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Lancashire's Children and Young People's Plan - How it all fits together

Our Vision for Children and Young People
The Children's Trust is committed to doing everything we can to help and support children and young people in Lancashire to have a positive future.

To do this we have adopted as our core belief;
A moral commitment to work in the best interests of children and young people and their families at all times and make a positive difference to their lives

Key e p
Principles Shared Locations Shared Information Shared Ownership Shared Pathways Shared Commissioning & Delivery
N Y,
Important ~ ~
Drivers Early Intervention and Prevention Think Family Workforce development Cost effectiveness Localism
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L Resilience to risk taking behaviours Safeguarding Children with particular need )
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COALITION'S 1l.Increase the number of high quality 2.Reform the school curriculum and 3.Reduce bureaucracy and improve 4.Train and develop the professionals 5.Introduce new support for the Early 6.Improve support for CYP and
PRIORITIES schools and introduce fair funding qualifications accountability who work with children Years families, focusing on the most
disadvantaged
FOR Learning from the international evidence, Ensure that all children gain the knowledge they = Trust those who work in our schools and other Recognising that the quality of the workforce is Introduce new support for the Early Years by g
EDUCATION provide parents with more choice between high | need to prepare them for adult life, through a services, replacing the current system of fundamental to all other reforms, we will reform retaining a universal offer, while also ensuring Help children to fulfil their full potential, by
quality schools, give all schools more freedom, = reformed National Curriculum and more robust = Whitehall bureaucracy with autonomy for teacher training, professional standards, and that services and opportunities reach those in supporting families and focusing support on
and reform funding arrangements to be fairer, academic and vocational qualifications up to the ' professionals and more focused accountability pay and conditions, and also improve social greatest need improving the lives of the most vulnerable
more transparent and deliver value for money age of 19 worker training, capacity and retention children
COALITION'S 1.Create a patient-led NHS 2.Promote better healthcare outcomes 3.Revolutionise NHS accountability 4.Promote public health 5.Reform social care
PRIORITIES Strengthen the patient’s ability to exercise extended Shift focus and resources from bureaucratic process Create a long term, sustainable framework of institutions, Create a public health service which rebalances our Enable people needing care to be treated with dignity and
FOR HEALTH choice, to manage their care and to have their voice targets to better healthcare outcomes, inc national health with greater autonomy for doctors and nurses, and approach to health, drawing together national leadership respect, and reform the system of social care to provide
heard within the NHS outcome measures, patient reported outcome measures greater accountability to patients and the public with local delivery, and fostering a new sense of much more control to individuals and their carers, easing
and patient experience measures community and social responsibility the cost burden that they and their families face
LIBERATING o o N . . . . . . . L
THE NHS: Strategy Principles: 1) Seizing opportunities for better health; 2) A radical new approach; 3) Health and wellbeing throughout life; 4) A new public health system with strong local and national leadership; 5) Making it happen
THE NHS e N
OUTCOMES NHS OUTCOMES FRAMEWORK 2010 - 2011
FRAMEWORK Preventing people from dying prematurely Enhancing quality of life for people with long- Helping people to recover from episodes of ill Ensuring that people have a positive experience of care Treating and caring for people in a safe environment
term conditions health or following injury and protecting them from avoidable harm
Reducing deaths in babies and young Reducing time spent in hospital by people with Preventing lower respiratory tract infections Improving women and families’ experience of maternity services: Improving the safety of maternity services:
children: long term conditions: (LRTIs) in children from becoming serious: 4.5 Women'’s experience of maternity services 5.5 Admission of full term babies to neonatal care
1.6.i Infant mortality 2.3.ii Unplanned hospitalisation for asthma, diabetes 3.2 Emergency admissions for children with LRTIs ) ) . o . . )
1.6.ii Perinatal mortality (including stillbirths) and epilepsy in under 19s Improving children and young people’s experience of healthcare: Delivering safe care to children in acute settings:
4.8 An indicator to be developed. 5.6 Incidence of harm to children due to ‘failure to monitor’ /
AMBITION [ OVERALL PRIORITIES: 1) NARROWING THE GAP, AND 2) PROMOTING AND SUPPORTING ACTIVE CITIZENS AND COMMUNITIES ]
LANCASHIRE [ Improve the emotional and physical health and wellbeing of children & young people ] Ensure children and young people have the Enable children and young people to make a Ensure children and young people have the
skills required for life positive contribution to their community skills required for life
Be Healthy Stay Safe Enjoy and Achieve Positive Contribution Achieve Economic Wellbeing
KEY [ EARLY INTERVENTION & PREVENTION STRATEGY PARENTING FRAMEWORK JOINT COMMISSIONING CHILDREN'S TRUST WORKFORCE STRATEGY ]
STRATEGIES
& PLANS [ CAMHS STRATEGY ] [ CHILDREN LOOKED AFTER STRATEGY ] [ LEARNING IMPROVEMENT PLAN ] LANCASHIRE CONSTABULARY [ CHILD POVERTY STRATEGY (TBD) ]
LOCAL POLICING PLAN 2010 - 2013
[ ORAL HEALTH STRATEGY ] [ SAFEGUARDING STRATEGY ] [ READING STRATEGY ] YOUNG PEOPLE HOMELESSNESS
[ YOUTH JUSTICE SERVICE PLAN ] & HOUSING STRATEGY
[ LANCASHIRE HEALTHY CARE ACTION PLAN ] [ CORPORATE PARENTING STRATEGY ]
- N [ YOUTH STRATEGY ] [ 14 — 19 STRATEGY ]
CENTRAL LANCS PCT — STRATEGIC [ LEAVING CARE STRATEGY ]
L COMMISSIONING PLAN 2009 - 2013 ) [ ACTIVE PARTICIPATION STRATEGY ]
r D [ ROAD SAFETY STRATEGY ]
EAST LANCS PCT —STRATEGIC PLAN [ LDAAT STRATEGY ]
2008 - 2013
(. J
( N\
NORTH LANCS PCT — COMMISSIONING
L STRATEGY 2009 - 2014 )
Lancashire babies are born CYP's health and well-being is CYP are safe and effectively All of Lancashire's CYP perform well in CYP access and make All of Lancashire's CYP The impact of family poverty CYP and their families are
healthy and have the best improved through healthy protected from physical and education at all stages, regardless of their effective use of arange of make a positive is minimised and yp aspire to enabled to achieve their
CYPP 2011 possible physical and emotional ' lifestyle choices emotional harm and neglect background or circumstances positive activities in their contribution, regardless of | contribute to the future potential and prosper,
TARGETS start in life spare time their background or economic well-being of regardless of their

e Increasing number of women .
meeting with maternity services by
12 weeks and 6 days into their
pregnancy. .

e Reducing the numbers of women
and their partners who are smoking .
at the time of delivery.

e Reducing the incidence of low birth
weight babies (less than 2.5kgs) .
born at full term

e Reducing the number of deaths of
infants aged less than one year .
from 5.3 per 1,000 live births over
each of the next three years.

e Increasing breastfeeding initiation
from the baseline year of 2006/07, .
and the prevalence of breastfeeding
6-8 weeks after birth;

e Achieving a 96% vaccination rate in = e
children under one year.

Reducing the number of
conceptions in girls aged 15 to 17
(per 1,000) year on year

Improving Chlamydia diagnosis
rates for young adults aged 15 to 24
Reducing the rate of rise of hospital
admissions per 100,000 for alcohol
related harm

Reducing the rate of dental cavities
in children aged five years
(decayed, missing or filled teeth)
Reducing the prevalence of obesity
in children aged 4 to 5 years old
(reception class) and 10 to 11 years
old (year 6).

Improving coverage for the % of
children in each group to be
weighed and measured in 2011/12
Reducing emergency admissions
for respiratory conditions

e Reducing the number of referrals to
social care services.

e Reducing the number of children living
in situations where there is reported
domestic violence.

e Reducing hospital admissions caused
by unintentional and deliberate injuries
to under 5; and to 5 -18 year olds.

e Reducing the number of children and
young people being killed or seriously
injured in RTIs

e Reducing the numbers of children
becoming looked after by the council.

e Improving placement stability for
children in care

e Increasing availability of foster
placements.

e Reducing the numbers of cyp missing
from education; home and care

e Reducing the rate of bullying.

e Increasing the % of pupils achieving five or more .
GCSEs A*to C including English and maths

e Increasing the % achieving Level 4 or above in
English and maths at KS2 and % achieving five or
more GCSEs A*to C including English and maths .
by Bangladeshi and Pakistani heritage pupils

e Increasing % of pupils eligible for FSM achieving
Level 4 or above in English and maths at KS2 .

e Increasing % of FSM pupils making 2 or 3 more

levels’ progress from KS1 to KS2.

e Increasing % of FSM pupils achievement of five
or more GCSEs A*to C including English and .

maths.

e Increasing the proportion of pupils with SEN
making two or three more levels’ progress from

KS1 to KS2.

e Increasing % of children in care achieving five or
more GCSEs A*to C including English and maths
in accordance with the DfE statutory targets.

e Reducing the proportion permanently excluded
from primary schools and secondary schools.

Increasing 13 -19 young people
in contact with Young People’s
Service commissioned or
delivered youth work services
Increasing young people 13 -19
years in contact with Lancashire
Scouts and Guides

Increasing young people 13 -19
years old in contact with youth
organisations registered with
Young Lancashire

Ensuring 16 -19 year olds that
participate in regular sport
sessions is greater than or equal
to the national average.

circumstances

e Reducing the numbers of
first time entrants to the
Youth Justice

e System

e Improving the rate of re-
offending by young offenders

e Increasing the % of young
offenders engaged in
education, employment or
training

e Increasing the numbers of
young people aged 13 - 19
years participating in Youth
Councils, including young
people from vulnerable
groups

e Increasing the numbers of
young people engaged in UK
Youth Parliament elections

Lancashire

e Reducing the number of cyp
living in poverty.

e Reducing the number of cyp
entitled to free school meals.

e Increasing the take-up of formal

childcare by low income families.

e Increasing the number of young
offenders in suitable
accommodation.

e Increasing the number of care
leavers in suitable
accommodation.

background or circumstances

e Reducing the numbers of NEET
by increasing the number of
young people achieving a Level 3
qualification by age 19

e Reducing the numbers of NEET
for yp from the following groups:
e those with SEN and/or

learning disabilities;

looked after children;

young offenders;

travellers;

asylum seekers;

young carers;

teenage mothers.




