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Introduction and background

Sure Start Children’s Centres are part of the local system of universal children’s services, providing easy access to a range of community health services, parenting and family support, integrated early education, childcare, as well as links to training and employment opportunities for families with children under the age of five.

In line with our plans, by the end of March 2010, every child in Norfolk aged five and under had access to children’s centre services.  Having successfully established a network of 54 children’s centres across the county we now need to focus on further developing our children’s centres by retaining a universal offer, while also ensuring that services and opportunities reach those in greatest need and can work effectively in a period of greater financial pressures..  

Our vision and priorities

· To ensure that all children under five can access children’s centre services;

· To maintain universal services in every community, whilst ensuring they reach those in greatest need;

· To help children’s centres grow to become family hubs, where children and families can access services from health services and other agencies;

· To ensure that children’s centres are providing value for money and the best possible provision.

· To deliver the best service possible with the money that is available;

· To focus funding on the frontline and reduce management costs.

We recognise that while every children’s centre can provide the same basic offer they will be different in size and in the range of services they deliver. 

Why do we need to review our children’s centres?

The latest statutory guidance states that all centres should have a reach bigger than 600, i.e. there should be at least 600 children in the area they serve. This is not currently the case with all of our centres.

We are anticipating a reduction in Sure Start funding, following the government’s spending review, although we won’t know until later in December how much grant we will receive.

This means we need to look at how we are providing children’s centres services to ensure we are spending within our means and delivering the most efficient and effective service.
What we are aiming to achieve through the commissioning process

The Children’s Trust Board agreed in November 2009 that a single framework for the future commissioning Children’s Centres was required, but it must be able to support differences in size, complexity and levels of need.
  Through the commissioning process we aim to:

· Reconfigure existing children’s centres to optimise resources and target services in areas of greatest need - whilst maintaining universal Children’s Centre services – therefore there needs to be a children’s centre serving every community – we need to make sure there are no gaps

· Make sure our children’s centres can provide excellent services to families most in need

· Secure a model of provision that achieves best value for money 

· Establish a model of provision that can be performance managed to deliver consistent quality

· Make sure that everyone providing children’s centre services is committed to the range of services that are now needed

· Secure a strong and sustainable link with health services

Main focus of Pre- Formal Consultation Briefing 1

The main focus of the first round of pre-consultation briefings was to start the dialogue with lead partners, children’s centre leaders, Children’s Services staff with children centre responsibilities, Children’s Centre Advisory Board members, local county councillors and key partners about what we are aiming to achieve through the commissioning process and to explore the ‘cluster model’ of commissioning that had been proposed. 

From 22 September 2010 to 13 October 2010, five briefing sessions on the future commissioning of Children’s Centre services were held across the county. The Voluntary Sector Forum 0 to 5 group also received a briefing, GP consortia groups were also offered a briefing - to date one GP Consortia in Thetford and Watton have received a briefing

All meetings were well attended with 90 to 100 people participating at this stage.

Attendees were given an opportunity to discuss the benefits and challenges of the cluster approach, whereby several children’s centres might come together to be run together.  They provided feedback on different ways the clusters might be arranged, considering the reach numbers, existing corridors of movement and how local services are delivered. This was recorded at each briefing session

After each event, the presentation and papers from the meeting were circulated to support the wider dissemination of information to advisory boards, governing bodies and other organisations. This included a consultation overview and feedback form.

The cluster model
It was initially proposed that we could group children’s centres together and create new ‘clusters’ from which we could build integrated children’s services, and support the delivery of the Healthy Child Programme. 

It was proposed that each ‘cluster’ would consist of a combination of existing phase one, phase two and phase three centres in order to maximise use of resources across both health and Children’s Services and target services at the most needy children and families.

The natural geography of Norfolk would need to be taken into consideration to create ‘clusters’ that make sense for children and families from a flow of movement within local communities as well as existing partnerships between schools, health, Jobcentre Plus and the voluntary sector.

The proposed clusters were developed taking into consideration;

· Deprivation figures

· Numbers of children in cluster areas/cross referenced with deprivation

· Density of service already available

· Current models of integrated workforce

· Where skills and expertise are, and the capacity to build on this

· The need to reduce duplication

It was also recognised that delivery of services need to have flexibility and can cross boundaries if required.

As we developed the cluster model the aim was to ensure that each cluster has a cluster lead that works closely with the Healthy Child Programme designated lead health visitor and children’s centre teacher leading on early years across the cluster, whilst maintaining the designation of individual centres. Each centre within the cluster would be expected to provide its own core offer and meet the Ofsted evaluation schedule for the inspection of children’s centres and be expected to achieve “best value”.

Findings: Pre-consultation Briefing 1 
The benefits and challenges of a cluster approach

Specific feedback was requested on the benefits and challenges of the cluster approach. Consistent themes emerged as follows:

The benefits: 

· Greater efficiencies

· Better consistency of approach

· Sharing of resources

· Continuity

· Boosting leadership capacity

· Opportunity for greater outreach

· Services not duplicated

· Improved integrated working

· Strengthened partnerships

· Promoting best practice across the cluster

The challenges: 

· Loss of centre identity

· Effective deployment of resources

· Capacity to serve large areas

· Transport

· Accountability and governance arrangements – particularly with schools

· Large reach numbers with smaller budgets

· Longer term sustainability

· Maintaining a local knowledge within an expanded geographical area

· Rural and urban differences

The big question raised by many people was “do centres need to be clustered to achieve the benefits?” Many centres highlighted that there is currently ‘informal clustering’ in place that does not always fit well with the newly proposed model or the principles applied. There was also significant strength of feeling from the Norwich centres that the proposed cluster model does not work well for Norwich. Schools and governing bodies. also raised a number of questions relating to their future role as lead partners under the cluster model.

The consultation also asked people to consider if the clusters make sense, particularly taking into account

· Reach (numbers of children per centre/cluster)

· Existing corridors of movement

· Local services

Feedback was specific to individual clusters.

Summary 

This has been a key piece of work and the dialogue has been essential to identify the strength of feeling.

Based on the consultation responses further research has been carried out regarding schools with a centre situated on their site. Norfolk is quite unusual in the fact that a significant number of centres are based on school sites.

This provides a challenge in terms of clustering and how centres on school sites will be managed and operate in the future. The role of the schools and governing bodies is critical to the success of the cluster approach. Consultation feedback and subsequent research has identified that this could significantly undermine the delivery of a cluster model.

During the consultation period there were two significant impacts on the future commissioning that also need to be taken into consideration from this point onwards.

· Phase three capital cuts – with the need to re-think the strategy for delivery of services

· Outcome of the Comprehensive Spending Review, which means we are likely to have less money to deliver children’s centre services.

Conclusion

Having considered people’s initial views and all the information received it is clear that there is a definite appetite for competitive tendering. However, the cluster model may not be the best way to commission children’s centres in Norfolk, despite the fact that this model has been used by some other local authorities. 

Another approach could be to amalgamate some centres and make them more sustainable, thereby, reducing management costs. We could then go out tender on an individual centre basis. 

 This approach is also felt to be more inclusive for smaller voluntary sector organisations. It also gives flexibility for clustering centres together to achieve economies of scale and all the benefits outlined above, but this will be led by the market as opposed to being constrained by pre determined clusters. 

This approach will be tested out during the next round of pre-consultation briefings to be carried out before Christmas.
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