The Publication of the Derbyshire Child Health Profile March 2017: A Briefing Paper 
1.0 Introduction, Background and Purpose of this Briefing Paper 

The ‘Derbyshire Child Health Profile’ was recently published by Public Health England
 (PHE). The profile provides a snapshot of child health in Derbyshire to help inform and enable local government and health services in the area to improve the health and wellbeing of children and address specific child health issues in the population by identifying key health trends and outcomes in the area. The purpose of this briefing paper is to provide a short summary of the profile’s key findings for Derbyshire and provide an account of the role that Derbyshire Public Health is contributing to improve the health and wellbeing of children in Derbyshire, for those specific health issues where current trends and outcomes are poor, (in so doing, it does not provide a full account of all commissioned services and partnership work programmes). The paper also focuses on most recent data published for the Derbyshire-wide population level, which does not reflect differences across and within Derbyshire, as local district level profiles are yet to be published. The paper also provides an account of why there are some performance data anomalies and differences which exist between locally collected data and that by PHE. 
2.0 Derbyshire Child Health Profile, (March 2017) – Key Findings

· Children and young people under the age of 20 years make up 21.8% of the population of Derbyshire.

· 6.3% of school children are from a minority ethnic group, compared with 30% for England
· Life expectancy at birth (2013-2015) for boys is 79.2 years compared to 79.5 for England; and 82.2 years for girls, compared to 83.1 for England. 
· 9.4% of children aged 4-5 and 17.9% of children aged 10-11 are classified as obese
	


2.1 Where Outcomes for Derbyshire Children are Performing Well in Comparison to England
· The health and wellbeing of children in Derbyshire is generally better than the England average. 

· Infant and child mortality rates are similar to the England average.

· The level of child poverty is better than the England average with 16.8% of children aged under 16 years living in poverty, compared with 20.1% for England

· The rate of family homelessness is better than the England average

· Childhood obesity aged 10-11 is 17.9%, comparing significantly better than the England average of 19.8% 
· The area has a lower teenage conception rate compared with the England average
However, it should be recognised that whilst Derbyshire compares better than England for these specific outcomes, they each remain important as influential determinants which adversely impact health outcomes throughout childhood and the whole life-course, and therefore remain important for targeted interventions towards vulnerable populations, communities, groups, families and individuals. For example, smoking in pregnancy is a known risk-factor for infant mortality infant where targeted support for families to stop smoking remains an important intervention.
2.2 Where Outcomes for Derbyshire Children Are of Concern

· The under 18s hospital admission rate for alcohol specific conditions is higher than the England average

· The hospital admission rate for substance misuse is higher than the England average for 15-24 year olds
· In 2015/16 there was an increase in children being admitted in to hospital for mental health conditions at a similar rate to that in England, which is increasing as a whole

· In 2015/16 the rate of in-patient admissions for self-harm was higher than the England average (15-24 years) 
· In 2015, the chlamydia detection rate of 1,541 per 100,000 population was lower than the minimum recommended rate of at least 2,300 per 100,000 population 
· The percentage of infants being breastfed at 6-8 weeks (40.7%) is lower than the national average (43.2%) 

· By the age of five, only 91% of children have received their second dose of MMR immunisation 

· The percentage of children achieving 5 GCSEs A*-C (inc. English and maths) at 54.8% is significantly worse than the England average of 57.8%

3.0 What Action is Derbyshire Public Health Taking?

Derbyshire Public Health team is committed to improving the health outcomes of Children and Young People in Derbyshire.  The team strategically leads and manages to protect and improve child health; commissions effective children’s public health services; exercises leadership for child health by influencing and advocating for child and family health outcomes and enables the work of the wider public health workforce in services and local communities. A key function of the Public Health Department is the prevention of ill-health. Child and family population public health programmes and services are commissioned, strategically led and delivered through partnership working at all levels of prevention:

· Universal Primary Prevention -  services available to all children and young people  before any ill-health has developed, e.g. Health Visiting Service though the commissioned Healthy Child programme
· Targeted Primary Prevention – services before ill-health has developed but delivered more intensely to those groups identified as more vulnerable to ill-health, e.g. Parenting programmes, Suicide Prevention plan
· Secondary prevention – services for those with some ill-health to prevent worsening or additional associated ill-health, e.g. Young People ‘s Substance Misuse services
4.0 Derbyshire Public Health Actions which Address the Specific Areas of Concern in the Child Health Profile
	· The hospital admission rate for alcohol specific conditions is higher than the England average (Under 18)
· The hospital admission rate for substance misuse is higher than the England average (15-24 years)


Derbyshire Public Health commissions specialist services and works in partnership to address the harm caused by substance misuse to children, families and communities:
Young People’s substance misuse service

As a vulnerable group, young people may engage in risky behaviour. The Derbyshire service, ‘T3’ (CGL from 1st April, 2017), provide therapeutic interventions to reduce harm associated with substance misuse, reduce or abstain completely and promote general healthy life choices. The close link with emotional health and substance use leads to close working with mental health services along with partnership working and contribution to multi-agency packages of support where required.

Service for Children affected by substance misuse of others
Children and Young People may have been affected by the substance misuse of family members either currently or in the past. Action for Children provide a support service, ‘Space4U’, which provides opportunity to share experiences with others, receive support and guidance from the workers and engage in relaxing or stimulating activities.

In addition to the commissioning of the service, the Public Health Manager leads the Derbyshire Young People’s Substance Misuse Group which drives a multi-agency action plan to address substance misuse, including:

(i) Work to develop an Emergency Department  protocol for young people and substance misuse
(ii) Education programmes, e.g. Derbyshire Fire and rescue service ‘YES!’ Programme has been delivered in Erewash targeting children, to include specific messages about alcohol and targets vulnerable 14-16 yr. olds with low self-esteem, disengaged from education or at risk of exclusion. 
(iii) Additional prevention work via schools and pupil referral units is planned, targeting secondary schools in the first instance. One initiative is a board game suitable for all ages, but especially Yrs. 7, 8, 9, that is being updated and helps to engage young people in discussions around risky behaviours and decision making. The second element is targeted at sixth form students, working with them to develop resources through an arts-based approach, linking to their course work, but ultimately creates an end product that can be shared across the county.
	· In 2015/16 there was an increase in children being admitted in to hospital for mental health conditions at a similar rate to that in England, which is increasing as a whole

· In 2015/16 the rate of in-patient admissions for self-harm was higher than the England average


Whilst Derbyshire Public Health does not have a direct statutory responsibility for commissioning Child and Adolescent Mental Health services, the Team commission services, develop and contribute to several strategies, strategic partnerships and programmes that aim to improve the mental and emotional health of children and young people. Examples include:

0-19 yrs. Public Health Nursing 

This service integrates health visiting, school nursing and health promotion. The provision consists of health assessment, provision of support, information and guidance and delivers care at all levels of need, with more intense services to those most vulnerable families and children.

There is clear evidence that pregnancy and the earliest years are critical to the future mental health and emotional wellbeing of children and adults and that evidence-based early intervention can have significant positive impact. Health visitors provide interventions to promote infant mental health that build secure attachments to all families commencing in pregnancy and they work closely with families to promote attachment in the most appropriate way involving birth parent where possible. An adoption placement pathway has been developed to ensure early engagement with Public Health Nursing services and provision of tailored support and guidance. 

An antenatal education programme for vulnerable expectant parents is being piloted which focuses on sensitive parenting and building attachment.
Peri-natal Mental Health Service
A peer-support and therapeutic intervention service has been commissioned for a 2 year period. Development of a future service pathway is being explored to provide targeted support to vulnerable families more likely to have parent-infant attachment difficulties.

Family Nurse Partnership (FNP)
The FNP is an intense public health nursing service for vulnerable young parents and their babies commencing in pregnancy until the child is two years old. It is a licenced programme, monitored nationally based on significant evidence of improved health outcomes for mother and child in the USA. 

This is a highly targeted service for vulnerable young people, wherein a significant proportion of clients are either children in care or care leavers. This may be the mother, father and/or the baby. These families may require a service even more intense than the usual schedule for the programme and involves significant partnership working. The Family Nurses work to improve health outcomes for baby and young parents including participation in education, employment and training.  This service has recently been recommissioned as a redesigned service to provide an additional level of visit intensity that will broaden the inclusion criteria, increase the capacity and be available across the whole of Derbyshire.

Young People’s emotional health survey

Public Health commissions the Derbyshire emotional health and well-being survey (My Life, My View) to provide insight into the experiences, behaviour and lives of young people across a longitudinal cohort of young people in secondary school. Previously, information about young peoples’ thoughts and feelings in Derbyshire was fragmented, anecdotal or focused on hospital admissions or those that have received support from specialist agencies. In order to provide cost-effective, successful interventions that ensure prevention and early intervention is possible, we need to be confident that we know what the concerns of young people actually are. The survey includes questions related to all aspects of young people’s lives including their experiences, their engagement in risk-taking behaviours, their relationships and how happy they are with their lives.  This wide-ranging focus aims to encapsulate as many factors as possible which contribute to emotional health and well-being.
Future in Mind Transformation Plan 
Public Health team officers influence strategic partnership developments to improve children and young people’s emotional health and wellbeing. This included the development of an anti-stigma strategy which aims to ensure that as few people as possible will be stigmatised because of their mental health. The effect of stigma around mental health not only affects those with a diagnosed mental health problem but also those without diagnosis.
Suicide Prevention Plan
The Public Health Team strategically leads the Derbyshire Suicide Prevention partnership and co-ordinates the partnership’s Suicide Prevention Plan. The partnership is supported by public health through the assessment of suicide trend data which identify trends and antecedents to suicide to develop specific preventative responses in the plan. The plan aims to target and reduce the risk of suicide in key high-risk groups, including: young men; looked after children; young people in the care of mental health services, including in-patients; young people with a history of self-harm; care leavers and young people in contact with the youth justice system. Targeted partnership actions supported by public health include suicide prevention training; providing professionals with training and skills to converse with young people with a history of self-harm/suicidal thoughts, targeted community development work in known risk location sites for suicide and enabling children and young people with identified emotional and mental health problems in high risk groups to access treatment in supportive and accessible settings.
	· In 2015, the chlamydia detection rate of 1,541 per 100,000 population was lower than the minimum recommended rate of at least 2,300 per 100,000 population  


Sexual Health

The Public Health Team commissions sexual health services for the whole population. Young People and vulnerable young people including children in care, NEET, young people involved in the Youth Justice System, homeless, LGBT, substance misusers are at higher risk of poor sexual health outcomes. ‘The Derbyshire Integrated Sexual Health Service’ (DISHS) delivers a free open access service including community contraception, STI early diagnosis and treatment and a targeted Sexual Health Promotion service to the population including young people and vulnerable young people. Targeted services are offered to meet the needs of young people through outreach work, partnerships with organisations working with vulnerable young people, 1:1 support  and group support and this includes C-card (safe sex information and free condom scheme) and Chlamydia screening (15-24yrs). An agreed joint action plan across Derby and Derbyshire is in place to increase the chlamydia detection rate in young people within the Provider Service, working on the National Chlamydia Care Pathway with support for regional PHE Sexual Health Lead and the national Chlamydia Lead.

In addition, Public Health Nurses provide sexual health clinics in schools and community settings.

	· The percentage of infants being breastfed at 6-8 weeks (40.7%) is lower than the national average (43.2%) 


The Public Health Team directly commissions Public Health Nurses to deliver the ‘Healthy Child Programme’ which has a number of strategic priorities and delivery mechanisms which contribute towards the uptake and continuation of breastfeeding.

0-19yrs Public Health Nursing

This service integrates health visiting, school nursing and health promotion. The provision consists of community development to influence families’ commitment to breastfeeding, health assessment, provision of support, information and guidance and delivers care at all levels of need, with more intense services to those most vulnerable families and children. Breastfeeding specialists and champions provide expertise, training and guidance to the workforce and families

Breastfeeding Support Service
The better health outcomes of those who breast feed or have been breast fed are well-known. Fewer babies in Derbyshire are breastfed than the rest of England and mothers in vulnerable groups and teenage mothers are less likely to breastfeed. Public Health commission a breastfeeding support which sits within the public health nursing team. This provides breastfeeding peer supporters who promote uptake of breastfeeding and supports families who commence breastfeeding to be able to continue as long as they wish. The service also supports the maternity service to increase breastfeeding initiation; however, this remains lower than the initiation rate for England. In April 2018, a new service will commence which continues to support women to breastfeed for as long as they wish, while also addressing the gap in provision in relation to supporting families with infant nutrition. The proposed peer support service will encompass several elements, including oversight and governance of the breastfeeding volunteer service, developing an infant and toddler nutrition service and the development of a webpage to host easily accessible and evidence based information and guidance for parents and carers to access. 
Breastfeeding Performance Data Anomalies – An Explanation
The Public Health Team has investigated some of the PHE published performance data and identified some discrepancies between locally collected breastfeeding data and that recorded by PHE, which are underpinned by differences in timescales and changes to methods of population data collection.
From April 2015 (2015/16 is the year quoted in the PHE profile), PHE changed from reporting 6-8 week Breast Feeding data based on the former PCT General Practice registered population data to resident based reporting (which Public Health currently submit to PHE on a quarterly basis as part  of Health Visitor performance activity). In addition to this ‘GP practice registered vs. resident population’ switch, Derbyshire data is impacted further as this now includes data for the residents of the Glossopdale area, which was not part of the former PCT. In addition, as of April 2016 (although this is later than that reported in the profile), all Health Visitor activity was moved to one Provider, so there may be another slight shift due to changes in data recording. As such, it is not accurate to directly compare the current Derbyshire rate to previous data.
However, looking at both the historical methods of 6-8 week reporting data, Derbyshire has always been significantly lower than the England average and performance is relatively poor compared to England. Note however, that these rates are crude and given our extremely low non-white British population compared to England, this is likely to be one of the major factors which contributes to this (most non-white British population groups are significantly more likely to breastfeed, particularly Black and Asians groups. In addition, Derbyshire also has a relatively younger average age of mothers giving birth, who are also less likely to breastfeed. 
These issues have been raised in the child public health literature; that ideally breastfeeding rates should be standardised for ethnicity and age in order to make more accurate comparisons between areas and over time than the current crude rates.

	· By the age of five, only 91% of children have received their second dose of MMR immunisation 


The Healthy Child programme commissioned by Public Health includes Public Health nurses promoting uptake of childhood immunisations by providing information and guidance. Childhood immunisation remains an important public health priority and immunisation status is checked at every routine contact and health visitors and school nurses work closely with primary care to target those who are not fully immunised to identify and address any barriers and encourage uptake.
Immunisation Performance Data – An Explanation

The Public Health Team has investigated the PHE published performance data. Performance data indicates that the uptake for MMR at 2yrs. is 95.7%, which is above the 95% target and the national average.  The uptake at 5yrs. is 91%, which compares favourably against the England average of 88.2% and East Midlands average of 90.5%. However, there have been issues with the accuracy of local authority immunisation data which should be resolved for future years reporting. 
	· The percentage of children achieving 5 GCSEs A*-C (Inc. English and maths) at 54.8% is significantly worse than the England average of 57.8%


Whilst Derbyshire Public Health itself does not have a direct responsibility for improving pupil attainment, it has a strategic influencing role in demonstrating and influencing how wider socio-economic determinants, including how educational attainment has a significant impact on health and wellbeing outcomes through the life-course. The Public Health Team support this strategic influencing role through the production and dissemination of the Derbyshire Joint Strategic Needs assessment; through the added value of locality working within the children and young people’s partnerships  and supporting specific interventions including ‘Raising Aspirations’ (RA). RA is an initiative commissioned by locality public health teams in Amber Valley, Bolsover, Erewash, High Peak and South Derbyshire localities. For 2017/18 this will be extend to Chesterfield and North East Derbyshire. It is delivered by Derbyshire Education Business Partnership (DEBP) supported by Pubic Health Development Workers. The project targets young people (13+) vulnerable to a range of risk factors, including becoming NEET.  Families are involved in the programme which has an enhanced element with tailored support for individuals. The programme is delivered in targeted secondary schools and is commissioned according to need in each locality. 
Public health nurses are commissioned to follow up all children with regular school absence due to ill-health and work with the family to devise and deliver a care plan to promote attendance. Emotional and relationship issues can affect both attendance and achievement in school and Pubic health nurses provide drop-in clinics at school to provide support and guidance with these, along with other health issues.

5. Conclusion

This briefing has provided an overview of how Derbyshire Public Health works to improve the health and wellbeing outcomes of children, young people and families through strategic public health leadership and influence; commissioning effective public health services and partnership working.  It is not a full account of all Public Health commissioned services and work programmes for children, young people and families; rather it has focused on those activities which address specific concern for performance outcomes most recently published for Derbyshire.

It is intended that the paper can provide assurances that action is in place. 

Denise Vittorino

Senior Public Health Manager

24th May 2017
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