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Wairarapa District Health Board

Child Health Strategy

Discussion Document
Chair’s Foreword
Child health is a priority for this Board.  It is also a national priority, with many of the national health targets and health policies having a focus on children. 
Children have their own age specific health issues, and the childhood years set the foundation for health in later life.  
For example, feeding your baby only breast milk until six months means a healthier baby – fewer colds, tummy bugs, chest infections and allergies – and helps a mother and baby form a close bond.  
Other early influences such as being fully immunised, developing good exercise and food habits, being sun smart and having a supportive and safe home environment all affect the child’s health and wellbeing in later life.
While generally improving, health statistics for children in Wairarapa are below national averages in some key areas.  Wairarapa children are more likely than adults to live in areas of high deprivation, they have high rates of hospitalisation and there are high and increasing child abuse notifications in the Wairarapa.

In developing this strategy, we want to make sure the vision, the goals and the actions that we have identified so far are supported by the wider community.  We would therefore welcome your feedback on the strategy’s direction and content, before it is finalised.

Once finalised, the Child Health Strategy will be used to guide the DHB’s activity in child health over the next five to ten years.  
Statistics about our children

· About 500 babies are born each year in the Wairarapa

· There are between 400 and 600 children in each one-year cohort between the ages of 0-14.  

· Children make up 21.1% of the total population

· 68% of children are European, 25% are Maori, nearly 3% are Pacific and 1% Asian

· 8,151 children aged 0-14 lived in the Wairarapa in 2006

· 59% of these children lived in Masterton, 18.3% lived in Carterton, and 23% lived in South Wairarapa
· Injuries were the leading cause of death for children and the most frequent reason for children to have an acute hospital admission, followed by gastroenteritis, asthma and bronchiolitis

· Pacific and Maori children and those living in the most deprived areas account for almost 70% of bronchiolitis and asthma hospital admissions among children under five

· Fewer Maori children are caries free at five, and Maori children have more teeth that are diseased, missing or filled at aged 12
· Although there is little information on children with disabilities and mental health issues, we know that autism and autism spectrum disorders, cerebral palsy and intellectual disabilities are commonly seen in children’s outpatient clinics
· Poverty and a lack of education are causal factors which lie behind poor health.
· Typically, children living in Wairarapa’s most deprived areas have the poorest health status.
Our Vision for Children

The DHB supports the following vision to guide the funding and provision of health services to children in the Wairarapa:

“All children in Wairarapa have equal opportunity to a long and healthy life.”

To realise this vision, we must focus on those children with the greatest need.  As part of this focused approach, we want to involve and work with the child’s family and whānau.  By building healthy families, we can nurture healthy children.

The Wairarapa DHB cannot achieve this vision by working alone.   We also need to work closely with organisations outside health – including community groups and volunteers.  

Developing and maintaining strong working relationships with early childhood centres, schools, local councils, education and social agencies is also very important.

It will take time to achieve this vision.  By taking a strategic and planned approach, by acknowledging what’s already been achieved, and what remains to be done, we can make progress towards this vision.

A strategy that focuses on children with the greatest need

This strategy recognises that the most important and direct influence on the health and wellbeing of children are their parents.  The vast majority of parents are committed and passionate advocates for their children.  

The role of health and social services for this majority of families is to support parents through education and advice on the basis of evidenced based best practice, to screen for illness or disability and to provide affordable and easily accessible services.  

The current framework of universal entitlements for children (including well child checks, free primary care visits for under sixes and free immunisations) are working well for these families. 
However, there are children in our community who, for a variety of reasons, are less likely to be immunised, breastfed, or enrolled with a primary care practitioner or well child provider.  These same children are often more likely to be exposed to cigarette smoke and family violence, have a poor diet and poor housing.     
These children are also more likely to have parents who have not experienced successful parenting themselves.  They are more likely to suffer ill health, as children and as adults, and are likely to have shorter lives.

These children and their families require earlier, more intensive and more supportive services to attain similar health outcomes to other children.

Children with high health needs and disabilities and their families also require more intensive support so that these children can reach their full potential.

We want to focus efforts on children with the greatest need.  The way services are currently delivered, or the level of service and support that is available, may not meet the particular needs of some families/whanau, or the needs of their children.  The DHB wants to better understand what these families need, to ensure all children in Wairarapa have equal opportunity to a long and healthy life.

A strategy that recognises what’s working well
Much has already been achieved in Wairarapa.  Compared to the rest of New Zealand, children in Wairarapa have very high rates of immunisation, with Maori immunisation rates being better than non-Maori.  Outreach immunisation services as well as dedicated work by the district’s medical centres are behind this impressive result.  
The Wairarapa Community Primary Health Organisation (PHO) has very high child enrolment rates.  Given the PHO’s seven medical centres offer free visits to children under six, this is helping children access primary care services when they need them.   

Children in Wairarapa also have less tooth decay and fewer children fail their hearing test at school entry.  Access to child and adolescent mental health services is also better than in many other parts of New Zealand.
“The Incredible Years” programme also seems to be making a real difference for many families.  This new parenting programme is designed to strengthen parenting skills and prevent and treat behaviour problems in children from 2-12 years.
There is also a lot happening within the Wairarapa community that is contributing to the health and wellbeing of our children.  For example, the Masterton East Project and the Safer Communities Project are making a significant contribution to the safety, vibrancy and health of our children.  The DHB welcomes this community led social action, and wants to ensure its activities support what is already taking place within the wider community.

A strategy that identifies what remains to be done and what could work better
We know that children living in Wairarapa’s most deprived areas are more likely to be admitted to hospital for potentially avoidable conditions, they are more likely to live in homes that are poorly insulated and damp, and are more likely to live in a home where someone is a smoker.  Yet these same children are less likely to use primary care.

We would like to improve upon Wairarapa’s worse outcomes for infant mortality, burns and poisonings among young children.  

We also know that in virtually every age and ethnic group, the prevalence of smoking in Wairarapa is greater than the national rate - the number of children with parents who smoke and who have parents who smoke in the house exceeds the national average.  This increases the risk of health problems in childhood, and the chances of the child smoking in later life.  

We know that some families consider there are gaps in services for children with developmental problems and learning difficulties.
We recognise that it is not always easy to access services in South Wairarapa, and some services are not offered locally.  Whilst families living in Masterton can access Family Start, families living in South Wairarapa cannot.  Parents as First Teachers (PAFT) is available in South Wairarapa, but this does not offer the same level of support as Family Start.

Access to pharmacy services is also limited in Martinborough, with only a depot pharmacy service available.   Access to after-hours primary care services, whilst an issue for the whole Wairarapa, is more of an issue for those living in South Wairarapa.

We consider communication between health service providers and between health and social services including education could be enhanced.  Appropriate information sharing between these organisations could also be improved.  

How do we plan to improve children’s health?
There are eight key ways in which we plan to work to improve children’s health.  Many of these involve working with the child’s family and whanau.  We would like to particularly support young high need families.  We also want to work with families living in high needs areas.  In adopting a whanau ora approach, and working with young families and families in high needs communities, we want to emphasise ways and opportunities for keeping children well. 

We want to consider the needs of children at different stages in their life (a life course approach).  We also want to improve the child and family’s ‘journey’ or ‘pathway’ through the health system.  We particularly want to give attention to the needs of children with developmental problems, learning difficulties, disabilities and chronic illness.  
We also want to check that children and their families are getting access to the services they need.  Some children and families can “fall between the cracks”, and access a lower level of service than they are entitled to and would benefit from.  We want to change this.  Implementing the B4 School check provides a way of doing this.
The eight key approaches we plan to use to improve children’s health are discussed in more detail below:

1. We aim to improve children’s health by working with and supporting family and whanau 
We want to focus our efforts on children in high need communities and high need populations.  In focusing on these high need children, we also want to consider the needs of the family/whanau.  Strategies that aim to give all children an equal opportunity to a long and healthy life cannot focus on the child in isolation from their family/whanau.

Support for these families needs to be ongoing, not episodic in nature.  Rather than focus on specific health issues for the child and family (such as smoking, exercise or nutrition), these issues must be considered within the context of maximising the overall health and wellbeing of the family.  This requires an approach that recognises and builds on the integral strengths of the whanau – whanau ora. 

Intensive support for some families may involve “working alongside” and “walking with” these families.  It may also require an advocacy role on behalf of the family/whanau, and could potentially involve utilising funding streams outside health (e.g. CYF, WINZ).  

It might also involve working collaboratively with other social agencies, and could see different agencies identifying high need families/whanau to work with, integrating funding and services to work with these families, using a case management approach, to build and strengthen the family’s capacity and resilience.

2. We plan to support young high needs families more

We know there are various providers involved in delivering parenting programmes, but they are often small and fragmented.  They are also working with very high need families in an uncoordinated way.   We would like to support these parenting programmes to the extent we can, and ensure parents who would benefit from them receive appropriate support.
We would like to see parenting support programmes better aligned with other activity supporting the family/whanau such as HEHA, Healthy Homes, and smoking cessation activity – to promote a living environment that nurtures good health.
3. We will focus our efforts on children and families living in high need areas
We know where our high need communities are.  The most deprived areas in the Wairarapa are Masterton East, Masterton Railway, and Masterton Central.  This is followed by Masterton West and Featherston, Solway South, Ngaumutawa, Lansdowne and Carterton.
Outside these areas, there will also be families in need scattered throughout the district, living in areas classified as less deprived.  For instance, Martinborough and Greytown have families who have similar needs to high need families living elsewhere in the Wairarapa. 

4. We will pursue strategies that keep children well
Some health problems are potentially avoidable.  By developing good nutrition and exercise habits early in life, and helping children to live in a smokefree environment, we can reduce the risk of developing long term conditions such as diabetes, heart and lung diseases.  

Helping children and families to live free from harm due to alcohol and drugs increases the likelihood of the child enjoying a violence free life and mental wellbeing. 

Strategies that support children to grow up to lead a healthy life need to acknowledge and reflect the world in which different families and different populations exist.

5. We want to consider children’s changing needs by adopting a life course approach
Families and children’s needs change over time.  We need to ensure services exist to meet these changing needs.  We also need to ensure the way we deliver services reflects these changing needs.

For example, we know some expectant mothers can have difficulty getting timely access to a Lead Maternity Carer (LMC), and so miss out on quality ante natal care and education.  Also, the “handover” from the LMC to a well child provider (i.e. Plunket or Whaiora Whanui) is not always seamless.  Nor are all new mothers enrolled with a well child provider or a GP.  

A life course approach involves making sure families have access to the necessary services at the appropriate time in the child’s life.
6. We want to make the child’s journey through the health system as easy as possible
The child and family’s ‘journey’ or ‘pathway’ through the health system can sometimes be complicated and confusing.  We need to make this journey as easy as possible for families to navigate.

Efforts to simplify the journey must consider the needs of the family and child.  This is particularly important for those children who access service regularly, such as disabled children and children with a chronic illness.

Having people to guide families through the health system may be useful.  These ‘navigators’ might be volunteers, other service users, or from support groups.  As well as being available to support families whose children have more complex health journeys, ‘navigators’ might walk alongside families with the greatest need, or at higher risk of poor health outcomes.
There are also instances where a child and families journey through the health system could be enhanced by health professional engaging more effectively with other social services, including education, with which the child and family are also involved.  For instance, a child with developmental problems or learning difficulties might benefit from a closer working relationship between health and educational professionals with whom the child is involved.
7. We will give more attention to the needs of children with developmental problems

Recognising that some families encounter gaps in services for children with developmental problems and learning difficulties, the DHB wants to work together with other agencies to identify how we might address these gaps.
It would also be useful for the DHB to better understand how many families in the Wairarapa are caring for a child with a learning difficulty or developmental disorder such as autism or Asperger Syndrome.  It would also be useful to understand what if any additional services these families are accessing (such as The Incredible Years programme), how often they are accessing these services, and whether these services are meeting their needs.  
By modeling the “pathway of care” for children with learning or developmental disorders and disabilities, steps can then be taken to ensure services are supporting children and their families in the most appropriate ways, and that it is as easy as possible for children and families to access services they need. 

We would like to explore further whether we might be able to have a child development team available locally.  We would also like to consider options for providing access to a child psychologist for children with long term conditions or complex health and social issues.
8. We will implement B4School Checks and co-ordinate services for children from birth to five years
The DHB is in the process of implementing the B4 School checks.  Wairarapa Community PHO, supported by Plunket and Whaiora Whanui, is being funded to deliver the B4 School checks.

The B4 School check will replace the existing School New Entrant check, and will be the eighth and final core Well Child check.  The B4 School check will include hearing and vision screening; screening to detect behaviour and developmental problems; measurement of height and weight, recording Body Mass Index (BMI) as a population level indicator, an oral health assessment and a general health assessment. 

The check is intended to identify any behavioral, developmental or health concerns that may adversely affect the child’s ability to learn in the school environment and ensure appropriate and timely referrals are made.  This check will help ensure children are getting access to the services they need.  

The Wairarapa Community PHO has established a Community Child Health Coordinator to implement the B4 School programme.  Once the check is in place, the Coordinator will establish systems for coordinating community and primary health services for children from birth to five years.  Coordination of these services should assist the early identification of children with special health needs and families who require more support to keep their children well.
Putting our strategy into action

If we are to realise our vision for children’s health in the Wairarapa:

“All children in Wairarapa have equal opportunity to a long and healthy life.”

we need to focus on those areas where we can make a difference, and where there is the greatest need.  

In assessing where the greatest need exists, and where we can make the greatest difference, we have identified six key goals:

· Goal One:  All children live in an environment that promotes development and learning, so that they are securely attached and resilient, and reach their full potential
· Goal Two:  All children are safe from injury and avoidable death 

· Goal Three:  All children are protected against infectious disease

· Goal Four:  All children have clean air to breathe

· Goal Five:  All children are encouraged to be physically active and have a diet that promotes growth and wellbeing and good oral health

· Goal Six:  For all children, there is prompt identification of illness, developmental delay, and disability, with referral to appropriate and timely treatment, and services that support the child and family / whānau
To achieve these very ambitious goals, we will need to involve and work with the child’s family and whānau.  By adopting a whanau ora approach, by working with young families and families in high needs communities, and by emphasising opportunities to keep children well, we believe we can make progress towards these goals. 

Achieving these goals also involves working closely with organisations outside health.   It will also require us to better understand the needs of children at different stages in their life and improve the child and family’s ‘journey’ through the health system.

Making progress against these six goals will take time, and that is why these goals will guide our actions over the next five to ten years.

Priority areas for action
Underpinning each of these six goals is a set of priority areas for future action.   
Goal One:  All children live in an environment that promotes development and learning, so that they are securely attached and resilient, and reach their full potential

· All parents have the skills to encourage their children’s development

· All children are enrolled in early childhood education from age three

· All children receive their full entitlement of core and additional Well Child/tamariki ora checks
· All children receive their B4School check
· All children are nurtured and receive emotional and developmental support so that in adult years, they enjoy good mental health
Goal Two:  All children are safe from injury and avoidable death
· Where appropriate families / whānau are screened for family violence and referred to social services
· All families / whānau receive advice on vehicle and household injury prevention

· All families / whānau receive advice about Sudden Infant Death Syndrome (SIDS) prevention

Goal Three:  All children are protected against infectious disease

· All children are fully immunised according to the national schedule

· Families / whānau receive advice on the prevention and treatment of gastroenteritis (links to food safety and hygiene), skin and respiratory infections (links to smoke-free homes and healthy housing)

Goal Four:  All children have clean air to breathe

· All children live in smokefree homes

Goal Five:  All children are encouraged to be physically active and have a diet that promotes growth and wellbeing and good oral health

· All mothers have access to antenatal education and care
· All mothers are supported to exclusively breastfed their babies until at least six months 
· All families / whānau are provided with culturally appropriate information about nutrition and physical exercise

· All children are enrolled with and attending oral health services by age three or earlier
· All children enjoy good oral health

Goal Six:  For all children, there is prompt identification of illness, developmental delay, and disability, with referral to appropriate and timely treatment, and services that support the child and family / whānau
· All children are enrolled with and accessing primary health care services

· All children receive their full entitlement of core and additional Well Child/Tamariki Ora checks, including the B4School check
· All children are offered a comprehensive HEADDSS assessment in year 9
· All children receive timely screening for vision and hearing impairment (including newborn hearing screening and screening at four years of age)

· All children are able to access specialist health and social support services when required

· All children with disabilities are receiving the support they and their families / whānau need
· All children with long term conditions are receiving the support they and their families / whānau need
Factors that may limit progress towards our goals  
Continued development of the health and disability workforce is necessary if we are to realise the goals we have identified for child health.  
Information also underpins many of these goals.  Parents need reliable, quality information to make informed choices for their children.  Health providers rely on information to make informed decisions at the point of care, and funders need information about the health status of children, to inform decisions about what services should be provided, and how effectively current services are delivering desired outcomes.

Key Indicators

We will know how well we are going against these goals by measuring our performance using a variety of indicators.

Some of these indicators focus on the activity of health service providers, such as immunisation rates, or utilisation of Well Child and primary care services, and hospital admissions.  
Other indicators, such as breastfeeding rates and smoking status, whilst measurable, are not related to the activity of a single health provider, or even necessarily to actions within the health sector.  However, they are important health outcome measures.
Our child health strategy tree

Together, these six goals, the priority areas for action underpinning each of these goals, and the indicators we will use to assess progress towards these goals, form our child health strategy tree.
The strategy tree below lists the six goals, priorities relevant to each goal, indicators and targets that will be used to measure progress against these priorities, and activities that are either underway of planned which are contributing towards these goals and priorities.
	Goal
	Priority for action
	Indicator
	Target
	Key actions 

	1
	All children live in an environment that promotes development and learning, so that they are securely attached and resilient, and reach their full potential
	All parents have the skills to encourage their children’s development
	Accessibility of parenting support programmes, by ethnicity
	All those parents identified as benefiting from a parenting support programme receive appropriate support.

	Lead maternity carers and well child providers continue to link parents with parenting support programmes

Continued development of the Incredible Years Programme

	
	
	All children are enrolled in early childhood education from age three
	Enrolment with early childhood centres, by ethnicity
	Increase % of children enrolled with an early childhood centre
	Community Child Health Executive Group and Community Child Health Coordinator



	
	
	All children receive their full entitlement of core and additional Well Child/Tamariki Ora checks

	Enrolment with a well child provider, by ethnicity
	100 % of children are enrolled with a well child provider by 2010
	Lead maternity carers work closely with well child providers to ensure all children are enrolled (planned action)


	
	
	All children receive their B4 School check
	Access to B4School Checks, by ethnicity
	Increase the % of four year olds receiving a B4School Check

	Implement B4 School Checks for four year olds (planned action)

	
	
	All children are nurtured and receive emotional and developmental support so that in adult years, they enjoy good mental health. 
	DHB Violence Intervention Audit score
Notifications to CYF
	
	Further develop interface between health services and CYF and between health and education services
Continue focus on building resilience and social inclusion
Continued development of counselling, relationship building and life skills programmes (CAYMS, Incredible Years Programme, Turret House)



	Goal
	Priority for action
	Indicator
	Target
	Key actions 

	2
	All children are safe from injury and avoidable death
	Where appropriate families / whānau are screened for family violence and referred to social services
	Child abuse notifications, by ethnicity
DHB Violence Intervention Programme audit score
	Increase the % of children presenting to Wairarapa Hospital who are screened for family violence as measured by the Violence Intervention Programme audit score
	Family Violence co-ordinator established 

MOU established and reviewed biannually between Police, CYF and DHB is reviewed biannually to improve collaboration regarding child abuse and neglect with regular meetings held

Further develop inter-agency work through Violence Free Network 

Complete training of all hospital staff in screening for risk of violence and abuse
Provide training for primary care and NGO staff in screening for risk of violence and abuse
Link and co-operate with ACC as part of its injury prevention campaigns

Investigate use of Ethical Letters of Practice between different agencies (and/or health professionals) about communicating and collaborating with each other for the benefit of children (planned action)

	
	
	All families / whānau receive advice on vehicle and household injury prevention


	Rate of child hospital admissions for injury, by ethnicity

	Reduce injury admission rates among children aged 0 to 14 years (Depending on the DHB’s work with local councils and ACC, it may be appropriate to develop specific indicators in relation to road and water safety).

	Health providers (Public Health, well child providers, Wairarapa PHO) link and co-operate more closely with ACC as part of its injury prevention campaigns.  For instance, there may be opportunities to link with ACC and local councils in relation to road safety (e.g. use of car restraints and bike helmets) and water safety (e.g. pool fencing).  (planned action)


	
	
	All families / whānau receive advice about SIDS prevention
	Rate of SIDS, by ethnicity
	Reduce the rate of SIDS
	Lead maternity carers and well child providers work closely with Public Health and Wairarapa PHO to provide consistent health promotion messages about SIDS (planned action)



	Goal
	Priority for action
	Indicator
	Target
	Key actions 

	3
	All children are protected against infectious disease
	All children are fully immunised according to the national schedule
	Immunisation rates at age 2 and 4 and in Year 7 and 8, by ethnicity
	95% of children are fully immunised at age 2
	Continue to provide free primary care for children under six

Outreach immunisation occurring through Wairarapa Public Health and Whaiora Whanui

HPV campaign


	
	
	Families / whānau receive advice on the prevention and treatment of gastroenteritis, skin and respiratory infections (links to smoke-free homes and healthy housing)
	Rate of child hospital admissions for gastroenteritis, by ethnicity
	Reduce gastroenteritis admission rate among children aged 0 to 14 year
	Review ambulatory sensitive hospitalisation rates and trends and set up project to develop community/primary and hospital initiatives to reduce admissions for gastroenteritis (planned action)

Involve local pharmacies in health promotion activities focusing on food safety and hygiene


	
	
	
	Rate of child hospital admissions for skin infections, by ethnicity
	Reduce admission rate for skin infections among children aged 0 to 14

	Review ambulatory sensitive hospitalisation rates and trends and set up project to develop community/primary and hospital initiatives to reduce admissions for cellulitis  (planned action)
Initiate a serious skin infections project (planned action)
Involve local pharmacies in health promotion activities focusing on skin infections


	
	
	
	Rate of child hospital admissions for respiratory  infections, by ethnicity
	Reduce respiratory  admission rate among children aged 0 to 14
	Implement Wairarapa Smokefree Plan
Continue support for Healthy Homes project (insulate additional homes through this project, focusing on lower socio-economic population, with long term conditions) 

Further develop inter-agency work through Healthy Homes (planned action)



	Goal
	Priority for action
	Indicator
	Target
	Key actions 

	4
	All children have clean air to breathe
	All children live in smokefree homes
	% of homes with a smoker that have a smokefree policy, by ethnicity
	An increasing % of homes which contain one or more smokers, and one or more children, have a smokefree policy


	Implement Wairarapa Smokefree Plan
Establish single inter-sectoral governance group over all health lifestyles programmes (involving HEHA, Active Wairarapa and Smokefree Wairarapa in co-ordinated smoking cessation initiatives)

Establish DHB wide Smokefree Network to promote and maintain collaboration between providers
Increase screening, brief advice and referral to cessation services in contacts with primary and secondary health services
Increase the number of people using Nicotine Replacement Therapy
Promote smokefree families through workplace education and occupational health interventions

Develop ante and post natal systems which ensure identification of smokefree status, and ensure NRT and cessation support are available (planned action)


	
	
	
	% of children who become smokers, by ethnicity
	Increase the proportion of ‘never smokers’  among Year 10 students
	Implement Wairarapa Smokefree Plan
DHB  and NGO Health Promoters provide education in Years 7 and 8 and in secondary schools (planned action)



	Goal
	Priority for action
	Indicator
	Target
	Key actions 

	5
	All children are encouraged to be physically active and have a diet that promotes growth and wellbeing and good oral health
	All mothers have access to antenatal education and care


	% of mothers attending antenatal courses
	Increasing % of mothers attend antenatal courses
	Primary care services take a greater role in promoting the importance of antenatal education (planned action)

	
	
	All mother are supported to fully and exclusively breastfeed until at least six months
	% of babies fully and exclusively breastfed, by ethnicity
	Increasing % of babies are fully and exclusively breastfed at 6 months
	Complete accreditation of the Baby Friendly Community Initiative

Implement National Breastfeeding Promotion strategy

Improve linkages between support agencies

	
	
	All families / whānau are provided with culturally appropriate information about nutrition and physical exercise


	Data is collected on BMI at age 4 and in Year 9, by ethnicity
	Trend analysis of BMI data leads to development of meaningful indicators and targets that seek to reduce average BMI
	Continue to fund free health clinics in low decile schools



	
	
	
	HEHA programmes (e.g breakfast programmes, fruit in schools, exercise in education) provide targeted support to families with obese children
	All those parents and children identified as having the potential to benefit from HEHA programmes are appropriately supported.

	Further develop inter-agency work through HEHA

Continue to fund free health clinics in low decile schools

Complete and implement social marketing strategy aimed at improving lifestyle choices for Maori and Pacific families and whanau

Support school gardens

Continue to work with Pacific Island churches to encourage healthy eating

Establish single inter-sectoral governance group over all health lifestyles programmes (involving HEHA, Active Wairarapa and Smokefree Wairarapa in co-ordinated nutrition and physical activity initiatives)

Support implementation of Food & Nutrition Guidelines and Food & Beverage Classification System in schools and Early Childhood Education Services

Stimulate and support innovative initiatives to improve nutrition through applications to the HEHA Nutrition Fund 

Support the development of School Travel Plans

Work collaboratively with Sport Wairarapa to increase the number of Active Schools

Implement Momona marae challenge


	
	
	
	Families with children who have an eating disorder (e.g.anorexia nervosa or bulimia) have access to appropriate support and advice 
	Increase the level of knowledge and expertise about eating disorders that is available locally and regionally, and that this knowledge is accessible to children and their families. 
	Wairarapa DHB influences the development of eating disorder services in the Central region, and ensures that these developments recognise the needs of children in the Wairarapa

	
	
	All children are enrolled with and attending oral health services by age three or earlier
	Access to Community Oral Health  Services, by ethnicity
	Increase % of children are enrolled with Community Oral Health  Services by their B4School Check
	Well child providers encourage enrolment with Community Oral Health  Services
Implement new model of service provision in school dental services (planned action)
Implement B4 School Checks for four year olds (planned action)


	
	
	All children enjoy good oral health
	Prevalence and severity of dental decay at age five, by ethnicity


	Increase proportion of children who are caries free at age five 


	Implement new model of service provision in school dental services (planned action)

Implement B4 School Checks for four year olds (planned action)


	
	
	
	Access to specialist dental treatment
	Increase proportion of children who have access to publicly funded specialist dental treatment  (e.g. orthodontic care)

	Investigate current level of access to publicly funded specialist dental treatment for children and identify actions to address service gaps

	
	
	
	Access to private dental providers, by ethnicity


	Increase % of Year 8 children are enrolled with a private dental provider


	Implement new model of service provision in school dental services (planned action)

Continue to fund free health clinics in low decile schools


	
	
	
	Prevalence and severity of dental decay at Year 8, by ethnicity
	Reduce average DMFT
 score at Year 8
	Implement new model of service provision in school dental services (planned action)



	Goal
	Priority for action
	Indicator
	Target
	Key actions 

	6
	For all children, there is prompt identification of illness, developmental delay, and disability, with referral to appropriate and timely treatment, and services that support the child and family / whānau.
	All children are enrolled with and accessing primary health care services
	Enrollment with a PHO, by ethnicity
	100% of children enrolled with a PHO 
	Community outreach clinics and school clinics
PHO Services to Increase Access funding
Free primary care visits for children under 6 years
Lead maternity care and well child providers ensure children are enrolled with a PHO 

B4 School check team  ensure children are enrolled with a PHO (planned action)


	
	
	
	Ratio of GP consultations per enrolled high needs child compared to enrolled non-high needs child


	Consultation rates for high-needs children is at least as high as for non-high needs children.


	Continue community outreach clinics and school clinics
PHO Services to Increase Access funding
Continue free primary care visits for children under 6 years 


	
	
	All children receive their full entitlement of core and additional Well Child/Tamariki Ora checks, including the B4School check
	Enrolment with a well child provider, by ethnicity
	100% of children are enrolled with a well child provider 
	Community Child Health Executive Group and Community Child Health Coordinator

Implement B4 School Checks for four year olds (planned action)


	
	
	
	Access to B4School Checks, by ethnicity
	Increase the % of four year olds receiving a B4School Check 


	Implement B4 School Checks for four year olds (planned action)


	
	
	All children are offered a comprehensive HEADSS assessment in year 9


	Access to HEADSS assessments, by ethnicity
	Increase % of Year 9 students having a HEADSS assessments 


	

	
	
	All children receive timely screening for vision and hearing impairment (including newborn hearing screening and screening at four years of age) 
	Access to vision and hearing screening, by ethnicity


	100% of newborns are screened for hearing impairment by 2011


	Work with National Screening Unit and the Implementation Advisory Group to introduce hearing screening for newborns (planned action)



	
	
	
	
	Increase % of four year olds who are screened for vision and hearing impairment as part of the B4School Check


	Implement B4 School Checks for four year olds (planned action)

	
	
	All children are able to access specialist health and social support services when required


	Access to specialist health and social support services, by ethnicity
	Increase % of four year olds referred to specialist health and social support services that are able to access services within timeframes agreed by the B4 School multi-disciplinary team
There is liaison between health and educational professionals whenever a child is eligible for special education funding.


	Reduce waiting times for access to specialist health and social support services (planned action)

Health and educational professionals liaise whenever a child is eligible for special education funding, with a view to better aligning service provision across both sectors and improving the child and family’s “journey”.



	
	
	All children with disabilities are receiving the support they and their families / whānau need
	Determine whether children with disabilities have adequate access to services they need


	Qualitative research and monitoring data shows increasing access to support


	

	
	
	All children with long term conditions are receiving the support they and their families / whānau need
	Determine whether children with long term conditions have adequate access to services they need


	Qualitative research and monitoring data shows increasing access to support


	


There are also various activities that do not feature as part of our child health strategy tree as they span a number of the goals and will contribute to a range of indicators.  
Some of these activities (such as the newly established contracts with Maori providers) reflect the approaches that are discussed in the document (e.g. whanau ora, focusing on children in high need communities, keeping children well, a life course approach and a pathways approach).  

The activities that have a more generalised impact on the specific goals include:
· Completing the new Maori Health Plan for Wairarapa DHB
· Implementing the Wairarapa Maori cultural competency framework 

· Newly established contracts with Maori providers deliver flexible delivery of whanau ora and achieve desired outcomes

· Further develop whanau case management practice (planned action)
· Promote use of best practice guidelines and common care pathways (planned action)
· Review pathways of care for Maori within the hospital (including paediatric services, medical and surgical services, and mental health services) (planned action)
· WDHB staff across public health, mental health, the provider arm, and Maori providers undertake training in the Whanau Ora Health Impact Assessment Tool

· Continue to support development of Pasifika Wairarapa
· Deliver targeted health promotion and public health interventions to areas of high deprivation
· Continue to provide free primary care for children under six
· Family Nurse practitioner position established

· PHO have established Maori liaison role to work across general practice and Maori providers
· PHO Services to Improve Access initiatives focus on reducing inequalities in Maori health

· Te Hauora have established weekly clinics within general practice

· Implement a framework of community action to address the social determinants of the low socio-economic population of Masterton East (planned action)
· Further development of community paediatric outreach services (planned action)
· Establish sexual abuse treatment service (planned action)
· Appoint a Child and Youth Mortality Review Co-ordinator, and submit information about all deaths to the appropriate regional committee (planned action)
Translating our goals into action – how are we going to do it?

Once finalised, the Child Health Strategy will guide the DHB’s activity in child health over the next five to ten years.  
Each year, the DHB develops a District Annual Plan which details the DHB’s annual objectives and targets, including how it intends to fund and provide services over the year.  The District Annual Plan allocates the $100 million in funding we receive each year to fund health and disability services for Wairarapa residents.  New developments that stem from the Child Health Strategy will begin to feature in the DHB’s 2009/10 District Annual Plan.
The Board will monitor progress against the Child Health Strategy annually.  Each year, a report will be prepared that measures progress against the various indicators, and discusses progress against the various actions that support achievement of the plan’s vision and its goals. 
Before we finalise our child health strategy, we need to ensure the wider community supports the vision, the goals and the actions that we have identified so far.  Please either use the attached form provided, or attend one of the meetings that we will be holding to discuss this document.
Do you support the vision, the goals and the actions that we have identified?

Do you support the strategy’s vision:

“All children in Wairarapa have equal opportunity to a long and healthy life.”

	YES
	
	
	NO
	


Comment:

Do you support focusing on those children with the greatest need in order to realise this vision.  

	YES
	
	
	NO
	


Comment:

Do you support the eight key approaches we plan to use to improve children’s health?

1. by working with and supporting family and whanau (whanau ora)
2. by supporting young high needs families more

3. by focusing our efforts on children and families living in high need areas

4. by pursuing strategies that keep children well
5. by considering children’s changing needs by adopting a life course approach

6. by making the child’s journey through the health system as easy as possible

7. by giving more attention to the needs of children with developmental problems

8. by implementing B4 School Checks
	YES
	
	
	NO
	


Comment:

Do you support the six key goals that underpin our vision for child health?
1. All children live in an environment that promotes development and learning, so that they are securely attached and resilient, and reach their full potential
2. All children are safe from injury and avoidable death 

3. All children are protected against infectious disease

4. All children have clean air to breathe

5. All children are encouraged to be physically active and have a diet that promotes growth and wellbeing and good oral health

6. For all children, there is prompt identification of illness, developmental delay, and disability, with referral to appropriate and timely treatment, and services that support the child and family / whānau
	YES
	
	
	NO
	


Comment:

Do you support the child health strategy tree, and its priorities for action, indicators and targets?
	YES
	
	
	NO
	


Comment:

Do you have any further comments or suggestions about the Strategy, its implementation or ways in which we can improve child health?
Comment:

Your name _________________________________________________________

Your organisation____________________________________________________

Please send your responses to Lisa Burch, fax (06) 946 9801, or send to Wairarapa DHB, PO Box 96, Masterton, or email lisa.burch@wairarapa.dhb.org.nz









� DMFT: The number of decayed, missing of filled teeth (DMFT) is a measure of oral health status.
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