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Summary

Children and Young people (CYP) make up approximately 30% of our ICB population and by taking
the right steps to address their health and care needs now, we are taking action to ensure they grow
into healthy adults.

The Children and Young People insights pack provides an overview of our CYP population across
Hertfordshire and West Essex and the services they are accessing.

The pack looks at the ‘5’ focus clinical areas as identified by NHS England as areas requiring
accelerated improvement: Asthma, Diabetes, Epilepsy, Oral Health and Mental health. Additionally,
the pack also includes Obesity and School readiness as these have been identified as clinical
priorities for our ICS.
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Key messages

As an ICB, Children and Young people represent 28.6% of our population, which is higher than the national average.

Although Hertfordshire and West Essex is less deprived as an ICB compared to the national average, there are
pockets of deprivation within our geography with 2.5% of our young people living within the most deprived 20% of the
population.

1 in 4 Children and young people will attend A&E in a year.

Asthma remains the most common Long-Term Condition (LTC) amongst our <18 CYP population, with A+E
attendance rates for asthma increasing. SWH had the highest rates for asthma admissions across the ICB.

Obesity continues to rise and disproportionately affects certain ethnic minority groups and areas of deprivation. There
is an increase in those recorded as obese from reception to Year 6. Black, Asian, Mixed and any other ethnic group
have significantly higher proportions of pupils in excess weight BMI categories than both white and Chinese year 6
children.

School readiness has been identified within the ICS clinical priorities due to its impact on outcomes achieved through
an individual's life. The data highlights that St Albans have the biggest gap between those children who are known to
be eligible for free school meals in comparison to those not known to be eligible.

Harlow, illustrates the narrowest gap between those children who are known to be eligible for free school meals in
comparison to those not known to be eligible.

Oral Health has been identified as one of the clinical focuses within the Core 20 PLUS 5 strategy. The data shows
that Broxbourne and Harlow have a higher proportion of 5-year-olds with visually obvious dental decay in comparison
to the other districts within Hertfordshire and West Essex.

Key recommendations

More work to overcome health inequalities:

* Those in more deprived areas and from Black and other Ethnic minority
groups are more affected by the ‘5’ focus clinical areas and obesity.

* More work needs to be done to address obesity in our young children.
» Deprivation and ethnicity should be looked at for all areas of focus.
Improving data quality:

» Likely due to differences in recording systems, there is variation in how data
is grouped for different ages.

« Data for oral health needs to reflect both Hertfordshire and West Essex
populations.

» Direct comparison for West Essex and Hertfordshire can be difficult as data
may be collected and presented differently.
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South West Hertfordshire HCPS

Need

The IDACI (Income Deprivation Affecting Children) data shows Hertsmere, Dacorum, Watford and Three Rivers (South Oxhey) are the most income deprived areas within the
ICS affecting children

Modifiable Risk Factors

Watford has the lowest proportion of children and young people who participate in physical activity (less than 30 minutes a day). This suggests there are significant disparities in
physical activity levels and access to resources in these areas.

St Albans has the biggest gap between those children who are known to be eligible for free school meals in comparison to those not known to be eligible when achieving a Good
Level of development.

Demand

The data shows Admissions for Asthma are consistently higher than the ICB for children in SWH. Higher rates of children and young people are admitted to hospital for
abnormalities of breathing including wheeze compared to the overall ICB.

Higher proportion of Children and young people aged 0-18 attended A&E in comparison to East and North Hertfordshire and West Essex.

Hospital admissions for mental health conditions are higher in South West Hertfordshire in comparison to the ICB rates.

Areas of opportunity
Physical activity levels in Watford .

Close the gap for achieving a good level of development between those receiving free school meals and those not.
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East and North Hertfordshire HCP

Need

Broxbourne (Waltham Cross), Stevenage, Welwyn Hatfield and North Hertfordshire (Letchworth Garden city) are the most income deprived areas within the ICS affecting children
when looking at the IDACI (Income Deprivation Affecting Children).

Modifiable Risk Factors

Welwyn Hatfield had the highest prevalence of 5-year-olds with one or more teeth coded as decay at the pulp at 9.9%, this was higher than both the regional and
national prevalence.

Pupils in Broxbourne feel they lack the fitness to walk/ cycle more often, whereas students in Stevenage are more concerned about getting lost, or bicycle costs compared with
their peers.

Broxbourne has one MSOA with 46% of students having excess weight and most other MSOAs having 20 to 40% of pupils with excess weight. The highest proportion of excess
weight is seen in Waltham Cross.
Demand

Rates of admissions of babies under 14 days remain higher in East and North Hertfordshire in comparison to South West Hertfordshire and West Essex. Rates of emergency
admission in children under 5 years remains higher in East and North Hertfordshire compared to the ENHT has national average, driven by higher rates of admission. However
Higher proportions of Asthma reviews are carried out within East and North Hertfordshire place.

Areas of opportunity

High levels of dental decay in 5-year-olds.

Physical activity levels in Broxbourne.

Healthy weight in Broxbourne to promote healthier lifestyles and reduce obesity, particularly Waltham Cross.
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West Essex HCP

Need

The IDACI shows that Harlow and Loughton, Buckhurst hill and Chigwell are the most income deprived areas within the HCP affecting children. Harlow (Dads Wood) area is the 6t
highest score in the ICS and Oakwood Hill, Loughton has the 8t highest score (Income Deprivation Affecting Children)

Modifiable Risk Factors
The highest rates of childhood obesity are found within Waltham Abbey and Harlow in West Essex.

The data shows Harlow has the highest average number of missing (extracted due to decay) teeth and the highest prevalence of 5-year-olds with dental decay affecting incisor teeth,
higher than both the regional and national prevalence. Epping Forest District has the highest prevalence of 5-year-olds with enamel decay at 15.5%, this is higher than the national
prevalence.

Waltham Abbey, Loughton and Harlow have the highest Vulnerability levels for air pollution.

Harlow, illustrates the narrowest gap in the ICS for Good Level of Development between those children who are known to be eligible for free school meals (FSM) in comparison to
those not known to be eligible. This suggests that the gap for narrowing a Good Level of Development between those on FSM and those non FSM is being achieved.

Demand

Rates of emergency department attendance in children aged under 1 remain higher in West Essex in comparison to ENH and SWH.
West Essex show higher asthma rates for children compared with the other areas.

Areas of Opportunity

Childhood Obesity in Waltham Abbey and Harlow.

Dental Health in Harlow and Epping Forest.

Emergency admissions for children under 1 for children in West Essex.
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0.5 Million children and Young people living
within Hertfordshire and West Essex

Target Population

0

Key clinical areas of health inequalities

Asthma remains the most common long-term
condition (LTC) amongst our CYP. LTC'’s are
more prevalent amongst people living in areas of
deprivation.

A&E Attendances

1in 4 Children and young people will attend

A&E in a year

Ch ldren nd You g Peop e
in Hertfordshire and West

vV

Essex

A
Childhood Obesity
7.2% of reception children and 18.5% of Year 6 children
recorded as Obese in HWE (although there is variation

within places, in comparison to 9.2% of reception children
and 22.7% of year 6 children within England.

PATIENT
ADMISSIONS




Demographic Profile and Segmentation

. Compared to the national average, HWE ICB has a higher proportion of the population aged under 20 years.

. There is a significantly higher proportion of Children between the ages of 0- 14 years of age within HWE in comparison to the national average.

. The registered population in HWE ICS has significantly increased by 1.33% in the last 12 months, compared to a 1.35% increase nationally.

. The map on the left, taken from the Atlas shape tool shows where children aged 0-19 are located, darker areas represent places where a higher % of the population is aged <20% years.

. The population of the HWE ICB is expected to increase by 6% overall between 2018 and 2043, however there is expected to be limited growth (or reductions) in children and working age adults.
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Shape%20Atlas

Who and Where are our Children and Young people (0-19)

The colours represent the quintiles:
(:@I 12.35% to 96.27%: 145 areas
(@ 5.02%to 12.34%: 337 areas
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* Loughton, Buckhurst Hill and Chigwell has a higher representation of
Asian and Asian British Children and Young people within West Essex.
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Shape%20Atlas

Who and Where are our Children and Young people (0-19)

* The map on the right illustrates the proportion of the population
aged 0-19 years of Black/Black British ethnicity.

* Within South West Hertfordshire, higher pockets of our Black/Black
British Children and young people are represented within
Borehamwood and Cupid Green within Hemel Hempstead.

* Stevenage and Welwyn Garden City/ Hatfield have higher pockets of
our 0-19 black and Black British population within East and North
Hertfordshire.

* Harlow has the highest proportion of Black and Black British 0-19-
year-olds within West Essex.

Black and Black British
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Who and Where are our Children and Young people (0-19)
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* Buntingford and Stevenage have higher pockets of our 0-19 white
population within East and North Hertfordshire.

* Tring has the highest proportion of White British 0—19-year-olds
within South West Hertfordshire.
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Who and Where are our Children and Young people (0-19)

Mixed/ Multiple Ethnicity

* The map on the right illustrates the proportion of the population ‘}:;;l ' "““i“",’:'
aged 0-19 years of mixed and multiple ethnicity. }»gj":%;%z v \
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Chigwell.

* Hitchen and Letchworth Garden City have higher pockets of our 0-19
mixed/multiple ethnicity population within East and North
Hertfordshire.

* Hemel Hempstead, St Albans and The Shires (Watford) has the
highest proportion of mixed/multiple ethnicity 0—-19-year-olds within
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Shape%20Atlas

The English Indices of deprivation

(Source UK data service)

This slide outlines what factors are considered when assessing
deprivation.

There are 7 domains of deprivation within England which combine to
create the |Index of Multiple deprivation. The table on the
right explains how the indices of deprivation are calculated.

Income and Employment (22.5%) make up the highest proportion of
deprivation within England, followed by barriers to Education and Health

(13.5%) and lastly Crime, barriers to housing and services and living
environment (9.3%).
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Income
(22.5%)

Measures the
proportion of the
population experiencing
deprivation relating to

low income
Supplementary Indices
° 0
"
Income Income
Deprivation Deprivation
Aff(_?Cti“Q Affecting
Children  g4er People
Index livdox
(IDACI)
measures {0
the measures the

proportion of proportion of
all children  those aged
aged 0 to 15

e 60+ who
living in ,
eoma experience
deprived income
families deprivation

Health
(13.5%)

Education
(13.5%)

Employment
(22.5%)

Measures the risk of
premature death and the
impairment of quality of
life through poor physical
or mental health

Measures the lack of
attainment and skills in
the local population

Measures the proportion
of the working age
population in an area
involuntarily excluded
from the labour market

Crime Barriers to Housing  Living Environment
(9.3%) & Services (9.3%)
(9.3%)

Measures the risk of Measures the physical Measures the quality of

personal and material and financial both the ‘indoor’ and
victimisation at local accessibility of housing ‘outdoor’ local
level and local services environment
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ICS View of income Deprivation Affecting Children (IDACI)

Income Deprivation Affecting Children Index (IDACI) measures the
proportion of all children aged 0 to 15 living in income deprived

families.

The map on the right, provides an ICS view of income deprivation
affecting Children (IDACI). The darker the colour, the higher the level

of deprivation.

The data shows that the most income deprived areas within the ICS

affecting children are:
Hertsmere (Borehamwood)- IDACI score 0.41
Broxbourne (Waltham Cross) - IDACI Score 0.36
Dacorum (Cupid Green) - IDACI Score 0.36
Watford (Croxley View)- IDACI Score 0.34
Dacorum (Groves Hill) - IDACI Score 0.35
Harlow (Dads Wood) — IDACI score 0.35
Stevenage (Bedwell)- IDACI Score 0.33
Loughton, Buckhurst & Chigwell (Oakwood Hill) — IDACI Score 0.31
Welwyn Hatfield (Essendon) — IDACI Score 0.31

. Harlow ( Westfield)- IDACI score 0.30

. Three Rivers (South Oxhey)- IDACI Score 0.30
. North Hertfordshire (Letchworth Southeast)- IDACI score 0.30
. Three Rivers (South Oxhey)- IDACI Score 0.30
. Harlow (Fairway)- IDACI score 0.29

. Harlow (Stewards) — IDACI Score 0.29

. Stevenage (Bedwell) — IDACI score 0.29

. Broxbourne (Churchgate)- IDACI Score 0.28

. Broxbourne (Turnford)- IDACI Score- 0.28

. Dacorum (Cupid Green)- IDACI Score — 0.28

. Dacorum (Highfield) — IDACI score — 0.28
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Key:

Air Pollution Vulnerability NO2 © o4 @ owuinersbilty

0 and @: high vulnerability

e UKHSA has developed a PILOT indicator to represent
population level vulnerability to air pollution at LSOA level.
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* This is a ranking of the level of vulnerability from low (1-2) to
high (9-10) decile scores. This is based on the population
characteristics (% of young people (<16 years) and older
adults (65+ years)), Levels of Deprivation (Index of multiple
deprivation score), location of vulnerable populations (Any
hospitals, schools, care homes and child care facilities) and the
concentration of air pollution (NO2 and PM2.5) modelled for

2018.

<
AMPTHILL
' Q
STOTFOLD

o
BUNTINGFORD

Q
STANSTED
MOUNTFITCHET

* The map on the right shows that the highest pockets of
vulnerability levels for air pollution can be found within South
West Hertfordshire (Dacorum, Watford (Garston, Holywell,
Meriden, Woodside and Bricketwood) and Hertsmere (Potters

o
GREAT DUNMOW

Bar and Radlett). / ' NDEN B
. Broxbourne (Cheshunt and Waltham Cross) Stevenage and LUPKLCES T '
. a e Q ‘O AuéV‘ANS 0. ==
Letchworth Garden City have the highest vulnerability scores | BERKHAMSTED "HE e HATELLED
within East and North Hertfordshire. HEMPSTEAD 3.

4

*  In west Essex, Waltham Abbey, Loughton and Harlow have the = , y ; 3 L EE
highest Vulnerability levels for air pollution. e * o m m/“"“\\ z
* This data, presents a similar message to data taken from CHORLEYWORD ,' ' "°“““"“’°°° e m i
Friends of the earth where most localities within Hertfordshire !"6’33:' i _—a
and West Essex show NO2 levels above the WHO !' o Enc)
recommended guideline of 10. Bm"NSF'ELD G SRS

Source: UKHSA’s and OHID Local Knowledge Intelligence Service (LKIS); Air Quality Health Indicator Tool for England 2022
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Hertfordshire overview of Child Health Profiles

«  Compared to England, the health and wellbeing of ~ Overview of Child Health

children in Hertfordshire is better. The chart below shows how children’s health and wellbeing in this area compares with the rest of England. The local result for each indicatar is
shown as a cdircle, against the range of results for England shown as a grey bar. The line at the centre of the chart shows the England average.
. Breastfeeding rates are better than England. 80% of = Mo significant change @ Mot significantly different from the England average England average  Regonsl average
newborns received breastmilk as their first feed By ## Increasing/decreasing and getting better @ Significantly better than the England average ‘
. o ’ . 4+ # [nocreasingdecreasing and getting worse @ Significantly worse than the England average
6 to 8 weeks after birth, 60.4% of mothers are still ~ _ . O Significance cannot be tested zoth percantile. 7ieh parcentila
breaStfeedmg' Recent Local number Local England  England England
Indicator . ~
trend per year value awverage  worst best
e Although 92.1% of 2-year-old children have 1 Infant mortality rate - a4 a3 a0 75 12
. . . . =
received 1 dose of the MMR vaccination, this does EE
not meet the national recommended coverage £ g 2Chidmonalty rate (110 17 years) B 2 w4103 17 o
(95%)- c 3 MMR vaccinabon for one dose (2 years) - - 12,808 Bz 8.2 5.4 ar.y
<8 @ =05 @=90%
. . =g O 90% to 95%
*  Levels of child obesity are better than England, 8.5% fg

of children in reception and 18.8% of children in 5 Childran in cars immunistions - ams a0 850 a0
Year 6 are obese.

100.0

1o
o
o
4 Dtap/IFiHib vaccinaiion (2 years) - 12,530 g27 830 0.6 D a1
%0
el
R2

§ Children achieving a good level of development af the end of Reception = &35 847 852 53.1 T4.4
e Child inpatient  admissions  for = mental , TGOSE attsinment: average Attainment & soare - - 530 487 0z O 81.3
health conditions and self —harm are better than E
=2 & GCSE attainment: average Attainment 8 score of children in care - - 206 232 14.2 383
England. E
% &= 0 18to 17 year olds not in education, employment or training (MEET) - B02 3.0 4.7 14.7 1.4
. .. I . =
*  Hospital admissions caused by injuries in young 2 o _ -
— = 10First ime entranis to the youth justice system | 155 1275 1488 4459 563
people (0-14 years old) are worse than England. ==

12 Houssho!ds with children homelass or at risk of homelessness - 1,530 1001 14.4 3232 45

Source: Child Health Profiles (phe.org.uk) (Fingertips, March 2023)

13 Children in care - 1,024 33 70 218

il
o
L o]
11 Childran in relative low income families {under 16s) - 24025 oz 185 424 -. 6.2
Po
|

14 Children kiled and seriously injured (K5I} on England's roads - 28 11.6 158 55.0 - 28

“ “ E Hertfordshire and
West Essex Integrated
18



https://fingertips.phe.org.uk/static-reports/child-health-profiles/2023/E10000015.html?area-name=Hertfordshire

Hertfordshire overview of Child Health Profiles continued

15 Low birth weight of term babies - 227 27 22 5.0 s 15
16 Dbese children (4 to 5 years) - 1,115 25 101 14.9 -. 5.4
17 Coese children (10 to 11 years) * 2,530 128 234 40 - @ 124
% 18 Children with experiznce of visually obvious dental decay (5 years) - - - 34 508 - 87
% £ 18 Hospital admissions for dental caries (0 to § years) - &8 030 2208 8313 e 75
IE
B 20 Under 12s conception rate / 1,000 ! 205 10,0 130 04 - 27
21 Teenage mathars - 30 02 0.6 24 n 0o.o
22 Admission episcdes for aleohol-specific conditions - Under 18s - 62 2286 203 238 - 7.7
23 Hospital admissions due to substance misuse (15 1o 24 years) - T2 554 812 2204 - 158
24 Smaking status at time of delivery - T43 8.1 8.1 21.1 - a1
25 Baby's first feed breastalk - T.270 ano Ty 1.3 - oBg
28 Breastfesding prevalence at § to 8 weelks after birth - E,0B83 g0.4 493 - | -
_E % 27 ABE stendances (0 o 4 years) - 52.850 7848 TE2E 2.080.5 . 3BT2
gé 28 Hospital admissions causad by injurias in children (0 o 14 years) - 2,285 101.8 843 1622 - 388
= 28 Hospital admissions caused by injunies in young people (15 to 24 years) - 1,335 103.0 1136 2522 - 533
30 Hospital admissions for asthma (under 18 years) - 205 27 1315 4350 - 47.0
31 Hospital admissions for mental health conditions - 230 857 90E 3551 . 333
32 Hospital admissions 2= a result of salf-harm [10-24 years) - =1+ 3208 4273 1.051.7 - 127.8

*Numbers in italics are calculated by dividing the total number for the three year period by three to give an average figure
Where data is not available or figures have been suppressed, this is indicated by a dash in the appropriate box
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https://fingertips.phe.org.uk/static-reports/child-health-profiles/2023/E10000015.html?area-name=Hertfordshire

Essex overview of Child Health Profiles

s Compared to England, the health and wellbeing of Overview of Child Health

children in Essex is better (Data is unavailable at a The chart below shows how children’s health and wellbeing in this area compares with the rest of England. The local result for each indicator is
lower level). shown as a circle, against the range of results for England shown as a grey bar. The line at the centre of the chart shows the England average.
- Mo significant change @ Mot significantly different from the England average England average Regionsl aversge
. # # Increasing/decreasing and getting better @ Significantly better than the England average ‘
® BreaStfeedlng rates are better than Engla nd. 73.4% +# Increasing/decreasing and getting worss @ Significantly worse than the England average
of newborns received breastmilk as their first feed. - Trend zannct be caloulated O Significance cannot be tested FHhperantle Tk parcentile
. . . Indicator Recent Local number Local England  England England
e The MMR immunisation level does not meet - trend  peryear®  valuz average  worst best
recommended coverage (95%). By age 2, 91.8% of B 1 Infant mortality rate - 44 sz ap -z oo iz
children have had one dose. B3
&5 2 Child mortality rate (1 1o 17 years) = 23 g8 103 17.7 m B.1
L=
*  Dental Health in Essex, is better than the England £ 3 MNR vaccination for one dose (2 years) s e ° 15,140 ma 802 854 o o077
average with 20.4% of 5-year-olds having had =H oégi’ﬁ E;EE""'
experience of dental decay. E% 4 DTE.FI"|F"'-.I"-'Hib vaccination :.2 ‘:,I'EEFS} 2 4+ 15,712 g5z 830 0.6 . 281
Is
) ) ) ) 5 Children in care immunisations 3 561 720 250 00 o 100.0
*  9.6% of children in reception and 21.0% of children
in year 6 are obese. § Children achieving a good level of development af the end of Reception » 11,180 g8 ©652 531 - T4.4
, N - 7 GCSE attsinment: average Attsinment & seare - - 82 487 2 e ) 813
*  Child inpatient admissions for mental L
health conditions and self —harm is better than £ 8GCSE attsinment: average Attainment 8 score of children in care = = 216 3z 14.2 am 223
England. £
& E £ 0 16to 17 year olds not in education, employrment or training (MEET) i 1,383 4.2 4.7 14.7 . 1.4
=
o2
L= 10 First time entrants 1o the youth justice system 'l 146 1043 1450 4460 - 543
Source: Child Health Profiles (phe.org.uk) (Fingertips, March 2023) g i.g
11 Childran in relative low income familias {under 16g) ™ 36,356 122 185 42.4 - B.2
12 Houssho!ds with children homelass or 2t risk of homeleszness - 2118 12.2 144 i) - 45
13 Children in care = 1,112 @/ 70 218 - el
14 Children kiled and seriously injured (K31} on England's roads - 45 1582 158 55.0 n 28
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https://fingertips.phe.org.uk/static-reports/child-health-profiles/2023/E10000012.html?area-name=Essex

Essex overview of Child Health Profiles continued

15 Low birth weight of term babies o 282 18 22 5.0 e e 1.5
16 Obese children (4 to 5 years) * 1,580 g8  10.1 14.9 m 5.4
17 Coese children (10 to 11 years) + 3,440 210 224 M40 - 12.4
§ 18 Children with experience of visually obvious dental decay (5 years) - - 204 234 508 - 87
% é 10 Hospital sdmissions for dentsl caries (0 to 5 years) - 48 457 708 0313 ‘) 75
IE
- 20 Under 135 conception rate / 1,000 ' | 300 12.3 12.0 304 n 27
21 Teenags mathars - &0 04 06 24 o 0.0
22 Admission episcdes for alcohol-specific conditions - Under 18s - B0 181 8.3 838 - 7.7
23 Hospital admissions due to substance misuse (15 fo 24 years) - 110 Tz 812 2204 - 16.2
24 Smoking status at time of delivery | 1,068 8.7 o1 21.1 “ a1
25 Baby's first feed breastmndk - 6,560 7i4 717 1.2 - ]
28 Breasffesding prevalence at & to 8 weeks after birth T T.E74 - 423 - | -
.E % 27 ABE attendances (0 o 4 years) - 51,475 1.8 7TE2.8 2.080.5 . 3BT 2
-‘gé 28 Hospital admissions caused by injunies in children (0 o 14 years) - 1,730 G50 843 162.2 - 388
=e 28 Hospital admissions cawsed by injuries in young people (15 to 24 years) - 1,635 1028 1186 2522 - 533
30 Hospital admissions for asthma (under 18 years) - 285 225 1315 4380 - 47.0
31 Hospital admissions for mentzl health conditions - 230 T332 208 3551 - 3.3
32 Hospital admissions a5 a resu't of s2if-harm [10-24 years) - GB0 27R2 4273 1.081.7 - 127.8

*Mumbers in ifalics are calculated by dividing the total number for the three year period by three to give an average figure
Where data is nof available or figures have been suppressed, this is indicated by a dash in the appropriate box
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Birth and early years and Immunisations — Pre- School

*  There are pockets where poorer outcomes are experienced within the Better 95% Similar _ Not compared
ICS
. Rates of admissions of babies under 14 days remain higher in =
East and North Hertfordshire te -2 8
. Rates of emergency department attendance in children aged @ fs § g g g
under 1 remain higher in West Essex. ?‘, o £ § = é "‘?
. Rates of emergency admission in children under 5 years . . ™ § v '5 5 '5 o
remains higher in East and North Hertfordshire compared to Indlc:.:\to.r Name EEriad L T i 3 T -
the national average, driven by higher rates of admission Obesity in early pregnancy 2018/19] 22.1 - 20.9 18.2 -
Smoking in early pregnancy 2018/19] 12.8 - 8.9 6.7 10.3
e Latest data covering the covid pandemic shows that like England, HWE Early access to maternity care 2018/19| 57.8 60.1 64.1 63.0
have seen a reduction in the number of emergency admissions and Low Birth Weight of all babies 2020 6.9 6.2 6.0 6.6 5.7
A&E attendances for children aged 0-4. Very Low birth weight of all babies 2020 1 0.7 0.6 1.0 0.4
Admissions of babies under 14 days 2020/21| 75.5 - 76.0 72.1
e Compared to the national average, uptake for the MMR vaccination A&E attendances (under 1 year) 2019/20] 959.2 -
and the Dtap/IPV/Hib vaccination are slightly higher. The data show Emergency Admissions (under 1 year) |2020/21| 240.4 - 161.5 145.6
that East and North Hertfordshire have a higher uptake for both A&E attendances (0- 4 years) 2019/20| 674.4 634.2 659.4 612.5 633.3
vaccinations in comparison to South West Hertfordshire and West Emergency admissions (0-4 years) 2020/21| 93.0 77.2 65.1 59.0
Essex. MMR Vaccination for one dose (2 years) [2021/22| 89.2 - 93.3 90.6 90.5
Dtap/IPV/Hib vaccination (2 years) 2021/22| 93.0 - 94.4 92.9 93.5
. Data highlighted within the table is a few years old, and as such any Source: OHID, based on NHS England Data

updated data may be different once published on fingertips.
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School Readiness- School aged children
Better 95% Similar_ Not compared

East of |Hertford
Indicator Name Period [England [HWE ICB [England |shire Essex

School Readiness: percentage of c_hiIdren achieving a good level of 2022/23| 67.7% | 68.0% | 67.2% 67.7% 68.9%
development at the end of reception

Schogl Readil'ﬂess: perc'entage of'children achieving the expected 2022/23| 78.6% | 79.3% 78.9% 79.4% 79.3%
level in phonics screening check in year 1

School Readiness: Percentage of children achieving at least the
expected level in commuinication and language skills at the end of|2022/23| 80.7% | 81.1% | 79.7% | 81.2% | 80.8%
reception

Source: OHID, based on NHS England Data

*  School readiness has been identified within the ICS clinical priorities due to its impact on outcomes achieved through an individual's life. Throughout research, ‘school readiness’
is a term often used to describe how ready children are socially, physically, and intellectually, to start formal schooling.

. Hertfordshire and West Essex has seen an improvement in the proportion of Children achieving a good level of development at the end of reception in comparison to England
and the East of England.

*  Hertfordshire and West Essex has also seen an improvement in the proportion of children achieving the expected level in the phonics screening check in year 1 in comparison
to England and the East of England.

. Hertfordshire and West Essex have a higher proportion of children achieving at least the expected level in communication and language skills at the end of reception in
comparison to England and the East of England.

*  Essex have seen an improvement in the proportion of children achieving a good level of development at the end of reception in comparison to Hertfordshire.

*  Hertfordshire have a higher proportion of reception children achieving the expected level in communication and language skills in comparison to Essex and England.
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Percentage of children with GLD by free school meal eligibility and local
authority district (2021/22)

*  School readiness is measured by the level of
development of a child when they reach
Foundation Stage (3-5) at school. A measure
called the good level of development (GLD)
is used.

* The data in this chart represents the
percentage of children who have a Good
Level of Development (GLD) who are known
to be eligible/ not known to be eligible for
free school meals.

* The data is represented by local authority
district within Hertfordshire and West Essex.

*  The data highlights that St Albans have the
biggest gap between those children who are
known to be eligible for free school meals in
comparison to those not known to be
eligible.

*  Harlow, illustrates the narrowest gap
between those children who are known to
be eligible for free school meals in
comparison to those not known to be
eligible.
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Hertfordshire
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W Known to be eligible for free school meals B Not known to be eligible for free school meals

Source: Public Health and Intelligence team
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Oral Health

Better 95% Similar _ Not compared

E -
= &
3| - @ =
. . o ] @ = =
Indicator Name Period E t| © & G| w o = T
- E = E [T ] E = BA = E =
g = 2l 2| 2| 2 E El= 8| 8 o a| 2 -E
2|l | S | 2| EEe| 2| 2| & 5| 2
e = el & E o sl a| = o = =
I T s 8] 4] & = zlz ] &] & E|l 2| =
% of 5 year olds with experience
i i 2021/22 | 23.7] - 24.6) 11.4] 59.2| 23.2128.6] 14.9| 7.2 | 10.2| 11.6] 11.0)16.6| 17.4
of visually obvious dental decay (Persons,
Source: OHID, based on NHS England Data, Hospital Episode Statistics (HES)
-
National Dental Epidemiology Programme for England oral
health survey of 5 year olds 2022 by lower tier local authority
e The data shows that Broxbourne and Harlow have 35
a higher proportion of 5-year-olds with visually obvious 30
dental decay in comparison to the other districts 25
within Hertfordshire and West Essex. 20
15
10
* Data from the oral Health survey, illustrates a similar 5 I I I I
picture for the proportion of 5-year-old children who 0
had the 'hlghest prevalence for dental decay in & & .ﬁ.—., S & & 0,3} @b ‘6;\ & \o@
Hertfordshire and West Essex ICS. A A K S S RN S S O R
& § Kol 2 o &N X he) oS
O K0 o @ Q <& g o & GF
& &L N ° A o R @
SRS S R
& & S
&0 &
.
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Key findings from the Hertfordshire and West Essex Dental Review (2022)

* Key findings taken from the Hertfordshire and West Essex Dental review highlights:

* North Hertfordshire had the largest extraction index in Hertfordshire and West Essex ICS at 19.3% in

comparison to Epping Forest and Hertsmere whose extraction index was 0%. @
Englan

* Harlow had the highest average number of missing (extracted due to decay) teeth among those with decay
experience at 0.5, this was higher than both the regional and national prevalence.

*  Welwyn Hatfield had the highest prevalence of 5-year-olds with one or more teeth coded as decay at the pulp
@ . . . . Hertfordshire and West Essex dental health
at 9.9%, this was higher than both the regional and national prevalence. review

* Welwyn Hatfield had the highest prevalence of 5-year-olds with the presence of oral conditions resulting from
untreated caries at 8.1%, this was higher than both the regional and national prevalence.

* Harlow had the highest prevalence of 5-year-olds with dental decay affecting incisor teeth at 10%, this was
higher than both the regional and national prevalence.

* Epping Forest had the highest prevalence of 5-year-olds with enamel decay at 15.5%, this was higher than the
national prevalence.
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Childhood Obesity across Hertfordshire and West Essex

4 N

* The data for Childhood Obesity highlights variation between and within our Prevalence % of childhood obesity across HWE
communities.
HMENH mSWH EWE HRICB

* The data suggests there is an opportunity for interventions between reception

and Year 6 children. 25

* In keeping with the national trend, the rates for Childhood Obesity in
Hertfordshire and West Essex are higher for year 6 in comparison to reception

children.
* Higher rates of childhood obesity have been found within Harlow and 15
Waltham Abbey in West Essex and Waltham Cross in East and North
Hertfordshire.
10
* Further information relating to specific place areas can be found within the
Place insights pack. . I I I I
0

Reception Obesity Prevalence Year 6 Obesity Prevalence

o J

Source: NCMP and HES: 2022/23

20
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https://www.hertsandwestessex.ics.nhs.uk/our-work/population-health-management/primary-care-network-packs-west-essex/

Childhood obesity in Hertfordshire

Data on Child weight management from the Public Health
Evidence and Intelligence team illustrates:

* Within the districts, some MSOA's have higher
proportions of year 6 pupils with excess weight.

* Stevenage has most of its MSOA's with 30 to 40%
of pupils having excess weight

* Broxbourne has one MSOA with 46% of students
having excess weight and most
other MSOAs having 20 to 40% of pupils
with excess weight. Waltham Cross is highlighted
in the map.

* Watford has large variation in the proportion
of pupils with excess weight among its MSOA’s

* Dacorum has two MSOAs with 40+% of pupils
having excess weight
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Childhood Obesity in Hertfordshire

Key messages from the Children and Young people Obesity Briefing highlights that:

*The proportion of two-year olds who were obese in 2022/23 was lower when
compared to the previous collection year’s (2021/22) proportion, but the change
was not statistically significant

*The proportion of reception and year 6 pupils living with obesity decreased in

2022/23 compared to 2021/22. The increase was statistically significant for pupils in Ch | |_d fen a nd YO U ng peo p Le O beS|ty
reception. .
Briefing

Hertfordshire Public Health

*Prevalence of excess weight in reception and year 6 pupils were found to be highest

among those in the Black ethnic group. Evidence & Intelligence
*When linking reception and year 6 records for the same cohort that was in Hertfordshire Public Health Briefing Note
reception in 2016/17, 22.2% experienced an increase in BMI category when they = February 2024

reach year 6 in 2022/23.

*The proportion of male pupils who experienced an increase in BMI category
between reception and year 6 in 2016/17 and 2022/23 was significantly higher than
female pupils.

*Source: Hertfordshire Public Health Briefing Note (Feb 2024)
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https://www.hertshealthevidence.org/documents/thematic/epi/children-and-young-people-obesity-briefing-22-23.html
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Who is the problem affecting in Hertfordshire?

Data on Child weight management from the Public Health Evidence and Intelligence
team illustrates:

Black, Asian, Mixed and any other ethnic group have significantly higher
proportions of pupils in excess weight BMI categories than both white and
Chinese year 6 children.

Those in the most deprived quintiles are significantly more likely to be in the
excess weight categories than those from the least deprived quintiles.

They are significantly less likely to have a healthy weight than those in the
least deprived quintiles.

Of pupils who were overweight at reception in 2016/17, 36.6% managed
to reach a healthy weight by year 6 in 2022/23.

Of pupils who were living with obesity at reception, only 10.7%
reached a healthy weight by year 6.

21.4% of pupils changed from a healthy weight to overweight or obese.

West Essex Integrated
Care System

Source: Child Weight Management: A narrative to aid development and targeting of interventions, accessed July 2024
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Childhood obesity in West Essex
Overweight and obesity (2022/23 reception and Year 6 combined) by ward:

Epping Forest

Ward % Overweight or
Very Overweight

Waltham Abbey North East

**  Waltham Abbey Paternoster _ 5

Shelley

Waltham Abbey South West
Waltham Abbey High Beach
Roydon

Theydon Bois
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%

$

Uttlesford

Ward % Overweight inc. Obese

High Easter & the Rodings
Newport

Great Dunmow North

Stansted South & Birchanger
Takeley

Stansted North

Felsted & Stebbing

Great Dunmow South & Barnston
Thaxted & the Eastons

22%
22%
Elsenham & Henham 22%
Saffron Walden Castle 20%
Saffron Walden Shire 20%
Debden & Wimbish 19%
Littlebury, Chesterford & Wenden Lofts 18%
Saffron Walden Audley 17%

Harlow

Ward % Overweight or Makal
Very Overweight

Bush Fair
Staple Tye
Mark Hall
Little Parndon and Hare Street _
Toddbrook
Church Langley
Netteswell 29% Staple Tye
Sumners and Kingsmoor 29%
Harlow Common 29%
Great Parndon 28% Source: HWE Whole
Old Harlow 25% system Childhood Obesity Proposal
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file://HWE-FS01/Home/MistrettaS/Children and Young People/CYP Insights pack/20240717 Appendices - Obesity Data and Current Work in HWE .docx
file://HWE-FS01/Home/MistrettaS/Children and Young People/CYP Insights pack/20240717 Appendices - Obesity Data and Current Work in HWE .docx
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Physical activity within Hertfordshire and West Essex

Data from the Active lives Children and Young People's
survey illustrates:

*  More Children and Young People are active on
average more than 60 + minutes a day.

*  Children and Young People are more active within
Watford (57 .3%), followed by Three Rivers
(55.9%) and Welwyn Hatfield (53.8%) compared
to other districts within Hertfordshire and West
Essex.

*  The data also shows that Watford has the lowest
proportion of children and young people who

participate in physical activity (less than 30
minutes a day).

“ “ E Hertfordshire and
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70%
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500/ 511 /o 50? /c 49_30/0 " 43.79/0 43_7::% 49.3%’-
0
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40% 36.1%
3.2%
29.2%
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% Levels of activity:
[l Less active: less than an average of 30 minutes a day || Fairly active: an average of 30-59 minutes a day
[l Active: an average of 60+ minutes a day

Source: Active Lives Children and Young peoples Survey 2022/23
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https://activelives.sportengland.org/Result?queryId=123053

Physical activity- Hertfordshire

Data taken from the Young People's Health and wellbeing Survey highlights:

* There are more differences among pupil groups for the number of days per week they do 60 minutes or of more physical activity. A higher proportion of students
completed physical activity for 60 minutes 1-3 days a week, this was highest within Welwyn Hatfield.

*  Pupils from deprived areas, and the three districts with high proportions of overweight and obesity, are more likely to spend no days per week achieving 60 minutes or
more of physical activity

Proportion of students completing Physical Activity (60 minutes) in a week by district Proportion of students completing Physical Activity (60 minutes) in a week by IMD quintile

nao YPHU %

. T
I i II III“ il

Days of the week Days of the week
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Source: Young people's Health and wellbeing survey (2023/24)
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https://hcc-phei.shinyapps.io/yphws_dashboard/_w_fb79eb83/_w_78c1bce2/_w_f901dee6/

Physical activity reasons within Hertfordshire

Physical activity reasons listed by young people from years 7 to 13 in Hertfordshire within the Young People's health and Wellbeing survey illustrate:

*  Pupilsin Broxbourne feel they lack the fitness to walk/ cycle more often, whereas students in Stevenage are more concerned about getting lost, or bicycle costs
compare with their peers.

*  Asian pupils feel they walk/cycle less due to time pressures, whereas Black pupils are more likely to feel bike costs prevent them from being more active.

£ g
: g
2 £ 3 g &
a S g E 2 3 b o
@ b= s f 0 2 2 8 =
E_ g 2 o T 5 " @ lg § § E s
= E = T c S‘ F ° 2 -
s § 8 § & B : % 3 § : P B E ¢4 5 3 31 &
= = s e 2 T 5 5 < g E % s o = < < [ = a =
& = ] a ww : - = o ] 7] = = =
Walk/cycle less due to weather 2023 34.1 386 38.2 326 33.3 25 33.8
Walkicycle less due toweather 2023 34.1 (375 305 351 358 345 356 |321 353 335 344 415 Walkievele less be "
alk/cycle less because they
. 2023 282 26.3 28.7 296 29.3 N7 28.1
Walk/cycle less because they don't want to
ecausethey 523 282 375 264 27.2 308 203 27 279 28 277 267 3B
Walk/cycle less due to time 2023 43.6 40.4 49.2 393 44 39 43.6
Walkicycle less due totime 2023 436 41.7 436 421 433 46 477 EIAN 448 462 451 Walkievele less d
alk/cycle less due to
) 2023 12.5 17.5 154 1.2 13.3 125 1.8
Walkicycle less due 1o 053 125 167 106 123 149 108 153 108 158 11.8 125 156 pesaassiastes
pe y Walk/cycle less due to lack of
Walk/cycle less due to lack of fitness 2023 4.6 5.3 5.1 4.7 5.3 5 44
ey Qokol 2023 46 12 45 44 53 44 43 37 64 44 35 62 _
Walk/evcle less due 16 fear of Walkicyele less due Ming lost 2023 79 123 89 82 9.3 175 74
gl ing | 2023 79 83 71 92 |75 | 59 8 Lkl 128 85 76 121
getting fost Walkicycle less dueto 5093 19.5 175 21.6 206 20 175 19.2
Walk/cycle less due to a distance . E . ! L ]
sduelo 2023 195 28 182 189 209 18 301 21.3 EFY 176 194 21.1 . ,
Walk/cycle less due to bike 2023 3.1 53 34 5.6 4 49 26

Walkicycle lessduetoblke 2023 31 8 28 26 37 27 18 22 52 27 35 4 costs
Significantly Higher Similar

. Significantly Lower Significantly Higher Similar
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Source: Young people's Health and wellbeing survey (2023)



https://hcc-phei.shinyapps.io/yphws_dashboard/_w_fb79eb83/_w_78c1bce2/_w_f901dee6/

Physical Activity within Essex

100%
goﬂfa 33.3\}/0 B‘IBD/"
80% 73.1% ——— -
0% 62.6% 61.9% 59.8%
60% * ° — o
*  Participation in all different types of Physical activity for 0%
children and young people within Essex has decreased 40%
since 2021/22. 0% 24.9%
21.5% 206%
@@ 7__7__4
) ) 20% *~—— —— .
*  The data shows that higher numbers of Children and o
Young People across all school year groups are active for o
more than 60+ minUteS a day Academic Year 20-21 Academic Year 21-22 Academic Year 22-23
. . X . Time period
e Childrenin Y1-2 and Y7-8 are more likely to be active for % Participation in the last week by Activity
60+ a day than other year groups. Il Walking il Cycling |l Fitness || Sporting activities
70%
*  Data shows that years 3-4 are active on average less than
60% 67.0%

30 minutes a day.

49.7%

50%
41.1%

40%
31.8%

30% 24.8%
20% 17.3%
10%

0%

age of 30 minutes aday
if

Fairl

37.4%
25.7%
21.2%
II1 | 5%II

n ave
Less active: 1858 {han @

Levsls of activity

% Levels of activity by School year group:
W Years 1-2 |l Years 3-4 ] Years 56 ] Years 7-8 i Years 8-11
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A&E attendances and admissions for Asthma (0-18 years)

* Data for the 12 months up to November 2023 shows ENH Place has a similar rate of A&E attendances for Children and Young People for Asthma (data on the left-hand side).
*  Rates of Children and Young People attending A&E for Asthma have increased since 2020/21 post covid with ENH rates returning to similar to ICB rates.

*  West Essex A&E rates for Asthma is higher compared to East and North Hertfordshire, South West Hertfordshire and the overall ICB.

*  HWE illustrates a lower proportion of admission rates for Asthma in comparison to the England rate.

*  The trend data shows admissions for SWH consistently higher than the ICB rate.

*  Higher proportions of Asthma reviews are carried out within East and North Hertfordshire place in comparison to SWH, WE and the ICB. However, the QOF is for all ages and
children specific reviews cannot be identified within the data.

' N N 7 N
Asthma ED Activity DSR per 100,000 by Year and Place Asthma Inpatient Activity DSR per 100,000 by Year and Place Percentage of patients with asthma, on the
R SWH ENH WE e ICB SWH ENH WE register, who have had an asthma review in
the preceding 12 months
350 200
ICB
300 70.0
250 150 60.0
50.0
200
100 40.0
150
30.0
100
50 20.0
50 10.0
0 0 0.0
2019/20 2020/21 2021/22 2022/23 2023/24 (FOT) ) U 2019/20 2020/21 2021/22 2022/23 2023/24 (FOT) JRN )
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Admissions for Wheeze (0-18 years)

. . . 4 ™\
*  South West Hertfordshire has higher rates of children and young Abnormalities of breathing (inc Wheezing) Inpatient Activity DSR per
people admitted to hospital for abnormalities of breathing including 100,000 by Year and Place
wheeze compared to the overall ICB. Recent analysis of UEC data
showed wheeze as a significant reason for admission within young —elcB SWH ENH WE
children across HWE.
200
150
100
50
0
L 2019/20 2020/21 2021/22 2022/23 2023/24 (FOT)
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Admissions for Diabetes (0-18 years)

* Diabetes is identified as an area of focus within the Core 20 plus 5 for
children. The latest data shows that the East and North Hertfordshire
rate of admission is similar to the ICB.

*  South West Hertfordshire shows slightly higher rates of admissions for
diabetes.

e The numbers of children admitted for diabetes are small and this should
be considered when looking at the data.

*  HWE illustrates a lower proportion of admission rates for Diabetes in
comparison to the England rate.

e The data for diabetes will continue to be monitored at HCP and the ICB
footprints.
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Nutritional, endocrine and metabolic (Diabetes) Inpatient Activity DSR
per 100,000 by Year and Place
== o= |CB === SWH === ENH ===—\VE
200
150
100
50 — e~ =
0
2019/20 2020/21 2021/22 2022/23 2023/24 (FOT)
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Admissions for Epilepsy (0-18 years)

Epilepsy Inpatient Activity DSR per 100,000 by Year and Place
*  Epilepsy is identified as an area of focus within the Core 20 plus 5

for children. The latest data shows that the East and North —¢=I|CB =—@—=SWH =——t—ENH —8—WE
Hertfordshire and west Essex rate of admission is slightly higher
than the ICB. 200

*  The number of children admitted for epilepsy are small and
therefore fluctuations in the trend are more prominent. 150

*  HWE illustrates a lower proportion of admission rates for
Epilepsy in comparison to the England rate. 100

*  The data for epilepsy will continue to be monitored at wider HCP
and the ICB footprints. 50

2019/20 2020/21 2021/22 2022/23 2023/24 (FOT)
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A&E Summary- Who are attending and why?
Hertfordshire & West Essex ICB - All Children and Young people 0-18

eao&:oa?
605,201 A&E Attendances in 2023/24 T ! ' , l » T 97,001 individual children attended A&E in
) o *Q? - ? | 2023/24

" v 3 -~

158,318 (26.2%) of these were for children. T ’ ¢ , ENH- 36716
? oy 'f“ & ? o * % SWH- 40,681
= = B = WE- 19,742
Royal Free
7%

Other
15%

West Herts
29%

55,325 (34.9%) of attendances resulted in no
investigation and no treatment (includes uncoded

activity)
ENH - 22.8% This equates to 1 in 4 children attending A&E
SWH — 48.6% each year. This is the same across all places
WE -29.5%

PAH
21%

E&NH

Trust
28%
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A&E attendances across HWE

The data taken from our secondary care §ystem §hows the trend é A&E Attendances Rate per 1,000 D
for A&E attendances per 1,000 across a time series from 2019 to 2024
for children and young people aged 0-18 years. =0=00-01 =0=02-04 05- 09 10-14 =—8=15-18
The 0-4 age group has been split into two groups as children within the 1,400
0-1 and 2-4 age groups attend A&E for different reasons as well as 1,200
varying in frequency of attendance. e
1,000
A&E attendances across the ICB have been steadily increasing since
2019 for all Children and Young people aged 0 to 24 years old. 800
600
The data shows that children aged 00-01 have a statistically higher
number of A&E attendances in comparison to other ages groups. 400
- =
From 2020/21, we see a drop in the number of A&E attendances, 200
which were impacted by Covid. However, the trend data shows that 0
activity is now higher, except for 2023/24 where the number of 2019/20 2020/21 2021/22 2022/23 2023/24
children and young people attending A&E has slightly dropped across - J/
all ages.
00 -01 02-04 05 -09 10-14 15-18
Children within the healthy segment are known to have a higher rate of Injury of upper Injury of upper Injury of upper
A&E attendances which drives up total cost. Fever; extremity; extremity; extremity;
Fever; Injury of head; Fever; Injury of lower Injury of lower
Reasons for A&E attendances per age group, are listed within the table. Difficulty breathing;  Difficulty breathing;  Abdominal pain; extremity; extremity;
Eruption; Cough; Injury of lower Abdominal pain; Abdominal pain;
Vomiting; Injury of upper extremity; Injury of head; Chest pain;
Injury of head extremity Injury of head Fever Injury of head
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A&E attendances- East and North Hertfordshire

The data taken from our secondary care system shows the trend

for A&E attendances per 1,000 for East and North Hertfordshire place,
across a time series from 2019 to 2024, for children and young people
aged 0-18 years.

The data shows that 00-01 years old children have a higher number
of A&E attendances in comparison to other age groups.

The trend data shows a drop in the number of A&E attendances from
2020/21, which were impacted by Covid. However, activity has been
increasing post covid.

Activity levels have remained steady for children and young people
aged 5-18 years old since 2021/22 post covid, however A&E
attendances for 2—4-year-olds have significantly increased. There has
however been a drop in activity levels for this age group from the
previous year.
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A&E Attendances Rate per 1,000
=0=00-01 =0=02-04 05-09 10-14 =o=15-18
1,400
1,200
1,000
800
600
400
——r— =0
200
0
L 2019/20 2020/21 2021/22 2022/23 2023/24
00-01 02-04 05-09 10-14 15-18
Injury of upper Injury of upper Injury of lower
Fever; extremity; extremity; extremity;
Fever; Injury of head; Abdominal pain; Injury of lower Injury of upper
Difficulty breathing;  Dyspnoea; Fever; extremity; extremity;
Eruption; Difficulty breathing;  Injury of lower Abdominal pain; Abdominal pain;
Dyspnoea; Injury of upper extremity; Injury of head; Chest pain;
Injury of head extremity Injury of head Skin problem Sore throat symptom
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A&E attendances- South West Hertfordshire

f N\
A&E Attendances Rate per 1,000
The data taken from our secondary care system shows the trend
for A&E attendances per 1,000 for South West Hertfordshire place, =0=00-01 =0=02-04 05-09 10-14 —e—15-18
across a time series from 2019 to 2024, for children and young people 1400
aged 0-18 years. '
. . 1,200 ~ Y
The data shows that 00-01 years old children have a higher number
. . 1,000
of A&E attendances in comparison to other age groups.
800
The trend data shows a drop in the number of A&E attendances from
2020/21, which were impacted by Covid. However, activity has been 600
increasing post covid. 400
—— o
Activity levels have remained steady for children and young people 200
aged 5-18 years old since 2021/22 post covid, however A&E 0
attendances for 2—4—y.ear—ol.d_s have significa.ntly increased. There has 2019/20 2020/21 2021/22 2022/23 2023/24
however been a drop in activity levels for this age group from the . /
previous year.
00-01 02 - 04 05 - 09 10-14 15-18
Injury of upper Injury of upper Injury of upper
extremity; extremity; extremity;
Fever; Fever; Abdominal pain; Injury of lower Injury of lower
Difficulty breathing;  Injury of head; Fever; extremity; extremity;
Cough; Difficulty breathing;  Injury of lower Abdominal pain; Abdominal pain;
Eruption; Cough; extremity; Injury of head; Chest pain;
Jaundice Vomiting Injury of head Pain in lower limb Injury of head
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A&E attendances- West Essex

A&E Attendances Rate per 1,000
* The data taken from our secondary care system shows the trend

for A&E attendances per 1,000 for West Essex place, across a time =9=00-01 =0=02-04 05-09 10-14 e=@=15-18
series from 2019 to 2024, for children and young people aged 0-18

1,400
years.

1,200 —_— .

* The data shows that 00-01 years old children have a higher number
of A&E attendances in comparison to other age groups, with activity 1,000
levels higher than both East and North Hertfordshire and South West

Hertfordshire. 800

600
* The trend data shows a drop in the number of A&E attendances from

2020/21, which were impacted by Covid. However, activity has been 400

increasing post covid. 200
* Activity levels have remained steady for children and young people 0
aged 5-18 years old since 2021/22 post covid, however A&E 2019/20 2020/21 2021/22 2022/23 2023/24
attendances for 2—4-year-olds have significantly increased. There has - J
how.ever been a drop in activity levels for this age group from the 00 - 01 02 -04 05 - 09 10- 14 15-18
previous year. Injury of upper
Injury of upper Injury of upper extremity;
extremity; extremity; Injury of lower
Fever; Fever; Fever; Injury of lower extremity;
Difficulty breathing;  Difficulty breathing;  Abdominal pain; extremity; Abdominal pain;
Eruption; Injury of head; Injury of lower Abdominal pain; Chest pain;
Vomiting; Cough; extremity; Injury of head; Injury of head;
Injury of head Vomiting Injury of head Fever Sore throat symptom
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Children and young people Mental Health and wellbeing

The Mental Health and wellbeing of children and young people JSNA, highlights
that Mental health disorders are grouped into four broad categories:

1. Emotional (such as anxiety, depression, mania and bipolar disorder)

2. Behavioural (characterized by repetitive and persistent patterns of disruptive

and antisocial behavior)

Hyperactivity (Characterized by inattention, impulsivity and hyperactivity)

4. Other less common Disorders (such as autism spectrum disorders, eating
disorders and other very low prevalence disorders such as self-harm and
suicide)

e

* Eating disorders usually develop during late teens to mid-twenties but can
also affect people of all ages. Research states that the average age for
anorexia nervosa is 16-17 years and for bulimia nervosa 18-19 years.

* The JSNA defines wellbeing as how we are doing as individuals, it is related to

quality of life and defined by how satisfied we are with our lives and our wider
mental wellbeing.
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JSNA

Joint Strategic Needs Assessment

Mental Health and Wellbeing
of Children and Young People
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https://www.hertfordshire.gov.uk/microsites/jsna/jsna-documents/mental-health-children-young-people-jsna.pdf

Key findings:
Key findings from the JSNA highlights:

Mental Health:

* In 2017/18 the estimated prevalence of mental health disorders in children and young people aged 5-17 years with mental disorders in Hertfordshire and West
Essex including 10921 in South West Hertfordshire, 12249 in East and North Hertfordshire and 5847 in West Essex.

* In 2020/21 the rate (per 100,000) of hospital admissions for mental health conditions in under 18s in Hertfordshire and west Essex was 67.1, considerably lower
to England (86.6). Hospital admissions for mental health conditions are higher in South West Hertfordshire (72.2) in comparison to East and North Hertfordshire
(70.3) and West Essex (50.6).

*  Data taken from an NHS digital survey in 2017, estimates that amongst those aged 5-19 years old in England, 8.1% had an emotional disorder 7.2% anxiety, 2.1%
depressive disorders and 0.1% bipolar.

* In 2020/21 the directly standardized rate (per 100,000) of hospital admissions because of self-harm in 10-24-year-olds in England was 399.5, this is considerably
higher than hospital admissions within Hertfordshire and West Essex with the rate for East and North Hertfordshire at 279.7, South West Hertfordshire at 269.9
and West Essex at 231.1.

* 1In2019/20, 22178 CYP (0-18 Years old) in Hertfordshire and 26572 CYP in Essex accessed NHS funded community and outpatient mental health services.

*  Suicide Audit (2021-23) highlights 2.2% of suicides by people aged under 18 years old.

*  Hertfordshire's young people's health and wellbeing survey (YPHWS) 2023, received 16300 responses from 63 schools within Hertfordshire.

*  The data highlighted on this slide is old and once refreshed may differ from previous findings.
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Source: JSNA Hertfordshire: Mental health and Wellbeing of Children and Young People



https://www.hertfordshire.gov.uk/microsites/jsna/jsna-documents/mental-health-children-young-people-jsna.pdf

Key findings continued:

Wellbeing:

Peer and family relationships alongside the wider school and neighborhood environment, have the strongest links to children and young people's
wellbeing.

* Exposure to bullying, parent relationships, feeling unsafe in a neighborhood and economic inequality are risk factors for poor wellbeing whilst positive
peer relationships and school engagement promote positive wellbeing.

* Research shows that in children and young people aged 5-17 years:
* Risk factors that pay a part in increasing childhood vulnerability and reducing childhood mental wellbeing include, being in social care (looked after

children), homelessness, youth offending, low household income, parental breakup, domestic violence and abuse, parental substance abuse, parental
mental ill health and school absences and exclusion.

* Protective factors that decrease vulnerability and increase wellbeing include, High self-esteem, good education, employment, positive relationships
with parents, social community inclusion and physical activity.

* Adverse Childhood experiences are linked to increase risk of developing mental ill health in childhood and adulthood.
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Source: JSNA Hertfordshire: Mental health and Wellbeing of Children and Young People



https://www.hertfordshire.gov.uk/microsites/jsna/jsna-documents/mental-health-children-young-people-jsna.pdf

Key findings continued:

Data taken from OHID, illustrates overall that the prevalence for Primary school aged children with social, emotional and mental health needs in 2022/23 is
estimated at 3.4 for Hertfordshire and 2.8 for Essex, slightly higher in comparison to the England rate of 2.8.

* For Secondary school children, the overall prevalence of those with social, emotional and mental health needs is 3.4 for Hertfordshire and 3.8 for Essex, in
comparison to the England rate (3.5).

* Percentage of looked after children whose emotional wellbeing is a cause for concern is estimated at 45.0 within Hertfordshire and 44.0 in Essex, both slightly
higher in comparison to the England rate of 40.0.

Data taken from the Young people's health and wellbeing survey (Hertfordshire) highlights overall:

* 17.3% of students were satisfied with their life
* 41.0% of students sometimes felt hopeful about their future
* 71.8% of students advised they had never self-harmed and 12.9% said they would prefer not to say.

The top 5 worries for young people were:

* Future Work (53.3%)

* School work (50.5%)

* Their appearance (42.6%)
* Mental Health (33.0%)

* |ssues with friends (31.1%)
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Source: Fingertips, Young People's health and wellbeing survey (Hertfordshire)



Mental Health

*  Emergency hospital admissions for self-harm are Better 95% SimiIar_Not compared
lower across the ICB in comparison to England.

* East and North Hertfordshire have slightly higher £t o o
admissions for self- harm in comparison to South S s %= 3
West Hertfordshire and West Essex. - TP =T a

s w S€l £€ =

e Similarly, hospital admissions for mental health Indicator Name Period b T | S| =
conditions are lower across the ICB in comparison to Hospital admissions as a result of self- harm (10-24 years) 2020/21|399.5| - |[279.9] 269.9 |231.1
the national average. Hospital admissions for mental health conditions (0-17 years) 2020/21| 86.6 | 67.1 | 70.3 | 72.2 | 50.6

. Rates in East and North Hertfordshire for admissions
for mental health conditions are similar to the
national average.
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Rate of emergency admission for self-harm. Directly standardised rate per
100,000, aged 10-24 years.

Annual Analysis

Year

The rate of emergency admission for self-harm in children and young people aged 10-24 years has been decreasing year on year since a
peakin 2021/22. Whilst comparable data is not available nationally for all years, a similar decrease was seen nationally between
2021/22 and 2022/23.

25

The highest rate of admission is in SWH, followed by ENH and WE. Whilst SWH and WE have seen statistically significant reductions 20
compared to the previous year, there has been no significant change in the rate for ENH compared to the previous year.

The rate of emergency admission in females is significantly higher compared to males (23.2 per 100,000 vs. 4.9 per 100,000). Both

genders have seen a decrease from the previous year. 15
The highest rates of emergency admission for self-harm are in children aged 14-15 years (see chart in bottom left). Of note, the rate of
. . . . . . 13.
admission for children aged 13 is significantly lower than the previous year (16.9 compared to 28.6 the previous year). This suggests o _ o~ - < o
that the group of children currently aged 14 may be vulnerable. In this age group, an even more exaggerated gender variation is seen, o o o o o™ o
with the rate in females 13 times higher than the rate in males. 2 ~ o~ o & &
L] L] L] L) L) L]
Lt ™ ™ ™ ™ Lt
Variation by level of deprivation shows no significant trend, with statistically similar rates across all deprivation quintiles.
&aa Group
12 64 )
o [ e o Last 12 Months | | 95% Confidence Interval
N | EX Place Description
East and North Herts 12.4
South and West
Herts 17.9
West Essex 8.1
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Neurodiversity- Autism (Hertfordshire)

*  Key Messages taken from the JSNA for Autism Spectrum Disorder (ASD) highlighted:

. In 2020, the crude rate of children with autism known to schools in Hertfordshire was 16.7 per
1,000. This crude rate was statistically significantly lower than England (18.0 per 1,000).

* The greatest changes in the proportion of children and young people with SEN support or EHCPs JSNA
with ASD as a primary need were seen in Broxbourne, Dacorum, and North Hertfordshire between Jore g Neds st
2017/18 — 2021/22.

* In 2022, 44.2% of children with ASD receiving either SEN Support or an EHCP in Hertfordshire were
in the 11 — 15 years age group, closely followed by the 5 — 10 years age group at 43.3%.

Autism Spectrum Disorder

*  Four districts, Broxbourne (55.6%), North Hertfordshire (54.1%), Watford (53.1%) and Welwyn
Hatfield (60.6%) all had statistically significantly higher proportions of children with ASD who were
5-10 years old compared to the Hertfordshire average.
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Source: Autism Spectrum Disorder JSNA 2018- Reviewed in February 2023


https://www.hertfordshire.gov.uk/microsites/jsna/jsna-documents/autism-jsna-2018.pdf

SEN needs

Data taken from the school census for both Hertfordshire and West Essex
highlights that the top 5 most identified SEN primary needs are :

*  Social, emotional and mental health

*  Speech, language and communication needs
*  Specific learning difficulty

*  Autistic Spectrum Disorder

*  Moderate learning difficulty

For both Hertfordshire and West Essex, social emotional and mental
health needs showed the greatest increase between 2021 and 2024,
however we can see that the number of SEN needs differ between the
two areas.

*Source: Special educational needs in students identified with autistic spectrum disorder (ASD) in Hertfordshire, PHEI
Intelligence, Performance & Bl education team (Essex County Council)
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Number of students identified with the top 5 most common
special educational needs

Data taken from spring school census (2021-2023)
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—e— Autistic Spectrum Disorder —»— Moderate learning difficulty
Social, emotional and mental health Specific learning difficulty
—e— Speech, language and communication needs
PH.Intelligence@hertfordshire.gov.uk
Number of students identified with the top 5 most common
special education needs
Data taken from the January School Census (West Essex)
(2021-2024)
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Autistic spectrum disorder by SEN provision type West Essex

% of students with an ECHP plan or SEN support of
*  Within Hertfordshire, the proportion of students under an EHCP Plan all students 'de"t'fl';:o"r:::“t'“'c Spectrum

showed small increases between 2021 and 2023, from 41.7% to
44.4%; while the proportion of students with SEN support decreased

N
]
ES

in relation, from 58.3% to 55.6%. However, the changes were not o 20
statistically significant (Right Hand side graph). g 15%
:g 10%
*  Data within West Essex, shows that there are a small proportion of .
students who need SEN provisions in comparison to Hertfordshire. o5
More students with Autism spectrum disorder need an Education, Jan-21 Jan-22 Jan-23 Jan-24
Health and Care plan, compared to SEN Support. The proportion of vear
students on an EHCP showed a gradual increase between 2021 and B Education, Health and Care Plan W SEN Support
2024, from 13.8% to 19.6%. We can see a similar for the proportion
of students in need of SEN support, with an increase of 11.4% to Hertfordshire
18.8%. (Left Hand side graph). % of students with an EHCP plan or SEN Support of all

students identified with autistic spectrum disorder

*Source: Special educational needs in students identified with autistic spectrum disorder (ASD) in Data taken f . hool (2021-2023)
ata taken from spring school census -

Hertfordshire, PHEI Intelligence, PHEI Intelligence, Performance & Bl education team (Essex County Council)
60 -
40 -
20 -

0

% of students

N g el
& 3% v
RS R &

. Education, Health and Care Plan - SEN Support

PH.Intelligence@hertfordshire.gov.uk

“ “ E Hertfordshire and
West Essex Integrated
62




Autistic spectrum disorder by age and ethnicity in Hertfordshire

Students identified with autistic spectrum disorder
per 1000 students by age groups

Data taken from spring school census (2021-2023)

o O
20 - A I I I
U_
*  The mixed ethnic group had the highest % of students identified with ASD, with R P & © © 4

. . .. . ‘0\\ & & a\@ NG Ny RS o
2.5% of all students in the 2023 spring school census. This is followed by the White & ¢ TS o 5 « ¥

¥

ethnic group with 2.4%. The ethnic groups with the lowest percentage of students Age Group
with ASD were the Asian and Gypsy/Roma ethnic group, with 1.7% of students.
. 2021 . 2022 2023

PH.Intelligence@nhertfordshire.gov.uk

B
o
'

* Interms of the rate of students who are identified with ASD, all age groups had
shown an increase between 2021 and 2023. The age groups with the highest rate
in 2023 was found in those aged 8-9 and 14-15 with a rate of 27.3 per 1000
students, followed by those aged 10-11 with a rate of 27.0 per 1000 students.

Students per 1000

Source: Special educational needs in students identified with autistic spectrum disorder (ASD) in Hertfordshire, PHEI

Intelligence - — : — -
% of students identified with autistic spectrum disorder
by ethnicities

Data taken from spring school census (2023)

0-

% of students
- n

PH.Intelligence@hertfordshire.gov.uk
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Autistic spectrum disorder by age and ethnicity in West Essex

Students identified with autistic spectrum disorder
* Interms of the rate of students who are identified with ASD, all age groups had per 1000 students by age groups
shown an increase between 2021 and 2024. The age groups with the highest rate 160
in 2024 was found in those aged 8-9 and 10-11 with a rate of 150 per 1000 140
students. 8 120
g 100
*  The Black or Black British had the highest % of students identified with ASD. This is E 80
closely followed by the Chinese ethnic group. The ethnic group with the lowest 3 :g
percentage of students with ASD was the White Ethnic group. 2 I I
5 or under 10-11 12-13 14-15 16-17 18+
Age group
m2021 m2022 w2023 2024
% of students identified wih autistic spectrum
disorder by ethnicities
25%
20%
E 15%
=
v 10%
®
5%
0%
Asian or Black or Chinese Mixed White Any Other
Asian British black british
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Autistic spectrum disorder by IMD (Children)

% of students identified with autistic spectrum disorder by IMD

* Across the three years, the highest percentage of students identified with ASD Data taken from spring school census (2021-2023)
is found in the most deprived quintile. -
* |n 2023, the figure in the most deprived quintile is 2.8%, which is significantly 4-
higher than the percentage in the least deprived quintile at 1.9%. The ®
differences between Q1 and Q5 were statistically difference across all three s,
years. é
B 2- T 11
2 T I +
*Source: Special educational needs in students identified with autistic spectrum disorder (ASD) q- ' I I
in Hertfordshire, PHEI Intelligence
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