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Scrutiny Review of Oral Health / Healthy Eating Review Report

Recommendation:
Comment & Action
Officer/

Lead

R1)
Dental health promotion work needs be targeted towards areas of poor oral health, using a broader range of deprivation data and taking note of the anecdotal evidence of health professionals and school data.


Health visitors (HVs) and school nurses in Oxford City have extensive knowledge and understanding of the health needs of the communities they serve.  Practitioners have a good understanding of the complex issues relating oral health and the links between deprivation and poor oral health.  Teams of Health Visitors, staff nurses and nursery nurses are developing locality focused practice to identify high risk and vulnerable groups and deliver enhanced targeted health promotion, education and parenting support.

School Health Nurses (SHNs) currently work collaboratively across the city, in partnership with schools and the healthy schools team to focus service delivery and resources towards schools which are identified as having the greatest need. 

 A range of information and resources is used by all community nurses to assess need, including statistical data, knowledge and experience gained through locality working, levels of Free School Meal Entitlement and consultation with partners and service users

As poor oral health is strongly related to deprivation, there is a danger that addressing oral hygiene in isolation may address a symptom and not the cause. Evidence seems to point to the fact that many worthy initiatives have not addressed the needs of communities registering high levels of multi-deprivation indices.  Recommendations from the BVR of Children’s Services include one for the development of local multi-agency teams with local co-ordination. We should draw on the experience of the development of a multi-agency approach in pilot Integrated Support Service areas, to see if there are more general applications of this approach, countywide.  The impact of co-ordinated support to address the identified needs relating to Oral Health can be monitored through this development

This recommendation links to the objective to “research and propose solutions to food poverty in areas of Oxfordshire” (Trading Standards Service & Performance Plan 2005/2006). It is therefore important to ensure that this research picks up on the link to oral health.

Response:
· That we note that the PCT have moved to make local practice responsive to need

· That the locally based arrangement of the future allow oral health issues to be addressed

· That the proposals relating to addressing food poverty are linked back to the need to improve oral health of disadvantaged communities.


Oxford City PCT

OCC Children’s Services
OCC Trading Standards
PCT

OCC Children’s Services &

Trading Standards

Recommendation:
Comment & Action
Officer/

Lead

R2)
Establishment of an Oral health Promotion worker within pilot areas showing high level of poor oral health e.g. Blackbird Leys, Barton, Cuttleslowe. The role of this worker would be to provide dedicated support for schools on oral health promotion and build links with local dental surgeries and schools.


A team of people including a Public Health Manager,   Public Health Dietician, Healthy Schools Coordinator and Public Health Specialist – Oral Health are in the process of developing an action plan for working with schools in the City to promote oral health.  It is expected that this work will link closely with launch of the Food In School Toolkit and can be targeted to key schools using existing mechanisms such as the Excellence Cluster.

Response:

· To note that this may well meet the need to provide dedicated support without the appointment of a specific oral health promotion worker but this is a matter for the PCT to decide.
Oxford City PCT

PCT

R3.)
The Personal Dental Service contracts should include targets for proactive work undertaken to encourage registration and evidence of oral health promotion with the local community. In relation to the registering of children, targets should include evidence of partnership working with schools and health visitors. 


Under the terms of the Personal Dental Service (PDS) contract a number of practices have agreed to provide additional NHS sessions and increase registrations of NHS patients.

A key overall objective of the contract is to improve the oral health of the population, reduce oral health inequalities and encourage oral health promotion.

The contract states that service providers should adopt a dental public health approach to delivery.

It is expected that PDS will support the PCT in public campaigns to promote oral health.

Response: 

· To note that the PCT feels that the implementation of PDS contracts will help to address this recommendation.
Oxford City PCT

R4)
Hospital maternity services / health visitors should re –examine fluoride levels that are contained in promotional toothpaste packs in the light of BASCD and Dept. of Health recommendations. 


Health visitors working in Oxfordshire PCTs do not distribute any promotional materials or product samples as the review has highlighted the content of such packs may not meet standards for best practice.  This policy also ensures that the profession is not seen to be endorsing any products or brands.

They work closely with the public health specialist for Oral Health Promotion to ensure that they have up to date knowledge and are able to give appropriate advice to parents and carers

Response: 

· To note that the PCT are in a position to give appropriate advice on the importance of fluoridation levels of toothpastes.
Oxford City PCT

Recommendation:
Comment & Action
Officer/

Lead

R5)
Local Education Authority (LEA) to provide the City Health Scrutiny Committee, with details of how it aims to increase HOSAS participation amongst Oxford City primary schools. In particular how it aims to ensure the Government target of 50% school participation by 2006 is met.  


Participation as of the 12 May 2005 was that there were 114 schools participating (~40%) countywide with 33 expressing interested in participating. 

Within the city 16 primary schools (47%) are registered.  4 secondary schools and the

Pupil Referral Unit and Integration Service are registered.  8 further city primary schools have expressed an interest.

Given the current situation the team is confident that it will meet the 2006 target 

There has been some difficulty engaging the Special Schools largely due to changes of personnel.

Response:

That the HOST

· Review and update the Healthy Schools Plan 04/05 linked to CYPP (Be Healthy), to ensure that targets are met.

· Continues partnership working through the Healthy Schools’ Steering Group

· Explores additional funding sources (e.g. PCTs) to augment support to schools via HOST
OCC PSHE Adviser



R6)
LEA to develop a more streamlined Healthy Schools Scheme for primary schools. Flexibilities to be built into the audit / action planning process which allow for recognition of the school’s local issues / needs.


The audit tool has been streamlined to allow prior work to be acknowledged and will be implemented from September 2005 once the National Healthy Schools Programme has confirmed the changes to the criteria required for validation as a “Healthy School” 

Local needs and priorities are addressed through ‘healthy schools’ and form the starting point for the school in their action planning 

Response: 

· To note action already being taken


HOST

R7)
LEA and / or Oxford City PCT to consider funding the School Fruit & Vegetable Scheme for all primary school aged children, targeted towards schools in the most deprived areas.  


As DfES funds for this scheme are for Key Stage One pupils only this would mean additional funds would be needed for Key Stage Two pupils in disadvantaged areas.

Response: 

· This proposal is taken to the Schools’ Forum for their consideration, as there is an imposed limit on the funds held centrally by the LEA. If agreed, we would have no control over how delegated funds are used.

· When the result of this consultation is known, further discussion will be held with the PCTs
OCC L&C Resources


Recommendation:
Comment & Action
Officer/

Lead

R8)
Schools to be encouraged and supported by the LEA in building health issues into the National Curriculum, using a cross –curricular approach over time.


Response: 

· That schools are encouraged to avail themselves of ongoing support from HOST, through school based and central training, network meetings and through the Healthy Schools Programme.  Schools can also access additional specific curriculum support through the Oxfordshire Quality Schools Association (OQSA).  HOST will audit the National Curriculum contribution to health education at each key stage.


HOST

OCC SDS

R9)
LEA to provide support for schemes, which empower children to develop healthy eating projects e.g. the development of School Nutrition Action Groups. 


The School Development Service (SDS) Healthy Schools’ Co-ordinator is supporting the PCTs and the Fruit and Vegetable Scheme Co-ordinator in launching the Food in School Toolkit.  Healthy eating is a key Healthy Schools criterion and is reinforced with the new nutritional standards.   Pupil participation is a key evidence requirement for validation.

Response: 

· That the Healthy Schools Scheme should be adopted as the way to engage pupils in healthy eating projects and the HOST to identify and disseminate good practice in healthy eating through the termly newsletter, training and conferences.


PCTs

HOST



R10)
Minimum nutritional standards for school meals are set by the LEA. (Although standards will be set by the Government from September 2006, it is recommended The Caroline Walker Trust Guidelines for school meals is followed.)


Response:

· When the September 2006 guidelines are available, these are to be compared with the recently amended Caroline Walker Guidelines and a proposal is brought to Cabinet for their approval

These agreed standards are to be used by Trading Standards when inspecting and testing school meals.
OCC L&C Resources

OCC Trading Standards 



R11)
Significant investment is made by the LEA to the school kitchen infrastructure, to prevent further kitchen closures.


Kitchens are under fair funding “landlord / tenant” responsibilities, a school liability

Response: 

· That this is considered in the context of the eventual  recommendations from the review of CFM.
OCC L&C Resources

Recommendation:
Comment & Action
Officer/

Lead

R12)
LEA increase investment in the training of catering staff, to ensure meals are healthy, appealing to children and cost effective.


Due to the current Government interest in improving nutritional standards in school meals,  we will consider the recommendation when we know what DfES funds are available and how these can be allocated.

This recommendation links to the objectives within the OTS Service and Performance Plan 2005/2006 

· In conjunction with Oxfordshire County Council’s School Meal Service (CFM) implement an improvement programme for school meals provision in Oxfordshire. 
· To develop and help to deliver solutions to overcome areas of food poverty in Oxfordshire. 

· Complete a programme of inspections, sampling and testing of foods aimed at children 

Response:  

· These actions relating to training to be considered in the context of any recommendations from the Review of CFM


OCC L&C Resources

OCC L&C Resources

Trading Standards

R13)
There is support and encouragement from the LEA to introduce a whole school approach to healthy food. 


This can be partly be achieved through the work of the Healthy Oxfordshire Schools’ Team in developing Personal Social Health Education and promoting the take-up of the Healthy Schools’ Scheme in Oxfordshire schools  PCTs and CFM also have a key role to play.
Response: 

· The Healthy Schools’ Action Plan to include whole school approaches to healthy food.   The Team to continue to disseminate good practice.
HOST

PCTs

CFM

R14)
Representatives from Oxfordshire County Council to present the findings of the CFM – Best Value Review to the Oxford City Health Scrutiny Committee. 


Response: 

· A copy of the Review of CFM will be circulated to the Oxford City Health Scrutiny Committee


OCC L&C Resources

Recommendation:
Comment & Action
Officer/

Lead

R15)
Oxford City PCT to provide more school health nurse resources, targeted towards schools in deprived areas and monitor its impacts.


The School Health Nurse team have recently recruited two nurses to the team.

The PCT is working with a number of partner agencies to develop targeted School Health Nurse services across the city.  An expanded level of service is now being provided in two target schools in the city.  Pupils in these schools are able to access a School Health Nurse at a drop in clinic a minimum of three days each week as well as at other times by appointment. 

The School Health Nurses deliver advice and support on a broad range of health issues including oral health and related topics such as healthy eating and smoking

Response: 

· To note the action being taken by the PCT


Oxford City PCT

R16)
Oxford PCT needs to ensure the right targeting mechanisms are in place, so that health screening is reaching those who have the greatest health needs.


The PCT is working to ensure that capacity within existing services is used effectively and targeted to those areas and groups of people with the highest level of needs. 

This is being addressed in a number of ways including; reviewing all vacancies against levels of need across the city and reorganisation of work patterns and community nursing teams to facilitate joint work across localities and settings targeted towards areas of need. 

Oxfordshire PCTs have undertaken a review of health visiting services across the county.  The outcome of the review is a set of standards and guidance for the delivery of a core universal service.  This core service will include delivery of the new Child Health promotion Programme which will enable HVs to deliver a more focussed, evidence based programme of assessment, screening, early identification and referral to children and their families.   The new standard will be implemented from 11th July 2005 

Working in new ways will enable Health Visitors to work in a broad range of settings to reach those children who may not be accessing mainstream health services, to deliver enhanced services to vulnerable children and develop a public health focused role outside of traditional case load boundaries.  

The PCT is also engaged in discussions about the development of the Health & Social Care strand of the Extended Schools across the County.

Response:  

· To note the actions being taken by the PCT


Oxford City PCT

Recommendation:
Comment & Action
Officer/

Lead

R17)
Oxford City PCT, Oxfordshire County and Oxford City Council to ensure Sure Start best practice working on community engagement / empowerment is not lost in a re-design of children’s / family services. 


The Sure Start Board is in the process of evaluating the project and identifying the areas of work which have had the greatest success and impact for the community.  The findings of the evaluation will help to inform the planning and shape of future services.

Trading Standards have the objectives to provide the essential advice and information for new parents on nutrition, food, toy and product safety (OTS Service & Performance Plan 2005/2006) which can be routed through the developing Children Centre model.

Response: 

· The evaluation by the Sure Start Board will inform future development in a way that maximises community engagement/empowerment


Oxford City PCT

OCC Trading Standards

R18)
The Healthy Eating project work of the Healthy Living Initiative should continue beyond 2006. A longer term commitment needs to be made via a ‘healthy eating’ project co-ordinator. Based on the existing funding arrangements this post could be jointly managed by the Oxford City PCT, Oxfordshire County Council and Oxford City Council.


The Healthy Living Initiative Project is in the process of being evaluated due to the end of the current funding stream in 2006.  The outcomes of the evaluation will inform future planning and priorities. 
Response: 

· The need for a ‘healthy eating’ project co-ordinator will be considered by the PCT with partners when the evaluation is complete.


Oxford City PCT

R19)
If future long term funding for the Healthy Living Initiative is secured, a broader work remit needs be explored: to include other areas with high indices of multiple deprivation.


Response: 

· This should be considered within the context of the recommendation within the Best Value Review of Children’s Services for co-ordination and management of locally based multi-agency teams subject to the result of the evaluation (R18)


OCC CYPP lead

R20)
The findings of the Food Poverty Mapping project are presented to the Oxford City Health Scrutiny Committee


This is a joint project involving Sure Start, Oxfordshire Trading Standards, Oxford City PCT & the Healthy Living Initiative.

Response: 

· The findings to be reported.


OCC Trading Standards



Recommendation:
Comment & Action
Officer/

Lead

R21)
Joint - funding of health promotion posts, within school and community settings are considered by Oxfordshire County Council, Oxford City Council and Oxford City PCT.   


The PCT is working with local authority and education partners on the development of children’s centres and extended schools which will provide opportunities to improve links between schools and other community settings and health services and to develop joined up health promotion work and activities in settings which are easily accessible by children, young people and their families.  They will be able to provide information, advice, support and early identification and referral to appropriate services on a wide range of health issues including oral health promotion and prevention and treatment of oral health problems

Any new DfES funding has to be delegated under current requirements and even then the passport  / minimum guarantees / gearing regulations apply.


Oxford City PCT


HOST supports the notion that there is a need to augment current staffing provision but it will be important that any increased provision is fully integrated into existing collaborative HOST structures.

Response:  

· The need for jointly funded posts to be considered within the context of the development of extended services around schools, within the priorities of the Children and Young Peoples’ Plan (cf R2).  Currently our proposal is being considered by PCTs from HOST.


PSHE Adviser/PCTs
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