City of York YorOK Board
AGENDA
Date:
Time:
Venue:

Tuesday 21 May 2019
13.00 – 15.00
Severus Room, First Floor, West Offices

Agenda Item

Start
time

Duration

Author/Lead

1.

Apologies for Absence

13.00

5 mins

Amanda Hatton

2.

Minutes of the Meeting Held on 22
January 2018 & Matters Arising
(Appendix A)

13.05

5 mins

Amanda Hatton

3.

Future of the YorOK Board &
Children & Young People’s Plan
(Appendix B)

13.10

20 mins

Amanda Hatton

4.

Public Health Update (Appendix C)
 Sexual Health

13.30

5 mins
Philippa Press
presentation
15 mins
discussion

5.

Review of the Early Help Offer
(Appendix D)

13.50

10 mins

Break

14.00

10 mins

6.

Centre of Excellence (Appendix E)

14.10

10 mins

William Shaw

7.

Safeguarding Board Update
(Appendix F)
 Section 11 Audit
 Inter-board Protocol

14.20

5 mins

Juliet Burton

8.

YorOK Performance Monitoring
Scorecard (Appendix G)

14.25

5 mins

Amanda Hatton

9.

Any Other Business

14.30

5 mins

Amanda Hatton

10.

Forward Plan (Appendix H)

14.35

5 mins

Amanda Hatton
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Niall McVicar

11.

Dates of Future Meetings
(All meetings held 13.00 – 15.00)




Tuesday 23 July 2019
Tuesday 24 September 2019
Tuesday 19 November 2019








Tuesday 21 January 2020
Tuesday 17 March 2020
Tuesday 19 May 2020
Tuesday 21 July 2020
Tuesday 22 September 2020
Tuesday 17 November 2020

14.40

Appendix A –

Future of the YorOK Board Presentation & Children & Young People’s
Plan

Appendix B –

Minutes of the Meeting Held on 22 January 2019

Appendix C –

Report: Sexual Health

Appendix D –

Report: Early Help Offer

Appendix E –

Report: Centre of Excellence

Appendix F –

Report: Safeguarding Board Update & Inter-board Protocol

Appendix G –

Report: YorOK Performance Monitoring Scorecard

Appendix H –

Report: Forward Plan
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YorOK BOARD MEETING
Date:
Time:
Venue:

Tuesday 22 January 2019
13.00 – 15.00
Severus Room, first floor, West Offices

Pippa Corner
Cllr J Crawshaw
Lisa Egginton
Norma Freer
Jo Gomerson
Allan Harder
Amanda Hatton
Nicole Hutchinson
Karen McNicholas
Natalie McPhillips
Niall McVicar
Graeme Murdoch
Maxine Squire
Sharon Stoltz

-

Assistant Director, Joint Commissioning, CCG/CYC
Councillor, Micklegate Ward
York CVS
Job Centre Plus, DWP
Group Manager, Referral & Assessment
North Yorkshire Police
Corporate Director of Children, Education and Communities (Chair)
Police & Crime Commissioner’s Office (conference call unsuccessful)
Vale of York CCG
Public Health Specialist Practitioner Advanced
Manager, Local Area Teams
York College
Assistant Director, Education & Skills
Director of Public Health

In attendance

-

Juliet Burton, LSCB Manager, CYSCB (Item 9)
Carolyn Ford, Inspection & Planning Manager (Minutes)
Derek Sutherland, Head of Primary Effectivness & Achievement
(Item 6)

-

1.

ACTION
Apologies for Absence
Apologies for absence were received from Will Boardman, Michelle Carrington,
Amanda Flanagan, Polly Griffiths, Tricia Head, Sarah Hill, Cllr Myers, Helen Pulleyn,
Carol Redmond, Cllr Runciman, Alison Semmence, Jenny Shaw and Sophie Wales.

2.

Minutes of the Meeting Held on 11 September 2018 & Matters Arising
The minutes of the meeting held on 11 September 2018 were agreed as a true and
accurate record of the meeting. The following matters arising were noted:
 The number of 2 – 2.5 year old reviews undertaken has increased from 63% to
71%. The national average is 76%.
 Partners were asked to contact Niall McVicar if they are working with whole
families.
 Young people who leave care without English and maths qualifications find it hard
to sustain learning at college and often do not stay until the end of the course.
Work is underway to make these young people apprenticeship ready. Job
coaches and Learning Work Advisors work well, some local employers are
providing supported pathways and York Learning is looking to provide a
supported pathway into further training and employment.
 In response to a query as to whether partners had a detailed understanding of the
cohort and targets, they confirmed that they knew the cohort and their barriers to
learning through the Virtual School. There is work to be done with foster carers
regarding the pre-NEETs.
 The NEET cohort is small and comprises a number of first time mums, those in
custody, those placed out of area and those who find learning difficult as they did
not gain English and maths qualifications at school.
 Each young person has a personalised package drawn up by the Learning and
Work Advisor, and the NEET Strategy Group has re-formed.
 York College is running courses off site for those who find the college
environment too daunting. It was noted that personal advisors should be able to
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All

ACTION











3.

support with getting young people into York College.
Niall McVicar is to check whether Dave Purcell attends the NEET Strategy Group.
Whilst the Virtual School produces an Annual Report, this is not reported to the
Corporate Parenting Board. It was agreed that a NEET paper should be
presented to them.
Sharon Stoltz clarified that the data shows in increase in the chlamydia detection
rate which is positive. Whilst the rate was low in 2015/16 and 2016/17, work has
since been undertaken to ensure the right people are offered the test, and
consequently detection and treatment rates have increased. Sharon Stoltz
agreed to speak to the business intelligence team about how the data is
presented and to bring an assurance report on teenage health pathways, access
to ongoing contraception, sexual health information and emergency contraception
to the next YorOK Board meeting.
Sexual Health Services have been reprocured and the new provider will be
confirmed after 14 February. A report will be presented at the next YorOK Board
meeting as there is a new service specification in place.
Karen McNicholas queried what had been done in relation to prevention or
reoccurance and how data was measured. Sharon Stoltz responded that the
budget for sexual health services has been reduced and that prevention work is
not being undertaken. All partners need to push the prevention messages.
Sharon Stoltz agreed to provide an update at a future YorOK Board meeting.
Amanda Hatton reported a disproportionate number of relinquished babies in
York compared to other local authorities and queried the availability of emergency
contraception and termination services. It was noted that the mums of all six
relinquished babies in the last six months were over 18 years of age.
Carolyn Ford was asked to add “Autism diagnosis” to the agenda for the March
meeting.
Information about the Voluntary Sector Survey had been circulated with the
papers for the meeting.

NMcV
NMcV

SS
SS

SS

All
SS

CF

YorOK Board Terms of Reference/Membership
It was agreed that consideration should be given as to where the YorOK Board sits in
relation to the new Safeguarding Partnership arrangements and the Health &
Wellbeing Board, and Amanda Hatton agreed to discuss this with the chairs of both
boards. If the YorOK Board is to continue, the terms of reference and membership
will be reviewed.

AH

Sharon Stoltz added that “Starting and Developing Well” is a priority in the Health &
Wellbeing Board Strategy and that the YorOK Board has delegated responsibility for
the children, young people and families agenda. She suggested that there is a need
for the YorOK Board to look at this agenda as well as public health outcomes.
4.

Inspection: Joint Targeted Area Inspection: Sexual Abuse in the Family
Environment Report
Amanda Hatton noted the strong practice identified in the inspection report as well as
the areas for improvement. The Safeguarding Board will sign off the JTAI action
plan, which has to be submitted to Ofsted on 20 February. The action plan is a
partnership plan and the Safeguarding Partnership will oversee the governance of the
plan. The YorOK Board will have oversight of some of the actions. Carolyn Ford is to
circulate the final Action Plan to partners when complete.
Cllr Crawshaw suggested that some of the administrative problems causing delay,
noted in the inspection report, could quickly be addressed. In response to his query
regarding the Healthy Child Service budget, Niall McVicar confirmed that the cut
would not impact for another year due to the impending CQC inspection of the
service. Sharon Stoltz added that a non-recurrent solution had been found.
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ACTION
£100,000, as a result of the substance misuse provider going into administration, will
be used as a temporary one year solution to offset the budet cut. There will be a
budget cut to the service the following year. Board members will at some point need
to consider what value is put on giving all children a healthy start in life.
Cllr Crawshaw queried the three month wait to get on the waiting list for therapeutic
services and whether data is being collated. Juliet Burton confirmed that the provider
refutes this statement and the CSA&E & Missing subgroup reports that this is not a
significant issue.
5.

Joint Commissioning
Pippa Corner has been appointed as the Assistant Director, Joint Commissioning.
The role is jointly funded by the local authority and the Vale of York CCG. The Joint
Commissioning Strategy 2016-20 is sound in terms of its principles and aspirations
but is not driving work forward.
In her role, Pippa Corner is responsible for the Better Care Fund. In November 2017,
CQC undertook a review to see how joined up services for older people are. Due to
concerns about poor progress and changes of leadership, CQC returned in
November 2018. CQC will feed back the findings of their report to the Health &
Wellbeing Board on Friday 25 January. They will report that, in terms of joint
commissioning, there has not been sufficient progress, and that whilst it is happening
with the Better Care Fund, it is not happening elsewhere. The pace of change is also
too slow.
The Joint Commissioning Strategic Group, which comprises colleagues from the local
authority and the clinical commissioning group has identified key risks and key
priorities. Amanda Hatton attends meetings on behalf of Children’s Services. The
STP Partnership is being re-branded and will have three priorities: workforce; estates
and capital; and digital inter-operational. Sharon Houlden, the new Director of Adult
Services, who will be starting in her role shortly, is the national lead for digital.
As there are several internal groups which meet to discuss commissioning, Amanda
Hatton and Pippa Corner are to review them and form a view as to whether they are
needed now that the Joint Commissioning Strategic Group has been established, or
whether they operate as task and finish groups for the strategic group. It was
suggested that all groups should be able to make decisions.
Work is also underway to review how services are organized and to look at a ward
level approach. It was suggested that it would be interesting to overlay data
regarding referrals to Children’s Social Care with data regarding, for example, binge
drinking. Niall McVicar reminded colleagues of the Local Area Teams Outcome
Plans, which are currently being refreshed.
Sharon Stoltz welcomed the progress made on joint commissioning to date. She fed
back that she felt there are a lot of meetings, colleagues work in silos, there is a lot of
talk but no real change delivered, and the pace of change is too slow due to a lack of
clear leadership. She welcomed recent developments and suggested that just one
group should have the “job card” in order to move things forward.
Pippa Corner noted that “all-age” strategies are being developed, that they need to
reflect the needs of children and young people, and that the YorOK Board represents
their voice. It was agreed that whilst Pippa Corner is not currently a member of the
YorOK Board, it would be helpful if she attended meetings.
Pippa Corner added that frontline line staff are feeling frustrated and are not clear that
they have permission to make changes.
Page 3
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ACTION
6.

CYPP Focussed Discussion: Social Mobility Steering Group – Terms of
Reference
Derek Sutherland and Maxine Squire presented their report on social mobility and the
pledge for socially disadvantaged pupils. There are approximately 300 disadvantaged
children and young people in the city and this figure remains static year on year. The
cohort comprises 90% white, working class British, which does not replicate the
national picture. The Social Mobility Steering Group was set up to promote and
support the city’s commitment and promise to disadvantaged pupils, who do not
perform well throughout their school life. Big Futures and Family Learning are now
involved in the project and work is underway to build relationships with hard to reach
families.
Schools have struggled to improve outcomes for these children and young people as
the cohort in each school is small and as a result data is suppressed and not
reported. The gap in outcomes only becomes visible when school level data is
aggregated to a city level. When schools do focus on this cohort of children,
outcomes can be improved. Both Fulford School and Archbishop Holgate’s School
have had such a focus and improvements can be evidenced.
The impetus to reduce gaps for this cohort of children has to come from the
headteacher and senior leadership team in order to be successful. The local
authority is also now challenging schools and asking them directly: “Why are you
finding this so difficult?” and “How can we support you better?”. Huntington School
will evaluate the project in its capacity as a research school.
Improving outcomes for SEN and disadvantaged pupils is a whole city project, and
schools have agreed that the focus should be on closing the gaps in early years as
this will have the greatest impact in ensuring pupils are secondary school ready.
Learning has been sought from other local authorities, and evidence from Redcar &
Cleveland LA suggests that disadvantaged pupils need tidy learning spaces in order
to concentrate. When schools are cluttered, this mirrors children’s chaotic home life
and they are unable to learn. Tang Hall Primary School has recently transformed its
environment so that it is sparce but comfortable.
Colleagues queried why pupils at Danesgate are able to make progress when they
were unable to do so in mainstream schools. Maxine Squire responded that schools
have a zero tolerance to behaviour which results in some pupils being “pushed to the
margins”. GPs are also not helping young people by “signing them off” for medical
reasons. The longer they remain out of school, the less chance there is of them
returning.
Representatives from the Specialist Teaching Team and Vale of York CCG are
producing an advice and guidance note for GPs regarding the negative impact of
signing children off. The note will detail the support that schools are able to provide
in order to support certain health conditions. Representatives will also attend the GP
event to talk about school attendance. Sharon Stoltz reported that the Healthy Child
Service is engaged in the project and that there is a focus on ensuring the 2 – 2.5
year old reviews are undertaken. The target is to achieve 95% of the reviews.
Cllr Crawshaw queried whether school governors could have access to ward data as
he felt that this information would be beneficial to them. It was agreed that there was
information which could be shared.

MS

Maxine Squire suggested that Police involvement could also be beneficial. Operation AHarder
Encompass is valued by schools but more information around parents in prison or
parents who die could also be shared so that support can be put in place for children
and young people.
6 of 87
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ACTION
Amanda Hatton made colleagues aware of the York Passport and the cultural offer
which will be available shortly in the city, which is promoting access for all children
and young people.
Maxine Squire and Derek Sutherland left the meeting at 2.35pm.
7.

CYPP Focussed Discussion: Improving Health Outcomes
At the request of Sharon Stoltz, this item was deferred until the next meeting.

8.

Early Help
Niall McVicar presented his proposal to undertake a review of multi-agency early
help arrangements in York. Multi-agency partners will be asked to provide a
summary of their work at an early help level and reflections on the effectiveness of
the city to prevent the escalation of need. The work will be coordinated through the
Local Area Delivery Partnership and provide all partners in the city with an evidence
base for considering how the effectiveness of multi-agency early help arrangements
could be improved. The report will be presented to the Board in May 2019 so that it
can consider next steps.
Cllr Crawshaw commented that the work would link to the CEC scrutiny work around
Local Area Teams.
It was noted that too many referrals to the Front Door are inappropriate, with only
20% being accepted. The remainder of referrals are pushed back to Early Help
services. These inappropriate referrals cause delay for families and ties up Front
Door resources.
Sharon Stoltz welcomed the review and suggested that the questions to be asked are
“How effective are the arrangements?”, “What outcomes do we want?” and “Are we
delivering the outcomes?”. She suggested that the Health outcomes were nowhere
near where they should be and whilst colleagues are working to improve these, the
impact is not being seen.

9.

Safeguarding Board Update
Juliet Burton provided the following observations on the YorOK Board:
 The Safeguarding Board reports to YorOK but not vice versa.
 There is an Interboard Protocol and the chairs and operational leads meet
regularly.
 There are no governance arrangements to connext the two boards.
The new safeguarding arrangements
Juliet Burton presented the Safeguarding Board Update on behalf of Will Boardman.
The Board will move to new arrangements in 2019 when it will become the City of
York Safeguarding Children Partnership (CYSCP). The last meeting of CYSCB will be
in January 2019 and the new partnership will meet for the first time in April 2019. The
new structure will have fewer sub-groups and fewer meetings.
The CDOP arrangements
Anita Dobson, Public Health, is the new chair of CDOP, York and North Yorkshire,
which will report to the Safeguarding Partnerships in both local authority areas.
Page 5
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Report - The voluntary sector safeguarding survey – key messages – attached for
information
The key messages from the survey were circulated in the agenda pack for the
meeting.
Threshold Document
The new Threshold Document has now been published on the Safeguarding
Partnership website.
Step Down Rate to Early Help
The Safeguarding Board has been aware of the step down rate to Early Help and had
previously questioned to where the step down cases were being directed. The
improvement is positive news and it is hoped that the new threshold document will
further strengthen referrals to the Front Door.
Graeme Murdoch left the meting at 2.45pm.
Jo Gomerson reiterated that referrals should be discussed with the safeguarding lead
within agencies before a referral is made to the Front Door.
Joint Targeted Inspection
The functioning and effectiveness of the Safeguarding Board was inspected in the
context of partnership working. The inspection ‘letter’ recognised the Board as having
“a strong shared commitment to working in a child-focused way and listening to the
voices of children and young people”.
Safeguarding Week 2019
Safeguarding Week 2019, for professionals and members of the public, takes place in
the last week in June across York and North Yorkshire. During the week there will be
a Safeguarding Conference. The theme is ‘Safeguarding Is Everyone’s Business’
and partners were asked to advise the Safeguarding Partnership of events so that
they can be publicised. The week is coordinated by partners, and the Safeguarding
Partnership will support and publicise events.
Section 11 Audit
The S11 Audit has been distributed and the final date for responses is the end of
January 2019. A report for participants, the YorOK Board and the Safeguarding
Partnership will be produced with actions identified. There will be no S11 challenge
event this year.
Recommendations
 Disseminate the threshold document.
 Consider putting on an event or activity during Safeguarding Week 2019 or
become involved in the York task group.
 Note the Voluntary Sector report.

All
All

Sharon Stoltz commented that the new CDOP arrangements strengthened
partnership working across North Yorkshire and that the new chair had already made
a positive difference and will identify modifiable factors and wider learning. A
diologue has already started with regional colleagues to combine data in order to
increase learning.
Page 6
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10.

YorOK Performance Monitoring Scorecard
Colleagues noted the data around the number of under 18 year olds admitted to
hospital for alcohol and substance misuse. It was agreed that Sharon Stoltz would
liaise with Amanda Hatton as to when a substance misuse report would be presented
to the YorOK Board.

11.

SS

Any Other Business
There were no items for discussion under “Any other business”.

12.

Forward Plan
Carolyn Ford was asked to add “Health outcomes”, “Sexual health”, and “LATs - Early
Help audit work” to the agenda for the next meeting.

13.

Dates of Future Meetings






Tuesday 19 March 2019
Tuesday 21 May 2019
Tuesday 23 July 2019
Tuesday 24 September 2019
Tuesday 19 November 2019








Tuesday 21 January 2020
Tuesday 17 March 2020
Tuesday 19 May 2020
Tuesday 21 July 2020
Tuesday 22 September 2020
Tuesday 17 November 2020

All meetings are held 13.00 – 15.00.
There being no further business, the meeting finished at 3pm.
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YorOK Board
Moving Forward
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Why consider this now?
• Changes in the pattern of demand – such as …….
• Rise in numbers – statutory assessments, contacts……
• Increase in complexity – increased numbers at Danesgate ,
HSB as noted by the JTAI
• New kinds of demand – County Lines ? Gangs ?
• Some stubborn areas of performance – admission for selfharm, narrowing the gap
• Change of the governance landscape - the development of
the partnership and an opportunity to re-shape YorOK.
• Early Help sub-group reviewing provision, and audits are
being undertaken
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What outcomes are we hoping to
achieve?
• Identify and clarify what we know about the
needs of children and families in York
• Agree how we can review this together
effectively
• Better understand the impact services are
having
• Agree the purpose and function of the Board
going forward
12 of 87

How well are we meeting needs?

13 of 87

What do we know about the needs
of children in York?
What are the sources of information ?
AND………………
JSNA
Dashboards
Ward profiles
Admissions data
MAPPA data
MARAC data
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Rate of CIN at 31st March per 10k
450
400
350
300
250
200
150
100
50
0

332.7

382.5

351.3

340.6
282.4

268.9

2012-13 2013-14 2014-15 2015-16 2016-17 2017-18

Statistical Neighbours

England

York

* Source: Statistical First Release, Children’s Benchmarking Tool
Produced by the Business Intelligence Hub
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% of contacts and referrals split by source - Apr – Dec 2018
40%
30%
20%
10%
0%

Contact source as % of all contacts
National Referral Source

Referral source as % of all referrals
Family Referral Source
Produced by the Business Intelligence Hub
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% of contacts converted to referrals, by source - Apr – Dec 2018

40.0%
30.0%
19.5%

20.0%
10.0%
0.0%

Source of contact
Total contacts
* 27.6% England, ADCS Safeguarding Pressures Phase 6
Produced by the Business Intelligence Hub
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So what does this mean?
•
•
•
•

How do we make sense of this together?
What forums / meetings are considering this?
How is this driving service development?
Commissioning?
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What are we providing
and at what level?
• http://www.yorok.org.uk/copy_of_resource
andadvicedirectory.htm
• Do we all understand what
the levels mean?
• Are they thresholds for help
or for referral?

Previous threshold document
• How are we going to refresh
this?
• How do we know who does
what ?
• Have we got gaps?
• Have we got duplication ?
• Could we maximise
resource by commissioning
differently ?
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How well are we meeting these
needs?
• How much do we do ? – we have a lot of data here
• How well do we do it ? – less here and some
suggestion we have not got it right – see stubborn
areas – rise in demand and costs etc
• How well do we do it ? Have we got strong enough
audits, reviews etc
• Is anyone better off ? How are we measuring impact
at an individual, family, community level ?
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Governance
• We have an early help strategy but it needs a
refresh
• We have a commissioning agreement but it is
out of date
• Not clear where these have reported and
where are the checks and balances
• What is the role of the YorOK Board?
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City of York YorOK Board
(21 May 2019)
AGENDA ITEM: No. 4
TITLE: Sexual Health Services in the City of York.
This item relates to the following:
CYPP Priority: Narrowing the Gaps in Outcomes
Performance Indicators: Fewer risk taking behaviours and better health outcomes in the teenage
years.
1.

Summary:

This report has been written in response to queries regarding the Sexual Health provision within the
City of York. This report outlines the sexual health provision, particularly for young people, in York, the
commissioning of sexual health services and how the sexual health ‘System’ works to provide all the
sexual health services across the City.
2.

Introduction:

Sexual ill health has broad social and economic costs for society. The long term-health implications of
sexual ill health, such as infertility, ectopic pregnancy, miscarriage, unemployment, social exclusion
and discrimination and stigma, have far greater cost implications than the immediate prevention of an
unintended pregnancy or sexually-transmitted infection (“STI”) by services being delivered through
accessible contraceptive and sexual health provision.
Sexual health is an important and wide-ranging area of public health. Most of the adult population of
England are sexually active and having the correct sexual health interventions and services can have a
positive effect on both individuals’ and population health and wellbeing. However, sexual ill health is not
equally distributed among the population. The Government set out its ambitions for improving sexual
health in its publication, A Framework for Sexual Health Improvement in England 1.
Strong links exist between deprivation and STIs, teenage conceptions and abortions with the highest
burden borne by women, men who have sex with men (“MSM”), teenagers, young adults and black and
minority ethnic groups. HIV infection also has an unequal impact on some ethnic and other minority
groups. Some groups at higher risk of poor sexual health face stigma and discrimination, which can
influence their ability to access services.
Sexual Health and Young People.
Young people are subjected to extensive social and cultural norms, which influence sexual behaviour.
Studies have shown that engagement in sexual risk-taking behaviour is often based on a belief that
1

Department of Health (2013). A Framework for Sexual Health Improvement in England. (http://w w w .dh.gov.uk/health/2013/03/sex-healthframew ork/)
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peers are engaging in similar behaviour. Evidence consistently demonstrates the importance of
education in providing young people with the skills they need to challenge expectations related to
gender and sexuality.
Young people bear the burden of poor sexual health. Public Health England (PHE) data shows that
young people have the highest rates of chlamydia, genital herpes and genital warts. Among
heterosexuals diagnosed in sexual health clinics nationally, 16 to 24-year-olds made up 62% of
chlamydia diagnoses. This age group also accounted for 52% of gonorrhoea, 51% of genital warts,
and 41% of genital herpes diagnoses.
In order that young people rapidly receive treatment and support, services should ensure that they are
open at appropriate times, and all staff must be trained to understand the needs of young people,
including those under-16. Schools, together with, carers and other professionals, should ensure that
young people know how and where to access services. Confidentiality is particularly important to
young people, so services must both offer and advertise the fact that information will only be shared in
cases where it is necessary for safeguarding.
Commissioning responsibilities.
From the 1 April 2013 Local Authorities were required to commission HIV prevention, sexual health
promotion and open access genitourinary medicine and contraception services for all age groups.
Changes within the structures and functions of the NHS as a result of the Health and Social Care Act
2012 have resulted in significant changes to the commissioning for Sexual Health Services.
Commissioning responsibilities for Sexual Health are divided between Local Authorities, Clinical
Commissioning Groups (CCGs) and NHS England (NHSE). These responsibilities are outlined in
annex A.
In addition to these responsibilities GPs, as part of their General Medical Services (GMS) Contract
with NHSE, are commissioned to provide free of charge:










Sexual History and risk assessment
STI testing for women
Assessment and referral of men with STI symptoms
HIV testing and counselling
Hep B immunisation
Provision of oral contraception
Information about choice of full range of contraceptives and where these are available
Cervical cytology screening and referral
Pregnancy testing and referral.

Commissioning Sexual Health Services in York.
Since the transfer of responsibilities for sexual health in 2013 the Specialist Sexual Health Service has
been re-commissioned twice.
In 2013 a rigorous and thorough re-procurement of sexual health provision within the City of York
Council area commenced. Initially this was jointly coordinated with North Yorkshire County Council
however each council awarded its own contract independently of the other. This robust process
included the production of a Sexual Health Needs Assessment, consultation and engagement events
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and a thorough interview process.
In 2017 the re-procurement of the Integrated Sexual Health Services commenced again with a full
review of the current services and revision of the future requirements of a sexual health service.
A robust procurement exercise was followed with input from our procurement and legal colleagues.
This included a refreshed Sexual Health Needs Assessment, consultation with key stakeholders
including the CCG, LMC and GPs, and an engagement event which the Vale of York CCG gave a
presentation. The new service specification offers a more flexible approach to working and the
ability to adapt in a quickly changing world. The service specification places more emphasis on
elements including: asset based working, and place based services, the provision of a more robust
digital offer and the ability to work closer across the system and in particular, sharing patient’s data
with GP’s, the acute trust etc digitally rather than via letters. The new service specification does not
include three separate elements but does ask the provider to ensure that the ‘most at risk populations
including MSM’ are targeted and that people with a positive diagnosis are supported. Over the five
years since sexual health became a Local Authority responsibility over £1 million has been removed
from its budget, the impact this had had on services cannot be underestimated.
The Clinical Delivery of sexual health service within the specialist service is outlined in Annex B.
Provision of LARC (Long Acting Reversible Contraception) across the City of York.
A long side Long Acting Reversible Contraception (LARC) provision within the Specialist Sexual
Health Service, CYC co-commissions, with the Vale of York CCG, the provision of (LARC 2 ) in primary
care. (I.e. GP practices). LARC may be fitted for a variety of purposes including contraception and in
the treatment of medical conditions, for example the treatment and management of Menorrhagia
(heavy menstrual bleeding). CYC has responsibility for providing and funding the fitting of LARC for
Contraception and the CCG has responsibility for funding the fitting of LARC for Gynaecological
reasons.
LARC is provided via the specialist sexual health service and from GPs who have completed
specialist training developed by the Faculty of Sexual and Reproductive Health and delivered within
specialist sexual health services. Coil fitters maintain their revalidation and competence with a
minimum number of coil fits per year
Provision of Emergency Contraception across York.
Emergency Contraception (EC) is intended for occasional use, to reduce the risk of pregnancy after
unprotected sexual intercourse (UPSI). It does not replace effective regular contraception. A
consultation regarding EC should include advice regarding the importance of ongoing contraception
and information about the available contraceptive methods. EC providers should ensure that after
taking EC a woman has access to her contraceptive method of choice.
There are two methods of emergency contraception:

2

LARC – Long Acting Reversible Contraception are methods of birth control that provide effective contraception for an
extended period without requiring user action. They include injections, intrauterine devices (IUDs) and subdermal
contraceptive implants
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Emergency Hormonal Contraception, (it used to be called the morning after pill). This can be
taken up to 3-5 days after unprotected sex depending on the type. (Levonelle should be taken
3
72 hours or 3 days after UPSI but ellaOne maybe taken 120 hours or 5 days after UPSI)
The Copper Coil (correctly called the Intrauterine Device - IUD). The coil maybe fitted up to 5
days after UPSI and it is the most effective method of contraception having a success rate of
99%.

Young women in York can get the emergency hormonal contraception, free of charge, in the following
places:
 Sexual Health and Contraception Clinics – Known locally as YorSexualHealth Clinics.
 Free from GPs (young women do not need to be registered with the GP they visit but it is best
to advise that they ring first to confirm that the practice offer it).
 Free through the GP Out of Hours service (6.30pm to 8.00am weekdays and all day weekends
and bank holidays) – call NHS111 for advice.
The copper coil is also available at the YorSexualHealth (YSH) Clinics across the city and from many
GP practices.
The emergency contraceptive pill is also available to purchase over the counter from Community
Pharmacists across the city.
Public Health Outcomes Framework. (PHOF).
The specialist sexual health provider and the wider sexual health system supports delivery against the
three main sexual health PHOF Indicators:




Under 18 Conceptions
Chlamydia diagnosis (15 to 24 year olds)
People presenting with HIV at a late stage of infection.

Under-18 Conceptions.
The charts below are taken from the PHE Sexual Health Fingertips data set and show a gradual
decline in under-18 conceptions in the City of York.
Figure 1: Annual under 18 conception rates in York: 1998 to 2016.

3

UPSI – Unprotected Sexual Intercourse.
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In the 12 month period January 2009 to December 2009 there were 83 under 18 conceptions in York.
In the latest 12 month period, October 2016 to September 2017, there were 40. The numbers have
therefore halved over the last 8 years.
Figure 2: Rolling annual under 18 conceptions rate in York: 2014 to 2017

York has the 6th lowest rate amongst our group of 16 CIPFA nearest neighbours. Annex F shows the
teenage conception rate in all York Wards.
In one locality of York Public Health, the specialist sexual health services and GPs have been working
with a local secondary school to provide access to emergency contraception. The GP practice has
allocated a number of ‘emergency appointments’ every week which may be accessed by young
women attending the neighbouring school, in school time. The school have been fully supportive of this
and together with the Healthy Child Service they have worked with the governors, students and staff to
promote this service. Other GP practices and schools are now considering offering this. Appendix C
shows the pathway developed.
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Chlamydia diagnosis (15 to 24 year olds)
Taken from PHE fingertips data base it can be seen from the chart below that positive Chlamydia
diagnosis has increased. The target for Chlamydia diagnosis is 2,300 positive screens per 100,000
people aged between 15 and 24.

Since 2012 York has not met this target however in 2017 the number of positive screens increased
which gives further confidence that we are targeting the correct groups and finding Chlamydia in the
community. The service has also improved its Partner Notification response. In 2017 24.6% of 15 – 24
year olds in the City of York were screened for chlamydia, compared to 19.3% nationally. Chlamydia
detection rates for York were 1985 per 100,000 (15 – 24s), compared to 1882 per 100,000 nationally.
The first 6 months of 2018 showed a similar local trend.
The percentage of tests with a ‘positive’ result is lower in York than in the rest of Yorkshire and
Humber, which may be explained by having a population with lower risk factors.
A dedicated STI Prevention team was established in 2017 with a key focus being around improved
partner notification and targeted outreach work. Successful partner notification outcomes either meet
or exceed national standards.
People presenting with HIV at a late stage of infection
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Late diagnosis means that the individual has tested positive for HIV after the virus has already started
to damage the immune system. If diagnosed when the CD4 count has dropped below 350 (or it
reaches this point within three months of diagnosis) this is considered a late diagnosis.
From the graph above it can be seen that the number of people presenting with HIV at a late stage is
increasing in York. However the small numbers involved significantly affects the RAG rating, for
example in 2014/16 there were 9 cases of late HIV diagnosis in 2015/17 there were 10 but the RAG
rating moved from amber to red. The small numbers presenting in York mean that a single late
diagnosis can move our rating and percentage significantly. Statistics only contribute to part of the
story.

Sexual Health Services for Young People.
The specialist Sexual Health Service is only one part of the sexual health system across York. As
explained previously there are other organisations that commission sexual health services – see
appendix A.
All sexual health services are ‘You’re Welcome’ accredited and deliver open access services to all
ages within all clinics. A dedicated young person’s service is delivered at York’s main site, Monkgate,
on a Monday evening for under 19 olds.
A sexual health clinical outreach team facilitate and deliver sexual health care and contraception to all
vulnerable groups including young people. They work closely with partner agencies to support
contraception provision and sexually transmitted infection screening and treatment within alternative
locations including patient’s homes.
Provision of young people friendly sexual health services and access to contraception is only one
element to preventing teenage pregnancy and promoting good sexual health. Building knowledge,
resilience and self esteem are all important skills in making positive sexual health choices and these
start before the young person steps into a sexual health clinic.
In 2015 Public Health England (PHE) published a document Health promotion for sex and
reproductive health and HIV – Strategic Action Plan 2016-2019. In this they highlighted:
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“Many adverse sexual health outcomes occur in young people, regardless of their sexuality. All
young people need to have the knowledge and ability to seek help and guidance.”
These activities should work in synergy with activities such as those aimed at building resilience as
well as those targeting associated risk behaviours such as drug and alcohol use. The highest rates of
STIs diagnoses are among young women, who may also experience adverse outcomes associated
with teenage pregnancy.

Figure above is taken from: PHE Health promotion for sexual and reproductive health and
HIV: strategic action plan, 2016 to 2019.
YorSexualHealth have a dedicated Specialist Clinical Outreach Team (SCOT) which aims to meet the
sexual health needs of young and vulnerable people in the City of York and to support colleagues and
other professionals when providing sexual health care to these groups. SCOT are able to offer a
tailored clinical service with the supply of Emergency Hormonal Contraception, oral contraception,
injectable contraception and implant fitting in the service users place of residence (subject to
appropriate risk assessment) or within a community setting such as a school, youth centre, or health
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centre, this support timely access to contraception and routine ST testing and treatment for some of
our most vulnerable groups.
Sex and Relationships Education in Schools
To support this model DfEE (Department for Education and Employment) announced in 2017 that Sex
and Relationships education will become compulsory in all schools across the country from September
2020, and will put in place the building blocks needed for positive and safe relationships of all kinds.
Under the proposals, all pupils will study compulsory health education as well as new reformed
relationships education in primary school and relationships and sex education in secondary school.
As a result of this the Specialist Sexual Health Service are receiving multiple requests for support from
school in fulfilling their responsibilities. The sexual health service, (known locally as YorSexualHealth),
have asked for a lead in the CYC Education directorate for SRE so they can work together on this.
This issue has also been discussed at the Community of Interest Group for Sexual Health in the region
and all areas have been asked what Local Authorities are doing to support schools with this
implementation.
The Healthy Child Service (HCS), also within CYC, also has a clear role to play. Through its articulation
of the universal and progressive services, the HCS is central to supporting local areas accelerate and
sustain reductions in the under 18 conception rate and the incidence of sexually transmitted disease.
Working jointly with YorSexualHealth, education and wider system partners the HCS provides targeted
support for young people most at risk of early sex and teenage pregnancy, such as young people with
poor educational attainment.
Teenage Pregnancy Self-assessment.
Public Health England (PHE) have asked all local authorities to complete a Teenage Pregnancy SelfAssessment Framework. The Framework is designed to help local areas assess their local
programmes to see what’s working well, identify any gaps, and maximise the assets of all services to
strengthen the prevention pathway for all young people.
Over the last 18 years the under-18 conception rate has fallen by almost 60% with all councils
achieving reductions, but inequalities remain. Sustaining and accelerating progress is integral to
improving wider outcomes for children and young people, particularly the most vulnerable, and
reducing long term demand on services.
The international evidence is clear. Building the knowledge, skills, resilience and aspirations of young
people, and providing easy access to welcoming services, helps them to delay sex until they are ready
to enjoy healthy, consensual relationships and to use contraception to prevent unplanned pregnancy.
Central to success is translating the evidence into a multi-agency whole system approach. See Annex
E.
Recommendations.
The YorOK board is asked to:



Receive this report
Note the progress being made in delivering the Public Health sexual health outcomes despite
the background of significant cuts to the budget.
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Appoint a YorOK and /or CEC representative to sit on the SHEP (Sexual Health Expert
Partnership) Group.
Support Public Health with the completion of the Teenage Pregnancy Self Assessment by
suggesting partner agencies that can facilitate this completion. See annex E.
Support the implementation plan following identification of gaps after the completion of the
Teenage Pregnancy Self Assessment.
Discuss how CYC are supporting schools with their statutory requirement to provide
Relationships and Sex Education in schools and identify how CYC may support this.

Annex A.
Commissioning responsibilities since April 2013. Taken from Making It Work PHE Revised
March 20154
Local Authorities:
Have responsibility to provide comprehensive sexual health services. These include:
1. Contraception (including the costs of LARC devices and prescription or supply of other methods
including condoms) and advice on preventing unintended pregnancy, in specialist services and those
commissioned from primary care (GP and community pharmacy) under local public health contracts.
2. Sexually transmitted infection (STI) testing and treatment in specialist services and those
commissioned from primary care under local public health contracts, Chlamydia screening as part of
the National Chlamydia Screening Programme (NCSP), HIV testing including population screening in
primary care and general medical settings, partner notification for STIs and HIV
3. Sexual health aspects of psychosexual counselling
4. Any sexual health specialist services, including young people’s sexual health services, outreach, HIV
prevention and sexual health promotion, service publicity, services in schools, colleges and
Pharmacies.
Social care services (for which funding sits outside the Public Health ring fenced grant and
responsibility did not change as a result of the Health and Social Care Act 2012), including:
1. HIV social care
2. Wider support for teenage parents
Clinical Commissioning Groups:





4

Abortion services, including STI and HIV testing and contraception provided as part of the
abortion pathway (except abortion for foetal anomaly by specialist foetal medicine services –
see “NHS England commissions”)
Female sterilisation
Vasectomy (male sterilisation)
Non-sexual health elements of psychosexual health services
Contraception primarily for gynaecological (non-contraceptive) purposes

https://www.gov.uk/government/publications/commissioning-sexual-health-reproductive-health-and-hiv-services

L:\dcsec\adchild\cppb\

31 of 87



HIV testing when clinically indicated in CCG-commissioned services (including A&E and other
hospital departments).

NHS England:












Contraceptive services provided as an ”additional service” under the GP contract
HIV treatment and care services for adults and children, and cost of all antiretroviral treatment
Testing and treatment for STIs (including HIV testing) in general practice
when clinically
indicated or requested by individual patients, where provided as part of “essential services”
under the GP contract (i.e. not part of public health commissioned services, but relating to the
individual’s care)
HIV testing when clinically indicated in other NHS England-commissioned
services
All sexual health elements of healthcare in secure and detained settings
Sexual assault referral centres
Cervical screening in a range of settings
HPV immunisation programme
Specialist foetal medicine services, including late surgical termination of pregnancy for foetal
anomaly between 13 and 24 gestational weeks
NHS Infectious Diseases in Pregnancy Screening Programme including antenatal screening for
HIV, syphilis, hepatitis B
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Annex B.
In line with National standards the Specialist sexual health service is responsible for the clinical
delivery of the following services:


Deliver clinically safe, welcoming and appropriate sexual health services in local communities,
provided at times and in venues that are accessible for residents, including specific target
groups who traditionally are less likely to access sexual health services or who may face
additional barriers to access.



Provide sexual health promotion, information and advice including that which aims to increase
awareness and accessibility of services, understanding of risks and impacts from risky
behaviour, and to reduce the stigma associated with STIs, HIV, contraception and unwanted
pregnancy, and accessing sexual health services, particularly in high risk communities. As part
of this, it will be important for residents to have access to information, advice and support to
enable them to independently manage their own sexual health to enable a positive outcome,
and for this to be delivered within an Making Every Contact Counts approach (MECC)



Provide rapid, free (if eligible), and easy access to the Services for the prevention, detection
and management (treatment and partner notification) of sexually transmitted infections to
reduce prevalence and transmission, and to the full range of contraceptive services, including
LARC, emergency contraception, condoms and support for all age groups to reduce the risk of
unwanted pregnancy.



Prevent unplanned pregnancy and supporting approaches to diagnose, counsel and manage
unwanted pregnancy including rapid onwards access to NHS funded abortion services for those
who choose this option. This will also include the provision of information on self-referral where
available, and maintain a focus on addressing teenage pregnancy



Support women and couples to plan pregnancy and offer preconception health advice and
support where appropriate



Increase the uptake of HIV testing and rapid referral to HIV care Services following diagnosis to
enable timely initiation of treatment where clinically indicated, reducing late diagnoses of HIV,
and improving the sexual health and wellbeing of people living with HIV



Coordinate and provide all aspects of a condom distribution scheme with clear and measurable
outcomes.
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Annex C
York Teenage Pregnancy Pathway.
Pastoral care lead (or School nurse) receives a request for an ABC
appointment.
Young woman is escorted to PMG (Priory Medical Group) where they can access
an emergency appointment. A prescription for EHC is issued, if required, and this
is collected from the pharmacy next door.
The young woman is referred to the SCOT team using the contact numbers
below.

Referral to YSH/SCOT: Contact: Yorsexualhealth central booking
01904 721111 or Clinical Services Team: 01904 72XXXX to follow
up young person.
YorSexualHealth Offer:
 An appointment at the nearest clinic, or


SCOT team to visit young woman at school

If PMG considers that
there is a safeguarding
issue the young woman’s
GP will be informed.

Follow up: If no contact can be made or the young
woman does not attend for appointment then SCOT
will contact York High School on 07XXXXX
(Pastoral lead mobile).
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Follow up will include:
 Pregnancy test
 Chlamydia test
 Future contraceptive use
 Safe guarding.

Annex D
Glossary of Terms
ABC
ABC Appointments

ABC is the name the students chose at York High School to name
the emergency contraception appointments without asking for
these explicitly.

CCG

Clinical
Commissioning
Groups

Clinical Commissioning Groups (CCGs) were created following
the Health and Social Care Act in 2012, and replaced Primary
Care Trusts on 1 April 2013. They are clinically-led statutory NHS
bodies responsible for the planning and commissioning of health
care services for their local area.

CIPFA

Chartered Institute of
Public Finance and
Accountancy (CIPFA)

The Chartered Institute of Public Finance and Accountancy
(CIPFA) Nearest Neighbours model seeks to measure similarity
between Local Authorities. York's nearest neighbours include:
Stockport, Chester, South Gloucestershire, Warrington,
Calderdale and others. It should be noted that the output returned
by these calculations is a simplistic way of presenting complex
underlying data.

EC or
EHC

Emergency
(Hormonal)
Contraception

The prevention of pregnancy after unprotected vaginal intercourse.
Emergency contraception may use drugs related to the female
hormones oestrogen and progesterone. These "morning-after
pills" are similar to birth control pills but generally contain higher
hormone doses.

GP's

General Practitioners

HIV

Human
Immunodefeciency
Virus

A GP is a doctor based in the community who treats patients with
minor or chronic illnesses and refers those with serious conditions
to a hospital.
Once someone acquires HIV, the virus remains in their body for
the rest of their life. If someone's tested and found to be infected
with HIV, they're said to be HIV positive or living with HIV. There's
currently no cure for HIV.
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IUD

Intra Uterine Device

An intrauterine device (IUD), also known as intrauterine
contraceptive device (IUCD or ICD) or coil, is a small, often Tshaped birth control device that is inserted into a woman's uterus
to prevent pregnancy. IUDs are one form of long-acting reversible
birth control (LARC).

LARC

Long Acting
Reversible
Contraception

Long-acting reversible contraceptives (LARC) are methods of
birth control that provide effective contraception for an extended
period without requiring user action. They include injections,
intrauterine devices (IUDs) and sub-dermal contraceptive
implants.

LMC

Local Medical Group

MSM

NHSE

NSCP

PHE

LMCs are local representative committees of NHS GPs and
represent their interests in their localities to the NHS health
authorities. LMCs interact and work with – and through – the
General Practitioners Committee.
Men who have sex with Men, including those who do not identify themselves as
men
homosexual or bisexual, who engage in sexual activity with other
men (used in public health contexts to avoid excluding men who
identify as heterosexual).
NHS England

NHS England is an executive non-departmental public body of the
Department of Health and Social Care. NHS England oversees
the budget, planning, delivery and day-to-day operation of the
commissioning side of the NHS in England as set out in the Health
and Social Care Act 2012
National Chlamydia
The aim of the NHS National Chlamydia Screening Programme is
Screening Programme to detect undiagnosed Chlamydia infection through proactively
offering screening to all sexually active young people aged under
25, in order to reduce the population prevalence of Chlamydia and
prevent the development of associated health problems. The NHS
NCSP offers opportunistic Chlamydia screening to young people
in England and recommends that they be screened annually or
whenever they change partners.
Public Health England Public Health England is an executive agency of the Department
of Health and Social Care in the United Kingdom that began
operating on 1 April 2013. Its formation came as a result of
reorganisation of the National Health Service in England outlined
in the Health and Social Care Act 2012

PHOF

Public Health
Outcomes Framework

STI

Sexually Transmitted
Infections.

YSH

YorSexualHealth
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The Public Health Outcomes Framework sets out a vision for
public health, that is to improve and protect the nation's health, and
improve the health of the poorest fastest
Sexually transmitted infections (STIs) are passed from one person
to another through unprotected sex or genital contact.
An integrated sexual health service provides patients with open
access to confidential, non- judgemental services including STI
testing, treatment and management; the full range of contraceptive
provision; health promotion and prevention.
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Annex E. Teenage Pregnancy Self Assessment.
PHE have asked for all Local Authorities to complete a self assessment to: provide a summary of the
current local situation, identify gaps and allocate associated actions in relation to the ten key factors for
effective local strategies supporting young people to prevent unplanned pregnancy and develop
healthy relationships.
The ten key factors for effective local strategies and the self assessment headings are listed below:
1. Strategic leadership and accountability
2. Strong use of data for commissioning and monitoring of progress
3. Sex and relationship education in schools and colleges
4. Support for parents to discuss relationships and sexual health
5. Youth friendly contraceptive sexual health services and condom schemes
6. Targeted prevention for young people at risk
7. Training on relationships and sexual health for health and non-health professionals.
8. Advice and access to contraception in non-health education and/or youth settings.
9. Consistent messages to young people, parents and practitioners
10. Early intervention and coordinated support for Teenage Parents.
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Annex F.
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Author: Philippa Press. Public Health Specialist. Philippa.press@york.gov.uk Tel: 01904 555756.
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(With input from: Tina Ramsey, Clinical Lead for YorSexualHealth, YHFT. Anita Dobson, Nurse
Consultant, Public Health, CYC).
Date: 18 April 2019.
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REVIEWING THE EARLY HELP OFFER
BACKGROUND
The early help offer in York is currently under review. This is in order to
Improve the effectiveness of the multi-agency early help partnership offer.
Fundamental to this review is improving demand management. This is both
demand management into higher or statutory levels of intervention but also
demand management into targeted early help support services.
The review is closely linked to an accompanying review into strengthening
Front Door arrangements. The key linkages to the early help review are in
relation to management of risk and step-up/step-down arrangements.
WHAT IS HAPPENING TO REVIEW THE EARLY HELP OFFER

1. Early Help Task
and Finish Group

2. Multi-agency
Early Help Audit

3. Reviewing the
LAT Offer

4. Early Help
Partnership

• A time bound
multi-agency
task and finish
group. This will
draw together all
of the threads of
work reviewing
the early help
offer. An outline
terms of
reference for this
group has been
produced by the
Early Help
Partnership.

• A multi-agency
audit based on
the requirements
of Working
Together 2018
will be
undertaken This
will give a clear
view of the early
help landscape in
York and any
gaps.

• Loca Area Teams
came into being
in January 2017
(with the
addition of the
HCS in August
2017). Internal
reviwes of the
effectiveness of
the LAT Offer will
eb undertaken.
In the case of the
HCS an external
review will be
undertaken to
inform future
work.

• This is the key
city-wide multiagency forum
driving the early
help agenda in
York. It will be
strengthend over
the course of
2019 and play a
more active and
pivotal role
reporting into
the new
safeguarding
partnership.
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1. EARLY HELP TASK AND FINISH GROUP
The first Early Help Task and Finish Group first met on 15 th April 2019.
KEY DISCUSSION POINTS

Sophie Wales outlined the scope of the early help task and finish group as
chair:






Develop our common understanding around early help
Does early help deliver what we need it to be delivering
Does our workforce share this understanding
How do we know early help is effective?
What do we need to commission? How effective are the services we
commission?

Initial perspectives from group members around the scope of the task and
finish group. Discussion reflected the sense of group members of priority areas
to be explored by the task and finish group.
•
•

•

•

In addressing this challenge we can’t just reheat old solutions as the
resources for what we had before is no longer available.
From a children’s social care perspective would want to see an on
demand for statutory interventions. Would expect to see some
demand reduction on specialist services or a better way of accessing
early help services. Referrals to the Front Door could be viewed as a
suggesting the need for better early help coordination and quality.
Agencies played back the challenge of services being perceived to be
“drying up”. Services that would have previously managed families at
tier 1 to 1.5 don’t exist anymore or have pulled thresholds back.
There is a focus on tier 2 and use of FEHAs which is below a statutory
threshold but is still quite reactive. A lot of early help should happen
before a FEHA would be considered.
There is a need to understand what works to help families to be self
sufficient and to keep them out of services. The city has a lot to offer
but we have some families who can not or will not engage with that.
What are the barriers and what are the solutions?
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•
•

•
•

•

•
•

•

•
•

Over an extended period of change understanding of services in the
city and relationships between services have suffered.
The task and finish group needs good data to help us understand the
landscape. Where are the gaps and where is the pressure on higher
tier services. We need to be clear where there is need and where
there is noise.
We have a current early help strategy (www.yor-ok.org.uk/earlyhelp)
– how well does this reflect our vision and values now?
Given that services have changed and resources have changed when
and where is the permission to stop working with a young person or
family?
There needs to be a strong early help consistency within services,
across services and across the city. Consistency of language,
consistency of understanding, process etc.
The Family Early Help Assessment should be reviewed and updated
with partners.
How can pastoral expertise within schools be shared across the city?
With the advent of Multi-Academy Trusts will there be more
opportunity to do this?
Parenting needs, speech and language and attachment feel to be
fundamental and a gap in our city. In addressing these we would
want to understand the need better and not approach this using a
deficit model.
We should seek the input of children, young people and families in
understanding the challenges and in designing the solutions.
The group discussed the initial findings from the multi-agency early
help audit. This used the definitions for early help from Working
Together 2018 and asked for multi-agency partners to self report on
early help in the city. This was broken down by the key expectations
of delivery set out in Working Together. The key messages from this
audit is reflected below.

ACTIONS

•

The Task and Finish Group is now undertaking a piece of work to look
at the impact measures in relation to Early Help. These will be used to
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establish a common understanding of key measures that indicate the
effectiveness of early help arrangements and will establish a baseline.
2. MULTI-AGENCY EARLY HELP AUDIT
WORKING TOGETHER 2018

Providing early help is more effective in promoting the welfare of children than
reacting later. Early help means providing support as soon as a problem
emerges, at any point in a child’s life, from the foundation years through to the
teenage years. Early help can also prevent further problems arising; for
example, if it is provided as part of a support plan where a child has returned
home to their family from care, or in families where there are emerging
parental mental health issues or drug and alcohol misuse. Effective early help
relies upon local organisations and agencies working together to:
 Identify children and families who would benefit from early help
 Undertake an assessment of the need for early help
 Provide targeted early help services to address the assessed needs of a
child and their family which focuses on activity to improve the outcomes
for the child
In March / April 2019 a multi-agency audit was undertaken to review early help
in York against the expectations set out in Working Together 2018. The audit is
limited by being a self-reported assessment of performance but still provides
valuable insight into multi-agency perspectives on early help in York.
AUDIT ENGAGEMENT

There were 92 responses to the audit. Responses came from a good range of
agencies and the breakdown is shown below.
Sector
Health
Local Authority
Police
Private
Schools / Education
Voluntary and Community Sector

Responses
9
16
5
15
35
9
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(blank)
Grand Total

3
92

Health responses included responses from GPs, CAMHS, CCG, sexual health
services and York Teaching Hospital.
IDENTIFICATION OF NEED

Agencies reported back a range of different techniques by which families in
need of support were identified. This reflected the different nature of
organisations and their relationship with children, young people and families.
For example:





Going into family homes
Observation within childcare settings
Patient consultations
“By getting to know the children in our care and their families”

Some agencies operated on need as presented within referrals rather than
actively seeking the identification of families in need.
The use of tools and systems to identify need was present in a number of
responses:
 “We have a strong safeguarding team to identify any safeguarding
concerns, well-being or any families in need of help. We work closely to
identify and target these children in school. We have a school SENCO
and an Early Years SENCO to identify SEN needs. We work closely with
the LAT to share information and support families.” – A school
 “My role as pastoral care officer means I build up a relationship with
parents and carers so they trust me to work with them. If staff have
concerns about a child I will contact the parent to support. Our school
uses CPOMS to highlight concerns.” – A school
 “The nursery works with children and families in the local area, providing
care and education for children. As part of this work we often identify
children and families in need – either through monitoring and assessing
children’s development or through our partnership with parents/carers”
– A childcare provider
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 Many childcare providers sight the Early Years Foundation Stage tracking
as their method of identifying need.
Agencies were asked to reflect how well practitioners understood their role
within early help. At a simplistic level most agencies responded to say that staff
knew their roles well. However limited assurance can be drawn from a series
of statements saying that practitioners understood their role “very well”.
When exploring some further detail some emerging themes to consider
include:
 Where agencies provided further detail to their response they
highlighted the value of training for staff.
o “All officers are taught the benefits of early help and for
Neighbourhood Police Officers and PCSOs it is a key part of their
work”
o “We train staff internally to look for signs that families/ children
may need help and support. They understand their responsibilities
to early help well and are made accountable for the progress and
well-being of vulnerable pupils at termly meetings.”
 Agencies responded with confidence on links with Local Area Teams and
Local Area Support Practitioners.
o “We understand our role very well through ongoing support and
advice from Local Area Support Practitioner”
o “Through close working partnerships with the LAT and early help
support a joint approach is established to support the young
people and their families involved.”
 Understanding would appear to be limited in some cases to early help or
pastoral staff and not as well understood by staff not in roles badged as
“early help” or “pastoral”.
o “Pastoral staff have a good understanding of their role in early
help. Wider staff need further training.”
 Some agencies were unsure of the wider early help landscape.
o “Practitioners have a basic awareness but could do with more
input about what exactly early help can offer if it isn’t meeting
safeguarding threshold.”
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The audit spoke to agencies using a myriad of different tools and approaches
to identify need within families. Agencies did not express significant issues in
identifying need at an early help level. When asked what could improve the
identification of early help need agencies highlighted a number of areas:
 Improved information sharing and schools highlighted the loss of what
was known as “the right early help list” – This provided schools with a
list of children at different levels of intervention within a school.
 That more multi-agency / joint training would be beneficial.
 To establish more common approaches across the city to identify need.
The use of Adverse Childhood Experiences was highlighted in a number
of responses.
 Issues of capacity in the city to work with children and families was
highlighted. In particular the capacity of schools to carry out early help
work and a lack of agencies who can work and support families in their
home.
 The need to improve identification at an earlier age before children
reach school.
The level of detail provided in responses makes drawing firm conclusions
challenging. However key themes to reflect on as potential areas for
development are:
 Self reported identification of individual need would appear strong.
However responses suggest wider population based needs and analysis
is more limited.
 A broad range of different tools are used by agencies. A further piece
of work could be considered to make more use of common tools.
 Self reported understanding of roles within early help is encouraging
but emphasises the importance of training, wider workforce
engagement and understanding of wider early help provision.
 Improved information sharing across multi-agency partners. For
example reintroducing a version of the ‘right early help’ lists.
ASSESSMENT OF NEED
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There were 46 agencies that responded to the question “Do practitioners in
your agency take on the ‘lead practitioner’ role of coordinating early help
assessments?”. This showed that 59% said they did and 41% said not.
Explanations for why the other 56 agencies taking part in the survey did not
answer this question would be speculative.
Where agencies did not take on the role of lead practitioner this was for a
variety of reasons.
 Time / capacity
 Training and skills of staff
o “We would want to give our practitioners further training before
asking them to take the lead in this.”
o “Have never done this before but have contributed to
assessments led by others so lacking experience and confidence.
Would benefit from additional training.”
 Nature of relationship between agency and families.
 Agencies use own tool of assessment focussed on their interaction with
the family.
Agencies generally self-reported a strong understanding of thresholds when
assessing need and confidence in seeking advice where needed.
 “We are always aware of the thresholds but the ability to ask for advice
from Front Door or LASPs is always helpful.”
 “I feel we have a good understanding of the thresholds. If any concerns
we can easily contact the safeguarding team.”
 “We are supported by the LAT to do this.”
 “Well although we have had concerns when cases we believe meet
threshold have been turned down due to FEHA being too strong.”
It should be noted though that out of 43 agencies responding to this question
that 7 (16%) gave answers that do not give confidence to their understanding
of thresholds. These comments are generally along the lines of “not sure” or
“not applicable”.
All agencies responded strongly that if consent for support at an early help
level was not given that they would consider if a safeguarding referral would
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be required. One school highlighted the challenge in cases where consent has
not being given and threshold for a statutory intervention is not met.
Agencies gave a range of views on how the assessment of early help need
could be improved.
 A number of comments highlighted the value of support from Local Area
Teams in undertaking good quality assessments.
o “I feel the LAT are very approachable and can be contacted.
Generally happy with the support received from them.”
o “I make direct contact with our Local Area Team to discuss
concerns, they are helpful at offering support and advice. It would
help if the FEHA documents weren’t so lengthy.”
 There are a number of comments about the need for more multi-agency
training on undertaking early help assessments.
 Some agencies have suggested work should be undertaken to revise the
Family Early Help Assessment document to make it easier to complete.
 Improved information sharing between agencies to support both
identification of families in need of help and to inform assessments.
 A number of comments also referenced a need for further resources.
o “More resources and better communication between agencies.”
o “More staff to lower waiting times.”
Summary findings in relation to assessing early help are:
 More agencies need training to be able to take on the role of lead
practitioner.
 The Family Early Help Assessment should be reviewed to make it less
onerous.
 Although feedback on the use and understanding of thresholds is
encouraging there is need to further develop understanding across the
children’s workforce.
 Improved information sharing and the re-introduction of the former
‘right early help lists’ would be beneficial.
 There is a need to maximise resources and collectively find ways to
bridge gaps in practitioners having capacity to support in the family
home.
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INTERVENTIONS

When agencies were asked to consider what interventions they offer there
were some key themes that emerged.
 A number of agencies reported that the interventions they provided was
to signpost to other agencies, which in many cases included Local Area
Teams.
o “We are only in a support role but would work with intervention
team if needed.”
o “We work closely with the Local Area Team, who provide support
for our vulnerable families. Changing Lives and IDAS workers come
into school to offer direct work to identified young people.”
o “We lead FEHA work and work with the LAT to help support and
signpost families.”
 Where agencies provided direct interventions themselves these were
listed.
Agencies were asked to identify where they perceived there to gaps in the city
around early help interventions. These feedback here can be summarised
under the themes of:
 Resources
o “The reduced number of family support workers.”
o “Step down services...where previously the PSI (Personal Support
and Inclusion) service would have supported.”
o “More funding needed for all age groups especially disability.”
o “Not enough practitioners to get into and support in the family
home.”
o “Definite gaps due to restructuring of children’s centres into LAT.”
o “There are not enough specialist practitioners to lead early help
intervention programmes.”
o “Lack of health visitors.”
 Mental health
o “Children with behavioural/ emotional issues who do not meet
CAMHS thresholds for SEMH. Danesgate support is difficult to
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access due t high numbers already receiving support. The Wellbeing service is excellent and this should be built on.”
o “I feel the early intervention mental health support – school wellbeing workers and LATs are good services.”
 Information / Information sharing
o “Lack of clarity of where families are in the system. We are no
longer provided with the early help information from CYC. This
used to be invaluable, there are often families held at a Child in
Need level that we are unaware of.”
o “Not sure what families can access.”
o “Further information on what is available to families.
 Working together
o “Establish a more direct link between Health Visiting team and
Early Years settings/community groups through Shared
Foundation Partnerships.”
o “Share good practice / case studies more – sharing what works
and what doesn’t, especially with funding becoming more and
more limited.”
There is a very diverse range of “interventions” that exists across the city in
different agencies. The review of early help should consider:
 Agreeing and supporting the deployment of common interventions
across agencies.
 Improved information sharing and the re-introduction of the former
‘right early help lists’ would be beneficial.
 Improve information on the services / interventions available in the
city.
 Common tools for measuring progress and evidencing impact.
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City of York YorOK Board
(21 May 2019)
AGENDA ITEM: No 6
TITLE: Centre of Excellence for Disabled Children and their Families
This item relates to the following:
CYPP Priority: Disabled Children
Summary:
1. The report provides an update on the progress and next steps for the development of a Centre of
Excellence for Disabled Children and their families in York.
Background
1. The proposal to develop and build a Centre of Excellence for Disabled Children (COE DC) was
agreed by City of York Council Executive in January 2018 and the amended business case was
agreed in April 2018.
2. This new building and provision will provide:
 The setting for a range of support services which will enable disabled children to remain in
their families and in their community, delivered from a safe, accessible space
 Flexible short break provision to meet the needs of children and young people with Autism,
Learning Disabilities and/or additional health needs.
 Family Intervention Rapid Support Team (FIRST) and Therapeutic Short Breaks a
specialist Clinical Psychology led intensive assessment and intervention service for families with
children and young people who have Autism and Learning Disability and challenging behaviour
which affects their ability to live in the local community
3. The project is part of the wider development of services for disabled children and young people
across the city and provides the Council with an opportunity to:
 Deliver better outcomes for disabled children and young people including those with the most
complex needs
 Invest capital in developing a Centre of Excellence for Disabled Children which has the potential to
be a leader in innovative practice both regionally and nationally
 Keep more disabled children and young people in their homes and communities by reducing Out of
Area placements
 Develop and invest in service provision in order to generate future savings and income generating
L:\dcsec\adchild\cppb\
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potential.
4. It has been agreed that the new building will be built on the site of the decommissioned Windsor
House Older People Accommodation and part of the playing fields of Hob Moor Oaks Special
School.
5. A co production approach has been taken throughout the development, enabling parent / carers,
front line staff and children and young people to be involved in each stage, from feasibility, through
to design and into implementation.
6. The project is accountable to a Project Board chaired by the Director of Children, Education and
Communities. Key partners and stakeholders are part of the Board including Finance, Disabled
Children Services, Property, Ebor Academy Trust (Representing Hob Moor Special School), Adult
Services (representing Lincoln Court development adjacent to the site) and AECOM Project
Management and Quantity Surveyors.
Progress Update
7. The legal process to agree to use of the playing fields between DfE, Ebor Academy, PFI Provider
(Sewell Education) and City of York Council is progressing and is planned to be completed by May
2019.
8. £1m funding has been secured from NHS England via a Transforming Care Capital Grant. Vale of
York Clinical Commissioning Group were instrumental in securing this additional funding, which has
been added to the overall budget. The funding reduces the cost pressure on budget and also
ensures strategically, Health are a key partner in the overall project.
9. A 2 stage procurement strategy, joint with the adjacent Lincoln Court development has been
agreed and implemented. Following a competitive recruitment process through the Pagabo
Framework, Sewell Construction has been recruited for Early Contractor Involvement (ECI) via a
Pre Contract Service Agreement (PCSA)
10. Sewell Construction have been working with the Design team to fully cost the specification. If costs
submitted are within budget, Sewell will progress to construction. If costs exceed budget, there is a
break clause option to go back out to the market.
11. A value engineering cost exercise has been completed with the design team and contractor in
order to bring costs back within budget. A lead member decision is sought in June 2019 to slightly
increase the budget to ensure there is an adequate client contingency to mitigate against any
overspend throughout the construction period.
12. The current programme targets contracts agreed in May 2019 and start on site June and a
completion date of June 2020.
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13. As part of the development, to compensate for the use of the playing fields, the open space at the
back of Hob Moor School is being developed into accessible playing fields. This work will start and
complete over the summer holidays 2019.
14. A communication strategy is in place to ensure all stakeholders are kept informed of
developments and issues and questions resolved efficiently and effectively.
15. Service restructure and development plans are in place to ensure the new service model is agreed
and implemented by June 2020. Following consultation with Ofsted, work has started to develop
Statement of Purpose and Service specifications, which includes the Therapeutic Short Break
offer. Services within the new building will be prioritised for Children and families from York, but will
also be offered to neighbouring Local Authorities.
Next steps
16. Agree Contractor Proposals, Contract Sum and Design and Build Contract with identified
Contractor.
17. Start on site and deliver to agreed programme
18. Implement Communication plan
19. Monitor progress through Project Board
20. Develop Statement of Purpose and Service Specification

Recommendation
21. The Board receives the update and agrees the next steps
Annexes (available on request)
A: Designs and layout
B: Programme
C: Cost Plan
D: Risk Plan
E: Project Initiation Document (PID)
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Author: William Shaw
Date: 21 May 2019
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City of York YorOK Board
4 December 2018
 AGENDA ITEM:
TITLE: City of York Safeguarding Children Partnership (CYSCB) – Update
This item relates to the following: (please state)
CYPP Priority: Relates to all, from a safeguarding-children perspective.

1.

Summary:

This report provides a brief update on some of the activity of the CYSCB between January
2019 and May 2019.
2.

Main body of the report:
 New safeguarding partnership arrangements

In York the Local Safeguarding Children Board (LSCB) held its last meeting on 23 January
2019 and it became the City of York Safeguarding Children Partnership (CYSCP) on 1 April
2019. Full details of the new arrangements were published online at the beginning of
February, having been checked and endorsed by the Department for Education. The
document can be found here: http://www.saferchildrenyork.org.uk/about-the-cyscb.htm
All local authorities will have to have published their arrangements by June 2019 after
which the LSCBs will be replaced with the new statutory safeguarding partnership
arrangements (or multi-agency safeguarding arrangements (MASA) as they will be
referred to collectively.)
A CYSCP Development Day took place on 22nd March to refine how the new arrangements
will work in practice and to hear about the progress of the Early Adopters programme
(see below.)
 Early Adopters Funding
The Early Adopter programme for which CYSCB made a successful bid to the DfE earlier
this year continues, with the link to early years, schools and colleges with the
safeguarding agenda being strengthened. A Safeguarding Conference for Schools took
place on 4 April with key note speakers including a national NSPCC expert on Harmful
Sexual Behaviour; a presentation by the young people from the Fulford Minds group; and
a presentation by NYP on County Lines. There were also a number of safeguarding
focused workshops. The conference received very positive feedback and the impact will
be assessed and reported back to the Partnership by the Early Adopters coordinators and
the Effectiveness & Achievement service.
On 27 March, the School Safeguarding Adviser and the CYSCP Business Manager gave a
presentation on our new arrangements and the Early Adopters Project to a regional
Department for Education Conference.
1
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 Joint Targeted Area Inspection
The multi-agency action plan from the Joint Targeted Area Inspection, which took place in
September 2018, of services for children who are subject to sexual abuse in the family
environment, has now been submitted to the inspectorates.
The action plan is being monitored by the CYSCP and it contains a significant multi-agency
focus on developing a strategy, tools and services for children as victims of, and
perpetrators of, Harmful Sexual Behaviour.
 Harmful Sexual Behaviour (HSB)
In 2018 CYSCP commissioned a Learning Lessons Review (LLR) which had a focus on
Harmful Sexual Behaviour. The review was presented and discussed at the Partnership
meeting in April and a practitioner’s workshop, delivered by the reviewer, took place on
the same day.
CYSCP is focusing on HSB as a priority during 2019. A task and finish group is being set up
by the safeguarding partners to look at a variety of work streams including:
• Creating and driving forward a new multi-agency HSB Strategy for York and
guidance for practitioners
• Providing HSB training, workshops and seminars for practitioners across the
workforce.
• Working with partners to ascertain how practitioners trained to assess and
work with children and young people who are victims/perpetrators of HSB can
be expanded to include specific assessments for children and young people
with learning difficulties and disabilities.
• Making a direct link to the recommendations from the Learning Lessons
Review.
Harmful Sexual Behaviour is something which happens, and which needs to be addressed,
across the whole spectrum from early help through to statutory level. The task group will
therefore be made up of agencies from across the partnership and practitioners from all
sectors will be encouraged to take up the offer of training.
The lead officers from the three statutory safeguarding partners – Local Authority, North
Yorkshire Police and the Clinical Commissioning Group have agreed that between them
they will commission the HSB Framework and support from the NSPCC.
 Learning and Development
Dates are now available to book for CYSCP’s multi-agency training courses in 2019/20.
Further details can be found on the Learning and Development page on the CYSCP
website: http://www.saferchildrenyork.org.uk/learning-and-development.htm
2
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• Safeguarding Children – Working Together A
• Shared Responsibilities and Procedures to Safeguard Children - Working
Together B
• Awareness of Neglect in Children and Young People
• Understanding Child Sexual Abuse and Exploitation
• Understanding Domestic Abuse and Children
• Safeguarding Disabled Children
• Introduction to Child Protection Conferences and Core Groups
The Safeguarding Basic Awareness e-learning course has now been replaced with an
updated version accessible via on the CYSCP website and through the MyLO system.
Learners who have previously undertaken this course have until the end of May 2019 to
log into the current system to access their certificate which can be saved or printed out.
There’s no requirement to complete the updated course any earlier than practitioners
would normally do so, but they may wish to refresh their knowledge and take the new
course.
 County Lines Practice Guidance and the
York, together with colleagues in North Yorkshire, has developed cross-border County
Lines Practice Guidance. This was signed off by the Partnership and can be found here:
http://www.saferchildrenyork.org.uk/child-protection-procedures.htm
 Refreshed Multi-agency Neglect Strategy
The CYSCP Multi-agency Neglect Strategy has been revised and refreshed. It is available
online here: http://www.saferchildrenyork.org.uk/neglect.htm A revised action plan will
from part of the overall CYSCP 2019-22 Business Plan which is currently in development.
 Safeguarding Week 2019
Safeguarding Week 2019 takes place in the week beginning 24 June 2019 across York and
North Yorkshire with the strap line: Safeguarding is everybody’s business.
A number of organisations are delivering promotional events across York during that
week and a programme of these events is being collated. There is still time for YorOk
Board members to consider what their organisation can do during the week to highlight
any aspect of safeguarding adults or children. These activities will be promoted on the
cross-county Safeguarding Week website and locally via the media and on the CYSCP
website. Please contact rachael.bolt@york.gov.uk with details of your event.
Organisations are asked to consider what they can do during Safeguarding Week in York
to highlight any aspect of safeguarding adults or children. These activities will be
promoted on the cross-county Safeguarding Week website and locally via the media and
on the CYSCP website. Please contact rachael.bolt@york.gov.uk with details of your
3
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event.
The cross border multi-agency Safeguarding Conference on 25 June 2019 is now fully
booked. However, there is a plan to make videos of the presentations and workshops to
be streamed online securely at specific times. This will enable practitioners who did not
attend the event to benefit from the conference content.
3. Recommendations:
YorOk Board members are invited to:
• Note the publication of details of the new Safeguarding Children Partnership
arrangements which now replace the Safeguarding Children Board:
http://www.saferchildrenyork.org.uk/about-the-cyscb.htm
• Commit to supporting the drive to raise awareness, knowledge and to improve
practice in regard to Harmful Sexual Behaviour.
• Encourage practitioners to access the CYSCP multi-agency safeguarding training
courses online and face to face.
• Note and disseminate information about the publication and location of new
County Lines Guidance.
• Inform rachael.bolt@york.gov.uk of the event(s) that your organisation will be
putting on during Safeguarding Week 2019 (w/b 24 June)
Author: Juliet Burton (juliet.burton@york.gov.uk 01904 555253)
Date: May 2019
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Inter-Board Working Protocol
Safeguarding Arrangements in York
Health & Wellbeing Board
(and its sub groups YorOK and Mental Health
Partnership)
Safeguarding Children Partnership
Safeguarding Adults Board
Safer York Partnership

March 2019
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1.

Introduction

1.1

This document sets out the expectations of the relationship and working
arrangements between City of York Health & Wellbeing Board (HWBB) and its sub
Boards YorOK and Mental Health Partnership (MHP), Safeguarding Children
Partnership (SCP) Safeguarding Adult Board (SAB) and Safer York Partnership
(SYP). It covers their respective roles and functions, membership of the
Board/Partnerships, arrangements for challenge, oversight and scrutiny and
performance management

1.2

The Chairs of the Boards/Partnerships have formally agreed to the arrangements set
out in this document, which will be subject to review every two years or when
significant legislative or organisational changes require it.

2.

Principles
This protocol sets out the principles underpinning how the Board/Partnerships work
within their defined remits, the interface between the Board/Partnerships and the
practical means by which effective co-ordination and coherence between the
Board/Partnerships will be sustained.
The core principles are:

•

Safeguarding is the business of all Boards/Partnerships.

•

The Boards/Partnerships will know each other’s business.

•

A culture of scrutiny and challenge will exist across the
Board/Partnerships.

•

The Board/Partnerships will work together to avoid duplication
and ensure consistency.

•

At the heart of their decision making, the Board/Partnerships will
remain focused on delivery that benefits people in York

•

The Board/Partnerships share a commitment to a strategic
approach to understanding needs including analysis of data and
engagement with stakeholders.

•

The Board/Partnerships are committed to developing a joined-up
approach to assessing the effectiveness of services and
identifying priorities for change, including where services need to
be commissioned, improved, reshaped or developed.
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3.

The Health & Wellbeing Board (and its sub-groups YorOK and
Mental Health Partnership)

3.1

The Health and Social Care Act 2012 requires all top tier local authorities to have a
Health and Wellbeing Board as a Committee of their Council. Whilst it is a formally
constituted Committee of the Council in terms of governance it is a partnership and
legislation sets out a minimum membership of:
 at least one council elected member
 at least one representative from each CCG in the area
 directors of adult social services, children’s services and public health
 a representative from local Healthwatch
 a representative of NHS England when required.
In York membership has been expanded to include:
 The Police
 Independent Care Group
 Acute Trust
 Mental Health Provider
 Voluntary Sector

3.2

The principal statutory duties of the Health and Wellbeing Board are;
1. To produce a Joint Strategic Needs Assessment which are assessments of the
current and future health and social care needs of the local population. This
document should be the basis for decisions about strategy and design for service
delivery is the Joint Strategic Needs Assessment (JSNA) in City of York.
2. To produce a Joint Health and Wellbeing Strategy detailing how the needs of the
population identified in the JSNA will be addressed.
3. To promote integration and partnership working
4. To produce a Pharmaceutical Needs Assessment (PNA); this document identifies
whether pharmacies are in the right place and delivering the right services to
meet the mental health needs of local residents.

Mental Health Partnership
3.3

The mental health partnership is formally accountable to the Health and Wellbeing
Board
Vision and purpose of the mental health partnership
•

The overarching strategic vision for health and wellbeing in York is set out in
the joint health and wellbeing strategy 2017-2022

•

The joint health and wellbeing strategy has four priorities one of which is
mental health. A separate mental health strategy expands and augments this
priority.
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•

The mental health partnership will translate the strategic vision within the
mental health strategy into action; bringing partners together to focus on its
delivery.

•

The partnership will work to achieve positive change in the area of mental
health and build a shared approach to delivering against the priorities in the
mental health strategy and its associated action plan(s).

The role of the mental health partnership
1. The mental health partnership is accountable to the York Health and
Wellbeing Board for delivering against the priorities in both the joint health
and wellbeing strategy 2017-2022 and the mental health strategy 2018-2023
2. To ensure that partners work together in relation to mental health on behalf of
the whole health and social care system; acknowledging that some
organisations work across multiple boundaries
3. To develop and implement an action plan to deliver against the mental health
strategy 2018-2023
4. To drive improvement in the area of mental health
5. To develop a dashboard of performance indicators to monitor progress
against delivery of the mental health strategy
6. To provide assurance to the Health and Wellbeing Board that the mental
health strategy is being delivered
7. To produce an annual report on its activities for the Health and Wellbeing
Board
8. To lead on and report back on any other work in the area of mental health
that the Health and Wellbeing Board requests
9. To lead on the refresh and/or renewal of the mental health strategy 20182023 as it nears its end

3.5

Action Plan - Thematic Priorities
• Getting better at spotting the early signs of mental ill health and intervening
early
• Improve services for mothers, children and young people
• Ensure that York becomes a Suicide Safer City
• Focus on recovery and rehabilitation
• Ensure that York is both a mental health and dementia friendly city
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YorOK
3.6

YorOK is the name of York's former Children's Trust arrangements. This is the local
partnership that brings together all partners and organisations responsible for
providing services for children, young people and families, focusing on a shared
commitment to improving children’s lives.
Vision:
‘Children and young people are the heart of our city and of everything we do’
Safe - Resilient - Achieving
The aim of the YorOK board is to ensure that all children have the support they need
to ensure they are healthy, stay safe, enjoy life and achieve well at school and
beyond, make a positive contribution to society and achieve economic well-being.

3.7

YorOK sets key priorities for partnership working with children and young people.
The Children and Young People's Plan (2016-20) sets the direction for everyone
working to improve outcomes for people working with children and young people

3.8

Four Priorities:
•
•
•
•

3.9

Early Help
Emotional and Mental Health
Narrowing Gaps in Outcomes
Priority Groups – Children and young people in care, Young people not in
education, employment or training, Young carers, refugees, children living in
poverty

The functions:
•
•

•
•
•
•
•
•

Publish Children’s Plan. This takes into account data about how things are going,
including the Joint Strategic Needs Assessment (JSNA) and performance
information.
Agree an Early Help Strategy that outlines our ambition for early help services for
children and families, and the principles that guide us. It explains the strategic
framework within which the services have been designed, and how we organise
them. It describes the delivery of those services, and the priorities for developing
them further
Champion, influence and add value to services for children and young people.
Ensure the voice of children and young people is represented in both strategic
planning and service delivery.
Bring together resources to develop, implement and evaluate joint strategies,
programmes and projects which improve outcomes for children and young
people. Develop shared responsibility mechanisms.
Monitor and evaluate the impact of improvements made through integrated
working.
Identify and disseminate areas of good practice.
Developing children’s workforce planning in partnership

5|Page
64 of 87

4.

Safeguarding Children Partnership

4.1

The SCP is a partnership led by the statutory partners; York City Council, Vale of
York Clinical Commissioning Group and North Yorkshire Police It was established as
to meet the statutory guidance Working Together 2018. The statutory partners have
an equal and shared responsibility for ensuring effective arrangements are in place to
safeguard and promote the welfare of children.
The three safeguarding partners are charged with supporting and enabling local
organisations and agencies to work together in a system where:
•
•
•
•
•
•
•
•

children are safeguarded and their welfare promoted
partner organisations and agencies collaborate, share and co-own the
vision for how to achieve improved outcomes for vulnerable children
organisations and agencies challenge appropriately and hold one another to
account effectively
there is early identification and analysis of new safeguarding issues and
emerging threats
learning is promoted and embedded in a way that local services for children
and families can become more reflective and implement changes to practice
information is shared effectively to facilitate more accurate and timely
decision making for children and families

In order to work together effectively, the safeguarding partners with other local
organisations and agencies should develop processes that:
• facilitate and drive action beyond usual institutional and agency
constraints and boundaries
• ensure the effective protection of children is founded on practitioners
developing lasting and trusting relationships with children and their families
The CYSCP supports, oversees, challenges and facilitates these systems at strategic
level. In addition to monitoring safeguarding activity, the Partnership has a role in
challenging single agency practice in relevant circumstances.
4.2

The SCP’s key lead responsibilities are to:
Provide independent scrutiny in judging the effectiveness of
multi-agency arrangements to safeguard and promote the welfare of all
children in a local area, including arrangements to identify and review serious
child safeguarding cases.
Act as a constructive critical friend and promote reflection to drive
continuous improvement.
Be informed and assured about the quality of the safeguarding work being
undertaken by all partner organisations using the system of regular Agency
Assurance Reports to Board in the required format.
Seek assurance that partnership messages and learning are disseminated
Drive the safeguarding children agenda forward and set the strategic direction for
safeguarding arrangements across the partnership.
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Endeavour to ensure that the risk of future harm to children is reduced.
Develop policies and procedures for safeguarding and promoting welfare of children
in the area of the authority, including policies and procedures in relation to the action
to be taken where there are concerns about a child’s safety or welfare, including
thresholds for intervention.
Locally, safeguarding partners must make arrangements to identify and review
serious child safeguarding cases which, in their view, raise issues of importance in
relation to their area. They must commission and oversee the review of those cases,
where they consider it appropriate for a review to be undertaken.
SCP will continue to include the ‘voice’ of children and young people in York in all its
work.

5.

Safeguarding Adults Board

5.1

The Safeguarding Adults Board (SAB) oversees and leads adult safeguarding across
the city in order that all agencies contribute effectively to the prevention of abuse or
neglect of vulnerable people. It has a strong focus on partnership working. The work
of the Board includes the safety of patients in local health services, the quality of
local care and support services, and the effectiveness of prisons and approved
premises in safeguarding offenders. It has three statutory duties:
•
•
•

5.2

Our Vision, stated in our Strategic Plan, is that we will do our best to ensure that
agencies supporting adults who are at risk or in vulnerable situations, and the wider
community, can by successfully working together:
•
•
•
•
•





5.3

To publish our strategic plan.
To publish an Annual Report detailing what the SAB has done to achieve its
objectives and implement its plans.
To conduct any Safeguarding Adults Reviews (SARs) in accordance with
Section 44 of the Care Act.

Ensure that Safeguarding is Everybody’s Business
Develop a culture that does not and will not tolerate abuse
Raise awareness about abuse
Prevent abuse from happening wherever possible
Where abuse does unfortunately happen, support and safeguard the rights of
people who are harmed to:
stop the abuse happening
access services they need, including advocacy and post-abuse support
have improved access to justice
have the outcome which is right for them and their circumstances.

Under the Care Act 2014 it is a legal requirement for the SAB to have a Strategic
Plan. The Strategic Plan follows the six guiding principles of the Care Act:
EMPOWERMENT
PREVENTION
PROPORTIONALITY
PROTECTION
PARTNERSHIP
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5.4

ACCOUNTABILITY
The SAB must arrange a Safeguarding Adults Review (SAR) when an adult dies as a
result of abuse or neglect, whether known or suspected and there is concern that
partner agencies could have worked more effectively to protect the adult. An SAR
must also be arranged if an adult has not died but the SAB knows or suspects that
the adult has experienced serious abuse or neglect.

6.

Safer York Partnership

6.1

The Safer York Partnership (SYP) provides a governance structure for partners to
work together in formulating and implementing strategies to tackle local crime and
disorder and reduce reoffending across the city of York and to have in place,
partnership plans setting out their priorities.

6.2

The Community Safety Strategy sets out the priorities identified through the above
process and sets out how the partnership will work together to tackle crime and antisocial behaviour and achieve its priorities. It is underpinned by a joint Police and City
of York Council Community Safety Unit based within City of York Council
Headquarters and a delivery structure of thematic sub-groups reporting to the Safer
York Partnership. This structure also recognises the input of existing and relevant
groups, which contribute to the delivery of the CSP priorities.

6.3

Each year North Yorkshire Police produce a Joint Strategic Intelligence Assessment
(JSIA) utilising the National MoRILE (Management of Risk in Law Enforcement)
threat matrix. In order to support the delivery of an evidence based and
comprehensive assessment, many thematic research reports have been generated
to support the scoring process and these incorporate the full range of harm
likelihood, confidence and organisational position measures. In addition, reference
has been made to York’s Joint Strategic Needs Assessment, which identifies
substance misuse and mental health as issues in York

6.4

Information has been obtained from North Yorkshire Police data bases, existing
intelligence products, internal and external subject specialists, partners’ reports and
from a broad range of open and closed information sources including multiple local
authority partners. However, the remit of a Community Safety Partnership (CSP) is
broad and needs to reflect, not just those themes, which pose threat, risk and harm
from a policing perspective but also those of our partners and communities. The
results of the Council’s Talk About Survey and the York results from consultation
carried out by the Office of the Police and Crime Commissioner have been analysed
to ensure that the strategy addresses those priorities identified by our communities.
Chosen priorities are those which impact most significantly on the city and those who
work, live and visit there. Our priorities are:
1. River & Road Safety
2. Keeping the City Centre Safer
3. Protecting People from Harm
4. Tackling Anti-social Behaviour
5. Tackling Serious Organised Crime
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6. Tackling Substance Misuse (including delivery of the community safety
elements of the York Alcohol Strategy)

7.

The Relationship between the Board/Partnerships

7.1

The roles and responsibilities of the respective bodies are different but
complementary. They have a common purpose – to promote joint working and cooperation between partners to improve safeguarding and wellbeing in the City of
York. To work together on areas of mutual interest.

7.2

In City of York, the HWBB is chaired by an elected member of the Council, its
children’s sub board YorOk is chaired by the Lead Member for Children’s Services
(City of York Council) the Mental Health Partnership, the SCP and SAB are chaired
by independent persons and the Safer York Partnership is chaired by a senior officer
of the membership.

7.3

The Director of Children’s Services represents the SCP on the HWBB. The Lead
Member for Children (Chair of YorOK) is a participant observer on the SCP. The
Chair of the HWBB, Lead Member for Adult Services and Director of Adult Services
are members of the Safeguarding Adult Board. The Heads of Safeguarding or the
Assistant Directors of Adult and Children provide links between the safeguarding
Board/Partnerships.

7.4

The Independent Chairs of SCP and SAB will present annual reports to the HWBB
and will also attend as/when necessary, in order to present update reports and
assist/advise on the development of effective plans and service delivery
arrangements. Similarly, representatives of HWBB will attend other
Board/Partnerships when there are issues of common interest and purpose and to
provide assurance about the contributions of the Board/Partnerships to safeguarding
arrangements in the City.

7.5

SCP and SAB will offer support, guidance, advice, challenge and scrutiny to HWBB to
enable the partner organisations to discharge their safeguarding responsibilities
effectively.

7.6

The HWBB, YorOk and Mental Health Partnership will work with the SAB, SCP and
SYP:
 to develop and interpret the Joint Strategic Needs Assessment with respect to
safeguarding and promoting the welfare of residents in York
 to develop a clear understanding of the effectiveness of current services,
including where services might need to be improved, reshaped or developed
 to ensure priorities for change are delivered

7.7

The HWBB will consider within its remit any Community, Health and Social Care
services the provision of which is the responsibility of its members; this will include
safeguarding children and adult services.

7.8

The SAB, SCP and MHP are not bodies which directly commission or deliver
services. YorOK and the HWBB provide expert advice around all issues of health.
HWBB supports the shaping of health strategy and priorities for the city to reduce
health inequalities and improve outcomes for all. Commissioning decisions remain
the remit of the relevant commissioning groups.
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8.

Practical arrangements to secure co-ordination of business

8.1

An annual planning meeting of all chairs plus business support and lead officers will
be held in June of each year to set out a broad strategic work plan for the year
reviewing the Lead Board/Partnerships and reporting arrangements for each work
stream. The Board/Partnerships will share their refreshed plans for the coming
financial year to ensure co-ordination and coherence. To facilitate this cycle,
business managers will seek to align meeting schedules as far as possible.
Respective Business Managers will maintain an informal network to share issues of
common interest and to assist in the co-ordination of each Board’s business.
Quarterly meetings will be held between respective Business Managers to ensure
cross-referencing of a forward look and connectivity of relevant areas of business
progressing though the Board/Partnerships.
This will help to avoid duplication of work, gaps in policies and services and more
aligned agenda-setting processes. This meeting will also identify any areas for
consideration in the budget setting process for the following year.

8.2

As early as possible, but no later than September each year, the Independent Chairs
of the Adult Safeguarding Board and Safeguarding Children Partnership will publish
an Annual Report which comments on the effectiveness of safeguarding in City of
York.
The Annual Reports will be submitted to the Chair of the HWBB as well as the Safer
York Partnership, the Chief Executive of the Council, the Leader of the Council the
Accountable Officer of the CCG and the Police and Crime Commissioner. These may
include recommendations and areas for HWBB and SYP to consider in the refresh of
the Joint Health and Wellbeing Strategy and the Safer York plans.

8.3

There will be reciprocal arrangements for each board to identify named
representatives who will have the responsibility to ensure that each Board is aware of
overlapping issues and provide an update on relevant strategies and action plans.

This protocol was approved by the chairs below and remains in force and will be
review every two years at a meeting of the relevant Chairs

Signed:
Cllr. Carol Runciman, Chair of Health and Well-Being Board

Signed
Cllr. Keith Myers, Chair of YorOK Board
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Signed:
Tim Madgwick, Independent Chair, Mental Health Partnership and Independent Chair,
Safeguarding Adults Board

Signed:
Simon Westwood, Independent Chair, Safeguarding Children Partnership

Signed:

Stuart Simpson, Chair of Safer York Partnership
March 2019
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Governance diagram – Strategic ‘Lead’ and Support Board/Partnerships

Key
Lead Board
Supporting Board

Safer York
Partnership

Safeguarding
Adult
Board

Safeguarding
Children
Partnership

YorOK
Board

Health and
Wellbeing
Board

Mental
Health
Partnership

Safeguarding Children
(including early help)
Safeguarding Adults
Complex Crime and
Safeguarding* (see
below)
Neglect
Children’s Emotional
Health and Well-Being
(inc. CAMHS) ** (see
below)
Domestic Abuse
Drugs and Alcohol
Child Sexual
Exploitation
Children Detained or in
Custody
Community Safety (inc.
Prevent)
Adult Mental Health (inc.
suicide and self-harm)

*North Yorkshire Police have the operational delivery lead on Complex Crime and Safeguarding (covers FGM, Trafficking, Sham Marriages,
Gangs and Violence, extremism, hate crime, modern slavery ** The CAMHS executive oversees child and adolescent mental health plans.
The Local Authority are responsible for the lead on the Youth Offending Board and Strategic Partnership for Children in Care.
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YorOK Board 2018/2019
No of Indicators = 34 | Direction of Travel (DoT) shows the trend of how an indicator is performing against its Polarity over time.
Produced by the Business Intelligence Hub May 2019

Previous Years

2018/2019

Alcohol
Children and Young People Children's Social Care Children's Social Care - Children Looked After

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

Under 18s admitted to hospital with alcoholspecific conditions (per 100,000 population)

Annual

44.54

-

-

-

-

-

-

-

Up is
Bad

Red

Benchmark - National Data

Annual

34.2

-

-

-

-

-

-

-

Benchmark - Regional Data

Annual

33.32

-

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

14

-

-

-

-

-

-

-

% of mothers who give their babies breast milk
in the first 48 hours after delivery
(breastfeeding initiation)

Annual

77.10%

-

-

-

-

-

-

-

Benchmark - National Data

Annual

74.50%

-

-

-

-

-

-

-

Benchmark - Regional Data

Annual

69.30%

-

-

-

-

-

-

-

Quarterly

940

603

-

113

94

-

-

-

Up is
Bad

Monthly

NC

194

243

63

48

70

62

-

Neutral

Children Looked After per 10k, excluding
Short Term Breaks - (Snapshot)

Monthly

55

53

56.22

55.95

55.68

55.68

56.22

51-57

Neutral

Benchmark - National Data

Annual

62

64

-

-

-

-

-

-

Benchmark - Regional Data

Annual

67

71

-

-

-

-

-

-

Benchmark - Comparator Data

Annual

57.2

60.5

-

-

-

-

-

-

Ÿ

LAPE09

Neutral

ŻŹ
Neutral

CHP25

CSB29

Number of episodes of Missing from Home or
Care recorded by NYP

CYPL2c Number of Early Help Assessments initiated

EFL1
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ŻŹ
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Previous Years

2018/2019

Crime - Domestic Violence Deprivation and Poverty Education (Young People)
Educational Attainment

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

Monthly

30.00%

-

NA

NA

NA

NA

NA

-

Up is
Bad

Neutral

Annual

2

(Avail Feb
2020)

(Avail
2021)

-

-

-

-

-

Annual

7.75%

7.74%

(Avail Nov
2019)

-

-

-

-

-

Up is
Bad

Neutral

CJGE13B Benchmark - National Data

Annual

13.37%

12.89%

(Avail Nov
2019)

-

-

-

-

-

Benchmark - Regional Data

Annual

15.89%

15.46%

(Avail Nov
2019)

-

-

-

-

-

% Take up of early education places by
eligible two year olds - (Snapshot)

Annual

73.50%
(382)

78.00%

71.50%
(339)

-

-

-

-

80%

Up is
Good

Neutral

%pt gap between FSM and non-FSM pupils at
15, who attain a Level 3 qualification by the
age of 19 - (Snapshot)

Annual

33.90%

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

25%

Up is
Bad

Neutral

Benchmark - National Data

Annual

25.20%

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

Benchmark - Regional Data

Annual

27.20%

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

15

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

DOMV4a

% of domestic violence incidents where
children present

CJGE13 Regional Rank (Rank out of 15)
Percentage of Children (aged 0- 18) living in
Out-of-work Benefit Claimant Households

ES9

81

74 of 87

ŻŹ

ŻŹ

ŻŹ

ŻŹ

75 of 87

YorOK Board 2018/2019
No of Indicators = 34 | Direction of Travel (DoT) shows the trend of how an indicator is performing against its Polarity over time.
Produced by the Business Intelligence Hub May 2019

Previous Years

Educational Attainment
Mental Health

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

%pt gap between FSM and non-FSM pupils at
15, who attain a Level 2 qualification by the
age of 19 - (Snapshot)

Annual

25.10%

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

Up is
Bad

Red

Benchmark - National Data

Annual

20.10%

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

Benchmark - Regional Data

Annual

23.70%

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

12

(Avail Apr
2019)

(Avail Apr
2020)

-

-

-

-

-

% of children who have achieved a Good
Level of Development (GLD) at Foundation
Stage - (Snapshot)

Annual

74.30%

74.80%

-

-

-

-

-

-

Up is
Good

Neutral

Benchmark - National Data

Annual

70.70%

71.50%

-

-

-

-

-

-

Benchmark - Regional Data

Annual

68.80%

69.40%

-

-

-

-

-

-

Hospital admissions for mental health
conditions (0-17 years), per 100,000
population

Annual

109

-

-

-

-

-

-

-

Up is
Bad

Neutral

Benchmark - National Data

Annual

81.5

-

-

-

-

-

-

-

Benchmark - Regional Data

Annual

58.6

-

-

-

-

-

-

-

% of Year 12-13 (academic age 16-17) young
people who are not in education, employment
or training (NEET) - (Snapshot)

Monthly

3.30%

2.90%

2.70%

3.00%

1.60%

2.30%

2.70%

-

Up is
Bad

Red

Benchmark - National Data

Quarterly

3.00%

2.80%

2.80%

3.00%

1.70%

2.60%

2.80%

-

Benchmark - Regional Data

Quarterly

3.40%

3.30%

3.00%

3.40%

2.10%

2.90%

3.00%

-

Benchmark - Comparator Data

Quarterly

2.40%

2.50%

2.30%

2.40%

1.50%

2.20%

2.30%

-

Monthly

120

100

92

103

56

78

92

-

Up is
Bad

Red

82

EH7

CHP31

2018/2019

Ÿ

ŻŹ

ŻŹ

Ÿ

117c
NEET
117d

Number of Year 12-13 (academic age 16-17)
young people who are not in education,
employment or training (NEET) - (Snapshot)
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Previous Years

2018/2019

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

Monthly

0.80%

1.30%

1.30%

1.20%

4.70%

1.60%

1.30%

-

Up is
Bad

Green

Benchmark - National Data

Quarterly

2.80%

2.80%

2.30%

3.10%

29.50%

3.80%

2.30%

-

Benchmark - Regional Data

Quarterly

2.30%

2.10%

2.50%

2.30%

19.40%

3.90%

2.50%

-

Benchmark - Comparator Data

Quarterly

1.70%

1.40%

1.60%

3.50%

20.80%

2.50%

1.60%

-

% of Year 11 Leavers with any SEND who
were 'in learning' on 1st November after they
finished Year 11

Annual

96.70%

95.00%

94.60%

-

-

94.60%

-

-

Up is
Good

Neutral

% of Year 11 leavers with any SEND going on
to or remaining 'in learning' during October to
March after they finished Year 11

Annual

91.00%

(Avail Feb
2020)

(Avail Feb
2021)

-

-

-

-

-

Up is
Good

Neutral

Benchmark - National Data

Annual

89.00%

(Avail Feb
2020)

(Avail Feb
2021)

-

-

-

-

-

Benchmark - Regional Data

Annual

87.00%

(Avail Feb
2020)

(Avail Feb
2021)

-

-

-

-

-

National Rank (Rank out of 152)

Annual

30

(Avail Feb
2020)

(Avail Feb
2021)

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

3

(Avail Feb
2020)

(Avail Feb
2021)

-

-

-

-

-

% of Year 12-13 (academic age 16-17) NEET
who have an EHCP or Statement - (Snapshot)

Monthly

2.50%

0.00%

6.50%

0.00%

3.60%

2.60%

6.50%

-

Benchmark - National Data

Quarterly

6.80%

6.60%

6.90%

7.00%

4.40%

6.40%

6.90%

-

Benchmark - Regional Data

Quarterly

7.30%

6.80%

6.40%

7.20%

4.00%

5.90%

6.40%

-

% of reception year children recorded as being
obese (single year)

Annual

8.52%

9.28%

-

-

-

-

-

-

Benchmark - National Data

Annual

9.61%

9.53%

-

-

-

-

-

-

Benchmark - Regional Data

Annual

9.72%

9.94%

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

4

4

-

-

-

-

-

-

% of Year 12-13 (academic age 16-17) young
people whose status is unknown - (Snapshot)

ź

NEET01a

SE1

NEET
SE2

SE3e

Neutral

Up is
Bad

Obesity

NCMP01

78 of 87

ŻŹ
ŻŹ

ŻŹ
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ŻŹ
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Previous Years

2018/2019

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

% of children in Year 6 recorded as being
obese (single year)

Annual

16.13%

17.41%

-

-

-

-

-

-

Up is
Bad

Red

Benchmark - National Data

Annual

19.98%

20.14%

-

-

-

-

-

-

Benchmark - Regional Data

Annual

20.42%

20.63%

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

1

4

-

-

-

-

-

-

% of reception year children recorded as being
underweight (single year)

Annual

0.47%

0.43%

-

-

-

-

-

-

Up is
Bad

Green

Benchmark - National Data

Annual

0.96%

0.98%

-

-

-

-

-

-

Benchmark - Regional Data

Annual

1.12%

0.90%

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

2

1

-

-

-

-

-

-

% of children in Year 6 recorded as being
underweight (single year)

Annual

1.53%

0.98%

-

-

-

-

-

-

Up is
Bad

Neutral

Benchmark - National Data

Annual

1.34%

1.39%

-

-

-

-

-

-

Benchmark - Regional Data

Annual

1.51%

1.49%

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

11

3

-

-

-

-

-

-

Quarterly

96.30%

-

-

-

-

-

-

-

Up is
Good

Neutral

Benchmark - National Data

Annual

95.10%

-

-

-

-

-

-

-

Benchmark - Regional Data

Annual

96.70%

-

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

9

-

-

-

-

-

-

-

Ÿ

NCMP02

ź

Obesity

NCMP07

ŻŹ

NCMP08

Public Health and Wellbeing

Population vaccination coverage - Dtap / IPV /
Hib (2 year old)

CSB15
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Previous Years

2018/2019

Public Health and Wellbeing
Safeguarding (Young People)
Smoking

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

Chlamydia diagnoses (15-24 year olds), per
100,000 population

Annual

1,864.3

1,985.3

-

-

-

-

-

-

Up is
Bad

Red

Benchmark - National Data

Annual

1,916.9

1,881.9

-

-

-

-

-

-

Benchmark - Regional Data

Annual

2,132.3

2,244.3

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

11

11

-

-

-

-

-

-

All new STI diagnoses (excluding Chlamydia
in under 25 year olds), per 100,000 population

Annual

684.73

767.62

-

-

-

-

-

-

Up is
Bad

Neutral

Benchmark - National Data

Annual

800.12

793.85

-

-

-

-

-

-

Benchmark - Regional Data

Annual

614.61

614.56

-

-

-

-

-

-

Regional Rank (Rank out of 15)

Annual

12

13

-

-

-

-

-

-

Under 18 conceptions (per 1,000 females
aged 15-17) (Calendar Year)

Quarterly

14.8

-

-

-

-

-

-

-

Up is
Bad

Green

Benchmark - National Data

Quarterly

18.8

-

-

-

-

-

-

-

Benchmark - Regional Data

Quarterly

22

-

-

-

-

-

-

-

Annual

-

-

-

-

-

-

-

-

% of women who smoke at the time of delivery
- (VoY CCG)

Quarterly

11.01%

10.40%

-

-

-

-

-

-

Up is
Bad

Neutral

Benchmark - National Data

Quarterly

10.50%

10.80%

-

-

-

-

-

-

Benchmark - Regional Data

Quarterly

14.19%

14.20%

-

-

-

-

-

-

Annual

1

1

-

-

-

-

-

-

Ÿ

EH1

ŻŹ

PHE03

PHOF06

Regional Rank (Rank out of 15)

PHOF10

Regional Rank (Rank out of 15)
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Previous Years

Substance Misuse Troubled Families P2

CHP23

2018/2019

Collection
Frequency

2016/2017

2017/2018

2018/2019

Q1

Q2

Q3

Q4

Target

Polarity

DOT

Hospital admissions due to substance misue
(15-24 years), per 100,000 population

Annual

97.7

-

-

-

-

-

-

-

Up is
Bad

Red

Benchmark - National Data

Annual

89.8

-

-

-

-

-

-

-

Benchmark - Regional Data

Annual

92.9

-

-

-

-

-

-

-

Ÿ

Ÿ

Youth Offending

TF2-A01

Number of Troubled Families (Families
identified with 2 or more headline criteria)

Quarterly

742

891

1,078

934

965

1,025

1,078

-

Up is
Good

Green

TF2-A01i

Number of Troubled Families On-Programme
(New for 2016/17)

Quarterly

474

618

804

651

692

746

804

-

Up is
Good

Green

TF2-A02

% of Troubled Families who have achieved an
outcome

Quarterly

6.00%

10.00%

20.00%

10.00%

14.00%

15.00%

20.00%

-

Up is
Good

Green

First time entrants to the Youth Justice System
aged 10-17 (per 100,000 10-17 year olds in
York) - (Rolling 12 Month)

Quarterly

380

360

288

390

332

307

288

385

Up is
Bad

Green

Benchmark - National Data

Quarterly

321

273

-

260

248

-

-

-

Benchmark - Regional Data

Quarterly

367

316

-

349

258

-

-

-

Benchmark - Comparator Data (New Family
Group from 2017/18)

Quarterly

267

211

-

198

187

-

-

-

% of young people ending their YOT
supervised court order who are NEET (NEW
definition 2016/17 - cumulative) - (YTD)

Quarterly

20.40%

26.80%

29.50%

9.10%

25.00%

28.60%

29.50%

20%

Up is
Bad

Red

Ÿ
Ÿ
ź

111

45
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YorOK Children’s Trust Board
Item: Forward Plan

Contact Carolyn Ford:
carolyn.ford@york.gov.uk
Date of
meeting
23 July 2019

Item

Lead

CYPP: Early Help

Niall McVicar

CYPP: Priority Groups
Children & Young People who are
Looked After
Young People who are NEET
Young Carers
Refugees
Children Living in Poverty

TBC

LAT Summary Update

Niall McVicar

E-learning Platform Update

Vicky Vint

Crisis Team Update

John Barnard

Autism

Jess Haslam

Safeguarding Board Update,

Will Boardman

including Child Death Overview

24 September
2019

19 November
2019

Process
Voice & Influence Update Report

Niall McVicar

YorOK Performance Monitoring

Amanda Hatton

CYPP - Narrowing Health

Sharon Stoltz

Outcomes
Local Area Teams

Niall McVicar

Safeguarding Board Update

Will Boardman

YorOK Performance Monitoring

Amanda Hatton

CYPP – Narrowing Education

Maxine Squire

Outcomes
Local Area Teams

Niall McVicar
86 of 87

Reflect on the messages from

Niall McVicar

children and young people

21 January 2020

17 March 2020

Safeguarding Board Update

Will Boardman

YorOK Performance Monitoring

Amanda Hatton

CYPP - Emotional & Mental Health Sophie Wales
Local Area Teams

Niall McVicar

Safeguarding Board Update

Will Boardman

YorOK Performance Monitoring

Amanda Hatton

CYPP – Early Help
Safeguarding Board Update

Will Boardman

YorOK Performance Monitoring

Amanda Hatton

19 May 2020

CYPP – Priority Groups
Children & Young People who are
Looked After
Young People who are NEET
Young Carers
Refugees
Children Living in Poverty

Sophie Wales

21 July 2020

CYPP - Narrowing Health
Outcomes
Sexual Health

Leigh Bell
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