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Notice of a public meeting of Scrutiny of Health Committee

To:

Councillors Liz Colling (Vice-Chair),

Caroline Dickinson, Richard Foster, Sam Gibbs,
Peter Lacey, Andrew Lee (Chairman), John Mann,
Rich Maw, Heather Moorhouse, Andrew Murday,
David Noland, Clive Pearson, Andy Solloway,
Nick Brown and Andy Paraskos.

Date: Friday, 8th March, 2024

Time: 10.00 am

Venue: The Brierley Room, County Hall, Northallerton, DL7
8AD

Members of the public are entitled to attend this meeting as observers for all those items taken in
open session. Please contact the Democratic Services Officer whose details are at the foot of the
first page of the Agenda if you would like to find out more.

This meeting is being held as an in-person meeting.

Recording is allowed at Council, committee and sub-committee meetings which are open to the
public, please give due regard to the Council’s protocol on audio/visual recording and photography
at public meetings. Anyone wishing to record is asked to contact, prior to the start of the meeting,
the Democratic Services Officer whose details are at the foot of the first page of the Agenda. We
ask that any recording is clearly visible to anyone at the meeting and that it is non-disruptive.

AGENDA

Minutes of Committee meeting held on 13th December 2023 (Pages 3 - 8)

Chairman's Announcements
Any correspondence, communication or other business brought forward by the direction
of the Chairman of the Committee.

Declarations of Interest

Public Questions or Statements

Members of the public may ask questions or make statements at this meeting if they
have given notice to Christine Phillipson, Principal Democratic Services Officer (contact
details below) no later than midday on Tuesday 5" March 2024. Each speaker should
limit himself/herself to 3 minutes on any item. Members of the public who have given

Enquiries relating to this agenda please contact Christine Phillipson Tel: 01609 533887
or e-mail christine.phiIIipson@northyorks.gov'Sk
Website: www.northyorks.gov.uk age 1
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notice will be invited to speak:-

e at this point in the meeting if their questions/statements relate to matters which
are not otherwise on the Agenda (subject to an overall time limit of 30 minutes);

e when the relevant Agenda item is being considered if they wish to speak on a
matter which is on the Agenda for this meeting.

5. Director of Public Health's Annual Report - Summary of the (Pages 9 - 76)
Director of Public Health's Annual Report for Information
6. Airedale New Hospital Update — Verbal Update from Francesca
Hewitt, Senior Programme Manager - Securing the Future,
Airedale NHS Foundation Trust
7. Neo Natal Services at Airedale (Pages 77 -
118)
Update on Neo Natal Services from Matthew Babirecki, Consultant Paediatrician,
Airedale NHS Foundation Trust,
Sam Walllis, Consultant Neonatologist, Bradford Teaching Hospitals Trust and
Sarah Halstead, Head of Specialised Commissioning Yorkshire and Humber, NHS
England.
8. Update on the Autism Strategy (Pages 119 -
130)
Presentation from Naomi Smith, Head of Health and Adult Services Planning, North
Yorkshire Council and Kirsty Kitching, Assistant Director for the North Yorkshire Mental
Health, Learning Disabilities and Autism Partnership, Humber & North Yorkshire
Integrated Care Board.
9. Committee Work Programme (Pages 131 -
136)
Report of Christine Phillipson, Principal Democratic Services Officer, North Yorkshire
Council
10. For Information (Pages 137 -
146)
11. Other business which the Chairman agrees should be considered
as a matter of urgency because of special circumstances
Barry Khan

Assistant Chief Executive
(Legal and Democratic Services)

County Hall
Northallerton

Thursday, 29 February 2024
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North Yorkshire Council

Scrutiny of Health Committee
Minutes of the meeting held on Wednesday, 13th December, 2023 commencing at 10.00 am.

Councillor Andrew Lee in the Chair plus Councillors Caroline Dickinson, Sam Gibbs, Nathan Hull,
Peter Lacey, John Mann, Rich Maw, Heather Moorhouse, Andrew Murday, David Noland,
Clive Pearson, Andy Solloway, Nick Brown and Malcolm Taylor.

Officers present: Christine Phillipson, Principal Democratic Services and Scrutiny Officer. .

Other Attendees: Lisa Pope, Deputy Director of Primary Care, Community Services

and Integration, NHS Humber and North Yorkshire Integrated Care Board.

Brian Cranna, Care Group Director of Operations & Transformation, Tees, Esk And Wear
Valleys NHS Foundation Trust, Kirsty Kitching, Assistant Director for the North Yorkshire
Mental Health, Learning Disabilities and Autism Partnership, Humber and North Yorkshire
Health and Care Partnership. Tony Collins, CEO North Yorkshire Hospice Care, Ray Baird,
CEO St. Catherine’s Hospice and Emma Johnson, CEO St. Leonard’s Hospice.

2 members of the public to ask public questions.

Apologies: Councillor Richard Foster.

Copies of all documents considered are in the Minute Book

274 Minutes of the Meeting held on 8 September 2023

That the minutes of the meeting held on 8" September 2023 be taken as read and be
confirmed by the Chairman as a correct record.

Resolved — The minutes are confirmed as correct.
275 Apologies for Absence

Apologies were received from Councillor Kevin Foster with Councillor Malcolm Taylor
attending as substitute.

276 Declarations of Interest
There were none.
277 Chairman's Announcements
There were none.
278 Public Participation
There were two public questions received as follows:

Question 1 from Roger Tuckett — as this item is not on the agenda this question will be
taken now.

Rising above the details of the draft%rg@gg itself, will elected NY Council Members
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establish an open and transparent Leadership Group, supported by Officers and in
partnership with the ICB, which will specifically address the prioritisation of Autism and
Neurodiversity support in the region, address allocation of much-needed resources from all
sources, and work towards full compliance with all statutory requirements and mandatory
national policy guidance?

A response from the Chairman was given as follows;

The Chairman acknowledged Mr Tuckett's comments and feedback and confirmed that his
statement has been passed on to the cross-organisational group who are leading the
autism strategy consultation so that his points can be considered as part of this process.
This group included officers from both North Yorkshire Council and also the Integrated Care
Board. You will recall that the Committee discussed this matter at the meeting on 16th Dec
2022. The Committee agreed then that the suggested independent task and finish style
select Committee was no longer needed due to the great work undertaken by HAS
colleagues as the work completed and the plans for future work covered all the areas of the
Committees concerns.

The Committee will be considering the autism strategy at their next meeting in March 2024.
Planning for this session was discussed at the mid-cycle briefing in November 2023 with all
political parties represented, alongside senior officers from both North Yorkshire Council
and Humber & North Yorkshire Integrated Care Board.

Question 2 from Wendy Shortman — this relates to mental health services, specifically in
Harrogate. This item is on the agenda, at agenda point 8, so will be taken then.

Catterick Integrated Care Campus - A verbal update from Lisa Pope, Deputy Director
of Primary Care, Community Services and Integration, NHS Humber and North
Yorkshire Integrated Care Board.

Considered — A presentation from Lisa Pope, Deputy Place Director, NHS Humber and
North Yorkshire Integrated Care Board.

Lisa updated the Committee on the latest position on Catterick Integrated Care Campus
and covered the following main points:
¢ A reminder that the vision was to deliver a purpose-built, state-of-the-art, health and

wellbeing campus which provides high-quality, safe and sustainable primary and
community care for the population of Catterick and the surrounding area
Construction will now commence 4 months earlier than planned
Community engagement events planned for Apr & May 2024
The benefits of an integrated model
The purpose of an integrated care system to

improve outcomes in health and healthcare

tackle inequalities in outcome, exp and access

enhance productivity and value for money

help the NHS support broader social and economic development
A video walk through is available for anyone that would like to view it.

There then followed a discussion raising the following questions and points;

In terms of dentistry and pharmacy was this facility for military personnel only ?

The dentistry element is funded by the MOD and it’s difficult to secure civilian dentistry, but
the ICB do keep trying.

If pharmacies sell their licence this will not cause a problem but if the licence is surrendered
the process will start from scratch to appoint another supplying pharmacy.

Is there a target for appointments and py%.aeéeé)e evening and weekend appointments?
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All services will be based on need and will include enhanced and out of hours
appointments.

Will the campus be delivered within budget?

This is difficult to confirm but there is an agreed cost, and we are passed the peak of
inflation.

Resolved — The Chairman thanked Lisa for the very informative presentation and discussion
and invited her to return to a future meeting with a further update on the campus.

TEWV Well Led Inspection - Brian Cranna

Considered — An update from Brain Cranna, Care Group Director of Operations &
Transformation, Tees, Esk And Wear Valley NHS Foundation Trust on the most recent
CQC Inspection at West Park Lane Hospital, Darlington.

This covered a high-level summary of the inspection report and points to note were:

¢ No longer any inadequate “red” ratings

¢ Most individual ratings had remained the same or improved

e Of the 6 core services inspected 3 overall ratings have improved and 3 have
remained the same

e Positive areas have been identified in culture change and risk management amongst
many others

e There are still areas to improve, some of these include staffing, complaints
procedure and training.

Members were then invited to ask questions and discuss the report, which included:

What is the main element that is stopping the trust achieving good in all areas ?

This is predominantly down to staffing with recruitment, training and retention being the
most important key to success. There has been success in recruiting to consultant positions
and the trust is working with the ICB to attract staff. The more success the trust achieves,
the more staff will be attracted to come and work with them. There is a challenge to
retaining skilled staff, particularly in Harrogate and Scarborough, with an added challenge in
Scarborough due to a higher level of competition from varying providers.

What is the current level of vacancies in the trust ?
Brian will consult with colleagues and update the committee on this.

It was asked if intensive care patients are placed outside of the region?

This only happens if they initially present out of the area and no transfers are made to other
areas due to lack of PICU beds.

There are no closed wards at present and all wards are fit for purpose. The focus is always
on allowing patients to remain at home where possible.

It was questioned whether the cost of external support to manage issues is high?
There has been investment from the ICB to improve crisis teams and a national change is in
line to deliver crisis support, but joint working with all agencies is highly successful.

Dementia assessment waiting times remain high and Brian will confirm current timescales
to the committee. This is a significant issue for TEWV and others which needs to be
addressed. There is a pathway for a differing model encompassing multi agencies and the
voluntary sector to be live around April 2025, there is good practice to be found and waiting
times are variable across the country.

It was suggested that the committee keeps a close eye on this area along with the Care,
Independence and Housing committee
P J Page 8
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Resolved — The Chairman thanked Brian for the update and requested that the following
information is confirmed to the committee.

The current level of vacancies within the trust
The trusts current waiting time for dementia assessments.

Acute Mental Health Services - Brian Cranna and Kirsty Kitching

The Chair invited Wendy Shortman to ask her question at this point.

We are one of 14 properties which share a boundary with a hospital providing mental health
services in Harrogate. It is neither private nor fully NHS run, and as such appears to fall
between the gaps.

We have lived here for 21 years but over the past 3 years in particular we have
witnessed a significant increase in the number of seriously distressed and disturbed
patients at the hospital whose well-being has concerned us sufficiently for us to not
only alert the hospital as to our worries, but also CQC. Our concerns include
patients regularly shouting and screaming and in obvious distress over long periods
of time, and also the effect this must also have on the other patients being treated
there. Also, some patients are secure, but others are able to freely leave the hospital
and there have been two escapes in the past 5 months, both which required police
involvement. How can this be deemed a safe environment for the people needing
this kind of medical help?

| also question why facilities in North Yorkshire are not used for residents of North
Yorkshire? Surely patients should be placed locally wherever possible?

| would also propose that there should be better liaison between mental health
hospitals and local services to ensure that the requirements of both the patients and
the community are met.

A response was provided from Brian Cranna, Director of Operations and Transformation,
Tees, Esk and Wear Valleys NHS Foundation Trust, North Yorkshire, York and Selby Care
Group and Kirsty Kitching, Assistant Director for the North Yorkshire Mental Health,
Learning Disabilities and Autism Partnership as follows:

There has been a huge change in mental health provision over the last three years
and where possible patients are not placed out of the area and patients will stay with
TEWV and the NHS. No North Yorkshire patients are placed under the care of
Cygnet Hospital in Harrogate.

Occasionally the trust may need to place patients out of the area, this is only utilised
when needed short term to protect patient safety but if utilised is only for a matter of
days and an emergency provision only. Other trusts do place patients out of their
area, using specific hospitals such as Cygnet as an overflow, but TEWV &
NY&HICB do not.

Considered — A presentation from Brian Cranna & Kirsty Kitching on Mental Health
Inpatient Service Provision in North Yorkshire.

Brian and Kirsty updated the Committee on the provision of mental health care and
covered the following points:

Partnership working

The importance of treating people and keeping them a home where possible
The vision and priorities for mental health care and how this would be achieved
Increase in demand especially for young people and children

Funding arrangements

Lack of investment Page 8
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Key pressure areas

CQC inspection outcome

Dementia diagnosis and memory assessment services
Crisis response

Bed occupancy is near to 100% with length of stay on average being 24 days. Transfer of
care remains a challenge due to finding placements that can accommodate some patient’s
needs.

There then followed a discussion around the following points;

Where do patients go if occupancy is at 100%7?
Home based support is utilised, then possibly an independent sector provider but then
repatriated at the earliest opportunity.

Is there an adult self-help route for autism?

There is an online platform for autism since November 2022 to screen and prioritise and
provide support whilst waiting for treatment. This is a digital option in NY and York only and
it is accepted that it is not a good option for all.

Is there still an issue with ADHD medication provision?
This is national problem and Brian would provide more detail on this at a later date.

Resolved — The Chair thanked Brian and Kirsty for the update and suggested they return to
a future committee with a further update and asked if further details could be forwarded to
the Committee on the issue in obtaining ADHD medication.

North Yorkshire Hospice Care

Considered — A presentation from the CEO’s of North Yorkshire Hospices. Tony Collins
CEO North Yorkshire Hospice Care, Emma Johnson CEO St. Leonards Hospice and Ray
Baird CEO St. Catherine’s Hospice.

The presentation served to update the committee on the position of the local hospices and
end of life providers, the current service development, needs and risks.

This included

reduced funding availability

fundraising market no longer productive

beds under threat

equity of packages

high running costs

no bereavement counselling funding

The cost of providing the services across the 3 hospices is currently circa. £20m with only
27% coming from the NHS, leaving the remainder having to be raised through fundraising.
The funding gap is widening rapidly and there needs to be a fairer funding method for
hospices as its currently confusing and complex. There is an immediate need for short term
support.

There then followed a discussion where the following points were raised,
e Being an independent provider was still considered an advantage
e Funding was complex and needs to be fairer
e There is a reliance on wealth still
e The Committee were extremely saddened to hear the situation and agreed to help in
any way possible
An indication of services that would potentially be in jeopardy
e Baby boom generation is now dpﬁg@]&here these services will be needed which
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will add additional pressure

We must do all we can to support

Is there a need for joint collaboration with the care and independence committee?
Is there national guidance on the NHS spend within mental health?
Inconsistencies in the funding from the ICB

There is good practice to be shared

Benefits of working with other partners

Drop in legacy funding will continue

Are there other hospices to benchmark ?

Resolved — The Chair thanked Tony, Ray and Emma for the very informative and
enlightening presentation and agreed that the Committee would help to raise awareness on
the problems being faced and would:

1. lIssue a press release to pledge their support to the Hospices

2. The Chair would raise the issues with the ICB at his next scheduled meeting.
Work Programme
Considered — The Committee’s work programme.

e The objective is to enable the Committee to review the work programme and make
suggestions on areas of scrutiny for inclusion for the remainder of the year and
prioritise accordingly.

Cllr Maw raised an issue in relation to the pausing of the building of the new Ambulance
Station in Scarborough.

This was discussed and agreed that the initial place of review for this would be with the
Scarborough and Whitby Area Constituency Committee.

Resolved — CliIr Colling would make contact with YAS and invite them to the ACC meeting in
March 2024. This would then be followed up with a report back to the Committee in June.

The Committee discussed the work programme and made no changes at this point.
Any Other Items

There were no other items of business.

Date of Next Meeting

The next meeting is on Friday 8" March 2024 at 10am in the Brierley Room, County Hall,
Northallerton.

The meeting concluded at 12.38 pm.

Page 8
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North Yorkshire Council
Scrutiny of Health
8 March 2024
Director of Public Health Annual Report 2022-2023

Report of the Director of Public Health

1.0 Purpose of report

1.1 The purpose of this report is to introduce the Director of Public Health Annual Report 2022-
2023: ‘In Our Words: a Child’s Life in North Yorkshire’.

2.0 Background

2.1 The Director of Public Health Annual Report is an independent report on the health of the
local population. The Director of Public Health has a duty to write an annual report,
whereas the local authority’s duty is to publish it'.

3.0 Issues

3.1 The Director of Public Health Annual Report for 2022-2023 tells the story of the 151,000
children and young people aged under 25 who live in North Yorkshire. It reflects on the
impact of the last few years, bringing in young people’s own words and creativity to help tell
the story.

3.2 The report follows children through key milestones, and gives an overview of each phase of
their life. For each phase, it reflects on health and wellbeing, looking at the key facts and
figures, and the story behind the data.

3.3 It then explores the two key themes that emerged from initial work to develop the report: the
rapid onset of digitisation, and mental health and wellbeing. Examples of innovation to
address health inequalities are shared.

3.4 The report provides recommendations for all ages and for each life stage. It also gives an
update on the recommendations from the DPHAR 2021-22, ‘Learning from COVID-19'.

3.5 A representative of North Yorkshire’s Youth Council, Addison Coudette, joined the Editorial
Group and contributed to the development of the report. We are very grateful for his
valuable input.

4.0 Milestones

4.1 Following the Executive meeting on 23 January 2024, the report will be published on the
North Yorkshire Partnerships website and publicly launched. It will also be shared with
Care and Independence Overview and Scrutiny Committee on 28" March 2024.

5.0 Financial implications

1 Section 73B(5) & (6) of the National Health Services Act 2006, inserted by section 31 of the Health and
Social Care Act 2012)
Page 9
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5.1

6.0

6.1

7.0

7.1

8.0

8.1

9.0

9.1

Whilst there are no specific financial implications in the report, it is intended to inform and
influence service design and commissioning decisions for the children and young people’s
health and social care system, and more widely with system partners.

Legal implications

The local authority has a legal duty to publish the Director of Public Health Annual Report,
as outlined in the ‘Purpose of report’ at 2.1 above.

Climate change implications

Whilst the report does not focus specifically on climate change, there are some relevant
themes, including the importance of outdoor spaces and healthy activity at all life stages,
and access to public transport particularly for young people at the secondary and late
adolescence/young adult stages.

Equalities implications

The report includes consideration of the unequal life chances of some young people,
examples of programmes to reduce inequalities, and recommendations for the children and
young people’s system to consider. It also highlights some differences between groups, for
example in emotional resilience between girls and boys.

Recommendations

The Committee is asked to:

i) Note the content of the Director of Public Health Annual Report 2022-2023.

ii) Consider the recommendations made within the report and how these relate to the
whole local authority.

Louise Wallace
Director of Public Health

County Hall
NORTHALLERTON

10 January 2023

Appendix: Director of Public Health Annual Report — ‘In Our Words: a Child’s Life in North
Yorkshire’

Page 10

OFFICIAL



Health and Wellbeing Board \@® @ §8|§ESHH|RE
North Yorkshire & COUNCIL

v Our Words:
a Child’s Life in North Yorkshire

Director of Public Health Annual Report 2022-23




2T obed

North Yorkshire Council | Director of Public Health Annual Report 2022-23

1. Forewords:

Louise Wallace, Director of PUDIIC HEAITN ..c..ov oo 3

Councillor Michael Harrison, Executive POrtfolio HOIAEI ......oov oo 4

Addison Coudette, North Yorkshire Youth Council representative........cccoocoeevcnrieecncnne, 4
P2 (14 o Yo 1V [t o (o] o [T 5
3. The life of the child:

TOOT DAYS ittt 8

BAITY YEAIS .ot 16

PIIMIAIY ¢ttt bbbt 24

SO CONTAINY .ttt 35

Late adolescence and early adultnOOd ..o 43
B o] o [ed [V 1] o] o 1SR 51
5. ReCOMMENAALIONS ....eieeeeiiiieetiiieetieeeeeeeeeeeeneeeeeesaeseesssseseessnsenees 53
6. Recommendations from Director of Public Health Annual

Report 2021-22: Learning from the Covid-19 Pandemic ............ 55
7. ACKNOWIEAGMENLS .....ceeiiiiieereiieiccnneeeeeeeecsnneeeeeessssnnnneesssssssnnnnens 63
8. REFEIEINCES .uueeeeeeiieeeeieieeetieeeeetneereenseeeeesssseessssessessssessessssensennns 64

ooooooooo

oooooooooo

oooooooooo

ooooooooo



North Yorkshire Council | Director of Public Health Annual Report 2022-23

Foreword

Louise Wallace, Director
of Public Health

Welcome and thank you for taking
the time to read my third Director
of Public Health Annual Report for
North Yorkshire. This report covers the
period from April 2022 to March 2023.

Last year's Annual Report examined the
impact of the COVID-19 pandemic on our
communities, and reflected on the lessons

_Uthat we can learn for the future.

Q Update on the recommendations
(D from the previous report

BChiIdren and young people were significantly
affected by the pandemic, with disruption to
their education, their health, and their ability
to socialise with their peers and even their
own extended families. We need to work hard
therefore to ensure that the effects on their
development, mental health and wellbeing
and school attainment are not lifelong.

[ have taken this as the starting point for this

year's Director of Public Health Annual Report.

Whilst admittedly the saying that ‘children are
our future’is a cliché, it is nevertheless true.

We must, working collectively, ensure

that our children and young people
have the opportunity to grow up
healthy, happy and able to fulfil their
potential. Being in a position to lead
and influence, we have a responsibility

to ensure our legacy is a positive one.

So what impact has the pandemic had on the
children and young people of North Yorkshire,
and what matters to them now? What are the
major issues for them and their families that we
need to consider and act upon? What is affecting
their health? What brings them happiness?

We have heard from children, young people,
families and colleagues working with them in
developing this report, and I am very grateful
to all of those who have shared their views,
experiences and creativity. This report, built
around those voices, provides an opportunity
to highlight key issues and opportunities,
and share recommendations for action.

[ invite you to join me in our collective
endeavours to build a better future for North
Yorkshire's children and young people.

Please do share your thoughts about
the report and recommendations at:
HASConsultation@northyorks.gov.uk

ooooooooo

oooooooooo

ooooooooo

Forewords

ooooooooo
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Forewords

Councillor Michael Harrison,
Executive Member for
Health and Adult Services

In my role as Executive Member for Health and
Adult Services (HAS), I very much value the role of
Public Health as a core function within the council.

While the focus since 2020 has necessarily been
on the response to the COVID-19 pandemic and
subsequently on our shared learning, it is right that

-g'\ve now consider how best to address its longer-term
Q) impacts. In particular, we need to understand the
% effects on our children and young people, respond to
= the negative consequences and build on the positive.

This report takes their story as its starting
point, and from their voice, from data and
other evidence, highlights key themes for

our consideration. In doing so, the report will
assist the council and its partners to better
understand the issues and shape our actions.

[ want to thank everyone who has contributed to
this report, but in particular
the children and young
people who tell their

story in their own words,
and by doing so, help

us to better understand
what matters to them.

Addison Coudette, North
Yorkshire Youth Council
representative

Hi, my name is
Addison and I'm

19 years old
andI'm from a
little town called
Selby and I love
being around
friends and helping
others. I got involved in this report
process because as a young person I

feel I can relate to how we grew up and [
wanted to help get a different perspective
from a young person's point of view.

Living in North Yorkshire is quiet.

Two things that make me happy are
being around my friends and family.

[ think to make things even better
would be having a youth centre or
somewhere where young people can
thrive and make more fun memories
and being part of a youth council, I am
able to make that dream a reality.

Forewords

Authors:

Louise Wallace, Director of Public Health

Gill Kelly, Public Health Consultant
(children and young people)

Addison Coudette, Selby Youth Council
Gemma Marshall, Public Health Officer
Shanna Carrell, Equalities Manager, HAS

Emma Lonsdale, Head of Public
Health Children and Families

Helen Ingle, Health Improvement Manager
Phillippa Sellstrom, Health Improvement Manager
Catherine Baker, Health Improvement Manager
Dora Machaira, Public Health Manager

Sarah Dinsdale, Public Health Graduate Trainee

Nicki Watkinson, Voice & Creative
Engagement Strategic Manager

Leo Bancroft, Senior Public Health
Intelligence Analyst

Kate Adamson, Graphic Designer
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Introduction

In North Yorkshire (NY), we are privileged to serve

the 151,000 children and young people aged
under 25 residing in our county. Make no mistake,
this Director of Public Health Annual Report of
2023 is designed to tell their story. We, in the
Public Health Children and Young People's (CYP)
Team, are not a group concerned so much with
services, programmes or projects, but on the
lives and wellbeing of young people and how we
maximise their potential. Therefore, we have had
to consider how to tell that story and how best
to represent the effects of the upheaval to which
they have been subject for the last few years.

—pltis true to say that it is a rare moment in
Q history that an event has a truly global impact,
(D but COVID-19 has certainly done just that. 138
= countries implemented national school closures
min the first few months of the pandemic, which
affected around 80% of the global student
population; more than 1.5 billion children and
young adults.! This does not then include
those pre-school children and their families
who were also affected. It is only now, after
a period of relative calm that we can start
to reflect and quantify how the disruptions
over the last few years have affected our
children, young people and their families.

How then to go about telling the story of these
young people who have had to contend with so
much? We initially took a "kitchen sink approach,”
looking at every aspect of our young people's
lives to determine the points that both the data
and they, themselves, were telling us, with two
main themes coming through loud and clear: the
rapid onset of digitisation of every aspect of
their lives; and mental health and wellbeing.

The digital revolution
has reached into
every nook and
cranny of the

lives of children,
young people

and their families.
Prior to the
pandemic, there
was a gradual move
to providing groups
and interactions online, however, due to the
effects of lockdowns, that meandering stroll

has transformed into a cacophony of online,

digital services, programmes, apps, advice and
social interaction - the list is endless. But such a
transformative movement has been at the expense
of those who, due to geographical logistics, or
financial constraints, have had difficulty accessing

Introduction

the advantages of online delivery. There is a
definite disparity between those who find it easier
to access services, support and guidance online
due to not needing to travel extensively across
the county, and those who prefer the social
aspects of face-to-face interactions. It should

also be noted that not all of the interactions are
positive; negative experiences online, including
bullying and exploitation, are common.

There is no doubt that the mental health and
wellbeing of our children and young people has
suffered through the pandemic, compounded

by the relentless demands of social media,

family worries and the cost of living. Published
evidence notes marked increases in anxiety,
depression, lethargy and distress, particularly

in rural communities and households of low
socioeconomic status.? However, how true is this
for our county? In North Yorkshire we are fortunate
to have active Youth Councils and Youth Voice, as
well as the Growing Up in North Yorkshire survey,
(completed every two years, most recently in

2022 by over 17,000 young people), allowing us

to look at our local trends and areas of concern
from a young person's point of view. We therefore
have extensive local knowledge around how
wellbeing has been affected at different key points
in childhood, including for parents and carers.

1. United Nations Educational, Scientific and cultural Organization, (2022). Education: from disruption to recovery. Education: from school closure to recovery | UNESCO

2. Elharake JA, Akbar F, Malik AA, Gilliam W and Omer SB. (2023) Mental health impact of COVID-19 among children and

college students: a systematic review. Child Psychiatry & Human Development, 54(3): 913-925.
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We also wished to view the childhood life
course as a child would see it; we have not split
our story into convenient blocks of 5 years

or 2 years each. Instead, we have looked at
how children's lives are divided. Conception
through to the 2nd birthday forms the all-
important 1001 days. We have seen the birth
rate in North Yorkshire declining until recently,
although this varies throughout the county.

Live births and general fertility
rate (GFR) 2016-2021

Office for National Statistics
5800 64

5600

5400

5200

Live Births

5000

4800

4600

4400

2016 2017 2018 2019 2020 2021

Il North Yorkshire Live Births

=®= North Yorkshire GFR =@= England GFR
This is followed by the pre-school years from age
2 until around 4, when school-readiness is key,
prioritising language development and family
interaction, including the value of good parenting
skills. Our children then start school around the
age of 5 for their primary years, up until Year 6,
when they leave, aged around 11, having gained

General Fertility Rate

a measure of independence and often a mobile
phone. Secondary school can then be split into
the years up to and including GCSEs, from the
ages of 12 to 16, when social media really takes
hold. Then Sixth Form, for A levels, or other post-
16 education and training, when most are now
growing into responsible young adults. Some
young people, who have had contact with the
care system, or those with Special Educational
Needs and Disabilities (SEND), are still provided
for by our services until they reach around 25.

Introduction

Another aspect we cover in our tale is the sheer
scale of North Yorkshire, comprising Craven in

the west, Hambleton, Harrogate, Richmondshire,
Ryedale, Selby and Scarborough on the east coast.
Much of the county is rural, with moderately-
sized towns as well as an extensive coastline.
There are significant pockets of deprivation,
particularly in Scarborough, and it is clear

that this impacts on the health outcomes for
children and their families in these areas.

Map of deprivation across North Yorkshire - LSOA by 2019 IMD Decile

Notes

1. Source: Indices of Deprivation 2018, MHCLG

2 Ordnance Survey Map Data' © Crown Copyright. 100017946 (2019)
3 Compilation & Analysis; Strategy & Perf (HAS), NYCC

LSOA national quintile
Least deprived 81% to 100% in England

[ ]veastdeprived 61% to 80% in England

Worst 41% to 80% in England

Worst 21% to 40% in England

[ vvorst 20% in England
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We have additional complications in North Yorkshire, in that whilst Finally, no overview can be complete With such a varied population over such a
the Public Health Team covers the seven different areas, the without looking at ethnicity. In North large geographic area, we need to strive
geography of the Integrated Care Systems (ICSs) is different, with Yorkshire, different ethnicities are more even harder to ensure that our services,
Craven falling into the West Yorkshire, but almost the entirety of the  prevalent in different parts of the county. systems and support are there and
rest of North Yorkshire being part of Humber and North Yorkshire. —— . accessible for all the people in our county.
Percentage of minority ethnic
There is also a small area around Bentham that falls within groups in each area in under 25s Therefore, each of our chapters covers
Lancashire and South Cumbria ICS boundaries. This creates ‘ a significant period in our children's
significant challenge in terms of data access and service planning. Selby I lives, with an initial description of life,
—— : family and education, and then moves
Sub-ICBs and former district councils Scarborough hy cular health
covering North Yorkshire - July 2023 to the particular health concerns
Ryedale pertinent to that age group. This also
notes where deprivation, population
; . __ ol e s ) Richmondshire |‘ characteristics and geography may
B nAT™ Y \ Harrogate be a significant factor in emerging
T et health inequalities. What follows is
N, e S AP Hambleton an exploration of key innovations,
o N ORTH YORKSHIGEAD® i Craven digital or otherwise, relevant to each
MR, i \,_ i e O 0 3 . 5 ., age group that seek to tackle specific
L ,_1 N health issues, and finally how mental
Ay - M Bangladeshi health and wellbeing has been affected
e e i B indian . . . . .
X Euno ] in recent times, including important
) B Asian, Other int £ d i t ol
— B Black, Other interventions and systems at play.
e I Mixed, White, African, Caribbean In this way, we provide a consistent
I B AR o L B - —l-? . White, GypSy, Roma, Traveller approach to each group Of young
TR S e e —_— [ White, Other people. We have developed actionable
Chinese recommendations, some of which affect
[ Pakistani

specific age groups, or may span the
whole of childhood. We ultimately aim
to tell the story that best represents the
remarkable journey from conception

to adulthood that our young people
undertake and address important
factors around health and wellbeing.

B Black African Caribbean
[ Mixed, White, Asian
[ Mixed, Other
Il White Irish

Other



The life of the child:

1001 Pays




North Yorkshire Council | Director of Public Health Annual Report 2022-23

1001 days

The journey begins.

Whether it starts with a vague “feeling,”

a missed period, two blue lines on

a piece of plastic (or the word
"Pregnant” on the fancier tests),
or even, in the most unexpected
cases, a stomach ache with a

surprising resolution, pregnancy

and parenthood are a journey.

And no two journeys are the same.

During these first 1001 days, there is rapid
brain development forming connections
that serve as the basis for all future building
;?blocks of physical and emotional health. Those
(Q connections develop in response to interactions
® petween the baby and their parents or carers.
BThese relationships in turn shape how the child
experiences the world. Understanding that
every interaction between a parent and their
baby has implications for the rest of that child's
life can certainly be a daunting responsibility.!

The first 1001 days of life are formative. When
we describe 1001 days, we include nine months
of roughly 30 days from the point of conception,
plus the first two years of a child’s life up to
their 2nd birthday. This serves to focus our
attention on the fact that the mother’s health
(and we need to include other pregnant people
in this), pre-conception, whilst pregnant and
during the post-natal period, has a significant
impact on a child’s future life. Excessive stresses
during pregnancy can impact on the future
mental health of their child.?> We must also
remember that not every pregnancy ends in a
happy outcome; for those suffering the loss of a
child, support is even more vital at that fraught
moment and during the journey ahead.

The life of the child: 1001 Days

It is unlikely that anyone automatically knows

how to be a parent. The sleepless nights, the
crying, the uncertainty around whether feeding
or changing is needed at any particular time,

all contribute to the sense that parenting is

hard work. Most parents settle into a routine
eventually and learn, just as their baby learns, how
to respond and communicate with each other.

However, for some parents, the journey is harder
than others. Whilst there are certain points in
every child’s life where we check that both they and
their parents are coping with the challenges, we
are also there to identify those who need a little
extra help. By investing our time and energies into
ensuring that all parents are supported to respond
to their baby’'s emotions and needs, our efforts

will have an impact throughout that child’s life.

o @ QY@@ @ B QB
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Healthy Maternity

As already identified, the health of the mother
has a significant impact on the health of the
foetus, continuing through the child’s whole
life. It is important to optimise maternal
health, picking up potential problems as early
as possible. Therefore it is recommended
that women are booked in to antenatal

care prior to the 10th week of pregnancy.*
This allows for early ultrasound scans,
infection screening and the identification

of those women in need of extra care due

to medical and/or social circumstances.

We also deliver vaccinations to pregnant
“OUwomen, to protect both the health of
@ the mother and the baby. Antibodies
M developed during pregnancy pass to
MNthe unborn child and help protect them
in their first few months of life.

Whooping cough (Pertussis)

Overall rates in NY are 83%, higher than the
England rates of 61% by December 2022.
However, again, there is geographical variation,
with 61% of mothers in Craven receiving the
Pertussis vaccine, lower than the rest of the
region. Overall, uptake of this vaccine has
dropped to its lowest level in 7 years.®

Influenza

Uptake is also falling. Whilst NY levels of 46%
for 2022-23 are better than the England
rates of 35%, this still does not reach the
target immunisation levels of 50%.°

In North Yorkshire, we have good rates of early
contact, with 78% having completed their antenatal
booking within the recommended 10 weeks.” This
is higher than the regional rates of 72% and the
England rate of 67%. We know that later bookings
are associated with those living in more deprived
areas, younger mothers, ethnic minority groups
and those whose first language is not English.®

We ask women to book in early in order to
optimise health and minimise risk. Smoking
during pregnancy is the leading modifiable risk
factor for poor birth outcomes, being associated
with stillbirth, miscarriage and pre-term birth. It
is also associated with long-term consequences
for the child e.g. respiratory conditions,

learning difficulties, obesity and diabetes.?

In North Yorkshire, at 8%, we have lower rates of
smoking in pregnancy than Yorkshire and Humber
as a whole (12%) and across England (9%).°

Smoking status at time of delivery - 2021/22

16

N
~

% smoking at time of delivery

The life of the child: 1001 Days

- “Goodl
“WMaternity care spport
Mvt&vm,[uw/

very good - plewty saw the sapme

of appointments 'H W@
avnd opportuvity to | oughout
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afterward for the post-
natal check, in person"

However, this rate disguises the variation across
the county, with Craven having the highest rates.

Rates also generally correlate strongly with
deprivation; the two most deprived deciles are
significantly higher than the England average.

Once the baby is born, most of the health checks
focus on the developing child. However, it is important
that the mother’s health is a focus in its own right.
The universal 6-8 week postnatal check is to monitor
the physical and mental health of the mother."

Coverage in North Yorkshire is patchy, with not all
women offered the checks and in those who were, 45%
reported a poor experience. Missed actions included
no blood pressure monitoring, no physiotherapy, no
scar infection follow-up and no follow-up for diabetes.?
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In 2021, there were 10,266
babies under the age of

2 in North Yorkshire.
10,266 babies bonding
with parents and learning
to interact with those around them. Learning to
babble, learning to crawl or bottom shuffle,
learning to walk, learning to express their
needs and explore their surroundings.

To give these babies the best start in life,
we know that breastfeeding gives them
optimal nutrition, vital immunity against
infection, promotes early bonding and
reduces the risk of common illnesses.™

;_)Uln NY, in 2020/21, around 75% of babies had a
% first feed of breastmilk, but rates drop significantly
I\‘)thereafter, with only around 51% either totally
For partially breast fed at 6-8 weeks old." There

is further geographical variation; rates are

lowest in Selby, Scarborough and Whitby.

Breastfeeding prevalance at 6-8 weeks
(totally or partially breastfed) by year

Public health profiles - OHID (phe.org.uk)
60%

50% ~—
p— =
40% ®
30% i i |
2018-19 2019-20 2020-21 2021-22
—— ——— —_—
North Yorkshire England Yorkshire & Humber

Health Visitors are tasked with monitoring the
health and wellbeing of women and their babies
by 10 days after birth and work with families up

to the point that their child starts school. We now
offer blended Health Visiting, combining in-person
and virtual checks, which is proving an effective
delivery model over such a large geographic area.

There are 5 mandated contacts between
birth and 2% but whilst the antenatal
visit (for first-time mums),
newborn visit and developmental
check at 2-2%: are face-to-

face, checks at 6-8 weeks and
9-12 months are sometimes
delivered online for those
families with no complications

and good digital connectivity.

There is an extensive immunisation
programme for the under 2s and in 2021/22,
all vaccination delivery rates were either
around or above the levels across England',
ensuring as many of our children as possible
are protected against infectious diseases.

Itis important to note however, that for some
families, the start to their child’s life may not

be plain sailing. A low birth weight, for some,
increases the risk of childhood mortality and
developmental problems and is associated with
poorer health later in life. Risk factors for a low
birth weight include maternal smoking and poor
diet. There is also a correlation with deprivation.

The life of the child: 1001 Days

In North Yorkshire, we have a lower percentage
of low birth weight babies when compared with
the rest of the region and England as a whole:"”

Percentage of low birth weight babies 2021

@ @
1.7% 2 3.1%

North Yorkshire Yorkshire &
Humber

England

Wy health visitor
gave we all the
tiwe | needed and |
felt that she really
listened to we”

Health Visitor data 2022/23

(% of checks completed in allotted timeframe)
HDFT 0-19 performance report 2022/3

QO

New birth visit
by 14 days

\

6-8 week
review

Antenatal visit

|
98%

12 month review

|

2-2% year ASQ
development
review

2-2% year review
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1001 Innovations

There is no doubt that the experience of having a

child

in 2022/23 is wholly different to that of the previous

generation. The meandering shift to digital support that

was beginning just before the pandemic accelerated rapidly
with lockdowns. Now the vast majority of support services
for pregnancy and new mums are based mainly online.

There are pros and cons to this approach; women certainly
lament the loss of in-person support, and being able to
quickly ask peers for advice in a social setting. However, in a
county as large as ours, it is now easier for those living more
remotely to ask for help, without the need to travel, although
this is dependent on good connectivity and its affordability.

—wHealth Visiting blended model

g As described earlier, the Health Visiting model is

@ delivered partly online for low-risk families. It is

Backnowledged that this is not suitable for all and
the service is responsive to individual need.
Another key part is the Harrogate District NHS
Foundation Trust (HDFT) Children's Health
Services App, offering information to support
families, children and young people. 20% of
our 0-5 families have downloaded the app. The
next phase will offer interactive features.

There is also a Facebook page,
Growing Healthy 0-19 North
Yorkshire with >4,200 followers.

Extensive feedback has been gathered.
The main difficulty described has been
the loss of the face-to-face element.

oooooooo

"Nas initi{a\\y a
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service is N
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Evaluation of the Healthy
Child Service:

Staff were "friendly"

and "professional."

79% felt that the multi-agency
working met family needs either

very

well or well. 86% described

their overall experience of the
service as very good or good.

°
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“Would be
lovely +o have
Wore contacts”

Erowmisad the NEW
Growing Healthy
Morth Yorkshire 019 App

The HDFT Children's Health Services
App was developed by and for the
North Yorkshire 0-19 Healthy Child
Team as a useful resource for staff,
parents and families. It covers
multiple key topics, including infant
feeding, advice on being a dad, etc.

The Facebook page is used to
promote the app, drop-in clinics and
campaigns. Over 28 days, the site
can achieve a reach of over 8000.

The life of the child: 1001 Days

@IMACMH

S I AMNOT BUILT TO SIT STILL,
keep my hoinds to myself,

fake turns, stand in line, be patient,
@' or keep qu'rei. : :dlk‘
f =N 7 oLﬁm
I need molion, T heed novelly
| need adventure,
dnd I nE€Ed +0 €ENJage +he
Worid With MY WhoIE bOdY

LET ME PLAY 2

Trust me, | am learning!

In Public Health, we
need to be aware
of those groups of
people who may
fall through the
cracks in the online
world, who similarly
are the most likely
to need our help
and support. We
identify those
individuals at

an early stage,

who are more

at risk of poor outcomes and offer
them face-to-face interactions with our
Healthy Child Team to minimise the
risk to children and their families.

Ask a Midwife

The award-winning Ask a Midwife service
is delivered through the social media
platforms Facebook and Instagram and
via email. It is staffed by experienced
midwives answering frequently asked
questions as well as responding

to private message queries.'®

It facilitates questions and cascades
important public health advice. In 2022,
the service answered 8,500 queries with
94% answered immediately. It made
508 referrals to various organisations.'”

.........
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There are a number of programmes
addressing the health needs in
pregnancy and in the earliest

years of a child's life. Whilst many
involve a face-to-face component,
technology still plays a part.

There is robust evidence around
the harmful effects of smoking
in pregnancy. Rates in North
Yorkshire are 8% overall, with
Craven an outlier at nearly 12%.

The UK Government recently
endorsed providing incentives to
help people give up smoking. In
North Yorkshire, we have already had
positive results from an incentives

The life of the child: 1001 Days

Healthy Start Scheme (HSS)

The national HSS provides a nutritional
safety net and improved access to a healthy
diet for low-income families.?? Uptake by
those eligible varies across North Yorkshire
with 59% in Craven and 69% in Selby.??

The move to a “sleeker” digital scheme allows payments to be
uploaded onto a pre-paid card every 4 weeks. Digital exclusion
is an issue, although there are other routes to apply.

To improve uptake:
Promotional material via new birth Registrars
and the Children and Family Service

Electronic 1-minute guide to frontline
staff including Health Visitors

HSS resources on the new midwifery
management information system

Inclusion within the NYC cost-of-living
campaign including social media

You are welcome
to breastfeed here

Breastfeeding

While 75% of babies in North
Yorkshire have a first feed

of breastmilk, the number
subsequently breastfed drops
markedly. Reasons include

Early language development
Positive parent-infant interactions from birth
support early language development.?

Arange of researc
shows that the

In the first years of life,
more than 1 million
new connections are

“Absclutely brilliant
course, L wish we
could continue. G, G
& M are brilliant at
their jobs”

Q pilot, run by the Living Well Smoke
% Free Service in 2021 and 2022, where
potechnological solutions were found
Wduring COVID-19 lockdowns, including

way parents
interact with thei
babies predicts
children's later

formed every second

in a baby's growing brain.
The way babies' brains I '

difficulty, lack of support
and embarrassment.?*

virtual appointments and personal

carbon monoxide monitors, linked to
an app via Bluetooth. Readings were
shared with the Smokefree advisor.?°

Results included a 12% increase in
referrals. Rates of successful 4 week
quits did not increase, but there
was an improvement in sustained
quits longer than 4 weeks: 18%
increase in 12 week quits/ 28%
increase in 26 week quits.?!

There are two initiatives to support
breastfeeding throughout the county:

Peer supporters: provide families with
support and infant nutrition advice through a
proactive calls service and free breastfeeding
support groups. All breastfeeding mothers
are offered a series of support phone calls
between the new birth visit at 10-14 days and
the 6-8 week check. Groups offer a welcoming
environment for new and expectant mumes.

The Breastfeeding Friendly Venue Award Scheme

started in 2018; 89 venues have now signed up.

Work is ongoing to highlight the scheme further with
promotional videos and a training module for staff.

development. develop is shaped by their

interactions with others.?
The Early Help service delivers a number of
programmes to support children who are less likely
to meet their speech and language milestones.

‘Babbling Babies’ and ‘Small Talk’ provide opportunities for
babies to play whilst parent/carers are given information, tools
and strategies to support with their child’s communication.

Our local libraries have a role in promoting early
language development and encouraging a love of
books. Babies are automatically enrolled in North
Yorkshire libraries at birth registration.

www.northyorks.gov.uk/leisure-tourism-and-culture/
libraries/libraries-children-and-young-people

® i@ Q@@ B B Q@ B



72 abed

North Yorkshire Council | Director of Public Health Annual Report 2022-23

Perinatal mental health

What are the priorities for supporting perinatal mental health in our communities?

Word cloud created at the VCSE perinatal mental health engagement session Nov 22

accessible information

couses

safeguarding
comrr:lmb:ll:ion
support where you need it
accessible support

signposting infographics
equitable offer and acces support when you need it
. local relationships reduced stigma
. inclusive equadlity for all women
bridging service gops staff training P fivily L
good signposting providing support e
linking in with others individualised car individual network support
A R clear referal routes i : g "
access to services wellbeing = e 1_3 partnerships
®= g 0
o i collaboration SERLN
1 >, peersupport ¢ ¢ § e
E :-‘. 5 i vCse El spotting the signs
& & raising awareness P
local networks reducing stigma  contributing foctors
listening

building relationships

group development support

secured provision

sustainable links nc waiting for services

equity in geography

We know that pregnancy and being a parent means
many different things; it is a time of change, a time
of nerves and anticipation. Women can be described
as “blooming,” but this may be far from how they feel
in themselves. The physical and mental strains on
the body can take their toll and some women need
more mental health support than that provided by
their families, their communities, or their midwife.

Additionally, it is not just mums who may feel the
strain, but any unresolved parental mental health
problems can have a negative impact on their bond
with their newborn, which in turn may have long-term
consequences for physical and mental health.?

However, we know that if the right help and support is

provided, then this mitigates the risk of ongoing problems.

The NHS therefore provides a specialist perinatal mental
health service which gives highly individualised support
for those most in need. Women may be referred due to
an ongoing severe mental illness or from a condition
identified during their pregnancy, and they are supported
for up to a year after the birth of their child.?’

There has been an increase in perinatal mental
health referrals since pre-pandemic, with a
corresponding reduction in the time spent under
their care. The commonest referral reasons are
general perinatal mental health concerns.?®

The life of the child: 1001 Days
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It is not just the medical model of support for Feedback from families:
mental health in pregnancy and the postnatal

period that is helpful to women and families.
Groups embedded in local communities can
provide crucial peer support for new parents.
In Public Health we need to ask ourselves if
further online support is what women want and
need, or whether we should look at more in-
person community gatherings to alleviate the
loneliness that new mothers may experience.

NY Perinatal and infant
mental health group

A local network of services supporting
perinatal and infant mental health has
joined together to share knowledge and
good practice. This will identify system
opportunities to improve support.

Mental health improved significantly

Loneliness and isolation
reduced significantly
Parents more aware of other
support networks locally

Parents feeling part of

their community Early priorities:

Parents learn from their peers and

+ Developing a visual tool for professionals

© 0000000000000 0000000000000000000000

e ec00c0000000000000000000000000 00

Home-Start Craven is a volunteer- P‘ enjoy sharing common experiences to support the service offer

based family support charity ﬂ Trrrnreenrenreenees Trrnrnrenrenreneenees e Strengthen pathways between midwifery
providing support to families living ST RT ) - and health visiting services

in Craven with a child under 5. Craven

Working together for the development of Every
MamaMeet was established during the Mum Matters - What is Perinatal Mental Health
-UCOVID—19 pandemic after identifying a
Q significant need for parents with new babies
‘(% to be given the opportunity to meet up socially
Nowith other families. This was largely due to
Ollockdown restrictions reducing home visiting
services alongside the absence of open-

access baby groups in the community.

DadPad App?’

The DadPad App is an easy-to-use, free,
downloadable resource for new dads and
dads-to-be, filled with useful information and
details on local support groups and service
providers. It aims to provide new fathers with

i u to get out of . .
The sessions evolved as It encouraged me to g guidance on how to develop the mindset,

the house each week after recently

lockdown restrictions zeing di%gnn?f,idn\?gt?oegma;g;ﬂe confidence and practical skills needed to meet
! : epression. \ ; . ., . ]
were lifted, with o L will remain in contact with. I their babies’ physical and emotional needs.

i friend
- found out about it through a
Flome-Start volunteers aonud wish I'd known about it sooner

facilitating small group as 1 didn't leave the house in the first
. three months.
meet-ups in local cafes.

The app also provides dads with guidance on how
to support and seek help for their partners and
themselves as they adjust to their new roles, and
Over 300 parents o Babyfed ' E cope with the physical and emotional strains that

have attended the meet-ups in Skipton O Takedto — OK. ] this can place on individuals and relationships.

and Crosshills, and f.urth.er funding has . ahgmmliffn\z:m e % DadPad | About Us | Who We Are and
been secured to deliver in Settle. ¥ 5 il

What We Do (thedadpad.co.uk)
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Early Years

Our children have now reached their

2nd birthday. All 5,677 of them,

part of the 17,469 2-4 year olds
growing up in North Yorkshire.”®
Most are now running around,
exploring their environment
and getting up to

all sorts of fun.

Despite being born
or being toddlers
during lockdowns
with social
disruption and
fewer opportunities

to connect with

their peers, they still
find being outside and
active play with their families
important to their happiness.

At this age, they are not just influenced by
immediate family, but are developing more
awareness of their wider environment, whilst

not yet being constrained by the structure of a
school day. It is important, however, to remember
that this is the point at which development is
measured and school readiness is considered.

Despite the limited social contacts in their
COVID-influenced earliest years, our children
are developing well, with 88% at or above
the expected level of development when
assessed at 2-2%. And when the different
aspects of developmental assessment are
taken individually, over 90% are achieving on
each of the skills we wish to see at this age.

| %achieving

Communication skills 91
Gross motor skills 96
Fine motor skills 96
Problem solving 95
Personal-social skills 94

However, similar to a national picture, when
we look at school readiness i.e. a Good Level
of Development by the end of their Reception
class at age 4-5, only 70% are achieving that
good level, similar to the national proportion of
67% (2022/23). We know that deprivation plays

The life of the child: Early Years

a partin this, with children in more deprived
areas of the region less likely to achieve the
expected milestones at both 2 years and 4.3

Whilst North Yorkshire overall has a

relatively low level of child poverty, the
picture is more complicated with some

areas of the region experiencing significant
deprivation; 19.4% of children in Scarborough
are classed as living in poverty.*

With the aim of reducing the socioeconomic
attainment gap, there is government funding
to support early years childcare for 2 year
olds in the most disadvantaged areas and

up to 30 hours of early education for 3 year
olds.?* In North Yorkshire more of our eligible
children are taking up this offer than their
peers, both regionally and nationally.

| v | vaH | Eng

Take up of childcare

0 0, 0,
funding at 2yrs 88% 76% 72%
Take up of early
education funding 99% 95% 92%

at 3yrs

hat makes yoy jy appy?
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" Healthy Early Years g

Here in North Yorkshire, g iy
the typical 2-4 year old {
enjoys outdoor spaces, - ]

For those who
really need our
help, we have
the Early Help
service, where

Injuries

Within the pre-school years, the county's
children have significantly higher levels
of hospital admissions for injuries
than their peers, nationally.>

children and playing with family
and their and friends. With an North Yorkshire: 138
families are increased awareness per 10,000 children
assessed and afisUraundings, thisis England: 104 per 10,000 children
provided with appropriate holistic support. a good time to embed _
There has been a significant increase in referrals healthy behaviours. oy T e In fa.ct‘, our 0-4 year olds have
i i i : : e~ more injury-related admissions
of under 5s in the last year, as well as a smaller Active children, who ‘- ot o
increase in referrals to Children’s Social Care. eat well, are less likely to thamall otiher age groups, wit

have gained excess weight Scarborough the highest in the region.®

prior to starting primary school. Inpatient admissions 2021/22 - accidental

Referral rates per 10,000

. . . . . ' and unintentional injuries in children
'U_ Early Help Itis also a prime time to vaccinate children prior
g 2021/22 277 366 to attending school, before their increased social 1000
I contacts put them at increased risk of infectious 35%
2022/23 411 433 . . N 33.0%
N d|sea§es. The North Yorkshire vaccination 800 0% 4
O1he greatest area of need identified in Early Help rates in this age group are around or above s 25.1% —
referrals was for strengthening parenting skills. those nationally, although still do not quite £ 600 N
_ » , _ _ achieve the levels to reach herd immunity.3¢ B 20% 2
Itis clear that it is not just children who are feeling 9 e w5
g a a [ ©
the strain in the post-lockdown years, but their P S — ” £ T =
whole families; we act as a safety net for the most deelnatlonlipiakeraizz:2: . Z 50 5
vulnerable. Influenza 59 5%
e — S e——— DTP booster 89 0 0
R 90 0to4 5to9 10.to.14 15t0 19
Age at admission
What makes you happy? Even at SUCh a young age’ however, Several areas . Number of admissions — Percentage of admissions
""f‘”\j My friends of health concern have emerged, allowing us
and  emelln 9 the fresy, to plan where our efforts should be focused.
flowere oy
e oy
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Weight

At the end of Reception Year, 23% of our 4-5
year olds are carrying excess weight.

Weight status - Reception 2021/22

North Yorkshire Council, NCMP report, 2023

Underweight, 0.5%

| Very overweight, 9.6%

Overweight exc. very
overweight, 13.7%

Our levels of excess weight in this age group
are above the national average. There is
also a strong link with deprivation.

Proportion of Reception children by weight
categories and IMD deciles, 2021/22

North Yorkshire Council, NCMP report, 2023

Uchildren who are a healthy weight are more
@ likely to have good physical and mental health
® and wellbeing, better levels of self-esteem and

leeep, better educational outcomes, lower levels jop %% % 05K 0S% 05K 03 0% 01% 0% 06
of absence from school and are less likely to
experience bullying. They are also less likely to 80%
grow up to be overweight adults and therefore Oral Health
have a lower chance of developing poor a0 The rate of hospital admissions for dental
health e.g. heart Aot caries in North Yorkshire in the 0-5 age
disease or group is greater than the England rate
diabetes. 20% over the period 2018/19-2020/21.%"

0% North Yorkshire: 332 per 100,000

1(most 2 3 4 5 6 7 8 9 10 (least England: 221 per 100’000

deprived) . i deprived)

Pupil IMD deciles
Additionally, there has been a slow recovery
of paediatric dentistry since the pandemic,

which may worsen the situation further.

. Healthy weight . Overweight . Very overweight . Underweight
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Health through innovation

Promoting physical activity, play, healthy weight

To tackle some of the health concerns identified in our 2-4 year
olds, we have a number of innovative programmes.

. The acceleration of digital delivery has led to
= the development of an early years healthy
A\ lifestyle programme, Poppy, delivered online
and supporting the whole family around
parenting, food and general health. There's
also the new Active Start programme,
which promotes physical activity and play.

Oral health is one of the health-
s related issues supported through the
) Healthy Early Years Award Programme.

% We need to be careful, though, to ensure that all
ooour population can access these programmes.
o

The Poppy Programme

The Poppy Programme was piloted in

early 2022 as part of the Healthy Child

Programme. It provides a free, confidential

ediy

“| didn't realise
that | could use
play to support

4 week virtual programme to support early my child’s
years parents and carers with food, oral eating”’
health, physical activity and parenting.

——

+ Week 1: Let's make a healthy start

+ Week 2: Confident parenting
and emotional wellbeing

+ Week 3: Food glorious food
+ Week 4: Looking after your bodies

The life of the child: Early Years

A

Healthy Early Years

North Yorkshire

The Healthy Early Years Award Programme
aims to support Early Years settings

to have a whole-settings approach to
health and wellbeing and create healthier
environments for children and staff.

Since its launch in November 2021,
100 settings have registered and so
far, 16 have achieved an award.?®

North
Yorkshire
Libraries

Libraries are

a wonderful

place for children
of all ages. No-one
is too young; in North
Yorkshire every baby is given

a library card at birth registration.
Libraries support early years
development, giving our children a
fun introduction to language and
literacy skills. Each library has a
dedicated, welcoming and fun space
for families with a range of books
for all ages, abilities and interests.

Our Libraries deliver Bookstart, a
UK-wide initiative gifting books to
children and their families. They also
run Buzzy Bee's Honey Hunt, a free
under-5's reading scheme rewarding
book borrowing with prizes.

Plus there's a wide range of activities,
including free storytime and rhyme,
Stay and Play, Lego clubs and Code
Clubs. There is even baby yoga,

oooooooo

ooooooooo

music and theatre. Lots of fun!

(& 4]
..........
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By addressing health-related issues early in life,
we help prevent children from developing longer-
term health concerns. Using these innovative
approaches, we aim to increase physical activity,
improve language development and identify
safety hazards within the home, with the aim

of reducing injury-related admissions.

We are working with North
North Yorkshire Sport to Yorkshire
implement a new Early SpOI‘t.

Years physical activity

programme, called Active Start, which uses
physical activity and play to support a child to
be healthy, to learn and to be active for life.

It will provide training opportunities for both
Early Years practitioners and Key Stage 1
teachers,

Speech, language and communication is a critical area of development.
There is a widely acknowledged gap in language skills between children
from different social backgrounds, identifiable very early in life and well
established by school entry, with long term consequences for educational
attachment and outcomes in adulthood. The Early Help service delivers
‘Building Blocks for language'’ for children who may need additional support
with speech, language and communication. The sessions are delivered

in a fun and interactive way to engage children with their learning.

From 2020-2021, this

Y« Grow
School Readiness pilot
focussed on early & le arn

language development for pre-school children
in Ryedale and the eastern part of Whitby.

Results showed a significant shift in
the proportion of WellComm language
assessments rated as “green.”

North Yorkshire

Growing Healthy 0-19

The life of the child: Early Years

( Mg,]‘NWLS (W/‘/
gw(tw[ tor coe
a, (ot WMot t(\’m tﬁ? |
would e deve withoud
the ik | veally .
WVMU the S"'WM

“Thank you so much for
the last 5 weeks, (son) has
absolutely loved it. think
it's been really helping.
Each session has been’so
engaging and fun! W? re
going to miss coming

T¢ abed

aiming to Physical activity for early years . . Home Environment Assessment Tool (HEAT)
: P Bysaty) School readiness pilot - WellComm North Yorkshire has persistently high levels of
Increase Active children are healthy, happy, Assessment scores : et i ; FA
knowledge school ready and sleep better hospital admissions for unintentional injuries.
. ' Source: https://www.yhphnetwork.co.uk/media/106351/ '
confidence school-readiness.pdf The Healthy Child Programme has a key role
and in promoting the safety of children during
o 100% ) o
motivation the mandated contacts with families.
of staff to ' i
e ate HEAT is completed by 6-8 weeks after birth
an active 0% and after any significant changes to family
and fun circumstances. It allows for preventative
environment Ay 20% messages and identifies support families
' - Y b may need around safety in the home.
Physical . | fy o 20% . :
guiyjéclfn:;txtr){y J| CEID T O The Healthy Child Programme also provides
years (under 5s) : ,@ ﬁ!% «';fg 25 0% a text messaging service to increase parental
-GOV.UK (www. | (s TENN CONN SN = First assessment Last assessment knowledge and awareness of hazards at key
gov.uk) Get Strong. Move More. Break up inactivity
UK Chiat Maedical Officers” Physical Activity Guideines, 2019 . Red . Amber . Green deVelOpmental Stages from 0_2 years'
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Family support Early Help around the child/young person
and parenting e ——
+ North Yorkshire Yout website . Eg:zf:gon settings
. . . . « CompasBhoenix . Solihul_l :
Whilst mental wellbeing is a major theme - 1DAS . Parening .~ Adut teaming - Earyheip
. . . ervice
throughout childhood, in this age group,
children's wellbeing and development is e e
a 9 a_a 9 a P Health e Z

heavily influenced by their interactions with vistors g

. . ) o + CompasBhoenix 5
family and other important adults in their lives. " Mental Health suppo ;
eams working with

SchoolgChildrer&

A child’s early relationships shape their e purer Stongor Communites

. . cre_a Ing the conditions for social
perceptions of themselves and others, and BN o Lifestyle groups
influence how they learn to regulate their i i
emotions. Some factors such as parental * Empowerng commuries troug
mental iliness, domestic abuse and/or i - ) Strategy

. + North Yorkshire Youtf . i
poverty can contribute towards problems * North Yorkshirs Sport % , < Grantfunding
. i ) . EarIyqurs a!liance ildi * Supporting the sustainability of ti

for early parent-child relationships.4° + Community First VCS through Organisational

Yorkshire Development Support
Q It has not been easy being a parent in the .
@ last few years in the UK. With the impact of Srant fundedSrow éﬁii%’éﬂ?#ﬂ'ﬂ;ﬁ :
wolockdowns and the rising cost of living acting B 1 Community Grants 21
N 3s significant stressors, it is no wonder that
conflict arises within families. Frequent,

intense and poorly resolved conflict increases This 5_“0”9” Online parenting courses UNDHSTANDING_ v\o_;.Lg ‘B
the likelihood of anxiety, depression and Relationships are acces_sed oy @vEr 1'590 ™

. . . — Parental learners in North Yorkshire, s©LIiHULL APPROACH
aggression in children exposed to this.* ,

L . Conflict Stronger Relationships but only 20% of.users are

The parental conflict indicator estimates Programme male. Selby, Whitby and the Moors have lower uptake.=
that around 12% of children living with works with Solihull Approach | Parenting | Trainind for
parent-couple relationships in North parents across the county to repair professionals (soliHuIIaDDroacHDarentinq com)
Yorkshire report relationships distress, and strengthen their relationships. In ' = : :
with the highest rates in Scarborough.*? Catterick Garrison, Army Welfare Officers x
Supporting parenting skills is therefore are being trained to understand more 0{:?‘ © Bespokg. parenting modules
recognised as a key influence on a child's about how the additional pressures of ° for families sgpporteq by
development. Embedding confidence deployment, separation and isolation /&y% N'orth Yorkshire services.
in parenting skills can reduce future can impact on family relationships. ‘ ' Virtual or face-to-face.
need for additional services. * ) Your Family Toolkit

3 4 © g 9
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Development and SEND

For children to reach their full potential,
it is essential that any additional
educational and support needs are
identified as early as possible to ensure
they and their families are supported.

Since the SEND reforms of 2014, we now
support treble the number of young
people on Education, Health and Care
Plans, resulting in a doubling of spending,
as well as a significant increase in the
provision of support for this group.

For some families with Special Educational
Needs and Disabilities (SEND), difficulty
in securing a childcare place

l becomes a barrier for parents

to remain in work, or
take up employment
k | .\ opportunities. This
' ' may add further
- strain to family life.

As evidenced by levels
of development at
2-2Y5 years and 4-5
years, the majority
,/of childrenin the
county are thriving.
But North Yorkshire
is large and very varied,
with pockets of deprivation
- a significant influence on
development at the age of 4-5.

v

2023 EYFSP Disadvantaged and Not
Disadvantaged Good Level of Development

North Yorkshire Council, Children & Young People Service,

2023
80%
70% _ - o - - BB - - B - - — - — - __ .
60%
50% - - === - -
40%
30%
20%
10%
0%
oé:@ & S‘}Q/ 5 %6\
6 <& v & °
b S
@) L
-~ &
(f)

[l Disadvantaged pupils B not Disadvantaged pupils

- -~ National Disadvantaged - - - National Not Disadvantaged

We can see a significant gap in all areas

of the county linked to deprivation, with
Selby showing the greatest gap between
disadvantaged and non-disadvantaged
children of 25% and Scarborough the least
at 17%. Note Scarborough's disadvantaged
children are developing relatively well.®

Our children with Special Educational Needs
(SEN) have better development than their
national peers, with 20% achieving the
expected levels at 4-5 years in 2022/23.3°

The developmental attainment gap between
those with SEN and those without SEN
reduced from 2018/19 to 2022/23.3°

The life of the child: Early Years

Our Children in Care with SEN do not
achieve as good a level of development as
their national peers, for 2021/22.3

Conversely, those Children in Care without SEN
perform considerably better than their peers
nationally, by the end of Reception year.

Dingleys Promise

Transforming the Early Years for children with SEND

Dingley’s Promise aims to increase the early
identification of children in Early Years with SEN
through training Early Years Practitioners.

It is a Comic Relief Early Years Inclusion project.

All courses are online with a mixture of workbook,
video and activities to be completed at the
Practitioner’s own pace. Individuals are certified
and settings/childminders can receive the
kitemark at different levels on completion.

There are currently 394 practitioners signed up,
which represents 8% of North Yorkshire's early years
workforce. 95% of
those who gave
feedback said they
would do something
different following
completion of

the training. °

"This has been one of the best cqurses
I have undertaken. The facF that it can
be done at your own pace is great. The
content is so thorough, and suggested
strategies invaluable. I found all the
links to YouTube, and further readmg
and information incredibly helpful in
better understanding this area.

I ———

—
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What makes your life good and happy?

[ ]
P r I l I l a ry Answers from over 2000 children aged 7-11 at Healthy Schools event
Our children are now in primary siblings mountain biking
school; Year 1, from around the . . having peace and quiet
friends-family chatting with friends ~ @PPortunities
age of 5, all the way up to Year g g tennis
playing with pets oo
6, aged 10-11. They are now 3 clay bein i :
. n o dance rmnastics family andpets  © = e
expected to learn independently i Rl o d L E § R 4
B i O = ~ o
in classrooms. Indeed, the tables | RN 2o o o) laws horse I’Idlﬂg . . @ "
are starting to turn, with lessons siiyiglothl £ & B Cf ” 2 50l Bof B
. , g 2:=TOOTDA a g8 9 8%:®° &
learned at school feeding back into w lomingin il £ 5 BT » =E § 2 8
family life and influencing their care givers. £ playing gomes E 8’ o 8 g frlends o e £ = F dvve
. . L drawing i & i bike B
In North Yorkshire, there are 44,630 children a i e : B
. . . playing sports si ng|nq D O m ' y ) food learning
aged 5-11,”® but in such a diverse county, looking forward to lendeon + TOO being us N
they can lead very varied lives with very o £9 © Tsly and ouidoors nature 8_ y fortnite crickel  qgreenarea
. .. o = . .
varied standards of living. For example, ¢ 32 3¢ friendsand family £ "
. . € being in t
@ while we know that 17% of 5-9 year olds live 3 R ife Sy e
Q i households without central heating, this g doncingondsinging  pqying withfamily  rollerbalding £ “g’ § e
is just 9% in Ryedale, but 24% in Selby.%? visiting histoic sites  amazing opportunities T §
8 farming and other hobbies b
forest-schoolplaying
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Another huge variation is where children are
electively home educated, levels of which increased
substantially at the height of the pandemic, and
children who could have returned to school did
not, with the main reason being anxiety (22%).

Percentage of primary pupils persistentl
This is now reducing, with 273 primary aged absent ingNortrF: Yorks)“)rep P 4

children electively home educated in 2023. , ; ;
Education and Attainment Data, CYPS (Children & Young

Primary school electively home educated People’s Services), North Yorkshire Council
at end of academic year 2022/23 25

Education and Attainment Data, CYPS (Children & Young 20

People’s Services), North Yorkshire Council 15 18 21 16 18
10

350
5

= al
0

It is worrying that over 1 in 6 primary school
pupils are struggling to attend school.
Emotionally-based school avoidance is a
priority for our mental health system.*

250 . .
National North Yorkshire
200
150 Il 2018/19 ] 201/22 [ 2022/23 (to end of Autumn term)
g 100
o) 50 . . .
L O We can objectively measure the learning
o)) Ages 5-11 progress of our children at this stage of

W 2021 W 2022

Il 2023 development through the nationally

expected standards in key
i subjects, examined at Year 2
(Key Stage (KS) 1) and Year 6
(KS 2). In North Yorkshire,
although there has been a
recent reduction in those
achieving the expected
levels in reading, writing
and maths at both Key
Stages 1 and 2, this is
broadly in line with England.

Some children, however, find it
difficult for various medical and/
or social reasons to be wholly
presentin the classroom.

Where a pupil misses 10% or
more of their school time, they
are termed persistently absent.
There were slightly more
children persistently absent in
the 2022/23 school year than
pre-pandemic, but lower levels in
North Yorkshire than nationally.**

eecocccce

The life of the child: Primary

Percentage of children achieving expected
levels in key areas of KS1 and 2 over time

Education and Attainment Data, CYPS (Children & Young
People’s Services), North Yorkshire Council

74 74 74
67 70
2018/19 KS1 2021/22 KS1 2021/22 KS2
. Reading . Writing . Maths

80%
70%
60%
50%
40%
30%
20%
10%

0

X

For those children in our schools receiving support
for Special Educational Needs (SEN), at KS 2,

they too have seen a drop
in achievement, both
locally and nationally.
The attainment
gap of children
with SEN was
51%, similar

to the gap
nationally.*
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Healthy children aged 6-7

We can split health-related issues by age in primary
school, due to the huge difference between those
just starting their school careers and those about
to embark upon the transition to secondary school.

The life of the child: Primary

How Much Sleep Does My Child Need?

Sleep image based on guidance from: The Sleep Charity
(2020) How Much Sleep Does My Child Need? Available at: How
Much Sleep Does My Child Need? - The Sleep Charity

Tooth decay varies across the region (2019):

Prevalence of experience of dental
decay in 5-year-olds in North Yorkshire,

by lower tier local authority

Scarborough

Overall, the primary years provides a real window 22.4%

3-6 years
Richmondshire ‘

10-12 hours
7-12 years
10-11 hours

of opportunity to help children develop healthy 22.0% Hambleton
habits and relationships. Through the Growing 21.2%
Up in North Yorkshire survey and other forms

of engagement, these children allow us to
understand their social, emotional and mental
health needs as well as the most important parts
of their lives in an ever changing, uncertain world,
of which they are becoming increasingly aware.

1-3 years
12-14 hours

Craven Harrogate

21.7% 21.8% Up to 1 year

14-15 hours

12-18 years
8-9 hours

Safety

21% say they have friends online whom
they do not know in real life.

In our 5-7 year olds, we have identified

U .
Q a number of health concerns: Both Selby and Ryedale have lower levels of decay.

«Q
@ Oral health
&1020% of 5 year olds experienced tooth decay

60% of 6 and 7 year olds say they know how

78% of year 2 pupils cleaned their teeth at least to keep themselves safe on the internet.

twice on the day prior to being surveyed. )
47% always wear a bike helmet when

Good oral health can be maintained through they use their bike or scooter.#’

limited sugary snacks and drinks, regular

Sleep

Sleep is important for children's mental and

toothbrushing with a fluoride toothpaste
and regular check-ups with a dentist from
when a baby's first tooth appears.*

Happiness is

physical development and for growth and repair.
It improves attention, memory and behaviour
and reduces susceptibility to minor illnesses.*¢

70% of 6-7 year old children have a set
bedtime for nights when they have
school the next day; 30% do not.

48% have a TV in their bedroom and 39% of
them are allowed to watch it after going to bed.

25% are allowed to use a computer,
tablet or phone after going to bed.#

Worries and mental health

62% like being at school most of the
time, better than a decade ago.#”

But 67% worry about something most
days - this hasn't changed since 2010.#

Family (44%) Family (40%)
Friendships (33%) Friendships (32%)

The way they look (23%)  The way they look (23%)
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Healthy children aged 10-11 Healthy weight

What would make your life better? 34% of 10-11 year olds have excess weight.
e Wore time with family/friends The increase in weight from Reception to

Year 6 is far greater in boys than in girls.

This mirrors the national trend.*®

Children have now progressed through primary
school and are the leaders in their school
community. But along with the increase in o Wore places to play outside
confidence and responsibility at being the eldest
in their schools, comes an increased awareness ;
of the world at large with all the worries that o Wore time/places o be creative North Yorkshire Council, NCMP report, 2023
accompany this, as well as, most tragically, L
worries about death, likely in response to the
impact of COVID-19 on society and families.

e Wore sports clubs

Weight in Year 6 pupils, 2021/22

Underweight, 0.9%

+ What makes you happy?
® Family/friends
® Sports

Very overweight, 20.1%

We have therefore identified the areas with the
greatest influence on these youngsters' health
and the health-related issues than go alongside. ® Creative activities

Overweight exc. very
overweight, 14.4%

-

Worries and mental health

There is a big increase in worrying in
recent years; 86% worry quite or very
often. (61% in 2018, 76% in 2014)%

Weight in 10-11 years olds:

From Reception to Year 6, girls have
increased weight by 9%, but boys by
13%. Theories for this include:

Already we are seeing large gender differences
in children's worries. E.g. appearance is
far more important to girls than boys.

Girls being more aware of how they
look and therefore what they eat
Differences in parental feeding practices

Worries include: o .
Similar to Reception

Death (55%) sl Death (64%) is a significant factor;
Moving to _ Moving to 39% of children
third of boys ) ;
secondary st el & secondary in Scarborough .
;Ehom (ii%) worry about ;Ehool (i%%) are overweight or o
€ way they the planet € waythey 9 I
look (25%) p look (44%) obese, versus 28% Fomon L

in Harrogate.
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Food

94% have
breakfast, but
only a quarter

have 5 portions
94% of fruit and veg
per day.

25% of pupils do not have school food as they
do not like it; to improve this, they suggested:#
+ More choice

+ Involvement in food e.g. designing menus

+ Cheaper and better quality

Physical activity

O Bigger portions 12% of 10-11 year

olds did not go to
sleep soon after

Top priorities should be to

0 >, 60% of boys
make school meals 60 /0 @ and 37% of girls

free for all and G Q:‘ strongly agree
to have school 2 oy o

going to bed as they

: that they enjoy were distracted by a
trips to learn ® taking part in phone or tablet.”
about food. P EYL7/3 Physical activity.”

A third went to bed at or after 10pm on

the day before the survey. Whilst 82% had

at least 8 hours sleep before they were
surveyed, 5% had fewer than 5 hours; around
half of children felt tired at school.

Children tell us the reasons for the differences
include girls not liking ball games, whereas
girls may prefer imaginative games, dancing,
singing and activities.*? Additionally:

"All the popular sports are for boys"

"There are still more opportunities for boys"

Fewer girls find sport and physical activity
easy and they are less confident.

® (- ) Gy e @Y (G @ ......... @ ........ @ ......... ......... .........
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Innovation and health (o )
t . Individual schools have Healthy Schools
a rimary age i i
P y ag gmprgced healehier m?re ST In order to encourage healthy behaviours
Primary school children are now initiatives. For example: within schools, North Yorkshire developed
embracing technology, living in a digital Malton Primary Academy Sustrans’ the Healthy Schools Award Programme
age, with no experience of the world Big Walk and Wheel event 2022 which started in September 2019. Her\?llt'x SI(C?_OOlS
g (o] orksnire
e et k?efore' Houever, it areaes 230 pupils and 167 adults were To date, 294 North Yorkshire schools have
significant inequalities, particularly in involved, resulting in 50 pledges signed up (81% of schools in the county).
1S ©IBISSIE EEIRS, DRI HTese Min re active travel. Multiple initiatives 106 have so far achieved an award.*' Very fun ang
have the means to possess the latest since 2018/19 have seen: leare . Nlevesting
kit and those who are dependent on . - . There are 4 key themes: ””dt"(/'ot/e; ;207" Things
hand-me-downs, or cannot afford > 20t rgducUon el . Active lives M ooty "ooéfng |
[ " |
any device or the connectivity. travelling to school by car Food in schools the most” |
i ) + 8% increase in cycling E
This also creates huge dilemmas and o . - - Emotional health —_____ |
anxieties for parents, who may struggle ¢ e P antl St and wellbeing o veoM
TUto manage their children’s screen- Personal social i oM 3 Jifere”
Q time, whilst also ensuring their child ) o We A% g o 1°
Q’ _ _ and health \nopo M o
(D is getting enough exercise, outdoor education works Nd\@vxs.1
gtime, sleep etc. This can create a major - % wellbe 5e0 \:()/\\DV\"? g
challenge and conflict within families. (Plus staff wellbeing) WA §
The COVID-19 lockdowns also resulted The programme uses a mixture
of tech and non-tech approaches.

in changes to children’s expectations;

. . The website provides r rces for schools an |
many families abandoned their normal e website provides resources for schools and a place

to upload applications for awards. Both training and

routines and activities, resulting in later L ) | )
, In North Yorkshire, in response celebration events are delivered face-to-face and online.
bedtimes and more screen use. Some
to the health-related concerns

pupils were able to take advantage of : o March 2023: an online
) identified, we have developed a , ,
technology and learn online, but many pupil event focussing on We're really grateful to the team for

number of programmes, usuall le - it's nice to
were disadvantaged due to inequalities . prog Y Active Lives and Food making the award possible ~1ts WEC 7
) . a mixture of online and face-to- . _ receive recognition for the differenc
in access to IT and wifi. Mental health and . . with over 2000 pupils and king for our community.
, L - face. The predominance of digital making
wellbeing suffered within families for a

! . . . 100 staff members from " - ing with the
access is noticeable, again producing s e””“ﬁfﬁ,‘(?l?,%d 85 to look at

variety of reasons, with an even greater o ) 46 primary schools. rogramme -
y , g ) concerns around digital exclusion. P y thpe gaps in our approach to health andts"
loss of consistency around parenting. wellbeing and celebrate our achievemen

hool response to award scheme)

(sc
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Back to Basics®?
2021-2023: we worked with Leeds

Beckett University to develop and pilot

a digital child weight management
service. The project provided
families with support via a website,

YouTube videos, text messages, peer

support via a WhatsApp group and
3 remote sessions with a dietician.

Learning resulted in a new family
weight management service for
North Yorkshire: ‘Healthy Families”.

The impact of COVID, altering
routines, with increased screen
use and increased anxiety has
resulted in more cases of complex
sleep issues at a national level, not
justin the children in our county.

The life of the child: Primary

Sleep service in
North Yorkshire

The Sleep Charity was
commissioned by Humber and
North Yorkshire ICB to help
overcome children and young

people’s sleeping difficulties using:

behavioural therapy

Sleep Practitioners in
North Yorkshire Council

9 people across Early Help
and the SEND hubs are
trained Sleep Practitioners.

18 people are trained to deliver the
Sleep Tight parenting programme.

This is offered on a referral basis

To deal with the challenges we are
increasingly seeing, HNY ICB have
commissioned the Sleep Charity
to provide a Sleep Service.

Families liked: sleep clinics and workshops

for families working with the

Children and Families Service. The
course content focuses on ®
promoting healthy sleep , -
habits (e.g. good routines
and limiting screens).

information and advice

for parents/carers and
professionals through helplines,
webinars and workshops

Personal and flexible approach
Information from videos

Peer support via WhatsApp

We know that not all primary aged
groups with other families

children are getting a good night's An e-book for families is available

Improvements: sleep; |a(1jsigniﬂca.nt nunkw)bzr ?:f 101'101 at https:/northyorkshireccg.nhs. Sleep champions have
ear olds are going to bed after 10pm
More sessions with the dietician y gongro b P uk/your-health-and-local-ser been trained, including
and many are tired during the day.*’ . :
+ Access to physical activity ina number in schools.
sessions e.g. gym

Tt sbed

Whilst the Growing Up in North Yorkshire Health-related issues:
survey tells us about the health and wellbeing of
thousands of pupils in school, we also need to be
aware of those more vulnerable children who may
be less engaged in the school system, but are

working with Early Help teams and social workers.

As a result, we have put in place a

. . . number of programmes and services:
Barriers to dentistry particularly around access

Dental referral pathways to help vulnerable
children gain access to local, flexibly
commissioned dental practices

Families need support with cooking, budgeting,
meal planning and
access to food

Disordered eating Oral health training for professionals

In 2021-22 we held 7 focus groups with
social workers, Early Help staff and foster
carers to identify health-related issues in
children in contact with social care.®

Healthy weight and oral health resource
bank for professionals and families

Support for families
to get children active
and away from screens Looked at ways to help families with the cost of

Mental health support living, food insecurity and cooking on a budget
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Social, emotional

and mental health
and wellbeing

The impact of the pandemic and successive
school closures is becoming increasingly
recognised, with children at 4-7 years old
10% more likely to have seen their social
and emotional development worsen (52%)
than 12-15 year olds. This negative effect is
irrespective of socioeconomic status.>3

Parental economic instability is thought
to have had a particular impact,
even if earnings were not lost.

Other factors affecting children’s development
Q included lack of contact with friends and
% family and illness or death among loved
pones. The latter point is a particular worry
Nseen in local data in 10 and 11 year olds.

The primary school years are a time when
our children increasingly recognise a wider
world around themselves. With so many
current concerns, including climate change
and the cost of living, our young people are
worrying more. It is therefore increasingly
important that we use these years to

teach the children about the importance

of good mental health, how to boost their
resilience and protect their wellbeing.

Therefore, a whole system approach
to mental health and wellbeing is
needed from a very young age.

Worries

As mentioned earlier, despite being so
young and hopefully relatively protected
from the trials in the world outside, our
primary-aged children are worriers: @ @
Year 2 —
67% worry about something most days;
this hasn't changed since 2010.

Family is the main source of worry. However, 23%
of both boys and girls worry about how they look.

Year 6
86% worry about something most days, a large
increase from the pre-pandemic years.

It is worth highlighting again the impact

of the pandemic, with the death of a loved
one the top worry for both boys (55%) and
girls (64%). Also of significance is the onset
of the gender difference in worrying about
appearance; 25% of boys, but 44% of girls®

Resilience

This is the ability of our children to cope with the
stresses and challenges that life throws at them.
Having a responsible adult to talk to in a safe

environment is recognised as resilience building.

Within Year 6:
22% scored low on resilience (15% in 2014)
23% scored high on resilience (38% in 2014)

Overall we see children emotionally less able
to cope with stress and worrying more.*’

The life of the child: Primary

“pdditional pastoral roles nave been '\vvxplewxgvn“@d )
within the school to support student w@llla@m o
mewtal health and we are already seeing positIve

results.

"we have b
then caring for them od
"I+ has defivitely made a pos
<chool, allowing all d/\ll_dr@mlﬂfo
more healthy active lives
(Seheol guote on impact of taking
sehools award)

: : s,
een planting onr 6Ww fruit and \/@@@Lab S
eating them for snacks.

itive impact on our
eat nealthily avd live

part w heatthy

Bullying, year 6

Some of the ways in which stress and worries
may manifest is in bullying. The experience of
being bullied in turn produces huge levels of
stress and can be considered to be an adverse
childhood experience, affecting young people
for years. We have seen an increase since the
pre-pandemic years in children being bullied:

27% of pupils were pushed/hit for no reason in
the month prior to being surveyed (19% in 2018).

27% of boys and 41% of girls 'sometimes’
feel afraid to go to school because they may
be bullied. This has increased over time.

67% think their school takes bullying seriously.*
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Thriving
Those whose
current need is
support to maintain
mental wellbeing
through effective

prevention and
promotion
strategies

It is vital when we look to support children and

young people's mental health and wellbeing
that we speak the same language across the

entire health and care system. Therefore, across

North Yorkshire, we have adopted the iThrive
model of social, emotional and mental health.

Our Social, Emotional and Mental Health
(SEMH) system is multi-agency, with a shared
and inclusive language working on co-owned
priorities towards a joint vision.>*

SEMH in Primary Schools

The SEMH Team works with primary schools
to provide training, advice and support to
pupils. Training for school staff includes
‘Unlocking SEMH" and ‘Unlocking ADHD".

Work has focused on supporting schools, pupils
and families around preventing/managing
exclusion, and in helping those who struggle
with attendance by co-producing support and
guidance materials with parents/carers.

The life of the child: Primary

We have feedback from
children about what things
make them happy:#°

[

q\l“\ Friends
o 0
fq} Family
];5’ Pets

6’3 Technology

=Ic| School

Q Nature and countryside
ﬁ Hobbies

‘iﬁ? Activities

o

Games

Books

Teachers
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Heads Up (Richmondshire
Early Help Team)

We have a targeted programme for 4-8 years
old and their parents, aimed at supporting
the child's emotional wellbeing. It is run
over 6 weeks, either face-to-face or virtually,
with a different theme for each week:
+ Self esteem

Emotions
+ Anxiety
+ Anger

Friendships and safe relationships

Being kind

Service Children’s Champions
(Richmondshire Early Help)

The service works in schools with children and
young people aged 5-18 from military families. It
supports emotional wellbeing especially at times
of transition or when serving parents are deployed

which we know are particularly difficult for children.

It comprises workshops or a 5-week
programme - the 5 Ways to Wellbeing. Future
plans for the group include a 6-week parental
emotional wellbeing group, thus recognising
the strains of military life on entire families.

arc

The Attachment Research Community

8%
Emotitgt? Co(c:ll:hinﬁ

away of being, a way of becoming

Attachment and trauma

aware schools project

The Virtual School (for Children in Care) has
employed an educational psychologist to
train schools in attachment and trauma,
recognising the importance of adverse

childhood experiences on the entire life course.

They rolled out the ‘Attachment
Aware Schools Project: Developing
Trauma Responsive Practice.'

The aim is to work with schools to
embed trauma-informed best practice
at an individual and system level when
working with vulnerable pupils.

The project is available to primary,
secondary and special schools where at
least one Looked After Child is on the
school roll. Currently we have 112 schools
involved across North Yorkshire.

REES CENTRE B

The life of the child: Primary
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Secondary

The secondary school years are a The changes our young people experience The majority of our young people are in
@ time of huge upheaval for the are many and varied, including: school, but, unlike in the primary years,

34,058 young people between
; ; 0f) 44
public examinations at 16, their GCSEs. For the RSN BiEing SEESS El elvdey 2,

12 and 16 in North Yorkshire.?
d he foundation k led hich + Emotional development, including n
0 _est years, t e. OUh ation knowledge, on whic identity, self-esteem and resilience. Secondary school.electlvely home educated
their GCSE examinations are based, was hugely , , o . at end of academic year 2022/23

: . : Behavioural development, including risk takin
disrupted, between lockdowns, burst 'bubbles P 9 9 Education and Attainment Data, CYPS (Children & Young

the substantial rise during COVID-19 in the
numbers being Electively Home Educated
has not abated. The numbers continue to

Physical development, including growth
spurt and sexual maturation.

From fresh-faced 11-12 year 2 iti i i
Yy . Cogmtye develppment, with evidence rise, with 665 young people aged 12-16 being
olds, they go through the trials of suggesting brain development educated at home in 2023, with the commonest
puberty and finally sit their first major continues up to age 25. '

and teacher sickness. Information was delivered andl iz iveglinmling of Iiteleng loeneours. Pegple's Services), North Yorkshire Council
—gsolely online, but could only be as effective as their ~ The bulk of these changes happen in just 800
Q skills, connectivity and equipment; a few short years, whilst young people are 700
‘(% we cannot underestimate grappling with so many challenges within 600
the difference this their family, school and social lives. 500
400

Odhas made to core

In this age group, we also see the .
learning and young

rising impact of social media. Some 200

people's ability interactions may be carried out 100

to understand almost entirely online with 0

how best they parents less able to influence Ages 12-16
learn, as well as their child's social contacts.5s M 2021 [ 2022 [ 202

their ability to
socialise with
and support

their peers.
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For those young peop.le who are persistently However, in this age group, there is
absent from schoql, Wlth less thah 90% attehdance, growing awareness of wider societal
the numbers are similar to those in the previous pressures, including the cost of living;

year, but still nearly double the pre-pandemic
levels (14.3%). Currently, a quarter of young people

“ “ [ has
have less than 90% attendance at school ™ Our ‘nouSes are Owe mc VM SCV\OO[ WCHGVM?/\
etting darp and got holes n ner school shoes

. g :
Per'c'entage of Secon.dary pupI|S . ‘Fu” 0{ rnuuu 3T\'J H»'S bhut she knows \/\@YMW\‘MV\C‘Z\;.ZZ;@W
oY tr————r— T really embarrassing. aot any money 6 S es
; ' telling her they are lroken

Education and Attainment Data, CYPS (Children & Young h's not juS’( me it's ) + her
People’s Services), North Yorkshire Council all my frier\ds-“ becanse she doesn JY wan

to worry.
30

Our young people’s learning is objectively
measured at the end of these years using
GCSE results. For those without any special
education needs (SEN), they outperform their

15

10 14 14
- HEn B
0

National North Yorkshire peers nationally, with 59% achieving grades

Il 2018/19 [l 201/22 [l 2022/23 (to end of Autumn term) 5-9 (9 being the highest, equivalent to A**)
in English and maths. This is testament to

Despite all these challenges, young the hard work put in by young people, their
people tell us their lives still revolve families, teachers and all supporting staff.

around friends, family and fun: ] ] ]
However, those with SEN achieve slightly lower

than the national levels. The attainment gap in
NY between those with SEN and those without

“it's fun where SEN is 42%, whereas the gap nationally is 38%.3°
. ([} .
\ live astl pee NWW For some, however, school life is not always
mg besx;ndoor - &t positive. Bullying and sexual harassment exists in
\iving ne o ofym the school environment. Being teased, left out and
to we. » being pushed or hit are the commonest negative
W behaviours experienced. However, 11% of boys and

21% of girls had previously witnessed/ experienced
sexual harassment, with only 15% reporting it.>
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Healthy adolescence

There is no doubting puberty is difficult.

It is a time of turbulent emotions and
physical changes, when young people may
feel they do not recognise themselves.

Young people are now taking more responsibility
for their own activity levels and eating habits,
with health behaviours becoming ingrained. It

is therefore important that we promote positive
choices and give consistent messages.

When asked what would make your
life better young people said:

“We need places
to havg ont
with communal
areas”

“More
education
around
sexuality.”

“Not \OG\V\@,
cexmalised

Through the Growing Up in North Yorkshire
survey of Year 8 and Year 10 pupils, we
know much about the health and health
behaviours of our secondary age pupils:#

Social, emotional and mental health

Mental health and wellbeing has deteriorated
markedly since before the pandemic. We ask
young people about their worries, wellbeing
and measure their levels of resilience.

71% worry often or all of the
time, girls more than boys.

Boys have better wellbeing and higher
resilience than girls. Socioeconomic factors
also play a part; young people in receipt of
free school meals have lower wellbeing and
resilience. However, special education needs
are not a factor that hugely affects wellbeing.

Worryingly, 22% of young people said they
rarely felt optimistic about the future.*’

“Exams and +he i
m
los+ educatio pact of

) ' ol lon time becays
pon t fe of COVID, i+ has pu+ @xﬂfz
4‘1# on my Pressure on, Tyitigl|
| - school refyse which \{II -
styeet alon that T los+ +i ol

me in educatioy

ceanse my suppor+ needs were

not b@iwg me+’

Healthy eating and physical activity
Whilst health advice regularly recommends having
breakfast, 1in 5 of our young people had nothing
to eat on the morning when they were surveyed.

12% were often on a diet, or were careful
not to eat too much (girls more than boys),
but worryingly over 40% described having
a disordered relationship with food at some

The life of the child: Secondary

point e.g. regularly making themselves sick,
an extreme diet or extreme exercise.

Whilst 44% were physically active for at least 2
hours per week at school, nearly three quarters of
Year 8 and 10 pupils would like to be more active.#’

Sexual relationships and sexual health

Older secondary age pupils (Y10+) are starting to
explore their sexuality; 17% were either in, or had
been in a sexual relationship in the past. However
only half said they had always used a method of
contraception and 11% were unsure if they had.

61% of Y10 pupils had knowledge of sexual health
services, knew how to use it or had used it in the
past. However 39% had never heard of it. 24%
know where to go to access free condoms.*

Alcohol, drugs, smoking and vaping

A third of Year 10 pupils had drunk alcohol
in the week prior to being asked, as well
as a far smaller proportion of Year 8s.

Fewer than 10% of secondary school
pupils had ever tried drugs.

Whilst 18% of Year 8 and 10 pupils had tried,

or were currently smoking, over a third had
tried vaping. Just under 1 in 10 pupils regularly
vaped. More worryingly, there was a gender
difference, with 17% of Year 10 girls vaping
regularly, versus only 9% of Year 10 boys.*’

......... ........ @ ......... @ ......... @ ......... ......... .........
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In North Yorkshire, we have taken advantage of
the drive towards digital groups to offer support
to groups of young people who may otherwise
feel increasingly isolated and disconnected:

In novative “My workers listening to me
and making sure that I am
part of conversations about

decisions that will impact on

me is important to me”

Online communication
and experiences

84% of young people communicate
via messaging apps. Perhaps the
most surprising thing about this fact
is that it is not higher. Although when
asking girls, this increases to 89%.
The gender differences continue, with
43% overall communicating through

adolescence

Adolescence is a period
where peers are increasingly
influential, but this may

not involve socialising in
person. Technology is an
overwhelming presence in
allyoung people’s lives and if

Children and young people in care

North Yorkshire Care Champions are a group of
care-experienced young people, up to the age of

services wish to connect and
interact with adolescents, we
too need to embrace modern
ways of communicating.

Making the most of the
opportunities offered by the

q) digital age, however, requires

Q (oth the financial means and
D .
wifi connection. Therefore for

©those young people not able to

easily access the online world,
this can lead to increasing
isolation and loss of learning.

Young people are aware that
the digital world may not offer
the best of experiences; they
tell us that whilst an online
presence is not always positive,
they feel an obligation to
remain on social media; it has
become an essential part of
both learning and socialising.

online games, but this is >60% in boys.

More worrying, nearly a third
communicate online with
those they have never met.

When we asked Year 10 pupils about
their online presence, girls generally
had a more negative experience
than boys. For example, nearly half
of girls and nearly a third of boys
had received nudes or semi-nudes.
Over 1in 10 girls had sent personal
information they then regretted.?

We need
to ensure “A friend of mine sewt pictures
that we are and they got passed around the

. school. People don't know that
prowdlng it's actually illegal +o send naked |
young pictures and they always get

. spread arouwnd.”

people with
the tools to

consider their online activity and act
with greater caution, whilst still gaining
the benefits the internet provides.

school age in care in North Yorkshire.

25, who come together to improve care services.

There are monthly social activities and events as well as
regular meetings between Care Champions and senior
council leaders. In 2022, they created a video around
the language of the care system to tackle stigma.

There are 198 young people of secondary

North Yorkshire Youth Pride

Established in May 2022 to offer an online and regular meeting for
young LGBTQ+ people who feel isolated and disconnected.

The meetings are to provide a supportive and
safe space, design workshops linked to LGBTQ+
campaigns and raise awareness of issues.

The main concerns of the group are:

Underskilled workers with no formal
training on LGBTQ+ issues or specific

safeguarding training that will be required

Addressing risky behaviour

Ensuring that mental health is a key priority with the group, who are
statistically more likely to experience issues that others of the same age.
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Flying High is a weekly
online group for young
people with SEND.

They conduct their own
campaigns including on bullying
and unconscious bias. They
produced their own posters for the campaigns.

They have even met face-to-face
in the council chambers.

Whilst innovation is often synonymous
with digital in this age group, there are also
other innovative groups and programmes
which do not involve technology:

Skipton Pride and Progress

The Craven Communities Together partnership group has been
focussing on improving the lives of LGBTQ+ children and young people.

The life of the child: Secondary

Skipton Pride started in 2022, with organisers including SELFA
Children’s Charity, Craven Youth Council and North Yorkshire Youth.
The subsequent, very successful event took place in July 2023.

Immunisations

Tackling vaccine hesitancy in Scarborough
A whole-system approach has been developed
to tackle screening and immunisations

health inequalities in Scarborough.

A multi-agency group, including public health,

Pupil voice at Bedale High School

In 2023 NYC Healthy Schools and Public Health
worked with Bedale High School to help improve
their food and drink offer. Feedback from pupils
about school food and the dining experience was
gathered via an online survey, and a focus group
with pupils receiving free school meals (FSMs).

o
g School Zone project: Selby High School

(D Trading Standards have been working with Selby
COJ'I High School to improve the food and drink offer.

NHS, social care and local organisations work
together to tackle vaccine hesitancy at a local
level and develop appropriate communications.

Following pupil feedback:

In response to insight work with the school:

+ Increased salad and vegetables in wraps and
sandwiches; 75% now have salad and/or veg

+ All bread is now either 50/50
or wholemeal bread

+ Wraps are either wholemeal or beetroot
Reduced single use plastic (plates, cutlery)

Eliminated single use plastic bottles
with water filling stations and pupils are
encouraged to bring reusable containers.

Learning has been shared with other
schools via a webinar in June 2023. A ‘Good
Practice’ resource is being developed.

As a result, there has been an increase in
vaccine uptake. Further work is ongoing.

Gillick competence and vaccine consent
Webinars have been delivered to schools in
preparation for the use of Gillick competence

in vaccine consent. This is in the event that all
other efforts to obtain parental/carer consent

in a young person under 16 deemed competent
have not been successful. That young person will
be able to consent to their own vaccinations as
long as they fully understand the intervention.

New healthy food options
are being trialled including
a cold meal deal

« There will be more communication
around school food, and clearer pricing

Free drinking water is promoted
and funding sought to give
FSM pupils reusable bottles

+ The school is exploring if pupils’ unspent daily
FSM money can be rolled over to the next day
Extra dining space, more seating, and anti-bac
for the payment touchpad will be provided

+ The pupil survey template is
available for other schools to use

N

> 9
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Social, emotional

and mental health
in adolescence

We know that the transition from primary

to secondary school is exciting for some
young people, but for others is filled with
anxiety and can be intimidating. There are
new people, a new school, new surroundings;
it can be overwhelming. Add to this the
upheaval of puberty - the combination

may exacerbate existing mental health

difficulties, or manifest new ones. Worrying/negative e

When we asked our young people about their worries and
negative emotions, it was clear that we need to support resilience
and wellbeing to a far greater extent. Our adolescents told us:*

©®

We also know that anxiety and stress is
the main reason for our secondary age
pupils to be Electively Home Educated. It is
therefore vital that we support our young

(-8 people and better understand their needs. 71% of Years 8 and 10 pupils worry about

something often or all of the time.

N There are many risk factors for 53% have felt lonely at least sometimes

in the 2 weeks prior to the survey.

poor mental health and wellbeing
in adolescence including:

Girls tend to worry more about everything:

| Gils | Boys |

School-based:
- Bullying
- Peer relationships

Family circumstances:
*+ Young carer
- Looked after children

0, 0
+ School exclusion + Military family HEERIEN GEPECEMES 62% 24%
- Mental ill health Exams and tests 56% 30%
EI School work 47% 20%
Personal: Broader factors: Friends 37% 17%
- LGBTQ+ - Poverty and

financial insecurity
+ Housing/
homelessness

In reaction to these worries, 36% would talk to
someone, 49% would listen to music and 44%
would think about it on their own.*’

A third do not have an adult they feel they can talk to.

The life of the child: Secondary

WMental health

services have sigmificant
barriers; long waiting lists and
expevsive private care.

Self harm

In 2022, 28% of Year 8 and Year
10 pupils had deliberately harmed
themselves in the previous year,
girls (37%) more than boys (17%).

Even more extreme, 38% have harmed
themselves, thought of taking their
own life, or attempted to take their
own life in the previous year. Again,
girls (47%) more than boys (27%).

Nearly half of those experiencing
issues around self-harm
did not tell anyone.

Minority groups were significantly
more likely to have thoughts or actions
arounds self-harm, in particular,
LGBTQ+ young people, young carers,
children in the care system and those
receiving free school meals.#’
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Therefore in a digital world, where social media has increasing influence, and our
young people are struggling with the effects of how they are perceived by others,
school work and exams, peer relationships and loneliness, how do we take a
whole system approach to improve the mental wellbeing of such a large group?

As seen with our primary school children, we have adopted the iThrive model,
embedding a shared and inclusive language throughout the county. This includes
education, Early Help and the voluntary and community sector. We are promoting
mental health as everyone’s business, but at the same time showing that we

do not have to be experts; a listening ear and providing a consistent voice as a
trusted adult, may be all that is required, whilst signposting if necessary.>’

Getting Advice

The Go-To website The Go-
To - Emotional wellbeing and
mental health (thegoto.org.uk)
Fitting within
the 'Getting
advice'
quadrant of
iThrive, the
Go-To website is a single point
of information for the whole
range of mental health support
offered by different agencies
across North Yorkshire.

The website signposts young
people to the most appropriate
agencies and has tips and
information to help young people
cope with stress and anxiety.

The website was developed by

a collaboration of the NHS and
North Yorkshire Council.

Thriving
Those whose
current need is
support to maintain
mental wellbeing
through effective
prevention and
promotion

strategies

ég
O
Geeo“&

Those who need more
extensive and specialised
goals-based help

Risk Support

For those who need Risk Support, the
CAMHS service provides crisis support
for those who need it most, as well as the
eating disorder service. We aim to ensure
that the whole system is aware of all the
different parts of itself so young people
are directed to the most appropriate level
and type of support as early as possible.

,

Getting o~ WELLBEING
Help 2 IN MIND TEAM
Mental

health support

teams in schools

These teams are part of
our 'Getting Help' service,
with 3 main functions:

1.Support educational
settings to develop a
whole school approach
to wellbeing.

2.Provide timely
advice, consultation
and signposting to
teaching staff.
3.Provide evidence-based
psychosocial interventions,
based on CBT, either
1-2-1 or in groups.
The service is available in
primary, secondary and
further education settings.
Itis also available for
electively home educated
young people and those
excluded. We know that
schools in Scarborough
are seeing higher numbers
of young people needing
support, so an extra schools
team is now in place.

J
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Getting Help | Getting More Help

Youth in Mind, Craven

A partnership of mental health

and wellbeing organisations

that deliver school, community

and hospital-based support to children
and young people aged 5-25in
Bradford and Craven. Support is also
available for families and professionals.

Craven Buddies provide virtual,
community and school-based support
to young people living or attending
school in Craven who need help with
their emotional and mental wellbeing.

=

Compess ) Phoenix

Outside education
settings, Compass
Phoenix is our mainstay
service providing Help and More
Help. They are supporting increasing
numbers of young people. There are
four main aspects to the service:

+ 1-2-1 or group work to support
young people who have mild to
moderate mental health difficulties

+ Support to schools to develop
a whole school approach
re emotional wellbeing

Professional consultation to
school and college staff, providing
advice and guidance on emotional
wellbeing and mental health

+ The BUZZ US text messaging service



The life of the child:
Late adolescence and early adulthood
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The life of the child: Late adolescence and early adulthood

Late adolescence and early adulthood

In Children and Young People’s Public Health, we are
responsible for those young adults aged 17 and 18,
but we also provide for those with Special Educational
Needs and Disabilities (SEND), or those who have
experience of the care system, until they are 25.

In some ways, the needs of young adults are
just the same as those of younger children, in that
they still need age-appropriate facilities in safe surroundings
and we wish to help them grow into confident, resilient, healthy
adults. However, requirements may differ substantially; some
young people wish to stay in education or training, accessing a
variety of further qualifications, whilst others wish to enter the
;JUworkforce. Safe, convenient transport options are also required.

Q This is the point when young people make significant life decisions
o_Iaround their careers and education and start planning for the future,
NN moving towards independence from their parents, although economic

autonomy usually takes longer now than in previous generations.

However, national research has found that happiness
and confidence of 16-25 year olds is at an all-time low,
with the main worry being the cost of living.

In NY, we have 13,293 young adults aged 17 and 18 with a further
31,113 aged 19-25.® Between 16 and 24, the majority of young
people are either in employment, or they are students:*®
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017;, want fo do with, Travel it's pipy
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that way, that we are happier

and maybe more able to |
make decisions that ppsntnt\;:agr/
impact on our heal's,h in o
ways too.
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tion an . . .
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Economic activity status

Age and economic activity status - Office for National Statistics
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In 2022/23, there were 3,979 young people aged 17-26 on Education, Health
and Care Plans (EHCP).** The commonest reasons for these plans were
autism, social, emotional and mental health, moderate learning difficulties,
personality disorders and speech, language and communication needs.

We have 4 Youth Councils influencing
local decisions across the region

Local Youth Councils |
North Yorkshire Council
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The other group for whom we have
ongoing responsibilities are
those young people leaving
the care system. We know
that these young people
have a higher level
of need, in terms of
physical and mental
health and a greater
level of SEN. Therefore
there is significant
council investment in
assisting young people
leaving care into adulthood.

North Yorkshire Council

has a Core Offer where all NYC

o departments are regarded as ‘corporate

g parents’ with a shared responsibility to be good

(D parents to those leaving the care of the Local

UlAuthority. Of those leaving care in 2022/23,

o-Inearly two thirds were in education, training or
employment. 485 young adults were supported by

Leaving Care. 97% were in suitable accommodation

and 99% had an Authorised Pathway Plan which
sets out how a care leaver will continue to be
supported as an independent adult. Each young
person leaving

care has a
care worker to “Even though i

I/ ’ Sh
support the [ Person’s issue 3 young

transition.>

Late adolescence health

Most young adults in our county are healthy
and physically fit. However, there are certain
lifestyle issues that can have a long-lasting,
negative impact and it is our responsibility
to inform young people and work to reduce
these risks as much as possible.

To optimise mental health and wellbeing, we have
asked young people to describe where they live
and identify opportunities with which we can help:

Where I live:
o Fuw, quiet, with nice communities and it feels safe

Issues:

e Nothing to do, too far from shops, lack of transport
Opportunities:

o Wore opportunities, especially v the arts

o Better transport

o Bus pre-0A:30 to help people get o work

The life of the child: Late adolescence and early adulthood

It is clear that our young adults value family,
friends and leisure, just like our younger children.
However, their independence now requires easier
transport options for both work and leisure.

In the lockdown years, when many young adults
avoided the stresses of public examinations,
other disruption and challenges took their place,
like financial worries. The pandemic has had
significant negative impacts on young people’s
mental health and wellbeing, with those young
people with Special Educational Needs affected
disproportionately. Nationally, the rates of
probable mental health disorder in 17-19 year olds
increased from 10.1% in 2017 to 17.4% in 2021.5°

The mitigating effects of technology, keeping
young adults socially connected during
lockdowns, have also had a negative impact on
their wellbeing. The online world is now well and
truly established in this age group, with 94%

of 17 and 18 year olds in NY communicating
with their peers via social media.

“As someone used to the
accessibility of a city noy\tlh
stuckina small ylllage wi !
unreliable and infrequen
transport, 1 found itvery

However, online safety is a concern:#

43% received nude or semi-nude images,
of whom 10% then sent one back.

Other concerning behaviours include a

difficult to reintegrate post Suse o com  fifth gxperiencing someong texting or
the lifting ofilock"down X o s 60‘\‘\/\\“0) awful showing them pictures which upset them,
restrictions experion o ol a and 1in 10 sending personal information
online, ool like ow W€  to someone which they then regretted.
S : i Mot . .
r@SO e on SO \al W‘@ \ 1o 8% have been bullied online.
Ve \AST coW
con ¥ W
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We also know that North Yorkshire has persistently
high rates of admissions for substance use for
young people aged 15-24, significantly above their
peer nationally. There has also been a gender-
related shift, with admissions in females aged 15-
24 overtaking those in males for the last few years.

Hospital admissions due to substance
misuse (15 to 24 years)

https://fingertips.phe.org.uk/profile/child-health-profiles/
data#page/4/gid/1938133228/pat/6/par/E12000003/ati/402/
are/E10000023/iid/90808/age/156/sex/4/cat/-1/ctp/-1/yrr/3/
cid/4/tbm/1
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The final health concern we identified in this
age group concerns teenage pregnancy. The
under-18 conception rate has fallen by over 70%
in both North Yorkshire and across England
over the last 20 years. However, 2021 rates
show that Scarborough has consistently higher
levels than elsewhere in North Yorkshire.®'

Late adolescence

and innovation

The aspects of our lives in North Yorkshire today
that have greatest impact on young adults

are not directly connected with health, but

the environment in which we live. Those wider
determinants of health and wellbeing have a huge
influence on lifestyle, as well as social, financial
and health inequalities. Housing, employment,
education and transport have a direct impact

on health and wellbeing. They are therefore vital

aspects in our support for those entering adult life.

Employment: Personalised
Learning College
This caters for learners aged 16-25 with an EHCP,

up to 5 days per week, term time. It provides
them with a Personalised Learning Pathway:

+ Personal progress %
. P g. . Personalised
focussing on life skills

- Independence focussing North Yorkshire

on independent living skills
+ Employment, focussing

. T wart s get pai
on transitions into enplipment and bo
the world of work a,a,a;fwta b the job

There has been a steady would fite ts
increase in the number )
of young people enrolled +0,I,«C*’4@ Futy,
. . Stpp, ey,

and continuing their WOFZPO%MWGM e

. . . ng j, 2 Vi or
education from just 38 in % Wo:24/’1+h8 oo Tey,”
2015/16 to 169 currently.s2 “ hary M”’:‘//

e

Learning College

The life of the child: Late adolescence and early adulthood

Housing: Young People's Pathway

The pathway offers young people the necessary
support, advice and mediation to enable

them to stay in their present accommodation.
Where it is not possible for someone to stay

at home, there are a variety of options:®3

Pathway 1. helping young people reconnect with
family. 1064 supported across North Yorkshire.

PATHWAY 1

Pathway 1 helps young people
reconnect with their family

so that they are able to stay
at home, or find suitable
alternative accommodation.

TOTAL

Total number of young people accessing support through
Pathway 1.1 Oct 2020 - 30 Sept 2021

Total number of young
people seeking support
from Pathway 1 by Gender

Total number of young people seeking support from
Pathway 1 by age

16-17 |18-21 | 22-25

144|481 439

¢

Pathway 2 provides accommodation with
holistic long-term support for up to 2 years for
those young people unable to stay at home.

I PATHWAY 2

| Pathway 2 provides accommodation
! with holistic long-term support for

| up to 2 years for those young people
! who are unable to stay at home. Our
| aim is to support the development

! of independent living skills for life

| beyond the pathway.

I
| Newreferrals into
Pathway 2

| Top reason for referral
! Oct2020-Sept 2021

i
Total number of young people supported through Pathway2 |
between Oct 2020 - Sept 2021 |

New referrals into Pathway 2 by age: Oct 2020 - Sept 2021

16-17 | 18-21 | 22-25 | TOTAL

43 |58 (33 (12

2020/21 has referrals from
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NYC Graduate Programme Transport
Graduates have Transport has been a long-standing challenge oS "M%St
the opportunity in North Yorkshire mainly due to the rurality of “PHNS ?0\0(‘4 Helyufrey, mWFf
to develop awide | «pyepall, the reason T moved ’:Ze the county. A North Yorkshire Rural Commission ot W 2,DOW ﬁ“rj{w S“"ﬁ‘oﬁ s
range of skills in North torkshire wa; d;;,fzareeré enquiry was conducted in 2019 finding that young \oﬁ\c‘?w VV‘\6 ynove a uify ml% w
roles supporting opporfunties a%im;lq and people can take hours with multiple changes X0 ”)NGYJ(V\V\'\)('\@% M public 1y, 5“”“"51
[
the operational - Wi;’ ag(/\?;cgéraduﬂe Trainee) to get to Further Education colleges. Lack of OP?OV ot Wsport
delivery of SRe transport reduces the education and employment e
frontline — opportunities available to our young adults.®
services. They
are then able to apply for internal and N L
external vacancies which arise.®* A Key
Bus Frequency
NYC Apprenticeships \ N
. . . . . ‘ Service on three to
Apprenticeships are increasingly recognised as | \ “‘x/ VAN R R =it
an excellent alternative to traditional education A S ) D o e s
) . ICHMOND I GOATHLAND Senvice six or seven
“Uroutes and the range of apprenticeship mw \W\ \‘ e e
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daye a woek, more
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Late adolescence, innovation and SEND

The life of the child: Late adolescence and early adulthood

Young people School students have said

; . T 10

with SEND they like other young people WOT ™ o 0 front \mca
There are some excellent opportunities and programmes for those young wished for with disabilities visiting GW\?\O\W"\@V‘ v of cxoff \V‘ﬂ
people with SEN to enable them to enter the workforce and transition a world that them at school. The visits Nonse V"‘:X\?\ kwoWJ(Wv\\Q@
to independent adulthood. There are internships, apprenticeships and does not provide an opportunity to 0oke ;;\)( 9 d 3‘/;)‘60 o
traineeships, all of which help young people with additional needs into discriminate inform young people about T e SWPPO' o

| ith th lting health and wellbeing benefi against SEND. new service developments.

employment, with the resulting health and wellbeing benefits. SEN [

should not be a barrier to employment. In 2022-23 we have seen a large

increase in 19-25 year olds engaging in adult learning programmes.

Preparing for adulthood

This programme enables and
empowers children, young people
and adults with SEND as well as
their families to prepare for a
smooth transition to adulthood.

There are 4 principles:

Opportunities for further
education and employment.

8¢G abed

+ Independent living including
access to supported living.
Having friends,
relationships and being
part of the community.

Being healthy.

«_another big issue I found living
rurally with the transport was the way
it massively limited job opportunities.

As a young, recently physically
disabled individual who was looking

Preparing for
adulthood

The programme promotes
community participation
and independence.

There is an Outcomes Guide
focussed on the 4 principles,
used to set personalised
goals for children and young
people which are not limited
to the school curriculum.®®

There are also guides for parents:

https://www.northyorks.gov.
uk/children-and-families/send-
local-offer/send-information-
parents-and-carers/
preparing-adulthood-

parents-quide

i for work with no real experience, firstly 1 plgmer®
. g to &Vo‘ _ it was nearly impossible anyway but Y wart t ﬁef /ﬁam{ omptly iy
n with the limitations on getting there, ted o do the /
tﬁ%&a‘w& Ireally felt like I had no hope.Tam and be 4P e 1o »
thankful to have family who can and woull 0

— have supported me."

\

Flying High

Flying High is a group that gives
young people with SEND a voice.
It is for young people aged 11-
25, although most young people
attending are 17-25. The group
meet regularly to make decisions
on the services that affect them
and everyone is accepted,
supported and highly valued.

Members are involved in a vast
and varied range of activities:

Consultations and initiatives
to improve children and
young people’s services.

. Attend and present at meetings
and events, including awareness-
raising sessions for professionals.
Schools to canvas other
young people.

Recruitment processes for staff.

Flying High then offer a number of

opportunities after secondary school:

Supported internships: work-
based study programme for

16-24 year olds with SEND who
have an EHCP. Unpaid and for 12
months. Young people spend most
of their time in the workplace.

+ Apprenticeships: work-based
training for 16-25 year olds where
they have a paid job and training,
gaining industry knowledge and
skills, whilst working towards a
nationally recognised qualification.

+ Traineeships: work-based study
for 16-24 year olds, lasting from
6 weeks to a year. The aim is to
develop work skills to gain paid
employment. This is a stepping
stone to work or an apprenticeship.

These opportunities

are advertised on social

media, door-drop flyers,

as well as rely on word of

mouth within community

groups to reach as wide

a group as possible.®’ J




North Yorkshire Council | Director of Public Health Annual Report 2022-23 The life of the child: Late adolescence and early adulthood

From a 2023 Drugs Needs Assessment
Late adolescence and g Experiences of teenage

and youth engagement, a variety of
measures are being enacted: Pregnancy and parenthood
in Scarborough

healthy behaviours

As mentioned above, the majority of young adults in North - Utilise digital Police Community _ _ .
Yorkshire are physically healthy, but there are a number Support Officers to tackle the Wh”St teenage preghancy s associated
of negative health behaviours which can cause long- availability of drugs online with some negative health outcomes

for mum and baby, it is also true that
it is a very positive experience for
some. We therefore wanted to know
about the challenges our young

lasting damage. We therefore need to look at how best to
address these and reduce the risk to both young people
themselves and the whole community in which they live.

Raise awareness of the support that
can be offered to young people who are
living with someone with addiction.

Alcohol and substance use: * Promote Operation parents encountered, the positives
A harm reduction approach Choice, i Gy  OPerotion € and how we can help. Arts-based
The persistent, relatively high level of drug and alcohol Srose(;utlonh IS AN S F WQFkShOpS and interviews were held
hospital admissions for children and young people in Version scheme. with young parents (aged 17-23) plus
North Yorkshire necessitates greater understanding + NYSCP (safeguardingchildren.co.uk) discussions with professionals.
around alcohol and substance use across the county. Sexual health and young people Challenges identified:

;DUThe Drink Drug Hub, the b L YorSexualHealth (YSH) provides an open + Cost-of-living

Q |ocal harm reduction access, integrated sexual health service but

website . OR VOl A Cuts to support services
, provides the FOR YQU,. knowledge of the service is a little patchy.

O most up-to-date advice. . - ) S
p Services include: discrimination in both the

It hosts free training . )
for professionals and ave  J LTAKE B iTaxe + Sexually transmitted infection local community and with
health and social care staff.

DRUGS TO
the general public G000 s | SO testing and treatment
on a range of drug Full range of contraception, including

and alcohol-related 1DRINKBUT [ | WISH! emergency as well as condom distribution services becoming involved in the
topics. The website LY ELHOT R lives of their children led to high

was developed with levels of stress and anxiety.

+ Age-related stigma and

Of particular note, the fear of social

Outreach team working with those most
at risk of poorer sexual health outcomes

the help of Selby TRAINING [NEGEIATION SUPPORT - Coumsaling serviaes for yeng sl Positives described were how our
College students young parents' lives had been enriched

who even chose the by becoming parents. They are
name of the site. determined to prove themselves.”

to self-refer or via professionals

Organisations are working specifically

with young people and carers in
Providing Information & Support for Drink Scarborough where we know rates of Journeys into Parenthood Becoming

& Drugs - Drink Drug Hub®® unplanned pregnancies are higher.® and Being a Young Parent - YouTube
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Late Adolescence and

mental health

By now, hopefully, our young people are growing
into healthy, resilient, well-rounded adults.
However, we recognise that no matter how
outwardly well they may appear, there are always
stresses and strains of independent living that
can challenge the most hardy of individuals.

It is important therefore that we provide a safety
net for those in need. Growing independence,
particularly in the context of the pandemic has
taken its toll on some more than others.

Those with SEND or those under the care of child

-gmental health services are particularly vulnerable.

g But first we need to consider the positives;
® what makes young adults happy?

What makes your life good and happy?

Special Educational Needs
and Disabilities

In the first year of the pandemic, those with
SEND had increased behavioural and emotional
difficulties, as well as mental ill-health.

Up to June 2021, parents/carers of young

people with SEND reported that their children
experienced higher rates of mental health issues
and greater anxiety than those without SEND.

Transitions

The difficulty with the transition from
child to adult mental health services is
well documented and longstanding, often
being described as a 'cliff edge.'

Whilst some young people are transferred to
adult services, others are not, but whatever
happens at 18 must be communicated fully and
the young person supported throughout.

Improvements have been called for by
Government; the NHS Long Term Plan recognises
the gap created by the current model of mental
health services and is committed to extending
current models to cover 0-25. However, this is

not fully
developed Wa‘\‘\'z:\%

. . oKl
nationally apiany Umﬁ d ta‘_“‘\\/N\;S more
or locally "cleal m\\ij\‘\en the Pandem‘cortun'\t‘l to
) pack to ving the OPPY - tha
in North prevalen ,ha candbeind S e

. ous! as
Yorkshire. \eave r\;‘;je rate from tg\ayt :)Nne that not
felt ver a i ;

ceded & was affor ed:
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Effects of gender

In the younger years, boys almost universally fare
better with their mental health and wellbeing

than girls. The same is true for young adults. Boys
generally have greater symptoms of behavioural
and attentional difficulties. However, in all other
measures, girls fare worse than boys. This includes:

Higher levels of emotional difficulties
+ Greater psychological distress (aged 16-24)
+ Poorer wellbeing
+ Greater anxiety

In April and May 2021 girls were twice as likely
to report being unhappy with their mental
health. Teenage girls (16 and 17) were more
worried about their mental wellbeing than
other groups of children and young people.”
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Conclusions

Children's classic literature is usually classic
for a good reason; there are pearls of wisdom
that are as applicable now as they ever were.
Therefore, when Alice, near the beginning of
her adventures in Wonderland observes,

"And what is the use of a book," thought
Alice, "without pictures or conversations?"

she has indeed hit the nail on the head.
When telling the story of children themselves,
without the use of pictures, or children's

own words and conversations, there would,
quite simply, be no use to it whatsoever.

e have now composed our tale from the

Q visuals, the numbers and, most importantly,
the voices of our young people. And what a tale

gthey telll We have a remarkable 151,000 young
people in our county. They have experienced
financial upheaval. They have experienced social
upheaval. It is no wonder that they are feeling
this disruption and responding accordingly.

We have described their lives, their worries

and their health concerns. Some health issues
are more pertinent to certain age groups than
others. Some issues, like weight gain, start early
in life and impact increasingly over the years,

with lifelong consequences. The pattern of

what worries young people is partly reflective

of recent events, where the top concern of 10

and 11 year olds is death of a loved one, likely
due to what they have experienced through

the COVID pandemic. Other worries are socially
driven, when from the age of 10, worrying about
appearance develops a marked gender difference,
sustained throughout the teenage years. Girls
generally are affected to a greater extent in terms
of poorer resilience and wellbeing and greater
mental ill health including anxiety and stress.
This is also the main reason for young people
being electively home educated. Mental ill health
can affect all aspects of young people's lives.

Conclusions

So how to support this generation? Young people,
in today's world, are growing up in a very different
world to previous. The iPhone was invented in
2007. Therefore no young person under the age of
16 has experienced a world without the potential
for instant access to all the information, both
positive and negative, on the internet in their coat
pocket. All aspects of life can be conducted online
- friendships, education, advice and guidance,
health services, as well as the darker side, including
bullying and graphic images. This never ceases. It
is relentless. Despite wanting to take a break from
social media, many young people simply feel they
cannot, as they would miss out. For those younger
children too young to appreciate the full range,
their parents instead are the ones introducing
them, at an ever younger age, to all the possibilities
the internet can offer. However, at the tender age
of just 5 or 6, can the fifth who know people online
with whom they are not in contact in real life,

truly appreciate the potential dangers? Unlikely.
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In response, we, in the health and care system, Most importantly, our young people of all ages
must work as a partnership with all organisations tell us they value their friends and families,
to find ever more inventive ways of reaching and green spaces and the communities in which they
influencing the health and wellbeing of those live. But where we are needed, we should be
young people. We need to push ourselves outside stepping up and helping all our young people
our comfort zones, embrace social media and achieve their potential. An ideal world would
find both technological and non-technological be where our role in public health, to reduce
ways of promoting healthy behaviours. We need health inequalities and support those who
to be innovative in all aspects of life that support need it most, would be obsolete. Until that time,
Uthose young people who need us the most. Make however, we will endeavour to do our best for
(Q no mistake - the children, young people and our children, young people, their families and
® families who live and work in North Yorkshire their communities. That way, our young people
%are incredible. Whilst some need our input and can grow to be healthy, resilient, confident, and
support, many do not. We have active Youth achieving young adults with the world at their feet.

Councils, influencing the direction of our County
services. We have strong, supportive communities

and generally, our health and wellbeing data
is similar to or better than national figures. You're braver than you believe, stronger than

you seem and smarter than you think.

And always remember another pearl of wisdom,
the words of A. A. Milne's Christopher Robin,
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Recommendations

The Recommendations below are the inevitable consequence of a wide-ranging, all-encompassing
children and young people's system. They have evolved from what young people have told us and the
issues identified in the local data. Additionally, a full Public Health Team Awayday describing the findings of
the report, then asked attendees how their work in the rest of public health impacts on children and young
people, as well as their own personal experiences of living and/or working in North Yorkshire. As many of
the suggestions followed identifiable themes, these have been incorporated into the Recommendations.

All ages

Some recommendations apply to all ages:

Ensure all young people's needs are seen
as an integral part of relevant strategies,
policies and needs assessments.

Look at ways of "poverty-proofing" the
lives of children, young people and their
families, whatever their ages, including
supporting childcare to give parents
more employment options and increased
access to healthy, affordable food.

Monitor the uptake of all digital programmes
to ensure that the most vulnerable

are not excluded from modern forms

of intervention e.g. Healthy Families

(which is delivered exclusively online)

Our services should consider not just
the needs of the children and young
people, but also those of their parents
and carers, including support networks
in more isolated rural or coastal areas.

Mental health and wellbeing

Work closely with our NHS partners, and
all organisations, to prioritise children
and young people's mental health

and wellbeing with a focus on:

Perinatal mental health
Whole family wellbeing

Embed the iThrive model in all organisations
throughout our county to help children to
identify and manage their emotions and
worries, and build resilience and wellbeing.

Increase the focus on mental health,
wellbeing and resilience to support young
people to stay in school, particularly through
stressful periods and ensure all young people
have someone they can talk to and trust.

Maternity; 1001 days

Recommendations

Encourage commissioning
organisations to think-family.

Explore smoking in pregnancy and
pregnancy vaccination take-up in Cra
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Early Years

Prioritise school readiness and ensure
all partner agencies, including the
NHS, are working to this aim.

Ensure we investigate the disparity
between those achieving expected
developmental milestones before
3 years and then at 4-5 years.

Continue to promote healthy
lifestyles in the youngest children,
including early toothbrushing, active
play, healthy eating and sleep.

We need to initiate a deep dive into the
causes of hospital admissions and examine
whether the measures we have in place
adequately address the risk factors.

Further promote parenting courses
particularly in those areas and those
population groups with lower uptake.

Primary

Promote further uptake of the Healthy
Schools Award Scheme and support
families with healthy lifestyle choices.

Explore how changes to dental
commissioning can be used to support access
to NHS dentistry, particularly for migrant
children and other vulnerable groups.

Increase the focus within primary schools
around online safety from the earliest years,
enabling parents to manage screen use.

Recommendations

Secondary and late adolescence

Whilst the chapters are separate, it was clear,
when deciding upon Recommendations,

that many of the aspects important to young
adults, apply from secondary school onwards.
Therefore, it was sensible to combine the two.

Continue to promote physical activity
and healthy eating habits.

Ensure a multi-agency approach to
tackling the use of substances, including
nicotine products, alcohol and drugs.
Work with safeguarding partners
around maximising online safety.

Ensure services which span young
people and adults have robust processes
around the transitions period.

Ensure a co-ordinated, multi-agency
approach to sexual health services
including young people's age-appropriate
awareness of contraceptive services.
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Recommendations

Recommendations from Director of Public
Health Annual Report 2021-22: Learning

from the Covid-19 Pandemic

)

(0))
o1

In our report for 2021-22, we made a number
of recommendations. In this section, we share
some examples of our work that contribute

to meeting those recommendations.

Health Protection

Review system resilience and pandemic
preparedness measures, including

COVID-19 step up measures

During 2022-23, the local authority worked with
the NHS on winter planning, including flu and
COVID-19 vaccinations. The focus on prevention
and management of COVID-19 in care settings
continued, and support was broadened to other
outbreaks such as flu and norovirus, alongside the
ongoing COVID-19 data monitoring and reporting.

A new emergency planning, resilience and
response (EPRR) team has been formed
as part of Humber North Yorkshire ICB,
who support local arrangements through
the Local Resilience Forum (LRF) and Local
Health Resilience Partnership (LHRP).

ooooooooo

Improve local health protection
assurance processes, including

monitoring and reporting

We have reviewed our Health Protection Assurance
Group processes, and produced an end of year
report with partners that has been presented

to North Yorkshire Health and Wellbeing Board.
Our review has resulted in improved assurance
processes and closer working with partners across
the system on wider health protection issues. The
report sets out our priorities for 2023-24, including
a review of infection prevention and control and
inclusion of management of sexually transmitted
infections in outbreak management plans.

Promote uptake of COVID-19 vaccination

and all routine immunisations

To complement the NHS-led roll-out of seasonal
COVID-19 and flu vaccinations, supported by
partners, we undertook dedicated multi-agency
work on routine vaccination uptake in Scarborough
and among key inclusion health groups e.g.
asylum seekers. This included research into
vaccine hesitancy among key groups, which

has been shared regionally. Our multi-agency

oooooooo

approach resulted in North Yorkshire having the
best COVID-19 autumn booster uptake across
Yorkshire & Humber, and increased vaccine
uptake in asylum seekers. In 2023-24, we plan
to continue targeted work in Scarborough and
with inclusion health groups, expanding this

to other populations including Gypsy Roma
Traveller communities and children in care.

All organisations to ensure effective
support mechanisms are in place
for staff responding to significant

incidents, workload pressures or
traumatic events to reduce the risk of
work-related stress and burnout

Humber & North Yorkshire Integrated Care
Board (HNY ICB) have created a dedicated
strategic control centre to manage out of

hours escalations and co-ordinate responses

to incidents. HNY ICB have also established a
People directorate across the ICB and developed
a transformation programme to support staff.
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Improving Population Health

Continue to focus on prevention, both
for infectious diseases and wider

preventable causes of ill health

We have delivered a programme of support

to schools on infection prevention, including
guidance and webinars, and worked on a range

of interventions to improve indoor air quality to
prevent airborne infection. The work with care
settings on infection prevention continues, as
does the ongoing work on vaccination, particularly
focused on reducing health inequalities.

We also continue a wide range of public

-Uhealth interventions aimed at preventing or

Q© reducing causes of ill health and promoting

L(% healthy lifestyles, such as the family and adult

oyWeight management programmes (including

O>focused work to tailor interventions for specific
groups, such as people with learning disability);
smoking cessation programmes with our aim
of a Smoke-Free North Yorkshire by 2030;
active lifestyle promotion; substance use
support and sexual health programmes.

Raise awareness of Long COVID and
the need for appropriate support

to the public and to employers

NYC has included Long COVID information

as part of COVID-19 data updates, including
highlighting social care as a key workforce group
affected by this condition. The council also has a
staff support group specifically for Long COVID,

® (- » ........ .....

and a suite of resources as part of occupational
health support (including for managers on
how to support staff with Long COVID).

Long COVID services have been commissioned
by Humber & North Yorkshire ICB and set up in
South Tees, Harrogate and York & Scarborough
hospitals. These services bring together multi-
disciplinary teams to diagnose and treat where
appropriate a range of different symptoms.

In addition, an ICS-wide Long-COVID service
for children is provided from Hull hospital.

Highlight the impact of the
pandemic on wider aspects of

health, including mental health

Mental health community transformation
work has been underway throughout 2022-
23, with partnership working involving the
ICBs, mental health providers, the council and
communities. The council has re-established
the Mental Health Development Board for
adults and is making the most of opportunities
afforded by Local Government Reorganisation to
strengthen understanding of people’s housing
needs, and develop a strategy to address this.
In addition, the NYC Health and Adult Services
service development team is reviewing crisis
care provision in the community to support
independence, help people stay in their own

homes for longer and prevent hospital admission.
The Public Health team have formed a multi-

agency Perinatal & Infant Mental Health
Partnership. Early priorities of the group

Recommendations

have focused on developing a visual tool for
professionals to support the understanding of
the perinatal mental health offer across North
Yorkshire and strengthening pathways between
Midwifery and Health Visiting Services.

The Chief Officer of SELFA children’s charity in
Craven, Emma Pears, completed a Health Equity
Fellowship with West Yorkshire Health Inequalities
Academy. Her research report highlighted

the need for a new approach, focusing on the
strengths and abilities of the people in rural Craven
and strengthening community support through
building peer networks. As a result of this piece of
work SELFA has been successful in their application
to a charitable trust to set up peer support groups
for children & young people who are experiencing
mental health issues and their parents/carers. For
full report Funding boost for children’s mental
health support - SELFA Children's Charity Skipton

Craven Mental Health and Wellbeing Hubs
Network: established in 2023, this is a network
of independent community organisations across
Craven offering consistent, accessible, and local
adult mental health and wellbeing support,
managed by local arts and wellbeing charity
Pioneer Projects, with support from specialist
mental health providers in the Voluntary,
Community, and Social Enterprise sector, North
Yorkshire Council, Bradford District Care Trust,
and the Modality and WACA Primary Care Trusts.
The aim is to increase locally-available support
to reduce barriers to access, particularly those
experienced by people living in rural areas.

L& 4]
..... @
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Work with partners to tackle physical

and social deconditioning

A review of falls prevention activity and response
to falls has been carried out, and informed a very
well-received falls summit in April 2023. Health
professionals have received training on frailty and
the Rockwood frailty scale, and information on
community support available to people living with
frailty collated and shared. Work on falls, frailty and
deconditioning is now more coordinated and, we
anticipate, will lead to better outcomes for people.

A programme of work has been underway to
promote and support healthy living and healthy
weight among children, young people and
families. The Healthy Schools and Early Years
—UAward Programme continued to support schools
Q (primary, secondary and special) and early years
(D settings (nurseries, childminders) to create
O healthy environments for pupils and staff and
~to achieve awards around healthy food, active
lifestyles, mental health etc. Of the schools that
took part in the evaluation and had achieved a
healthy schools award, 83% felt that being part
of the programme had led to a more whole-
school approach to health and wellbeing, 67%
reported perceived improvements in staff health
and wellbeing, and 58% reported perceived
improvements in student health and wellbeing.

In addition, a number of initiatives to improve
school food and help families with food insecurity
and the cost of living have been ongoing. Work

has also been underway to develop healthy weight
services and support for families in North Yorkshire

- funding was secured in Autumn 2022 to create
a new remote tier 2 family weight management
service called Healthy Families which is aligned to
the existing Adult Weight Management service.
The service started in March 2023 and is free

for all eligible families in North Yorkshire.

To help early years children (up to 4 years
old) to develop active lifestyles, motor skills
and physical development, North Yorkshire
Sport and North Yorkshire Council are
working together to implement the Active
Start programme in early years settings from
Summer 2023. Active Start has been created
to train up early years practitioners to inspire
and increase activity levels in the early years
through activity and active play to help children
to be healthy, to learn and be active for life.

North Yorkshire Sport have developed the ‘Get
Moving' home exercise programme, aimed

at tackling deconditioning in older people to
enable them to maintain and develop greater
independence in their own home. Bespoke
exercise programmes are developed for each client
to support them to achieve their goals around
ability, motivation and confidence. NYS found

that maintaining independence and re-starting
activities enjoyed pre-Covid were great motivators.
The programme was funded by the National
Lottery and piloted during the 2021 calendar year.
North Yorkshire County Council Living Well Team
colleagues referred clients who were 65+ and
because of lockdowns had experienced a level of
deconditioning (people vulnerable to mildly frail

Recommendations

as per the Rockwood frailty scale). Therapeutic
Exercise Instructors were deployed to deliver

two exercise sessions per week for four weeks at
the home of the clients. On reviewing the results
of the pilot, the National Lottery invited NYS to
submit an application to continue this work, which
was funded in May 2022 for 3 years. This long-
term commitment has enabled NYS to expand
the referral routes into the programme and
include a wider range of health professionals.

To support the national Enhanced Health

In Care Homes programme, all care homes

are now linked to a named GP Practice with

a lead GP. The lead GP provides face-to-face
visits to care homes on a weekly basis.
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Health and the environment

Highlight the benefits of clean air,
both indoors and outdoors, and share

knowledge on how to improve air quality

We have been working with schools and care
settings to increase awareness of the importance
of clean air and the impact of indoor air quality
on health - not just for infection prevention but
for many other benefits too. We have delivered
webinars and conference sessions, shared
guidance and links to research studies (and
Nynet pilot scheme for schools providing virtual
CO2 monitoring and advice), and publicised
World Ventil8 Day. In 2023-24, we aim to develop

;?closer working between public health and

(.% environmental health teams on air quality.

Work with partners to develop healthy
indoor spaces that are accessible,

climate resilient and minimise the
risk of disease transmission

In addition to the work to improve indoor
air quality, we have developed Health and
Adult Services climate action plans, and
the North Yorkshire Council draft climate
strategy, which include information on
climate and housing. Housing is a key
theme in the NYC healthy ageing work.

Support equitable access to green space

Public Health shaped and influenced the successful
bid for the Catterick Garrison Levelling Up Fund,
helping to develop a bid that had a broader

and longer-term health and wellbeing focus.
This included: more green spaces; a community
centre for people to connect, creating a place
for wellbeing - mental and physical - to support
community resilience; inclusive labour markets
- highlighted broader demographic profile

than MOD e.qg. including spaces for small local
start-ups; walking and cycling routes; promoted
development of the Park and active travel links
to NY Healthy Weight Healthy Lives Strategy;
increasing health equity from built environment.

Inequalities

Continue to keep health inequalities
central to public health work, including
championing inclusion health for key

groups such as vulnerable migrants and
Gypsy, Roma, Traveller communities

Humber & North Yorkshire ICB and North Yorkshire
Council have worked together to create and
appoint to a joint role of Strategic Lead for Health
Inequalities and Prevention. Over 2023-25, Public
Health will develop, with partners, an Inclusion
Health Framework, focusing on understanding

and improving the health and wider needs/
outcomes for groups that experience multiple
overlapping risk factors for poor health. The team
are also carrying out a ‘deep dive’ Joint Strategic

Recommendations

Needs Assessment on health needs for Gypsy,
Roma, Traveller and Showpeople communities.

Public health, NHS and wider partners
to consider the specific rural and coastal

health inequalities affecting North
Yorkshire when planning services

In response to rates of cardiovascular disease
impacting coastal communities Public Health has
obtained funding from Humber & North Yorkshire
ICB for a "know your numbers" blood pressure
awareness campaign being piloted at the coast.

The REACH (Reducing Exclusion for Adults with
Complex Housing Needs) project in Scarborough
has secured additional housing within the scheme
to increase support capacity, recruited a specific
domestic abuse worker to offer dedicated help

for both perpetrators and victims of domestic
abuse, and made strong links with the national
Housing First England team. The project team have

presented at national conference on the project.

Rural and coastal areas will also benefit from
Health Inequalities funding for a number of
projects to support the priorities of good start
in life, smoking, and cardiovascular disease
with an emphasis on communities with high
levels of deprivation. North Yorkshire will also
benefit from investment across the Humber

& North Yorkshire ICB area to develop the
Centre for Excellence in Tobacco Control.
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Further work is being planned to focus on
Core20PLUSS, with the establishment of a
joint NHS/NYC post dedicated to tackling

health inequalities and population health.

Work with partners to develop inclusive
and sustainable approaches to the

economy as part of ‘building back fairer"

When developing the new North Yorkshire
Council Plans we are using the "PHE Inclusive
Sustainable Economies Framework" 2020

as an approach to adopt to reduce health
inequalities and create resilient Inclusive

and sustainable economies (Inclusive and
sustainable economies: leaving no one behind
(executive summary) - GOV.UK (www.gov.uk).

69 abed

Community Support

Continue to develop Community Support

Organisations as key community partners

During 2022-23, we continued to invest in the
Community Support Organisation (CSO) model,
with investment of £902k in 27 VCSE organisations.
The focus has been on supporting people to
regain independence, to build relationships and
collaborative working in their places and to build
local networks. Two co-design engagement
events have been undertaken to evolve the CSO
model to that of Community Anchors acting

as system partners to support prevention,
community resilience and social regeneration.
CSOs secured Stay Healthy & Connected grants
to deliver prevention services, and grants from
NHS to support frailty training for volunteers.

During 2023-24, we will be re-positioning

the Community Support function to that of
Community Anchors, and implementing a
new investment opportunity for 30 place-
based system partners to work alongside

the Council to develop collaborative local
partnerships that help to build local resilience,
preventative services and social regeneration.

1 Build Back Fairer: The COVID-19 Marmot Review - The Health Foundation

® (- @ ........
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Continue to promote North Yorkshire
Local Assistance Fund (NYLAF) and other
assistance funds to support individuals

facing key challenges such as COVID-19
isolation and the cost of living crisis

The service has performed well in 2022-23 and
has been able to provide support to people when
they needed it the most. We have enhanced our
offer based on our understanding of community
need: a new household support fund (HSF)
exceptions scheme was implemented during
January and February 2023 for people who are
not eligible for the Household Support Fund; the
Sainsbury’s restricted shopping card which can
only be spent on food and certain toiletry items

is now being used on NYLAF; a new ‘flooring
scheme’ is being finalised and looking to add
additional supermarkets to our offering in the
next 12 months. We are also exploring other
opportunities to expand our range e.g. charity
shop card. We have supported Homes for Ukraine,
with around 50 awards going to host families

to support or individuals that have fled Ukraine
directly. We have also reviewed and strengthened
our audit and safeguarding processes.

In 2022-23, £1.4m was invested in the Scheme,

an increase on previous years; 11,947 application
forms approved over the financial year directly
supporting those deemed most vulnerable across
the County; 20,032 individual awards approved
including essential furniture, white goods, food

@ ........ ........ .........
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and energy vouchers for those fleeing domestic
abuse, those with complex mental health needs,
those homeless, families under exceptional
pressure etc; a further 903 food parcels specifically
delivered across the Scarborough town area.

An extension to the Household Support Fund

was announced in the Spring Budget so the

food and energy award levels are staying at the
increased limit of four awards in a rolling twelve-
month period until the end of March 2024.

The FEAST programme (also known as the Holiday
Activity and Food Programme (HAF)) for North
Yorkshire has continued to provide a range of
activities for children who qualify for free school
meals during the Easter, Summer and Christmas
“Uholidays. Children and young people who are not
@ on benefits-related Free School Meals who face
@ disadvantage can also be made
eligible by exception by their
school. This might include,
A for example, young
carers, refugees and
asylum seekers and
those with SEND.
The summer
2023 programme
saw 350
schools issuing
vouchers, with
North Yorkshire
Together issuing
hundreds more.
6730 vouchers were
redeemed by parents/

carers, and 77 providers offered 27,394 places for
free activities and food, with 79% being booked.

Lots of work has been done during 2022-23 to
strengthen the ‘food’ aspect of the programme.
This has involved providing training, resources
and support for FEAST providers, making
changes to both the application and monitoring
process to strengthen the food offer from FEAST
activity providers, and undertaking a survey
with providers to gather their ideas and input.

Health, care and community services
to maintain the recognised benefits of

both face to face and digital aspects
of service delivery and support

NYC Health and Adult Services are developing
online self- assessment tools for both Care Act
assessments and Financial assessments, to
complement the face to face offer from assessors
and provide a choice of channels to people
contacting Adult Social Care. Previously, North
Yorkshire residents were only able to book a face
to face appointment or a ‘virtual’ telephone or
Microsoft Teams assessment. The introduction

of online assessments opens up new channels
for people who prefer to do things online, while
maintaining non-online options for people who
prefer face to face discussions. The online Care
Act assessments has been designed to mirror
the existing conversation record as closely as
possible, capturing the voice of the person and
giving them control of their assessment. Similarly,
the online financial assessment questions do

Recommendations

not differ significantly from those which would

be asked by an assessor in person or over the
phone. Both assessment offers have been
developed in consultation with customers,

with User Experience (UX) testing run prior to
launching both tools so that improvements based
on customer feedback can be implemented.

NYC Health and Adult Services have been
working with our commissioned Technology
Enabled Care (TEC) providers to explore
opportunities to support more people to live
independently longer with a wider range of more
complex and sophisticated technology enabled
care products and services. During 2022 we
introduced the ‘ownfone’ and provided all of our
main hospitals with these products, to help to
facilitate quicker hospital discharges where the
person required TEC to return home safely.

Throughout 2022-2023, we have invested in
several pilot projects to facilitate the use of
Brain in Hand, Canary system and Technicare
in North Yorkshire, as well as exploring

the concept of data driven proactive and
preventative TEC solutions that can potentially:

Help people to wait well

Reduce NYC risks associated with waiting
times for both assessment and provision

Provide evidence-based analytics to
support assessment and reviews

Identify changes and respond in a timely manner

Replace or contribute to a 'light
touch” home-based support
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In May 2023, we opened our Living Independently
Training Hub in one of our extra care schemes.
The hub acts as a training facility to demonstrate
the possibilities of both standard TEC equipment
and how Connected Care dashboards can
support health and social care practice.

Virtual Wards are being created to support more
patients at home using digital tools - 42 new
Virtual Ward beds in place through partnerships
between acute and community services, and
work continues in building clinical expertise,
strengthening consultant and GP medical
oversight, extending bed numbers and promoting
utilisation; Telemedicine service provided by
Airedale hub for 62 care homes across North
Yorkshire; new Humber & North Yorkshire ICB
-UDigitaI Inclusion Strategy; all North Yorkshire

(© GP Practices offer Online Consultations and

practices are continuing to move older telephony
|jtechnology to 'Cloud Based Telephony' to help
improve access to services; all GP Practice

sites either have or have commissioned full

fibre (Gigabit capable) connectivity to support
with growing use and provision of digitally-
based services; Immedicare telemedicine

service in place in 79 care homes across North
Yorkshire providing urgent care advice.

Communication

Maintain improved relationships with
partners through continued good

quality communication, including ‘acting
as one’ on key shared messaging

North Yorkshire Council has continued to work well
and maintain good relationships with key partners
such as the UK Health Security Agency, Office

for Health Improvement and Health Disparities,
Healthwatch North Yorkshire, community and
voluntary sector, Humber and North Yorkshire
and West Yorkshire Integrated Care Systems and
a range of NHS organisations. Where appropriate,
we have ‘acted as one’ and have used shared

key messages on a range of public health issues
such as helping people to quit smoking, drug and
alcohol use, physical activity, avian flu, COVID-19,
sexual health and vaccinations to name but a few.

Use an appropriate mix of communications
channels and formats to target

messages to the right audience(s)

The new Behavioural Science Unit sited in Public
Health has been taking a person-centred approach
to designing comms for target groups, by using
behavioural science techniques and frameworks.
With these techniques, the team can identify
barriers and facilitators to behaviour change

and help to inform key messages. For example,
the team worked on comms to encourage

parents of Early Years settings to get their child
vaccinated according to the NHS schedule

Recommendations

by encouraging social norms and simplifying
steps to catching up on missed vaccinations.

In 2023-24, the Behavioural Science Unit will
continue collaborating and supporting NYC
colleagues to design behaviourally informed
communications for target population groups.
Examples (a) include reducing food access
inequalities by simplifying the FEAST application to
encourage more eligible Holiday Activity Providers
to apply for funding and successfully provide free
nutritious food to children eligible for free school
meals and (b) co-producing comms campaigns

for Overdose Awareness Day 2024 to address

not carrying naloxone and using opiates alone,
two leading causes of opiate overdose deaths.

Within Health and Adult Services, we have been
reviewing our comms planning to improve our
campaign scheduling and ensure we consider

the most effective formats and platforms to
target messages to the right audience. We

identify opportunities with ICB colleagues to work
collaboratively, for example the Let's Get Better
campaign and Care Connected work for care
providers. We also work with ICB and Voluntary &
Community Sector colleagues to look at innovative
approaches / methods for targeting messages

to audiences. A practical example is the work

to improve the language and key actionable
messages in the NCMP letter for parents with
children who are classified overweight/obese, on
where and how to access support e.g. signposting
to new family weight management service. This
work resulted in fewer complaints about the letter.
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In 2023-24, we will work with the Behaviour Further develop behavioural science work to
Science Unit to develop targeted approaches to support health and wider communications
our campaign to ensure we can identify whether
communications have created behaviour change;
develop a process to measure the impact of our
communications and use the learning to inform
improvements / new innovative approaches;
work with partners and colleagues, particularly
the NHS, to share and collaborate on joint
messaging and campaigns; work with those

with lived experience to develop and create
communications and to understand which
channels and platforms work for them.

In line with the Behavioural Science Unit's offer
which comprises behavioural diagnostics,
intervention design and implementation,
evaluation planning support, as well as strategy
and capacity building, the team continues to
support Public Health staff to develop effective
communications. This has included a training
session on 'How to develop behaviourally
informed communications’ and sharing evidence-
based practical tools to design and develop
behaviourally informed communications.

Ensure accessibility is a core feature Additionally, the BSU is developing a tiered
=y of essential communications behavioural science training package for staff
(expected rollout in early 2024). In 2023-24, the
unitis inputting into the commissioning process
to ensure that services are optimised, and
behavioural science principles are considered
throughout the redesign of a service.

g In North Yorkshire Council, we have carried
out a review of the public¢facing website to
Sensure all webpages, including Public Health
and Adult Social Care content, meet accessibility
standards. A communications framework is
being developed, and accessibility is a key
principle. As a practical example of this, a
cohort of colleagues across Health and Adult
Services have undertaken in-depth easy read
training delivered by Photosymbols and are now
developing into a champions network to build the
directorate’s capacity to produce information in
easy read. In 2023-24, we will continue to embed
an understanding of and practical tools for
accessibility via our communications framework
and equalities work, including the re-procurement
of our commissioned language services.
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38 North Yorkshire Analysis. Data supplied by

NHS Humber and North Yorkshire Integrated
Care Board (ICB) NB Excludes Craven Data

39 North Yorkshire Council, Healthy Schools-
Early Years Award Data, 2023

40 Building Babies' Brains - Parent-Infant
Foundation (parentinfantfoundation.org.uk)
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Agenda Item 7

Subject: Update on Neonatal Services

Summary statement:

In 2019/20 Airedale Trust made a temporary change to its neonatal service due to
operational pressures linked to Consultant Paediatrician staffing levels and in
consideration of the recommendations of the Neonatal Critical Care Transformation
Review. This meant that the unit started operating as a Special Care Unit instead of as
Local Neonatal Unit, with approximately 24 families per year being transferred to a
neighbouring unit (mostly Bradford) for delivery of their premature baby. Airedale NHS
Foundation Trust seeks support to progress with formalising the pathway change for
Airedale neonatal unit, so that it continues to operate as a special care baby unit, but no
longer provides high dependency care as a local neonatal unit.
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Summary

In 2019/20 Airedale Trust made a temporary change to its neonatal service
due to operational pressures linked to Consultant Paediatrician staffing levels
and in consideration of the recommendations of the Neonatal Critical Care
Transformation Review. This meant that the unit started operating as a
Special Care Unit instead of as Local Neonatal Unit, with approximately 24
families per year being transferred to a neighbouring unit (mostly Bradford) for
delivery of their premature baby. Airedale NHS Foundation Trust seeks
support to progress with formalising the pathway change for Airedale neonatal
unit, so that it continues to operate as a special care baby unit, but no longer
provides high dependency care as a local neonatal unit.

Background

Neonatal Units are the part of hospitals which provide care for babies who are
born prematurely (before 37 weeks gestation), with a medical condition which
needs treatment, or at a low birthweight. Neonatal care services are provided
in a variety of settings dependent upon the interventions required for the baby
and with dedicated transport services to support babies being transferred to
and from neonatal care units.

In 2019/20 Airedale NHS Foundation Trust made a temporary change, in
agreement with NHS England and the Yorkshire and Humber Operational
Delivery Network, to its neonatal service due to staffing pressures.

This meant that the unit at Airedale NHS Foundation Trust started operating
as a Special Care Unit (SCU) instead of as Local Neonatal Unit (LNU), with
approximately 24 families per year being transferred to a neighbouring unit
(mostly Bradford Teaching Hospitals Trust) for delivery of their premature
baby.

The Trust has asked that NHS England (NHSE) approve the formalisation of
this arrangement, and in 2022/2023 NHS England Specialised
Commissioners notified both North Yorkshire Overview and Scrutiny
Committee and Bradford Overview and Scrutiny Committee of the temporary
service change, as well as the request to formalise the arrangement.

Before NHSE can approve the formalisation of the change to the neonatal
pathway, the Trust is required to provide further information and assurance
about the impact of the change on babies and their families, and on the wider
population.

The Trust and NHSE would like to seek the views and support of Overview
and Scrutiny for making this change permanent by presenting:

« Information about the service change
» Information about the impact on Babies, Families, and Services

The information set out in this report is an updated position following our
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communication from June 2023.

Report issues

Neonatal Units are the part of hospitals which provide care for babies who are
born prematurely (before 37 weeks gestation), with a medical condition which
needs treatment, or at a low birthweight. Neonatal care services are provided
in a variety of settings dependent upon the interventions required for the baby
and with dedicated transport services to support babies being transferred to
and from neonatal care units.

There are three levels of units:

o Neonatal Intensive Care Units, for complex care (for example from 22
weeks gestation)

o Local Neonatal Units, for high dependency care (for example from 27
weeks gestation)

o Special Care Unit, for initial and short term care (for example from 31
weeks gestation)

The table below sets out the sites where the different levels of neonatal units
are provided in Yorkshire and Humber as part of a networked arrangement:

Neonatal Intensive Local Neonatal Units | Special Care Units
Care Units
Braford Airedale Bassetlaw
Hull Barnsley Harrogate
Leeds Calderdale Scarborough
Sheffield Doncaster

Grimshy

Mid Yorks

Scunthorpe

Rotherham

York

Yorkshire and Humber Neonatal Network help to manage patient flow across
the network, balancing capacity and demand, ensuring services meet the
needs of patients. The network comprises neonatal services including 4
Neonatal Intensive Care Units (NICU), 9 Local Neonatal Units (LNUs) and 3
Special Care Units (SCUs). There are also 3 neonatal surgery units and
Embrace — the Yorkshire and Humber Neonatal Critical Care

Transfer service.

These units work together as a network to deliver local care pathways, with
the capacity and resources to care for the babies of women who live within
the network area. Babies requiring the highest levels of care are concentrated
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in relatively few specialist centres, and it is the networks’ role to develop
coordinated patient pathways across neonatal units and
supporting transport services.

Wherever possible the network ensures appropriate level of care for babies as
close to home as possible. The network also advises on any reconfiguration
of services across the network area in line with the recommendations of the
Neonatal Critical Care Review.

The consultant paediatric team at Airedale covers both the neonatal and
paediatric service. The number of consultants fell during 2019/20 resulting in
significant staffing and recruitment challenges. To mitigate this staffing risk
across both paediatric and neonatal services the Local Neonatal Unit (LNU) at
Airedale temporarily changed to a Special Care Unit (SCU). This was to
ensure that elective and emergency paediatric services could be fully
maintained at Airedale. The medical staffing challenges within the Airedale
Paediatric team have now significantly improved.

During this time Airedale neonatal service has worked closely with
counterparts at Bradford Teaching Hospitals NHS Foundation Trust. Babies
who are between 27 and 31 weeks gestation, who may previously have been
delivered at Airedale, have been delivered at an alternative hospital with an
appropriate onsite neonatal unit (in most cases Bradford).

Airedale is a small Local Neonatal Unit, with a low volume of high dependency
care activity. If Airedale NHS Foundation Trust were operating as a Local
Neonatal Unit it would not meet the clinical standards on the volume of activity
required for a Local Neonatal Unit to look after high dependency babies.
There is good evidence that units with higher activity have better outcomes.
Ultimately, this change will ensure the highest quality of care for premature
babies across the region.

Although Airedale will no longer routinely provide high dependency care of
babies between 26-31 weeks gestation, if required, the unit will still provide
initial and short term care for these babies, in limited circumstances.

Currently all premature babies born from 22 to 27 weeks gestation are
currently cared for in Neonatal Intensive Care Units (NICUs) at Bradford, Hull,
Leeds or Sheffield. This means families from across the region (including
Airedale) already travel for this highly specialist care. In these circumstances
facilities are available to support families eg accommodation, car parking
support, food provisions etc...

After changes to the 27 week pathway at Airedale babies who are between 27
and 32 weeks gestation would be delivered elsewhere (most likely Bradford)
then, when appropriate to do so, are transferred back to Airedale for ongoing
care. This is likely to impact approximately 24 families per year.

An EQIA was completed by the Trust. This covers Duty of Quality, Patient
Experience, Patient Safety, Clinical Effectiveness, Prevention, Productivity
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and Innovation, Resourcing, Resource Impact, People Experience, and
Equality, Diversity and Inclusion. No significant risks were identified. This is
attached as Appendix A.

A travel impact has also been considered. As this is a networked service,
families already travel to access specialist care. For the majority of families,
there will be limited impact. Most will now travel to Bradford to receive high
dependency neonatal care. North Yorkshire / Craven families will experience
the most impact in terms of travelling further to access care (these families
account for an estimated 20 per cent of Airedale activity).

Patient engagement has seen 34 families who experienced the change in
pathway approached with the opportunity to provide feedback. Only three
responses were returned with positive comments received regarding care,
informed about the care provided, information provision and discharge
planning. Opportunities to learn have been highlighted from patient
experience around providing some additional support families from admission
to discharge from the service. Further patient focus group activity is planned
for families (to include Craven and North Yorkshire parents) to secure wider
input on the patient experience and any suggestions that can be taken
forward to improve the neonatal pathway.

The change to the Airedale Neonatal pathway is being progressed in
discussion with system partners including:

» Bradford Teaching Hospitals Trust

* Yorkshire and Humber Neonatal Network

* The Yorkshire and Humber Local Maternity and Neonatal System

* NHS England Specialised Commissioners (North East and Yorkshire)

* West Yorkshire Integrated Care Board (via the Joint Committee
arrangements with Specialised Commissioning)

Recommendations

Airedale NHS Foundation Trust seeks support to progress with formalising the
pathway change for Airedale neonatal unit, so that it continues to operate as a
special care unit, but no longer provides high dependency care as a local
neonatal unit.

Further involvement and engagement with patients will take place to
understand if any further arrangements can be made to strengthen the
neonatal pathway and transition between services.

Although the impact is small in terms of numbers, the impact of the change
and on patient experience will continue to be monitored closely.
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Background documents

The attached EQIA from Airedale Trust (Appendix A) is available as a
background document.

Information about the national NHS England Neonatal Critical Care Review can
be found here:

NHS England » Implementing the Recommendations of the Neonatal Critical
Care Transformation Review

Not for publication documents

Due to the small numbers of patients and area specific information, the travel
impact assessment is not for publication.
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Airedale EHB

NHS Foundation Trust
Airedale NHS Foundation Trust: Quality Impact Assessment Tool

Overview

An impact assessment is a continuous process to ensure that possible or actual business plans, changes to use of clinical areas, new information
technology (IT) software for patient management or any other proposed business, change or implementation plans that impact on patient services are
assessed and the potential consequences on quality of care for patients and any impact on staff are considered and any necessary mitigating actions are

outlined in a uniformed way.

This tool involves an initial assessment (Stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to change the way
services are delivered, policies that are reviewed / developed and any new services. Where potential negative impacts are identified they must be risk

assessed using the risk scoring matrix to reach a total risk score.

Quiality is described in 6 areas, each of which must be assessed at Stage 1. Where a potentially negative risk score is identified and is greater than (>) 9
this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater than 9 must go on to a detailed assessment

at Stage 2.

Scoring
—OA total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These scores are multiplied

gto reach a total score. The following tables define the impact and likelihood scoring options and the resulting score: -

)
oo| LIKELIHOOD IMPACT Risk Category
W| 1 [RARE 1 | NEGLIGIBLE score
2 2 -
UNLIKELY MINOR 1-8 Low risk (green)
3 | POSSIBLE | 3 | MODERATE 9-12 High risk (orange)

4 | LIKELY 4 | MAJOR -I Extreme risk (red)

5 | ALMOST 5 | CATASTROPHIC
CERTAIN

A full description of impact scores can be found at Appendix 1.

1 Airedale NHS Foundation Trust
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Stage 1

The following assessment screening tool will require judgement against areas of risk in relation to quality. Each proposal will need to be assessed
whether it will impact adversely on patients / staff / organisations. Where an adverse impact score of greater than (>) 9 is identified in any area this will
result in the need to undertake a more detailed Quality Impact Assessment (stage 2).

Title and lead for scheme: Neonatal Unit Level 1 Mathew Babirecki, Lead Neonatologist, Airedale Hospitals NHS FT

Brief description of scheme: The Neonatal Unit at Airedale NHS Foundation Trust is commissioned to provide Level 2 Neonatal Care. In
2018/9 the unit reviewed the current activity, acuity and staffing models in response to paediatric workforce challenges and in order to respond
to these a joint decision between operational and clinical teams was made to deliver a Level 1 service.

The cot base was reduced to 10 as the activity infrequently exceeded this number and because the acuity of the babies received on the unit
was low, ANHSFT and BTHFT worked in collaboration to agree a joint pathway to ensure that all women presenting under 32 weeks of
gestation were assessed at Airedale and then transferred to another unit if appropriate This could be Bradford or could be another unit across
the Yorkshire and Humber network. This is consistent with network practice.

The unit has continued to function as a Level 1 unit since and there have been no adverse events to date.

Danswer positive / negative (P/N) in each area. If ‘N’ score the impact, likelihood and total in the appropriate box. If score > 9 insert Y’ for full assessment
| Area of Impact question Positive/Negative | Impact | Likelihood | Score Full Assessment required
Quality
-+ Duty of Could the proposal impact positively or N 1 2 2
Quality negatively on any of the following -
compliance with the NHS Constitution,
partnerships, safeguarding children or
adults and the duty to promote equality?
Patient Could the proposal impact positively or N 3 2 6
Experience negatively on any of the following - positive
survey results from patients, patient
choice, personalised & compassionate
care?
Patient Could the proposal impact positively or P
Safety negatively on any of the following — safety,
systems in place to safeguard patients to
prevent harm, including infections?
Clinical Could the proposal impact positively or P
Effectiveness | negatively on evidence based practice,
clinical leadership, clinical engagement,

2 Airedale NHS Foundation Trust
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staff experience and / or high quality
standards?

Prevention

Could the proposal impact positively or
negatively on promotion of self-care and
health inequality?

Productivity
and

Could the proposal impact positively or
negatively on - the best setting to deliver

cQ abed

Innovation best clinical and cost effective care;
eliminating any resource inefficiencies; low
carbon pathway; improved care pathway?

Resourcing Could the proposal impact positively or
negatively on the number of vacancies or
on the need for temporary workforce?

Resource Could this proposal impact positively or

Impact negatively with regard to estates, IT
resource, community equipment service or
other agencies or providers e.g Social
care/voluntary sector / District nursing

People Could this proposal impact positively or

) Experience negatively on the experience of our
people? E.g. impact on morale, increase in
turnover

y Equality, Could any colleagues or patients with a

Diversity and | protected characteristic (Equality Act 2010)

Inclusion suffer detriment as a result of the

proposal?

Please describe your rationale for any positive impacts here:

Patient safety — Reduces the risk of harm to the baby born in a unit that does not see the number of babies born under 32 weeks to
maintain a safe level of competence

Clinical effectiveness — Unit already involved with Y+H neonatal network and works closely with Bradford for shared guidance
Productivity and Innovation — Reduces harm to baby born in wrong unit and instead baby born in a unit with specialist available to
manage care needs

Resource Impact — No change

Airedale NHS Foundation Trust
EQIA Updated July 2022 V2.0




Signature:

Designation:

Date:

9g abed

Airedale NHS Foundation Trust
EQIA Updated July 2022 V2.0




Stage 2
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Risk (5 x5 risk

matrix)
Area of Indicators Description of impact (Positive or N Mitigation strategy and
quality negative) S S g g monitoring arrangements
E| 2|58
-
What is the impact on the organisation’s Positive - Improvement in babies care as
duty to secure continuous improvement in they will be born in a unit where there are
the quality of the healthcare that it provides | specialised staff to manage the condition of
and commissions. In accordance with the baby. The staff on the unit will continue to o N
Health and Social Care Act 2008Section maintain staff skills and knowledge to ensure o
1397 any unexpected pre-term deliveries are
managed safely whilst awaiting EMBRACE
transfer
Does it impact on the organisation’s Positive — As above babies will be born in
commitment to the public to continuously units with specialised teams
drive quality improvement as reflected in N - N
the rights and pledges of the NHS
Constitution?
> Does it impact on the organisation’s
= commitment to high quality workplaces, with
?EI commissioners and providers aiming to be
2 employers of choice as reflected in the
8 rights and pledges of the NHS Constitution?
o What is the impact on strategic partnerships
- and shared risk? Positive — NNU already works closely with — — —
8 Y+H neonatal network
What is the equality impact on race, gender, | No change
age, disability, sexual orientation, religion
and belief, gender reassignment, pregnancy
and maternity for individual and community
health, access to services and experience
of using the NHS
Are core clinical quality indicators and Positive — data collected through badgernet
metrics in place to review impact on quality | and Y+H network. Dashboards shared
improvements? monthly with clinical leads. Off pathway - A A
deliveries reviewed at peri-natal and within
network
Will this impact on the organisation’s duty to
protect children, young people and adults? No change

Airedale NHS Foundation Trust
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Negative — risk of increased
compliant from parents whose

QQ abed

Lgl choice of place of delivery cannot be
w What impact is it likely to have on self reported upheld due to needing to transfer to
E experience of patients and service users? another hospital where the baby can
o (Response to national/local receive the correct care
f,j surveys/complaints/PALS/incidents) 2
= How will it impact on choice? Negative — may reduce choice of
E delivery location for some woman
= 2
E Does it support the compassionate and personalised N .
care agenda? egative 5
How will it impact on patient safety? Positive — babies will be transferred
in utero where every possible and
baby will be born at a hospital where
the neonatal unit has the
appropriate skilled staff to manage
ongoing cares
) 2
How will it impact on preventable harm? Positive — babies will receive care
= from staff with specialised skills
L 1
: % Will it maximise reliability of safety systems?
|_
E How will it impact on systems and processes for
= ensuring that the risk of healthcare acquired No change
E infections is reduced?
Negative — risk staff will be
become deskilled in managing
on going care. Additional
training has been implemented
to support maintaining skills for
What is the impact on clinical workforce capability stabilisation 2x
care and skills? 2
% No change — will continue to work
;:' g with Y+H network and tertiary centre
O = «p | Howdoes it impact on implementation of evidence to ensure best practice delivered
P O 9 | based practice?
5' T Negative — additional clinical
m How will it impact on clinical leadership? leadership will be required to 2

6
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support ensuring staff maintain skills
required for stabilisation of a pre-

term baby
Does it support the full adoption of Right Care Value Positive
metrics?
Does it reduce/impact on variations in care? Positive

Are systems for monitoring clinical quality supported
by good information?

Does it impact on clinical engagement / staff
experience?

Negative — some staff may
prefer to provide care for Level
2 and 3 babies rather than level
1 babies

Does it support people to stay well?

Positive — supports babies getting
the best start

Does it promote self-care for people with long term
conditions?

PREVENTION

68 abed

g

Does it tackle health inequalities, focusing resources
where they are needed most?

Negative — allows resources to
be focused on high intensive
neonatal unit but can impact
upon families having to travel
further

Airedale NHS Foundation Trust
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Does it ensure care is delivered in the most clinically
and cost effective way?

Positive

Will this proposal affect any existing
partnership/commissioning arrangements when
service is implemented

)
Z
;‘ (Z) Negative — increase in patient
'§ = Does it eliminate inefficiency and waste? transport costs
=3
- CZ) Does it support low carbon pathways? Negative
8 = Will the service innovation achieve large gains in
s performance? Negative — no change
Positive
Does it lead to improvements in care pathway(s)?
Will the proposal result in additional/reduced
accommodation requirements No change
] Will the proposal require an increase/purchase of IT
2 5 [ products or services. No change
8 at What impact will the proposal have on the cost of
ns prescribing community equipment? No change
B Negative — change to

designation of level of unit from
level 2 to level 1

06 abed

WORKFORCE AND PEOPLE IMPACT

Does the proposal involve increasing or reducing

staff posts? If so describe the impact this will have No change
Could services be negatively impacted by this

workforce change for a short term, medium term or

longer term? No change

Could this proposal impact positively or negatively on
the experience of our people? E.g. impact on
morale, increase in turnover

Neutral. Although some staff
will miss the opportunity to
provide ongoing specialist care
there has been a shift to focus
on providing family centred
care to our babies and support
them prior to discharge. We
have already appointed several
experienced nurses from
tertiary units who recognise
this.

Is the loss of posts likely to impact on the number of
vacancies or the need for temporary workforce?

No change

Airedale NHS Foundation Trust
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characteristic (Equality Act 2010) suffer detriment as

Could any colleagues or patients with a protected ‘ ‘ ‘

a result of the proposal?

Signature:

Designation:

Date:

Signatures

Medical Director:

Chief Nurse:

C’td‘ Sﬁlwqrd@rot _

Director of People &OD:

EQIA reviewed by Executive Directors through EQIA
panel and signed off on behalf by the Chief Nurse in
support of the proposal. No significant risks identified
to the change in level of neonatal unit status from
Level 2 to Levell.

11 December 2023

T6 obed
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Appendix 1

Conseguence 1. Negligible 2. Minor 3. Moderate 4. Major 5. Catastrophic

Financial £0k - £50k £50k to £250k £250k to £900k £900k to £1.8M Over £1.8M

Harm No injury or harm Some minor injuries or ill- Many minor injuries or ill- | Some major injuries/ ill- Multiple injuries/infections

health - minor. health — temporarily health - permanently Unexpected Death
<3 days absence incapacitating. RIDDOR | incapacitating
reportable.

Disruption One day Service One week Service One month service Up to 6 months service 6 months to 1 year service
disruption/1 or 2 staff | disruption/<5 staff absent. disruption/5-10 staff disruption/11-20 staff disruption/21-50 staff
absent. absent. absent. absent.

Litigation Replacement of Replacement of property and | Minor out-of-court Civil action — no defence. | Criminal prosecution.
property. finances. settlement.

Damage Minor property Slight property damage/ Moderate property Severe property Loss of whole

Confidentiality/
Data Loss

individuals’ reputation.

Minor breach of
confidentiality.

Minor complaint
resolved within team.

Temporary loss of
information.

Minor complaint resolved by
local management.

reputation/local media
coverage on day. Loss
of information/ records.
Some complaints
resolved

by Senior management.

reputation/local media
coverage <3 days.
Irrecoverable loss of vital
records/information.
Complaints resolved by
Chief Executive.

damage/ no impacts on internal damage/impacts on local | damage/impacts on local | department/impacts on
environmental environment. environment. environment. regional environment.
impacts.

Reputation/ Damage to Damage to team reputation. | Damage to Service Damage to Trust Damage to Health

Authority reputation /
national media coverage
<3 days. Prosecution
under Data Protection
legislation. Complaints
resolved by Ombudsman
or Healthcare Commission

Clinical care

No significant effect
on quality of care
provided

Noticeable effect on quality
of care provided

Significant effect on
quality of care provided

Patient care significantly
impaired

Patient care impossible

Consequence

1. Negligible

2. Minor

3. Moderate

4. Major

5. Catastrophic

10
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from enforcers.

Performance No significant effect Internal Standards not Repeated failure to meet | National Performance not | National Performance not

on internal standards | achievable internal standards achievable (Intermittent) achievable (Continuous)
Enforcing Audit non- Breach of procedure/ Improvement Notice. Prohibition Notice. Government Investigation.
action conformance/advice Directive from enforcers.

Transfer of

No injury or harm

Noticeable effect on quality

Significant effect on

Patient care significantly

Patient care impossible

Resources /
Organisational
Development /

staffing level
temporarily reduces
service quality (<1

reduces service quality

Minor error due to ineffective

objective / service due to
lack of staff.

objective / service due to
lack of staff

paper — of care provided quality of care provided impaired National Performance not

electronic Internal standards not Repeated failure to meet | National Performance not | achievable (Continuous)
achieved internal standards achievable (Intermittent)

Human Short term low Ongoing low staffing level Late delivery of key Uncertain delivery of key Non-delivery of key

objective / service due to
lack of staff

Staffing & day) training / implementation of Unsafe staffing level or Unsafe staffing level or Ongoing unsafe staffing
Competence training competence (<1 day) competence (>5 days) levels or competence
Short term low staff
level (<1 day) where Low staff morale Loss of key staff Loss of several key staff
;DU there is no disruption
«Q to patient care Poor staff attendance for | Very low staff morale No staff attending
@ mandatory / key training mandatory training / key
8 No staff attending training on an ongoing
Ongoing problems with mandatory / key training basis
staff levels
LIKELIHOOD
11 Airedale NHS Foundation Trust
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LEVEL DESCRIPTOR DESCRIPTION % CHANCE OF RE-
OCCURENCE
1 Rare Can’t believe this will ever happen (that is to say not in the next 5 years) 1-5%
2 Unlikely Do not expect it to happen but it is possible (once every 3 — 5 years) 6 — 25%
3 Possible May occur occasionally (once or twice a year) 26 — 50%
4 Likely Will probably occur (once or twice a month) 51 - 75%
5 Almost Certain A persistent issue (more than once a week) 76 — 100%
Likelihood
Il Consequences
5. Almost Certain
U 4. Likely
& [3._Possible
D 2. Unlikely
© 1. Rare
NG
Impact 1. Negligible 2. Minor 3. Moderate 4. Major 5. Catastrophic

Plans scoring 9 and above will be reviewed by the DoN & MD

Plans scoring 15 and above will be reported through to the Board of Directors in line with ANHSFT processes.

Released : 13 April 2018
Updated :12 July 2022

Acknowledgment : ANHSFT would like to acknowledge the work of Southern Derbyshire Clinical Commissioning Group in the creation of

this document
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Introductions

 Matthew Babirecki, Consultant Paediatrician, Airedale NHS Foundation Trust.
« Sam Walllis, Consultant Neonatologist, Bradford Teaching Hospitals Trust

« Sarah Halstead, Head of Specialised Commissioning Yorkshire and Humber, NHS
England.
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Today’s Presentation

« Background

* Overview of Neonatal Care

« Update on Airedale services

 Impact for patients and families

 Activity and travel analysis

 Patient feedback and system engagement
« Summary and next steps

NHS

Airedale
NHS Foundation Trust
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Background

In 2019/20 Airedale NHS Foundation Trust made a temporary change, in agreement with NHS England
and the Yorkshire and Humber Neonatal Operational Delivery Network, to its neonatal service due to
operational pressures linked to Consultant Paediatrician staffing levels and in consideration of the
recommendations of the Neonatal Critical Care Transformation Review.

This meant that the unit at Airedale NHS Foundation Trust started operating as a Special Care Unit (SCU)
instead of as Local Neonatal Unit %_LNU), with approximately 24 families per year being transferred to a
neighbouring unit (mostly Bradford Teaching Hospitals Trust) for delivery of their premature baby.

This change also supports the new national standards for minimum unit activity number for Neonatal
Intensive Care Units (NICUs), LNUs and SCUs set out in the National Neonatal Critical Care Review
(published in December 2019%).

The Trust has asked that NHS England (NHSE) approve the formalisation of this arrangement, and in
2022/2023 NHS England Specialised Commissioners natified both North Yorkshire Overview and Scrutiny
Committee and Bradford Overview and Scrutiny Committee of the temporary service change, as well as
the request to formalise the arrangement.

Before NHSE can approve the formalisation of the change to the neonatal pathway, the Trust is required
to provide further information and assurance about the impact of the change on babies and their families,
and on the wider population.

The Trust and NHSE would like to seek the views and support of Overview and Scrutiny for making this
change permanent by presenting:
» Information about the service change

 Information about the impact on Babies, Families, and Services

1. Implementing-the-Recommendations-of-the-Neonatal-Critical-Care-Transformation-Review-FINAL.pdf (england.nhs.uk)



https://www.england.nhs.uk/wp-content/uploads/2019/12/Implementing-the-Recommendations-of-the-Neonatal-Critical-Care-Transformation-Review-FINAL.pdf
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Overview of Neonatal Care

» Neonatal Units are the part of hospitals which provide care for babies who are born prematurely
(before 37 weeks gestation), with a medical condition which needs treatment, or at a low birthweight.

» Neonatal care services are provided in a variety of settings dependent upon the interventions required
for the baby and with dedicated transport services to support babies being transferred to and from

neonatal care units.

» There are three levels of units:
* Neonatal Intensive Care Units, for complex care (for example from 22 weeks gestation)
» Local Neonatal Units, for high dependency care (for example from 27 weeks gestation)

« Special Care Unit, for initial and short term care (for example from 31 weeks gestation)



Neonatal units deliver 3 different levels of neonatal care:

Neonatal Intensive Care Unit (NICU): Local Neonatal Unit (LNU): Special Care Unit (SCU):

Provide care for the whole range of neonatal - - : : .

care. They are staffed to care 19or the sickest and Provides care for all babies born at their Provide local care for babies born at 32
most immature babies. Cared for by one nurse to hospital at 27 weeks of gestation or more, weeks or more and >1000g birthweight who
1 or 2 babies. >800g birthweight or multiple pregnancies  "equire only special care or short-term high
Provides care for babies with the highest level of >28 weeks (which includes short-term dependency care.

dependency. intensi h d th

The NHSE Neonatal Critical Care service ene .Care W.ere necessaryjand they Il pregnant women who fall outside these
spgecification indicates that all women and their may receive babies 27-31 weeks who categories or babies who unexpectedly need
b@ies who are born <27 weeks of gestation or require high dependency care. intensive care are transferred to an
bighweight <800g, and multiple pregnancies <28 . appropriate unit in the local care pathway.
w®eks of gestation, should receive perinatal and Babies are cared by one nurse to 2- 3 pprop P Y
e&rly neonatal care in a maternity service with a babies. . .
NEU facility. Babies are cared by one nurse to 3-4 babies.

The survival of babies born before 27 weeks is
improved when this occurs in a maternity service with
a Neonatal Intensive Care Unit (NICU). Survival is
improved if NICUs look after at least 100 very low
birth weight (VLBW) infants (2000 intensive care days
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Yorkshire & Humber Neonatal Network-==
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Y&H Neonatal Network help to manage patient flow across the network, balancing capacity and
demand, ensuring services meet the needs of patients

The Y&H Neonatal Network comprises neonatal services including 4 Neonatal Intensive Care Units
(NICU), 9 Local Neonatal Units (LNUs) and 3 Special Care Units (SCUSs). There are also 3 neonatal
surgery units and Embrace — the Y&H Neonatal Critical Care Transfer service.

These units work together as a network to deliver local care pathways, with the capacity and resources
to care for the babies of women who live within the network area.

Babies requiring the highest levels of care are concentrated in relatively few specialist centres, and it is
the networks’ role to develop coordinated patient pathways across neonatal units and supporting
transport services.

Wherever possible the network ensures appropriate level of care for babies as close to home as
possible.

The Network also advises on any reconfiguration of services across the network area in line with the
recommendations of the Neonatal Critical Care Review.
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Overview of Neonatal Care

Y&H Neonatal Network

Neonatal

Units
(NICU)
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* Bradford
o Hull
 Leeds

« Sheffield

Intensive Care

Local Neonatal

Units
(LNU)

e Airedale -

« Barnsley
 Calderdale
* Doncaster
« Grimsby

* Mid Yorks

« Scunthorpe
* Rotherham
* York

Special Care
Units (SCU)

« Airedale
« Bassetlaw
 Harrogate
« Scarborough

temporary designation

This is the service

we want to talk to
you about today
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The Neonatal Service at Airedale
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The consultant paediatric team at Airedale covers both the neonatal and paediatric service. The number
of consultants fell during 2019/20 resulting in significant staffing and recruitment challenges. The medical
staffing challenges that were being experienced within the Airedale Paediatric team have now
significantly improved.

To mitigate this staffing risk across both paediatric and neonatal services the Local Neonatal Unit (LNU)
at Airedale temporarily changed to a Special Care Unit (SCU). This was to ensure that elective and
emergency paediatric services could be fully maintained at Airedale.

During this time Airedale neonatal service has worked closely with counterparts at Bradford Teaching
Hospitals NHS Foundation Trust. Babies who are between 27 and 31 weeks gestation, who may
previously have been delivered at Airedale, have been delivered at an alternative hospital with an onsite
and appropriate neonatal unit (in most cases Bradford).

Airedale NHS Foundation Trust are seeking support to formalise and make permanent this temporary
service change.
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| | 2019l 2020l 2021] 2022] 2023
3 24 14 28 24

HRG 1 8
HRG 2 220 138 80 178 140

The recommendations of the Neonatal Critical Care Transformation

Review state that:

» Local Neonatal Units should aim to undertake a minimum of 500 days of combined intensive and
high dependency care per year.

« This is a minimum requirement to maintain expertise.

« Services providing ongoing high dependency care should be expected to have higher levels of
activity and all should work towards becoming services that provide at least 1000 combined
Intensive Care/High Dependency days in the long term.

« Smaller services would be designated as Special Care Services.

Since 2020 the Airedale unit has on average carried out an average of 2 days of intensive care per

month

It has been identified that the figures submitted in 2020
used original HRG data rather than HRG 2016
definitions. This updated table uses 2016 definitions.
The original HRG included non-invasive ventilation as
HRG1 (ICU), so these babies tend to move into HRG2
(HDU) using the 2016 definitions

Note this analysis includes all babies not just those <32

waanlke
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There are also the British Association
of Perinatal Medicine (BAPM)
recommendations (Optimal
arrangements for Local Neonatal Units
and Special Care Units (SCU) in the UK
(2018) - A BAPM Framework for
Practice) —

Local Neonatal Units (LNU)

» Units designated as LNUs should admit
>25 infants <1500g admission weight
» Perform >365 RCDs annually

Operational Delivery Networks(ODN)
should consider re-designating LNUs with
less activity as SCUs, with the more
preterm babies being transferred to other
LNUs or Neonatal Intensive Care Units
(NICUs) as appropriate within the network

BAPM BAPM
recommends recommends
LNUs should units should

see >25 perform >365
babies/ year RCDs/ year

:(135::?9 babies delivered at Respiratory care days (RCD) **

222
143

91
179
143

201 2
202
202

202
202

© N W N o

Of the 9 babies delivered in 2023, 8 were
transferred out.
Of the 7 babies delivered in 2022 5 were

transferred out/ the increase in RCDs is

mainly due to a small number of babies

that stayed on respiratory support a long
time (as with HRG?2).

Note-the above analysis includes babies who delivered at AGH but were then transferred to a
NICU due to gestation i.e. <27 weeks/800gr. The respiratory support includes high flow, CPAP
and conventional ventilation.



Airedale Neonatal Activity Analysis

2022 Review (babies born below 32 weeks gestation):

« Admitted no babies below 27 weeks gestation
« Admitted 11 babies below 32 weeks gestation (born at
Airedale)
* 10 were transferred out
« 1 was almost 32 weeks gestation and very stable so
after discussion with Bradford the baby remained at
Airedale
 In addition a further 11 babies were born between 27 and
32 weeks gestation and were delivered at another unit
and were transferred to Airedale’s Unit when appropriate.

90T abed
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Airedale Neonatal Activity Analysis

2023 Review (babies born below 32 weeks gestation):

« Admitted 10 babies below 32 weeks gestation (born at Airedale)
« 9 were transferred out
« 2 were below 27 weeks gestation (for NICU care)

* In addition a further 12 babies were born between 27 and 32 weeks gestation
and were delivered at another unit and were transferred to Airedale’s Unit when
appropriate.

/0T abed

Comparison of Transfers rates

« 2015-2018 (inclusive) — 766 babies admitted to Airedale neonatal unit. 12.1%
were transferred out — this could be for any reason, to any hospital

« 2020-2023 (inclusive) — 819 babies admitted to Airedale neonatal unit. 13.6 %
were transferred out.

NHS

Airedale
NHS Foundation Trust
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Why iIs this important?

« Airedale is a small Local Neonatal Unit, with a low volume of high dependency care activity.
» There is good evidence that units with higher activity have better outcomes.

« If Airedale NHS Foundation Trust were operating as a Local Neonatal Unit it would not meet the
0 clinical standards on the volume of activity required for a Local Neonatal Unit to look after high
® dependency babies as set out in the Neonatal Critical Care Review 20109.
H
o
(00]

 Ultimately, this change will ensure the highest quality of care for premature babies across the
region.

 Although Airedale will no longer routinely provide high dependency care of babies between 26-
31 weeks gestation, if required, the unit will still provide initial and short term care for these
babies, in limited circumstances.
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What Is the impact for families of very
small pre-term babies?

Now

* In the Y&H Neonatal Network, all premature babies born from 22 to 27 weeks gestation are
currently cared for in Neonatal Intensive Care Units (NICUs) at Bradford, Hull, Leeds or Sheffield.

- This means families from across the region (including Airedale) already travel for this highly

(;.!; specialist care.

& In these circumstances facilities are available to support families eg accommodation, car parking
“ support, food provision etc.

After changes to the 27 week pathway at Airedale

« Babies who are between 27 and 32 weeks gestation are delivered elsewhere (most likely
Bradford) then, when appropriate to do so, are transferred back to Airedale for ongoing care.

* This is likely to impact approximately 24 families per year.

» The proposed changes to Airedale’s pathways are consistent with how other Special Care Units
operate and that all these SCU units including Airedale have <2000 births per annum



- s
Impact Analysis.

EQIA (Equality Impact Assessment)

 The EQIA was completed by the Trust. This covers Duty of Quality, Patient Experience, Patient
Safety, Clinical Effectiveness, Prevention, Productivity and Innovation, Resourcing, Resource
Impact, People Experience, and Equality, Diversity and Inclusion.

* OTT abed

No significant risks were identified.
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Impact Analysis:

Travel Impact

« Travel impact has also been considered. As this is a networked service, families already travel to
access specialist care.

*vFor the majority of families, there will be limited impact. Most will now travel to Bradford to receive
8 high dependency neonatal care.

* North Yorkshire / Craven families will experience the most impact in terms of travelling further to
access care (these families account for an estimated 20 per cent of Airedale activity).
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Impact Analysis:

Family Engagement

« Patient engagement created which surveyed 34 families who experienced the change in
pathway.

3 responses were returned
« Positive comments received regarding care, informed about the care provided,

Information provision and discharge planning.
« Opportunities to learn from patient experience and support families from admission to

discharge from the service.

21T abgd

» Further patient focus group activity is planned for families (to include Craven and North
Yorkshire parents) to secure wider input on the patient experience and any suggestions that
can be taken forward to improve the neonatal pathway.



Comments from patients...
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It was positive in ways that | knew my
baby was going to get the care she
needed but it also was hard been
transferred to different units ... it was
just sudden on the day no preparation
or time to get used to the idea or find
more information out about the units
so | found that hard.

All the care we received
throughout our stays on the
three units were amazing and as
a family we are so thankful

NHS

NHS Foundation Trust

My experience at Bradford neonatal was amazing
caring and just exceptional. The staff explained things
well and were extremely caring. The experience at
Airedale upon returning was not good. The arrival in
part was bad because | had lived in at the hospital at
Bradford while my baby was ill and had been told this
would most likely be a possibility when | got to
Airedale. Everything at Bradford was caring,
understanding. The second | got back to Airedale, the
care was completely different; they told me | wouldn't

be staying, a complete shock to me as | don't drive and
K lived a distance from the hospital

Bradford was very pro breastfeeding and
Airedale not so much. On a positive note, | will
say my delivery at Airedale although a
traumatic one was fantastic and all the staff
were fantastic from start to finish. It was
specifically Airedale neonatal | had a bad
experience with (see quote above).
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Impact Analysis.

Impact on Bradford Neonatal Unit

In December 2023 NHS England and West Yorkshire Integrated Care Board carried out a
guality commissioning review to clarify whether the Bradford neonatal service is providing safe,
high-quality care for babies and families.

S
<§3eer review findings:

I

- There was clear safety culture demonstrated
e The team were responsive to incidents, there was clear governance structure in place, the
team were focused on learning, the ethos was about learning and a no blame culture.

The team were enthusiastic, and passionate about the care and the unit

They were aware of the service challenges and were addressing them

Overall conclusion: This quality commissioning review found that the neonatal service at
BRI is providing safe, high-quality care to its patients, family, and services users.
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Stakeholder Involvement

The change to the Airedale Neonatal pathway is being progressed in discussion with
system partners including:

;UBradford Teaching Hospitals Trust

(‘EYorkshire and Humber Neonatal Network

#The West Yorkshire and Harrogate Local Maternity and Neonatal System
 NHS England Specialised Commissioners (North East and Yorkshire)

« West Yorkshire Integrated Care Board (via the Joint Committee arrangements with
Specialised Commissioning)



NHS
Summary s oot

« Airedale NHS Foundation Trust seeks support to progress with formalising the pathway change for
Airedale neonatal unit, so that it continues to operate as a special care baby unit, but no longer
provides high dependency care as a local neonatal unit.

. Eurther Involvement and engagement with patients will take place to understand if any further
@rrangements can be made to strengthen the neonatal pathway and transition between services.

=
=
(@)

« Although the impact is small in terms of numbers, the impact of the change and on patient
experience will continue to be monitored closely
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Thank you and guestions

NHS Foundation Trust
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Airedale NHS Foundation Trust
Airedale General Hospital, Skipton Road,
Steeton, Keighley, West Yorkshire, BD20 6TD

www.airedale-trust.nhs.uk

Follow us on Twitter
@AiredaleNHSFT

Thriving people | Like us on Facebook
healthy communities www.facebook.com/AiredaleNHSFT
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AUTISM

Scrutiny of Health:
8" March 2024

© a North Yorkshire Strategy

Kirsty Kitching: Assistant Director for the North Yorkshire Mental Health, Learning Disabilities and
Autism Partnership (Humber & North Yorkshire ICB)

Naomi Smith: Head of Health and Adult Services Planning (NYC)
Live consultation webpage: Autism strategy consultation | North Yorkshire Council
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https://www.northyorks.gov.uk/your-council/consultations-and-engagement/current-consultations/autism-strategy-consultation

Today’s meeting

0ZT ofed e

Overview of the draft strategy
Present consultation aims, approach and participation rates to date

Discussion and feedback from Members of Scrutiny of Health
Committee to contribute to the consultation — please see Autism
strategy consultation | North Yorkshire Councill

« What actions in the strategy are most important?
* Are there any actions or areas missing?
« What does success look like?

Summary of next steps

Future discussion with Scrutiny on consultation outc:omes@@(Q:‘%?,g%s':;ItRE
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https://www.northyorks.gov.uk/your-council/consultations-and-engagement/current-consultations/autism-strategy-consultation
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Our partnership in North Yorkshire

Working together to enable autistic people &
their families to enjoy full, happy & healthy lives.

Autistic children, young people, adults and their carers and families

Health Services

Council Services

Key Partners

Integrated Care Boards

Primary Care (GPs & Pharmacies)

Children and Young People’s Services

Providers of care,
support and activities
for autistic people
and their families

Local Employers

Job Centre

Health & Adult Services
Autism Diagnosis Services Schools, colleges and
(provider is dependent on age / location) other education and
Libraries, childcare providers
Housing Culture &
General hospitals Leisure services Health Watc.h North
Yorkshire

Criminal and Youth
Justice: Probation,
Police, Youth
Justice Service

Mental Health Community Services & Hospitals

Stronger
Communities

Economic
Development

Wider community
and voluntary sector

Businesses and
service operators
in communities

3
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* Led by the North Yorkshire Autism Group of partners

Working together to develop this strategy

m * With contributions from the wider Autism network of autistic people, carers,
staff, partners and wider community services:

L

W * Building on progress made under our previous strategy

April -

-

May 2023

e Autistic people &
carers (72 attended)

e 8 events (local &
virtual, 104
participants)

e 170 survey responses

J

* Responding to local and national data and research

e Practitioners from
across partner
organisations

e 7 events, 104 people

e 2 partnership
meetings, 40 people

-

J

* Responding to the national strategy

-

e Autistic people,
carers, practitioners
and partners together

e 7 action-planning
sessions with 77
people participating

J

Tl IbIHL


https://www.gov.uk/government/publications/national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026/the-national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026#introduction

13 QBB (1)

Delivering our

€ 32

What we want to achieve through our Joint all age Autism Strategy

Autistic children, young people and adults and their families
enjoy full, happy and healthy lives.

.

To achieve this ambition, we will work together on the following key priorities...

-

—0— Employment /o\ Housing ', Carers

(7]
2
)
=

o
=

Q.

—

=
o

Assessment, Health & 'K. i _.7\ Criminal & M Inclusive
Diagnosis & Care youth justice Communities

Support
v

To help us to deliver our strategy, we will also focus on:

strategy

Making best use of

Working together Workforce Data and research
our resources




Public Consultation Aims

To invite feedback from autistic people, their carers and families, the general
public, practitioners and partners on the draft strategy:

« Strategy Content: whether the actions reflect the main issues in North
Yorkshire and if there's anything missing.

Prioritizing Actions: which actions matter most and the order in which they
should happen.

Measuring Success:. What success looks like, and how we measure it
effectively.

Design: How the draft looks and feels. And to share ideas or creative
contributions for the design if wished

 Working Together: How we can continue to work together in partnership to
deliver the strategy

&2T obeq
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Public Consultation Approach
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When: 27th November 2023 to 15th March 2024 (12 weeks plus additional time due to Christmas — 16 weeks in total).

Who: autistic people, their carers and families, the general public, practitioners and partners. Importance of feedback
from diverse groups based on different prevalence, including hearing quieter voices.

What:
e Virtual launch event (attended by 16 steering group, 8 partners and 1 carer)

e Surveys (online, and available in other formats as required) - mixture of scaled and free text questions to seek
individual responses:

e Full survey; Easy read survey; 2 surveys aimed at primary and secondary school age children)
e Public events — Presentation and workshop (discursive / collaborative responses).

e 7 in-person events, one in each locality

e 3 online events including evening / weekend session
e Visits to established groups - presentation and workshop (discursive / collaborative responses).

e 8 sessions, including self-advocate groups for autism, neurodiversity and learning disabilities

_ e NORTH
e Scrutiny of Health: 8" March 2023 @ YORKSHIRE
COUNCIL

OFFICIAL



Public Consultation Participation to date (as at 26/02/24)
Survey participation

139 Type Total dates Total Further
51 e | beneld
46 Publicly advertised 6 94 4x*
17 consultation events
Completion 73 Visits to established 2 26 7
iate: groups
12 **For the 4 remaining public events, 43 people have so far registered.
1

*Note some people may not have identified in any category or may
have ticked more than one

* Review of participation figures mid-January and end February to identify under-represented groups and agree actions to
support proactive promotion of the consultation so that we hear from the quieter voices

« 1 event (Skipton) rescheduled due to adverse weather

« Format of public consultation events adapted after first session in response to feedback from autistic people and carers
to make the session more welcoming and accessible

« In addition to the above, 2 Elected Ward Councillors have so far attended public events, which have also been
supported by a total of 32 people across Steering Group members, facilitators and senior leaders from partner
organisations to date

« There maybe some duplication in figures where people attended multiple events or attended an event and also
completed a survey



Next Steps

Refinement and adoption

/2T«90Rd

Public consultation closes on 15t March 2024

Evaluate feedback — significant level of responses to analyse (qualitative and quantitative):
due consideration

Refine draft strategy and EIA (including Easy Read) and prepare consultation feedback report
|dentify priority actions and owners for year 1 delivery plan — based on feedback

Develop strategy design including opportunity for co-produced artwork

Approval to adopt strategy anticipated summer 2024

Implementation

Publish final approved strategy and annual delivery plan
Quarterly monitoring with annual published update
Further opportunities to work together with autistic people and carers — based on feedback

7. NORTH
&) YORKSHIRE
COUNCIL
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Discussion and Feedback

* Discussion and feedback from Members of Scrutiny of
Health Committee to contribute to the consultation

Please see Autism strategy consultation | North
Yorkshire Councill

gcT abed o

* What actions In the strategy are most important?
» Are there any actions or areas missing?
* What does success look like?

7. NORTH
k YORKSHIRE
COUNCIL
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https://www.northyorks.gov.uk/your-council/consultations-and-engagement/current-consultations/autism-strategy-consultation

Thank you
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Agenda Item 9

North Yorkshire Council
Scrutiny of Health Committee
8 March 2024
Work Programme 2024/2025

1.0 Purpose of Report
1.1 This report invites Members to consider the Committee’s Work Programme for
2024/2025, considering the outcome of discussions on previous agenda items and
any other developments taking place across the County.
1.2 The Work Programme schedule is enclosed at Appendix 1.
2.0 Introduction
2.1 The role of the Scrutiny of Health committee is to review any matter relating to
the planning, provision and operation of health services in the county.
2.2 The Committee’s powers include:
e reviewing and scrutinising any matter relating to the planning, provision and
operation of health services in the local authority’s area
e requiring NHS bodies to provide information within 28 days to and attend
(through officers) before meetings of the committee to answer questions
necessary for the discharge of health scrutiny functions
¢ making reports and recommendations to local NHS bodies and to the local
authority on any health matters that they scrutinise
e requiring NHS bodies to respond within a fixed timescale to the health
scrutiny reports or recommendations
e requiring NHS bodies to consult health scrutiny on proposals for substantial
developments or variations to the local health service
2.3 Further information is available in the Department of Health (2014) guidance to
local authorities entitled ‘Local Authority Health Scrutiny Guidance to support
Local Authorities and their partners to deliver effective health scrutiny’. It is
available via the following link —
https://www.gov.uk/government/publications/advice-to-local-authorities-on-scrutinising-health-
services
3.0 Scheduled Committee dates and Mid-Cycle Briefing dates for 2024/2025
3.1 Committee Meetings
e Friday 8" March 2024 at 10am
e Friday 14™ June 2024 at 10am
e Friday 13" September 2024 at 10am
e Wednesday 18" December 2024 at 10am
e Friday 7"" March 2025 at 10am
3.2 Mid Cycle Briefing Dates

e Friday 19" January 2024 at 10am

Page 131
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https://www.gov.uk/government/publications/advice-to-local-authorities-on-scrutinising-health-services
https://www.gov.uk/government/publications/advice-to-local-authorities-on-scrutinising-health-services

Friday 19" April 2024 at 10am

Friday 19t July 2024 at 10am
Friday 15t November 2024 at 10am
Friday 17™ January 2025 at 10am
Friday 11" April 2025 at 10am

3.3 Please note that the Mid Cycle Briefings are not public meetings and are attended by the Chair,
Vice-Chair and Spokespersons for the political groups. These meetings are used to develop the
committee work programme and determine the scheduling of key items.

4.0 Recommendation

4.1 The Committee is asked to confirm, comment, or add to the areas listed in the Work
Programme Schedule as appropriate.

Report Author: Christine Phillipson, Principal Democratic Services & Scrutiny Officer

Contact Details:
Tel: 01609 533887 E-mail: christine.phillipson@northyorks.gov.uk

28 February 2024
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Appendix 1

NORTH YORKSHIRE COUNCIL
Scrutiny of Health Committee
Committee Work Programme 2024/25
Dated: 19 January 2024

Meeting dates

e Scheduled future Committee Meetings: 10am on 8" March, 14" Jun, 13" September, 18" December 2024 &
7t March 2025 in person

e Scheduled mid cycle briefings: 19" January, 19" April, 19™" July, 15t November 2024 & 17" January, 11" April
2025 via Teams

Meeting Subject Aims/Terms of Reference Report
8 March DPHAR Summary of Director of Public Health’s Annual Report - | Louise Wallace
2024 To note for information . LW to Committee in June
Better Care Fund Update to Committee following sign off at Health and Louise Wallace,
Wellbeing Board Director of Public
To note for information . LW to Committee in June Health, NYC
Update on progress so far with the Autism | Report to Committee on current situation and the Stacey Annandale
Strategy Autism Strategy Naomi Smith
Proposed re-build of the Airedale Hospital | Follow up from November 2022 meeting Francesca Hewitt
on the existing site
Neonatal Services at Airedale Update to Committee Gill Galt
14 June DPHAR Summary of Director of Public Health’s Annual Report Louise Wallace
2024
Better Care Fund Update to Committee following sign off at Health and Louise Wallace,
Wellbeing Board Director of Public
Health, NYC

OFFICIAL
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13th
September

2024

18th
December
2024

7th March
2025
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To Be Confirmed or Completed (possibly to return in the future)

NHS Dentistry — access to and availability of places — submission to Health and Social Care
Committee

Ongoing scrutiny

Learning from Covid

Health Inequalities

Improving Patient Pathways — Scarborough Hospital - ACC ?

Tele medicine — long distance medication

Older Diabetics

Renal Services

ICB Performance and Progression — Effective Partnership

Information re the Health and Social Care Committee submission

To Share when
published

Overview of Public Health commissioning, provision and budget planning (when required)

Victoria Turner,
HAS, NYC

TEWYV CQC inspections and action plans - as required

Brian Cranna,
TEWV

Zoe Campbell
Managing Director,
North Yorkshire,
York and Selby ,
TEWV

Independent public inquiry into the Government handling of the COVID-19 pandemic. TBC
Review of module 1 and the Council’s statutory duties around protecting the public.

Barry Khan,
Assistant Chief
Exec, Legal and
Dem Svs &
Monitoring Officer
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GP Waiting list information and access figures Ongoing scrutiny &

feedback to ACC’s

ITEMS FOR MID CYCLE BRIEFINGS

DATE

POTENTIAL ITEM

Friday 19" January 2024 at
10.00am (in respect of the
Committee meeting on 8™ March)

Renal services and specifically dialysis services and travelling from East Coast to York.
Work programme planning for the remainder of the year.
Scarborough Ambulance Station plans (ACC)

Friday 19" April 2024 at 10am (in
respect of the Committee meeting
on 14" June)

Friday 19t July 2024 at 10am (in
respect of the Committee meeting
on 13" September)

Friday 1%t November at 10am (in
respect of the Committee meeting
on 18" December)

Friday 17" January 2025 (in respect

of the Committee meeting on 7t
March 2025)

*Mid Cycle Briefings are attended by the Chair, Vice Chair and Group Spokespersons only.
Please note that the work programme is under continuous review and items may be rescheduled several times during the year.




Agenda Item 10

Communications Unit

. NORTH
@YORKSHRE
COUNCIL

N eW S Tel: 01609 532448 01609 533109
communications@northyorks.gov.uk

Scrutiny of Health Committee Concerned Over Local Hospice
Funding

North Yorkshire Council’s Scrutiny of Health Committee has become concerned over a
reduction in funding to support some of the County’s local hospices.

Following a recent meeting, North Yorkshire Council’s Scrutiny of Health Committee pledged its
unanimous support to North Yorkshire Hospice Care, St. Catherine’s Hospice and St. Leonards
Hospice in helping to raise awareness of the issues facing the Trusts.

Members were updated by the Chief Executive Officers of all three Trust’s which highlighted the
struggle they are all facing in raising sufficient funding to continue to provide adequate and
essential end of life and palliative services. This includes specialist inpatient beds, community-
based end of life care, outpatient clinics, lymphoedema services and bereavement counselling and
support.

Chairman of the Scrutiny of Health Committee Cllr Andrew Lee said “I think | speak for the whole
Committee when | say how shocked, saddened and concerned we are upon hearing the situation
within our local hospices and the shortfall they are all facing in terms of funding. These hospices
and many others all provide a very important and much needed support network both for patients
and their families at a very sad and vulnerable time. We must do all that we can to raise awareness
and support them in order to allow them to continue to provide this essential service”.

The committee were very concerned to hear that a number of factors are contributing to the
situation including lack of funding, increased running costs, reduced income from fundraising and
differing funding models and contracts that provide the initial source of income from the NHS.

“The Committee and I fully appreciate that the country faces huge financial challenges at present.
The cost to provide services across these three hospices is around £20m with over 70% of that
figure having to be raised through fundraising alone”. added ClIr Lee. “I shall be highlighting this
with my colleagues in the NHS when | next meet with them as we need to ensure we are all doing
our utmost to support and raise awareness of this situation”.

Councillor Lee also highlighted that “any significant shortfall in funding could potentially lead to a
reduction and closure of some of the services. | dont think anyone wants this situation to become a
reality”.

Committee chair: Councillor Andrew Lee

Press contact: Daniel Harry, Scrutiny Team Leader, 01609 533531

Note to editors: Page 137



. NORTH
@YORKSHIRE
COUNCIL

The Scrutiny of Health Committee is made up of 16 Councillors, with currently 1 vacant North
Yorkshire Independent seat.

A further update from the CEQ’s will be presented to the Committee for consideration next year.

Key points from the presentation for information only;

e Three hospices serving North Yorkshire and York; St Catherine’s based in Scarborough, St.
Leonard’s based in York and Saint Michael’s and Herriot Hospices (merged) based in
Harrogate and Thirsk

e The total cost of providing these services across the three hospices is circa £20m and NHS
funding of £5.6m was received as a contribution to this

e Four to five years ago the NHS funding was between 35-40% of total service

e The trust continues to seek funding from all avenues.

14.12.23
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Centre for Governance and Scrutiny

Health scrutiny and the new
reconfiguration arrangements: a
further guide for scrutiny
practitioners

9 January 2024

info@cfgs.org.uk
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The intention of this short guide is to give health scrutiny practitioners (especially members)
a brief primer on the changes that are being made to health scrutiny in England, covered in
more detail in a suite of guidance issued by the Department for Health and Social Care on 9
January 2024.

This guide has no official status and is intended purely to support practitioners’ thinking and
planning. It represents solely the views of the Centre for Governance and Scrutiny and has
not been produced using Government funding. (For practitioners in committee system
authorities, the detail of health scrutiny in that context is provided in the new iteration of the
main health scrutiny guidance).

We may revise and reissue this guide in the coming weeks depending on practitioner and
partner feedback.

What do you need to know?

¢ From 31 January 2024, new rules are being put in place in respect of the aspect of
health scrutiny that relates to reconfigurations of local health services;

¢ This means that from this date, local health overview and scrutiny committees
(HOSCs) will no longer be able to formally refer matters to the Secretary of State
where they relate to these reconfigurations;

¢ Instead, the Secretary of State themselves will have a broad power in intervene in
local services — HOSCs (alongside Local Healthwatch) will have the right to be
formally consulted on how the Secretary of State uses their powers to “call in”
proposals to make reconfigurations to local health services;

e The Secretary of State’s powers to “call in” proposals will only be used as a last
resort, and only when they consider that local methods for resolution have been
exhausted;

e Where a proposal is “called in”, the Secretary of State will consult stakeholders,
including local authorities, in considering how the intervention power should be used;

e When a notice is issued by the Secretary of State using their power of intervention,
the relevant body must comply with that notice;

e Other aspects of health scrutiny remain unchanged — the power to require
representatives of NHS bodies to attend formal meetings, the power to get
information from NHS bodies and the power to require NHS bodies to have regard to
scrutiny’s recommendations;

e HOSCs' status as statutory consultees on reconfigurations also remains in place,
with health and care providers required to engage as they do currently.

Transitional arrangements

These new arrangements will apply to proposals for all substantial variations /
reconfigurations where the formal consultation on those proposals begins on, or after, 31
January 2024. All proposals relating to substantial variations where formal consultation
begins on 30 January 2024 or a date before will continue to be dealt with under the old /
existing arrangements.

What do you need to do?
Now

e Check with the ICB, and with the HOSCs of neighbouring authorities, about the “live”
status of proposed notifiable reconfigurations (especially ones where the launch of a
formal consultation is expected to be imminent);

2
Page 140



¢ Check with the ICB, and with the HOSCs of neighbouring authorities, about the
progress of ongoing consultations and confirm (for the avoidance of doubt) that they
will continue to be taken forward under the old / existing reconfiguration
arrangements;

e Open discussions with the ICB and the HOSCs of neighbouring authorities about the
need to make local arrangements for the drafting or redrafting of a protocol or
memorandum of understanding to cover the new arrangements;

o Make initial contact with Local Healthwatch to co-ordinate on the above matters.

In the coming weeks, and probably by the end of March

o Discuss with the ICB their forward plan for possible service reconfigurations, identify
whether any are likely to come forward in the first half of 2024, and if so identify the
scope and nature of the consultation exercise that may need to follow;

e Take steps to agree a revised protocol or memorandum of understanding on health
scrutiny to cover the ICB area (see below);

o Take steps to work with Local Healthwatch to publicise the changes to campaigners
and user groups, and to create mechanisms to support people in the use of the
requesting system.

Background to health scrutiny in general

History of the referral power

Local health overview and scrutiny committees (HOSCs) gained the power to scrutinise local
health services further to the Health and Social Care Act 2001, with powers commencing in
2003. Previously, powers to oversee local health services were held by Community Health
Councils. These powers were subsequently split between Patient and Public Involvement
Forums (PPl Forums) and HOSCs. The role originally performed by PPl Forums is now
carried out by Local Healthwatch.

The operation of the referral power has stayed broadly the same since then. The relevant
legislation can be found in the National Health Service Act 2006, which is the main repository
for the statutory provisions relating to the governance and organisation of the NHS in
England.

Ongoing arrangements for health scrutiny

It is important to note that existing arrangements for health scrutiny, in a broader sense, will
continue. This means that upper tier and unitary authorities in England have the power to:

e review and scrutinise matters relating to the planning, provision and operation of the
health service in the area. This may well include scrutinising the finances of local
health services

e require information to be provided by certain NHS bodies about the planning,
provision and operation of health services that is reasonably needed to carry out

health scrutiny

e require employees including non-executive directors of certain NHS bodies to attend
before them to answer questions
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o make reports and recommendations to certain NHS bodies and expect a response
within 28 days

e where practicable, set up joint health scrutiny committees with other local authorities
and delegate health scrutiny functions to an overview and scrutiny committee of
another local authority.

HOSCs will continue to be statutory consultees where proposals for certain reconfigurations
take place, and the new arrangements will require that evidence of HOSCs'’ views be shared
with DHSC when NHS commissioners notify DHSC that a notifiable reconfiguration is
proposed.

The changes in more detail

There are several relevant documents for you to be aware of in thinking about your
obligations under the new arrangements.

o The Health and Care Act 2022, which makes changes to the National Health Service
Act 2006

e The Local Authority (Public Health, Health and Wellbeing Boards and Health
Scrutiny) Regulations 2013 (as amended at
https://www.legislation.gov.uk/uksi/2024/16/contents/made):

¢ The National Health Service (Notifiable Reconfigurations and Transitional Provision)
Regulations 2024: https://www.leqislation.gov.uk/uksi/2024/15/contents/made

e Statutory guidance: “Local Authority Health Scrutiny: Guidance to support local
authorities and their partners to deliver effective health scrutiny” (DHSC, 2024). This
replaces/supersedes guidance of the same name published in June 2014:
https://www.gov.uk/government/publications/advice-to-local-authorities-on-
scrutinising-health-services/local-authority-health-scrutiny

e Statutory guidance: “Reconfiguring NHS services — ministerial intervention powers”
(DHSC, 2024). This is new guidance:
https://www.gov.uk/government/publications/reconfiguring-nhs-services-ministerial-
intervention-powers/reconfiguring-nhs-services-ministerial-intervention-powers

e Guidance: “Health overview and scrutiny committee principles” (DHSC, 2022). This is
guidance issued following the passage of the 2022 Act, and which remains in force:
https://www.gov.uk/government/publications/health-overview-and-scrutiny-
committee-principles/health-overview-and-scrutiny-committee-principles

e Guidance: “Planning, assuring and delivering service change for patients” (NHS
England, 2018 plus 2022 addendum):
https://www.england.nhs.uk/publication/planning-assuring-and-delivering-service-
change-for-patients/

The importance of the health scrutiny principles

In 2022 Government published a document setting out some key principles to underpin the
operation of health scrutiny arrangements. These act as the context for the operation of the
new powers (and are referenced in the statutory guidance).

Of the principles, and the general role of health scrutiny, Government has said,

“HOSCs, local authorities, ICBs, ICPs and other NHS bodies should [...] ensure that
scrutiny and oversight are a core part of how ICBs and ICPs operate. Leaders from
across health and social care should use these principles to understand the
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importance of oversight and scrutiny in creating better outcomes for patients and
service users and ensure that they are accountable to local communities.”

The principles, reflecting best practice for ways of working between HOSCs, ICBs, ICPs and
other local system partners, are:

Outcome focused. Outcome focused to scrutiny will look at cross-cutting issues —
and the effectiveness of local measures to integrate health and care. HOSCs also
have a role to evaluate place-based outcomes at local authority level, and to
scrutinise place-based services as a result.

Balanced. This is about a balance between being future focused, and response to
current issues (including service performance and proposed reconfigurations). Of
performance, the guidance says,

“ICBs should take a proactive approach to sharing at an early stage any
proposals on reconfigurations, drawing a distinction between informal
discussions and formal consultations. ICBs should also take a proactive
approach to involving relevant bodies on any other matters which system
partners expect to be contentious, to help navigate complex or politically
challenging changes to local services”.

Inclusive. Health scrutiny is “a fundamental way for democratically elected local
councillors to voice the views of their constituents, hold the whole system [...] to
account and ensure that NHS priorities are focused on the greatest local health

concerns and challenges”.

Collaborative. This is about clarity in the mutual roles of HOSCs, ICBs, ICPs, the
NHS, local authorities, HWBs and local Heathwatch. The guidance suggests joint
working across ICB areas to ensure strategic issues of importance can be identified
and acted on collaboratively — which may include the establishment of statutory, and
non-statutory, JOSCs.

Evidence informed. This involves proactively seeking out information about the
performance of local services and challenging information provided by
commissioners and providers — which brings with it an obligation for those
organisations to provide information “positively and constructively”.

We envisage that these principles will need to play a strong part in the drafting, and
redrafting, of local memoranda of understanding between HOSCs and system partners.

How the new system will operate

An NHS provider will need to consider if a proposed reconfiguration is notifiable
(basically, this is whether it can be expected to trigger a local authority consultation).
The notification should be made to DHSC via a form created for this purpose. The
notification given to DHSC should consider the relevant HOSC’s on a proposal
when deciding when to notify and should make it clear to the Secretary of State
of the HOSC'’s view of whether this reconfiguration is notifiable. (The statutory
guidance does not cover those instances where a HOSC may be aware of a
proposed change which it thinks is notifiable but where the relevant provider
disagrees — this state of affairs should probably be covered in redrafted memoranda
of understanding);

The reconfiguration will be managed at a local level in the usual way — following the
guidance’s view that “local organisations are best placed to manage challenges
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related to NHS reconfiguration”. This may involve the establishment of a statutory
JOSC — it can also be expected to involve the usual liaison and dialogue between the
relevant provider and the HOSC/JOSC, which should be covered in a relevant
memorandum of understanding;

e At this point, anyone locally (including a HOSC) may make a request to the Secretary
of State that the proposal be “called in”. However, the guidance envisages that a
proposal will be called in only under “exceptional” circumstances. There will be
certain criteria used to determine this:

o Attempts have been made to resolve concerns through the local NHS
commissioning body, or through raising concerns with their local authority/
HOSC, and;

o NHS commissioning bodies and local authorities/HOSCs have taken steps to
resolve issues themselves, and;

o There are concerns with the process that has been followed by the
commissioning body or the provider (eg, options appraisal, the consultation
process), and/or;

o A decision has been made (ie a Decision-Making Business Case has been
approved) and there are concerns that a proposal is not in the best interests
of the health service in the area.

Ministers may also consider whether the proposal is considered to be “substantial”,
and the regional or national significance of a reconfiguration, and the impact of
service quality, safety and effectiveness. These criteria are similar to — but not
identical to — the current criteria for a referral by a HOSC to the Secretary of State;

e When a call-in request is received that request will be considered — and evidence
gathered to support the Secretary of State’s decision-making. This is a process that
will be co-ordinated between DHSC and the Independent Reconfiguration Panel
(IRP). A range of people may be contacted to provide further information in doing so
(and we would expect that this will include the relevant HOSC). The guidance
emphasises that this process of review will be entirely separate to the substantive
review that will take place should a decision to call in be made;

e Should the Secretary of State decide to call in a proposal he or she will issue a
Direction Letter to the NHS commissioning body, at which point the call-in becomes
“live”. The Direction Letter will set out the steps that the NHS commissioner is
permitted to take next (which may or may not include continuing with a consultation).
The requester will be informed as well. Others — such as the HOSC — will be copied
in “if it is considered helpful to the stakeholder to have sight of the information
included”. It is difficult to envisage a situation where a HOSC would not find this
helpful. It is worth noting that it is explicitly stated that the NHS commissioning body
should themselves share information on the call-in with the HOSC at this stage;

e The Secretary of State may formally seek advice from the IRP at this point. Previous
experience has been that the IRP has led on the detailed analysis of proposals at this
stage (but that does not mean that will be the case in he future);

e The Secretary of State will also give interested parties the opportunity to make formal
representations at this stage. This can be expected to involve the relevant HOSC
(with the guidance advising the where multiple HOSCs are involved without a joint
arrangement, a single HOSC takes the lead on making representations);

e The Secretary of State will make a decision within six months. A number of decisions
can be taken, up to and including that the proposal should not be taken forward.
Decisions will be notified and published, and commissioners will have to act on them.
Decisions are stated to be “final” although — like any administrative action — they will
be subject to judicial review.

Summary of HOSCs’ duties and opportunities to feed in
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We think the HOSCs can:

o Engage early with commissioners and providers to understand where notifiable
reconfigurations are under development, discussing how they and the associated
consultation processes might be designed;

o Work with Local Healthwatch to provide a first port of call for concerns about the
proposal, to avoid the unilateral submission of requests for intervention by local
campaigners which are likely to result in a negative response;

e Where appropriate, co-ordinate / support an appropriate request for intervention
to ensure that — when made — it is backed by evidence to meet the criteria set out
above.

Memoranda of understanding

Central to these arrangements working properly is a meeting of minds between
commissioners, providers, and scrutineers in the form of both local Healthwatch and relevant
HOSCs.

Many areas have established memoranda of understanding with local providers and
commissioners to provide certainty both on activity around reconfiguration, and on wider
health scrutiny.

While the presence of such memoranda is not a formal requirement, it is notable that the
language of the guidance has shifted to form an expectation that they should be in place, in
order to ensure that the system can operate effectively.

Inevitably, this means that practitioners will now need to begin the task of determining how
such memoranda should be concluded. We think that the following issues will need to be
resolved:

e The geography to be covered. With a shift in strategic commissioning activity to
“system” level, it is likely that memoranda will need to cover the geography of
multiple local authorities;

The organisations to be covered;

o Clarity on appropriate arrangements for proactive information sharing by
commissioners and providers;

¢ Accountability on who “owns” the memorandum, amongst the different system
partners signed up to it;

Arrangements for joint scrutiny (see below);

e Detailed arrangements for managing reconfigurations;

e Dispute resolution arrangements — in particular, for when there may be disagreement
on whether a proposed reconfiguration is substantial and/or notifiable. We are
particularly keen to gather evidence of dispute resolution arrangements so that this
aspect of the guidance can be expanded when it is reviewed in January 2025.

We think that memoranda should start with the health scrutiny principles, and work up from
there.

Over the coming months we hope to be able to work with councils and partners to support
the development and redevelopment of these memoranda. In doing so we should note that it
is unlikely that a single “template” memorandum can be developed for everyone to adopt,
because memoranda will have to reflect unique local circumstances.
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We are engaging with NHS England to ensure that the importance of this activity is shared
with commissioners and providers, and with other system partners.

Joint working

One of our concerns about some of these changes has been the expectation that more
commissioning will happen at system level, and that this will result in an expectation of more
joint scrutiny activity.

We know that joint scrutiny activity can be resource-intensive, and difficult to facilitate when
geography makes the convening of in-person meetings a challenge across large
geographical areas.

Nothing in the guidance suggests that areas should set up standing joint committees for
statutory and non-statutory work. In our view, most health scrutiny work should remain
carried out, practically, at “place” level. But there is likely to be a need for more, and more
regular, informal liaison between councils within ICBs’ areas. Where an ICB is home to
important tertiary provision (eg a hospital of national significance) this will be especially
important to manage and clarify.

Councils will though need to think about how they can pre-empt the resource demands of
joint working by having arrangements which can sit in shadow form, and be “stepped up” to
a live, formal state as necessary. We know that some areas already operate in that manner.

HOSCs facilitating and support wider debate, and facilitating requests for the Secretary of
State to intervene

HOSCs should not be seen as gatekeeping the requesting process. Although the obligation
that local attempts at resolution be exhausted could be seen as presupposing that making a
successful request will hinge on the view of the HOSC, this is not the case.

HOSCs can and should however be seen as a space for making local attempts at resolution,
and we think that it is sensible that this public forum, led by elected councillors, be seen as
the focus for campaigners and patient advocates.

There is likely to be a need for HOSCs, and local Healthwatch, to think about the way that
the requesting process is communicated to campaigners — especially in advance of a
reconfiguration that can be expected to be contentious. Healthwatch and HOSCs can act as
system navigators for campaigners and patient advocates, providing support and advice.
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