
NHS WESTERN ISLES FINAL 29.03.11
	NHS Board Local Delivery Plan 2010/11 — 

Contributions to Single Outcome Agreements
Please refer to the Guidance Notes prior to completing the template.

	1. 
	NHS Board:


	Western Isles

	2.
	Community Planning Partnership:


	Outer Hebrides

	3. 
	Summary of critical issue:


	CPP partners recognise the crucial importance of developing an integrated approach to children’s services in order to improve the outcomes for children in the Western Isles.  
In particular a focus is given on developing improved early years outcomes and specifically to support children at risk of substance misuse and emotional/psychological distress.  
This focus has been in response to the challenges in delivering universal services to very small and declining numbers of pre-school children across remote and rural island communities.  There is particularly strong evidence of a challenge within these communities with respect to substance misuse impacts among children and families.
STATS./EVIDENCE – 

Early Years -
An increasing number of children are recognised as leading chaotic lives challenged by issues such as domestic abuse, their parents’ and their own alcohol and substance misuse, poverty and neglect.  

In the first 8 months of 2009-10 the number of children referred to the Children’s Reporter has already exceeded the total for 2008-09, while the number of children on statutory supervision orders has increased from 33 to 52.

Substance misuse – alcohol related

In 2008/09 Northern Constabulary recorded 95 Domestic Incidents with

alcohol a related feature in 55 of them. This shows an upward trend from the 86 incidents in 2007/08.  Although self-reported behaviour related to alcohol use is in line with national levels comparisons of alcohol harm among children in Western Isles indicate that levels are significantly worse.  Alcohol related and attributable hospitalisations among children are significantly higher than Scotland – 108.2/1,000 DSR compared to 82.9 for Scotland.  
In the Outer Hebrides between 2008/2009 and 2009/2010 the number of alcohol-related hospital admissions in those aged ≤ 16 has doubled with the majority of admissions being recorded in those aged 14-15. The majority (50%) of these admissions had a diagnosis of acute intoxication followed by harmful use of alcohol (25%). There is no evidence of ‘revolving door’ patients in those aged ≤ 16 suggesting that these hospital admissions are due to episodes of binge drinking among young people. 

• In the Outer Hebrides in the last 10 years there have been 205 alcohol-related hospital admissions in those aged ≤ 18 

The number of drunken offences in the Outer Hebrides has increased substantially in the last 10 years, however the total number across the whole of Scotland has fallen in the same period. In 2008/2009, there were 124 drunkenness offences recorded in the Outer Hebrides.   The level of children involved in drunken offences has…..

Substance misuse - drugs

Approximately a quarter of the new drugs service users in the Outer Hebrides in 2008/2009 reported having dependent children. This has increased since 2006/2007 where the figure was below the reportable level.


	4. 
	Community Planning Partnership Outputs:

	Activities, products or services currently delivered by CPP to improve early years/children substance misuse outcomes
CPP supported Early Years services:

ADP supported services around substance misuse affecting children and young people:

· ICAD/CPD – ADP funded service

· Detached Youth Work Team / Streetwork Team (advice, support info, etc for young people

· Harris Voluntary Service (youth cafes) 

· Action for Children’s Pathways – support to young people
· RADICAL (community education in Uist & Barra) – awareness raising sessions to young people and training of youth workers



	5. 
	Local Outcome(s):


	4 Improve the physical and mental health and wellbeing of the people throughout the Outer Hebrides.

4F Decrease numbers of children, young people and families affected by their own or parental substance misuse.

4E Meet the long term needs of vulnerable children, young people and families at risk.

5B Reduce risk of abuse or neglect within the community

	6. 
	National Outcome(s):


	4. Our Young people are successful learners, confident individuals, effective contributors and responsible citizens.
5. Our children have the best start in life and are ready to succeed.

6. We live longer healthier lives.

7. We have tackled the significant inequalities in Scottish society.

8. we have improved the life chances for children, young people and families at risk.


	7.


	Please detail the specific contribution of the NHS Board in tackling this critical issue? 


	NHS activities/interventions; resources; personnel (supply info. on NHS activity including quantifiable resources/personnel involved)
The Western Isles Child and Adolescent Mental Health Strategy was approved in 2008. This strategy, which incorporates the principles set out in the national document ‘The Mental Health of Children and Young People – a framework for prevention, promotion and care’ continues to be implemented and services developed. 
Since 2008 :-

- the Child and Adolescent Mental Health Service (CAMHS) has had 2 additional nurse posts, 1 funded by NHSWI and the other by ADP. This has enabled provision of an additional nurse post for Lewis and Harris and a CAMH nurse in Uist for the first time. Both posts have a remit for alcohol and substance misuse also. 
- a Community Mental Health Worker post was funded to support the L & H team and a bid for additional funding for a similar post for U & B team was successful. 
- Consultant Psychiatrist time has been doubled

- a part-time Training Co-ordinator has been delivering the ‘Introduction to CAMH’ course devised by ‘Young Minds’ (and for which we were a pilot area) 

to all in the public and voluntary sectors who work directly with children and young people. To date, approximately 300(?) people have participated in this course. This has served to build capacity and confidence in the wider community in managing/addressing challenging behaviour, vulnerability, and emotional distress in young people without immediate resort to services. This has led to a drop in referrals for the CAMHS Team, giving them more time to manage more serious/complex referrals.

- within ‘education’ ‘link workers’ have been identified in each Learning Zone to strengthen the connections between the CAMHS Team and schools
- the ‘Choose Life’ Co-ordinator and the CAMH Training Co-ordinator, jointly provide sessions in schools for teachers and pupils on suicide prevention and awareness and on the management of self harm
Baby Friendly Initiative

The Western Isles NHS have developed a range of activities as part of its award recently of a Certificate of Commitment in initial steps towards international recognition from UNICEF Baby Friendly Initiative.  This has included introduction of a breastfeeding policy and range of improvements to encourage breastfeeding rates and care improvements among all mothers in Western Isles.

Parenting information – provision of integrated parenting advice from range of health professionals including maternity staff, health visitors and health promotion staff.  This is integrated via website and aimed at parents and carers.  
Healthy Start - Local  coordinating group participation includes Maternity/Midwives, Dietetics Department, Health Promotion, Health Visitors and the Childcare Partnership
Vitamin distribution


	8.


	Please illustrate the ways in which the NHS Board is working in collaboration with Community Planning Partners to tackle the critical issue?


	NHS working in collaboration – partnership activity particularly around early years and substance misuse/psychological harm – Who, why, What, Where, When and How
Triple P –As part of a multi-agency parenting strategy a Positive Parenting Programme has been developed to support parents across partner agencies.  This involves joint approaches to developing greater capacity among parents to improve outcomes for themselves, and improving access to information and support to enhance parenting skills.  The training programme provides training on easy to implement, proven parenting solutions that help solve current parenting problems and prevent future problems before they occur.  Staff from the local council, NHS, Children for Action organisations have undergone the 5 day training programme and are delivering this training to range of families in need.
Young mums at risk Initiative
Services are more focused on meeting the individual needs of children and vulnerable families through Increased identification and engagement of vulnerable families where families can either self refer or be referred by GP or Social Work – CEL 36 monies have contributed financially (CEL 36 budget) and professionally to “Young mums and families at Risk”. 

The Young Mums at risk programme is led by local authority Community Education Dept via youth workers with strong involvement from NHS Western Isles who part fund and provide input via a sexual health improvement officer.

The programme has a very specific role in developing a range of activites/iniatives that supports the health, welfare and social skills of young mothers and their children.  It works by bringing socially excluded young mums together to address issues such as parenting, self esteem & confidence, sexual health, healthy start vitamins/vouchers, diet/cooking for children, play at home, story telling, relaxation and stress management.
It’s aim is to reduce inequalities in maternal nutrition-related health and well being.

The programme has supported better health outcomes for ante-natal parents and families with children under the age of 4. Nutrition, breastfeeding, uptake in Healthy Start Vouchers and Health Start Vitamins are the key areas of delivery.  A key component is the provision of sexual health information to this group to get most of them on long term reversible contraception which of course helps them to not have another unintended pregnancy
CPC/ICAD – CPC/ICAD work with young people (aged 0-18) and their parents/carers who are affected by, or at high risk of being affected by, substance misuse problem. The NHS helps fund this service via the local Alcohol & Drugs Partnership. They are engaged via Social Work and Education and work in partnership holistically to address identified and case specific needs, including early intervention, therapeutic intervention and intensive psychological/counselling support for children and young people. CPC/ICAD aim to minimise the affects of parental substance misuse on the care and protection of children and young people. Furthermore they aim to minimise the effect on children and young people themselves of their own misuse of substances. Advice and guidance is also provided with regard to the development of positive and healthy attitudes towards the use of alcohol and drugs.  



	9.


	Please explain how the NHS Board is performance managing it’s contribution to tackling this critical issue?


	Within the Integrated Childrens Plan there is an action plan based around the SHANARRI themes which identifies a number of strategic actions for partners around early years outcomes and substance misuse among children and families.  Western Isles NHS is identified as lead body for number of these which relate in particular to ‘Healthy’ outcomes but also ‘Safe’ themes in relation to substance misuse and risk taking behaviours.  A key component also under the theme that children are ‘Nurtured’ is the successful implementation of the Early Years and Early Interventions Strategy, 2009-14.  

Local priorities are identified in the Early Years and Early Intervention Strategy, 2009-14 which has agreed actions and measurements for local delivery aligned against shared SOA and national outcomes.  The measurements within the strategy will be reviewed in light of recent publication of the Early Years Indicators Framework by working group of the Early Years Partnership.  In addition the Health and Well being Outcomes Group of the CPP led by NHS is utilising logic modelling tools with partners to establish all partners contributions.  Work is underway to create cross-sectoral flowcharts to identify agency contributions toward intermediate outcomes in early years including those specifically around substance misuse.  Once completed existing indicators and objectives within SOA and Childrens Plan and Early Years strategy will be analysed for fit to outcomes.  

Current and future indicators of NHS contributions to outcomes will be monitored on regular basis as part of NHS integrated performance management system.  Performance reporting is aligned with the levels within the Quality Measurment Framework where at level 3 those local indicators of NHS contribution to SOA and other shared partner outcomes including those around early years and substance misuse will be assigned to relevant NHS operational delivery management teams.  These teams will receive regular quarterly monitoring information against agreed indicators with feedback received from delivery leads on actions and risks to delivery as part of a 2 way feedback process.  

Partnership monitoring will also take place via the relevant groups on the full range of partner indicators (not just NHS) contributing to outcomes which here will be via Integrated Children’s Services Group (and Early Years Partnership subgroup) and specifically linked to SOA via Health & Wellbeing Group and Communities Group onto CPP.
Existing Outcomes and measures identified within the Children’s Plan include:
Priority (outcome)

Measurement

Reporting Agency
S3 Identify the children and young people affected by their own or parental substance misuse and provide specialist support in complex and entrenched situations

Increase the number of children receiving direct support for their own or parental substance

misuse from the 2009 baseline
Children & Family Services

ADP

S4 Ensure that all young people are more aware of the dangers of risk taking behaviour.
Build capacity in the wider community in support 39% of the suicide prevention agenda through Applied Suicide Intervention Skills Training (ASIST)

Continue to deliver and further develop the training programme associated with our local Child and Adolescent Mental Health Strategy to enable teachers and others working directly with children and young people to identify when early interventions are necessary and how to recognise those at risk.

Western Isles NHS

Western Isles NHS

H1 Ensure pregnant women and mothers of young children receive the support, help and information required to ensure they and their babies have the best possible start
Increase the proportion of new-born children exclusively breastfed at 6-8 weeks

Develop the Maternal and Infant Nutrition Strategy

CEL 36 Group will promote Breastfeeding, Infant Nutrition and Healthy Start. All nurseries and parent toddler groups will be contacted and information provided on breastfeeding and healthy start
H2 Reduce childhood obesity

levels

No. of child healthy weight interventions

NHS Western Isles
H3 Ensure children and young people have access to the health and lifestyle

information they need and are aware of where and how to access services

Percentage of participants in Personal & Social -

Development activities who achieve one or more

of their learning outcomes per annum
CLD Partnership

NHS Western Isles

H4 Provide support to children

and their families who are

experiencing problems

with alcohol and substance

misuse and/or emotional

or psychological distress
N4 Carry out the actions in the Early Years Strategy

Refer to Early Years Strategy Action Plan and working group on Early Years Indicators Framework

Early Years Partnership
N6 Provide more support to parents
Increase the number of parents who have

access to parenting support programmes
Early Years Partnership
I3 Deliver the Health Improvement and Inequalities strategy
All children to be assessed in line with GIRFEC and allocated a health plan indicator which will show the needs of the child
NHS Western Isles
I4 Provide support and opportunities for young people who care for others

To fully implement our young carers strategy

NHS Western Isles/CnES
Current linked SOA indicators:
Substance Misuse and Psychological harm:

4.4 Alcohol related discharges standardised per 100,000 population. 

ISD SMR01, quarterly – WI NHS Annual 

4.18 Rate of drunkenness offences recorded per 10,000 population. 

Annual/SG Recorded offences DA31A 

5.2 No. of community awareness raising events about adverse effects of drugh and alcohol misuse

Early Years and children’s indicators:

4.1 No. young people engaging in sporting and cultural activities

4.2 % of children with obese BMI levels at P1

4.3 % of pupils taking a free school meal

4.5 % of key staff receiving suicide prevention training relative to established baseline and learning levels.

4.14 No. referrals to children’s Panel
4.15 No. supervision requirements in place from Children’s Hearings

% of looked after and accommodated children in care for over 12 months with a plan for permanence.

4.17 % of Care Leavers aged 16 or 17 achieving one or more SCQF level 3

Revised Indicators of progress to intermediate/long term outcomes will be introduced once a review of Early Years indicators framework and Early Years cross-sectoral outcome flowcharts for SOA are complete.

	10.
	Please explain how the NHS Board will demonstrate continuous improvement in the course of tackling this critical issue?


	The Integrated Children’s Services Plan (ICSP) has been approved by both WI NHS Board and CnES and both bodies have an annual review of progress. Lead Officers from both organisations will be responsible for taking this forward. Additionally, as all previously approved strategies, relating to children and young people are captured within the ICSP, it is an opportunity to review all plans relating to children and young people and measure progress.



Section Notes

1.
Name of the NHS Board.
2.
Name of the relevant Community Planning Partnership.
3.
 Please provide a brief summary of the critical issue, this should include;

· Relevant evidence/ intelligence indicating the need to address this issue

· Impact on the CPP Area

4.
The activities, products or services currently being delivered by the Community Planning Partnership to address the critical issue.

5.
The Local Outcomes identified by the Community Planning Partnership, as specified in the Single Outcome Agreement, that are relevant to the critical issue.
6.
The National Outcomes, as specified in the Scottish Government’s National Performance Framework, that are relevant to the critical issue.

7.
Specific contribution of the of the NHS Board in tackling the critical issue. This may include:

· Activities/ interventions

· Resources

· Personnel

Please note that if citing a HEAT target, it must be clear that this is relevant to the critical issue.

8.
Details of  the NHS Board  working in collaboration, this should indicate;

· 5WH (Who, Why, What, Where, When and How)

9.
Please indicate the methods used to measure the effectiveness of the Board’s contribution to tackling the critical issue.

· frequency of monitoring activity

· tools or products used to manage and analyse performance

· measures and indicators of progress

10.
This section should provide details about how the NHS Board will use the performance management information to improve services, share best practice and potentially develop new and innovative approaches to tackling the critical issue with partners. 


Equally Boards should reflect on their capacity to explore new areas of innovation and their capacity to act as a catalyst for change within the Community Planning context.
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