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Young People’s Health and Wellbeing
Introduction
1.
This paper follows our health and wellbeing discussions at the Youth Summit in March. It looks at how we can further improve young people’s health and wellbeing for all young people as well as those in need of specialist services. It is broadly aimed at commissioners or providers of young people’s services, but we also want to hear from young people themselves. The paper asks what has been successful– and what more needs to be done - to make progress in areas such as: access to services and information (including use of technology), tackling alcohol and substance misuse, improving mental health and reducing teenage pregnancy/improving sexual health.
Background/context

2.
The Government’s Public Health White Paper: Healthy Lives, Healthy People, sets out how all of us have a role in improving the health and wellbeing of children and young people. The paper takes a life-course approach and seeks to improve health and wellbeing by: strengthening self-esteem, confidence and personal responsibility; positively promoting healthier lifestyles and behaviours; and adapting the environment to make healthier choices easier. We need an environment in which young people can learn about health and make healthy choices without being judged and where seeking advice and help is seen as a good thing. 
3.
This life-course approach is also reflected in the 2011 cross-Government mental health strategy, No health without mental health: a cross-Government mental health outcomes strategy for people of all ages. The foundations for lifelong wellbeing are laid down before birth and during the early years of life and the white paper highlights how there is much that can be done to protect and promote wellbeing and resilience, and the importance of early intervention and prevention. Importantly, the Strategy makes clear that mental health should have the same attention as physical health. 
4.
The Government has also acknowledged, in Achieving equality and excellence for children (DH September 2010), that health services for children and young people are often not as good as they could or should be. Despite the hard work and dedication of many professionals, far too often, young people, especially those with disabilities or long-term health issues, are expected to fit around services rather than the services being organised to be easy to use. 
5.
Young people also fall between the gaps between children’s and adult services with neither meeting young people’s needs in terms of access, confidentiality, privacy or in the ways they communicate. This is particularly the case for disabled young people, as highlighted in Support and Aspiration, the Government’s Green Paper on SEN and Disability. Ineffective join-up in the design of adult and children’s services can also limit the ability of frontline services to offer a smooth transition across the age range 13-25 years. The Secretary of State for Health has therefore committed to ensuring that the needs of children and young people are designed into the health reforms from the outset.
6.
At the beginning of adolescence young people’s health and lifestyle choices are largely determined by their parents. By the end of adolescence they need to be equipped to understand the impact of the choices they make, and have the self esteem, resilience, knowledge and skills to access health services and information independently.

7.
During this period, young people will go through significant physical and emotional changes where peers will have a stronger influence and they are exposed to situations where they need to be able to understand and manage risks. Circumstances can also change rapidly, with issues that young people may face, such as bereavement, exam stress or bullying, causing health and wellbeing problems where none had previously existed. Sometimes this can be manifested in behavioural problems or a decline in learning which may be misinterpreted as an emerging special educational need.
8.
There has been progress in improving young people’s health outcomes in England but we still compare badly internationally. The UK has highest levels of cannabis use and binge drinking in Europe with a major impact on health and social outcomes including 13,000 hospital admissions linked to young people’s drinking each year. Regular drinking in early adolescence has a real impact on educational outcomes and closely linked to risky sexual behaviour – with one in eight 15-16 year old girls reporting unprotected sex after drinking alcohol. More generally, sexual health remains a worry with young people, particularly young women (under 25), experiencing the highest rates of sexually transmitted infections. Violence in teenage relationships is also a concern. An NSPCC survey reported that 25% of girls aged 13-17 had experienced physical violence from a boyfriend and a third had been pressured into sexual acts they didn’t want.
9.
There has been real progress in reducing teenage pregnancy which is now at the lowest level for almost 30 years but rates of births and abortions need to reduce further. Almost every council in the country has at least one ward with high under 18 conception rates and young people are still at much higher risk of pregnancy – and sexually transmitted infections – compared with their Western European peers. 
10.
This is a real concern – while some teenage parents manage really well, the poor outcomes for them and their children are stark. Teenage mothers have three times the risk of postnatal depression and poor mental health, their babies are 60% more likely to die in the first year of life and both parents and children are more likely to be living in poverty in later life. The younger teenage parents and those with no family support are likely to fare worst. 
11.
Poor emotional and mental health blights the lives of too many young people – preventing them from flourishing and achieving their potential. Half of people with lifetime mental health problems experience their first symptoms by the age of 14, and three quarters before their mid-20s. One in ten 5-16 year olds have a clinically diagnosed mental disorder. That is why children and young people are at the heart of the Mental Health Strategy, with a strong focus on providing early support to prevent problems getting worse and a commitment to tackle the stigma which often makes it difficult for young people to seek help.
What needs to change/Proposals for the future arrangements and support
12.
Our discussions on health issues at the Youth Summit and surveys by UKYP and Positive about Youth Strategy highlight a number of key issues which need to be addressed:

· A focus on young people in the health reform programme – recognising what has worked well in the past as well as the need to improve.
· Ensuring young people’s voices are heard and their needs understood in the planning, commissioning and accountability of services – with their involvement going beyond tokenistic engagement.
· The importance of services being accessible – confidential, in the right location, open at the right times, with friendly staff and sensitive to the language and culture of the local population 
· The importance of accessibility especially when it comes to sexual and mental health issues where young people may be a reluctance to seek advice/treatment from GPs – the UKYP survey showed only 64% of young people were happy with the service they received on their last visit to GP and nearly half of those surveyed would not be happy to talk to GP about sexual health issues.

· Transition from child to adult services remains problematic especially for young people with mental health issues or long term conditions/disabilities.

· Proactive promotion of services to young people, recognising different needs of young men and young women, the very specific needs of children with disabilities/long term conditions and those  in or leaving the care system who may need particular reassurance about confidentiality.
· The need for young people to be respected as individuals and have services, support and information that are specific to their age group, recognising their lifestyles and the increasing role that technology plays in the way they communicate and find information.
· The importance of maximising the potential of new technology to provide advice and support young people but recognising the need for a reliable on-line source of accurate information which young people can trust. 

· The critical role of school in providing high quality PSHE and RSE, with young people valuing external expertise and peer support.

· The preference of some young people to get information and advice from ‘trusted non-judgmental’ adults such as youth workers, rather than from GPs or clinics.  
· The need for ‘core’ training for non-health staff to ensure the provision of accurate information and consistent messages. A survey of young people and mental health, substance misuse and SRE suggested all youth provider staff should be better informed, trained and prepared to deal with the mental health issues they will face with their work.

· The need for partners involved in the commissioning of health services to take a life-course approach to consider young people as part of their assessment of need of the wider population

Who are the key players? 
13.
Young people’s health and wellbeing is not the sole responsibility of professionals in the National Health Service. In the past there has been a tendency to focus, in isolation, on the clinical problem where it may have been effective to tackle causes alongside the problem. Therefore, school and college workforce, youth workers and other professionals, including those in the voluntary sector, working with young people all have a part to play. This goes beyond providing health information to providing supportive environments which promote self esteem and healthy choices.
14.
Commissioners of services whether they be based in local authorities, PCTs or, pending changes in the health reform programme, in GP consortia need to work together to consider the needs of young people taking a life-course approach, through Health and Wellbeing Boards, to ensure the needs of young people are met. This join-up will also help professionals to work together to support young people’s health and intervene early. 
15.
Young people themselves must take responsibility for their health and wellbeing – demanding change and holding services to account but also for their lifestyle choices and those of their peers. Parents also have a key role in supporting their children to make well informed choices, engaging with schools, colleges, health services and other services to help ensure young people have the information and advice they need.
16.
Government must also play an important role setting the vision and framework (including legislation when necessary) for improvements in young people’s health and wellbeing.
Existing models of good practice or innovative delivery
17.
We are already working to achieve many of the things that young people are asking of us.
18.
We recognise that Schools, Further Education Colleges and Universities are key settings for health improvement and will all play their role in developing local strategies. That is why we support the ‘Healthy Schools’ programme so that schools and professionals can get support tools and guidance on the DfE website. We also support the Healthy Further Education and University networks to make sure that health and wellbeing is a felt to be a priority for young people when they have left school.
19.
We know that health services need to do more to support young people’s specific needs and we have developed a set of criteria called You’re Welcome that all health services should be using to make sure their services are young people friendly. This includes for example making sure services are confidential and available at times and places that suit the lifestyles of young people.

20.
From international evidence and the lessons from local areas where teenage pregnancy rates have fallen fastest, we’ve learned what works to help young people avoid unwanted pregnancy and sexually transmitted infections:

· We have clear evidence that shows the importance between schools, colleges, youth settings and services providers in reducing teenage pregnancy and a comprehensive programme of relationships and sex education (RSE) in these settings can build knowledge and confidence so that young people can make well informed choices, linked to;
· Easy access to friendly contraceptive and sexual health services, in places and at times that fit with young people’s lives, offering the full range of contraceptive options, including long-acting contraceptive methods, supported by the provision of free condoms in settings young people trust; 
21.
Ministers want local areas to continue their efforts to reduce teenage pregnancy and improve sexual health, learning the lessons from effective practice where young people have been supported to use effective contraception and protect themselves from STIs. For example, the early intervention work in Brighton & Hove and Stoke, the SRE training programme for the youth workforce in Hampshire, the coordinated SRE support programme for schools in Wandsworth and North Lincs, the youth outreach contraceptive work in Berkshire West, and the partnership of senior strategic leaders in Lambeth - all of which have contributed to significant reductions in local teenage pregnancy rates.  The ‘sex positive’ campaign launched by Brook’s young volunteers to tackle the negative messages about sex and sexuality is a further example of innovative work to give young people the confidence to ask for early advice and take responsibility for their sexual health.
22.
For teenagers who choose to become parents, we know that coordinated and supportive help is key to achieving the best possible outcomes for them and their children. As Local Authorities work with their health partners to refocus Children’s Centres and reach vulnerable families, we want to share the learning from the excellent local examples of supporting teenage parents, including young fathers.  For example, the mystery shopping of Children's Centres in Warwickshire to help address real or perceived barriers for young parents; the award winning support programme in Cornwall which significantly increased teenage mothers educational achievement; and Norfolk's work to increase young fathers positive involvement with their children.

23.
We’ve also got excellent examples of early mental health support for young people from the Targeted Mental Health in Schools programme - often involving voluntary sector organisations, such as Young Minds and Place2Be – which we want to inform early intervention commissioning by LAs and schools as part of the Mental Health Strategy.  Youth Information Advice Counselling and Support Services (YIACS) see thousands of young people across the country every day, including the award winning work of Step Forward in Tower Hamlets, offering a service to all young people and access to targeted or specialist support often on a diverse range of inter-related issues. Evidence suggests they offer excellent value for money providing earlier, more timely, treatment.
24.
And we have seen many good and innovative examples of where young people are actively involved in the design, commissioning and assessment of services. 

25.
But we want to hear more from you about what’s genuinely working well and making a difference for young people – and what needs to be improved.
Questions /comments
26.
Young people need adults to understand their way of life, how and when they want to access services and how professionals should treat them. We’ve done some work on this through You’re Welcome but want you to tell us where this has worked and why?
27.
We want to hear examples of really good PSHE/SRE in schools and/or colleges.

28.
We want young people’s voices heard in the design, commissioning, delivery and assessment of services. We’d like to hear where local areas have got this right and how others could do this.

30.
We understand that when young people want to talk about health they want to talk to somebody they trust, somebody who understands them and how they deal with issues. Sometimes that might be a non-health professional such as a youth worker. We’d like to hear about good examples of workforce training programmes - particularly those which have involved young people. 

31.
Peer support can be really valuable. We’d like to hear local programmes that have worked well in schools, colleges or other youth settings.
32.
We want good examples where local areas have made a real difference in young people’s mental health. What have they done to address stigma? How have schools and colleges been involved?  Where have local areas managed to bridge the gap between children’s and adults services? What role has the voluntary sector played?

33.
We also want to know about local areas that have made a real impact in reducing risky behaviours – for example bringing together support to reduce drug/alcohol misuse and risky sexual behaviour. How have they done this and what impact has it had on young people? What were the key ingredients that influenced young people in the choices they made?

34.
And finally, we want to know what you think central government’s role is in improving young people’s health and wellbeing. What should government be doing to support young people themselves in looking after their health and making well informed choices?  And how best can government support local areas in assessing and meeting the health needs of their young people?
	Key points made through the consultation
	Government’s position
	Action Government is taking

	The health reforms offer potential for a more integrated, horizontal, approach to addressing the health needs of young people. But the journey to the vision needs to be clear. Young people – separate from children - need explicit focus in all aspects of the reforms. Decision makers need knowledge and expertise to secure young people’s interests in the Joint Strategic Needs Assessment, joint health and wellbeing strategy and subsequent commissioning plans. They should include mortality of young people from road traffic accidents and suicide.
	We agree and recognise the risk that children may be interpreted as early years. We have taken a lifecourse approach to all aspects of the health reforms which highlights the teenage years. We accept the need to improve the knowledge on adolescent health and the interdependencies with other poor outcomes. 
	Statutory guidance and wider resources to support health and wellbeing boards in undertaking JSNAs and joint health and wellbeing strategies will emphasise covering and understanding the needs of the whole life course. We are working with early implementers to explore how they can operate across health and care services to improve effectively outcomes for children and families, including young people. 

	HealthWatch has potential to engage young people systematically in scrutinising, shaping and improving local services. But engagement must be meaningful and inclusive of marginalised groups, with the impact and outcome of participation work measured. HealthWatch should build on existing examples of effective participation.
	We agree. Young people engagement must be meaningful and rigorous in addressing diversity. We recognise the excellent examples from VCS and professional organisations.
	DH/Care Quality Commission Programme Board is clear that diversity must be properly integrated in HealthWatch nationally and locally. An equalities and diversity workshop is concentrating specifically on children and young people. Some HealthWatch pathfinders are focusing on engaging children and young people.

	Good quality PSHE in schools is essential for giving young people knowledge and skills to manage risk and lead healthy lives. There are significant concerns about the quality and patchy provision of PSHE to young people. 
	The Schools White Paper highlights the importance of PSHE. We are addressing quality in our PSHE review. 
	The PSHE review is focused on improving quality, including defining the outcomes of PSHE and using levers such as Teaching Schools and the use of experienced external agencies to support schools. 

	New media has huge potential to give young people easy access to health information and advice when they need it. Young people need a clear route to accurate and reliable information they can trust. Government social marketing campaigns should link to existing trusted VCS sites.
	We agree. The digital age provides unique opportunities to provide universal and personalised health advice to young people. 
	We will be developing a new social marketing campaign for young people from 2012. Part of the campaign will help give young people trusted, clear and accurate information about their health concerns and needs. 

	All services should be young people friendly, with specific efforts to reduce the stigma around seeking advice on sexual health or mental health. The benefits of integrated youth and health services should be recognised and promoted. 
	Seeking early advice should be seen as normal. Services should be sensitive to needs of young men and women and to teenagers with chronic health conditions.
	You’re Welcome criteria provide the commissioning framework for young people services. Local areas can involve young people to develop their own local service brand. We will explore how You’re Welcome can be applied to secondary care.


A Positive for Youth Summit took place on 9 March 2011 bringing together ministers and officials from seven Government departments with experts, professionals and young people to debate the key issues faced by young people and services for young people.


Building on the summit, this paper is part of a series of discussion papers being developed in partnership with experts from the youth sector  This paper and a number of other discussion papers, can be found at � HYPERLINK "http://www.education.gov.uk/positiveforyouth" ��www.education.gov.uk/positiveforyouth�.


Through these papers we are promoting a public debate on these issues in order to help shape a new Government policy statement on young people and services for young people. Please note that these are discussion papers and not final statements of Government policy.





We would welcome comments and views on the issues and questions set out in this paper.  





Your comments will help to inform the development of this new policy statement.  Comments should be sent to the � HYPERLINK "mailto:Positivefor.Youth@education.gsi.gov.uk" ��Positivefor.Youth@education.gsi.gov.uk� email box by 15 September. We regret that we will not be able to respond to every email we receive. 














7

