KENT COUNTY COUNCILLOCAL BOARDS
NOTES OF MEETING
SHEPWAY LOCAL BOARD

Date: Wednesday, 21 May 2008
Venue: The Shed, Folkestone Harbour

Present:
Local Board Members: Roland Tolputt

Apologies for absence: Chris Capon, Robert Bliss, Susan Carey, Richard Pascoe
and Frederick Wood-Brignall

KCC Officers: David Geoghegan (Community Liaison Manager)

A1.

A2.

A3.

A4.

Welcome to the meeting

Unfortunately only one Member could attend this meeting and rather than
cancel the event it went ahead with the CLM facilitating. Roland Tolputt
explained his role in Select Committees and the recommendations from the
Alcohol Misuse and Sexual Health Select Committee were made available and
are attached as an appendix to these notes.

Declarations of Interests by Members in Items on the Agenda for this
Meeting.
There were no declarations of interest for this meeting.

Presentations
KCA

Andy Knight gave a very interesting and informative PowerPoint presentation
(attached as an appendix to these notes).

Teenage Pregnancy

Ruth Heron briefed the meeting about accelerating the strategy to 2010 to
reduce teenage pregnancy (attached as an appendix to these notes).

The Gr@nd Project

John Britt, Service Manager for Public Health and Community Engagement
spoke about the project in Gravesham (attached as an appendix to these
notes).

Future Local Board Meetings in 2007/8 — Dates, venues and possible
agenda topics.
The next Local Board meeting will be on 15 July 2008.
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Minute ltem 1

Recommendations of the Alcohol Misuse Select Committee

1.  The Alcohol Misuse Select Committee recommends that:

Kent County Council (KCC) establishes, in partnership with Kent Primary Care Trusts
(PCTs), an independent task board which will carry out a comprehensive and
systematic needs assessment of alcohol service provision in Kent. This review
should investigate, quantify and evaluate the current level of need and the financial
resources available in both East and West Kent; it should consider coordination,
commissioning and provision mechanisms involved; it should assess the
effectiveness of local alcohol treatment systems in all the four tiers of intervention,
and it should explore opportunities for savings in order to maximise budget spend on
service delivery. The Kent Drug and Alcohol Action Team (KDAAT) should produce
an annual updating report indicating in the various areas of operation the number of
individuals receiving treatment and the reasons for their referral.

2. The Committee recommends that the needs of all those individuals requesting
assistance, especially those caring for dependants, should be assessed carefully,
and that treatment should be prioritised according to the importance and urgency of
each situation.

3. The Select Committee recommends that:

The outcomes of the needs assessment should inform the production of an
overarching alcohol strategy for Kent. The production of the strategy, aiming at
reducing the impact of alcohol misuse in Kent, should be lead by KDAAT. The
strategy should address a variety of issues including treatment services, underage
drinking, public awareness, alcohol-related crime and responsible retailing. It should
clearly identify effective actions to be taken, together with responsibilities and
accountability of all the agencies involved in the coordination, commissioning and
provision of alcohol-related services. The strategy should include mechanisms that
will evaluate and monitor the progress of its implementation, and it should encourage
closer collaborative ties between all the agencies involved.

4. The Committee urges KCC to lobby Central Government to raise the priority and
profile of the issue of alcohol misuse in the UK. KCC should press for an increase in
funding to finance services dealing with alcohol misuse. This pressure should be
carried out through the influence of the Local Government Association (LGA), as well
as through direct contact with Central Government agencies.

5. KCC should ensure that the distribution of financial resources for alcohol-related
services is monitored, amongst other methods, through Local Area Agreement (LAA)
structures and mechanisms. KCC should prioritise the allocation of resources for
these crucial alcohol services, given their impact across so many other aspects of
life.

6. The Committee recommends that:
KCC establishes closer links with local academic institutions, such as the University
of Kent, in order to deal with alcohol misuse. Work should be carried out with the

European Institute of Social Studies (EISS) of the University of Kent, in an effort to
attract European Union funding to finance alcohol misuse services in Kent. KCC
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should liaise with EISS to encourage the participation of both the alcohol industry and
Kent-based agencies dealing with alcohol misuse in the EU Alcohol and Health
Forum. Care should be taken to present the Forum with the many projects that the
alcohol industry in Kent may initiate.

7. The Select Committee urges that the effectiveness of GPs in early identification
and referral of alcohol misusers in Kent should be improved. All GPs in Kent should
be strongly encouraged to attend special training that will help them identify alcohol
misusers, especially those with dependants.

8. GPs and other primary care staff should increase the provision of “motivational
brief interventions” and advice to individuals drinking excessively, but not yet
experiencing major problems resulting from excessive consumption. Funding
sources to finance these brief interventions should be identified by Kent Primary Care
Trusts (PCTs).

9. The Committee urges that KCC offers immediate intervention to support those
with urgent needs, such as children mistreated by alcoholic parents, young carers of
misusers and misusers suffering from alcohol withdrawal crises. If during
assessment a parent is identified as in need of alcohol treatment, KCC Social
Services should ensure that support is provided to ascertain that the children are
properly cared for.

10. It is paramount that additional temporary sheltered housing should be facilitated
by KCC for individuals recovering from alcohol addiction, particularly those
discharged from hospitals, prisons and residential alcohol treatment, in order to
prevent relapse.

11. The Select Committee supports the promotion of a hard-hitting health campaign
targeted at the young to increase their awareness and so reduce the damaging
effects of alcohol. The Committee urges that this campaign should stress personal
responsibility and self esteem, give information about sensible drinking and about the
variety of alcohol- related services available in the County

12. In order to help those seeking support, the Select Committee recommends that:

1. A logo, which facilitates the identification of all alcohol services in the County,
is adopted.

2. The “alcohol” section in the KDAAT website is developed and expanded.

13. KCC should produce a directory in hard copy of all alcohol-related services
available in the County which includes all voluntary sector provision, to aid partners
and clients to access help for individuals in crisis.

14. The Alcohol Misuse Select Committee recommends that:

More consistent Personal, Social and Health Education (PSHE), which includes
effective alcohol education, should be delivered in both primary and secondary
schools in Kent. PSHE accreditation for both teachers and nurses should be widely
supported. The organisation and promotion of this training should be carried out by
Schools Drugs Education Advisers through Local Children’s Services Partnerships.
The Kent PSHE Advisory Group should pay particular attention to this
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recommendation when investigating young people’s personal health and wellbeing in
the County.

15. The Committee recommends that the inclusion of persons recovering from
alcohol addiction in the delivery of alcohol education in schools in Kent should be
considered by Local Children’s Services Partnerships. Guidance for schools will
ensure that lessons delivered by outside speakers, including previous alcohol
misusers, comply with a clear quality assurance framework.

16. The Committee commends that parents and Kent-based primary and secondary
schools should work in partnership to promote legal, safe and sensible drinking.
Schools should involve parents in their children’s alcohol education by transferring
learning about sensible drinking into the home.

17. Successful initiatives dealing with other related health issues, such as drug
misuse, drink driving and sexual health, should be explored for adaptation to the
theme of alcohol misuse. KCC should support the delivery of these initiatives in
tackling alcohol misuse.

18. The Select Committee commends and supports the work carried out by the
Safer and Stronger Communities Group and its sub-group, in their effort to reduce
alcohol-related crime linked to the night-time economy and to deal with domestic
violence in Kent. It recommends that this work should be comprehensive, including
the diversity of offences fuelled by alcohol misuse which are not necessarily of a
violent nature.

19. The Select Committee urges that:

Communication between agencies at county level and those at more local level
should be enhanced. Better data sharing between organisations dealing with
alcohol-related crime, such as the police and Crime Disorder Reduction Partnerships
(CDRPs) should be secured. The sharing of best practice between Kent-based
CDRPs in tackling alcohol-related disorder should be improved. Both Central
Government and the alcohol industry should be encouraged to provide data and
finance.

20. The Committee strongly recommends that the Kent-based alcohol misuse
conference, including representatives of local authorities, CDRPs, KDAAT and the
alcohol industry, is established.

21. The Alcohol Misuse Select Committee urges that:

All hospitals in Kent improve Accident and Emergency (A&E) data gathering on
injuries resulting from alcohol-related violence. All A&E departments in Kent should
be strongly encouraged to collect and share data with other agencies in order to
pinpoint “hot spots” and sources of crime resulting from alcohol misuse, and should
quantify accurately NHS costs of dealing with health consequences.

22. KCC should recommend that magistrates are provided by Her Majesty Court

Service (HMCS) with training which will enable them to deal more effectively with
alcohol-related crime.
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23. The Select Committee supports the KCC Towards 2010 target 58 to work with
off licence pub and club owners to reduce alcohol fuelled crime and disorder, anti-
social behaviour and domestic abuse. In addition, we recommend that problems of
drinking outside the curtilage of licensed premises should be addressed, and that
KCC should seek to discourage the practices of discounting alcoholic drinks,
charging high prices for soft drinks and other strategies that could promote
irresponsible drinking by all retail outlets.

24. The Committee recommends that:

KCC supports, where appropriate and after other measures have been explored, the
establishment of alcohol free areas and of Alcohol Disorder Zones, which can require
premises failing to implement actions designed to reduce alcohol-related anti-social
behaviour in their vicinity to contribute towards the cost of the additional policing
necessary to suppress the disruption. Kent Police, Trading Standards and other
appropriate agencies should increase their efforts to identify retailers who supply
alcohol to under age persons and ensure that penalties are applied.

25. The Committee recommends KCC to improve public knowledge of the rights
to object to licence applications for the sale of alcohol and to call for license reviews if
problems of public nuisance occur. Local experience of public nuisance was
previously submitted via Parish Councils, and the Select Committee recommends
that KCC engages the support of the Kent Association of Parish Councils to lobby
Government to reinstate Parish Councils as consultees in license applications.

26. The Select Committee urges KCC to engage and encourage Central
Government to ensure that the rate of taxation of drinks increases proportionally with
their alcoholic strength. A greater part of the additional revenue accrued from alcohol
taxation should be re-invested for the prevention and treatment of alcohol misuse.

27. The Committee recommends that KCC supports Central Government's
engagement of large supermarket chains encouraging them to review their alcohol
marketing strategies, including “loss leader” discounting practices, and to ensure that
alcohol is not sold to under-age customers.

28. The Committee commends that KCC encourages Central Government to make
Personal, Social and Health Education (PSHE) a statutory subject with inspection by
Ofsted (please refer to Appendix 4 for related recommendations in KCC PSHE
report).
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Recommendations of the Children’s Health/Personal, Social, Health and
Education Committee Select Committee

1. That all those dedicated individuals working to provide young people in Kent
with high standard sexual health services be commended.

2. The Committee urges that all key agencies be wholly committed and signed up
to the Kent Teenage Pregnancy Strategy in an effort to decrease the rate of teenage
pregnancy.

3. The Committee endorses and supports all the efforts of the Kent Teenage
Pregnancy Partnership. It recommends expanding the Partnership’s reach to all the
young people in Kent by further promoting its sexual health services in places young
people frequent.

4. The Committee strongly recommends the broad production, promotion and
distribution of discreet information on local sexual health services and support.

5.  The Committee recommends that all partner agencies involved must facilitate
the expansion of the National Chlamydia Screening Programme, to ensure full
screening coverage of all sexually active young people in Kent under the age of 25.

6. That GUM clinics must replace appointments with a “walk in” service. The
Committee insists that the proportion of Genito-Urinary Medicine (GUM) clinic
attenders offered an appointment within 48 hours of contacting the service must
reach 100% by 2008.

7. That the number of school nurses working in secondary schools in Kent be
increased, and that the number of accessible, confidential and young people friendly
sexual health clinics in all secondary schools in Kent be raised by at least one per
cluster by 2008.

8. The Committee commends and supports all those working with disengaged,
vulnerable young people, and urges the effective re-integration of more young
mothers and fathers into school to complete their statutory education.

9. The Committee recommends that all schools in Kent work towards Healthy
Schools validation by March 2009, through a process which is all inclusive to parents
and governors.

10. The Committee strongly recommends a strategy for a more consistent and
systematic Personal, Social and Health Education (PSHE) delivery, that is coupled
with more robust assessment and monitoring methods, and that is adopted in all
primary and secondary schools in Kent.

11. The Committee urges that the new RE and Citizenship Advisor remains
permanently in place to ensure that one advisor is permanently and wholly
responsible and accountable for PSHE in Kent.

12. That PSHE certificates for both teachers and nurses be widely promoted and

supported. That each school cluster in Kent has a PSHE lead and each secondary
school in Kent has at least one PSHE certified teacher. That PSHE awareness be

Page 5



raised through a countywide multi-agency conference, which includes all the decision
makers, by March 2008.

13. The Committee strongly urges the County Council to press Government to
make PSHE statutory and therefore part of the core curriculum, thereby ensuring that
a selection of PSHE lessons are duly observed during inspections by Ofsted.

14. The Committee insists that all secondary schools in Kent ensure access to

websites such as “foryoungpeople”, “RUthinking” and “Frank”, and that they provide
permanent information on local sexual health services on a visible notice board.

15. The Committee recommends that school governors ensure that strong and
consistent sex and relationships education within a PSHE framework is delivered.
That SRE be taught appropriately from primary school and by specialist teachers.

16. The Committee strongly recommends that the “relationships” aspect of SRE be
emphasised more than the biological aspect, and that, in order to reflect this
emphasis, the name “sex and relationships education” be changed to “relationships
and sex education”.

17. That the nature of SRE lessons reflects equality of responsibility between boys
and girls, and therefore that it has a stronger focus on young men and on their
attitudes and responsibilities when negotiating sexual relationships. That it be
considered to teach particular aspects of SRE in single-sex groups.

18. The Committee commends that schools encourage greater involvement of both
pupils and parents/carers in the planning and evaluation of SRE programmes.

A full copy of these and other Select Committee reports can be found by following the
link below:-

http://www.kent.gov.uk/council-and-democracy/democracy-and-elections/overview-
and-scrutiny/select-committee-reports.htm
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Teenage Pregnancy:
Accelerating the Strategy to 2010

Ruth Herron
Lead for Teenage Pregnancy

et sadfaren s o]

Iy PR )

Partnership approach

* To halve the rafe of conceptions amongst
under 18 year olds by 2010

» To set a firmly established downward trend in
. the under 16 conception rates by 2010

= To increase to 60% the participation of
teenage mothers in education, ‘rminin? and
employment and reduce their risk of long-term
social exclusion by 2010,

Monitoring of the Kent strategy
Kent County TPP Board
(inc TP Coordinator)
Chair: KCC Director Childrens Social Services

4 County Steering groups

Media Sex and Access to Support for Young
Relationship support and Parents
l ] Education Contlr?ception i1
L1

@ Ashford One & Ashford Rural
@ Shepway 1 & Shepway Rural
@ Swale Urban & Swale Rural
@ Canterbury City &

County Canterbury Coastal
@ Thanet 1 & Thanet 2
® Dover, Deal & Sandwich

@ Tonbridge & Malling
® Maidstone 1 & Maidstone 2
@ Sevenoakes South, Swanley & District

@ Dartford East, Dartford West & Gravesham
@ Cranbrook, Paddock Wood & Tunbridge Wells

*  Low maternal

Risk factors for teenage pregnancy

Strong links with
deprivation but
education gttainment
appears to have » Those with mental health

« Substance abusers

overriding influence problems
= Care leavers and Looked = Children of t
After Children molfhr;-s of teenage
*  Some ethnic groups: Y d
mixed white, glacig oung offenders
Caribbean

= Teenagers with a previous
pregnancy: 20%

educational aspirations
of daughter at age 10

Risk factors leading to unprotected sex
dand therefore sexually transmitted
infections & feenage pregnancy

» Sexual debut at a young age

= Low self esteem

= Abusing alcohol/drugs

= Poor negotiation skills

* Receptor of limited sex and relationship education
= Some ethnic groups: mixed white, black Caribbean
= Lack of confidante, unable fo discuss with parents
» Disempowered due to housing/relationship issues

Outcomes for teenage parents

Three times more likely to smoke, 50% less likely to breast feed

Three times the rate of post-natal depression of older mothers
and poorer mental health for 3 years after birt

Higher risk of partnership breakdown

More likely te live in poor quality housing

Around 70% mothers aged 16-19 are NEET

By age 30, .
» 22% more likely to be living in poverty
. 20% more likely to have no qualification {compared to
mothers giving birth >24)

Young fathers (under-23) twice as likely to be unemployed at 30
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Outcomes for children of teenage parents

* Teen mothers 26% more likely o have a low birth weight baby
= 60% higher risk of infant mortality

» Higher accident rates (such as from falls and swallowing
substances)

= More behavioural problems (conduct, emotional and hyperactivity
problems)

= Lower educational attainment, a greater risk of economic
muﬂ:xw‘ry, lower income and a higher risk of becoming a teenage
mother

« For children of feenage mothers who have more than one child,
more likely to have reduced educational achievement and
behavioural problems

National progress to date: 1998-2006

England & Wales

= 13.7% decline in under 18 conception rate

» 12.1% decline in under 16 conception rate (but
3.5% increase on 2004)

» Under 18 rate at the lowest level for 20 years

« _ but reduction needs rapid acceleration to meet
target

National, SE and Kent progress : 1998-2006

Undar 18 Concoptlons, 1998 - 2008
Kont Counly Asoa Plua Comprrators
Source: Teanage Pregnancy Unit

I o
-] -]

Concaptien Rata por 1,000 Femalos Agod 15-17
3

o

Kant County South Enst GOR England and Walos
Residont Aroa

(1995 (11905 02000 Ci2001  D2002 2003 @004 2005 W2006  E2010 Target

Delivery matters: 83% of LAs have declining rates but 17% are
increasing (including 5 LAs in SE and SW)

30%

20%

10%

0%

-10%

20% |- -

% change In rate 1998-2005

-30%

-40%

-50%

Top-tier LAs

Kent district progress

1338 nd 2006

Dlstrict Authorities Within Kent
S Teenoge Pregancy Ut

Witos  Dibet ek Tund  KaiCasyy Dow  Abbd  Tubnde Seesssls Todride Gowstm Cometoy Sy
Vi wdibtng

Conceptions by ward 2002-2004

[ issze
W
g
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Rates of sexudally transmitted
infections

= Chlamydia 1:10
= t Genital warts
= 1 Genital herpes

= Risks related to Gonorrhoea, Syphilis
and HIV continue

The 10 key characteristics of successful
programmes

*Strategic: senior local spe ship and engag t of all key
partners

*Data: local data and population knowledge used fo inform
provision of local services and targeted action

*Communication: clear communication with partners as weli as
communicating messages to young people, parents an
communities

* Strong delivery of sex and relationships education (SRE) within
PSHE by schools

*Young people focused contraception/sexual health services,
quﬁ’rﬁ? by teenagers and well known by professionals working
wi em

10 key characteristics of successful programmes

% Targeted SRE work with at risk groups of young people, in particular
Looked After Children and Care Leavers

*Waorkforce training on sex and relationships issues within mainstream
pariner agencies

* A well resourced Youth Service, with a clear remit to tackle big
issues, such as teenage pregnancy and young people's sexual health

*Work on raising aspirations of young people most at risk

*Support for parents to encou.rnge early discussion with their children
about sex and relationships

What has Shepway done so well?

= Prevention
. Delivery of high quality sex and relationships education
« High ratio of outreach work to young people

= Confidential sexual health services
« Clinics open 6 days a week
» Good engagement of health partners

= Parenting
« Excellent young parent support groups
» Good engagement from 3 sector

= Media

« Dissemination of high numbers of media materials

Shepway progress

Shupwary Locat Authorky,
“nder 10 Conceptions and % Luating to Aboitian,
Thtes Yeut Relling Aversges 195300 105438

Conteption rate par 1000 femaTas aged 1517
% Lesdng 1o avertion

2002 2004 20032008

CoiContapion rtaper WOOFISAT | W Ladnglozbatn |

What does this mean?

Rates per 1000 15-17yr old females
1398 1999 2000 2001 2002 2003 2004 2005 | 2006

104 8 | 80 107 | w2 8 | oM 8% 7

Numbers

Progress 39.9% to target of 31.5
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..and finally... reasons to be cheerful -
albeit with challenges ahead!

* Excellent progress in Shepway- now the model for
Kentl

* Rates are coming down across the county
* We know what actions to take
* The tide is turning on difficult issues

* Young people - and teenage pregnancy - never a
higher priority for government!

and thank you for all your hard work and
tireless commitment!

Page 16

>



John Britt

Service Manager: Public Health &
Community Engagement

Gravesham Borough Council

health regenerition partnership

What is a Healthy Living
Centre?

The New Opportunities Programme (Now Big
Lottery Fund) initially funded over 300 across
England

Each was completely different in how it was set
up and what it set out to do

in Kent there were nine — now there are six
Nationally the programme has been evaluated
by the Tavistock Centre

Why were they set up?

« Everyone had to set out what they wanted
to achieve, why and how they were going
to measure success.

+ Initially this was quite “loose” but as time
(and experience) progressed this firmed
up considerably.

« The latest BLF funding programmes came
about as a direct result of the experience

Health Action Gravesham is a local health
regeneration partnership.

It was originally established to bid for “Health
Action Zone” status. _

It is a multi-agency group which aims to improve
the social determinants of health across the
Borough.

The GRAND Project came about as the result of
a successful bid to the New Opportunities Fund
by HAG in 2000 plus commitment from partners
1o co-fund the project.

Gravesham Borough Council |
(officors & mombars) i

I | nwkont Racial Equallty Gouncii_|
LY
| Councli for Voluntary Service l ‘ Local Business Community 1I

it i

l‘ Police

| Further Education B Kent County Council |

]}_ * Falth Groups I | Groundwork Kent & M:dway |

] GP‘;apmsunla!lvo 1 | Community Rupre:;nlaﬂves 1
i Wast Kant PCT |/

What do we set out to do?

The work we undertake is designed to address
the social determinants of health in Gravesham

Uses community development methods and
practice

Driven by user-led programme development and
participative evaluation

Feeds into a number of corporate strategies
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We have drawn our key milestones from
local and national strategies:

Every Child Matters

Youth Matters (Green Paper)

+ Choosing Health

+ Supporting Independence

« Taking Pride in Gravesham

« Local Children’s Consortium action plan

« Local Public Health strategy

« Other PSA / LAA/ CPA targets

What is the GR@ND?

For young people our focus is on delivering key
aspects of the local Public Health plan,
specifically:

« Addressing anti-social behaviour by providing
diversionary activities for young people.

«  Working on the topic of obesity with young
people 8 — 14 years.

«  Providing advice , guidance and information

«  Providing a nurse-led contraceptive clinic for
young people up to 19.

The GR@ND
43 New Road
Gravesend
Kent

DA11 0AB

01474 320123

www.thegrand.org.uk

Addressing teenage pregnancy

+ Weekly nurse-led contraceptive sessions

« Non-clinical environment - clinic hosted in
the GR@ND (GBC)

» “Meet-&-greet’ by youth workers (KCC)

» Nurses work under Patient Group
- Directives (PCT)

Weekly nurse-led clinic

+ Informal atmosphere — not “family
planning”!

« Formal structure!

« Confidential and confidence

« We see between 30 — 40 young people
per week

» We see boys too
« Planning a second session

Follow up

« WKPCT has appointed a Gravesham-
based outreach nurse

+ She will work with those who are
considered at risk or difficult to reach

« Work with severely disadvantaged groups
 Maintain contact
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Working with young men

+ Focussing on those at risk of becoming
inadvertent or accidental fathers

» Using methodology that's proven to
engage them

» Working on their agenda — at their pace

Results?

= The latest figures
demonstrate how
the TP rates in
Gravesham have
dropped

It seems our hard
work is producing

Prvnge e W 1£Comn ot e K T
Dl At TR -

results

How is all this paid for?

Everything is externally
funded:

« The Health Action
Partnership
(GBC/PCT/KCC)

» Grant funding from a variety
of sources

» Partnership agreements

with other statutory

agencies

Gift-in-kind from core

partners

Gettiﬁg funding is a full time task

« Much of the funding

we access is time

limited

The parameters

linked to funding

change constantly

= Knowing which
buttons to press is
almost a "black art’

GR@ND Income 2006

nGEC

it Brannia
nyac
CADR Serv
#PCT
nCalt

T Intome
[DURBAN
wConsortium
nCAD

O Stmoking

John Britt

Service Manager: Public Health &
Community Engagement
Gravesham Borough Council
ohr, aravesham.gov.u
www.thegqrand.org.uk

health regeneration parmership
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