
 

 
 
 
CHILDREN’S TRUST BOARD    6 DECEMBER 2012 
 
Report of the Children and Young People’s Health Outcomes Forum: 
Implications for Barnet  
 
1 Summary and Purpose  
 
1.1 Considerable variations exist in both health service outcomes for children, 
and it follows, their whole-of-life-course outcomes. Whilst there have been 
some notable improvements in measured outcomes for children and young 
people over recent years, this is at a slower rate in the UK than in comparable 
countries in northern and western Europe.  
 
1.2 Creating a new system represents both a significant challenge for the 
NHS and its partners and a remarkable opportunity to innovate and make 
sustainable improvements in health care.  
 
1.3 The report needs to be seen as a companion document to both the SEN 
Green Paper and the Mandate to the NHS Commissioning Board, which 
includes a specific objective for the NHS Commissioning Board to improve the 
experiences of children and young people with disabilities and special 
educational needs. Taken together, these policy initiatives represent a 
significant emphasis on delivering better outcomes and care experiences for 
all children and young people, and particularly those who are unwell or have 
ongoing health needs.  
 
1.4 It is therefore important that our current work sets the right tone and 
behaviours that will achieve the change needed to deliver real benefits to 
patients. 
 
1.5 This report has been produced to brief members of the Children’s 
Services Leadership Team, Children’s Trust Board, Health and Wellbeing 
Board and Clinical Commissioning Group Board about the report produced 
nationally by the Children and Young People’s Health Outcomes Forum, and 
the potential implications for Barnet. 
  
1.6 The Coalition Government has not yet responded to the Forum’s 
recommendations. This paper is therefore intended to raise awareness and 
promote discussion at an early stage, which will enable a more detailed 
response when this is available. 
 
2 Details 
 
2.1 The Children and Young People’s Health Outcomes Forum was 
established in December 2011, under the joint leadership of Christine 
Lenehan (Disabled Children’s Council) and Ian Lewis (Alder Hey Children’s 
NHS Foundation Trust). The Forum was commissioned by the Department of 



 

Health to make recommendations about the most important health outcomes 
for children and young people and how the new health system should ensure 
they are met.  
 
2.2 The Forum has examined the whole health system, including 
organisations with local and national remits, and partnership bodies. Some of 
the proposals relate specifically to Government departments, regulatory 
bodies or health authorities with a specific national remit. Proposals are only 
considered within this report if they have specific implications at a local level.  
 
2.3 The Forum has recommended the development of a range of indicators 
specific to children and young people within the NHS Outcomes Framework, 
the Public Health Outcomes Framework and the Commissioning Outcomes 
Framework. These are appended to this report. See  - Appendix 
 
2.4While the report does include a focus on those children and young people 
who are most vulnerable and have the most complex needs, it has a more far 
reaching focus on the outcomes and care experiences of children and young 
people with long term conditions, particularly diabetes, asthma and epilepsy, 
which can have significant impacts on broad outcomes and later life 
opportunities. This provides an opportunity locally to think about the outcomes 
for this group of children and how schools, health services and family support 
services can work together to ensure that needs are met.  
 
2.5 The report focuses on eight key themes, which are: 
Putting children, young people and their families at the heart of what happens; 
Acting early and intervening at the right time; 
Integration and partnership; 
Safe and sustainable services; 
Workforce, education and training; 
Knowledge and evidence; 
Leadership, accountability and assurance; 
Incentives.  
 
(i) Putting children, young people and their families at the heart  
Involving children, young people and families in decisions about their care, 
and in the development of services, is a key factor in achieving successful 
outcomes and takes high priority within the report. The report makes the 
following recommendations: 

• All health organisations must demonstrate how they have listened to the 
voice of children and young people, and how this will improve their health 
outcomes; 

• The Department of Health should produce a children’s health charter, 
based on the principles of the UN Convention of the Rights of the Child. 
The application of these principles should be audited through the 
regulators.  

• Local Healthwatch includes children and young people’s voices as core to 
their work and demonstrates this through their reporting mechanisms.  

 
 



 

Barnet Implications 

• Engagement of children and young people is strong, through Barnet Youth 
Board, YouthShield, the Bobby Panel and the Role Model Army, although 
it is not yet clear how this will link with Barnet Healthwatch  

• There is a clear Participation Strategy in place across the Children’s Trust 
and a Participation Strategy Group meets regularly to oversee it’s 
implementation 

• ‘You’re Welcome’ standards for health services have been rolled out 
across health settings, including sexual health and CAMHS, although this 
could be re-launched and supported by ongoing inspection and mystery 
shopping by young people.  

• Health providers undertake some patient experience work with children 
and young people. Expectations could be strengthened through 
commissioning activity.  

 
 
(ii) Acting early and intervening at the right time 
The Forum’s thinking has been heavily influenced by the concept of the life 
course, and the benefits of supporting the accumulation of positive effects on 
health and wellbeing, starting during pregnancy. These benefits are not just 
tangible in health terms but equally importantly in economic and social terms 
too.  
 

 
The Forum makes the following recommendations: 

• All organisations in the new health system should take a life-course 
approach, coherently addressing the different stages in life and the key 
transitions instead of tackling individual risk factors in isolation.  

• Directors of Public Health and their local clinical commissioning groups 
should work together with maternity and child health services to identify 
and meet the needs of their local population. 



 

• In 2013 DH should explore the development of a new outcomes measure 
on perinatal mental health and implement it as soon as possible. 

• Directors of Public Health, through their health and wellbeing board, 
should ensure that they include comprehensive data for all children and 
young people within their Joint Strategic Needs Assessment – including 
those requiring tailored provision, such as those who are looked after, 
those with disabilities and long term conditions and those in contact with 
the criminal justice system.  

• CCGs with their local authority partners need to ensure sufficient clinical 
expertise and leadership for looked after children, including a designated 
doctor and nurse.  

• Directors of Children’s Services should be responsible for overseeing the 
overall quality and delivery of health and wellbeing for looked after 
children. 

• Social care staff and others dealing with looked after children should have 
responsibility for ensuring they are registered with a GP and that the GP is 
kept informed of the details of their care.  

• CCGs and local authorities should specifically recognise care leavers in 
early adulthood (18-25) as well as looked after children, in their 
commissioning, including requiring children in care health teams to include 
a focus on this group.  

 
Barnet Implications 

• The Health and Wellbeing Strategy is based on a life course model and a 
key priority is ‘Preparation for a Healthy Life’. The developing Children and 
Young People’s Plan also follows a life course approach and sets out clear 
outcomes for children and young people in different phases. 

• The JSNA includes data on disability, looked after children and young 
people in contact with the criminal justice system, although for youth 
offending and children in care, the level of analysis could be deepened.  

• Health provision for children in care was recognised as good by Ofsted in 
the February 2012 inspection. The Designated LAC Nurse is co-located 
with the Corporate Parenting Team and some co-location of the LAC 
CAMHS Team will be considered via the new CAMHS Strategy.  

• Designated posts for LAC are in place.  

• Inclusion Strategy is being developed and will address the needs of 
children and young people with disabilities and special educational needs.  

 
(iii) Integration and Partnership  
The Forum places significant emphasis on integration and partnership 
working, both within the health system, and across both the children’s 
services sector and with adults services.  
The report recommends: 

• The NHS number should be used as the unique identifier to bring together 
health, education and social care data for all children and young people. 

• The National Curriculum Review should include the provision of health and 
wellbeing within the ‘statutory aims’ of the revised national curriculum. 

• The NHS Commissioning Board and Monitor should prioritise and promote 
the issue of integrated care provision in their regulatory and performance 



 

roles within the NHS, and work with the Care Quality Commission and 
Ofsted in developing a framework across non-health providers.  

 
Barnet Implications  

• Joint commissioning was recognised as a strength in the 2012 Ofsted 
inspection.  

• Opportunities to co-locate the Complex Care Nursing Team with local 
authority staff are being explored. There are opportunities to consider 
some co-location of children’s health managers with local authority staff. 

• Development of a local curriculum offer for health and well-being, with 
resources developed for schools to support them to deliver it, is being 
taken forward through the emerging Children and Young People’s Plan.  

• Barnet’s Health and Wellbeing Strategy includes a commitment that 20% 
of commissioning activity will be carried out jointly. Section 75 agreements 
are planned for Speech and Language Therapy and CAMHS in 2013/14, 
with further consideration being given to jointly commissioning all 
children’s therapy provision.  

 
(iv) Safe and sustainable services 
The Forum’s view is that there is insufficient specialist knowledge of 
paediatrics and child health to provide a full range of safe services close to 
the child’s home. The Forum is particularly concerned about drug errors, 
which are not currently reported on a mandatory basis. The Forum makes the 
following recommendations: 

• The NHS Commissioning Board (NHS CB) must ensure that there is a 
nationally designated, strategic managed network for children and young 
people. This should include maternity and neo-natal care. The network 
should incorporate: 

o All children and young people’s services within the Specialised 
Services Definition Set, and 

o All parts of relevant pathways, from specialist centres through 
district general hospitals to community service provision and 
primary care. The NHS CB must ensure explicit links between 
the specialist elements of the pathway commissioned by them, 
and those areas of the pathway commissioned by CCGs. 

• CCGs need to develop local networks and partnerships with providers to 
address and deliver the sustainable provision of local acute, surgical, 
mental health and community children’s services and to ensure both care 
closer to home and no gaps in provision. 

• The NHS CB, with CCGs, should address service configuration to meet 
the needs of children and young people on a sustainable, safe and high 
quality basis.  

• From April 2013, the reporting of medication errors to the National 
Reporting and Learning System should become mandatory as part of the 
reporting for the NHS Outcomes Framework, and should become part of 
the regulatory framework for CQC and Monitor.  

 
 
 
 



 

Barnet Implications 

• The Complex Care Nursing Team is commissioned as a specific paediatric 
service to support children with complex health needs to live in the 
community.  

• New commissioning process implemented by NHS Barnet in 2011 has 
built capacity in community services and reduced need for inpatient beds. 
This has realised benefits including an annual cost reduction of £700k and 
better communication and support for children. 

• Health participation in the emerging Multi-Agency Safeguarding Hub is 
strong.  

• An Integrated Paediatric Service across primary and secondary care is in 
place at Barnet and Chase Farm Hospital.  

• The children’s Diabetes Service at Barnet and Chase Farm Hospital has 
been developed so that it will be compliant with NICE standards from April 
2013.  

• A collaborative enuresis pathway has been developed with Central London 
Community Healthcare. This is often overlooked but the condition can be 
very socially excluding, particularly for older children.  

• The Health and Wellbeing Board and Children’s Trust Board provide 
effective governance at the most strategic level. A local Children’s Health 
Network, reporting into both Boards, would strengthen this.  

• Clear arrangements for safeguarding children and young people will need 
to be in place when the Health Visiting Service is commissioned by the 
National Commissioning Board.  

 
(v) Workforce, education and training  
The Forum believes that there are significant skill shortages within the 
children’s health system, and that more can be done to support professionals 
working within the wider children’s sector (e.g. teachers, social workers) to 
understand children’s health and wellbeing needs.  The Forum recommends 
that: 

• All GPs who care for children and young people should have appropriately 
validated CPD reflecting the proportion of their time spent with children 
and young people.  

• All general practices that see children and young people should have a 
named medical and nursing lead. 

• All general practice staff should be adequately trained to deal with children 
and young people.  

 
(vi) Knowledge and evidence 
The Forum believes that the health system should be intelligence led and 
make use of the highest quality data, including research findings. It 
recommends: 

• The NHS CB, with support from the Health and Social Care Information 
Centre (HSCIC), should establish electronic child health records, 
accessible for both patients and professionals. 

• Once established, the coverage of the new maternity and child health 
dataset should be extended, in particular to enable tracking of: 

o Child development outcomes at age 2-21/2 years,  



 

o Care and outcomes associated with the Improving Access to 
Psychological Therapies (IAPT) initiative, and 

o Care and outcomes for children with disabilities and complex 
conditions.  

 
Barnet Implications 

• The specification for the Health Visiting Service is being revised to 
strengthen delivery of the child development reviews, prior to transfer to 
the National Commissioning Board.  

• An application to the next round of Children and Young People’s IAPT 
activity is being taken forward via the CAMHS Strategy.  

• The Complex Care Programme Board will facilitate better data sharing 
around children with complex needs and during transition.  

 
(vii) Leadership, accountability and assurance  
The Forum is concerned that with the scale of change within the NHS, and 
new organisations operating with new responsibilities from April 2013, 
accountability for children and young people’s services may become 
confused. Conversely, the development of a new system provides an 
opportunity to enshrine clear leadership and accountability from the very 
beginning. The Forum recommends that:  

• All organisations leading the new system – DH, Public Health England 
(PHE), the NHS CB, Monitor, local authorities and CCGs – should clearly 
set out their responsibilities for children, young people and their families 
and how accountability will be exercised at every level in the system, and 
should be transparent about the funds they spend on child health. 

• Local commissioners, including CCGs and local authorities, should identify 
a senior clinical lead for children and young people. 

• DH and the NHS CB should publish a full accountability framework for 
safeguarding children in the wider health system as soon as possible. 

• As part of the new multi-agency inspections, CQC should consider how all 
parts of the health system, including relevant adult services, contribute to 
effective local safeguarding. 

• Further work should be undertaken on indicators that would drive 
improvement to protect and promote the welfare of children and young 
people. This should include a focus on measuring the effectiveness of 
early help/early intervention. 

• NICE should be commissioned to develop a Quality Standard for 
safeguarding children.  

 
(viii) Incentives for driving service improvement  
The Forum’s view is that the development of funding based incentives for 
service improvement (e.g. QoF, Payment by Results) have largely focussed 
on adult services and incentives for improving services to children and young 
people need to be more developed. The Forum recommends that: 

• The NHS CB and Monitor should prioritise and promote the issue of 
integrated care provision in their funding, regulatory and performance roles 
within the NHS, and DH should address this issue across government for 



 

those services that fall within the remit of local authorities, education, or 
other government departments. 

• The NHS CB prioritise the development of an appropriate range of 
incentives within the Quality and Outcomes Framework (QoF) for general 
practice to provide high quality care reflecting the needs of children and 
young people.  

 
Barnet Implications  

• There is a locally agreed service enhancement arrangement for looked 
after children within general practice. Consideration could be given to 
developing further service enhancements relevant to children and young 
people.  

• Consideration of payment by results for CAMHS is being taken forward via 
the CAMHS Strategy.  

 
3 Recommendations and Input requested 
 
That the Children’s Trust Board note developments outlined in this 
report and the implications for Barnet and considers the following 
recommendations: 
 
1. Clear arrangements for children’s voices to be heard through Healthwatch 

should be in place, alongside an increased focus on the patient experience 
through commissioning.  

2. Consideration of perinatal mental health pathways is included in the 
broader review of maternity services to be commissioned by NHS Barnet 
CCG. 

3. The data locally available to assess the health needs of children with 
disabilities, looked after children and young people in contact with the 
youth justice system should be identified and included in the next iteration 
of the Joint Strategic Needs Assessment.  

4. Formal Section 75 agreements to jointly commission health services for 
looked after children, occupational therapy and physiotherapy should be 
considered in 2013/14.  

5. The Primary Care Strategy should consider what arrangements and local 
support offer are required to enable primary care settings to play a full role 
in services for children and young people. 

6. Consideration should be given to developing a local health network to 
support the work of the Children’s Trust Board and Health and Wellbeing 
Board  

 
 
4 Contact Details for Further Information 
Vivienne Stimpson, Joint Head of Children’s Commissioning  
NHS Barnet CCG 
Vivienne.stimpson@nclondon.nhs.uk 
Tel: 0208 937 7651 
 
 
 


