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CHILDREN & YOUNG PEOPLE’S PLAN:
2017 – 2022
STRATEGIC DIRECTION FOR THE NEXT 5 YEARS
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Children, young people, parents and carers will be treated with respect and given support and information to enable them  to understand their needs..  They will be encouraged to be active partners in decisions about their healthcare and  exercise choice.



2

Children and young people will receive care that is integrated and co-ordinated around their needs and that of their family.







OUR VISION:

To deliver services that meet the health needs of children, young people, parents and carers and provide effective and safe care, through appropriately trained and skilled staff working in a suitable child friendly and safe environment



3

Children and young people will receive appropriate high quality based care, developed through clinical governance systems and delivered by staff with the right set of skills and competencies.








4

Care will be delivered in an appropriate location and in an environment that is safe and well suited to the age and stage of development of the child and young person.

5

Children, young people, parents and carers will participate in designing NHS services that are readily accessible, respectful, empowering, follow best practice and provide effective response to their needs.







WE WANT OUR CHILDREN TO ...
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economic
well being


enjoy and
achieve
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OUR CHILDREN & YOUNG PEOPLE
FORWARD

[image: Andrew Davies]Childhood should be a special time.  It is a time to learn, discover, play, explore and experiment.  A time when the foundations for adulthood are laid, gaining confidence to seize life’s opportunities and resilience to weather life’s storms. It is also a time of vulnerability, where special safeguards and care are needed. Fundamental to a healthy and happy childhood are strong and loving families within communities served by high quality public services, including education, health and social services.

We now know that investing in early years and childhood pays dividends; this is described in detail within Fair society healthy lives, the Marmot review. Investing in childhood is a focus in Wales, highlighted in Building a brighter future: early years and childcare plan and the Tackling poverty action plan.  ABMU is committed to maintaining investment in early years to ensure that our children get the best start in life.

The investment in our children needs to start at the earliest time, even before conception as highlighted in the Maternity Strategy, for a healthy environment for our children, free from toxins such as those found in tobacco. 

Our approach needs to be universal, but with a focus and drive to support those most in need.  Fundamental to this is continuing to work to prevent poverty and mitigate the impact of poverty; improving skills, and narrowing the education gaps. By supporting families, communities and individual children, we can improve the lives of children.

Abertawe Bro Morgannwg University (ABMU) Health Board is committed to delivering the highest quality health services that make genuine and meaningful differences to the children and young people who access our Health Services.
Work in collaboration with the Local Authority, Communities and Public Services and third sector services.
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STRATEGIC OBJECTIVES
Prevent children suffering from harm and to promote their welfare, provide them with the services they require to address their identified needs and safeguard children who are being or who are likely to be harmed




	Community Services
· Provision of paediatric community services to meet the needs of children, young people and their families
· Provision of safe and effective, evidence based care in the community
· Implementation of the Healthy Child Wales Programme
· Provision of child and family friendly community care in an age appropriate department
· Care provided by appropriately trained and competent staff
· Hospital stays are kept to a minimum and care is transferred to a paediatric community team
· Achievement of Baby Friendly accreditation





	Ambulatory Care
· Provision of an integrated urgent care service providing one point of access for urgent care on both sites
· Provision of child and family friendly care in an age appropriate department
· Provision of safe and appropriate initial assessment of children
· Provision of safe and effective care of the sick child
· Care provided by appropriately trained and competent staff

Neonatal Services
· Provision of services in line with NICE (National Institute of Centre of Excellence) specialist Neonatal standards
· Achievement of Bliss standards(this is a charity that monitors standards and provides support to Health Boards in progress against the standards
· Provision of safe and effective care of the sick neonate
· Care provided by appropriately trained and competent staff




	Outpatients
Children’s outpatient services are truly designed around the needs of the children, young people and their parents.  Provision of child and family friendly care in an appropriate environment.




	Child Therapy Services
Children with identified needs will have equitable access to appropriate services.  High quality general and specialist services will be delivered in a co-ordinated, planned and timely way, in collaboration with children, young people and their parents/carers to optimise health, functioning and well being.




	Inpatients
Provision of child centred hospital services that:
· Consider the ‘whole child’, not simply the illness being treated
· Treat children as children and young people as young people
· Are concerned with the overall experience for the child and family
· Treat children, young people and parents as partners in care
· Integrate and co-ordinate services around the child and families particular needs
· Graduate smoothly into adult services at the right time
· Work in partnership with children, young people and parents to plan and shape services and to develop the workforce

Hospital stays will be kept to a minimum through the co-ordinated delivery of care.  Effective discharge planning will meet the needs of the child or young person and family.

Care will be provided in a setting which meets the individual needs of the child or young person.




	Surgery
Care provided in all areas in an environment which is physically separated from adults and will be provided by appropriately trained staff with adequate caseload to maintain skills: specialist nursing, specialist surgeons and specialist support services.





	Medicine (including intensive care)
Children and young people requiring intensive care will be cared for in line with the Paediatric Intensive Care: National Guidance.

Children and young people requiring inpatient medical care will receive care and support in line with the children’s national framework and other national guidance.




	Emotional health and wellbeing 

Develop sustainable local services for children and young people with Neurodevelopmental disorders, timely access to primary care and Crisis intervention. 






	Workforce
· Services will need to be sustainable for Neonates and Children Services across the Health Board
· ABMU are developing Workforce Strategies to support Neonatal and Children Services
· Joint working with Swansea University to develop professional development courses for  medical,  nursing and therapy staff
· Develop safe sustainable services for Children and Young People across the Health Board
· Development of clear pathways for Children Services up to and including transition to Adult Services
· Centralisation of some services in order to develop centre of excellence for neonatal and children’s care
· Further develop partnership working with Local Authorities to facilitate  joint working to meet the needs of children and young people.





CONTENTS											PAGE
	Forward
	3

	Strategic Objectives
	5

	National Context
	9

	Local Context
	9

	Our Vision
	12

	Underpinning Values
	14

	ABMU Strategic Drivers
	15

	Links with Legislation Guidance and Policies
	14

	ABMU C4B Commissioning Quality Programme 
	16

	Children and Young People Commissioning Board priorities 
	17

	Outcomes Framework
	18

	What our children say
	19

	What our children want
	20

	What our parents say we want/need
	21

	Supporting Themes
	22

	The Health Needs of our Children & Young People
	23

	Early Years
	26

	Early Intervention and Prevention 
	29

	Safety, Wellbeing and Health of School Aged Children & Young People
	32

	Keeping Children & Young People Safe
	35

	Children & Young People with Complex Conditions
	37

	Emotional Health and Wellbeing
	39

	Timely Care and Treatment for Children & Young People who are Acutely Unwell
	41

	Development of an Infrastructure
	43

	Workforce
	45

	References
	49

	Children & Young People Strategy Implementation Team
	50





NATIONAL CONTEXT 

This strategy builds on the foundations put in place nationally by Welsh Government following the publication of:

· Children Act 1989 and 2004 
· Building a Brighter Future 2013
· Child Poverty Strategy 2015 
· The Wellbeing of Future Generations (Wales) Act 2015
· Early Years Outcome Framework for Wales 2015
· Health of Children in Wales 2016
· Health child Wales programme 2016
· The Social Services and Wellbeing Act 2016

These policies set a commitment to investing in early years to ensure that children get the best start in life, therefore living healthy and successful lives. 

LOCAL CONTEXT 

Abertawe Bro Morgannwg University Health Board (ABMU) is committed to using the Well-being of Future Generations Act in our decision making to improve the social, economic, environmental and cultural wellbeing of people living in the Bridgend, Neath Port Talbot and Swansea areas, now and over the long term.  We recognise that using the Act effectively to make Wales more sustainable means doing things differently.  This will not happen overnight, but requires us to approach stubborn problems that our communities face, issues which are often complex, long-term and require a multi-partner approach to resolve.

Our focus will continue to be on supporting people when they need it most.  The issues we face can only be tackled through new ways of working.  The Act presents an opportunity to work differently to deliver improved services and wellbeing for our population in the ABMU area.  To guide this we have developed three wellbeing objectives that will form a focused foundation for our work to contribute to all seven of the national wellbeing goals outlined above, applying the sustainable development principle and the five ways of working outlined below:

[image: ]Five Ways of Working:
· Integrate
· Prevention
· Collaborate
· Involve
· Long term





Sustainable development is the process of improving the economic, social, environmental and cultural wellbeing of Wales.
ABMU have developed wellbeing objectives having looked at the themes emerging from the Wellbeing Assessments for Bridgend, Neath Port Talbot and Swansea as well as the Strategic Needs Assessment for the ABMU area and the Western Bay Population Assessment, as required under the Social Services and Wellbeing Act.  A long list of objectives was mapped to the strategic aims and corporate objectives of the health board, which resulted in the proposal to focus on three wellbeing objectives which we believe can make the greatest impact for our population and to focus effort so that we can make a real improvement.  These are: 

· Giving every child the best start in life

· Connecting communities with services & facilities

· Maintaining health, independence & resilience of individuals, communities and families


In addition, the Health Board Primary and Community Strategy 2017-22 which sets out our ambition for a seven day access model via primary care “hubs”.  The model sees a full range of clinical and social care practitioners including nurse practitioners, clinical pharmacists, therapists, health scientists and community paramedics working more closely with GP practices.  

A delivery plan will be developed to implement this strategy, that will be influenced and informed by both the wellbeing themes of The Well-Being of Future Generations Act and the Primary and Community Strategy.  

ABMU Health Board launched a Values Framework in 2015 that underpins the work of the ABMU Health Board. This strategy will be delivered in accordance with this framework.
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OUR VISION

Every child should have the best start in life and grow up being healthy confident and resilient. Every child and young person will be consulted and have a say in the care they are provided with. They will receive evidence based care both in community and hospital settings.

“Our ambition is for all children in Wales to have a bright future. Our vision is to create a Wales for the future which is a fairer society and where every person is able to make the most of their abilities and contribute positively to the community that they live in. We do not want any of our children to be disadvantaged by poverty and inequality” (Building a Brighter Future WG 2013).

We will know that we have achieved our shared vision for our children/Young People within ABMU, after 10 years, we will be able to report progress and provide evidence which will indicate that families are more resilient and children are thriving.

To improve the health and wellbeing of children/young people within ABMU from conception to adulthood, and to reduce health inequalities by:

· Putting the Children/Young people and their families of Bridgend, Neath Port Talbot and Swansea, heart of our services by promoting and encouraging their involvement in everything that we do (working together).
· Support and enable our staff to deliver high-quality, evidence-based care and prevention compassionately by making it easier for them to consistently do the right thing (caring for each other).
· Making tangible, continuous and measurable improvement to the aspects of quality of care that children/young people and their families have told us are important to them (always improving).
· Ensuring vibrant research and education collaborations aligned to help us excel as a provider of healthcare.
· Learning from when the patient experience is poor or if we cause harm so that we can learn from these experiences in an open and honest manner.

ABMU will deliver accessible services for children and young people through the provision of high quality universal services ensuring that those children/young people who are most vulnerable receive targeted and specialist interventions as appropriate.

There are approximately 118,300 children and young people from birth to 18 years (2011 census) across ABMU Health Board.  We want those who are doing well to continue to do well. However, there is evidence that despite significant investment by government over many years, there is insufficient progress being made to improve the lives of our most marginalised and disadvantaged children and young people. Over 1 in 5 (142,600) children and young people aged under 20 live in poverty in Wales, (health of children/young people in Wales 2016). It is noted that a higher percentages of children living in poverty are also seen within the cities. Child poverty rates within the ABMU area are Swansea 27.9%, Neath Port Talbot 29.3% and Bridgend 29.8% (endchildpoverty.org.uk)
 
Social inequalities in childhood can impact on health and well-being and lead to disengagement and disadvantage in adulthood. The impact of economic and environmental conditions such as low income and poor housing in a child’s early years can affect many aspects of life including health, educational achievement and future economic status.

The first Welsh study of Adverse Childhood Experiences (ACEs) has identified the growing body of evidence that experiences in childhood affect health throughout the life course ACEs include sexual abuse, physical abuse, parental separation, and parental incarceration and in Wales 47 per 1000 adults have experienced at least one, and 14 have suffered 4 or more ACEs (Public Health Wales, 2016).

This is a long-term strategy. We recognise that there are no quick fixes and that meaningful and sustained change will take time. Our overall pledge is to deliver on a shared vision for all our children and young people over the five years. Our success will be measured by improved outcomes in key areas of our children and young people’s lives. 

This strategy will outline what ABMU will need to do to support and empower families to become more resilient and ensure that children, young people and their families live healthy and successful lives (Social services and wellbeing act 2016). This strategy is structured around the journey of the child and the United Nations Convention on the Rights of the child (UNCRC) and aims to include services delivered at the following levels:

· Early years
· Primary Care
· Secondary Care
· Early intervention and prevention.
· Keeping children/young people safe

UNDERPINNING VALUES
The strategy will be underpinned by a number of core values as follows:

All children and young people have:

· THE RIGHT TO LIFE AND GOOD HEALTH – All Children of all abilities have the right to life and healthy development, including the best treatment and advice, health and education to help them grow up to be healthy and happy.
· THE RIGHT TO EDUCATION, PLAY, RELAX AND HAVE FUN – Education, play and relaxation are an important part of everyday life. We will ensure that that the right person advises and educates you, so you can understand what you need to be healthy. The right person may be your GP, school nurse a therapist or other people who are qualified to support you.
· THE RIGHT TO WHAT IS BEST FOR YOU – We will work with you in your best interests, we will do what is good for you, help you understand what that is and get the help you need when you need it.
· THE RIGHT TO INFORMATION – You can ask us any questions you want and we will answer in a way you understand.
· THE RIGHT TO RESPECT– You have the right to be treated fairly and with respect. We will respect your language, religion, beliefs and family background. You will be treated as a child in your own right and be spoken to in a way which makes sense.
· THE RIGHT TO HAVE YOUR SAY – you have the right to tell us what you think and we will listen and involve you in decisions that affect you. You can ask for support in telling us what you think for someone else such as a family member, friend or a staff member. You are able to complain if you are not happy about something, we will take your complaint seriously and let you know what we have done about it.
· THE RIGHT TO CONSENT – We will ask permission from your parents, carers or guardians when you are receiving care but we will always include you in what is going on. From the age of 16yrs you can consent to treatment yourself but we will always listen to your opinion even before you are 16 years. We will always take your consent into consideration when accessing any treatment.
· THE RIGHT TO PRIVACY AND CONFIDENTIALITY – Wherever possible we will respect your privacy which means we won’t talk about you to their people unless we have to. We will only share information about you if you or others could be harmed if we don’t.
· THE RIGHT TO BE SAFE – You have the right to feel safe and we will protect you when you use our services. We will work effectively on your behalf and get you any other help when you need it.
· THE RIGHT TO A FAMILY LIFE – You have the right to involve your family in decisions about your health (if you want us to).


ABMU STRATEGIC DRIVERS 

In line with the Bevan Commission 2013 and the Social Services and Wellbeing Act (2016), ABMU is committed to ensuring that services are delivered within a prudent approach in delivering services.

A Prudent approach to health and care, is the need to build upon the relationship between children/young people their families and partner agencies (including the third sector organisations), so that we can all work together as equal partners; co-producing services and solutions that best fit their health and social care needs whilst empowering children/you people and their families to gain greater control over their own lives (social services and wellbeing act 2016).

This will include the implementation of pooled budgets and joint commissioning to support the health and wellbeing needs of all children/young people and their families within ABMU.


ABMU C4B COMMISSIONING FOR QUALITY PROGRAMME

The ABMU Commissioning for Quality programme aims to work with staff, partners, patients, children and young people to focus on needs led, evidence based prioritisation of how we spend our resources to help us become a more prudent Health Board.

CHILDREN AND YOUNG PEOPLE’S COMMISSIONING BOARD PRIORITIES

The Children and Young People Commissioning Board works closely with the Young People Strategy Group to ensure that both work programmes are consistent and well aligned to the Health Boards overall strategy.

The following priorities agreed for 2016-19.  However, on an annual basis the commissioning board will review its priorities and will determine whether new priorities need to be selected. 

1. Children and young people have good emotional health and wellbeing.
2. Narrowing the gap in developmental milestones across the social gradient for all children by age 3 years.
3. Increase the percentage of babies being breast fed at birth, six weeks and beyond.




ARCH (A REGIONAL COLLABORATION FOR HEALTH): STRATEGIC INTENT

Strategic Intent statement of Women & Children’s Services Programme:

“ARCH will transform Women and Children’s Services to ensure safe, high-quality, integrated and sustainable care for women, children and young people across South West Wales. 

This service will be delivered by a regional workforce trained to the highest standards in a clinically appropriate location.”

ARCH will provide more care for children in their own homes and will create single points of access locally for children with disabilities.  We will develop and improve primary and community care to ensure children are directed to the most appropriate emergency service.

As well as providing more care close to home, ARCH will ensure specialist skills are centralised and staffed in a regional acute centre. We will concentrate consultant-led maternity care, neonatal care, inpatient paediatrics and consultant-led emergency medicine across fewer hospitals as part of a wider, integrated healthcare network. 

Concentrating services at a regional centre of excellence will drive up clinical standards and improve safety and quality for patients which, in turn, will help support staff recruitment.

ARCH will facilitate the move of Obstetrics, Gynaecology and Neonatal services from Singleton to Morriston Health Campus, and enable the relocation of inpatient, urgent paediatrics and paediatric surgery in one take at Morriston.
We will also establish women and children-focused research and innovation with extended University activity at Morriston Health Campus which will sit alongside a service-focused teaching and training facility.

Through the regional approach, we will be able to develop a resilient and sustainable regional workforce which will also provide both health boards with future workforce flexibility.

South Central Acute Care Alliance

Whilst ARCH focuses to the West of the Health Board, the implementation of this strategy will also be influenced by the review of patient flows for paediatrics and neonatal services to the East  following the outcome of the South Wales Programme, and the recent announcement of a review of boundaries across the Bridgend County Borough. 

OUTCOMES FRAMEWORK 

ABMU has developed a rights based children/young People’s charter based on the UN Convention Rights of the Child

ABMU have commissioned Swansea University Observatory to develop a self assessment tool to enable us to undertake a base line assessment of measurable outcomes for the health and wellbeing of Children/young people within the health board. This is also endorsed and supported by the children’s commissioner for Wales.

Within the next five years the Health Board will become a rights respecting organisation, where all staff will be aware of the UNCRC and will ensuring that children/young people’s rights are respected in all aspects of care.

This self assessment tool will allow us to evidence that we have achieved our shared vision for our children/Young People within ABMU after 5 years; we will be able to use this data to report progress which will indicate that children/young people are:

· Healthy
· Enjoy learning and achieving
· Living in safety with stability
· Experiencing economic and environmental well being
· Contributing positively to the community
· Living in a society which respects their rights





WHAT OUR CHILDREN SAY ...
Give us things to do to take our mind of being poorly
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[image: ]

Talk to us as well as our parents
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We want to be in a separate children’s area






We want a playground






    Keep us safe
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[image: ]WHAT OUR CHILDREN WANT ...
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Access to internet and age appropriate information







Good food
and
accommodation
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    Cared for in a young people friendly environment







Staff with right training to care for us



[image: ]







WHAT OUR PARENTS SAY WE WANT/NEED ...
These pictures are based on the acute setting only with a particular focus on neonates. Therapies have forwarded some patient quotes and pictures of community environments which we will share again.
[image: ]    Enough accommodation so that we don’t have to leave our child
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Enough seats to be able to sit at the cot side with our baby




To be actively involved in their care


                                                                                                  
Consistent information from all staff
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SUPPORTING THEMES

If we are successfully to deliver on improved outcomes for our children/young people, the strategy will need to be underpinned by a number of supporting themes that are embedded in ABMU Values:

· The need to adopt a whole child approach, which gives recognition to the complex nature of children/young people’s lives.
· Working in partnership with those who provide and commission children’s services across ABMU including the third sector organisations.
· Securing and harnessing the support of parents, carers and the communities within ABMU.
· Responding appropriately to the challenges we face as a society.
· Preventative and early intervention approaches without compromising those children and young people who currently need our services most.
· Developing a culture where the views of children/young people are routinely sought in matters which impact on their lives.
· Ensuring that the needs of children/ young people are fully assessed using agreed frameworks and a common language and that services they receive are based on identified needs and are evidence based.
· Driving towards a culture with respects and progresses the UNCRC rights of the child.



Children access services at all 3 sections which should be responsive and accessible to their needs



THE HEALTH NEEDS OF OUR CHILDREN & YOUNG PEOPLE

Every child and young person has the right to be happy, healthy and safe.  Any consideration of the child must also take account of the family, whose role is paramount. The All Wales Healthy Child Wales Programme will be implemented in October 2016 and delivered by the health visiting service to every child less than 5 years within the ABMU area.  For those families living in certain areas the Flying Start service is offered.  This provides public health interventions encompassing infant and child assessments, family and community health wellbeing and parenting review.  Delivered to improve health and social outcomes the service is universal and prioritises the most vulnerable children and their families.

 In the ABM area:

· The rate of low birth weight babies is 1.7 times higher in our most deprived communities compared to our least deprived communities.
· Infant mortality rates have stabilised in recent years. The ABM University Health Board area local authority rates are not significantly different from the Wales and England averages. There is a weak relationship between deprivation and infant mortality rates.
· In recent years Bridgend has seen the lowest reduction in teenage conceptions and across the ABM University Health Board a number of wards have rates significantly higher than the Welsh average.
· Breast feeding initiation rates in Wales and ABM University Health Board area remain low. There is a 29% point difference in breastfeeding initiation between mothers living in our least and most deprived areas.
· Compared to England, Wales as a whole and the ABM University Health Board area local authorities have higher levels of overweight and obesity in children aged 4-5 years. Across all three ABM University Health Board local authorities the percentage of overweight and obese children aged 4-5 years has fallen between 2011-2012 and 2013-2014.
· Consistent with other health boards across Wales, ABM University Health Board has seen an increase in the uptake of routine vaccinations for children aged 1-5 years. The uptake of routine childhood vaccinations is lower in our most deprived communities.
· Poor oral health starts early in childhood. In ABM University Health Board nearly 1 in 5 children aged 3 years have at least one tooth affected by decay.
· In 2013-2014 around 4% of ABM University Health Board area’s children and young people aged 18 years and under were referred to social services with the largest number of children being referred in Neath Port Talbot.
· Severe neglect has a negative impact on the developing brain and can result in a significantly smaller and abnormally developed one, compared to the average child at age 3 years.  Much of the behavioural brain development is finished by age 3 years so the consequences of learning difficulties and behavioural problems are left with society to deal with.  It is also important to note that these circumstances are potentially modifiable and so preventable, therefore a focus must be given to addressing how we can prevent some of the issues facing our children and young people, rather than solely reacting to and trying to treat existing issues.


· The early years work has been shaped by a number of developments. One of these is the evidence surrounding the impact of Adverse Childhood Experiences (ACEs) and the long term harm of chronic stress during childhood increasing the chances of future risky health behaviours, chronic health conditions and early death. The risk of these adverse outcomes increases with four or more of these ACEs. The work also emphasises that there are mitigating factors which can reduce the impact of ACEs such as caring and nurturing relationships with parents, and primary care givers helping to build resilience in individuals.
· To address child health inequalities, children and young people and their families must have access to quality services, delivered in a timely manner, by the right professional with appropriate skills and in a setting that meets the needs of the child.  The three aspects of right care, right time and right place are inextricably linked together.  Failure to achieve one represents a barrier to achieving the others. (RCN/ RCPCH 2013/15).
· Good early language skills are central to children’s early years’ development and school readiness.  They play a crucial role in literacy, a child’s ability to achieve their educational potential, their social mobility, and their life changes.  However, not all children have the speech, language, and communication skills they need to fully engage with their education.  National studies indicate that over 50% of children in socially deprived areas may start school with impoverished speech, language and communication skills, and this is reflected locally across the ABMU area.
· Public health is a crucial component of any strategy to reduce health inequalities in children.  Accessible information, advice and education is needed to help children and young people and their families understand their health needs, develop their resilience and be supported to adopt healthy lifestyles.
· In Western Bay, the percentage of referrals that led to an initial assessment have increased significantly since 2012-2013. This reflects the ‘screening’ work undertaken to ensure only appropriate work is undertaken by the service and cases that do not meet the threshold for social services are ‘sign-posted’ to more appropriate support providers. It would be beneficial to understand whether families who did not meet the threshold to receive services or were assessed but their cases closed went on to access any of the services provided by other organisations that they may have been referred on to.


EARLY YEARS
GOAL

	

ABMU CYP Charter states that every child within ABMU has the right to life and good health




KEY ENABLERS

	
United Nations Convention Rights of the Child:  Articles 3, 6, 24

Health Care Standards:  1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.4, 6.1, 6.2, 6.3, 7.1  (see Appendix)
Support
Supporting Mothers and partners before and during pregnancy

Values
Children’s rights will be respected from conception to adulthood
Empowerment
Support families to be resilient and able to cope with the challenges of parenthood

Safety
Ensure children in need are identified early and are appropriately supported during their early years















RECOMMENDATIONS FOR EARLY YEARS

	

· Encouraging/ empowering families to be more aware of Public Health issues.
· To include health promotion messages in relation to cessation of smoking, not drinking alcohol, keeping to a healthy weight and having the recommended vaccinations, the outcomes of a healthy baby and healthy mother are significantly increased.
· Babies are born healthy and childbirth is a safe and positive experience for women in the ABM Area.
· Over half of women at booking during 2015/16 were overweight or obese in the ABMU Health Board area. This results in the risk of high blood pressure, miscarriage and gestational diabetes. Stress can also negatively affect health, hence the importance of having a supportive network of family and friends and access to support services if needed. 






	· Easy accessible local health care provision within the community. Require ongoing commitment and service provision from ABMU.
· ABMU engage with the third sector to further develop schemes such as NSPCC programme “Baby Steps” as this is an ante/postnatal education programme helping to engage vulnerable parents, strengthen relationships and positive parent-infant interactions.
· Aim to reduce the percentage of low birth weight babies.
· Reduce complications within pregnancy and ante/postnatal for the mother.
· Increased uptake of influenza vaccination by pregnant women.
· Reduction on under 18 conception rates.
· Increased uptake in the percentage of babies’ breastfed at birth and six weeks.

Recognising that families have the greatest influence over young children, we will engage with families’ pre - birth and early years.  The Health Visiting Service will assess family and parental resilience and aim to identify when additional support is required will signpost families to other services as necessary.

Through completion of the Results Based Accountability Framework developed to assess outcomes of the Healthy Child Wales Programme:

· Increased prevalence of breastfeeding beyond 6 weeks.
· Children appropriately prepared for school and nursery.
· Increased compliance with immunisation programmes particularly MMR.
· Improved uptake of access to dental services and reduced number of dental caries.
· A decline in the number of children who are obese on entering full time education.
· All children need to be prepared for school adequately.

We will aim to identify children with additional needs whatever the cause and work with families to reduce the impact of disadvantage later on in life.




	
Children’s development is assessed pre-school using the Schedule of Growing Skills (SOGS) as per the Healthy Child Wales Programme and referrals are made where there is a developmental delay.  

· Early referral for prompt diagnosis of developmental delay as per HCWP.
· Access to support and intervention programmes for parents/child.

Targeting speech, language & communication development across ABMU at a universal and targeted level in collaboration with partners in the Local Authority will support the achievement of improved readiness for school, increased educational attainment and provide consistent early intervention for children reducing inequalities and improved employment opportunities






EARLY INTERVENTION AND PREVENTION
GOAL

	

ABMU CYP Charter encompasses the principles that early intervention improves outcomes for working with families increasing their resilience and enabling them to thrive


KEY ENABLERS

	

A whole family approach to early intervention and prevention that joins up support from all partners ensures that children and their family have the best life chances, including the right to play, education and relaxation.

Early identification, targeting and planning of interventions, working in partnership with multi- disciplinary teams and families and sharing information at the appropriate level are at the heart of our approach.

United Nations Convention Rights of the Child: Articles 1, 2, 3, 4, 13, 17, 28, 29, 31, 42
Health Care Standards: 1.1 , 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  
Early Intervention

Strengthen early identification and intervene early to improve life chances for all
Child and Family Centered Care
Take a whole family approach to improving outcomes for children, young people and their families
Health Promotion and Treatment
We will provide the best treatment and health education to ensure children/young people grow up to be healthy and happy and reach their full potential























RECOMMENDATIONS FOR EARLY INTERVENTION AND PREVENTION

	

· ABMU is committed to empowering parents/carers to maximize their skills as we aim to give their children the best start. This will include working in partnership with local authority to support families with employment and housing issues.
· Engage with local education authorities and public health on all health promotion and prevention campaigns.
· Joint partnership with local authority to audit the reduction in the number of children in need of protection.
· Increase in the uptake of joint training opportunities.
· Promotion of Joint working / commissioning with local authority to assist in addressing risk factors early.
· Increase the uptake of scheduled vaccination of children up to the age of 4yrs. 
· Encourage the percentages of babies’ breast fed at birth to six weeks.
· Reduce the percentage of young people who smoke and drink alcohol by participating in the HBSC survey.
· Identifying and addressing needs at an early stage can help to prevent the difficulties that they can experience from arising.
· Early identification of any additional needs / disabilities to ensure that children and young people reach their full potential and contributing to the additional learning needs process (Additional Learning Needs Bill 2016).
· Early identification of speech, language & communication development and access to services at a universal and targeted level in collaboration with partners in the Local Authority to support the achievement of improved readiness for school, increased educational attainment reducing inequalities and improved employment opportunities
· Every child (0-7 years) and family within ABMU will receive the Healthy Child Wales Programme, along with a range of assessments e.g. Family Resilience Assessment  Tool, Perinatal Mental Health Assessment, Domestic Abuse Inquiry, monitoring of child’s growth and development. 






	
· Early identification of children where there are safeguarding concerns and referrals to appropriate services to work collaboratively with services to ensure that their wellbeing needs are holistically met (Social Services Wellbeing Act 2016).
· Promotion of healthy eating and increasing physical activity for children and young people to encourage a healthy weight and reduce obesity.






SAFETY, WELLBEING AND HEALTH OF SCHOOL AGED 
CHILDREN & YOUNG PEOPLE
GOAL

	
ABMU CYP will ensure that children and young people are supported to make healthy choices while developing their identities and resilience


KEY ENABLERS

	

By the time young people in ABMU reach 5-18 years, they are empowered and engaged in services enabling them to thrive and achieve their full potential.

United Nations Convention Rights of the Child: Articles 1, 2 , 3,  6, 12, 13, 14, 16, 17, 19, 23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:  1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  
Collaboration
To work in partnership with the LEA and schools to support learners with additional learning needs from 0-25 years	

Engagement/ Participation
Offer opportunities for engagement and support recognize the needs of the individual and support them to achieve

Support
Build multidisciplinary and multi-agency networks among professionals to support the best outcomes for children and young people














Children’s Rights
This will ensure that all children/young people’s rights are recognised and met in all education settings
Policy
Ensuring the framework for School Nursing and the Healthy Child Wales Programme is equitable














	RECOMMENDATIONS FOR SAFETY, WELLBEING AND HEALTH OF SCHOOL AGED CHILDREN / YOUNG PEOPLE

We need to take action to mitigate the impact of the current economic climate on equality, by targeting the wide range of activities currently on offer across ABMU.
We will:
· Engage with children/young people around services that affect them
· Develop a children/young people’s board.
· Invite young people to quality assure service areas.
· Invite CYP to have their views heard and considered in service development.
· Develop specific satisfaction surveys for CYP / Benchmark with other CYP services.
· Develop services through the collection of patient stories.
· Ensure that professionals feel supported by their local network, e.g. CAMHS.
· Review the development of services for CYP across ABMU Health Board.
· Analyze data from surveys to support change.

Exclusion has a major impact on young person’s learning as well as contributing to issues of isolation, criminal activity and health.

· Behavior training on a multi professional basis. This would include agencies such as police and youth offending teams
· Engagement with the Prevent programme to raise awareness of the risk of radicalisation
· Analysis of data to ensure that support can be provided early.
· Work with Western Bay Youth Offending Services to develop access for children and young people to assessment and intervention from speech and language therapy services as appropriate.
It is vital that health, social care and education professionals build on networks and resources to support one another.
ABMU will:
· facilitate these networks to ensure all professionals feel supported.
· raise awareness of services available by helping to join them up and drive improvements for children and young people.
· work with the Local Authority, the education department  and schools to  implement  the Additional Learning Needs and Education Tribunal (Wales) Bill.




	
· Establish  the role of  Designated Educational Clinical Lead Officer (DECLO) as required by the ALN Bill.
· Facilitate School Health Nursing Service staff to work in partnership with multi-disciplinary and multi-agency colleagues to ensure the best possible outcomes for children and young people in whatever setting they receive their education including EOTAS pupils and pupils who are electively home educated.
· Act as advocates in line with the NMC Code, the School Health Nursing Service will support the lobby to make registration of all electively home educated children and young people compulsory and inspection of the education content provided.






KEEPING CHILDREN & YOUNG PEOPLE SAFE
GOAL

	
ABMU will aim to ensure children and young people are safeguarded when in receipt of health care which means that all staff promote children and young people’s wellbeing, protect them from harm and ensure their rights are upheld.


KEY ENABLERS

	
United Nations Convention Rights of the Child: Articles 1, 2, 3, 6, 12, 13, 14, 16, 17, 19, 23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:  1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1
Protection
Protect children/young people from abuse, neglect and other forms of harm and prevent them from becoming at risk of abuse, neglect or other kinds of harm




  



RECOMMENDATIONS FOR KEEPING CHILDREN AND YOUNG PEOPLE SAFE

	
ABMU with partner agencies will work together using a quality assurance framework to protect children/young people from harm to ensure their safety and welfare, in particular through the work of the Western Bay Safeguarding Board.

· We will have clear governance arrangements in place for safeguarding children and young people.
· We will provide a safe environment for children and young people and consider the Rights of the Child in line with the UNCRC in the provision of all our services.
· We will ensure a safe and competent workforce.
· We will provide safe clinical care to children and young people.
· We will ensure that arrangements are in place to meet the statutory requirements for Looked After Children (LAC).






	

· We will ensure that arrangements are in place for the prevention, protection and support of children and families experiencing any form of gender based violence, domestic abuse and sexual violence.  This will include Child Sexual Exploitation (CSE), Child Sexual Abuse (CSA), Honour Based Violence (HBV), Human Trafficking and Female Genital Mutilation (FGM).
· We will ensure that arrangements are in place to consider the impact on children and young people living in an environment where they are exposed to mental illness.
· We will ensure that arrangements are in place to consider the impact on children and young people living in an environment where they are exposed to substance misuse.
· We are committed to learning lessons from reviews and following any concern raised.
· We will work in partnership with other agencies to safeguard children and young people.






CHILDREN & YOUNG PEOPLE WITH COMPLEX CONDITIONS
GOAL

	

ABMU CYP Charter will ensure that Health Services and partner agencies work together to deliver person centred care for children and young people within a variety of settings.




KEY ENABLERS

	

United Nations Convention Rights of the Child: Articles 1, 2, 3, 6, 12, 13, 14, 16, 17, 19,  23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:   1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  
Care pathways
All CYP with Chronic long Term conditions, including life limiting/ life threatening conditions will receive appropriate care tailored to their individual needs











RECOMMENDATIONS FOR CHILDREN AND YOUNG PEOPLE WITH COMPLEX CONDITIONS

	

We will provide a holistic service to ensure that the child is placed at the centre of  complex care systems that may include general practice, acute and tertiary care, children’s community nursing teams, Therapy services, Ty Hafan and schools.
· Work with Children and Young People and clinicians on the design and implementation of revised care pathways which reduce mortality and morbidity and promote self-management for common long term conditions.
· Ensure that all children with a long term condition participate in the development of, and have an up to date copy of their care pathway which will be shared with all care providers (including schools) and delivered in a coordinated way.





	
· All healthcare staff dealing with children and young people with long term conditions in any care setting, to be encouraged to have a working knowledge of the latest information and communicate appropriately with children and their families.
· Pain and symptom management to ensure that severe pain and other adverse symptoms are kept under control e.g. spasticity management
· Advance care planning to ensure that families receive the support and care they need in a timely manner.  This will include fast track continuing care packages.
· Psychological and counselling support for both the child and the family.
· End of life care including provisions for the child to die in their own home, if this is their choice access to support from Ty Hafan.
· Bereavement support for the family during and following the child’s death. 
· Access to timely therapy assessment and intervention as appropriate.
· Timely access to specialist equipment e.g. seating, sleep systems and communication aids.
· Skilled in-reach and outreach workforce to avoid admission and facilitate early discharge
· Development of specialized nursing and therapy posts. Registered and unregistered workforce.
· Improved transitional pathways for young people to adult services
· Continue to develop jointly funded posts with partner agencies and ensure appropriate evaluation.




EMOTIONAL HEALTH AND WELLBEING
GOAL

	

ABMU value the emotional health and wellbeing of all children and young people.




KEY ENABLERS

	

United Nations Convention Rights of the Child: Articles: 1, 2, 3, 6, 12, 13, 14, 16, 17, 19,  23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:   1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  
 Mental and emotional health needs
CYP will have access to appropriate professionals skilled to support their health and wellbeing










RECOMMENDATIONS FOR EMOTIONAL HEALTH AND WELLBEING


	
· Ensure that the child and adolescent Mental Health Service (CAMHS) Strategy is implemented to support this group of children.  
This will include: 
· Development of a local service for children and young people with  Neurodevelopmental conditions
· Development of a local primary care CAMHS service
· Development of joint working with local authority 
· Specialist CAMHS services including inpatients provided by Cwm Taf Health Board 
· Joint working with Local authority and CAMHS to support the above, including the development of training packages.
· Review management structure for Crisis Intervention Teams
· Transition

There is currently a lack of provision across therapies to support young people moving from Children’s Services to Adult Services.  A designated transition therapist could ensure the specialist advice and management young people require at this stage is available.  This post would allow for the development of valuable networks to facilitate a smoother transition for children and their families and decreasing the anxieties felt at this stage of their engagement with services.

The Additional Learning Needs and Educational Tribunal (Wales) Bill (ALN 2016) states that Health Boards will work together with Education to support Children and Young People with Additional Learning needs up to the age of 25.  This will result in changes to the way this group of patients are currently managed and a transition therapist post may facilitate the implementation of this bill and the necessary operational changes.

The Designated Educational Clinical Lead Officer (DECLO) role is an integral part of the ALN Bill.  The role sets out to coordinate and promote a unified approach between health and education in ensuring the needs of children with additional learning needs are met.








TIMELY CARE AND TREATMENT FOR CHILDREN & YOUNG PEOPLE WHO ARE ACUTELY UNWELL
GOAL

	
Timely access to care is essential in tackling child health inequalities.  There are wide variations in waiting times across the UK for a range of health care services.  This means that children can face unacceptable delays in receiving the right care and can experience different access to services depending on where they live.  Not being able to access the right care at the right time, can have a serious and negative effect on health outcomes for children and young people (RCPCH, RCN and RCGP, 2015).  Better connected paediatric care across community, primary and secondary care is achievable. 

Children who need admission to hospital should be seen in an appropriate environment by staff able to recognise and treat serious illness. Enhanced paediatric training across the primary care workforce can result in earlier recognition and treatment of health problems and serious illness in children.



KEY ENABLERS

	
United Nations Convention Rights of the Child: Articles: 1, 2, 3, 6, 12, 13, 14, 16, 17, 19,  23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:  1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  Acute Care
Develop equitable Secondary care services and formulate care pathways appropriate for the ABMU HB local area and future strategic plans















	RECOMMENDATIONS FOR PROMOTING ACCESS TO TIMELY CARE AND TREATMENT FOR CHILDREN/YOUNG PEOPLE WHO ARE ACULTELY UNWELL



Provide clear routes for patients to appropriate child centred services across ABMU.
· Work with primary and community health services partners to promote care at home, with adequate support and advice, for common less serious childhood illnesses and injuries.
· Work collaboratively across primary and secondary care interface to promote appropriate management of children e.g. Care Pathways to support GP referrals, improved access for Primary Care clinicians to expert paediatric advice for non-urgent conditions.
· Encourage health professionals to develop proposals for improved access to urgent paediatric care within primary care.
· Strengthen paediatric skills in general practice to ensure equitable high quality urgent care provision in across ABMU Primary Care.
· Enable carefully selected acutely ill children to be cared for at home by a specially trained nursing team with support from senior paediatricians and Therapy staff.
· Link up paediatric services within the community settings and within GP hubs to develop paediatric service models that offer alternatives to hospital admission e.g. extended nursing / therapist roles.
· Provide expert advice by increased consultant (or equivalent) presence in hospital admission areas at peak times to direct children to appropriate services/care, encourage alternatives to acute hospital admission and avoid hospital attendance (Royal College of Paediatrics and Child Health Standards: Facing the Future: Standards for Acute General Paediatric Services).
· Adopt sustainable models of care that will mitigate workforce pressures within nursing, therapy and medical staffing.  Staffing should be aligned to the provision of the right care, the right time and the right place with flexible workforce plans that are regularly reviewed.
· Acute care environments for children are fit for purpose across ABMU and inpatient beds are used appropriately.
· Develop a strong paediatric academic department within Swansea University to attract Children and Young People related research and innovation.
· Ensure that secondary care services are sustainable across ABMU HB for the future.




DEVELOPMENT OF AN INFRASTRUCTURE
GOAL

	

ABMU Childrens Charter embraces the development of an infrastructure that supports the delivery of this strategy e.g. IT, Workforce Developments




KEY ENABLERS

	

United Nations Convention Rights of the Child: Articles: 1, 2 , 3, 6, 12, 13, 14, 16, 17, 19, 23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:  1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  
Communication / Information
Work to support IT interconnectivity between different health care sites and organizations across ABMU to include electronic patient health care records














RECOMMENDATIONS FOR DEVELOPMENT OF INFRASTRUCTURE

	

Communication is an essential element of health care delivery for the Child/young person and their family as well as all professionals involved

· If changes to sites of health delivery are agreed, ensure that maintaining IT interconnectivity is an integral part of the planning process, so that integrated health records can be developed and accessed.






	· Development of integrated health care records system in a phased way with for children and young people, across Health, Local Authority and Education i.e. WCCIS.
· Involvement of the Youth Board for any IT procurement process.
· Support the development of a community education provider network in relation to developing integrated working across ABMU.
· This is the main record of a child’s health and development.
· The parent or carer owns and retains this record and is able to enter their child’s health information, access and use information contributed by health care professionals, share this record with any other organization or individual they choose (RCPCH, 2016).
· Utilize the community care information system for community practitioners both medical and nursing.
· Family / friends feedback.







WORKFORCE  
GOAL

	

ABMU is committed to providing a workforce sustainable to meet the needs of services for children and young people for the future.  This will include partnership working with the third sector and local authorities



KEY ENABLERS

	

United Nations Convention Rights of the Child: Articles: 1, 2 , 3, 6, 12, 13, 14, 16, 17, 19, 23, 24, 28, 29, 31, 33, 34, 36, 42
Health Care Standards:  1.1, 2.1, 2.5, 2.7, 3.1, 3.2, 3.3, 3.5, 5.1, 6.1, 6.2, 6.3, 7.1  Paediatric Therapy Provision
To address the lack of therapy services to support children and young people both in acute and community settings, that results in sub optimal care and poorer outcomes for young people with disability and  acute and chronic disease such as diabetes, cystic fibrosis, allergies, oral nutritional support and obesity.
To continue to work with Local Authorities to implement  jointly commissioned  services to meet the needs of CYP

Nursing and Medical
To follow the guidance set out by the Royal College of Nursing and Medicine.  Maintain rotas as set out by the Wales Deanery.
Ensure nurse staffing levels are safe;  right people, right place, and right time






























RECOMMENDATIONS FOR WORKFORCE

	

Ensure ABMU review nurse staffing requirements annually and recognise recommendations regarding safe staffing levels.

	

The following services are recommended to meet the goals set out in the ABMU Children and Young People’s Plan.  Current workforce constraints do not allow for these provisions.

Neonatal

There is currently no funded Nutrition and Dietetics, Physiotherapy or Speech and Language Therapy Service provision for the Neonatal wards at Singleton and POW Hospitals.  Historically, the core services have provided limited input to babies referred from NICU and post-discharge.  However, as the demands on these Therapy Services rise in other areas, this is becoming unsustainable and the risk is unacceptable.

This lack of provision relates not only to the acute cover of NICU but also the capacity to provide specialist developmental monitoring of this population who are at high risk of delay in attaining milestones and emerging neurological difficulties and, more specifically abnormal tone and movement patterns, resulting in greater therapy need and more complex interventions at a later age.

Early Intervention

The Paediatric Physiotherapy Service receives high levels of referrals for children presenting with delayed development of gross motor skills.  Currently there is no paediatric physiotherapy service to promote health and wellbeing and help improve parenting skills to the general population.

With an early intervention and prevention service, we could facilitate narrowing the gap in developmental milestones across the social gradient for all children by age three years, therefore improving children’s development in preparation for school entry.

All children would be offered group sessions to help encourage development of motor skills through play and handling.

Training of parents, other agencies, staff and all support staff working with children would also help to promote development, health and wellbeing for the future of these children as well as teaching good parenting skills.  This would be key for health and wellbeing in areas of deprivation.

National and local studies indicate that 50-60% of children raised in deprived areas have delayed language skills. Research highlights that if you have the right strategies in place, children with transient speech and language difficulties can be identified and their needs addressed before the end of Key Stage 2 resulting in a reduction in the number of children presenting with persistent speech and language difficulties known to impact on behaviour (Bryan et al 2008), literacy and mental health problems in later life (Clegg et al 2005) and on employment. The development of universal and targeted speech and language services are key for addressing this need. 

Community Paediatric Physiotherapy Outreach Service

There is no designated Physiotherapy Outreach post for children with respiratory conditions or children with complex presentations e.g. Cerebral Palsy who develop respiratory conditions requiring hospital admission.

The service is currently unable to manage respiratory exacerbations in the community setting resulting in hospital admissions when Physiotherapy is necessary.  These results are the following adverse effects:

· A poor patient experience for the child and their family
· Increased hospital admissions
· Increased risk of acquiring a hospital infection
· Disrupted family life
· Impacts on patient flow

Children and Young People would be treated at home enabling a reduction in hospital admissions and a better quality of life for the whole family.  Managing the child at home would improve parent’s capacity to engage in co-production and self management.  There would also be a saving in inpatient beddays.

Obesity

Public Health Wales reported that over a quarter of 5 year olds in Wales have unhealthy body mass indexes (Child Measurement Programme 2013).  There is currently no support into the management of childhood obesity in ABMU.
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CHILDREN & YOUNG PEOPLE STRATEGY IMPLEMENTATION TEAM

Key elements to run through each of the separate strategy project groups:
· Safeguarding
· NSF
· Communication
· Information
· Workforce
· Children with disabilities
· Patient Experience
· Health & Care Standards
· UNCRC

Children & Young People’s Plan:  2017-2022

NSF Framework
Health & Care Standards

	Strategic Objectives

	Target

	INPATIENTS

	
	
	

	Service provision
	Services are well co-ordinated, particularly for those with complex conditions who may benefit from having someone available who can act as a key worker
	
	
	

	Nutrition
	A nutritional diet is provided with choices that are appropriate to age, cultural needs and health needs and meet children’s individual preferences and development needs
	
	
	

	Transition to adult services
	Transition of children with long term conditions to adult services will be appropriate to age, cultural needs and health needs and meet individual children’s needs
	
	
	

	
	A Trust wide lead for Transition is appointed to lead this programme of work

	
	
	

	
	For children with long term conditions transition to adult services will be at the 18th birthday

	
	
	

	Participation and Partnerships / User Consultation and Involvement
	There is a focus on working together, negotiation and information sharing with children, young people and their families to plan, deliver and evaluate care
	
	
	

	
	Year on year improvement for patient and carer experience is achieved through an agreed strategy specifically for children, young people and parents which will be measured and monitored annually
	
	
	

	
	Children and young people are encouraged to be active partners in decisions about their health and care and where possible to exercise choice
	
	
	

	
	Children, young people and families are routinely involved in the planning and improvement of services.  Methods of seeking children and young people’s views are consistent with the DOH and Health Care Standards
	
	
	

	
	Children and young people will be used during the recruitment process
	
	
	



	

	
	
	

	Participation and Partnerships / User Consultation and Involvement
	Children and young people will be able to make choices about the care they receive, providing they are of an appropriate age and have the competence to understand
	
	
	

	
	Young people of 16 years and over will be offered a choice of where they are cared for

	
	
	

	Clinical Governance Systems
	Children and young people receive appropriate high quality evidence based hospital care, developed through clinical governance and delivered by staff that have the right set of skills
	
	
	

	
	Staff caring for children have up to date training and knowledge to meet the specific needs of children and young people
	
	
	

	
	Each service providing care to children and young people ensures that the care of children is integral to the plans of each service and is reflected in governance arrangements.  This will focus on child protection training, resuscitation / life support, pain assessment and management and communication
	
	
	

	Environment
	Achievement of patient safety thermometer specific to paediatric services

	
	
	

	
	Care is provided in an appropriate location and in an environment that is safe and well suited to the age and stage of development of the child or young person.  Babies and children up to and including 16 years of age are admitted to children’s wards
	
	
	

	
	Parents are able to sleep and rest near their child

	
	
	

	
	All wards should provide appropriate facilities for resident parents

	
	
	

	
	All services will comply with environmental standards required to meet the needs of the child with disabilities
	
	
	

	
	Aspirational vision:
All young people under the age of 18 will be admitted to a young people’s unit and will be followed up by the paediatric team in outpatients department.
Until then, children without long term conditions above the age of 16 will be admitted to adult areas and referred to adult practitioners as outpatient attendees
	
	
	



	

	
	
	

	Play and education
	There is access to age appropriate play and recreational equipment

	
	
	

	
	All children staying in hospital have daily access to staff skilled in delivery of play services

	
	
	

	
	Play and recreational facilities are available for children and young people staying in and/or visiting the hospital sites
	
	
	

	
	The ongoing educational needs of children and young people staying in hospital are met

	
	
	

	
	Where admission to hospital is planned, children are prepared through pre-admission and information.  A visit to the ward/department is always offered
	
	
	

	Training
	Staff caring for children and young people as a core element of their role (all neonatal areas, children’s wards and departments, accident and emergency units and anaesthetics and surgery) undertake specific training (at a level appropriate to their roles) in the following areas: Safeguarding children, Pain assessment and management, Paediatric life support, Communication
	
	
	

	
	Nursing staff will develop skills in nurse prescribing to meet the needs of children and young people.  Use of Patient Group Directives will increase through paediatric care areas
	
	
	

	Named Paediatrician
	When children and young people are admitted to hospital under the care of a consultant, other than a paediatrician, there is always a consultant paediatrician available for advice throughout the 24 hour period
	
	
	

	Pain management, symptom relief and sedation
	Children’s needs in relation to pain relief and management are met
	
	
	

	Safeguarding of children and young people
	Achievement of National Safeguarding Standards under the leadership of the children and young people safeguarding governance group
	
	
	




	

	
	
	

	Discharge and transition arrangements
	Effective discharge planning meets the needs of children, young people and their families.  The needs of children and young people are properly catered for and thre is a seamless transition to adult services
	
	
	

	Shared records and information
	Accurate and timely information is provided to meet the needs of all children and young people.  A single documentation record for each patient is used across the Trust for all staff involved in the care of each individual child or young person.  Copies of child’s attendance to A&E will be included in notes for all children admitted to inpatient areas
	
	
	




	Strategic Objectives

	Target

	SURGERY

	
	
	

	Pain, symptom relief and sedation
 
 
 
 
	A Trust wide agreed pain assessment tool is used for children and young people and staff have attended training in relation to this tool.
	
	
	

	
	Where procedures are planned a pain assessment is completed using the approved Trust wide pain assessment tool
	
	
	

	
	Staff have received training in paediatric pain assessment and administration

	
	
	

	
	Nursing staff within the paediatric surgical ward will be able to prescribe paediatric pain relief

	
	
	

	
	Staff have access to paediatric pain management guidelines

	
	
	

	
	Staff have access to sedation protocols

	
	
	

	
	Where procedures are planned and pain can be predicted the opportunity should be taken to prepare the child through play and education and pain relief is given through the procedure
	
	
	

	
	Service providers ensure that staff receive the appropriate training to develop relevant competencies in dosage calculation, prescribing, dispensing and administration of medicines for children
	
	
	

	Safe and child friendly environment

	All children/young people are cared for requiring day care within a separate paediatric day case facility with paediatric trained staff
	
	
	

	
	Children planned to come into hospital are prepared through a pre admission visit and information

	
	
	

	
	All children / young people are cared for within a separate paediatric recovery area with paediatric trained staff
	
	
	

	
	All staff are familiar with the concept of ‘competence’ in gaining consent

	
	
	

	
	All staff have access to a Trust wide consent policy which makes particular reference to consent in children and young people
	
	
	

	


	
	
	

	Safe and child friendly environment

	All staff have access to a Trust wide consent policy which makes particular reference to consent in children and young people
	
	
	

	
	Patients and their parents are given informed choices over aspects of treatment and care e.g. where to be admitted, treatment options
	
	
	

	
	Children, young people and parents are given valid, relevant, accurate and up to date easily accessible information that is appropriate to their level of understanding before they can decide whether to consent to or refuse treatment
	
	
	

	
	Adolescents are cared for in a specific adolescent area, ideally in an adolescent unit by staff trained to meet their specific needs
	
	
	

	
	A fully integrated system of safe standards of cleaning, decontamination and sterilization of equipment with all staff engaged in risk assessment, investigation of events, audit and updating knowledge to minimise the risk of untoward events
	
	
	

	
	Children and young people identified with chronic pain problems are referred to the paediatric chronic pain service
	
	
	

	
	The use of play techniques is used across the multi disciplinary team caring for children with appropriate numbers of play specialists taking a lead in techniques that other staff can adopt, including preparation of children for surgery
	
	
	

	
	Children undergoing surgery will be fasted in line with agreed guidelines to maintain their safety

	
	
	

	
	Development of an admissions area

	
	
	

	Safeguarding of children and young people
	 Achievement of National Safeguarding Standards under the leadership of the children and young people safeguarding governance group
	
	
	

	Paediatric specific training
	All children are recovered by children’s trained staff (preferably with specific theatre recovery competencies)
	
	
	




	

	
	
	

	Communication
	All staff who work with children and families, and those who have access to children’s records, receive child protection awareness training and appropriate CRB checks
	
	
	

	
	Staff working with children and young people should have training in the necessary communication skills to enable them to work effectively with children, young people and parents
	
	
	

	
	At every level in the organisation where children access services, staff are trained to provide paediatric basic life support
	
	
	

	Children and parents are partners in care – including choice and consent
	Consent policy available for all staff

	
	
	

	
	Procedure specific and age specific information is available for parents, children and young people
	
	
	

	Child focused clinical governance
	All equipment used for children is safe and effective and appropriate for use in children

	
	
	

	
	Equipment is of the correct size for the child and is tailored to the needs of children of different ages and stages of development
	
	
	

	
	Staff using equipment with children and young people are trained to do so

	
	
	

	OPD and elective surgery child only lists
	There is a dedicated children’s theatre list within a children’s theatre

	
	
	

	
	Children planned to come into hospital are pre assessed prior to admission

	
	
	

	
	All parents are allowed in the recovery room as soon as it is deemed safe and provided there is no other emergency in the recovery area
	
	
	

	
	All parents stay until induction of anaesthesia and are supported after leaving the anaesthetic room

	
	
	




	

	
	
	

	Workforce
	Clear workforce planning will take place to ensure future service provision for children

	
	
	

	
	Recruitment of a paediatric orthopaedic surgeon within 1st year

	
	
	

	
	Increase in nurse prescribers and use of PGD’s

	
	
	

	
	Junior doctor role established in paediatric surgery ward

	
	
	

	Commissioning / Marketing
	Joint work with commissioners to ensure provision of high quality sub regional paediatric surgery
	
	
	

	Patient Experience
	Deliver year on year improvement in patient and carer experience

	
	
	

	Service development
	Partnership working to ensure children and young people and their parents / carers are involved in service developments
	
	
	




	
Strategic Objectives
	Target


	MEDICINE (INCLUDING INTENSIVE CARE)

	
	
	

	Pain, symptom relief and sedation
	A Trust wide agreed pain assessment tool is used for children and young people and staff who have attended training in relation to this tool
	
	
	

	
	Where procedures are planned, a pain assessment is completed using the approved Trust wide pain assessment tool
	
	
	

	
	Staff have received training in paediatric pain assessment and administration

	
	
	

	
	There is one nurse per shift in all areas trained to prescribe paediatric pain relief

	
	
	

	
	Staff have access to paediatric pain management guidelines

	
	
	

	
	Staff have access to sedation protocols

	
	
	

	
	Where procedures are planned and pain can be predicted, the opportunity should be taken to prepare the child through play and education and pain relief is given through the procedure
	
	
	

	
	Service providers ensure that staff receive the appropriate training to develop relevant competencies in dosage calculation, prescribing, dispensing and administration of medicines for children
	
	
	

	Safeguarding of children and young people
	Achievement of National Safeguarding Standards under the leadership of the children and young people safeguarding governance group
	
	
	

	Safe and child friendly environment
	Areas are accessible for all children with facilities for wheelchairs and buggies, accessible car parking, clear sign posting
	
	
	

	
	Provision of Intensive Care for children and young people in line with National Guidance Framework

	
	
	




	

	
	
	

	Safe and child friendly environment

	Areas are appropriately equipped, baby and child friendly treatment rooms have suitable play and recreational equipment
	
	
	

	
	Mothers have access to breast feeding facilities and also baby changing facilities

	
	
	

	
	Health promotion messages are promoted in the departments.  Reduce smoking, promote healthy eating, prevention of accidents, breastfeeding and alcohol reduction
	
	
	

	
	All settings that deliver services to children and young people have drinking water readily available in an appropriate place and at no charge
	
	
	

	
	All staff are familiar with the concept of ‘competence’ in gaining consent

	
	
	

	
	All staff have access to a Trust wide consent policy which makes particular reference to consent in children and young people
	
	
	

	
	Patients and their parents are given informed choices over aspects of treatment and care e.g. where to be admitted, treatment options
	
	
	

	
	Children, young people and parents are given valid, relevant, accurate and up to date easily assessable information that is appropriate to their level of understanding before they can decide whether to consent to or refuse treatment
	
	
	

	
	Adolescents are cared for in a specific adolescent unit by staff trained to meet their specific needs

	
	
	

	
	The use of play techniques is used across the multi disciplinary team caring for children with appropriate numbers of play specialists, taking a lead in techniques that other staff can adopt, including preparation of children for surgery
	
	
	

	
	All children have access to a play therapist

	
	
	

	
	Children are weighed and heighted on admission and measurements are plotted in growth charts

	
	
	




	

	
	
	

	Safe and child friendly environment

	Nutritional screening assessment is performed and a feeding plan is written, implemented and evaluated if required
	
	
	

	
	Scales are approved and calibrated annually

	
	
	

	
	The environment / equipment is conducive to eating 

	
	
	

	
	There is a breast feeding policy that is disseminated to all staff, is universally implemented and is evaluated.  Mothers are supported with breastfeeding and have private facilities to do so 
	
	
	

	
	Food meets the standards set out in the ‘Better Hospital Food Catering Services for Children and Young People’
	
	
	

	
	Food is presented to patients in a way that takes into account what appeals to them

	
	
	

	
	Patients have sufficient information to enable them to access food

	
	
	

	
	Patients have set meal times but are offered a replacement if they miss a meal and can access snacks at any time
	
	
	

	
	Menus are appropriate to religious, cultural and ethnic backgrounds

	
	
	

	
	Protected meal times are in place

	
	
	

	
	Menus are developed with children and young people and their feedback is used to inform any changes to menu development
	
	
	

	
	The Trust has an appointed LSMS (Local Security Manager Specialist).  There are Trust security and fire policies.  Staff have security ID badges.  Inpatient wards have restricted access
	
	
	

	
	(Aspirational) depending if future commissioning arrangements for inpatient paediatric units – A separate wing will be dedicated to children’s services
	
	
	




	

	
	
	

	Safe and child friendly environment
	Improved parents facilities are provided to meet the needs of parents and carers during their child’s stay in hospital
	
	
	

	
	The environment meets the needs of children and young people and meets health and safety and disability regulations
	
	
	

	
	Environment meets the needs of siblings visiting the hospital

	
	
	

	Discharge and ongoing care
	Written child focused information for ongoing care is available for patients and their families

	
	
	

	
	Discharge planning commences on admission and is negotiated to meet the needs of the child and family, which are continually assessed
	
	
	

	
	Inpatient documentation includes a discharge plan negotiated/agreed with child and family

	
	
	

	
	Discharge information is available for children and their families which is age appropriate and in different languages
	
	
	

	
	Where child protection / safeguarding concerns exist, the hospital procedure for discharge is such that situations are followed
	
	
	

	Discharge and ongoing care
	Hospital stays are kept to a minimum with ongoing care transferred to a paediatric community

	
	
	

	
	Parents / children / carers are provided with education and training and have documented competency packs, completed prior to discharge for complex discharge patients
	
	
	

	
	Every lead health professional has adequate arrangements for transfer of young people to adult services, preferably via specific transition clinics involving staff from both paediatric and adult services
	
	
	

	
	Transitional care policies are in place and audited regularly

	
	
	

	
	Ongoing audit of transition process takes place

	
	
	




	

	
	
	

	Discharge and ongoing care
	Good practice would be:  All 12+ year olds are offered ‘air time’ with doctor or nurse on their own when they attend outpatient areas
	
	
	

	
	Good practice would be:  All 14+ year olds are offered copies of letters written about them

	
	
	

	Shared records and information
	Accurate and timely information on services is provided to meet the needs of all children and young people in every section of the community.  The information is written with the participation of children, young people and their families using a variety of formats, media and languages 
	
	
	

	
	Service providers ensure that families receive information, explanation and support concerning benefits they are entitled to, particularly when there are children with complex needs in the family
	
	
	

	
	Age appropriate information is available about specific conditions, medicines, procedures, services and support groups in a variety of formats and media
	
	
	

	
	A range of communication methods are used and information is available about specific conditions, medicines, health promotion information
	
	
	

	
	A single documentation record (single case notes) for each patient is used across the Trust for all staff involved in the care of each individual child or young person
	
	
	

	
	Any prior records are available at all times whenever and wherever children are seen and assessed

	
	
	

	
	Clinicians letters are copied to the patient and or parents (as appropriate / competence level)

	
	
	


· 

	

	
	
	

	Paediatric specific Training / Workforce

	All care is given by paediatric trained staff

	
	
	

	
	Provision of play therapy/recreational support meets the needs of all children and young people

	
	
	

	
	The nurse practitioner role will be developed and implemented in the department

	
	
	

	
	Expansion of specialist nursing services

	
	
	

	
	Exploration and implementation of Nurse Consultant role

	
	
	

	
	At every level in the organisation where children access services, staff are trained to provide paediatric basic life support
	
	
	

	
	The paediatric emergency team members are all competent to undertake any role required of them in the clinical emergency situation
	
	
	

	
	For all emergency day cases and A&E areas where children and young people access, there is one nurse trained to APLS level on each shift
	
	
	

	
	All staff in paediatric day cases and A&E areas have access to and are aware of the process of contacting the PAU emergency team when required
	
	
	

	
	All staff have attended training in relation specifically to handling and moving of children.  Staff have access to relevant moving and handling equipment
	
	
	

	
	Staff working with children have some knowledge and additional training in CAMHS.  Specialist support is available when needed e.g. access to CAMHS teams
	
	
	

	
	Exploration of model of hospital based social worker

	
	
	




	

	
	
	

	Children and parents are partners in care
	Children and family are active members on the planning, delivery and evaluation of care pathways and individualised care
	
	
	

	
	Children and young people receiving services from any agency are fully involved in regular reviews that allow them to express a view about how their needs are met, including the professionals and organisations that will provide the services
	
	
	

	
	Children and families are trained and assessed to be competent in caring for their child and know how to access appropriate services when required
	
	
	

	
Children and parents are partners in care
	Structures and environments are in place to meet the needs of parents while resident or visiting their child
	
	
	

	
	In cases of emergency (e.g. visiting children in PAU) then structures are in place to meet the needs of siblings while visiting
	
	
	

	
	A formal process of assessment occurs on admission which ensures that parents and older children are competent to administer their medicines on their own whilst in hospital and this is reviewed regularly
	
	
	

	
	‘Informed’ consent is obtained prior to procedures/treatment by a competent professional able to undertake them and understanding is confirmed
	
	
	

	
	Consent policy available for all staff

	
	
	

	
	Procedure specific and age specific information is available for parents, children and young people

	
	
	

	Child focused clinical governance
	Appropriate equipment is available to resuscitate and stabilise a collapsed child

	
	
	

	
	All equipment used for children is safe and effective and appropriate for use in children

	
	
	

	
	Equipment is of the correct size for the child and is tailored to the needs of children of different ages and stages of development
	
	
	

	
	Staff using equipment with children and young people are trained to do so

	
	
	




	

	
	
	

	Service development
	Development of services with CAMHS to ensure support of this client group of children and young people
	
	
	

	
	Appointment of a hospital based social worker for children and young people and their families

	
	
	

	
	Closer working between services providing care for children and young people within acute setting and also with community services
	
	
	

	
	Increase in community paediatric nursing service

	
	
	

	
	All patients requiring transfer between hospital sites will be transferred safely

	
	
	




	
Strategic Objectives
	Target


	Health Visiting Services

	
	
	

	Deliver Healthy Child Wales Programme
	Deliver key public health messages conception to 7 years

	
	
	

	
	Promote bonding and attachment for positive parent child relations

	
	
	

	
	Promote positive maternal and family emotional health and resilience

	
	
	

	
	Support and empower families to make informed choices for a safe nurturing environment

	
	
	

	
	Assist children to meet growth and developmental milestones to achieve school readiness

	
	
	

	
	Support transition to school environment

	
	
	

	
	Protect children from avoidable disease via immunisation programmes

	
	
	

	
	Ensure early detection of growth problems

	
	
	

	Deliver aligned Flying Start Health Visiting Programme
	Deliver key public health messages conception to 7 years

	
	
	

	
	Promote bonding and attachment for positive parent child relations

	
	
	

	
	Promote positive maternal and family emotional health and resilience

	
	
	

	
	Support and empower families to make informed choices for a safe nurturing environment

	
	
	

	
	Assist children to meet growth and developmental milestones to achieve school readiness

	
	
	


· 

	

	
	
	

	Deliver aligned Flying Start Health Visiting Programme
	Support transition to school environment

	
	
	

	
	Protect children from avoidable disease via immunisation programmes

	
	
	

	
	Ensure early detection of growth problems

	
	
	

	Implementation of national HV Family
	Staff trained April / May 2017 to roll out new family resilience assessment instrument tool (FRAIT)
	
	
	

	Prevent and manage identified or potential safeguarding risks
	Proportionate approach to Health and Social Services Well Being Act and Children Act in partnership with the 3 Local Authorities
	
	
	

	
	Ensure compliance with All Wales Safeguarding Supervision Policy

	
	
	

	
	Maintain the 3 HV Social Services Liaison Posts

	
	
	

	
	Comply with VAWSVDA Act 2016

	
	
	

	
	Pending HB ratification implement local FGM Pathway

	
	
	

	
	Monitor, review and learn from safeguarding incidents

	
	
	

	
	Continue to provide dedicated HV Service to the Women’s Refugees

	
	
	

	
	Continue to provide dedicated HV Service to families with children not registered with GP Practices – to include travelling families
	
	
	

	Improve child and family health wellbeing
	Partnership to work with RELATE and increased range of services for parents to access to improve their relationships/impact attachment
	
	
	

	
	Develop specialist perinatal mental health provision within HV in partnership with maternity services and PRAMHS
	
	
	

	
	In partnership with Dental health teams and PH team Healthy Teeth programme of work commencing and includes healthy teeth checklist and Lift the Lip scheme
	
	
	

	

	
	
	

	Improve child and family health wellbeing
	Continue to raise awareness of sudden infant death safe sleeping messages and deliver CONI programme
	
	
	

	
	Implement BLS with all families of new infants

	
	
	

	
	All families to be offered range of advice re accident prevention, home, fire, garden, pet, sun, water and car safety
	
	
	

	
	In partnership with HB Comms team, PH team, C Paediatrics, develop communications, social media approach to target PH priorities
	
	
	

	Promote child and family nutrition to reduce child obesity
	Maintain UNICEF Baby Friendly Initiative Standards

	
	
	

	
	Ensure all eligible families are offered Healthy Start Vitamins

	
	
	

	
	All children to be measured and weighed as per Healthy Child Wales Programme

	
	
	

	
	Implement 10 steps to a Healthy Weight

	
	
	

	Provide assurance of quality service provision
	Implement All Wales Quality Assurance Framework, All Wales HV JD, All Wales HV Policies, Preceptorship, Mentorship and Clinical Supervision
	
	
	

	
	Ensure All Wales HV Audit (supportive practice review)

	
	
	

	
	Maintain Practice Teacher and Mentor Register

	
	
	

	
	Staff development through specific forums to progress HV service priorities

	
	
	

	Modernise current systems for data collection and outcome reporting
	Implement mobilisation of the HV workforce across ABMU

	
	
	

	
	Implement RBA Framework to capture ACES and other outcome measures

	
	
	

	
	Ensure compliance with Child Health Data reporting requirements

	
	
	

	
Strategic Objectives

	Target

	Community Services

	
	
	

	Environment
	Services delivered within a child friendly and safe environment

	
	
	

	
	Achievement of ‘You’re Welcome’ Standards

	
	
	

	
	Better use of community facilities for service provision

	
	
	

	Information
	Greater integration and information sharing with family services

	
	
	

	
	Proactive promotion of attachment and the prevention of behavioural problems

	
	
	

	
	A greater focus on parenting support, as well as on surveillance and health problems

	
	
	

	
	Better integration and information sharing between maternity services and Health Visiting team

	
	
	

	
	Better integration and information sharing between Health Visiting, School Health and adolescent services, including acute and mental health services
	
	
	

	
	Regular supervision and monitoring of quality and outcomes of teams and individual practitioners

	
	
	

	Safeguarding of children and young people
	Achievement of National Safeguarding Standards under the leadership of the children and young people safeguarding governance group
	
	
	


· 

	

	
	
	

	Workforce
	Multi-skilled team working across boundaries to make use of common processes such as the common assessment framework
	
	
	

	
	An agreed and defined lead role for the Health Visitor – implementation of the family nurse partnership model
	
	
	

	
	Implementation of the recommendations of the review of school nursing role

	
	
	

	
	Implementation of family nurse partnership programme

	
	
	

	
	A team with up to date knowledge and skills

	
	
	

	
	A team with the competencies to work with children and parents, to deliver the core elements of the Healthy Child Programme and to work effectively across service boundaries
	
	
	

	National priorities
	Delivery of the Implementation of the Healthy Child Programme

	
	
	

	
	An increase in the percentage of infants being breast fed at six to eight weeks

	
	
	

	
	A reduction in the under 18 conception rate per 1000 females aged 15-17 years

	
	
	

	
	A reduction in obesity amongst primary school children

	
	
	

	
	A reduction in smoking prevalence among young people aged 16 or over

	
	
	

	Service Development
	Implementations of recommendations from children’s therapy services review

	
	
	

	
	Promotion of earlier safe discharge with support of paediatric community teams

	
	
	

	
	Provision of streamlined pathways of care to meet the needs of children, young people and their families
	
	
	

	
	Achievement of Unicef accreditation

	
	
	



	Strategic Objectives

	Target

	Neonatal Services

	
	
	

	Neonatal Standards
	Provision of neonatal specific high dependency, intensive care following perinatal network guidelines and care pathways that are integrated with other maternity and newborn network guidelines and pathways
	
	
	

	
	Sufficient skilled and competent multi disciplinary workforce

	
	
	

	
	Provision of a neonatal transport service 24/7 which provides babies and their parents with safe and efficient transfers across the region to and from specialist neonatal care
	
	
	

	
	Parents of babies receiving specialist neonatal care are encouraged and supported to be involved in planning and providing care for their baby and regular communication with clinical staff occurs throughout the care pathway
	
	
	

	
	Provision of sufficient parents accommodation on both sites and sufficient transport

	
	
	

	
	Mothers of babies receiving specialist neonatal care are supported to start and continue breast feeding, including being supported to express milk
	
	
	

	
	Babies receiving specialist neonatal care have their health and social care plans co-ordinated to help ensure a safe and effective transition from hospital to community care
	
	
	

	
	Providers of specialist neonatal services maintain accurate and complete data, and actively participate in national clinical audits and applicable research programmes
	
	
	

	
	Babies receiving specialist neonatal care have their health outcomes monitored

	
	
	

	Safeguarding of children and young people
	Achievement of National Safeguarding Standards under the leadership of the children and young people safeguarding governance group
	
	
	


· 

	

	
	
	

	Workforce
	Development of health care assistant role within low dependency care

	
	
	

	
	Increase in Advanced Neonatal Nurse Practitioner workforce

	
	
	

	
	Workforce with competence and skills to deliver safe and effective care to babies who require neonatal care
	
	
	

	Service Development
	Provision of appropriate facilities for parents of babies requiring neonatal care
	
	
	

	Bliss standards
	Achievement of Bliss Standards

	
	
	

	
	Achievement of the Maternity NSF / Neonatal standards

	
	
	






	Strategic Objectives

	Target

	School Health Nursing (SHN) & Looked After Children’s (LAC) Services

	
	
	

	Ensure Children & young people’s rights are recognised and met

	SHN & LAC services will be delivered via a rights based approach (UNCRC, 1989)
In line with NMC ‘The Code’ (2015) responsibilities registrants will act as advocates for children & young people.
	
	
	

	
	All staff will adhere to the Health Board’s Children and Young People’s Charter and ensure their views are regularly sought and taken into account to inform continual evolution of service provision to meet their needs and rights
	
	
	

	
	The SHN & LAC Services will maintain an effective appropriately qualified skill mix workforce to meet the needs and rights of school aged children and young people.
	
	
	

	
	SHN Service staff will work in partnership with multi-disciplinary and multi-agency colleagues to ensure the best possible outcomes for children and young people in whatever setting they receive their education
	
	
	

	
	LAC Service staff will work in partnership with multi-disciplinary and multi-agency colleagues to ensure the best possible outcomes for children and young people wherever they are placed
	
	
	

	Successfully and effectively implement and deliver the WG School Nursing Framework (2016)
	The SHN Service will adhere to the 4 underpinning standards of the School Nursing Framework and ensure all necessary training to deliver them effectively is identified, accessed and updated regularly.

When a child enters full time education in a mainstream school every parent/carer will receive:

· an information pack introducing the school’s named school nurse and the service offered
· contact details for the named school nurse
· a health questionnaire to identify any ongoing issues or parental concerns

	
	
	




	

	
	
	

	Successfully and effectively implement and deliver the WG School Nursing Framework (2016)
	· an explanation of the screening and surveillance programmes delivered in reception class, including details of the consent process
· an offer of support from the named school nurse as necessary ongoing support if the health visitor has advised the school nurse of issues via handover before the child commences full time education
	
	
	

	
	Throughout the primary and secondary school aged years in mainstream schools the School Nursing Service  will ensure a named school nurse will:

· work as the public health specialist practitioner via a population, and as appropriate, individual and family based approach
· be available to pupils, parents and education colleagues
· be available to pupils outside of school premises, times
· be appropriately involved in a partnership approach to terms and safeguarding individual children
· deliver the national screening and surveillance programmes in line with current guidelines
· deliver the national vaccination  programmes in line with current guidelines
· ensure children (in an age appropriate approach) and their parents are fully informed regarding all aspects of programme delivery
· in partnership with the Local Education Authority and individual schools and informed by latest evidence provide classroom sessions in line with the National Curriculum requirements to support delivery of PHSE related topics

Ensure Children and young people are consulted with regularly to inform effective and appropriate service provision
	
	
	

	
	Children & young people who are Educated Other Than At School (EOTAS):
· The School Health Nursing Service will work in partnership with the 3 Local Education Authorities across the HB area to ensure EOTAS pupils receive all appropriate support to access public health programmes and PHSE classroom sessions  
	
	
	




	
	
	
	

	Successfully and effectively implement and deliver the WG School Nursing Framework (2016)
	Children & young people who are electively home educated: 
· The School Health Nursing Service will work in partnership with the 3 Local Education Authorities across the HB area to ensure that they are aware of pupils who are electively home educated
· Parents will be advised/reminded of the national screening and vaccination programmes and advised how to access them for their child
· As advocates in line with the NMC Code the School Health Nursing Service will support the lobby to make registration of all electively home educated children and young people compulsory and inspection of the education content provided
	
	
	

	
	Children & young people who are educated at designated ‘Special Schools’:

· The School Health Nursing Service will work in partnership with Children’s Community Nursing and Disability Team colleagues to ensure the vaccination programmes are offered to pupils as appropriate
	
	
	

	
	Children & young people who are educated at Independent Schools:

· The School Health Nursing Service will work in partnership with recognised Independent Education providers in the 3 areas of the HB to ensure national screening, surveillance and vaccination programmes are offered to pupils as appropriate
	
	
	

	
	Children and young people who are LAC:

· The SHN Service will work in partnership with colleagues in the LAC Health Teams to ensure they achieve the best possible health
	
	
	




	

	
	
	

	Successfully and effectively deliver the WG Healthy Child Wales Programme (2015)
	In addition to all the above the SHN Service will:
· Maintain and improve on uptake rates of the Fluenz vaccination programme at Primary School age
· Maintain and improve on inclusion of children in the height, weight and vision screening national programmes and the Child Measurement Programme
· Deliver on elements as advised by WG in the future for additions to the HCWP to school leaving age.
	
	
	

	
Routinely apply Make Every Contact Count (MECC)
	The SHN Service will deliver on public health aims and initiatives by effectively implementing the above WG strategies and by delivering input via the PHW MECC principle
	
	
	

	Ensure compliance with the Social Services and Well Being (Wales) Act (2014) statutory responsibilities regarding looked After Children
	LAC Service staff will:

· Work in partnership with all appropriate Health Board and Local Authority colleagues to ensure statutory responsibilities are met
· Work with all appropriate HB colleagues to ensure inclusion in and take up of universal services by all children & young people who are LAC including those identified in the HCWP (2015) and School Nursing Framework (2016) 
· Sign post to the appropriate professional colleague when additional health needs are identified on assessment or become evident
	
	
	

	Prevent & manage identified or potential safeguarding risks 
	SHN & LAC Service staff will:

· Adhere to the All Wales Child Protection Procedures (2008), the Social Services Well Being (Wales) Act (2014) and the Children Act (1989 & 2004) in partnership with multi agency and multi professional colleagues and the 3 Local Authorities
	
	
	






	Strategic Objectives

	Target

	Public Health


· To protect & Improve Health & Wellbeing & Reducing Health Inequalities
· Improved Quality Equity & effectiveness of healthcare services
· Protected people from infectious and environment hazards 

	
	
	

	Immunisations


	Provide support to increase influenza vaccine uptake in  eligible cohorts
	Deliver agreed actions of the Primary Care Flu Group action plan

	
	
	

	
	Provide 121 support to practices with low influenza vaccine uptake
 
	
	
	

	
	Deliver communications plan in line with Public Health Wales influenza campaign guidance
 
	
	
	

	Contribute to achieving and sustaining 95% uptake for scheduled childhood immunisations 

	Deliver agreed actions of the Childhood Immunisation Group

	
	
	

	
	Support activities to raise awareness and knowledge of the benefits of vaccinations and immunisations amongst eligible population groups; and within education settings (preschool, school, further education); and amongst staff such as teachers, governors
	
	
	

	
	Map the immunisation journey of a child 0-18 years to explore opportunities for improving processes and communications
	
	
	




	

	
	
	

	Tobacco


	Support all pregnant women that smoke to access smoking cessation support to meet the Welsh Government Smoking Cessation Targets in line with NICE guidance PH26
	Implement antenatal /early years smoking Cessation support and act upon the ACE scoping project 

	
	
	

	
	Implement sustainable cascade CO monitoring training 

	
	
	

	
	Implement the electronic opt out module to myrddin for referrals to SWW

	
	
	

	Reduce exposure to second hand smoke particularly children and young people
	Support the implementation of Smoke free public places priorities as part of the PH Bill and the emerging work of the denormalisition subgroup of the All Wales Tobacco Board
	
	
	

	
	Co-ordinate roll out and implementation of Smoke Free school gates in primary schools across ABM
	
	
	

	
	Scope support for implementation of smoke free comprehensive school gates

	
	
	

	
	Co-ordinate roll out and implementation of Smoke Free preschool settings across ABM

	
	
	

	Reduce the uptake of smoking amongst children and young people 
	Attend Prevention subgroup of the All Wales Tobacco Board, provide input and develop local action plan based on national recommendations
	
	
	




	

	
	
	

	Being Active, Health Eating & Obesity


	Work with health and childcare professionals to deliver consistent messages about childhood physical activity, healthy eating and obesity prevention
	To evaluate the parenting support programme pilot that was delivered in 2016 and disseminate and discuss the report findings
	
	
	

	
	To co-ordinate action on childhood obesity prevention with Midwives, Health Visitors, Dietitians and School Health Nurses through the Children and Young People’s Obesity Group
	
	
	

	
	To work with partners on developing and implementing a local communications plan around childhood obesity prevention
	
	
	

	
	To complete training needs analysis with health and childcare professionals around childhood obesity prevention and based on the findings co-produce a training programme
	
	
	

	Support the implementation of the minimum standards of the all Wales Obesity Pathway (Level 1 -4)
	Support ABMU HB  to monitor and implement the minimum standards of the all Wales Obesity Pathway
	
	
	

	
	Work with Planning and Active Travel Professionals to maximise every opportunity to build a supportive environment for physical activity and healthy eating
	
	
	

	Support a collaborative approach to improving physical activity levels across ABMU
	Provide public health advice to the ABM Physical Activity Alliance and develop collaborative work as required
	
	
	




	

	
	
	

	Avoidable Risk Factors


	ACE’s
	To develop adverse childhood experiences informed workforce
	
	
	

	First 1000’ days
	Systems mapping workshop with Public Health Wales
	
	
	

	MECC
	Train the trainer in primary care
	
	
	

	WHO Healthy City
	Best Start parenting messages campaign and innovation of early years worker in a cluster network to support and empower families via social prescribing
	
	
	

	CYP Commissioning Board
	Narrowing the gap in development in 3 year olds – develop a Health Board wide approach to narrow the gap in speech, language and communication development
	
	
	

	Welsh Network of Healthy School Schemes


	Schools & Pre Schools 
	Work with Pre-schools and Schools across ABM to become a Healthy School/Pre-school Setting – which is defined as a school/setting that takes responsibility for maintaining and promoting the health of all who ‘learn, work, play and live’ within it not only by formally teaching pupils/children about how to lead healthy lives but by enabling pupils/children and staff to take control over aspects of the school/pre-school setting environment which influence their health 
	
	
	

	
Sex & Relationships Education Schools Teaching  Resource 
	Continue to develop an ABM SRE pack in partnership with School Health Nurse team, Education, and the Youth Service
	
	
	

	Substance Use & Misuse 
	Ensure that all schools adopt and adhere to the regional substance misuse school policy

	
	
	

	
	Develop a Substance Use & Misuse training Programme to be delivered across schools in the ABM area
	
	
	





	Strategic Objectives

	Target

	Therapy Services & Audiology

	
	
	

	Governance, leadership & accountability 

(HCS over-arching principle)
	Children and young people receive appropriate high quality evidence based therapy interventions, developed through clinical governance and delivered by staff with the right set of skills and competences
	
	
	

	
	Each paediatric service ensures that the care of children and young people is integral to the plans of each service and is reflected in governance arrangements ensuring that all staff have up to date training and knowledge to meet the specific needs of children and young people
	
	
	

	Staying Healthy
	Children and young people are encouraged to be active partners in decisions about their health and care and where possible to exercise choice
	
	
	

	
	Children, young people and parents are given valid, relevant, accurate and up to date easily accessible information that is appropriate to their level of understanding, to enable them to make informed decisions about whether to consent to or refuse intervention
	
	
	

	
	Age appropriate information is available about specific conditions, procedures, services and support groups in a variety of formats and media
	
	
	

	
	Children and young people, parents/carers are provided with education and training to enable them to meet their needs
	
	
	

	
	Support is given to a range of services at the universal level aimed at prevention of developmental delay and difficulties
	
	
	

	Safe Care
	Children and young people’s nutritional needs and physical ability to eat and drink are assessed, recorded and addressed. They are reviewed at appropriate intervals and offered specialist advice and support
	
	
	

	
	Children & young people with swallowing difficulties are assessed by a speech & language therapist and families and carers are trained as appropriate
	
	
	

	
	Equipment provided for children and young people is safe and training/guidance is provided on its appropriate use
	
	
	




	

	
	
	

	
Safe Care
	All staff who work with children and families, and those who have access to children’s records, receive child protection awareness training and appropriate CRB checks
	
	
	

	
	There is appropriate Therapy support to deliver safe and effective care to babies who require neonatal care in line with national standards
	
	
	

	Effective Care
	Care, treatment and decision making is based on best practice evidence
  
	
	
	

	
	Children and young people with complex needs who require multiple appointments receive appointments in one setting and on one day as appropriate
	
	
	

	
		 Services are well co-ordinated, particularly for those with complex conditions who may benefit from having someone available who can act as a key worker



	
	
	

	
	Communication with children & young people and their families/carers is open and honest and takes into account any barriers to communication including expressive and receptive language needs, sensory impairments and first language needs eg Welsh, sign language
	
	
	

	
	There is support for services to engage in activities to continuously improve through participation in audit, quality improvement programmes and research
	
	
	

	
	There are appropriate protocols in place for the sharing of information with other agencies

	
	
	

	
	There is effective communication and sharing of information between members of the multi-professional team and the patient
	
	
	

	
	Patient records are accurate, up-to-date and contemporaneous and comply with professional standards and guidance
	
	
	

	
	Paediatric Audiology services comply with the Childrens Hearing Services Standards for Wales
  
	
	
	

	Dignified Care 	
	Children and young people are treated with dignity and respect and their care addresses their individual needs
	
	
	

	
	Care is provided in an appropriate location and in an environment that is safe and well suited to the age and stage of development of the child or young person and aims to cause minimal disruption to their education / attendance at school
	
	
	




	

	
	
	

	
Dignified Care
	Children, young people and their parents and carers are supported to be as independent as possible and take responsibility for their own health care needs
	
	
	

	
	Children and young people (and their parents / carers) receive information about their care which supports them to make informed decisions
	
	
	

	
	Accurate and timely information on services is provided to meet the needs of all children and young people in every section of the community. The information is written with the participation of children, young people and their families using a variety of formats, media and languages
	
	
	

	
Timely Care 
	Children and young people who require Therapy services receive an assessment within 14 weeks of referral
	
	
	

	
	Appropriate follow-up treatment/therapy is provided in a timely and equitable way consistent with clinical pathways and best practice
	
	
	

	
	Assessment for equipment for disabled children is carried out by the most appropriate person in the multi-disciplinary team and supplied in an efficient and timely manner
	
	
	

	
	Disabled children and young people are able to use the equipment they need in all the places they spend time
	
	
	

	
	Children and young people are assessed for communication aids / systems by SLTs with the appropriate skills and knowledge, and the recommended equipment is provided in an efficient and timely manner
	
	
	

	
	Therapy services work with the Local Authority education service and schools to identify and support the needs of children and young people through the current SEN statement process and in the development of processes to support the implementation of the new ALN Bill
	
	
	

	
	Therapy services work with the local authority education service and schools to support children and young people to access school and education through the provision of direct therapy and the training of school staff to implement specific programmes of care  
	
	
	

	Individual Care
	Children and young people (parents and carers) are supported to engage and participate in their treatment and therapy
	
	
	

	
	As appropriate children and young people are provided with equipment to help them walk move, sit, stand, eat, hear, and communicate. This equipment is provided in a timely manner and is well maintained
	
	
	




	

	
	
	

	Individual Care
	There is planned and effective transition from children’s services to adult services

	
	
	

	
	The rights of children and young people are recognised and respected in accordance with the United Nations Convention on the Rights of the Child
	
	
	

	
	There are processes in place to assess and evaluate the experience of children and young people and use their feedback to inform service development and change
	
	
	

	
Individual Care
	Concerns are reported, acted upon and responded to in an appropriate and timely way 

	
	
	

	Workforce
	Therapy services will ensure there are sufficient staff with the right knowledge and skills available at the right time to meet the needs of children and young people
	
	
	

	
	Therapy services work with other professional colleagues in health, local authority and the third sector to develop the knowledge and skills required to meet the needs of children and young people in a range of setting
	
	
	

	
	Support for the provision of student placements enabling the supply of newly qualified staff and new recruits to the workforce
	
	
	




Tertiary Services (Hospital)


Secondary Services
Primary Care (GP's), therapists, out patients


Universal Services e.g Health Visiting, School Health Nursing
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