Local Area Commissioning & Delivery

The Children’s Centres phase 1 & 2 are complete and phase 3 will be going out to tender in November.  
Phase 3 (12 children’s centres by March 2010) are different in their demographic and geographic locations many needing to serve the rural communities.

The Children’s Centre (CC) model for the 0-5 age group is seen as a vehicle for delivering a wide range of services.

The CC’s have contact with many of the most vulnerable families.

Other services can be delivered through this model aimed at teenage pregnancy, breastfeeding, drugs & alcohol misuse, obesity, smoking.  

These are the key Government indicators where the local authority must show number reductions. 
The CC task group has now evolved into 3 Local Area Boards- south, mid and north Beds.
These boards are multi – agency although there tends to be a strong input from health.
LAB will be used as a forum to identify collectively the needs of children and their families.

These groups will decide on the priorities for the area and commission services that will support the priorities.

Local priorities are also being identified through the following:

 NI 116 Child Poverty Indicator.

MAAG gap analysis

Children’s Centres self evaluation tool

0-19 gap analysis

Analysis of teenage pregnancy data

Members of the LAB

Identified needs:

Child Poverty impacted by Income Maximisation 

VS have been asked to produce a list of VO’s, identifying their services and geographic coverage.

Len Simkins is involved in this.
Other areas mentioned:
Counselling for children experiencing family breakdown

Family mediation service

Children’s bereavement 

Each LAB has a funding pot from which it will commission services.
The Request for Funding form was discussed as the route for partners to access this funding.

The fund is to be used for ad hoc capacity building projects which support the LAB’s priorities.

Observations.
The extended schools agenda will begin to dovetail with the Children’s Centres priorities as they look holistically at the 0-19 age group.

The parenting strategy and delivery of that agenda will also sit with CC’s and the extended school agenda.

As pockets of work are identified the LAB’s will be responsible for commissioning them.

Larger contracts will be identified via the Joint Commissioning Board and be part of a tender process.  LAB’s may well have input into these.

Each LAB could be looking at different priorities and therefore looking to commission different services. 

The Governments National Indicators are going to be prime drivers and funding may well be used to provide additional health resources to drive down these figures.
There appears to be a move towards the health issues away from the children & family support remit.
Recently there has been mention of the innovative partnership working with the PCT in Children’s Centres.

The strong health agenda would add weight to a PCT model.  The Government has spoken about wellbeing centres.

There is going to be targeted service provision through CC’s by using ward data to identify key target groups.

Data collection by the CC’s is going to be crucial in measuring their outcomes.

Do the CC’s in the VS need to work in collaboration to have a stronger voice?

Would a formal consortium to bid for larger contracts be a possibility?

