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IntroductionIntroductionIntroductionIntroduction        

The policy context for childhood bereavem ent services is changing fast, and can feel unnerving. 

This paper sum m arises key policy developm ents from  the last tw o m onths, and links you to 

sources of further inform ation, as w ell as letting you know  w hat CBN  is doing on behalf of you and 

the children and fam ilies you w ork w ith.  

CBN  responds to relevant consultations as w ell as w orking proactively to influence policy. It is 

alw ays helpful for us to have your input into policy consultation responses, particularly if you have 

any case studies w hich are particularly relevant, or evidence of the im pact of your services. Please 

contact apenny@ ncb.org.uk if you’d like to be involved. 

Com prehensive Spending ReviewCom prehensive Spending ReviewCom prehensive Spending ReviewCom prehensive Spending Review  

http://w w w .hm -treasury.gov.uk/spend_index.htm  

O n 22 O ctober, the governm ent announced its plans for the three year spending cycle from  April 

2011. The cuts have been w idely reported. W hile the im plications for the children’s sector aren’t 

quite as dire as had been feared, they are still significant. H ow ever, m uch of the detail rem ains 

sketchy, and w ill becom e clearer as local authorities w ork out w hat services they should and w ill 

provide. Potential areas w hich m ay affect bereaved fam ilies and those w orking w ith them  include: 

Local governm entLocal governm entLocal governm entLocal governm ent    

• The m oney w hich local authorities receive from  central governm ent is being cut by 28%  over 

the next four years. At the sam e tim e, the ring-fencing of grants w ill end (apart from  those for 

schools and for public health) so local authorities w ill be able to spend the m oney intended for 

particular services on another aspect of their w ork (such as ‘potholes or rubbish collection’ Sir 

Paul Ennals, Children and Young People N ow , 26 O ctober 2010).    

• Local authorities w ill cease reporting on local area agreem ents.    

EducationEducationEducationEducation    

• The schools budget is protected until 2015 w ith sm all annual increases, but the non-schools 

elem ent of the Departm ent for Education’s budget (eg children’s social care, youth services) 

faces cuts of 12% .    

• Support for schools w ill be significantly reduced, including education w elfare, schools 

im provem ent and special educational needs provision.    

Early interventionEarly interventionEarly interventionEarly intervention    



� �

• Funding for Sure Start w ill be m aintained in cash term s (m eaning a real-term s fall in 

spending). D fE have m ade assurances that it w ill rem ain a universal service, but w ill 

investigate w ays of better targeting disadvantaged fam ilies.    

• An Early Intervention grant w orth about £2bn by 2014/15 w ill be allocated to local authorities 

to spend on a range of early intervention services as they see fit. The sum  for 2011/12 has not 

yet been fixed. It is not yet clear w hich existing funding stream s m ake up the grant and 

w hether it w ill m aintain their equivalent value. 

Voluntary and Com m unity SectorVoluntary and Com m unity SectorVoluntary and Com m unity SectorVoluntary and Com m unity Sector    

• The O ffice of C ivil Society w ill adm inister £470m  funding for the voluntary and com m unity 

sector over four years. This includes a one-year transition fund of £100m  to support those 

delivering frontline services to help them  m anage the im pact of spending reductions. 

H ow ever, ACEVO  estim ates that the charity sector faces £4.5bn in funding reductions over the 

next four years, partly as a result of local authorities having m uch less to spend on 

com m issioning services and giving grants. 

• 40%  of lottery funding w ill be allocated to the voluntary and com m unity sector. 

W elfare benefitsW elfare benefitsW elfare benefitsW elfare benefits    

• Child benefit w ill be w ithdraw n from  fam ilies w hich have a higher rate taxpayer from  January 

2013. Presum ably this w ill include fam ilies w here a w idow ed parent is a higher rate taxpayer. 

• In April 2011, the percentage of childcare costs parents can claim  through the childcare 

elem ent of the W orking Tax Credit w ill be reduced from  80 to 70 per cent. 

• From  2013, household benefits w ill be capped at around £500 for couple and lone parent 

households, and around £350 for single adult households, except those receiving D isability 

Living A llow ance and w orking fam ilies claim ing W orking Tax Credits.  

H ealthH ealthH ealthH ealth    

• The N H S budget w ill increase by 0.4%  in real term s over the next four years. 

A dult Social CareA dult Social CareA dult Social CareA dult Social Care    

• An additional £2bn w ill be spent on adult social care by 2014-15, including £1bn w ithin the 

N H S budget to support joint w orking betw een health and social care. 

Fam ily supportFam ily supportFam ily supportFam ily support    

• There w ill be a national cam paign to support fam ilies w ith m ultiple problem s, underpinned by 

local Com m unity Budgets that provide pooled resources from  2011-12. Com m unity Budgets w ill 

be rolled out nationally from  2013-14.     

M ental healthM ental healthM ental healthM ental health    

• The governm ent has pledged to expand talking therapies for young people. N o further details 

are available yet. 
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Youth JuYouth JuYouth JuYouth Justicesticesticestice    

• The governm ent signalled its intention to send few er offenders to custody, and plans to invest 

in m ental health liaison services at police stations and courts w ill be taken forw ard. 

D evolved N ationsD evolved N ationsD evolved N ationsD evolved N ations    

N orthern Ireland, Scotland and W ales w ill see a real term s reduction of 25 percent in their 

resource budget, and of 33 percent in their adm inistration budget (para 2.132). As usual, the 

devolved nations can decide how  to allocate their budgets on devolved issues such as education 

and health. H ow ever, in his statem ent, the Chancellor confirm ed that the devolved nations’ 

settlem ents w ill reflect the governm ent’s decision to protect education spending. The m ajority of 

the w elfare m easures announced in the Review  – for exam ple changes to tax credits – w ill apply 

across the U K. 

N H S ReformN H S ReformN H S ReformN H S Reform     

The D epartm ent of H ealth has published a short docum ent on the im plications of its plans for N H S 

reform  for children’s health services Achieving Equity and Excellence for Children 
http://w w w .dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG uidance/
D H _119449  . The paper responds in part to Sir Ian Kennedy’s review  into N H S services for children 

http://w w w .dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG uidance/

D H _119445, and follow s the publication of an N H S W hite Paper in July and subsequent 

consultation docum ents. 

• It rejects the notion of “creating a single organisation w ith responsibility for all of the public 

services that support children and young people”, at the national or local level, as a m eans of 

securing integration across those services. This is likely to be in response to Sir Ian Kennedy’s 

recom m endation that a ‘dedicated Local Partnership’ for children’s health and other services 

be established in every local area 

• Prim ary Care Trusts’ and Strategic H ealth Authorities’ cooperation and safeguarding duties 

under the Children Act 2004 w ill be transferred to G P com m issioning consortia, and the 

consortia w ill be required to becom e m em bers of Local Safeguarding Children’s Boards 

• Arrangem ents for joint w orking across the new  local health and w ell-being boards and 

children’s trusts w ill be left to local discretion 

• Local H ealthW atch w ill be expected to prom ote the voices of children, young people and 

fam ilies to inform  health com m issioning and ensure shared decision-m aking about their care 

• H ealth Visitors, Children’s Centre outreach services and voluntary organisations w ill have a 

role to play in helping fam ilies navigate the healthcare system  

• G overnm ent w ill seek to use the N H S O utcom es Fram ew ork to provide incentives to G P 

com m issioning consortia to prioritise children and young people’s services 

• G overnm ent is thinking through how  the N ICE quality standards, w hich w ill underpin the N H S 

O utcom es Fram ew ork, can reflect key issues for children’s health, including: transition, 
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safeguarding, prom oting the voices of young children and those w ho are severely disabled, 

arrangem ents for looked after children and the im pact of parental health 

• G overnm ent is exploring the practicality of im plem enting a national signposting service to 

help practitioners identify others w orking w ith a vulnerable child so that they can share 

inform ation (replacing ContactPoint). �

Palliative Care Funding ReviewPalliative Care Funding ReviewPalliative Care Funding ReviewPalliative Care Funding Review     

In the Coalition Agreem ent, the G overnm ent m ade a com m itm ent to introduce per-patient funding 

for palliative care. Putting this system  in place w ill take several years, so the G overnm ent has set 

up an independent review  to exam ine dedicated palliative care funding for adults and children in 

England, and to m ake recom m endations on the w ay forw ard. The review  is chaired by Tom  

H ughes-H allett and Professor Sir A lan Craft.  

The Review  Team  published their interim  report on 3 D ecem ber 2010 and it can be read here 

http://palliativecarefunding.org.uk/ The interim  review  draw s on extensive consultation w ith the 

palliative care sector and provides a definition of core dedicated palliative care services. 

Im portantly for the bereavem ent field, core com ponents include counselling and psychological 

services, spiritual and social support, and bereavem ent support for fam ilies and carers.  

An im portant next step for the Review  Team  is to m ake recom m endations on w hich of these core 

com ponents should be funded by the N H S as a statutory responsibility, and w hich should be 

funded through a ‘top-up’ by the voluntary sector, private sector or individuals. 

CBN  w ill be coordinating a response from  the child bereavem ent field to recom m end w hat 

aspects or proportion of bereavem ent care for children should be state funded. W e w ill be 

consulting w ith CBN  m em bers at the regional policy m eetings, and w ill organise a national 

consultation event for early spring 2011. Please contact apenny@ ncb.org.uk if you w ould like to 

attend. 

Public H ealth W hite PaperPublic H ealth W hite PaperPublic H ealth W hite PaperPublic H ealth W hite Paper    

H ealthy lives, healthy people: our strategy for public health in EnglandH ealthy lives, healthy people: our strategy for public health in EnglandH ealthy lives, healthy people: our strategy for public health in EnglandH ealthy lives, healthy people: our strategy for public health in England    
The D epartm ent of H ealth published the Public H ealth W hite Paper on 1 D ecem ber 

http://w w w .dh.gov.uk/en/Publichealth/H ealthyliveshealthypeople/index.htm  

The paper outlines the governm ent’s com m itm ent to ‘protecting the population from  serious 

health threats; helping people to live longer, healthier and m ore fulfilling lives; and im proving the 

health of the poorest, fastest’ (para 1). It responses to Professor Sir M ichael M arm ot’s Fair Society, 
H ealthy Society report and adopts its life course fram ew ork for tackling the w ider social 

determ inants of health. O f relevance to bereaved children and those w orking w ith them , the 

paper announces that 

• The governm ent w ill transfer local health im provem ent functions to local governm ent from  

April 2013, w ith ring-fenced funding for public health and a new  health prem ium  to 
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rew ard them  for progress m ade against the forthcom ing public health outcom es 

fram ew ork, taking health inequalities into account 

• D irectors of Public H ealth w ill take the local strategic lead for public health and health 

inequalities 

• In local governm ent there w ill be new  opportunities to develop integrated local strategies 

betw een public health services, children’s services and the N H S. Increased num bers of 

health visitors w ill deliver the H ealthy Child Program m e and the Fam ily N urse Partnership 

program m e. 

• Schools w ill continue to prom ote health through PSH E and their pastoral role (para 3.16) 

• ‘Public health funding, alongside the new  early intervention grant, w ill allow  local areas to 

develop a tailored approach that responds to the needs, age and vulnerability or the 

young person and particularly targets at-risk groups’ (3.17) 

• School-based health prom otion w ill am e to im prove self-esteem  and develop positive 

social norm s  (3.18) 

• The D epartm ent of H ealth w ill broaden the Change4Life program m e to take a m ore 

holistic approach to childhood issues, eg covering m ental-w ellbeing (para 3.19) 

• The H ealthy Child Program m e for school age children w ill include an expanded talking 

therapies service (3.21) 

• For children and adolescents w ith m ental health problem s, central governm ent w ill 

support interventions that prom ote m ental health resilience and effective early treatm ent, 

including talking therapies, thus reducing the likelihood of problem s extending into 

adulthood (3.23) 

• The D epartm ent of H ealth w ill continue to prom ote the im plem entation of the End of Life 

Care Strategy and in particular the societal strand being led by the N ational Council for 

Palliative Care and the D ying M atters coalition (3.70). 

• The paper acknow ledges the im portance of parent-child relationships in building self-

esteem  and reduce the risk of children adopting unhealthy lifestyles (1.18) 

D epartm ental Business Plans 2011D epartm ental Business Plans 2011D epartm ental Business Plans 2011D epartm ental Business Plans 2011----2015201520152015    

G overnm ent departm ents have published their business plans for the com ing period. Points of 

relevance to bereaved children and those w orking w ith them  are sum m arised below . 

D epartm ent for EducationD epartm ent for EducationD epartm ent for EducationD epartm ent for Education    
http://w w w .education.gov.uk/aboutdfe/departm entalinform ation/business% 20plan/a0066705/departm ent-for-education-business-

plan-novem ber-2010    

1.4 Introduce a new  pupil prem ium  for disadvantaged pupils 
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5.1. ii W ork w ith local authorities to develop a plan to increase voluntary and com m unity sector 
involvem ent w ithin Sure Start Children’s Centres, im prove accountability arrangem ents, increase 
the use of evidence-based interventions, and introduce greater paym ent by results 

5.1 iii Introduce a new  Early Intervention G rant to provide local authorities w ith the funding they 
need to support Sure Start and other intervention program m es 

6.1 ii W ork w ith the D epartm ent of H ealth to develop and publish a m ental health strategy, 
including im proved support for children and adolescents 

6.2 Im prove arrangem ent for protecting children from  harm  

6.4 i D evelop proposals to support a w ider range of providers to offer services to young people 

6.4 iii D evelop proposals to support vulnerable young people by refocusing youth services on early 
intervention 

6.5 i D evelop a new  child poverty strategy, taking account of the conclusions of Frank Field’s 
Review  on Poverty and Life Chances 

6.6 i D evelop a new  approach to turning around the lives of chaotic and dysfunctional fam ilies  

6.6 ii Put funding for relationship support services on a stable footing through continued central 
governm ent investm ent 

D epartm ent of H ealthD epartm ent of H ealthD epartm ent of H ealthD epartm ent of H ealth 
http://w w w .dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG uidance/DH _121393 

1.1 v. Im plem ent choice of treatm ent and provider in som e m ental health services, and extend 
this w here practicable  

1.4 Introduce personal health budgets for people w ith chronic/ long term  conditions 

1.5 Create H ealthW atch, a new  body to act as the voice for patients and the public 

2.2 iv. Extend Paym ent by Results to com m unity services, m ental health and end-of-life care 

2.3 D evise a palliative care funding system  w hich is responsive to the w ishes of patients 

2.3 iv. Announce a new  funding m odel for dedicated palliative care 

2.4 ii Consult on proposals for a Cancer D rugs Fund 

2.4 iv. Create a Cancer D rugs Fund to enable patients to access an increased range of cancer 
drugs until full transition to the new  pricing process 

2.6 iii. Publish cross-governm ent strategy for m ental health services and public m ental health 

2.6 iv. Begin to im plem ent the Im proving Access to Psychological Therapies service 
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2.6 v. Initiate a stand-alone program m e to extend access to N ICE-approved talking therapies for 
children and young people 

4.7 Recruit 4,200 extra Sure Start health visitors  

5.1 Reform  funding of the social care system  

5.3 i Publish an update of the carers’ strategy, including the intention to increase spending each 
year to increase the num ber of breaks for carers 

 

 

A lison Penny 

D ecem ber 2010 

apenny@ ncb.org.uk | 020 7843 6054 


