Max Tant
were both in attendance to speak to the item.

In response to a question from the Leader, Paul Crick confirmed that the
responsibilities of the Council in this area were confined to flood risk in relation to
surface, ground and ordinary watercourses. The role of the Council in these areas
was to co-ordinate the various agencies involved in order that statutory
responsibilities were met. He reported that he was the Chairman of the Group to
which Mr Brazier had previously referred and that its members had been fully
involved in the creation and development of the strategy being considered.

He reminded Members that flooding continued from the sea and main rivers to be the
responsibility of the Environment Agency.

He further reported:

(i) That the proposed decision had been considered by the Environment,
Highways and Waste Cabinet Committee and had been favourably received.
The Committee had requested that yearly update reports be received.

(i)  That more detailed action plans formed part of the strategy and all parties were
keen to advance the work contained within them.

(i) That a robust strategy was crucial to the good management of water in Kent. In
particular in ensuring that work in one area does not negatively impact on
another area. Work to establish such risks had been identified within the
strategy.

Flood Risk Manager, Max Tant, described the action plans in more detail. He
described the three areas for action and these are set out below:

(i) KCC delivered County level actions. This would involve the creation and
embedding of strategies and policies by which a co-ordinated response could
be adopted and maintained.

(i) Other responsible body actions. Identified actions for which KCC is not

responsible for delivery but which it would encourage other bodies to take in
order that wider goals might be achieved.
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(i) Local actions — practical, local action to address risk already identified by
investigations to date.

In response to question from the Leader regarding powers of enforcement to
Landowners, Max Tant described the powers that the Council has inherited under the
Flood and Water management Act 2010 and reported that these included the power
to request Landowners to achieve certain standards deemed as acceptable by the
councils and also powers to enforce request not actioned. However he reminded
members that some areas in Kent would continue to be the responsibility of the
Internal Drainage Boards, not KCC.

Leader of the Council, Mr Carter, suggested that officers consider the production, in
partnership with other responsible bodies, of a guide to good land management and
the prevention of flooding.

Cabinet Member for Commercial and Traded Services, Mr Sweetland congratulated
officers on a well-written and comprehensive report. Following questions put by Mr
Sweetland regarding likelihood and extent of risk, Max Tant responded as follows:

(i)  That flood risk was often described in terms of a return period such as the one
used here. It measures risk based on the number of times it could be expected
that a flood of such severity would occur. When the duties now inherited were
first announced, Defra undertook some national scale mapping of surface water
flood risks using the return period of 1 in 200 years. Max Tant expressed
caution regarding the findings in relation to the work that KCC would try to
achieve, he believed that in terms of road and surface water a return period of 1
in 30 years was more realistic and more practical.

(i) However it was interesting to note the results of the Defra study and it had
found that in Kent 76,000 properties would be at risk in the event of a 1 in 200
year flood, placing Kent at the top of the risk list for all authorities in England,
behind Essex with approximately 54,000.

The Leader, Mr Carter reminded Cabinet that Kent was likely to be higher in any
flood risk table owing to its large population and requested that Max Tant conduct
work to establish the risk as a percentage of the population.

In response to a question from the Deputy Leader and Cabinet Member for Finance
and Procurement, Mr Simmonds, regarding river flooding, associated sewerage
issues and requirements on Southern Water, Max Tant reported that the council had
no specific powers over water companies but had inherited a scrutiny role under the
2010 act previously mentioned. This would allow the council to require Water
companies to attend meetings to account for their actions but did not allow for any
sanctions, such powers were situated with OFWAT. However he further reported
that, in relation to the Nailbourne Valley to which Mr Simmonds had particularly
referred, KCC was represented on a new multi agency action group established at
the request of Southern Water.

In response to a question from Mr Carter seeking to establish whether additional

funding had been provided to carry out the additional responsibilities Max Tant
reported that monies had been distributed by Defra based on potential risk to the
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authority. Kent County Council would receive £750,000 a year for two further years,
including this year.

The Cabinet Member for Economic Development, Mr Dance, congratulated Max Tant
on the quality of the report. He raised the issue of funding and further to the question
from the Leader sought to ascertain whether the funding would be sufficient for
required works to be undertaken. In particular he referred to the dredging of the
River Stour which had greatly improved the ability of the river to cope with rain but
had not been undertaken recently. Max Tant reported that the River Stour was a
main river and remained a responsibility of the Environment Agency, other than a
scrutiny role the council had no powers in this area. To address the financial element
of the question, he reported that the programme was adjusted according to the funds.
Investigation and understanding of risk had been the main priority as there had been
little work done to date. On identifying work to be done, grants would be sought from
the Defra funding pot. These may require partner funding.

The Cabinet Member for Corporate and Democratic Services, Mr Cooke, commented
on the correlation between new development, particularly in rural areas and the
potential for increased flash flooding. Max Tant concurred. This issue he reported
was being managed by utilising sustainable drainage. Schedule 3 of the Flood and
Water Management Act, when commenced, would include a duty to approve all new
drainage. This responsibility may lie with the Council in the future but had not yet
been agreed. The decision regarding sustainable drainage for developments would
run parallel to the Planning approval system and would require a separate approval.

Mr Carter reminded Cabinet that although the winter had been wet, incidences of
flooding had been minimal and congratulated those agencies involved in delivering
this result. He welcomed the report and hoped that it would lead to further
improvements over the coming year.

It was RESOLVED:

CABINET

Kent and Local Flood Risk Management Strategy
17 June 2013

1. That the strategy be agreed
REASON
1 In order that the council fulfil statutory duties inherited under the

Flood and Water Management Act 2010

ALTERNATIVE The adoption of the report is a statutory duty.
OPTIONS

CONSIDERED
CONFLICTS OF | None.
INTEREST
DISPENSATION | None.
S GRANTED
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4. Quarterly Performance report - Q4 - 2012/13

(ltem &5 — report of Mr Paul Carter, Leader and Cabinet Member for Business
Strategy, Audit & Transformation and David Cockburn, Corporate Director Business
Strategy and Support)

Cabinet received a report which detailed the performance of the Council against key
targets in the fourth quarter of the financial year and highlighted any areas of
significant change or concern.

The Leader of the County Council, Mr Carter introduced the item as performance
management now lay within the responsibilities of his portfolio. He was pleased that
the report was largely positive, and reminded colleagues of the importance of robust
quality assurance statistics, particularly in relation to Looked after and vulnerable
children in Kent. He requested that the Quarter one paper for 2013-14 include how
those services would be quality assured.

He also referred to the Health and Wellbeing Board and the debate which had
occurred. It had been identified that in this area appropriate performance criteria
would also be needed, once developed there some of that data would be shared
within the regular performance report.

Richard Fitzgerald, Performance Manager, spoke to the item. In particular he
referred to the following:

o That detailed dashboard reports were currently being received at meetings of
the relevant Cabinet Committees.

The Cabinet Member for Adult Social Care and Public Health, Mr Gibbens reported
from the perspective of his portfolio, he made the following comments:

o That he agreed with the need for public health performance to be reported.

o Enablement would be a key part of the transformation process and although
currently at amber improvements were being sought as the target affected the
most vulnerable residents in Kent

The Cabinet Member for Education and Health Reform, Mr Gough, spoke to the item.
He reported that:

o Standards and improvement indicators had sowed improvement and that the
direction of travel was good, However schools in category was proving
intractable and work would be undertaken to improve this indicator.

° That the overall account was positive and the work towards school improvement
would continue

o That the Health and Wellbeing Board was working with CCG’s currently to

determine the indicators that would be used to measure performance in that
area.
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The Cabinet member for Communities, Mr Hill, reported that the Communities
directorate was pleased with the improvements shown in particular in relation to the
increased number of website visits.

The Cabinet Member for Economic Development, Mr Dance, spoke to the item. He
reported that where his directorate had shown amber returns direction of travel was
positive and referred to funding secured to entice companies to expand within Kent.

The Cabinet Member for Commercial and Traded Services, Mr Sweetland, asked
cabinet to consider a further stretch target be introduced when a target reached
green in order to encourage continuous improvement. The Leader asked that
Richard Fitzgerald to consider and pursue this suggestion.

The Cabinet Member for Transport and Environment, Mr Brazier, reported that the
results for his portfolio were satisfactory in most cases and above target in others.
He expressed concern that customer satisfaction remained at amber and would hope
to improve on this target.

In addition he commented on the increase of material being sent to landfill but
assured members that this was a temporary occurrence related to changes in
recycling centre services and closures for maintenance.

The Cabinet Member for Specialist Children’s Services, Mrs Whittle, referred to the
following information pertaining to her directorate.

o That a number of indicators remained red
o That a recent think tank report had inaccurately claimed that front line

Social Worker posts occupied by temporary staff at Kent were five times higher than
is accurate. Action had been taken to address the inaccuracy.

o That the social worker recruitment website had been relaunched and it was
hoped that the information on it, regarding life in Kent and working for Kent
County Council, would help to encourage more social workers to apply.

o Despite there being some posts filled by temporary workers, case loads for
Social Workers in Kent were lower than in many areas of the country. However
the council continued to strive to improve the increase the number of permanent
social workers.

o That the percentage of children being adopted in the last year had increased.
The Leader commented on the issue raised by Mr Sweetland regarding stretch

targets and added to that a request that longer term targets be added to the report
where appropriate.

CABINET

Quarterly Performance Report — Q4 — 2012-13
17 June 2013
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1.

That the report be noted

REASON
1 In order that Cabinet properly conduct its monitoring duties.
ALTERNATIVE N/a
OPTIONS
CONSIDERED
CONFLICTS OF | None.
INTEREST
DISPENSATIONS | None.
GRANTED
5. Items which the Chairman decides are relevant or urgent
(Item 6)
None
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Agenda ltem 3

By: Gary Cooke — Cabinet Member for Corporate and Democratic
Services

Peter Sass - Head of Democratic Services
To: Cabinet — 15 July 2013
Subject: Decisions from Scrutiny Committee — 17 April 2013

Classification: Unrestricted

Summary: This report sets out the decisions from the Scrutiny
Committee

Scrutiny Committee

1. Attached as Appendix 1 is a schedule that contains the decisions from the
most recent meeting of the Scrutiny Committee on 17 April 2013, together
with the response of the relevant Cabinet Member.

Recommendation:

2. That the Cabinet agree responses to these decisions, which will be
reported back to the Scrutiny Committee.

Contact: Peter Sass
peter.sass@kent.gov.uk
01622 694002
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Appendix 1

Call-in of Decision No: 13/0001

Appointment of Efficiency Partner for Delivery of Transformation

Programme (Scrutiny Committee - 17 April 2013)

Cabinet Portfolio: Cabinet Member for Adult Social Care and Public Health —

the Leader, Mr P Carter also attended for this item.

Synopsis: The report sets out the reasons behind the call-in, the background
to the decision and the options for the Scrutiny Committee.

Recommendations and responses:

RESOLVED that the Scrutiny Committee express comments but not require
re-consideration of the decision.

1.

The Scrutiny Committee thank Mr P Carter, Mr J Simmonds, Mr G
Gibbens, Mr A Ireland, Mr M Lobban, Mrs J Doswell, Mr P McCallum and
Mr K Bratley for attending the meeting and answering Members' questions
The Scrutiny Committee express the following comments:

a. The Scrutiny Committee welcomes the undertaking of the Cabinet

Member for Adult Social Care and Public Health that there will be
improved Member involvement in the monitoring of the efficiency
partner contract with Newton Europe and asks for a report to go to
the Social Care and Public Health Cabinet Committee every 6
months on progress in addition to the joint group mentioned below.

. However, the Committee believes it is important for ordinary

Members to be made aware of problems and issues at an early
stage and feels a small group of officers and Members should meet
with the performance partners on a regular basis to monitor
performance in an ongoing and proactive manner.

. The Committee feels that information had been provided to them

which had not been made available to the Cabinet Committee and
that if this information had been forthcoming earlier and the Cabinet
Committee been more involved in the decision, it may not have
been called in.

Response of the Cabinet Member

The Leader and Cabinet Member for Adult Social Care and Public Health
agree that a progress report will be submitted to the Social Care and Public
Health Cabinet Committee every 6 months.

Date of response: 4 June 2013
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Agenda ltem 5

By: Jenny Whittle, Cabinet Member for Specialist Children’s
Services

Andrew lIreland, Corporate Director, Families and Social

Care
To: Cabinet — 15 July 2013
Decision No: 13/00045
Subject: Kent County Council Sufficiency Strategy
Classification: Unrestricted

Electoral Division: All

Summary: The Sufficiency Duty came into force in April 2011. It requires Local
Authorities to secure, as far as reasonably practicable, sufficient accommodation
for Children in Care and those children in need who are at risk of care or custody.
The guidance states that Local Authorities should be able to evidence that they are
taking steps to meet the sufficiency duty as far “as reasonably practicable”.

Recommendations: Cabinet are asked to:

1) NOTE the comments on and endorsement of the strategy by the 12 June Social
Care and Public Health Cabinet Committee.

2) NOTE that annual updates will be taken to the Social Care & Public Health
Cabinet Committee.

3) APROVE the attached Sufficiency Strategy and its publication on the Kent.gov
website.

1. Introduction

1.1. Section 22G of the Children Act 1989 (‘the 1989 Act’) requires Local
Authorities to take steps that secure, so far as reasonably practicable,
sufficient accommodation within the authority’s area which meets the needs
of children that the Local Authority is looking after, and whose circumstances
are such that it would be consistent with their welfare for them to be provided
with accommodation that is in the Local Authority’s area (‘the sufficiency
duty’).

1.2. The sufficiency duty applies in respect of all children who are defined

as ‘looked after’ under the 1989 Act. However, an important mechanism,

both in improving outcomes for children and in having sufficient

accommodation to meet their needs, is to take earlier, preventative action to

support children and families so that fewer children become looked after. This

means that this duty also applies to children in need who are at risk of care or
custody (sometimes referred to as children ‘on the edge of care’).
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1.3.

2.1

3.1

3.2

4.1

4.2

4.3

Families and Social Care, in line with ‘Sufficiency: Statutory Guidance on
Securing Sufficient Accommodation for Looked After Children’ (March 2010),
has developed a KCC Sufficiency Strategy 2013-15.

Financial Implications

The Sufficiency Strategy makes reference to the reduction in the level of
funding for Local Authorities over the next four years and that the focus on
efficiency and value for money will be stronger than before.

Bold Steps for Kent and Policy Framework

The Sufficiency Strategy links with the Bold Steps for Kent Priority 1:
Improve how we procure and commission services, Priority 15: Improve
services for the most vulnerable people in Kent, and Priority 16: Support
families with complex needs and increase the use of community budgets.

The Sufficiency Strategy is also set within the context of national policy,
legislation and guidance. It is linked to key local planning documents, in
particular to Every Day Matters, the Multi-Agency Looked after Children
Strategy, and Phase 3 of the Kent Safeguarding and Looked after Children
Improvement Plan “Putting Children First”, and is consistent with KCC’s
pledge to Children in Care.

Detail

The Sufficiency Statutory Guidance states that Local Authority provision
should enable children:

a) To live near their family home;

b) To remain in their current education or training setting;

c) Where appropriate, to be placed with siblings;

d) With a disability to have their needs met; and

e) Wherever it is safe to do so, to remain in their own Local Authority area.

Where it is at all possible, this provision should be provided within the Local
Authority area and should be accompanied by a commissioning strategy that
outlines the authority’s commissioning intentions and approach to meeting
local need.

The guidance also states that local authorities should be able to evidence that
they are taking steps to meet the sufficiency duty as far “as reasonably
practicable”. In assessing whether the steps they are taking are reasonably
practical, it is recommended that Local Authorities may wish to consider:

a) Progress towards commissioning intentions to meet the sufficiency duty;
b) The number of children for whom a placement is not consistent with their
needs and welfare;
c) The extent to which local universal services meet needs;
d) The state of the market (locally by district) and the supply that exists;
e) The degree to which the market is being managed;
f) The resourcefulness of local providers to meet needs of children; and
g) The overall effectiveness of local and regional partnerships.
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4.4

4.5

4.6

5.1

The appropriate areas have been considered in Kent's Sufficiency Strategy
which can be seen in Appendix 1. The appendices attached to the Sufficiency
Strategy provide the data which has been collated and analysed to develop
the strategy.

A robust Placement Action Plan and commissioning strategy is being
developed to address the needs and gaps identified within the Sufficiency
Strategy.

The Sufficiency Strategy and Placement Action Plan will be reviewed regularly
to ensure that Kent is still fulfilling the requirements of the Sufficiency Duty.
Key impact measures will be closely monitored and reported on formally every
six months to the Specialist Children’s Services Divisional Management Team
for the duration of the strategy. The strategy will be updated on an annual
basis to reflect any changes to the numbers of Children in Care or the
Council’s accommodation.

Social Care & Public Health Cabinet Committee discussion

The Sufficiency Strategy was discussed at the Social Care & Public Health
Cabinet Committee on the 12 June, with Helen Jones, Head of Strategic
Commissioning, and Sue Brunton-Reed, Interim Manager, Access to
Resource Team attending. The minutes show that:

10.1.  Ms Jones introduced the report and explained that the Sufficiency
Strategy brought together for the first time a number of duties which the KCC
already had in other forms. Ms Jones and Ms Brunton-Reed responded to
comments and questions from Members and the following points were
highlighted:-

a) special guardianship orders are an alternative form of
accommodation for a child who does not wish or is unable to live
with their own family;

b) the Sufficiency Strategy is a helpful tool that KCC can use in
helping to enforce a reduction in the number of children in care
placed in Kent by other local authorities; and

c) the final bullet point of key objective 4 should read ‘to eliminate
the use of bed and breakfast accommodation ... " .

10.2. RESOLVED that:-

a) the decision proposed to be taken by the Cabinet, to adopt and
publish the County Council’s Sufficiency Strategy, be endorsed,
and Members’ comments on the Strategy, set out above, be
noted; and

b) annual update reports on the Strategy be made to the Cabinet
Committee.
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6.1

6.2

6.3

Conclusions

To ensure compliance with Section 22G of the Children Act 1989 (‘the 1989
Act’), Kent County Council must have in place, and make public, a
Sufficiency Strategy for its Children in Care.

Families and Social Care has developed the Sufficiency Strategy in line with
the statutory requirements, and this strategy will inform the development of a
robust placement action plan to address the needs and gaps identified in the
Sufficiency Strategy.

The Sufficiency Strategy will be updated on an annual basis to reflect any
changes to the numbers of Children in Care or the Council’s
accommodation.

Recommendation(s)

Recommendations: Cabinet are asked to:

1) NOTE the comments on and endorsement of the strategy by the 12 June Social
Care and Public Health Cabinet Committee.

2) NOTE that annual updates will be taken to the Social Care & Public Health
Cabinet Committee.

3) APROVE the attached Sufficiency Strategy and its publication on the Kent.gov
website.

8.

none

9.

Background document(s)

Contact details

Report Author

e Helen Jones, Head of Strategic Commissioning
¢ 01622 696682
¢ helen.jones@kent.gov.uk

Relevant Director:

e Mark Lobban, Director of Strategic Commissioning
¢ 01622 694934
e mark.lobban@kent.gov.uk
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Executive Summary

Local Authorities are required to take steps to secure, so far as is reasonably practicable, sufficient
accommodation for children in care within their local area. In 2010, the Statutory Guidance for the
Sufficiency Duty was issued. This guidance is explicit in placing a duty on Local Authorities to act
strategically to address gaps in provision by ensuring that they include, in relevant commissioning
strategies, their plans for meeting the sufficiency duty.

The Children Act 2008 defines Sufficiency as “a whole system approach which delivers early
intervention and preventative work to help support children and their families where possible, as
well as providing better services for children if they do become looked after. For those who are
looked after, Local Authorities and their Children’s Trust partners should seek to secure a number
of providers and a range of services, with the aim of meeting the wide-ranging needs of looked
after children and young people within their local area.”

The strategy addresses the needs of children and young people from birth to the age of 21(or 25
where children’s services continue to have statutory responsibility) including children and young
people with disabilities who are, or who may be, accommodated by KCC. It meets the
requirements of the sufficiency strategy by collating needs and resource information and market
analysis but also describes what needs to happen in relation to work with children in care or
children at risk of coming into care.

It is consistent with our pledge to Children in Care (CIC) which is based around six themes:
¢ A sense of belonging
e An adult who is there for each child in care
e A good education
e Good memories for the future
e Getting ready for being an adult
e Championing each child’s needs and interests

The strategy identifies four key strategic objectives, all of which focus on reducing the numbers of
children in our care where safe to do so, and using our resources in the most efficient and cost
effective way. The document also includes some impact measures which will be monitored to
evidence progress on delivery. These are:

Key Objective 1: To intervene early and support children to remain safely within their family

Children’s needs are best served in their own families if this can be safely supported. Helping
families stay together must therefore be a key focus for all Children’s Services. Early identification
of need and effective early intervention is essential. Early intervention and prevention services can
reduce the number of children and young people reaching the threshold for care and needing to
become CIC, avoid repeat entry into care or support them to return safely to their families in a
timely manner.
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Key Objective 2: To manage risk within the family/community

We must manage risk effectively with families that are approaching the threshold for care, and
work to ensure the right children come into care at the right times, and are supported to leave at
the right time. We will provide a range of effective interventions which support families to make
changes whilst always ensuring that children and young people are kept safe.

Key Objective 3: Provide and commission placements to meet identified needs

We need to be sure that we have the right range of placements to meet the assessed needs of
CIC. As a result of rising numbers of CIC, we need to focus on increasing capacity in our in-house
fostering service in Kent, and develop strong partnerships with our Independent Fostering and
Residential Providers to promote choice stability and value for money.

Key Objective 4: Good Care Planning

Having a clear Care Plan in place is essential for children and young people in care, not only to
ensure that they come into and exit care at the right times, but to meet our statutory obligations
under the Care Planning Regulations. We need to ensure that children do not ‘drift’ through care,
but have clearly-planned processes which allow them to be reunited with family and friends where
possible, have stable, supported and well matched placements with alternative carers and exit the
care system in a timely and positive way at whatever age this happens.

A detailed Action Plan has been developed to support implementation of the strategy, which will
be supported over the next two years.

The following impact measures have been identified as the key indicators of the success of the
strategy and will be closely monitored and reported on formally every six months for the duration
of the strategy:
e Overall Number of CIC
e Current and Projected Spend on placements with independent providers
e Number of Children beginning/ceasing to be CIC per month, by area and age band
e Proportion of Residential, In house Fostering, IFA fostering and supported living
placements
e Numbers of CIC placed for adoption and made subject of SGO
e Level of capacity, referrals to and actual placements made in in-house foster service
e Net gain of in-house foster placements by locality and placement type
e Eliminate the use of Bed and Breakfast accommodation for 16/17 year olds presenting as
homeless.

The strategy contains supporting background data in relation to the needs of Kent's CIC, and the
current provision accessed by those CIC. This meets our responsibilities to undertake a review of
sufficiency, and sets the context for the development of a detailed commissioning strategy.
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1. Introduction

The purpose of this document is to set out how Kent County Council will meet the
placement needs of current and future children in care and care leavers, and improve their
outcomes, in light of our understanding of their needs and current provision.

This strategy is set within the context of national policy, legislation and guidance. It is
linked to key local planning documents, in particular to Every Day Matters and the Multi
Agency Looked After Children Strategy, submitted to Cabinet in December 2011 and
updated in February 2013.

Local Authorities are required to take steps to secure, so far as is reasonably practicable,
sufficient accommodation for children in care within their local area. In 2010, the Statutory
Guidance for the Sufficiency Duty was issued. This guidance is explicit in placing a duty on
Local Authorities to act strategically to address gaps in provision by ensuring that they
include, in relevant commissioning strategies, their plans for meeting the sufficiency duty.

The Children Act 2008 defines Sufficiency as “a whole system approach which delivers
early intervention and preventative work to help support children and their families where
possible, as well as providing better services for children if they do become looked after.
For those who are looked after, Local Authorities and their Children’s Trust partners should
seek to secure a number of providers and a range of services, with the aim of meeting the
wide-ranging needs of looked after children and young people within their local area.”

However, the scope is not restricted to just making good quality placements; the intention
is to co-ordinate the range of activity across Children’s Services, including a clear focus on
supporting families to stay together, wherever it is safe to do so, thus minimising the need
for children to come into care, or supporting their timely return to their families.

This approach is consistent with Phase 3 of the Kent Safeguarding and Looked After
Children Improvement Plan “Putting Children First” which is centred on improving the
quality of services provided to children in need, those in need of safeguarding and those in
care. The objectives outlined in the Improvement Plan are in-line with the County
Council’s vision and the ambitions as set out in Bold Steps for Kent.

The reduction in the level of funding for Local Authorities over the next four years means
that the focus on efficiency and value for money will be stronger than before. The
challenge for Local Authority Children's Services will be to sustain or improve on service
quality and good outcomes for service users.

This strategy addresses the needs of children and young people from birth to the age of
21, (or 25 where children’s services continue to have statutory responsibility) including
children and young people with disabilities who are, or who may be, accommodated by
KCC. It meets the requirements of the sufficiency strategy by collating needs and resource
information and market analysis but also describes what needs to happen in relation to
work with children in care or children at risk of coming into care.

It is consistent with our pledge to Children in Care (CIC) which is based around six
themes:

e A sense of belonging

e An adult who is there for each child in care
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A good education

Good memories for the future

Getting ready for being an adult

Championing each child’s needs and interests

The priorities of Kent County Council’s Placement Strategy are as follows:

Safely achieve a reduction in the number of children coming into care, ensuring that
the needs of children and young people are met.

Ensure that CIC are progressed through the system without unnecessary delay and
can achieve timely and appropriate reunification with their families, or permanent
alternative placements, thus reducing the length of time spent in care.

Ensure timely achievement of permanent placements through dual assessment of
fostering and adoption and twin track planning.

Secure placement stability through placement choice, good matching, and support
for foster carers.

Reduce placement costs through better sufficiency, improved commissioning
arrangements and contract monitoring.

Involve children and young people, families, carers and professionals in the design,
delivery and evaluation of services.

Improve outcomes through provision of stable placements which support continuity
of relationships, community links, education and health provision and promote the
right conditions for maximising the child’s potential.

Increase the proportion of CIC in placements local to their family, learning and
social networks where it is safe to do so.

Support children and young people in care to make a successful transition into
adulthood through the provision of good quality leaving care services which
promote stability of relationships, education, training and employment, suitable
accommodation and support.

Work with Adult Services to ensure clear pathways are in place for young people
requiring services as adults.

The placement strategy action plan covers four key strategic objectives, all of which focus
on reducing the numbers of children in our care where safe to do so, and using our
resources in the most efficient and cost effective way. The document also includes some
impact measures which will be monitored to evidence progress on delivery.

These are:

1. To support children to remain safely within their family
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2. To manage risk within the family/community, provide support to children who are on
the edge of care, and support CIC to return to live with their families as soon as
possible and where it is safe to do so

3. To provide and commission the right mix of placements within the county to meet
identified needs of children who are or may become CIC as cost effectively as
possible; the services provided should contribute positively to improving outcomes
for children placed within them

4. To plan effectively for CIC to ensure they have stability and permanence, do not
remain in care longer than is necessary and leave care positively

The supporting background data outlined below in relation to needs and current market
analysis is summarised from Appendix 1 and Appendix 2 which provide more detail in
relation to our responsibilities to undertake a review of sufficiency, and sets the context for
the development of a detailed commissioning strategy.

The rest of the document is structured around delivering these four objectives with each
section describing what we will do in that area.

2. Demographics of Kent

Since 2010, there has been a growth in the county’s population for children and young
people under 19 years, from 350,500 in 2010 to 360,400 in 2012. This number is projected
to grow to 366,300 by 2015. A corresponding 4.5% growth in our CIC population would
mean an extra 82 CIC by 2015.

Kent is made up of 12 districts, organised into four areas for delivery of Children’s
Services. The three districts projecting the highest 0-19 population growth are Ashford
(12%), Dartford (12%) and Maidstone (7%).

According to the 2010 Index of Deprivation, the three districts with the highest scores are
Thanet, Shepway and Swale. The three districts with lowest scores are Tunbridge Wells,
Tonbridge and Malling and Sevenoaks. There is a correlation between child poverty and

poor outcomes for children, and there is a need to monitor and assess the impact of the

forthcoming welfare reforms. For detail see Appendix 1 Table 1.3.

3. Children in Care population

Since March 2010 the total number of CIC in Kent has increased from 1469 by 25% to
1831 children in March 2013, which equates to 56.7 per 10,000. This rate is above the
average for our regional comparator authorities, which is 52.2. However we have a
fluctuating number of Unaccompanied Asylum Seeking Children (190 in March 2013, down
from 236 in March 2010), and if we do not include this number, our rate per 10,000 is 50.8
and below our comparator authorities and the national average of 59.

Analysis of entrants and care leavers shows that year on year, there has been a slight
reduction of admissions and fewer exits. There is greater disparity between admissions
and exits in the 0-10 year age group. For details of placement requests received from
January to March 2013 see Appendix 1 Table 2.7.
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In March 2013, 82 of our CIC had a disability, compared with 61 in March 2010.

Our aim is to ensure that we are looking after the right children at the right time and in the
right place, and we will closely monitor our figures in relation to all children in our care.

The current breakdown by district and more detail about trends across the county can be
found in Appendix 1 Tables 2.1 to 2.4.
3.1 Diversity of our Children in Care

As would be expected in an area with Kent's demographic profile, the largest ethnic group
in our CIC is white British (1530, representing 83.6% of the CIC population).

The table below demonstrates the range of diversity of CIC compared to the under 18
population as a whole.

Ethnicity Kent Under 18 Children in care
population (March 2013)
White 90.7% 83.6%
Asian 3.2% 0.4%
Mixed 3.3% 5.3%
Black 2.0% 2.9%
Other 0.8% 7.8%

This illustrates that Asian children are under-represented in the CIC population, and mixed
and other ethnic groups over-represented.

The above figures reflect our number of asylum seeking children and young people, which
includes 79 Afghanistani, 31 African, 23 Arab and 18 Viethamese young people as at
March 2013. There is currently 1 Roma/Roma gypsy child, down from 6 in March 2011.
The percentages of other ethnic groups have remained stable over the last two years.

3.2 Age range of CIC

Total CIC March 2010 March 2011 March 2012 March 2013
0 — 4 years 270 369 450 440
5—-10 years 278 358 390 406
11 - 15 years 505 522 535 568
16+ years 416 450 429 417
Total 1469 1699 1804 1831

The largest cohort is the 11-15 age group but it can be seen that whilst numbers of 11 to
16+ young people have remained relatively static, since March 2010 to March 2013 there
has been a notable growth in the number of 0-4 year olds (63%), and 5-10 year olds
(46%), which will impact on our need to provide permanent placement options for those
children who cannot return safely to their families.
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3.3 Legal Status of CIC — March 2013

Age EPO/ ICO/ | S20 Placement | On remand and | Total
Police Care accommodation | Orders accommodated
protection | order

04 4 178 78 180 0 440

years

>-10 0 256 50 100 0 410

years

1115 0 336 225 7 0 550

years

16+ 0 101 310 1 5 426

years

Total 4 871 663 288 5 1831

0,

o of 02% | 47.6% 36.2% 15.7% 0.3%

total

63% of all children are subject to Interim or Care Orders, or to Placement Orders (84% of
all 0-10 year olds) so will require long term, permanent alternative family placements,
including fostering, adoption or Special Guardianship.

However, in the 11-16+ age groups, 55% are in S20 accommodation so maintaining
contact with their birth families, who retain parental responsibility, will be important in their
placement choice.

3.4 Disabled Children and Young People

82 children have a disability representing 4.5% of CIC. The most significant needs groups
are children with a learning disability (2.2%), diagnosed with autism or Asperger’s (1.6%),
mobility (0.7%) and behaviour (0.6%).

Numbers of disabled CIC are increasing, as a result of demographics, reducing infant
mortality due to medical advances and association between disability and poverty.
Placements are needed for children with challenging behaviour associated with autistic
spectrum disorders which lead to family breakdown, as well as for younger disabled
children who have experienced neglect, and foster carers who can care for deaf children
and young people.

279 disabled children use residential short break provision on a regular basis.

3.5 Children Subject to Court Proceedings

KCC is working closely with legal services to meet the requirements of the Family Justice
Review and achieve more speedy resolution of court proceedings, aiming for 26 weeks.
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3.6 Adoption and SGO

An increasing number of children are exiting the care system as a result of adoption or
SGO. The numbers of SGOs granted have increased from 25 in 2010-11 to 71 in 2012-13.

Kent has an Adoption Sub-Group of the Improvement Board in place which has set targets
to increase the number of children adopted, adoptive parents recruited and speed up the
adoption process. 105 children were adopted in 2012-13, an increase of 50% from the 70
adoptions in 2011-12. This is slightly lower than the target of 109 but the numbers of
children placed are increasing. Between the period 1 April 2012 and 31 March 2013 a total
of 143 children were placed with an adoptive family. Compared to the previous year
2011/12 where 68 children were placed, this performance represents an increase of
110.3%.

The number of children granted Placement Orders is also increasing —190 in 2012-13, up
from 124 in 2011-12.

In 2012/13, 87 adoptive parents were approved compared with 67 for the previous 12
months.

Given the number of young children coming into care on statutory orders, the focus on
adoption as a means to meet children’s need for permanency must be sustained, and a
marketing and recruitment strategy ‘Changing Futures’ is in place to support this.

3.7 Siblings

From April 2012 to March 2013, there were 115 referrals for external placements for
sibling groups.

There are currently (March 2013) 17 sibling groups placed with Independent Fostering
Agency foster carers, comprising 10 groups of 2 children, 4 groups of 3 children, 1 group
of 4 children and 2 sibling groups of 4 who are placed together in pairs.

Young People Known to Youth Offending Service

The ‘Legal Aid, Sentencing & Punishment of Offenders Act (LASPQO) 2012’ introduces
changes to the remand powers of Courts with a view to achieving a reduction in the
numbers of children and young people who are remanded into custody. It also brings
about the change of Children in Care (CIC) status for all remanded young people and
leaving care status for those who remain in custody for 13 weeks or more as well as the
transfer of financial responsibility to local authorities. The policy direction is to manage all
young people on remand in the community unless there is a serious concern for public
safety.

From April 2012 to March 2013 there were 43 custodial remands, compared to 68 in 2011-
12 and 71 in 2010-11. 28 of these episodes have had placements in Youth Offender
Institutions (784 placement days), 13 were in Secure Training centres (322 placement
days), and 2 were a Psychiatric Institution placements (233 days placement).

In response to the changes resulting from the LASPO Act 2012, KCC is in the process of
commissioning a pilot ‘Retained Remand Foster Care Scheme’ through Independent
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Fostering Providers. KCC is seeking to secure 1 Remand Carer in the Maidstone area and
another in Canterbury. The objective for KCC is to provide a stable family environment
where young people will have the time and support to comply with the requirements of the
Courts. Foster Carers would be required to manage adolescent behaviours and set firm
boundaries, encourage and support young people and their family. The most likely age
group who will be referred is young people aged 15 — 17 years. As part of this service,
KCC is seeking Retained Foster Carers to contribute to Bail Support activities when they
do not have a young person in placement as well as the provision of beds for the purpose
of transfers of young people under the age of 17 years from Police custody (Police and
Criminal Evidence Act 1984 S38 [6]) when Bail has been refused post charge. The
placement will only be required until the young person appears at the next available Court
although they may return as a result of a remand to local authority accommodation.

3.8 Unaccompanied Asylum Seeking children

Due to its location and the presence of the Port of Dover, Kent supports a high number of
unaccompanied asylum seeking children and young people (UASC). UASC are
accommodated under Section 20 of the Children Act 1989.

When the young person leaves care they are entitled to the same leaving care provisions
as any other CIC under Section 23 of the Children (Leaving Care) Act 2000.

There are currently 649 asylum seeking children or young people supported by the
Unaccompanied Asylum Seeking Young People’s Service of whom 190 are in care, 3
cases have no status and the remainder are care leavers (March 2013). The priority of the
service is to ensure this group of young people have placements which meet their
assessed needs and offer stability. Placements are as follows:

Placement KCC foster | Specialist KCC Leaving

: . . Other | Total
type care IFA residential | Care service
Number in 3 106 16 38 27 | 190
placement

3.9 Young People leaving care - 16+
Catch 22 offer a supported lodgings scheme for up to 120 young people at any one time,
of which 25% is allocated to supporting Children In Care and Leaving Care.

53 places of the remaining 90 places available are commissioned by Supporting People to
accommodate former relevant young people aged 18 — 21 years. A further 24 places are
also commissioned by Supporting People to house young people who are at risk; this is
on an open access basis and does accept former relevant young people.

This accommodation plays a critical part in the housing and support options available to
young people in transition from foster and residential care to greater independence.
Supporting People are undertaking a needs assessment of the whole Supporting People
housing related services over the next few months and this assessment will inform the
future Supporting People commissioning strategy. The outcome of this needs assessment
and the decisions taken may have an impact on the accommodation and funding that is
presently supporting former relevant young people post March 2014.
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Work is presently being undertaken to map what additional accommodation and support
can be delivered at what cost by Supporting People’s current providers. This provision
would be over and above what Supporting People have contracted with them to deliver.
There may be the potential for economies of scale to be achieved if Supporting People,
Integrated Youth Services and Specialist Children’s Services jointly procured provision.

There are currently 417 young people aged 16+ who are in care. Of these, 218 are worked
with in the leaving care services (provided by Catch 22), 140 are asylum seeking young
people, and 17 are disabled. The remaining 44 have a social worker in the district teams.

Of this group, 226 are in long term stable placements with foster carers or connected
person placements, and 116 are living in supported accommodation, or independent living
arrangements. For further placement data see Appendix 2 Table 7 and 8.

22 are in long term residential accommodation and will need support to move on to adult
services or supported accommodation.

Kent County Council also supports over 100 Unaccompanied Asylum Seeking Young
People who are care leavers, and who, according to the UK Border Agency and
immigration legislation, are Appeals Rights Exhausted (ARE).

These young people are currently supported under Sections 23 and 24 of the Leaving
Care Act 2000, as they are Care Leavers who are deemed to have the right to be
supported as such.

3.10 Young People Aged 16+ who are Vulnerable and at Risk of Coming into Care

The Southwark Judgement 2009 clarified the responsibility of Local Authorities to assess
the needs of a young person who presents as homeless and to provide accommodation
under Section 20 of the Children Act 1989 if that young person is assessed as a ‘child in
need’. In all but the most exceptional cases, 16 and 17 year olds who present as
homeless are, by nature of their homeless status, children in need. An assessment must
determine whether they need to be accommodated under S20 of the Children Act 1989.
Where this is not appropriate or the young person refuses, they will be considered a child
in need and offered services and support as required.

Table 2.11 in Appendix 1 demonstrates that around 87% of referrals of homeless young
people do not subsequently come into care. However, further work is needed to determine
both the needs of those young people who are diverted elsewhere and what housing
solution is found for them to ensure we are meeting needs appropriately.
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4. Views of Children and Young People about Choice and Sufficiency of
Placement

There are a range of processes in place to consult with children and young people and
fulfil our commitment to engage and consult with them and involve them in the design and
delivery of services.

The table below summarises views of young people which should impact on decisions
about securing placements and how we meet their needs in a holistic way.

Source/process in place Key messages from young people

¢ Independent Reviewing Officers carry | e Placement stability and security is
out regular interviews and have facility crucial
for an on-line exit interview at the e Matching of children with foster
point at which young people leave carers is very important
care e Changes of social worker pose a

e Virtual School Kent (VSK) facilitates problem for children — lack of
participation activity days consistency can be perceived as

e Family Group Conferencing Service lack of care
collates views of young people with e More should be done to keep
whom they have contact siblings together, or when this is not

e Catch 22 regularly surveys the views possible to promote positive contact
of care leavers e Stability of placement and social

e The UASC service has a focus group worker when young people approach
of young people 16 is important — this is a critical time

e Young people were involved in the in their education and other life
recent procurement of the IFA experiences
Framework and participated in the e Young people want to be consulted,
evaluation of this tender to have a voice in planning and

e Some young people have had the reviews; they would like to influence
chance to chair their own reviews what we do and how we do it
although not everyone chooses to
participate in their review

5. Current Placement Provision
5.1 Placement Mix and Cost

Whilst 75% of our children are in In-house foster care (1124 as at March 2013), we
currently have 332 children placed in Independent Foster Agency placements. This figure
is up from 259 in December 2011 (including 104 asylum seeking young people) — an
increase of 28%.

Of the 332 children there are 104 asylum seeking young people placed with a specialist
agency, and 72 out of county placements (please note this includes 47 placements in
Medway). The biggest percentage increase has been in the number of placements for
disabled children, up from 6 to 13 placements.

The percentage of children placed with a connected person remains static at 6%.
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A recent review of children in high cost placement demonstrated that 44% of children in
IFAs and 78% of children in residential placements have challenging or risk taking
behaviour as their primary need.

The mix of placement is shown below:

Placement type December 2011 | March 2013 Direction of
travel

KCC foster carer 1092 1124 1

IFA carer 259 332 1

Friends, family, 109 115 1

connected person

Placed with parents | 63 26 !

Adoption 55 95 1

In-house Residential | 13 16 1

Private and voluntary | 57 64 1

sector residential

Leaving Care 103 116

Other 24 40 1

Placement Cost

The weekly unit cost of an in-house fostering placement is £544.79". IFA placements
range from £679 per week to £1,881 per week for very specialist needs. The
establishment of the IFA framework and competitive tendering will offer an 11% reduction
in placement costs from June 2013. In-house fostering continues to be the most cost
effective provision, although the In-house specialist placement schemes are more costly
than specialist IFA provision. We will work with the independent providers on the
framework to develop innovative and cost effective provision to meet identified needs
within our budgetary constraints.

The average weekly unit cost for P & V residential provision is £2,965 per week. These
placements are for children with the most complex needs that require specialist provision,
including those with disabilities. Where health and education services are provided in the
placement, contributions are received from these agencies.

5.2 In-House Fostering
Kent has its own in-house fostering service organised on an area basis.
As of March 2013, there were a total of 820 fostering households approved for 1712

placements (based on full occupancy) with 1124 children in placement.

Each area supports the following:

Area No of carer Number of
households | placements
North Kent 122 260

! Report to Procurement Board
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(Dartford, Gravesham and

Sevenoaks)

East Kent 341 764
(Thanet, Canterbury and Swale)

South Kent 185 403
(Ashford, Dover and Shepway)

West Kent 103 180

(Maidstone, Tunbridge Wells,
Tonbridge and Malling)

Disability 37 19
Short break carers — disabled 22 78
children

Treatment foster care 10 8
Total 820 1712

Specialist in-house fostering

Kent currently operates two specialist fostering programmes providing placements for
some of the most troubled CIC:

e Therapeutic Re-parenting Programme (TRP)

e Multidimensional Treatment Foster Care (MTFC).

TRP is aimed at children aged 4-11 years who have significant attachment disorders, and
currently has 15 carers working with 13 children.

MTFC is an evidence based programme which works with children aged between 11 and
17 years, and currently has 6 carers working with 4 children.

Both schemes have recently been reviewed, resulting in a clear recommendation to
continue the TRP programme and redirect MTFC resources into extending the scope of
TRP by increasing the number of children who could benefit from the scheme, and by
rolling out elements of the training and support to other foster carers to support them in
their task.

The fostering service has been restructured and there is now a county recruitment team
responsible for all recruitment and assessment of new foster carers. The recruitment
strategy will respond to the needs identified in this document and target recruitment at
known gaps in localities and needs groups.

5.3 External Fostering — IFA framework
Kent has established a framework for the purchase of independent placements.

There are 34 providers on the framework, providing for a range of high priority needs
including:
e Complex and Challenging Needs
Young People on remand
UASC
Children with disabilities
Rehabilitation
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e Short term/bridging
e Parent and Child
¢ Residential migration

5.4 Residential Provision

Kent has local residential provision for 16 asylum seeking young people and a residential
special school with children’s home (Stonebay).

There are currently 64 children who are in external residential care placements. For details
of placement in use see Appendix 2 Table 4.

There are a total of 279 disabled children who use overnight short break care, provided in
one of KCC'’s five residential units (see Appendix 2 Table 6).

5.5 16+ Accommodation Provision

Catch 22 currently provide a leaving care service and work with young people aged 16 to
25. They do not work with disabled young people or UASC.

Of the 16 — 18 year olds worked with by Catch 22 who are in care, the range of
accommodation provision is as follows:
e 226 are in stable long term foster placements, 22 are in long term residential
provision, 116 in independent or supported accommodation. For further placement
data see Appendix 2 Table 7 and 8.

Providing a choice of accommodation to support young people in their transition from
foster care or residential care to greater independence is a challenge and work is ongoing
with housing authorities and Supporting People to extend this range of provision.

5.6 Other Support Services

Kent Specialist Children’s Services have invested in a range of services to support
children, and these services will be available to all CIC in order to support placements and
improve placement stability.

These services include:

e Community CAMHS which are contractually required to prioritise CIC

e Virtual School Kent — a service to work with CIC and support them to achieve the
best possible educational outcomes

e KIASS - Kent Integrated Adolescent Support Service which will work with all
adolescents including young people in care and leaving care

e Therapeutic service for children who have been sexually abused — currently
available in the east of the county but soon to be commissioned as a countywide
service which will include sexually harmful behaviour

The Kent 2011 Joint Strategic Needs Assessment (JSNA) for Children identifies health
inequalities with regard to CIC. Building on this, work is underway on the following:
e Develop a greater understanding of health inequalities for CIC in Kent
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¢ Understand the relationship between CAMHS services and the needs of CIC

e Review the quality of health assessments for CIC

e Explore the relationship between health inequalities and education outcomes for
CIC

e Review evidence regarding youth homelessness and health inequalities

e The impact of other Local Authority CIC placed in Kent

6. Key Strategic Objectives which will inform commissioning

Key Objective 1: To intervene early and support children to remain safely within
their family

Children’s needs are best served in their own families if this can be safely supported.
Helping families stay together must therefore be a key focus for all Children’s Services.
Early identification of need and effective early intervention is essential. Early intervention
and prevention services can reduce the number of children and young people reaching the
threshold for care and needing to become CIC, avoid repeat entry into care or support
them to return safely to their families in a timely manner.

In order to support this we will:

e Access early intervention and prevention services commissioned through the EI&P
framework contract across the county in line with our Early Intervention and
Prevention strategy

e Ensure our Children’s Centre’s target services at our most vulnerable families and
extend the functional role and brief to support siblings of Under 5s up to age 11,
whilst retaining their core offer and focus on universal provision

e Support young people to access KIASS (Kent Integrated Adolescent Support
Service)

e Support all professionals to use the Common Assessment Framework effectively, to
assess needs with the full participation of the child and family, and provide an
integrated and holistic service to families, through a “Team around the Family’
approach

e Align our work with the Troubled Families programme across the county aimed at
supporting families with multiple needs

Key Objective 2: To manage risk within the family/community

We must manage risk effectively with families that are approaching the threshold for care,
and work to ensure the right children come into care at the right times, and are supported
to leave at the right time. We will provide a range of effective interventions which support
families to make changes whilst always ensuring that children and young people are kept
safe.

In order to support this we will:

e Further develop the use of Family Group Conferencing to engage the family in
finding solutions, and identify members of the extended family or kinship network
who have capacity to provide care.

e Work to an agreed protocol with adult services to establish need and commission
services through the Early Intervention and Prevention Provider Framework to
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support parents with drug/alcohol, mental health problems, learning disability, or
domestic abuse and monitor performance and impact on outcomes.

Work closely with Safer, Stronger Families, a crisis intervention service
commissioned to provide a countywide service for children and young people aged
11-15, with the aim of preventing these young people coming into care, and monitor
the impact of this service in delivering improved outcomes.

Work with our Adolescent Support teams, and colleagues in housing, Supporting
People and Kent Integrated Adolescent Support Services (KIASS) to provide
support services to prevent 16-17 year olds coming into care or to support their
speedy return to their families. This service will help to meet our responsibilities to
provide homeless 16-17 year olds with accommodation under S20 of the Children
Act 1989 as a result of the Southwark Judgement.

Build on and develop our housing strategy in partnership with district housing
authorities, to ensure that suitable provision is developed for 16 to 17 year old
young people who become homeless.

Continue to work with the courts to promote the use of community based remand
options for young people to reduce the numbers remanded to the care of the Local
Authority or to secure settings. Work in partnership with the Youth Offending
Service to recruit or commission more remand and alternative to custody foster care
placements (specified in our IFA framework contract) in order to manage the impact
of legal changes as a result of implementation of the Legal Aid, Sentencing and
Punishment of Offenders Act 2012 whereby all children remanded to custody or in
the secure estate will become CIC.

Key Objective 3: Provide and commission placements to meet identified needs

We need to be sure that we have the right range of placements to meet the assessed
needs of CIC. As a result of rising numbers of CIC, we do not currently have enough
capacity in our in-house fostering service to meet the statutory requirements of placing
CIC within 20 miles of their homes. This means we have increased our use of
Independent Fostering Placements to provide placements within the radius of 20 miles of
their homes. This has increased from 189 in 2010 to 332 in March 2013.

We want to ensure that our range of placements provide good value for money.

In order to support this we will:

Recruit more in-house foster carers with the right combination of skills to meet the
needs of children and young people in our care. We particularly need foster carers
who can manage challenging and risk taking behaviour, provide care for sibling
groups and disabled children, and placements of parents and child. A recent review
of children in IFA placements showed that young children (under 5 years) are being
placed because of no capacity in the in-house service, so we must target
recruitment at this group.

We also need more placements in the north and west of the county.

Carers must be supported to develop their capacity to equip them to meet the
specific needs, which will include supporting contact arrangements, providing
transport and contributing to assessments of need to support legal action.

The fostering service has been restructured, and a countywide recruitment team
established. They will work to implement the recruitment strategy which will
increase the number of new foster care placements by 149 by March 2014, targeted
on the known needs and localities.
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Further develop the Therapeutic Re-parenting Programme, re-investing resources
from the Multidimensional Treatment Foster Care programme which will be phased
out as placements end.

Work in partnership with Independent Fostering Agencies, to negotiate the best
possible price with them for existing placements, and commission future
placements through the Preferred Provider Framework which will achieve
efficiencies through reduced unit costs and inclusion of support services. The
framework arrangements specify types of placements for groups of children with
identified needs, at an agreed price. The Framework is operational from June 2013.
Establish an Access to Resources Team to streamline placement commissioning
(in-house and external), monitor placements and outcomes for children, and collate
needs data to inform future commissioning and fostering recruitment arrangements.
Monitor requests for and use of placements and outcomes achieved through the
establishment of the four Access to Resources Panels.

Put contracts in place with all placement providers and monitor these to ensure
compliance

Promote joint agency approaches to provision of services for children with the most
complex needs through the JRAP(Joint Resources Allocation Panel).

Develop a strategy with partners to meet the accommodation needs for 16-18 year
olds who are CIC

Put in place a performance monitoring process to establish a better understanding
of the needs of children coming in and out of care on a monthly basis, and to
monitor the use of in-house and external placements.

Key Objective 4: Good Care Planning

Having a clear Care Plan in place is essential for children and young people in care, not
only to ensure that they come into and exit care at the right times, but to meet our statutory
obligations under the Care Planning Regulations. We need to ensure that children do not
‘drift’ through care, but have clearly-planned processes which allow them to be reunited
with family and friends where possible, have stable, supported and well matched
placements with alternative carers and exit the care system in a timely and positive way at
whatever age this happens.

In order to support this we will:

Focus on improving social work practice in relation to assessment and outcome
based Care Planning, direct work with children, and management oversight of this
work.

Continue to operate Access to Resources Panels as a system to find the right
placement to meet assessed needs. The four Panels are chaired by the Assistant
Area Directors and attended by social workers, and aim to ensure that a rigorous
assessment of need has been undertaken and detailed information is available to
support finding the right placement in a planned way.

Work closely with our partners to ensure the right support services from education,
CAMHS, health and other universal and early intervention services are available to
CIC, in order to prevent unnecessary placement breakdown, and meet identified
needs. Support the newly commissioned community CAMHS service to prioritise
CIC in line with the service specification.

Commission a post sexual abuse/sexually harmful behaviour support service for
CIC.
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e Give children stability and permanence as quickly as possible, through developing a
timely permanence plan for every child by their second CIC review and continuing
to support the plan for permanence through the court process and beyond.
Permanence can be achieved through:

o Reunification with the birth family

o Living with other family, friends or connected persons

o Matched with permanent foster care until adulthood

o Adoption

o Special Guardianship Order

o Moving safely on to independent living
The Access to Resources Panels will monitor any drift in the planning process and
check that actions are being taken appropriately to implement agreed plans.

e Work with legal service to manage cases in a timely way and reduce delay in court
processes.

e Continue to implement a recruitment strategy for adoption, which targets adopters
to meet the known needs in the right location in the county.

e Monitor progress of the fostering recruitment strategy which includes targets for
needs groups and localities.

e Monitor placements and reduce drift through rigorous challenge by Independent
Reviewing Officers, good quality supervision practice, use of performance
management information, rigorous legal planning and ongoing monitoring of
resource use by the Access to Resources Panels and Team. Monitor the time spent
in care by different specified cohorts of children e.g. children under 5 years, or
children for whom reunification is the care plan objective.

e Help young people prepare for adulthood and move positively to independence,
through provision of a Leaving Care Service for all young people aged 16 and over.
Make a decision about re-commissioning the service when the current contract
ends or bringing the service in—house (currently under review).

e Work with Adult Services to ensure clear pathways are in place for young people
requiring service as adults.

Monitoring progress on the strategy

A detailed Action Plan has been developed to support implementation of the strategy,
which will be supported over the next two years.

The strategy will be updated on an annual basis to reflect changes in needs or supply
information, and respond to emerging policy initiatives.

The county CIC wider group will review progress on a six monthly basis and report to SCS
DivMT.

All partners should be supported to recognise their role in implementation, through
leadership, communication, supervision to promote good care planning practice, and clear
accountability frameworks.

Key Impact Measures for Placements Strategy Action Plan

The following impact measures have been identified as the key indicators of the success

of the strategy and will be closely monitored and reported on formally every six months for
the duration of the strategy.
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Overall Number of CIC

Current and Projected Spend on placements with independent providers
Number of Children beginning/ceasing to be CIC per month, by area and age band
Proportion of Residential, In house Fostering, IFA fostering and supported living
placements

Reduce the number of CIC placed outside of Kent

Numbers of CIC placed for adoption and made subject of SGO

Level of capacity, referrals to and actual placements made in in-house foster
service

Net gain of in-house foster placements by locality and placement type

Eliminate the use of Bed and Breakfast accommodation for 16/17 year olds
presenting as homeless.
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Appendix 1 — Needs Data

1. Demographics

Table 1.1: Growth in 0-19 population from 2010 with projections through to 2015

Existing data Projection data

(National

Statistics)

2010 2011 2012 2013 2014 2015
350,500 360,900 | 360,400 | 362,400 | 364,000 | 366,300

Table 1.2: Population projections children and young people age 0 — 19 years by
districts

Existing data (National Projection data

Statistics)

Area 2010 | 2011 | 2012 | 2013 | 2014 | 2015
Ashford 29,800 | 30,700 | 30,900 | 31,700 | 32,600 | 33,400
Canterbury 36,100 | 35900 | 36,200 | 36.400 | 36,500 | 36,800
Dartford 23,400 | 24,700 | 24,800 | 25.300 | 25,800 | 26,300
Dover 25,400 | 25,800 | 25,500 | 25.700 | 26,000 | 26,300
Gravesham 24,900 | 26,200 | 26,100 | 26.100 | 26,100 | 26,200
Maidstone 34,900 | 37,300 | 37,400 | 37.500 | 37,400 | 37,400
Sevenoaks 28,000 | 28,000 | 27,900 | 27.800 | 27.700 | 27,700
Shepway 23,000 | 24,500 | 24,300 | 24.300 | 24.200 | 24,300
Swale 33,800 | 34,400 | 34,400 | 34.500 | 34,600 | 34,800
Thanet 32,100 | 32,600 | 32,500 | 32,600 | 32,700 | 32,900
Iﬂ‘;rl‘lti’rfsge & 30,800 | 31,500 | 31,300 | 31,300 | 31,200 | 31,200
Tunbridge Wells | 28,400 | 29,300 | 29,200 | 29,200 | 29,200 | 29,100
Total 350,600 | 360,900 | 360,500 | 362,400 | 364,000 | 366,400

Data from KCC Business Intelligence; any difference is due to district numbers being
rounded individually.

Table 1.3: 2010 Indices of Deprivation Scores and Ranks

Area ID 2010 National SE Rank Kent Rank
Score | Rank (out of | (out of 67) (out of 12)
326)
Ashford 15.31 198 27 8
Canterbury 17.12 166 22 6
Dartford 16.71 175 24 7
Dover 20.69 127 13 4
Gravesham 19.46 142 17 5
Maidstone 13.85 217 28 9
Sevenoaks 10.49 276 40 12

Page 40



Shepway 23.53 97 8 2

Swale 23.48 99 9 3
Thanet 28.47 49 2 1

Tonbridge & 10.76 268 37 11
Malling

Tunbridge Wells 11.99 249 32 10

The Indices of Deprivation 2010 (ID2010) is released by Communities and Local
Government (CLG).

2. Children in Care

Table 2.1: Children in Care by district (excludes 16+, UASC and CWD)

Total CIC March | March March March
2010 2011 2012 2013
Ashford 72 94 104 96
Canterbury 89 104 115 130
Dartford 50 68 66 68
Dover 86 103 93 108
Gravesham 67 83 128 93
Maidstone 67 90 128 130
Sevenoaks 38 40 41 60
Shepway 88 101 123 128
Swale 113 117 121 131
Thanet 208 240 230 233
Tonbridge & 46 55 82 88
Malling
Tunbridge Wells 58 53 58 73
Adoptions team 0 0 5 3
Total 982 1148 1294 1341

Table 2.2: Children in care by district per 10,000 child population

Total CIC March | March March March
2010 2011 2012 2013
Ashford 26.8 34.7 38.4 34.6
Canterbury 30.8 36.0 39.8 451
Dartford 23.8 32.4 31.4 30.2
Dover 37.7 45.6 41.2 46.4
Gravesham 30.2 37.2 57.4 39.2
Maidstone 21.4 28.5 40.5 38.6
Sevenoaks 15.0 15.6 16.0 23.4
Shepway 42.7 49.0 59.7 58.2
Swale 37.3 38.4 39.7 42.3
Thanet 72.7 83.9 80.4 80.1
Tonbridge & 16.6 19.6 29.3 30.7
Malling
Tunbridge Wells 22.6 20.5 22.4 27.2
Total 377.6 441.4 496.2 496
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Table 2.3: CIC per 10,000 child population in comparison with Kent’s Statistical
Neighbour

Total CIC March March March March
2010 2011 2012 2013*
England 59 59 59 59
Kent 47 54 56 56
Average of Statistical Neighbour 48.5 50.9 52.2 52.2

*The national and average data for March 2013 will not be released until autumn 2013 so
figures used are for March 2012.

CIC per 10,000 child population in comparison with Kent's Statistical
Neighbour and with England
60
50
England
40
30 - , O Kent
20
B Average of
10 Statistical
Neighbour
O é T a - T i - T a - i 1
March 2010 March 2011  March 2012 March 2013

Table 2.4: CIC by 16+, UASC and CWD

Total CIC in Kent March | March | March | March
2010 2011 2012 2013
16+ (Catch 22) 190 230 245 218
UASC 236 238 186 190
Children With Disability 61 83 79 82
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Table 2.5: CIC with disability — breakdown of disabilities as at March 2013

Total
Type number of

cases
Dia_gnosed with Asperger’s syndrome or 30
autism
Behaviour 11
Consciousness 1
Epileptic 2
Hearing 5
Learning 40
Mobility 12
Vision 3
Other DDA 4

Please note that some children have more than one type of

disability.

Table 2.6: CIC admissions and discharges by age band

CiC 2010-11 | 201112 | 2012-13
Admissions

0-4 years 338 369 328
5-10 years 189 172 170
11-15 years 272 291 274
16+ years 264 192 231
Total 1063 1024 1003
CIC 2010-11 | 201112 | 2012-13
Discharges

0-4 years 221 263 298
5-10 years 119 147 147
11-15 years 238 289 227
16+ years 257 200 202
Total 835 899 874
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Table 2.7: Placement request activity (January — March 2013)

Placement request
activity

West

North

South

East

Short
Breaks &
Disability

Treatment

Total

Number of placement
requests

42

40

83

98

15

286

Number of children placed
with in-house carers

21

20

42

66

4

157

Number of children placed
in emergency bed
(scheme)

19

24

Number of children using
disability short breaks

78

78

Number of parent/baby
placements

Number of children using
respite placement (from
home)

15

Number of children using
day care

10

Number of children
ceasing to be looked after
in a KCC foster home

11

46

Number of placement
disruptions

18

Number of unable to
place resulting in an IFA
or P&V

10

16

42

Number of children placed
in-house from IFA/P&V

12

Number of children placed
for Adoption , SGO or
Residence order with
existing Foster carers

16

Number of Short Break
nights provided

485

485
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Table 2.8: CIC by age range and Legal Status
Age Legal Status March March March March 2013
(Years) 2010 2011 2012
Accommodated Sect 20 90 107 99 78
CA1989
Care Order 14 18 11 9
0-4 Emergency Protection Order 2
Interim Care Order 115 189 232 169
Placement Order Granted 45 55 108 180
Police Protection 4 4
Accommodated Sect 20 87 118 95 50
CA1989
Care Order 74 80 122 161
5-10 | Emergency Protection Order
Interim Care Order 77 119 102 95
Placement Order Granted 39 41 71 100
Police Protection 1
Accommodated Sect 20 247 259 235 225
CA1989
Care Order 208 200 239 299
CYPA 1969 Supervision 1
Order
11-15 Emergency Protection Order 1
Freeing Order Granted 2 2 2
Interim Care Order 40 56 48 37
On Remand and 1 2
Accommodated
Placement Order Granted 5 4 9 7
Police Protection 1
Accommodated Sect 20 287 304 301 310
CA1989
Care Order 122 134 121 98
16+ Interim Care Order 6 11 3 3
On Remand and 1 1 4 5
Accommodated
Placement Order Granted 1
Total 1469 1699 1804 1831
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Table 2.9: Children who live near their family home (within 10 miles* of their home)

Placement type IFA KCC in- Relatives & Total
house foster Friends
care

March total 264 1087 123 1474
2012 within 10 miles | 67 (25.4%) 685 (63%) 83 (67.5%) | 835 (56.6%)
May 2012 | total 273 1045 127 1445

within 10 miles | 74 (27.1%) | 670 (64.1%) | 87 (68.5%) | 831 (57.5%)
August total 293 1016 131 1440
2012 within 10 miles | 78 (26.6%) | 655 (64.5%) | 83(63.4%) | 816 (56.7%)
October total 312 1015 119 1446
2012 within 10 miles | 90 (28.8%) | 652 (64.2%) | 79 (66.4%) | 821 (56.8%)
December | total 326 1020 115 1461
2012 within 10 miles | 95(29.1%) | 649 (63.6%) | 83(72.2%) | 827 (56.6%)
March total 332 1028 115 1475
2013 within 10 miles | 100 (30.1%) | 669 (65.1%) | 83 (72.2%) | 852 (57.8%)

*Please note that although the national standard for reporting is 20 miles, Kent reports on

children placed within 10 miles of their home.

Sibling placements

From April 2012 until March 2013 there were 115 referrals for sibling groups made with
Independent Fostering Agencies as no suitable in-house resource was available.

There are currently (March 2013) 17 sibling groups placed with Independent Fostering
Agency foster carers, comprising 10 groups of 2 children, 4 groups of 3 children, 1 group
of 4 children and 2 sibling groups of 4 who are placed together in pairs.

Table 2.10: Number of remands between April 2012 — March 2013

Number of YP remanded in Custody /
Remanded to LA Accommodation with a

secure requirement

Youth Offender
Institutions

28 (784 days)

Secure Training Centres

13 (322 days)

Psychiatric Institution

2 (233 days)

Total

43

Table 2.11: Number of children referred to SCS with the primary stated issue of
“Homeless Young Person — Southwark Judgement”

2010-11

201112

2012-13

Number referred

477

569

331
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| Number becoming Lookedafter | 38 | 61 | 43 |
Appendix 2 - Market Analysis

Fostering provision: Sufficiency of Provision to Meet Needs Locally.

In-House foster carers
Kent County Council runs a large in-house fostering service. In March 2013, KCC had a

total of 820 Foster Carer households offering 1712 approved Foster Carer places, with
1124 children in placement.

Table 1: In-house foster carers by type and locality

FOSTER
CARERS AT
QUARTER
END

Jan — Mar
2013

West
(Maidst
one
Tun.Wel
Is,
Tonbrid
ge
&Mallin

g)

North
(Dartford,
Gravesha

m,
Sevenoa
ks)

South
(Dover
Shepw
ay
Ashfor
d)

East
(Thanet,
Canterb
urySwal

e)

Disable
d
Childre
n

Treatme
nt

Total

Total number
of registered
KCC carers

103

122

185

341

59

10

820

Total number
of approved
placements

180

260

403

764

97

1712

Total number
of children in
placement

Number of
connected
foster carers
with a child in
placement

118

23

180

12

270

14

512

10

36

1124

60

Number of
approved
short break
carers

22

22

No of carers
who can care
for a disabled
child

37

37

Number of
carers
approved to
provide
parent/child

13

15

39
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Independent Fostering Agency Provision (IFA)

There are 34 Independent Fostering Agencies (IFAs) that have registered foster carers in
Kent.

As at March 2013, KCC had a total of 332 children placed with IFAs; this included 72
children placed out of county (47 placements in Medway) and 104 Unaccompanied
Asylum Seeking Children.

Table 2: Fostering Provision in Kent as at March 2013

1800 1712
”
1600 2
1400
1124
1200
= 1000
£ 693
Y 800
s . ok %
< 600 / S o 7
X
S 400 / / 332
X
o
200 / o
. 4 7
In-house fostering ~ Tctal No of In-house IFA carer capacity Total No of IFA
placement capacity  fostering placements placements

The striped columns in Table 2 demonstrate the current supply of both In-house fostering
and Independent foster carers in Kent. The solid filled columns represent the number of
children placed in in-house fostering and with IFAs. There is sufficient supply of Fostering
Provision in Kent and the supply exceeds the demand for provision, but the challenge is
finding appropriate placements that match the needs of the child, in the right locality in the
county.

KCC contacts IFAs with requests to care for children when there is no appropriate match
available in-house or when specialist needs cannot be met. Kent also requires additional
independent fostering provision to support Unaccompanied Asylum Seeking Children,
children with complex and challenging behaviours and sibling groups as well as non-
specialist/standard foster care.

Despite the large concentration of IFAs in Kent, KCC still struggles to find appropriate
foster placements to meet specific need groups, foster carers in close proximity to certain
schools and foster carers in specific geographical area such as Tunbridge Wells,
Tonbridge and Maidstone.
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This challenge is compounded by the large number of children (over 1000) who are placed
in Kent by other Local Authorities.

To ensure sufficiency in local independent fostering provision that can meet specific needs
groups of children/young people and offer cost effective placements, KCC has recently set
up an Independent Fostering Preferred Provider Framework. A competitive tender process
was undertaken and the Framework went live on the 1% June 2013. Table 3 below outlines
(per category of need and by district area in Kent) the total number of foster carers in
independent fostering provision who are able to support children and young people.

Table 3: Number of Independent Foster Carers by Category of Need'

Total number of
current IFA Carers: District
693
()} [72)
> £l o | a |3
X > ©
Category of Need g _§ g 5 % § S|S|e E S % Total
thatCarersareable |2 |3 |[€E (3 (2 |3 (S [ 2|5 (8 |2 |2 |Number
to meet &’ggogagﬁwﬁmg
o 6= |» e | <€
o =
- |~
Complex and 31|74 39|21 |32|26|18|28| 106 | 58 | 26 | 10 | 469
Challenging Needs
Young People on 6 |26/ 6| 2|53 |4|9|21 |19 |4 | 2] 107
Remand
Unaccompanied
Asylum Seeking 131451301223 (14|16 | 21 | 61 42 |22 | 8 307
Children
Ll 12 53|28 |14 26|15 |12 |21 | 75 | 44 [ 15| 5 | 320
Disabilities
Rehabilitation 23| 74| 49 | 24|31 |33 |16 |28 |103 | 57 |24 | 6 | 468
placements
Short Term/Bridging | 51 | 76 | 52 | 25 | 38 |33 | 20 | 31 | 107 | 64 |28 | 7 | 512
placements
e [ 15|47 (29 | 7 | 28|14 |10 |16| 60 | 35 | 19| 6 | 286
placements
Parent and Child 9 |21/13| 8 |11 13| 7 | 8 | 47 | 29 | 8 | 5 179
placements
Residential
Migration 23 150 |17 |17 |18 | 17| 3 | 19 | 86 42 | 11| 2 305
placements

Please note that the table above includes some double counting as some carers are able
to offer a range of placement needs.

'Please note that this number is based on tender submission data submitted by

Independent Fostering Agencies for specific categories of need, who bid to be on KCC’s
Preferred Provider Framework.
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KCC'’s longer term objective is to monitor placement demand through the IFA Preferred
Provider Framework over a two year period and then to develop more partnership focused
approaches with IFAs on the framework in order to best meet KCC’s requirements.

There has been a reduction in the unit costs of Independent Fostering Provision following
the competitive tender process. Weekly prices will range from £679 to £1,881 (for very
specialist provision). Although Kent’s In-House Fostering Service is still delivering the most
cost effective fostering provision, we are working closely with our Independent Fostering
Providers to identify ways in which we continue to develop specialist and innovative
provision to meet identified needs within our budgetary constraints.

Residential provision: Sufficiency of Provision to Meet Needs Locally

Private and Voluntary Residential Children’s Homes

There are currently 74 registered Private and Voluntary (P & V) residential children’s
homes in Kent (up from 62 in 2009).

Table 4: KCC’s usage of Private and Voluntary Residential Children’s Homes

Number of P&V Number of

Placement location residential homes used placements
Placements in Kent 19 34
Placements outside of Kent 26 30
Total 45 64

In/out of county placement breakdown

Placement
soutside

47%

Placement
ofKent sin Kent

53%
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The percentage of placements per provider in Kent is detailed in the chart below.

Breakdown of 34 children placed in P&V Residential Children's Homes in Kent

Channels & Choices

Castlecare Gro

Back on Track /
9% "

Caldecott
Foundation
12%

The Boulters

15%

47% of the total 64 children in Residential Homes are placed outside of Kent. As at March 2013,

Ethelbert
. 6%

6%

a4 e
o400

ST

right)

21%

Strode Park
- 6%

e

II
{breakdown on the |

777 RubiconHouse

Acorn, 3%

Moonreach, 3%

Pepenbury, 3%

Symbol UK, 3%

Pilgrims Corner

26 different providers are used to care for 30 children, most of whom have highly specialised

needs which cannot be met locally.

Kent County Council struggles to find local residential placements to meet specific need groups.
Although there are 74 registered P&V Residential Children’s homes in Kent offering a total of 369
bed spaces, there are a significant number of children in care placed in these resources by other

Local Authorities, which compounds the problem.

From April 2012 to March 2013, a total of 75 placement requests for Residential provision were

made to KCC’s Placement Support Service.

Table 5: The total number of referrals received by need group

Standard Complex needs | Highly specialist, | Remand Other/not
& Challenging requiring recorded
behaviours intensive

intervention
10 29 2 1 33

Kent's is currently paying an average unit cost of £2,965 per week per child in Residential
provision, amounting to £154,204 per annum.
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KCC Residential Provision

Residential Provision for UASC: As of March 2013 there were no UASC placed in P&V
Residential Children’s Homes. 16 UASC were placed in KCC’s Millbank Reception and
Assessment Centre.

Special School with Children’s Home on Site: As of March 2013 there were 4 CWD placed in

KCC’s Stonebay Children’s Home. 2 of the CWD are aged 16.

Short Break Provision for Children with Disabilities:

Kent County Council owns and runs five Short Break Units in Kent. The table below outlines the

location, number of beds in each unit, average annual occupancy for the year and number of

children supported.

Table 6: KCC’s Residential Short Break Units

KCC’s Location Number | Average No. of children supported &
Residential of bed | Bed usage total no. of nights per year
Short Break places

Units

Bluebells Detling 4 81% 36 children, 1084 nights
Fairlawn Ashford 7 77% 65 children, 1954 nights
The Den Tunbridge 6 84% 62 children, 1839 nights
(Sunrise Centre) | Wells

Treetops Dartford 6 88% 47 children, 1906 nights
Windchimes Herne Bay 6 79% 69 children, 1724 nights

KCC was a pathfinder for short break provision. KCC commissions a range of other short break
provision services across Kent, and has a Framework Agreement in place for short break services.
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Future commissioning intentions

KCC recognises that there is a current gap in provision for appropriate step down placements for
both young male and females but mainly females with serious self harming behaviours. We also
have a shortage of intermediate placements needed for 6-9 months after children have been
discharged from psychiatric units. These young people need intensive placement support that will
facilitate their integration back into the community and therefore this provision needs to be locally
based, so that a support package can be maintained. There is also the need for residential
provision that can support young men with harmful sexualised behaviours.

In June 2013, KCC will commence piloting the use of Residential Migration Placements, procured
through the Independent Fostering Preferred Provider Framework that will support young children
who are presently placed in residential provision outside of Kent to be supported, through a
phased programme of care, to return to Kent and be placed with a Foster Carer family.
Depending on the success of this pilot, this may be rolled out across Kent.

Kent County Council is part of the South East Region Commissioning and Contracting Group,
involving around 19 other LAs in the South East of England. The regional group is presently
working on developing a regional Framework, led by Southampton City Council, to commission
and procure residential services from the independent sector for both Children in Care/LAC and
SEN children (to be in place by 2014).
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16+ Leaving Care Sufficiency of provision

Catch 22 are currently contracted to deliver a Leaving Care Service for all eligible, relevant, former
relevant and qualifying young people with the exception of UASC and Disabled children as this
remains the responsibility of Kent County Council. In accordance with the agreed eligibility criteria,
young people 16+ who present as homeless under Southward Judgement who remain in the care
of the Local Authority for a period of 13 weeks are referred to Catch 22.

Table 7: Placement type for 252 Young People (16-18 year olds) accessing a Leaving Care
Service from Catch 22 (as of March 2013)

Parents
8%

y
éemi—lndependent
10%

™, Relatives or Friends
7%

Residential, 4%

" 12% (breakdown on the I Other, 3%
right)

Custody, 2%

X KCC Foster care 4 Foyer, 1%
b : T
A 39% y // Hospital, 1%
A y
h ,z Independent, 1%

39% of KCC’s 16-18 year olds are placed with KCC's In-house Foster Carers at an average cost
of £406.49 per week. 16% are placed in Supported Accommodation at an average cost of
£166.60 per week. 3% ‘Other’ refers to 9 Eligible and 1 Relevant YP (of those 3 YP are placed in
B&B accommodation with enhanced support, 6 are in standard B&B accommodation and 1 YP is
homeless and currently sofa surfing).
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Table 8: Placement type for 486 Young People over 18 years accessing a Leaving Care
Service from Catch 22 (as of March 2013)

Former-Relevant (471YP)

Relatives or Friends
9%

Parents
7%

Semi-Independent, 5%

12% (breakdown on the

rghtl Custody, 3%

Refused to answer, 2%

Hospital, 1%

Foyer, 1%

KCCFoster Care, 0.5%
IFA, 0.5%

Qualifying (15 YP)

Independent- Private
Renting
%

Relatives or Friends
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Current placements for UASC 16+ Care Leavers
As at March 2013, there were a total of 456 UASC Care Leavers.

Table 9: Placement type of UASC Care Leavers

Placement type Number
Independent Placements (Private

- 422
Housing)
Independent Fostering Agencies 2
With Friends/Relatives 7
Custody 4
Hospital 1
Milbank Assessment centre 1
Dover Detention centre 1
Recorded Missing 18
Total 456

Kent County Council has commissioned private rental/housing to accommodate majority of 16+
UASC Care Leavers. Of the 456, 15 young people receive floating support through Asphaleia
Care. According to UASC monthly performance report, as at March 2013, there was only one child
in IFA who was placed outside of Kent.

At present the UASC Service reports difficulties sourcing sufficient accommodation in the districts
of Tunbridge Wells and Maidstone due to the higher cost of rentals in these areas. The UASC
service is presently engaging with District Councils to address this issue and improve
arrangements for young people who have been classified as UK citizens and therefore eligible for
social housing.

Current placements for Disabled young people 16+

Table 10: Placements for Disabled YP 16+ as at March 2013

West East

Kent Kent
P & V Residential provision 2 4
KCC - Stonebay 1 1
Foster care 2 4
Living with parents 1
Other 1
Total 5 11
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Agenda ltem 6

From: Roger Gough, Cabinet Member for Education and Health
Reform

Patrick Leeson, Corporate Director, Education, Learning

and Skills

To: Cabinet — 15 July 2013

Decision No: 13/00033

Subject: Draft Strategy for Special Education Needs and
Disabilities

Classification: Unrestricted

Past Pathway of Paper: Education Cabinet Committee 21 June 2013
Future Pathway of Paper: Cabinet — 15 July 2013

Electoral Division: All

Summary: This report provides Cabinet with a summary of the consultation
responses received on the Strategy for children and young people with Special
Educational Needs and Disabilities (SEND) in Kent and feedback from Education
Cabinet Committee on 21 June 2013. Consultation respondents overwhelmingly
supported the aims, priorities and proposals. The Children and Young People’s
Joint Commissioning Board also fully endorsed the draft strategy at its meeting on
26 March 2013.

Recommendations:

Cabinet is asked to approve the SEND Strategy as the County Council’s policy and
strategy for special educational needs and disability, and as one of the key
strategic plans supported by multi-agency partners who sit on the Children and
Young People’s Joint Commissioning Board.

1. Introduction

1.1 The draft SEND Strategy (appendix 1) identifies key priorities to improve
and expand our provision and close the attainment gap for disabled children
and those with special educational needs (SEN). It builds on previous work
in Kent to invest in Special Schools and keep in step with the demand for
specialist school places, but recognises that more now needs to be done to
provide additional capacity in Special Schools and mainstream schools with
SEN resourced units. It also enables Kent to implement statutory changes
proposed in the Children and Families Bill which we believe will be enacted
from September 2014 and changes to national funding arrangements which
came into force in April 2013. The strategy is designed to:

o Deliver greater local integration and co-ordination of services for
disabled children and families in Kent, across education, health and
social care; Page 57



1.2

1.3

1.4

e Successfully deliver the Kent approach to new statutory integrated
education, health and care planning by September 2014.

e Improve access to local education, by developing the quality and
capacity of early years providers, schools and colleges to meet the
needs of local children with SEN and disability;

e Improve progress rates and have good outcomes for all children and
young people with SEN and disabilities so that we close the gap
between those with SEN and those without, and achieve aspirational
targets for improved educational outcomes for these children in Kent;

e Build parents’ confidence in Kent's SEND provision and the support
services provided by education, health and social care, and improve
the engagement of parents by providing timely information, advice
and support for them as part of the local offer;

e Develop and improve services for children and young people by
working closely with them and their families, through co-production
and meaningful participation.

e Improve early intervention and ensure preventative support is more
targeted to reduce poorer outcomes and prevent escalation and rising
levels of need and cost;

e Develop a more systematic and joint strategic commissioning
approach to improve the quality and availability of provision from birth
to age 25, with good transition to adult life and support services;

e Ensure the provision of high quality specialist services as appropriate
and necessary;

e Ensure we are making the most effective and efficient use of our
resources to meet increasing demand;

e Ensure disabled children and families have timely access to
appropriate community equipment and wheelchair services to meet
their current and future needs.

Nearly 20% (£200m) of the Dedicated Schools Grant (DSG) is invested in
meeting the additional and special educational needs of pupils in Kent. The
proposals in the Strategy will ensure resources, including those delegated to
schools are spent in a more appropriate and effective way to secure better
outcomes. It will be necessary to prepare a fully costed delivery plan to
implement the Strategy.

A programme is in place to improve the quality of Special School
accommodation through rebuilding, refurbishment and remodelling of the ten
remaining schools to benefit from the Special School Review that has taken
place over the past few years. The programme is not only providing
accommodation which is fit for purpose but also an increased number of
Special School places, enabling more SEND pupils to have their needs met
in Kent schools. The SEND Strategy and the Special School building
programme will enable more places to be created in Kent Special Schools.
In 2012 the designated number of places totalled 3076. This has been
increased to 3385 from September 2013 pending completion of building
work at some schools. It is intended that up to 3700 places could eventually
be provided through implementing the SEND strategy.

£41.25m is currently committed to investing in the Special School building
programme. One school is in the Priority Schools Building Programme and
five schools require a complete rebuild, which has a disproportionate impact
on the available funding. A capital funding pressure remains therefore and a
further capital allocation has been%%@@ rom the DfE through Targeted



1.5

1.6

2.1

3.1

3.2

Basic Need Capital Funding bids. Two schools have an agreed project
timeline through to the opening of their new school and the remaining
projects are being prioritised to ensure that timed and costed project plans
are in place to deliver new accommodation and additional places by 2015.

As part of the work to develop the draft strategy, mainstream schools were
invited to express interest in hosting specialist resourced provision. 40
positive responses from Kent schools were received reflecting the breadth of
expertise and range of SEN. Data reviewed by the working group
highlighted gaps in provision for pupils with autism (ASD), speech and
language difficulties (S&L) and emotional, social and behavioural needs
(BESN). Kent has no unit provision for BESN and currently places more
than 250 in out county provision for ASD and BESN. Detailed discussions
have taken place with individual schools that are well placed to contribute to
the delivery of the strategy and are able to demonstrate effective practice.
Where we have matched expressions of interest to gaps in provision, we are
developing costed proposals setting out the number of places and
resourcing needed. The next steps will be formal consultation with relevant
governing bodies and public consultation which addresses the SEN
Improvement Test (a DFE requirement on LAs making changes to their SEN
provision). This is expected to provide at least 100 additional specialist
paces in mainstream schools.

The working group supported the development of a formal Service Level
Agreement setting out commissioning arrangements with host schools,
building in mechanisms to support good schools to continue to be good and
ensure the ‘specialist’ nature of provision is safeguarded. A draft SLA has
been developed and is being reviewed in light of high needs formula funding
for 2014.

Financial Implications

Not all of the Strategy proposals will require funding. Many are reliant on
changing culture and attitude, new integrated ways of working and using
resources differently. Where there are resource implications we will aim to
use our existing resources differently and maximise the opportunities that
come from joint working. We will identify where further investment is needed
to overcome any deep-rooted barriers.

Bold Steps for Kent and Policy Framework

The over-arching aim of this strategy is to improve educational, health and
emotional wellbeing outcomes for all of Kent’s children and young people
with SEN and who are disabled. They do significantly less well in
comparison to other children and young people.

The second key aim is to ensure Kent effectively delivers the necessary
changes to the assessment of needs and joint commissioning of provision
by 2014, as set out in the Children and Families Bill. This requires our
services to be more integrated, professionals to have good up to date
knowledge of each others’ practice and children and young people to have
better coordinated support across education, health and social care.
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3.3

41

4.2

4.3

4.4

4.5

5.1

Our third key aim is to address the gaps in provision, and improve the
quality of provision, for children and young people with special educational
needs and who are disabled. This will mean challenging universal services
to be more inclusive of children and young people with special educational
needs or who are disabled, developing the range of social care, health and
education providers and encouraging a mixed economy of provision across
the maintained Special Schools and mainstream schools in Kent, as well as
the highest quality and cost effective independent and non maintained
Special Schools where some children and young people are placed.

Consultation process

In March 2013, the Education Cabinet Committee discussed the proposed
Strategy and endorsed plans for stakeholder consultation. The draft Strategy
was amended in the light of comments by Committee Members and
consultation ran from 27 March to 3 June 2013. Key stakeholders (listed at
appendix 1) were identified and invited to comment.

The full draft strategy document and an executive summary were published
for consultation on the Council’'s website on 27 March 2013. The online
format invited respondents to submit an e-response form or to send
submissions to a specifically established email address. To raise general
awareness of the consultation, advertisements were placed in the local
press on two dates during the consultation period and flyers were sent to
Special Schools for distribution to their pupils and their families. E-bulletins
to schools were used to alert and remind schools prior to the closing date.
Further versions including a young persons’ version were available as
download and alternative formats were available although not requested.

The Corporate Director held two consultation events to discuss the draft
strategy with Headteachers (7 and 20 May 2013) at which Headteacher
representatives from Kent Special Schools gave presentations on the joint
working that underpinned the draft strategy.

Consultation discussions also took place at meetings of the Tonbridge and
Malling Local Children’s Trust Board, the Kent Association of Special School
Headteachers, District Briefings for SEN Co-ordinators and a meeting for
Thanet Schools engaged in the SEN Pathfinder. By invitation, consultation
also took place at a conference for parents and carers hosted by Kent
Parents as Equal Partners (KPEPS).

The Education Cabinet Committee at its meeting on 21 June 2013,
considered the draft SEND strategy, noted the feedback from the
stakeholder consultation which informed revisions to the draft strategy and
recommended that the Cabinet Member for Education and Health Reform
take the draft strategy to Cabinet for final approval.

Equalities Implications

The key purpose of the Strategy is to support children who have been
identified because they are vulnerable. Almost all of them will fall within the
Equality Act definition of disability. It is anticipated that the Strategy will have
a positive impact on these childrepggé greir families. It has not been



possible to use consultation responses to inform equalities analysis due to
77.4% of online responses having been completed on behalf of
organisations.

6. Conclusion

6.1  The consultation responses were overwhelmingly in support of the strategy.
Many respondents commented that its success depends on there being a
clear multi-agency training programme and workforce strategy underpinning
it, a commitment to fund the capital costs of increased school provision and
early progress on integration and joint commissioning that is actively
supported by the health service.

6.2 When the strategy is published it will be supported by a clear action plan
setting out targets, milestones and performance measures to drive its
implementation.

6.3  The strategy’s implementation will also be considered at the next meeting of
the Children and Young People’s Joint Commissioning Board on 1 August.

7. Recommendation(s)

Recommendation(s): Cabinet are asked to approve the SEND Strategy as the
County Council’s policy and strategy for special educational needs and disability,
and as one of the key strategic plans supported by multi-agency partners who sit
on the Children and Young People’s Joint Commissioning Board.

8. Background Documents

8.1  Education Cabinet Committee report — 21 June 2013
https://democracy.kent.gov.uk/documents/s40880/ltem%20B2b%20Decision%20n
umber%201300033%20-
%20Consultation%20Report%200n%20the%20draft%20Strateqy%20for%20Speci
al%20Education.pdf

8.2  The public consultation document is available via the following link:
http://consultations.kent.gov.uk/consult.ti/SENstrateqgy/consultationHome

8. Contact details

Report Author

Julie Ely

Head of SEN

01622 695729.
Julie.Ely@kent.gov.uk

Relevant Director:

Kevin Shovelton

Director of Education Planning and Access
01622 694174
Kevin.Shovelton@kent.gov.uk
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Appendix 1
Key stakeholders invited to comment

All Schools via E- bulletin sent 26 March and resent in May

All Headteachers

Kent Assoc. Special Schools

All SEN Co-ordinators via SENCO meetings (23/4 Shepway, Thanet 24/4 Canterbury,
Maidstone, 25/4 Tonbridge & Malling, 30/4 Swale, Tun Wells, 1/5 Ashford, Dartford,
2/5 Sevenoaks, 7/5 Dover, 8/5 Gravesham

Kent Parents as Equal Partners

Parent Partnership Service

All parents of children with SEN via school SENCOs

Pupils via School Councils

All PRUs /Alternative Curriculum providers

Kent Governors Association & SEN Governors via e-bulletin

Kent Association of FE Colleges

Early Years SEN Co-ordinators (Dartford 08/05, Tunbridge Wells/Sevenoaks 16/05,
Maidstone 8/5, Tonbridge & Malling 9/5, Ashford 13/5, Dover 24/4, Thanet 15/5,
Canterbury 23/4

Portage

Children’s Centres

Childminders

Out of School childcare providers

Children’s Trust Board

Joint Commissioning Board

Virtual School Kent

Social care provider forums including Early Intervention Forum
Youth service, Youth Parliament

Clinical Commissioning Groups

School Nursing

Community Paediatricians

Wheelchair Service

Early Support Key workers

Therapy Services

Short break services

Community Children’s Nursing Services

SE7 Heads of SEN

Bexley Council, Bromley Council, Medway Council: Heads of SEN
All Elected Members

Kent Members of Parliament

District Councils

Children & Families

ELS staff via Directors,

Heads of Services,

SEN Area staff teams,

Education Psychology,

Specialist Teaching & Learning Service District Co-ordinators
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Consultation respondents

51 Schools (of whom 33 submitted e-forms):

Aldington Primary School

Barham

Barton Junior School

Broomhill Bank Special School
Chilham CEP

Clementina Free School

Dartford Bridge Primary School
Eastry Church of England Primary
East Stour Primary

Foreland Special School

Garlinge Primary School and Nursery
Greenfield Community Primary
Harrietsham CEP School
Hollingbourne Primary School

Holy Family

Ifield School

Kings Farm Primary School

Leigh Primary School

Longfield Academy

Madginford Park Infant School
Malling/Homesdale Federation
Mayfield Grammar School

McGinty Speech & Language Centre
Milestone Academy

Molehill Copse Academy

NLL Academy

Nonington Church of England Primary School
Park Way Primary School

Playbox Day Nursery , Folkestone, Kent
River Primary School Dover
Rosherville Primary

Sandling Primary School

Shatterlock Infants

Shoreham Village School

St Augustine's Academy

St Ethelberts, Ramsgate

St Francis Catholic Primary School

St Gregory's catholic school

St Martin's Dover

St Simon Stock Catholic School, Maidstone
St Stephen's Primary School, Tonbridge
St. Nicholas Special School
Swadelands School

Swale Academy Trust

The North School

Valence School, Westerham
Westcourt Primary & Nursery School
Westlands Primary School

Whitfield Aspen and Dover Christ Church Academy

Woodlands Junior School
Wrotham School
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6 Governor representatives from Kent Schools

Brook Community School,
Foreland Special School
Four Elms Primary,
Harcourt Primary School,
Holywell Primary,
Wentworth Primary,

6 Other representing organisations

KAFEC Colleges

Kent PEPS

M4S

County Sensory Services (part of Specialist Teaching Service)
STLS

Playbox Day Nursery, Folkestone

5 Health respondents

Ashford Clinical Commissioning Group,

Canterbury and Coastal Clinical Commissioning Group,

Consultant Community Paediatrician at Darent Valley Hospital,

East Kent Hospitals: Paediatric Physiotherapy, Occupational & Speech and
Language Therapies,

Kent & Medway NHS Commissioning Support unit

4 Social Care respondents

Learning Disability Services (FSC)
Specialist Children’s Service,
Transition worker

VSK; Virtual School Kent

21 Individual responses

9 x Parent/guardian who completed eforms
4 x Educational Psychologists

3 x Local Government Officers

5 x Teachers
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Introduction

Kent is ambitious for all children and young people and has set out a challenging
agenda for improvement firstly in Every Day Matters, its Children and Young People’s
Plan, and in Bold Steps for Education. Children and young people (CYP) with the most
complex special educational needs and disabilities (SEND) deserve the best provision
and every opportunity to achieve well. While Kent has many reasons to be proud of its
existing services and the quality of provision, especially in Special Schools, specialist
provision in some mainstream schools and its Disabled Children service, there is more
we need to do to improve outcomes for these children and young people. This is an
ambitious strategy that will call for greater integration of services, particularly with health
and with adult services.

There has been significant investment in Kent Special schools in recent years and most
of the provision is good or outstanding. This is an enormous strength. Special schools
are developing their outreach work to support other mainstream schools and lead
schools in each district have taken on the management of the Specialist Teaching and
Learning Service to improve progress and support for pupils with special educational
needs in all schools. This is a very positive development. The specialist resourced
provision in mainstream schools also provides much needed support for many SEN
pupils to be educated in a local school.

There has been significant improvement in the support available for parents of disabled
children through the short breaks programme and the development of the Multi-Agency
Specialist Hubs and the Early Support Programme has improved the coordination of
services for many families and provided them with more effective support. There has
also been a welcome improvement in palliative care for children and young people.

There is much to be celebrated but we also know that our provision has not kept pace
with changing needs, for example in relation to developing our capacity to meet the
increasing autistic spectrum disorder needs, speech and language needs and emotional,
social and behavioural needs of young people or in relation to the support services their
families rightly expect.

In spite of significant financial resources across health, education and social care and
good capital investment in Special schools and other specialist hubs, we do not have
enough local specialist provision in mainstream schools and too many children and
young people have to go to a Special School too far from home, and sometimes out of
the County, to have their education, health and care needs met. Consequently we are
spending too much money on transport that should be invested in education and care
services that directly benefit children and young people. Families tell us that they have to
struggle to access the right services in a well coordinated way. Many children are unable
to access social activities in their local community because some universal services feel
unable to include them. Too many children have to go to a Special School because the
right provision and skills are not available in local mainstream schools. And in many
schools pupils with special educational needs do not make good enough progress and
there are wide achievement gaps between them and other learners. At age 16 many
young people with special educational needs and who are disabled do not have the
same opportunities as other young people to progress to further learning and training,
and to access employment and independent living as they move into early adulthood.

While much progress has been achieved in recent years we are aware that a more
integrated strategy is needed to ensure we achieve further improvements, and that
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education, health and social care must work more closely together and with the
voluntary sector to address the challenges we face. This strategy is designed to
address these issues and to bring about the necessary improvements in the quality of
provision and outcomes for these children and young people, from the early years of
childhood to early adulthood.

We are publishing this strategy at a time of very significant change, with some of the
biggest shifts in national policy for health, special educational needs and disability in
over 30 years. The strategy is also intended, therefore, to ensure that Kent is well
positioned to implement these changes for the benefit of children, young people and
families.

The Aiming High for Disabled Children programme and more recently the Government’s
proposed reforms to improve outcomes for disabled children and those with SEN, as set
out in the Children and Families Bill, make it more important than ever that Kent County
Council, schools, colleges, the NHS and other partners work closely with parents,
carers, children and young people to improve services.

There is a requirement within the Children and Families Bill, Mandate for the NHS and
the Health and Social Care Act for the Local Authority, Clinical Commissioning Groups
and NHS England to jointly commission services and promote integrated working based
on shared outcomes and shared approaches.

The Health and Wellbeing Board under the Health and Social Care Act is the main
statutory body for promoting integrated working and joint commissioning between
children’s and adults’ health and social services. This is reflected in the Kent Joint
Health and Wellbeing Strategy Outcomes for Kent. This SEND Strategy has strong links
to the Kent Joint Health and Wellbeing Strategy.

Kent's Health and Wellbeing Board will provide leadership and oversight of how
children’s and adult services can both become more integrated and work with GP
Clinical Commissioning Groups to effectively jointly commission health and social care
services.

This strategy has been produced in response to the significant government reforms to
education, health and social care in working with disabled children and young people
and those with SEN, aged between 0-25, and their families and carers.

The national reforms require:

e The local authority to develop and publish a local offer, and to work closely with
the NHS and schools to use resources through joint commissioning to improve
the range of support available in a local area.

e The local authority to provide a range of short breaks to carers of disabled
children and to publish a statement as to how they will be provided.

e A more flexible model of joint commissioning that promotes access to personal
budgets, focuses on specific groups of children or areas within the county and
ensures that children and young people’s needs are met wherever they live in
Kent.

e A cultural change in the way in which we listen to and engage with chilfdren,
young people and their parents and carers.

¢ A new integrated assessment model leading to a single Education, Health and
Care Plan.
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e Better commissioning of new provision to ensure needs are met in local schools
and by local community services

e A skilled workforce that is able to meet the needs of children and young people
with SEN and those who are disabled.

e Services that support families to meet their children’s needs and help children to
remain in their local community.

e Positive transitions at all key stages within a 0-25 age range, especially a more
successful transition to adult life

e Improved quality and range of information available for children, young people
and their parents and carers enabling them to make informed choices.

What young people and their parents have told us

Children, young people, parents and carers have told us that they want children and
young people’s needs and outcomes to be at the heart of the system, and to be treated
with respect and valued as individuals who have a valuable contribution to make to their
school, their community and wider society. They want:

e to be listened to and supported to use the appropriate communication method

e services that are more responsive and pro-active, rather than reactive and waiting
for a crisis to happen, and that are close to home and co-located where possible

e one key contact person to support the family and professionals that talk to one
another so that they do not have to tell their story over and over again.

e to be actively involved in the assessment process and the implementation of any
single multi-agency plan, as well as involvement in the development and
evaluation of the services that they receive.

e to be able to go to a local school and to have a workforce in schools and in other
services that is trained to meet their needs.

e services that work together to promote independence and access to leisure,
training and employment

e information that is easy to access and understand and more information about
wheelchairs and equipment availability

e to wait less time for equipment assessment, delivery and review

e wheelchair clinics to be more child friendly environments

¢ to have access to support at school when needed but to be able to retain as
much independence as possible

e protection from bullying and abuse and somewhere safe to go to ask for help and
advice

e to be consulted when services and provisions for children and young people are
being developed

e to have opportunities to participate in the everyday activities that all children and
young people have access to in their local community.

Parents and carers have told us that this strategy is focussing on the right outcomes for
their children and they want the opportunity to be involved as full and equal partners in

the decisions regarding their children’s future. Parents told us that providing them with
support and integrating our services across agencies are their most important priorities.

The strategy is focused, therefore, on developing a new approach to the engagement of
parents, carers, children and young people with SEN or disabilities. Involving them in
developing an integrated approach to assessment will mean that there is a robust
discussion about what works and where we can achieve the best outcomes for Kent’s
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children and young people. Better outcomes are achieved when partnership is strong
and parents, carers, children and young people work closely with front line professionals
to find and implement solutions. This will be a key driver in ensuring this strategy is a
success.

Parents have asked us to ensure that the Strategy increases support in mainstream
schools and specialist provision to ensure children can be educated nearer to home.

Some children with physical disabilities who are academically able and do not have
learning difficulties and others with lower levels of special educational needs will not
meet the criteria for an integrated Education, Health and Care Plan. Parents have asked
us to tell them where they can get help if their child does not meet the criteria.

We also recognise that in order for this strategy to be successful, the key agencies and
services must work in a more integrated way and take shared responsibility for
improving the provision in Kent. Under the existing legislation we have an education
driven assessment and funding system which has served its purpose well for many
years but which has recognised shortcomings in securing the necessary health and care
services that schools, children, young people and families need to achieve the best
outcomes. The strategy is designed to deliver a more effective joint commissioning
process that delivers investment in high impact low cost solutions, pools the available
resources in education, health and care and which promotes a continuum of provision
from birth to early adulthood.

The strategy is also dependent on good SEN practice in every school, a stronger
commitment to inclusion, closer partnership between Special Schools and mainstream
schools, investment in more mainstream schools becoming centres of specialist
expertise and more effective commissioning of placements procured outside of the
maintained sector. One of our biggest challenges is to ensure that all children and young
people with special educational needs and who are disabled receive good teaching at all
times so that they make good progress, and the adults supporting them have the right
levels of skill to promote good learning and achievement.

The strategy meets our legal requirement to set out our SEN policy. We are required by
the Education (Special Educational Needs) (Provision of Information by local authorities)
(England) Regulations 2001 to publish the aims of our policy for special educational
needs, as well as specific action we are taking to address SEN issues.

The strategy also reflects our commitment to, and responsibility for, safeguarding and
protecting children and young people with SEN and who are disabled. The Children Acts
1989 and 2004 emphasise the shared responsibility we all have for protecting them.

In this strategy we use the definition of SEN that is within the current Code of Practice
and we use the definition of disability used within the Equality Act 2010. (See appendix
1) The Equality Act definition is broad enough to include those children and young
people described as being disabled in the SEN Code of Practice, as well as those
receiving health and social care services.

Our Vision

Our vision is for a well planned continuum of provision from birth to age 25 in Kent that
meets the needs of children and young people with SEND, and their families. This
means integrated services across education, health and social care which work closely
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with parents and carers and where individual needs are met without unnecessary
bureaucracy or delay. It also means a strong commitment to early intervention and
prevention so that children’s and young people’s needs do not increase because early
help is provided in a timely way.

We believe that every Kent child and young person should have their needs met, as far
as possible, in their local community, in local Early Years settings and schools, in
Further Education colleges and work places and that they should be offered high quality
provision which ensures good health and care and good educational progress and
achievement.

We expect every early years provider, mainstream school and post 16 setting to make
effective provision for disabled children and those with SEN so that they make good
progress in their learning and can move on easily to the next stage of their education
and later into employment and adult life.

We also expect education, care and health services to be delivered in an integrated way
so that the experience of families’ accessing services is positive and children’s and
young people’s safety, well being and health outcomes are well promoted alongside
their educational progress and achievement.

Our vision is to have effective services in place for young people with additional needs
up to age 25. They should be recognised as full citizens with their own contributions to
make to their local communities and society. This means we will extend the age range of
our current services to ensure we are supporting their transition to adulthood. We want
transition to be a good experience for every young person. We want them to be talking
to the right people in the right places at the right time. The consultation has highlighted
successful transition support in practice between some schools and FE Colleges, and
the adult ASD service which could become involved at an earlier point in the lives of
young people.

We believe every Kent child and young person who is disabled has the right to live as
ordinary a life as possible in the local community, with easy access to local schools and
leisure facilities, and to the support services they and their families need. Some young
people with the most complex needs require significant levels of help and we aim to
ensure they and their families can work with us to shape the services that will best
ensure good outcomes for them and their inclusion in society.

Our vision is for all early years settings, schools, colleges and health and care support
services to have the capacity and confidence to deliver high quality provision for children
and young people with special educational needs and who are disabled (SEND), to
improve their educational and health outcomes, and their access to social opportunities.
We want to improve our provision and parental choice by working in partnership with
providers in the voluntary and independent sectors who share our vision and values. We
will achieve this by using the best expertise and knowledge in schools and other
services, to increase capacity throughout the county by sharing best practice and by
promoting a model of collaborative working and shared responsibility. We recognise the
importance of providing good training for all schools and Early Years and FE sector
partners. We are using Service Level Agreements to clarify the role of Special schools
providing outreach support for others to ensure individual schools do not become
overburdened by playing a leading and supporting role for others and there is a more
comprehensive network of support across all schools.
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The vision of the Health and Wellbeing Board is to deliver better quality care, improve
health outcomes, and improve the public’s experience of health and social care services.

The Kent Children and Young People’s Joint Commissioning Board vision is for every
child and young person in Kent to achieve their full potential in life, whatever their
background.

The Aims of the Strategy

The over-arching aim of this strategy is to improve educational, health and emotional
wellbeing outcomes for all of Kent’s children and young people with SEN and who are
disabled. They do significantly less well in comparison to other children and young
people.

The second key aim is to ensure Kent effectively delivers the necessary changes to the
assessment of needs and joint commissioning of provision by 2014, as set out in the
Children and Families Bill, so that our services are joined up, professionals have good
up to date knowledge of each others’ practice and children and young people have
better integrated support across education, health and social care.

Our third key aim is to address the gaps in provision, and improve the quality of
provision, for children and young people with special educational needs and who are
disabled. This will mean challenging universal services to be more inclusive of children
and young people with special educational needs or who are disabled, developing the
range of social care, health and education providers and encouraging a mixed economy
of provision across the maintained Special schools and mainstream schools in Kent, as
well as the highest quality and cost effective independent and non maintained Special
schools where some children and young people are placed.

There is considerable good practice in Kent across all agencies but there are also
significant gaps in what we provide. This strategy aims to address those gaps,
specifically:
¢ Insufficient specialist provision and skills in local mainstream schools
e The lack of enough specialist provision and school places for children and young
people with autistic spectrum disorder needs and behavioural, emotional and
social needs

e Ourincreasing need to transport children and young people considerable
distances from home in order to go to a school that can meet their needs

e Delays in medical and educational assessments which mean it takes longer for
children and young people to receive the help they need

e Gaps in educational achievement and progress for children and young people
with special educational needs and who are disabled

e The lack of appropriate provision post 16 for young people with learning
difficulties and disabilities
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¢ Insufficient provision for speech and language therapy, physiotherapy and
occupational therapy in schools and Further Education Colleges

¢ Insufficient provision of child and adolescent mental health services, especially for
children and young people with a learning difficulty, autism and those with
challenging behaviour

e Gaps in community nursing support for pupils with complex health needs in
schools

¢ Insufficient joint working between agencies

e A workforce that does not always include children in community activities and
services

e Alack of equity in provision of short break opportunities across the county

In aiming to ensure that all children continue to get a good start in life, it is important to
ensure that their needs can be identified and met in the early years. We aim to ensure
there is more joined up work by professionals who work with very young children and
their families, particularly Early Years education and childcare providers across all
sectors, health practitioners and those providing services through our Children’s
Centres, so that we achieve the highest quality support for children with special
educational needs and disabilities aged 0 to 5.

We aim to ensure the excellent expertise in some schools is used for the benefit of other
schools, so that there is capacity in every school or setting to intervene earlier and
provide the most effective support to children and young people. Key to this is ensuring
that every school can deliver the SEN core standards and that by 2014 there are staff in
all schools with training and expertise in ASD, BESN and speech and language needs.

We aim to ensure all specialist SEN provision accessed by Kent children and young
people is good or better and all Kent Special schools can be effective centres of
excellence, providing models of best practice and high quality training and support for
other schools. We aim to build on the existing vocational skills provision in FE Colleges.

We aim to have in place provision which offers a flexible match to the needs of our
children and young people. We aim to develop our partnership with providers in the
independent and non-maintained sector, who share our values and ambition for Kent’s
children, to help manage demand and drive down the overall cost of placements and
transport. We recognise that we cannot achieve our ambitions without working in
partnership with all providers.

We aim to ensure that transitions from one stage of education to the next are well
managed, so that there is continuity of support for children and young people with
special educational needs and who are disabled. A key transition is into post 16
education or training, and at age 19 into employment and early adulthood. These
transitions are challenging and our aim is to ensure young people with learning
difficulties and those with disabilities up to age 25 are engaged in purposeful education
and training, they are well prepared for skilled employment and independent or
supported adult living and for those who need it, there is good support from adult social
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care services. We aim to improve access to physiotherapy and occupational therapy
for young people progressing to further education.

We recognise that services need to be more flexible if they are to meet individual needs.
We aim to provide better personalisation and to develop services with the active
involvement of young people and their families, as well as provide personal budgets
where that will support greater independence and choice. We believe that developing a
mixed economy with the broadest range of providers will increase parental choice.

Lastly a key aim of the strategy is to provide a ‘tell us once’ approach to sharing
information and delivering services, so families and young people do not have to repeat
their story to different agencies. This will be achieved by developing an integrated
service for disabled children and young people and a key worker model for all families.

What are we aiming to do?

1. Improve provision for, and access to, local services in education, care and health,
which means families can access appropriate health, care and social
opportunities locally, and fewer children will need to be educated out of their local
area and out of the county.

2. Develop the quality and capacity of early years providers, schools and colleges,
in order to meet the needs of local families and their children with SEN and
disability. We want to provide the training and support they need.

3. Develop the broadest range of providers to increase parental choice and offer
provision which offers a flexible match to the needs of children and young people.
We want a continuum of provision across mainstream and special education so
that providers can develop and maintain specialist skills.

4. Improve progress rates and outcomes for all children and young people with SEN
and those who are disabled so that we close the achievement gap between them
and other children and achieve outcomes which are above national expectations.

5. Build parents’ confidence in the support provided and improve the engagement of
parents by providing them with timely information, advice and support.

6. Develop and improve services for children, young people and families with their
active participation, and make available personal budgets where it will improve
independence and choice.

7. Deliver greater local integration and co-ordination of education, health and care
services and plans for children and families in Kent ensuring this is extended to
young people aged 25 and promote positive transitions at all stages between the
ages of 0-25.

8. Develop new outcome focused approaches to joint commissioning and integrated
working that promote early intervention and prevention whilst also ensuring that
KCC and NHS CCGs meet their new statutory duties linked to the provision of
services within the Education Health and Care Plan

9. Develop innovative approaches to addressing gaps in services through joint
commissioning and using evidence based practice and research to improve the
quality and availability of provision 0-25, with good transition to adult services.
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10.Ensure the provision of high quality specialist services as appropriate and
necessary, such as educational psychology, speech and language therapy and
child and adolescent mental health support.

11.Ensure we improve the effective and efficient use of our resources to meet
increasing demand and remove perverse incentives, so that costs do not
escalate.

12.Ensure disabled children and families have timely access to appropriate
community equipment and wheelchair services to meet their current and future
needs.

13.Work with partners in health to ensure more effective commissioning and
adequate provision for speech and language therapy, child and adolescent
mental health services and school and community nursing for children with
complex health needs.

Where are we now?

Kent has a school population of 233,000, of whom around 2.8% (more than 6,500) are
children and young people subject to a Statement of Special Educational Needs. Less
than half (around 2,500) of Kent’s children and young people with statements attend a
mainstream school. This is less than the national average and we would expect more
children to be in a local mainstream school.

Around 4% of Kent’s children and young people with a statement are placed in
independent and non-maintained Special schools (with a further 2% looked-after
children and young people from other local authorities). Where Kent makes this type of
placement it usually reflects a good use of resources for low incidence disabilities or
where Kent’'s own maintained provision is at capacity; which is largely ASD and BESD.
However it means over 400 children and young people currently attend schools in the
independent and non maintained sector because their special educational needs cannot
be met in a local Kent school. In recent months we placed 40 pupils in out-of-county
placements who could have been educated in Kent if the places had been available.
The largest numbers of pupils have autism spectrum disorder needs or emotional, social
and behavioural needs. We aim to increase the provision for these kinds of needs in
Kent Special and mainstream schools.

Less than the equivalent of 1% of young people with a statement will need to transfer
into similar independent specialist colleges post 16 because the range of courses and
access levels available in further education mean that most young people can be
supported to continue learning in a local college. Most local FE colleges are committed
to developing their provision for students with learning difficulties and disabilities.

There are 22,961 disabled children and young people aged between 0-18 in Kent, of
whom 3,804 have been identified with an autism spectrum disorder, compared to 2,157
pupils identified by schools as pupils with ASD. This means that not all of those with a
medical diagnosis are identified as SEN. Swale and Thanet, the two most deprived
districts in Kent, have the two largest concentrations of disabled children and young
people who are in receipt of Disability Living Allowance.
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Statutory Assessment

The number of children subject to a statutory assessment and statement has remained
stable over the past 4 years. Whilst the number identified with an Autistic Spectrum
Disorder (ASD) has significantly increased, it has been offset by a significant reduction
in the proportion identified with Moderate Learning Difficulties (MLD) and Specific
Learning Difficulties (SLD).

Of the children with statements in mainstream schools, 53% attract further per-pupil
funding known as Individually Assigned Resources (IAR) with 29% as part of a
placement in one of Kent’s 47 schools with specialist provisions (previously referred to
as units) and 24% receiving IAR funding to enhance their inclusion in a local mainstream
school.

SEN Regulations which accompany the Code of Practice prescribe that the statutory
assessment process should not normally exceed 26 weeks. However our 2010-11
performance was 88% completed in time, when the national average was 95% and our
statistical neighbours were achieving 98%. Performance in August 2012 fell to 70%,
which is poor. We have published, in Bold Steps for Education, an ambitious target to
ensure by 2015 we are completing 95% of all statutory assessments within 26 weeks. In
order to achieve this target we must be securely at 90% by March 2013. Reducing
protracted resourcing negotiations with schools, increasing placement capacity and
ensuring we have more timely speech and language therapy assessments are critical to
improving our performance.

There were 181 appeals against Kent registered by the SEN and Disability Tribunal in
2011-12. This represents an increase of 35% over the previous year, with the most
significant increases experienced in East Kent. 40% of appeals were against a refusal
to carry out a statutory assessment and 36% related to the level of support and school
placement. 57% of the appeals against Kent were in relation to children with autism or
speech and language difficulties. The number of appeals found in favour of the authority
increased to 72% from 50% the previous year. This level of contention and lack of
parental confidence highlights the need for this strategy to give special priority to
working more closely with parents. The appeals also highlight the need to improve our
provision for speech and language needs and autism.

Commissioning Provision

Local authorities have significant core responsibilities as strategic commissioners of
education and other provision, operating in an increasingly diverse educational
environment to secure sufficient, high quality provision in the right locations. Kent has a
long history of working with private and voluntary education providers in the pre-school
and school sector. This collaboration offers parents greater choice and a best value
approach to low incidence high cost needs. Greater diversity in the market is also likely
to give the most cost effective response to managing fluctuating pressure in capacity.

The Education Commissioning Plan will focus on a more systematic approach to the
forward planning of SEND provision in schools, to increase capacity in Special schools
and resourced provision in mainstream schools. This strategy has a priority to create at
least 275 additional places for ASD and BESN.
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Families and Social Care services commission over 80 providers of short breaks. These,
include after school clubs, youth groups, holiday play schemes, weekend activities,
family days and overnight short breaks for the children and young people with the most
complex needs. We have successfully commissioned some of these short breaks with
health.

While there have been some notable successes in relation to jointly commissioning
services between education, health and social care, there is more work to do and joint
commissioning across education, health and social care is a priority for improvement.
The current Joint Resources and Assessment Panel, which agrees joint funding for
complex needs placements requires improvement and better decision making, with
pooled funding, to ensure we address delays and secure the most appropriate and cost
effective placements for children and young people with complex needs.

Pupil Progress and Attainment

The attainment of pupils with special educational needs shows wide gaps compared to
other learners. In 2012 the percentage of pupils with SEN (statemented and non
statemented pupils) that achieved Level 4 in English and mathematics at Key Stage 2
was 43%. There was a 48% gap between SEN pupils and other pupils. This is similar to
the national gap of 49%. The percentages who made 2 levels of progress between Key
Stage 1 and Key Stage 2 were 76% in English and 69% in Maths. The progress gap
between SEN pupils and other pupils was 16% in English and 23% in mathematics.
These are wider than the national progress gaps which are 14% in English and 21% in
mathematics.

Similarly in 2102 the percentage of pupils with SEN (statemented and non statemented
pupils) that achieved 5 GCSE grades at A*-C with English and mathematics was 26%.
There was a 47% gap between SEN pupils and other pupils, which is the same as the
national gap. The percentages who made 3 levels of progress between Key Stage 2 and
Key Stage 3 were 42% in English and 40% in mathematics. The progress gap between
SEN pupils and other pupils was 34% in English and 39% in mathematics. These are
wider than the national progress gaps which are 30% in English and 37% in
mathematics.

In addition, 31% of young people aged 16 to 24 who are NEET are those with learning
difficulties and disabilities. This is unacceptably high.

Exclusions

During the 2011-12 school year permanent exclusions in Kent reduced by 16%, to 211
from 252 the previous year. There has been further reduction since September 2012, to
below 200 permanent exclusions. While this downward trend is encouraging too many
excluded children and young people have special educational needs. (More than two
thirds of all those permanently excluded in the past year have SEN). Exclusion is an
inappropriate response to addressing the learning needs of children and young people
with SEN and those who are disabled.

The target by 2016 is to reduce the number of permanent exclusions to no more than 40
in an academic year, and at the same time dramatically reduce exclusions for pupils with
SEN statements. The strategy to reduce exclusions includes the review of the Pupil
Referral Units and Alternative Provision, designed to improve more inclusive and
collaborative work between schools in each District. This approach will ensure the
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needs of children and young people with special educational needs and disabilities are
better met

School Quality

There are 23 local authority maintained Special schools and one Special Academy in
Kent educating and supporting over 3,000 pupils with Statements of SEN. The overall
effectiveness of Special schools (all Kent and all Special in England) is set out in
appendix 5. This shows that 80% of Kent Special schools are good or better, compared
to 81% nationally.

Eleven Special schools are designated as District Special Schools for children aged 3-
19 with Profound, Severe and Complex Needs (PSCN). Two of these schools are
federated. Dover and Deal are served by units attached to Whitfield (Aspen I) Primary
School and Dover Christchurch Academy (Aspen Il). We believe that some of the
children who are currently supported in our PSCN schools should be supported in their
local mainstream schools and it is a priority to address this and offer parents a choice of
mainstream and Special school in future. We need to do this by creating an appropriate
educational offer in mainstream schools.

The overall effectiveness of Primary schools with SEN units shows that only 43% of
Primary schools with SEN Units are good or better, compared to 69% nationally and
61% of all Primary schools in Kent. We aim to improve this as part of implementing the
strategy.

The overall effectiveness of Secondary schools with SEN units shows that only 54% of
Secondary schools with SEN Units are good or better, compared to 72% nationally and
70% of all Secondary schools in Kent. This also is a focus for improvement as part of
implementing this strategy.

We recognise that there is much expertise and good practice in schools. We know from
parents and governors that committed staff in many schools are doing a good job in
supporting children and young people with complex needs.

A key priority for this strategy is for all schools that host specialist SEN provision to be
good or better schools. We recognise that children and young people with SEN are in
every local early years setting and school and we want every setting and school to be
good or better. Bold Steps for Education already sets out ambitious targets and activities
to improve the quality of provision in all schools and early years provision.

Short Breaks

The Aiming High for Disabled Children programme has enabled Kent to do well in
transforming services for disabled children and young people, and their families. The
parent led charities including the Parents’ Consortium and Kent Parents as Equal
Partners (KPEPs) have contributed strongly to this. Over 700 families receive direct
payments to meet the cost of short break support for their children There has also been
a strong emphasis on promoting the participation of children and young people in
transforming services, for example being involved in developing new service
specifications, using them as Young Inspectors for the short break programme and
introducing person centred planning into the 14+ transition review process in Special
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schools. Parent led groups have been successful in reaching families who previously did
not access support from services.

The number of short breaks for disabled children has trebled since 2007. There is now a
wide variety of short breaks which are becoming more evenly distributed across the
county.

Providers of services have come together in 5 localities across the county to plan
together and identify local needs.

Palliative Care

The Kent and Medway Children and Young People’s Palliative Care Network has made
significant progress in ensuring there is a consistent, joined up approach to
implementing the national care pathway for children and young people with palliative
care needs and their families. Over the last 2 years the Kent and Medway Children and
Young People’s Palliative Care Network has been able to use a £750,000 grant from the
Department of Health to increase the awareness of the palliative care needs of children
and young people amongst a broad range of professionals including teachers, social
workers, nurses, and therapists. It has developed a new Advance Care Plan for children
and their families to provide a joined up multi-agency approach to meeting the child’s
and family’s needs, and worked with parent carers, children and young people on how
services can be improved. This has resulted in an increased availability of short breaks
for this group of children and families and improved access seven days a week to
specialist advice and support for parent and carers with children who have palliative care
needs.

Early Support Programme

Another success is the Early Support Programme, which is a multi-agency approach to
meeting the assessed needs of young disabled children with complex needs and their
families in a person centred and co-ordinated way from birth to age 7. There are nine
multi-agency Early Support points of access providing good support for families.

Multi-Agency Specialist Hubs

Significant capital investment has been made in building 3 new Multi-Agency Specialist
Hubs (MASHSs) in Ashford, Sittingbourne and Margate, enabling co-location of services
and the delivery of short breaks. Other capital expenditure has included sports and play
equipment, toy libraries, navigational aids for visually impaired children, major
improvements at our 5 in-house overnight short break units, and accessible
accommodation at Bewl Water, Swattenden, Allsworth Court and short break foster care
homes.

SEN Transport Initiative

We currently spend £17 million transporting to schools more than 4000 children and
young people with special education needs and who are disabled. The costs are
increasing and reflect the fact that we are becoming less able to find places to meet
some children’s needs in schools closer to home. We have recently surveyed more than
30% of parent and carers accessing SEN transport to seek their views on ways in which
we can improve quality, choice and flexibility whilst delivering reductions in the overall
cost of providing transport assistance. We have used their suggestions to develop a new

Page 81 15



approach which involves offering personalised transport budgets to more than 500
parents and carers in the Ashford and Shepway areas on a trial basis. We plan to use
this trial to develop the approach and roll it out across the County from May 2013
onwards.

The Specialist Teaching and Learning Service

We have recently devolved the management of the Specialist Teaching and Learning
Service (STLS) to 12 District Special Schools to lead improvements by supporting all
schools to improve provision and outcomes for children and young people with SEN or
who are disabled. Each multi skilled District team is led by a Coordinator, who also
carries the County lead responsibility for a specific area of SEN, under the leadership of
the Special school Headteacher. Specialist teachers within the team are qualified and
experienced in at least one area of special educational need and disability and act as a
County resource to support schools. In addition a County Professional Lead for Sensory
Impairment and two County Coordinators, for hearing and visual impairment, provide
professional leadership for sensory staff.

The Education Psychology Service

Educational Psychologists have extensive skills and knowledge in facilitating change at
different levels for children and young people with Special Educational Needs and for
families and groups of staff in schools.

All schools have access to the Kent Educational Psychology Service whose core offer
includes psychological advice provided as part of the statutory assessment process,
consultation at Local Inclusion Forum Teams for individual children and young people,
crisis support for schools and team around the family interventions. The service provides
an extensive range of additional work on a traded basis to schools. This includes
assessment, training, courses, staff development programmes, interventions, projects,
research and specialist work. This builds on good professional relationships and expert
knowledge which supports the delivery of the SEN core standards, improves staff
confidence, knowledge and skills and engages a wide range of multi-agency partners to
improve outcomes for children and young people.

The Communication and Assistive Technology Service

The Communication and Assistive Technology (CAT) Service is a joint funded team of
education professionals, NHS therapists and engineers who work in partnership with
families, local therapists and professionals to undertake individual assessments of
children with significant difficulties with oral and written communication. The team works
alongside those already supporting children, to assess how highly specialist technology
can help overcome their communication difficulties.

Integrated Community Equipment Service
There is joint provision of equipment between health, education and social care,
recycling specialist equipment whenever possible, which is a more efficient use of

resources. The right equipment provided at the right time supports greater
independence and may prevent additional impairment.

Page 82 16



Kent’s Role as SEND Pathfinder

Key to transforming Kent’s services is testing out the proposals in the Children and
Families Bill. Twenty Pathfinders (31 local authorities) were invited to trial the SEN
Green Paper proposals and Kent is a member of the SE7 Pathfinder group with Brighton
and Hove, East and West Sussex, Hampshire, Surrey and Medway. The learning from
the Pathfinder experiences will inform the draft regulations and the writing of a new SEN
Code of Practice in 2013.

SE7 is developing a common framework for assessment and applying agreed core
principles with partners. At the heart of this, is the development of a Child and Family
Centred Plan bringing services together and improving outcomes. Kent's work has been
focused on the development of the local offer, the use of personal budgets and the
development of an integrated plan, working with a small number of families within one
district initially.

The Pathfinder was initially due to finish in March 2013, but has now been extended by
the Department for Education along with the majority of other Pathfinders nationally until
September 2014. This provides an exciting opportunity to accelerate and expand the
reach of the Kent Pathfinder beyond the initial one district approach and expand our
trialling across Kent. We are well on the way to achieving a minimum of 35 families with
completed plans and personal budgets by July 2013 and we are developing our plans to
scale up our approach across the whole of Kent in readiness from September 2013, for
full implementation from September 2014.

Recently the SE7 Pathfinder group was designated as a champion for this work, and we
will be working with other local authorities to share our experience of developing this
new integrated approach to meeting the needs of children and young people.

Kent’s Early Intervention and Prevention Strategy
Kent’s Early Intervention and Prevention Strategy has identified its priorities as:

» Safeguarding children from harm and preventing problems escalating;

* Focusing services on families with a high level of need;

* Meeting the needs of vulnerable adolescents;

* Ensuring support during the early years;

* Improving the emotional health and wellbeing of children and young people;
* Ensuring early support for disabled children, young people and their families.

This strategy reflects, therefore, these priorities and it will be a major vehicle for
implementing them. It also reflects national priorities to improve provision and outcomes
for vulnerable groups, especially children and young people with special educational
needs and those who are disabled.

This multi-agency strategy is owned by the Children and Young People’s Joint
Commissioning Board and the Health and Wellbeing Board, which are responsible for
commissioning the improvements needed. We will ensure these have clear oversight of
improvements and joint commissioning arrangements across education, health and
social care, in achieving better outcomes for children and young people with SEN and
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those who are disabled. We will also ensure regular performance reports are made
available to the boards to monitor progress in delivering this strategy.

What we will do next:

1. Develop the local offer

e We will improve progress rates and outcomes for all children and young people
with SEN and those who are disabled, narrowing the gap between those with
SEND and other children and young people to better than the national average.

o We will work with local early years providers, schools and colleges to develop and
improve the quality and capacity of local SEND provision, improving Kent’'s
capacity to educate, care for and promote the good health of children with SEN
and disabilities. We will maintain resources which are working well whilst
supporting centres of expertise to work with other schools.

e We will increase the proportion of Kent schools with SEN units that are good or
better to 70% in line with national data by 2015, from 43% in Primary and 54% in
Secondary.

e We will refocus our specialist provision in mainstream and Special schools to
meet the changing needs of children and young people, including planning
additional provision for post 16 students. We aim to increase the number of
places in Special schools from 3491 to 3700 and expand mainstream resourced
provision to create at least 100 additional resourced places.

o We will develop our partnership with providers based in the independent and non-
maintained sector where this can help to drive down the overall cost of
placements and transport.

e Where we procure placements from external providers, we will develop more
effective joint commissioning arrangements to ensure we can take timely and cost
effective decisions.

e We will ensure there is better supported and more effective transition from one
educational provision to another, from early years through to post 16 and beyond.
We will develop a protocol and also gather and disseminate examples of best
practice.

e We will improve information management systems for SEN provision with agreed
common data sets which track learner outcomes, achievement and destinations
and enable the quality of provision to be evaluated.

e We will clarify and publish the local offer in Kent provided by schools, early years
providers, FE colleges, health and social care services, including services that
promote transition to adulthood, short break services, physiotherapy and
occupational therapy for young people progressing to FE, and new services
commissioned by health CCGs from April 2014.

e We will ensure the local offer is informative, helpful and easily accessible. We will
make clear the routes of complaint and redress and our commitment to ensure
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that services are developed through co-production with young people and their
parents and carers.

We will commission family advice and support services across the county to
provide information about local short breaks and signposting to other services.

We will use the evidence from the Kent multi-agency commissioning framework
for children with speech, language and communication needs, and its strategic
assessment, to develop a Kent wide approach to supporting early years settings,
children’s centres and schools to meet the speech, language and communication
needs of children and young people.

We will develop a new approach to enabling disabled children and young people
with complex health needs to be included in early years settings and schools.

We will develop a new approach to supporting disabled children with challenging
behaviour, and their families, which provides effective strategies to minimise the
impact of the behaviour on family life, education and access to community
services.

We will ensure the Kent Health Visiting Implementation Plan will roll out Actice
Movement across the county.

We will work collaboratively to develop more pooled budget arrangements
between KCC and Clinical Commissioning Groups, to improve services and
outcomes for children and young people.

. Ensure young people aged 16 - 24 access an appropriate education,
employment or training route

We will ensure all young people with SEN and disabilities participate in education
or employment with training until they are 18. We will develop high quality and
appropriate post 16 provision and we will ensure pathways for SEND learners
aged 16-24 are coherent, offer appropriate choices and are clear about intended
outcomes at ages 16,19 and 24.

We will continue to offer support to vulnerable learners to take up
apprenticeships, and increase their numbers in line with targets in the 14-24
Learning, Skills and Employment strategy.

We will ensure there is an increasing focus on developing high quality vocational
programmes which lead to employment and support independent living,
particularly for the post 16 offer for ASD and BESD learners through Vocational
Skills Centres, FE Colleges and Special Schools.

We will develop progression agreements with FE Colleges and Work Based
Learning providers so that all young people aged 16-25 with a learning difficulty
or disability can participate in learning, training and supported employment .

We will improve the quality of information available through the assessment
process to guide transition planning at age 14. We will provide support and
guidance for young people 16-24 with SEN and disabilities to access education
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and training. By September 2013 we will publish clear criteria for when we will
carry out a learning disability assessment (LDA).

. Develop the new single assessment process and plan in Kent

We will develop outcome focused approaches to integrated working and joint
strategic commissioning to develop and improve the quality and availability of
provision 0-25, with good transition to adult services. This will mean, for example,
new multi-agency commissioning frameworks for specific groups of children, with
speech and language needs and disabled children with a physical impairment.

We will deliver more integrated services for disabled children and young people,
and those with more complex special educational needs and their families in
Kent, to successfully deliver the Kent approach to integrated education, health
and care planning by September 2014.

We will ensure that by April 2014 clear protocols and processes are in place for
health, education and social care working together to provide integrated services
and deliver the strategy.

We will ensure children, families and young people are at the centre of the
assessment and planning process and are involved in making decisions
throughout. We will adopt a key worker approach to support families and young
people through the process by providing a single point of contact, particularly in
more complex cases and during difficult transitional periods.

By 2014 we will ensure all health professionals complete their assessments in
time and delays in placement are avoided so that 95% of statutory assessments
will be completed in the time allowed.

We will develop a new multi-agency governance system for assessment and
planning to ensure KCC and the NHS Clinical Commissioning Groups are able to
meet their new statutory obligations to deliver integrated Education, Health and
Care Plans.

We will ensure the local Health and Wellbeing Board has clear oversight of
improvements and joint commissioning arrangements across education, health
and social care, in achieving better outcomes for children and young people with
SEN and those who are disabled.

. Develop the wider workforce

We will develop a framework for continuous professional development to
influence at a strategic level, the culture and practice across the whole workforce,
including community providers, training and supporting staff to have the right
skills to meet children’s needs.

We will ensure outreach work from Special schools has a direct and positive
impact on the support for pupils with SEN and disabilities in mainstream schools.
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We will provide training to ensure by 2014 all early years providers and
mainstream schools have skilled staff to support the needs of children and young
people, with ASD, BESN and speech and language needs.

We will ensure practitioners engaged in the single assessment process and
carrying out a key worker function are trained in person centred approaches for
assessment.

. Support and engage parents, children and young people

We will ensure parents are fully engaged in developing services and making
decisions about their child’s education and care, to ensure support is
personalised.

We will support parents by providing timely information and advice for them. We
will increase parents’ confidence in the services we are providing by being clear
about eligibility criteria and levels of entitlement, to ensure they can have a
reasonable expectation and understanding of the choices available.

We will provide direct support to parents through evidenced based approaches
e.g. Portage, EarlyBird and those for speech, language and communication
needs.

We will ensure information is available in accessible formats for children and
young people and we will put in place training to support their meaningful
participation whatever their method of communication. We aim to reflect the rights
of the individual at 18 and as they move towards adulthood.

We will reduce transport costs and enable parents to explore alternative travel
arrangements with a personal budget and offer greater flexibility in entitlement,
enabling their children to achieve independence.

We will build on the success of the Kent and Medway Children and Young
People’s Palliative Care Network by creating new networks that promote the
engagement of parents and carers in the development of new services.

We will introduce personal budgets to deliver health, care and education specified
in integrated plans. We will have tested and be delivering this approach by 2014.

We will encourage schools to provide more support for parents and school based
support groups and we will encourage parents to support each other, signposting
where there are support groups for parents by parents.

We aim to publish information about our criteria to access services and where

help is available if children do not meet the criteria for an education, health and
care plan.
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Integrate Education, Health and Social Care services for disabled children
and those with complex needs

We will use learning from the Pathfinder and the MASHSs to test out and develop
integrated assessment and provision.

We will develop a multi-agency hub model which can deliver a single point of
access to advice, information and practical support within localities, building on
the work of the MASH centres, and we will expand the range of professionals
delivering a key worker approach.

We will improve support for children with challenging behaviour and their families
which minimises the impact and promotes resilience.

We will develop a pooled budget to resource high-cost specialist placements for
the most complex children and young people

We will ensure there is greater integration of our equipment and occupational
therapy services.

We will ensure the delivery of high quality, fun and age appropriate short breaks.

How will we know we have succeeded?

By 2016, there will be

Better pupil outcomes

KS1 improved attainment at level 2B to 82% for reading, writing and mathematics
in 2016 from 76% Reading, 62% writing and 77% mathematics in 2012

KS2 improved attainment at level 4 for English and Maths to 87% in 2016 from
78% in 2012

KS4 improved attainment at 5+ GCSE A*-C including English and mathematics to
70% in 2016 from 60.6% in 2012

Progress rates for pupils with SEN will be above the national average and
statistical neighbours

The achievement gaps at key stage 2 and 4 for pupils with SEN will be less than
the national gaps and those of statistical neighbours

Improved quality of educational provision

The percentage of Kent Special schools judged good or better in OFSTED
inspection will improve from 80% in 2012 to 100% in 2016

The percentage of mainstream schools judged good or better in OFSTED
inspections will improve in Primary schools from 60% in 2012 to 90% in 2016 and
in Secondary schools from 73% in 2012 to 90% in 2016, ensuring more pupils
with SEND are well taught and make good progress
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The percentage of mainstream schools with specialist resourced SEN provision,
judged good or better by Ofsted, will increase to 90%

Further Education Colleges in Kent will be good or better and this will be reflected
in improved outcomes for young people with learning difficulties and disabilities.

More effective early intervention and less need for more specialist intervention

The range of support and short break services provided to families will meet their
children’s needs at an early stage, improving emotional wellbeing and family
resilience and reducing the need for higher level intervention.

There will be comprehensive services that meet the needs of children and young
people with challenging behaviour

There will be a reduction in the number of Statements from 6633 in October 2012,
to 6500 by 2016 arising from effective earlier intervention

There will be a reduction in the number of non maintained and out of County
placements from 415 in October 2012 to less than 300 in 2016

There will be fewer requests for statutory assessment, year on year, and a
reduction in the percentage of assessments turned down

By 2016 the number of permanent exclusions in an academic year will reduce to
fewer than 40, from 200 in September 2012, and no young person with a
statement will be permanently excluded.

There will be improved attendance and reduced persistent absence for those with
SEN in primary schools from 3.5% in 2012 and in secondary schools from 7.0% in
2012.

Children and young people with SEN or who are disabled will be able to access
universal services alongside their peers.

All schools will be making good use of the educational psychology service to
support the delivery of the SEN core standards, to improve early intervention and
ensure targeted preventative support.

More provision and engagement in post 16 learning and training

95% of young people with SEN and disabilities aged 16-19 will be engaged in
learning or training

More vulnerable learners with learning difficulties or disabilities, including those at
level 1, will be following and completing an apprenticeship

All young people who need the support of adult social care will have made a
successful transition to adult services
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Additional Provision and Improved Services

The local authority, Further Education Colleges and partner agencies will have a
clear local offer, which sets out what is available and what parents can expect to
be provided for children and young people with special educational needs and
disabilities from 0-25

Joint assessment and planning will be embedded in practice across all agencies

There will be at least a further 275 additional specialist places in Kent Special and
mainstream schools for pupils with ASD and BESN.

All mainstream schools will have staff with specialist expertise in supporting
pupils with ASD, BESN and speech and language needs.

The balance of placements will shift so that more than 50% of pupils with
statements will be educated in mainstream schools

There will be a mixed economy of providers, increasing parental choice and a
good match to the needs of our children and young people.

More parents will be allocated a personal budget and the costs of SEN transport
will be reduced by at least £1.5m.

There will be integrated services for disabled children and their families in each
local area

Access to speech and language therapy and CAMHSs will have improved and
meet local needs

All disabled children and families will have access to appropriate community
equipment and wheelchair services.

Families who need it will be able to benefit from short breaks.

All young people with learning difficulties and disabilities will receive support into
employment and independent living across the county.

Young people with additional needs, but without SEN, e.g. those with Asperger’s
Syndrome, will be supported to achieve their potential

Improved parental confidence and engagement

There will be fewer tribunals as parents become more engaged in developing
integrated education, health and care plans and as confidence increases in the
provision in local schools

There will be positive feedback from parents on the usefulness of timely advice
and information and the benefits of having a key worker
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Reviews of children, including the review of the Statement, will be based on the
Team around the Family approach and include all those involved with the child
and their family

There will be an increase in choice and flexibility as a result of more parents
having a personal budget and direct payments

A wider group of parents will engage in shaping and developing services
There will be clear information about what services are available, how to access
them and the referral routes will be clear and simple. We will tell parents where

help is available if children and young people not meet service criteria for a
statutory plan.
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Appendix 1

Definition of special educational needs

Children have special educational needs if they have a learning difficulty which calls
for special educational provision to be made for them.

Children have a learning difficulty if they:

a) Have a significantly greater difficulty in learning from the majority of children

of the same age; or

b) Have a disability which prevents or hinders them from making use of

educational facilities of any kind generally provided for children of the same
age in schools within the area of the Local Education Authority

c) Under compulsory school age and fall within the definition at a) or b) above or

would so do if special educational provision was not made for them.

Definition of disability

1.

The Equality Act 2010 states a person (P) has a disability if —

a) They have a physical or mental impairment and
b) the impairment has a substantial and long term adverse effect on their
ability to carry out normal day-to-day activities

The Government guidance1 states that the term substantial means more than
minor or trivial. The term physical and mental impairment implies that a
disability can arise from a wide range of impairments such as:

Long term medical conditions such as asthma and diabetes

Fluctuating or progressive conditions such as rheumatoid arthritis or motor
neurone disease

Mental health conditions such as bipolar disorder or depression

Learning difficulties such as dyslexia

Learning disabilites such as Down’s syndrome and autism spectrum
disorders

Cancer

Multiple sclerosis

HIV / AIDS

People with severe disfigurement will be protected as disabled without
needing to show that it has a substantial adverse effect in day to day
activities.

"' Equality Act 2010: What do I need to know? Disability Quick Start Guide, Government Equalities Office,

2010.
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Appendix 2

The National Context

The statutory framework for the identification and assessment of children with
special educational needs is set out in the Education Act 1996, the Special
Educational Needs and Disability Act 2001 and the SEN Code of Practice. SEN
Regulations prescribe the time allowed for each stage in the statutory assessment
process.

The Code gives guidance on the processes and procedures to be followed,
describing a graduated approach offering most help for children with the greatest
difficulties and less help as things improve.

Despite this statutory framework to support the most vulnerable learners and
significant progress to support the inclusion of individual children and young people
with SEN and those who are disabled, significant numbers of them d