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1. Introduction and Background

1.1
This report introduces the attached Performance Assessment of Children’s Services provided by the Medway Partnership, against the five Every Child Matters outcomes. The Board received the “Being Healthy” section of the assessment at its meeting on the 20 July 2009.

1.2
Under previous assessment and inspection arrangements, each Local Authority provided a Self Assessment for Ofsted of its performance in relation to children’s services, including education, social care and health. Ofsted’s evaluation and judgement on performance were then drawn from the Council’s Self Assessment, Performance Data and the views of other agencies including the local Government Office, Youth Justice Board and Health Care Commission.  These arrangements have now been replaced by the Comprehensive Area Assessment process, and there is now no statutory requirement for an Annual Performance Assessment.  However, the Council has decided to proceed with a rigorous performance assessment process along similar lines to the APA Assessment, using where possible the same judgement categories.

1.3
The attached performance assessment, which has been prepared in consultation with NHS Medway, covers the financial year 2008-09, and uses a range of evaluation data, including national indicators, user views and local surveys, together with Ofsted surveys, to reach an understanding of Medway’s position and the impact of services.  The performance assessment also sets out actions existing, or planned, in relation to areas for development.

2. Advice and analysis

2.1
The performance assessment will form an important part of the Medway Partnership’s Performance Monitoring, and will be taken into account in review and planning for the future.

2.2
The Performance Assessment will also be considered by the Council’s Children and Adults Overview and Scrutiny Committee.

3. Consultation

3.1 As indicated earlier, the Assessment has been subject to consultation and approval by NHS Medway, and takes account of user views in a variety of ways.

4. Implications for Looked After Children

4.1 These are set out in the relevant judgement areas.

5. Financial and Legal Implications

5.1
The Performance Assessment is part of the Medway Partnership’s Performance Management Arrangements.

6. Recommendations

6.1
The Board is invited to NOTE and COMMENT on the Performance Assessment.

Lead Officer Contact

Sally Morris Assistant Director, Commissioning & Strategy, Medway Council, Gun Wharf, 01634 334049, sally.morris@medway.gov.uk
Background papers
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Introduction

This annual review covers the financial year 2008/9.  We report back on progress in achieving our priorities for the year, including our response to the 2008 APA, and identify the issues which we have taken forward into our refreshed children and young people’s plan which was agreed by the Children’s Trust in June 2009.

Our focus has been on:

· reducing health inequalities

· further embedding and sustaining the improvements in children’s social care practice and outcomes

· developing our primary strategy for change to increase standards

· implementing our academy strategy 

· increasing employability and progression for young people

· encouraging/promoting a more generous and positive view of young people

To do this we have built capacity through effective partnership working.  The new Children’s Trust went live in April 2009 following a year operating as a shadow trust.  The council with its partners in the Trust are committed to providing effective universal services with an emphasis on prevention, with targeted services for those most in need to ensure we narrow inequality gaps – ‘some for all, more for some, even more for a few.’

During the year the Medway Partnership has invested in and improved our performance management and our ability to use data effectively to target improvement.  

We are not complacent, as we acknowledge there is more to do.  Building on our achievements described in this assessment, and addressing the challenges we still face, the new children and young people’s plan 2009-11 should be read in conjunction with this review. http://www.medway.gov.uk/f20090618r-4.pdf. 

It describes our pledge to ensure that children and young people in Medway are:

· safe and cared for

· succeed in learning

· thrive

This annual review begins with an overview of Medway and the context within which we deliver children’s services.  It is then structured around the five every child matters outcomes, considering our priorities for children and young people under each outcome.

The context for children’s services 2008/9

Medway the place

Medway is the largest urban area in the south-east outside London.  It is a designated growth area and the largest development area in the Thames Gateway. Medway has a younger than average population.  Although the proportion of older people has and will continue to increase, this is at a slower rate than elsewhere.  We have 65,500 children and young people aged 0-19.  This figure will reduce, but in the next two years there will be an increase of around 5% of 0-4 year olds.

Medway is an area of contrasts which give distinctive features to the context within which we seek to improve the lives of Medway’s children and young people.  Overall Medway is not a deprived area (150th out of 354 authorities - IMD 2007), but at ward level and below we have 16 of the 20% most deprived neighbourhoods nationally, as well as some of the most affluent areas in the country.  Where it is experienced, deprivation impacts on quality of life in a range of ways from educational attainment and worklessness to condition of housing and health inequality, as shown in our Joint Strategic Needs Assessment.  22% of Medway’s children live in poverty (IMD 2007).  The 2009 child well being index gives relative rankings of areas across England according to their level of child wellbeing.  Most data relates to 2005 but at that time Medway was rated in bottom 50%, below average, in terms of child wellbeing overall.  The lowest level of wellbeing related to child health. Again this picture masks variations with 8% of Medway’s neighbourhoods within the top 20%, and 19 in the bottom 20%. Neglect is the primary trigger for children being made subject to child protection plans, with living conditions playing an important contributory role. Our challenge is to narrow the gaps in wellbeing within Medway, and between vulnerable groups and the overall population, particularly ensuring those in the more deprived areas have the opportunity to thrive and fulfil their potential. 

In the past educational aspiration and attainment have been low, though results have increased for the fourth year in a row to an all time high. Today’s school leavers in Medway entered school achieving below national averages, but have left exceeding them. Our challenge is to build on better foundation stage performance, and to stretch performance at key stage 2 to ensure that our young people show even more improvement by the time they leave school. Only 20% of Medway residents are educated to degree level, compared with 30% in the south-east. Building on the groundbreaking Universities at Medway project, our aim is to grow HE academy sponsorship and continue the development of local further and higher education opportunities and ensure more of Medway’s young people participate and stay on here having graduated.  

Our proximity to London brings advantages in terms of access to cultural life and to a range of employment opportunities for all ages. Over 50% of our population (26% net) commute to work outside Medway. This also brings challenges. The proportion of the population who work locally have lower skill levels and significantly lower levels of income – although average incomes have risen at a greater rate than regionally in the last two years..  During 2008/9 Medway, as with every other area, has begun to feel the effects of the recession.  Although employment in Medway itself has not been significantly affected, we have seen an increase in local unemployment as a result of job losses in London. This has had an impact on employment for young people. Unemployment rates in the area are 4.3%, compared with the regional average of 3%.  Job seeker allowance(JSA) claimants have increased by 97% in one year to 7000.  Although this is not untypical for the region, in Medway 30% of total JSA claimants are aged under 24, with 75% of new claimants in the last year in this age group. 9.3% of 16-18 year olds are not in employment, education and training.

Young people’s homelessness is a significant issue in Medway, which we are addressing through inter-agency working. 

We also experience other problems being on the fringe of London including an active drugs market and a small but significant community of street sex workers, some of whom are vulnerable young people, requiring intensive support.  Encouragingly Medway’s young people self report lower than average levels of drug and alcohol use (CtC survey
). Whilst our overall looked after children population is in line with our deprivation profile, we have as many looked after children placed in Medway by other (mostly London) councils as we have looked after children from Medway itself. The latest census shows a minority ethnic population of just under 6%, although this is nearer 10% in our school population.  Asylum seeking is not the issue in Medway that it is for many other areas of Kent.  We have locally seen an increase in population from accession states who have tended to come to live in a specific area of Medway.  In that area, Luton, 17.8% of the School population is from an Eastern European background.  .

85% of our population lives in urban areas, but half of the Medway area is rural. For those residents living in rural areas, particularly young people, access to services is a key consideration. The challenge to the council and all other agencies is to provide services in the place and way that residents need them wherever they live.  We will see an increase in population as a result of the regeneration programme, but currently are experiencing 12.4% surplus places in our primary schools overall, with significantly higher proportions in some schools.  The planned new communities will need additional provision, but not in the areas where surplus places are currently found.  The council is leading a radical transformation of both primary and secondary education which amounts to the biggest schools change programme in the region.

We are home to a growing youth offending institution and a secure training centre which brings particular safeguarding and resettlement challenges.

Being home to a regional neonatal unit makes our infant mortality levels, on paper, look high, but there were 17 deaths of children who live in Medway last year, of the 45 reported child deaths overall.  We do however have above average obesity levels in adults and worryingly in our younger population, with lower than average levels of participation in sport.  We have higher than average rates of teenage conception, which remains a key improvement priority.

The Medway Partnership

The council and its partners are committed to improving the lives of children and young people.  ‘Ensuring the safety and wellbeing of children and young people so they can play a productive part in Medway’s society’ is one of its ten strategic priorities.  Priorities for children and young people against all five outcomes are included in Medway’s local area agreement. The last year has seen the establishment of the multi agency children’s trust, ready to go live in 1 April 2009, with the children and young people’s plan getting sign off in June 2009 to guide future work. 

The council reorganised its directorate structure in 2008, bringing together children’s and adults services in one directorate in a unified management structure.  This will bring benefits to children and their families particularly in relation to transition to adults services.

At a local level, the council has worked hard to respond to the findings of the joint area review in 2006.  The 2008 APA judgement confirmed that improvements had been consolidated in safeguarding and that the conditions for success had been put in place to secure further improvement; performance had been sustained in enjoy and achieve and economic wellbeing and further built on in making a positive contribution.  The being healthy outcome at inadequate was predominantly driven by the high rate of teenage conception and low levels of health assessment for looked after children.  This assessment includes detail of the work we have done in the latter part of 2008/9 to address these issues, and the impact this is starting to have. 

We have set the strategic conditions for success, including early intervention and prevention, introducing wraparound Surestart services in schools, establishing the Medway Children’s Trust, with the governance and drive to move forward areas such as CAMHS and Teenage Pregnancy reduction.

Our preventative strategy includes the introduction of measures such as the ‘Family CAF’ pilot; children’s centres, targeted youth support, Family Nursing Partnership, Family Intervention Partnerships, Community Liaison Officers based in Integrated Area Teams, and the establishment of locally-based DAAT driving the drugs and alcohol strategy.

We have attached a high priority to building partnerships, including development of systems leadership within the 21st Century Schools theme of schools working closely with local services, and configuring extended schools services to support all children and families in their locality.

Equally, we have progressed the engagement of children, young people and their parents in service planning and delivery – for example through LAC Independent Review Officers, pupil and student voice, and the Medway Youth Parliament.

Changes to national context have also shaped our work in 2008/9.  Guidance has been issued on children’s trusts and on the statutory roles of directors of children’s services and lead members.  In the safeguarding arena 2008/9 has brought considerable change in the light of the Baby P case and the subsequent report by Lord Laming.  In terms of being healthy, we have seen the publication of the government’s new national health strategy.  In education there have been changes to testing requirements, a further extension of the diploma programme and the transfer of Connexions to local authorities and the roll out of machinery of government changes. In terms of economic wellbeing the recession has been a key influence.  

The following chapters of this annual review set out an honest assessment of current outcomes, describe how we have responded to the challenges we face, and have delivered real change and positive outcomes for children and young people as we strive to deliver our vision:

“Every child deserves to be safe and loved and have a happy and healthy childhood, free from harm – and ever child should have the chance to make the most of their promise and potential.”

Being Healthy

Accelerating improvement in healthy outcomes for children and young people has been a joint priority for Medway NHS (PCT) and the Council. This includes reducing the level of teenage conceptions; developing CAMHS, and increasing the percentage of health assessments of LAC within specified times, as well as promoting the universal aspects of being healthy.

Action Is Taken To Promote Children and Young People’s Mental Health 

Medway secondary students in the 2007 (results came out in 2008) ‘Communities that Care’ (CtC) survey reported significantly higher ‘family attachment’ (how close they felt to their parents) than the national average. The emotional health of children in Medway (NI 50, derived from the national Tellus Survey) was better than the England average, and among the upper quartile of Authorities at 66% forming good relationships, compared with 63.4% for England.

Ofsted in its APA for Medway in 2008 identified a lack of progress in the development of the Child and Adolescent Mental Health Services (CAMHS), with limited access to some services.  At January 2008, the Council reported a Strategic Assessment Framework score of 12 out of a possible 16 on NI 51 (effectiveness of CAMHS) which was an improvement on the 2007 score of 11. The PCT has now however set a challenging target of achieving Level 4 of Vital Sign 12 (ie a comprehensive CAMHS service) by March 2011. This will involve improvement in a number of areas including extending the service to young people up to 18; enhancing “out of hours” services to ensure 24 hour cover and providing specialist services to young people with learning disabilities. We are reporting monthly to GOSE on this.

There have been improvements in the waiting times for assessment and treatment for the Tier 3 CAMHS service. The average waiting time for an assessment has reduced from 18 weeks to 7 weeks over the last 12 months and for treatment has reduced from 21 weeks to 10 weeks over the same period. However more remains to be done. There is a wide variation in waiting times, and the actual waiting list as of 12th May 2009 showed 166 people awaiting assessment and a further 65 waiting for treatment. CAMHS has also receives high numbers of referrals for self harm (153 in 2008-09) compared with West Kent or Swale. Monthly performance monitoring meetings are now being held with the provider to improve the service, and options for investment are being considered through the PCT Strategic Change programme.  These and other measures have been included in the implementation plan following the fundamental review of CAMHS in 2008, and are reflected in a new CAMHS Strategy for 2009-11.

The CAST Tier 2 Service are delivering training in mental health issues for practitioners in other disciplines and universal services, and are providing this as part of a rolling programme to multi-disciplinary groups of staff across Medway. Since October 2008, 70 members of staff have completed the training and plans are in place to provide sessions on a monthly basis during 2009. In-patient services at tier 4 are being re-commissioned by the three PCTs in Kent and Medway with the intention of having a new service in place for April 2010. 

The Onside Project based at the secondary pupil referral unit has continued to develop therapeutic support to young people at risk of permanent exclusion. The number of permanent exclusions in Medway has reduced significantly to 8 over the 2008-09 academic  year compared with 30 at this stage in 2007-08.  Medway is now building on the success of this project by replicating the model in primary schools and in particular targeting transition from pre-school and in to secondary provision.  This is being funded through the Targeted Mental Health in Schools (TaMHS) programme and is working with 10 primary and 2 secondary schools in the Strood and Hoo Consortium.  Onside is being evaluated by the University of East London.

Reducing teenage pregnancy

Reducing teenage pregnancy is a local priority. The LA/PCT has taken the inadequate score seriously, and are monitoring progress monthly. Medway has a teenage pregnancy rate which is higher than both the national and South East average at 48.4 conceptions per 1000 population aged 15-17 years.  Medway is one of a relatively small number of areas which has made no progress in reducing the teenage pregnancy rate over the last 10 years.

A survey of 200 Medway secondary school students in early 2009 concluded that sex and relationships education was failing to meet the needs of young people, with many across the age groups, reporting a lack of knowledge on key topics. This included having no knowledge of local services for free, confidential information, support and advice, and no knowledge of managing risk. 

However, significant progress was made during the year in developing services to prevent teenage pregnancies and support young parents.  Over the year, there has been a drive to improve the use of local and national data allowing targeted service developments and evidenced-based commissioning. Priorities include focused work with high-rate schools; working with young parents (as Medway has a higher than national average second pregnancy rate) and targeting the C-Card scheme particularly at high-rate wards.

The Medway Teenage Pregnancy Media and Communications Strategy was launched in 2008 and key achievements include the branding of local contraceptive services; the production of young people – friendly leaflets, and a re-launch of the local young people’s website www.mixitonline.co.uk The capacity within the Teenage Pregnancy Team has been increased, and a Connexions SRE Intensive Personal Adviser has been appointed to work on a one to one basis with young people at risk of pregnancy.  Following the completion of a sexual health needs assessment, the PCT is tendering the Contraceptive and Sexual Health services. 

 A successful campaign to expand the take up of the Medway C Card Scheme was undertaken during 2008-09.  The emergency hormonal contraception scheme has been allocated extra investment and the number of pharmacists participating has increased.  Supporting young parents is also a key priority for Medway. As well as development of an integrated team to support young parents in Medway including Midwives, Health Visitors and Connexions Personal Advisers, we have successfully secured the Family Nurse Partnership, co-located with the Medway Youth Trust, which will provide support for 100 first time mothers under 20 over the next three years.

In terms of sexual health, at the beginning of 2008 only 2.4% of people in Medway aged 15-24 were being screened for chlamydia.  By March 2009 we had increased this to 15%.  While this did not quite meet our target of 17%, it does represent an additional 4,628 young people who are screened outside of Genito-Urinary Medicine. Medway also achieved one of the highest positivity rates of 9.8%, demonstrating that our outreach was targeted at those individuals with most needs.  In 2009-10 we have an increased target to screen 25% of 15-24 year olds for chlamydia.  The PCT is making a significant investment in a local Chlamydia Screening Team, who would deliver both chlamydia screening and sexual health promotion.  

Looked After Children’s Health Needs Are Addressed

Health Assessments for looked after children were identified by Ofsted in the 2008 APA as an area of weakness.  In September 2007 (the beginning of the reporting year) only 65% of looked after children had received health assessments and had their teeth checked by a dentist.  However by September 2008, these figures had shown a significant improvement to 83.1%, and there was further improvement to 85.7% by 31 March 2009.  This level of performance remains just below the national average (86.9% at September 2008). 

These improvements follow investment of additional funds by the PCT to enable nurses for looked after children to be recruited, in addition to increased medical sessions.  Other improvements include revised operational procedures to improve integration between the Council and the PCT and improve performance management arrangements. The Fostering Service was inspected by Ofsted in January 2008 and was given a rating of good for helping children in being healthy. The PCT is currently leading a full operational review of the health aspects of the looked after children service.

Healthy Lifestyles Are Promoted for Children and Young People

Only 22.65% of babies in Medway were breast fed at 6-8 weeks (NI 53) which was below our target of 39.9%, and the national average of approximately 43%.  To tackle this, we have established a breast feeding co-ordinator post to develop peer support programmes in specific localities.  Health visitors now make their first visit to mothers at 10-14 days, which also assists with supporting mothers to breast feed.  Breast feeding support in postnatal wards needs to be improved, and we will be working on this in the coming year.

Immunisation enables children to thrive by protecting them against serious preventable disease.  Medway has some of the highest immunisation rates in Kent, Surrey and Sussex, at over 95% for a primary course of diphtheria, tetanus, pertussis and polo.  Measles and mumps rates at two years were 93.7% which is just below the 95% target, but high compared with the region. The HPV programme which protects against cervical cancer is the most recent addition to the childhood immunisation programme.  In Medway, year 8 girls are being immunised in school, and the older girls via GP practices.
In terms of oral health, normalised indicators for children’s tooth decay show that the England average in 2007 for children aged 5 with decayed, missing or filled teeth was 1.5, with Medway significantly better at 0.9. These figures stayed the same in 2008 although the regional performance improved.  Medway has good access to NHS dentistry, with the majority of dentists accepting new patients.  The PCT funds an Oral Health Promotion Team who work through engagement with dentists and the public, and with programmes running in Children’s Centres, postnatal groups, primary and secondary schools and the pilot programme of oral health promotion at breakfast clubs.

Obesity among primary aged children in Reception Year was 8% in 2007-08, better than the national average of 9.9%, and among the upper quartile of performance nationally. However, by Year 6, obesity was at 20.5% in Medway, worse than the national average of 18.9%, and in the lower middle quartile of performance nationally. As part of the National Child Measurement Programme (NCMP) all parents and carers of Year 6 children are routinely told the results of their child’s weighing and measuring.  This has resulted in increased referrals to the MEND (Mind Exercise Nutrition, Do It) Programme which offers overweight children and their families a chance to be more active, learn about eating healthily, and to increase self esteem.

The national Change4Life social marketing campaign to encourage families to “eat well, move more, live longer” has been successfully implemented locally with agencies encouraged to register local supporters.  The Healthy Weight Team supports the “Our Medway 2012” curriculum project, which is available to all primary schools.  Activities promoted as part of the health aspect include kite making, farm visits, walking bus challenges, playground games and healthy lunchboxes. 

Communities that Care (CtC) - Medway’s major survey of 13,000 secondary school pupils in 2007 -  provides a baseline for a range of health-related and other patterns of behaviour (data available and used in 2008). In relation to diet, over two thirds (70%) of pupils said that they eat fresh fruit and vegetables at least once a day. Almost a third (30%) either didn’t know, didn’t answer the question, or eat none. The Tellus Survey 2008 indicates that Medway children eat slightly fewer portions of fruit and vegetables a day than the national average. This highlights the importance of improving the take up of school meals. Take up of school meals in primary schools in Medway in 2008 at 25% was well below that of statistical neighbours (31%) and England (43.5%) and also lagging in secondary schools (28% compared with 35.8% for statistical neighbours and 36% for England). Plans are in hand to improve take up.

Fourteen children’s centres serving families with young children currently deliver to three quarters of the Medway area, and the programme is on course for a 100% delivery by March 2010.  The children’s centre programme has developed close links with the community midwifery and health visiting services. This enables parents-to-be and parents of young children to access ante and post-natal support from Children Centres within their own communities at times that suit them, via weekend and evening provision.  As well as improved accessibility to midwives and health visitors, the co-location of delivery enables parents to more readily access other health-related information and services in a non-clinical setting, for example smoking cessation, counselling and healthy eating.

Medway was early in meeting the national target on having 75% of schools holding Healthy Schools status; currently 76% are holding the award and 95% of Medway’s schools are taking part in the programme. In September 2009 the national scheme for Healthy Schools will move on to an enhanced model of accreditation involving the creation of detailed action plans, based on local and national targets for each schools.  Schools will move on to this model in stages, according to when they were awarded their first Healthy Schools status.  We will tailor action plans to meet the needs of each individual school and as such can use them to improve emotional health.

Over 90% of primary schools and nearly 70% of secondary schools have achieved an Ofsted rating of outstanding or good for promoting healthy life styles. 102 schools out a possible 118 have a travel plan. The Tellus Survey indicates that Medway children make the same use of parks and playgrounds as nationally, but are markedly more dissatisfied with them. The CtC survey indicated over a third (34%) of secondary aged pupils doing more than one hour of exercise a day, with a further 40% reporting between 15 minutes and one hour a day. The Tellus Survey (September 2008) indicates a slightly lower participation in exercise by Medway children compared with the national average. Children and young people’s participation in high quality PE and sport  was 67% in 2007-08, significantly less than the England average of 76%, and in the lower performance quartile of Authorities. Medway offers free swimming to children and young people, and the use of play areas is promoted.

The Medway Sporting Academy, the first such scheme in the country, gives every primary school child in Medway the opportunity to fulfil his or her full sporting potential. The Academy is a development programme for Medway’s top young athletes, open to the best 80 children in Medway each year. Expert coaches analyse the most talented 10 and 11 year-olds in Medway, looking for the skills and attributes pivotal to sporting success. They then work with the athletes over a five-year period, developing the core skills and attributes they require to fulfil their potential.

Medway Council is determined to deliver a lasting legacy from the London 2012 Olympic and Paralympic Games. One of the largest and most ambitious projects to achieve this, and demonstrate the wider benefits and appeal of the Games beyond competitive sport, is Our Medway. This Olympic-inspired schools programme will involve 25,000 young people from Medway’s 87 primary schools. It is designed to engage all young people in the countdown to 2012. The curriculum framework encompasses sport and leisure, health, heritage environment and regeneration, and encourages the development of international links and the promotion of the Olympic and Paralympic values.

The CtC survey indicates that Medway students were significantly less likely than nationally to say that they had ever smoked a cigarette, or had smoked a cigarette by the time they were 13. The proportion who reported smoking regularly was 6%, not significantly different from the national figures of 8%. The Tellus survey 2008 shows the same profile for smoking in Medway children as nationally. The Medway Stop Smoking Service exceeded its 2008-09 target and helped over 1600 people give up smoking.  It recognises the importance of helping young people to stop smoking and working in partnership with agencies to prevent the uptake of smoking as part of the tobacco control agenda.  In 2008, a co-ordinated strategic approach was developed to roll out a universal service to schools, children’s centres, youth centres and other young people’s organisations. This included training for staff working with children and young people to deliver Stop Smoking support.

The CtC survey found that Medway students were significantly less likely to report that they had ever drunk alcohol compared with nationally, although this is contradicted by the Tellus survey, which reports the reverse. The CtC survey also reported that 1 in 5 (20%) had indulged in binge drinking, and 1 in 10 of young people reported themselves as regular drinkers. The Medway Drug and Alcohol Team (DAAT) has a comprehensive plan to tackle alcohol abuse.

The CtC and Tellus surveys both score Medway children as reporting lower use of drugs than nationally. Medway is performing well against the proportion of those in substance misuse treatment aged less than 18.  Nationally, the number of under 18s substance misusers is generally around 11% of the total for all ages.  Medway’s percentage for 2007 was 15% which indicates that we have been relatively successful in getting young people into treatment.  The second part of the indicator is the number of under 18 year olds receiving treatment from specialist treatment services as a proportion of all interventions to under 18s.  High proportions are good, suggesting that interventions to young people are child-focused.  Medway has a proportion of 99%, better than the South East average of 97%.  Drugs are among the issues targeted by Medway’s SOS Bus, which started only recently, but was being planned in 2008-09. The bus provides outreach advice, information and support.  On Saturday nights the bus visits popular nightclubs and is thus able to reach teenagers with important messages regarding sexual health and drugs and alcohol.

The Health Needs of Children and Young People with Learning Difficulties and/or Disabilities Are Addressed

The Council and the PCT carried out in 2008 a Fundamental Review of services for children with disabilities.  It found that access points were fragmented, more consistent application of thresholds was needed, along with better data to allow more targeted service delivery.  The Fundamental Review recommended the establishment of the Aiming High Short Breaks strategy and the transition transformation strategy, which are currently being implemented.

The Old Vicarage children’s home and the Aut Even residential respite centre were both judged to be outstanding by Ofsted in helping children in being healthy.

In 2007-08, 337 children and young people accessed short break (respite) services in Medway. This equates to 0.5% of the child population, and is similar to that of other areas. A report (April 2009) commissioned by the Council to form the basis for planning its Aiming High for Disabled Children strategy found that demand greatly exceeded supply for specialist services such as those offered by and through Parklands respite day care centre and the Aut Even Centre. Wide ranging consultation with young people with disabilities and parents indicates that play, leisure, sports and arts opportunities are currently seen by young people with disabilities and their parents as being difficult or impossible to access. Lack of information about what is available in Medway was considered a significant barrier to access, and transport systems do not currently provide sufficient flexibility for access to a wider range of services.

Under the Aiming High Strategy, to be implemented in 2009 and 2010, services such as short breaks, transition, and childcare will be improved across the board for disabled children and their families, enhancing equality and opportunity for them. The PCT has been allocated funding for the short breaks, community equipment, wheelchairs and palliative care.

Speech, language and communication needs in Medway are in need of improvement. Services have long waiting times, and the organisation is fragmented so that the quality of services varies according to location.  Medway Community Health Care has a number of actions in place to address the issues.  These include reducing waiting lists through the use of locums; introducing a centrally managed waiting list to ensure that clinical priority determines speed of response, and improve co-ordination and flexibility of service delivery. It is expected that these actions will be completed by July 2009. An evaluation will then be undertaken to establish whether further measures are necessary.

Our priorities for Being Healthy over the next two years are:

reduce obesity, smoking and alcohol consumption

accelerate a reduction in the under 18 conception rate

safeguard the future wellbeing of babies of very young parents

develop resilience in Medway’s young people by improving child and adult mental health services

ensure that children with disabilities are supported

increase the number of things to do and places to go for young people

ensure the particular needs of young people are met

reduce youth homelessness.

Staying Safe

The priorities under the ‘staying safe’ outcome in 2008/9 were:

· Sustain improvements to safeguarding practice and outcomes including improvement in timeliness of core and initial assessments, improvement in numbers of children subject to second child protection plan, and improvement in timeliness of LAC reviews

· Where safe, reduce the number of LAC

· Develop a stronger preventative focus to reduce children become subject of child protection plan as a result of neglect

· Reduce incidents and impact of domestic violence

· Reduce children killed and injured in road crashes

· Further embed the common assessment framework

· Extend targeted parenting support

Priority 1: Sustain improvements in safeguarding practice and outcomes

In 2007/08 the outturns of statutory performance indicators had only made significant improvement in the last 6 months of the year, so were not considered by Ofsted to be embedded. Considerable improvement on the vast majority of the indicators was maintained in 2008-09, as is demonstrated below.

· Conversion of referrals to initial assessment improved from 44% to 55%

· Initial assessments completed on time - improved from 70% to 73% 

· Core assessments completed on time - improved from 75% to 83%

· Re-referral rates have fallen from 25.4% to 23.7%
· Children who become subject to CP plans more than once - improved from 15.4% to 10.5%

· Timeliness of LAC reviews improved from 92% to 93%

An independent review of child protection arrangements commissioned by the safeguarding board in the wake of the Baby P tragedy concluded that they “were repeatedly struck by the commitment of staff and by their positive energy and motivation. There is generally a feeling of ‘can do’ in Medway nurtured – we feel – by positive leadership and a couple of years of stability and improving practice. These are hard won gains”.

Sustain improvement in timeliness of core and initial assessments

Performance on both indicators improved in 2008-09, and the LAA targets were exceeded. 

We exceeded the LAA target for Initial assessments completed on time (NI59) and improved on the previous year. This is an improvement from the lower middle to upper middle quartile.

2007-08 achieved 70%
(national average 71%)

2008-09 achieved 73%  
(LAA target: 72%)

It should be noted that it would be difficult to improve on completing Initial Assessments on time (7 days from receipt of referral) much beyond 80%, partly because many parents are slow to participate (repeat home visits are often needed as parents are often not at home), and partly because of the volatile nature of referrals (numbers vary and do not follow predictable patterns). 

We exceeded the LAA target for Core assessments completed on time (NI 60); made excellent improvement on the previous year, and attained the Very Good Ofsted banding.  There is significant improvement from the lower quartile.

2007-08: achieved 75%
(national average: 80%)

2008-09: achieved 83%
(LAA target: 77%)

Ofsted bandings: Very Good >80%, Good >75%, Adequate >70%, Ask Questions >60%

Close management attention was given to improving the timeliness of assessments. Managers scrutinised performance on a monthly basis and took corrective action where necessary. The Duty consistency group, involving team managers and senior practitioners, and chaired by the Assistant Director, promoted good practice. Family and Schools Support Team (FASST) and Long-term teams are co-located within Integrated Area Teams (IATs), which promotes the smooth and prompt transfer of cases between teams.

Referrals were particularly high in Chatham and Rochester. To reduce social workers’ workloads, they were advised to handwrite records and SSAs put the handwritten records onto RAISE. In addition an agency social worker was employed in 2008-09, and the requirement for a second additional social worker in that team was identified which has been recruited to now.

The restructure of administrative support to the teams helped to improve delivery of front line services and the appointment of Support Service Officers enabled managers to deliver on service priorities with higher quality support. CP and court work was particularly high in Gillingham; funding for the Senior Practitioner post was redeployed to cover all the social work tasks. 

Additional capacity is required in the IAT Duty and Long-term teams which has been identified in the Laming self audit and is currently being considered by councillors.

There has consistently been a greater demand for FASST services than has been possible to provide within existing capacity. That has meant delays with transferring cases from Duty and Long-term teams, and high caseloads in those teams. Additional capacity is required in FASST
 which has again been identified as part of the Laming self audit.

As a conclusion to the 2008 APA process Ofsted concluded that Medway’s rate of conversion of referrals to initial assessments while improving, were too low. That ratio improved in 2008-09 to 55%.

In addition we continued to support the Medway Safeguarding Children Board. 

http://www.medway.gov.uk/och20090716r-4.pdf    

Quality of assessments

Initial and core assessments were examined by independent consultants (Ingson Ltd) who commented on their quality. Their key conclusion was that:

“basic systems and processes for protecting children are functioning well and that the child protection ‘system’ in Medway is not under severe and relentless pressure. Immediate concerns are being responded to in a timely fashion, information is being freely shared across organisational and professional boundaries and management support of staff is good. Checks and balances to poor or complacent practice are functioning. Relationships between partner agencies in the safeguarding arena are generally very healthy. All this should be seen as very positive and is indeed invaluable in terms of protecting children and young people at risk of harm.”

 “decision making was clearly recorded and generally sound and once again [we] had no concerns about children being left in danger without clear action being taken…

“practice in… the identification of children at immediate risk of harm is currently sound and …the systems and processes in place are working and robust…

“On many case files, Core Assessment analysis was extremely impressive… there were many good examples which could be used as exemplars of good practice…

“management decisions (on incoming contacts) and notes from supervision meetings (on allocated cases) were generally present. The latter notes were usually brief and focused – which is good – and of a frequency that showed that regular supervision was taking place.”

However the following issues remain:

· RAISE, our ICS system, does not allow us to record contacts as distinct from referrals. Best practice is that s47 investigations skip the initial assessment and move directly to core assessment, as we do in Medway. However the guidance is unclear as to whether a dummy initial assessment should be completed in these cases.  We have requested DCSF guidance on this.

· Case recording systems around the country do not count referrals uniformly. Medway counts as referrals the following: enquiries that are signposted to other services (internal and external to the council); enquiries about fostering and adoption, and enquiries for disabled children’s services; as well as referrals requiring initial assessments by Duty.

· Fostering, adoption and disabled children’s services conduct their own assessments, which are not counted on RAISE.

Sustain improvement in numbers of children subject to second child protection plan

Medway exceeded its LAA target, made a big improvement on the previous year, and attained the Ofsted Very Good banding.

We exceeded the LAA target, made a substantial improvement on the previous year, and attained the Ofsted Very Good banding. Ofsted guidance is that there should be a minimum of 10% of children returning to case conference otherwise the LA would be considered too risk averse.  We are now in the upper quartile.

2007-08: achieved 15.4% (national average 13.6%)

2008-09: achieved 10.5% (LAA target <14%)

Ofsted bandings: Very good 10%-15%, Good 8%-17.21%, Adequate 6%-20%, Ask questions 3%-24%

In 2008-09 more children no longer subject to CP plans received a service from FASST, which has reduced repeat registration.

To limit inappropriate re-registration, cases are reviewed by the Local Authority Designated Officer.

Sustain improvement in timeliness of LAC reviews

20 children’s reviews were not held in time.

The outturn improved from 91% in 2007/08 to 93% in 2008/09. This compares favourably with the latest available comparative data which shows our statistical neighbours at 88% and national average at 90%.

Tight management is exercised to ensure LAC reviews are held on time. All requests for review postponements have to be agreed by the IAT service manager, then by the service manager for specialist services. The majority of postponements are due to sick leave either for social workers or IROs.  A lesser number are postponed as a result of requests from the child/carer.

Amalgamating the 16+ and Looked After Children’s teams created an integrated approach to the provision of services for young people in long-term care, putting the needs of young people at the centre of service planning.

An area for development is to limit overall number of postponements of reviews to 25% to minimise those that will go out of statutory timescales. 

Other safeguarding indicators:

Children who ceased to be the subject of a child protection plan, who had been the subject of a child protection plan continuously for two years or more NI64

This percentage calculation represents a low cohort – we reduced the number of children with CP plans longer than 2 years, from 9 in April 2008 down to 4 at end March 2009. However the percentage target was not achieved and performance dropped from the previous year. Nonetheless the outturn was in the Acceptable Ofsted banding.

2007-08: achieved 4.3%
 (national average 5.3%)

2008-09: achieved 12.9% (27 out of 209 plans ended) 
(divisional target <4.2%)

Ofsted bandings: Good <10, Acceptable <15, Ask Questions <20

The following factors should be noted:

· Low cohorts make this figure volatile 

· Large families have a disproportionate effect viz 15 of 27 children were from only 3 families.

Child protection cases which should have been reviewed that were reviewed NI 67

This percentage calculation represents a low cohort, so small absolute numbers can distort the outturn, viz 3 out of 126 CP reviews were late by 1 or 2 days due to administrative error. As a result there was a drop in performance, and the target was not achieved. Nonetheless the outturn was in the Ofsted Good banding.

2007-08: achieved 100% (national average 99.4%)

2008-09: achieved 97.6% (Divisional target >99%)

Ofsted bandings: Very good 100%, Good >97.5%, Adequate >95%, Ask questions >92.5%

Where safe, reduce the number of LAC

In 2008/09 the number of LAC reduced steadily throughout the year and there has been a downward trend from:

2007-08: 331 at year end

2008-09: 310 at year end

This is in a national context in which LAC figures are rising, and has been secured safely.

Additional staff have been employed to develop secure and permanent arrangements to enable children to leave the care system.

Children’s Care aims to ensure that only appropriate children become looked after. Every social work proposal that a child or young person enters care has to be approved first by the service manager, and then by the Resource Advisory Group (a multi-agency panel chaired by the service manager for specialist services). At this panel, decisions are made about entry to care, and resources are identified to help families in crisis.

Services have been funded to prevent children entering care, including:

· Parentis, a voluntary organisation commissioned to provide family support.

· The new outreach service from Darnley Rd, which works with the 12+ age group and their families to prevent young people entering care.

· Breakthrough, a voluntary organisation that helps families with adolescents on behalf of the council.

· Family Group Conferences to explore support within their family networks.

· Respite foster care, to give time out when family relationships are fraught.

The outreach service also supports looked after young people in foster care to prevent their placements from breaking down.  

Demand for the outreach service exceeds capacity, and an evaluation and business case is being developed to assess the feasibility of expanding provision.

In the last quarter of 2008/9 referrals increased significantly as did child protection conferences and there was an increasing trend in numbers of children becoming looked after or recommended for entry into care.

Priority 2: Develop a stronger preventative focus to reduce children become subject of child protection plan as a result of neglect

The number of children with a CP plan with neglect as the primary reason reduced in 2008-09 from:  

2007-08: 107 at year end

2008-09: 99 at year end

This is in the context of a year end increase in the number of CP plans overall.

The Families and Schools Support teams (FASST) were set up within the Council’s Integrated Children’s Support Teams (IATs) last year to provide a preventative approach to child protection. 

To reduce the numbers of children experiencing neglect, IATs signpost families to Surestart Children’s Centres and extended schools and other appropriate support services.  The Home School Support service expanded to more schools, and by integrating the supervision within the Integrated Area Teams it ensures quality of practice and identification of vulnerable children. Funding was identified within the council and in schools budgets to extend the reach of the Home-School Support service. 

Home School Support Workers identify and support children experiencing difficulties in school and work directly with parents and carers to promote high quality parenting. The service is aimed at preventing school exclusions, unauthorised absences and escalation of behaviour difficulties. The Service can be approached directly by parents in schools. Funding was identified for a Home School Support coordinator in each IAT. The coordinators will work with the schools and Sure Start children’s centres to provide support and supervision to the home school support workers, community liaison workers and family liaison workers.

It is thought that the lowest level of referrals - to the Strood and Hoo IAT, is due to Home School Support preventative services being best-established in that area. Head teachers consider the scheme helps with pupil attendance. The service is bought by schools, and the big increase in demand from schools last year, from 19 schools to 66, reflects its success.

A review of neglect was undertaken in May 2008. Key findings were:

· Neglect [was] a high proportion of children subject to CP plans (106 cases = 56%). Of the cases registered for neglect:

· The prevalence of parental substance misuse was linked to these cases.

· A breakdown by the size of the family showed that there was a high proportion of families with 4 children or more subject to CP plans because of Neglect (48%).

· 24% of all children with a CP plan for neglect lived in families where domestic violence was a factor.
· The number of children living with one or both parents with a diagnosed mental illness was relatively high - 23 children representing 22% of all children with a CP plan for neglect.

· For 25% of the children made subject of CP Plans parental substance misuse was the key or an additional factor.

· 65 children out of 106 were identified as living in an unsatisfactory home environment, where this, together with inadequate parenting, was the primary cause for concern, and a key factor in the decision to have a CP plan.

The prevention of child neglect is a significant ambition for Medway that requires investment. A long-term multi-agency strategy is needed that addresses the associated risk factors such as drink and drug abuse, learning disability and mental ill-health. This will be developed in 2009 under the auspices of MSCB.

Priority 3 - Reduce incidents and impact of domestic violence

705 incidents in the first six months of 2008/9 dropped to 585 notifiable offences in the six months to June 09. Alongside this the proportion of repeat incidents (incidents in which the victim has been a victim of an incident previously) remains stable at around 42% and the number of repeat victims, whilst showing an increase from 22% at the end of 2008/9, is consistent at 36% with the same periods in the previous year, the variation likely to be attributable to seasonal trends.

In 2008-09 Medway agencies implemented the multi-agency risk assessment conference (MARAC), a panel for agreeing plans to protect high-risk victims of domestic violence (DV). This is a police initiative that is being rolled out nationally; there is evidence that MARAC contributes to reducing homicides. Medway MARAC has participation from council services (housing and children’s care), health services, probation, volunteer organisations and is well-attended with input by a children’s care service manager. 

Referrals to MARAC come from all agencies. MARAC is accountable for the LAA repeated domestic violence performance indicator.

MARAC has introduced a risk assessment tool (Specs 2) that can be used to identify risks of DV, which has been adopted by Children’s Care Duty teams to enable assessments of DV referrals; all social workers have had training.

One Stop Shop advice to DV victims is offered on an anonymous basis from Sunlight Centre.

Campaign Against Domestic Abuse has been active.

Medway has a Domestic Violence Forum.

Kent & Medway DV Strategy Group is the multi-agency forum that sets the annual strategy and implementation plan. This group runs an annual conference which is well-attended by managers and practitioners.

The Specs 2 risk assessment tool will be rolled out to the housing service.

Honour-based domestic violence is a priority for Medway in 2009-10; training is on offer to practitioners.
Priority 4 - Further embed CAF

Achievements

48 CAFs/PreCAFs were undertaken in April-June 2009, compared with 8 in the same period in 2008.

Actions taken to deliver priorities

Following an extensive training programme in autumn 2008, the number of CAFs completed increased.

A CAF coordinator post was funded in 2008-09 and filled in spring 2009.

FASST members attend CAF meetings on invitation, and offer advice to colleagues in other agencies, to clarify social care thresholds for children in need assessments.

Areas for development include:

· embedding the use of CAF throughout services, including schools

· providing further training to all services

· ensuring consistent use of correct forms

Priority 5 – Reduce children killed and injured in road crashes

There were 14 children killed or seriously injured on the roads in 2008/09 (NI 48) – One death or serious injury is one too many, however this means we have met the local Transport Plan target agreed with GOSE which was 17.

The government’s ten-year casualty reduction targets have focused investment on improving child safety. The national targets include a 50% reduction from 1994-1998 averages in the number of children killed or seriously injured (KSI) on our roads.  The target for 2009/10 is 16.  Whilst we would like to see no serious injuries or fatalities through road accidents these targets have been set in line with the government targets. The inclusion of road safety as an LAA priority signifies the priority the council gives to this. A combination of road safety engineering improvements at known casualty sites and education have been used to reduce the number of child fatalities and injuries on roads.
The challenge remains to maintain the reduction in child fatalities and injuries on the roads, and to reduce this further.  

Priority 6 - Extend targeted parenting support

A number of targeted parenting support programmes were commissioned and delivered with high levels of take up as demonstrated below.

Parentis delivered parenting courses from babyhood to teens based on Family Caring Trust materials.  494 parents took part. The programme was offered to all parents; 
The Youth Offending Team delivered group parenting programmes to 86 parents/carers of children and young people who had offended or were at risk of offending.

Disabled Children's Services delivered behaviour management courses for the parents of children on the autistic spectrum or with learning disabilities, in which approximately 100 parents participated.

CAMHS ran specialist groups for parents of children with ADHD or mental health difficulties, reaching approximately 50 parents, and offered systemic group family therapy for families with a child with eating disorders, and a group for parents of teenagers who had attempted suicide.

NSPCC ran a programme for the non-abusing parent where a child had been sexually abused, which was taken up by 6 parents.

Rochester Young Offenders Institution offered midwife sessions for expectant fathers and fathers of toddlers, and All Saints Children’s Centre ran monthly whole family play sessions at visiting times.

Fourteen Children's Centres work with all parents of under-fives, and targeted work has been offered in addition eg Topaz (semi-structured course to raise self-esteem for women with self esteem issues) and the Freedom Programme (for women who have experienced domestic violence).

The behaviour support and learning support teams within FASST provide parenting support focused on educational needs.  The inclusion of children with learning difficulties has been supported at examination level through assessed examination dispensation.  The autism outreach service supports children in mainstream school, preventing exclusion and costly out of area placements. There have been fewer exclusions and improved school attendance.

Areas for development

Funding has been identified to pilot joint working between Adults and Children’s Services to support learning disabled parents, to trial Family CAF, to develop Think Family and set up a Family Intervention Project in YOT to provide intensive support to meet the needs of families with children at risk of offending.
Summary of priorities to be taken forward in 2009/10

The following ‘staying safe’ priorities will be addressed in 2009/10 through the children and young people’s plan under our strategic priority of ensuring children are ‘safe and cared for’.

· Ensure all safeguarding practice meets and exceeds national requirements

· Continue to improve quality and timeliness of assessment of children’s care needs

· Enhance quality assurance of practice

· Further develop the Local Safeguarding Board to ensure effective scrutiny.

· Respond to national changes in policy and practice – in particular changes to ‘working together’ guidelines following Lord Laming’s report.

Enjoy and Achieve

3.1 Early Years Provision promotes children’s development and well-being, helps them to meet early learning goals.

Outcomes: children’s outcomes as measured by the Early Years Foundation Stage Profile (EYFSP) have improved consistently in each of the past four years. In 2008 50% of children in attained 78 points and 6+ in all areas of Communication Language and Literacy (CLL) and Personal, Social and Emotional Development (PSED), compared with a national average of 49% (NI 72). The rate of improvement in Medway is the greatest of any south east local authority, and is within the top 10% nationally.

Improvement has been greatest amongst the lowest attaining 20%, and also amongst children living in the most disadvantaged communities, reflecting the success of carefully targeted programmes.  In 2008, the gap between the lowest attaining 20% and the rest (NI 92) was narrowed to 35.4, an improvement of more than one point over the previous year and, for the first time, less than the national average.

Quality of provision: 81% of schools and 62% of private, voluntary and independent (PVI) settings are judged to provide Foundation Stage learning that is good or better. Significant investment has resulted in improved physical environments, with almost half of Medway schools now providing an unbroken foundation stage from age 3 years, led by qualified teachers. An extensive, differentiated programme of professional development for practitioners in all sectors is reflected in the improved quality of teaching and learning in settings. Through partnership with local universities, a total of 67 practitioners have embarked on graduate level training leading to Early Years Professional Status (EYPS) ready for the requirement that all daycare settings are led by an EYPS by 2015.

An effective system of professional support involving Portage, specialist advisory teachers and inclusion advisers enables the early identification and assessment of young children with additional needs, and ensures appropriate differentiated support is provided.  

Surestart programme: the integration and improvement of early childhood services in Medway is centred upon the Sure Start Children’s Centres programme which provides an effective model for delivering high quality universal and targeted health, social care, family support and education services across localities. Located in primary schools serving the most disadvantaged communities, strategic agreement with partners in the health service and other agencies has resulted in Medway’s 14 designated Children’s Centres being the focus of a rapidly growing programme of services – coordinating the work of midwifery, breast feeding, health visiting, teenage pregnancy, public health, speech and language, parenting, employment and training advice services.

Planning for phase 3 Sure Start Children’s Centres is in place, and on schedule for completion and designation by March 2010 – completing the programme to provide integrated early childhood services to every family in Medway.

3.2 Action to ensure educational  provision for 5 – 16s is of good quality 

Key stage one: key stage one assessments in Medway show a broadly unchanged picture compared with 2007, with a rise in the proportion of pupils achieving level two or above in writing of one percentage point, and no change in reading or mathematics.  Medway’s children score one point below the national average in reading and writing, and two points below in mathematics.

Key stage two: Performance at key stage two has long been an issue in Medway.  Taking 2004 as the baseline, English attainment (level four or above) has improved by six percentage points to 2008 (with a one point rise from 2007) but still remains three points below the national average.  In mathematics the corresponding improvement has also been six points, leaving Medway five points adrift of the national average (in spite of a two point improvement between 2007 and 2008).

Work to improve these results has necessarily been focused on the lowest performing schools.  The number of schools below the floor target (55% pupils achieving level four in both English and mathematics, NI 76) has reduced from 15 in the financial year 2005/6 to ten in 2008/9.

The focus on lowest-performing schools has also enabled Medway to reduce the gap between the attainment of pupils entitled to free school meals and the rest (NI 102a) to 22.7 in 2008, down from 25 in 2005.  This gap, and the reduction, are broadly in line with the national picture.  

White children are the lowest performing ethnic group in Medway at key stage two (NI 107), and girls out-perform boys.  The white group have made progress broadly in line with the national trend over the past four years.  The gap in relation to white boys (Medway’s major underachieving group) between those entitled to free school meals and those not entitled narrowed slightly in 2008, to 20.5 in English and 14.8 in mathematics

For the academic year 2008/9, the focus will continue to be work with underperforming schools and in particular the implementation of the Improving Schools Programme (ISP).  At the same time, through the Our Medway 2012 programme, we intend to improve boys’ performance at key stage two by providing a framework for more literacy work based on actual experiences relevant to their interests.

Radical and structural change: at the same time as undertaking this school improvement work, Medway has developed and begun to implement a strategy to transform primary schools in our area.  In the financial year 2008/9, the Council

· Submitted our redrafted Primary Strategy for change, which was approved by DCSF with minor conditions.  This will bring £11m of investment in three years, followed by further increments on £2m or so over the following ten years;

· Began consultation on a primary re-organisation programme to reduce surplus places and the number of transitions in Primary Schools;

· Began work on projects using Primary Capital Programme investment, including a complete rebuild of a school (Walderslade) starting in year one of the programme.

Schools in categories: at 31 March 2009, no Medway primary school was in special measures.  The following schools had notices to improve:

· Burnt Oak

· Skinner Street

· Warren Wood

Secondary education: in secondary schools, the focus has again been on the lowest-performing institutions.  As for the primary schools, Medway has adopted a twin track approach of school improvement work and transformational change.

Working with the National Challenge team on the basis of 2007 results, Medway originally identified seven schools requiring intervention from the National Challenge.  On the basis of the 2008 results, the number below the floor target of 30% of pupils achieving five or more GCSEs including English and mathematics reduced to five.  The Council has identified two further schools for Gaining Ground intervention.

This improvement in the National Challenge schools was reflected in an improvement in the GCSE results for Medway as a whole:

· 66% of Medway students achieved five or more GCSEs at A*-C in 2008, one point above the national average, two points up on the previous year and fourteen points above the baseline figure of 2005;

· 48% of our students achieved five or more GCSEs at A*-C including English and mathematics (NI 75) in 2008, exceeding our LPSA2 target, equalling the national average, one point up on the previous year and six points up on 2005.

White students are the lowest-performing ethnic group in Medway (NI 108), although this group have made steady progress over the last four years, in line with the national trend.  The gap between pupils entitled to free school meals and the rest at key stage four (NI 102b) widened significantly to 33.5, significantly above the national average which is 27.8.  This will be addressed through work with the National Challenge in the academic year 2008/9.

Radical and structural change: in order to address performance issues at four National Challenge schools, we have consulted on proposals to amalgamate Chapter and Temple to create an academy in Strood, Medway Community College and Chatham South school to form an academy in Chatham, and to transform New Brompton College in to an academy in Gillingham:
· The Council said that we wanted to establish 3 new academies in Medway including the amalgamation of predecessor schools to take out surplus places.

· Consultations completed for Strood and Chatham, and in final stage of consultation for Gillingham;

· Strood is fully subscribed with pupils and with a full staff complement, on course to open in Sept 2009.  Young people have been involved in developing the vision for the academy and designing its logo and uniform, through work with The Sorrell Foundation;

· Chatham (to be called the Bishop of Rochester’s Academy) and Gillingham are on course to open in Sept 2010;

· Technical advisors have been appointed to support the building projects;

· In order to drive progress at Medway Community College leading up to the opening of the Academy, Medway has installed an interim executive board (IEB) and created a soft federation with Chatham South school, with the Chatham South head teacher acting as executive head over both schools. 

The Council has also intervened at our remaining school which still meets the National Challenge criteria.  We have installed an interim executive board, which has started the consultation process leading to a National Challenge trust.

Schools in categories: at 31 March 2009:

· Medway Community College was subject to special measures

· Temple school had a notice to improve.

Both schools are scheduled for closure to make way for academies, in 2010 and 2009 respectively.

3.3: children and young people (CYP) enabled and encouraged to attend and enjoy school and achieve highly 

Casual admissions

· The Council undertook to deliver more effective casual admissions protocols to improve the time taken to place pupils, particularly those with challenging behaviour.

· New protocols have been developed and agreed by headteachers and Admissions Forum to be rolled out in September 2009.

· We expect to see a reduction in the time taken to place pupils and more suitable placements.

Choice Advice

· The Council proposed to review our Choice Advisor Service, promote it more effectively, and target hard to reach groups

· Medway Youth Trust (see 5.1) have been appointed to trial a new approach from September 2009, which is more targeted, independently managed and marketed.

· We expect to see an increase in take up for choice advice service.

Persistent absence: secondary persistent absence (NI 87) was 5.66% for the academic year 2007/08.  This is an improvement on the years 2006/7 and 2005/6 for which the figures were 5.90% and 6.80% respectively.  However, Medway’s rate remains above the national average which is 5.58%. Additional actions have been put in place to reduce persistent absence across all phases during this year and early indications are that this has resulted in a further significant decrease. 

Pupils’ behaviour: behaviour grades for secondary schools inspected (NI 86) in 2008/09 financial year show 68% good or better.  This is a significant improvement over the previous year (53%) but remains well below the national average (76%).

3.4 Educational provision made for children and young people who do not attend school 

Tracking children out of school: in 2008-09 the Council made money available to appoint a dedicated officer responsible for children missing education, who came into post in September 2008. This officer tracks every individual child who comes into Medway until that child gets onto or back onto a school roll. They undertake home visits to work with parents and children, and they have links with other local authorities to follow up families who leave the area. 

Pupil referral units: Medway provides two secondary phase pupil referral units (PRUs).  One of these, the Will Adams Centre, was inspected and found to be good overall with good achievement, and leadership and management.  The other PRU was inspected in February 2008 and was also judged to be good.  There has been no primary PRU for several years. We intervene early, prevent exclusion and have made better use of the primary Emotional Behavioural Difficulties Unit to support mainstream schools. 

Exclusions in Medway

Permanent exclusions in Medway have dropped dramatically over the last three academic years:

2006-07 54

2007-08 43

2008-09 8

Financial year equivalents are given in the table below.

	Financial

Year
	Permanent exclusions

	
	Total
	Primary
	Secondary

	2006-07
	33
	0
	33

	2007-08
	65
	0
	65

	2008-09
	20
	0
	20


Fixed term exclusions are declining and permanent exclusions are low and declining further.  The figures reflect the work which has been done to manage pupils’ behaviour and promote co-operative working between schools in order to facilitate managed moves where required.

The Onside project has started to make a real difference to secondary exclusions, which are on track to be the lowest ever in the history of Medway. The therapeutic team have high levels of engagement from young people (over 80%) where 60% is said to indicate a good service for retention in a therapeutic context. We have modelled our plans for the delivery of Targeted Mental Health in Schools pilot (primary phase) on this which will be taken forward in the coming year.

3.5 Looked after children (LAC) helped to enjoy and achieve 

Medway was one of the first local authorities to designate a virtual head teacher for looked after children.  His role is to monitor and to report to the Corporate Parenting Group, the progress of all three major groups of looked after children: Medway’s children placed in Medway; Medway’s children placed outside Medway; and other authorities’ children placed in Medway.

NI 101 shows that Medway has again improved its performance with 19% of students achieving 5 or more A*-C grades at GCSE or equivalent. Generally, Medway performance has been above average across the last three years. There is significant cohort variation, for example 37% percent of the current cohort have complex needs and are in special or independent provision to meet those needs. In addition to the 5+A*-C measure, the Virtual Headteacher collects results for all looked after children and monitors their progress. Students who are in special provision have achieved Entry Level Qualifications. Targets set for the next two years are challenging and progress towards them is monitored through the collection of end of year assessment data and reports from schools and independent providers, in addition to the personal education plan (PEP) process.

Medway has small cohorts of Looked After Children at the end of Key Stage 2, usually around 10 children and some of them have complex special needs. This leads to significant year on year variation in the absolute percentages at age appropriate comparison. The Virtual Headteacher monitors both the absolute level achieved and progress between key stages. The results for this year (11 children in cohort) indicate that 36% achieved Level 4 or better in English, with 91% making at least 2 levels progress (better than national average for all pupils). In mathematics 36% achieved Level 4 or better, with 63% making 2 levels progress. As corporate parents Medway is committed to ensuring that as many children as possible reach age appropriate levels. The introduction of Personal Education Allowances and multi-agency training in writing effective Personal Education Plans will assist in this aim, as will the allocation of one to one tuition funding.
3.6 Children with disabilities (CWD) or learning difficulties (LD) helped to enjoy and achieve 

Virtual school: in 2007/8, in order to improve the tracking of progress of pupils with special educational needs (SEN) placed outside Medway, we developed a virtual school.  This brings together the details of all such pupils together with their assessment data.  This development virtual school is continuing with plans in place to collect the second end of year assessment data for all pupils out of area in independent and maintained schools and measure progress across this year. 

Narrowing the gap: data on performance of pupils with SEN groups show that the gap in performance at key stage two (NI 104) has increased to 51.8, slightly above the national average of 51.  The gap at key stage four (NI 105) has also increased slightly to 47.1 compared with a national figure of 45.3.  Specialist consultant support is being deployed in 2008/9 to help schools to narrow these gaps.

Award of the Basic Skills Quality Mark (BSQM) has continued with 4 schools receiving their first award and a further 28 with successful reapplications, of which one third were awarded their fourth award. In addition, Medway’s own Inclusive Schools Quality Mark (ISQM) programme has been continued with schools being successful in their applications. 

SEN strategy: following a review of special educational provision in Medway carried out in 2007/8, in 2008/9 the newly appointed assistant director for inclusion has engaged with a number of stakeholder groups to produce a draft SEN strategy.  This was released for consultation in the summer of 2009, just after the period covered by this self-assessment.

However, work has already begun to implement strategic changes in provision for students with SEN.  In particular, Medway needs to increase the capacity of our mainstream schools to meet special needs, in order to relieve the pressure on our own special schools.  This will allow the authority to work with our own special schools to increase their capacity to meet the needs of students who are currently placed outside Medway.  This will lead in turn to a reduction in such placements, allowing pupils to retain better contact with friends and family as well as reducing costs to the Council.  To this end, the expressions of interest for the Strood and Chatham academies have included specific provision for pupils with SEN (the third academy is based on New Brompton College which already has such provision, which will continue in to the academy).  Students with moderate learning difficulties (MLD) have now been placed at Robert Napier secondary school and their provision is being monitored by the school in liaison with Medway’s advisory service and the national challenge adviser.
3.7 Children and young people are encouraged to enjoy life 

The Tellus 3 survey (Spring 2008) indicates that 67% of children and young people in Medway feel happy about life at the moment – just under the national average of 69%. However, the survey also indicates that Medway children appear to enjoy school significantly less than the national average. This may be related to answers to the question as to ”which things might help you do better in school?”  where significantly more children and young people in Medway are worried about bullying than the national average. More Medway children also wanted a quieter/better behaved class or group, although this was not statistically significant. 

Significantly fewer Medway children and young people surveyed had participated in any group activity led by an adult outside school lessons (such as sports, arts or youth group), although more than average had been to a cinema or theatre. Fewer than average had been to an art, craft, dance, drama or film/video-making group or class, or been on a residential course (eg outward bound).

These issues are being addressed actively. The anti-bullying strategy has been endorsed by the Medway Children’s Safeguarding Board, and is being overseen by an anti bullying forum. The Healthy School team work with accredited schools to address anti bullying and recognise that schools with high reports of bullying are those where bullying issues are being addressed. The extended services strategy is on track to have all schools delivering  the core extended schools offer by 2010. Currently 80 schools are meeting that core offer and an action plan is in place showing how additional schools will meet the 2010 target.

Medway children make good use of public libraries. In 2008-09 16,676 pre school children participated in a regular library event, and 2,252 children of all ages participated in the Summer Reading Challenge. Over 23,000 children used the Children’s Mobile Library, for which there was consistently positive feedback from users.

Despite the Tellus survey, schools were very active in undertaking school trips. The Council’s school visits records shows that during the year, a total of over 1500 residential, overseas, adventurous or hazardous visits were undertaken, with over 49,000 participants. Nearly 20,000 participant days were for adventurous activities. Medway’s initiatives in relation to sport and physical activity generally are covered in the Being Healthy outcome section.

The Medway Children’s University has around 900 places available to children in years 5 and 6 from 35 affiliated schools. The University is linked to the national offer so that children could attain national awards for building up a “learning portfolio”.  In July 2008, 10 Medway children were the first in the country to attain national bronze awards (i.e. at least 30 hours of learning).  The graduates had achieved 98% attendance over nearly two years. There was a graduation ceremony at University of Kent for this year’s graduates.

The Children are asked to rate each of the 25 modules, and 11 of them were rated excellent or very good, while the rest were rated “good”. Typically, between 20 and 25% of children declare special needs/considerations of some kind – including such things as wheelchair use, epilepsy, Asperger’s syndrome to various allergies, including some that are very serious.

Medway Council runs well-established and successful annual programmes of Summer Activities for 5-12 year olds: http://www.medway.gov.uk/summeractivities2009 and for 13 to 19 year olds: http://www.medway.gov.uk/mixitindex/newsandreviews/92631.htm These comprise a wide range of activities, mostly free, including sports, games, arts workshops, fun activities, at venues such as youth centres, theatres, museums, leisure centres, schools  and libraries.

Medway has a thriving wider opportunities in music programme, especially at key stage two. In 2008-09 94% of key stage two schools participated in the programme, up from 63% the previous year. The national figure for 2008-09 was 53%. Approximately 4,250 pupils were involved in one-year free tuition, nearly double the national average- 65% in Medway, 34% nationally. In 2007/08 2,044 pupils continued tuition following their free year, increasing to approximately 3900 pupils in 2008-09.  A pilot survey of pupils’ enjoyment revealed positive feedback from pupils at key stage two. In terms of equality of access at key stage two, 22% of pupils participating in the above were identified as SEN action, SEN Action Plus or have a Statement. (based on 30% sample).

The Medway Schools Music Association (MSMA) runs an annual music festival, mainly for primary schools, together with tasters and Christmas carols. Participation in 2008-09 was 4,330 pupils, 6700 audience, and 472 school staff. These are approximately double the figures achieved in 2003-4. In addition, around 200 children attend Kent Music School centres, 80% of whom are of secondary age. Approximately 110 pupils participate in Kent county-level music groups and ensembles.

Making a Positive Contribution

In the 2007-08 APA assessment, Medway was assessed as ‘3’ for making a positive contribution. While key areas were identified through the self assessment process we have also had as a priority to maintain high performance in this area. The key areas for development identified through the last self assessment and from APA feed back were:

· continue to reduce youth re-offending (LAA target).

· implement the outcomes of a ‘deep dive’ assessment with our partners of youth services including YOT to inform the continued development of targeted youth support work to ensure children and young people at risk of exclusion are supported so that their needs can be met within the mainstream setting where appropriate

· reconfigure the YOT structure to give greater ‘front line’ capacity within existing budget 

· Develop the mentoring partnership with Kent Probation to include HM Young Offender Institute Cookham Wood
· reduce the number of looked after children who offend 

· reduce perceptions of anti social behaviour (LAA target)

· contribute to improving community cohesion (LAA)

· participation of looked after children in their reviews is improving but is still below that of similar councils and nationally.

The key areas for development identified through the last self assessment and from APA feed back fell into the themes of:

· youth offending

· participation

· LAC participation

· things to do places to go

· community cohesion

Action is taken to prevent offending and to reduce re-offending by children and young people

First time offending 

The target (NI 111) for minimising first time entrants was met – target 520, actual 480.

There has been continued focus on preventing youth offending – both to stop first time entrants into the system and to prevent re-offending .The direction and approach was affirmed by the Youth Offending Team (YOT) ‘Capacity and Capability’ assessment and were judged to be well performing. The team were recognised for being flexible, with a solution-focused attitude. Developing the role of the Management Board has been key to ensuring all partners take full responsibility for the YOT.  A different management structure has been trialled with a focus on strategy and performance management. This has proved successful, allowing greater front line resource, and enabling risk and vulnerability to be better understood.

Collaborative work between  Connexions PAs, YOT workers, social care outreach team and the PRUs (especially the Onside project) have successfully prevented individual YP engaging in antisocial behaviour. 
Work of the Youth Inclusion Support Panel (YISP): the team was restructured this year to change from a patch-based delivery model into a skills/ needs driven model. CAF is fully incorporated into the processes with greater impact on outcomes as YISP are now part of wider action planning for young people rather than the single involved agency – this has then freed up time for intensive intervention work.

In the reporting year 112 young people were assessed and supported.  Only 6.6% went on to re-offend in the reporting year. Parent programmes went well and the majority (80%) of the children / young people did not re-offend. Parenting programmes follow the Incredible Early Years (accredited) model. A dedicated 1-1 worker is available to access those parents who have previously been harder to engage. Feedback from parents has been really positive e.g ‘ our lives are completely changed’ ‘my son is a different person now’ ‘it made me feel good in myself’.

YISP has become involved in delivery and support of community based projects, such as with Network Rail where 12 young people involved in railway crime were trained to deliver sessions to children in Gillingham schools. The immediate impact was in the raised awareness and reported change in attitude towards railway crime.

We will consult with staff and finalise a structure within the YOT to ensure the management focus on performance management in relation to risk/ vulnerability and the consistent use of Asset
 is maintained.

Preventing re-offending

NI 19 reduce re-offending – the target was to reduce by 1% year on year (giving a 3.5% reduction against the 2005 cohort for this year. The final 2008/9 Reoffending Frequency rate (re-offences per YP) was 0.90, (168 offences by 186 Young People) bettering the Youth Justice Board target of 1.17. The Performance of YOT has been good although there have been several high profile cases resulting in custodial sentences. In reviewing these, it is apparent that the young people were not already known to the team. This gave a poor (fourth quartile) result for N1 43 (young people sentenced to custody) – 7.6 which is an increase from 4.1.(first quartile) in 2007-08.

Target NI 46 above 95% – young offenders have access to suitable accommodation, achievement 96.1% (first quartile).

Re-offending is linked to poor parenting skills/ capacity to create and maintain boundaries. Parenting work has remained a focus for the YOT and for YISP. The YOT parent work has continued to be successful. In that period two groups were facilitated by YOT with a total of 28 parents attending, this includes 4 couples.

The groups were based on the Escape model.

The impact of these interventions are that out of 24 young people since the end of the courses:

15 young people have not offended. (62.5%)

4 young people have re-offended     (18.75%)

4 young people have received a Final Warning.(18.75%)

The team have been developing their structure and methods in preparation for the new scaled approach. This has led to a better understanding across the team about managing risk and has also enabled tighter performance management within the team.
Funding for the Youth Crime Action Plan was secured via the implementation plan for the Parenting Early Intervention Pilot (PEIP), Think Family and Family Intervention Projects (led by the YOT with partners) and progress monitoring visits have been positive. While these initiatives are too new to Medway to demonstrate impact, they are creating the conditions for success to enable young people and families who are ‘high risk’ to have more focused and more intensive support. We will link these into a pilot which will be developed to support families at high risk of harm

Having a suitable place to live is critical to preventing offending / re-offending. Through close co-operative work, a solutions-focused approach helped through having the Assistant Director with a housing responsibility on the YOT Management Board, it was possible to achieve the accommodation target.
The YOT will continue to prioritise young people as they will need to when the scaled approach comes in. They will need to brief the Management Board and undertake any necessary training to enable the team to have a full awareness of the new way of working once the Youth Rehabilitation Order comes into place.

The data recording to ensure impact is collated and translated into evidence based practice needs developing.

Reducing the number of looked after children who offend

During 2008/9 YOT worked with 727 clients of whom 30 were LAC (4.1%). This was a small reduction since the previous year when YOT had 720 clients, of whom 34 were LAC (4.7%)

The YOT approach to LAC clients is to work closely with the named social worker, and for those in residential care at the Old Vicarage, to maintain a good working relationship with staff. This includes inviting social workers and residential workers to YOT reviews and planning meetings, and attending LAC reviews. 

The YOT plan of October 2008 and its revision in June 2009 indicate a need for closer working relationships between YOT and the social work teams. This is particularly important in relation to the important changes brought about by the Scaled approach due to be implemented in October 2009. To improve collaboration, a YOT social worker will be linked to each of the area teams and the LAC team to facilitate good communications, speedy referral processes, reduction in interagency conflict, reduction in repetition of work and to ensure improved outcomes for young people. 

Improving targeted youth support 

Permanent exclusions have been reduced (6 by March 09 , 30 at March 08) and no LAC has been permanently excluded.

The work of Onside enables a collaboration with the Inclusion Team so each YP at risk of permanent exclusion can have a package of support put in place either in their own school or if relationships have irrevocably broken down, as part of a managed, supported move.

Exclusions are challenged, parents are supported and the views of YP are central to any ‘package’ of support.

Progress has been made in relation to Targeted Youth Support (TYS).  Existing processes and integrated panels have been ‘re branded’ and expanded to take account of the new terminology. For example the existing In School Review system which as a regular multi agency forum was acting as a barrier to school’s acceptance of CAF is now seen as a pre CAF.  An existing Medway wide panel which worked to find ways of supporting secondary aged pupils with challenging behaviour has been refocused as the Targeted Support Panel. During the year the production of a CAF handbook and a simple clear CAF summary book have helped schools to understand the CAF process far more. The rollout of training, and the appointment of a CAF co-ordinator towards the end of the reporting year has led to a substantial rise in the number of CAFs/Pre-CAFs being carried out:

April - June 2007 - 11 

April - June 2008 - 8 

April - June 2009 - 48

The recruitment of an Integrated Youth Support Service Manager, and reconfiguring which services ‘went’ together has furthered integrated working. The youth service support NEETs projects, the YOT use youth service facilities for reparation work and there is a particularly strong relationship between the neighborhood police and the detached youth work team.

Lower than average incomes put pressure on affordable housing.  Young people’s homelessness contributes significantly to homelessness applications overall.  Homelessness of young people contributes 34% of all homelessness applications in the last year, caused by parents evicting children due to irreconcilable differences In 2008/9 119 young people presented as homeless, with 41 of those ultimately being accepted as homeless.  The issues of homeless young people have been addressed by the Housing Forum, which brings together the full range of providers, Local Authority housing officers, and Youth Offending Team.

Children and young people who are looked after are helped to make a positive contribution

Children and young people of eligible age (ie over 4 years old) participated in 86% of all the reviews held during the period.  Medway made considerable improvement on the indicator for children and young people who communicated their views at their statutory reviews (PAF C63):

2007/08
77%

2008/09
86%

Out of the total of 924 reviews held during 2008/09, only 43 reviews were held without a child participating in some way, whether by completing a consultation form, attending their review or making contact through other media. However we failed to meet the 2008/09 target of over 90%. 

The Independent Reviewing Officer has an important role in ensuring that children and young people can make a meaningful contribution to their review. The IRO team took the following initiatives in 2008/09 to improve participation:

· Mobile phones were provided where appropriate

· Children who wish to do so, chair their own reviews with the support of IROs.  This is currently the case for 12 young people in Medway.  
· Reviews are rarely held in school time, and, in the few cases where this is necessary, the meeting takes place in the lunch break, thus allowing the child to attend with minimal disruption to their education.
Some of the past poor performance was due to poor recording on the RAISE database.  This has now been addressed and all forms of participation are now recorded correctly.  

Medway Challengers (a part of Young Lives Foundation) were commissioned in Nov 2008 to explore with children and young people ways in which we can improve the LAC review experience for them and support them to engage more meaningfully.  When young people were asked about their views about LAC reviews, their comments tend to be that they find them to be too long, too boring, not focused upon them and their needs, that they are process driven and that they are intimidating.  Key messages from children and young people were:

To have a greater say in where, when and who attends their reviews

To meet with their IROs prior to meetings and discuss with them specifically how they would like to be involved

For reassurance that adults involved in their care, including IROs, do what they say they will do.  

It is good practice for IROs to meet children and young people prior to their reviews and the service is developing an appropriate target for this, in the context of available capacity.  The target was for 10% of all children and young people to be visited by their IRO during Oct-Dec 2008 period, rising to 20% in Jan-Mar 2009.  Due to an increase in numbers of looked after children and reviews during the latter part of 2008/09, it was difficult to action.  An additional IRO post in summer 2009 will enable the IROs to meet this target.

Some young people have expressed their dissatisfaction with their reviews being held in office accommodation rather than in their foster homes.  In 2008/09: 

46% reviews took place in the young person’s home 

34% were in an office environment.  

20% took place in school or another venue

The children in care council has continued to play an active role in shaping aspects of service delivery and are well established. They hold the lead Member and senior officers to account (including the DCS). As a result of this we have negotiated changes in health checks, enabled their free access to swimming to include them taking a friend / foster sibling and made sure that they do feel listened to.

The days of education missed by LAC has risen. Some of this is due to difficulties we have had in placing children with complex special educational needs. An SEN strategy with an aim of developing provision will help this but we need to be clearer about prioritising LAC and directing schools more frequently. 

Children and young people are encouraged to participate in decision making and in supporting the community

The Tellus3 survey indicates that Medway children and young people gave their views about the local area as frequently as the national average. However significantly more than average (28% against 20%) felt that their views were not listened to.

The survey also indicated a consistent pattern of fewer children and young people in Medway than nationally, feeling that their views were listened to in relation to the running of their school. In relation to the proportion of Ofsted judgements
 of good or better on Positive outcomes, while Medway primary schools performed at top quartile level (85.9% compared with 90% nationally) Medway secondary schools performed only at third quartile level (63.2%, compared with 85.3% nationally)

Most Medway schools have school councils, and and out of the 32 schools inspected by Ofsted, all were ensuring ‘Learners are helped to develop stable, positive relationships’ and that ‘Learners initiate, participate in and manage activities in school and the wider community’. There were 31 schools who evidenced ‘Learners participate in decisions which affect them’.
However, it is clear that more remains to be done, especially in secondary schools, in terms of young people participating in decision making. 
The youth service increased the number of accredited outcomes for young people from 596 in 07/08 to 900 in 08/09. Youth engagement has been high although this is not quantifiable.

The youth service has continued to develop their reach – universal and targeted services. During the year there was a significant increase in recorded (18%) and accredited outcomes (51%) and 308 of the YP participating had a disability – a small increase on last year. Medway is proud of its Duke of Edinburgh (DoE) programme and benchmarking data has not been produced for the last few years, however we have data from two other areas with well established programmes which illustrate the achievements of Medway YP.

The table below shows the high level of participation within DoE compared with the two other LAs (Southampton and Portsmouth) for whom we have participant information:

	
	Medway
	So’ton
	P’mth

	Population 14-25 yrs
	29798
	37640
	34923

	Award Groups
	42
	15
	22

	Enrolments
	
	
	

	Bronze
	683
	252
	140

	Silver
	164
	114
	72

	Gold
	73
	78
	29

	Awards
	
	
	

	Bronze
	323
	84
	70

	Silver
	68
	77
	40

	Gold
	27
	27
	3


The programme culminated this year in formal presentations in Rochester Cathedral with the Vice Chancellor of Kent University presenting the certificates. The event was completely organised and hosted by young people. Participants from the school for pupils with severe learning difficulties / profound multiple learning difficulties and from the pupil referral units attended to collect their awards and all were clearly proud of their achievements.

The reach of the youth service has been increased through restructuring, to give four outreach teams, thus ensuring coverage Medway wide, and enabling resource to be focused on vulnerable groups. The youth service is responding to a wider range of young people and are supporting other organisations who also work with YP. Sessions are run/ supported that specifically target some of our most vulnerable young people eg Magic for children with autism, work with YP at risk of NEET helping them to complete CVs and signposting them to vacancies

The Medway Youth Parliament forms the hub of the participation work in Medway.  A network has been created which enables issues to be raised and fed back through the members to a very large majority of young people in Medway.  The staff team actively seek to remove barriers which may prevent participation by some young people.  Where young people may not feel willing or able to directly access the youth parliament, then youth parliament issues are taken to those young people in a setting that suits them.  This offer is welcomed by our special schools and PRUs and has proved to be a successful way forward. The MYP is linked into school councils and has strategic links into Medway Council. Members are active on Overview and Scrutiny committee and have been on interview panels for the appointment of key Council personnel. The parliament may have a secondary aged membership but do have reach into all school councils including the primary phase.

A younger member of the youth parliament has been identified to have a place on the Council’s Children and Adults Overview and Scrutiny Committee and has spent the last few months of the reporting year shadowing the role. The young person will take up full membership in the coming year.

The youth parliament is now 10 years old and they organised and hosted a successful celebratory party which was attended by past and present members of the parliament. As part of the preparation for this a DVD of their journey was created and shared widely.

In collaboration with Hasting’s Crime Reduction and Detection Partnership a successful pilot story board competition was run, open to all secondary schools asking children and young people to design a key message video for example about bullying, drug taking, alcohol abuse. 

The youth service has ‘young evaluators’ who carry out ‘inspections’ within the service. Their views are used to improve venues, change practice and inform where there needs to have been greater communication between users and staff. 

The Connexions service routinely takes user feedback and actively seeks the views of YP. An example of this is working with a group of young people to redesign the entrance where young people had said they found it ‘dull’.

A team of ‘Young Commissioners’ has been established including the young people who were key to making decisions around Youth Opportunities Fund (YOF) and responsibility for the Positive Activities for Young People (PAYP) decisions (supported by finance and other key officers). In the previous years we had concerns about how robust the processes were for YOF and used internal audit to assess and help develop a tighter framework.

Medway was successful in drawing down Playbuilder funding and is systematically enhancing the play facilities across Medway in response to what and where children have said they want things.

Children and young people are encouraged in decision-making opportunities in supporting their communities. For example they were involved in the appointment of the CEO for the Medway Youth Trust (Connexions provider) and in the appointment of Assistant Directors within Children’s Services. The two young Trustees on the Youth Trust Board decided that it was time for them to relinquish the role and two new young people have been elected onto the board - one of whom is currently NEET.

Children and young people were also fundamental to the development of the new Mixitonline YP’s website and their input was facilitated by the youth service. This site enables YP to have easy access to and information about a range of services as well as activities (clubs and sports to SRE).

The work accomplished has been reinforced by a recent Members Task Group which has been looking at this area for 12 months and reported to Overview and Scrutiny Committee in October.

Every Healthy School has to demonstrate how it listens to children on each of the key themes - evidenced on each school's audit.  This includes children being asked what sports clubs they want, how they are involved in designing and reviewing PSHE etc; schools have to show that they listened and responded.  The healthy schools team talk to children as part of an audit visit asking what being in a healthy school has meant and what they'd like to do next.  Almost constant comment from staff and children is that they feel being in a healthy school has "given everyone a voice." 
We surveyed all healthy schools co-ordinators in 2008 to see which of our resources/services they liked - resulted in our producing a brochure which is updated quarterly and sent round to all schools

Special schools complained of a lack of age-appropriate SRE material - we wrote and produced the "Growing Up Feeling Great" book which is now used in a range of special and mainstream schools across Medway and will be sold in a national catalogue  from 2010.  Young men from Temple were involved in reviewing the book in its proof stage. 

The "Happiness" and "Draw on Your Emotions" projects mean that approximately 200 children were asked about things that scare, anger, or make them happy - results were fed back to teachers who incorporated them into PSHE and assemblies on resilience. Teachers felt that children needed help in planning strategies for dealing with stress - we wrote and produced "The Little Book of How to Cope" which is used across Medway and is being considered for national release.

Promoting community Cohesion

Reported antisocial behaviour/ perceptions of youth antisocial behaviour can be used as a proxy measure for this. The reported crime and the perception has gone down in almost every category.

Violence against the person has reduced by 16%.

As importantly the perception that teenagers hanging around are a problem has fallen from 43% to 27%.

A summer activity project aimed at engaging vulnerable young people in the growing Slovak community ran for six weeks during the summer (3 evenings per week) of general activities open to the whole community.  Current work is underway to establish a permanent club on the Medway Community College school site with a long-term project.  YISP has worked in schools where community tensions are high – culminating in pupils making and producing a community DVD.

The YOT are leading on a strand of ‘preventing violent extremism’ and have successfully engaged with Muslim women, all the Mosques in the area and with young people. This has resulted in the establishment of a new forum, which our young Muslims report as being more relevant to them than the existing ‘official’ groups.

Young people are fully represented on the community cohesion group within the council and have made decisions about the focus of work for the youth service (for example)

The Fuse festival is the largest street/ dance/ creative festival in the south east and was well attended (1000s) across Medway with representative members of the community performing as well as in the audience. 

Positive Activities for Young People programmes involving the youth service target at risk young people, including from black and minority ethnic communities. Work is in hand to analyse the impact of these activities with black and minority ethnic groups.

Children and young people with a learning difficulty / disability are helped to make a positive contribution

The youth service have particular work they do aimed at children with disabilities running two sessions a month at Parkwood and  one supporting  MAGIC (local charity for children with autism). Within the wider youth setting teams have improved their data collection methodology and we will now be setting targets in this area. Within each quarter last year participation by YP with a disability ranged from 32 to 87.

Young people from two special secondary participated in the DofE gaining accreditation.

The Sports Development Team supported a group at Bradfields Special School to complete the sports leaders course involving team work, problem solving, learning new skills and supporting others.

Extended services provision is developing the range of provision on offer young people with disabilities including those with autism. Summer schools ran successfully again this year for children and young people attending special schools.

All Medway special schools have school councils and have established representation at the Youth Parliament and inform service delivery through consultation. 

Bradfields and Danecourt special schools have extended service facilities and very good community engagement. Bradfields hosted a visit from Tanni Grey Thompson as part of the Medway Lecture series.

The ‘Getting a life’ project has been successful in enabling a far more person centred approach to transition in the schools using it and will be taken forward within the SEN developments across Medway. A transition conference planned for the autumn will launch person centred approaches to all schools. The person centred planning approach has been adopted as part of the within one special school who have changed their approach to the curriculum as a result.

The Medway Children’s University prioritises children and young people who have disabilities. An example of this is a young man in a wheel chair who chose to participate in a basketball course.

Areas for development:

The person centred planning approach will be taken forward within transition and within annual reviews

The Aiming high short breaks will be rolled out with publicity, by having information on the Mixit website and through the use of a brokerage service enabling children and families to access what they want.

Achieving Economic Well-being

The first Childcare Sufficiency Assessment for Medway was published in April 2008, and has provided a framework for actions to ensure that the local childcare market complies with parental demand. Overall there is a sufficiency of provision in all areas, but specific work is underway to expand the availability of holiday provision for children with disabilities, through the Aiming High short breaks programme.

Medway’s Family Information Service has successfully implemented the ISPP (Information System for Parents and Providers) project, bringing local interactivity with the government’s Parent Know How Directory.

5.1 Young people aged 11-19 helped to prepare for working life

Achievement of L3 qualifications by the age of 19 (NI 80):  42% of young people aged 19 achieved a level 3 qualification, an increase of more than one point on the previous year, closing the gap with our statistical neighbours to less than 2 points (national figures do not appear to have been published yet). 27% of young people eligible for free school meals (FSM) gained a level 3 qualification by age 19, an increase of 3 points on the previous year and closing the gap between Medway and its statistical neighbours, as well as being 2 points better than the national figure. 

Achievement of a full level 2 by the age of 19 (NI 79): Medway has maintained year on year improvement in this measure for the last 5 years from 64% to 70%, taking Medway to second quartile performance in 2008-09. The gap between Medway at 70% and its Statistical Neighbours (71%) is around one point. The increase between age 16 and 19 in gaining a full level 2 for the last 4 cohorts has been between 15 and 19 percentage points. The marked increase in young people achieving a full level 2 by end of KS4 across the last 2 years (to 66%); the early introduction of the September Guarantee in Medway; the introduction of alternative curriculum provision; and the introduction of four diploma strands from September 2008 should help to increase the percentage of young people achieving full level 2 by age 19. 

Improving our post 16 staying on rate: according to the National Client Caseload Information Service (NCCIS), in September 2008 Medway increased our post 16 staying on in learning to its best ever figure with 88% of 16 year olds remaining in learning (including work based learning) post 16. This breaks down as:

· 80% in full-time education

· 5% in government-supported training (principally, apprenticeships)

· 2% in employment with training.

Connexions: in April 2008, local councils took over responsibility for commissioning Connexions services.  In Medway, we decided to establish and commission Medway Youth Trust to deliver Connexions services in the expectation that the Trust would grow in time and offer other services to the Council.  Currently 88% of Connexions services are delivered by the Trust, and the remainder by the Council directly – but both elements are branded as Connexions.

Whilst the process of establishing the new service was challenging, close liaison between the Council and the Trust (including secondment of Council staff to the new organisation and provision of data services by the Council’s data team) secured the service until the new chief executive took up post in the autumn of 2009.

NI 117 records Medway’s NEETs figure as 9.3% (fourth quartile) compared with the average for statistical neighbours of 6.4%. However, with the successful appointment of the Chief Executive Officer for the Youth Trust and the clear picture of rising NEETs a focused multi agency partnership group (Chaired by the CEO of the Trust) has developed a new NEETs strategy being finalised at the time of writing.

To improve tracking of young people’s applications for post 16 provision, schools have been encouraged to use an online application system for post 16 education.  In 2008, take up was disappointing at about 30% of students.  Following intervention by the 14-19 strategic forum (see 5.2), uptake has increased to 60% in 2009.   This will enable Connexions staff to identify students who have not yet made applications and received offers, so that they can be followed up be personal advisers.
Curriculum development – diplomas: Medway offers more diplomas than other similar authorities.  In 2008, the following areas became available to our students:

· Creative and media

· Engineering

· Information technology

· Society, health and development.

Preparations have been made for the following to begin in September 2009:

· Construction and the built environment

· Business, administration and finance

· Environmental and land-based studies

· Hospitality and catering.

Approval has been secured to offer the following areas from September 2010:

· Public services

· Manufacturing and product design; and

· Travel and tourism.

In November 2008, Medway’s diploma programme was inspected as part of a survey of 14-19 reforms.  The inspection focused on the creative and media programme.  The judgement was good overall.  Within this, the work of the partnership led by the local authority was also judged to be good.

The diploma programme has been supported by the introduction of a blocked timetable for all participating institutions and a virtual learning environment (VLE).  The VLE has been introduced in phases from April 2008, and was fully operational in secondary schools from September to support the diplomas.   At the time of writing, the VLE is also used by 83 out of 85 Medway primary schools. 

Curriculum development – key stage four engagement programme: Medway has developed an engagement programme for young people in years 10 and 11 of secondary education. The purpose of the programme is to support the re-engagement of young people who find learning difficult and are at risk of dropping out of secondary education. Medway has developed a comprehensive menu of programmes which are considered best practice. The Medway officer who has charge of the programme has been asked to present it at a national conference.

The programmes coordinated by the authority are funded by the DCSF with schools making a relatively modest contribution in comparison to the true cost of the project.  The DCSF aim is to make the programmes sustainable from mainstream school budgets, consequently external grant has reduced over the last three years.  Changes to the current menu of programmes are planned for 2009/10 following consultation with the schools involved.

The project currently consists of five different, individual programmes which are aimed at different target groups.  Programmes currently offered are:

· A programme for 60 students provided by NACRO for 0.5 of the students’ time;

· A full-time programme for 12 students provided by Medway youth service;

· A short term intervention programme working with about 100 students per year, provided by Mid Kent College;

· A light touch programme designed to boost confidence and social skills of mildly disaffected students.  This works with about 180 students per year.

These programmes have made a significant contribution to Medway’s low and diminishing rate of permanent exclusions. 

Progression to higher education (HE) was 29%, maintaining the previous year’s figure, although more needs to be done to close the gap between Medway and the South East. Participation in the South East rose to 38% and the gap between Medway and the South East increased by 3 points. This appears to be due to a significant increase in the percentage of girls progressing to higher education in the South East compared with a 2 point drop in girls in Medway progressing from 33% to 31%. Progression for boys in Medway was similar to that in the South East generally.

5.2 Action taken to ensure  14-19 education and training planned/                    delivered/co- ordinated to ensure education and training good quality 

Medway’s 14-19 strategic forum consists of commissioners (the local authority and the learning and skills council) and representatives of all local providers (schools, colleges and work-based learning providers).  It plans and co-ordinates the delivery of the 14-19 curriculum, and monitors its quality.

Relationships with further and higher education, and other partners: Medway’s schools have been keen to work closely with local universities since the Universities at Medway were established.  The Council has brokered the Medway progression compact which recognises personal achievements by our young people beyond the straightforwardly academic, encouraging young people from non-traditional backgrounds to apply to higher education.  In 2008/9, the academy programme (see 3.2) has helped to cement our already good relationships with local universities.  Medway Council is co-sponsoring the academies with the University for the Creative Arts (Strood), Canterbury Christchurch University (Chatham) and the University of Kent (Gillingham).

The Council has also been closely involved in the development of the new building for Mid Kent College which opens in September 2009.  An assistant director has chaired a working group which has helped to plan the provision for the 16-19 age group, and the collaborative programmes which will be offered within it.  The opening of the new building will have a significant impact on opportunities for young people in Medway.

Preparation for Machinery of Government Changes: more recently, co-ordination has extended beyond Medway into Kent.  In preparation for the local authorities to take on the roles of the Learning and Skills Council in April 2010, Medway has established a sub-regional partnership with Kent.  This will ensure coherence in the local curriculum offer, and facilitate effective work with the Kent colleges. 

The agreement between the authorities sets out how the two local authorities will commission provision from local providers and how this process will be integrated with:

· Young people’s views;
· Labour market trends and employers’ views;
· Aspirations and constraints of providers;
· A commissioning framework providing for quality assurance.
The agreement has now been endorsed by the Government Office for the South East (GOSE).
5.3  Looked after children helped to achieve economic well-being

During the year there was a 20 point increase on the previous year to 74% of care leavers aged 19 in education or training. The partnership work with Connexions ensures that looked after young people receive timely advice and guidance to help secure their economic well being.

The proportion of care leavers in suitable accommodation (NI 147 shows a drop from 96.3% in 2007-08 to 90.9% in 2008-09, but remains at top quartile performance.
5.4 Students with learning difficulties and disabilities (LDD) helped to achieve economic well-being       

Of the schools inspected in this period 67% ensured that good or outstanding progress (18%) was made by students with LDD. The local authority works closely with Medway Youth Trust to support young people with LDD to the age of 24 years in continuing to progress in their learning and employment opportunities. 

The key stage four engagement projects (see 5.1) make a significant contribution to reduced exclusions, increased attendance and increased progression to post 16 learning.  

The virtual school (see 3.6) continues to monitor the progress of students outside Medway post 16.
� Communities that Care (CtC) - Medway’s major survey of 13,000 secondary school pupils in 2007, which provides a baseline for a range of health-related and other patterns of behaviour (data available and used in 2008).





� For children in need (s17 Children Act) referrals, initial assessments are carried out and then, if appropriate, core assessments are undertaken. For child protection (s47 Children Act) referrals, only core assessments are done.


� Families and Schools Support Teams


� Asset is a structured assessment tool used by  all YOTs. The information gathered is used to inform court reports.


� as at 31 May 2009
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