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4Children
City Reach

5 Greenwich View Place

London E14 9NN

28 March 2011

Public Health Development Unit 

Department of Health
Wellington House G 16
155 Waterloo Road
London SE1 8UG

publichealthengland@dh.gsi.gov.uk 

Dear Sir/Madam
This letter represents 4Children’s contributions to the Department for Health consultations on the White Paper Healthy lives, healthy people: Our strategy for public health in England; Healthy lives, healthy people: Transparency in outcomes, proposals for a public health outcomes framework; and Healthy lives, healthy people: Consultation on the funding and commissioning routes for public health.
4Children believes in four basic principles of public health services:
· Services should be based on progressive universalism. This ensures services are available to all but with extra help for those that need it most.  This approach has been at the heart of the NHS since its foundation 60 years ago because it brings the best outcomes for all.   
· Services should look after young people at all stages of their development. The early years are immensely important. However, dealing with potential difficulties at this age is not an inoculation for life and 4Children strongly supports joined-up services for 0-19 year olds.
· Services should be integrated. Health, education, adult services and childcare must be seen as a whole to ensure effective partnership working and the best possible outcomes for families.
· Services should be community-led. Both in terms of being accountable to the specific needs of a community and maximising the value of community-input through the use of volunteers – e.g. mentors and peer to peer support - to deliver programmes and act as ambassadors for good health.
The White Paper
5-19 and the delivery of healthy lifestyle messages through schools
It is good to see a focus on the early years in the Starting Well section of Healthy lives, healthy people: Our strategy for public health in England as we believe that the first years of life are also those during which a child’s life chances can be most effectively influenced and ameliorated. However, it is important to stress that support during the earliest years does not provide an inoculation for life and we must ensure that the efforts we put into ensuring very young children have a good start in life are reinforced by continued support as they grow up.
As such, we are pleased to see the White Paper highlight the importance of health and pastoral support as delivered through schools. However, with schools increasingly being encouraged to focus on their academic role and a growing number of schools likely to operate outside of Local Education Authority control we are concerned that in reality these important responsibilities could be vulnerable to a lack of local priority.  Our experience as a Children’s Centre and out of school club provider of working with headteachers has been a mixed experience, with some enthusiastic about working in partnership with their local Children’s Centre or childcare provider and others less focused on family and well-being issues. 
While 4Children does not believe there should be prescribed frameworks for delivering this health and pastoral support, we would like to see more detailed guidance for, and clearer expectations of, those involved in delivering it. A good way to do this might be through increased sharing of Best Practice in a clear and easy-to-use format. There is also the potential to deliver this kind of information to children and young people through extended schools and youth activities.
Key recommendation 1: Clear expectation for health and pastoral support for schools and the outcomes expected; and ensuring robust mechanisms for sharing good practice.  
Section 4: A new public health system with strong local and national leadership

4Children was pleased to read section 4 of the report on strong local and national leadership of public health. The organisation believes that the introduction of Directors of Public Health will ensure that preventative health measures, reducing health inequalities and improving lifestyles will receive the attention they deserve. We are also pleased with the funding structure and the ring-fenced funds.   We hope that these resources will be brought together at a local level with the new Early Intervention Grant providing resources for early interventions which will improve life chances, strengthen families and improve communities in the long term.  We believe that payment -by-results has the potential to drive innovation in delivery and better outcomes for children, families and communities.   
We also support the creation of Health and Wellbeing Boards (HWBs) to bring all interested parties together to deliver the best public health provision for a local area. We believe, however, that to improve the accountability of GP Consortia (a key concern for many in the current NHS reforms), they should be accountable to the Health and Wellbeing Boards as well as to the NHS Commissioning Board.  Without this it will be hard for Health and Wellbeing Boards to exert their responsibility for the public health framework outcomes when the majority of NHS resources will be commissioned via GP consortia – with a wide-ranging read across to their public health duties.   This will be particularly true of issues such as mental health.  Whilst we understand that it is currently envisaged that GP Consortia will be represented on HWBs, this is not the same as them having a line of accountability to the Boards.  
Key recommendation 2: GP Consortia should be accountable to Health and Wellbeing Boards 
The early years workforce

4Children strongly support the paper’s recognition of the importance of the links between Local Authority early years professionals, health professionals and education staff. Although it is recognised centrally that this workforce should operate as a coherent whole, we believe that this is not yet the case on the ground.  It is important that this changes. Both the recent reports by Frank Field MP and Graham Allen MP on poverty and life chances and early intervention respectively, address the importance of the “foundation years” as a life stage. According to the Graham Allen report, there is “room for improvement” in the integrated working between health and education staff and improving this relationship should be “one of the first areas to be addressed”.
   We strongly endorse this – indeed we would make a stronger call for the need for journey that still needs to be travelled.  

We suggest that as well as encouraging staff working in the foundation years to communicate better and share information, there should be a core knowledge base which forms part of the training for a wide range of professionals working in this area - be it health visiting, midwifery, childcare, family support and so on – which would include science of child development, attachment, learning and brain development, and how best to work with families to encourage them to get  their child off to a great start.  We believe that more professional training, including on-going professional development, could be delivered to staff with different specialities together, breaking down professional silos and encouraging them to think of themselves as a group all working towards a single aim. 
Key recommendation 3: Deliver a central core of training on child development to all health, education and other staff working in the early years to encourage them to think as a coherent whole
Proposals for a public health outcomes framework
Overall, we felt the public health outcomes framework is relatively comprehensive. We were particularly pleased to note the indicators relating to children in poverty (2.1) and school readiness (2.2). We also liked the indicator based on ‘social connectedness’ which we feel is an extremely important issue to consider as positive peer role models can have wide-ranging effects on behaviour, including lifestyle choices.  

Despite numerous initiatives including ‘Think Family’ 4Children’s experience remains that too often specialist services work with individual adults without fully recognising their role as parents, and the needs of the family as a whole.  We believe one way of changing this would be for adult services – where working with parents - to be partly judged according to the outcomes they produce for children.  
In addition to this we believe that there are some areas where indicators are either missing from the framework or could be better measured, and which are discussed below.
In Domain 2 4Children was concerned that there is not enough reference to maternal health and specifically maternal mental health. As mentioned in the public health white paper (Section 1.18), maternal mental health can have a significant impact on children’s future life chances, with the mental health of their mother when they were aged three months affecting their IQ, attention, mathematical reasoning and whether or not they had special educational needs at age 11. We would therefore suggest that an additional indicator to do with maternal mental health be added to the framework.
We also propose that Domain 2 include an indicator to do with accessing Sure Start. Engagement with services through Sure Start means that family support workers and other Children's Centre staff have the opportunity to make the early interventions needed to nudge people into taking the necessary steps to give their children the best and most healthy start in life. Making this a performance indicator would also encourage Local Authorities to maintain their network of Sure Start Children's Centres, consider expanding the age range of the children allowed to access Centres and run more services, particularly health services, through Sure Start. These are all things which the government puts forward as suggestions for ways for Local Authorities to innovate through Sure Start in the response to the Education Select Committee’s Report on Sure Start Children's Centres.

In Domain 3 4Children was concerned about the lack of indicators relating to health throughout childhood. It seems to us that, for example, in measuring obesity rates there is a gap in the framework between the end of the Child Measurement Programme at age 10-11 and adulthood. The teenage years are an important time of transition as young people move from being dependent on their parents to making their own decisions regarding habits such as diet and exercise. As such, we feel that a new indicator should be introduced at this point ensure young people are getting the support they need to lead healthy lifestyles.  Moreover, under the current framework physical activity is only measured in adults (D3.5) and 4Children feels that the scope of measurement should be expanded to include children and young people.
Key recommendation 4: Consider how outcomes for children can be used to judge the success of services provided to adults.  
Add indicators on maternal mental health and Sure Start engagement rate in Domain 2
Key recommendation 5: Add indicators following public health throughout childhood in Domain 3

Funding and commissioning routes for public health

4Children supports the approach adopted in the consultation on funding and commissioning routes for public health as we believe that the split between Local Authorities and health has to this point been artificial. Local Authorities are best-placed to know the health concerns of the people in their areas and funding public health interventions in this way could be a huge step forward. We hope that Local Authorities will find creative ways to join up the existing services they offer with their new health responsibilities, making services easier to access and more cost-efficient.
We were also pleased to see reference to the public health service “open[ing] up opportunities … involving new partners” and engaging outside organisations in the delivery of public health outcomes. 4Children believes there is a lot of untapped potential in public health delivery from the voluntary sector, not least because local organisations often have the trusted networks and knowledge of the area to enable them to provide a tailored and effective public health service. In reference to this, we would like to add that those providing public health services should be sure to make good use of volunteers – including as mentors . At 4Children we have found that volunteers and peer mentors can have great value, particularly in public health, as they act as role models and trusted advisers for potentially vulnerable families who might not have a supportive network of family and friends at close hand.
Key recommendation 6: Explicitly encourage the use of peer mentors in public health
For more information on this consultation response, please contact 4Children’s Director of Public Affairs Claire McCarthy on 020 7522 6929 or claire.mccarthy@4children.org.uk.
4Children, March 2011
Case Study: 4Children’s Carousel Centre


At 4Children’s flagship Carousel Children's Centre, in Braintree in Essex, health, education and family support staff work very closely together. When a health visitor goes to visit a new family, they are accompanied by an outreach worker from the Children’s Centre. In this way, the family is introduced to the Centre in a non-intrusive way and the outreach worker can engage with the new parents and find out whether they need additional support without making the family feel as if they are being singled out as “failing”.
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