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1. Introduction

1.1
This report introduces the ‘being Healthy’ section of Medway’s Annual Self Assessment for 2008-09.

2. Background

2.1
Under previous arrangements, the Council was required to provide an Annual Performance Assessment (APA) of Children’s Services for Ofsted.  This system has now been replaced by the Comprehensive Area Assessment arrangements.  However, the Council/PCT are continuing an annual non-statutory self-assessment, as part of their performance management and self review arrangements.

2.2
The attached document is the section of the 2008-09 Self Assessment Review on Being Healthy.

3. Advice and analysis

3.1
The Being Healthy outcome was assessed to be inadequate in Medway by Ofsted in April 2008.  Progress at that time on key indicators, specifically, reducing the rate of teenage conception; the percentages of Health Assessments for looked after children and progress on developing the CAMHS Service were not good enough in the reporting year.

3.2
The attached Self Assessment reports a number of improvements, although in some cases actions have not yet been translated into improved outcomes.

4. Consultation

4.1
The Self Assessment takes into account performance indicators, and reports on actions being taken, which were subject to consultation in their own right.

5. Implications for Looked After Children

5.1
The implications for LAC are set out in the attached document.

6. Financial and Legal Implications

6.1
There are no specific financial and legal implications arising from this report.  

7. Recommendations

7.1
The Board is invited TO NOTE and COMMENT on the attached Self Assessment.

Lead Officer Contact

Richard Barker, Interim Assistant Director, Commissioning & Strategy, Medway Council, Gun Wharf, 01634 334049, richardbarker@medway.gov.uk  

Background papers

None.

Summary

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

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

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

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

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

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

The Onside Project based at the secondary pupil referral unit has continued to develop therapeutic support to young people at risk of permanent exclusion. The number of permanent exclusions in Medway has reduced significantly to 6 over this financial year compared with 30 at this stage last year.  Medway is now building on the success of this project by replicating the model in primary schools and in particular targeting transition from pre-school and in to secondary provision.  This is being funded through the Targeted Mental Health in Schools (TaMHS) programme and is working with 10 primary and 2 secondary schools in the Strood and Hoo Consortium.  Onside is being evaluated by the University of East London.

Reducing teenage pregnancy

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

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

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

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

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

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

Looked After Children’s Health Needs Are Addressed

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

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

Healthy Lifestyles Are Promoted for Children and Young People

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

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

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

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

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

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


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

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

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

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

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

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

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

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

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

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

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

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

· reduce obesity, smoking and alcohol consumption

· accelerate a reduction in the under 18 conception rate

· safeguard the future wellbeing of babies of very young parents

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

· ensure that children with disabilities are supported

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

· ensure the particular needs of young people are met

· reduce youth homelessness.
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