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CHILD HEALTH STRATEGY 
1. Introduction

1.1 The national Child Health Strategy, “Health lives, brighter futures: The  strategy for children and young people’s health”, was published jointly by the Department of Health and the Department of Children, Schools and Families in February 2009.  Its central aim is to support families in securing world‑class health and well‑being for children.  Key messages include the need to drive up equality, improve the experience of health services, doing more for the most vulnerable to reduce inequalities and improve outcomes. 

1.2 The strategy recognises that a wide range of services are required for different age groups and abilities, ranging from specialised provision for children with disabilities to sport, healthy food and health advice in schools. The Healthy Child programme involves schools in promoting healthy lifestyles, while improvements in services for disabled children via Primary Care trusts will assist in their partnership with social care services.

1.3 A key principle behind the strategy is that every child deserves to receive the support that they need to lead a healthy and fulfilling life, and that some need more help than others.  The child health strategy recognises the wide variety of demands that children and young people can place on health services, and importantly that those needs are often very different to those of adults.

2.
Key Elements of the Strategy

2.1
The principles underpinning the strategy are:

· Information for parents

· Healthy Environment and Healthy Choices

· The right services being available

· Extra support for those from most disadvantaged backgrounds. 
2.2
The Strategy sets out a number of recommendations that cement the standards, ambitions and approaches set out in the National Service Framework for Children, Young People and Maternity Services, Every Child Matters, the NHS Next Stage Review and the Children’s Plan.

2.3
The Strategy sets out plans for universal targeted and specialist support across three life stages:

· Early years and pregnancy

· School Aged Children

· Young People

Plans for the additional support to be provided to children and young people in need of acute or ongoing healthcare are also as described. 

2.4
The strategy also sets out how the range of services in contact with children and young people can better work together;  in other words, how to make it happen. 

3.
The Main Intentions and Requirements of the Child Health Strategy  

The main intentions and requirements of the strategy are:

3.1
Pregnancy and Early Years
· To ensure that parents get the information they need to support their children’s health;  local areas will be expected to set out what children and families can expect from their health services locally;

· To ensure that the right services are in place to meet the needs and expectations of children and their families;  additional improvements will be made to antenatal and early years services;

· Further development of the health visitor workforce to deliver the Healthy Child Programme;

· The expansion of the successful Family Nurse Partnership pogramme;

· The role of sure Start Children’s Centres will be strengthened.

3.2  
School Age Children

· An improved Healthy Child Programme for school age children will be developed;

· The National Healthy Schools Programme will be strengthened;

· A world class system of PE and sport, offering 5-16 year olds 5 hours a week, will be created;

· Pilots will be established to build the evidence base on the impact of extending free school meals criteria to a greater number of people;

· The quality and consistency of Personal, Social, Health and Economic (PSHE) education will be improved and made statutory within the curriculum.

3.3  
Young People

· A commitment to offer 16-19 year olds three hours high quality sports a week;

· The “You’re Welcome” standards will be rolled out across England, so that all young people, wherever they live, will be able to access young people‑friendly health services;

· A new campaign to increase young people’s knowledge of effective contraceptive methods.

3.4  
Services for Children with Acute or Additional Health Needs. 

· Funding of £340 million in the NHS is being made available over three years (2008-09 to 2010-11) for palliative care and end‑of‑life services, short breaks, community equipment and wheelchair services for disabled children and young people (in addition to the £340 million revenue funding already announced by DCSF for the Aiming High for Disabled Children programme for children’s services); 
· Plans to test out and expand new approaches to the provision of services are set out;

· All children with complex health needs are to have an individual care plan by 2010.

4.  
Making it happen

4.1
The strategy makes it clear that a range of actions, by government or locally, are required to make the strategy a susscess.  These include the need to:

· Promote joint leadership and strengthen local accountability arrangements for Children’s health, including putting Children’s Trust Board on a statutory footing and transforming the Children and Young Persons Plan from a local authority plan into one owned by the Children’s Trust Board;

· Promote action to ensure that all organizations with responsibility for child health and wellbeing are fulfilling their statuary responsibilities for safeguarding children;

· Improve engagement of GP’s with Children’s Trusts to secure GP Membership on Children’s Trusts Boards;

· Introduce high level joint commissioning guide to support local authorities and health bodies in particular PCT’s to commission child health services – the guide was being published alongside this strategy;

· Promote better use of data, including development of minimum child health datasets and models for the planners and commissioners of services;

· Strengthen the child health workforce;

· Further promote the voice of children and young people;

· Ensure that robust arrangements are in place to promote and ensure quality of health services.
4.2 Children’s Trust partners are required to work togther to provide children and families with accessible and comprehensive information about the services, advice and support available locally??
5.
Next Steps


5.1
NHS Medway has particular responsibilities to ensure that the requirements of the child health strategy are implemented and achieved.  However its implementation will be overseen and guided through the Medway Children’s Trust.  The Children’s Trust Board will be considering the strategy on 7th April 2009 and will decide on the most appropriate structure and process for taking it forward in Medway at that meeting. 

John Bakker

Interim Director of Integrated Commissioning
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