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Healthy lives, brighter futures

This strategy sets out the plans for universal,
targeted and specialist support across three life
stages — early years and pregnancy; school-

age children; and young people — as well

as the additional support for children and

young people in need of acute or ongoing
healthcare. It also sets out how the delivery
system can be supported in taking forward the
recommendations — in particular, how the range
of services in contact with children and young
people can work better together, and with
families, to achieve common aims. In accordance
with our commitment to implementing the
United Nations Convention on the Rights of the
Child, this strategy is underpinned by the general
principles and basic health and welfare articles of
the convention.!

Pregnancy and the early years

6

During pregnancy and the early years of their
children’s lives, parents have access to a wide
range of services in support of their children’s
health, from midwives to childcare practitioners.
But the extensive consultation with parents,
children and young people undertaken to
develop this strategy has demonstrated that

we can do more to provide further support for
parents and their children at this time.

One of the key principles underpinning this
strategy is to ensure that parents get the
information they need to support their children’s
health. Local areas will be expected to set out
what children and families can expect from their
health services locally — to help them to access
the support they need, when they need

it, from pregnancy through to services aimed at
young people up to the age of 19.

! www.unicef.org/crc/

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

In doing so, the focus will be on ensuring that the
right services, support and advice are available
for all parents, and that more intensive support is
given to the most vulnerable. The improvements
include:

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

e The development of a new Antenatal and

Preparation for Parenthood programme
that, following successful testing, will help
engage parents, including those from more
disadvantaged backgrounds.

* The expansion of the successful Family Nurse

Partnership Programme, which provides intensive
support from highly trained nurses for the most
vulnerable first-time mothers. It will be expanded
from 30 to 70 sites by 2011, with a view to
rolling out this support for the most vulnerable
first-time young mothers across England over the
next decade.

e A strengthened role for Sure Start Children's

Centres — both through additional health-based
programmes, focusing on reducing obesity and
smoking, and by ensuring that each centre has
access to a named health visitor.


http://www.unicef.org/crc/
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Services for children with acute
or additional health needs

13

14

Ensuring that services are of high quality and

are responsive to the needs and expectations

of those who use them is especially important
when children and young people have acute

or additional health needs, including disabled
children and children with complex health needs.

To support children and families with acute or
additional health needs, the strategy highlights
features of safe and sustainable services including
managed clinical networks and sets out steps to
improve information; secure the right skills and
roles; personalise care; and redesign services.

The strategy:

Establishes the funding available in the

NHS over three years for palliative care and
end-of-life services, short breaks, community
equipment and wheelchair services for disabled
children and young people - this funding will
total £340 million in NHS allocations over the
three years 2008-09 to 2010-11, including £30
million to meet commitments made on palliative
care and end-of-life care, in addition to the £340
million revenue funding already announced by
DCSF for the Aiming High for Disabled Children
programme for children'’s services.

Sets out plans to test and expand new
approaches to the provision of services —

for example by extending the learning from
innovative work on wheelchair services by
Whizz-Kidz and Tower Hamlets PCT to other
parts of London.

Promises that all children with complex health
needs have an individual care plan by 2010,

to support co-ordinated care for children with
complex health needs when navigating between
numerous different services.

Making it happen: system-level
transformation

15

16

The individuals and organisations that lead, plan,
commission and ultimately deliver child health
services are crucial to the success of this strategy.
They are the commissioners of health promotion
services and services for children who are sick or
who have ongoing, additional health needs. And
they are the frontline staff working with children
and families.

In order to support these individuals and
organisations in working together to deliver
improvements for children and their families, the
Government will:

Promote joint leadership and strengthen local
accountability arrangements for children’s health,
including putting Children’s Trust Boards on a
statutory footing, and transforming the Children
and Young People’s Plan from a local authority
plan into one owned by the Children’s Trust Board.
Promote action to ensure that all organisations
with responsibility for child health and
wellbeing are fulfilling their statutory
responsibilities for safeguarding children.
Improve the engagement of GPs with Children’s
Trusts, by setting an expectation that directors

of children’s services will consult with primary
care trusts (PCTs) to secure GP membership on
Children's Trust Boards.

Introduce a high-level joint commissioning
guide to support local authorities and health
bodies (in particular PCTs) to commission child
health services — the guide is being published
alongside this strategy.














http://www.statistics.gov.uk/children/dentalhealth/
http://www.dcsf.gov.uk/parentknowhow
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 Excellent experiences of services for children,
mothers and fathers — through more convenient
health support and advice tailored to the needs
and expectations of children, young people and
parents, rather than those of service providers.
This will help meet the increasing expectations of
parents and children.

Reducing health inequalities — through
identifying and expanding services to those
children, young people and families who are

in need and from disadvantaged groups and
areas. This will help improve health outcomes for
these groups through better access to services
and more effective outreach. The Government
will monitor health inequalities and service use
through a range of measures, including infant
mortality rates.

Introduction

1.34 Together, Chapters 3 to 6 set out the vision for
improved services and support for children and
parents. Chapter 7 sets out plans to support local
action through improvements to governance,
planning, commissioning, workforce and use

of information. Chapter 8 discusses next steps
following the publication of this strategy.

17

Healthy lives, brighter futures:
how this document is structured

1.33 The next chapter sets out the cross-

government framework for taking forward
these improvements. Chapters 3 to 5 set
out the existing commitments and proposed
improvements for children and young people’s
health and wellbeing at particular life stages:
during pregnancy and the first years of life;
for school-age children; and for young people.
Chapter 6 looks at support for children and
young people in the event of acute illness and
support for those with additional health needs.







2.1

2.2

2.3

2.4

Improving children and young people’s outcomes,
health services and experiences in using services
and, in addition, reducing inequalities will be
challenging. However, there is a strong policy
framework on which to build, developed with
input from parents, children and young people
and stakeholders, and many examples of good
local practice.

The National Service Framework for Children,
Young People and Maternity Services, published
in 2004, is a 10-year programme that was
developed with extensive engagement from
healthcare practitioners, parents, children and
young people. It put in place national standards
for the first time for children’s health and social
care and remains the most comprehensive policy
guidance that underpins focused improvements in
children and young people’s health and wellbeing.
A full list of the National Service Framework (NSF)
standards is set out in Annex A.

The standards relate to the quality of universal
services; to children and young people with
particular health needs; and to the needs of
parents and babies from pregnancy through to
the first three months of parenthood. Alongside
the NSF, the Child Health Promotion Programme
was introduced, designed to promote health and
wellbeing from pre-conception to adulthood,
integrating pre-school and school-age health
promotion and assessment, including screening
and immunisation.

The NSF has been a crucial part of the Every
Child Matters programme, which set the
Government's aims for every child, whatever their
background or their circumstances, to have the
support they need to:

be healthy

stay safe

enjoy and achieve

make a positive contribution
achieve economic wellbeing.

2.5

2.6

Building on progress: the framework for child health 19

A particular focus of the Every Child Matters
programme has been to encourage integrated
design and delivery of services around the
needs of children, young people and families
(see Chapter 7), in order to help organisations
to work together to deliver improved outcomes
for children. This strategy takes the Every Child
Matters aims and objectives as its starting point,
in particular by encouraging more integrated
support for children to be healthy.

The NSF and Every Child Matters are
complemented by the objectives and targets
that the Government has set itself for improving
children and young people’s health nationally
and locally (see Annex B for full details). The
Government's overarching, three-year Public
Service Agreements (PSAs) include targets to
reduce child poverty (PSA 9), improve the health
and wellbeing of children and young people (PSA
12), improve child safety (PSA 13), increase the
number of children and young people on the
path to success (PSA 14), provide better health
and better care for all, including tackling health
inequalities (PSAs 18 and 19), and deliver a
sustainable Olympic legacy with more children
and young people participating in physical
education and sport (PSA 22).

Several of these ambitions are being addressed
through other strategies, such as the Staying
Safe Action Plan, the Youth Alcohol Action
Plan, the Teenage Pregnancy Strategy and the
Youth Crime Action Plan. Towards the end of
2008, the Government also published the 2020
Children and Young People's Workforce
Strategy, a review of the delivery of sex and
relationship education in schools and its responses
to the independent reviews of CAMHS (Child
and Adolescent Mental Health Services) and
SLCN (Speech, Language and Communication
Needs).?" Existing strategies include action on
childhood obesity and excess weight and action
on health inequalities.



http://www.dcsf.gov.uk/slcnaction/
http:Needs).21
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2.12 Through, in particular, its proposals on how to
better support mothers and fathers in fulfilling
their responsibilities, and through its support for
even greater integration of health and children’s
services, this strategy supports the vision and
principles of The Children’s Plan.

2.13 This strategy builds on The Children’s Plan and
the NHS Next Stage Review, in particular in
setting out how we will improve health and
health services for children, young people and
their parents up to 2020. This will help us to
achieve our four overarching objectives, namely
to achieve world-class health outcomes,
services of the highest quality and excellent
experiences when using services, and to minimise
health inequalities.







3.1

3.2

3.3

During pregnancy and the early years of their
children’s lives, parents have access to a wide
range of services in support of their children’s
health, from midwives to childcare practitioners.
But the extensive consultations with parents,
children and young people undertaken to
develop this strategy have demonstrated that
we can do more to provide further support for
parents and their children at this time.

One of the key principles underpinning this
strategy is to ensure that parents get the
information they need to support their children’s
health (see Chapter 7). Local areas will be expected
to set out what children and families can expect
from their health services locally — to help them
to access the support they need, when they need
it in pregnancy and the early years.

This chapter sets out what services have been
put in place to support mothers, fathers and their
young children. It also sets out the additional
improvements that will be made to antenatal and
early years services. In doing so, the focus will

be upon ensuring that the right services, support
and advice are available for all parents, and that
more intensive support is given to the most
vulnerable. These policies include:

e Further development of the health visitor
workforce to deliver the Healthy Child
Programme.

e The development of a new Antenatal and
Preparation for Parenthood Programme
which, following successful testing, will help
engage all parents, including those from more
disadvantaged backgrounds.

* The expansion of the highly successful Family
Nurse Partnership, which provides intensive
support from highly trained nurses for the most
vulnerable young first-time mothers. It will be
expanded from 30 to 70 sites by 2011, with a
view to rolling out this support across England
over the next decade.

e A strengthened role for Sure Start Children’s
Centres — both through additional health-based

Pregnancy and the early years of life (up to 5 years)

programmes, focusing on reducing obesity and
smoking, and by ensuring that each centre has
access to a named health visitor.

Services for parents, babies and
young children up to 5 years old

3.4

3.5

3.6

3.7

A wide range of guidance and care is available for
parents, babies and young children from before
pregnancy through to the age of 5, provided by a
number of different professionals. A summary

of this support is set out in the table overleaf.

The Government has published separately a
framework for maternity services. The framework
document, Maternity Matters: Choice, Access
and Continuity of Care in a Safe Service,
published in April 2007, set out the delivery
framework for providing safe, high quality
maternity care for all women. England is one of
the safest countries in which to give birth, but
women's views of the quality of services and their
experiences is variable.

Maternity Matters introduces a new national
choice guarantee for women, making it easier
for them to access maternity services. This

means that by the end of 2009 all women will
have choice over the type of antenatal care they
receive, where and how they have their baby and
where they access postnatal care.

We are working closely with PCTs to ensure that
additional staff are in place to meet local needs.
In February 2008, we announced measures

to recruit an additional 1,000 midwives by

2009, rising to around 4,000 by 2012, which is
contingent on rising births. Additional measures
and improvements are set out in regional visions
for maternity and newborn services developed in
each strategic health authority area as part of the
NHS Next Stage Review, and will be supported
by further national work, including that of the
National Neonatal Taskforce (formed in February
2008). This strategy complements, but does not
seek to replace, Maternity Matters.

23
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Further improvements for mothers,
fathers, babies and young children

3.26 Though significant progress has been made in

(i)

improving services for babies, young children and
their parents, more can be done to achieve the
aims of world-class health outcomes, excellent
experiences for children and their parents,
services of the highest quality, and a reduction

in health inequalities:

(i) Enhancing the visibility, impact and workforce
support for the Healthy Child Programme

(i) Further improving antenatal and postnatal
support, including for fathers

(iii) Strengthening the role of Sure Start Children'’s
Centres in promoting child health

(iv) Expanding the Family Nurse Partnership
model and extending early intervention for
vulnerable parents

Enhancing the visibility, impact and workforce
support for the Healthy Child Programme

3.27 We know that parents have a good level of

knowledge about specific parts of the Healthy
Child Programme — such as the personal child
health record (Red Book) and the role played
by midwives and health visitors — but do not
have the same level of awareness about all

the support on offer or how to access it locally.
Chapter 7 therefore sets out a pledge to ensure
that organisations providing services that
promote children and young people’s health
provide accessible, comprehensive information
about these services to children and families in
all local areas. In the early years this will cover
the information currently provided through NHS
Choices and the Pregnancy Care Planner.

3.28 To further support consistency and quality,

guidance on the national standard contract for
community services includes a service specification
for the Healthy Child Programme.” National

7 Community NHS Contract Integrated Guidance, Department of Health,
December 2008.

standard contracts provide the key accountability
mechanisms between commissioners and providers
of NHS services by defining expectations, quality
measures where available, responsibilities and local
freedoms in improving the quality of care and
access to care. The national Transforming Services
Programme is co-producing transformational
guides and a quality framework for community
services. Services for children, young people and
families are a priority group in this work. This will
ensure ongoing monitoring of the quality of the
Healthy Child Programme.

3.29 To complement this work, we will commission

with local areas a review to assess the
commissioning and delivery of the Healthy
Child Programme.

3.30 The Healthy Child Programme is led by health

3.31

visitors and delivered by health visitors and other
frontline practitioners, working with parents and
their children. We expect to see a growing number
of health visitors taking this forward, and will

work with the profession to promote recruitment
and ensure strong professional support for this
important role.

Health visitors and all involved in delivering the
Healthy Child Programme will benefit from more
targeted training. An e-learning programme will
be developed for frontline health professionals
to ensure they have the skills and knowledge
they need to deliver the Healthy Child
Programme. This programme will include modules
on attachment and neurological development,
speech and language development, the promotion
of healthy weight, and relationship support,
recognising that the birth of a child is a period
during which relationships are at greatest risk.

This will help practitioners increase their knowledge
and skills with respect to the psychological
wellbeing of families.


http:Programme.37
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the development of this strategy, parents told

us that they really valued the ‘Red Book'. They
also said that they would like easier access to
information that would support them in the
healthy development of their children. These
findings support earlier work conducted as part of
The Children’s Plan, including a proposal by one
of The Children’s Plan expert groups to build on
the success of the PCHR by making sure it gives
parents more of the information they want.*”

3.45 We will work with the Personal Child Health
Record (PCHR) National Working Group to
develop the ‘Red Book’ so that it reflects the
Healthy Child Programme and the Early Years
Foundation Stage as well as signposting parents
to information sources such as Birth to Five*® and
children’s services, to support parents as the child
moves into early years services.

(i) Strengthening the role of Sure Start Children’s
Centres in promoting child health

3.46 The development of a new universal service in
the form of Sure Start Children's Centres offers
new opportunities for integrating services around
the needs of parents and children up to the age
of 5. In addition to providing advice and support
for all parents, Sure Start Children’s Centres
play a crucial role in reaching out to the most
vulnerable parents in the delivery of the Healthy
Child Programme, early learning and childcare.
As we near 2010, when every community in
England will be served by a Sure Start Children's
Centre, we will continue to strengthen the role
that they play in integrating early childhood
services including health, education and other
services for parents by ensuring they have the
right legal base in place, building on the duty
on local authorities in the Childcare Act 2006
to make arrangements to provide integrated early
childhood services, and the duty on PCTs and
others to work together with the local authority in
carrying out that duty.

7 The Children’s Plan, Department for Children, Schools and Families,
2007.

% Birth to Five: Your complete guide to parenthood and the first five years
of your child’s life, Department of Health, May 2007.

3.47 Between September and November 2008 we

consulted on proposals to ensure that Sure Start
Children's Centres become an established part of
the universal services available for young children
and their families, and that local authorities and
their partners have clear duties to establish and
maintain sufficient Sure Start Children’s Centres
to meet local needs. The consultation closed on 6
November and the responses have been strongly
supportive of our proposals.

3.48 We therefore plan to establish Sure Start

Children's Centres on a statutory legal basis

as part of the Apprenticeships, Skills, Children
and Learning Bill.* This will help ensure that all
partners have greater clarity and certainty about
the role the centres play in every community
and, in turn, that families are able to access high
quality services through Sure Start Children's
Centres in every area.

3.49 A statutory footing would provide Sure Start

Children's Centres with a strong legislative
platform, and we can also do more to help
provide stronger links between healthcare
practitioners in different settings. For example,
health visitors who lead the Healthy Child
Programme need to work across GP practices
and Sure Start Children’s Centres. Through

the development of this strategy, parents

and healthcare practitioners highlight some
excellent examples of joint working across the
Healthy Child Programme, including through
Sure Start Children's Centres. Practitioners also
highlighted that more could be done to provide
a link between all Sure Start Children's Centres
and health visitors. For example, parents have
sometimes received visits from both Sure Start
Children's Centre outreach workers and health
visitors after the birth of a child without being
clear what the purpose of each visit is.

3.50 We need to enable effective integration and

co-ordination of services to provide a joined-
up approach for families and to establish clear

¥ www.dcsf.gov.uk/childrenskillsandlearningbill/


http://www.dcsf.gov.uk/childrenskillsandlearningbill/

accountabilities for outreach work and home
visiting of families to ensure effective safe
services. To do this we will ensure that there

is joint working between health visitors (who
are key to the delivery of the Healthy Child
Programme) and Sure Start Children's Centres.
We will ensure that every Sure Start Children's
Centre will have access to a named health visitor
to work as part of the team and oversee the
health work of the Centre. We will ensure that,
within local services, health visitors have clear
responsibilities and support to lead the Healthy
Child Programme.

3.51 We will work with the profession during 2009,

to publish further information on the scope and
nature of both the Sure Start Children's Centres
named health visitor's role and health visitor's
responsibilities and the support they require

to lead the Healthy Child Programme. This

will include information on how health visitors
can best provide support and supervision for
outreach work and home visiting with families in
pregnancy, with a new baby or young child, to
secure safe and high quality care and practice and
clarify accountabilities in local settings.

3.52 Health and other services for children — such as

childcare and advice on parenting and nutrition —
all share the aim of ensuring that young children
develop as well as possible up to the age of 5. We
want parents to receive a high quality advice and
support service during the early years and expect
local authorities and PCTs to work closely together
to ensure that happens and to communicate
clearly what help is available locally. These services
will ideally be delivered through the Sure Start
Children's Centre, which provides an easy-to-
access single point of contact for families. In many
areas, this already works very well thanks to the
enthusiasm and commitment of all the staff and
the local leaders of health and children’s services.

3.53 Proposed new and stronger arrangements for

Children’s Trusts provide the opportunity to

Pregnancy and the early years of life (up to 5 years) 33

ensure that there are more consistent and high
quality early years services in every area. The
current and developing statutory framework
makes clear that partners are expected to work
together to develop and provide services for
families. PCTs and local authorities will want to
agree how they will work together to ensure that
families can access all the services they need for
their young children, and a new jointly owned
Children and Young People's Plan will be the
appropriate place for partners to set out how this
will work in practice. Children's Trust partners will
want to communicate what is available in the
early years to parents in their area.

3.54 We can also do more to build upon the success

of existing health-based programmes delivered
through Sure Start Children’s Centres, so as to
ensure that there is an enhanced focus on healthy
development within Sure Start Children's Centres.
The Government will therefore extend successful
health-based programmes delivered through Sure
Start Children’s Centres, for example, evidence-
based programmes which tackle childhood obesity.
One such programme is HENRY,>® which tackles
early childhood obesity by training community and
health practitioners to work more effectively with
parents and young families.

3.55 And we can also do more in Sure Start Children's

Centres to help pregnant women and mothers

to give up smoking, or wider substance misuse,
particularly during pregnancy. The latest figures
show a slight overall decline in smoking rates
during pregnancy — falling from 19% in 2000 to
17 % in 2005 — but this masks a slight increase in
rates of smoking in pregnancy among women
from the routine and manual group, from 28% to
29% %" The health of babies can be put at serious
risk if their mother smokes during pregnancy,
contributing to an estimated 40% of all infant
deaths,>? and the risk to children continues if they
are exposed to secondhand smoke, especially in
enclosed places like the home or private vehicles.
Growing up, children are significantly more likely to

°0Health, Exercise and Nutrition for the Really Young,
www.henry.org.uk.

> 2007 Status Report on the Programme for Action, Department of Health,
2008.

22 Levels of excess infant deaths attributable to maternal smoking during
pregnancy in the US. Salihu H. et al. Journal of Maternity and Child
Health, 2003; 7: 219-227.
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4.4

4.5

4.6

age — both in and out of school. These are
summarised in the table on the previous page
and discussed in more detail below.

When a child reaches school age, the kind of
support that is provided necessarily changes, and
it becomes even more important for services

to be linked to places that are convenient and
accessible for children, as well as their parents.

School Health Teams provide a key link between
education and health services, providing guidance
and support on a range of health-related issues.
Though their composition will vary across
different primary care trusts (PCTs), school health
services will usually have at their core a group

of school nurses working with or supported by

a range of other practitioners and support staff.
School nurses and school health services more
generally can help to provide information on
where to go for more specialist support, including
child and adolescent mental health services and
specialist children’s and families’ social care.

Looking forward to the London 2012 Olympics,
the Government has launched an ambitious new
PE and Sport Strategy for Young People. We will
create a world-class system as part of the legacy
of the Olympics, and as part of that we aim

to offer all 5- to 16-year-olds 5 hours sporting
activity a week. Schools will still play a major role
in providing this, co-ordinated by our national
network of 450 school sport partnerships.
Community, sport and youth clubs also have

a key role, co-ordinated by 49 county sport
partnerships. The challenge will be not only to
lay on high-quality PE during the school day, but
to persuade children (and their parents) to take
part in sport in their leisure time. We expect local
authorities and PCTs to support, and work with,
school and county sport partnerships, and to

use the PE and Sport Strategy for Young People
to achieve local improvements in child health
(physical and mental), obesity and exercise.

4.7

4.8

4.9

There is also a wide range of services for school-
age children that supports their broader health
and wellbeing. Between 2003 and 2008, more
and more children have been provided with

2 hours PE and sport a week through their
schools.”® And the Government's £140 million
Free Swimming Programme has been put in place
to help local authorities provide free swimming
to the under-16s. In addition, by 2010 all schools
will have school travel plans, encouraging pupils
to walk or cycle to school.>® Children's health

is also supported through ensuring that school
lunches meet nutritional standards and the
increased emphasis on practical cooking and
healthy eating in the new secondary curriculum.
These changes will be built upon over the
coming years so that, by 2011, learning to cook
a range of simple, nutritious meals will be a
compulsory curriculum entitlement for every

11- to 14-year-old.

The renewed focus on healthy eating and
cooking and increasing levels of physical activity
will help to support the broader efforts to tackle
obesity, as set out in the cross-government
Healthy Weight, Healthy Lives strategy.

This builds upon and extends existing initiatives,
such as the School Fruit and Vegetable Scheme,
which is part of the 5 A DAY initiative.

PSHE education provides pupils with knowledge,
understanding, skills and attitudes that can help
them to make informed decisions about other
aspects of their lives relating to their health and
wellbeing. PSHE education covers a wide variety
of areas, including education about drugs, alcohol
and tobacco, mental health and psychological
wellbeing, and sex and relationships. In addition
to this content provided through the teaching of
PSHE education, schools are increasingly using
the Social and Emotional Aspects of Learning
framework, which provides teachers with a way
of teaching social and emotional skills to pupils
across subjects.

% School Sport Survey, 2007/08, Department for Children,
Schools and Families.

>6 At Least Five a Week: Evidence on the Impact of Physical
Activity and its Relationship to Health, Department of

Health, 2004.
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implications when making planning decisions
and to promote child-friendly environments
through local spatial and transport frameworks.
It will also be important for Children’s Trust
partners to consider the broad range of factors
that impact on children’s health such as housing,
where evidence suggests that housing needs are
sometimes considered in isolation from a child's
health outcomes.'%

(ii) Working together to safeguard children

7.21

7.22

7.23

Safeguarding children is one very important
area in which all the local partners need both

to meet their own individual responsibilities

and to work together effectively to support
children at risk. All organisations that work

with children have statutory responsibilities in
relation to safeguarding children and promoting
their welfare. Under the Children Act 2004,
Local Safeguarding Children Boards (LSCBs)
bring together NHS bodies — SHAs, PCTs, NHS
Trusts and NHS Foundation Trusts — with local
authorities and others, as statutory partners

in co-ordinating the safety of children. Other
health agencies can also be involved where this
is deemed useful, for example dental health
services, drug and alcohol misuse services, sexual
health services, and pharmacists, and all should
support the LSCB in its role.

Health services are also required to contribute
fully in Serious Case Reviews and Child Death
Reviews. As announced in the Staying Safe
Action Plan, additional NHS monies of

£10 million per annum over the period 2008-09
to 2010-11 are being provided to support
health professionals in their participation in the
new Child Death Review processes.

Following the tragic case of Baby P in Haringey,
Lord Laming has been commissioned to carry
out a swift independent review of the progress
being made across England in implementing

126 Joint Working Between Housing and Children’s Services,
Communities and Local Government and Department for
Children, Schools and Families, 2008.

(iii)

7.24
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effective arrangements for safeguarding children.
A stocktake of LSCBs and a study of Serious

Case Reviews have been brought within the
framework of that review. In the meantime, the
Chief Executive of the NHS has asked all NHS
organisations to review their arrangements for
child protection, and Ed Balls similarly wrote to

all Lead Members and Directors of Children’s
Services asking them to satisfy themselves as

to the effectiveness of local arrangements. The
Healthcare Commission is undertaking a swift
analysis of whether health organisation boards
are applying national child protection standards
as rigorously as they should be, and early findings
will inform Lord Laming's review. Lord Laming has
been asked to report, with recommendations for
action, early this year.

Building on the strengths and expertise of GPs

Consultations on Children's Trusts have
emphasised the important role that GPs and
GP practices can play within local services for
children — as individual clinicians who are often
a family’s first point of contact and may help
point them in the direction of other services;

as practices working together with other local
services; and, increasingly, as practice-based
commissioners. This strategy includes a number
of initiatives that will help promote stronger
engagement between GPs and their partners in
wider children’s services at all levels.

Strengthened Children’s Trusts should provide an
opportunity for GPs to become more involved in
the planning of children’s services, to which they
have vital expertise to contribute. The work of
Children's Trusts would be significantly improved
by greater input from GPs, with their extensive
experience of dealing with the health needs

of children and families. It is also vital that

the children’s services provided in every

area support the work of local GP practices.

The statutory guidance on Children’s Trusts,



7.26

7.27

published in November 2008, says that
Directors of Children’s Services are expected
to consult PCTs to secure a lead GP on the
Children’'s Trust Board — to provide their
professional expertise and offer advice on
how to involve the wider community of GPs in
developing and delivering the CYPP. Depending
on local circumstances, the Children's Trust
might invite individual GPs, members of the
Professional Executive Committee of the

PCT, or representation from a practice-based
commissioning group.

These new arrangements will provide an
opportunity for local areas to learn from one
another about how best to ensure that GPs and
GP practices are involved in Children’s Trust work
and about the benefits that GP involvement can
bring. Once new arrangements for Children’s
Trusts have settled down, we intend to identify
and share best practice to make sure the

work of GPs is effectively embedded in the
Children's Trust.

Children and young people currently make

up a significant proportion of the patients

that GPs see on a daily basis. But at present

less than 50% of GP trainees receive acute
paediatric training experience. In order to

better support the professional practice of
individual GPs, we are asking the Royal College
of General Practitioners (RCGP), as part of

its forthcoming review of the duration of GP
training, to consider whether training around
child health needs should be given greater
prominence. One of the recommendations the
RCGP might consider is the expansion of posts
to accommodate both paediatric specialty and
GP training requirements, supported by the right
number of paediatricians who can provide the
teaching and supervision necessary.

7.28

7.29

7.30

Making it happen: system-level transformation

The NHS Next Stage Review announced a
new strategy for developing the Quality and
Outcomes Framework (QOF) for general
practice, including introducing an independent
and transparent process for developing and
reviewing the indicators used to assess and
reward quality of care. In order to underline
the importance of children’'s health, the
Government would support the development
of better indicators for child health in the
QOF through this process, based on the best
available evidence of clinical effectiveness and
cost effectiveness.

For GP practices, the new practice accreditation
scheme being developed by the RCGP will
promote improvements in organisational
standards as part of the wider ambition to drive
continuous quality improvement in primary care.
This will include looking at whether practices
have the right systems in place to identify and
respond to the specific needs of their patients,
including children and those who are vulnerable
or at risk. In parallel, the Department of Health's
programme to develop wider community health
services, as announced in the NHS Next Stage
Review, will help the NHS and the healthcare
professions to promote closer joint working
between GP practice teams and community
health teams.

Much of this strategy has considered how we
can promote effective integrated services that
meet the needs of children and their families.

In primary care, new opportunities for better
integrated services are opening up. For example,
each PCT has been asked to develop a new
GP-led health centre (bringing together new GP
services and wider community-based services),
and a number of PCT plans include child-related
services.
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7.39

7.40
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services and care sectors. It is now essential that the
two departments bring support for commissioners
together in order to address the particular
challenges of commissioning for children’s health.

The Department for Children, Schools and
Families, in partnership with the Department

of Health, is making significant investment
available through the joint Commissioning
Support Programme for Children’s Trusts. The
programme aims to transform the commissioning
of services for children, young people and
families by Children's Trusts and their partners,
and thus improve outcomes for all children and
young people.

Both departments expect the programme to be
the primary source of support for commissioning
child health services. Designed in consultation with
commissioners in PCTs and local authorities, the
programme will make use of the many examples
of good practice and expertise that already exist

in order to support commissioners to meet their
practical, local delivery challenges for children’s
health — as well as the whole range of positive
outcomes for children and young people.

A community of practice will facilitate
networking and resource exchange between
commissioners, and a programme of bespoke
support, including peer coaching, training and
workshops for commissioners, will be available
to help solve specific local commissioning
challenges. The programme will work closely
with regional partners — SHAs, Government
Offices and Regional Improvement and
Efficiency Partnerships — to ensure that the
support offered can be accessed by those bodies
and aligned with other support as appropriate.

The contract for the Commissioning Support
Programme was awarded in November 2008
and will begin to offer support and guidance
over the coming months.

7.42

7.43

(v)

7.44

Making it happen: system-level transformation

In developing this strategy, a large number

of commissioners of children's health services
were consulted. They emphasised that it

was important to bring together these two
programmes in order to assist commissioners in
understanding each other’s requirements.

As a first step in developing practical guidance
for commissioners of children’s health, the

two departments have produced a high-level
joint commissioning guide to support local
authorities and health bodies (in particular
PCTs) to commission child health services.'”
The guide is being published alongside this
strategy and sets out the vision for improving
health outcomes for children and young people
through joint commissioning. The document:

Establishes who is involved in the commissioning
process for children’s health.

Outlines the world class commissioning
competencies in the context of improving health
outcomes for children, young people and their
families.

Aligns the 2006 nine-step joint planning and
commissioning cycle with the more recent health
commissioning cycle for children’s services.
Describes the support available to Children’s
Trusts through the Commissioning Support
Programme as they develop and improve their
joint approaches to strategic commissioning.

Effective use of data to support commissioning
and delivery

PCTs and local authorities, service providers,
frontline staff and families all need access to
timely information on population needs, resources,
services, outcomes and user experiences to
support all the phases of the commissioning cycle.
This includes joint strategic needs assessment,
service planning and specification, contracting and
monitoring information. Using this information
will support improved value for money, for

12 Securing better health for children and young people through world-
class commissioning: A document to support delivery of Healthy lives,
brighter futures, Department for Children, Schools and Families/
Department of Health, 2009.
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and young people, including the Healthy Child
Programme, urgent care, complex needs and
child and adolescent mental health services.

* The ongoing piloting of children's community
tariffs, and development of metrics and
measures for benchmarking services. These will
help provide a mechanism for identifying the
costs of out-of-hospital services, so that: those
services are more transparent and commissioning
of them is more robust; efficiencies can be
identified; and high quality care can be properly
rewarded.

These initiatives will develop improved
transparency, tools and information for
commissioning and delivery organisations.

But very often the relevant information will

be held by one local body or another, and the
question will then be how to share appropriate
information across sectors. The stronger role
proposed for Children’s Trusts and their boards
will help.

But feedback from consultative events with
frontline staff suggests that they sometimes feel
constrained by uncertainty about when they

can share information lawfully and about how
requirements on confidentiality and consent
apply. Information sharing is essential to enable
early intervention and preventative work, for
safeguarding and promoting welfare and for
wider public protection. The Government has set
out in broad terms the need to share information
appropriately, to ensure that children and young
people are kept safe and receive the support
they need."? There was also some concern
expressed about the extent to which working
practices and cultures in different health and
education settings might constrain the extent to
which information is shared.

7.51 Research conducted by Together for Children

— which supports the Department for Children,
Schools and Families on the delivery of Sure
Start Children's Centres — has demonstrated the

132 Information Sharing: Guidance for practitioners and managers,
Department for Children, Schools and Families and Department
for Communities and Local Government, 2008. This HM
Government guidance covers both children’s and adults’ services.

7.52
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Making it happen: system-level transformation 91

clear benefits of putting in place effective local
mechanisms for sharing information, for example
in helping to develop multi-agency support
networks for vulnerable parents (see also the
case study on Willington Sure Start Children’s
Centre, over the page).'*

The Government would like to see information
being appropriately shared across settings where
it can help deliver improvements in children and
young people's health.”* Frontline practitioners
have raised questions about how best to
approach this as services come together in

new ways in Sure Start Children’s Centres.

For this reason, the Department of Health

and the Department for Children, Schools and
Families will work with Together for Children
to develop a programme of support that

will enable more appropriate and effective
information sharing locally. This will be rolled
out from spring 2009. New developments such
as ContactPoint, a key part of the Children’s
Plan to improve the health, wellbeing and safety
of all children, will also help. ContactPoint will
provide practitioners with a quick way to find
out who else is working with the same child or
young person, making it easier for them to work
as a team and deliver more co-ordinated support.
The first phase of delivery began in January 2009.

The programme will look at how best to
promote appropriate information sharing to
improve support offered by services in Sure
Start Children’s Centres, for example, to
encourage breastfeeding, promote support
and engagement with new partners, and
support initiatives with families on obesity.
The programme will help to target these
programmes effectively and prevent duplication
between services. We will also consider what
lessons this work may yield for settings other
than Sure Start Children's Centres and the
partners they work with.

135 Health Toolkit: Case Studies, Together for Children, August 2008.

¥ For example, services sharing data should have systems in place to
protect confidentiality, ensure security of records, and meet data
protection and consent requirements.






7.56 The Workforce Strategy strategy makes it clear
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that the local Children and Young People's Plan
(CYPP) should include a strategy for the children
and young people's workforce which, subject to
legislation, would be the joint responsibility of all
partners who make up the Children's Trust Board.

Health professionals will often need to work
closely with professionals from other parts of
the workforce to meet the needs of children
and young people. It is critical that all parts of
the workforce have the capacity, support and
leadership they need to be able to contribute
effectively to improving outcomes. A particular
priority for the 2020 Children and Young
People's Workforce Strategy is improvement in
social work. To support this, the Department of
Health and Department for Children, Schools
and Families have established a joint Social
Work Taskforce which will conduct a review

of challenges facing the profession and drive a
comprehensive and long-term programme

of reform.

As the Workforce Strategy recognises that,
following the NHS Next Stage Review, all NHS
workforce development will be guided by the
following principles:

e The workforce will be developed in

co-production with the NHS; the Government
has a central enabling role but details of change
must be determined locally — consistent with

the principle of subsidiarity, by which we mean
that decisions should be made at the most
appropriate level with local decisions being made
to fit the local situation.

e Effective change will be delivered with clinical

ownership and leadership.

e The whole system must be in alignment with key

goals, e.g. achieving complex cultural changes,
such as making “quality” the organising
principle, requires all the different parts of the
system to pull in the same direction.

Making it happen: system-level transformation

7.59 SHAs have already begun to prioritise their

7.60

7.61

children's workforces as they respond to the
NHS Operating Framework, the NHS Next
Stage Review and its plans for “a High Quality
Workforce". In addition, the Department of
Health is introducing a national and co-ordinated
Modernising Careers Programme for nurses,
doctors, allied health professionals and scientists.
It is also exploring the opportunity and impact
of moving towards a graduate registered

nursing profession.

There has been a significant increase in the

NHS workforce since 1997 and much good
work is already in progress. But there are still
pressure points around some services, for
example paediatrics, maternity services, neonatal
services, health visiting, school nursing and
children’'s community nursing services. The
Department of Health is continuing to work
with commissioners, providers, SHAs and the
relevant professional bodies to understand and
resolve the issues, taking into account workforce
planning capability, the way in which services are
delivered, new ways of working, education and
training, regulation, and staffing numbers. The
NHS Next Stage Review places a new emphasis
on developing commissioners as leaders

and managers in the organisations in which

they work. There will be investment in new
programmes on clinical and board leadership,
with clinicians encouraged to be practitioners,
partners and leaders in the NHS.

As part of the development of this strategy,
the Department of Health, in partnership with
SHAEs, is developing workforce modelling tools
that will help SHAs to consider these pressure
points and any additional workforce leads in
delivering high quality and personalised care
for all children. Transparency in this modelling
and needs analysis process will support
benchmarking. The work will have particular
attention to the following areas.
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For health visitors and other community staff, new
opportunities are opening up as a result of the
Healthy Child Programme, the emerging clarity on
how school health services can work with schools,
and the various reviews identifying best practice
models for children with acute or additional health
needs (see Chapter 6). Together these provide

a sounder basis for identifying and planning for
the children’s community health workforce. In
particular, we expect to see expansion in the
health visitor workforce as local commissioners
and service providers work in partnership and with
their SHAs to plan delivery of the Healthy Child
Programme. We shall work with the NHS and

the professions to promote recruitment of health

visitors and support their professional development.

Similar planning and modelling work will
address school health teams, and will underpin
commissioning and service plans in response to
the Neonatal Taskforce, the CAMHS Review and
the Bercow Review. For the Bercow Reviews,
this work will be linked to the pilots being
established to support the commissioning of
services for those with speech, language and
communication needs.

In the acute sector, planning will need to take
account of the additional pressures on the
paediatric workforce in order to maintain and
improve quality and meet the European Working
Time Directive (WTD). Increasingly, acute
services will be provided by fully trained staff
working in multi-disciplinary teams, and the
Department of Health will work closely with the
Royal Colleges to better understand and address
the implications of these changes. These are
more challenging for paediatric and maternity
services than for most specialities because of
existing staffing pressures and the need to
provide 24/7 on-site specialist care, with very
limited opportunities for cross cover. The Royal
College of Paediatrics and Child Health, the
Royal College of Obstetrics and Gynaecology
and the Department of Health are therefore

7.65
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working together to support the NHS with
workforce planning and the implementation of
the European WTD.

In summary, the workforce modelling will cover
a wide range of health professionals supporting
the health and development of children and
young people. It is important to ensure that

this takes place within the context of a broader,
strategic vision for the regional workforce. For
these reasons, the NHS Operating Framework
for 2009-10 requires SHAs to develop a
strategic workforce plan incorporating
workforce planning, education commissioning,
and talent and leadership development, in order
to build on this modelling work and to support
implementation of the goals of this strategy and
of SHAs' local visions.

Wider work with professional leaders, frontline
staff and others on transforming community
services will also support the most effective
development of professional roles and of new
approaches to multi-disciplinary working, within
the NHS and in wider teams. Practical support
includes the new e-learning programme to
equip health visitors to lead the Healthy Child
Programme and support vulnerable groups,

in response to requests from health visitors
themselves (see Chapter 3).

Drivers for improved quality, including a
stronger emphasis on children and young
people’s voices

Empowering citizens — through extending choice,
allowing their voices to be heard, stronger

local accountability, and providing greater
transparency over service performance —

will help deliver world-class public services.
Empowering patients was set out as a pivotal
theme in the NHS Next Stage Review. We

need to ensure that all these ingredients are in
place, to promote high quality health services for
children and young people focusing on:
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Executive of the NHS, will be a system-wide

body responsible for championing and overseeing
all matters of leadership across healthcare.

It will have particular focus on standards
(including overseeing the new certification,

the development of the right curricula, and
assurance) and with a dedicated budget, will be
able to commission development programmes.

Safety and quality is everybody's business,

with a fundamental responsibility resting with
professionals and the organisations they work
in. Assessment and inspection have important
roles in promoting and driving improvement in
the quality of care. The Healthcare Commission
plays that role in relation to the healthcare and
public health of the population, alongside a role
in equipping patients and the public with the
best possible information about the provision of
healthcare. It will be brought together with the
Commission for Social Care Inspection and the
Mental Health Act Commission in a new Care
Quality Commission from April 2009, providing
a more consistent approach for all types of
services through a new registration regime, and
carrying enhanced powers to provide greater
protection for patients and services users.

Both the Healthcare Commission, and in

future the Care Quality Commission, are
complemented in their roles by Ofsted — the
Office for Standards in Education, Children's
Services and Skills — which inspects and regulates
wider care for children and young people. The
Government will be working with these partner
organisations to promote a sharper focus on
children and young people’s health. This will
include supporting partnership and joint
working between inspectorates on children’s
services.












ANNEX A: NATIONAL
SERVICE FRAMEWORK
FOR CHILDREN, YOUNG
PEOPLE AND MATERNITY
SERVICES - STANDARDS
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Standard 1: Promoting Health and Wellbeing,
Identifying Needs and Intervening Early

The health and wellbeing of all children and young
people is promoted and delivered through a co-
ordinated programme of action, including prevention
and early intervention wherever possible, to ensure
long-term gain, led by the NHS in partnership with
local authorities.

Standard 2: Supporting Parenting

Parents or carers are enabled to receive the
information, services and support which will help them
to care for their children and equip them with the skills
they need to ensure that their children have optimum
life chances and are healthy and safe.

Standard 3: Child, Young Person and
Family-Centred Services

Children, young people and families receive high
quality services which are co-ordinated around
their individual and family needs and take account
of their views.

Standard 4: Growing Up into Adulthood

All young people have access to age-appropriate
services which are responsive to their specific needs
as they grow into adulthood.

Standard 5: Safeguarding and Promoting the
Welfare of Children and Young People

All agencies work to prevent children suffering harm
and to promote their welfare, provide them with the
services they require to address their identified needs
and safeguard children who are being or who are
likely to be harmed.

Standard 6: Children and Young People

who areill

All children and young people who are ill, or

thought to be ill, or injured will have timely access

to appropriate advice and to effective services which
address their health, social, educational and emotional
needs throughout the period of their illness.

Standard 7: Children and Young People
in Hospital

Children and young people receive high quality,
evidence-based hospital care, developed
through clinical governance and delivered in
appropriate settings.
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Standard 8: Disabled Children and Young
People and Those with Complex Health Needs
Children and young people who are disabled or who
have complex health needs receive co-ordinated,

high quality child and family-centred services which
are based on assessed needs, which promote social
inclusion and, where possible, which enable them and
their families to live ordinary lives.

Standard 9: The Mental Health and
Psychological Wellbeing of Children

and Young People

All children and young people, from birth to their
eighteenth birthday, who have mental health
problems and disorders have access to timely,
integrated, high quality multidisciplinary mental health
services to ensure effective assessment, treatment and
support, for them and their families.

Standard 10: Medicines for Children

and Young People

Children, young people, their parents or carers, and
healthcare professionals in all settings make decisions
about medicines based on sound information about
risk and benefit. They have access to safe and
effective medicines that are prescribed on the basis
of the best available evidence.

Standard 11: Maternity Services

Women have easy access to supportive, high quality
maternity services, designed around their individual
needs and those of their babies.



ANNEX B: PUBLIC
SERVICE AGREEMENTS,
NHS VITAL SIGNS

AND LOCAL AREA
AGREEMENTS

Public Service Agreements

Since their introduction in the 1998 Comprehensive
Spending Review (CSR), Public Service Agreements
(PSAs) have played a vital role in galvanising public
service delivery and driving major improvements in
outcomes. PSAs set out the key priority outcomes the
Government wants to achieve in the next spending
period (2008-11). The PSA indicators all feature in the
national indicators set and as appropriate in the NHS
Vital Signs. The Child Health Strategy will contribute
to the achievement of these PSAs, but will also be
underpinned by them — particularly where they relate
to the broader determinants of health, such as living
in poverty.

PSA 9: Halve the number of children

in poverty by 2010/11, on the way to
eradicating child poverty by 2020

Children who grow up in poverty are less likely to
stay on at school, to attend school regularly, to get
qualifications or to go on to higher education, and
more likely to become young parents, locking whole
families into intergenerational cycles of deprivation.
Reducing the number of children who are born into
poverty will increase the number of children born
into opportunity, including with regard to health and
broader life chances.
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Indicator 1: Children in absolute low-income households.

Indicator 2: Children in relative low-income households.
Indicator 3: Children in relative low-income households
and material deprivation.

PSA 12: Improve the health and wellbeing of
children and young people

As part of this vision, the Government is committed to
improving the physical, mental and emotional health
and wellbeing of children and young people from
conception to adulthood - for children who are in
relatively good health, those particularly vulnerable to
poor health outcomes, and those who are disabled, as
well as those who are ill.

Indicator 1: Prevalence of breastfeeding at 6-8 weeks.

Indicator 2: Percentage of pupils who have school
lunches.

Indicator 3: Levels of childhood obesity.

Indicator 4: Emotional health and wellbeing, and child
and adolescent mental health services
(CAMHS).

Indicator 5: Parents' experience of services for disabled
children and the ‘core offer'.



104

Healthy lives, brighter futures

PSA 13: Improving child safety

Improving children’s safety means tackling a wide
range of issues — abuse and neglect, accidental injury
and death, bullying, crime and anti-social behaviour —
as well as ensuring a safe home environment.

Indicator 1: Percentage of children who have
experienced bullying.

Indicator 2: Percentage of children referred to
children’s social care who received an initial
assessment within seven working days.

Indicator 3: Emergency hospital admissions caused by
unintentional and deliberate injuries to
children and young people.

Indicator 4: Preventable child deaths as recorded
through child death review panel processes.

PSA 14: Increase the number of children and
young people on the path to success

Most young people are already on a path to

success — they do well at school, make a successful
transition to adult life and go on to build successful
careers and families. However, not all young people
are on this path and many experience problems in
their teenage years such as falling behind at school
or getting involved with drugs, criminal and other
unacceptable behaviour. Sometimes these problems
are only temporary setbacks, which are rapidly
overcome, but for some young people, problems

can prove more severe and entrenched. This can
have serious consequences for their health, wellbeing
and development.

Indicator 1: Reduce the proportion of 16- to 18-year-
olds who are not in education, employment
or training (NEET).

Indicator 2: More participation in positive activities.

Indicator 3: Reduce the proportion of young people
frequently using illicit drugs, alcohol or
volatile substances.

Indicator 4: Reduce the under-18 conception rate.

Indicator 5: Reduce the number of first-time entrants to
the criminal justice system aged 10-17.

PSA 18: Better health for all and better care
for all

Improving people's overall life expectancy and tackling
the inequalities gap is key to achieving better health
and wellbeing for all. A focus on ill-health prevention
and promotion of good health, and tackling health
inequalities will help people to live healthier lives for
longer and take more control over their own health.

Indicator 1: All age all cause mortality (AAACM) rate.

Indicator 2: Difference in AAACM between England
average and Spearhead areas.

Indicator 3: Smoking prevalence.

Indicator 4: Proportion of people supported to live
independently (all ages).
Indicator 5: Access to psychological therapies.

PSA 19: Ensure better care for all

To provide people with more convenient services,

in more local settings, which help them to manage
their own health and improve their experience of
the whole care pathway. Meeting the challenges for
this PSA is not simply about increased investment
and transforming how care is delivered by individual
organisations, but transforming the whole system
of care delivery.

Indicator 1: The self-reported experience of patients/users.

Indicator 2: NHS-reported referral-to-treatment times
for admitted patients.

Indicator 3: NHS-reported referral-to-treatment times
for non-admitted patients.

Indicator 4: The percentage of women who have
seen a midwife or a maternity healthcare
professional, for health and social care
assessment of needs, risks and choices,
by 12 completed weeks of pregnancy.

Indicator 5: Long-term conditions.

Indicator 6: GP services.

Indicator 7: Healthcare-associated infection rates — MRSA.

Indicator 8: Healthcare-associated infection rates —
Clostridium difficile (CD).

PSA 22: Deliver a successful Olympic Games
and Paralympic Games with a sustainable
legacy and get more children and young
people taking part in high quality PE and sport
The UK has committed to deliver an Olympic Games
and Paralympic Games in 2012 which will be a
successful and inspirational world sporting event for
athletes and the viewing public. The benefits arising
from the Games include; the economic boost from
increased investment, training and jobs; sports
participation for all; the cultural opportunities brought
by the Cultural Olympiad; raising national pride and the
UK's international profile; and increasing community
engagement. The Government is also committed

to creating new opportunities for all children and
young people in England to participate in high quality
physical education (PE) and sport. These opportunities
will contribute not only to the 2012 legacy, but also to
other government policies to promote the health and
well-being of children and young people.

Indicator 5: Percentage of 5- to 16-year-olds
participating in at least two hours per week
of high quality PE and sport at school
and the percentage of 5- to 19-year-olds
participating in at least three further hours
per week of sporting opportunities.
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ANNEX D:THE HEALTHY
CHILD PROGRAMME

— RECOMMENDED
SCHEDULE FROM
PREGNANCY TO 5 YEARS

‘We have just found out that we are having a baby
— what services will we be offered that will help our
baby to grow up healthy and happy?’

As well as the usual maternity services, your family will
be offered the following programme of health reviews
which will:

e support you to provide the best care for your child
* protect your baby from serious infectious diseases
e check whether he or she is developing normally

In pregnancy:

e A full assessment of your health and wider needs
will be carried out by a maternity health professional
when you are around 12 weeks' pregnant.

e During pregnancy, you and your partner will
be given information and offered guidance on
subjects such as nutrition, smoking, alcohol and
breastfeeding.

* You will both be offered the opportunity to join a
local group to learn about becoming a parent and to
prepare for the birth.

e You will meet someone from the Healthy Child team
before you have your baby. The Healthy Child team
is led by a health visitor, who works closely with your
GP and local Sure Start Children's Centre. The team
includes people with different skills and experience
such as nursery nurses, children's nurses and early
years support staff.

This will help you to get to know individuals from the
team and find out what services you will be offered.
You and your partner will also have the chance

to discuss becoming a parent and what support is
available if you need it. At this point, you will be given
your child's health record (the ‘Red Book') which will
tell you what services you are entitled to and will
record their health and development.
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After birth:

* Maternity services will support you with
breastfeeding, caring for your new baby and adjusting
to life as a parent.

* Your baby will be examined and receive a number
of tests, including a hearing test.

* Some babies will need immunisations against TB and/
or Hepatitis B.

By 14 days:

* By the time your baby is 14 days old, you will see a
health professional, who will usually be a health visitor,
who will carry out the 'new baby review'. This will
include a discussion on feeding your baby, becoming
a parent and how to help with your baby's health
and development.

Between 6 and 8 weeks:

* Your baby will be given a number of tests and a full
physical examination by a health professional.

At 8 weeks:

e Your baby will be given the first set of immunisations
and you will have the opportunity to raise any worries
or ask for information.

At 3 months:

* Your baby will be given the second set of
immunisations and you will have the opportunity to
raise any worries or ask for information.

At 4 months:

* Your baby will be given the third set of immunisations
and you will have the opportunity to raise any worries
or ask for information.

If you have any worries between these times, would
like to find out more about your own or your baby's
health or have your baby's weight checked, you can
contact the team, which includes a health visitor, or
go to a local child health clinic.
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By 1 year:

e Your baby will have a second full review of his or her
health and development. You and your partner will
have the opportunity to discuss any concerns and
to prepare for toddlerhood. The topics covered at this
time include language and learning, safety, diet and
behaviour.

At 12 months:

e Your baby will be given another immunisation and
you will have the opportunity to raise any worries or
ask for information.

At 13 months:

* Your baby will be given the MMR (measles, mumps
and rubella) immunisation and PCV (against
pneumococcal infection) and you will have
the opportunity to raise any worries or ask for
information.

Between 2 and 2'/; years

* Your child will have a third full health and
development review and you and your partner will
have the opportunity to raise any concerns, ask
questions and to prepare for the next stage of your
child's development and your role as parents. At this
age, the review will cover topics such as speech and
language, learning, diet, safety and behaviour.

By now, it is likely that your child will be benefiting from
early years learning, such as that provided in your local
Sure Start Children's Centre. Over the next few years
his/her carers will work with you and the Healthy Child
team, so that your child stays as healthy as possible and
develops well emotionally and socially. Throughout this,
the Healthy Child team is available for information and
guidance.
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At school entry (4-5 years):

¢ Your child's health will be reviewed:; this includes
sight and hearing tests and measurement of height
and weight.

When your child reaches school age, the school
nursing team and school staff will support you on
your child’s health and development. They will work
with you to make sure that he/she is offered the right
immunisations and health checks as well as being
there for advice and support on all aspects of health
and wellbeing, including emotional and social aspects.

The Healthy Child team is led by a health visitor,

who works closely with your GP and local Sure Start
Children's Centre. The health visitor makes sure that
all children and families in the community are offered
a high quality Healthy Child Programme. The Healthy
Child team will include people with different skills and
experience such as nursery nurses, children’s nurses
and early years support staff.

This programme will be offered to you in your GP's
surgery, local clinic or Sure Start Children's Centre and
should be timed so that both mothers and fathers can
be there. Some reviews may be done at home.

‘What if things don't work out as planned and | need
extra help?’

The Healthy Child Programme builds on the expertise
and strengths that all families have. At the same time,
families are different and some children and parents
need extra support at the beginning or at other times
while their child is growing up. Becoming a parent
can be more difficult if you are young, living on a low
income, your child is ill or disabled or for a variety

of other reasons. The Healthy Child Programme
therefore includes other services for families needing
additional guidance and support. The health visitor will
make sure that your child has an individual Healthy
Child plan which reflects your particular strengths,
needs and choices.
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