North Yorkshire
County Council

Agenda

Meeting: Young People’s Overview & Scrutiny
Committee

Venue: Brierley Room, No 3 Racecourse
Lane Northallerton DL7 8QZ
(see location plan overleaf)

Date: Friday, 6 September 2019 at 10am

PLEASE NOTE START TIME OF MEETING

The Brierley Building (main County Hall building) is closed now until July 2020. All Committee
meetings will be held in either No. 1 or No. 3 Racecourse Lane, Northallerton, DL7 8QZ. Please
note the venue above for the location of this meeting. Please report to main reception which is
located in No. 3 Racecourse Lane

Recording is allowed at County Council, committee and sub-committee meetings which are open
to the public, please give due regard to the Council's protocol on audio/visual recording and
photography at public meetings, a copy of which is available to download below. Anyone wishing
to record is asked to contact, prior to the start of the meeting, the Officer whose details are at the
foot of the first page of the Agenda. We ask that any recording is clearly visible to anyone at the
meeting and that it is non-disruptive. http://democracy.northyorks.gov.uk

Business
1. Minutes of the meeting held on 29 June 2019.
(Pages 5to0 9)
2. Declarations of Interest
3. Public Questions or Statements.

Members of the public may ask questions or make statements at this meeting if they
have given notice Ray Busby of Legal and Democratic Services (contact details below)
no later than midday on Tuesday 3 September 2019, three working days before the day

Enquiries relating to this agenda please contact Ray Busby Tel: 01609 532655
email ray.busby@northyorks.gov.uk
Website: www.northyorks.gov.uk



of the meeting. Each speaker should limit themselves to 3 minutes on any item.
Members of the public who have given notice will be invited to speak:-

o at this point in the meeting if their questions/statements relate to matters which
are not otherwise on the Agenda (subject to an overall time limit of 30 minutes);
o when the relevant Agenda item is being considered if they wish to speak on a

matter which is on the Agenda for this meeting.

Suggested timings

4, Chairman’s Remarks - Any correspondence, communication or 10-10.10am
other business brought forward by the direction of the Chairman of
the Committee. (FOR INFORMATION ONLY)

5. Childrens Safeguarding - Presentation by Professor Maggie 10.10-11am
Atkinson, Chair of the North Yorkshire Safeguarding Children Board

Introduction to Discussion — Report of the Scrutiny Team Leader.
(Pages 10to 11)

6. Medical Education Service — Proposed New Model 11-11.50am
a) Presentation by the Director for Childrens Services on
impending consultation exercise
b) Report of the Scrutiny Team leader
(Pages 12 to 32)

7. Work Programme — Report of the Scrutiny Team Leader.
(Pages 33 to 39)

8. Other business which the Chairman agrees should be considered as a matter of
urgency because of special circumstances.

Barry Khan
Assistant Chief Executive (Legal and Democratic Services)

County Hall
Northallerton

29 August 2019

NOTES:

Emergency Procedures for Meetings

Fire

The fire evacuation alarm is a continuous Klaxon. On hearing this you should leave the building
by the nearest safe fire exit. From the Brierley Room this is the main entrance stairway. Once
outside the building please proceed to the fire assembly point outside the main entrance

Persons should not re-enter the building until authorised to do so by the Fire and Rescue Service
or the Emergency Co-ordinator.

An intermittent alarm indicates an emergency in nearby building. It is not necessary to evacuate
the building but you should be ready for instructions from the Fire Warden.

Accident or lliness
First Aid treatment can be obtained by telephoning Extension 7575.

29 August 2019
- Young People Overview and Scrutiny Committee/2
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Young People

Overview and Scrutiny Committee

1. Membership

County Councillors (13)

2. Substitute Members

Councillors Name Chairman/Vice Political Group Electoral Division
Chairman

1 | ARNOLD, Val Conservative Kirkbymoorside

2 | BURR, Lindsey MBE NY Independents | Malton

3 | DUCKETT, Stephanie Labour Selby Barlby

4 | HOBSON, Mel Conservative Sherburn in Elmet

5 | JEFFERSON, Janet Chairman NY Independents | Castle

6 | LUNN, CIiff Conservative Selby Brayton

7 | MANN, John Conservative Harrogate Central

8 | MARTIN, Stuart MBE Conservative Ripon South

9 | METCALFE, Zoe Conservative Knaresborough

10 | MUSGRAVE, Richard Conservative Escrick

11 | PLANT, Joe Conservative Whitby
Streonshalh

12 | QUINN, Gill Vice-Chairman Conservative Mid-Craven

13 | WILKINSON, Annabel Conservative Swale

Members other than County Councillors — () Voting

Name of Member Representation

1 | VACANCY Church of England

2 | VACANCY Non-Conformist Church

3 | VACANCY Roman Catholic Church

4 | CAVELL-TAYLOR, Dr Tom Parent Governor

5 | VACANCY Parent Governor

6

Non Voting

1 | STRACHAN, Ross Secondary Teacher Representative

2 | ALDER, Louise Primary Teacher Representative

3 | WATSON, David Voluntary Sector

4 | SHARP, David Voluntary Sector

Total Membership — ( Quorum - (4)

Con Lib Dem NY Ind Labour Ind Total
10 0 2 1 0 13

Conservative

Liberal Democrat

Councillors Names Councillors Names
1 | METCALFE, Zoe 1
2 | PEARSON, Chris 2
3 | JEFFELS, David 3
4 | PARASKOS, Andy 4
5 5
NY Independents Labour
Councillors Names Councillors Names
1 1 | RANDERSON, Tony
2 2
3 3
4 4
5 5

Issue 30 — July 2019
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ITEM 1

North Yorkshire County Council

Young People Overview and Scrutiny Committee

Minutes of the meeting held on Friday 28 June 2019 at 10am at County Hall, Northallerton.
Present: County Councillor Janet Jefferson in the Chair.

County Councillors, Stephanie Duckett, CIliff Lunn, Cliff Pearson (as substitute for Val
Arnold), Joe Plant, Gill Quinn and Annabel Wilkinson.

Co-opted Members: Dr Tom Cavell-Taylor, David Sharp (North Yorkshire Youth)

In attendance. County Councillors Patrick Mulligan and Janet Sanderson (Executive
Members)

Officers: Ray Busby (Scrutiny Officer (Central Services)), Stuart Carlton (Corporate Director
Children and Young Peoples Services), Howard Emmett (Assistant Director - Strategic
Resources (CYPS), Integrated Finance (CSD)), Karl Podmore (Disabled Children and Young
Peoples Service Manager, Inclusion (CYPS)

Apologies for absence were received from: Councillors Val Arnold, Lindsay Burr MBE, Zoe
Metcalfe, Richard Musgrave, John Mann, Stuart Martin MBE and David Watson (Voluntary
Sector)

Copies of all documents considered are in the Minute Book

170. Minutes
Resolved —
That the Minutes of the meeting held on 12 April 2019 having been printed and
circulated be taken as read and be confirmed and signed by the Chairman as a
correct record.

171. Any Declarations of Interest
There were no declarations of interest to note.

172. Public Questions

The Committee was advised that no notice had been received of any public questions
or statements to be made at the meeting.

173. Disabled Childrens Service
Considered —

Presentation by Karl Podmore, (Disabled Children and Young Peoples Service
Manager, Inclusion (CYPS)

NYCC Young People Overview and Scrutiny — Minutes of 12 April 2019/1
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Karl explained that eligibility criteria determines that support is provided for disabled
children and young people where the disability has a substantial and long term effect
on their ability to carry out day-to-day activities AND there are significant difficulties
in meeting needs within their family, broader support networks or through local
universal provision. Some members queried what constitutes significant; furthermore,
how can we be sure the interpretation of criteria was being fairly made. Applying this
criteria and its correlative definitions is inevitably complex; but Karl and Stuart Carlton
emphasised that there was a high level of leadership confidence in how professional
judgement, together with an increasing body of national knowledge from SEND
tribunal decisions, was ensuring a fair and consistent level of support.

Karl explained that out of a budget of circa £5m:
o staffing is provided by DCS Manager, 4.5 Locality Team Leaders, 18.5 Social
Workers and 2.5 Family Support Workers.
e 3 Children’s Resource Centres are NYCC managed: Nidderdale (Harrogate),
Morton-on-Swale and Cherry Tree Lodge (Scarborough). All 3 of these are
rated as Outstanding by Ofsted.

Of the 400 children supported by the service:
e 27 are Looked After Children.
e 20 classed as Looked after because they who have substantial packages of
short breaks sometimes in more than one setting.
e 5 are covered by a Child Protection Plan.
e 340+ are receiving a service under s17 Children Act/Short Breaks Guidance

In terms of short breaks - a lifeline for many parents and carers, and an issue of
interest for some time for the committee - many families use direct payments as part
of exercising choice and control.

The challenges facing the service were reported:

e The cost of purchasing care is high and increasing; National Living Wage,
Auto-Enrolment pensions are factors here.
The availability of domiciliary care is less and decreasing.
Parents find it hard to use Direct Payments because they cannot recruit
Personal Assistants.
Recruiting and retaining skilled staff in Children’s Resource Centres is difficult.
Reductions in the budget for DCS is affecting support to families.
Significant reduction in health funding (over £200k less since 2017).
The service has - with good cause we accepted - overspent since 2012.

More widely, for the council the key issues are:

e The range of legal duties in respect of disabled children is wide and the
Council has to balance the budget against the risk of legal challenge.

e Availability of budget cannot be used as a reason not to meet assessed
needs.

e Rising expectations from families, especially those with children with autism
who do not meet the DCS eligibility criteria — this creates pressure in the
Children and Families Service.

¢ Reducing the budget of DCS does not necessarily save the Council money
long term because short breaks help sustain children to stay with their
families.

Transition at all stages, whether from birth to home, home to nursery, primary to
secondary, to a new home or residential situation or transition into a new specialist

NYCC Young People Overview and Scrutiny — Minutes of 12 April
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174.

service, is a key issue for children, young people and families. Karl advised that HAS
and CYPS have worked hard at improving the sharing of information and the planning
and budgeting for services. Clear protocols are consolidating better integration of
services in appropriate areas to ensure appropriate support is in place as children
move to adulthood.

Resolved —

a) That the report be received.
b) That in her statement to council the Chairman emphasise that members were
impressed with the following:

¢ the commitment to meet the needs of disabled children and young people
in a way that addresses the considerable complexity, both for
professionals and families;

¢ the willingness to take a proactive approach to promoting direct payments
as an option;

e the understanding that different families will welcome different forms of
support;

e the commitment to empowerment in decision making and accessing
resources - making sure the views of disabled children and young people
themselves are taken into account in the provision of service;

¢ the commitment to improving the quality of responsive services and timely
support; and

e the adoption of a range of actions in support of the further development
and sustainability of short breaks.

School Finances Update
Considered —

Joint report of the Corporate Director, Children and Young People’s Service and
Corporate Director, Strategic Resources updating on the latest financial position in
relation to local authority maintained schools as at 31t March 2019 and the
management action that has been taken in response to the trends and issues
identified.

Howard Emmett explained that school finances clearly remain challenging for a
number of schools in North Yorkshire. Funding has not kept pace with cost pressures
which adds to local issues such as fluctuations in pupil numbers. Aggregate school
balances have continued to reduce in 2018/19 although they remain in a surplus
position.

The concern is that the financial position of maintained schools will continue to
deteriorate.

Members commented upon the number of small schools, especially those in
predominantly rural areas, which were finding it difficult to manage the financial
pressures. A discussion followed about the numbers of small schools that may have
no alternative but to consider closure — rather than, for example, confederation or
collaborative arrangements. Falling school rolls are often caused by changes in the
makeup of the local area — job opportunities, local shops closing and so on. It was
suggested that with a clear understanding of the social capital of a local community
and its assets, it maybe that Stronger Communities, for example, could target and

NYCC Young People Overview and Scrutiny — Minutes of 12 April
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175.

176.

bolster community resources generally understood to be critical to a school's
sustainability in the longer term. To better understand this situation, members were
minded to review cases over, say, the last 18 months of local authority maintained
schools which had proceeded to full closure rather than achieve academy status.

Resolved —
a) That the report be received.

b) Members agreed that in respect of school finances, it was clear that the local
authority is not complacent demonstrated by the directorate’s willingness to
continue to work proactively with a range of individual schools to avoid deficits
wherever possible and to develop robust recovery plans for those projecting
a deficit, or in the worst case, tackling accumulated historical deficits.

¢) Interms of school closures, the interest of members in understanding the rate
of closures and whether it is possible to identify common causes, trends and
circumstances be noted; and the topic be, therefore, provisionally added to
the committee’s work programme pending consideration by group
spokespersons of a possible approach to any review.

Healthy Child Programme

Considered -

Report by the Corporate Director, Children and Young People’s Service providing an
update on the re-commissioning of the Health Child Programme (HCP) and the
timelines for procurement.

Resolved —

That the report be received.

Work Programme

Considered -

The report of the Scrutiny Team Leader inviting comments from Members on the
content of the Committee’s Programme of Work scheduled for future meetings.

Resolved —
a) Members again confirmed the content of the Work Programme.
b) It was agreed that:

e Consideration be given at a future meeting as to what scrutiny could
achieve by reviewing the relationship between Multi Academy Trusts and
the local communities served by schools under Trust management.

e Young People with additional needs Transitioning to Adulthood - How
NYCC supports and offers guidance to a young person aged 14 to 25 with
special educational needs or a disability. Including access to education,
training and employment, and to live as independently as possible. This
may be best tackled in a joint informal session with Care and
Independence Scrutiny Committee.

NYCC Young People Overview and Scrutiny — Minutes of 12 April

8



Supporting children in and out of education who have medical condition,
especially a chronic (life threating) iliness be taken as part of the intended
consultation on a proposed Medical Education Service (MES) that would
enable a more flexible delivery model for those children/young people who
cannot access education because of medical needs.

A workshop on Elective Home Education be held on the provisional Date
1 November at 2pm agreed. New guidance may be available for this date.

The meeting concluded at 12.45pm

RB

NYCC Young People Overview and Scrutiny — Minutes of 12 April
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ITEM 5
NORTH YORKSHIRE COUNTY COUNCIL

YOUNG PEOPLES OVERVIEW AND SCRUTINY COMMITTEE
6 September 2019

North Yorkshire Safeguarding Board: Introduction to Discussion

Purpose of the report

To introduce the presentation by Professor Maggie Atkinson, current Chair of the
North Yorkshire Safeguarding Children Board (NYSCB).

Background: Role of Scrutiny

The welfare of all children and young people in the local community must be a top
priority for any local authority. Safeguarding ensures that children are kept as safe
as possible by identifying their needs, views and any risks they face. Services,
information and support can then be provided as required.

All councillors share a responsibility for Safeguarding, and scrutiny members in
particular must ensure that arrangements for safeguarding of communities are
effective.

Overview and scrutiny committees have become increasingly aware of the need to
consider the effectiveness of local safeguarding arrangements. This was highlighted
by Professor Jay’s 2014 Independent Inquiry into Child Sexual Exploitation in
Rotherham and the response by the Communities and Local Government Select
Committee. These reports describe the essential role of overview and scrutiny in
the safeguarding process. It uses the tragic example of the sexual exploitation of
girls and boys in Rotherham to demonstrate the serious consequences of any
failures of independent internal scrutiny and challenge.

Safeguarding permeates many aspects of local services and duties, so it so
important that scrutiny members - indeed all councillors for that matter - are always
vigilant of the impact on children’s safeguarding of decision-making across diverse
policy areas.

Scrutiny Committee and the Chair of the Local Safeguarding Board

In recent years this committee has carried out this responsibility in part by inviting
the Chair of the Local Safeguarding Board to come talk about “how do we keep
children and young people in North Yorkshire safe”. Discussion has focused upon:

e An understanding of how local safeguarding arrangements are managed and
structured;

e How do local arrangements work effectively to protect children and young
people; and

e How well local agencies are working together to identify and meet the needs of
the most vulnerable children and young people.

10



3.2 Challenges raised by members with the Board chair (Professor Nick Frost) on
previous occasions have included:

Strengths and weaknesses of the Board and Children Safeguarding practices in
North Yorkshire - How effective has the LSCB been in monitoring and
challenging the effectiveness of local safeguarding arrangements?

What evidence is there that this challenge has led to changes in these
arrangements and local working practices and relationships?

Are appropriate measures being taken by the Board to ensure high standards of
child protection across all agencies

How are children placed at the centre of local safeguarding arrangements and
frontline practice?

Has the Board assessed its priorities effectively and has it an action plan which
helps it achieve them in a timely manner.

Sharing and monitoring of information - How effective are local protocols for
sharing appropriate information between practitioners and organisations.
Commitment of partners, and leadership from organisations - Is there a strong
commitment from parties within the Board to the Safeguarding Agenda?
Standards practice and professionalism of staff working in this difficult and
complex area -? - Is there a culture of continuous learning around safeguarding?
What lessons and learning have been identified by Serious Case Reviews and
other forms of monitoring? How have they been implemented?

Child Sexual Exploitation.

How we are meeting changing regulations for multi-agency safeguarding.
Looking ahead - priorities and future plans.

How do groups of children have a voice in the review and development of local
safeguarding arrangements? What impact does this have?

An account of the high profile cases currently under consideration by the board
— their implications.

3.3  Whilst the Board’s Annual Report is unlikely to be ready for your meeting, the timing
of Professor Atkinson’s attendance is helpful bearing in mind agreed governance
and structural changes - mainly the merging of the Children Safeguarding Strategy
Groups, Local Safeguarding Adults Groups and the non-operational element of the
Local Delivery Team meetings to Local Safeguarding Partnerships.

3.4  The background to this and general information about Board activity can be found
at http://www.safequardingchildren.co.uk/.

DANIEL HARRY
SCRUTINY TEAM LEADER

County Hall,
Northallerton

Author and Presenter of Report: Ray Busby
Contact Details: Tel: 01609 532655 E-mail: ray.busby@northyorks.gov.uk

28 August 2019 Background Documents - Nil
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ITEM 6
NORTH YORKSHIRE COUNTY COUNCIL

YOUNG PEOPLES OVERVIEW AND SCRUTINY COMMITTEE
6 September 2019

Medical Education Service — Proposed New Model

Purpose of the report

To introduce the proposal for a New Medical Education Service which is shortly to be
the subject of a public consultation exercise.

To invite the committee to reach a view on the proposals and respond accordingly,
and decide what further involvement members might want at the end of the
consultation exercise.

Scrutiny Committee Consideration

Earlier this year the committee agreed to undertake scrutiny work in relation to
children who have medical conditions. Members wanted to understand better how
the local authority was working with schools and partners to ensure that those
children had full access to education, including school trips and physical education.

This work was suspended in the light of the detailed work underway on a Proposed
New Model for the Medical Education Service.

In July, the Executive Member gave approval for that public consultation exercise to
be held between 2 September until 13 October 2019. The actual consultation
documents are likely therefore to be available before your meeting. | will let you
know. In the meantime, if you want to know more about the underlying rationale for
the proposals, how they would work, who would be affected and so on, the attached
documents considered by the Executive Member, although lengthy, will be helpful.

Jane le Sage and Carol-Ann Howe will give a presentation to the meeting.

In terms of any further scrutiny interest, the results of the consultation are expected
to reported the Executive meeting on 26 November 2019, when approval is likely to
be sought to the new Medical Model. The scheduled committee meeting is after this
date.

DANIEL HARRY
SCRUTINY TEAM LEADER
County Hall, Northallerton

Author and Presenter of Report: Ray Busby
Contact Details: Tel: 01609 532655 E-mail: ray.busby@northyorks.gov.uk

28 August 2019
Background Documents - Nil

12
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11

YOUNG PEOPLES OSC 2 SEPTEMBER 2019
ITEM 5(B)

ENCLOSURE 2
NORTH YORKSHIRE COUNTY COUNCIL

CHILDREN AND YOUNG PEOPLE’S SERVICE
CORPORATE DIRECTOR’'S MEETING WITH EXECUTIVE MEMBERS
30 JULY 2019

MEDICAL EDUCATION SERVICE — PROPOSED NEW MODEL

PURPOSE OF REPORT

This report seeks permission to consult the public on a proposed Medical
Education Service (MES) that would enable a more flexible delivery model for
those children/young people who cannot access education because of
medical needs. It has been approved for review as part of the Strategic Plan.

EXECUTIVE SUMMARY

1.2

1.3

1.4

1.5

The new MES proposes to increase the amount of education a pupil is
provided with whilst absent from school and provide a range of educational
options. Through working closer with Health, the aim is to ensure the
provision is in pupils’ best interests and does not inhibit their re-integration
back into school.

An increased range of options for medical tuition, including digital solutions,
personal home tuition and group education (currently only available to pupils
in the secondary phase of education) will enable the delivery of a bespoke
package for each child. Regular review meetings led by the local Medical
Education Service (MES) co-ordinator will be held with pupils, their families,
health professionals and their schools to ensure a flexible, pupil and family-
centred joined-up approach that reflects pupils’ needs by delivering the right
amount of education, at the right time and through the right choice of
educational provision.

The new model proposes a greater involvement of the pupil’s home school,
which will enable relationships to be maintained and ensure the school has
greater accountability for their own pupils. There will be earlier professional
intervention through multi-disciplinary meetings, greater Health and school
involvement and a more bespoke range of options dependent on the need of
the child or young person This will be achieved with an improved holistic
collaborative approach for families through utilisation of services of the Team
around the Family and Early Help and the successful delivery of strengthened
pathways. It is anticipated that this joined up, bespoke provision will facilitate
an earlier return to school for many pupils.

The new proposed Medical Education Service would also include pupils with
SEND needs that have an additional medical health need that attend special

13
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1.6

1.7

1.8

2.0

2.1

2.2

schools, the post 16 cohort and young people in education with Education,
Health & Care Plan (EHCP) plans up to the age of 25. This increase in
provision would ensure equality across the county for all children and young
people absent from school due to a medical need and will ensure there is the
least disruption to their education as possible. This service will also integrate
key functions of the physical/medical service in offering support to mainstream
schools to promote inclusion of children with physical disabilities or who are
unwell. With an education officer leading the service, there will be greater
accountability and monitoring of this population that will ensure all North
Yorkshire pupils’ needs are equitability met.

Financial modelling has been undertaken. Despite the increase in the amount
of education that is to be provided to pupils and the extensive range of
provision, there is potential for savings within the proposed new model.
However, in order to ensure a flexible service provision and the needs of this
cohort are met, the service will need to operate for a full year to fully identify
any cashable benefits.

The proposal would require consultation to commence with children and their
families in September 2019. The current model is delivered by staff within
Enhanced Mainstream Schools and Pupil Referral Units, and centrally
employed Physical/medical teachers and therefore staffing will be dealt with
as part of the PRS and EMS work strand. Implementation of the new model
would commence in September 2020.

Following implementation of the new model, there will be work required to
examine the commercial viability of the offer and work will commence on this
aspect as a second phase under business as usual activity.

ISSUES

The local authority has a statutory responsibility to educate children of

school age who have medical conditions which prevent them from attending
school. The service is currently provided by the Pupil Referral Service (PRSS)
and the Enhanced Mainstream Schools (EMSs). The current offer to children
and young people averages at 5 hours of tuition per week which is
comparatively lower than other local authorities that offer 12 hours. The
present model offers no group education for primary aged children, post 16
students or children from special schools. Additionally, the group education for
secondary children may not necessarily be the most suitable approach for this
population of children and young people, as it has been suggested by health
professionals that offering education away from school further accentuates
some pupils’ anxieties relating to education in school and hinders successful
reintegration.

In a recent survey carried out to ascertain the reasons parents choose to
electively home educate their children, an overwhelming 192 cited medical
needs, with the greatest majority of these identifying stress and anxiety. This
suggests that medical education is either currently not accessible to all
children, or that there are parents who do not feel it meets their child’s needs.
It may be that these pupils’ levels of stress and anxiety do not meet threshold

14



2.3

2.4

2.5

for provision of medical education and require a different supportive approach,
or it may be that the current threshold is too high. Each new case will be
considered during the initial medical education review meeting to ensure that
there is an appropriate pathway for each pupil.

g 6 4 - 1_1 NYCC - 2018 Ofsted

Data

Stress and anxiety is by far the
highest reason given for EHE
(174)

Physical health was given as a
reason by 18 families

9

13

The core focus of medical education is to provide a clear supported pathway
to a small number of pupils and their families that require an education
solution whilst they are too unwell to attend school. This needs to be achieved
by working with Health, families and the home school to provide quality short
term education to enable a successful reintegration back into school. Review
of children within the present system has shown some pupils accessing
medical education who have undiagnosed SEND needs. The subsequent
medical need (often stress and anxiety) stems from the necessary SEND
provision not being in place. A better solution for this cohort could be a
targeted specialist placement or to remain in mainstream school with support
to meet their needs on an Education Health Care Plan where necessary.

The proposed change to the current model of the Pupil Referral Services
(PRS) and Enhanced mainstream schools as detailed within the SEND
strategic plan further contributed and influenced the timing for Medical
Education to be reviewed.

There is limited oversight of this population available to North Yorkshire
County Council due to the different providers, and so progression of children
and young people cannot be consistently tracked. As a result, it is suspected
that there are low rates of young people presently receiving medical provision
being successfully reintegrated back into mainstream schools. It is also
suspected that there is a high degree of children and young people receiving
medical education that have anxiety due to their SEND needs being unmet.

15
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3.2

4.0

4.1

5.0

5.1

5.2

5.3

PERFORMANCE IMPLICATIONS

The proposed model gives the Local Authority an opportunity for increased
scrutiny of different performance indicators. This includes measuring the time
a child is absent from their school, the amount of education each child can
access whilst using the Medical Education Service and the academic impact
of receiving education through the Medical Education Service.

The proposed option is not expected to create any long-term performance
implications; however, there will be the need for a transitional period for those
children receiving medical at the point of the new model being implemented.
This may in turn create a short-term performance issue which will be
monitored and managed throughout the transitional period. An enhanced level
of service provision and a collaborative approach to ensure children and
young people are receiving the most appropriate medical tuition is anticipated
to achieve a positive outcome. Measures will be identified to monitor the
performance of the service provision if approval is received to commence.

POLICY IMPLICATIONS

With the proposal for the medical model being a new service provision, there
are no current policies where implications will be seen. If the proposal is
agreed, a policy for the service will be developed to support the staff to deliver
the service successfully within the agreed parameters.

PROPOSED MODEL — PERSONALISED FLEXIBLE MEDICAL TUITION

The proposed model has been devised to ensure that educational provision
for this vulnerable and transient population is closely monitored to ensure that
it is provides for children and young people with medical needs. This will
include some children and young people who would previously have been
Electively Home Educated for a medical need. The service is not for children
and young people with SEND needs who do not have additional medical
needs. However, the service will signpost families and schools to ensure
children and young people receive the correct education that support their
SEND need. This may be through targeted provision or within a mainstream
setting with an EHCP where it is deemed appropriate.

The service will provide both support and challenge to schools to ensure they
are fulfilling their statutory duties in relation to medical pupils when at school
and during the first 15 days of absence. The service will also advise and
support schools on meeting the needs of children and young people with
physical and medical needs. Incorporating Physical/Medical advisory teachers
into this role will provide the Regional Co-ordinators with a closer advisory link
to schools.

The service aim is to ensure educational attainment is minimally affected

whilst a child or young person is absent from school and to do this it is
providing an increased range of educational solutions and an increased
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amount of hourly education. This recognises that that each pupil’'s needs are
different and the education they can access whilst away from school needs to
reflect this by offering a range of flexible solutions.

The expectation of the Medical Education Service is to provide usually short-
term education. It is expected that pupils will return to their schools with the
necessary support as soon as they are able. This aspect of the service will be
monitored by the Lead, and it is expected that as SEND pupils are signposted
to more appropriate services and as this model incorporates advice from
Health, swifter successful supported reintegration will be possible.

Providing a Continuum of Support to Schools and Families

As the model works closely with the pupil’'s school, the transition into the
Medical Education Service will be a part of a continuum of medical support
provided by the MES team. At each locality hub there will be a Medical
Education Service (MES) Co-ordinator. This person will advise schools in their
locality on how to support children and young people with medical or physical
needs whilst they are in school. They will liaise closely with the Early Help and
Team around the Family and will advise and support families and schools in
understanding when to refer to these services. They will also ensure the
school is aware of the full range of universal and targeted services available
including Kooth online counselling, Compass Buzz and face to face support.

Working early and collaboratively with schools will ensure a smooth pathway
for families that do require the Medical Education Service. During the first 15
days a child or young person is absent, the school has a duty to provide
education. The MES Co-ordinator will be there to ensure the school fulfils
these duties and where necessary signpost the school to good practice in this
area. During the child’s absence from school, the MES Co-ordinator will also
advise the school on how to ensure the pupil’s presence is kept alive in the
school. Research carried out by the company ‘Noisolation’ (that works closely
with the Minister for Loneliness) found that many children felt forgotten when
they had been away from school for a long period of time. Successful
schemes such as ‘Panda in my Seat’ ensure better home to school
communication as the child has a physical presence in the classroom.

Joint Funding and Responsibility

The proposed model is exploring the potential to recover an element of costs
from schools by including a transfer of a percentage of the AWPU, this would
be topped up by the local authority. This was agreed in the North Yorkshire
Strategic Plan for Special Educational Needs & Disability (SEND) Education
Provision 0-25 (2018-2023) (page 27). In addition to making a contribution
towards the overall cost of the education, it will also act as a disincentive to
schools to refer to the service if they have a pupil who can be accommodated
into school with the correct adaptions, adjustments and flexibilities. At this
juncture no income stream has been included.
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Collaborative Working

The strength of the service will be the co-production working with families,
schools and Health. There will be an initial and then regular review meetings.
These will view the child holistically seeking the right educational solution
whilst being mindful of the impact on their health. The service will work with
the child’s own school to support and advice on how to successfully and
flexibly support the child back into school. The initial meeting will always
examine the child or young person’s history, as it will seek to determine if
there are underlying SEND needs, if there is a necessity for an EHCAR and
whether there is enough evidence for the case to be identified as Medical. At
the other side of the process, once a child has returned to school, the review
meetings will continue to be supported by the MES Co-ordinator until the
successful transition back into school is complete. Additionally, if thought
necessary, the pupil’s tutor may also initially work with the pupil in school to
support this transition process.

Types of Education Provision

This Personalised Flexible Model has an increase in the type of provisions
offered. At each review meeting it is possible to change the provision to reflect
what the child currently needs.

Broad range of Tutor Packages

The diagram below shows the proposed offers to children and young people.
It indicates home education could be delivered by a variety of practitioners in
a range of delivery styles that include a bespoke medically-led intervention for
our most complex children and young people, a play-based learning
programme for our younger pupils, core subject and topic based curriculum
for pupils in Key stage 2 and 3, and GCSE and A level programmes of study.

Exam
Special Package
Package : : Plus
SEND Timing of all packages is flexible and can KS5
Practitioner be offered at a time to suit the child's Teachers
delivering medical condition. Delivering
programme Specialist
Up to 8 hours Subjects
\ / Up to 8 hours

Early
Package
Play
practitioner

Package
KS4
Teachers
Delivering
GCSE
curriculum
Up to 12

delivering
Play-plan
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We anticipate that this will initially be our most popular option, but over time
the balance will change as schools and families become aware of and
understand the benefits of other systems. Tuition will usually be in the pupil’s
own home. However, we have listened to advice from colleagues in CAHMS,
and will be offering short school-based interventions delivered in the pupil’s
own school. This is because we were advised that in some cases education
outside of school can exacerbate a child or young person’s anxiety issues
regarding school and prolong their recovery time.

Group Education

The suitability of group education for each individual child will be discussed at
the review meetings. The MES Co-ordinator will be aware of other pupils in
the locality currently accessing the medical education service and, when it is
educationally beneficial and medically feasible, this population will be
educated at a local school. This will not always be the pupil’s own school;
although wherever possible it is anticipated that the group will move from
school to school. Accessing the school environment in this way will help with
reintegration. In some instances, a pupil may be suitable to join the group but
be living too far away or may initially be anxious about accessing group
education. In these cases, they can access the group by using an AV1 device.

On referral

The child’'s home school is asked to agree a provide a possible future room on an ad-hoc basis for
their own pupil and up to 3 other students to be taught by the Medical Team

l

Suitable pupils; suitable venue; suitable staff; organises transport; and co-ordinates Group Tuition

[ The Medical Lead Identifies: }

¥

Group Tuition is provided by Medical Education Team to identified pupils who would benefit an
AV1 device might be used for pupils to access group learning if distance or health mean face to
face tuition is not possible.

AV1

Qi)

s g4

=
t%’

-

shutterstock - 163098977

9.5 An AV1 is a device that enables a child or young person to access their own

school or learning environment through an app on their phone or tablet. It does
this by providing an interactive one-way live stream which allows the absent
pupil to engage in the school environment without leaving home. The AV1 acts
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as a portal which allows the pupil to hear and see their own lessons enabling
them to continue learning at home. Their engagement and interaction in the
lesson is flexible to reflect their health needs. For example, it may vary from
watching and listening to the lesson at home to a pupil engaging fully in the
lesson, answering questions, participating in group work and maintaining
friendships. As they are able to see, talk and listen to their friends this important
social link is maintained and enables the reintegration back into school to be
smoother as friendships are continued. The stream is one way which enables
the child at home to feel confident because they cannot be seen, as the children
at school only see the AV1 device. The AV1 stream is live and cannot be
recorded or played on a large screen as it is designed to be accessed only by
the pupil.

Online Provider (such as Academy 21 or Nisai)

These are virtual classroom designed primarily for young people from year 7
upwards and including A level students. Learning is accessed through an
online virtual classroom. These platforms provide the same syllabuses and
the same subjects available at their own school to ensure learning can be
seamless. The student is part of a small online classroom where they watch
and hear the teacher’s lesson on their computer screen. They see a
PowerPoint or the teacher’s interactive whiteboard, and just like an interactive
whiteboard in school the teacher has opportunity to invite students to
participate in the lesson by writing on the whiteboard, which they can do
through their computer screen.

The student engages in the lesson by listening to the teacher and typing in
their responses. They have opportunity to share their response with the whole
group or just the teacher. There is also the facility for the student to have one-
to-one tutorials with their teacher to go over any area of difficulty.

Pupils follow a similar timetable as they would in school, and so this routine
helps them when they reintegrate back to their own school. The timetable can
be chosen with the student’s health needs in mind. On occasions where a
young person has to miss a session, due to attending a medical appointment,
for example, they have opportunity to watch a recording of the lesson.
Similarly, if a student wants to watch the lesson again, they are able to do so
which can help with revision.
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This platform allows the Medical Education Service Co-ordinator to monitor
the student’s progress and participation, and at the review meeting this data
can be shared with the student’s parents and school to ensure that expected
progress is being made.

In most cases: Occasionally:

+
¢

Offer provided by LA ‘Offer provided by LA
In some cases:

Computer Package Computer
93“'“19*’ of Tuition l Package |

Offer prmrided'by LA Offer provided by LA

FINANCIAL IMPLICATIONS

Engagement has taken place with providers of the proposed technology and
costing’s sought.

The current budget for the medical tuition service is £799,800. The financial
modelling estimates an indicative cost for the provision of £798,200. As
detailed throughout the paper, any monies remaining would remain within the
budget to allow for a flexible model to meet the needs of the children and
young people until the true cost is fully understood. Following a full year of
delivery, a decision would then be taken to identify any savings that could
support the reduction in the High Needs Budget overspend.

These may come from:
e An increased uptake of technological solutions to home
education;
o Efficiencies in teacher deployment.

LEGAL IMPLICATIONS

Governing Bodies of Schools, Proprietors of Academies and Management
Committee of Pupil Referral Units all must make arrangements for supporting
pupils with medical conditions, pursuant to section 100 Children & Families
Act 2014. They must have regard to guidance issued by the Secretary of
State. The guidance on ‘Supporting Pupils at School with Medical Conditions’
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states pupils at school with medical conditions should be properly supported
so that they have full access to education, including school trips and physical
education.

11.2 The LA has a statutory duty according to section 19 Education Act 1996 to
make arrangements for the provision at school or elsewhere for children of
compulsory school age who by reason of illness, [exclusion from school] or
otherwise may not for any period receive suitable education unless such
arrangements are made for them.

11.3 The arrangements under section 19 shall be full time education or such part
time basis as the LA consider to be in the child’s best interest for children with
physical or mental health reasons.

11.4 The LA has a power according to section 61 Children and Families Act 2014
to make arrangements for any special educational provision that it has
decided is necessary for a child or young person to be made otherwise than in
a school, early year’s education or post 16 institution. This power is only
available where the LA is satisfied that it would be inappropriate for the
provision to be made in school and following consultation with the young
person and parents.

11.5 Statutory guidance ‘Ensuring a Good Education for Children who Cannot
Attend School Because of Health Needs’ states in considering alternative
education local authorities should not:

* have processes or policies in place which prevent a child from getting the
right type of provision and a good education; and

* have inflexible policies which result in children going without suitable full-
time education (or as much education as their health condition allows
them to participate in).

11.6 LG Ombudsman issued a Focus Report in September 2011 (amended June
2016) ‘Out of School...out of Mind? ‘That gave guidance to local Authorities
on how the LGO expects the LA to fulfil their responsibilities for those who
cannot attend school full time to:

e consider the individual circumstances of each case and be aware that a
council may need to act whatever the reason for absence (with the
exception of minor issues that schools deal with on a day-to-day basis)
even when a child is on a school roll;

e consult all the professionals involved in a child's education and welfare,
taking account of the evidence utilised in coming to decisions;

e choose, based on all the evidence, whether to enforce attendance or
provide the child with suitable alternative education;
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e keep all cases of part-time education under review with a view to
increasing it if a child's capacity to learn increases;

e adopt a strategic and planned approach to reintegrating children into
mainstream education where they are able to do so; and

e put whatever action is chosen into practice without delay to ensure the
child returns to education as soon as possible.

HUMAN RESOURCES IMPLICATIONS

With the proposal for the medical model being a new service provision, there
are no current policies where implications will be seen. If the proposal is
agreed, a policy for the service will be developed to support the staff to deliver
the service successfully within the agreed parameters.

As part of the work to develop the overarching Strategic Plan, which this
review is part of, significant public consultation was undertaken across the
county with a range of stakeholders, including young people, parents and
carers and education professionals. This included specific feedback in
relation to changing to a new model of medical provision and ideas that will be
included in design of the new way of working.

Further consultation in scope of this project includes:

External:

o consultation in relation to the proposed new medical tuition model: this
is scheduled to take place between 2" September until the 13®
October;

o direct consultation events with parents and carers, young people, and
education professionals in conjunction with the consultation on the
proposed new medical tuition model from 02 September 2019 until the
13 October 20109.

Internal:
o Consultation on a proposed staffing structure to deliver the new
medical model will take place in January 2020.

With regard to the decommissioning/ending of the EMS provision for primary
medical needs and PRS provision for secondary medical needs, the work will
still need to continue and therefore the designation of the setting (maintained
or academy) needs to be considered when determining whether TUPE and
associated protections may apply or TUPE principles (potential transfer of
staff)) in theory will apply and further detailed legal advice would need to be
taken with regard to the potential implications of this.

A mapping exercise will need to be undertaken to determine which staff in the

EMS/PRS provisions are currently delivering this provision, the designation of
the setting in which they are based and most importantly the proportion of
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their role that is dedicated to the delivery of education to pupils with medical
needs, in order to scope which staff will be involved in any consultation.

The reason this situation differs from the current situation with the central
Inclusion restructure, whereby the decision was taken to exclude EMS staff
from ring fencing arrangement, is due to the fact that the work is still
continuing and is proposed to transfer to a central medical model.

It is important that there is good clear communication with the EMS/PRS
provisions in respect of any mapping exercise and consultation on the
proposals. If it is not possible to transfer staff, schools will need to consider
whether they can deploy staff elsewhere within their school or seek
appropriate advice from their HR provider about any necessary restructuring
they may need to undertake.

Maintained schools can apply to the LA for financial support for their
restructuring costs resulting from the wider EMS and PRS remodelling which
will include this MES proposal. Once the staff in scope are identified, more
detailed costing’s can be provided.

EQUALITIES IMPLICATIONS

It is anticipated that with a more flexible model and the ability for tuition to be
provided through extended hours, regardless of location, a positive impact on
pupils and their families will be seen upon implementation of the proposed
model.

An Equality Impact Assessment has been completed and will be amended to
take into account any developments post consultation.

REASONS FOR RECOMMENDATIONS

The personalised flexible medical tuition provides children and young people
with a range of options designed to fit around their specific need and ability to
access education at any time. It engages and works with the home school at
each stage ensuring joint ownership and oversight of the medical education. It
provides a greater number of hours of education whilst the child is unable to
attend school and proactive small steps back into school. The proposal is a
joined-up solution focused model.

It benefits from a central Lead that has oversight of this cohort and also
maintains the database for children with SEND that are electively home
educated (EHE). This will ensure that children and young people that require
medical education or have SEND needs do not opt for EHE because of a lack
of other options and that schools and their families are given the correct
guidance for both cohorts.
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15.0 RECOMMENDATION
15.1 That the Executive Member for Education & Skills give approval for a public

consultation, to take place between 2 September until 13 October 2019, on
the proposed Medical Education Service model.

STUART CARLTON
CORPORATE DIRECTOR — CHILDREN AND YOUNG PEOPLE’S SERVICE

Report prepared by Jane Le Sage, Assistant Director, Inclusion

ACLION AQIEEA ...vvviiii e e Executive Member
DAL .
Action Requested.............ouiiiiiiieiiieeeiee e e Corporate Director
DaALE .
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North

Yorkshire County Council

Equality impact assessment (EIA) form:
evidencing paying due regard to protected
characteristics
(Form updated April 2019)

Proposals to implement a new medical model

If you would like this information in another language or format such as Braille, large print or
audio, please contact the Communications Unit on 01609 53 2013 or emalil
communications@northyorks.gov.uk.

T S G2 TS S STEH T FAAD B, SIZCE T FC AP I |

WHEFBRUA—BXHIRF—BAMFENTR  FEAMAEE - .
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Equality Impact Assessments (EIAs) are public documents. EIAs accompanying reports going to
County Councillors for decisions are published with the committee papers on our website and are
available in hard copy at the relevant meeting. To help people to find completed EIAs we also publish
them in the Equality and Diversity section of our website. This will help people to see for themselves
how we have paid due regard in order to meet statutory requirements.

Name of Directorate and Service Area Children and Young Peoples Services

Lead Officer and contact details Carol-Ann Howe (x4738)

Names and roles of other people involved in | Emma Lickiss
carrying out the EIA Carol Ann Howe
Julie Broome

How will you pay due regard? e.g. working group, | Project Board

individual officer Working Group
Individual Officers
When did the due regard process start? January 2019

Page 1
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Section 1. Please describe briefly what this EIA is about. (e.g. are you starting a new service, changing
how you do something, stopping doing something?)

As part of the Strategic Plan for Special Educational Needs & Disability Education provision 2018 — 2023
we propose to implement a new medical model - for delivering education tuition to children and young
people who cannot attend mainstream school due to medical needs through:

e in-reach provision (school based, small group work currently commissioned through existing
Enhanced Mainstream Schools and Pupil Referral Services)
e out-reach provision (delivered in the child’s home by a tutor/teacher).

If approval is given to proceed, the proposed medical model will be subject to external public consultation.
Following consultation, should approval of the model be received, through the Council’'s Executive, the
service will review and restructure NYCC staffing posts to deliver the new service model.

The project will also include identifying and implementing the new commissioning arrangements for in-
reach and out-reach provision.

The proposal would require consultation to commence with children and their families in September 2019.

The service aims to implement the new model and staffing arrangements at the same time from September
2020.

Section 2. Why is this being proposed? What are the aims? What does the authority hope to
achieve by it? (e.g. to save money, meet increased demand, do things in a better way.)

The review of medical tuition arrangements are required due to:

e NYCC offer a low amount of tuition per week (5 hours other some other authorities offer up to 12
hours).

e Current inreach provision may not necessarily the most suitable approach for this population of
children and young people.

e There is no inreach provision for primary aged children.

e Current system is not meeting needs of 192 children who have cited medical as their reason to
electively home educate instead.

e There are suspected low rates of young people receiving inreach/outreach provision being
reintegrated back into mainstream schools.

e The local authority has limited oversight of this population and cannot view progress of children
and young people receiving support.

e Current high costs of provision which do not represent value for money.

e There is currently no traded model which should be explored to identify opportunities generate
income.

The proposed change to Medical Education Service (‘MES’) provision is expected to achieve the following:

Young people with medical needs will receive increased quantity of education provision.
Improved range, scope and curriculum offer for young people requiring medical tuition;
Increased support for families by increasing the number of tuition hours for their young people.
Increased accountability for the LA and schools in relation to ensuring pupils needs are being
met in the right provision;

e Improved monitoring and ability to report to Ofsted in relation to medical pupils;

In addition the proposal seeks to achieve the following benefits:

e Improvements in outcomes for young people receiving medical tuition
e Reduction in time children take to re-integrate back into school at a level that is suitable to that
child’s individual needs

| Section 3. What will change? What will be different for customers and/or staff?

Page 2
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The proposal seeks to increase the amount of education a pupil is provided with whilst absent from school
and provide a wider range of educational options. Through working closer with health, the aim is to ensure
the provision is provided with pupils’ best interests and does not inhibit their re-integration back into school.

An increased range of options for medical tuition, including digital solutions, personal home tuition and
group education (currently only available to pupils in the secondary phase of education) will enable the
delivery of a bespoke package for each child. Regular review meetings with pupils, their families, health
professionals and their schools would ensure a flexible, pupil and family-centred joined-up approach, that
reflects the pupil’s needs by delivering the right amount of education, at the right time and through the right
choice of educational provision.

The new model proposes a greater involvement of the pupil’'s home school, this will enable relationships
to be maintained and ensure the school has greater accountability for their own pupils. There will be earlier
professional intervention through multi-disciplinary meeting, greater health and school involvement and a
more bespoke range of options dependent on the need of the child or Young Person. This will be via a
better joined up collaborative approach for families through utilisation of services of the Team around the
Family and Early Help and the successful delivery of strengthened pathways. It is anticipated that this
joined up bespoke provision will facilitate an earlier return to school for many pupils.

The new proposed service provision would also encompass pupils with SEND needs that attend special
school provision, the post 16 cohort and young people in education with Education, Health & Care Plan
(EHCP) plans up to the age of 25 and so would be legally compliant. With an education officer leading the
service, it is anticipated a greater accountability and oversight to ensure all North Yorkshire pupils’ needs
are equitability met would be achieved.

Section 4. Involvement and consultation (What involvement and consultation has been done regarding
the proposal and what are the results? What consultation will be needed and how will it be done?)

If approval is given to go ahead, a consultation with children, young people and their families is scheduled
to take place in September 2019 on the proposed model. This will give families the opportunity to provide
feedback on the proposed changes and submit views and alternative options that they feel may be a better
option to meet the needs of children with medical educational requirement, the consultation is scheduled
for 30 day period with time allocated post consultation to review and consider feedback received and
where necessary make the appropriate changes.

Following family consultation there will be the need to engage with staff currently working within the EMS
service who provide this provision. With potential job opportunities the EMS medical staff would be given
the first opportunity to apply for any new roles prior to jobs being advertised wider. The staffing structure
will be further defined following consultation with families to ensure the final delivery model is staffed
appropriately. The EIA will be updated through various stages in the process to reflect the position of the
work.

Section 5. What impact will this proposal have on council budgets? Will it be cost neutral, have
increased cost or reduce costs?

The proposal does not aim to achieve any cashable benefits from the proposed changes. There is however
potential for the proposed new model to be more cost efficient due to the range of options available and
the introduction of technology options. Any impact to budget will not be fully understood until September
2021, ensuring the model is flexible and meet the needs of the children is critical. The model would be
monitored for a 1 year period, therefore flexibility within the budget for the first year of implementation is
needed to ensure all statutory duties are met and the best service possible is delivered.

Section 6. How | No Make Make Why will it have this effect? Provide evidence

will this proposal | impact | things things from engagement, consultation and/or service

affect people with better worse user data or demographic information etc.

protected

characteristics?

Age X Service Users - The service is provided to
children and Young people in primary through to

Page 3
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Post 16. The current service is viewed by
professionals as not meeting the needs of the
children, the proposal sees an increase in options
available for Medical Tuition and an increase in
hours children and Young people will receive.

It is anticipated that there will be greater positive
impacts if this proposed change to MES goes
ahead, however, it is recognised that the children
and young people in this cohort have complex
medical needs and therefore any change may
adversely affect them. During the consultation any
impacts will be identified and mitigations will be
explored

Disability X Service Users - The service is provided to
children and Young people in primary through to
Post 16 with various disabilities (long and short
term). It is anticipated that there will be greater
positive impacts if this proposed change to MES
goes ahead, however, it is recognised that the
children and young people in this cohort have
complex medical needs and therefore any change
may adversely affect them. During the
consultation any impacts will be identified and
mitigations will be explored.

Sex X No impact anticipated

Race X No impact anticipated

Gender X No impact anticipated

reassignment

Sexual orientation | X No impact anticipated

Religion or belief X No impact anticipated

Pregnancy or | X No impact anticipated

maternity

Marriage or civil | x No impact anticipated

partnership

Section 7. How | No Make Make Why will it have this effect? Provide evidence

will this proposal | impact | things things from engagement, consultation and/or service

affect people better worse user data or demographic information etc.

who...
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.live in a rural X The current service is viewed by professionals as
area? not meeting the needs of the children, the proposal
sees an increase in options available for Medical
Tuition and an increase in hours children and
Young people will receive. This is proposed to be
delivered through a range of available options
including group tuition, individual tuition, virtual
learning and interactive virtual learning.

The current service is based around EMS or PRS
bases, moving away from this, enables greater
equality regardless of where a child resides.

...have a low | x

income?

...are carers | x
(unpaid family or
friend)?

Section 8. Geographic impact — Please detail where the impact will be (please tick all that apply)

North Yorkshire wide X

Craven district

Hambleton district

Harrogate district

Richmondshire district

Ryedale district

Scarborough district

Selby district

If you have ticked one or more districts, will specific town(s)/village(s) be particularly impacted? If
so, please specify below.

The service is available to all children and young people living within North Yorkshire therefore there are
no specific areas that will be impacted any differently to others. If the proposed changes are implemented
it will have positive impacts on those children who are not covered by the current bases.

Section 9. Will the proposal affect anyone more because of a combination of protected
characteristics? (e.g. older women or young gay men) State what you think the effect may be and
why, providing evidence from engagement, consultation and/or service user data or demographic
information etc.

The proposed change is likely to see a positive impact specifically to children and Young people in
education and with a long or short term disability. The service is provided to children and Young people in
primary through to Post 16. The current service is viewed by professionals as not meeting the needs of
the children, the proposal sees an increase in options available for Medical Tuition and an increase in
hours children and Young people will receive.

Page 5
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Section 10. Next steps to address the anticipated impact. Select one of the following | Tick
options and explain why this has been chosen. (Remember: we have an anticipatory duty | option
to make reasonable adjustments so that disabled people can access services and work for us) | chosen

1. No adverse impact - no major change needed to the proposal. There is no potential
for discrimination or adverse impact identified.

2. Adverse impact - adjust the proposal - The EIA identifies potential problems or X
missed opportunities. We will change our proposal to reduce or remove these adverse
impacts, or we will achieve our aim in another way which will not make things worse for
people.

3. Adverse impact - continue the proposal - The EIA identifies potential problems or
missed opportunities. We cannot change our proposal to reduce or remove these
adverse impacts, nor can we achieve our aim in another way which will not make things
worse for people. (There must be compelling reasons for continuing with proposals
which will have the most adverse impacts. Get advice from Legal Services)

4. Actual or potential unlawful discrimination - stop and remove the proposal — The
EIA identifies actual or potential unlawful discrimination. It must be stopped.

Explanation of why option has been chosen. (Include any advice given by Legal Services.)

The aim of the proposed change is to improve current service provision, the ability to give a variety of
delivery options to meet the children or young person’s needs is expected to benefit those in receipt of the
service and support learning in a variety of different ways. It sees an increase in hours received and a joint
up collaborative approach between NYCC, Health professionals and children and young people and their
families to ensure the best package of tuition is put in place to support the learning.

Section 11. If the proposal is to be implemented how will you find out how it is really affecting
people? (How will you monitor and review the changes?)

On-going discussions with Children, Young people and their families will take place throughout the
decision making process regarding delivery of the service.

If the proposals are implemented a post implementation review will be done and children and young people
and their families willing to provide feedback on the model within its first year of implementation will be
reviewed. Engagement with medical professionals will take place and the post implementation review will
seek their involvement.

Section 12. Action plan. List any actions you need to take which have been identified in this EIA, including
post implementation review to find out how the outcomes have been achieved in practice and what impacts
there have actually been on people with protected characteristics.

Action Lead By when Progress Monitoring
arrangements

Consultation with | Carol Ann Howe October 2019 Not Started Weekly feedback

Families review meetings

Overall review of

feedback and any | Carol Ann Howe November 2019 Not Started Feedback review
required changes session (half day
made to model session)
EIA update Emma Lickiss/ | November 2019 Not Started EIA
Julie Broome/ Representative
Carole Ann Howe Project Board
CYPLT
Sign off of final | Carol Ann Howe December 2019 Not Started CYLT Meeting

model by CYPLT

Further actions to be developed following consultation

Page 6
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Section 13. Summary Summarise the findings of your EIA, including impacts, recommendation in relation
to addressing impacts, including any legal advice, and next steps. This summary should be used as part
of the report to the decision maker.

Whilst there may be some adverse impacts, the proposal sees a significant positive impact or no impact
on children and young people with protected characteristics and aims to improve the current service offer.
The EIA will be reviewed regularly throughout the consultation and decision making process and where
required updated to reflect any changes.

The ability to consult with children and young people and their families will help us to further understand
the impacts the change will have and make any required adjustments to ensure the needs of the children
are met and the best possible provision of service is offered.

Actions detailed above will be monitored and updated and any changes to the EIA will be published for
the general public to review.

Section 14. Sign off section
This full EIA was completed by:
Name: Emma Lickiss

Job title: Project Manager
Directorate: Central Services
Signature:

Completion date: 08 July 2019

Authorised by relevant Assistant Director (signature):

Date:
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ITEM 7

North Yorkshire County Council
Young People Overview and Scrutiny Committee
6 September 2019

Work Programme

1.0 Purpose of Report

1.1 This report asks Members to consider the Committee’s work programme for
2019/20, taking into account the outcome of discussions on previous agenda
items and any other developments taking place across the county.

1.2  The work programme schedule is attached at Appendix 1.

2.0 Scheduled Committee dates/Mid-Cycle Briefing dates

2.1 Committee Meetings

e Friday 6 December 2019 at 10am

e Friday 28 February 2020 at 10am

2.2  Mid Cycle Briefing Dates

e Friday 18 October 2019. This date will be changed. Provisionally the
morning of the 1 November 2019 (before the planned workshop outlined
below)

e Friday 17 January 2020

e Friday 3 April 2020

2.3 It is expected that the new calendar of meetings will be available for the
November council meeting.

3.0 Elective Home Education

3.1  Elective Home Education (EHE) is the term used by the Department for
Education (DfE) to describe parents' decisions to provide education for their
children at home instead of sending them to school. This is different to home
tuition or education provided by a local authority other than at a school.

3.2 Last year, the committee’s reviewed of the prevalence and experience of
North Yorkshire children of compulsory school age whose parents opt to
educate their child at home.

3.3 Guidance was published earlier this year, reflecting legal advice received by

the Government indicating that local authorities’ powers in relation to home
education often go further than was previously thought, Further guidance is
expected soon
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3.4

4.0
4.1

4.2

4.3

5.0
5.1

Members are reminded that a workshop for all the committee membership will
be held on Friday 1 November 2019 at 1pm at County Hall, Northallerton.

Small Schools: Closures

During your discussion on schools budgets at the last meeting members
talked about the broader challenges facing schools, especially those in rural
areas.

Comments converged on the number of small schools, especially those in
predominantly rural areas, which were finding it difficult to manage the
financial pressures. A discussion followed about the numbers of small schools
that may have no alternative but to consider closure — rather than, for
example, confederation or collaborative arrangements. An undertaking was
given that the committee would look at this; however, mindful of the complexity
and sensitivity of the topic, no commitment was entered into at this early stage
about scope and approach.

The chairman has decided to discuss this at the group spokespersons Mid-
Cycle Briefing on 17 January 2020.To better understand this situation, she
has asked for a light touch look back at cases over, say, the last 18-24 months
of local authority maintained schools which had proceeded to full closure
rather than achieve academy status.

Teacher Recruitment: the Rural Challenge

This time spent on understanding the underlying causes in relation to closure
of small schools will inform the intended work on the challenges recruiting staff
— not just teaching staff - to schools in rural areas. Some of the issues
members have identified in recent meetings may be common to both topics:

e What does rural in this context mean: labelling everything non-urban as
rural overlooks the complexity of rural communities and different
environment (small might not mean rural);

e Changing population concentrations, in-migration and out-migration and
demographic profile (NY has an ageing population);

e Exercise of parental choice;

e The mix of attractive and unattractive features in the locale;

e The economic base of the areas and changes in economic activity. The
reliance on a limited number of industries;

e The level of diversity of personnel;

e Average class size;

e The smaller numbers of students in rural schools can also affect school
stability from one year to the next. When students are few, the school can
change substantially from one year to the next in ways that affect the
work of teaching staff;

e Schools and their financial difficulties - decline in numbers causes a
significant percentage drop in the schools budget;

2
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5.2

6.0
6.1

6.2

6.3

6.4

7.0
7.1

e Typically staff are more experienced (therefore more expensive) and may
be less likely to leave than in larger and non-rural schools;

e Cost of providing cover for teachers who need training can be high;

¢ Difficulties in negotiating good purchasing deals for small quantities of
goods and services;

e Budgets of small schools more affected by volatility in pupil numbers;

e Mixed age classes — teaching training may not be designed to prepare
teachers for this;

e Recruitment to remote rural locations with limited and expensive housing;

e Technological innovation;

e Job satisfaction and autonomy;

e Capacity of support services and adequacy of professional support
networks;

e Options for personnel to specialise are likely to be more limited;

This item is programmed for the February scrutiny committee meeting. The
committee is invited to discuss the above in order that group spokespersons
at their next meeting can plan and then settle upon a method and approach.

Young People with additional needs transitioning to Adulthood

The total number of young people with a learning disability aged 14-18 in
North Yorkshire is approximately 500. On average just over 100 young people
will "move" from Children's Services to Adult Social Care, of whom a third will
have an array of complex needs.

Transition at all stages, whether from birth to home, home to nursery, primary
to secondary, to a new home or residential situation or transition into a new
specialist service, is a key issue for children, young people and families.
Members were pleased to hear at the last meeting that HAS and CYPS have
worked hard at improving the sharing of information and the planning and
budgeting for services. A new pathway has been agreed between the HAS
and CYPS directorates for young people transitioning from children's social
care to adult social care. Clear protocols are consolidating better integration
of services in appropriate areas to ensure appropriate support is in place as
children move to adulthood.

As scrutiny members it is important that you assess how well we are
supporting and responding to need during this very important stage in a young
person's life. This committee’s interest in this topic is shared by the Care and
Independence Overview Scrutiny Committee. It was suggested that a joint
session with that committee’s membership be arranged. One possibility is to
hold it at the conclusion of your December meeting.

| will advise on this at the committee meeting.

Annual Report of the Looked After Children’s Group
This report has now been deferred to your December meeting.

3
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8.0

8.1

Recommendation

The Committee is asked to confirm, comment or add to the areas of work listed
in the Work Programme schedule.

DANIEL HARRY
SCRUTINY TEAM LEADER
County Hall,

Northallerton

Author and Presenter of Report: Ray Busby
Contact Details: Tel: 01609 532655
E-mail: ray.busby@northyorks.gov.uk

29 September 2019
Background Documents Nil
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APPENDIX 1

YOUNG PEOPLES OVERVIEW AND SCRUTINY COMMITTEE

Scope

The interests of young people, including education, care and protection and family support.

Meeting Details

Committee Meetings

Friday 6 September 2019 at 10am

Friday 6 December 2019 at 10am

Friday 28 February 2020 at 10am

Programme
Friday 6 September 2019 Committee Meeting at 10am. Brierley Room
TOPIC CONTENT APPROACH LEAD
Safeguarding e How well local safeguarding arrangements work Presentation and Professor Maggie

Young People.

effectively to protect children and young people.

e Briefing on the merging of the Children Safeguarding
Strategy Groups (CSSGs), Local Safeguarding Adults
Groups (LSAGs) and the non-operational element of

the Local Delivery Team (LDT)

consideration of Annual
Report (if available).

Atkinson and
James Parkes

Children in
education who
have a medical

Consideration of public consultation on a proposed Medical
Education Service to enable a more flexible delivery model
for those children/young people who cannot access

Consideration of Key
Decision and Consultation
Documents. Presentation.

Jane le Sage and
Carol-Ann Howe

condition. education because of medical needs.
Friday 6 December 2019 Committee Meeting at 10am. Brierley Room

TOPIC CONTENT APPROACH LEAD
Report of the Account of Activity over the past year. Discussion of Issues | Consideration of report. ClIr Annabel
Young Peoples and challenges — especially connected with inclusion and Wilkinson

Champion

engagement of young people.

37




Looked After
Children

Annual Report of the Looked After Children Members
Group. Account of Activity over the past year. Assessment
of progress against the LAC strategy

Consideration of report.
Discussion of Issues and
challenges.

Chair - Clir
Annabel
Wilkinson
assisted by Julie
Bunn and Vicky

Metheringham

Young people and | How young people are helped to learn about the emotional, | Linked to Healthy Child
Sex Education; social and physical aspects of growing up. How we support | Programme changes
Managing Risk schools to equip young people with the information, skills
and Safeguarding | and values to have safe, fulfilling and enjoyable

relationships and to take responsibility for their sexual-

health and well-being.
Children, The challenging social and health issues that online youth | Consideration of Likely to be

Adolescents and
the Media (online
networks, social
inclusion and
bullying

experience. Benefits and Risks of Youth using social
media. Examination of the core issues of bullying,
popularity and status, depression and social anxiety, risk-
taking, and sexual development.

Implications. Particular
focus on Cyberbullying and
Online Harassment.
Possible witness sessions.

deferred to
February meeting

Friday 28 February 2019 at 10am

TOPIC

CONTENT

APPROACH

LEAD

Young Carers

Especially those who support adults with mental health
issues. The practical and emotional support made
available to young people to ensure they enjoy and
achieve, just like their peers. How NYCC works in
partnership with schools, and GPs to identify young carers,
raise much-needed awareness of their situation, and offer
the support that they need, when they need it.

Consideration of Briefing
Paper

Teacher
recruitment - the
Rural Challenge

The challenges faced by schools, especially those in rural
areas, in recruiting teaching staff. How NYCC/traded
services supports.

Briefing report and
possible witness sessions

The experience of
young people in
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foster care as they
transition into
adulthood

Mid Cycle Briefing ltems

Date Probable Item
18 October 2019 This date will be changed. Provisionally 1 November 2019
Academies and how they serve communities
17 January 2020 Small Schools and their sustainability - scoping
3 April 2020 The Citizenship Agenda: Education and Democratic Citizenship

Other sessions

Younqg People with additional needs transitioning to Adulthood

Informal workshop session with Care and Independence Overview and Scrutiny Committee members (likely to be at the end of the
6 December committee meeting)

Elective Home Education

Provisional Date 1 November at 2pm agreed. New guidance may be available for this date
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