[image: image3.emf] 




 

[image: image4.emf] 




 

Supporting People Sector Briefing – Draft 2008 

Services for people with learning disabilities
[image: image5.emf] 
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Strengthening the Impact of Public Health Services
Children and Young People

   Support to breastfeed, preventing unintentional injuries, school nursing
Our Vision


The vision of the Newcastle Children and Young People’s Plan 2011-14 is that Newcastle is a great place to grow up where every child and young person:

· is safe and loved, healthy and happy and free from harm; and

· has the chance to make the most of their talents and fulfil their potential.
The three overarching priorities of the plan are:

· Safe - keeping children and young people safe and supporting families;
· Equal - reducing inequalities and promoting equality;
· Achieve - raising aspirations, achievements and opportunities.

These priorities reflect those identified in the Marmot Review final report “Fair Society, Healthy Lives”, which was published in February 2010, and concluded that reducing health inequalities would require action on the following policy objectives:

· Give every child the best start in life;
· Enable all children, young people and adults to maximise their capabilities and have control over their lives.
These priorities are also reflect the Council’s commitment set out in its report ‘Tackling Child Poverty: 2013-16 (Everybody's Business)' to “make child poverty in Newcastle everybody’s business; to ameliorate the impact of disadvantage on children's life chances and working together to reduce the numbers of our city's children living in poverty".  A reduction of child poverty will have a positive outcome for children's health and wellbeing.

The services currently commissioned, through public health, contribute towards all of these priorities, working to improve physical, social and emotional wellbeing of children and young people.

Support to breastfeed

To support and encourage more women to breast feed for as long as they wish to do so, to improve the health and well-being of both mother and child.
Preventing unintentional injuries

To reduce the number of avoidable injuries which take place in the home that can impact adversely on a child and their family.
School nursing
A service that is visible, accessible and confidential, which delivers universal public health and ensures that there is early help and advice available to all children and young people at the times when they need it.
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About this document

This briefing is about children and young people’s services and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk. 
In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk. 
 

As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Fluoridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area, we have created a document like this one, in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs;
· our understanding of what current services are providing; 

· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk.   To find out about other activities that will be taking place, where you can get involved and have your say, visit www.letstalknewcastle.co.uk. 
 

About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work. It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
1.  Introduction

It is now widely acknowledged that early intervention and prevention are important in enabling children and young people to achieve their full potential and to become independent young adults who are able to make a valuable contribution to society.
The National Healthy Child Programme (HCP) 0-19 years is the universal child health promotion programme that is part of an integrated approach to supporting children and families.  The universal services of Sure Start Children’s centres, midwifery, health visiting and school nursing work in partnership with families and other statutory and voluntary agencies to support the delivery of the Healthy Child Programme as well as address inequalities, support aspirations and raise achievement. 
The public health commissioned services for breastfeeding and unintentional injury provide additional support and value to those universal and targeted services already commissioned by the local authority and the NHS. 

This paper focuses on three services that contribute to the overall strategic vision for children and young people in the city: 
· Support to breastfeed;
· Preventing unintentional injuries; and
· School Nursing service.
Support to Breastfeed
Increasing breastfeeding rates, both initiation and sustaining (breastfeeding at 6-8 weeks) rates, remains a shared priority for the local authority and health.  Current levels in the city are below the England average of 81% for initiation and 50% for sustaining. (Infant feeding survey – DH 2010). Data for Quarter 2, 2012/12 in Newcastle show that the initiation rate for breastfeeding was 66.3% whilst the rate at six to eight weeks is 43.6%. 
There is a strong link with socio- economic deprivation, with women from more deprived areas less likely to breastfeed. Encouraging and supporting women to breastfeed is not just the responsibility of midwives and health visitors, but is also the responsibility of other professionals, such as staff working in Sure Start Children’s Centres and other staff from both statutory and voluntary agencies who have contact with women  and their families.

Babies who are breast fed are less likely to develop many illnesses in infancy, childhood and adulthood.  Research evidence shows that breastfeeding and being breast fed have both short- and long- term benefits for health and wellbeing. Breastfeeding is an important factor in the prevention of long-term conditions such as coronary heart disease, diabetes and asthma. Breastfed babies are less likely to be admitted to hospital suffering from an infection such as gastro-enteritis, bronchitis and otitis media (ear infections), thereby reducing costs to the NHS and wider society. There is growing evidence of the benefits of breastfeeding in relation to early brain development, attachment and cognitive ability.  In addition, individuals who are breastfed are less likely to suffer from obesity. 

Women who breastfeed their babies are at a reduced risk of developing breast or ovarian cancer in later life. 
Preventing unintentional injuries

Unintentional (sometimes called accidental) injury is used to describe an injury occurring as a result of an unplanned and unexpected event, which occurs at a specific time, from an external cause. Unintentional childhood injury is closely associated with socio-economic status, as evidence shows that children living in more deprived areas are more likely to be injured in the home than those from more affluent areas. Children under the age of five years are most likely to suffer an injury in the home, hence the importance of undertaking risk assessments in the home environment and providing safety equipment for those families who are unable to afford to purchase equipment.
School nursing service

The school nursing service is a lead provider in the delivery of universal public health using the evidenced based “Healthy Child programme” to children and young people aged 5–19 years of age. The health and well-being of children and young people matters, and school nurses are key professionals in supporting them in the developing years of 5–19, to have the best possible health and education outcomes.  The School Nursing Service offers a universal service to all children and young people, that can be targeted when necessary and works in partnership with other agencies to achieve the best outcomes for that child and family. Focusing on early intervention and prevention, rather than tackling a problem after it has developed, is both socially and economically more effective in the long- term. Supporting children and young people from childhood and adolescence into adulthood lays the foundations for healthy, fulfilled lives. The service works to support the delivery of the public health agenda to the school aged population of Newcastle with work being directed at delivering the  principles of prevention and earlier identification set out in the Healthy Child Programme, as well as promoting positive health and wellbeing as set out in the Newcastle Children and Young People’s Plan 2011-14.  
2.  Policy and partnership context

2.1 National context 

Support to Breastfeed

The benefits of breastfeeding are well evidenced and the World Health Organisation recommends that infants are exclusively breastfeed for at least the first six months of life. This recommendation is highlighted in many national, regional and local policy documents, so it is important that women are encouraged and supported to breastfeed for as long as they wish to do so or is possible.
The importance of improving breastfeeding rates is recognised nationally, regionally and locally. From a national policy perspective breastfeeding contributes to several key public health indicators: 

· Reduction of the infant mortality rate;
· Reduction of preventable infections and unnecessary paediatric admissions in infancy;
· The halting of the rise in obesity in under 11s;
· Improving children’s life outcomes and general wellbeing;
· Breaking the cycle of deprivation.

The National Institute for Health and Care Excellence (NICE) guidance “Routine postnatal care of women and their babies” (2006) made several recommendations regarding support for breastfeeding  and this was reinforced  in further guidance published in 2008 “Maternal and child nutrition”. One of the key recommendations was that all maternity providers should implement an externally evaluated structured programme such as the UNICEF Baby Friendly Initiative (BFI). This programme focuses on increasing staff knowledge and skills and the information and support for women and their families. The programme takes a three staged approach to achieving full accreditation. Community services, involving health visiting and Sure Start, have achieved stage one and maternity services at Newcastle upon Tyne Hospitals NHS Foundation Trust have achieved stage two. Work is on-going in the hospital and community to reach the next stages of accreditation.
The Council and Newcastle upon Tyne Hospitals NHS Foundation Trust are committed to achieving this award which will improve the advice and support women receive to breastfeed their babies. 
There is growing evidence that children who are breastfed are less likely to be obese in childhood, therefore promoting breastfeeding is a vital element of the Healthy Weight, Healthy Lives strategy to achieve both local and national childhood obesity targets. The breastfeeding work contributes to the life span approach taken towards addressing childhood and adult obesity. 

Breastfeeding initiation and sustaining rates are included in the Public Health Outcomes Framework and are therefore a shared priority for health services and for the local authority.  The indicators are as follows:-
Breastfeeding (a) 
Definition:  Number of women who initiate breastfeeding in the first 48 hours after delivery as a proportion of the number of maternities. (Births)

Breastfeeding (b) 
Definition:  Number of infants who are totally or partially breastfed at 6-8 week check as a proportion of the number of infants due a 6-8 week check where breastfeeding status is known. 
Preventing unintentional injuries
Unintentional injuries are the most common cause of death in children over one year of age. Most at risk from a home accident is the 0-4 year age group. Older children are more at risk of road traffic accidents. National strategy has recognised the importance of the prevention of unintentional injury and there is strong evidence regarding the link between poverty and unintentional injuries.  The Marmot Review and the Munro review of safeguarding make reference to unintentional injuries and support a coordinated joined-up approach to addressing this issue. The Healthy Child Programme (DH), which is offered to all children, includes advice and guidance on the prevention of injuries, as part of the universal offer. Targeted interventions are offered to those children/families that may require more support.

Unintentional injuries tend to fall into three main categories – injuries in the home, road traffic accidents and injuries caused by fire. Recent documents include the Better Safe than Sorry report published by the Audit Commission in 2007 and the National Institute for Health and Care Excellence (NICE) public health guidance published in 2010. The NICE guidance “Preventing unintentional injuries among under-15s set out recommendations for commissioners and providers on preventing unintentional injuries in the home, from fire and road traffic accidents.  In relation to preventing injuries in the home, NICE make recommendations regarding risk assessment and the provision of home safety equipment such as smoke detectors, safety gates etc.

The prevention of unintentional injuries remains a shared priority and is included in the Public Health Outcomes Framework, with the following indicator:- 
Hospital admissions caused by unintentional and deliberate injuries in under 18s 
Definition:  Crude rate of hospital emergency admissions caused by unintentional and deliberate injuries in age 0-17 years, per 10,000 resident population.
School nursing service 
The present Government recognised the importance of school nursing in the public health strategy. Healthy Lives, Healthy People, Getting it right for children, young people and families- Maximising the contribution of the school nursing team: Vision and call to action (DH 2010), sets out a vision and service model for school nursing that will secure effective services for school aged children and young people. The model is set within the context of the Healthy Child Programme 5–19 and as such is based on best evidence to promote and protect the health of children and young people. The National Child Measurement Programme also links in with this programme. As well as measuring the children, school nurses are then ideally placed to follow-up children who are overweight or very overweight.

Professor Munro’s review of child protection (2011) emphasised the importance of early help and highlighted that failure to meet the health needs of children and young people can lead to problems or difficulties in the future.
The mental health strategy “No Health without Mental Health” (2011) identified that one in ten children aged between 5 and 16 years of age has a mental health problem and many continue into adulthood.  School nurses are well positioned to identify mental health issues in young people and provide support and onward referral, as appropriate. The school nurses contribute to the personal, social and health education (PSHE) programmes, working alongside other professionals, to address the needs of children and young people.

The school nursing service contributes to a number of the outcomes contained in the Public Health Outcomes Framework:
· Excess weight in 4-5 and 10-11 year olds;
· Under 18 conceptions;
· Chlamydia diagnoses (15-24 year olds);
· Smoking prevalence – 15 year olds;
· Hospital admissions caused by unintentional and deliberate injuries in under 18s;
· Emotional wellbeing of looked-after children;
· Children in poverty;
· First-time entrants to the youth justice system;
· 16-18 year olds not in education, employment or training;
· Pupil absence.
2.2 Local context

Newcastle’s Wellbeing for Life Board (which is the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health, and in particular, ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of children and young people’s public health services, Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.

Current partnerships such as The Children’s Trust Board and the Early Childhood Services Partnership Board will continue to support the delivery of high quality services that are responsive to need and targeted to meet the needs of children, young people and their families.

Support to Breastfeed
Regionally the North East Breastfeeding Framework and the North East Infant Feeding, Weaning and Nutrition Guidelines provide further information and guidance on breastfeeding, building on the national guidance aiming at increasing breastfeeding rates.
Locally work is coordinated by a multi-agency partnership group, with representation from Newcastle upon Tyne NHS Hospitals Foundation Trust, Sure Start Children’s Centres and the voluntary sector. Progress is reported to the Children’s Be Healthy Partnership, the Early Childhood Services Partnership Board and, when appropriate, the Children’s Trust Board. Locally available peer support is seen as a vital element in supporting women to breastfeed and UNICEF and NICE support the role of peer supporters.  Newcastle has worked to recruit and train volunteers to become peer supporters and this support is now available across the city.

Preventing unintentional injuries
Locally the Newcastle Children and Young People’s Plan 2011-14 and the Newcastle Child Poverty Strategy 2011 identify the impact of poverty and of health inequalities and how these factors impact on safety and prevention of injury.
School nursing service
Across Newcastle there is a strong partnership ethos in working to address the needs of children and young people and the school nursing service is well represented in various forums, including the Be Healthy partnership, the Children’s Trust Board and the Newcastle Troubled Families Programme.
3.  Summary of needs analysis

Support to Breastfeed
Breastfeeding rates are slowly increasing. However, rates in the city vary according to levels of deprivation. Recent data show that the greatest improvement, in breastfeeding initiation rates, has been in areas with the highest levels of deprivation (Chart 1). Although all women receive advice and guidance about breastfeeding, recent work has focused on areas of the city with the lowest breastfeeding rates. This has included targeted breastfeeding peer support, as well as additional support from health professionals and Sure Start Children’s Centres.

Chart 1
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The greatest challenge is to sustain breastfeeding and there are many factors that influence a woman’s decision on when to stop breastfeeding. Rates at 6-8 weeks fluctuate year-on-year and by levels of deprivation.
Chart2
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However, it is important to note that overall the trend is one of improvement as Quarter 2 data for 2012/13 shows that the overall rate for the city was 43.6%, compared to 40.1% for 2011/12.
Over the past few years work has focused on understanding what influences a woman’s decision to breastfeed and a range of social marketing work has been undertaken to inform professionals and voluntary agencies to better support women to breastfeed. 
The research carried out by Explain in 2010 aimed to understand women’s influences on decisions to breast feed and what support they found the most helpful. It identified that there were many factors that contributed to a decision on whether or not to breastfeed including the views and support from her partner, mother and family. However, having a health professional who discussed breastfeeding openly and encouraged it was welcomed by women and the need for support from the health professionals was seen as essential. Peer support was valued, as were support groups linked to Sure Start Children’s Centres. The women interviewed also valued one to one support at home, especially in the early days after discharge from hospital, when breastfeeding is being established.
The findings from this research have helped to inform the implementation of the current peer support coordinator service, as well as the training of all staff involved in supporting women to breastfeed.
A JSNA on Breastfeeding, identifying the key issues for the population of Newcastle, has been developed.  Although this pre dates the Newcastle Future Needs Assessment, the findings are still relevant today. The JSNA for breastfeeding focuses on some of the issues associated with low breastfeeding rates including socio- economic deprivation. There are recommendations for future work, which includes social marketing, improved data collection as well as the training of staff and increasing the support available in the community to women. See http://www.newcastlejsna.org.uk/breastfeeding
Preventing unintentional injuries
The Newcastle Children and Young People’s Plan 2011-14 identifies the number of children and young people in the city at just over 64,000, and that of these, almost a third are living in poverty.
Children and young people who grow up in poverty are more likely to die from unintentional injury, from exposure to fire or in a pedestrian accident. They are also less likely to have opportunities to play safely and have access to leisure facilities.
A JSNA on unintentional injuries, identifying the key issues for the population of Newcastle was developed. Although this pre-dates the Newcastle Future Needs Assessment the findings are still relevant today. Data from the JSNA reports that, nationally unintentional injuries are the most common cause of death for children over one year of age. Most at risk from home accidents is the 0-4 age group, with fires being the main cause of death.  However, falls account for the majority of non-fatal accidents. Evidence suggests that the use of appropriate home safety equipment such as smoke detectors and safety gates can reduce the number of injuries in the home and help to prevent attendance at A&E departments.
Data for Newcastle suggests that the rate of emergency hospital admissions from accidental and deliberate injuries is higher than the England average. However, this data should be interpreted with caution as some of the difference in rates may be due to differences in the recording of the causes of injuries.  Since the opening of the Great North Children’s Hospital, attendance at A&E has increased by 20% with parents choosing to take their child to the RVI because of the specialist paediatric care available. 

A recent audit of emergency and walk-in attendances by children and young people, carried out over a one-month period, and undertaken by the health visiting service, provides a snapshot of typical attendances. Although numbers analysed were small, approximately 55% of overall attendances for accidental injury and minor illnesses were discharged with no further follow- up. This indicates that parents may benefit from improved information on accident prevention, first aid and the management of minor illnesses.

This has implications for the commissioning of services, in particular, services that have a focus on prevention of unintentional injuries.

Consultation with children, young people and their parents tells us that children and young people want to feel safe where they live and want to have safe areas to play in. Current work undertaken by the Road Safety Team, teaching pedestrian safety and bike safety, is valued by parents and carers. Home safety assessments and the provision of home safety equipment are equally valued.

The Under 5’s accident prevention forum provides education and support to parents working in partnership with health professionals and Sure Start Children’s Centres.  See http://www.newcastle.gov.uk/sites/drupalncc.newcastle.gov.uk/files/wwwfileroot/education-and-learning/grants/cypp_11_14.pdf

 HYPERLINK "http://www.newcastlejsna.org.uk/unintentional-injury" http://www.newcastlejsna.org.uk/unintentional-injury
School nursing service
The needs of children and young people across the city are complex and different groups have different needs. The Newcastle Children and Young People’s Plan 2011 -14 identifies some of the more marginalised groups of children and young people, including looked after children, BME populations,  pregnant teenagers, children and young people with special educational needs, homeless children and young people and children and young people who are the subject of a child protection plan. School nurses work in partnership with other agencies in order to respond to the needs of all children and young people.

Building on the needs analysis contained in the Newcastle Children and Young People’s Plan the school nursing service has recently undertaken a review of the service. This is to ensure that the service is not only universal, but responds to individual and community needs, thereby providing a progressive universal service. Individual needs assessments are carried out on more vulnerable children, e.g. those subject to a child protection plan, in order to identify any health and wellbeing needs and  to plan how they can be addressed.

Working in partnership with the Newcastle Healthy Schools Team and public health, schools are invited to participate in an anonymous survey – The Health Related Behaviour Questionnaire (HRBQ). This is a method of capturing pupil’s self-reported perceptions, attitudes and behaviours, on a wide range of topics that directly or indirectly describe or influence their health. Topics include diet, physical activity, smoking, substance misuse, alcohol, mental and emotional wellbeing, bullying, safety and accidents, oral health and (for secondary schools only) sexual health. The questionnaire is offered to children and young people in years 4, 6, 8 and 10 and provides a wealth of information on children and young people’s health and well-being needs. It provides local data for schools, school nurses and other partners. This helps focus their health promoting activity and education on the issues emerging from the data, e.g. high numbers of children smoking or using alcohol.

This information is also used to support the school nurses in the delivery of the broader Healthy Child Programme (5-19) and to address the needs of the school age population.  See http://www.newcastle.gov.uk/sites/drupalncc.newcastle.gov.uk/files/wwwfileroot/education-and-learning/grants/cypp_11_14.pdf
4. Current service provision and financial sustainability

This programme area is made up of three distinct themes:
	Theme
	No. of services
	2012/13 spend £

	Support to breastfeed
	2
	£126,286

	Unintentional injuries
	1
	£10,450

	School nursing
	1
	£1,038,745

	TOTAL
	
	£1,175,481


Support to breastfeed

Breastfeeding peer support coordinators are commissioned to provide the following services:
· Coordination and training for peer volunteers;
· Support for breastfeeding women on discharge from hospital ;
· One to one support ;
· Breastfeeding support through group sessions.
An infant feeding coordinator is also currently commissioned. The main purpose of this role is to take a lead on the implementation of the UNICEF Baby Friendly Initiative (BFI) accreditation process across maternity services. This role is also responsible for ensuring staff training, knowledge and expertise meets UNICEF requirements and acts as a specialist resource for breastfeeding advice for staff and for breastfeeding mothers.
Preventing unintentional injuries

The service aims to address the issues of child safety and accident prevention amongst children living in the most deprived wards of Newcastle. It works with families in private landlord tenancies and provides a home safety assessment and fits appropriate safety equipment.
School Nursing Service

The service is based upon statutory duties outlined in the Health Services Act, Healthy Child Programme 5-19 and Working Together to Safeguard Children (2006) and Getting it right for children, young people and families.  Maximising the contribution of the school nursing team. (DH 2012).
The service employs approximately 32 members of staff, who work in teams across the city, covering the East, Inner, West and Outer West and North localities. Each team provides a service to two or three secondary schools and to the primary schools in the area. The majority of staff work term-time only. However, cover is provided during school holidays. 

The school nursing service aims to work with parents/carers, children and young people and appropriate partners in providing a high quality, proactive, needs led and responsive service. The service aims to improve the health and reduce health inequalities in the school age population of Newcastle. The service is flexible and needs led, but includes the following service provision:
· National Child Measurement Programme;
· Childhood immunisation programme- HPV and Diphtheria, Tetanus and Polio(DTP);
· PSHE sessions;
· Awareness raising and training for school staff – e.g. Asthma, management of anaphylaxis;
· Group work focusing on emotional and social wellbeing;
· Chlamydia and Gonorrhoea Screening - Years 11, 12 13 (awareness raising only in catholic schools);
· Attendance at parents events;
· Drop-Ins
 - Secondary school drop-ins in all schools (2 -5 sessions per week) throughout school year;
 - Middle Schools weekly session throughout the year;
 - Primary Schools – a minimum of a monthly drop-in session for parents in some schools, more often if required. Teams are working to develop and establish these sessions in all primary schools;
· Individual Appointments for
 - Parents and carers
 - Young people
 - Information, advice, referral and signposting.
· Safeguarding Children/Child 
      Protection
5. Where we want to be and commissioning proposals
The commissioning proposals reflect the need to continue to build on current partnerships and working arrangements. We need to ensure that services remain responsive to the changing needs of the population, addressing inequalities including child poverty, and that there is a shared decision making process in place to reshape services if necessary. 
5.1 Support to breastfeed
Increasing breastfeeding remains a national and local priority and the long-term aim is to increase breastfeeding rates in the city, in line with the England average. Experience from other areas across the UK suggests that it may take several years to see any long lasting improvement in breastfeeding. 
Current commissioning arrangements comprise two separate, but linked, services. The two services also link in with the specialist health visiting post in the community, leading on the work to improve services from health visiting and Sure Start Children’s centres.

Infant feeding coordination is important in leading on the implementation of the UNICEF Baby Friendly Initiative (BFI) standards, leading to full BFI accreditation, which is a quality marker for support to breastfeed. 

Peer support coordination has recently been reviewed in order to target those areas of the city and groups (such as teenage mothers) who traditionally have lower rates of breastfeeding. This is important in ensuring that peer support reaches out to women who traditionally may not have chosen to breastfeed.
Peer support coordination is jointly funded with Sure Start Children’s Centres.  We will work with Sure Start Children’s Centres to ensure that the public health financial contribution is adequate to maintain the current levels of provision.

5.2 Preventing unintentional injuries
Although progress has been made in reducing the number of unintentional injuries there are still high numbers of children and young people who are affected by an injury.  A multi-agency partnership for unintentional injury has been established and is working on the development of an action plan for prioritising work in the city to reduce injuries.  There is already some excellent work in the city delivered in partnership, such as free home safety assessments by the fire brigade, the work of Under 5’s forum, road safety initiatives and Safety Works. Safety equipment is only one part of preventing unintentional injuries and the current service supports some of the more vulnerable families who live in privately rented accommodation.
We will seek to develop our responses in relation to preventing unintentional injuries to the individual, family, and wider society.
5.3 School Nursing 
School nursing is currently undergoing a review with the aim of integrating health visiting and school nursing services to provide an integrated 0-19 children and young people’s service by the end of 2013. This will become more important when the commissioning responsibility for health visiting also becomes a local authority responsibility in 2015.  
School nursing is an integral part of service provision for all school age children living in Newcastle, and provides a public health focused approach, working in partnership with statutory and non-statutory agencies.
We will work with providers to ensure that children and families receive the universal Healthy Child Programme and that interventions are targeted at areas of highest need. This will follow a programme of progressive universalism, as detailed in the Marmot Report – Fair Society Healthy Lives” 2010.
5.4 Targeted Work

We will work with the ‘Families Board’ to develop programmes and services for those families experiencing high need.   We will help build community capacity as part of the Community Budgets initiative, for example, in Cowgate and Kenton wards (see also our separate Public Health briefing on Obesity, Nutrition and Physical Activity).

    6. How these plans contribute to the Council’s four priorities

	By 2016, we want to achieve the following outcomes for Newcastle:
	How our plans contribute to the Council’s priorities:



	A Working City:

· Everyone of working age and ability is supported and expected to work.

· Everyone under 25 has the opportunity to be in education, training or employment.  Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.

· Everyone can develop their skills to build a career that realises their potential.

	A Working City:

· School nursing contributes to the personal, social and health education (PSHE) programmes, working alongside other professionals, to address the needs of children and young people, including 16-18 year olds not in education, employment or training.



	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe friendly neighbourhood with facilities that meet their needs.

· Everyone is able to have a choice of home that is warm, dry and meets their needs.

· Everyone feels responsible for the area where they live, and for looking after the environment.
	Decent Neighbourhoods:

· We will seek to develop our responses in relation to preventing unintentional injuries to the individual, family, and wider society, including ensuring that families have access to child safety equipment in order to prevent unintentional injuries in their homes.  


	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.

· No child grows up wanting for love, food, friendship or education.

· Inequalities are reduced.

· Everyone is enabled to lead an independent and fulfilling life.

· Where you are born and where you live does not reduce the quality or length of your life.
	Tackling Inequalities:
· We will ensure that commissioned services contribute towards tackling child poverty by working to address inequalities and improve health and wellbeing
· We will ensure that all women choosing to breastfeed receive appropriate advice and support to do so and that this is targeted in those areas of highest need

· We will ensure that children and families receive the universal Healthy Child Programme and that interventions are equitably targeted in areas of highest need.
· We will work with the ‘Families Board’ to develop programmes and services for those families experiencing high need.   We will help build community capacity as part of the Community Budgets initiative, for example, in Cowgate and Kenton wards


	A Fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve.
· The Council provides clear and effective leadership for the city.
· The Council is seen as an ambitious and generous partner in the North-East.
· Staff feel motivated, valued and trusted to deliver high quality services.
· The Council demonstrates value for money.
	A Fit for Purpose Council:

· We will ensure that services remain responsive to the changing needs of the population and that there is a shared decision making process in place to reshape services if necessary. 




7. High level risks and benefits

We have identified below a number of high level risks and benefits which may arise from the proposed changes set out in section 5. 

An integrated impact assessment will be carried out on each of the proposals identified before being implemented to ensure that no groups are adversely affected.  This will be done in line with the Council's current impact assessment process.

Risks

· Should support be reduced, there is the potential risk of increased numbers of unintentional injuries in the home, due to lack of safety equipment, which may impact on health and social care services.
· There is the potential for breastfeeding rates to stagnate or decline amongst the most vulnerable groups, if appropriate levels of targeted investment are not maintained.

Benefits

· Major contribution to early  intervention, and prevention of the long-term consequences of poor physical, social and emotional health and wellbeing  
· All services able to target individuals and families most in need, therefore addressing wider inequalities and aiming to empower individuals and communities through capacity building.
· Increased opportunities to align local partners around a common goal and to add value to the work of the council.
· The restructuring of the school nursing service with the health visiting service provides opportunities for the services to work together more effectively to meet the needs of the 0–19 population.
8. Cross cutting issues
None of the services described in this paper work in isolation. All work closely with other service providers, parents and carers, in order to provide the best services for children, young people and their families, with the ultimate aim of achieving the best possible outcomes.

The support for breastfeeding and prevention of unintentional injuries are primarily early years focused and work closely with the health visiting service and Sure Start Children’s Centres.
Reducing child poverty will have significant positive outcomes for children's health and wellbeing.
Appendix 1: Key Documents

Fair Society, Healthy Lives (The Marmot Review), Institute of Health Equity, 2008)

http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review 
Healthy Weight, Healthy Lives (Department of Health, 2008)

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082378 

Routine postnatal care of women and their babies (NICE Guidance, 2006)

http://www.nice.org.uk/cg037 
Better Safe than Sorry (Audit Commission, 2007)
http://www.audit-commission.gov.uk/nationalstudies/childrenyoungpeople/Pages/bettersafethansorry.aspx 
Preventing unintentional injuries among under-15s (NICE Guidance, 2010)

http://guidance.nice.org.uk/PH30 
No Health without Mental Health (Department of Health, 2011)  
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