Children’s Trust Arrangements Consultation Outcome                             12th March 2010
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Calderdale Children’s Trust

creating better futures, together





1 Background 
1.1 The consultation period began in January 2010 on the preferred model for the future Calderdale Children’s Trust (CCT) arrangements. The paper was distributed to members of the Trust and the options have been discussed at meetings of the Calderdale Commissioning Executive, Children and Young People’s Scrutiny panel and Schools Forum.

1.2 Feedback has been received from these meetings, comments from members of the Children’s Trust attached at appendix 1.
2 Comments received during consultation period

2.1 Feedback from CT colleagues and other parties has been mixed in terms of the preferred model, comments have ranged from needing clarity on the relationship with the LSCB to the delegated decision making of the executive function. 6 responses were received from CT members, more clarity on the implications of each model was requested by the Community Forum, as they were unsure about which model would fit. Need to ensure that there is a clear link between the subgroups, and the commissioning group and how this will then report into partners governance arrangements.

2.2 The view from both Schools Forum and the Calderdale Commissioning Executive is that model 1 is the preferred option. This is because the separation of the commissioning function will enable the Calderdale Children’s Trust  Executive to focus on the overview of resources across the partnership. The proposed executive members have delegated decision making over a specified amount of funding from the partner organisation, or are able to take issues and recommendations back to the body they represent eg Schools Forum for a view. Clear governance arrangements will need to be developed with the commissioning function to ensure that timely decisions can be made in terms of use of resources.  (Structure attached.)
2.3 This model will enable the current joint commissioning group to become the Children’s Commissioning Programme Board (CCPB) for the Children’s Trust, leading on the commissioning activity for the partnership and holding partnership commissioners to account for delivery of agreed programmes. This arrangement will reduce the need for a separate NHS Calderdale programme board and could also include a range of additional programmes such as young people’s sexual health commissioning as agreed by NHS Calderdale. Careful consideration will need to be given to whether these arrangements would include 14-19 commissioning or whether the commissioning of post 16 provision will be led by the Youth Board and 14-19 partnership. More work would need to be done on the scope of the CCPB and how it reports to the Children’s Trust and Calderdale Commissioning Executive. 
2.4 The view of all parties consulted was that the Children’s Trust Board should constitute all partners with a duty to co-operate and others who have a significant contribution. The Board would meet bi-monthly with half the meeting dedicated to subgroup discussions. CTB members will initially form the theme sub groups supported by officers from the organisations with a provider or commissioner role for the theme. The focus of the work of these groups for the next 9 months is to monitor the CYPP performance in those areas and to lead on the development of the 2011-14 CYPP, working on priority areas and to pull in all the work from strategic groups. See analysis of strategic groups attached at appendix 2 as a starting point for discussion.
2.5 Relationship with the Calderdale Safeguarding Children Board (CSCB). The current arrangement is that the CSCB lead on ‘Staying Safe’ outcome and report to the CCT. One of the outcomes of the Ofsted inspection is that the Quality Assurance subgroup of the LSCB is to be re-convened. Consideration needs to given to how the ‘Improve Children and Young People’s Safety’ subgroup PSA 13 of the CT links into the Quality Assurance subgroup of the LSCB. 
2.6 The Executive would also lead on overall performance management of the Partnership taking reports from each sub group on areas of concern in terms of performance and also celebrating good practice. The executive will also focus on LAA performance indicators, feeding into the LAA delivery group and Calderdale Forward Board
3 Proposed timetable

3.1 In order to implement these arrangements a phased approach needs to be taken to ensure that the business of the CT continues and there is a smooth transition. A proposed implementation timetable is attached. Members need to consider the arrangements and comment on how feasible these are, a suitable venue will also need to be identified if we are to hold 5 or 6 separate meetings for half of the morning with a full board meeting in the second half. CT members would be allocated to a subgroup, a suggested model is attached for discussion (Appendix 3).
4 Recommendation

4.1 Model 1 is implemented from the 1st April 2010 for a period of 1 year to be reviewed after 6 months.

4.2 Calderdale Association of Secondary Heads to be approached for a view on the representation at the CT Board as the College and Academy Principals are members of CASH.

4.3 NHS Calderdale Clinical Executive to be approached for a nomination of a GP representative.

4.4 Jobcentre Plus to be approached to nominate a representative for the CT Board.

4.5 Subgroup structure to be set up with the first meetings scheduled for June 2010.

4.6 Governance Arrangements to be reviewed and approved by June 2010 
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