Key themes from home-based OSCAR consultation meetings 

Standards 

· Providers considered that the existing OSCAR standards could be varied for home based care.  

· Where possible standards should align with ECE rules and regulations.

· Providers thought that the standards generally over-emphasise paper work, but that some written policies should be retained.  Policies helped carers to provide a consistent service.  Important policies include behaviour management and complaints procedures.

· Some language in the OSCAR standards could be changed to fit homes (for example, language around supervisors, staff, volunteers, and building codes).

· Providers recommended that changes to the standards should be consulted further with the sector.

· The following comments are about specific aspects of the standards.

	Standard
	Comments

	Health and Safety
	· The standards could be adapted where health and safety issues are different in the home environment (for example, fire safety).

	Child Protection
	· Providers agreed that carers should not operate independently from an umbrella provider, as the provider pro-actively monitors child safety and can follow up complaints.  

· Other processes are important to protect children (police vetting and referee checks).

	Programme Supervision
	· Providers discussed that the new ECE regulations will allow home-based carers to be 17.  Providers generally agreed that carers of OSCAR-aged children should be at least 20 (This would align with the OSCAR standards which require the supervisor to be 20).

· Providers agreed that ratios of staff to children should be clear and determined in conjunction with Ministry of Education. There are currently no explicit rules for OSCAR ratios.

· Providers agreed in principle to ratios of:

· 1:4 for children under 5 (aligning with ECE requirements)

· additional children over 5 being included in the ratio

· a total number of children, including a carer’s own children (but excluding one-off/temporary visitors) of between 6 and 8. 


Approvals 
· One provider considered approval should be dependent on network need, so that home-based care approval is about expanding the OSCAR network rather than competing with current provision.

· Other providers thought that home-based care would not directly compete with centres and would offer parents a choice when centre-based care does not meet their needs. 

Structure

· Providers agreed that it is essential for home-based OSCAR care to be organised through umbrella service providers.  Children are enrolled with and managed through the service provider.

· Home-based providers offer:

· help with policies

· accountability / monitoring (though regular visits)

· training

· back-up for emergencies and illness.

· Co-ordinators are an important part of the home-based care structure.  Umbrella providers employ co-ordinators to monitor, support and give back-up to carers. 

· The level of supervision provided by a co-ordinator for OSCAR could be lower than that provided for ECE.

Funding

· Home-based care provision wouldn’t require set-up funding, as carers operate in homes at minimal cost. 

· However, there are ongoing operational costs that would require funding, in particular, a contribution towards the co-ordinator. 

· Providers suggested that a funding model could be based on child attendance (as in ECE).

· The other significant issue is to improve access to the subsidy – only approved providers can access subsidy, and approval is very uneven across the sector.

· One provider was concerned about the potential impact of funding home-based care on the wider OSCAR sector.  Grant funding is a capped pool, with funding for current OSCAR providers decreasing significantly over recent years as the number of programmes has increased.  Funding home-based care could further dilute funding.

Demand for home-based OSCAR

· Home-based providers consider this as being about choice – parents may prefer leaving siblings together or leaving children in a home environment as opposed to a centre.

· Generally home-based care would be catering for younger children (for example, most children would probably be between 5 and 8 rather than 9 to 13).

· Providers generally agreed that there would be little financial incentive to provide OSCAR, because of the limited hours (compared to ECE).  They may choose to provide OSCAR to support their existing families by:

· offering continuity of care after a child turns 5

· allowing siblings of different ages to all receive care

· allowing carers with older children to offer care to children of similar ages.

· Providers thought that home-based care might be suitable where there is limited demand for centre-based OSCAR provision.  For example, to provide for:

· small rural areas where there are not enough children to support a centre-based service

· industries with workers on non-standard hours (nurses, freezing workers or other shift workers).
