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Background
• Responsibility for 5-19 HCP transferred to CYC April
2013
• Responsibility for 0-5 HCP transferred on 1
October 2015
• Presents a unique opportunity to join up
commissioning of PH services 0-19 & explore
integration with health, education & social care
services to improve quality health & wellbeing
outcomes & tackle inequalities
• 27 August 2015 - Executive decision to bring HCP
into the Council & establish 0-19 Healthy Child
Service

Overall Aims
• Not about merging the HV & SN roles but
having a single, integrated Healthy Child
Service that is child centred
• Streamlining universal access to the HCP 019 with a greater emphasis on early
identification & intervention & targeted
programmes for families needing more help
• Service accessible to all children & young
people in York in different settings & to
specific groups e.g. Looked After Children,
Gypsy Travellers

Child Health in York

The health and
wellbeing of children
in York is generally
better than the
England average,
based on the PHE
Child Health Profile
and the PHE Children
& YP Health
Benchmarking Tool

Child health in York–some areas to improve
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Areas where York has
worse outcomes than
the England average
are:
-Breastfeeding
initiation
-Breastfeeding at 6-8
weeks
-Emergency
admissions for
children with lower
respiratory tract
infections

2014/15 Emergency admissions for children with
lower respiratory tract infections (LRTIs).
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Inequalities in child health in York

Examples include:
Even where child health
outcomes in York are
better than the England
average, there is evidence
of inequality or a ‘social
gradient’ in outcomes
within York

- Childhood obesity
- Under 18 conceptions
- How long children can
expect to live

Childhood Obesity
2014/15 obesity in York by deprivation quintile (Year 6)
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York has relatively
low rates of obesity
but there is a clear
gradient e.g.
obesity in the most
deprived quintile is
more than twice
that in the least
deprived quintile
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Under 18 conceptions
There is still an association between U18 conceptions
and deprivation in York but the situation is improving
Under 18 conception rate by ward deprivation score - York 2011-13
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Life Expectancy for children living in York
Whilst overall life expectancy in York is good,
children living in York face the prospect of
significantly different life expectancies
depending on where they live
There a ‘social gradient’ where life
expectancy increases as deprivation
decreases

Male life expectancy by deprivation-York
Male LE at birth in York by deprivation 2011-13
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Men living in the most deprived 20% of the City have a
significantly lower life expectancy than the York average
(3.7 to 4.6 years less).

Female life expectancy by deprivation-York
Female LE at birth in York by deprivation 2011-13
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Women living in the most deprived 10% of the City have
a significantly lower life expectancy than the York
average (5.2 years less)

Marmot Review Recommendations

The Marmot review recommended the following in
relation to reducing health inequalities

1. Give every child the best start in life

2. Enable all children, young people and adults to
maximise their capabilities and have control over
their lives

New 0-19 Healthy Child Service for York
Our vision is to:

Give Every Child in York the Best
Start in Life and Help and Support
our Young People to Make Healthier
Life Choices

Anticipated Health Outcomes
• Improved emotional health & wellbeing & improved
resilience
• Care that helps to keep children healthy & safe
• Improved rates & duration of breastfeeding
• Reduction in tooth decay in 5 year olds
• Reduction in childhood overweight & obesity
• Improved readiness for school & improved learning
• Early identification of developmental delay, abnormalities
& ill-health & concerns about safety
• Prevention of disease through improved uptake of
immunisation
• Better short & long term health & wellbeing outcomes for
children & young people at risk of social exclusion – much
greater emphasis on ‘narrowing the gap’

Where Are We Now?
• Priority is sustainability of the current
health visiting & school nursing services
and safe transfer to CYC on 1 April 2016
• Development of the single Healthy Child
0-19 service and universal offer to
children, young people & families
• Planning improvements in outcomes &
measures of success
• Consultation being planned April to July
2016

If you would like further information please
contact the project team at
healthychildserviceproject@york.gov.uk

