HEALTH AND ADULT SOCIAL CARE
SCRUTINY COMMITTEE
When:

7.00pm
Wednesday 23 June 2021

Where: Council Chamber, Civic Offices, 1 Saxon Gate
East, Milton Keynes, MK9 3EJ and
https://www.youtube.com/user/MiltonKeynesCouncil
Public attendance and Covid-19 advice
Given the current Government advice in relation to public gatherings, there will
only be limited provision for public attendance and this will be available on a first
come first served basis.
For those registering or entitled to speak, facilities will be in place to do so in
person or via video/audio conferencing, or alternatively, a written submission can
be made in the usual way.
Public Speaking
Persons wishing to speak on an agenda item must give notice by not later than
6.45 pm on the day of the meeting. Requests can be by email to
meetings@milton-keynes.gov.uk
Membership
Councillor Priestley (Chair)
Councillors M Bradburn, Cryer-Whitehead, Hearnshaw, Jenkins, Nazir, B Nolan, Reilly and
Walker
Enquiries on this agenda
Please contact Alex Melia, Overview and Scrutiny Officer on 07385 469625 or
alex.melia@milton-keynes.gov.uk
This agenda is available at https://milton-keynes.cmis.uk.com/miltonkeynes/Committees.aspx
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Milton Keynes Council, Civic, 1 Saxon Gate East, Milton Keynes, MK9 3EJ Tel: 01908 691691

Agenda
Agendas and reports for the majority of the Council’s public meetings can be accessed
at: http://milton-keynes.cmis.uk.com/milton-keynes/.
Recording of Meetings
The proceedings at this meeting may be recorded for the purpose of preparing the
minutes of the meeting.
In accordance with the Openness of Local Government Bodies Regulations 2014, you
can film, photograph, record or use social media at any Council meetings that are open
to the public, which includes the live stream of any meetings held remotely.
The Government’s Guidance can be viewed at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/3431
82/140812_Openness_Guide.pdf.
Comments, Complaints and Compliments
Milton Keynes Council welcomes feedback from members of the public in order to
make its services as efficient and effective as possible. We would appreciate any
suggestions regarding the usefulness of the paperwork for this meeting, or the conduct
of the meeting you have attended. Please email your comments to meetings@miltonkeynes.gov.uk
If you require a response please leave contact details, ideally including an email
address. A formal complaints / compliments form is available at http://www.miltonkeynes.gov.uk/complaints/.
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AGENDA
1.

Welcome and Introductions
The Chair to welcome Councillors, officers and the public to the meeting and
introduce Councillors and officers who are present.

2.

Apologies
To receive any apologies.

3.

Disclosures of Interest
Councillors to declare any disclosable pecuniary interests, or personal interests
(including other pecuniary interests), they may have in the business to be
transacted, and officers to disclose any interests they may have in any contract to
be considered.

4.

Minutes
To approve, and the Chair to sign as a correct record, the Minutes of the meetings
of the Health and Adult Social Care Scrutiny Committee held on 11 March 2021
and 19 May 2021 (Items 4a & 4b). (Pages 4 to 10)

5.

Covid-19 Update (To Follow)
The Committee to receive a high-level update from the Director of Public Health on
data specifically related to the Covid-19 pandemic in Milton Keynes. (To Follow).

6.

Children and Young People’s Mental Health
The Director of Public Health to present a report on Children and Young People’s
Mental Health. The Committee will seek to scrutinise the mental health services
available for young people, to consider any changes that have occurred to
demand and the ability of those in need to be able to access services, and to
review the need for any further service offering. (Pages 11 to 19).

7.

Children’s Obesity
The Director of Public Heath to present a report on Children’s Obesity in Milton
Keynes. The committee will scrutinise the issues facing Milton Keynes with regards
to Childhood obesity, what measures are being taken currently to tackle the issue
and any shortfalls within our service – focussing on the Council’s public health role
and the prevention aspect of the services offered (Pages 20 to 28)

8.

Committee Work Programme 2021/22
The Committee’s 2021/22 Work Programme is attached for information (Item 8)
(Pages 29 to 33). Please note that all scrutiny Work Programmes remain flexible
and may be subject to change at short notice depending on circumstances at any
one time.
If there are any other items within the Committee’s remit which members would
like to see included in the Work Programme, please bring them to the attention of
the Committee’s Planning Group (Chair, Vice-Chairs & Scrutiny Officer).
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ITEM 4a

Minutes of the meeting of the HEALTH AND ADULT SOCIAL CARE SCRUTINY
COMMITTEE held on THURSDAY 11 MARCH 2021 at 7.00 PM
Present:

Councillor Jenkins (Chair)
Councillors M Bradburn, A Cryer-Whitehead, Minns, Nazir, Reilly,
Wales, Williams and T Keech (Healthwatch Representative)

Apologies:

Councillor Walker

Officers:

V Collins (Director of Adult Services), O Mytton (Deputy Director of
Public Health) and R Tidman (Committee Services Manager)

Also present:

Councillor O’Neil (Cabinet member for Health and Wellbeing),
G Davies (Strategic Vaccination Lead, BLMK Clinical Commissioning
Collaborative), Dr N Smith (BLMK Clinical Commissioning
Collaborative) and A Stenning (Associate Director, Primary Care
Commissioning and Transformation)

HASC25

DISCLOSURE OF INTEREST
Councillor Reilly advised that he was on the Council of Governors of
Milton Keynes University Hospital.

HASC26

MINUTES
RESOLVED –
That the Minutes of the meeting of the Health and Adult Social Care
Scrutiny Committee meeting held on 16 December 2020 be
approved and signed by the Chair as a correct record.

11 March 2021
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HASC27

REVIEW OF THE SEVEN PRIMARY CARE NETWORKS IN MILTON
KEYNES
Witnesses:

A Stenning (Associate Director, Primary Care
Commissioning and Transformation) and
Dr N Smith (BLMK Clinical Commissioning
Collaborative))

The Committee received a presentation from the Associate Director,
Primary Care Commissioning and Transformation on the introduction
of the seven Primary Care Networks (PCN) in Milton Keynes.
In response to questions the Committee noted that:

11 March 2021

(a)

The PCN’s offered an opportunity to provide a bottom up
approach to preventing health and addressing health
inequalities. Using data and local knowledge proactive
activities could be developed to help keep people in the best
health possible;

(b)

PCN’s have core standard services commissioned and the
seven clinical directors meet regularly to share best practice;

(c)

The majority of PCN’s have Patient Participation Groups in
place as the patient’s voice was so important in primary care
and the networks allowed a more powerful patient voice to
come through to articulate what was needed;

(d)

There was a mixed reaction from GP’s and patients as to
whether online and video consultations would continue after
the pandemic. It had not been evaluated yet and would
probably depend on the preference of GP’s and the patient
and any outcome from the evaluation process;

(e)

The PCN’s had allowed practices to be more resilient over the
last year and there would be ongoing changes as to how
general practices worked and the relationship between
patients and GP’s;

(f)

One of the downsides to the previous model might be if there
were difficulties between the practices however Milton
Keynes practices had a good record of working well together.
Other issues included would you standardise the network or
allow individual practices to offer different services;

(g)

There was a positive performance management system in
place that considered prescribing rates, referral rates,
screening data, immunisation and vaccination rates. These
were reviewed monthly with an annual review meeting;

(5)

(h)

Social prescribing had been successful for a number of
patients particularly where a person’s health problems did not
originate from a medical issue.

RESOLVED –

HASC28

1.

That the witnesses be thanked for their contribution to the
Committee’s scrutiny of this item.

2.

That the Planning Group be asked to consider adding to the
work programme an item on health inequalities and the
Primary Care Network.

COVID-19 PUBLIC HEALTH UPDATE
Witness:

O Mytton (Deputy Director of Public Health) and
G Davies (Strategic Vaccination Lead, BLMK
Commissioning Collaborative)

The Committee received an update from the Deputy Director of
Public Health and the Strategic Vaccination Lead, BLMK
Commissioning Collaborative, that provided a high-level update on
information specifically related to the Covid-19 pandemic in Milton
Keynes.
Key messages included that the infection rate was currently higher
than average in Milton Keynes and the impact of the second wave
was more significant in the borough than the first wave. We were
still in the pandemic and therefore it was important that people still
followed the guidelines including social distancing, hand hygiene,
wearing masks and getting vaccinated. There had been a 90% take
up of the vaccine in the first cohort but vaccine hesitancy was
starting to be seen so it was important to ensure that getting the
vaccine was convenient, the public had confidence in it and issues
around complacency were addressed.
It was important to understand that vaccines worked in two ways –
by protecting the individual and by preventing transmission.
Younger people therefore needed to be concerned for themselves,
for example while they might not get seriously ill if infected, they
may get long covid, as well as the benefit of protecting others in the
community.
There was also a need to understand how discrete populations were
responding to vaccine take up by analysing ethnicity data.
During the discussion the Committee, in response to its questions,
noted the following:

11 March 2021
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11 March 2021

(a)

There was concern about moving onto the next cohort for
vaccinations and that vulnerable people were not left behind.
Assurance was provided that the CCG was not ‘racing’
through the cohorts and were aiming for the highest uptake
possible within the prescribed timeline. GP practices were
checking with individuals who had not taken up the offer of a
vaccination to ensure that there was the minimum number of
decliners possible;

(b)

First doses for everyone eligible was scheduled for the end of
July and the second doses by the end of October. There was
still the question of whether a booster programme would be
required going forward.

(c)

It was a credit to all involved with the programme as to how
well it had all proceeded logistically at the local level;

(d)

The advice from government was that Lateral Flow tests were
not aimed at primary aged students but were available for
parents and their support bubbles. If a primary aged child
was showing symptoms of Covid-19, then they should have a
PCR test;

(e)

There may be issues with the national booking system in
terms of how easy it was to book a second dose and it may
need to be followed up to ensure that people did not miss out
on booking their second appointment;

(f)

There would be an extensive communications programme to
ensure that the maximum number of people were vaccinated
including making sure that people came forward for their
second dose. The second dose provides a stronger and longer
response in terms of immunity;

(g)

Communications were being sent out in a variety of languages
and GP’s had access to translation services to ensure they
could communicate effectively with patients whose first
language was not English;

(h)

It was too early to say yet as to what the vaccination
requirements would be going forward in terms of, for
example, an annual booster or to deal with the new variants
that were emerging;

(i)

There were many variants as viruses mutate all the time and
surge testing may be used when a ‘variant of concern’ was
identified where these may be more transmissible, they may
be more fatal or the vaccines might not work as effectively;

(7)

(j)

There was excess capacity at the local testing stations but
decisions about scaling back PCR testing capacity was a
national decision and was controlled by the Department of
Health; and

(k)

There was a level of concern about older children in primary
school and secondary aged children. If they have a new
persistent cough, fever or change in loss of taste or smell then
they need to get tested.

RESOLVED –

HASC29

1.

That the Deputy Director of Public Health and the Strategic
Vaccination Lead, BLMK Commissioning Collaborative be
thanked for their contribution to the Committee’s scrutiny of
this item.

2.

That the reports be received and noted.

3.

That the thanks of the Committee be formally recorded to all
Public Health, CCG, health staff and volunteers for their work
to roll out the successful vaccination programme in Milton
Keynes.

4.

That the Deputy Director of Public Health and the Strategic
Vaccination Lead be asked to provide a further update to the
Committee at their next meeting in June.

CABINET MEMBER ANNUAL REPORT UPDATE
Witnesses:

H O’Neil (Cabinet member for Health and
Wellbeing)

The Committee heard from the Cabinet member for Health and
Wellbeing who started by passing on her thanks to the Public Health
and Adult Social Care teams for the work they have carried out
during the year.
The Cabinet member provided an overview of the Council Plan and
the activity that had been undertaken this year including the
Domestic Abuse Partnership and the set up of a sanctuary scheme
and access to housing; access to GP’s for those with mental health
issues or homelessness; contracts went live for a new sexual health
services, stop smoking and early years/health visitors; support to
social care and care homes including access to PPE and adoption of
dementia friendly city status.
The Green Paper on Adult Social Care was urgently needed to
address issues of inequalities in the sector.

11 March 2021
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In response to questions the Committee noted:
(a)

Their thanks to Councillor O’Neill for her outstanding work as
a Cabinet member for Health and Wellbeing and wished her
well for the future;

(b)

It had been a challenging year and the collaborative approach
to working had benefits for the borough; and

(c)

Adult day care services hadn’t been handled as well as they
could have been and there were opportunities for the Council
to learn and adapt to the events over the last year.

RESOLVED –

HASC30

1.

That the Committee’s appreciation and acknowledgement of
the work carried out by the Cabinet member for Health and
Wellbeing, Public Health and Adult Social Care staff,
particularly over the last year, be formally recorded.

2.

That a letter be sent to the local MP’s highlighting the
Committee’s concerns about the delay to the Social Care
Green Paper and asking for feedback on when this might be
published.

DRAFT 2021/22 WORK PROGRAMME
The Committee received and noted the draft Work Programme for
2021/22.
RESOLVED –
1.

That with the change of date and the addition of the Primary
Care Network item the draft 2021/22 Work Programme be
received and noted.

2.

That if members of the Committee have any suggestions for
items for scrutiny which are within the Committee’s remit
during 2021/22, they be fed into the Committee’s Planning
Group.
THE CHAIR CLOSED THE MEETING AT 8.43 PM

The recording of this meeting is available to view on the Council’s YouTube Channel
at: https://www.youtube.com/user/MiltonKeynesCouncil/videos

11 March 2021
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ITEM 4b

Minutes of the special meeting of the HEALTH AND ADULT SOCIAL CARE SCRUTINY
COMMITTEE held on WEDNESDAY 19 MAY 2021
Present:

Councillors M Bradburn, Cryer-Whitehead, Hearnshaw, Jenkins,
Nazir, B Nolan, Priestley, Reilly, and Walker

Also Present:

Councillors Alexander, Baines, Balazs, Baume, Bowyer, K Bradburn,
R Bradburn, Brown, Carr, Clarke, Crooks, Darlington, De Villiers, Exon,
Ferrans, Fuller, A Geary, P Geary, Gilbert, Hall, D Hopkins, V Hopkins,
Hosking, Hume, Hussain, Imran, Khan, Lancaster, Marland, Marlow,
McLean, McPake, McQuillan, Middleton, Minns, Montague, Z Nolan,
Raja, Rankine, Rolfe, Taylor, Townsend, Trendall, Verma, Wallis,
Wardle, Wilson-Marklew

Apology:

Councillor Legg

HASC01

ELECTION OF CHAIR
RESOLVED That Councillor Priestley be elected Chair of the Health and Adult
Social Care Scrutiny Committee for the Council Year 2021/22.

HASC02

APPOINTMENT OF VICE-CHAIRS
RESOLVED That Councillors Jenkins and Reilly be appointed Vice-Chairs of the
Health and Adult Social Care Scrutiny Committee for the Council Year
2021/22.

19 May 2021
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ITEM 6

BRIEFING NOTE
To: Health and Adult Social Care Scrutiny Committee
Title: Children and Young People’s Mental Health in Milton Keynes
Date: June 2021
Report Sponsor: Vicky Head - Director Public Health
Report Authors: Hannah Pugliese – Associate Director for Children, Young People and
maternity Commissioning (Beds, Luton and Milton Keynes Clinical Commissioning Group),
Melinda May – Group Head of Service for Children & Families (Milton Keynes Council) and
James Dove – Public Health Principal for Children, Young People and Families (Milton
Keynes Council)
1. Introduction and context setting
The mental health and wellbeing of children, young people and families is a high priority in
Milton Keynes. The experiences of people through the Covid-19 pandemic have brought
this into sharper focus. It remains a significant social challenge and issue experienced by
those who live in our communities. Effects from the Covid Pandemic on children, young
people are still an emerging picture.
Learning from the past year has shown us that the impact of Covid has disproportionately
affected vulnerable families and increased inequalities for children and young people. We
have seen a dramatic surge in mental health and wellbeing concerns especially for
children with other conditions and vulnerabilities. There has been a particular spike in
eating disorders and an increase in the numbers of children and young people who have
needed intensive mental health care. The regional capacity for children’s mental health
beds has been consistently exceeded and local mental health teams have needed to divert
resources to support children in different ways to militate against this.
We have however, seen the system work well together for our children and young people
and have been successful in a number of bids for additional NHS funding that should have
a real impact on our services offer over the coming months and years.
In terms of definition, it is important to highlight what we understand by mental health and
wellbeing:

1
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There is a recognition that a number of factors can impact on the mental health and
emotional wellbeing of children, young people and families:

Source: PHE (2016)
Addressing mental health and wellbeing therefore requires a collaborative approach
across a whole system. This includes work across health, education and social care to
ensure children, young people and families receive appropriate intervention and
support in a timely way. It requires meaningful engagement with all those who access
2
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services and recognition that support must recognise that individual and communities
have different starting points.
The key elements of a whole system approach to addressing mental health and
wellbeing are outlined below:

The pandemic has inevitably increased pressures on children, young people and
families. This has undoubtably created new demands for mental health services that
were often already oversubscribed. However, it is also brought about new investment
and a recognition from partners of the need to collectively address this challenge.
2. Mental health services available for young people
There is currently a range of services and support available for children, young people
and families in Milton Keynes. The services meet national requirements and needs that
heave been identified at a local level.
A) Kooth
Kooth is an online digital service that provides access to mental wellbeing support and
counselling provision for children and young people aged 10-20. It supports
communities in Milton Keynes as well as Bedford, Central Bedfordshire and Luton. It is
jointly funded by the local Clinical Commissioning Group (CCG) and Public Health.
Milton Keynes continues to see higher take up of Kooth when compared to areas such
as Bedford and Central Bedfordshire. There were 1083 unique users from each area in
the last 3 months of 2020, with 81% returning more than once to use the service. The
most common presenting issues with Kooth are anxiety, stress, self-harm and suicidal
thoughts.

3
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Kooth was commissioned until December 2020 but this has now been extended until
31st December 2021 in response to Covid-19. There is an evaluation of its impact
underway.
B) Emotional wellbeing services in 0-19 services
Every school in Milton Keynes has a named school nurse who helps young people to
stay healthy and safe while at secondary school, sixth form or college. Each school
nurse can offer confidential advice on anything to do with physical and mental health.
The service is provided by the Central and North West London Foundation Trust
(CNWL).
ChatHealth is a confidential help and advice service for children and young people in
Milton Keynes aged 11-19. The nursing led service provides advice and support on a
range of issues such as bullying, emotional health and wellbeing and sexual health. It
is available weekdays via text message.
C) Child and Adolescent Mental Health Services (CAMHS)
Child and Adolescent Mental Health Services (CAMHS) in Milton Keynes (MK) are also
provided by Central and North West London NHS Foundation Trust (CNWL). They are
commissioned by the local NHS Clinical Commissioning Group (CCG). The services
include:
•
•
•

Core community CAMHS provision – specialist assessment and treatment for
children and young people experiencing mental health difficulties. This could
include different types of therapy, medication and group work
Liaison and intensive support and treatment (LIST) for children presenting in
crisis
CAMHS eating disorder services

This does not include specialised inpatient CAMHS services which are commissioned
on a regionwide basis by NHS England. There are currently no inpatient CAMHS
services in Milton Keynes and those requiring these services access them in units
outside of the city (e.g. Northampton). However, this is set to change in the near future.
In addition, CNWL also manage the Mental Health Support Teams for Schools (MHST)
in Milton Keynes. Each MHST works with a pupil population size of 8,000 children and
young people providing early intervention and supporting development of a whole
school approach to mental health and wellbeing. There is currently one MHST in Milton
Keynes, with a further two planned over the next 2 years.
D) Integrated working
Improving the integrated approach to supporting children, young people and families
with complex needs was identified as a priority in the Milton Keynes system in 2018.
A project was initiated to focus on the key groups of children are more likely to present
with complex needs relating to challenging behavior and/or mental health and
4
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wellbeing concerns. Including those where their situation is compounded by family
breakdown, housing issues or poverty. It was also identified that a number of children
struggle with more than one condition; for these children the possibility of a crisis
situation occurring is more likely.
A new post was created to focus on integrating care Children and Young People
Integration and Transformation Commissioner. This post has been jointly funded,
employed by the CCG but aligned closely with CSC and education to act as a ‘bridge’
between the different cultures and processes. Providing training and supervision to
social workers and health colleagues has been key. Leading and chairing
professional’s meetings and establishing good multiagency forums where cases can be
discussed early before they escalate to crisis.
The project focused on improving outcomes for children and young people with
complex needs and Adverse Childhood Experiences (ACE), where it was noted there
are numerous teams and support packages involved with the care and support of these
children, which is often un-coordinated and lacking in the identification of a lead
professional for individual cases. This has resulted in increasing pressure on
community-based crisis support, leading to a rise in the number of children requiring a
residential placement and/or potentially a hospital admission.
The result of the fragmented, un-coordinated care for these children is that they often
spiral downwards towards the ultimate position where they end up in care; either in a
very expensive placement or in hospital. The development of the post has resulted in
financial savings through establishing joint commissioning processes which avoid cost
differentials, result in more efficient and targeted use of resources, a reduction of
preventable admissions to inpatient services by investments in intensive, crisis &
forensic community support.
The project has been successful in establishing more integrated assessment, decision
making, brokerage and quality assurance for packages of care. Most importantly
though, there has been a positive impact in the lives of children and families that have
benefited from this approach.
E) New NHS commissioned VCS services
Three new initiatives have been commissioned from the voluntary community sector
(VCS) in MK to enhance the mental health and emotional wellbeing offer:
•
•

•

Creating a VCS children and young people’s mental health network;
commissioned from Community Action MK for a 2-year period
‘Stepping Stones’ project, commissioned from Service Six and Volunteering
Matters for a 2-year period. This project will provide recovery and strengthbased approach and support as well as longer term mentoring for children
and young people that have been in hospital with mental health problems
A collaboration between the Sexual Assault and Referral Service and Safe!
MK to deliver specialist support for children and young people aged 5 – 18
who have experienced Sexual Assault and Abuse and/or impacted by
Domestic Violence.
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These 3 newly commissioned services have been commissioned in response to
feedback from people in Milton Keynes about areas of provision that needed
strengthening. Each of the new schemes with be evaluated to inform future investment
and service development decisions.
In addition, there are also established voluntary and community sector organisations
that provide a range of support for children, young people and families. This includes:
•
•
•

MK Youth Information Services – Counselling, education and wellbeing
provision
MIND BLMK (16+)
Relate Milton Keynes – Counselling & Therapy

3. Changes in demand due to the pandemic
The extent of the impact of the Covid-19 pandemic on children, young people and their
families has yet to be fully realised. It may be some time before we fully understand
how restrictions on many aspects of our lives has affected vulnerable families and the
communities in which they reside. It also remains unclear how changes to service
provision has affected health and wellbeing outcomes either positively or negatively,
such as the shift to more targeted approaches and moves towards on-line support.
A number of key impacts on the health of children, young people and families have
been identified:
•
•
•
•

Increased referrals to perinatal mental health service
A disproportionate impact on disadvantaged communities and groups
Increase in demand for eating disorder services and in-patient care
Reduced staffing levels due to Covid-19 and other sickness

In addition, there are local indications that demands on mental health services have
changed through the pandemic:
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Referrals to CAMH – Comparison between 19/20 and 20/21

CAMH Caseloads – Comparison between 19/20 and 20/21
For reference:
-

IAPT – Increasing Access to Psychological Therapies
CAMHS - Child and Adolescent Mental Health Services
CHMT – Community Mental Health Team

There has been a collaborative response to address the immediate impact of the
pandemic. This includes the following:
•

Young people who use services, staff and the voluntary and community sector
worked together to develop local mental health pathways and to communicate
support available (please see below)
How you feel matters…getting help in Milton Keynes

Questions?

Get Advice

Worried or sad?

Get Help

KOOTH www.Kooth.Com
Talk to a Teacher or School mentor

Talk to a School Nurse or Health
Visitor 01908 725100
Text ChatHealth 07480635517 –
confidential text message service
Visit a Children and Family Centre
YIS Young People’s mental health
www.mkyis.org.uk 01908 604700
Arthur Ellis www.arthurellismhs.com
or
https://arthurellismhs.com/mentalhealth-support/
Mental Health Apps
https://www.nhs.uk/appslibrary/category/mental-health/

KOOTH www.Kooth.Com
School mental health Lead or
Counsellor
Talk to a School Nurse or Health
Visitor 01908 725100
YIS Young People’s mental health
www.mkyis.org.uk 01908 604700
Arthur Ellis www.arthurellismhs.com
https://arthurellismhs.com/mentalhealth-support
Child Bereavement UK
0800 02 888 40
Good Grief 0800 2600 400

The Mix 0808 808 4994
Youth Starz 01933 277520

Get Risk Support
Mental health crisis line
01908 724365
24/7 Children's mental health
crisis service located in Children’s
Emergency Department

In an ‘emergency’
Dial 999

Don’t feel safe? Need help now?

Get More Help
KOOTH www.Kooth.Com
Children and Young Peoples
Mental Health Service
01908 724544
MK Council drug and alcohol
service 01908 253011
Children and Family Practice (via
MASH) 01908 253169 or
01908 253170

Really unhappy and need help?
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•
•

•

Additional hours were commissioned from KOOTH (digital emotional health and
wellbeing support for children and young people) to meet anticipated increased
demand
The Mental Health in Schools Support Teams (MHSTs) opened their service to
self-referrals and schools emailed parents and families to advise of their
availability. Staff have maintained contact with vulnerable young people virtually
throughout the pandemic
Child and Adolescent Mental Health Services offered most appointments
virtually but face to face appointments did take place (depending on risk
assessment). CAMHS saw a significant drop in referrals during April (2/3 less
than usual). Staff capacity did not reduce and so this has had a positive impact
on the waiting list Cognitive Behavior Sessions and other interventions have
been offered via zoom

4. Need for any further service offering
There remains a need for further development of mental health and emotional
wellbeing services in Milton Keynes. As noted in the introduction, this requires a
collaborative approach across a whole system, a focus on equity and ensuring the
voice of children, young people and families continue to be reflected in planning,
deliver and review of services. The key areas of focus include the following:
1) Improving access to mental health services, particularly those with high level
needs
Partners across the BLMK health system have been ambitious in bidding for national
funds this year and have been awarded £17,379,204 of additional funding over the next
3 years to establish a mental health in patient unit for children and young people in
Bedfordshire, Luton and Milton Keynes. This is part of a national programme to support
stabilisation of the current crisis in CAMHS in-patient referrals and to ensure all
systems have the minimum specialised services provision to meet the needs of their
population.
Having mental health inpatient beds for BLMK will genuinely transform the way our
system can respond to the needs of children and young people experiencing a mental
health crisis. It will give our clinicians the facility to provide a full range of care and
support integrated local working with children’s social care teams. Most importantly it
will mean that our children and families can be cared for near to their home, schools
and community, boosting their journey to recovery.
Further local investment is going onto mental health services this year to develop crisis
support that will focus on need rather than diagnosis. Fundamental to the success of
these services is a joint approach across the children’s system between health, care
and education.
In addition to the inpatient unit BLMK have also been awarded of £700k over the next 3
years for eating disorders to enhance core services and day care provision. We have
seen a significant increase in children and young people’s eating disorders during the
8
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Covid pandemic so this much needed resource is a welcome opportunity to grow our
local offer.

2) Build capacity in services to promote emotional resilience and well-being,
including the growth of school-based services
Oxwell Survey – The Oxwell Survey is an established evidence-based approach
completed by students in schools. It provides each school and local area with an in
depth understanding of the health and wellbeing of their students. This enables
activities and interventions to be targeted at a local level in collaboration with both
young people and local services.
The Oxwell Survey will take place for the first time in 2021.
New Mental Health Support Teams for Schools (MHST) - This year we have also
been successful, as part of the national roll out of MHST, in securing an additional two
teams for Milton Keynes. This is part of a wider rollout of seven teams that be deployed
across Bedfordshire, Luton and Milton Keynes over the next 3 years. They are
specifically being focused in areas of greater need and where poor mental wellbeing is
likely to have a larger impact on children being able to learn and achieve.
As noted above, this will be delivered in parallel to supporting the development of a
whole school approaches to mental health and wellbeing.
3) Milton Keynes Care Alliance
For the first time, children, young people children and young people’s mental health
has been identified as a priority by the MK Care Alliance. This will provide an
opportunity for collaboration and integrated working across the whole system of
services and support.
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ITEM 7

BRIEFING NOTE
To: Health and Adult Social Care Scrutiny Committee
Title: Childhood Obesity in Milton Keynes
Date: June 2021
Report Sponsor: Vicky Head - Director Public Health
Report Authors: Laura Waller
1. Summary
•

In Milton Keynes, in the last year of primary school in a typical class, ten children out
of thirty are overweight or obese, twice as many as thirty years ago. Obesity can have
a profound negative impact on children’s life chances and health in childhood and in
later life.

•

Discussions regarding weight often focus on the individual or the family and can be
stigmatising. However, whilst genes and individual behaviours do affect risk, the
evidence shows that environments in which children live, learn and play profoundly
shape people’s ability to be active and to eat well.

•

To address childhood obesity locally we commission specialist, evidence-based
services to support children and their families with weight management.

•

To improve children’s health at scale in a sustained way, stakeholders and
communities need to come together to identify local actions to support people to
reach and maintain a healthy weight. For example, in Milton Keynes, outlets that
sell less healthy food items (e.g. takeaway outlets, ice cream and burger vans) have
restrictions on their operations near schools.

2. Impact of obesity on children’s health
Children with excess weight are more likely to experience poor health during their
childhood as detailed in Figure 1. Increasingly, links between obesity and mental health
are recognised1. Stigma and discrimination toward children with obesity may result in low
self-esteem, bullying and social isolation.

1

Rankin J, Matthews L, Cobley S, et al. Psychological consequences of childhood obesity: psychiatric
comorbidity and prevention. Adolescent Health, Medical Therapeutics. 2016;7:125-146.
1
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Figure 1 The effects of obesity on children’s physical and mental health.

Children with obesity are five times more likely have obesity as an adult2 and are more
likely to develop cardio-metabolic disease, some cancers and musculoskeletal conditions
in adult life3. Earlier onset of some of these diseases results in more years lived in poor
health compared to children who have a healthy weight.
3. National and Local Trends in Childhood Obesity
Nationally, 13 years of data shows a downward trend in excess weight (overweight including
obesity) prevalence among boys starting school (4-5 year-olds), while the trend among girls
of this age is showing a very small, but statistically significant, increase. Excess weight
prevalence among boys and girls in at the end of school (10-11 year-olds) shows an upward
trend.
Figure 1. Prevalence of excess weight by age and sex (2006/7-2019/20)

2

Paulis WD, Silva S, Koes BW, van Middelkoop M. Overweight and obesity are associated with musculoskeletal complaints as early as
childhood: a systematic review. Obesity Review. 2014; 15(1):52-67.
3
Hayes M, Baxter H, Müller-Nordhorn J, Hohls JK, Muckelbauer R. The longitudinal association between weight change and healthrelated quality of life in adults and children: a systematic review. Obesity Review. 2017; 18 (12):1398-1411.
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Starting school in Milton Keynes

In 2019/20 1 in 5 Reception children were overweight or obese in (21.2%)
• Compared to the SE England Milton Keynes has a similar excess weight*
prevalence and a better prevalence than England
• Excess weight prevalence has decreased slightly from 2018/19 although this
increase is not significant.
• This equates to 781 children in reception year classified as overweight or obese out
of 3,899 measured.
Finishing school in Milton Keynes

In 2019/20 1 in 3 Year 6 children are overweight or obese (33.2%)
• This is similar to the rest of SE of England, and better than the England
average.
• Excess weight prevalence decreased slightly from 2018/19 although this is not
significant.
• This equates to 1,200 children in Year 6 classified as overweight or obese out of
3,500 measured
* Children are classified as having excess weight if their Body Mass Index (BMI) is on or above the 85th centile
of the British 1990 growth reference (UK90) according to age and sex. Further information regarding weight
classification for children can be seen in Appendix A, Table 1.

3.1 Health Inequalities
Excess weight prevalence differs depending on a child’s sex, ethnicity and where they live.
Below is a summary, for more detailed information please refer to Appendix A, Figure 2.

Boys have higher levels of excess weight than girls, particularly in Year 6.

Children from mixed or black ethnicity groups have higher than average
excess weight.
3
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Obesity is directly linked to deprivation; areas with higher levels of deprivation
also have higher levels of obesity prevalence. The inequality gap between the
least and most deprived wards widens further every year.
3.2 Impact of Covid-19 on children’s health
There are early concerns regarding the effect of the pandemic on children’s health and
obesity but it will be some time before data shows the exact extent of the impact. During
periods of lockdown maintaining a healthy diet may have been difficult for some, with
frequent snacking and potentially limited motivation and control around food4.
The number of children and young people who were physically active fell during the
2019/20 academic year in England, as the pandemic restricted the type of activities
available. Data shows 44.9% of children and young people (3.2 million) met the Chief
Medical Officer guidelines of taking part in sport and physical activity for an average of 60
minutes or more a day5. This represents a decrease of 1.9% (86,500) compared to the
same period 12 month earlier, although activity levels do remain higher than in 2017/18.
4. Causes of childhood obesity
Poor diet and low levels of physical activity are the main causes of excess weight. Individual
choice regarding these health behaviours is an oversimplified explanation for excess weight
instead, evidence shows that many decisions are made subconsciously and are shaped by
the environment in which people live6.
Maternal obesity and excess weight gain during pregnancy are risk factors for childhood
obesity. Better management of weight gain for these women during pregnancy can help
reduce this risk, but the extent to which women receive this is variable. Nationally in 2017
49% of pregnant women attending their first appointment with a midwife were either
overweight or obese7. In addition, Children who live in a family where at least one parent
or carer is obese are more at risk of becoming obese themselves.
5. National approach to improving children’s health
The Government have committed to halving childhood obesity and reducing inequalities by
20308 . Measures include improving the nutritional content of the food and drink our
children consume, strengthening the information available to parents about those products
and changing the way that unhealthy food and sugary drinks are promoted.

44

E. Boyland et. al. Obesity, eating behaviour and physical activity during COVID-19 lockdown: A study of UK
adults. Appetite. 156. 01/01/2021.
5 Sport England (2020) Active Lives Children Survey Academic Year 2019-20
6 Marteau TM, Hollands GJ, Fletcher PC. Changing Human Behavior to Prevent Disease: The Importance of
Targeting Automatic Processes. Science (80- ). 2012;337: 1492-1495. doi:10.1126/science.122691
7 Making the case for pre-conception care, PHE (2018)
8 Chapter 2 childhood obesity plan
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6. Prevention and reduction of childhood obesity in Milton Keynes
Policy and Planning
Health Impact Assessment (HIA) Supplementary Planning Document (SPD)
Milton Keynes Local Plan (Plan:MK) now includes policy EH6; requiring residential
developments in excess of 50 dwellings to prepare a Health Impact Assessment at preapplication stage which will be reviewed by Public Health. This allows Public Health to
influence food provision and promotion of physical activity within proposed developments.
Policies to reduce availability of unhealthy options to children and young people
In Milton Keynes from April 2019 street trading (including burger/ice cream vans) involving
the sale of food was prohibited within 250m of a school during certain hours. The prohibition
applies to all school types and applies to static street traders (i.e. kebab vans) and city wide
street traders (i.e. ice cream vans).
Resulting from concern regarding health of school children due to the easy access to
unhealthy food options at lunchtimes and after school, the Local Plan or Plan:MK includes
Policy (EH8) which restricts the opening of hot food takeaways within 400 meters of a
primary or secondary school. It is not yet known how many hot food takeaways this policy
has prevented.
Eat Out Eat Well
This is a local award recognising businesses for providing healthy options to their menus
and can be recommended by the council, although there is no policy mandating it. This
programme is currently paused as a result of the pandemic.
Weight Management Services
MoreLife are commissioned to deliver a suite of weight management services. The contract
started in April 2019 runs until March 2022 (with an option to extend for two years). The
MoreLife offer includes:
Training and support to schools
MoreLife offer bespoke healthy weight support to targeted schools based on local NCMP
data. Primary schools are able to access a suite of support focusing on prevention and a
whole setting approach including staff training, health campaigns and assemblies. Training
regarding ‘raising the issue of weight’ is also available to primary care.
Child & Family Weight Management Services
Pre- pandemic MoreLife offered a 10 week group programme for children and young people
aged 5-18 with obesity, throughout the last year this has been delivered virtually via Zoom.
The programme has been adapted and now includes recorded physical activity sessions.
Provided guidance allows, face to face delivery should resume this month (June). Families
can access the programme via referral from a health care professional or self referral.
During the programme the whole family are invited to learn about the importance of healthy
eating and physical activity focusing on maintaining a healthy lifestyle, rather than
encouraging weight loss. Usually, children attend fun interactive sessions that combine
games and learning, while parents work through a separate curriculum. Near completion of
5

(24)

the programme a weight maintenance plan is developed with web-based support. The
annual target is 204 families to complete at least 7/10 sessions and for 60% of those
participants to maintained or reduced their BMI.
Healthy pregnancy intervention
In partnership with midwives, health visitors and early years staff MoreLife have developed
a healthy pregnancy offer with the aim to reduce the risks and negative health outcomes
associated with excess weight in women in pre-conception, pregnancy and postnatal stages.
The programme focuses on psychological techniques and participants are encouraged to
eat healthily not count calories (as in Tier 2 adult programme). The programme is flexible,
allowing participants to select session topics and schedule their one to one Zoom sessions
around their lifestyle. Participants are supported through pregnancy as well as up to one
year after birth.
City wide physical activity project- Love Exploring
Love Exploring provides an interactive augmented reality app for use in green spaces and
built up areas across MK with an aim to increase PA and a love of exploring the outdoors
in MK. This is in development and is funded by Public Health.
Once a resident downloads the app, they can use it to follow trails or games or get
information about the local area mainly through computer generated images superimposed
on their view through their smart phone camera. The app can be used to encourage
intergenerational physical activity through games, walking trails and or to boost the use of
local assets such as parks and local amenities including cafes, libraries, museums,
recreational centres.
Some examples of proposed plans include:
• A life size Dinosaur Safari where families can follow a local trail to find life sized
dinosaurs- this can be part of an intra school competition where schools can
compete with number of trails completed, distance their pupils have walked etc
• Guided localised footpath trail routes through parks, using a detailed map of the
route which also includes way points (images, audio and video).
• Love exploring customised local map detailing local activities, amenities, historic
locations, public artwork, specimen trees, markets, events and local businesses.
Each point on the map has its own pin with an image and relevant information
(including text, audio and video)

In addition to the above list, there is a large range of active travel (walking and cycling)
support to children and schools as well as a range of physical activity opportunities
available through the Local Authority.
Looking forward priorities should include
•
•
•

Increasing the number of referrals to weight management services with a focus on
deprived and ethnic minority populations
Working with stakeholders and communities to restart pre-covid work to focus on
local actions to reduce obesity (Whole Systems Work)
Re-starting the National Child Measurement Programme in September to allow us
to effectively monitor the local picture of children’s health

6
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Appendix A
Table A1 Classification of weight status for children and young people
Classification
Very underweight
Underweight
Healthy weight
Overweight
Obese
Extremely obese

BMI Centile (for clinical assessment)
≤0.4th centile
≤2nd centile
>2nd - <91st centile
≥91st centile
≥98th centile
≥99.6th centile

As defined in UK90 BMI Chart

7
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Joint meeting
with CYPSC

2021

23 June

Date of
Meeting

Children’s Obesity

Children & Young
People’s Mental
Health

Covid-19 Update

Item

• Understand the issues facing
Milton Keynes with regards to
Childhood obesity, what measures
are being taken currently to tackle
the issue and any shortfalls within
our service – focussing on the
council’s public health role and the
prevention aspect of the services
offered.

• To review the need for any further
service offering

• To consider any changes that have
occurred to demand and the ability
of those in need to be able to
access services

• To scrutinise the mental health
services available for young people

• To receive a high-level update on
data specifically related to the
Covid-19 pandemic in Milton
Keynes since the committee last
met.

Objective / Proposed Outcomes

• Director of Public
Health

• CNWL

• Director of Public
Health

Witness

WORK PROGRAMME 2021/22

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

Actual Outcomes

ITEM 8
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29 Sept 2021

Date of
Meeting

• To scrutinise this relatively new
service
• To receive and consider the
Healthwatch Annual Report

Sexual Health
Services (iCaSH)

Healthwatch
Annual Report
• CEO Maxine
Taffetani

• Public Health
• Service provider

• To review the plans in place to
deal with winter pressures in the
hospital system

Winter planning

Covid-19 Update

• MK Hospital
• MK CCG
• Director of Public
Health
• Director of Adult
Social Care

Witness

• Director of Public
Health

Objective / Proposed Outcomes
• To receive a high-level update on
data specifically related to the
Covid-19 pandemic in Milton
Keynes since the committee last
met.

Item

WORK PROGRAMME 2021/22

•

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

Actual Outcomes
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15 Dec 2021

Date of
Meeting

Quality Accounts
Panel

Drug and alcohol
services

COVID Recovery Plan

Covid-19 Update

Item

Re-start of electives
Screening services
On-going vaccination programme
Review the services currently
provided and the reach and
outcomes of the service

• To note the report

•
•
•
•

• To receive a high-level update on
data specifically related to the
Covid-19 pandemic in Milton
Keynes since the committee last
met.

Objective / Proposed Outcomes

CCG
Primary Care
MKHFT
ARC (CNWL)
Public Health
Adult Social care

• Chair of the Quality
Accounts Panel

•
•
•
•
•
•

• Director of Public
Health

Witness

WORK PROGRAMME 2021/22

•

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

Actual Outcome
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10 March
2021

Date of
Meeting

• To receive a report on the Council
Plan

Review of Council
Plan/ Cabinet
Members Annual
Report

Domestic Abuse
Partnership Update

Supply and quality
of care homes in
MK

• To scrutinise the effectiveness of
the partnership arrangements
• To consider if domestic abuse
services can expand to meet the
increase in demand from
population growth

Covid-19 Update

• A review of older peoples care
home provision in MK and if
current provision is enough for the
future, particularly given the
known growth in dementia in MK.
A broad overview of quality of
current provision would be useful
for committee to have included
within papers.

• To receive a high-level update on
data specifically related to the
Covid-19 pandemic in Milton
Keynes since the committee last
met.

Item

•
•

•

• Cabinet member

Director of Adult
Services
Group Head of
Commissioning
Care home
provider (Regional
manager
Excelcare)
User groups
Healthwatch – to
discuss enter and
view programme

•
•

Cabinet member
MK Act
TVP officer
Public Health Lead

•
•
•
•

• Director of Public
Health

WORK PROGRAMME 2021/22

•

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

Actual Outcome

(33)

TBC

Date of
Meeting

Use of the Better Care Fund

Cancer – prevention, screening and
early identification

End of Life Care

Item
Review the support services currently
offered, and the availability of care and
support to enable people to end their lives
where they choose.
Consider the services offered by health in
Milton Keynes, their effectiveness and
whether other tactics could be enlisted to
improve the figures
Consider the current use of the BCF and its
impact against metrics, reviewing whether
or not it is being used effectively and how
successfully partners are working
together.

•

•

•

Objective / Proposed Outcomes

WORK PROGRAMME 2021/22

Director of Adult Services
Group Head of Commissioning
Finance Colleague
CCG representative

Director of Public Health
CCG Representative
NHSE or Cancer Alliance representative
Service user

•
•
•
•
•
•
•
•

Director Adult Services
Hospital representative
CCG
Willen Hospice/Macmillan?

•
•
•
•

Witnesses

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

