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Introduction.
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Section one.

1 Introduction.

The Children Act 2004 states that services for children young people and families
should focus on securing better outcomes for them and that organisations should
work closely together ensure that outcomes for children, young people and
families in an area are improved. As a result, Local Authorities and their partners
are required to produce a Children and Young People s Plan (CYPP) - a
statutory, single and overarching plan for all services delivered to children, young
people and their families.

Through the delivery of such a plan for Worcestershire we want the children and
young people in the County to have high aspirations, to reach their potential and
enjoy life to the full. A CYPP should focus on the areas of life that most need
improving for children, young people and their families, and consequently, a
CYPP should be based on a needs assessment a comp rehensive and accurate
assessment of what life is currently like for children, young people and their
families. This principle is underpinned by the requirement for every local area to
produce a Joint Strategic Needs Assessment (Section 116 of the Local
Government and Involvement in Public Health Act 2007). This needs
assessment is therefore the children and young people s element of the Joint
Strategic Needs Assessment.

This document provides a picture of what life is like in 2008 for children, young
people and their families in Worcestershire. It highlights the areas where
progress is being made as well as the areas where improvements are required.
The information will be used to help determine the priorities that will appear in a
new CYPP for Worcestershire that will cover the period 2008-2011.

1.1 Background to Worcestershire s Children and Young People s
Plan 2006-2009.

In November 2006, the Worcestershire Children and Young People s Strategic
Partnership published the Worcestershire s Children and Young People s Plan
Making Life Better (2006-2009) and an accompanying action plan. The plan was
based on a needs assessment that was undertaken during the summer and early
autumn of 2006". The needs assessment was used to determine 12 priorities
that are based around the 5 Every Child Matters outcome areas.

Children and young people are healthy:
Priority 1: Support children and young people to lead healthy lifestyles.
Priority 2: Improve the emotional well-being of children and young people.

Children and young people stay safe:

Priority 3: Prevent bullying and support children and young people who have
been affected by it.

Priority 4: Protect children and young people who are at risk of harm and
neglect.

! Copies of these documents can be obtained from www.worcestershireparternship.org.uk
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Priority 5: Protect children and young people from domestic violence.

Children and young people enjoy and achieve:

Priority 6: Make sure that children and young people and their families have
things to do and enjoy in their communities.

Priority 7: Raise the educational achievement of all children and young people,
from those who find learning challenging to the most gifted and able.

Children and young people make a positive contribution:

Priority 8: Make sure that children and young people are respected and valued in
their communities.

Priority 9: Prevent youth crime and anti-social behaviour, and support children
and young people who have been affected by it.

Priority 10: Actively involve children, young people and their families more in
decisions that affect their lives.

Children and young people benefit from economic well-being:

Priority 11: Make sure that all children and young people and their families live in
satisfactory accommodation.

Priority 12: Increase the participation of young people aged 16 and over in
education, employment and training.

Although progress on delivering the priorities in the CYPP is monitored quarterly,
in June 2007, we undertook a more in depth review of the progress that had been
made on delivering improved outcomes for children and young people for each of
the 12 priorities contained in the plan®. This demonstrated that considerable
progress had been made by all agencies in the Children and Young People s
Partnership in improving outcomes for children, young people and their families in
Worcestershire over the 6 months since the plan had been published. As a result
of the progress made, and because the Partnership is committed to reviewing
priorities over time to ensure that the CYPP continues to reflect the needs of
children and young people and remains fit for purpose, it decided to embark on
producing a revised plan for the period 2008-2011.

This needs analysis is the first stage of producing the new CYPP and the
information that is presented here will be used to help inform the priorities that will
be contained in the new plan. This document draws upon a variety of data
sources, as well as the views of children, young people, their families and
stakeholders to outline:

« what life is like for children, young people and families in Worcestershire in
2008;

* what is working well for children, young people and families in
Worcestershire and where outcomes are good;

* what is working less well for children, young people and families in
Worcestershire and the outcomes that need to be improved.
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1.2 Data sources and relationships with other exercises.

This needs assessment is predominantly based on secondary data sources
(Section 8.1) as well as the views of children, young people, their families and
other stakeholders gathered through a series of consultation exercises (Section
8.2). The data that are derived from the Ofsted APA dataset (2007) are based on
the time period 2005/06 for education data and 2006/07 for children s social care
data. The data that are derived from the Ofsted JAR Toolkit (2008) are mainly
based on the time period 2006/07 for education data and 2006/07 for children s
social care data. Where possible, this has been brought up to date using local
data derived from local sources.

As part of the ongoing process of analysing the needs of children and young
people in Worcestershire, data and information have been mapped at a super
output area level using Instant Atlas to help identify local needs, thus enabling us
to plan service delivery at a local level. Relevant data for a series of outcomes
have been mapped on the basis of the home postcodes of children and young
people s. These maps can be accessed at
www.worcestershire.gov.uk/chsmapping.

The results of a number of surveys of children and young people have been
incorporated into this needs assessment:

» the Ofsted Tellus2 survey this was a national co nfidential web-based survey
designed to collect the views of young people in schools years 6, 8 and 10 in
a selection of schools in each Local Authority. It is used in the annual
performance assessment of the council s services and provides a national
benchmark data on the views of children and young people. Tellus2 was
completed by a selection of schools in Worcestershire in Spring 2007. A
greater % of year 6 pupils (40%) than year 8 (30%) and 10 pupils (31%)
completed the survey;

» the Health Related Behaviour Survey is an anonym ous guestionnaire
designed by the Schools Health Education Unit and completed by year 8 and
year 10 pupils in a selection of schools in the County. The survey was
completed in 2004 and 2007. In 2004 more year 10 (678) than year 8 (562)
pupils completed the questionnaire, whilst in 2007, more year 8 (1295) than
year 10 (886) pupils responded. The results should be considered in light of
this;

» the Big Questionnaire - this was a questionnaire survey designed by the
Worcestershire Youth Cabinet and completed by 11-19 year olds in
Worcestershire. A total of 8,623 questionnaires were completed in Autumn
2007, making it the largest consultation with young people across the County.
Questionnaires were completed by young people in those high schools that
opted to administer the survey and in informal settings such as youth centres.

1.3 Statistical neighbours.

Where appropriate, statistical neighbour data have been included in this
document. Statistical neighbours are a group of other Local Authorities that are
deemed to have similar characteristics to Worcestershire and therefore provide a
way of comparing or benchmarking Worcestershire s progress (i.e. measuring
whether Worcestershire s progress is above or below the level that might be
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expected). Worcestershire s statistical neighbours are shown below (Table 1.1).
Further information can be found at
http://lwww.dfes.gov.uk/rsgateway/DB/STA/t000712/index.shtml

Table 1.1 Worcestershire s statistical neighbours.

NFER statistical neighbours (APA/JAR data Youth Justice Board
except Healthcare Commission and Youth
Justice Board data)
Warwickshire
Dorset
Essex
Hampshire
Kent
West Sussex
Wiltshire
Shropshire Shropshire, Telford and Wrekin
Gloucestershire Gloucestershire
Leicestershire Leicestershire
Lincolnshire
Norfolk
Somerset
Cheshire
Suffolk
Staffordshire
1.4 Note.

This document is based on data that was available at the time of writing (i.e. May
2008). Any discrepancy between the data that appear in this needs assessment
and that contained in the Children and Young People s Plan (2008-2011) is a
result of the needs assessment being updated after the publication of the
Children and Young People s Plan.

Data that was published or provided after the end of April 2008 has not been
incorporated into the needs analysis, but where possible will be used in future
work to support the further development of the Children and Young People s
Plan.
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Section two.

2 General characteristics.

The lives of children, young people and their families in Worcestershire should be
considered in light of the geographic and socio-economic context of the County.
Information on the general characteristics of Worcestershire and its population
gives an important background against which children, young people and their
families needs can be assessed, and within which services to address these
needs are delivered.

The County of Worcestershire is situated in the West Midlands Region. It covers
an area of 173,529 hectares, and is a diverse County with a mix of rural and
urban areas. 60% of the population live in the main towns of Worcester,
Bromsgrove, Droitwich, Evesham, Kidderminster, Malvern and Redditch, whilst
the remaining 40% of the population live in other areas.

2.1 Population.

The population of Worcestershire was estimated to be 552,923 in 2006 (ONS mid
year estimate, 2005) with growth taking place at 2.51% between 2001 and 2005.
However, on average the numbers of children in Worcestershire have decreased
over the last decade, as they have nationally, such that there were 130,615
children and young people aged 19 years and under which equates to 24% of the
population.

Table 2.1 below shows the breakdown of young people by 5-year age bands.

Table 2.1 Population of children and young people aged 0-19 by age group for Worcestershire.

2006
mid year estimate|

Age group| 2001 | 2002 | 2003 | 2004 | 2005
0-19 130,625(130,858|131,338|131,462|131,620 130,615
0-2 17,433 (17,125 (16,954 | 17,457 | 17,829 18,133
3-5 19,256 | 19,105 | 18,695 | 18,065 | 17,764 17,411
5-16 82,168 | 82,671 | 82,871 | 82,582 | 82,276 80,671
16-18 19,812 | 20,388 | 20,840 | 21,117 | 21,514 21,843

Source: Office for National Statistics (ONS).

Table 2.2 shows the number and percentage of children and young people in
Worcestershire in 2006 by District and indicates that there is a lower percentage
of children and young people below the age of 19 years in the County than there
is nationally.
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Table 2.2 Child population by district (2006).

Population 0-19 Total population
0-19 year
olds as
Pistriet 02 34 5.7 8-10 11-14 1519 | Total G-19year poglj’lt;'ion peé?fgtt;ge
population
in each
district
Bromsgrove 2,844 1,868 2,992 3,407 4,739 5,919 21,769 91,586 23.8%
Malvern Hills 1,992 1,391 2,265 2,674 3,995 5,250 17,567 73,903 23.8%
Redditch 3,148 1,849 2,836 2,958 4,028 5,330 20,149 79,480 25.4%
Worcester City 3,569 2,181 3,220 3,340 4519 5,804 22,633 93,410 24.2%
Wychavon 3,646 2,415 3,845 4,197 5,730 6,637 26,470 116,339 22.7%
Wyre Forest 2,934 1,966 3,017 3,340 4,678 6,092 22,027 98,225 22.4%
Worcestershire 18,133 | 11,670 | 18,175 | 19,916 | 27,689 35,032 130,615 552,943
% Population 0-19 Total'
District population
% 0-2 % 3-4 %57 | %810 | %1114 | %1519 | ° Oéllgsyear
Bromsgrove 15.68 16.01 16.46 17.11 17.12 16.90 16.67
Malvern Hills 10.99 11.92 12.46 13.43 14.43 14.99 13.45
Redditch 17.36 15.84 15.60 14.85 14.55 15.21 15.43
Worcester City 19.68 18.69 17.72 16.77 16.32 16.57 17.33
Wychavon 20.11 20.69 21.16 21.07 20.69 18.95 20.27
Wyre Forest 16.18 16.85 16.60 16.77 16.89 17.39 16.86
Worcestershire 100 100 100 100 100 100 100

Source: ONS.

The greatest percentage of children and young people in Worcestershire live in
Wychavon, although the proportion of children and young people to adults is
highest in Redditch (25.4%) where 33.2% of households in Redditch have
dependent children (Table 2.3). Redditch is the only area of the County to have a
higher percentage of 0-19 year olds than nationally. The proportion of children
and young people to adults is lowest in the Wyre Forest District, although 16.86%
of the County s children and young people live there.

The highest percentages of children under the age of 8 live in Wychavon and
Worcester City, whilst the highest percentages of 11-19 year olds live in

Wychavon and the Wyre Forest.

These differing geographical distribution and
differing age profiles of children and young people in each area have implications
for the types of services that are required in each locality.

The estimated number and percentage of children (2004) aged 0-4, 5-9, 10-15,
13-19 (including 14-19, 16-19) years and the number and percentage of

households with dependent children (2001) have been mapped at super output
area level using Instant Atlas. These maps can be accessed at

www.worcestershire.gov.uk/chsmapping.
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Table 2.3 Percentage of households with dependent children.

School/community %
cluster
Redditch 33.2
Droitwich 30.4
Bromsgrove 30.4
Worcester City 29.6
Wyre Forest 28.6
Evesham 28.5
Hagley 28.2
Martley 28.1
Pershore 27.9
Malvern & Upton 25.9
Tenbury 25.3
Worcestershire 29.4
England 29.4

Source: ONS 2001 Census.

2.2 Population projections.

The population of Worcestershire is projected to grow over the next 10 years and
by 2011 it is estimated that 554,814 people will be living in the County,
representing a growth rate of 0.21% per year. The highest rate of growth is
expected to be in the 65+ age band. However, whilst the total population of the
County is projected to increase, the numbers of 0-19 year olds are forecast to
decrease further by 2011 and at a rate greater than the national average (Table
2.4, Figure 2.1). Itis estimated that by 2016, there will be 7,300 fewer 0-19 year
olds than there were in 2005. Some of this decline is a result of a projected
decrease in birth rates as well as net migration of 18-19 year olds out of the
County, primarily to access higher education.

Table 2.4 Population projections for children and young people by age group for Worcestershire.

Age group | 2006 | 2007 | 2008 | 2009 | 2010 | 2011
0-19 139,392|139,928|139,704|139,732|139,408|139,454|
0-2 18,126 | 18,064 | 17,916 [ 17,730 | 17,572 | 17,418
3-5 17,538 | 18,052 | 18,468 | 18,833 | 18,760 | 18,603
5-16 81,643 | 81,281 | 80,759 | 80,813 | 81,091 | 81,321
16-19 22,085 | 22,531 | 22,561 | 22,356 | 21,985 | 22,112

Source: Office for National Statistics (ONS).
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Figure 2.1 Projected percentages of young people in Worcestershire and England: 2001-2016.

Percentage

26.0%

24.0% ‘*‘\‘\‘\‘\‘\

—&— 0-19 England

0-19 Worcestershire

22.0% -

Source: ONS mid-year estimates 2001-05 & ONS 2004-based population projections.

By 2011, Redditch will continue to have an increase of younger children and a
decrease in older children, whilst Malvern Hills will have an increase in 15-19
year olds and a decrease in younger children. Worcester City and Wyre Forest
will have a reduction in children across all age groups over the next 3 years. The
projected decline in numbers of children and young people and the forecast
changes in the age profile of children and young people in certain areas will be
significant in planning service delivery over the next 3 years. The implication of
this is that resources for Early Years should be targeted towards Redditch as this
is where the population of young children is expected to grow. Resources for
young people should be directed towards the Malvern area to meet the forecast
growth in numbers of 15-19 year olds.

Data on birth rates and infant mortality can be found in Sections 3.2.1 and 3.2.3
respectively. The death rate per 1,000 population is estimated to be 10.0
(national average 9.2) and life expectancy is 75.2 for males and 79.6 for females
(ONS mid year estimates 2005).

2.3 Ethnicity.

Worcestershire has a relatively low proportion of ethnic minority residents. The
2001 census indicates that 95.5% of the population in Worcestershire are White-
British. Of the 4.49% of the population that are from other ethnic groups, the
predominant ethnic groups are:

* White other (1.27%);

e White Irish (0.77%);

« Asian/Asian-British Pakistani (0.5%);

* Mixed White and Black Caribbean (0.31%);
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* Black Caribbean (0.2%);
* Mixed White and Asian (0.2%);
* Chinese (0.2%).

The percentage of lack and minority ethnic (BME) groups is significantly lower
that the regional and national averages.

Table 2.5, Table 2.6 and Figure 2.2 indicate that Redditch has the greatest
proportion of black and minority ethnic population (nearly 9%) of those aged 0 to
19 years old, which is above the national average of 7.9%. These are focused in
Abbey and Central wards of Redditch and are mainly Pakistani. Cathedral ward
in Worcester also has a higher percentage of Pakistani children aged 0-19 years,
and Blakedown and Chaddesley in the Wyre Forest have a high percentage of
Bangladeshi children.

The proportion of children from ethnic minority groups is slightly higher than for
the population as a whole, with 5.5% of 0-19 year olds and 5.6% of 0-24 year
olds being from an ethnic minority group. The ethnicity of children in
Worcestershire is shown in Table 2.6 which indicates that 0-4 year olds and 10 to
14 year olds account for the largest majority of black and ethnic minority children,
although there is a slightly higher number of 16 to 17 year olds who are Chinese
and Pakistani.

Table 2.5 Ethnic origin of 0 to 19 year olds in Worcestershire (percentages).

Ethnic group Bromsgrove Malvern Redditch | Worcester | Wychavon Wyre U.K.
Hills Forest (all

ages)

White 96.47 96.38 91.48 94.33 98.11 96.30 92.1
Mixed 211 1.44 3.14 1.67 1.25 1.56 1.2
Asian 0.76 0.36 4.26 3.28 0.39 1.80 4.0
Black 0.30 0.29 0.79 0.17 0.05 0.09 2.0
Chinese & other 0.35 1.52 0.34 0.55 0.21 0.24 0.4
All BME 3.53 3.62 8.52 5.67 1.89 3.70 7.9

Source: 2001 Census.
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Figure 2.2 Ethnic minorities of the 0-19 age group in England and Worcestershire in 2001.
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Source: 2001 Census.

In line with the national trends, Worcestershire has experienced a sizeable inflow
of immigrants since the addition of European Union new member states,
particularly from Poland, the Slovak Republic, Republic of Lithuania and Hungary.
The Workers Registration Scheme indicates that the majority of these reside in
Wychavon and Redditch.

The percentage of children aged 0-15 years in each ethnic minority group (2004)
has been mapped at super output area level using Instant Atlas. These maps
can be accessed at www.worcestershire.gov.uk/chsmapping.
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Table 2.6 Ethnicity and age of children in Worcestershire.

Chinese
or Other
Mixed: Mixed: Asian or| Black or |Black or|Black or| Chinese | Ethnic
White White Mixed: Asian or| Asian or Asian Black Black Black |or Other | Group:
White and and White | Mixed: | Asian Asian Asian or British: British: British: | British: | Ethnic Other
All White: | White: | Other: Black Black and Other | British: | British: |Asian British:| Other Black Black Other | Group: Ethnic
Age | children | British Irish White | Caribbean | African | Asian Mixed | Indian | Pakistani | Bangladeshi | Asian | Caribbean | African | Black | Chinese | Group
0to 4 30,329 | 28,640 54 256 322 42 195 110 114 330 96 17 38 12 6 66 31
510 7 19,563 | 18,531 33 160 194 20 128 73 55 151 63 13 36 9 50 39
8109 13,669 | 13,001 25 103 128 13 72 47 45 121 35 10 23 7 14 17
10to 14 | 35,183 | 33,380 49 300 279 19 161 133 123 309 175 25 44 29 15 91 51
15 6,922 6,499 12 79 52 7 35 22 25 72 41 6 8 6 42 13
16to 17 | 13,524 | 12,672 31 160 76 11 67 35 49 159 64 18 17 27 101 34
18to 19 | 11,522 | 10,743 34 185 68 7 42 30 53 152 54 13 18 12 76 27
0to 19 | 130,712 | 123,466 | 238 1,243 1,119 119 700 450 464 1,294 528 102 184 102 51 440 212
Source: 2001 Census.
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The longest-established minority community is the travelling community, with
some local families having lived in Worcestershire for several hundred years.
Worcestershire County Council s Gypsy and Travellers Service estimate that
there are about 5,000 gypsies and travellers in the County, although the majority
of families and children are Gypsy (Figure 2.3). A recent survey suggests that
there were just under 400 children aged 0-16, and of these, more than 40% were
in Wychavon and about 140 children were aged 0-5 years old. Accommodation
for Travellers in the County ranges from Local Authority, Private, Tolerated and
Unauthorised sites with other families living in Housing Association or Privately
rented homes (Figure 2.4). Fairground families have winter accommaodation in the
County. Many families are long - term settled, although seasonal travel is a
feature shared by Traveller families in the Local Authority.

Figure 2.3 Traveller children’s ethnic and cultural profile in Worcestershire.
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Figure 2.4 Traveller children’s accommodation in Worcestershire.
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Worcestershire County Council has calculated projections of the percentages of
the 0-19 year olds from ethnic minority groups. The projections show (Figure 2.5)
that the percentage of children from ethnic minority groups will continue to
increase, with the Asian population increasing most. This is mainly due to the
higher birth rates amongst Asian groups than other ethnic minority groups.

Figure 2.5 Ethnic minorities in Worcestershire for the 0-19 age group: 2001-2016.
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Source: Worcestershire County Council projections based on ONS data.
2.4 Economic characteristics and deprivation.

2.4.1 Indices of deprivation.

The economic characteristics of Worcestershire are an important part of the
context in which children and young people in the County are growing up, and
can determine the ability of a family to provide for a child or young person s
needs. Growing up in poverty or in an area of deprivation can damage children s
health, their well-being and their life chances. The English Indices of Deprivation
2004, rank Worcestershire as a whole as 116th out of the 149 counties and
unitary areas in England (with 1 being the most deprived). However, when
viewed at a national level, deprivation issues in Worcestershire can be missed.
This is in part because areas of deprivation in Worcestershire are small
geographically, but in these areas the deprivation is highly concentrated.

Redditch is ranked as the most deprived district in the County, followed by
Worcester. Worcestershire has 47 Super Output Areas that fall within the most
deprived 30% in England. Five Super Output Areas are in the most deprived
10%. These fall within Worcester City (2), Wyre Forest (2) and Redditch (1). The
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most deprived super output area in Worcestershire related to the Children and
Young People s Education Deprivation Sub-Domain of the Index of Multiple
Deprivation is situated in the Rifle Range area of Kidderminster with a rank of 41
out of 32,482 areas in England. Other super output areas which feature in the
top 10% most deprived super output areas nationally include Tolladine and South
West Gorse Hill in Worcester and Birchen Coppice in Kidderminster.

A total of six super output areas in the County have rankings in the top 10% most
deprived super output areas in England with regard to the Income Deprivation
Affecting Children Domain of Index of Multiple Deprivation. These include the
Old Warndon and South West Gorse Hill areas in Worcester City, the Rifle Range
and Horsefair areas in Kidderminster, Batchley in Redditch and part of the
Westlands Estate in Droitwich. There are 30 super output areas in the County
within the top 20% most deprived areas nationally.

The maps below show the super output areas of the County that rank in the top
30% most deprived in the country in terms of overall deprivation score (Figure
2.6) and for the Income Deprivation Affecting Children domain (Figure 2.7).

Figure 2.6 Super output areas of Worcestershire that rank in the top 30% most deprived nationally.
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Figure 2.7 Super output areas of Worcestershire that rank in the top 30% for income deprivation affecting
children domain.
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2.4.2 Employment rates and the local economy.

The employment rate between October 2005 and September 2006 was 79%
which is just above the national average of 73% (ONS 2006). Unemployment in
2004 was 2.3%, which compares favourably to the West Midlands and the
National average. Total employment levels are projected to increase by 0.2% per
year between 2005 and 2010 and 0.4% per year between 2010 and 2015 (Table
2.7). Worklessness is a less familiar term than unemployment and extends
beyond the unemployed, by including those who are economically inactive, (i.e.
those who are of working age who are not in work; full time education or training,
and not actively seeking work). Approximately 57,600 of Worcestershire s
residents of working age are classified as economically inactive, which equates to
17.5 per cent of the working age population.

The proportion of working age population employed in different sectors is shown
in Table 2.8 which highlights that a comparatively high proportion of the workforce
is employed in service industries. Between 2004 and 2005, there was a 2.4%
decrease in the number of jobs in the County with changes in all industries. Most
significantly, agriculture has decreased and there has also been a decline in
manufacturing, hotels and restaurants, wholesale and retail and transport
industries. Banking, finance and insurance jobs have increased by 8.8%.

Growth has been led by a broad range of service sectors including education,
business and professional services, health and social work, construction and
public administration.
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Table 2.7 Changes in employment levels in Worcestershire.

% change in employment levels per annum % change in employment levels per annum
ndustry Worcestershir(—:f2005 20\}Vc23t UK Worcestershir(—:f2010 20\52“ UK
Midlands Midlands

IAgriculture etc -4.3 -4.0 -3.0 -3.4 -3.2 -2.4
Mining and quarrying -1.3 -0.2 -0.4 -1.1 -1.4 -1.7
Manufacturing -1.4 -2.1 -0.9 -0.8 -11 -1.0
Electricity, gas and water 2.6 2.2 11 -2.2 -2.3 -1.9
Construction 0.3 0.4 1.6 0.4 0.5 0.6
Distribution hotels and catering 0.6 0.4 0.4 0.7 0.6 0.8
Transport and communications -0.6 -0.5 0.5 -0.8 -0.9 0.1
;‘;f/‘lr(‘gsa' and business 0.9 0.1 1.2 16 06 15
Government and other services| 0.8 1.0 11 0.5 0.5 0.6
Total 0.2 0.1 0.7 0.4 0.2 0.6

Source: Cambridge Econometrics, March 2007. Projections developed with the aid of CE/IER LEFM Software.

Table 2.8 Proportion of all working age employed in different sectors.

Sector %Worcestershire % West % England
Midlands
Public Services 23.0 22.8 24.0
Distribution, hotels & catering, repairs 22.7 22.1 21.5
Manufacturing industries 20.2 21.6 14.5
Banking, finance, insurance, business services 15.4 14.0 18.6
Construction 6.3 6.6 6.5
Transport & communication 5.2 6.2 7.3
Other services 4.2 4.1 5.4
Agriculture, hunting, forestry, fishing 2.1 1.6 1.2

Source: ONS 2001.

Forecasts suggest that between 2005-2010 there will be significant growth in the
electricity, gas and water industry, whereas agriculture will see a large decrease.
It is forecast that between 2005-2010, there will be an increase in personal, sales
and customer service occupations as well as professional occupations. A
decrease in administrative, clerical and elementary occupations is expected.
Almost 15 per cent of Worcestershire s resident workforce are estimated to be
self-employed, an increase of 1.7 per cent since 2001.

PayCheck (based on CACI s Household Income Model) provides estimates of
gross household income at postcode level. It incorporates results from official
government statistics and market research data to increase statistical reliability.
Official datasets used include Average Earnings, 2001 Census and Expenditure
and Food survey. It allows analysis of income variations between different
geographical areas and locations to be made, producing a picture of national
wealth.

Table 2.9 gives the average household income for each District within
Worcestershire and makes comparisons to regional and national figures.
Bromsgrove District has the highest average mean household income in
Worcestershire (£37,085), whilst Wyre Forest has the lowest (£32,629). The
average mean household income for Worcestershire is substantially greater than
that for the West Midlands and marginally greater than the corresponding figure
for England. Bromsgrove has seen the smallest increase from last year (3.9%)
and Redditch has seen the largest increase (4.9%). However, the increases in
average household income across all the Districts in Worcestershire are lower
than the increase seen at a regional (5.1%) and national (5.6%) level.
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Table 2.9 Average household income by district (2007).

District Mean income (£) | Change from 2006 (%)
Bromsgrove 37,085 3.9
Malvern Hills 33,870 4.5
Redditch 34,799 4.9
Worcester City 34,034 4.8
Wychavon 35,853 4.4
Wyre Forest 32,629 4.8
Worcestershire 34,737 4.5
West Midlands 30,515 5.1
England 34,166 5.6

Source: CACI, PayCheck 2007.

Figure 2.8 overleaf illustrates the distribution of average gross household
incomes across Worcestershire. It highlights northeast Worcester, areas of
central Wychavon and areas across Bromsgrove as having the highest average
household incomes. In particular, Bromsgrove has a number of households with
high incomes due to its close proximity to Birmingham. The lowest average
household incomes can be found in more urban areas, such as Worcester,
Kidderminster and Redditch.

In 2006, the gross median® annual earnings of residents in Worcestershire for all
employee jobs (£18,993) are lower than the national average (£19,849), but
marginally above the regional average (£18,781). Worcester City has the highest
level of gross median annual earnings (£20,760), whilst Redditch records the
lowest (£16,624).

Average household income (2007) has been mapped at super output area level
using Instant Atlas. The map can be accessed at
www.worcestershire.gov.uk/chsmapping.

% In published ONS reports, median earnings rather than the mean will generally be used. The median is the value
below which 50% of employees fall. It is preferred over the mean for earnings data as it is influenced less by extreme
values and because of the skewed distribution of earnings data.
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Figure 2.8 Distribution of mean household income for Worcestershire (2007).
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Source: CACI, PayCheck 2007.

Data from the 2001 Census and further research show that females are the main
carers within families. In Worcestershire, 36.2% of women are economically
inactive, less than both regional (41.5%) and national (40.3%) rates. Furthermore,
10.5% of females are looking after the home/family, which would incorporate
caring for their children. Conversely, 59.1% of women are working either full-
time, part-time or self employed, higher than regional (53.2%) and national
(54.6%) averages (Table 2.10).

26
Worcestershire Joint Strategic Needs Assessment (Children)
VERSION 3.0
9th May 2008



Table 2.10 Female economic activity.

Economically active

Economically inactive

District Wo rth;?‘agl full | Wo rﬁmglpan Self employed Unemployed FsL:LIdtlerRte Looﬁgge?fter Other
Family

Bromsgrove 30.9 24.3 5.3 15 2.4 9.5 26.1
Malvern Hills 25.6 225 7.6 15 2.3 111 29.4
Redditch 36.0 22.4 3.3 29 2.6 10.6 222
Worcester City 32.6 23.7 3.4 2.1 3.4 10.0 24.8
Wychavon 29.1 23.4 6.7 1.9 2.4 11.1 25.5
Wyre Forest 30.0 23.4 4.6 2.3 24 10.8 26.5
Worcestershire 30.7 23.3 5.1 2.0 2.6 10.5 25.7
West Midlands 28.9 20.6 3.7 2.7 2.7 12.0 29.5
England 30.2 20.0 4.4 24 2.8 12.0 28.3

! Part-time is defined as working 30 hours or less a week. Full-time is defined as working 31 or more hours a week.
2 Other includes Retired, Permanently sick or disabled, Students and Other.
Source: 2001 Census, ONS.

Employment levels, deprivation and household income are important factors in
determining the life chances and outcomes for children and young people,
particularly in relation to their health, educational achievement and chances of
being employed as adults. The distribution of deprived super output areas and
areas of low household income are important factors to consider when planning

services, as children, young people and families living in deprived areas are likely

to require a wider range of services and support. The majority of female parents
take responsibility for childcare and the proportion of working women within the
population is therefore an important indicator for childcare demand. Further
aspects of economic well-being are considered in more detail in Section 7.
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Section Three.

Children And young
People In
Worcestershire Are
Healthy.
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Section three.

3 Children and young people in Worcestershire are
healthy.

3.1 Summary.

Appropriate strategies and plans are in place to ensure that high quality health
services are delivered and health needs of children and young people in the
County are addressed. Partnership working between the County Council and
Primary Care Trust is fundamental to improving the health and well-being of local
children and young people. Steady progress has been made in recent years and
a concordat to develop joint commissioning of health services in Worcestershire
has been developed recently to progress further such partnership work and to
enable the PCT and County Council to jointly achieve things that cannot be
achieved by working as individual organisations.

The data indicate that children and young people in Worcestershire are as
healthy as, and often healthier, than anywhere else in England. Young people
consider themselves to be healthy, with 67.2% of respondents considering
themselves to be healthy or very healthy. However, there are some gaps
between the health of the worst off families and the more affluent with marked
variation in low birth weight, breastfeeding rates, hospital admission rates,
childhood obesity and infant mortality.

Improving the physical health of pregnant women, encouraging a healthy diet,
reducing smoking during pregnancy and increasing the initiation and continuation
of breastfeeding will help give children a better start to life. Such interventions will
help decrease low birth weights, decrease the likelihood of children developing
some illnesses and decrease perinantal and infant mortality.

The mental health of children and young people in the County is also generally
good and the Child and Adolescent Mental Health Services provide
comprehensive support to those children and young people who have mental
health disorders.

Levels of teenage conceptions in the County are low compared to national
figures, and are declining, although there is a strong link between the incidence of
teenage pregnancy and deprivation. Improving the sexual health of young people
in the County has been an area of focus for agencies over recent years and the
services that have been put in place have had an impact on teenage pregnancy
rates. However, it is unlikely that the percentage reduction in conceptions will
reach the target that has been set for 2010, mainly because teenage conception
rates were low to start with. Sex and relationship education in schools is good,
and preventative services such as Time4U are in place.

Healthy lifestyles are important to ensure that children and young people continue
to remain healthy as they grow up. A good diet and adequate levels of physical
activity are related to good physical and mental development and can influence
things such as concentration at school, and thus educational achievement. In
general, children and young people in Worcestershire have healthy lifestyles.
Immunisation rates in most areas are good and the incidence of infectious
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diseases is low. Admission rates to hospital are relatively high. Services to
address the misuse of drugs are effective. However, levels of alcohol
consumption and alcohol-related admissions to hospital for young people under
the age of 18 in Worcestershire are above West Midlands average, especially in
Redditch. There is an effective Healthy Schools programme and high levels of
participation in physical activity, although the obesity amongst children and young
people is an area of national and local concern.

3.2 Children and young people are physically healthy.

3.2.1 Birth rates.

The live birth rate per 1,000 population for Worcestershire in 2005 was estimated
by ONS to be 10.9, compared to a national average of 12.5 per 1,000 population.
The number of live births has increased over the last five years from 5531 in 2002
to 6025 in 2007. The numbers of births have increased in all Districts over the
last 5 years but particularly in Worcester, Wychavon & Redditch, with Redditch
having the largest increase of 17% (Figure 3.1).

Figure 3.1 Live births in Worcestershire by district (2003 2006).
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Source: ONS Birth File.

The General Fertility Rate (live births per 1000 females aged 15-44) for
Worcestershire is lower than the national average (58.2 compared to 60.2 in
2006) ( Figure 3.2). Fertility rates in Worcestershire declined up to the turn of the
century (as they did nationally) but have increased over the last three or four
years. The rates in Redditch and Worcester are higher than the rest of the
County and rates in Malvern Hills are lower.
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Figure 3.2 General fertility rates for Worcestershire (2002-2006).
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The total fertility rate for 2006 (average number of children per women aged 16-
45 years) in Worcestershire is 1.88 compared to the national average of 1.85.

A larger proportion of younger women (under 25) had births in Redditch. A larger
proportion of older women (age over 35) had births in Bromsgrove, Malvern Hills
and Wychavon than the national average for the three-year period 2002-2004
(Figure 3.3).

Figure 3.3 Crude birth rate by age group.
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Source: ONS Birth File.

Other measures that link to the physical health of children can be found in the
following sections:

* Birth weights (Section 3.5.1);

» Expectant mothers smoking during pregnancy (Section 3.5.11);
» Breastfeeding initiation rates (Section 3.5.2);

e Immunisation rates (Sections 3.5.3 and 3.5.4);

* Hospital admissions (Section 3.5.6).
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3.2.2 Perinatal mortality.

The number of stillbirths and deaths of infants under seven days old per 1,000
live and still births for 2004-2006 was above the national average for
Bromsgrove, Redditch and the Wyre Forest (Table 3.1 and Figure 3.4). High
rates may be related to deprivation, although other factors can affect perinatal
mortality rates such as prevalence of low birth weight, the very young or old
mothers, smoking in pregnancy, multiple pregnancies, quality of maternity
services and ethnicity. These factors are often inter-linked. It must be stressed,
however, that these figures are based on very small numbers and should be
treated with caution.

Table 3.1 Perinatal mortality (number of stillbirths and deaths of infants under 7 days old).

1999-2001 | 2000-2002 | 2001-2003 | 2002-2004 | 2003-2005 | 2004-2006
Bromsgrove 12.1 9.7 8.4 8.5 9.1 8.2
Malvern Hills 9.5 8.3 6.1 6.6 8.7 7.5
Redditch 9.1 7.6 6.9 8.3 8.7 8.6
Worcester 9.2 9.3 7.9 8.3 6.6 7.4
Wychavon 7.2 8.7 7.5 6.8 6.2 6.0
Wyre Forest 6.8 6.7 9.3 115 13.7 12.0
England average 8.1 8.2 8.3 8.3 8.2 8.0

Red background indicates that rate is statistically significantly higher than the rate for England. Source: APA Dataset
2007, JAR Toolkit 2008, Healthcare Commission.

Figure 3.4 Three year rolling perinatal mortality rate for Worcestershire.
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3.2.3 Infant mortality.

The infant mortality rate (defined as the number of deaths under 12 months per
1,000 live births) was estimated by ONS in 2004-2006 to be 5.1 deaths per 1,000
live births, which is higher than the national average of 5.0 deaths per 1,000 live
births. Figures for Worcestershire are shown in Table 3.2 and Figure 3.5. The
data indicate that infant mortality rates in the Wyre Forest, Redditch and
Bromsgrove are above the national average for 2004-2006, although none of
these is statistically significant. Infant mortality can be associated with social
deprivation, and infants born to mothers in the most deprived areas are likely to
have higher infant mortality rates and lower birth weights (Section 3.5.1) than
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those living in other areas, particularly if the mother smokes during pregnancy
and/or after the baby has been born (Section 3.5.11). It must be stressed,
however, that these figures are based on very small numbers and should be
treated with caution.

Table 3.2 Infant mortality rate (deaths per 1,000 live births).

District/Borough 1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006
Bromsgrove 2.4 2.4 3.2 5.1 6.1 7.1
Malvern Hills 5.3 6.6 5.0 3.3 2.2 2.2
Redditch 6.4 5.5 5.6 5.3 7.4 6.8
Worcester 7.3 6.8 5.7 5.9 4.8 5.0
Wychavon 5.4 4.7 3.9 3.3 3.7 2.9
Wyre Forest 3.1 3.2 4.1 6.5 7.1 6.0
England average 5.6 5.4 5.4 5.2 5.1 5.0

Source: APA Dataset 2007, JAR Toolkit 2008, Healthcare Commission. Green significantly low.

Figure 3.5 Three year rolling infant mortality rate in Worcestershire.
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3.2.4 Deaths of children under the age of 15 years.

An SMR (Standardised Mortality Ratio) is an indicator used to express deaths of
children under the age of 15 years of age. Values of less than 100 indicate that
fewer deaths occurred than were expected given the age and sex profile of the
population. Values of greater than 100 indicate more deaths occurred than
expected. The data are also expressed as a three-year running mean because of
the small numbers of deaths that are recorded. Table 3.3 and Figure 3.6
demonstrate that there has been an increasing mortality rate in the period 2001-
2006 in Bromsgrove and Redditch. It should be noted, however, that these
figures include deaths to children aged <1, who have been separately looked at
in the infant mortality sections where figures are higher than expected for these
areas. These infant deaths make up the bulk of the child deaths.
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Table 3.3 Deaths of children under the age of 15 years - standardised mortality ratios (above 100 indicates
higher than national average).

1998-2000 | 1999 & 2001 | 2001-2002 | 2001-2003 2002-2004 2003-2005 2004-2006
Bromsgrove 106 49 59 73 102 108 118
Malvern Hills 116 112 118 117 105 107 75
Redditch 91 82 94 108 110 145 -
Worcester 115 111 137 125 135 109 98
Wychavon 111 100 109 90 72 60 53
Wyre Forest 65 43 60 88 115 131 116
England average 100 100 101 100 100 100 100

Red background indicates that rate is statistically significantly higher and a green background indicates that the rate
is statistically significantly lower than the rate for England
Source: APA Dataset 2007, JAR Toolkit 2008, Healthcare Commission

Figure 3.6 Three year rolling standardised mortality rate for childhood deaths aged under 15 years in
Worcestershire.
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3.2.5 Oral health of children.

The predominant dental disease in childhood is dental decay. This is largely
preventable. At an individual level the main means to achieve this are through
decreased consumption of sugary foods and drinks, and through brushing with
fluoride toothpaste. At a community level the most useful preventative measure
is water fluoridation, where there is a clear inverse link with dental decay. There
is also a link between dental decay and deprivation - children from deprived
backgrounds are likely to have more decayed teeth than their more affluent
counterparts. Children in fluoridated areas are likely to have fewer decayed teeth
than their socio-economically equivalent counterparts in un-fluoridated areas.
According to the JAR Toolkit (2008) the number of decayed, missing or filled
teeth in children aged 5 and 14 years in Worcestershire is better than the national
average.

Table 3.4 shows the level of dental decay in five and fourteen year old children
and indicates that dental decay is greater in Worcester and Wyre Forest than the
rest of Worcestershire. This is probably due to a combination of local deprivation
levels and the fact that very little of Wyre Forest receives fluoridated drinking
water and Worcester is partly fluoridated. Redditch (wholly fluoridated) and
Malvern Hills (mostly non-fluoridated) have moderate child dental health while the
best district is Bromsgrove, fully fluoridated since 1972 (Table 3.4).
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The Health Related Lifestyles Survey indicates that 22% of young people in
Worcestershire do not clean their teeth the recommended frequency (i.e. twice a
day) and nearly a quarter had not visited a dentist in the last 6 months.

Table 3.4 Mean number of decayed, missing or filled teeth in 5 year old children.

2002/03 2001/02 2003/04 2005/06
14 year olds | 5year olds | 5year olds | 5 year olds
Wyre Forest 1.07 1.16 0.86 1.06
Redditch & Bromsgrove 0.67 0.57 0.52 0.63
South Worcestershire 0.81 0.87 0.83 0.91
England 1.43 1.47 1.49 1.47
Bromsgrove 0.33 0.44
Malvern Hills 0.81 0.77
Redditch 0.72 0.80
Worcester 1.00 1.16
Wychavon 0.64 0.64
Wyre Forest 0.90 1.13

Green background indicates that rate is statistically significantly lower than the rate for England
Source: BASCD-Coordinated NHS Dental Epidemiology Surveys (local data analysis by Worcestershire PCT
Public Health Department).

3.2.6 Looked after children are physically healthy.

The average percentage of children who had been looked after continuously for
at least 12 months and who had their teeth checked by a dentist during the
previous 12 months and had an annual health assessment during the previous 12
months is shown in Table 3.5 and Figure 3.7. The percentage receiving health
checks has risen over the last five years and has remained around 82%, rising to
83.6% in the first half of 2007/08. The percentages of looked after children
receiving such checks in Worcestershire have been above the average for
statistical neighbours since 2003/04, and was marginally below the national
average in 2006/07. Health checks are associated with good parenting and
reflect the access of looked after children to good health care, although older
children can refuse health assessment, thus affecting the indicator.

Table 3.5 Average percentage of children who had been looked after continuously for at least 12 months and
who had their teeth checked by a dentist during the previous 12 months and had an annual health
assessment during the previous 12 months.

2000/01 | 2001/02 | 2002/03 | 2003/04 | 2004/05 | 2005/06 | 2006/07
Worcestershire % 31 58 75 72 82 82 82
Statistical neighbours 65 66 70 73 77 78 76
England 64 68 72 75 78 81 84

Source: APA Dataset 2007, JAR Toolkit 2008, PAF CF/C19, Healthcare Commission.
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Figure 3.7 Health checks for looked after children.
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3.3 Children and young people are mentally and emotionally
healthy.

Improving the emotional well-being of children and young people is a priority in
Worcestershire s Children s and Young People s Plan (2006 2009). There are
two areas for improvement:
* more children and young people with mental health problems receiving
support or treatment as soon as they need it;
» fewer children and young people with serious mental health problems.

Promoting positive mental and emotional health and well-being helps children
and young people understand and express their feelings and builds their
confidence and emotional resilience. Individuals with high self-esteem tend to be
happier and cope better with the various stresses and strains of life. They are
more capable of autonomous thought and have the courage of their own
convictions. Young people who feel that control rests with them tend to be non-
smokers, use contraceptives and maintain a sensible body weight, whereas those
who feel that control rests with others are more likely to indulge in unhealthy
behaviours. Girls nationally and in Worcestershire tend to have lower self-
esteem than boys (Health Related Behaviour Survey), however, overall self-
esteem is higher in Worcestershire (45%) than it is nationally (43%).

The pupils who responded to the Ofsted Tellus2 Survey and the Health Related
Behaviour Survey in 2007 indicated that the things that they worried most about
were:

* 73% worry about at least one problem a lot or quite a lot compared to
66% nationally and compared to 64% in Worcestershire in 2004
(Health Related Behaviour Survey);

» girls tend to worry most about the way they look (64%), exams (63%)
and friendships (60%), whilst boys tend to worry most about exams
(53%), friendships (44%) and health problems (44%) (Health Related
Behaviour Survey);

* 58% worried about exams compared to 61% nationally (Health Related
Behaviour Survey);
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* 52% worried about friendships compared to 45% nationally (Health
Related Behaviour Survey);

* 32% worried about parents or family compared to 29% nationally
(Tellus2);

* 31% worried about schoolwork, compared to 35% nationally (Tellus2);

* 31% worried about girlfriends/boyfriends/sex compared to 28%
nationally (Tellus2);

* 73% said they would talk to their friends if they had a problem that they
could not talk to their parents or carers about (Tellus2).

3.3.1 Child and adolescent mental health.

Child and Adolescent Mental Health Services (CAMHS) promote the mental
health and psychological well-being of children and young people and provide
multidisciplinary mental health services to all children and young people with
mental health problems to ensure effective assessment, treatment and support
for them and their families. Research has demonstrated that a number of risk
factors are associated with poor children s mental health®:

» looked after children are five times more likely to have a mental health
disorder;

« children with lone parents are twice as likely to have a mental health
disorder;

* 15% of children in reconstituted families (i.e. where step children are
present) have mental health disorders;

* 17% of children who have parents with no qualifications have a mental
health disorder compared to 4% of those with qualifications at degree level
or above;

* children in families where both parents are unemployed have a 20%
chance of developing mental health problems, which is twice the level of
those children who have parents who both work;

» children living in a household with a weekly income of £300-£399 have a
12.4% greater chance of developing a mental health disorder;

» children of parents who live in private rented accommodation have a
14.1% likelihood or who are social care tenants a 16.7% likelihood of
developing a mental health disorder, compared to children of parents who
are owner occupiers (7% likelihood).

To determine the areas of Worcestershire that have the greatest risk of children
and young people developing mental health disorders, a series of risk factors
have been ranked (1 highest risk, 6 lowest risk). Table 3.6 indicates that
Redditch has the largest number of high ranking risk factors, indicating that
children and young people in this area may have the greatest risk of developing
mental health disorders, and therefore the greatest need for preventative services
and treatment.

% Source document: The Health of Children and Young People in Worcestershire, Worcestershire Public Health 2006
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Table 3.6 Risk of children and young people developing mental health problems.

Risk Factor Redditch Wyre Worcester | Wychavon | Bromsgrove Malvern Hills
Forest

Lone parent families 1 3 2 6 4 5
16-74 year olds with no 2 1 3 4 5 6
qualifications
Level of unemployment 1 2 3 4 5 6
Numbers living in social/rented 1 4 2 3 6 5
sectors
Number with routine/semi-routine 2 1 3 4 6 5
occupations
Number with intermediate 2 6 3 4 1 5
occupations

Source: Worcestershire PCT, Public Health.

Between 2004/05 and 2005/06 there was a 27% increase in new Child and

Adolescent Mental Health Services (CAMHS) cases from 252 to 320 new cases.
However, as the local prevalence of these cases is not known, estimates within
Worcestershire have been derived from National Health Surveys and population
estimates (Table 3.7). The estimates do not take into account the risk factor
ratings in Table 3.6 above.

Table 3.7 Estimated prevalence of mental health disorders by age group.

District 0-4 5-14 15-19 5-14 15-19
years all years years years years
all all complex complex

Bromsgrove 315 1430 1170 221 372
Malvern Hills 235 1118 1063 173 338
Redditch 338 1297 1157 200 368
Worcester 399 1437 1227 222 422
Wychavon 419 1720 1395 266 444
Wyre Forest 340 1454 1328 225 390
Worcestershire 341 1409.33 1223.33 217.83 389

Source: Worcestershire PCT, Public Health.

Referrals to the local Specialist CAMHS Teams (ie Tier 3) have continued to rise
in both numbers and complexity from 1311 referrals in 2004/05 to an estimated
1579 referrals in 2007/08. There has been a 7% and 19% increase over the last
two years.

3.3.2 Intentional self-harm.

Reducing the number of children and young people who self-harm is an area of
focus within Worcestershire s Children and Young People s Plan (2006-2009).
Deliberate self-harm includes actions such as overdosing, hitting, cutting or
burning one s-self, hair pulling or excessive alcohol and substance use.

There is no simple portrait of a person who intentionally injures him/herself.
However, the most commonly seen factors include:

» self-injury more commonly occurs in adolescent females;

* many self-injurers have a history of physical, emotional or sexual abuse;

* many self-injurers have co-existing problems of substance misuse,
obsessive-compulsive disorder (or compulsive alone), or eating disorders;

» self-injuring individuals were often raised in families that discouraged
expression of anger, and tend to lack skills to express their emotions;

» self-injurers often lack a good social support network.

Self-harming behaviour increases markedly where a child or young person has a
known mental health problem, with increased numbers of stressful events, in lone
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