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	summary OF REPORT:
An increase in the costs of this service in 2006-07 led to the Forum agreeing that from April 2008 schools’ individual budgets would be charged a proportion of the AWPU for each pupil supported by the HNES following a successful referral to that service.

This ‘clawback’ system is unpopular, not least because schools do not save money when a pupil is tutored by HNES, and because of the administrative effort involved. Furthermore it feels to schools as though they are being penalised for factors beyond their control. On the other hand it was felt that the charging system might act to deter unnecessary referrals and more recent referral numbers appear to support that theory.  

There is an opportunity from next April to use some of the unallocated schools’ DSG to help cover the shortfall in the centrally retained HNES budget, thereby eliminating the need to charge schools the daily AWPU ‘clawback’ rate. 




Background

Two earlier papers (July 2009 and January 2009) reported on the issues raised by the introduction of charges to schools from April 2008.  Following a successful referral the HNES recovers from schools the relevant daily AWPU rate for the pupil concerned, for as long as the pupil remains the responsibility of HNES for tutoring.  

After 18 months of operation many schools will still have had no experience of this situation; others have had to pay the HNES charges of several thousands of pounds, simply because of ‘bad luck’ with pupils’ health. Because these absences are unplanned, and only involve the odd individual from a class, schools can make no compensating savings to offset the charges. To make matters worse, they say, not only are there no savings, but there are additional costs arising from liaison requirements, setting work etc. 

At the time the AWPU charge was introduced it was expected that over time the numbers across Kent would even out, so each school would contribute its fair share of the costs of this service. This might be the case over say a ten or twenty year period, but not in the short term. Only around 20% of schools were charged in 2008-09 and whilst the average charge for those 20% was a modest £2,160, several schools faced charges of between £5,000 and £11,000.

The July report that suggested the school charging system should continue, as well as needing to increase the centrally-held budget was not well received. Various other questions were asked about the service, which are dealt with in the annex to this paper.

Current position

Regardless of the precise funding mechanism, HNES performs an essential statutory role which must be funded from the DSG, and the cost of that service rose considerably in 2006-07, and continues to rise as the service is improved with more local satellites and responding to individual needs where travel from home is not an option. 

Our latest forecasts for 2009-10 and for 2010-11 do, however, show a levelling off in expenditure. This could of course still change as there are parts of Kent where referral rates are unusually low and the possibility of there being unmet needs is of concern. 

We plan to increase the level of the centrally-retained HNES budget by around £100,000 in 2010-11 to close the current gap between costs and budget/income, but that position will still rely on individual schools continuing to be charged around £300,000 per year.  On a total budget of just over £2m that means schools are contributing around 15% of the costs.

Alternative Proposal   

There currently remains an element of DSG within the notional schools share (the 90%of DSG) that has not yet been committed. It would be possible to use £300,000 of this unallocated sum to replace the current AWPU charging system from April 2010.

Such a proposal has a number of advantages: 

· The budget shortfall that led to the need to introduce the charges in the first place would still be addressed;

· But schools would no longer be charged individually;

· In effect this is a school top-slice without any of the pain of any school losing funding.

· Staff time would be saved in schools and HNES from no longer having to administer AWPU charges and adjust budgets.

· Schools with significant numbers of pupils needing the HNES would no longer be financially ‘penalised’. 

The main potential disadvantage of ending the AWPU charges is that school referral rates might rise with there being no financial incentive to continue to meet their needs in school if possible. It is expected, however, that the clear, consistent criteria for accepting referrals as applied consistently across Kent will prevent any potential for such ‘abuse’. 

Recommendations

It is recommended that the Forum agrees to :

i) Add £300,000 from the unallocated part of the schools DSG for 2010-11  to the centrally retained budget for HNES;

ii) End the system of charging individual schools according to the number of days’ service provided by HNES;

iii) Keep the level of contribution from the schools’ share under review – it may wish to ask the Central Costs Group to receive periodic reports on the levels of service provided, pupil numbers etc. 

Bob Smith 
Finance Manager

ANNEX

INFORMATION FOR SCHOOL FUNDING FORUM

In Response to Issues Raised at the July Meeting

The service delivers the LA Statutory Duty to provide continuity of education for those too unwell to attend their home school. The minimum which is specified is 5 hours pr week. School have a duty to send work home for the first 15days of a pupil’s long term illness. They are charged with having a single point of contact with the service for liaison with the service through the tutors and to provide schemes of work The difficulty in accessing resources from schools has meant that the service has developed a bank or resources for home tutors which can be borrowed for use in home tuition.

GCSE entries are made in negotiation with schools. Some prefer to make their own entries and others prefer the service to do so. All results are made available to school at the first legal opportunity after publication

1) Forms of Tuition
Tuition is provided either in the pupil’s home or at a base or satellite.

Children who are too unwell to leave home (eg those who have compromised immunity because of chemotherapy or need prolonged recuperation following spinal surgery, or those too mentally unwell whose parents have refused mental hospital admission)

Pupils with recurrent illness such as cystic fibrosis will have automatic access once referred as needed, or for any condition needing ongoing medical treatment. These receive a minimum of 5 hrs per week of 1 to 1 tuition at home. This can increase to 8 hours if close to GCSEs

The aim is to move tuition from home to a base or satellite as soon as possible as a stepping stone to reintegration to school .This process is only carried out with medical and parental agreement. Pupils in a base are taught in small classes until they are adjusted and able (with medical advice) to begin reintegration to their home school. If their illness coincides with preparation for GCSEs it is usually agreed that best results will be achieved by their remaining in the service until after their exams

Sometimes doctors specify that a pupil is too unwell to receive any tuition at all or only a very limited amount. All our work is in conjunction with the pupil’s medical advice from a consultant or paediatrician or psychiatrist. There are pupils whose treatment is not successful and the condition becomes chronic and reintegration is then very difficult indeed

2) Costs 

Centre managers have been charged with the development of locality provision to enable pupils, ready to leave and move on in their recovery from home tuition, to be taught in very small groups. This also has the benefit of economy of scale in terms of tuition costs

Costs have risen because in West Kent following the development of satellites. In East Kent it has not yet proved possible to locate appropriate sites and spending has remained within budget.

In West Kent it has been necessary to use commercial premises to accommodate pupils in localities and enable them to have home tuition without long journeys to Gravesend. It has also proved necessary to create a management structure to support a satellite-based service with multiple centres at distance from the base

At this time the forecast budget deficit outturn in West Kent is £427K In East Kent there has been no satellite development as yet. The budget is in balance

However there is an urgent need for a satellite in Thanet area. Possible locations agreed are less than ideal and include temporary use of the CAMHS room in the Children’s Centre in New Romney and use of the conference room in the CAHMS base at Orchard House

The average costs per pupil are £9-10 K. In comparison Behaviour PRUs cost between £9 and13K depending on circumstances

Out of County pupils. We are meeting the needs of all children who live in Kent and those from Medway who attend Kent schools (where their AWPU is held)

Medway pupils attending the Oast (Adolescent impatient Unit which serves Kent and Medway health Trust are invoiced the actual coat to Medway Education Authority so Kent is not subsidising another LA

Data graphs

The attached graphs give further background analysis

There remains a significant disparity in partnership referral rates (see graph) leading to the conclusion that there remains unmet need among the pupil population. 

There has been a drop in referrals since AWPU recoupment was introduced.
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