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	summary OF REPORT:  The Forum received a paper at its November 2009 meeting that recommended the ending of school budget recoupment. Instead the additional costs of the service would be met from the schools DSG headroom. This would end the unpopular and bureaucratic process of charging schools a proportion of the pupil’s AWPU on a daily basis.
This paper supported by a presentation at the meeting provides additional background information on the health needs services as requested by the Forum. 

For Decision

The Forum is asked to decide whether to continue with recoupment, or end it from either April 2010 or September 2010. 




Background
The DfE Statutory Guidance for Access to Education for Children and Young People with medical Needs is carefully followed in the model in operation in Kent.

Pupils are taught in Medical Pupil Referral Units and by Home Tuition.

The service in its current form was set up in 2006 to address the lack of county consistency and pupils falling through the net. There was an expectation of reducing travel costs and stress to pupils by setting up satellites (especially in WK) where there are great distances for seriously ill pupils to travel to a base.

There are 3 bases with small classes and teams of home tutors:

East Kent (at Beauherne primary);

West Kent (currently in Raynehurst primary Gravesend, soon to move to the Grange Pak site);

Gatland Education meeting the needs of the inpatients (CAMHS tier 4 patients) at the Oast Adolescent Psychiatric Inpatient unit. and some tier 3 patients.

Pupils (aged 5-16yrs) supported by the service are dual rolled with their home school so are not classified as persistent absentees. Over the past 3 years the number of pupils meeting the multi agency agreed criteria increased but the budget has not. Recoupment was initiated as a strategy to address this but there is still a shortfall.

Recoupment has proved to be an unpopular process, unwieldy and time consuming to operate for both HNES and for schools .It is operated by the advances system in Finance, and by the PRU s and schools’ administrative teams.

Referrals
Referrals from schools are for serious mental and physical health illnesses, and are made to the HNES manager, who applies the multi agency agreed criteria and passes agreed referrals to the Head teachers in East or West Kent for action 

Schools may refer when a pupil’s attendance has fallen below 50% over a period, or ceased altogether because of the sudden severity of their illness. 

The service has close liaison with all children’s wards in hospitals so that where a pupil has a serious illness and they anticipate lengthy recovery at home then we liaise with school to arrange referral. Very rarely tuition is provided at the bedside (average length of hospital stay is now 1.2days).

Each year about 200 schools access the service for their pupils.

Medical Need types
The referrals fall into 2 categories: mental health and Physical health, the service provides continuity of education for pupils from age 5-16yrs.

The HNES manager works with all partner agencies to create additional capacity in schools to manage medical and health needs.

This work might take the form of providing support to schools so that they can write suitable medical care plans for pupils with complex needs.(e.g. congenital adrenal hyperplasia).

The manager has also written a model Medicines policy for all schools. Guidance about the inclusion and management of pupils with diabetes, is about to be published via e bulletin.  Guidance about epilepsy and how best to support  pupils with this condition in schools is being prepared with specialist input, as are guidance documents about asthma and anaphylaxis.

Mentally ill pupils

Multi agency agreed criteria dictate that pupils’ need must be being addressed at CAMHS tier 3 for a pupil to access this service. (Tier 4 is admittance to a mental hospital or adolescent psychiatric unit).

DCSF Guidance summarises the following types though clinician’s descriptors may differ:

· Mental illness (includes psychosis)

· Anxieties

· Depression and or school phobia

· Separation anxiety

· School refusal associated with depression

Over time, especially in WK the proportion and number of mental health cases have increased slightly. Consultation with health managers puts this down to the extension of CAMHS to CYP up to age 18 in East Kent, thus restricting the younger pupils from accessing tier 3 services.

Physically ill or injured pupils
Similarly for physical health needs a consultant or paediatrician (not a GP) needs to evidence that a pupil is too unwell to attend their home school while their education is interrupted by illness.

Summary of types of illness:

· Unexpected acute illness such as accident ,a range of physical complaints, cancer, heart disease, liver and bowel and bone disorders

· Recurrent conditions such as diabetes, asthma serious allergies and metabolic disorders

· Congenital disorders such as haemophilia and cystic fibrosis

· ME (Chronic fatigue syndrome which is increasing and frequently undiagnosed

· Illness in pregnancy

· Progressive neurodegenerative disorders

Numbers are as follows per year for East and West Kent for mental health (MH), physical (MED) and both:

	
	Number of Referrals Per Academic Year

	
	05/06
	06/07
	07/08
	08/09
	09/10

	
	
	
	
	
	Partial

	East Kent
	10
	100
	109
	99
	90

	
	MH
	MED
	Both
	MH
	MED
	Both
	MH
	MED
	Both
	MH
	MED
	Both
	MH
	MED
	Both

	
	4
	6
	0
	48
	46
	6
	51
	52
	6
	56
	40
	3
	30
	58
	2

	West Kent 
	54
	162
	158
	155
	124

	
	MH
	MED
	Both
	MH
	MED
	Both
	MH
	MED
	Both
	MH
	MED
	Both
	MH
	MED
	Both

	
	22
	28
	4
	99
	50
	13
	88
	59
	11
	105
	46
	4
	72
	49
	3


Referrals as percentages of pupil populations

05/06 - East Kent - 0.01 %
  West Kent - 0.07 %
06/07 - East Kent - 0.12 %
  West Kent - 0.20 %
07/08 - East Kent - 0.14 %   West Kent - 0.20 %
08/09 - East Kent - 0.13 %   West Kent - 0.20 %
09/10 - East Kent - 0.08 %   West Kent - 0.15 %
Costs
The 2 main bases are funded for 42 and 45 pupils

East Kent  45 

West kent 42

Gatland 14

The average cost per place is £10,000. The average cost of a place in a Behaviour Pupil Referral Unit is £13,000.

Home Tuition for 5 hours per week (the legal minimum) varies according to the salary grade of the tutor. £8,700-£10,800.

In West Kent 175 pupils were supported last month and in East Kent 118 pupils were supported.

Gatland has places for 14 pupil/patients 10 of whom that are inpatients at the Oast psychiatric inpatient Unit in Maidstone.

West Kent Satellite base costs:

Hawkwell (18 places) rent £19,000pa plus business rates £6,395 (provides full time education).

Seal Church Hall (12 places) rent: £4,680 (4 days per week).

Gatland has places for 14 pupils/patients,10 of whom are inpatients at the Oast. Over the last 3 years the number of pupils educated has been:

07-08 
38 pupils

08-09
34pupils

09-10 33 pupils to date

Recoupment
Recoupment rates are based on the age-weighted pupil unit values. For a pupil who receives 100% of their education from this service the charge in 2010-11 would therefore be:

Year R-1   £2,472   daily rate £13.01

Year 2-6   £2,202    daily rate £11.59

Year 7-9   £2,957    daily rate £15.56

Year 9-12 £3,356    daily rate £17.66

Monitoring for Quality and Value for Money
The progress pupils make and their outcomes are closely monitored through the schools’ own systems, by the LA and by Ofsted. Senior staff review all pupils on a rolling programme to maximise the efficient use of the service by initiating reintegration at the optimum time for pupils. All medical colleagues are contacted about their medical evidence and the need for ongoing treatments during pupil’s recovery. Pupils on Home Tuition are moved to a base or satellite as soon as their health allows.

Each HNE Pupil Referral Unit has an appointed SIP (Special). The head teachers report to their Local Management Committees and the SIP reports form part of their monitoring of the Pupil Referral Units. Management Committees are well established and regularly monitor the quality of provision and pupils outcomes as well as providing support and challenge to the head teachers.

The HNES manager reports annually to the PRU SMC about Ofsted outcomes  exam results ,SIP monitoring, and numbers of pupils supported with continuity of education, and related issues.

All orders for goods and services follow the KCC ’Best Value Guidance’ procedures.

Outcomes
Summary GCSE results 2009:

Gatland Education

12 pupils achieved 57 GCSEs at Grades A-C of these 6 were A*. 

West Kent
40 Year 11 pupils on roll entered for 208.5 GCSE's.  average of 5.2 each

Results 45% at C grade or above (only one Grammar school pupil).
 

East Kent
In total 27 Yr 11 pupils were entered for 115 GCSE exams. (4.3 each)

Results:

School: 80% Grade C or above

Tuition:  60% Grade C or above 

5 A*-C inc Eng & Maths

School: 50%

Tuition: 34%

Pupils take their GCSE within the service when they remain too ill to return to their school and in close liaison with their home school when they are not sufficiently recovered to reintegrate or their illness is proving to be of a lifelong nature.

It has to be noted that where pupils are in process of studying for GCSEs at referral their courses of study are continued in the base rather then jeopardise them by attempting reintegration.

Re integration is achieved in all cases where Consultants, paediatricians and psychiatrists agree that a pupil is well enough to attempt this.It is managed by small steps attendance at school with support provided by the service.
Ofsted 

Provision in East Kent base is Outstanding (Ofsted June 2010) 

West Kent is ‘good with outstanding features’ (October 2008)

Gatland Education is ‘good with outstanding features’ (March 2009).

The HNES manager meets regularly with the head teachers to monitor pupil progress and progress towards achieving the key issues for action as identified by Ofsted.

Case studies
Case A

A pupil with severe ME/CFS joined the service half way through year 9. He could only sustain 20minutes of home tuition at a time. The tutor started with a few sessions and then built up to a 20min session every day. Over the next year this was gradually increased to an hour each day. He was taught English, maths and Science. Towards the end of year 10 the pupil started to attend a few English lessons on the main base. In year 11 he also added the ICT lessons and some of the Home tuition lessons were taken over by subject specialists giving a total of 10 hours education a week. At the end of year 11 he achieved 5½ GCSE’s at C grade and above including English and Maths. He was able to join his school sixth form on a reduced timetable for year 12.

Total cost to WKHNES approx £26,250.   Recoupment approx £8030
Case B

A pupil with extreme anxiety and school phobia was referred in the summer of year 8. He was under CAMHS Tier 3 and had significant attachment issues. It was deemed that home tuition would only consolidate these issues and so a part-time programme was set up for him to attend the main base. It took a lot of patience from staff to coax him into lessons and considerable time had to be spent with the parents to teach them separation strategies. During the Autumn of year 9 his attendance stabilised and by Spring year 9 we were in a position to discuss reintegration. In conjunction with CAMHS the parents and the pupil it was felt that returning to his old school would bring back too many memories. His case was presented to the local Inclusion/In Year fair Access forum and a new school identified. During the summer of year 9 he began attending lessons at his new school supported by a Teaching Assistant from WKHNES. He started with one subject and then gradually added more spending the rest of his time at the HNE base. By the end of June he was in virtually full time and he is expected to attend full time unsupported during July.

Total cost to WKHNES approx £12,000.        Recoupment approx £2900
Case C

A pupil in Year R was referred with childhood Leukaemia. She was in and out of hospital and prone to infection. 5 hrs a week Home Tuition was set up in conjunction with the primary school. When the pupil was well enough the tutor would accompany the pupil to school so that she could socialise but also benefit from one to one tuition out of the home. Time in school was gradually extended but the tuition was kept in place until attendance unsupported in school matched the 5 hours a week provided by the tutor. The tuition was then gradually withdrawn to match the increased attendance. Attendance never became fulltime but there was a 3 month period in year 1 when there was no HNE support. Unfortunately the pupil suffered a relapse at Easter in year 1 and was readmitted. She died in hospital.

Total Cost to WKHNES approx ££10,500.        Recoupment approx £2400

