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Section 1 - Reviewing our plan

This review looks at the progress made against key priorities identified in Medway Children and Young People’s plan during the last twelve months and assesses how far the Children’s Trust has improved the outcomes for children, young people and their families. The review also identifies any key issues and emerging gaps in service or information.  

Between April and June 2010 the review involved an analysis of quantitative information to scope the range and extent of issues and qualitative information to explore the more detailed nature of issues raised. The information drawn on included: performance indicator data, local reviews, research and inspections, complaints and thematic needs assessment work, as well as feedback from children young people and parents/carers.

Section 2: Summary 

Since writing the 2009 to 2011 children and young people’s plan over a year ago there have been a number of changes nationally and internationally, as a result new issues are emerging as challenges for the year ahead.

· Children’s care services in Medway, as in other areas of the country, have faced a challenging year as the number of referrals made to them has continued to rise following Baby Peter’s death in Haringey and the Laming report on the state of child protection services in England, published in early 2009.  

· The economic climate has had a huge impact on both families and local government.  Medway is currently ranked 150th most deprived authority out of 354 local authorities in England.  11% of Medway’s population live in the most deprived LSOAs in England.

Of the sixty-seven authorities in the South East, Medway had the 4th highest job seekers allowance claimant rate of 4.6% during April 2010. 

Within Medway wards, the highest unemployment rates were Luton & Wayfield (8.6%), Chatham Central (7.9%), Gillingham North (6.8%) and Gillingham South (6.3%).  These four wards account for just under 40% of all JSA claimants in Medway during April 2010.

There has been a 12.9% increase over the last two years in the number of children claiming free school meals May 2008 (4990) to May 2010 (5886).

This finding is of major concern when public sector funding cuts are anticipated in the immediate future.
· A new government is likely to result in a change in the political outlook of the country and impact on the policy framework for public sector agencies.

· Workforce planning will be particularly important to ensure that staff working with children and families have the right skills and experience to flexibly meet current and future needs. This will help ensure that services are sustainable in the light of current economic climates.

The Medway Children’s Trust will continue to work together on the changing needs and priorities of Medway’s children, young people and their families as they are expressed in the new social, economic and political context.
Safe and cared for 

What is going well 

1
April 2010 - the National Indicator summary performance profile for Medway on staying safe was predominantly in line with similar areas (8 of 13 available indicators in line, 2 above).
2
January 2010, we had an unannounced inspection by Ofsted of the council’s contact, referral and assessment arrangements. There were no areas for priority action.  They reported three areas of strength: 

· The management response to (previous) inspection and audit resulting in significant improvements

· Good staff commitment and morale 

· Professional support and supervision for staff
3
The figures for 2009/10 as a whole show that during the year 92.6% children’s care reviews have been held within timescale
4
August 2009, inspections of Local Authority Fostering, Local Authority Adoption and Private Fostering Arrangements were all good, placing Medway above similar areas for these services.

5
Vigorous internal audit plans have been agreed that will assure sound systems and safeguarding practice.  Audits to date have generally uncovered good practice with a small number of recommendations being made.  The audit plan for next year will be linked to a business plan that will have specific targets for ensuring the enhancement of Medway’s safeguarding practices.
6
The Medway Safeguarding board has developed a new set of strategic aims for 2010/13 that ensures:

· Effectiveness of the work of local partners to safeguard and promote the welfare of children.

· Co-ordination of local work to safeguard and promote the welfare of children

· Promotion of continuous learning and development of staff working to safeguard children.

· Promoting the wellbeing of vulnerable groups of children.
7
The anti-bullying co-ordinator appointed this year is supporting schools anti bullying procedures and strengthening them where necessary. 

8
The draft of the parenting framework has been agreed. The framework aims to link all parenting initiatives together in one place.

9
We are currently consulting on the priorities of the workforce strategy that will compliment and support the work on the children’s and young people’s plan

10 We are currently working with the national commissioning support Team in the self-evaluation of our commissioning and developmental programs
What Still Needs Improving

1
April 2010 - the National Indicator summary performance profile for Medway on staying safe 3 of 13 available indicators were below that of similar areas.

· Children who have experienced bullying (2009/10)
· Hospital admissions caused by unintentional and deliberate injuries to children and young people (2008/09)

· Child protection plans lasting 2 years or more (2008/09)

2
January 2010, Medway had an unannounced inspection by Ofsted of the council’s contact, referral and assessment arrangements.  There were 4 areas for development, which included: 

· The timeliness of core assessments 

· Recording children’s views expressed in reviews 

· Ensuring services meet cultural, religious and ethnic needs 

· Staff shortages and the use of temporary staff 

3
One of Medway’s two children’s homes was deemed satisfactory, making Medway’s performance below similar areas for this service.
4
Work has already started in the development of an early intervention and prevention strategy. However, work needs to begin on the re-commissioning of early intervention and prevention services, to meet or narrow the gaps, including those identified as a result of CAF.

5
Work has continued throughout 2009/10 to implement the Common Assessment Framework (CAF) and particular community groups have also been targeted but the number of CAFs is still below similar authorities.

New areas for working together on

1 Increase the awareness and understanding on emotional well being services and how they are linked and work together.

Succeed in Learning 

What is going well 

1
During April 2010 the National Indicator summary performance profile for Medway on Enjoying and Achieving was predominantly in line with similar areas (15 of 24 available indicators in line, 1 above).

2
The profile on Achieving Economic Well-being during April 2010 was also predominantly in-line with similar areas (8 of 10 available indicators in line)

3
Medway’s GCSE average for 2009 results has increased by 4% compared with 2008 results.  51.7% of pupils achieved grades A*-C including Maths and English. This is a greater increase than the national average, and places Medway in the 2nd quartile by a small margin.
4
Looked after children in Medway are likely to achieve better GCSE results than looked after children elsewhere. 2009 performance was marginally improved from last year, as 19.4 % achieved 5 or more GCSEs at A*-C (compared to a national average of 18.8 %),
5
In 2008/09, 2.7% of school children in Medway were persistent absentees; the corresponding national figure was 3.3%. 
6
The rate of permanent exclusions in Medway has continued to decline and is performing above the national average.

7
SureStart is now able to give coverage to 20 communities in Medway providing support to children, young people and their families. 

8
Medway has introduced a number of new programmes to raise the quality of teaching and learning in primary schools.

9
Strood Academy opened in September 2009, with closures of Temple and Chapter schools. 

10
Progress has been made towards improving local inclusive education provision for children with special educational needs (SEN), primarily in the development of the Special Educational Needs Policy and Strategy during 2009/10.  As local provision is developed through this plan, fewer children will be placed in expensive, independent out of authority provision, meaning children can continue their education in the area where they have good, established, support networks. 

11
Improvements have also been made over the past year, that includes individualised packages being put in place using existing or enhanced local provision for some pupils, new hubs offering places for young people with learning difficulties who require small group specialist provision with opportunities for inclusion in mainstream classes, as well as additional tutors.
12
The Inclusion Team is working closely with secondary schools to reduce the number of days lost through exclusion.

13
March 2010, 5.6% of 16 – 18 year olds were not in employment, education or training compared to our statistical neighbours (6.2%). We have improved by nearly 4-percentage points from 2008.

What Still Needs Improving

1
April 2010 - the National Indicator summary performance profile for Medway on Enjoying and Achieving: 7 of 24 available indicators were below that of similar areas.

2
April 2010 - the National Indicator summary performance profile for Medway on Achieving Economic Well-being: 2 of 10 available indicators were below that of similar areas.
3
There is a continual improvement in Foundation Stage results, with attainment improving by 2 percentage points in 2009. However, the rate of improvement is slowing, and Medway has dropped within the overall rankings for this indicator. 

4
The Early Years Foundation Stage gap between the best and worst performing children, at 34%, dropped marginally from last year. In Medway 52% of children now reach the expected level, compared with 50% 2008 and 37% in 2006. 

5
Key Stage 2 results in Medway were disappointing. The percentage of children achieving the expected level in 2009 was in the bottom quartile for English councils in all subjects, and did not meet targets set for Medway.

6
The proportion of Medway children who achieved two or more Science GCSEs at grades A*-C, has increased since 2008, but remains significantly below the national average.

7
The percentage of Special Educational Needs (SEN) - statements issued in 26 weeks as a proportion of all statements is below both our statistical neighbours and the national level.

New areas for working together on

1
Feedback from parents and information from the CAFs completed indicate that support in addressing poor behaviour in children and young people is an area that families want the Children’s Trust to focus on this year.

2 The School Admissions Team were recognised as having a high level of success in placing pupils with their first choice schools. However, there were difficulties with placing: 

a) New arrivals in Year 11, despite legal requirements. 

b) Disruptive pupils

4
Home education has been raised by staff and other areas of concern with a lack of advice, financial assistance and limited capacity for home visits. It was also stated that many parents were reluctant to co-operate with the part-time Educational Adviser, making it very difficult to build a complete picture of the child and their needs

5
The number of out county placements for children with additional educational needs (SEN) was raised as a concern by staff.

Thrive 

What is going well

1
During April 2010 the National Indicator summary performance profile for Medway on Being healthy was predominantly in line with similar areas (6 of 10 available indicators in line). 

2
The profile on making a positive contribution was also predominantly in-line with similar areas (14 of 15 available indicators in line, 1 above).

3
98 Medway schools participated in the healthy schools programme of those 87 hold an NHS award which means that Medway is meeting all national targets. 

4
A key development this year has been the establishment of the student health services providing contraception and sexual health services within educational establishments. Between December 2009 and January 2010, Student Health Clinics commenced operation from 10 sites. 

5
As part of ensuring young people have access to high quality, age appropriate relationships and sex education, Medway has actively worked towards embedding the recommendation presented by the National Support Team. The Teenage Pregnancy Prevention Team has delivered relationships and sex education to over 5,400 young people since April 2009 in both school and non-school sites. The rate of teenage pregnancy has reduced in Medway.

6
In order to reduce long-term social exclusion of young parents in Medway, the supporting parents integrated team continues to provide multi-agency support to young parents and parents to be under 18 years, addressing health inequalities highlighted in the Health Visiting audit. 

7
Following a successful bid to the Department of Health, Medway launched The Family Nurse Partnership in July 2009 with the recruitment on target to recruit 100 families. 

8
The Child and Adolescent Mental Health Service (CAMHS) Implementation Plan 2009-10 will deliver the recommendations of the Fundamental Review of CAMHS to improve the reach and effectiveness of child and adolescent mental health services. The development of the Single Point entry is providing a quicker, more comprehensive and co-ordinated response to children, young people and their families and professionals requiring a CAMHS service in Medway. Performance on the comprehensive CAMHS indicator improved this year.

9
During the first week in February 2010, the Government Office for the South East surveyed local authorities to identify the range of activities on offer in a particular week. In Medway this identified 220 youth groups offering 445 sessions and involving over 10,000 young people.

10
During 2009, 11 parks across Medway have been refurbished under the Playbuild scheme. 

11
Improvements to the facilities for disabled children are being planned in play areas. An assessment has been undertaken of the accessibility of Medway’s 85 play areas, with 22 already being developed to improve the facilities for disabled children.

12
There has been a significant increase in the number of disabled children receiving Short Break services, from 590 in 2008/09 to 906 in 2009/10, and a larger increase is projected for next year through the Aiming High programme to 2,031. 

13 The provision of overnight breaks has increased by 24% from 2008/09 to 2009/10, with a 59% increase anticipated next year.

14
Health assessments for LAC improved this year moving from 82% in 2008 to 88% in 2009.

What Still Needs Improving

1
April 2010 - the National Indicator summary performance profile for Medway on Being healthy: 4 of 10 available indicators were below that of similar areas.

2
The under 18-conception rate in Medway is significantly higher than the South East Regional average, but not significantly higher than peer local authorities. Under 18 conception rates vary considerably in Medway, correlating generally with social deprivation. The three wards with the highest teenage pregnancy rates are: 

· Chatham Central 

· Luton and Wayfield 

· Gillingham North 

3
Of the 67 local authorities in the South East, Medway has the sixth highest percentage (25.3%) of people (children and adults) that are obese and the third lowest percentage (21.8%) of adults that consume five or more fruits or vegetables a day

For the 2008/2009 school year obese children in Medway represented 11.8% of all children in Reception year, compared to 8.7% and 9.6% in the South East and England respectively. 

19.4% of Medway Year 6 children are considered to be ‘obese’ compared to 16% and 18.3% in the South East and England respectively. 

New areas for working together on

1 Improved joint working with housing services to ensure all staff, working with vulnerable children and families, have a good awareness of housing services and support available.

Section 3:
Working Together

Medway’s vision for children and young people is:

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

Therefore it is the Children’s Trust’ pledge that children and young people 

· Be safe and cared for

· Succeed in learning

· Thrive

It is these three outcomes that members of Medway Children’s Trust are collectively seeking to achieve.

In Medway, measures for improving outcomes for children and young people are embedded in the over-arching Medway Community Plan, which commits to “Ensure the safety and well being of children and young people so they can play a productive part in Medway’s society”; the Medway Council priority of “Children and young people having the best start in life”; and the NHS Medway’s commitments in both it’s five year strategic commissioning plan Growing Healthier and the Operational Plan 2010 -11. 

The Local Area Agreement (LAA) is a set of joint strategic targets agreed across a range of agencies and organisation in Medway. The CYPP includes the LAA targets that relate to children and young people. 
Medway Children’s Trust

Children's trusts are local partnerships that bring together organisations responsible for services for children, young people and families to make sure they provide the best possible outcomes for all children and young people living, working and visiting the area.
The Chidren’s Trust is concerned about the needs of every child and young person until they're 19; all young people leaving local authority care until they're 21 (or 25 if they are in full-time education) and young people with learning disabilities until they are 25.
Integrated teams

In order to provide Medway’s children, young people and their families with better co-ordinated support at a more local level.  Both the local authority and NHS Medway have established geographically based integrated teams to help deliver coordinated care and support to children, young people and their families.  Below is a list of the services that each of the local authority integrated teams provide.

· Behaviour support

· Education Welfare

· Learning Support

· Family Support

· Home/School Support

· Social Work

· Care Proceedings

Similarly the health teams provide the following support is the same geographical areas:

· Community nurses
· Care managers
· Social workers
· Occupational therapists
· Physiotherapists
[image: image1.wmf] 

Areas covered by each Integrated Team
Section 4:
About Medway
Population

Resident population

In 2008 Medway was estimated to have a population of 253,500, with 65,500 people aged between 0-19.  

The graph below shows the distribution of the ages of children and young people in Medway.  There are more children in the older age groups, 14 – 19 than in the younger age groups.

[image: image2.wmf] 


Source: ONS Population estimates 2008, 2009
Ward based population

The graph below shows the distribution of 0-19 year olds in Medway.  The greatest number of children and young people live in Gillingham North (4,561) followed by Chatham Central (4,448) and Gillingham South (4,423).  

[image: image3.wmf] 

The smallest population is in Cuxton and Halling (1,284).  The ward where children and young people make up the greatest proportions of the population is Princes park (31%) and the lowest is in Hempsted and Wigmore, Rainham Central and Rainham North (23%).

Source: ONS Population ward based population estimates 2007, 2009
Medway’s population is forecast to increase by 4.9% to 2020.   Medway’s population aged 0-19 is forecast to increase by 1.2% from 2010 to 2020; although, in the short term, Medway's population aged 0-19 is forecast to decrease by 1.1% to 2014.
 

The graph shows Medway’s projected population from 2010 to 2020.
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Source: Sub national population projections
Health

The population of Medway is predominately healthy but the high levels of smoking, poor diet and obesity result in cardiovascular disease and cancer.   

Medway has significantly lower life expectancy than the national average, and has significantly higher numbers of early deaths from Coronary Heart Disease, Stroke and Cancer (Health Profile 2009, Source: APHO and Department of Health).  
 

Despite being ranked 150th out of 354 local authorities for deprivation, Medway has a worse ranking in 7 out of the 8 domains.  
 

The health and disability domain measures morbidity, disability and premature mortality.  The health and disability domain combines four indicators:

· Years of Potential Life Lost 

· Comparative Illness and Disability Ratio 

· Acute morbidity 

· Proportion of adults over 60 suffering from mood or anxiety disorders.
For health Medway is among the 20% worst local authorities for health outcomes.  This suggests that in Medway other factors than general deprivation are impacting on wellbeing.  The factors that are used to calculate the different domain scores should be explored to assess if there are any clear reasons why Medway ranks worse than other areas. However, as Medway is not significantly more deprived than England as whole this cannot fully explain the worse outcomes.
 

Of the 67 local authorities in the South East, Medway has the sixth highest percentage (25.3%) of people (children and adults) that are obese and the third lowest percentage (21.8%) of adults that consume five or more fruits or vegetables a day.
 

The under 18-conception rate in Medway is significantly higher than the South East Regional average, but not significantly higher than peer local authorities or England as a whole. Under 18 conception rates vary considerably in Medway, correlating generally with social deprivation.
Education

Medway has 85 maintained primary phase schools (22 infant, 19 junior, 44 full primary, educating 22,196 pupils at Jan 2010) and 17 maintained secondary phase schools (2 comprehensive, 6 grammar, 9 high, educating 19,293 pupils at Jan 2010). 

There are 4 maintained special schools (2 primary, 1 secondary, 1 cross-phase educating 501 pupils at Jan 2010). 

Additionally, there are 3 independent secondary schools and 1 independent cross-phase special school. There are also 106 pupils in Pupil Referral Units.

The Primary Strategy for Change 2009-22 seeks to reduce the number of children changing school between infants and juniors, as well as to address the surplus of school places, and this will result in several mergers and closures. There are also plans to create 2 further academies in Medway (a total of 3).

The attainment level of Medway children has improved significantly over the past 5 years at all key stages, broadly in line with the national picture, though with significant variation between key stages and subjects
Child Poverty

The levels of deprivation and poverty are important to consider for children and young people.  This is because it impacts on their outcomes in childhood and adulthood.  For example, children from areas of deprivation are more likely to hurt in an accident, have a less healthy lifestyle, become involved in criminal activities and become a teenage parent.  They are also less likely to achieve well at school than other children.  Educational attainment is important for the future, as it plays a large part in determining socio-economic position, and consequently affects income, housing and the ability to purchase other material goods.  

The Index of Multiple Deprivation (IMD) 2007 combines a number of indicators, chosen to cover a range of economic, social and housing issues, into a single deprivation score for each neighbourhood in England.  The relative sores enable areas to be ranked by level of deprivation.  Medway ranks 150th out of 354 local authorities in the country, signifying it is either the most affluent or deprived.  

However, within Medway there is a range of levels of deprivation.  However, it has higher levels of general deprivation than the other local authorities in Kent, and the South East as a whole.  Three ward areas in Medway are amongst the 20% most deprived in England:

· Gillingham North 

· Chatham Central and 

· Luton and Wayfield 

Whilst two are in the 20% least deprived in England:

· Rainham Central 

· Hempstead and Wigmore 

At total of 9.8% of Super Output Areas (SOA)
 in Medway are in 20% most deprived SOAs in the country.  This is significantly lower than the England average (by definition 20% will be in the most deprived).  

Unemployment

The Job Seekers Allowance (JSA) claimant count in Medway peaked in January 2010 at 7,659 claimants at a rate of 4.8%. Since then the claimant rate has dropped to 4.6% in April, a drop of just under 400 claimants.

The sharp rises in JSA claimants seen between 2008 and 2009 (+85%) have almost levelled off now, with just a seven percent increase in claimants in Medway over the past 12 months.

In comparison since April 2009, Kent has seen an increase of just under two percent in claimants, nationally the level has remained constant and the South East has seen a decrease in claimants of just over one percent.

Of the sixty-seven authorities in the South East, Medway - with a claimant rate of 4.6% - stands joint 4th highest with Shepway. Higher rates are seen in Hastings (6.5%), Thanet (5.9%) and Milton Keynes (4.8%).
Within Medway, wards with the highest unemployment rates are Luton & Wayfield (8.6%), Chatham Central (7.9%), Gillingham North (6.8%) and Gillingham South (6.3%).  These four wards account for just under forty percent of all JSA claimants in Medway.

The number of claimants receiving JSA for over 12 months has increased significantly in Medway, with the number of long-term claimants growing three-fold since April 2009, standing at just under 1,500 claimants, representing just over one fifth of all claimants.

Source: Information Bulletin News sheets, April 2010, Development and Research Team

Children Well-being

The Child Well-Being Index (CWI) 2009 brings together a number of different indicators which cover the major domains of a child’s life that have an impact on child well-being, and these are combined to create the overall CWI 2009. (can you put the indicators that make up the index as an appendix please)
The map below presents a thematic map featuring deciles of the overall Child Well-Being Index (CWI) 2009.  The map features the ward boundaries to enable a sense of location.

[image: image5.png]Tier 1: Services provided by practitioners working in universal services (such as
GPs, health visitors, teachers and youth workers), who are not necessarily mental
health specialists. They offer general advice and treatment for less severe problems,
promote mental health, aid early identification of problems and refer to more
specialist services.

Tier 2: Services provided by specialists working in community and primary care
settings in a uni-disciplinary way (such as primary mental health workers,
psychologists and paediatric clinics). They offer consultation to families and other
practitioners, outreach to identify severe/complex needs, and assessments and
training to practitioners at Tier 1 to support service delivery.

Tier 3: Services usually provided by a multi-disciplinary team or service working in a
community mental health clinic, child psychiatry outpatient service or community
settings. They offer a specialised service for those with more severe, complex and
persistent disorders.

Tier 4: Services for children and young people with the most serious problems.
These include day units, highly specialised outpatient teams and inpatient units,
which usually serve more than one area.





Data source: 
Department for Communities and Local Government, 2009

The map highlights the top three wards in terms of lowest level of overall CWI:

· Gillingham North, 

· Luton and Wayfield 

· Chatham Central.

These are the same wards which are ranked as the most deprived in Medway.  This illustrates the close link between deprivation and wellbeing for children.

Free School meals

There has been a 12.9% increase over the last two years in the number of children claiming free school meals May 2008 (4990) to May 2010 (5886). 

The Gillingham North ward has seen the biggest increase in number claiming for free school meals. 

The table below shows the number of pupils claiming free school meals by ward.

	Ward
	Number of children
receiving FSM
	Increase amount

	
	2008
	2010
	

	Chatham Central
	696
	719
	23

	Cuxton and Halling
	28
	33
	5

	Gillingham North
	636
	779
	[image: image6.wmf] 

143

	Gillingham South
	452
	517
	65

	Hempstead and Wigmore
	16
	21
	5

	Lordswood and Capstone
	118
	173
	55

	Luton and Wayfield
	541
	574
	33

	Peninsula
	152
	208
	56

	Princes Park
	230
	252
	22

	Rainham Central
	59
	84
	25

	Rainham North
	88
	130
	42

	Rainham South
	170
	179
	9

	River
	95
	113
	18

	Rochester East
	171
	220
	49

	Rochester S&H
	98
	100
	2

	Rochester West
	115
	143
	28

	Strood North
	239
	267
	28

	Strood Rural
	159
	191
	32

	Strood South
	395
	449
	54

	Twydall
	298
	305
	7

	Walderslade
	138
	186
	48

	Watling
	96
	111
	15

	Total
	4990
	5886
	764


Source: Impulse, Research and Information Team May 2010

Be safe and cared for

We want all children and young people in Medway to be safe and cared for.  

As well as coordinating the protection of children through the Medway Safeguarding Children Board, we recognise that we need to be combating: 

· Bullying 

· Preventing homelessness 

· Safeguarding in relation to anti-social behavior towards and by young people; preventing accidents 

· Extending traffic calming measures

· Providing opportunities for safe outdoor play and safe places for teenagers to meet.

The safety of all children and young people is of paramount importance, but particularly those who are looked after, subject to child protection arrangement or on the edge of being in care.

Children’s care services in Medway, as in other areas of the country, have faced a challenging year as the number of referrals made to them has continued to rise following Baby Peter’s death in Haringey and the Laming report on the state of child protection services in England, published in early 2009.  
Medway Children and Young People’s Plan priorities

To ensure that children and young people in Medway are safe and cared for, over the next two years we will:

· Ensure all safeguarding practices meet or exceed national requirements, improving the quality and timeliness of assessment of children’s care needs. 

· Ensure that staff in all agencies understand their respective safeguarding responsibilities and are trained to an appropriate level in awareness policies and procedures.

· Enhance quality assurance of practice through regular independent reviews, case file audits, practice reviews and user feedback, and further develop the Local Safeguarding Children Board to ensure effective independent scrutiny and quality assurance of child protection arrangements.

· Ask all partners to review their anti-bullying strategies to reflect children’s concerns.

· Deliver on our pledge to children in the care of the local authority and ensure all looked after children are allocated a qualified social worker.

· Ensure all partner agencies are signed up to and are using the common assessment framework (CAF) as a multi–agency planning tool, supported by practical materials, to better identify needs and to intervene in a targeted and timely way

· Begin to re-commission early intervention and preventative services, to meet or narrow gaps, including those identified as a result of CAF
What have we been doing?
During April 2010 the National Indicator summary performance profile for Medway on staying safe was predominantly in line with similar areas (8 of 13 available indicators in line, 2 above, 3 below).
We also had an unannounced inspection by Ofsted of the council’s contact, referral and assessment arrangements in January 2010.  They reported 3 areas of strength – importantly, the management response to (previous) inspection and audit resulting in significant improvements, good staff commitment and morale, and professional support and supervision for staff.
There were 4 areas for development which included the timeliness of core assessments, recording children’s views expressed in reviews, ensuring services meet cultural, religious and ethnic needs and staff shortages and the use of temporary staff, although the inspectors noted that the council had taken steps to address this.  

There were no areas for priority action. Improvement plans on the areas for development which were identified, have already been put in place.

In August 2009, inspections of Local Authority Fostering, Local Authority Adoption and Private Fostering Arrangements were all good, placing Medway above similar areas for these services. 

However, 1 of Medway’s 2 children’s homes was only deemed satisfactory, making Medway’s performance below similar areas for this service.  
The sustained increase in referrals, since the baby Peter tragedy has without a doubt put the Duty Teams under pressure. Although the teams have maintained a consistently high numbers of initial assessments within timescale (NI 59) and met the LAA target, they have not met the LAA target for completing core assessments within time scale (NI 60).

The low result for NI 60 is, however, reflective of the first half of the year.

The result for the last five months of the year for NI 60 has been above target following the proactive reorganisation of IAT boundaries to address inequalities in referral rates. 
Performance is being closely monitored with the expectation that due to nationally extended timescales for completing initial assessments there will be improve core assessments completed to time. 

Also to help with the improvements of timeliness during the budget setting for 2010/11 a further £96k was allocated for a childcare lawyer and to increase capacity to chair reviews for looked after children and child protection conferences which will help to increase timeliness in those areas.
Actions identified through internal and external safeguarding reviews are implemented to ensure national standards are met. Outcomes from reviews are shared with staff and implemented.

We assess our own effectiveness in safeguarding children through regular quality assurance, case file audits and supervision.  We also look at the timeliness of key processes that we follow to assess the risk to children and respond to their needs.  We are currently developing mechanisms for gathering feedback from children, young people, carers and professionals on their satisfaction with and views on the effectiveness of our safeguarding activity.  
We have begun recruiting to the new posts created as a response to the Laming Audit, however, progress is slow due to a disappointing response rate. 

The Independent Reviewing Officer Service continues to produce monthly reports to ensure that Kent and Medway Safeguarding Children procedures are adhered to and good practice is identified and shared.

Bullying

We have now appointed an anti-bullying coordinator to support schools’ anti-bullying procedures and strengthen them where necessary.  The co-ordinator works closely with the Anti-Bullying Alliance on a range on initiatives to address bullying in Medway’s schools. 
 
Schools are responsible for their own anti-bullying procedures, but the council supports schools, particularly in the classroom. There is a tremendous amount of work in schools to address incidents of bullying and support everyone affected. Equally important is to make sure children and young people know how to learn and play together and respect others in their school and the wider community. 

School policies are currently being reviewed and action plans drawn up (secondary only due to capacity limits.) 

All schools now have an anti-bullying lead and are kept in touch via email updates. An Anti-bullying forum has been established and meets regularly with multi-agency support.
Medway Council is one of only 39 local authorities in the country to be named as an education champion by the charity Stonewall for its work to eradicate homophobic bullying in schools.  
 

Specialised support for vulnerable groups, for example Lesbian, Gay and Bi sexual children has been identified and necessary support put in place. Links have been made to PSHE training.

Pupils are taught about the negative impact of cyber bullying and where to go for help if they are being victimised. Schools are encouraged to appoint cyber mentors who pupils can talk to about being safe online.  
 
The council and schools promote a climate of openness and trust by encouraging students who feel they are being bullied to talk to someone they trust so the issue can be resolved swiftly and effectively. Schools have student peers who children can either write or talk to if they have any problems. These are then fed back to the headteacher to deal with.  
 
Bullying is a complex issue and often masks underlying problems in the perpetrator’s personal life. They’re supported to deal with these issues and build up a sense of self worth. Parents and carers are also involved in this process. 
 
This work complements the council’s Healthy Schools award, which has been achieved by 80 percent of Medway’s schools.  
Adoption of Medway Anti-Bullying action plan:

· Plan adopted by anti-bullying forum. 

· Anti bullying lead appointed and action plan developing. 

· Information and Anti-Bullying pledge was sent to schools ready for Anti-Bullying week in November 2009. 

· Survey and reporting facility being prepared for inclusion on Mixit website. 

Common Assessment Framework (CAF)

The common assessment frameworks (CAF) helps to identify at the earliest opportunity children’s additional needs that are not being met by universal services they are receiving, and to provide timely and co-ordinated support to meet those needs.

Work has continued throughout the 2009/10 to implement the Common Assessment Framework, which ensures all vulnerable children are assessed in the same way and deciding how they should be met. This is aimed at better coordinating work between the different agencies that may be involved with a child’s needs. 

This includes awareness and training for practitioners, briefings for head teachers and community health workers. In particular community groups have also been targeted for information about the CAF to ensure minority groups are aware of the changes.

Comment made during in-depth one to one interviews with staff concerning CAF:

Many interviewees commented on CAF, giving an overall impression that they have had limited success due to several issues. These were it was voluntary whether you completed the form, some agencies were reluctant to initiate them and become responsible for a lot of extra work, a lack of involvement from parents, possibly due to a stigma of appearing to be a bad parent, as well as the continuing use of separate assessment forms within different agencies.

 “I think the CAF needs looking at.  It needs to be introduced from the top down.  Part of the problem is that people see it as extra work.  Every agency has a separate assessment tool, so why doesn’t everyone agree to the same form?  You don’t have to call it CAF.”
During 2009 there were 716 professional trained in the area of CAF. 

[image: image7.wmf]LAC health

2008

2009

2008

2009

2008

2009

2008

2009

England

82.3

83.9

87.3

86.4

86.5

85.4

86.9

85.9

Medway

95

96

84

87

82

88

83

88

percentages

children whose 

immunisations were up-to-

date

children who had their teeth 

checked by a dentist

children who had their 

annual health assessment

PAF Indicator C19

1,2 

(average percentage)

[image: image8.wmf]Youth Justice Indicators

2006/7*

2007/8*

2008/9*

2009/10*

2009/10 Target

2010/11 

Target

Latest 

England

NI 111 - First time entrants to 

criminal justice system, aged 

10-17 (Rates per 100,000)

1618

1588

1733

1549

<1856

<1810

1028

NI 19 - Rate of proven re-

offending by young offenders

NA

NA

0.9

NA

<1.1

<1.1

1.1

NI 43 - % of Young people 

within the Youth Justice 

System receiving a conviction 

in court who are sentenced to 

custody

4.1

5.6

7.9

6.3

<5

<5

5.5

NI 44(a) - Ethnic composition 

of offenders on Youth Justice 

System disposals (proportion 

difference - white)

None

None

NI 45 - % of Young Offenders' 

engagement in suitable 

education, employment or 

training

67.8

72.6

80.2

80.9

>78

>78

73.3

NI46 - % of Young Offenders' 

with access to suitable 

accommodation

87.1

96.3

94.7

94.5

>95

>95

96.4


[image: image9.wmf]Area

16-18 

NEET %

Age 16 

NEET%

Age 17 

NEET%

Age 18 

NEET%

Medway

5.6%

5.6%

6.4%

4.8%

Mean indicator for 

statistical neighbours

6.2%

4.5%

5.8%

7.4%


During 2010 a further 220 professionals were training in the areas of:

· CAF Awareness

· CAF Assessor training

· CAF lead professional

The Children’s Trust is piloting area based working in the Luton and Wayfield area, one of Medway’s most deprived wards. The aim of the pilot is to improve the quality and co-ordination of partnership working.
We continue to monitor how well the CAF is being implemented and are using the data collected on unmet need.  

A preventative strategy is being developed to further focus activities on early intervention and prevention.

Where are we now?
Social Care referrals

Over the year there has been a 24.4% increase in the number of initial assessments completed compared to 2008/09 and a 7.8% increase in the number of core assessments.  

Overall performance on timeliness of key processes has been affected by this increased workload.  We have not met our targets on 4 out of 6 timeliness indicators. 

Timeliness of initial assessments has improved to 78% from 73% at the end of 2008/9. 

The current climate of increased referrals continues to impact significantly on Medway’s ability to meet timescales. The result of this is that sustaining improvement is challenging and performance in the last two months of the year has dipped. 

The table below shows how we are performing in looked after cases, which were reviewed within the required timelines.

	Medway Trend performance

	06/7
	07/8
	08/9

	48%
	91%
	93%
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	Medway target
	End of Q1
	End of Q2
	End of Q3
	Jan 2010
	Feb

2010
	End Quarter 4
	Stat neighbour
	RAG rating against target 

	09/10
	09/10
	09/10
	09/10
	09/10
	09/10
	09/10
	08-09
	09/10

	95%
	97%
	95%
	94%
	94.5%
	94.5%
	92.6%
	92%
	Amber


Of the 284 reviews carried out in Quarter four: 

· 11 were held out of time  

· Six of the 11 out of time reviews were held out of time due to postponements  

This means that during the ‘End 4 Quarter’ 96% of all reviews were undertaken in time. 

The figures for 2009/10 as a whole show that during the year 92.6% children’s reviews have been held within timescale – equating to 25 children having their review late.

The table below shows how we are performing in Child Protection cases, which were reviewed within the required timelines.

	Medway Trend Performance

	06/7
	07/8
	08/9

	98%
	100%
	98%


[image: image11.wmf]CAF training 08/09 

Count

%

Social care

11

1.54

Health

160

22.35

Community/Voluntary

3

0.42

Education

216

30.17

Police

80

11.17

Youth Services

37

5.17

Other

209

29.19

Total 

716

 


	Medway target
	End of Q1
	End of Q2
	End Q3
	Jan 2010
	Feb

2010
	End of Q4
	Stat neighbour
	RAG rating against target 

	09/10
	09/10
	09/10
	09/10
	09/10
	09/10
	09/10
	08/09
	09/10

	100%
	94%
	95%
	96%
	94.1%
	94.4%
	93.4%


	99%
	RED


We have not reached our reviewing target. The target was set deliberately high due to the importance of this indicator, which means, it leaves no room for error but it is an appropriately stretching target. 

Two Child Protection Conferences reviews (CPCs) have been held out of timescale. As a result 9 Initial Child Protection Case reviews were held out of timescale, affecting a total of 3 children.

During Quarter 4: There were a total of 117 Child Protection Case conferences including both initial cases as well as the reviewing existing cases. This relates to 248 children.  During this period 11 of those cases were out of time relating to 22 children.

During the year 2009/10 - 48 children out of a total of 952 have had either a Child Protection Case review or an initials conference held out of time.  In total there have been 450 conferences.

The reasons for delays are often because the Children’s Independent Safeguarding Review Team are notified late in the process of the need for an initial child protection conference. 

The timescale for this is 15 days following the date of the last initial strategy meeting whereby it was agreed a child protection conference is required. Adverse weather conditions (heavy snowfall and icy conditions) accounted for two conferences being held out of timescale .

Overall during 09/10 - 95% of all conferences have been held within timescale.

Source: Children’s Independent Safeguarding & Review Service Quarter 4 report 1 Jan to 31 March 2010
Children in care
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88% of children looked after by Medway continuously for at least twelve months, received annual health assessments representing a 6 % increase on the previous twelve months.  87% had received dental checks during 2009 with is an increase of 3% from the previous year.

Source: Data from DCSF: Statistical First Release (SFR) on Outcome Indicators for Children Looked After. 

Feeling safe

Of Medway’s children and young people that took part in the Tellus 4 survey 11% said they felt ‘a bit unsafe’ going to and from school this represents a significantly less positive outcome compared to the national and statistical neighbours’ results (9% and 9% respectively).  

Medway’s children and young people who said they felt ‘a bit unsafe’ in the area they live also represents a significantly less positive outcome compared to the national and statistical neighbours’ results (17%, 14% and 15% respectively).  

52% of young people surveyed said they have experienced bullying which is higher compared with statistical neighbours (46%) and nationally (46%)

Being bullied was something that more than a quarter (27%) of children and young people who were surveyed said they often worried about.  This is lower compared to the 2008 findings (32%).  ‘Less bullying’ was one of three most important issues that would improve their life overall, according to 18% of children and young people.  16% of children and young people reported being bullied in the last four weeks.

12% who said they worry about being bullied also said that they would not talk to their parents or carer about their concerns.

Many young people had experienced bullying at some point in their lives.  Around half (52%) of children and young people said they had been bullied whilst at school compared to statistical neighbours (46%) and nationally (46%). 22% said this happened when they were not in school.  
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The graph below shows when children and young people were bullied

Source: Tellus 4 Survey 09/10 with children and young people in years 6, 8 and 10.

Children and young people’s views on their school’s ability to deal with bullying were more positive in 2009, compared to 2008.  59% of children and young people responded favourably to how their school deals with bullying in 2009, compared to 35% in 2008.
The graph below shows the frequency of bullying in and out of school
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The number of first time entrants into the youth justice system continues to decline: in 2008/9 Medway Youth Offending Team (MYOT) recorded 480 and 428 in 2009/10.
 

Direct comment made during a staff in-depth interview:

“A kid who came to Outreach had been caught stealing to buy drugs.  We managed to engage with him by working with YOT and family work with the mother.  By the time he left us he’s living at home, attending college and not involved in drugs.”

Substance misuse

Findings from Tellus 4 Survey 2009/10 give an indication of the number of young people who drink in Medway.  The survey reported that 48% (table says 67%) of children and young people said that they never had an alcoholic drink (a whole drink – not just a sip).  45% said that they had had an alcoholic drink and 7% did not wish to say (table says 6%).  This was similar to the percentages reported nationally (if using the figures in the table).

The majority of respondents did not get drunk regularly; about two-thirds of all children and young people surveyed had never drunk alcohol or had not been drunk in the previous four weeks  and a further 6% of all those surveyed said that they had never been drunk.  Taken together this shows that 73% of young people had either never tried alcohol or had not been drunk recently or ever.
Nevertheless, there are a minority of young people who are drinking enough to be drunk (by their own assessment).  5% had been drunk twice in the previous four weeks and 4% had been drunk three or more times in the last four weeks. This was a similar proportion as the comparators.  

The table below shows the number of times young people have been drunk in the last 4 weeks

	
	Medway
	National
	Statistical Neighbours

	None/never had an alcoholic drink
	67%
	68%
	66%

	Once
	6%
	6%
	7%

	Twice
	5%
	4%
	4%

	Three or more times
	4%
	5%
	5%

	Don't want to say
	9%
	8%
	8%

	Don't know/can't remember
	3%
	2%
	2%

	I have never been drunk
	6%
	6%
	7%


Source: Tellus 4 Findings 2009/10
43% of those who said that they had tried alcohol had not been drunk recently and a further 15% have never been drunk.  Nevertheless, there remains a group of around a third of those who have had an alcoholic drink who reported that they have been drunk at least once in the last four weeks.

The table below shows the number of times young people who had tried alcohol had been drunk in the last 4 weeks
	
	Medway
	National

	None/never had an alcoholic drink
	43%
	40%

	Once
	13%
	15%

	Twice
	11%
	9%

	Three or more times
	9%
	11%

	Don't want to say
	4%
	4%

	Don't know/can't remember
	5%
	6%

	I have never been drunk
	15%
	14%


Source: Tellus 4 Findings 2009/10
There were 58 hospital admissions over a three year period of young people aged under 20 with mental and behavioural disorders due to substance misuse. During the same period there were 18 admissions of young people with poisonings by narcotics and psychodysleptics.

According to SUS via Data Warehouse, there were 44 hospital admissions for the period 2007/08 to 2009/10 of young people aged under 20 with mental and behavioural disorders due to substance misuse.  During the same period there were 13 admissions of young people with poisoning by narcotics and psychodysleptics.  
NB this is not directly comparable with the figures stated in the CYPP 2009-2010 because the source was not provided.
Any info from police?

Succeed in Learning

We want Medway to be a place where all children enjoy learning and leave school with qualifications, personal achievements, skills and motivation to succeed in their adult and working lives.

Increasing children’s achievements is a key priority for the Medway children’s Trust.

We have clear goals in place for increasing the number of children who achieve well at various stages through their school life, and beyond. Where groups of pupils are under-performing, we aim to narrow the gap between their achievement and that of their peer group in Medway. 

Medway Children and Young People’s Plan priorities
To ensure that children and young people in Medway succeed in learning, over the next two years we will:
· Complete the programme of developing a Sure Start children’s centre in every community, and reconfigure local early childhood services across all agencies to maximise the impact of these facilities.

· Support the improvement of teaching and learning in primary schools through universal, targeted and focused assistance programmes.

· Continue to work with secondary schools to raise achievement at GCSE, specifically on increasing the number of GCSEs at A*-C including maths and English, and ensure the delivery of the National Challenge action plan.

· Strengthen our school nursing services to ensure that health issues that might prove to be an impediment or barrier to learning are picked up and addressed as early as possible in a child’s development and school career.

· Commence the delivery of the primary strategy for change, bringing in new investment to school buildings and creating 21st century learning environments.

· Complete the development of proposals for academies in Strood, Chatham and Gillingham, in consultation with our residents, and the establishment of the new further education college campus.

· Begin to develop new local inclusive education provision for children with special educational needs, in particular those with challenging behaviour, complex learning needs, autistic spectrum disorders, and those with hearing impairments and cochlear implants.

· Offer advice and guidance to young people to ensure they make positive choices around remaining in education employment and training. The Medway Youth Trust delivering the Connexions contract will work closely with schools and partners to provide a differentiated service with a particular focus on our most vulnerable groups of students including those who have become parents, those with learning difficulties/disabilities, new arrivals to the UK, and those who are in the care system
What have we been doing?

During April 2010 the National Indicator summary performance profile for Medway on Enjoying and Achieving was predominantly in line with similar areas (15 of 24 available indicators in line, 1 above, 8 below).

The profile on Achieving Economic Well-being during April 2010 was also predominantly in-line with similar areas (8 of 10 available indicators in line, 2 below).

The project to deliver complete SureStart coverage to 20 communities in Medway (serving 100% of the population) was completed to the planned timescale and significantly within budget. 

This means that there are now a total of 19 Sure Start centres operating in Medway. Each centre serves approximately 800 children and their families, bringing together early education, childcare, health and family support, working with Medway PCT health visiting, speech and language therapy services, Medway NHS Foundation Trust midwifery and maternity services, Jobcentre Plus employment, training and benefit advice and National Childminding Association (home-based childcare for working families).

This appears to be contributing to the improvement in Foundation Stage results, with attainment of Early Years Foundation Stage (EYFS) profile standards improving by 2 percentage points in 2009. However, the rate of improvement is slowing, and Medway has dropped within the overall rankings for this indicator. 

The introduction of a new, tougher, inspection framework from Ofsted has led to a national increase in the proportion of schools in Ofsted categories. In Medway there were 5 primary phase schools in Ofsted categories at the end of 2009/10 - this is considered to be a high number. 

Results from the most recent monitoring visits show a mixed picture for progress since inspection.  Two out of four schools monitored achieved a ‘satisfactory’ progress and two schools achieving ‘inadequate’ progress at the first visit since inspection. 

A review of School Improvement Services took place in March 2010 by the National Strategies Team (report shortly to be available).  It identified as strengths the council’s commitment to raising standards for children and schools, but said that building on our changes to date and in a tighter financial climate we need to focus even more on sustainable improvements including enhanced risk management of schools’ performance and tighter performance management of the school improvement partners to ensure their effectiveness.

Since then Medway has now introduced a number of programmes to raise the quality of teaching and learning in primary schools, and more support is being given to improve the standards of teacher assessment. It has refocused its school improvement and advisory service to give greatest support and challenge to schools judged to be at greatest risk.

A rigorous target setting process has taken place starting from individual pupils, aggregating up to school and end with the local authority.
Progress has been made towards improving local inclusive education provision for children with special educational needs (SEN), primarily in the development of the Special Educational Needs Policy and Strategy during 2009/10.  As local provision is developed through this plan, fewer children will be placed in expensive, independent out of authority provision, meaning children can continue their education in the area where they have good, established, support networks. 

Improvements have also been made over the past year which include individualised packages being put in place using existing or enhanced local provision for some pupils. With new hubs offering places for young people with learning difficulties who require small group specialist provision with opportunities for inclusion in mainstream classes, as well as additional tutors.
The Inclusion Team is working closely with secondary schools to reduce the number of days lost through exclusion for example: Managed transfers: 16 pupils were involved in a managed transfer between September 2009 and March 2010.
Strood Academy opened in September 2009, with closures of Temple and Chapter schools. 

Medway Community College will now become Bishop of Rochester Academy from September 2010. A Student Reference Group was set up by the Academy Trust in May 2009 to consider and comment on all aspects of the Academy project, and generally focussed on the features of school design they wished to see in their new Academy. 

From 2010 New Brompton College, will become Gillingham Academy. There was a 70% support from public consultation in the support of New Brompton College becoming an Academy and 84% support from current New Brompton College students.

Where are we now?

Early Years Foundation Stage (EYFS)

There is a continual improvement in Foundation Stage results, with attainment improving by 2 percentage points in 2009. However, the rate of improvement is slowing, and Medway has dropped within the overall rankings for this indicator. 

The Early Years Foundation Stage gap between the best and worst performing children, at 34%, dropped marginally from last year.

In Medway 52% of children now reach the expected level, compared with 50% 2008 and 37% in 2006. 

Medway EYFS Profile: attainment 52%; gap 34.1% (2009)

England EYFS Profile: attainment 51.2%; gap 33.6% (2009)

(all from DCSF first release)

Key Stage 1

2007/08 Attainment in reading, writing and maths is slightly below that of children in similar council areas (statistical neighbours) and slightly below the national average.

Medway Level 2+ reading 82%, writing 78% and maths 89%

National Level 2+ reading 84%, writing 80% and maths 90%

2008/09 Attainment in reading, writing and maths is still slightly below that of children in similar council areas (statistical neighbours). 

Medway Level 2+ reading 83%, writing 79% and maths 89%

England (all schools) Level 2+ reading 84%, writing 81% and maths 89%
(all from DCSF first release)
Key Stage 2

Key Stage 2 results in Medway were very disappointing. The percentage of children achieving the expected level in 2009 was in the bottom quartile for English councils in all subjects, and did not meet ambitious targets set for the LA.

65% of children reached the expected level in both English and Maths. However this is 3% lower than the result in 2008 although still remaining above the level of 2006. There was nevertheless an improvement in the results for Science (85% at expected level), but this is 1% behind the peak in 2007.

Of all the Key Stage 2 schools in Medway, (63 excluding special schools), 28 had fewer than 65% of pupils reaching level 4+ in English and Maths (the threshold for a ‘low attaining’ school). 

Viewing the contextual value added (CVA) scores of Medway primary schools, some of these may be accounted for by social and economic factors. 

19 out of the 63 primary schools have received a below average CVA score.  11 however, did receive an above average score.  This would indicate that the proportion of Medway primary school pupils made an ‘average’ amount of progress.

Medway Level 4+: English: 75% maths 73%; science: 85% (2009)

England (All schools) Level 4+: English: 80% maths 79%; science: 88% (2009)

(info from DCSF school performance tables)

Key Stage 3

“In October 2008, the Secretary of State announced significant changes to the school assessment and accountability system, including the end of compulsory Key Stage 3 tests. Subsequently, and following representations from headteachers, schools decided not to proceed with collating and publishing Key Stage 3 performance tables at school-level for 2008. To do so would place an unnecessary burden on secondary schools. Teacher Assessments will not be used in the Achievement & Attainment Tables. We will, therefore, no longer publish KS3 Tables.”

Key Stage 4

Medway’s GCSE average for 2009 results has increased by 4% compared with 2008 results.  51.7% of pupils achieved grades A*-C including Maths and English. This is a greater increase than the national average, and places Medway in the 2nd quartile by a small margin.

17 schools showed an improvement from last year although 7 had deteriorated. This overall positive result makes the improvement 7.7% from 2006, with every individual school showing long-term improvement.

The proportion of Medway children who achieved two or more Science GCSEs at grades A*-C, has increased since 2008, but remains significantly below the national average. 

Medway GCSE: 5 A*-C 71.1%; 5 A*-C inc English & Maths 51.7%; 2 A*-C Science 39.2% (2009)

England (All schools) GCSE: 5 A*-C 70%; 5 A*-C inc English & Maths 49.8%; 2 A*-C Science 53.7% (2009)

(info from DCSF school performance tables)

Looked after children in Medway are likely to achieve better GCSE results than looked after children elsewhere. 2009 performance was marginally improved from last year, as 19.4 per cent achieved 5 or more GCSEs at A*-C (compared to a national average of 18.8 per cent), which represents one more child than last year. 

However, this remains much lower than the average for all children in Medway, 71.1 per cent for 2009.
The contextual value added scores (CVA) in Medway for secondary schools indicate a school’s success in improving pupils exam outcomes from Key stage 2 results. 9 of the 19 maintained schools achieved an above average score, and only 3 below average.

The aim of the National Challenge is to ensure that there are no schools nationally where fewer than 30% of pupils achieve 5 A*-C grade GCSEs including English and Maths. 

There were five maintained schools in Medway that did not meet this threshold. One of these was a Medway Comprehensive school and four Medway High schools, two of which have now been closed as part of the academy programme.

There were two secondary phase schools in Ofsted categories during 2009/10.  However by year-end, one school was removed from special measures. Results from monitoring visits to the other school show progress to be good since the last visit.

School absence

In 2008/09, 2.7% of school children in Medway were persistent absentees; the corresponding national figure was 3.3%.  For the same period, 14% of looked after children in Medway missed at least 25 days of school, compared to 11.5% nationally.
In 2007/08, 3.6% of school children in Medway were persistent absentees; this mirrored the national figure (3.6%).  For the same period, our performance for looked after children better than elsewhere: -7% of looked after children in Medway missed at least 25 days of school, compared to 11.9% nationally.
(info from DCSF statistical first release)

Comments made during staff in-depths interviews relating to school attendance:

“One thing we’re trying to do in this area is to accept that poor attendance starts in the primary phase and will only get worse in the secondary phase.  So we should focus on this in the Children and Young People’s Plan.”
“A full-time Home Education Adviser post would be good.  Medway’s area of need warrants a full-time post.”
Home Education

During the months of September 2009 until March 2010 there were 198 Medway children being educated at home.  This is a 1.5% increase from the previous year.

Comments made during staff in-depths interviews relating to school attendance:

“There are over 200 children educated at home and they’re quite a hard group to engage with.”
Exclusions

The rate of permanent exclusions in Medway has continued to decline and is performing above the national average. However, the rate of fixed term exclusions continues to be high, despite a decline in the rate for secondary exclusions.

Primary Fixed Term Exclusions: Between September 2009 and March 10, 225 exclusions, resulting in 472.5 days lost for 111 pupils.

Secondary Fixed Term Exclusions: Between September 2009 and March 10, 1200 exclusions, resulting in 3662.5 days lost for 685 pupils.

Special Fixed Term Exclusions:  Between September 09 and March 10, 208 exclusions, resulting in 401 days lost for 72 pupils.  (Please note, 92% of the days lost were for pupils attending provision at Silverbank and Will Adams).
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The chart below shows the rate of permanent exclusions from 2006 to 2010. The chart also highlights the rate of permanent exclusions for nearly four years are in decline. 

Source: Inclusion Directorate Performance Digest March 2010


The table below gives a breakdown on the number of permanent exclusions by count and year. 

	Year
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Total
	Rating

	06-07
	0
	1
	3
	1
	1
	3
	10
	2
	14
	7
	12
	54
	-

	07-08
	2
	4
	6
	4
	5
	5
	4
	0
	2
	7
	4
	43
	-

	08-09
	0
	0
	2
	0
	2
	1
	1
	0
	1
	1
	0
	8
	Green

	09-10
	0
	0
	1
	1
	0
	0
	0
	-
	-
	-
	-
	-
	Green


Source: Inclusion Directorate Performance Digest March 2010
The table below shows how we are doing against the National Performance Indicators NI114 – Rate of Permanent Exclusions

	Year
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Total
	Rating

	2006-07
	0
	1
	3
	1
	1
	3
	10
	2
	14
	7
	12
	54
	-

	2007-08
	2
	4
	6
	4
	5
	5
	4
	0
	2
	7
	4
	43
	-

	2008-09
	0
	0
	2
	0
	2
	1
	1
	0
	1
	1
	0
	8
	Green

	2009-10
	0
	0
	1
	1
	0
	0
	0
	-
	-
	-
	-
	-
	Green


Source: Inclusion Directorate Performance Digest March 2010
The table below gives a breakdown on the number of fixed exclusions by count and the number of pupils who have been excluded for a fixed term period during the months of September 2009 to March 2010.
	Fixed Term Exclusions  
	Target
	No

Exclusions
	No

Pupils
	Days Lost
	Average Length

	Primary
	-
	225
	111
	472.5
	2.1 days

	Secondary
	-
	1200
	685
	3662.5
	3.05 days

	Special School
	-
	208
	72
	401
	1.92 days


Source: Inclusion Directorate Performance Digest March 2010
Comments made by staff during in-depths interviews relating to school exclusions:

It was suggested that the exclusions of children from school who were in care or in transition caused further difficulties for children and carers.
Special Educational Needs (SEN)

Medway has currently has 1,637 pupils with a statement for additional educational needs (SEN). This is a 3.1% increase from October 2008. The gender split is male 74.5% and females 25.4%

This is broken down into the following primary need type:

· Autistic Spectrum Disorder

· Behavioural, emotional & social difficulties

· Hearing Impairment

· Visual Impairment

· Speech, learning and communication needs

· Physical disability

· Moderate learning difficulties

· Severe learning difficulties

· Specific learning difficulties

· Profound & multiple learning difficulties
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The table below shows a breakdown of ‘Primary Need’ by counts and percentages of Medway’s school aged children and young people with additional educational needs (SEN). 

Source: Impulse May 2010

The table below shows the number of statements issued within 26 weeks period from April 2009 until March 2010. This information is used to measure our performance against the National Indicator NI 103 a/b.
Source: inclusion Directorate, Performance Digest Summary March 2010.
	%
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar

	A
	5
	5
	2
	11
	15
	9
	17
	8
	4
	6
	4
	10

	B
	8
	10
	8
	14
	24
	10
	19
	8
	7
	6
	5
	11

	%
	62.5
	50.0
	25.0
	78.6
	62.5
	90
	89.5
	100
	57.1
	100.0
	80.0
	90.9

	C
	7
	8
	9
	17
	21
	10
	23
	12
	9
	12
	7
	12

	D
	13
	14
	17
	26
	30
	11
	25
	12
	12
	14
	10
	14

	% 
	53.8
	57.1
	52.9
	65.4
	70.0
	90.9
	92.0
	100
	75.0
	85.7
	70.0
	85.7


A – Final SSENs exe. Exception cases issues within 26 weeks

B – All final SSENs issued (excluding exception cases)

C – Final SSENs issued within 26 weeks, including exceptions

D – All final SSENs
Parents and Carers experiences of school

According to the Medway Citizens Panel Research in 2009, satisfaction with education services in Medway is high with very few respondents citing these services as in need of improving.

Nursery education had particularly high levels of satisfaction with 86% of those that use or benefit from this service being satisfied – however, this is a decrease of 5% compared to the Residents’ Opinion Poll 2006 (91% satisfied)

Only 1% of all respondents included nursery education, as one of the three services they felt needed improving. Of the 1% (12 respondents), improvements suggested were varied

7% of all respondents included nursery education as one of the three services most important to them.

Alongside nursery education, primary schools had high levels of satisfaction with 85% of those that use or benefit from the service being satisfied. However, again, as with nursery education, this has decreased compared to the Residents’ Opinion Poll 2006 (91% satisfied)

Just 3% of all respondents included primary schools as one of the three services they felt needed improving

12% of all respondents included primary schools as one of the three services most important to them.

Satisfaction of secondary schools is lower than that of primary schools and nursery schools

Although satisfaction is still high with 70% of those using or benefiting from this service being satisfied.  However, this is a decrease of 10% compared to the Residents’ Opinion Poll 2006 (80% satisfied)

7% of all respondents included secondary schools as one of the three services they felt needed improving.

Suggested improvements included:

· 18%  More discipline/control over children/increase standard of behaviour

· 17%  Better/Higher standards/grades


· 8%  More choice 

· 41%  Don’t know

13% of all respondents included secondary schools as one of the three services most important to them – in the top five priority services.

Young People’s experiences of school

The Tellus4 (2009) survey of children and young people’s views provided some insights into local feelings about their experiences of school. More than half of children and young people said that they often worried about schoolwork and exams (54%).

As in the chart below, most children and young people participating in the Tellus4 survey agreed that their school had given them useful skills and knowledge (76%) and provided lots of activities for them to participate in at lunchtime or after school (71%).  However, just over half reported that often lessons were disrupted by other pupils (53%).  44% of children and young people felt that teachers made their lessons fun and interesting, although a quarter did not agree with this.
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About a third of respondents to the Tellus4 survey said that more interesting school lessons would make their lives better and just under a quarter said that receiving more help to do better at school would improve their lives

Post 16 employment, education and training

March 2010 5.6% of 16 – 18 year olds were not in employment, education or training compared to our statistical neighbours of 6.2%.

The table below shows a breakdown of 16 to 18 years olds who are not in employment, education of training against a ‘mean indicator for our statistical neighbours.

[image: image22.wmf]Primary Needs

Count

%

Autistic Spectrum Disorder

261

15.94

Behavioural, emotional & social 

difficulties

114

6.96

Hearing Impairment

38

2.32

Moderate learning difficulties

315

19.24

Other

2

0.12

Physical disability

72

4.40

Profound & multiple learning 

difficulties

3

0.18

Severe learning difficulties

113

6.90

Specific learning difficulties

81

4.95

Speech, learning and 

communication needs

178

10.87

Visual Impairment

18

1.10

Primary Need not listed

442

27.00

Overall Total 

1637

Source: Connexions Statistical Neighbour Headline Comparisons March 2010

The table below shows a summary of those 16 – 18 years olds in learning and the percentage change in the last 12 months. The table also shows the percentage of 16 – 18 years who are not in employment, education or training and the percentage change in the last 12 months.
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Source: Connexions Statistical Neighbour Headline Comparisons March 2010
Thrive

We want Medway to be a place where all children have a happy and healthy childhood, and the chance to make the most of their promise and potential.

Improving children’s health and wellbeing is a key priority for NHS Medway, Medway Council and our partners in the Medway Children’s Trust.

We have faced challenges such as tackling the increasing incidence of childhood obesity, and reducing the stubbornly high number of teenage conceptions. 

We also need to support parents, particularly those facing difficult circumstances, to support their children’s health learning and well-being, ensuring that there are appropriate services for vulnerable adults who themselves are parents. 

Medway Children and Young People’s Plan priorities
To ensure that children and young people in Medway thrive, over the next two years we will:
· Support healthier lifestyles through delivery of the healthy schools programme and increased participation in sport and leisure, including free swimming for all under 16s, and free access to our leisure centres for children in care
· Improve sexual health services and target our work with young people most at risk, so that teenage conception rates will be reduced

· Introduce the Family Nurse Partnership programme of intensive home visiting for vulnerable first time mothers

· Promote the emotional wellbeing of children and young people, including implementation of the recommendations of the Fundamental Review of Child and Adolescent Mental Health Services (CAMHS), improving commissioning and governance arrangements to ensure we meet the National Service Framework Standard for children with mental health needs

· Increase the number of places to go and things to do for young people in Medway, and improve information about the availability of positive activities, targeting support to those who are vulnerable or at risk

· In addition to the universal services expected and available to all families, we will develop and offer a new range of short breaks and positive activities through the Aiming High programme to support families with disabled children and those with complex health needs

· Ensure there is full capacity within focused health services to ensure that the healthcare needs of looked after children are fully catered for in a timely manner

· Maximise the supply of safe, suitable and affordable housing to meet the needs of young people in Medway; provide effective and coordinated services to protect and assist young people; and ensure that the vulnerable young people of Medway have the same opportunities to access the housing market as other residents

What have we been doing?

During April 2010 the National Indicator summary performance profile for Medway on Being healthy was predominantly in line with similar areas (6 of 10 available indicators in line, 4 below). 

The profile on making a positive contribution was also predominantly in-line with similar areas (14 of 15 available indicators in line, 1 above).

98 schools in Medway participate in the healthy schools programme. Of those 87 hold the NHS award, which means that Medway is meeting all national targets. The remaining non-participants are largely schools which will not be open long enough to complete the programme. They will be re-recruited when their futures are settled.
Dedicated teenage pregnancy prevention workers are now part of the Well-Being Service.  Improved PSHE training that supports the improvements in knowledge and awareness of sexual health and responsibilities amongst teenagers has commenced. Training for teachers included in PSHE training sessions is due throughout 2010.
A key development this year has been the establishment of the student health services providing contraception and sexual health services within educational establishments. Between December 2009 and January 2010, Student Health Clinics commenced operation from 10 sites. 

The C Card Condom Distribution Scheme continues to expand with 67 C Card sites in Medway. (An increase of 31% from 08/09), which has led to a 61% increase in the number of young people registered with the scheme. A series of mystery shopping exercises have been carried out to ensure the scheme continues to be responsive to the needs of young people. 

As part of ensuring young people have access to high quality, age appropriate relationships and sex education, Medway has actively worked towards embedding the recommendation presented by the National Support Team. The Teenage Pregnancy Prevention Team has delivered relationships and sex education to over 5,400 young people since April 2009 in both school and non-school sites. 

230 practitioners have attended training on delivering relationships and sex education. In response to the National Support Visit in March 2010, Medway has successfully secured funding to develop a Relationship and Sex Education Policy for social care and include specific guidance for foster carers in communicating with looked after children about relationships and sex.
Overarching RSE Policy and Guidance has been approved by the Medway Children’s Trust. School and non-school settings were supported in the delivery of RSE following the HYP Hop programme as good practice.

In recognising the role that parents and carers have in delivery of relationships and sex education, investment continues to be made into the Speakeasy Programme. The evaluation of the Speakeasy courses delivered over Spring 2009 period demonstrated the effectiveness of the programme and enabled funding to be secured from the NHS Medway to invest in increasing number of Speakeasy facilitators and the appointment of a Speakeasy development worker. 

In order to reduce long-term social exclusion of young parents in Medway, the supporting parents integrated team continues to provide multi-agency support to young parents and parents to be under 18 years, addressing health inequalities highlighted in the Health Visiting audit. Following a successful bid to the Department of health, Medway launched The Family Nurse Partnership in July 2009 with the recruitment on target to recruit 100 families. 

Two young parent apprentices have been recruited to the Teenage Pregnancy Team to support the development of the Step4ward programme, which encompasses all young parent groups in Medway and aims to offer a pathway to education, employment and training opportunities. 

The Child and Adolescent Mental Health Service (CAMHS) Implementation Plan 2009-10 will deliver the recommendations of the Fundamental Review of CAMHS to improve the reach and effectiveness of child and adolescent mental health services.
The development of the Single Point entry is providing a quicker, more comprehensive and co-ordinated response to children, young people and their families and professionals requiring a CAMHS service in Medway.

The TaMHS project delivered by Onside became operational at the start of September 2009 and as at December 2009 the project offered a range of therapeutic intervention to 45 children per week. In addition10 children are being supported by the Behaviour Support Clinic at Primary END unit and 12 Children are being offered reflexology. 

NHS Medway in partnership with West and East Coastal Kent PCTs have entered into a partnership arrangement to procure a new CAMHS Tier 4 impatient service. The target date for introducing the new service is September 2010. During the review young people will be consulted on their views. 

CAMHS has significantly improved its score under the Vital signs indicator from 12 to 14. To lift the overall score to 16 by March 2011 the following work is being undertaken against the key elements of the standard framework for CAMHS. 

Rollout of Solihull training for practitioners in other disciplines and universal services. So far delivered to 115 members of staff across health, social care and education.

Further work has begun to develop the needs assessment of the mental health of children and young people including an audit of self harm referrals and extended stakeholder consultation.

December 2009 a half-day conference took place for GPs on the mental health of young people. Over 100 participants attended the event with presentations from the PCT lead nurse for safeguarding, CAMHS, CAST and the CAMHS commissioner.

New processes have been put in place that have significantly improved the number of LAC receiving health assessments within time frames. A review of existing process for initiating and completing LAC health assessment was undertaken involving foster carers, young people, Medway Council and MFT. 

There have been an additional 3 nurses appointed to deal with LAC health one of whom will address mental health issues.

The introduction of a web based service for young people 16+ to undertake a virtual health assessment and further support by the LAC nursing team is ongoing and it is hoped to be ready for the summer, in line with the Children in Care Council’s plans.

During the first week in February 2010, the Government Office for the South East surveyed local authorities to identify the range of activities on offer in a particular week. In Medway this identified 220 youth groups offering 445 sessions and involving over 10,000 young people.

During 2009, 11 parks across Medway have being refurbished under the Playbuild scheme. 

In addition improvements to the facilities for disabled children are being planned in play areas. An assessment has been undertaken of the accessibility of Medway’s 85 play areas, with 22 already being developed to improve the facilities for disabled children.

Aiming High for Disabled Children in Medway has been granted revenue and capital funding to deliver a transformation of Short Break services to children and families in Medway up to 2011.

There has been a significant increase in the number of disabled children receiving Short Break services, from 590 in 2008/09 to 906 in 2009/10, and a larger increase is projected for next year through the Aiming High programme to 2,031. 

The provision of overnight breaks has increased by 24% from 2008/09 to 2009/10, with a 59% increase anticipated next year.

Where are we now?

Sexually healthy

Teenage pregnancy is strongly associated with the most deprived and socially excluded young people. Difficulties in young people’s lives such as poor family relationships, low self-esteem and unhappiness at school also put them at greater risk.
Reducing the level of teen conception remains one of the biggest challenges facing the council and its health partners.  We have seen an improvement in the last year. 

In 2008 there were 44.2 conceptions per 1000 girls aged 15-17 in Medway (238 in total), compared with a national rate of 40.4. This represented a reduction of 8.7 percent from 2007, and follows three years of rises. 

Since 1998 – the year that progress is measured against nationwide – the teenage pregnancy rate has fallen in Medway by 4.4 per cent. The under 18 conception rate in Medway is significantly higher than the South East Regional average, but not significantly higher than peer local authorities.

Under 18 conception rates vary considerably in Medway, correlating generally with social deprivation. The three wards with the highest teenage pregnancy rates are: 

· Chatham Central 

· Luton and Wayfield 

· Gillingham North 
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Medway’s under 16 conception rate has followed the national rising trend, and is higher than both regional and national rates. The higher rate is likely to be a result of the greater levels of deprivation in Medway.

Source: Teenage pregnancy annual report 2009/10

Mentally and emotionally healthy

Being mentally and emotionally healthy covers a range of issues that can face children and young people.  These include diagnosable mental health problems such as conduct disorders and eating disorders, to more general emotional health issues.  Emotional health is where children and young people feel resilient, have self esteem and are able to interact socially with other people.  The World Health Organisation (2004) describes emotional health as 

‘A state of wellbeing in which the individual realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community.’

It is important that children and young people’s emotional health is considered.  Worse emotional health is associated with poorer attainment and engagement in education, bullying and substance misuse.  It is also known that young people who have emotional and mental health problems are more likely to carry these into adulthood.  
The Tellus 4 survey asked a number of questions which related to children and young people’s emotional wellbeing.  These included about their friendships, worries and support systems.  The survey results provide an indication of the emotional health of the young people in Medway.  

Nearly all Medway children and young people who took part in the survey said they had one or more good friends.  In addition, about two-thirds said that it was true that they felt happy about life and could talk to their parent or carer, or to their friends, when they were worried about something.  

The remaining children and young people did not necessarily say this was not true for them, rather they could respond neither true or not true as follows:

· 17% said that it was neither true nor not true that they could talk to their parents or carers

· 18% said this of talking to their friends

· 22% said it was neither true nor not true that they could talk to another adult.

These findings suggest that most children and young people have relationships in their lives which support them.  However, it is worth noting that almost one fifth of respondents (18%) either felt they could not discuss their worries with their parent or carer or did not know whether they could.  

However, this did not mean they had no-one to talk to as most of these (54%) said that they could talk to their friends or another adult when worried.

The table below provides a comparison of the responses of children and young people to this question in 2008 and 2009.  It is evident that across each aspect of emotional health, a smaller proportion of respondents in 2009 said that it was ‘true’ for them than was the case in 2008 and this was particularly notable among those who said that when they were worried they could talk to an adult who is not their parent or carer.


Boys were more likely to report that they feel happy about life at the moment (69%) while girls were less likely to do so (64%).  However, girls were more likely to say that they talked to their friends when they were worried (70%) than was the case among boys (58%).

Services for mental health disorders in children and adolescents are aligned to the four-tier CAMHS framework. 


There is information available for 2008/09 for tier 3 services.  There were 303 first contacts and 4,862 follow up attendances, including 153 assessments for self-harm (the rate for self-harm assessment was considerably higher than that for the West Kent population and this is being investigated).

During 2008/09 there were 28 inpatient admissions for 24 young people aged between 12 and 17 and registered with a Medway GP. The average age on admission (mean) was 14 years 9 months; 71% were female and 29% male.

Length of stay ranged from 5 to 182 days with a mean length of stay of 47 days, and a median length of stay of 20 days. 

In terms of presenting problem, the majority of young people were admitted due to self-harm, depression with associated suicidal thoughts and eating disorders. Of those young people admitted across Kent and Medway, 25% had a learning disability or difficulty.

The graphs below show the level of CAMHS activity for a 3 month period in 2009.  This sows that the greatest activity in terms of contact were in the wards of Twydall and Gillingham South.  These are not areas of greater deprivation, and would not be expected to have the greatest  level of contact.  
The map below shows the level of CAMHS patient contact from 1 July – 30 Sept 2009

Source: Safeguarding Team & Research and Information Team April 2010

The map below shows the number CAMHS patients between 1 July to 30 Sept 2009.


Source: Safeguarding Team & Research and Information Team April 2010

Direct comments made during staff in-depth interviews concerning CAMHS:

“The obstacle is that CAMHS won’t touch a child protection case, because of the therapeutic work, the child needs to be in a safe place otherwise it won’t be effective. For similar reasons, CAMHS may feel that they is a need for a social worker, but by our criteria the cases they present to us do not require that service.”
“An annual conference to provide a networking opportunity. This would be a coming together of health visitors, CAMHS, social workers, police and education – ie. the child protection quorate.

This multi-agency conference could help to make the links apparent between the services, with 20 minute presentations to highlight the work and experiences of different teams and service users.”

“There have been unexplored opportunities to have Educational Psychologists to contribute to the CAMHS and schools agenda.”
Live a healthy lifestyle

The prevention and treatment of obesity and the promotion of physical activity are central public health policy goals. Both improving dietary behaviors and increasing physical activity are important in reducing obesity.

Compared to the rest of the South East, the estimates of diet and obesity give a poor picture of Medway.  Of the 67 local authorities in the South East, Medway has the sixth highest percentage (25.3%) of people (children and adults) that are obese and the third lowest percentage (21.8%) of adults that consume five or more fruits or vegetables a day.  This gives an indication of the environments within which children and young people are living.  
The national child measurement programme each year aims to measure each child in the reception year and year 6 at school.  The first year of measurement was in 2006/07.  In 2008/09 88.2% of reception year children were measured and 89.6% of year 6 pupils.  

The graph below presents the most recent results of the survey from 2008/09.  These show that in reception year 11.7% of children are obese; this is a significantly higher proportion of children than in the South East Coast SHA (8.6%) and England as a whole (9.6%). This difference is likely to be real and not as a result of chance.  In year 6 the proportion of obese children is greater at 19.4%, this is higher than in the South East Coast SHA (16%) and England as whole (18.3%).  The difference between Medway and the South East region is statistically significant.  


Source: Information Centre, 2009

In the first two years of measurement, the proportions of reception children who were measured as obese in Medway were similar to the South East Coast and lower than the England figure.  

There was a slight decrease between 2006/07 and 2007/08.  However, this was followed by an increase to 2008/09 which made the rate significantly higher than both the England and South East Coast figures.  

This highlights the issues of the programme where a different cohort are measured each year.  However, the proportion of obese children should continue to be monitored to assess whether the increase is a continuing trend.  It also highlights the needs of pre school education to include healthy living messages.  

One in five (20%) children and young people during the Tellus 4 Survey 2009/10 said they had eaten the full ‘five a day’ that is recommended by the Department of Health, only one in ten said that they had eaten no fruit or vegetables the previous day. Compared to 18% and 19% our statistical neighbours and nationally respectively.

Children and young people who were active were more likely to say they ate healthily and vice versa.

The table below shows that most children and young people had eaten some fruit and vegetables the previous day, most commonly three or four pieces.  While one in five had eaten the full ‘five a day’ that is recommended by the Department of Health, one in ten said that they had eaten no fruit or vegetables the previous day.

	
	Medway
	National
	Statistical Neighbours

	None
	10%
	9%
	9%

	One or two
	30%
	29%
	30%

	Three of four
	34%
	35%
	36%

	5 or more
	20%
	19%
	18%

	Don't know
	7%
	7%
	7%


These findings can be broadly compared with the responses in 2008 when:

· 4% of children and young people said that they usually ate no portions of fruit and vegetables each day

· 29% ate one or two portions

· 38% ate three or four

· 24% ate five or more

· 5% did not know.
Consumption of the ‘five a day’ fruit and vegetables was greatest among those in Year 6, 24% of whom said that they had eaten five or more pieces the day before, and was lowest among those in Year 8, 17% of whom had eaten five or more.  Moreover, only 7% of children and young people in Year 6 said they had none of their five a day the previous day while this was the case for 11% of those in Year 10.
In answering the question, respondents were told that this could include walking to school as well as running around, riding a bike, playing sports, skateboarding, dancing and swimming.  Few young people (4%) said that they never did anything active during lesson time, illustrating the contribution of schools to providing young people with an opportunity to be active and encouraging them.

34% of children and young people said that they never did anything active before going to school but one quarter said that they did something active every day before school and a further 16% did so most days.  This could reflect the mode of travelling to school that could involve walking and cycling.

The graph below shows the extent to which young people were active in the last week.


Source: Tellus 4 Survey 2009/10

The extent to which boys said they were active during lessons, at break times and after school differed notably from girls.

· Boys were more active during break times – 57% of boys did something active every day during break times while this was the case for 34% of girls.  In contrast, 19% of girls never did anything active during break times compared with 8% of boys.

· Boys were more active in lessons – 28% of boys said that they did something active every day in lesson times compared with 15% of girls.

· Boys were more active after school – 44% of boys did something active every day after school compared with 33% of girls.

Positive activities

Almost three in five children and young people 59% said they had participated in a group activity led by an adult within the previous four weeks. This is slightly lower than our statistical neighbours 61% and nationally 60%.

43% felt that more places where they could go to spend time with their friends would make life better. 

Year 8s were more likely to take part in activities on a Friday or Saturday night compared to year 10s. Overall nearly half (49%) of respondents said they didn’t go out on those nights. 

There was a 13% improvement in children and young people’s satisfaction with parks. 2009 (51%) : 2008 (38%). This could be largely down to at least 11 of Medway’s park being refurbish under the Playbuild scheme. Another 11 parks are under consideration this year.

Children and young people who said they received free school meals were less likely to have participated in group activities in the previous four weeks (52%), compared to overall (59%).

According to the Medway Citizens Panel Research in 2009. Satisfaction with this service continues to improve with just over half of those using or benefiting from this service being satisfied (52%) – this is an increase of 17% compared to the Residents’ Opinion Poll 2006 (35% satisfied)

However, 17% of all respondents included services and facilities for young people as one of the three services they felt needed improving. Of these 17% (247 respondents), improvements included:

	Suggestion:
	%

	More facilities/activities/things to do/places to go/get them off the streets
	59

	More clubs/youth clubs/ youth centres
	24

	More sports clubs/facilities
	6

	Free/Cheaper activities/facilities
	3

	Safe/Safer facilities/places to go
	2

	Other
	6

	Don’t know
	1


8% of all respondents included this as one of the three services most important to them – fewer than in the Residents’ Opinion Poll 2006 when 20% of respondents cited this service as most important to them (the third most important service)

Respondents to this year’s Tellus Survey shows that younger children (Year 6 and Year 8) were more likely to have been to a sports club or class and to an art, craft, dance, drama, video/film-making group, compared to Year 10.  

Furthermore, older young people (Year 10) were less likely to have participated in these two activities and were also less likely to have been to a youth centre or club to participate in organised activities, compared to overall.

A third of children and young people said that there was nothing that prevented them participating in the activities they wanted to do.  The most frequently selected barriers were that the activities were not available in their area (23%) and that activities were too expensive (28%) 

The chart shows children and young people’s involvement in activities within the previous four weeks by year group.


Source: Tellus 4 survey 2009/10

The Tellus4 survey indicated an improvement in children and young people’s satisfaction with their parks and play areas with 51% responding favourably in 2009 compared to 38% in 2008.  While satisfaction with parks is increasing, the percentage of children and young people who said that they had visited a playground had decreased from 74% to 66% between the 2008 and 2009 Tellus surveys.

To find out if the recent funding of Aiming High money had made a difference in Medway, a postal survey was sent out during May 2010 to all parents and carers of children with a statement for educational needs (SEN). The same survey was sent out in 2008 before the Aiming High project started to the same group of parents and carers.  

Overall parents and carers of those children and young people, who have a disability, confirmed during May 2010 that they found it much easier to access the following compared to 2008:  

· Sport facilities

· Youth clubs

· Day trips

· Adventure breaks

· Holiday play schemes

· After school clubs

· Breakfast clubs

· Childcare provision

· Arts and dance activities

· Music Activities

Respondents indicated how ‘Easy’ or ‘Difficult’ they felt it was to access the following activities providing short breaks:
Respondents: Number of respondent 2008=100, number of respondent 2010=171

Respondents also suggested possible activities that their child currently doesn’t have access to but feels they would like to participate in: archery, canoeing, climbing, drama, horse riding, ice skating, music, rugby, sailing, skiing, swimming, tap dancing, trampoline sessions and youth clubs.

Respondents were also asked what is currently preventing them accessing these activities, below are a few direct comments:

· ‘Bus services are irregular in the evenings’

· ‘Cost’

· ‘Don't know of any clubs for disabled children’

· ‘Having someone to look after my other children’

· ‘Lack of understanding adults and he doesn't want to go to clubs specifically for the disabled’

· ‘Making sure there are ramps for his wheelchair, wide doors and disabled toilets’

· ‘Medical needs - emergency medications requiring training’

· ‘Not available in this area’

· Possible lack of understanding of organisers and other children’.

49% (61% in 2008) said they either ‘disagree’ or ‘strongly disagree’ that ‘there is a lot of choice of short breaks available’ furthermore 41% (32% in 2008) answered ‘Don’t know’.

59% (68% in 2008) said they either ‘disagree’ or ‘strongly disagree’ that ‘information on what short breaks are available is well publicised’, whilst 7% answered either ‘agree’ or ‘strongly agree’ in response to the statement.

In 2008 and 2010, the top three means of receiving advice and information were: 

· Leaflets/newsletters 

· Via school 

· Online

Section 6 – Safeguarding

The Medway Safeguarding Children’s Board (MSCB) is a statutory multi-agency organisation, which brings together agencies that work to safeguard and promote the welfare of children in Medway.

The board includes representatives from Medway Council, all Medway health bodies, Kent Police, Kent Probation, Medway schools, voluntary organisations and many others.

Our safeguarding board strongly feels that children can only be safeguarded properly if agencies work effectively together.
Under guidance of the new independent chair (the second independent chair), in the latter part of 2009/10 the board has developed a new set of strategic aims for 2010/13:

· To ensure the effectiveness of the work of local partners to safeguard and promote the welfare of children.

· To ensure the co-ordination of local work to safeguard and promote the welfare of children

· To promote continuous learning and development of staff working to safeguard children.

· To promote the wellbeing of vulnerable groups of children.
During January 2010 our safeguarding board received feedback from Ofsted on its first serious case review, which was completed in July 2009. 

The review was judged to be ‘good’. Since then a multi agency improvement plan has been put in place to ensure lessons are learnt.  These include ensuring all professionals working with adults also take account of needs and potential risks to children.

We have agreed vigorous internal audit plans to be assured of sound systems and safeguarding practice.  Audits to date have generally uncovered good practice with a small number of recommendations being made.  Our audit plan for next year is linked to our business plan and has specific targets for ensuring the enhancement of our safeguarding practice, including:

· Improvement in the evidencing of children and family contribution to plan development, including involvement by all ethnic groups.

· Smooth transition from a Child Protection plan to the subsequent post plan support.

· Identified interventions are SMART.

· Appropriate level of supervision to ensure sound planning for children’s care needs.

It has been decided to defer the update of the Kent and Medway safeguarding children procedures until after the publication of revisions to the national 'Working Together' guidance. This will be completed in the first quarter of 2010/11.

Section 7 – Early Intervention and Prevention

Medway’s Children Trust partners recognise the paramount importance of early intention and prevention. 

We believe the key to achieving our three aims: 

· Safe and cared for 

· Succeed in learning 

· Thrive

Is to create the right conditions for good outcomes for our children and young people in Medway from the outset, and where help is needed, offering this in the right way and as early as possible.

Examples of investment in preventative and early intervention services in Medway include: children and young people’s mental health services (CAST, Targeted Mental Health in Schools TAMHS Pilot); teenage conception preventative services, the Family Nurse Partnership, improving the health of looked after children, the Parenting Early Intervention Programme, the Family Intervention Programme, the ‘Family CAF’ project and the Healthy Schools Programme.

We aim to secure effective intervention and prevention through:

· Developing new ways of working to ensure that the right response can be given to children, young people and families at the first point of need by building on the strength of families and local communities

· A shared understanding of preventative priorities between partners will make sure that, in future, existing resources and new investment are targeted more effectively within the Children’s Trust’s joint commissioning approach

· Joint commissioning in support of shared preventative priorities will more clearly define the important role the voluntary and community sector can play in contributing to early intervention and prevention

· Build on good practice, improve consistency and avoid duplication across all service delivery within the Children’s Trust.

· A clearer understanding of how universal services; schools and primary health services in particular, are central to successful preventative work.

· Strengthening Medway’s children workforce development strategy.

· Co-ordinated development of systems and processes that are intended to support and enable the delivery of preventative approaches and early interventions, such as the Common Assessment Framework.

· Clear partnership arrangements for universal services to contribute to the ECM needs assessment process particularly identifying gaps in early intervention prevention services.

Section 8 - Enablers to delivering our plan
· The Children’s Trust is piloting area based working in the Luton and Wayfield area, one of Medway’s most deprived wards. The aim of the pilot is to improve the quality and co-ordination of partnership working in deprived areas that express the highest level of all round need. All areas for improvement demonstrate that this work is both timely and necessary with the highest levels of need being consistently expressed in the most deprived wards.
· Increase staff awareness of the content and purpose of: Medway’s Children and Young People’s plan, the Medway Children’s Trust and the Needs Assessment process

· Increase staff awareness and use of the Family Information Services (FIS) among staff working with children, young people and their families to ensure they can access help and support for children and families as and when required.
· Develop a multi-agency good practice area on the Children’s Trust website to enable staff in the Children’s Trust to share information 

Section 9 - Next steps

· Update existing plan to reflect new areas of work

· The development of new children and young people’s plan

· Develop the needs assessment process to embed on going work including the section 10 agreement.

· Develop the Performance Management Framework to support the effective delivery of work carried out by the Children’s Trust.























































Just over 30% of professionals trained worked in Education.





The largest primary needs of those children and young people with a statement for additional educational needs in Medway is:





Moderate Learning Difficulties’ (19.24%) 





Autistic Spectrum Disorder (15.94%)








� Super Output Areas (SOAs) are geographical units that include an average of 1,500 people.
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