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Children and Young People’s Plan 2011-2014  

  YR 3 Review 2013- 2014 on delivery of progress made against the 5 priority headings 

RAG rating red/amber/green 

Priority 1 

 Providing children and young people with a safe environment, including empowering children and young people 
to recognise risks  

 Richard Baldwin  

Sub priorities RAG rating Supporting Comments/Evidence 

Protection from violence, maltreatment, 
neglect and sexual exploitation 

 
 

The Risk Management Panel has now been running for 9 months 
and is becoming established as the forum for planning for older 
young people who are deemed to be at risk. There is still some 
work to do with partners to clarify how the panel links with/differs 
from the Child Protection process. However the Panel has 
identified in excess of 15 young people for whom there are 
concerns of Sexual Exploitation, and where a plan of intervention 
was necessary.   
The LSCB has now established a CSE/Risk Sub-Group to co-
ordinate the multi-agency responses in regard to CSE/Risk. 
The CSE Strategy is currently being drafted and will be ready for 
sharing/circulation in September 2014. This will be followed by a 
training/awareness raising sessions in the Autumn and winter.    

Protection from accidental injury   
 

Highlights: 

 1558, Year 6 pupils from 47 primary schools in BANES 
attended a session at Lifeskills Safety Education centre. 

 5 paediatric first aid sessions were commissioned from the 
British Red Cross, to targeted parents groups, attending 
children’s centres.  44 parents attended 
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 16 primary schools participated in the Avonsafe ‘Summer 
Sun Safety competition’ for National Child Safety Week 
2013’ 

 235 households supported with child safety equipment 

 53 staff from all areas of a children’s centre cluster, attended 
a training day at the Lifeskills Safety Education Centre. 

 Two evening sessions were delivered to 25 child minders on 
Child Safety on the home. 
 

 
Challenges:  High rates of A&E admission for under 5s (outlier) 
work analysing data is underway,  issue with data flows since 
transition 
 

Safe from bullying and discrimination  
 

SARI- Education Services-raise awareness, victim support, 
perpetrator-restorative justice work 
 
Young Carers Service- awareness raising and support for 
individuals 
 
     Celebrating Difference training : 

 2 training sessions delivered with 30 settings represented. 

 21 practitioners and 14 childminders attended. 
Children’s Services Equalities Group re-launched with good 
involvement from across Children’s Services and the Voluntary 
Organisations.  
We have also utilised young people’s participation on the group. 
The development of Equalities issues in school through the 
creation of “E-Teams” has raised the profile of bullying, homo-
phobia and racism. This has contributed to B&NES being awarded 
the third best Authority in the Country for tackling Homophobia by 
the Stonewall Organisation. 
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Continued work with SARI to improve the awareness of SW’s in 
regard to equalities issues. This has now resulted in the creation of 
assessment tools/guidance for staff written by staff in conjunction 
with SARI.  
 

Safe from crime and antisocial behaviour  
in and out of school  

 The work of the Youth Offending Service is measured by three 
national indicators and data from 2013-14 shows that performance 
in all areas continues to improve. The rates of re-offending and 
custodial sentencing are significantly better than all comparators. 
The rate of first time entrants to the youth justice system is 
continuing to fall, but the rate is comparatively high and the Youth 
Offending Service is working with Police and other partners to 
address this.  
The latest Youth Justice Plan 2014-15 evidences progress made 
on the local work plan to prevent offending. 

Secure and stable care  
 

Young Carers Strategy Group-ensure young carers receive 
appropriate support 
Performance for placement stability (three moves or more) is down 
to 6.5%. This is ahead of the target figure 9% and below both the 
previous year’s performance. 

Establishing an effective LSCB  
 

Considerable work undertaken over the past six months to change 
the structure of meetings and the way in which the work is 
managed. From December 2013, meetings will now take a themed 
approach to reports and discussion in order to allow all agencies to 
properly debate some of the key issues which relate to the LSCB 
agenda. 
In addition the LSCB has established two new sub-groups 
(Communications, and CSE/Risk) to ensure that it stay relevant to 
emerging issues.  
Work is also underway to establish a new vision/position statement 
that all agencies can own/share with staff and be very clear about 
the key roles and functions of the LSCB.   
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Staff training and awareness  
 
 

The LSCB provides a range of multi-agency training and the LSCB 
training sub group is currently drafting a training strategy. 
 
SARI- reflective practice workshops 
We continue to have a production commission with SARI that 
ensures staff have access to advice and challenge in regard to 
cultural issues. 
SARI have also continued to provide training to staff, on cultural 
issues 
Jeremy Dymond, Play and communities officer working jointly in 
play and parks team launched the Risk Benefit toolkit for use in 
schools and childcare settings.  3 training sessions for children’s 
workforce were held to promote this approach to enabling children 
to take reasonable risk when at play as a means of developing 
children own risk assessment skills and physical and mental 
confidence. 

 
Priority 2 

 Promote Children and young people’s emotional health and resilience for learning and life 

 Mary Kearney-Knowles/Mike Bowden  

Sub priorities RAG rating Supporting Comments 

Promoting Children and young People’s 
emotional health and resilience for 
learning and life across universal 
services ( Tier1) and pathway to other 
appropriate services 

   
29 schools have at least 1 DPH Award certificate. This indicates 
that they are providing good quality support for children and Young 
people around EHWB in the curriculum, anti-bullying policies are 
implemented well and that health and wellbeing needs are being 
met. 
EHWB is often promoted in primary and secondary PSHE lessons 
and mental health resource packs for Primary schools have been 
developed. 
Learning to Lead school community councils are successful, and 
the number of E-teams in schools is increasing. 
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B&NES is a Stonewall LA (moved from 13th to 5th in the recent 
index) indicating that LGBT equality issues are embedded and 
addressed with children and young people. 
There is a very active Anti-bullying strategy group involving young 
people including those from vulnerable groups such as Looked-
After children and Young Carers. 
 
Mental health awareness for all childrens services staff is available 
even if it is not accessed by all.  Consultation and advice from the 
CAMHS about individual children is more readily available.  

Promoting Children and young People’s 
emotional health and resilience for 
learning and life in pathway to and from 
targeted support services (Tier 2). 

 
 
 
 

Black Families (BFES) - supporting BME pupils in education. 
YCSG- multi-agency approach ensuring YCs are identified and 
signposted to appropriate services 
 
There is greater understanding about identifying C/YP at risk.  This 
provision also includes reference to risk management panel to 
escalate concerns and also the Interface Panels. 
There are increasing numbers of referrals to PCAMHS and not all 
referrals are appropriate. Eligibility criteria is clear, but often there 
is no evidence of interventions that have been tried before referral 
e.g. work with school nurse, youth worker etc. If referrers are 
uncertain, they can always seek guidance form PCAMHS 

Promoting Children and Young People’s 
emotional health and resilience for 
learning and life and pathway to 
specialist Child & Adolescent Mental 
Health Services (Tier 3) and other highly 
specialised services  
 

 Occasionally, despite the best efforts of the CAMHS Outreach 
service YP and/or their parents remain reluctant to engage with 
therapeutic interventions.  The number of C/YP accessing IAPT 
services (provided by CAMHS) is increasing.  
C/YP in Care, who live outside the B&NES area, can sometimes 
struggle to access the local CAMHS. 

Promoting Children and young People’s 
emotional health and resilience for 
learning and life and pathway to Child & 

 
 
 

There is a national shortage of in-patient beds for C/YP which 
increases the risk of them placed a long way from home. But the 
Outreach Service continues to minimise the need for C/YP to be 
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Adolescent Mental Health Services (Tier 
4) (in-patients).  

 
 
 
 
 
 
 

admitted.  
There is difficulty identifying appropriate placements for a few very 
distressed and damaged YP who would not gain benefit from care.   

Priority 3 

 Reducing Health, Education and Social inequalities in specific groups of children and young people and specific 
geographical areas 

 Debbie Forward/Mary Kearney Knowles 
 

Sub priorities RAG rating Supporting comments 

Supporting parents & carers 
 

 Parent Carer Facilitator (carers centre) supports parents of 
disabled children to ensure they are able to voice their views via 
Parent Carers Aiming High. 
Delivery of 4 Playful Family groups across the area run through 
Community Play Services commissions – modelling positive 
parenting, healthy eating, family play for schools aged children 

Promoting young children’s development 
& wellbeing 

 DPH Award for Early Years now launched and active. 17 early 
years settings (4 reception classes, 1 childminder; 3 Children’s 
Centres and 8 preschools/nurseries) currently working towards 
their first Outcomes certificates with interventions running to 
promote healthy weight. 3 nurseries working towards their Healthy 
Settings Certificate, auditing practice against criteria around 
healthy eating, physically active play, sun safety, road safety, 
dental health and unintentional injury. 
 
The following training runs every term for EY practitioners - 
‘Celebrating Difference’ equalities training; HENRY A healthy start 
in Childcare training; HENRY Core Training; Physical Activity 
training 
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 Commissioning good practice example: Joint commission for 
Community Play services with public health.  Play providers 
required to initiate projects to educate and promote healthy 
lifestyles including diet, exercise and mental well0being 
 

Educational provision 5-16 is of good 
quality 

LAC  c. 80% LAC attend schools rated good or outstanding by Ofsted.   
 
 

Ensuring all children and young people 
attend school and that provision is made 
for those who do not  

 Children Missing Education Service has been primary school 
focussed since 2011-2012 (3 years).  To monitor and address 
patterns of absence at individual school & pupil level.   
 
Maintained primary school attendance for 2013-2014 was 96.3% (a 
rise of 1% since 2011-2012). 
 
CMES continues to promote regular attendance from Reception 
year and prioritise persistent absence in maintained schools. 
 
Developing systems for identifying children missing education 
registered with secondary academies and children & young people 
who do not have a registered base. 
 
Raising awareness of the link between attendance and attainment. 

Ensuring all children access a range of 
recreational activities 
 

 Commissions for community play services (targeted at 5-13 year 
olds) offering targeted play support through community playdays in 
areas of need and specialist Family Play Inclusion support with 
tailored 1:1 packages of play support for children in need and/or 
socially isolated.  
 
In 13/14  133 children received individual package of support and 
1414 access community play session in areas of need.  
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Delivery of the Wheels for All programme targeted at disabled 
children accessing specialised bikes and trikes at Odd Down Cycle 
track and community venues throughout B&NES.   
 
In 13/14 128 5-24 yr. olds accessed this service 

Ensuring vulnerable children, including 
those looked after, enjoy and achieve 

 Disabled Children can access range of targeted and inclusive short 
breaks. Young carers can access short breaks via YCS 
 
Commission for Family Play Inclusion Worker in voluntary sector 
(also closely linked to Connecting Families) enabling vulnerable 
children and their parents and carers to access play and 
recreational activities to support their self-esteem/confidence. 
Many children are at risk of exclusion or referred to behaviour and 
attendance panels and have a range of behavioural issues for 
which play intervention has proven to be an effective tool for 
engagement and inclusion. 

Improve the pathway for disabled 
children 

 SEND reform is on track to implement new ways of working from 
1st Sept 2014 which will lead to improved pathways for disabled 
young people and those with SEN. Further work to be done – 
implementation project continues for further year to August 2015 
and longer term strategy to be developed and put in place. 

Supporting vulnerable children and 
young people to contribute to service 
planning and development 

 The council piloted the Service User Engagement Framework in 
the Commissioning Process in 2013. Service users are included in 
all stages of the Commissioning Process. 
This was applied to the ‘short break’ commissions. 
Young people represented on the Anti-bullying Strategy Group  
Community play commissions require  providers to involve children 
and young people in planning of services  
 
 

Transitions  
Improve the transition process for young 

 
 

SEND reform is on track to implement new ways of working from 
1st Sept 2014 which will lead to improved pathways for disabled 
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people with SEND moving into adulthood 
 
 

 
 
 
 

young people and those with SEN in preparation for adulthood. 
Further work to be done – implementation project continues for 
further year to August 2015 and longer term strategy to be 
developed and put in place. 

Priority 4 

 Supporting all young people to engage in employment, education and training from 16-19 
Debbie Forward 

 

Sub priority RAG rating Supporting Comments 

Minimise the number of young people 
Not in Employment Education or Training 
(NEET) 

  Young Carers Service supports young people specific support the 
Centre provides to carers around education, training and 
employment.  
 
The percentage of young people aged 16-18 who were NEET in 
B&NES in 2013-14 was consistently below the average figures for 
our statistical neighbours and for England.  The B&NES monthly 
average for the percentage of 16-18 NEET for 2013-14 was 4.3%, 
compared to a monthly average of 4.6% for our statistical 
neighbours and 5.2% for England. All NEET young people were 
followed up regularly by the Connexions Service and all had an 
allocated worker to provide advice and support to enable them to 
move into Education, Employment or Training.  We have a wide 
range of education and training opportunities in B&NES, including 
a good range of re-engagement and pre-employment programmes 
designed for NEET young people.  The new Youth Connect 
Service in B&NES will be providing a service for NEET young 
people from April  2014. Note this has been identified as a potential 
risk area due to this change. 
 

 

Work with Schools and Colleges to 
maximise the choice and diversity of 

LAC  Protocol in place for work between colleges and LA for care 
leavers. 
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opportunities for all young people aged 
16-19 
 

 c. 93% 16-18 year old care leavers/YP in care are EET  
 

Young People with Learning Difficulties 
and Disabilities are provided with a range 
of engaging and appropriate learning 
opportunities   

 SEND reform is on track to implement new ways of working from 
1st Sept 2014 which will lead to personalised planning including 
personal budgets for disabled young people and those with SEN. 
Further work to be done – implementation project continues for 
further year to August 2015 and longer term strategy to be 
developed and put in place to bring young people and parents into 
commissioning learning opportunities which enable young people 
to achieve the PFA outcomes of employment, independence, good 
health and community participation. 

Promote educational opportunities which 
enable all young people to meet 
economic and employability  needs  
 

LAC  
 

 c. 93% 16-18 year old care leavers/YP in care are EET  
 

Support consistently high quality 
provision across the area 
 

LAC  
 

 

 c. 93% 16-18 year old care leavers/YP in care are EET  
 
 
 
 
 
 
 
 

Priority 5  

 Promote and support healthy lifestyles for children and young people 
Denice Burton 

 

Sub priorities RAG rating  Supporting comments  

Ensure all children have a healthy start in             Successful transition of commissioning responsibilities 
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life to NHS England for 0-5 health visiting service and Family 
Nurse Partnership. B&NES commissioners still involved in 
supportive role via joint monitoring arrangements. 
Breastfeeding support and maintaining UNICEF standards 
are now integral to the Health Visiting Specification. 
Key challenge : NHS England now leading on healthy start. 
Awaiting guidance before local action is progressed.  
NICE Implementation Guidance for Vitamin D due 2014. 

 

   Maternity Services successfully re-commissioned. New 
provider Bath Royal United Hospital starts contract June 
2014   

 

   SHINE Health in Pregnancy Service ( offering 1-1 and group 
support )  
 

o Service achieving great outcomes in maintaining a 
healthy weight in pregnancy and increasing levels of 
physical activity in pregnancy and showing 
improvements in emotional wellbeing. 

o All women who have accessed the programme has 
gone on to have normal deliveries and healthy babies 

o Feedback from pregnant women has been really 
positive 

o Plans to extend the offer to fertility services and 
overweight women rather than focussing solely on 
obese women 

             Key Challenge: - Health in pregnancy services at capacity  
           and low uptake of group based offer  
 

   20011/12 Dental survey shows that B&NES is not an outlier. 
Oral /Dental health has now been included in DPH Award 
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Materials, and the nutritional Guidance for 0-5s. 
Key challenge: NHS England now leading on Oral Health. 
Awaiting guidance before local action is progressed. 

 

   Breastfeeding rates are positive in general  
o Initiation rate – Annual average 84 (Wiltshire 

Maternity Services only) 
o 6-8 weeks rate – Annual average 63 
o A reduction in inequalities by age seen over the last 

three years. 
o Key Challenges : There are still inequalities by age 

and postcode in breastfeeding rates  
Issues identified with analysing breastfeeding data 
currently due to changes in submission processes.  
Council wide scheme was launched to promote all 
council buildings a Baby welcome, Capacity is 
required to maintain the scheme. 

 

  

   Healthy Early years Award now fully integrated to the 
Director of Public Health Award 

 

 Immunisations - Immunisation schedule has been updated 
updated, introduction of MEN C at school leavers. 

  

Reduce health inequalities 
 
 
 
 
 
 

  The second Schools Health Education Unit (SHEU) survey 
was completed - 11 secondary schools and 21 Primary 
schools participated in 2013. Headlines from the survey  
indicate: 

o A downward trend ‘getting drunk in last 7 days’ 
overall and a narrowing of the gap between boys and 
girls. 
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o No significant difference in overall Smoking 
prevalence in secondary school pupils compared with 
2011 

o Significantly more primary school pupils think they 
won’t smoke when they are older compared to 2011 

o There are significant differences in smoking 
behaviour both at primary and secondary level 
between pupils who qualify for Free School meals 
compared to those that don’t. 

o The gap between boys and girls smoking is 
narrowing. 

 

Maintaining a healthy weight for CYP   SHINE 10-17 yr. olds 
o Two courses run in 2013/14 with good outcomes and 

evaluation.  

 Key Challenge: getting sufficient number of young people 
referred onto the courses. Linkage to timing of NCMP letters 
should help. Capacity for programme leadership due to 
maternity lea 

   Cook It! 
o 32 courses delivered across the year.   

o Cook it booklet developed for clients containing all 

food & health information and recipes   

o Cook it course accredited by APT (formally OCN) - 

Cook it Entry Level 3 Award, since its introduction in 

Sept 2013, 50 clients have achieved the qualification 

o New bespoke courses developed e.g. Polish 

language Cook it, Dads Family Cook It , SHINE in 

Pregnancy 

o Delivery of 2 new projects – Evaluation of Cook it, 
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and Field to Fork Allotment Project 

o Exploring opportunity to embed literacy and 
numeracy into the Cook it qualification 

o Key Challenges: Data collection and sharing 
sharing family outcomes from courses with Children 
Centres and recruiting families 

 

   HENRY 
o High demand for courses which is being met .3 

HENRY Courses delivered – 2 with follow on cooking 
courses  

o 2  Let’s Get Healthy with HENRY courses were 
delivered  – 12 parents/carers completed course in 
total 

o 2 HENRY Core training delivered Nov 2013/14 
o 2 drop in/supervision sessions delivered for HVs 

around HENRY. 
o Key Challenges: High crèche costs mean that only 

2 programmes can be run. Making sure groups are 
at capacity with only 2 programmes per annum 

 

   Food for Life Award  
o 15 schools achieved Food For Life Partnership 

Bronze award 
 

   DPH Award – early years : 
o 1 childminder and 1 group based setting completed 

Healthy Early Years Setting Certificate March 2014;  
o 2 Children’s Centre staff, 12 Early Years settings 

(Inc. school nursery and reception classes, 1 Child-
minder engaged and working towards the Health 
Outcomes for  Early Years certificate   
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o 3 previous HEY child-minder’s and 1 group based 
setting achieved the full DPH Award in March 
following completion of their Active Play Award 

o 3 ‘Healthy Lifestyles in Childcare’ training sessions 
delivered with 32 settings represented.  21 
practitioners/teachers and 14 childminders attended 

 

 DPH Award Schools and Colleges : 
o 42 Settings signed up to the programme ( 33 

Primary schools, 5 Secondary schools , 2  
Specials ,1 Independent, 1 FE college) 

o 3 DPHA settings achieved Forest School 
Accreditation (Level 1) in order to facilitate Forest 
School as part of their Outcomes Certificate work 
to increase children’s physical activity and access 
to outdoor spaces. 

o Good Use of DPH Website ( Log on to secure 
area – 58,934, DPH Award content schools – 
19,822, Early Years – 8,009. Recent work has 
generated the following hits: The Giant Walking 
Bus (news) – 960 , School Food Plan- 468, 
SPACE new LGBT group in B&NES (news) – 290) 

o 27 schools received DPA Roadshow intervention 
between September 2013 – March 2014 (4 are 
high priority schools and 6 are medium priority 
schools as identified by NCMP data). Target 
schools’ are now being linked to DPH Award 
outcomes framework. 

 
 

   Play  
o 2 Play and Climb High training sessions delivered 
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with 14 settings represented and 14 practitioners 
attended 

o Playing and Learning Outdoors 3 day training 
o 3 ‘Active Play’ training sessions delivered with 44 

early years settings represented.  33 practitioners 
and 15 childminders attended 

o Community play services encourage healthy eating 
and active play and discourage screen use in all their 
open access play sessions and targeted 
interventions. The BAPP worker is trained to deliver 
Cook it sessions and BAPP are signed up to 
Fairshares to receive supermarket surplus food for 
cooking /taster sessions. Open access play sessions 
were run in 6 parks prioritised using NCMP data. The 
new model of play services delivers a graduated 
offer from 1-1 family play inclusion support, to small 
nurture groups and then supports engagement with 
community play rangers in outdoor open access 
sessions. 

 

   Go By Bike  
o Go by Bike has increased regular cycling within 

participating schools from 7% to around 30%. The 
national average for regularly cycling to school is 
approx 2% - 5%. 

o The programme resulted in : 
 4686 participants attended Go by Bike 

school, college and university events.  
 7927  bike and scooter journeys to Go by 

Bike schools made by pupils, parents and 
staff taking part in the national competition 
The Big Pedal 
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 1780 - Number of participants attending Go 
by Bike public sessions at Odd Down cycle 
circuit 31% of young people regularly cycling 
to Go by Bike schools (‘regularly’ is defined 
as cycling to school at least once a week, 
national average 2% – 5% based on national 
Sustrans surveys)  

 
o In March 2014 the first school duathlon (running 

and cycling) race event was launched. 10 primary 
and secondary schools took part with 70 young 
people participating within this pilot event. There 
was also an open public duathlon event run the 
following day that attracted a further 90 youth 
entries. 

 
o Key Challenges: More funding is needed for bike 

maintenance for families wishing to return to 
cycling or begin cycling for the first time. 

 
The schools work is at capacity – although it is 
hoped that the new Local Authority Tri-Activator 
post for cycling (funded by Sport England) could 
help support the CDO. 

                          The Odd Down Circuit is undergoing building   
                          repairs and affects availability or access to the   
                          circuit for family events. 
 

 

   Wheels for all  
o The Saturday family session at Odd Down is 

really popular with families and numbers of 



 
 

18 
 

families engaging continue to increase 
Key challenge: Funding for the service beyond 2015 remains at 
risk. 

 
 

Reduce substance misuse  Highlights 
 
Prevention 

 Test purchasing carried out with 25 premises re; underage 
sales of alcohol and tobacco. 2 premises failed on alcohol 
sales. 

 Lesson and assessment plans on drugs and alcohol 
developed for primary schools 

 Alcohol lesson plans for Secondary Schools and 
information for parents developed with Alcohol Education 
Trust 

 Alcohol ‘Happy Hour’ Drama Project with Bath Spa 
University delivered in 6 schools 

 Alcohol awareness sessions delivered in schools 

 ASSIST smoking prevention programme – delivered in 7 
schools 

 Bath City College 7 out of 10 Social norms campaign on 
smoking increased numbers accessing support to quit 

 Two Campaigns run – Make it a night to remember and 
Purple Flag Week  

 Midsomer Norton Community Alcohol Partnership have 
introduced Designated Public Place Order, Street Marshals 
and Street Pastor scheme. 

 Smoke Free Play areas signs have been erected in 61 
Council play areas 
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Early Intervention & Treatment 

 73 new referrals into specialist treatment (Project 28) 

 142 young people in specialist treatment (Project 28) 

 67/68 (98%) young people left specialist treatment drug free 
or as an ‘occasional user’ i.e. their substance use had 
considerably reduced. This compares to a national figure of 
79% (Project 28) 

 129 professionals from 26 agencies trained in Drink Think 
tool 

 225 young people have been screened for risky alcohol use  

 157 young people have received brief interventions (BI) 

 105 young people reduced the amount of units or frequency 
of drinking episodes following a BI and / or treatment 

 40 young people attended 4 young carers support groups 
for children whose parents are misusing substances (Project 
28).  These groups will continue to run. 

 Ketamine group for young people has been established at 
PSJ Youth Centre with £15K from the PCC Community 
Safety Fund  

 
 
Key Challenges: B&NES still an outlier in terms of rates of Alcohol 
Specific Admissions to Under 18’s, work underway to establish 
whether true reflection or an effect of admissions policy. 
 
Girls are over represented in drinking and smoking behaviours, 
hospital admissions for alcohol and in treatment services for 
alcohol misuse. 
 

 

Reduce teenage pregnancy and sexually 
transmitted infections 

 Highlights  

 Teenage pregnancy rates remain low, albeit slightly 
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 increased from last year. The under 18 conception rate at 
Q4 2013 is 23.1, close to the regional rate of 23.0 and lower 
than the national rate of 25.5 

 

 Chlamydia screening has dramatically increased over the 
year resulting in a prevalence rate of 1,954 per 100,000 
population aged 15-24, and an overall positivity of 7.4%. 
This is higher than the national rate of 1,785 per 100,000 
population and positivity is close to the national rate of 7.8%. 
We are higher than the regional rate of 1,883 and slightly 
lower than the regional positivity rate of 8% 

 

 The Sexual Health Training programme continues to be well 
attended by key professionals working with young people 
around sexual health.  The 2014/15 training programme will 
be launched at the end of July and will include bespoke 
team training which proved popular and more accessible in 
2013/14. 

 

 A revised SAFE action plan was developed in April 2014 to 
help support the development of the SAFE brand, and also 
to increase coverage of C-card, chlamydia screening, media 
and campaigns work and increasing young people’s 
participation 
 

 A SAFE ”Young People’s Focus group continues to be 
involved in local sexual health campaigns, resources and 
promotion. 
 

 The number of venues who have SAFE branding across 
B&NES remains high with over  70 venues being accredited 
including GP practices, pharmacies, schools and youth 
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centres   
 

 Colleagues delivering the PSHE CPD programme have now 
trained 200 teachers, nurses and other professionals with a 
main focus on sexual health and healthy relationships 
 

 Lesson resources are being developed for secondary 
schools on pornography / inappropriate use of technology  
and Child Sexual Exploitation 
 
 

Key Challenges: 
 

 Following delays to the commissioning of the Contraception 
and Sexual Health Service, the tender process got 
underway in January 2014 as planned. Our intention is that 
the new service commences in October 2014. 

 

 Most commissioned sexual health services had their 
specifications revised during the year, ensuring that content, 
reporting and outcomes were up to date and relevant ready 
for April 2014. There are some services still awaiting this 
revision, such as GUM services, which we hope to complete 
by Sept 2014 

 
Following delays, a new Sexual health board will be 
established from June 2014. This will lead the development 
of an overarching strategy and action plan for sexual health 
by December 2014. 

 

Approved for sign off - at September CTB  


