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Preface

This is the Children and Young People’s chapter of the strategy for public health in Kent. It is the demonstration of the commitment of Kent County Council, the Primary Care Trusts in Kent and our partner organisations to working together to improve the health of the people living in the county.

This is a living document, so we would very much welcome KCC colleagues, the wider NHS and District Councils and other partners giving us their views on what has been included and to highlight any omissions and to keep us updated on progress. In this way the document will continue to support the improvement of the public health of children and young people in Kent. 

Ultimately this strategy gives a context to much existing activity and the aspirations, targets and performance indicators this activity seeks to deliver. The action plan shows much of the wide range of activities and offers opportunities to gain further information. 

Under the new expectations of children’s services, activity will be monitored to find out if the results hoped for are achieved or not, so that where necessary resources can be focussed more effectively.

Please do let us know of any work which we have not included in this document which you think is relevant to children’s public health. We can be contacted at childrenshealth@kent.gov.uk

Introduction

Children and young people are a major priority for public health. A healthy start in life is the best foundation for future health and well being. 

The priorities reflected in this document are drawn from work that has already been happening over several years in Kent through collaborative multi-agency working. This work has identified the priorities contained in this document.

We are now moving into a new phase of joint needs assessment, planning, commissioning and delivery of children’s services under the new Kent Children’s Trust, which offers new opportunities to ensure that children and young people’s health is considered and promoted on a wider and more holistic basis.

“Bringing up children must be everybody’s business – parents, families, schools, communities and faith groups as well as government. Our children are our most important asset.” 



Professor Al Aynsley Green, Children’s Commissioner, 2007

Public Health Priorities for Kent Children and Young People:

We will support children and young people in Kent to be physically, mentally, emotionally healthy.

We will help children, young people and their parents and carers to make healthier choices, especially about: 

· smoking, alcohol and drugs

· obesity, diet and nutrition

· exercise

· emotional and mental health

· sexual health

This is important as a healthy lifestyle not only impacts on the health of children and young people today, but also impacts on the health of the whole population of Kent and consequently on the ability of our health and other services to cope with increased demands as unhealthy lifestyles lead to chronic and long term conditions and disabilities.

There is a clear correlation between poor health outcomes and social, economic and educational disadvantage. A key to addressing these issues is to work to narrow the health inequalities gap between richer and poorer families.

We will continue to work with parents, carers, schools and others that support children and young people so that all children and young people can lead healthy and safe lives, and grow up able to take decisions that will let them succeed in life. 
National Priorities:

In 2003 the Government published ‘Every Child Matters: Change for Children’, which signalled new expections for organisations and services working together for the benefit of children, young people and their families.  One result was the Children Act 2004 which laid a foundation for developing more effective and accessible services centred on the needs of children, young people and their families.  A range of other new legislation (regulations) and guidance supports this approach, including the 5 year Strategy for Children and Learners, the 10 year Childcare Strategy and the ‘Youth Matters’ Green Paper.

Every Child Matters (ECM) incorporates the National Service Framework (NSF) for Children, Young People and Maternity Services published in October 2004, and other Department of Health policy relating to children and young people such as ‘Choosing Health’.
 

The NSF - a ten-year plan comprises eleven standards, each with standards of good practice, which will help to achieve (and demonstrate), high quality services for all children and young people, their parents and carers. 

Children’s Services are expected to be integrated, comprehensive and centred on the needs of children and young people. They must be planned jointly by the local authority and PCTs. Plans should be based on a joint needs analysis, jointly commissioned, resourced from pooled budgets where appropriate and developed in consultation with service users.

‘Every Child Matters’ is based upon five crucial outcomes. All children and young people, whatever their background or circumstances should expect:

a) to be healthy: enjoying good physical and mental health and living a healthy lifestyle.

b) to stay safe: being protected from harm and neglect and growing up able to look after themselves.

c) to enjoy and achieve: getting the most out of life and developing broad skills for adulthood.

d) to make a positive contribution: to the community and to society and not engaging in anti-social or offending behaviour.

e) to achieve economic well-being: overcoming socio-economic disadvantages to achieve their full potential in life.

It also recognises that these outcomes are all connected and dependent on each other.

What we are doing in Kent

Kent Children’s Trust and the Children’s Health Commissioning Division 

In April 2006, the new Children, Families and Education Directorate was created by merging Education with Children’s Social Services, joined in September by representatives from Health, bringing together those organisations and services that have an important and long-lasting effect on the quality of children’s lives that will influence their future adult life. 

In Kent the multi agency Kent Children’s Trust Board has been established to ensure these aspirations are turned into action under the leadership of Graham Badman, Director of Children’s Services (DCS).

Children’s Trust arrangements will have four essential components:

· Professionals enabled and encouraged to work together in more integrated front-line services, built around the needs of children and young people;

· Common processes which are designed to create and underpin joint working; 

· A planning and commissioning framework which brings together agencies’ planning, supported as appropriate by the pooling of resources, and ensures key priorities are identified and addressed;  

· Strong inter-agency governance arrangements, in which shared ownership is coupled with clear accountability.

The Strategic Plan for the Trust is the Kent Children and Young People’s Plan, “Positive about our Future” (available on www.kent.gov.uk/publications/education-and-learning/kcc-children-young-people-plan.htm) 
Children’s Health Division

A new Division dedicated to Children’s Health issues has recently been created within KCC’s CFE Directorate to reflect the commitment to improving health for all children and young people, in partnership with the PCTs and other agencies. 

The Division is still new and developing. During the next year the new team from Health will be developed to deliver this work, as part of the new Children’s Trust at both a county and district levels. 

Opportunities and challenges

· The establishment of the Children’s Trust and Children’s Health Commissioning Division offers opportunities for the provision of integrated, co-located services opportunities to ensure the right services are available in the right places for the children and young people who need them.

· Local Children’s Trusts will underpin joint local planning and commissioning of services and engaging children, young people and their families in ensuring their needs are effectively met under the leadership of the Kent-wide Children’s Trust.

· Workforce Reform: Integration of services will radically change current working practices giving staff within organizations the freedom to work in a wider range of settings and take on new roles and greater responsibilities. It will also facilitate more innovative approaches to Health Promotion, preventive work and service delivery. The development of the lead officer role, to coordinate and lead, on behalf of the child and parents, when a child needs the services of two or more different agencies, is key to delivering child-centred, easily accessible services. 

· Integration of ways of working to provide a seamless experience for the children and their families at the centre of our services. A common, holistic approach to single assessments which should be undertaken once, and meet requirements of all organisations. IT and information sharing protocols using the Common Assessment Framework (CAF) and methods of communicating and sharing information should benefit children and young people and their carers.

· Expanding health promoting activity, seeking to prevent ill health and harm through improved information and education, including, for example, development of Public Health Nursing Teams, engaging community leaders and non health professionals more in promoting healthy lifestyles.

· By integrating the planning, commissioning and delivery of Children’s Services we anticipate opportunities to maximise the impact of services enabling greater resources to be focussed on preventive work.

How Healthy are children and young people’s lifestyles in Kent?

Overall, children living in Kent have a good start in life compared to the rest of the country.  Public health data shows people in Kent are generally healthier than the English average. 

· Life expectancy is increasing and is above the average for England but there are differences as large as 7 years between different groups. Thanet has the lowest life expectancy for both males and females at 75 and 80 compared to Sevenoaks, which has the highest life expectancy in Kent at 79.4 and 83.4 

· Thanet has the highest proportion of low birthweight babies. 8.4% are born with a low birthweight, compared to 5.9% in Sevenoaks, which has the lowest rate.

· While overall poverty is low 141,000 people are dependent on means tested benefits and over 47,000 children are living in low income households

· In the UK the Department of Health estimate that 16% of children aged 2-15 are obese and nearly 30% are overweight or obese.

· 85% of young people in Kent aged 11-16 and 73% post-16 report that they never smoke, while &% of 11-16s and 15% of post-16s indicated smoking on most days. Rates vary widely between districts.
· Estimated binge drinking is lower than the England average - but alcohol-specific hospital admissions are above the national average in Canterbury, Shepway, Dover and Thanet for all ages. Kent young people aged 11-16 who reported they never get drunk is 61%, implying that 39% of 11-16 do get drunk. More than a third said they never drink alcohol, while 9% report getting drunk at least 1 to 2 times per week (rising to 25% of post 16s). 

· 17% of the drug treatment population is under 18 

· Teenage conception rates in Kent are lower than the average for England. Kent has seen a reduction in teenage pregnancies of 9.7% since 1998. Although this misses the challenging nationally set target, it has been achieved though improving both health services, sex and relationships education in schools and raising the aspirations of girls and young women is some of our most deprived communities. The best reductions since 1998 have been achieved in Dover, Shepway, Canterbury and Sevenoaks, with overall increases in rates in Maidstone and Swale. 
· Chlamydia infection rates are increasing dramatically and this is mostly in young people

· 11% of young people aged 11-16 reported feeling sad or depressed on most days (7% post 16). Most would be able to speak to an adult at home if they were concerned about something – an important protective factor for emotional health and also for safety. Yet too many feel they would not be able to speak to an adult at home (10% of 7-11s 15% of 11-16s and 20% of post 16s. 

· It is estimated that 15% of Kent children and young people have mild emotional and behavioural difficulties, 8.85% have moderate to severe mental health problems and 0.08 have the most severe, persistent and complex mental health problems requiring specialist, usually residential, provision.

· The proportion of children walking to primary schools in Kent is now 46% compared with 40% two years ago.  Kent now has over 40 walking buses - one of the highest numbers in the south east 

Health Inequalities

Of the County Councils in the South East region (excluding the Unitary Authorities) KCC is the 2nd most deprived county council area.

Kent has 12 District Council areas; of these, 3 District Council areas are in the top 20% most deprived in the South East: Thanet, Swale and Shepway, as well as numerous small pockets of extremely high deprivation across Kent
. In these areas, health outcomes for children and young people are poor on a wide range of indicators.  

There are also significant inequalities for specific groups of children and young people who do not necessarily live in one of these geographical areas; for example children in the care system may not be receiving all the services they need due to sometimes frequent changes of care placements. 

Targeting resources effectively to address these significant health inequalities is a key priority for all agencies in Kent.

Improving Health Outcomes for Children and Young People – what we want to achieve

The Children and Young People’s Plan reflects the development of joint planning and commissioning of services for children and young people. It includes the intention: 

· To promote healthy and active lifestyles for all children and young people. 

· To reduce health inequalities for children and young people in Kent.

· To improve the emotional and mental health, resilience and self-confidence of children and young people. 

· To identify children and young people (aged 0-15) with emotional and/or psychological difficulties at the earliest possible stage and respond with the most effective support.

· To reduce the use of harmful drugs and alcohol among young people and increase access to drug/alcohol targeted prevention and treatment services.

· To reduce unwanted teenage conceptions and sexually transmitted infections and improve access to young people’s sexual health services.

· Improve joint planning, services and outcomes for vulnerable groups of children and young people such as ‘looked after’ children, young carers, young offenders, children with disabilities and others.

Historically services have tended to intervene later, putting things right when they have already gone wrong. We now need to change our approach to what we do and how we do it:

	Current Practice
	Vision for the Future

	NHS seen as having responsibility for the health of children
	Agencies, communities and individuals engaged in empowering children, young people and their parents/carers to become ‘fully engaged’ in ensuring they maintain their own health, including where existing conditions prevail.

	Health impact of new policies and developments often not considered
	Consideration of health impact built into policy and decision making processes eg for new roads, housing and so on

	Focus on services
	Focus on results and outcomes

	Single agencies sometimes working in isolation or in an uncoordinated way and sometimes duplicating effort
	Multi-agency services planned, commissioned and performance managed jointly to promote the health and well being of all children

	Resources focussed on treating illness and ill health in costly settings such as hospitals and care homes
	Resources focussed on promotion of health and well being, early, effective  interventions, settings as local and easily accessible as possible

	The views and preferences of children and young people often not considered
	Children and young people are routinely consulted about services they receive as individuals and are also fully engaged in identifying their needs and designing services that meet their needs.



	Services very variable, dependent on a wide range of factors and sometimes difficult to access
	Service redesign to address organisational boundaries and structures, the development of clear service pathways, including single access points and integrated working arrangements in the community as far as possible.  

	Sometimes Parents/Carers not engaged fully due to lack of accessible information, guidance and support
	Parents and carers, including those in ‘hard to reach’ groups are given accessible information, advice and support so they become active partners in supporting the health and well being of their children

	Commissioning based on custom and practice and low cost
	Commissioning based on evidence base, with outcomes focus. 




How will we know how well we are doing?

Targets & Performance Indicators for Children and Young People’s Health

How effective we are will be measured in a number of ways:
· Reduce the gap in infant mortality (children under 1) between areas of lower deprivation and the population as a whole by 2010.
· Increase breastfeeding rates by 2% per year focussing on the most deprived groups.
· Reduce the proportion of women who smoke during pregnancy by 1% per year focussing on the most disadvantaged groups.
· Reduce the percentage of children and young people who are regular smokers from ?% to ?% (2010).
· Increase the number of accredited Healthy Schools and Healthy School Clusters.
· Increase the number of CYP who have opportunities to take part in physical activity, including opportunities to play
· Increase the number of 5-16 year olds taking 2 hours of high quality sport and PE weekly from 45% to 87% and 3 hours from 9% to 19%.
· Increase the number of children who report they walk or cycle to school.
· Establish a baseline from which to measure the percentage of children who are obese and develop effective strategies to halt the rise in numbers of obese children and reverse the trend.
· Increase the uptake of more nutritious school meals and free school meals
· Reduce inappropriate referrals and waiting times for Tier 3 Child and Adolescent Mental Health Services
· Reduce the levels of substance misuse and alcohol above recommended levels

· Increase participation of young people under 18 in drug treatment and targeted prevention services by 50% by 2008 (national target).
· Reduce under 18 conceptions per 1000 by 50% by 2010 (national target).
· Ensure all CYP are registered with a GP and 100% access to a GP within 48 hours

· Increase the number of Children’s centres to 72 by 2008

· Improve sexual health and reduce teenage pregnancies

Appendix:

Strategic Actions Planned to Improve Outcomes

	Priority
	Actions
	Timescale
	Lead

	To promote healthy and active lifestyles for all children and young people.
	Introduce a hard-hitting public health campaign targeted at young people to increase their awareness and so reduce the damaging effects of smoking, alcohol, drugs and early or unprotected sex

By:

· Engaging children and young people in the programme from the start

· Co-ordinate existing activity by all relevant agencies

· Create a publicity campaign consisting of clear and consistent messages to publicise crucial information relating to public health

· Target messages for young men and minority/vulnerable groups

· Promote relevant materials, i.e. posters for young people & information for parents/carers

· Ensure young people and parents/carers are signposted to sources of support and information

· Link with national campaigns and resources to maximise success

	2007-2010
	CFE Director of Strategy, Policy and Performance

	
	· Develop an integrated Youth Strategy to provide co-ordination of direction for integrated youth support services
	2007-2010
	CMY Director of YOS and KDAAT

	
	· Roll out the Kent Early Support Programme to provide more co-ordinated multi agency responses for children with a disability/developmental delay who are under 5.

· Provide parents with information and advice they need to make choices for under 5s

· Further develop Children’s Centres across Kent to, in the 30% most deprived communities. Integrate them with Sure Start programmes to deliver holistic and integrated services to children under 5, which will include child and family health services and antenatal care. 

· Continue to develop extended services in and around schools to meet the needs of children, their families and the wider community. All schools will offer access to these services by 2010. This will include breakfast clubs, parenting support, family learning and other activity.
	2007-2010
	Kent Early Years, Childcare and Extended Services Board

Director of Strategy, Policy and Performance

Director of Operations

	
	All Kent schools to be working towards Healthy schools status by December 2009 

With 75% of schools achieving Healthy schools status by this time. The programme focuses on four key areas: PSHE, Emotional Health and Well Being, Healthy Eating and Physical Activity. The following indictors will also apply: 

· 50% of all schools achieving Healthy Schools Status by December 2006 

· 55 % of all schools achieving Healthy Schools Status by December 2007

· 65 % of all schools achieving Healthy Schools Status by December 2008


	2007-2009
	CFE Director of Strategy, Policy and Performance

	
	Ensure all schools have School Travel Plans to increase the number of young people who walk or cycle to school


	2007-2010
	SP Director of Environment & Regeneration

	
	Develop and implement a comprehensive PSHE strategy that reflects the recommendations of Select Committee reports on PSHE / Sexual Health (2007) and Alcohol Abuse (2007)
	
	Director Standards & Achievement

	To reduce health inequalities for children and young people in Kent.
	Encourage healthy eating by providing nutritious school lunches through the “Healthy Schools” programme and launch a range of community-based healthy eating pilots

Increase the uptake of healthier school meals including free school meals
	
	Director Strategy, Policy & Performance

CFE Director of Resources

	
	· Encourage people of all ages to take responsibility for their health and wellbeing

· Support parents and carers receive support to keep their children healthy

· Assessments of young offenders by the Children and Adolescent Mental Health Service within Youth Justice Board target.  

· Target resources to improve health outcomes to areas of highest need (Thanet, Swale and Shepway and other areas where outcomes are poor).
	2007-2010
	Director of Public Health,

Director of Children’s Health

	
	Further develop the school nursing service in relation to healthy lifestyles and prevention with particularly reference to vulnerable groups.


	2007-2010
	Director of Children’s Health

	
	Extend and enhance support to children and young people caring for relatives and friends to deal with the challenges they face in their caring role and flourish outside of their caring role.
	2007-2010
	Director Children’s Social Services

	
	Implement co-ordinated, multi-agency health promotion programmes in settings for children, young people and families including early years settings, GP practices, clinics, youth centres including a focus on:

· healthy eating, 

· physical activity,

· improve sports and play facilities including in schools


	2007-2010


	Director of Children’s Health,

Director of Operations, CFE



	To improve the emotional and mental health, resilience and self-confidence of children and young people. 
	Implement a Personal Social and Health Education (PSHE) strategy to improve the delivery of PSHE in primary and secondary schools and other educational settings and build resilience in children and young people to deal with stress, bullying, domestic violence, drugs, alcohol and other pressures in their lives. 


	2007-2010
	Director of Advisory Service Kent

	
	Introduce Secondary SEAL into a pilot group of secondary schools, evaluate its implementation and support introduction into additional schools in subsequent years

Continue to promote the implementation of SEAL in Primary schools through Cluster developments
	2007-2010
	Director, Standards & Achievement

	
	Implement the Kent Anti-Bullying strategy in all schools

All schools adopt the Kent Model Anti-Bullying policy
	2007-2010
	Director, Standards & Achievement

	
	
	
	

	
	Develop an integrated training programme focussing on risk and protective factors and enabling young people in vulnerable groups to develop resilience
	2007-2010
	KDAAT Young People’s Service Commissioning Manager

	To identify children and young people (aged 0-15) with emotional and/or psychological difficulties at the earliest possible stage and respond with the most effective support.


	Promote emotional health, well being and tackle bullying by:

· implementing a preventative multi-agency strategy to promote children’s mental health and emotional wellbeing;

· expanding Primary Care Child and Adolescent Mental Health Services, with a focus on early intervention and support;

· increasing the availability of services for vulnerable groups of young people;

· implementing a training programme in emotional wellbeing across all schools and settings;

· delivering training to improve the understanding and skills of professionals working with children and young people to better support emotional health within their own settings (Solihull and other training)
	2007-2010
	Chair of CAMHS Steering Group

Director of Children’s Health



	To improve the co-ordination, availability and accessibility of child and adolescent mental health services.


	· Develop a phased approach to delivery of the multi-agency Child & Adolescent Mental Health Services (CAMHS) Strategy, engaging partners in joint training and other activities to gain greater understanding and support for delivery
	2007-2010
	Director of Children’s Health 

Chair of CAMHS Steering Group

	To reduce the use of harmful drugs and alcohol among young people and increase access to drug/alcohol treatment and targeted prevention services.
	· All schools ensure PSHE delivered to a good or better standard.

· All agencies to work together to reduce drug and alcohol misuse, including smoking and provide integrated programmes of treatment, care and support for young people with substance misuse and alcohol problems.  

· Improve access to community-based early intervention services, including smoking cessation.  Campaign to stop sale of alcohol or cigarettes to under age young people.


	2007-2010
	Director Standards & Achievement

Head of Young People’s Team KDAAT

Director of Commissioning CFE

Director of Children’s Health

Head of Trading Standards

	To reduce unwanted teenage conceptions and sexually transmitted infections and improve access to young people’s sexual health services.


	Improve support to reduce teenage pregnancy:

· improve the quality of sex and relationships education both within the PSHE curriculum at school and in other educational settings including college and in work based learning;

· target areas of high need and young people in “at risk” groups;

· improve access to information an advice and services in schools

· increase the number of school nurses

· provide more young people friendly sexual health services

· develop community GUM services with 48 hour access by January 2008

· Extend the PSHE CPD Programme to provide high quality training to secondary school teachers and other professionals
	2007-2010
	Teenage Pregnancy Co-ordinator

Director Standards & Achievement

Director of Public Health

Director, Children’s Social Services

Director, Children’s Health

Director, Standards & Achievement

	Improve joint planning, services and outcomes for vulnerable groups of children and young people.


	Bring together services in multi agency teams to jointly assess and plan services for C&YP who are disabled, those with learning difficulties and for other vulnerable groups to improve outcomes for them across the 5 Every Child Matters outcomes


	2007-2010
	Director of Children’s Services (Managing Director CFE)

	
	Develop effectiveness of participation programmes with children and young people
	2007-2010
	Managing Director of CFE/Children’s Services

	
	Improve the care pathways for disabled children and young people and those with complex health needs

	2007-2010
	Director Children’s Health

	
	Work with parents and carers to strengthen support to encourage families to make healthy choices for themselves and their children, including through Children’s Centres and extended schools.
	2007-2010
	Head of Extended Services 


� Choosing Health - Public Health White Paper Nov 2004 sets out the key principles for supporting the public to make healthier and more informed choices in regards to their health.





� It also has 3 Districts within the least deprived 20% nationally: Tonbridge and Malling, Tonbridge Wells and Sevenoaks.


� See Children’s Health Division- Children and Young People’s Integrated Service Improvement Plan for further detail
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