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Foreword


The Background

		Child Poverty: The National Context





1. In 2008/9 across the UK 2.8 million children live in relative poverty (a reduction of 100,000 over previous 10 years) of which 1.6 million in absolute poverty and 2.2 million live in families which suffer low income and material deprivation. 

2. In June 2010 the Child Poverty Act received Royal Assent. This enshrines in legislation, a long held government ambition to eradicate Child Poverty by 2020. It places a number of statutory duties both on Central and Local Government.  

3. Central Government is required to publish a UK Child Poverty Strategy, to then publish annual progress reports and to establish a Child Poverty Commission. 

4. Councils are required to co-operate with partners (Health Authorities – Primary Care Trusts and Strategic Health Authorities, Job Centre Plus, Police, Youth Offending and Probation Services) to produce a local Child Poverty Strategy and a Child Poverty Assessment. 

5. There are wildly varying estimates of the cost to society and the public purse of these levels of Child Poverty across the UK. (These estimates range from £12 billion pa. to a staggering £25 billion) The Joseph Rowntree Foundation has carried out substantial research into Child Poverty on a long-term basis and one recent estimate suggested that Child Poverty is estimated to cost the economy £13 billion. £2 billion in benefits paid out, £3 billion in lost tax and National Insurance paid to the exchequer and £8 billion in net earnings lost. 

6. Poverty and Life Chances form an intergenerational cycle: 

A lack of income and material resources in the early years adversely affect early development which impacts on cognitive, emotional and behavioural capacities, and their ability to achieve through their education. This in turn puts them in a precarious position on the labour market. They are more likely to be unemployed, and therefore bring their own children up in poverty, beginning the cycle over again. It is essential as a society that we break this inter-generational cycle of families living and bringing up children in poverty, generation after generation. 

7. Nationally, certain groups have a greater risk of living in relative poverty. These include:


59% of families in Workless Households (this figure is 12% in Central Bedfordshire)


58% of Pakistani/Bangladeshi origin Households 

34% of Lone Parent Households (this figure is 7.65% in Central Bedfordshire) 

40% of families with 4 or more children have 

31% of households with one or more disabled adult 

(figs from the Households Below Average Income 2008/9)


8. There are a number of factors that directly influence families’ resources and incomes. At a fundamental, high level the key factors are: 

· Parental Employment and earnings


· Financial Support – tax credits, other benefits, maintenance payments 

· Costs – e.g. housing, utilities 

9. Underlying these factors are a number of others which will directly influence a families ability to enter and sustain well paid employment in the short and longer term and these include:

· Education


· Adult Skills


· Childcare


· Transport - affordable and available public transport


· Job Availability


10. Further factors indirectly influence the ability of a family to enter and sustain well paid employment and escape poverty now and in the future:

· Children’s educational outcomes


· Financial Inclusion


· Access to services and facilities


· Health, including mental health


· Teenage pregnancy


· Relationship breakdown


· Crime, drug and alcohol use 


[image: image1]

11. The new government is committed to ending Child Poverty by 2020. Ministers of State for Children and Families, for Disabled People, and the Economic Secretary to the Treasury, have stated in a letter to local authorities:


“This remains a bold ambition but one which is at the heart of our drive to tackle the root causes and consequences of social injustice, poverty and deprivation, and to protect the most vulnerable groups in our society.” 

12. The Child Poverty Unit, a cross cutting unit made up from representatives of the Treasury, the Department for Education and the Department for Work and Pensions, has identified 4 areas, or Building Blocks as they have called them which need to be addressed in order to achieve the ultimate goal of lifting children out of Poverty. These have been indentified as: 



13. These building blocks have been taken into consideration when devising the strategic objectives of the Strategy of Central Bedfordshire.


14. The Government has set up a Review on Poverty and Life Chances, chaired by Frank Field which is scheduled to report by the end of 2010. The review aims to; generate a broader debate about the nature and extent of poverty in the UK, examine the case for reforms to poverty measures, in particular for the inclusion of non-financial elements, explore how a child’s home environment affects their chances of being ready to take full advantage of their schooling and recommend potential action by government and other institutions to reduce poverty and enhance life chances for the least advantaged, consistent with the Government’s fiscal strategy.  


Along with this is The Allen Review which is looking at aspects of Early Intervention. This is due to report in May 2011. It is an independent review on how early intervention projects can improve the lives of the UK’s most vulnerable children.  These reports will undoubtedly impact on future strategies to reduce Child Poverty.





		Defining Child Poverty





15. Defining and then Measuring Child Poverty is a very complicated process. The Child Poverty Act incorporates four types of poverty, with differing targets. In the case of some of these data is not yet available at all to assess baseline levels and what progress is made. 

16. The four key targets involve: 

Relative Poverty


To reduce the proportion of children who live in relative low income to less than 10%  

17. This is the main indicator used when discussing poverty in the UK. It is defined as families with income below 60 per cent of contemporary median equivalised household income. The current median is £600 and therefore this means a family living on £360 per week to cover all their costs, including housing, gas, electric, insurance, clothes, food and telephone. This measures whether the poorest families are keeping pace with the growth of incomes in the economy as a whole. It compares the incomes of the less well off in a society to that of the ‘typical household’ so threshold changes as wealth of society changes (‘moving poverty line’);


Combined Low income and material deprivation 

To reduce the proportion of children who live in material deprivation and have a low income to less than 5%


18. This is defined as children living in households with incomes below 70% of the current national median and who are experiencing material deprivation, namely that there are goods and services which they are less likely to be able to afford for their children.  Material Deprivation is currently measured by asking families whether they have a set of 21 items such as having friends round for tea or a snack once a fortnight, going on a school trip at least once a term, home contents insurance, keeping house warm, one weeks family holiday a year, two pairs of all-weather shoes for each adult. (A full list is shown at Appendix B) 

Persistent Poverty


To reduce the proportion of children that experience long periods of relative poverty, with the specific target to be set at a later date


19. The definition of Persistent Poverty is a household which is living in relative poverty for at least three consecutive years. 

Absolute Poverty


To reduce the proportion of children who live in absolute low income to less than 5%. 

20. This indicator measures whether the poorest families are seeing their income rise in real terms. The level is fixed as equal to the relative low-income threshold for the baseline year of 1998-99 expressed in today’s prices. 

21. An overall definition could be:


“Individuals, families and group in the population can be said to be in poverty when they lack the resources to obtain the types of diet, participate in the activities and have the living conditions and amenities which are customary, or are at least widely encouraged and approved, in the societies in which they belong.”

		The Effects of Child Poverty 





22. Children who grow up in poverty will generally be adversely affected by it for the rest of their lives. Not only will they suffer in childhood by not being able to take part in the experiences and opportunities which many of their peers enjoy, but their future lives in terms of educational outcomes, work opportunities, health and even life expectancy will be blighted.  These low outcomes are then reflected across society as a whole. There is increased deprivation across communities, higher government spending costs on benefits and health – all of society will pay eventually.  Eradicating Child Poverty is therefore in the interest of society as a whole.


· Babies born into a family in poverty are:


· More likely to be born premature


· More likely to have low birth weight


· More likely to die in first year of life1

· Children from poor families more likely to have a low birth weight and children with a low birth weight tend to have lower IQ2

· The Infant Feeding Survey shows that in workless families babies are using bottles for much longer than their peers in working families which in turn leads to more tooth decay3. 

· Children born to teenage parents are 63% more likely to live in poverty and are twice as likely to become teenage parents themselves, thus creating further intergenerational cycles of deprivation4. Teenage mothers are 20% more likely to have no qualifications than older mothers (aged 24 plus). Infant mortality is 60% higher for babies born of teenage mothers, there are higher rates of post-natal depression and poor mental health for 3 years after a teenage birth, and teenage mothers are three times more likely to smoke throughout their pregnancy and 50% less likely to breastfeed.  (JSNA) 

· By the age of 11 (yr 6) levels of obesity are 10% higher in deprived areas with more child poverty than in the least deprived areas5.


· Children who live in families where the parents have never worked are more likely to suffer from mental health disorders. The figures are 21% against 5.2% of the general population6.


· Lower income households are more likely to smoke and have problems with alcohol abuse7

· Many poor families live in poor quality or overcrowded housing. Due to an unmet demand of social housing many poor families live in temporary 

· accommodation8 – further disrupting children’s wellbeing (Kate Barker Review of Housing Supply) 

· Poor housing leads to health risks such as respiratory illnesses, poor nutrition, accidents, depression and anxiety9 

· Children living in poverty are 13 times more likely to die from unintentional injury and 27 times more likely to die from exposure to smoke, fire or flames10 

· Poor families living in deprived areas are likely to suffer from crime and the effects of crime. In 2006-7 the likelihood of experiencing crime was 29% in the most deprived areas of the UK against 20% in the least deprived area11. 

· By the age of six, a less able child from a rich family is likely to have overtaken a more able child from a poor family12. 

· 35.5% children eligible for Free School Meals receive 5 good GCSEs’ compared to 62.8% of all children13

· School Exclusions are more than double the rate amongst children in receipt of Free School Meals than amongst other pupils, and school attendance is about 5% lower amongst children in receipt of Free School Meals14.  

· Families living in poverty have less than £13 per day per person to buy everything they need such as food, heating, toys, clothes, electricity and transport15.

· The total weekly expenditure for an average couple with children in 2008 was £673 per week for all households, that’s equivalent to £176 per person. However, a family with an income in the lowest 20 per cent spent just £360 each week, equivalent to £90 per person. That’s almost half what the average family spends16

· Many poor families are financially excluded – parents will not have bank accounts, and therefore access to regulated forms of credit17. Many utility costs are higher because of the need to use pay as you go payment schemes rather than direct debits18. 57% of low income families (and 72% of lone parent families) have no savings and in order to deal with unplanned emergencies will often turn to unregulated credit, paying massive amounts of interest19. 

· Children who grow up in a low income household are more likely than others to themselves become unemployed and to do low paid jobs – there is evidence of an intergenerational cycle of poverty20. 

		Child Poverty: The Local Picture





23. Central Bedfordshire has 12.1% of its children living in Poverty. This  statistic is based on the most up to date figures available from Her Majesty’s Customs and Revenue (HMRC) and relate to the year 2008-2009.  This figure masks some high levels of poverty within particular areas. The five areas (equating to former wards) with the highest levels of Poverty are;


· Tithe Farm 

31.4%


· Parkside 

27.1%


· Manshead 

25.6%


· Northfields 

24.8%


· Houghton Hall 
22.9%


24. The full table of figures from HMRC is available at Appendix A. 

25. The local super output areas (LSOA) with the highest IDACI score (Income Deprivation Affecting Children Index) are in the wards of Manshead, Tithe Farm, Houghton Hall, and Parkside  and these are in the highest 10% of LSOAs in the East England and within the worst 20% in England. 

26. The Index of Multiple Deprivation (IMD) is a basket of indicators including employment levels, health and disability, education skills and training, housing issues, crime and disorder and the living environment. The most recent IMD shows that the highest levels of deprivation based on these indicators are in Parkside, Manshead, Tithe Farm, and Northfields.  

27. The Joint Strategic Needs Assessment (JSNA) gives us a further indication on aspects of the health of those living in areas of deprivation in Central Bedfordshire: the highest levels of babies born into a smoking household are in Dunstable, Parkside in Houghton Regis, Flitwick and parts of Sandy, with the lowest levels of breastfeeding at 6-8 weeks in Manshead, Tithe Farm, Houghton Hall, Parkside and other parts of Dunstable. 

28. High rates of Teenage Pregnancy in parts of Central Bedfordshire are concentrated in Houghton Regis and parts of Dunstable in the main. Figures in the JSNA indicate that the conception rate in the east of England is presently 31.6 per 1000 (under 18 conception rates per 100 females aged 15-17). In Houghton Hall ward this figure stands at 79.9 per 1000, Manshead 78.2, with 74 per 1000 in Tithe Farm and 66.7 in Parkside.


29. At the 2001 census an average of 6.9% of households with dependent children in Central Bedfordshire were considered to be overcrowded. (Defined as having at least one less room that deemed to be required for the household size and composition). However this figure increases massively in areas of deprivation. In Tithe Farm 17.5% of children are in overcrowded households, with Manshead at 12.8%, Parkside at 12.5% and Houghton Hall at 11.2%. 

30. Whilst there is clearly a concentration of poverty and deprivation across the areas within Dunstable and Houghton Regis there is however no ward in Central Bedfordshire which does not have some child poverty and levels of deprivation. The isolating effect of being a child in poverty in an area of relative affluence should not be underestimated. Furthermore areas within Flitwick, Sandy and Leighton Buzzard also have high levels of deprivation and poverty.  

31. Many other sources of data which directly relate to poverty correlate with the figures above: 

· Manshead, Parkside and Northfield have the highest rate of unemployment in Central Bedfordshire 

· Tithe Farm, Parkside, Plantation and Sandy Pinnacle have the lowest level of educational and skills attainment 

· Parkside and Dunstable Central, Northfields and Tithe Farm have LSOAs in the top ten areas with the highest levels of crime, although parts of Biggleswade and Toddington also feature in this table. 

· Manshead, Parkside, Northfields, part of Flitwick, Tithe Farm, All Saints in Leighton Buzzard and parts of Sandy have LSOAs which have the highest levels of health deprivation and disability. 

· In the 2010 health profile for Central Bedfordshire there is a six year difference in life expectancy for a man living in the most deprived area compared to the least deprived. 

· Children in Central Bedfordshire who have free school meals have attendance rates which are on average between 4-6% lower than children who do not, increasing across the age range.  

32. Headteachers in Central Bedfordshire tell us that:


· “There is a clear impact on the emotional development of children who are living in a stressful’ environment e.g. a household with debt problems”


· “Education is often a low priority at home for households in poverty”


· “It can be very isolating to be poor in an area of relative affluence.”

· “Some children will not be accessing the full curriculum e,g, school trips, cost of transport to swimming pools, because parents cannot afford this and do not wish to draw attention to this, so children are kept off school”

· “Poor children will often have lower self-esteem”

· “Some children will be unable to participate in after school activities”


· “Some poor children will have poor attendance due to health problems “


		The Strategy





33. Lives of Children who are growing up in poverty can be changed – their own educational achievements and an improved economic situation of their families, for example moving into work from worklessness, means that the intergenerational cycle of poverty can be broken.  

34. Positive parenting can reduce the impact that living in a poor neighbourhood or in a low income family will have, as will parental interest in a child’s education. 

35. High quality early education can have an enormous impact on a child’s development, with a greater impact evidenced for low income families – which can in turn reduce the differentials between children growing up in poverty and those not. 

36. Central Bedfordshire Council wish to concentrate on four strategic objectives, related to the building blocks, which will focus priorities and budgets across these areas of work and which will in turn have the greatest impact on children and families living in poverty, concentrated as they are in the geographic areas of highest deprivation. Within each of these objectives there are some immediate priorities and those which will be worked on in the longer term. 

37. The pre-budget report of 2009 laid down five principles which should guide the development of poverty strategies. These include the promotion of work as the best route out of poverty and a number of actions are linked to the development of employment opportunities within Central Bedfordshire and an improvement in the skills base of those who are presently suffering worklessness. It also listed supporting family relationships and facilitating early intervention, working with partners to ensure that ending child poverty is seen as everybody’s business, and making sure that the actions within a strategy are affordable. All of these have been considered in the creation of the Central Bedfordshire strategy. 

38. It would be reasonable for children’s services and other budgets across the council, as well as amongst partners, to designate money specifically ring fenced to the task of reducing Child Poverty.  Ideally 4% of budgets should be allocated to tackling poverty – enabling work can be concentrated in the areas of greatest need, with a view to reducing Poverty and making a real difference to the lives of children and families. 

39. The strategy is for all families who live in poverty, however there is a focus on families with particular needs, such as teen parents, and reaching out to those who often do not engage with services such as travellers and black and monitory ethnic groups, in line with the Single Equality and Diversity Scheme. 

40. The national long term target is to reduce Child Poverty to less than 10% by 2020. Central Bedfordshire has the same goal with interim targets of 11.5% by 2013, 11% by 2015, 10.5% by 2017 and less than 10% by 2020

Strategies to tackle Child Poverty


Objective 1


		Maximise opportunities for families in poverty to access employment which will have the outcome of more families working and thus reducing levels of family and child poverty





In order to achieve this our immediate priorities are: 

· Continued development of the ‘economic powerhouse’ – a vision and strategy to attract investment and deliver strong local employment growth:


The Sustainable Community Strategy has two key themes one of which is ‘create the conditions for economic success and community prosperity. The economic powerhouse vision  aspires that  Central Bedfordshire will be a place that is a highly attractive, well connected prime location for businesses to thrive in a global economy – generating numerous, wide ranging and sustainable job opportunities. Job opportunities are a key plank in any strategy which encourages parents to move from a position of worklessness into a working environment, and a specific target with the Sustainable Communities plan is to generate approximately 1,800 new jobs every year for the next 15 years. 

· Develop employability and job readiness skills, based on both academic work and work based training:


This action is part of Central Bedfordshire’s Skills Strategy (July 2010) – developing employability and job readiness skills will assist with reducing the number of families without a working adult. A lack of education and skills is one of the key drivers of worklessness, making it difficult to find work, and sustain employment.  Enterprise capabilities will also be promoted. Even if low skilled jobs are available, job stability and progression are severely limited. It is therefore essential that overall, throughout all age ranges, educational outcomes are improved, the level of people with no qualifications is reduced and that training is delivered which is appropriate to the area of jobs growth. Work with employers, colleges and schools to increase the range and quality of local training, volunteering and job opportunities will help improve the employment prospects for those not in employment.

· Ensure adequate Childcare, and the appropriate Childcare Tax Credit,  is available to enable parents to take up working and training opportunities:


For many parents, especially those in previously workless households, there is no experience of using childcare. It is therefore essential that high quality childcare is available to enable parents, with different age children, to begin to access training courses and working opportunities, both part and full-time. The Childcare needs to be available at a suitable place for ease of collection and delivery of children, and to offer seamless transitions with other services which the parent may be using on behalf of their child (such as a school, or pre-school provision). Parents may need assistance in finding the appropriate care, and building their confidence in it. Parents need to be encouraged to take up the appropriate payment assistance and tax credits to assist with payment for childcare, making it worthwhile for 

parents to train and work. Outreach and brokerage work will target families in or at greater risk of poverty e.g. travellers, black and ethnic minority groups.   

In the longer term we shall also concentrate on: 

· Providing increased training and work experiences for 14-16 year olds  

· Developing apprenticeship opportunities   

· Improving transport enabling easier access to work opportunities


· Engaging with the Community in addressing the basic skills agenda 

· Encouraging Social Enterprise support for Families in Poverty 

· Supporting local business resilience, growth and enterprise  

· Working with parents of children with disabilities to enhance confidence in childcare enabling additional take-up and possibility of working  

Objective 2


		Ensure families in poverty are accessing all available financial assistance with the outcome that non-working families move from worklessness into work in the meantime accessing appropriate benefits





In order to achieve this our immediate priorities are: 

· Promote the take-up of free school meals:


Whilst increasing the take-up of free school meals will not directly move families out of poverty, it will offer assistance to the family budget, and ensure that children who are eligible can access a nutritious, healthy meal in the middle of the school day. Accessing free school meals opens up other opportunities for funding which may also help alleviate pressure on family budgets. It can also offer additional financial assistance to the school which is then able to work further with families living in poverty.  

· Provide easily accessible high quality welfare advice and information services:


It is widely acknowledged that the plethora of benefits and tax credits is a very difficult path to negotiate, and for many families in poverty the complexity of the system exacerbates their very low income levels. Many families will be dealing with Job Centre Plus, the Dept for Work and Pensions, the local authority and Her Majesty’s Revenue and Customs in order to obtain all the benefits to which they are entitled. Some of these agencies will not always signpost appropriate families to other agencies to enable them to access additional benefits. Sources of expert advice are therefore important and the Sustainable Community Strategy aspires to lessen inequality by reducing the number of people living in poverty, providing easily accessible, high quality welfare advice and information services.    

In the longer term we shall also concentrate on: 

· Promoting the progression from benefit to paid employment   

· Financial money management training to different age ranges within the community


Objective 3


		To improve life chances of children and families by intervening early to prevent poor outcomes and raising educational achievements and aspirations with the outcome that children from poor households gain better qualifications to ensure their access to the labour market so that the cycle of intergenerational poverty is broken





In order to achieve this, our immediate priorities are: 

· Ensure  high quality early years intervention and prevention services are in place: 

Research has shown that the impact of high quality early years care and education is far greater on children in deprived areas, especially from families where there are low skills and qualifications, and a higher level of worklessness. These are also areas where health outcomes are lowest and there is a larger gap in achievement between the lowest achieving children (at all levels starting with the Foundation Stage) and the rest. It is essential that all early years services in these areas are further developed. Children’s Centres are ideally placed to work with the parents of the very young. Working with parents on healthy diets, encouraging longer breastfeeding and initiating stop smoking and sexual health, drug and alcohol work will all impact on the life chances of these children. Children’s Centres are also working with parents and Job Centre Plus to facilitate a timely return to work.  Continued limited provision of free places in care and education for two year olds with high levels of need will ensure that some of our most deprived children are accessing levels of care that they will not have seen before. Ensuring an even higher take up of free places in high quality provision for three and four years, prior to starting school is essential in narrowing the outcome gap at the end of the Foundation Stage and laying the basis for future educational achievement. 

· Support Parents and Families through the Parenting and Family Support Strategy:


The parenting work which is already being undertaken has developed a clear focus on developing preventative and early intervention services, which supports families at the earliest possible stage to minimise the risk of situations escalating. Strong national evidence has demonstrated the positive impact of parenting and family support which helps to protect children against the risks of growing up poor and/or living in a deprived area. Parents who are confident in their relationships interact better with their children at all levels, and this has a further beneficial effect on educational attainment as parental interest in education is shown to be four times more important than socio-economic factors in outcomes at the age of 16. As parents themselves grow in confidence they are more likely to undertake further education to improve their own levels of attainment as well as ensuring that their children demonstrate better levels of attendance and behaviour. 

· Develop a culture for learning based on high aspirations for all:   

Educational qualifications and achievements along with work-readiness are all essential in breaking the cycle of intergenerational poverty. A culture of achievement and learning with high aspirations will contribute to this outcome. The promotion of high quality learning environments, with supportive climates for learning will improve the enjoyment of learning for all ages; will reduce 

unacceptable behaviour and persistent absence. Parents wanting their children to achieve the best possible outcomes and in turn improve their own situations will help to raise achievement.  

In the longer term we shall also concentrate on: 

· Improving attendance rates at school and reducing exclusions rates 


· Reducing the number of those not in education, employment or training (NEET), by increasing employability and career potential of young people at greatest risk of not progressing into work.

· Reducing the achieve gap between children eligible for Free School Meals and their peers

· Endorsing the importance of healthy lifestyles 

Objective 4


		Work with colleagues from all sectors and agencies to improve the environmental factors which exacerbate the effects of poverty, harnessing the resources of the third sector and services across the council in order to achieve priorities, with the outcome that poor families develop healthier lifestyles to prolong life expectancy and live in an improved environment  





In order to achieve this, our immediate priorities are: 

· Reduce the number and rate of teenage pregnancies:  

The high levels of teenage pregnancies in the particular hotspots of Houghton Hall, Manshead, Tithe Farm and Parkside wards are in the worst 20% hotspots for teenage pregnancy in England. This necessitates that all partners work together both to reduce these levels and to ensure that the children born to teenage parents do not suffer many of the health inequalities which are traditionally associated with being in a family of a teen parent. This will include work on breastfeeding, stopping smoking and healthier diet and lifestyles and increasing access to services to improve outcomes for them and their children. 

· Embed the think family approach within all homelessness prevention activity, and broader interventions to sustain families in permanent settled accommodation 

This element which combines elements of the Housing and Homelessness Strategy is preventative and aims to increase the services available to support families, tackling the root causes which can make a family vulnerable to social exclusion, or to a financial or housing crisis; it also aims to improve outcomes for children by supporting stable family life. This will also include improving the quality of advice to families, targeting families in housing need with early intervention through the Family Intervention Project.  

· Promote a multi-agency approach to improved ante, peri & post natal care, along with improved levels of breastfeeding support and information on healthy eating:


A healthier start to life for babies of parents living in poverty will be ensured with improved care during pregnancy and post-natally. Use will be made of community and acute healthcare services, along with Children’s Centres. Parents who may otherwise not access appropriate services in a timely way to ensure the best interventions for their child will be targeted for prevention work. Healthy eating will continue to be prioritised within Children’s Centres and early years settings, and work will be carried out with partners to increase knowledge and understanding of nutrition and diet and its long term impact, as well as working to reduce long term risky behaviours amongst families living in poverty, such as drug and alcohol dependency. 

In the longer term we shall also concentrate on:

· Working with partners to reduce the levels of crime and their impact on families in deprived areas


· Expanding Stop Smoking services for all family members, especially pregnant women and those with very young children  

· Embed the Healthier Steps to Employment Programme  

· Working in Partnership

		Everybody’s Business – Working in Partnership 





41. As a top tier Council, Central Bedfordshire has a duty to work with a range of partners on a number of different strategies. Whether it is the Sustainable Community Strategy or the Children’s Plan, the Child Poverty Strategy or the strategy for homelessness – none of the aspirations and actions in these can be achieved by one body, a council, working on its own – and certainly not just one section of a council. It is therefore essential that a wide range of partners both within and beyond the council join together to tackle the problem of Child Poverty and the effects it is having on a group of children and on wider society as a whole.


42. For many years Central Government has been trying to eradicate Child Poverty. The Child Poverty Act is an acknowledgement that no one single body – even central government – can achieve this goal alone. Child Poverty is a complex, multi-faceted issue which ‘requires the integration of services, driven by close partnership working’. So the new legislation requires councils to prepare a joint Child Poverty Strategy, which sets out measures that the local authority and their named partners will need to take to reduce and mitigate the effects of child poverty. Certain partners with whom the council has a duty to co-operate in this area of work are laid down in legislation and they include the police, the youth offending and probation service, as well as health authorities, and Job Centre Plus, but includes many other Partners with whom the local authority feels it needs to engage in this area of work, for example in Central Bedfordshire this will include the voluntary and community sector. There is not an expectation that a new board or partnership is established, but that Poverty is dealt with by existing partnerships such as the Local Strategic Partnership and the Children’s Trust.  

43. Child Poverty will be tackled most effectively by co-ordinating action across a range of local services and initiatives. The Local Strategic Partnership (which oversees the Sustainable Community Strategy) whose partners include the local authority, town and parish councils, police, fire and health services as well as the Business community and the third sector are also expected to ensure that eradicating child poverty is part of their wider vision for the area. Indeed a medium term goal within the Sustainable Community Strategy is to reduce the number of people living in poverty.  

44. Guidance issued to the council stated that “Regional and local partners, politicians, policy makers, commissioners, service deliverers, planners and front-line practitioners play key roles in ending child poverty, as do representatives of communities themselves through voluntary and third sector organisations…  They will help to ensure that priorities and policies set out in the national child poverty strategy across all the building blocks are translated into better services that deliver better outcomes for families.”  There is a clear expectation that local Child Poverty Strategies will extend widely into the realm of the Sustainable Community Strategy and the Joint Strategic Needs Assessment and involve adult services, employment services, housing, regeneration, transport and leisure. 

45. The role of partners is crucial in the delivery of an effective Child Poverty Strategy:


46. Many parts of the Voluntary and Community Sector will already be working with some of the more vulnerable in society, and will therefore have a key role to play in delivering services and working with groups who will often find it hard to engage with statutory organisations.  They may well be able to Act as a catalyst for improving services and outcomes for children, young people and families and provide an alternative route of support. Often the third sector can facilitate innovation and continuous improvement by developing, pioneering and promoting new forms of service delivery. The advice agencies and debt counselling services are an integral part of this sector, as are many faith and church based organizations.  It is also essential that the local knowledge of elected representatives is harnessed to help with the identification of families with real need. 

47. The police will play a crucial role in helping to deliver on a child poverty strategy. Many of our deprived areas, and those living in them suffer from higher levels of crime – nationally in some of the most deprived areas, burglary rates can be up to double those in affluent areas. Furthermore where parents engage in crime this does increase the likelihood of children within those families suffering from poverty and deprivation. The provision of safer communities for all children and families is a core police purpose, and will assist the delivery of an effective child poverty strategy. 

48. The Youth Offending and Probation Services deal with many of our most vulnerable young people, many of whom come from very disadvantaged backgrounds. By breaking what in many cases is a cycle of offending behaviour these agencies can assist young people back into mainstream and specialist services which can work with them to ensure that in due course they are able to complete their education and go on to access employment.


49. An appropriate transport infrastructure is crucial in ensuring accessibility to work, and other services by families who will often not have access to a car. 

50. Local Health authorities – presently the Primary Care Trusts and the Strategic Health Authorities have a range of responsibilities around improving health, and reducing health inequalities – important aspects of the child poverty strategy. 

51. Job Centre Plus is a key statutory partner in delivering a Child Poverty strategy as parents moving from worklessness into employment is a key driver to increased income levels and reductions in poverty. Job Centre Plus advises on some benefits, work placements and volunteering opportunities, all of which assist with the move into paid employment, and they will also help parents to facilitate the availability and accessibility of suitable childcare. Staff are often able to put together a package of support for people moving into work to assist with transition costs. 

52. Housing colleagues have a key role in the delivery of the strategy. The development of appropriate accommodation for all ages, including young parents, along with a clear understanding of the very negative impacts of using temporary accommodation for families with children will assist in mitigating some of the effects of poverty. Ensuring that housing is maintained to an appropriate level and overcrowding is dealt with are also important aspects of work that Housing colleagues will contribute to the strategy. 

53. Local Employers and Business organisations of all sizes have an important role to play with the provision of jobs, working with Job Centre Plus and with aspects of regeneration and sustainability work within the authority. Offering staff assistance with in-work benefits, and advice on working benefits will also be important to the delivery of the strategy. 

54. A Child Poverty Working Group has been formed consisting of partners from Health, the voluntary sector – including specialists from the Advice Forum and Citizens Advice Bureau Service, as well as local authority officers from housing, economic development as well as children’s services. 

55. Together, partners at strategic and operational levels will drive forward this agenda to reduce Child Poverty and alleviate its effects in Central Bedfordshire. 

Supporting Plans across Central Bedfordshire:



Children and Young Peoples Plan



Childcare Sufficiency Assessment



Central Bedfordshire Skills Strategy



Sustainable Community Strategy



Central Bedfordshire Worklessness Assessment



Central Bedfordshire Local Economic Assessment


Central Bedfordshire Homelessness Strategy


Central Bedfordshire Housing Strategy 

Single equality and diversity scheme

NHS Bedfordshire: A Healthier Bedfordshire Strategy


Bedfordshire Teenage Pregnancy Strategy


NHS Bedfordshire Sexual Health Strategy


Public Health Improvement Plans


1Child Poverty Review, HM Treasury, July 2004  


2Families with Children in Britain: Findings from 2005 Families & Children Study (FACS) Department for Work & Pensions. Research Report. 424, Hoxhallari, L., Connolly, A. and Lyon, N. 2007


3 The Infant Feeding Survey NHS 2005 


4 Conception Statistics, Office of National Statistics 2008


5 National Child Measurement Programme: 2006/07 school year. The Information Centre for Health & Social Care, 2008

6 Children and Young People Today, Evidence to support the development of the Children’s plan, Department for Children, Schools and Families 2007.


7 ibid & Ending child poverty: everybody’s business, 3.14 HM Treasury, March 2008

8 Households Below Average Income, Great Britain figures, Department for Work and Pensions, 2006

9 www.barnados.org.uk/childpoverty.htm

10 Better safe than sorry, Audit Commission 2007


11 Crime in England and Wales 2006-07, Home Office, 4th Edition, Ed. Nicholas, S., Kershaw, C., & Walker, A., 2007


12 Inequality in Early Cognitive Development of British Children in the 1970 Cohort Feinstein, L. Economica, Vol. 70 pp.73-97 2003


13 National Statistics First Release (2007) National Curriculum Assessment, GCSE & Equivalent Attainment & Post-16 Attainment by Pupil Characteristics in England, 2006/07. DCSF November 2007


14 Central Bedfordshire Council School Statistics


15 www.barnados.org.uk/childpoverty.htm

16 www.barnados.org.uk/childpoverty/child_poverty_what_is_poverty.htm

17 Ending child poverty: everybody’s business. 2.29 HM Treasury, March 2008


18 Robbing Peter to pay Paul, Save the Children Briefing Report 2007

19 The Poverty Premium, Save the Children and the Family Welfare Association 2007

20 Child Poverty Review, HM Treasury, July 2004
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Trust Board

9 June 2011
4:00 —6:00
Rufus Centre, Steppingley Road, Flitwick, MK45 1AH

Karen Oellermann, Tel: 0300 3005265

10.

11.

Welcome, introductions and apologies

Election of the Chair and Vice Chair
The Committee Services’ representative will take the chair to arrange the election to Chair
and Vice Chair.

Minutes of the previous meeting and matters arising

Procedural business

(a) Declaration of Substitutes - Where Board members Councillors are unable to attend a meeting, a substitute
agreed with the Chair may attend, speak and vote in their place for that meeting.

(b) Declarations of Interest by all Members present of any personal interests in matters on the agenda.

(c) Exclusion of Press and Public - To consider whether, in view of the nature of the business to be transacted, or
the nature of the proceedings, the press and public should be excluded from the meeting when any of the following
items are under consideration.

Governance arrangements to deliver the new Children and Young
People’s Plan

Karen Oellermann will present the detailed arrangements to be established in order to deliver
and monitor the new Children and Young People’s Plan.

Monitoring the Children and Young People’s Plan: annual report
Karen Oellermann will present the end of year review of the Children and Young People’s
Plan.

Signing off of the Children’s Trust Partnership
A report from the Chief Executive and the Leader of the Council which reviews the
effectiveness of the Children’s Trust partnership.

Health — an update on the health agenda
Muriel Scott will provide an update on developments relating to the changes in the NHS.

Learning from the Teenage Pregnancy results
Muriel Scott and Edwina Grant will present an analysis of the data and plans showing a
successful reduction in teenage pregnancies.

Measuring the impact of the Child Poverty Strategy
Clir Mrs. Angela Barker and Sue Tyler will present an update on the progress in identifying
measures to assess the impact of the Child Poverty Strategy.

Forward Plan

The Forward Plan sets out dates of future meetings and proposed agenda items for Board
Members to note and consider.
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1. Welcome, introduction and apologies

Apologies for absence were received from :

Tony Rogers
Angela McNab
Linda Hennigan

Maggie Blyth
Sue Corbett
Joe Keir

John Reynolds






Minutes of the last meeting and Matters Arising

The minutes of the last meeting held on 25 November 2010 were
approved as a correct record and signed by the Chairman.

Procedural Business
It was noted that no substitutes were present.

Terry Ashmore as Head of the Pupil Referral Unit declared a standing
interest relating to matters connected with the Pupil Referral Unit.

There were no exempt matters for consideration before the Board.
2010 Annual Assessment of Children’s Services

The Deputy Chief Executive/Director of Children’s Services gave an
explanation of the Assessment outcome within the context of the
Assessment process. It was noted that the commentary was very
encouraging. The Chairman congratulated those involved in achieving
this.

An update was given of some of the changes which had taken place
over the last 12 months, including greatly improved stability in the social
worker workforce.

In the discussion which ensued, comments were made including:

e the School Improvement Strategy offered a successful model
which continued to be applied

e there was a need for investment in Continuing Professional
Development

e there was a need for Academies to contribute to school
improvement in Central Bedfordshire

e LSP had acknowledged the effective interventions with NEETS.

AGREED
that the update be noted.
Health — an update on the Health Agenda

Muriel Scott, Director of Public Health provided a verbal update on
developments relating to the changes in the NHS.

Her comments addressed:
e NHS Bedfordshire working with Luton as part of the “cluster”
¢ that a strong shadow Health and Wellbeing Board was expected
to be in place by summer 2011
e the need for services to reflect that conditions in pregnancy and
the first 2 years of life are crucial to future health and well being.





Copies of the Joint Strategic Needs Assessment was passed round the
meeting showing the priorities relating to children and young people.

AGREED:-
1. that the update be noted;

2. to refer comments on the Joint Strategic Needs Assessment
to the Director of Public Health.

Children and Young People’s Plan

The Board received a report presenting the proposed Children and
Young People’s Plan 2011-14 for agreement and adoption. It was noted
that Bedfordshire Together, the Local Strategic Partnership, had met in
the morning and had adopted the Plan.

A comment was made that the Plan was comprehensive, with good
focus on the areas of high deprivation.

It was noted that further detail would be worked up through the Groups.

In response to a comment about services to young people the Board
was advised that the Early Intervention Grant had been received and the
residue after existing commitments had been taken account ie, £0.5m,
would be used to support the commissioning of youth centres. A report
would be provided at the next meeting on the transfer of services for
young people, which were supported by the Police, NHS and other
partners as well as Central Bedfordshire Council.

AGREED

1. to adopt the Central Bedfordshire Children and Young
People’s Plan 2011-14;

2. that Board members would take the Central Bedfordshire
Children and Young People’s Plan 2011-14 through their own
decision making processes for adoption by all partner
agencies;

3. to note that Central Bedfordshire Together had adopted the
Plan at its meeting on the morning of 17 February 2011.

4. to note that a report would be provided at the next meeting on
the transfer of services for children and young people.

Child Poverty Strategy — From Poverty to Prosperity

The Board considered a report and the draft Child Poverty Strategy





called From Poverty to Prosperity.

It was noted that changes in the benefits system would enable social
landlords to charge 80% of market rate rents, which could make housing
unaffordable for the poorest families. Discussions would be held on this
aspect with relevant Council officers being involved.

Comments were made that reducing poverty in a challenging economic
climate was difficult. Acquisitive crime was likely to increase, impacting
on those families who were most likely to be both the victims and the
perpetrators of such crime. Raising aspirations was the only means by
which the deprivation cycle could be broken.

Sue Tyler indicated that she was willing to attend a meeting of any
School Governors Board to present the Child Poverty Strategy.

During the discussion which ensued on how the success of the Plan
would be measured, the need to differentiate between the biggest and
the quickest impact was mentioned. The need for indicators to enable
the monitoring of the success of the Plan was raised.

AGREED:-

1. to adoptthe Child Poverty Strategy — from Poverty to
Prosperity;

2. to consider at the next meeting indicators which would enable
monitoring of the impact of the Plan.

Monitoring the Children and Young People’s Plan — Quarter 3
Performance Report

The Board received and considered the Quarter 3 Performance
Monitoring report for delivering the priorities of the Children and Young
People’s Plan.

It was noted that there had been no significant changes in the
Performance Indicator outcomes since the last meeting, although the
Board welcomed the reduction of NEETS to less than 5%. Muriel Scott
advised that the percentage of teenage pregnancies was reducing faster
than the national average.

Further to a discussion on intervention to continue the trend of reducing
teenage pregnancy, Edwina Grant and Muriel Scott undertook to bring
an analysis to the next meeting about the data and plans for the
reduction of teenage pregnancies.

An offer was made on behalf of Central Bedfordshire College to
contribute to the work through organising peer interviews, which was
gratefully accepted. A request was made that the parenting strategy be





10.

taken into account so that the role of parents in having discussions with
their teenage children was not overlooked.

AGREED
1. to notethe report;

2. to consider areport at the next meeting providing an analysis
of the successful reduction in teenage pregnancy. (EG and MS)

Re-Commissioning the Pupil Referral Unit

The Board received a report following its request at the last meeting on
the new arrangements for the delivery of the Pupil Referral Unit (PRU)
provision in Central Bedfordshire focused on the development of
provisions that can meet pupil needs in Central Bedfordshire.

Thanks were expressed to the Commissioning Sub Group which had
worked on this matter.

It was noted that the Council’'s Executive had approved this matter at its
meeting on 15 February 2011. Now that formal approval had been given,
arrangements could be made for transitional management so that
safeguards could be put in place.

AGREED

to note the arrangements for Pupil Referral Unit provision from 31
March 2011.

Work Programme

The Trust Board noted its current Work Programme with the addition of

items identified during the course of the meeting. It was also noted that

due to financial pressures there would be no conference in October

2011.

AGREED

1. to add to the next meeting an item on indicators which would
enable monitoring of the impact of the Child Poverty Strategy
(minute 7 above refers);

2. to add to the next meeting an analysis on the successful
reduction in teenage pregnancies (minute 8 above refers);

3. that there would be no conference in October 2011.

The meeting having commenced at 16.00 concluded at 17.40.
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Governance arrangements to deliver the new Children and Young People’s Plan

PURPOSE

. To present to Board Members the governance proposals for delivering the new

Children and Young People’s Plan.

RECOMMENDATIONS
That Board Members note and agree the proposed delivery arrangements.

That Board Members agree the updated terms of reference for the Children’s Trust.
PUBLIC/EXEMPT: Public

CONTACT: Karen Oellermann, Head of Partnerships, Performance and Workforce
Development, Central Bedfordshire Council, Tel 0300 300 5265

BACKGROUND

. Since Board Members agreed the Children and Young People’s plan (CYPP) in

February 2011, partners have been reviewing and discussing the delivery
arrangements needed for the new plan.

A key aim has been to reduce the number of delivery groups and streamline our
activity. This has been achieved through the reduction in the number of priorities in
the new plan and will be further supported by extending the remit of existing groups
and allocating delivery responsibilities to them where appropriate.

Six delivery groups were established to deliver the previous CYPP and a
Commissioning Group was established to direct the shared resources of the Trust.
This was in addition to a number of groups that were already either in operation or
were being established, such as the Central Bedfordshire Safeguarding Board, the
Youth Offending Chief Officers Group and the Learning Transformation Programme
Board. For the current CYPP it is proposed that the following six groups provide the
key delivery and reporting mechanisms for the plan:

Raising achievement;

Promoting positive activities;

Local Safeguarding Children Board;

Youth Offending Chief Officers’ Group;

Acting early, reducing poverty and improving health; and
Workforce Development Delivery Group.

~ooooTw

. Further details about these proposed delivery groups are attached at Appendix A.

The Commissioning Group was established to direct the shared resources of the Trust
towards priorities agreed by partners and an ambition for this group was to pool
budgets and agree major commissions. Since these arrangements were agreed the
national political, economic and policy context has changed significantly and for these
reasons it is proposed that this group is removed from the governance framework for
the Trust. It is proposed that where appropriate commissioning responsibilities sit with

9
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the relevant delivery groups and revised Terms of Reference, attached at Appendix B,
have been updated to reflect this.

9. The membership of the Board has also been updated to reflect national and local
changes. Given the significant national changes to careers advice and information
services and the fact that Connexions is no longer functioning separately in Central
Bedfordshire it is proposed that representation on the Board from this sector is no
longer appropriate. Additionally, given the local changes in the management
arrangements to the Pupil Referral Unit and the fact that there is now a direct line of
accountability to the Director of Children’s Services, it is proposed that this
representation at the Board is removed.

10. A number of other additional amendments have been made to reflect changes to
national policy and law. These have been highlighted as tracked changes so that
members can easily see the proposed changes in Appendix B.

11.Central Bedfordshire Council and partners have agreed to retain a Children’s Trust
Board and a separate Health and Wellbeing Board, as have Luton and Bedford. In
other neighbouring authorities Children’s Trusts and Health and Wellbeing Boards
have been merged. The revised Terms of Reference in Appendix B (paragraph 13)
have been amended to reflect this by stating that The Trust Board will make
recommendations to the Health and Wellbeing Board on key priorities relating to
Children and Young People.

CONCLUSION

12.Board members are asked to consider the new arrangements and agree the updated
Terms of Reference.

10
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Priority

Objective

Delivery Group

Chair

Membership

1. Helping children and
young people achieve
more and transforming
our relationship with
schools

1. Transform teaching and learning and raise
achievement for all learners including
underachieving groups and children in
vulnerable circumstances

Raising achievement
(existing group, Learning
Transformation Programme
Board which will evolve)

Edwina Grant, Deputy Chief

Executive and Director of Children’s
Services, Central Bedfordshire

Council

Schools, Central
Bedfordshire Council,
Schools Forum

2. Develop and promote children and young
people’s positive contribution to all communities
across Central Bedfordshire so that they are
able to influence the decisions that affect their
lives and wellbeing

Promoting positive
activities

To be confirmed, Assistant Director,

Learning and Strategic
Commissioning, Central
Bedfordshire Council

Voluntary and community
sector, Central
Bedfordshire Council
(Commissioning service,
Child Poverty and Early
Intervention service)
organisations delivering
youth services

2. Protecting children and
keeping them safe

3. Protect children and young people from harm
by providing a co-ordinated and effective
safeguarding process

4. Reduce the impact of abuse on children and
young people

Central Bedfordshire
Local Safeguarding
Children Board (existing
board, independent)

Phil Picton, Independent Chair

Central Bedfordshire
Council, Bedfordshire
Police, Bedfordshire
Probation Service, NHS
Bedfordshire, Bedfordshire
Community Health Services

5. Reduce youth offending and anti-social
behaviour

Youth Offending Chief
Officers Group (existing
group, independent)

Chris Hilliard, Director of Children’s
Services, Bedford Borough Council

Central Bedfordshire
Council, Bedfordshire
Police, Bedfordshire
Probation Service,
Bedfordshire Youth
Offending Service,
Bedfordshire Drug and
Alcohol Team

3. Reducing child poverty
and the effects for those
living in poverty and
improving early
intervention and
prevention

4. Targeting the most
deprived areas and
vulnerable groups to
improve children’s
emotional and physical
health

6. Maximise opportunities for families in poverty
to access employment

7. Ensure families in poverty are accessing all
available financial assistance

8. Improve the life chances of children by
intervening early

9. Work with colleagues from all sectors to
improve the environmental factors which
exacerbate the effects of poverty

10.Focus on early intervention including
children’s mental health services, childhood
obesity, drugs and alcohol and sexual health
11. Transform services for disabled children

Acting early, reducing
poverty and improving
health

Co chaired by:

Catherine Parry, Assistant Director,

Operations (Acting), Central
Bedfordshire Council

and

Emma Dezoete, Public Health
Consultant, NHS Bedfordshire

Child Poverty and Early
Intervention Service, NHS
Bedfordshire, Job Centre
Plus, Economic
Development Service,
Housing Services,
Voluntary sector
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5. Develop an integrated
workforce which is
ambitious for all children
and their families and
expert in its practice

Workforce Development
Strategic Group (existing
group established by Trust)

Paul Davies, University of
Bedfordshire, Head of Department
of Secondary and Post-Compulsory
Education and Associate Dean of
the Faculty of Education, Sport and
Tourism

Workforce leads from
Central Bedfordshire
Council, NHS Bedfordshire,
Bedfordshire Police,
Voluntary Sector
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Central Bedfordshire Children’s Trust Terms of Reference

Central Bedfordshire Children’s Trust Board

Role and responsibilities

1.

The Children’s Trust is the sum total of co-operation arrangements and
partnerships between organisations that have a role in improving
outcomes for children and young people. This includes the Children’s
Trust Board.

The Children’s Trust Board is a statutory body which provides strategic
leadership and direction to the services and partners of the Children’s
Trust in order to improve the well-being of children and young people in
Central Bedfordshire.

producing, publishing, reviewing and monitoring the Children and
Young People’'s Plan (CYPP). The CYPP is the joint strategy of the
Children’s Trust partners on how they will co-operate to improve
children’s well-being.

The Children’s Trust Board will monitor progress and produce a report
on the extent to which the Children’s Trust partners act in accordance
with the CYPP.

Co-operation arrangements and responsibilities include:

a. developing and promoting a local vision to drive improved
outcomes for local children, young people and their families;

b. achieving this through better integrated services which narrow
gaps in outcomes;

c. establishing robust arrangements for interagency governance;

d. developing better integrated strategies, processes and frontline
delivery.

Membership

6.

The Children’s Trust Board shall include representatives from the
following organisations and sectors:

Central Bedfordshire Council

NHS Bedfordshire

Bedfordshire Police

Bedfordshire Probation Service

Bedfordshire Fire Service

Central Bedfordshire Local Safeguarding Board

Youth Offending Service

Fe@ 00T

i. Voluntary Organisations for Children, Young People and families
j- Schools

I. Central Bedfordshire College
m. Bedford College
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A General Practitioner

Job Centre Plus

Sure Start Children’s centres

Diocese of St Albans and the Catholic Diocese
Central Bedfordshire Youth Parliament

~ovo>

7. Central Bedfordshire Council, in consultation with Trust Board
members, will appoint a chair annually.

8. Those leading Delivery Groups for the Trust may be invited to attend
the Trust Board for reporting purposes but will not automatically be
members of it.

9. The Board may identify and invite additional partners on to the Trust
Board if they are critical to delivering the priorities in the Children and
Young People’s Plan and need to be engaged at the strategic level.

Decision making and accountability

10.The decision making of the Trust Board will operate on the basis of the
consensus achieved through consultations with partners and amongst
those members attending the Board. Decisions may also require
agreement by partner organisations’ own political or executive
leadership.

11.The partners of the Children’s Trust are individually responsible for
implementing the Children and Young People’s Plan in the course of
their normal functions as each partner remains accountable for
delivering its part of the CYPP.

12.The Children’s Trust Board operates as a Thematic Partnership of the
Central Bedfordshire Local Strategic Partnership (LSP) and champions
the interests of children and young people. As the statutorily
responsible officer, the Director of Children Services will represent the
Children’s Trust on the LSP.

13.The Trust Board will make recommendations to the LSP Board and the
Health and Wellbeing Board on key priorities relating to children and
young people and the level of improvement required, and will report
progress in achieving this. The Trust Board will also contribute to the
development and refresh of the Sustainable Community Strategy and
support the development, refresh and monitoring of the Local Area
Agreement .

14.The Children’s Trust Board will be supported by a—Cemmissioning
a number of outcome focused delivery groups.

14
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Frequency of meetings

15.The Trust Board will meet quarterly, with-afifth-date_set-asidefora
» i :

0 review progress, share future 77,,—*[Comment[05]: Propose to
delete.

L - Comment [06]: Propose to
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Commissioning Group.

Delivery Groups

Role

21.The role of the Delivery Groups of the Trust is to help develop the
Children and Young People’s Plan and make recommendations on
priorities to the Trust Board. The Delivery Groups will also translate the
priorities and targets from the Children and Young People’s Plan (and
its annual reviews) into outcome focussed action plans. It is the
responsibility of the Delivery Groups to agree and ensure
implementation of all planned actions, to review and update the
progress against them and their related targets, using available
performance data.

22. Delivery Group partners should work together to commission strategic
priorities, feed into the Joint Strategic Analysis and review existing
commissions.
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23.The Delivery Groups have responsibility for monitoring performance
and the achievement of outcomes and to complete quarterly progress
reports for the Trust Board.

Membership

24.Each Delivery Group is chaired by a senior manager from a relevant
partner organisation with a co-chair, one of whom should be from the
local authority.

25.Membership of the Delivery Groups will be from the key professionals

from across the Trust who are involved in delivery of services relating
to the_Children’s Trust priorities. five-Every Child Matters outcomes. [Comment [07]: Propose to

delete.

26.A number of groups addressing cross cutting issues will be convened
as necessary. Others may also be set up on a time-limited basis to
address patrticular issues and themes.

Decision making
27.Delivery Groups will use discretion about decisions that fall within their
remit and those that should be made by the Trust Board.

Frequency of meetings

28.Meetings will take place quarterly to enable reporting into the relevant
meetings of the Trust Board.
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Monitoring the Children and Young People’s Plan (2009-11): annual report

PURPOSE
1. The purpose of this report is to set out the progress made in delivering the Children
and Young People’s Plan (2009-20011) by the end of the 2011 financial year.

RECOMMENDATIONS
2. That Board Members consider and note the progress and performance in delivering
the priorities in the Children and Young People’s Plan to March 2011.

3. That Trust Board Members report progress on the basket of critical indicators to the
Local Strategic Partnership.

PUBLIC/EXEMPT: Public
CONTACT: Karen Oellermann, Head of Performance, Partnerships and Workforce
Development, Central Bedfordshire Council, Tel 0300 300 5265

MONITORING THE PRIORITIES OF THE CHILDREN AND YOUNG PEOPLE’S

PLAN

4. The Children and Young People’s Plan 2009-2011 was agreed and adopted in 2009
and then reviewed and streamlined in 2010. Attached in Appendix A is a review of
progress to the end of March 2011.

5. The review sets out:
a. A summary of our progress to date;
b. An overview of progress for each of the five outcome areas; and
c. End of year performance for indicators agreed in the CYPP, where available.

Overview of performance at the end of the year

6. Performance across the priorities has been fairly stable throughout the year and the
end of year performance reflects achievements and challenges discussed during
the year.

7. Be healthy: Good progress has been made on these priorities. Targets have either
been met or exceeded for:

Reducing smoking in pregnancy;

Early access to maternity services;

Chlamydia screening;

Drugs and alcohol misuse; and

Child and adolescent mental health services.

"0 T

Although targets have not been met in the following areas, good progress and has
been made in: improving breast feeding rates; reducing teenage conceptions; and
increasing childhood immunisations. Progress is mixed for childhood obesity and
data is difficult to interpret with confidence.

8. Stay safe: Good progress has been made in delivering the Stay Safe priorities and
key indicators measuring assessment timeliness, stability and review have
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remained on target to year end 2011. Despite additional numbers of social workers,
increased pressures on children’s social care frontline social work teams have had
an impact on our ability to achieve our target for the ratio of referrals to initial
assessments (N168). 30% more initial assessments have been completed this year,
totalling 1574.

9. Enjoy and achieve: Although the targets in relation to these priorities have not
been met, progress has been made with an improvement of 4% at Key Stage 4 and
an increased number of inspections judged to be outstanding. Progress is evident in
the improved attainment of vulnerable groups. Significant improvements in
attainment will take time. In order to deliver improvements at Key Stage 2 and A
levels, work has been done to improve the capacity of schools to support
themselves and each other and professional challenge has been provided to
schools to carry out robust self evaluation to support improvement and ensure a
closer correlation between Ofsted judgements and Self Evaluation Forms.

10.Make a positive contribution: Performance in relation to young people re-
offending and first time entrants into the youth justice system is on track to meet
targets. However the number of first time entrants has been variable and the rate in
quarter four shows a rise in numbers. Work to encourage young people to
contribute positively to communities is progressing well and the Youth Parliament
has been actively involved in a number of campaigns. The young inspectors have
been involved in 18 inspections and most of their recommendations have been
implemented by services.

11.Achieve economic wellbeing: The levels of young people not in education,
employment or education have reduced at a time of recession and high youth
unemployment. Work with employers, colleges and schools to increase the range
and quality of local training, volunteering and job opportunities has seen a
significant amount of activity. This has resulted in a number of positive outcomes
through enterprise, apprenticeships, work experience, Future Job Fund
opportunities, information, advice and guidance and additional learning
opportunities.

CONCLUSION

12..Effective reporting and monitoring of progress on priorities and providing
information to ensure that partners are able to challenge each other on performance
is a key role and function of Children’s Trusts. Trust Board members are asked to
consider the end of year progress on priorities as set out in this annual review and
make recommendations as appropriate.
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Central Bedfordshire Children and Young People’s Plan
2009-2011

Annual Report: March 2011
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Introduction

This is the second review of the Central Bedfordshire Children and Young People’s
Plan 2009-2011.

Our progress so far

Progress - getting the building blocks in place

In the second year of the development of the Children’s Trust, partners have
concentrated on embedding the working arrangements and further developing
partnership working in a number of areas. These have included:

Reviewing the membership of the Children’s Trust Board and inviting a range of
new members. Those attending now include representatives from schools,
Diocesan Boards of Education, the Youth Offending Service, Central
Bedfordshire College, the Youth Parliament and the Fire Service.

Partners committing to continue to work as a Children’s Trust and agreeing a
refreshed Children and Young People’s Plan.

An Ofsted Assessment which highlighted the good progress made in
establishing strategic partnerships and in identifying priorities to improve
outcomes for all children, young people and their families. The Assessment
also noted that the Children and Young People’s Plan was a good analysis of
the strengths of local provision, with clear actions for further improvement and
ambitious targets.

Partners on the Commissioning Group working together to review the
commission for the Pupil Referral Unit and the Joint Strategic Needs
Assessment in order to identify priorities for the refreshed Children and Young
People’s Plan.

Consulting with over 4,000 young people to understand their priorities for the
new Children and Young People’s plan.

Developing a Child Poverty Strategy: From poverty to prosperity.

The Workforce Development Strategic Group agreeing learning and
development needs in order to support the delivery of the refreshed Children
and Young People’s Plan.

Challenges during the year

Keeping abreast of new guidance and national policy frameworks and
addressing the implications for partnership working and service delivery.

The difficult national economic context and the subsequent loss of Area
Based Grant funding for the fourth quarter which had an impact on a range of
partnership projects and partnership working.

Capacity to maintain existing services, joint working and performance through
a period of change and restructuring.

20





Central Bedfordshire Children’s Trust Item 6 Appendix A
Trust Board Meeting
9 June 2011

An overview of progress

Be Healthy

What were our priorities in year 2

1. Ensure a healthy start to life — including early access to antenatal care, reducing
smoking and improving nutrition in pregnancy, promoting breastfeeding and
increasing immunisation and vaccinations.

2. Ensure children and young people are able to make responsible decisions in
relation to drugs, alcohol and sexual health.

3. Promote, protect and treat the mental and emotional health of children and young
people.

4. Support children and young people to lead healthy lifestyles including reducing
smoking and childhood obesity and increasing physical activity and healthy eating.
5. Transform services for disabled children.

What difference have we made?
During 20010/11 we have:
¢ Increased breastfeeding rates across Central Bedfordshire.
e Continued to reduce the number of women smoking in pregnancy — achieving
rates below the 15% target.
¢ Over-achieved the target for the number of women who access maternity
services within 12 weeks and 6 days.
e Provisionally achieved our Chlamydia target to screen 35% of 15-24 year olds
in 2010/11 — according to early indications.
o Improved the effectiveness of Child and Adolescent Mental Health Services
achieving 16 out of 16 in the Self Assessment.
e Achieved a significant increase in the uptake of immunisations across all
ages.
e Over-achieved patrticipation rates for the National Childhood Measurement
Programme at both Year R and Year 6.
e Increased the number of schools achieving Healthy Schools Status from 77%
to 94%.
¢ Increased the range and number of short break places being provided to
children with disabilities from 320 to 624.

Making progress on the priorities

Priority 1

Good progress has been made on the priority to ensure a healthy start to life.

« The number of women accessing maternity services in early pregnancy (by
12 weeks 6 days) has continued to increase and the target has been exceeded in
the first two quarters. Projected estimates indicate this level of performance will
be maintained for Q3 and Q4.

« Smoking in pregnancy — rates have continued to fall and the target to achieve
less than 15% of women smoking in pregnancy has been achieved

. Coverage of feeding status at 6-8 weeks has exceeded the target in all
guarters as a result of the implementation of improved recording and routine
reconciliation of child health records.
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Although the target has not been met in the following areas good progress has

been made to improve performance compared to previous years:

. Breastfeeding rates — Following the achievement of UNICEF baby friendly
Status Stage 1 Accreditation by Bedfordshire Community Health Services in July
2010, the launch of 8 Baby Brasseries in Children’s Centres across Central
Bedfordshire and a total of 28 peer supporters trained across Bedfordshire we
have achieved consistently higher rates of women starting and continuing to
breastfeed. Lower initiation rates have been identified for women delivering at
Luton and Dunstable Hospital and links have been made with the midwifery
department to work to improve the support given on the ward postnatally and we
expect to see ongoing improvements next year. As part of the Healthy Child
Programme an antenatal visit by a Health Visit is also planned to be offered to all
mothers.

« A significant increase in the uptake of childhood immunisations was achieved
in Central Bedfordshire. This has been in part due to the work undertaken to
improve data quality and GP performance in 2010/11. Although not all targets
were achieved there are increased efforts to improve immunisation coverage to
the recommended levels and our main focus for 2011/12 is to target hard to
reach/vulnerable groups and children not registered with GP practices. We
anticipate seeing further gains in the year 2011/12.

Priority 2

Good progress has been made on delivering the priority to ensure children and
young people are able to make responsible decisions in relation to drugs,
alcohol and sexual health. This includes:

¢ Chlamydia Screening — Provisional data indicates that the increased target
to screen 35% of 15-24 year olds in 2010/11 has been met.

e Substance misuse — Although the NI115 indicator is no longer reported good
progress has been made around drug treatment for young people — the
number of young people leaving treatment in a planned way remains well
above 70%. Family focused services have been reviewed and revised
following a pilot and it is anticipated that 100% of young people from Central
Bedfordshire will report reduced drug and alcohol use following support.

Whilst the target for teenage pregnancy has not been met there has been a
steady decrease in the conception rates for those under the age of 18 and the
provisional 2009 Under-18 conception rate in Central Bedfordshire is significantly
lower than the national rate in England. The provisional 2009 annual data shows a
reduction of 12.6 % since the 1998 baseline with a rate of 32.5 per 1000 females
under 18. There is, however, a need to continue to ensure that the overall declining
rate in Central Bedfordshire does not mask some high ward rates. A key strand of the
Teenage Pregnancy Strategy for Central Bedfordshire, therefore, is to continue to
prioritise targeted work in ‘hotspot’ wards and amongst vulnerable groups of young
people who are at an increased risk of teenage pregnancy. These include looked
after children and those leaving care, youth offenders, young people with risky
behaviours such as drugs and alcohol misuse. The links to deprivation and poverty
are inextricable with each of the hotspot wards falling within the 20% most deprived
in the Local Authority area.
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Priority 3

Good progress has been made this year and the target to promote, protect and
treat the mental and emotional health of children and young people.
Achievements include:

e Meeting the national CAMHS targets scoring 16 out of 16.

e The introduction of a new Home Treatment Scheme in September 2010
which led to a reduction (by over a third) of inpatient activity which had
previously seen a significant increase.

e New NHS funded Early Intervention Service developed.

e Parenting support programmes have been delivered and an interim
evaluation highlighted high overall completion rates of 83% compared to the
national average of 73%.

Priority 4

Work to deliver the priority to support children and young people to lead healthy
lifestyles, including reducing smoking and childhood obesity and increasing
physical activity and healthy eating is making good progress, although there was
some underperformance in progress made against the obesity targets.

« Reducing smoking — All but one Upper School in Central Bedfordshire have
received training to provide in-house Stop Smoking Support to young people and
training has also been delivered to local colleges. Data for all age groups that
access NHS support is collected on the Stop Smoking Service Database,
therefore enabling the ongoing monitoring of both the activity and quality of the
interventions that are provided.

« Healthy Schools — 126 schools (94%) in Central Bedfordshire have achieved
Healthy Schools Status of which 63 (50%) have maintained their status via the
Annual Review. Schools will receive further information and presentation
opportunities regarding the way forward for the programme, reflecting a more
locally driven need, this will take place in the summer term 2011.

« Overall progress is mixed for childhood obesity. We have over-achieved height
and weight measurement participation targets for Year R and Year 6. Childhood
obesity in Year 6 has decreased from 16.0% in 2008/09 to 14.3% in 2009/10.
However in Year R levels have increased from 7.3% in 2008/09 to 8.5% in
2009/10. Given the wide range of values at 95% confidence none of these
changes are statistically significant and it is likely we will need a number of years
data to accurately predict trends.

Additional Beezee Bodies programmes for childhood obesity management are in
place to make up for the temporary postponement of MEND (as a consequence
of uncertainties within the Sports and Leisure team). In addition school based
programmes Making the Most of Me, which seek to improve healthy eating and
physical activity awareness and participation, have been successfully delivered to
4 lower schools in Central Bedfordshire to all their Year 4 pupils focusing on
Physical Activity and Good Food Education. A review of the programme is
underway to consider follow on work for the next academic year.

The childhood obesity work programme is being reviewed and through its

prioritisation process additional funding has been identified by NHS Bedfordshire
for obesity.
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Priority 5

Our priority to transform services for disabled children has met all of the
timescales required by Together for Disabled Children. There has been a significant
increase in the range and number of short break places. These have been provided
by in house services and a number of voluntary organisations. The options available
have ranged from social club placements and play schemes to a performance of
Romeo and Juliet and a circus performance for a group of children with complex
needs. The additional places have been accessed by children with a wide range of
abilities and disabilities.

There has been an increase in the number of parents accessing a direct payment
from 44 in 2009/10 to 75 in 2010/11.

Disability awareness training has been delivered to 180 staff in play, leisure and
youth services to improve access opportunities for disabled children and young
people. A programme to train more workers in extended schools and childcare
settings and increase access to universal provision is in place.

Additional staffing has been provided to promote additional Family Link places and
additional Occupational Therapist hours have been provided to support disabled
children’s access to short break services. This has enabled the service to reduce the
waiting times and provide equipment in a timely way.

A joint Children and Adult Services transition post has been agreed to further
improve the transition process. A joint bid with Luton was submitted under the
Innovation and Outcomes programme for transition for funding. The bid was
successful and the funding was used to design a single assessment for disabled
young people in transition and to develop a lead professional pack for transition
workers.

The single assessment and the lead professional pack are now being implemented
in Central Bedfordshire Council in partnership with Health colleagues.

An effective and constructive parent forum is in place. They have assisted in rewriting
eligibility criteria, training staff in disability awareness, running a parent conference
and supporting delivery groups and workshops. Further Government funding has
been agreed to support parent participation until 2014/15.

A successful Disabled Children’s Access to Child Care (DCATCH) project was
completed in 2010/11. As a result of the findings specialist child care facilities are in
the process of being set up which will assist parents of disabled children in returning
to work, education and training. The specialist facilities will offer support to children in
moving to mainstream provision.
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Stay Safe

What were our priorities in year 2

6. Protect children and young people from harm by providing a co-ordinated and
effective safeguarding process.

7. Reduce the impact of domestic abuse on children and young people.

8. Reduce the incidence of and impact of bullying on children and young people.

What difference have we made?

o 95.7% of initial assessments have been completed within seven working days of
referral. This exceeded the local target and is significantly better than the annual
average performance both nationally and for comparator Authorities (NI 59).

e Only 5.7% of children looked after at 31 March had three or more placements
during the year. This was good performance that was well below the target of
9.2% and better than national and comparator authorities (NI 62).

e The target of 100% of child protection cases which should have been reviewed
during the year has been achieved (NI 67). This demonstrates clear, robust
oversight of children and young people’s plans to secure their safety and well
being.

¢ Central Bedfordshire Safeguarding Children Board (CBSCB) is now established
and works to an agreed partnership business plan. Action plans relating to the
Child J Serious Case review have been implemented and completed,
demonstrating positive impact upon service delivery and frontline practice.

¢ The Domestic Abuse partnership continues to align Domestic Abuse activity
between services focused on adults and on children and joint training is in
place.

e The Cyber Mentors scheme has been commissioned. This builds on the school
based mentoring scheme and can be accessed by young people through a
Social Network style portal.

e A Think Family event has engaged partners with this key aspect of early
intervention and prevention and a focus on linking with adult services is being
taken forward 2011 — 12.

e The Children in Care Council and Corporate Parenting Panels are well
established and the year end reports demonstrated positive achievements for
the service and young people. A clear work plan inclusive of Children in Care
council involvement is set for 2011 — 12.

Progress on the priorities
Overall progress in this outcome area is good and the Stay Safe Delivery Group
completed the activities set within individual area action plans.

Performance in protecting vulnerable children and young people is good. Key
indicators measuring assessment timeliness, stability and review have remained on
target to year end 2011. Despite additional numbers of social workers, increased
pressures on Children’s Social Care frontline social work teams have impacted on
our ability to achieve our target for the ratio of referrals to initial assessments (NI68).
30% more initial assessments have been completed this year, totalling 1574. The
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planned replacement of the Integrated Children’s System client database, with
improved recording practices should help to resolve these issues in future.

In order to continue protecting children and young people from harm by
providing a co-ordinated and effective safeguarding process, processes for
identifying and responding to children whose safety is, or is likely to be, compromised
are in place at each level of intervention; universal, targeted and specialist. In order
to ensure that these continue to be compliant with regulation and operationally fit for
purpose the following action is being taken:

e The Local Safeguarding Children Board (LSCB) procedures are continually
reviewed and updated to ensure compliance with the latest revision of the
statutory guidance, as they are produced.

e Web based procedures have been made available which allow easier access
and cross referencing to guidance for practitioners.

e The Common Assessment Framework (CAF) has been reviewed and revised
alongside a revised referral form to Children’s Social Care.

These processes provide the framework within which professionals and agencies
respond to concerns about children and young people. The activity is underpinned by
a comprehensive and well regarded range of training. The Performance Management
and Audit group of the LSCB and the Council regularly audit casework to ensure its
quality.

A separate Local Safeguarding Children Board for Central Bedfordshire (CBSCB)
came into being on 1 April 2010 in line with the plan.

Revised protocols and procedures in respect of information sharing and responding
to domestic abuse have been reviewed on a multi agency basis and in conjunction
with the Domestic Abuse Partnership, and adopted by the Safeguarding Children
Board. Research and best practice are being integrated into multi-disciplinary
domestic abuse training programmes offered by the Domestic Abuse Partnership and
the Safeguarding Children Board. A programme of training to individual teams and
services by the Multi Agency Risk Assessment Co-ordinator has been implemented
and is ongoing.

Funding has been made available to review and refresh the Safe and Sound
education package for schools and youth services. A successful event to launch the
pack was held in March 2011.

A review looking at the options in respect of extending and re-commissioning the
Freedom Project has been undertaken. This programme works with women who
have suffered domestic abuse. By autumn 2011 responsibility for the co-ordination of
the Freedom programme will sit within the Parenting Team. In conjunction with the
Domestic Abuse Co-coordinator, work is being undertaken to identify areas of high
need to ensure that future delivery is targeted along with a focus on delivery in
refuges. Awareness and facilitation training around Freedom will also be undertaken.
Preliminary work to explore the possibilities of co-locating key practitioners to more
effectively respond to domestic abuse referrals has also begun.
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The priority to reduce the incidence and impact of bullying on children and
young people is being progressed through the developing framework of local
delivery. The resource pack for schools and the Train the Trainer programme have
been delivered to support sustainability and development of anti-bullying strategies in
schools is ongoing. Members of the Youth Parliament have also been active in
leading on an Anti-Bullying campaign.

Work on the cross cutting priority to improve prevention, early identification and
intervention continues and the implementation of the CAF procedures have been
overhauled leading to streamlined processes, making it easier for professionals to
access early interventions. The Parenting Team has continued to offer early
interventions and is working hard to embed Think Family, with a particular emphasis
on Adult Services and much closer working relationship with drug, alcohol and
mental health services. Early intervention has continued to be delivered through
Children’s Centres and work continues through early years settings to ensure that
early interventions are made as soon as possible. The offer of new free places for 57
deprived two year olds has supported this group locally to access services more
quickly.

The Care Matters Action Plan has been implemented and provided a good
framework to ensure corporate parenting responsibilities are met.

The Regional Improvement and Efficiency partnership (RIEP) safeguarding

programme (ESP) is being implemented and continues to support the
implementation of the Newly Qualified Social Worker programme.
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Enjoy and Achieve

What were our priorities in year 2

9. Transform teaching and learning and raise achievement for all learners particularly
underachieving groups and children in vulnerable circumstances.

10. Improve engagement and enjoyment for all children and young people.

What difference have we made?

Continued to developed the skills of the workforce through the training
schools network;

Improved the capacity of schools to support themselves and each other;
Carried out a review of provision in Dunstable & Houghton Regis as part of
the commitment to implementing the Education Vision to transform learning;
Improved targeted early intervention and identification programmes for
vulnerable groups through one to one tuition;

Worked with schools to improve inclusion, early identification of, and early
intervention with, children at risk of exclusion and re-commissioned PRU
provision;

Provided professional challenge to schools to carry out robust self evaluation
to support improvement and ensure a close correlation between Ofsted
judgements and Self Evaluation Forms;

Increased the proportion of inspections judged to be outstanding;

Improved the percentage of pupils achieving 5A*-C including English and
Mathematics.

Progress on the priorities
Good progress is being made on delivering the following priorities:

Transforming teaching and learning and strengthening leadership to ensure
that every school and early years’ setting is at least good. During the year 11
schools have been judged to be outstanding, bringing the total number of
Outstanding inspections to 63 - an increase of seven from last year.
Improving progress between Key Stage 1 and Key Stage 2.
Implementing the Improving Schools Programme at Key Stage 2. Middle
schools involved improved their outcomes, with the overall average
percentage of pupils attaining Level 4+ in English and Mathematics
increasing from 64% to 67%.

Improving the attainment of vulnerable groups. Most pupils at risk of not
achieving level 4+ who received 1-1 Tuition achieved Level 4+ in English
and/or Mathematics.

Raising standards at Key Stage 4; 54.2% of students at Key Stage 4
achieved 5A*-C including English and mathematics. This represents an
improvement of 4% compared with 2009. These figures place Central
Bedfordshire above the national average and improving faster than the
national rate of improvement.

Improving the climate for learning in schools and improving the emotional
health and well-being of young people through the SEAL (Social and
Emotional Aspects of Learning) programme.

Reducing the number of permanent and fixed-term exclusions.
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¢ Reducing the number of schools with high levels of persistent absence.
¢ Reviewing support for excluded children and those at risk of exclusion
through re-commissioning PRU provision.

Challenges remain in the following areas:

¢ Raising attainment at Key Stage 2. 2010 results were static with 73% of
pupils achieving level 2 in English and mathematics.

o Closing the 4.4% gap between Central Bedfordshire and its statistical
neighbours for performance at Key Stage 4.

e Improving A level performance.
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Make a positive contribution

What were our priorities in year 2

11. Develop and promote children and young people’s positive contribution to
communities across Central Bedfordshire and increase opportunities for them to play
an active part in influencing the decisions that affect their lives and well-being.

12. Reduce youth offending and anti-social behaviour.

13. Promote and provide activities and information for all children and young people
and their families, ensuring that the hard to reach and those with disabilities can take
part in mainstream activity.

What difference have we made?

e Young inspectors have been involved in 18 inspections and most
recommendations have been implemented - key areas inspected and
improved include Plan B, Leighton Buzzard Youth Centre, Sandy and
Biggleswade Youth Centre, the Countryside Access service that looks after
Stock Grove Park and Dunstable Downs and the TACTIC Centre in Leighton
Buzzard.

e 64 young people have been elected to the first Central Bedfordshire Youth
Parliament — 134 candidates took part and 12,025 young people voted.

e The Youth Parliament has led on a number of campaigns including: Gun and
Knife Crime, Anti Bullying campaign, Things to do campaign, Save Youth
Support Services.

e Over 100 young people were involved in Local Democracy Week events and
events were held in three special schools.

e Over 4,000 children and young people were involved in setting priorities for
the revised Children and Young People’s Plan.

Progress on the priorities

The priority to develop and promote children and young people’s positive
contribution to communities is progressing well and the Youth Parliament is now in
place and has been actively involved in a number of local campaigns, including a
campaign and petition to support youth services. The members of the Youth
Parliament have also been actively involved in responding to consultations from the
following organisations- Greensands Trust, Police Authority, Bedfordshire Link, MY
Journey, Central Bedfordshire Council’s Budget and the Children's and Young
Peoples plan.

In addition the Youth MPs regularly attend Children’s Trust Board meetings and have
attended Link Health Board meetings. A number of events have also taken place
which encourage positive contribution and these include a successful gun and knife
crime event in Dunstable, a Party in the Park at Leighton Linslade and Friday
evening and weekend activities at the Sandy Youth Café. The Family and Youth
Information Service is now live and information on activities is available to children,
young people and their families.

Performance on the priority to reduce youth offending and anti-social behaviour
has shown a mixed picture. Data shows that targets for the number of young people
receiving custodial sentences and re-offending rates are both on track. However the
number of First Time Entrants has been variable. Although Central Bedfordshire will
show an overall reduction of 38.55 %, the rate in Quarter 4 shows a rise in numbers.
This may be a result of the lower baseline in the corresponding quarter of 2009/10,
set by the introduction of restorative disposals.
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Achieve economic well-being

What were our priorities in year 2

14. Develop a locality approach in reducing the number young people not in
education, employment or training (NEET) and targeting those areas with the highest
NEET levels.

15. Work with employers, colleges and schools to increase the range and quality of
local training, volunteering and job opportunities.

16. Inspire our most vulnerable young people to raise their aspirations and provide
integrated support particularly to care leavers, young offenders, young carers, young
people with physical and learning disabilities, gypsy and traveller children and
teenage parents.

What difference have we made?

o Reduced the level of young people not in education, employment or training
at atime of recession and high youth unemployment through focused joint
working in localities.

Developed the new Apprenticeship Programmes.

e Apprenticeship take up against last year’s performance shows significant
growth of 27%.

e Success rates for Apprenticeships completing is in line with national rates at
73%.

e Delivered a strong programme of enterprise support across the area.

e Developing a targeted offer of work related learning with the Education
Business Partnership — built on demand from learners/schools.

¢ Introduced the Future Jobs Fund and supported this with a Work and Skills
Plan to address the progression routes, target interventions and reduce family
worklessness.

e Specific promotion and capital support to assist schools introducing the new
Diploma.

Progress on the priorities

Overall the joint work in raising levels of economic well being for young people has
been challenging this year and has resulted in mixed results against the priorities.
The impact of the recession during the year has had an impact on the opportunities
open to young people to progress into employment. The 18-24 age group witnessed
an increase of 650 people claiming Job Seekers Allowance from March 2008 to
March 2010. This is a 119% increase. Between March 2010 and March 2011, the
number fell by 60. Although this is a move in the right direction, unemployment
amongst young people remains disproportionately high; in March 2011, the claimant
count for all ages was 2.5%. For those aged between 18 and 24, the rate was 5.9%.
In turn this increased the difficulty in many programmes to access appropriate work
placements and the need to re-profile the outcome for a number of key contracts
issued to our partners who deliver. The impact has also driven considerable pressure
onto colleges and other post-16 providers as young people choose not to leave
education at a time when resources are not immediately increased and lag the
demand.

The priority has been to reduce NEET from 6.1% in 2007/8, to 5.8% in 2008/9,
5.6% by 2009/10 and then to 5% for 2010/11. This target has been achieved. Since
October 2010 the local NEET percentage has been falling and in March 2011, the
Central Bedfordshire NEET (adjusted) percentage for 16-18 year olds was 4.1% (240
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individuals). This is currently lower than the Regional and National averages. The
local percentage for those ‘In Learning’ is higher than the Regional and National
averages at 87.6%. The fourth quarter results are expanded in the table below:

NEET 16 year olds | 17 year olds | 18 year olds | 16-18 year
olds
January 3.4% 4.0% 5.6% 4.5%
February | 3.4% 4.0% 5.5% 4.5%
March 2.9% 3.8% 5.2% 4.1%

The last round of the European Social Fund (ESF) supported a number of projects
aimed at NEET and pre-NEETS (with 326 participants by February 2011), and the
Prospectus for the latest ESF round has £335,000 available for 14-18 year old young
people (NEETS) in Central Bedfordshire. Funding from the Economic Participation
programme complemented Integrated Youth Support Services funding to support
four training schemes with a focus on encouraging and supporting young people into
apprenticeships, further training or employment. Thirty seven young people are
being supported through these schemes.

A key issue for this work looking forward is the introduction of the raising of the
compulsory leaving age to 18 (phased for 17 year olds in 2013 and for 18 year olds
in 2015) and the development of the vocational curriculum for the 14-19 cohort.

The priority to work with employers, colleges and schools to increase the
range and quality of local training, volunteering and job opportunities has seen
a significant amount of activity, although no clear target has been set. The overall
rating against the individual activities is good with a number of positive outcomes
from the additional provision provided through enterprise, apprenticeships, work
experience, Future Job Fund opportunities, information, advice and guidance,
additional learning opportunities and workforce development with school staff.

The 14-19 Commissioning Team have recently tendered for activity in 2011/12,
including specific support for young people who are NEET.

The broad priority to inspire and raise aspirations of the most vulnerable people
has not made the progress anticipated and greater clarity is required about the
integrated programmes needed in key areas such as Special Education Needs,
young carers and increasing levels of teenage parents, in order to deliver outcomes.
However 100% of statemented students from year 9 have a quality transition plan in
place. A Learning for Living and Work Strategy has been implemented for Learners
with Learning Difficulties and /or Disabilities (LLDD). Further joint working between
youth services and services leading on looked after children and young people has
been undertaken to support the targeting of activity for vulnerable young people,
particularly those in the NEET group. In future this work will be developed further
through the Child Poverty Strategy as there is a priority to ‘develop a culture for
learning based on high aspirations for all'.

The cross cutting priority to reduce Child Poverty is making good progress and we
are on time to deliver against key milestones. A Child Poverty Family Intervention
Project (FIP) has been continuing and in recognition of the importance of skills and
employment in moving families out of poverty, the FIP team were awarded funding
from the Economic Participation programme. This funded the secondment of an
outreach worker from Bedfordshire Adult Skills and Community Learning to work
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alongside Key Workers to offer advice and support around skills and employability.

In the light of the legislative duties outlined in the Child Poverty Act 2010, a Child
Poverty Strategy for Central Bedfordshire has been developed and approved. A draft
Child Poverty Needs Assessment has also been produced.

Work is underway on the development of an All Age Skills Strategy for Central
Bedfordshire, which will identify the skills priorities for the area and will address how
these priorities will be met. Workshops to discuss the Strategy have already taken
place and further workshops are scheduled to occur in June and July. A number of
focus groups are also to be held, including sessions with students in years 10 and
11, and 12, sessions with NEET and post-NEETs and a session with businesses to
discuss apprenticeships. Also being explored are focus groups with those who
traditionally under-perform, for example young people in or leaving care, and gypsy
and travellers.
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Be Healthy
Qutturn

Indicator _ Central  Target o 10/11
Reference National ~ Group Bedfordshire  10/11
09/10 09/10 09/10

Council's self assessment of
progress on four elements of the
implementation of the Child and

Adolescent Mental Health Service
(CAMHS) framework - LAA

. Outturn (Academic Year)
indicaor Central Outturn 09/10

Reference . _
National Group  Bedfordshire

06/07 07/08 08/09

Obesity among primary school are Low 175% | 15.7% 16.0% 13.5% 14.30% Amber

NIS6 children in Year 6 - LAA

Commentary on NI56:
Children are defined as obese if their body-mass index (BMI) is above the 95th centile of the reference curve for

their age and sex according to the UK BMI centile classification. The BMI is calculated using a child's height,
weight, date of birth and sex. The National Child measurement programme is completed at the end of each
academic year. School nurses carried out the fieldwork achieving an increase in numbers of pupils measured.
Coordinated action is to be taken by Leisure and Culture, Schools and Health services to improve performance.
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Indicator
Reference

The percentage of children looked
after at 31 March with three or more
placements during the year

NI62

Stay Safe

Qutturn
Target

1011 Outturn 10/11

Central
Bedfordshire

09/10

National
09/10

Group
09/10

L 10.9% 11.7% 9.2% 10.0% 5.70%

Commentary on NI62:

Indicator

Reference

The pecentage of referrals of children
in need that led to initial assessments
(Count of referrals divided by Initial
Assessment Completed)

NI68

Performance is very good. This indicator is an important measure of the stability of care placements that a child
or young person has experienced. On the whole stablility is associated with better outcomes - for example
placement instability can negatively impact upon a child or young person's educational outcomes. Proper
assessment of a child's needs and an adequate choice of placements are essential if appropriate stable
placements are to be made. The service's priority remains the recruitment and retention of carers.

Outturn Target
Good is Central 10/11 Outturn 10/11
National Group  Bedforshire
09/10 09/10 09/10
68.2% 56.2%
High 64% 61% 65%
1190/1744 1574/2802

Commentary on NI 68:

Indicator

Reference

Percentage of initial assessments
carried out within 7 working days of
referral

NI59

This indicator is below target because of changes in recording procedures and systems. A significant increase in
the number of referrals made to the service by partner agencies and members of the public has also contributed.
1574 initial assessments were completed this year, this is approximately a 30% increase compared to the year
ending March 2010. This demonstrates that there is the capacity and ability to respond effectively to requests for
social care intervention. The planned replacement of the Integrated Children's System client database, with
improved recording practices, should help to resolve these issues in future.

Target
10/11

Qutturn

Group
09/10

Good is Outturn 10/11

CB
09/10

86.7%

National
09/10

95.7%

High 67% 59% 80%

1032/1190 1507/1574

Commentary on NI 59:

Indicator

Reference L

Percentage of child protection cases
which should have been reviewed
during the year that were reviewed on
time during the year

NI67

Initial assessments are an important indicator of how quickly services can respond and assess the
circumstances of a child thought to be at risk of serious harm or in need of social care intervention. As the
assessments involve a range of local agencies, this indicator also shows how well multi-agency working
arrangements are established in local authority areas given the service has seven working days to complete
them. Performance remains above target.

. Outturn Target
Good is National Group CBC 09/10 Outturn 10/11
09/10 09/10 09/10
100% 100.00%
High 97.2% 94% 100%
118/118 126/126

Commentary on NI 67:

Reviews are a key element in delivering Child Protection Plans and effective interventions are monitored,
reviewed and progressed as a means of ensuring children are safe and protected. As a result, delivering timely
reviewing is a priority within the Conference and Review Service. The 100% target continues to be achieved.
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Indicator
Reference

Achievement at Level 4 or above in
English and Maths at Key Stage 2
(Threshold) PSA

Enjoy and Achieve

Outturn (Academic Year)

Outturn
09/10

Target

Good is 09/10

CBC
08/09

National
09/10

Group
09/10

74.0% 73.0%

Commentary on NI73:

Indicator
Reference

Performance at Key Stage 2 remained the same as last year. Action is being taken to target key areas of
improvement in Key Stage 2 and to support the transition midway through the Key Stage from lower to middle
schools.

Outturn (Academic Year)

Group CBC
09/10 08/09

Outturn
09/10

Target

Good is 09/10

National
09/10

Percentage achieving 5+ A*-C,

NI7S lincluding English & Maths (all pupils)

High 53.4% 58.6% 50.0% 56.0% 54% Amber

Commentary on NI 75:

Indicator
Reference

Rate of permanent exclusions from
school

Final results indicate that 54.2% of students at Key Stage 4 achieved 5A*-C including English and Mathematics.
This represents an improvement of 4% compared with 2009. These figures place Central Bedfordshire above
the national average and improving faster than the national rate of improvement, but 4.4% below that for
statistical neighbours. Five schools are part of the second year of the national Gaining Ground Programme. This
gives access to extra support and challenge through additional School Improvement Partnerships (SIP) time,
peer support from another school and some national programme support. Good progress is being made in
developing use of data, improving the quality of learning and development of middle leadership.

Outturn (Academic Year) outturn

09/10

Target

Good is 09/10

CBC
08/09

National
08/09

Group
08/09

0.09% 0.08% 0.18% 0.08% 0.15%

Indicator
Reference

Published Ofsted school and college
classifications (new inspections in
period shown in brackets)

Local

The target has not been met. All fixed term exclusions are now analysed on a monthly basis across appropriate
teams in order to identify actions required to support and challenge schools. Schools are now more accurately
recording fixed term exclusions. A priority within the plan was to provide support within localities and to work with
schools to improve inclusions, early identification of, and early intervention with children at risk of exclusion.

Outturn (Academic Year)

Outturn
10/11

Target

Good is 1011

CBC
09/10

Total

248 (57)

Outstanding

56 (10)

National Group

Total

247 (62)

Outstanding

63 (11)

Good Good
_ 140 (32) 132 (35) Not applicable
Satisfactory Satisfactory
51 (14) 50 (14)
Inadequate Inadequate
1) 2(2)






Indicator
Reference

NI19 Re-offending Performance

Make a positive contribution

6 month data looking at Jan - Mar

2010 Cohort
Group
10/11

Outturn
10/11

Target

Good is 1011

National
10/11

CBC
10/11

Validated data

0.62 not available.

Low 0.52 0.46 No target Not available

Commentary on NI:

Indicator
Reference

The number of first time entrants to
the youth justice system. Aged 10-17.

Performance is on track to meet the target. Nine month data has been submitted to the Youth Justice Board and
will be validated during the first week in June 2011. Central Bedfordshire data for this period is 0.63 with
Bedfordshire at 0.78. Re-offending performance is measure by tracking a cohort of young people entering the
criminal justice system in January to March 2010. The national target is to reduce the rate of proven re-offending
by 10% by 2011, compared to the baseline set in 2008/09. The method of measurement has changed; whilst it is
not possible to compare like for like, Central Bedfordshire continues to show a reduction and we are on track to
meet the target.

Qutturn

Year to date
April - December

Target

Good is 1011

Bedfordshire
10/11

National
10/11

Group
10/11

-26.3% -25.1% -20.0% -11.60%

Commentary on NI 111:

Annual performance continues to exceed targets. The above figures are for April - December 2010/11 as year
end figures have yet to be validated. Local data records that in 2010/11 Bedfordshire Youth Offending Service
has -26.55% (reduction) compared to 2009/10. Central Bedfordshire is showing a reduction of -38.56%. Data for
Quarter 4 for 2010/11 showed an increase in First Time Entrants for Central Bedfordshire. However this increase
should be set against the lower baseline figure for Quarter 4 in 2009/10, achieved through the introduction of
restorative disposals. Restorative disposals allow Police officers and police community support officers to use
their discretion to deal with the offence at the scene of the crime in a proportionate manner. This includes
techniques such as allowing a young person to apologise for committing an offence and take responsibility for
his or her actions, usually at the scene of the offence and gives victims a voice by allowing the victim to put
across his or her own story, gain greater understanding of why the offence occurred and have a say in the
resolution and outcome of the incident.

Indicator
Reference

Number and proportion of 16-18 year
olds not in education, employment or
training (NEET).

Achieve Economic Well Being
Outturn
Region
09/10

Outturn
10/11

Target

National 1011

09/10

Good is

CBC
09/10

Commentary on NI:

Indicator

Performance in this area is very good and has exceeded the target.The annual outturn for this measure is
calculated from average performance data for November, December and January. Data is returned to the
government on a monthly basis and scrutinised by the 14-19 Strategic Partnership. Statistical data for March
2011 showed that 4.1% of 16-18 year olds were not in Education Training or Employment. The local NEET
percentage has continued to decrease since October 2010 and is currently lower than the Regional and National
averages. The local percentage for those ‘In Learning’ is higher than the Regional and National averages at
87.6%.

Qutturn

Good is Year End

Reference
NI116

Proportion of children in poverty
(Local LAA)

New New New New Not yet available Not yet available

Commentary on NI 116:

The Child Poverty Act 2010 includes four measures of child poverty: relative poverty (children living in
households whose income is less than 60% of the median); absolute poverty (children living in households
whose income is less than 60% of the median in 2010/11 adjusted for prices);persistent poverty (currently
defined as children living in households where income is below 60 per cent of median income in at least three of
thelast four years); and low income and material deprivation (children living in households where income is
below 70 per cent of median income who also experience material deprivation). A further measure, severe
poverty, has also been introduced: "Children are defined as living in severe poverty a household with an
equivalised income below 50 per cent Housing Costs which also experience material deprivation."

Central Bedfordshire is well placed to understand the local characteristics of poverty as measured through
workless and low income data, due to the work of the Bedfordshire Child Poverty Network.

In 2008, 12.1% of children in Central Bedfordshire were living in poverty. In some parts of the area however, this
figure is considerably higher, peaking at 31.4% in Tithe Farm. 27% of children aged 1-16 were living in low
income families (15% in low income working families and 12% in workless households). A Child Poverty
Strategy was approved in March 2011.
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Signing off of the Children’s Trust Partnership

PURPOSE

A report from the Chief Executive and the Leader of the Council which reviews the
effectiveness of the Council in meeting regulatory Guidance and in particular, the
assurances on the Children’s Trust partnership.

PUBLIC/EXEMPT: Public

CONTACT: Edwina Grant, Deputy Chief Executive / Director of Children’s Services,
Central Bedfordshire Council

BACKGROUND

1. Following on from the Children’s Act 2004, the Secretary of State published
Regulatory Guidance on the roles of Directors of Children’s Services and Lead
Members

2. Statutory Guidance is an interpretation of the legislation and is associated with that
legislation. The challenge if we were not following Statutory Guidance could be similar
to that as if we were not following legislation except that a reasonable interpretation of
local context might be taken into account. Hard copies of the Guidance will be
available at the meeting).

3. The previous Leader of the Council, Clir Mrs Tricia Turner, and the Chief Executive,
Richard Carr, agreed with the previous Portfolio Holder, Clir Mrs Anita Lewis and
Edwina Grant, the Deputy Chief Executive/Director of Children’s Services that the
Guidance would be followed as consistently as possible and that if the Guidance was
not met, good reasons should be established for any amendments.

4. The four “parties” in the Guidance, i.e. the Leader, Lead Member for Children’s
Services (called Executive Member in the most recent Council), Chief Executive and
Director of Children’s Services (called Deputy Chief Executive/Director of Children’s
Services in this Council) have met twice, once in 2010 and once in 2011 to review
their performance against the Guidance. What is of interest to the Children’s Trust is
that the Leader and the Chief Executive are asked to assure the effectiveness of the
Children’s Trust.

5. The Secretary of State is currently reflecting on whether he wishes to redraft the roles
and responsibilities document. Originally the Secretary of State announced his
intention to withdraw this Guidance but a “Pause” has been announced on this action.
It will be recommended that the new Leader and Executive Member will adopt the
same approach as previously, when the Secretary of State has made a decision on
the nature and content of the revised regulations.

6. In 2010/2011, the meeting agreed that we were compliant both within the Council and
in the Children’s Trust with the Guidance. The main outcome from this annual review
pertaining to the Children’s Trust was an agreement to seek to maintain a Children’s
Trust in Central Bedfordshire even if the requirement was deregulated. Also to
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continue to focus on safeguarding children (now termed Protecting Children). This
has been achieved.

7. In 2011, the progress since the previous meeting was reviewed and it was agreed that
the main development outcomes were:

e to review the way in which the Council celebrates the achievements of young
people from its schools. It was noted that the celebration event for Looked After
Children was a patrticularly good model and to seek Children’s Trust advice on this.

e To continue to focus on outcomes, and in particular on protecting children, as set
out in the Children and Young People’s Plan. Also to enhance the roles of the
Children’s Trust and Local Safeguarding Board in co-operating to become more
outcomes focused through the year.

RESOLUTION
The Children’s Trust is asked to:

1) Note the actions of the Leader, Chief Executive, Lead Member for Children’s
Services and the Deputy Chief Executive/Director of Children’s Services.

2) Comment on the suggestion that particular focus on securing outcomes for
children and young people should be a focus for both the Children’s Trust and the
Council’'s Safeguarding Board in 2011/12.

3) Comment on celebration events.
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Teenage Pregnancy Report for the Central Bedfordshire Children’s Trust
June 2011

Strategic Context
The National Teenage Pregnancy Strategy (1999) targets were:

e To halve the under-18 conception rate by 2010 (compared to the 1998
baseline year).

e Increase the proportion of teenage parents in education, training or
employment to 60% by 2010, to reduce their risk of long-term social
exclusion.

(The National Teenage Pregnancy Strategy 1999, DH & DCSF)

Although the targets relate to 2010 and were set under the previous Government,
Ministers within the Coalition Government have acknowledged that the 50%
reduction in conception rates was unachievable within the timescale, given the
complexity of the factors that impact on teenage pregnancy, specifically poverty and
social and health inequalities. The current Government is, therefore, committed to
continued efforts to reduce teenage pregnancy. The Department of Health is
currently consulting on a proposed Public Health Outcomes Framework, which
includes a proposed indicator on the under-18 conception rate.

This report focuses on:
e Progress against targets in Central Bedfordshire
e Analysis of the reduction in under-18 conception rates and support for
teenage parents
e Future plans to continue the trend of reducing teenage pregnancy and
supporting teenage parents

1. Progress against targets

Under 18 Conception Data

In February 2011, the Office for National Statistics (ONS) released provisional 2009
annual under-18 conception data. In Central Bedfordshire the provisional conception
rate per 1000 females under-18 is 32.5 (153 actual conceptions) which is a 12.6%
reduction from the 1998 baseline rate of 37.2 (158 actual conceptions).

Charlotte Jackson 41
Public Health Co-ordinator

Teenage Pregnancy

NHS Bedfordshire
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Table 1: Targets and rates for England, East of England and Central
Bedfordshire (ONS 2011

Number Number Number
40.5 35,966 | 314 3308 32.5 153
50% 49% 57%
Rate Number | Rate Number | Rate Number
46.6 41,089 |37.9 3592 37.2 158
-18.1% -17.4% -12.6%

The provisional 2009 Under-18 conception rate in Central Bedfordshire is
significantly lower than the national rate in England. There is, however, a need to
continue to ensure that the overall declining rate in Central Bedfordshire does not
mask some high ward rates. A key strand of the Teenage Pregnancy Strategy for
Central Bedfordshire, therefore, is to continue to prioritise targeted work in ‘Hotspot’
wards.

‘Hotspot’ wards in Central Bedfordshire

The links to deprivation and poverty are inextricable within each of the ‘Hotspot’
wards. ‘Hotspot’ wards are those that fall within the 20% most deprived wards in
England. 'Hotspot' wards in Central Bedfordshire are those that have an under-18
conception rate equal or higher than 53.3 per 1000 females aged 15-17 (2006-2008).

Table 2

Central Bedfordshire under -18 conception ‘Hot Spot’ Wards 2005-2007 & 2006-
2008 (Ward data are presented as three year aggregates & as rates per 1000
females aged 15-17)

Houghton Hall 79.9 31 74.0 29

Manshead 78.2 23 81.1 24

Tithe Farm 74 25 74.4 25

Parkside 66.7 20 74.0 21

Stanbridge 60.8 9 78.9 12
40.4

Northfields (for 20 55.6 26
comparison)

Source: ONS 2010
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Decrease in Number of Teenage Parents who are Not in Education,
Employment or Training (NEET)

The teenage parent EET & NEET data for Bedfordshire has not been disaggregated
retrospectively, following the formation of Central Bedfordshire Council in April 2009.
However, the latest provisional data available for Central Bedfordshire (2010-2011)
shows a month by month decrease in teenage parents who are NEET — from 73 to
37. The Children’s Services Operations Team is currently working on an analysis of
what proportion of teenage parents these monthly figures represent.

Table 3- Number of NEET Teenage Parents in Central Bedfordshire

Source- Children’s Services Operations, Central Bedfordshire Council
(Provisional 2011)

2. Analysis of the reduction in conception rates and increased support for
teenage parents.

2.1 Evidence based delivery of the Local Teenage Pregnancy Strategy in
Central Bedfordshire

Local actions to reduce teenage pregnancy have been based upon strong national
and international evidence. This evidence is based upon in-depth reviews carried out
in 2005 by the Teenage Pregnancy Unit (TPU). (Teenage Pregnancy- Next Steps.
2006, DH & DCSF) Table 4 illustrates each component and a brief overview of key
elements of delivery.

Table 4

e The Assistant Director for Integrated Services 0-19 and
the Director of Public Health are the high level
accountable leads to the Children’s Trust.

e The Risk and Resilience Strategic Group was set up in
2008 to tackle the wider risk factors of teenage
pregnancy. Chaired by the AD for Integrated Services 0-
19.

e Strategic Coordination of the local teenage pregnancy
strategy led by NHS Bedfordshire.

Charlotte Jackson 43
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e Data use is effective and ward level data has been used
to target local areas of high and increasing rates within
CB.

¢ Ward level data influenced the mainstreaming of a
Connexions Teenage Parent post, young parents groups
delivered through Children’s Centres, targeted work in
Upper and Middle Schools within hot spot areas and
locations of Brook Sexual Health Services.

e A PSHE Audit was completed in all Upper Schools in
2008

¢ Healthy Schools Bedfordshire developed the new
Enhancement Model in schools with students vulnerable
to a range of negative outcomes.

e Teenage Pregnancy Hotspot Cluster Support group has
been established to support delivery with external
agency input and strong partnership working.

e Chlamydia Screening Programme is running in all Upper
Schools for Years 12 & 13 and currently in 3 schools for
Year 11.

e Since December 2009, Brook delivers Sexual Health
Services to young people — based in 6 locations in
Central Bedfordshire. They are working towards the
‘You're Welcome’ Quality Standards.

e In 2009 Sphere clinics delivering integrated sexual
health and contraceptive services were set up in three
GP Practices in Central Bedfordshire.

e The number of Undercover Condom Distribution sites
reached 43 in Central Bedfordshire.

e The free Emergency Hormonal Contraception (EHC)
Scheme became available from 2 pharmacies in Central
Bedfordshire.

e 1x0.5Whole Time Equivalent (WTE) Teenage
Pregnancy Prevention Youth Worker funded to deliver
preventative work in high under-18 conception wards in
Central Bedfordshire — Houghton Hall, Parkside, and
Tithe Farm. This contract ended March 31* 2011 due to
loss of Area Based Grant funding.

¢ Commissioned projects delivered by Prevention,
Understanding, Knowledge and Education (PUKE) on
drinking and risky behaviours and Woodenhill,
developing self esteem, communication and tackling
SRE issues with looked after children and alternative
education groups.

o Cluster Support group set up to support delivery with
external agency input and strong partnership working.

o Speakeasy Courses delivered by the PSHE Consultant
for Central Bedfordshire.
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e Systems and processes for the monitoring and
evaluation of specific programmes to raise aspirations
and self-esteem to be developed and confirmed by the
Risk & Resilience Group for 2010/2011.

e Comprehensive and evaluated TP & Sexual Health
Training Programme delivered over the last three years
to all partner organisations e.g. Youth Service;
Connexions; Youth Offending Team; Foster Carers,
social workers

e Connexions Teenage Parent Personal Advisor role
commenced in Autumn 2008

o Teenage Parent Needs Assessment completed in Q2
2009/10 (focus groups and one to one feedback
sessions held)

¢ 3 Teenage Pregnancy Midwives at Luton and Dunstable
Hospital

e Health Visitor input into local young parents groups
Accredited Young Mums to Be Course

e Strategic Accountability through the Think Family
Agenda

o Children’s Centres focus on targeting teenage parents

3. Future Plans to Continue the Trend of Reducing Teenage Pregnancy in
Central Bedfordshire

3.1 Targeted work with vulnerable groups
A proportion of the new Early Intervention Grant has been allocated to the deliver
early intervention and prevention services to address:
e young people’s harmful risky behaviours including alcohol & substance
misuse
¢ unplanned pregnancy
e dis-engagement from education, training or employment.
Three organisations submitted a combined bid and were successful in the tendering
process. The services will commence delivery in June 2011. The service
specifications have been drawn up by the local partnership consisting of:
e Commissioning Manager for Children and Young People (Central
Bedfordshire Council)
e Public Health Co-ordinator - Teenage Pregnancy (NHS Bedfordshire)
e Services to Youth Commissioning Manager (Central Bedfordshire Council).

This work will be performance managed by the partnership against measurable
targets and outcomes, and progress and impact will be reported directly to the Risk
& Resilience Strategy Group.
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3.2 Increasing access to Contraceptive and Sexual Health Services

Brook Sexual Health Services

From April 2011, Brook Bedfordshire will be supporting targeted Sex & Relationships
Education, with a focus on raising self- esteem, making positive choices and
developing good relationships. The work will be focused in the Upper Schools and
some Middle Schools within the hotspot wards and within the wider communities.

Bedfordshire Undercover Condom Card Scheme

The Children and Young People’s Public Health Team are currently re-designing the
current condom distribution scheme. The new ‘Bedfordshire Undercover C-Card
Scheme’ will be key in allowing more discrete and comprehensive access to free
condoms in a variety of settings, and a clear monitoring system to evaluate access
and effectiveness of the scheme. The new scheme will be launched in July 2011.

Reducing second pregnancies

Around 20% of all under-18 conceptions occur in those who have already had a
previous pregnancy (Social Exclusion Unit- 1999) Due to this, work will continue to
strengthen the support young women receive post termination and after birth.
Young mothers to be aged 19 and under who book in with a midwife at Bedford
Hospital are contacted by the Brook Peripatetic Nurse during the antenatal period to
discuss contraception choices after birth. She then visits the young mother postnatal
to provide the contraception method agreed and to fit LARCs (Long Acting
Reversible Contraception). The Teenage Pregnancy midwives at Luton and
Dunstable Hospital also discuss contraception after birth and are trained to fit
LARCs.

Tackling high levels of terminations

The latest data for 2009 shows that 57% of under-18 conceptions result in
termination, which is higher than the regional and national rate. Local termination
data has been obtained and Public Health are working with Practice Based
Commissioning Groups to understand which wards experience higher levels of
termination, to then target specific strategies and campaigns to reduce conceptions
in those areas.

3.3. Reducing Child Poverty

Teenage parent families, by their nature, have at least one parent under the age of
18 with responsibility for a dependent child who is likely to be under 5 years. These
families are at increased risk of the biggest causes of poverty; worklessness and low
pay, whilst under 5s make up 44 % of all children in poverty. As a result, children of
teenage mothers have a 63% increased risk of being born into poverty compared to
babies born to mothers in their twenties (Department for Work and Pensions, 2008)
Actions to reduce Teenage Pregnancy have been included in the Child Poverty
Needs Assessment and the Public Health Co-ordinator for Teenage Pregnancy is a
member of the Poverty Task Force Group.
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3.4 Supporting Teenage Parents

A Teenage Parent Sub Group of the Think Family Parenting Strategy Group was set
up in 2010. The group is jointly chaired by the Parenting Commissioning Manager
and the Public Health Co-ordinator for Teenage Pregnancy. As well as continuing to
reduce negative outcomes for young parents and their children, the sub group aims
to address the loss of key services by redesigning existing pathways and developing
new ways of identifying the level of support required on an individual basis. One of
the main priorities in 2011/12 is to establish a support pathway for teenage parents
with an aim to mitigate the loss of the Connexions teenage parent PA which was a
key role. A draft pathway has been developed in partnership with the CAF Manager
and the pathway is currently out for consultation.

Greys Education Centre will no longer be available for school-aged mothers to
attend. An additional priority is to develop guidance for schools to effectively support
pregnant girls to continue with their education and also ensure their emotional and
health needs are being met.

3.5 Improving the emotional health and well-being of the most vulnerable
groups

A Looked After Children (LAC) Health Improvement Group has been set up to
support LAC and those leaving care on a range of health issues, specifically sexual
health, mental health, drugs and alcohol. The group also aims to support the staff
who work with this group of young people through training and workforce
development.

3.6 Ongoing support to develop high quality PSHE and Sexual Relations
Education (SRE) within schools, with an additional focus on those in hotspot
areas

There will be a continued focus on strengthening and developing PSHE/SRE,
incorporating ‘Delay’ strategies for young people. The Public Health Co-ordinator for
this area will be supporting targeted education settings to implement evidence-based
intervention programmes, and workforce training and development around:

e PSHE & SRE - including taking the lead for health on this strand of the TP
Strategy in both Local Authorities

e Emotional Health & Well-being

e Healthy Education Settings - incl. Healthy Under 5s Settings; Healthy Schools
(using the Whole School Annual Review & the Enhancement Model); Healthy
Colleges; Healthy Universities - to drive forward outcomes-based
measureable health improvement work.

3.7 Training

A comprehensive training programme is being developed by the Children and Young
People’s Public Health Improvement Team. The training programme includes
supporting young people to delay early sex, tools to use with young people to raise
their self esteem, increase knowledge of sexual health issues, understanding of sex,
the law and confidentiality and training in the Undercover C-Card Scheme.
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3.8 Focus groups with teenage parents at Central Bedfordshire College

Focus groups will be held before the end of the summer term to gain an increased
local understanding of what would help to prevent young people becoming pregnant
at young age and how best to support existing young parents to achieve their
potential.

4. Summary & Key Recommendations

Strong partnership working is essential for tackling teenage pregnancy due to the
complexity of its causes and effects.

We must continue to focus our efforts on the most vulnerable groups of young people
who are at an increased risk of teenage pregnancy. These include looked after
children and those leaving care; youth offenders; young people partaking in risky
behaviours such as drugs and alcohol misuse and those living within the teenage
pregnancy hot spot wards in Central Bedfordshire. The links to deprivation, inequality
and poverty must be addressed as each of the hotspot wards falling within the 20%
most deprived in the Local Authority area.

Key recommendations for the Children’s Trust:

1. The Health and Well-being Board to agree local under-18 conception
rate targets.

2. Continued commitment at senior levels within Health and the Local
Authority to strategies and services to reduce teenage pregnancy.

3. Endorse and monitor the implementation of a Central Bedfordshire
Teenage Pregnancy Strategy, incorporating improving outcomes for
teenage parents.
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Monitoring the impact of the Child Poverty Strategy

PURPOSE
1. The report outlines possible options for monitoring the Child Poverty Strategy.

RECOMMENDATIONS
2. That Board Members agree on Option 1 for monitoring the Child Poverty
Strategy.

PUBLIC/EXEMPT: Public
CONTACT: Sue Tyler, Head Child Poverty and Early Intervention, Central
Bedfordshire Council, Tel. 0300 300 6553

BACKGROUND

3. At the last meeting of the Children’s Trust on 17" February the Child Poverty
Strategy was discussed and members expressed themselves content with the
approach. The Executive of Central Beds Council went on to formally adopt
the strategy at its meeting on 15" March. As this is a Council strategy that the
Children’s Trust Board is invited to support, the item will be co-presented by
the Deputy Executive member for Children’s Services ClIr Mrs Angela Barker.

4. At the meeting on the 17" February, Board Members requested to consider at
the next meeting indicators which would enable monitoring of the impact of the
Plan.

OPTIONS FOR MONITORING

5. There are a range of different indicators, which partners are considering for
monitoring the impact of the Strategy. (The Objectives and Priorities are listed
in Appendix A).

a. Option 1: Proposed Indicators at a Strategic level
These proposed indicators are in line with the critical key indicators against the
Children and Young Peoples Plan overall which are:
e A reduction in proportion of children who live in relative low income
(updated figures available on an annual basis as published by Her
Majesty’'s Revenue and Customs office - HMRC)

e A reduction in the percentage of young people who are not in
education, employment of training (figures are available quarterly)

An additional indicator could include:

e Percentage of Economic Activity which includes those working, and
those unemployed but actively seeking work within a given period
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b. Option 2: Monitoring at an Objective Level
This would involve looking at just one indicator for each objective which
gives an overall picture of progress. The Child Poverty and Early
Intervention group may wish to consider these indicators as a reporting
mechanism to the delivery group. Such indicators could include:

Objective 1
e Percentage of economic activity which includes those working, and those
unemployed but actively seeking work within a given period

Objective 2
e Numbers claiming a basket of benefits e.g. Out of work benefits, Working
Benefits, Housing Benefit

Objective 3

¢ An education achievement measure such as

e Numbers of 19 year olds with Level 3 equivalent qualifications

e Or numbers achieving 5 GCSE’s A*-C including English and Maths or
¢ Or numbers going to Higher Education at age 19

e Or numbers staying in Further Education at age 16

Objective 4
e Numbers of Teenage Pregnancies reaching full term
e Or Obesity Levels measured at year 6

c. Option 3: Monitoring at a detailed level.
This would involve looking at one or more indicator for each priority. Partners
involved in the Child Poverty Task Group are considering a number of
measures which could be reported on. These include:

Objective 1

e Number of people in employment

e Attendees on appropriate courses

e Numbers of childcare places per 100 children

Objective 2
e Numbers claiming Free School Meals
e Numbers frontline staff trained in benefits knowledge and advice

Objective 3
e Measurement of a basket of indicators similar to those being proposed for
Payment by Results at the Children’s Centres:
- Reaching families in need,
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— Early learning and school readiness;
— Health and wellbeing including improved breast feeding at 8 weeks,
— Reduction in low birth weight incidence ;
— Increase or sustained delivery of evidence based parenting
programmes
e Number of parents completing evidence based parenting programmes
e Numbers of level 3 qualifications achieved at age 19 and Numbers of 16-
18 year olds Not in Employment, Education or Training (NEET)

Objective 4.

e Numbers and rate of teenage pregnancies

e Numbers moving from permanent into temporary accommodation

e Speed and rate of referral for ante natal care and rate of breastfeeding

6. This data would be available on a mixture of a quarterly or annual basis.
Reports on activities within each objective would be possible between data
updates. This level of reporting to each Trust Board meeting would be quite
onerous.

CONCLUSION AND NEXT STEPS

7. The Board is asked to consider the measures and is recommended to adopt
the measures outlined in Option 1 to be monitored at strategic level through
the Trust Board. A possible format for this regular monitoring is attached at
Appendix B.
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Appendix A

Child Poverty Strategy Objectives and Priorities for Reference

Objective 1

Maximise opportunities for families in poverty to access employment which will
have the outcome of more families working and thus reducing levels of family and
child poverty

Priorities:

1 a. Continued development of the ‘economic powerhouse’ — a vision and
strategy to attract investment and deliver strong local employment growth:

1 b. Develop employability and job readiness skills, based on both academic
work and work based training:

1 c. Ensure adequate Childcare, and the appropriate Childcare Tax Credit, is
available to enable parents to take up working and training opportunities:

Objective 2

Ensure families in poverty are accessing all available financial assistance with
the outcome that non-working families move from worklessness into work in the
meantime accessing appropriate benefits

Priorities:

2 a. Promote the take-up of free school meals

2 b. Provide easily accessible high quality welfare advice and information
services:

Objective 3

To improve life chances of children and families by intervening early to prevent
poor outcomes and raising educational achievements and aspirations with the
outcome that children from poor households gain better qualifications to ensure
their access to the labour market so that the cycle of intergenerational poverty is
broken

Priorities:

3 a. Ensure high quality early years intervention and prevention services are in
place:

3 b. Support Parents and Families through the Parenting and Family Support
Strategy

3.c Develop a culture for learning based on high aspirations for all:

Objective 4

Work with colleagues from all sectors and agencies to improve the environmental
factors which exacerbate the effects of poverty, harnessing the resources of the
third sector and services across the council in order to achieve priorities, with the
outcome that poor families develop healthier lifestyles to prolong life expectancy
and live in an improved environment
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Priorities:

4 a. Reduce the number and rate of teenage pregnancies

4 b. Embed the think family approach within all homelessness prevention activity,
and broader interventions to sustain families in permanent settled
accommodation

4 c. Promote a multi-agency approach to improved ante, peri & post natal care,
along with improved levels of breastfeeding support and information on healthy
eating:
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Appendix B

Possible format for monitoring the performance for the recommended option

Iltem 10

Priority 3: Reducing child poverty and the effects for those living in poverty and improving early

intervention and prevention

Objectives

Commentary

Maximise opportunities for families in poverty to
access employment which will have the outcome
of more families working and thus reducing the
levels of family and child poverty

Ensure families in poverty are accessing all
available financial assistance so that non-
working families move from worklessness
into work in the meantime accessing
appropriate benefits

To improve life chances of children and
families by intervening early to prevent poor
outcomes and raising educational
achievements and aspirations so that
children from poor households gain better
qualifications to ensure their access to the
labour market so that the cycle of
intergenerational poverty is broken

Work with colleagues from all sectors and
agencies to improve the environmental
factors which exacerbate the effects of
poverty and harness the resources of the
third sector and services across the Council
so that poor families develop healthier
lifestyles to prolong life expectancy and live
in an improve environment

NEET*

(Year to March
2011)

(year to March
2011)

(year to March
2011)

Most Recent | Previous East National Direction of
Figure Figure England Figure — Most | Travel
(Date) (Date) Figure - Recent.
Most Recent
Proportion of Children who live in 12.1% 16.85% 21.6%
relative low income # (published Aug
2010 re 2008-
9)
Percentage of young people who are | 4.95% 5.7% 6.1%

Percentage of Economic Activity

82.1%
(Sept 2010)

78.8%
(Sept 2010)

76.5%
(Sept 2010)

# Percentage of Economic Activity which includes those working, and those unemployed but actively seeking

work within a given period

* Not in Education, Employment or Training
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Children’s Trust Board: Forward plan

Meeting date

Issue

15 September 2011

1 December 2011

1 March 2012

24 May 2012

Quarter 1 performance report

In depth report from one of the Delivery Groups or the
Commissioning Group

Health — an update on the health agenda

Annual Report: Central Bedfordshire Safeguarding
Children Board

Annual Report: 14-19 Partnership

Annual Report: Child and Adolescent Mental Health
Partnership

Quarter 2 performance report

In depth report from one of the Delivery Groups or the
Commissioning Group

Health — an update on the health agenda

Report reviewing the needs assessment, user feedback
and results of consultation

Quarter 3 performance report

In depth report from one of the Delivery Groups or the
Commissioning Group

Health — an update on the health agenda

Annual Report and Revised Plan
Health — an update on the health agenda
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Foreword 

Welcome to the Children and Young People’s Plan for Central Bedfordshire

This plan sets out our shared vision for children, young people and their families in Central Bedfordshire and it shows how we plan to achieve it. We know that most children and young people in Central Bedfordshire enjoy their childhood and go on to be confident and successful young adults  – we want to make sure that we maintain this and improve the achievements and outcomes for those children and young people who are not doing as well. 

We have set out in this plan those things we think are important to focus on over the next three years. It is not a detailed account of all we plan to do but it does set out those things we want to work on together and which we think are critical to achieving our vision. There are more detailed strategies and plans which support the priorities set out in this plan. 


We would like to thank all those that have been involved in the development of the plan. In particular we want to thank the 4,275 young people who told us what they think is important. Their ideas and priorities have helped to shape this plan.  We look forward to working with children, young people, their families and those involved in delivering services for them, to tackle our challenges and celebrate our successes. 

The Central Bedfordshire Children and Young People Trust Board 


On behalf of the Central Bedfordshire Children and Young People’s Trust


		Aspley Guise Lower School



		Bedfordshire Fire and Rescue



		Bedfordshire Police



		Bedfordshire Probation



		Catholic Diocese of Northampton



		Central Bedfordshire College



		Central Bedfordshire Council 



		Central Bedfordshire Local Safeguarding Board



		Diocese of St Albans



		Greys Educational Centre – Pupil Referral Unit



		Lawns Early Excellence and Children’s Centre



		NHS Bedfordshire



		NHS East of England



		Voluntary Organisations for children, young people and families (VOCypf)



		Youth Offending Service 



		Youth Parliament





Introduction 

Since the Central Bedfordshire Children’s Trust was set up in April 2009, and since the first Children and Young People’s plan was agreed in September 2009, there have been changes at the international, national and local level. The world has experienced a major financial crisis, in the UK a new Government is in place with new priorities and in Central Bedfordshire everyone is working to find ways to deliver important services to young people and their families with less money. 

A key legal and policy change brought in by the new Coalition Government means that there is no longer a legal requirement to produce a Children and Young People’s Plan. The government has also stated that it intends to revoke the duty to establish Children’s Trusts. The partners in Central Bedfordshire have discussed these changes and have agreed that it is important to continue to work together. The partnership is therefore continuing to meet and have agreed this as their second plan. Ofsted notes in their assessment in 2010 that ‘good progress has been made in establishing strategic partnerships and identifying the right priorities to improve outcomes for all children, young people and their families’. 

Our vision for Children and Young People in Central Beds 

Our vision for children and young people growing up in Central Bedfordshire remains the same. We want every child in Central Bedfordshire to enjoy their childhood and have the best possible start in life.  We want every child to do well at school, make friends and build strong relationships with their family.  By the age of 19, as young adults, we want every young person to have the knowledge, skills and qualifications that will give them the best chance of success, so that they are prepared to take their full place in society as a happy, healthy, contributing and confident citizen.  

Living in Central Bedfordshire 


Central Bedfordshire is home to approximately 252,900 people. Around 130,200 (51.5% of the population) people live in the larger towns with 37,000 in Leighton Linslade, 35,120 in Dunstable, 16,670 in Houghton Regis, 16,420 in Biggleswade, 13,370 in Flitwick and 11,620 in Sandy (figures based on Bedfordshire population model forecasts for 2009).

Around 62,000 children and young people between the ages of 0-19 live in Central Bedfordshire and by 2021 it is forecast that there will be about 2,000 more children aged under 16. The number of births in Central Bedfordshire has been around 3,000 for the last three years but has shown an increase between 2003 and 2008 in line with the national trend. 

Age range of children and young people population in Central Bedfordshire, 2009

		0 – 4

		15,800



		5 – 9 

		15,200



		10 – 14

		15,600



		15 - 19

		15,500





*ONS – estimates June 2009

Central Bedfordshire is generally an affluent area and many children and young people in the area enjoy a very good quality of life and have good prospects in relation to both their own future happiness and their contribution to their communities. National performance measures show almost all outcomes are in line with or above the averages for England or similar areas (Annual children’s services assessment 2010). 


The health of our children and young people compares well with the East of England, and England as a whole. Improvements have been made to the provision of mental health services and more young people report that they have good relationships with friends and family than found nationally. The emotional and behavioural health of children in care is good. More children say they enjoy access to parks and play areas than found elsewhere. Levels of obesity among 5 and 11 year olds are low; however local data show that obesity rates are rising for the older group. The number of young women under the age of 18 who become pregnant is falling at a faster rate than nationally, although there are six wards in Central Bedfordshire where rates are significantly higher than the National average and locally agreed targets for the last year were not met. Fewer 16 year olds reported that they had recently been drunk or taken drugs in 2010 than in 2009 (Annual children’s services assessment 2010).


Arrangements for keeping children and young people safe are almost always good and Ofsted inspections of childminders, schools, colleges and children’s homes confirm this. The unannounced inspection of frontline child protection services in May 2010 identified a number of strengths in the arrangements for supporting families whose circumstances make them more vulnerable. Fewer young people report feeling bullied than elsewhere. The youth offending service performs well against the national indicators relating to first time offenders and re-offending rates. 

Almost all child carers and nursery, primary and special schools are good at helping children and young people to do well and enjoy learning. However our upper schools and colleges are not as good with about a third judged to be only adequate. Examination results for 16 year olds are similar to the national picture but again they are not as good as similar areas with far fewer obtaining two or more high grades in science than elsewhere. 


Those from low income families make good progress in upper schools and by the age of 16 the gap between achievement and their peers is not as wide as elsewhere. However young people with special educational needs do not do as well in upper schools as similar groups nationally. Behaviour is usually good in upper schools and the number of pupils who are often absent from school is well below the national average. 


Most young people receive good support in schools and colleges to gain the skills and qualifications needed for future jobs. The number achieving good qualifications at 19 years of age is in line with national figures although below similar areas, which means that not all young people of this age are doing as well as they could be. Not as many 19 year olds from low-income families in Central Bedfordshire gain the higher level 3 qualifications as those from similar areas, however there is good progress in the number gaining level 2 qualifications (Annual children’s services assessment 2010).

Although it is clear that most children and young people in Central Bedfordshire do well, we know that there is a significant minority of children and young people for whom outcomes are much worse than those of the rest.  

In terms of overall deprivation, in 2007 none of the areas in Central Bedfordshire were in the top 20% most deprived in England. However, for some individual aspects of deprivation (such as education, crime and income) communities in Dunstable, Houghton Regis and Sandy do fall into the worst 10% nationally. 

Central Bedfordshire has 12.1% of its children living in poverty. This statistic is based on the most up to date figures available from Her Majesty’s Customs and Revenue (HMRC) and relates to the year 2008-2009. This figure masks some high levels of poverty within particular areas and the five areas with the highest levels of poverty are:

· Tithe Farm 

31.4%


· Parkside 

27.1%


· Manshead 

25.6%


· Northfields 

24.8%


· Houghton Hall 
22.9%


There are smaller local areas which for statistical purposes are called local super output areas (LSOA). Those with the highest IDACI score (Income Deprivation Affecting Children Index) are in the wards of Manshead, Tithe Farm, Houghton Hall, and Parkside and these are in the highest 10% of LSOAs in the East England and within the worst 20% in England. 


The Index of Multiple Deprivation (IMD) is a basket of indicators including employment levels, health and disability, education skills and training, housing issues, crime and disorder and the living environment. The most recent IMD shows that the highest levels of deprivation based on these indicators are in Parkside, Manshead, Tithe Farm, and Northfields.  


Whilst there is clearly a concentration of poverty and deprivation across the areas within Dunstable and Houghton Regis there is however no ward in Central Bedfordshire which does not have some child poverty and levels of deprivation. The isolating effect of being a child in poverty in an area of relative affluence should not be underestimated. Furthermore areas within Flitwick, Sandy and Leighton Buzzard also have pockets of deprivation and poverty.  


		Headteachers in Central Bedfordshire tell us that 

“There is a clear impact on the emotional development of children who are living in a “stressful’ environment e.g. a household with debt problems”

“Education is often a low priority at home for households in poverty”

“It can be very isolating to be poor in an area of relative affluence.”

“Some children will not be accessing the full curriculum e,g, school trips, cost of transport to swimming pools, because parents cannot afford this and do not wish to draw attention to this, so children are kept off school “

“Poor children will often have lower self-esteem”

“Some children will be unable to participate in after school activities”

“Some poor children will have poor attendance due to health problems “





Asking people what they thought was important  

4,275 children and young people told us that they thought the priorities in this Children and Young People’s Plan were important. The consultation was done by:  

· Consulting with young people through our existing contacts, for example with children in care, youth clubs and the Youth Parliament; 

· Running workshops with children and young people taking part in events such as Anti-bullying week, Black History Month and Local Democracy Week; 

· Running an e-consultation for parents, stakeholders and children. 

51% of children and young people who completed the questionnaire were girls and 49% were boys. 8% of those completing the questionnaire said they had either a statement of Special Educational Needs or a form of disability. The majority who completed the questionnaire described themselves as White (85%) with 3% indicating they had a Mixed background, 2% were Black or Black British, 2% were Asian or Asian British and 8% described themselves as ‘other’. 


The 86 adults who filled in the questionnaire on the website also told us that they thought the priorities in the plan were important.  71% identified themselves as parents or carers, 13% represented a group or an organisation, 6% were childminders or a childcare provider and 10% chose the ‘other‘category to describe themselves. 

What children, young people and adults said about the priorities

Helping children and young people achieve more and transforming our relationship with schools - 95 % of children and young people consulted felt that this priority was important or very important. 95% of adults felt that this priority was important or very important.

“I think that children should be helped in school to be ready for the big wide world”


“Some people learn better from doing, not hearing about it”


“Yes because being educated properly will help after school to get a proper job”

“Why do we have to wear our tie with seven stripes!?”


“We are nagged at for small reasons – not actually our education, what we do outside of school and our uniform for example, seems more important, when it’s not”

Protecting children and keeping them safe - 98% of children and young people consulted felt that this priority was important or very important. 99% of adults felt that this priority was important or very important.

“Can you make sure that our area is safe and sound and we are all kind”


“It is important that children should be able to be safe with mum and dad”


“I think it is important to keep children from harm because if anyone has anything worrying them it is harder to concentrate at school and get a good education”

“It is very important to stop anti-social behaviour”

“Help people with bad behaviour”


Reducing child poverty and the effects for those living in poverty and improving early intervention and prevention – 96% of children and young people consulted felt that this priority was important or very important. 95% of adults felt that this priority was important or very important.

“Some of the children need more help with what happens with them at home”

“There is a clear impact on the emotional development of children who are living in a stressful environment e.g. a household with debt problems”


 “Priority must be early intervention in any problem, whether it's poverty, parenting, emotional problem.  Problems are cheaper to solve when little, as well as easier to solve.”

“Support for parents is of great importance - children need stable, loving and supportive parents to help them achieve their full potential. Parents will need support as much as children when a family is going through difficult times.”


Targeting the most deprived areas and vulnerable groups to improve children’s emotional and physical health  - 97% of children and young people consulted felt that this priority was important or very important. 86% of adults felt that this priority was important or very important. 

“Most of the ‘very importants’ that I have ticked are to stop children my age getting depressed”


“You need to keep children sporty and active”

“If you have a disability and don’t get help, what do you do?” (typed for a child with SEN/a disability)

“I think emotional health is the most important because that affects school life as well”


 “If a child is upset at home then they should be able to talk about it”


“I think number 5 is important because parents struggle with children with disabilities”


“Why is fitness and health so important? Isn’t it for the person to decide?”


A final quote from a young person: “are these questions going to be counted up and make a difference to the world?”

We will be developing a children and young people’s summary version of the plan in electronic format for practitioners to draw down and use when working with children and young people. This version of the plan will allow children and young people to easily see what we plan to do and how we have listened to what they told us.


Our priorities


Priority 1: Helping children and young people achieve more and transforming our relationship with schools 

What we know

· Outcomes in the Early Years Foundation Stage have remained static over the last three years (less than 1% improvement overall) whilst outcomes nationally and for similar authorities have improved rapidly (5-7%). 

· Key Stage 1 performance is better than the national average and similar areas.

· At Key Stage 2 performance has remained static whilst national performance has improved by 2% and similar areas have improved by 1% - 73% of pupils attained level 4 in English and Mathematics which is 1% below the national average and 3% below similar areas.

· At Key Stage 4 performance has improved: students achieving five or more GCSE grades at A*-C including English and Mathematics rose from 50% in 2009 to 54% in 2010. This is above the national average (53.1%) but as this rise in performance was matched by similar areas Central Bedfordshire is ranked bottom (11th out of 11) compared to statistical neighbours.

· The proportion of students achieving five or more GCSE grades at A*-C is similar –performance has improved from 67% in 2009 to 75% in 2010.

· A-level performance in Central Bedfordshire is about average and students complete a reasonable number of subjects to enter University or other progression routes, however the percentage achieving A*-B grades appears to be lower than the national figure.

· There are inequality gaps in achievement for Looked After Children, Gypsy/Roma and travellers of Irish Heritage, those pupils eligible for free school meals, those from a Black Caribbean background and those with statements of Special Educational Needs. 

· Rate of exclusions from schools are high compared to similar areas and the national average and local targets are not being met. 

· Take up of apprenticeships lags by almost 50% compared to other parts of the East of England.

What we are going to do

Objective 1: Transform teaching and learning and raise achievement for all learners including underachieving groups and children in vulnerable circumstances

Actions

· Continue with the area review for each of the four geographical areas to work out how school organisation in each area can best meet the aspirations and review the number of transition points and reduce these where possible. 


· Schools will develop strong, governed partnerships which have the core purpose of improving outcomes and raising achievement by providing a well planned, continuous curriculum and high quality learning experiences for young people from the age of 0 to 19.

· Promoting collaborative learning communities, inclusion, sharing of good practice and innovation.

· Federations, trusts and partnerships to develop locally delivered targeted services to support prevention, early identification and effective interventions that support inclusion. This will include commissioned outreach from special schools and schools and settings with identified good practice.

· Work with those schools that are not achieving standards to raise achievement.

· Ensure provision to raise the participation age. 

· Ensure more children make the expected two levels of progress by the age of 11.

· Improve upper schools and post -16 provision so that more are good or better. 

· Increase the number of young people from low income families who gain qualifications at the age of 19. 


What success looks like

· % of children achieving at least 78 points across all six areas of learning at Early Years Foundation Stage.

· % of young people achieving 2 levels of progress Key Stage 1-2 in English and in Maths.

· Pupils make good progress between Key Stage 2 and Key Stage 4.

· % achieving five or more A-C grades at GCSE or equivalent, including English and Maths.

· % of pupils achieving Level 4 or above in English and Maths at Key Stage 2.

· % of pupils achieving A-C including English and Maths at GCSE.

· Reduction in the rate of permanent exclusions from school.

Objective 2: Develop and promote children and young people’s positive contribution to all communities across Central Bedfordshire so that they are able to influence the decisions that affect their lives and wellbeing

Actions

· Create a wide range of easily accessible opportunities for young people to engage in volunteering and help develop the ‘Big Society’ for the future.

· Support the voluntary sector in securing bids to provide a range of positive activities for children and young people.

· Provide accessible information, advice and guidance for children, young people and their families.

· Increase the awareness of professionals working of the range of services available and how young people can access these when they need them. 


· Work through Children’s Centres with priority families to strengthen and improve relationships by encouraging positive parenting.

What success looks like


· Wide range and take up of volunteering opportunities.

· Youth Parliament is active and participating in Children’s Trust Board meetings.

· Young people engaged in shaping service development.

		Cross cutting priority: Develop an integrated workforce which is ambitious for all children and their families and expert in its practice 

· To understand the current and future workforce needs relating to sectors supporting this priority. 


· To ensure information, learning and advice to all providers of early years education is easily accessible by continuing to develop the Central Bedfordshire Learning and Development Centre and its accredited learning offer. 

· Ensure that the voluntary sector is contract ready and has the skills and capacity to respond to commissions.





Supporting plans

· Education Vision for Central Bedfordshire 

· Capital Programme for Schools


· Parenting Strategy

· Workforce Development Strategy

· Public Health Improvement Plans

· Bedfordshire Teenage Pregnancy Strategy

Priority 2: Protecting children and keep them safe

What we know


· 82% of children and young people report that they feel very safe or quite safe where they live; this compares to 81% nationally and 83% in similar areas. 

· Arrangements for keeping children and young people safe are almost always good. 

· Performance in protecting vulnerable children and young people is good.  Key indicators measuring assessment, stability and review are on target. 

· The unannounced inspection of front line child protection services in May 2010 identified a number of strengths in the arrangements for supporting families whose circumstances make them more vulnerable. Families are fully involved in assessments and action plans to support them.

· Child protection processes for disabled children are strong.

· Between April 2009 and February 2010 of 5024 contacts in Central Bedfordshire Specialist Services, 1785 were recorded as being on account of domestic violence. Between April 2009 and February 2010 of 1701 referrals, 1429 were recorded as due to child care concerns. It is anticipated that domestic abuse would feature in a significant proportion of these referrals. 

What we are going to do


Objective 3: Protect children and young people from harm by providing a co-ordinated and effective safeguarding process.

Actions

· Partners to continue working closely to develop the processes for identifying and responding to children whose safety is, or is likely to be, compromised.


· Continue to develop the Central Bedfordshire Safeguarding Board. 


What success looks like

· The Central Bedfordshire Safeguarding Children Board continues to function effectively.


· Children and young people report feeing safer and know how to access help from a trusted source should it be needed. 

· Inspections of services result in positive judgements about the effectiveness of those services.


· Reduction in the percentage of referrals of children in need that led to initial assessments 

· % of initial assessments within seven working days of referral.

· % of children looked after at 31 March with three or more placements during the year.

· Ensure that 100% of child protection cases which should have been reviewed during the year were reviewed.

· % of referrals of children in need that led to initial assessments.

Objective 4: Reduce the impact of domestic abuse on children and young people.

Actions

· Develop and commission an appropriate range of services to respond to and reduce the impact of domestic abuse on children and young people.

· Work with partners to increase the reporting of domestic abuse so that we can fully understand the scale of the issue and increase awareness in support services in the Community.

· Work with partners to increase the number of repeat incidents being referred to the MARAC  (Multi-agency risk assessment conference).

· Increase in appropriate cases going through the MARAC and increase support for vulnerable victims going through MARAC.

What success looks like

· Clear identification of children and young people in situations of domestic abuse receiving an appropriate, timely and effective response.

· Children and young people report that they feel safer.

Objective 5: Reduce youth offending and anti-social behaviour

Actions


· Reduce first time entrants into the Youth Justice System by continuing to work in partnership with Bedfordshire Police to develop restorative approaches. Youth Offending teams are involved in assessments and offer time limited intervention, including work with parents/carers and families, coupled with signposting to other agencies as necessary.

· Reduce re-offending rates amongst young people by continuing to offer a range of individual and group based interventions.

· Maintain the reduction in the high level of custodial sentences by continuing to provide robust alternatives to the Court.


What success looks like


· Reduction in first time entrants is achieved by ensuring that all young people who come to the attention of the police are appropriately assessed and, where possible, a restorative intervention is applied. 


· Reduction in re-offending rates amongst young people is achieved by providing robust and targeted interventions, matched to the assessed level of risk and vulnerability. Partners are involved in managing risk and vulnerability and providing support to ensure education, training, and employment is available.


· Similar or lower level of custodial sentences compared to 2009/10.

		Cross cutting priority: Develop an integrated workforce which is ambitious for all children and their families and expert in its practice 

· To understand the current and future workforce needs relating to sectors supporting this priority. 


· All members of the children’s workforce know how to keep children and young people safe and the children’s workforce is configured and trained to co-operate in a consistent, responsive and effective manner. 


· Advice, information and training on safeguarding children and young people is accessible and members of the workforce know how to access this.


· Learning to support integrated assessment processes is available.  

· Safer recruitment training is available and accessible to organisations.

· Build the skill base of staff that have a central role in assessing, supervising or making key decisions in specialist safeguarding work, in particular in sexual abuse cases.

· Delivering Step up to Social Work and Entry into Social Work Programmes.

· Developing and delivering the Newly Qualified Social Worker programme. 

· Learning and development programmes for staff in specialist services.

· Developing and delivering a recruitment and retention strategy, including a Return to Social Work programme.

· Integrate research and best practice into multi-disciplinary training programmes so that the workforce is equipped to identify and respond to children exposed to domestic abuse.

· Implement recommendations of the Social Work Reform Board. 





Supporting plans


· Community Safety Partnership Plan

· Community Safety Partnership Domestic Abuse Plan 

· Workforce Development Strategy

· Public Health Improvement Plans

Priority 3: Reducing child poverty and the effects for those living in poverty and improving early intervention and prevention 

What we know


· Children from poorer backgrounds do less well and are more likely to die from an accident in childhood, have low educational achievement, turn to crime, be poor as an adult and raise their own children in poverty.


· 27% of children in Central Bedfordshire live in low income families. In parts of Houghton Regis and Dunstable between 45% and 50% of children live in low income households.


· 12% of children in Central Bedfordshire live in workless families.  In parts of Houghton Regis and Dunstable between 23% and 31% live in workless families. 


· The highest levels of babies born into a smoking household are in Dunstable, Parkside in Houghton Regis, Flitwick and parts of Sandy. The lowest levels of breastfeeding at 6-8 weeks are in Manshead, Tithe Farm, Houghton Hall, Parkside and parts of Dunstable.

· Nationally 4.9% of 5 – 10 year olds have conduct disorders, and a comparable estimation for Central Bedfordshire would equate to 910 children. This would suggest high levels of need for parenting programmes known to be effective in addressing conduct disorders.

· Houghton Hall (79.9), Manshead (78.2) Tithe Farm (74), Parkside (66.7), Stanbridge (60.8) and Dunstable Central (52) have much higher rates of teenage conception than the national average of 40.5 per 1,000 females aged 15-17 and the regional average of 31.6 per 1,000. These fall into the 20% highest under 18 conception ward rates in the UK.

· The inequality gap at age 19 for achievement at either level 2 (GCSE or equivalent) or level 3 (A level or equivalent) places Central Bedfordshire in the bottom quartile.


· Low levels of young people going on to higher education in Tithe Farm (7.9%), Parkside (10.5%), Biggleswade Stratton (11.7%) and Sandy Pinnacle (12.8%) compared to England (24.3%). Northfields, Dunstable Central, Manshead, Planets and Houghton Hall also fall below the England average.  


· At the end of 2009 around 6% of 16 to 18 year olds are not in education, employment or training (NEET). 

· At the end of 2009 around 68% of care leavers were in employment, education or training and the target was not met although this performance exceeds that of national and statistical comparators. 

· Manshead, Parkside and Northfields have the highest rate of unemployment in Central Bedfordshire. 

· Tithe Farm, Parkside, Plantation and Sandy Pinnacle have the lowest level of educational and skills attainment. 

· Parkside, Dunstable Central, Northfields and Tithe Farm have high levels of crime. 

Objective 6: Maximise opportunities for families in poverty to access employment which will have the outcome of more families working and thus reducing levels of family and child poverty

Actions

· Development of the ‘economic powerhouse’ and implementation of the vision and strategy to attract investment and deliver strong employment growth


· Improve education outcomes across all ages (see priority 1).

· Work with employers, colleges and schools to increase the range and quality of local training, volunteering and job opportunities which will help improve the employment prospects for those not in employment and that is appropriate to the area of jobs growth.

· Ensure high quality childcare is available so that parents begin to access training courses and working opportunities, both part and full-time.

· Through outreach, target families in or at greater risk of poverty to encourage them to find appropriate childcare and take up appropriate payment assistance and tax credits to assist with childcare costs, making it worthwhile for parents to train and work.

What success looks like

· 1,800 new jobs every year for the next 15 years. 

· A reduction in the proportion of children who live in relative low income to less than 10%. 

· Providing increased training and work experiences for 14-16 year olds and developing apprenticeship opportunities.


Objective 7:  Ensure families in poverty are accessing all available financial assistance so that non-working families move from worklessness into work in the meantime accessing appropriate benefits 

Actions


· Promote the take-up of free school meals to alleviate pressure on family budgets which will also offer additional financial assistance to the school who can then work further with families living in poverty.

· Provide easily accessible high quality welfare advice and information services.  


What success looks like

· Increased take up of free school meals.

· Easily accessible, high quality welfare advice and information services. 

Objective 8: To improve life chances of children and families by intervening early to prevent poor outcomes and raising educational achievements and aspirations with the outcome that children from poor households gain better qualifications to ensure their access to the labour market so that the cycle of intergenerational poverty is broken 


Actions


· Increase the employability and career potential of young people at greatest risk of not progressing into work. 


· Endorse the importance of healthy lifestyles.


· Ensure high quality early years intervention and prevention services are in place through Children’s Centres working with the parents of the very young on healthy diets, longer breastfeeding, sexual health, drugs and alcohol and stop smoking initiatives.

· Continue to offer limited provision of free places in care and education for two year olds with high levels of need. 


· Ensure increased take up of free places in high quality provision for three and four year olds.  


· Support parents and families through the parenting and family support strategy with clear pathways through to targeted parenting and family support where additional needs are identified. 


· To ensure provision for specific groups of families and those ‘experiencing particular challenges’ or needs and to provide enhanced multi agency support for families at risk (2%) and those where children and young people have been identified as at risk of entering the care system.

· Develop a culture of learning based on high aspirations for all.

· Provide multi agency support to vulnerable families such as teenage parents where children have a 60% increased chance of being brought up in poverty. 


· Raise awareness of sexually transmitted infections, including conception within a variety of settings i.e. schools, colleges and community settings. 


· Promote a multi-agency approach to improve access to sexual health, Chlamydia screening and drug and alcohol services through training of professionals working with children and young people.


· Improve early access to psychological therapies for a range of difficulties, including eating disorders and self harm. 


What success looks like


· % of parents reporting that the service helped them with their problems/needs.

· Reduction in the achievement gap between children eligible for Free School Meals and their peers.

· Improved attendance rates at school and a reduced exclusion rates.

· Reduction in the percentage of young people not in education, employment or training (NEET).

· Reduction in sexually transmitted infections. 

· Reduction in the under 18 conception rate. 

Objective 9: Work with colleagues from all sectors and agencies to improve the environmental factors which exacerbate the effects of poverty and harness the resources of the third sector and services across the Council so that poor families develop healthier lifestyles to prolong life expectancy and live in an improved environment 


Actions


· Reduce the number and rate of teenage pregnancies by ensuring key engagement of all organisations that can have an impact on reduction: health, education, youth services and the voluntary sector to target work on vulnerable groups of young people.

· Embed the ‘think family’ approach within all homelessness prevention activity and broader interventions to sustain families in permanent settled accommodation.

· Promote a multi-agency approach to improved ante, peri and post natal care along with improved levels of breastfeeding support and information on healthy eating.

· Work together to reduce the levels of crime and its impact on families in deprived areas.

· Support teenage parents through increasing their access to services to improve outcomes for them and their children to break the cycle of social deprivation and poverty. 


What success looks like


· Reduction in the under 18 conception rate.  

· Reduction in crime in deprived areas (through the Community Safety Partnership).

		Cross cutting priority: Develop an integrated workforce which is ambitious for all children and their families and expert in its practice 

· To understand the current and future workforce needs relating to sectors supporting this priority. 


· To provide information, training and advice to all providers of early years education and deliver effective recruitment and retention strategies.

· Support the development of apprenticeships.

· Deliver inter-agency ‘think family’ awareness training to embed this approach to working. 

· Deliver inter-agency Common Assessment Framework Training. 

· Training for front line staff on understanding the benefits system.





Supporting plans


· Sustainable Community Strategy


· Child Poverty Strategy 


· Economic Development Strategy

· Community Safety Strategy


· Skills Strategy 

· Workforce Development Strategy


· NHS Bedfordshire: A Healthier Bedfordshire Strategy


· Bedfordshire Teenage Pregnancy Strategy


· NHS Bedfordshire’s Sexual Health Strategy


· Public Health Improvement Plans


Priority 4: Targeting the most deprived areas and vulnerable groups to improve children’s emotional and physical health 

What we know


· Local arrangements to encourage children and young people to live healthy lives are almost always successful.

· Improvements have been made to the provision of mental health services and more young people report they have good relationships with friends and family than is found nationally.

· More children say they enjoy access to parks and play areas than found elsewhere.

· Levels of obesity among five and 11 year olds are low; however local data show that obesity rates are rising for the older group.

· Fewer 16 year olds reported that they had recently been drunk or taken drugs in 2010 than in 2009. 


· Teenage conception targets of 50% have not been met locally or nationally although performance across Central Bedfordshire is slightly better than for England and the Eastern Region. However there are six wards where teenage pregnancy is significantly higher than both the National and Regional average: these are Houghton Hall (79.9), Manshead (78.2) Tithe Farm (74), Parkside (66.7), Stanbridge (60.8) and Dunstable Central (52) have much higher rates of teenage conception than the national average of 40.5 per 1,000. 


What we are going to do 


Objective 10: Focus on early intervention including children’s mental health services, childhood obesity, drugs and alcohol and sexual health 

Actions

· Further develop and integrate early intervention services to ensure prompt and timely support for children and young people with emerging mental health problems. 

· Develop services for children and young people with complex mental health needs, including eating disorders and self harm. 

· Support the delivery of parenting support programmes with a focus on improving the emotional wellbeing of young people. 


· Develop and deliver new childhood obesity prevention programmes and support the continuation and development of high quality physical activity for children and young people. 

· Reduce drugs and alcohol misuse and continue to improve the quality of specialist drugs and alcohol treatment and planned discharges. 


· Enhance family services, particularly services for young parents and those affected by drugs and alcohol issues and support the delivery of parenting programmes which address harmful and risky behaviours. 


· Develop the children’s workforce understanding of their role in increasing young people’s access to sexual health and contraceptive services.


· Reduce the rate of teenage pregnancies by ensuring key engagement of all organisations that can have an impact on reduction: health, education, youth services, the voluntary sector and target work at vulnerable groups of young people. 


· Build on the achievements and quality standards of the Healthy Schools Programme, to extend across all settings for children and young people. 


· Supporting all settings for children and young people to meet specific health and education priorities, through an outcome based approach. 


· Provide appropriate guidance, support and training in each of the key areas of children’s emotional and physical health, for all staff working with children and young people. 


What success looks like

· Reduction in obesity rates among primary school aged children in Reception and Year 6.

· Reduction in teenage conception rates.

· Reduction in diagnosis rates of sexually transmitted infections. 


· Reduction in hospital admissions caused by unintentional and deliberate injuries to 5-18 year olds. 


Objective 11: Transform services for disabled children

Actions


· Ensure the delivery of the programme, in particular the transformation of short break services.

· Ensure the strategic objectives of Better Care, Better Lives are implemented. 


· Improve data available on numbers of disabled children and types of disability. 


· Implement the new short break duty

· Improve the access to universal services for disabled children

· Agree integrated approaches with partner agencies

· Deliver the Transition Improvement Plan to provide a smooth transition into adulthood. 


· Ensure parents, disabled children and young people are fully involved in the shaping and delivery of services. 


What success looks like

· Effective implementation and monitoring of short breaks.

		Cross cutting priority: Develop an integrated workforce which is ambitious for all children and their families and expert in its practice 

· To understand the current and future workforce needs relating to sectors supporting this priority. 


· Continue to develop the knowledge and skills of all those working with children, young people and families.


· Continue to provide develop and embed the ‘Think Family’ approach. 


· Develop the workforce to deliver the transformation of services for disabled children. 







Supporting plans


· A Healthier Bedfordshire


· An Alcohol Strategy for Central Bedfordshire


· Child poverty strategy


· Economic strategy


· Workforce Development Strategy

· Bedfordshire Teenage Pregnancy Strategy

· NHS Bedfordshire’s Sexual Health Strategy

· Public Health Improvement Plans

Managing our delivery, performance and resources

The following diagram represents the Children’s Trust arrangements and relationships: 
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Delivery plans for each of the priorities in the Children and Young People’s Plan will be developed, managed and delivered through Delivery Groups. These will set out the lead partner, strategic actions, the milestones and deliverables, the resource requirements (financial and human) the risks, the performance measures and targets. All activities will be developed and delivered within partners’ existing resource envelopes.  Commissioned activities and the identification of the resource envelope to deliver the plan will be overseen by Commissioning Group.

Every quarter the Delivery Groups will review progress and the Leads of the Delivery Groups will report on their performance to the Trust Board. A basket of critical success measures has been identified to form the basis of the quarterly reporting. These may have to be revised and changed to reflect the changes to the emerging national policy and performance framework. Targets for these success measures will also be agreed through Delivery Groups as the developing national picture becomes clearer. 

The Children’s Trust will report quarterly on the following key indicators to the Central Bedfordshire Together, the Local Strategic Partnership, to demonstrate progress against the following priorities and outcomes in the Sustainable Community Strategy: 

Sustainable Community Strategy Priority: Educating, protecting and providing opportunities for children and young people 


Outcome: Educational attainment is raised

· % of pupils achieving Level 4 or above in English and Maths at KS2  

· % of pupils achieving A-C including English and Maths at GCSE 

· Year on year improvement in the percentage of pupils achieving the English Baccalaureate


Outcome: Truly vulnerable children are protected 

· % of initial assessments within seven working days of referral 

· % of children looked after at 31 March with three or more placements during the year 

· Ensure that 100% of child protection cases which should have been reviewed during the year were reviewed 

· % of referrals of children in need that led to initial assessments 

The Children’s Trust Board will monitor quarterly the following critical key indicators in order to assess progress against the four priorities in the plan: 

Priority 1: Helping children and young people achieve more and transforming our relationship 
with schools


· % of pupils achieving Level 4 or above in English and Maths at KS2  

· % of pupils achieving A-C including English and Maths at GCSE 

· Year on year improvement in the percentage of pupils achieving the English Baccalaureate


Priority 2: Protecting children and keeping them safe


· % of initial assessments within seven working days of referral 

· % of children looked after at 31 March with three or more placements during the year 

· Ensure that 100% of child protection cases which should have been reviewed during the year were reviewed 

· % of referrals of children in need that led to initial assessments 


· Reduction in re-offending rates amongst young people 


· Reduction in number of first time entrants to the youth justice system aged 10-17 


Priority 3: Reducing child poverty and the effects for those living in poverty and improve early 
intervention and prevention

· Reduction in the proportion of children who live in relative low income to less than 10% 


· Reduction in the percentage of young people not in education, employment or training 

Priority 4: Targeting the most deprived area and vulnerable groups to improve children’s emotional and physical health 


· Reduction in obesity among primary school aged children in Reception and Year 6 


· Reduction in the under 18 conception rates.
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