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Issues for consideration: -

* Key issues emerging from the JSNA 2015, including any new
evidence or trends?

* How can the JSNA inform the development of: -
» The Children’s Trust Strategic Plan?
» On-going performance monitoring?
» Future commissioning activity?

 Requests for further JSNAs?
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Demographics and Population M M' . STOCKPOrt JoNA
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 Theresident

popu lation of 2014 Mid Year Estimate of Population

StOCkpo rtis 286,775 mmmStockportMales  mmmStockport Females  em=mEngland & WalesMales  s=mmEngland & Wales Females

(2014) .
* There are 54,470 o

(19.0%) 0-15 year 7074

olds and 27,820 :z

(9.7%) 16-24 year 5559

olds et

§45—49

e Stockport has fewer g o

young people than o

the national average, 2520

driven by 18-24 year i::

olds leaving the 1014

Borough for further 2

or higher education, v

work or affordable % 5 o 5%

housing



Demography by Ward Stockport JSNA

p lati % d fig STOCKPORT  Stockport INHS joint strategic needs assessment
opuiation o age
Ward Name ° s

(2013) 0-15

Bramhall North 12,996 18.3%  Wards are all reasonably similar
Bramhall South 11,895 17.2% in total population.

Bredbury & Woodley 13,614 17.7% o The age structure varies

Bredbury Green & Romiley 14,116 18.6% hOWEVGI', Wlth the more

Brinnington & Central 15,304 21.5% . . .
E———— 14,699 187% deprived wards of Brinnington &
Cheadle Hulme North 13,141 18.6% Central’ Davenport & Cale

Cheadle Hulme South 13,527 19.4% Green’ Edgeley & Cheadle Heath
Davenport & Cale Green 15,206 23.3% and ReddISh North haVing

Edgeley & Cheadle Heath 14,428 20.2% younger populations.

el o 1,0 g5t * More affluent areas tend to have
Heald Green 12,583 18.1% older populations.

Heatons North 13,54 18.7%

H::t:nz S:uth 12:?2?1 1:.6;0 ’ MOSt priority areas have a

Manor 13511 19.79% younger population profile, with
Marple North 12374 I the exception of the population
Marple South 11,414 15.3% of Central which is more middle
Offerton 13,831 18.6% aged

F=CRlE N 13,225 2L * The loss of population between
Reddish South 13,588 17.8% the ages of 16-24 affects less
Stepping Hill 12,507 17.6%

deprived areas most, this trend

Significantly lower Significantly higher ’ ; H
KEY S S doesn’t appear in deprived areas
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Birth rates

e Birth rates have risen since
2002 in all areas.

e However the number of
births in the least deprived
areas have remained stable.

*  Numbers of births in the
more deprived areas have
risen, and despite the
overall population share
(30%), those areas of the
Borough in the two most
deprived quintiles account
for 40% of all births. 15
years ago this figure was
35%. More babies are
therefore being born in
areas of higher risk.

e Birth rates and numbers are
predicted to remain stable,
at the higher level over the

’ next 10 years.
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Trends in Fertility Rates - Stockport quintiles of deprivation
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Population Projections by 2024 v
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e Stockport’s total

population has been Population Trends - Stockport
I"E|ative|y Stable over 2004 Females 2004 Males ~ mmmmm 2014 Females  mmmmm 2014 Males ~ —— - 2023 Males ~ — - 2023 Females
the past two decades, o '
however it is predicated =
to rise over the next 10
65-69
years. o
* The number of 0-15 55
|ds i tedto .
years olds is expected to .,
increase due to the 5 w04
sustained rise in birth Y
30-34
rates since 2002 .
e However the number of **
15-19
16-24 year olds is o
expected to contract 59
further as the pattern of ™ | , q | ‘ \ |
. % % £ 2% 1% 0% 1% 2% % % %
y0 u N g pe 0 p I e I eaVI n g Proportion of Population Group

Stockport continues and

the low birth cohorts of

the early 2000s reach

this age by 2023 3



Impact of planned developments

STOCKDOW JSNA

neeas assessment

* StOCkport has Seen a trend Of STOCKPOR*T ’ Planned large scale developments
population growth being more z” .,
rapid in deprived areas over the b
past decade, this may change as ooe
planned housing developments
concentrate in less deprived areas

At the moment developments are
still at the planning stage and it is
not clear what type of households
they will attract

* They are however likely to lead to ‘ | |
significant population changes and /

Heatons & ame Valley

Tuwn Caniie

a‘&\apmams

Marple & Wernsth

Lizkume Lane,
Tferton

Wiidland Road,
Bramhall

. . \ Urban area
more rapid population growth -
Ao e %
11 1 eeiord [ | ’ A3
than official population _ -
ECrawr copyrignt and detabase rights 2072 Crdnance S.rvey 100015571 ‘ - developmentsies B-Roads

projections suggest Chester Road, Woodford

Redevelopment of the former Woodford Aerodrome site to provide up to 920 new dwellings with associated commercial and community space. This
application is currently at consultation stage, and is likely to be developed in a phased approach.
Lisburne Lane, Offerton
Redevelopment of the former Dialstone Centre and Blackstone Field sites to provide 121 new dwellings, a new nursing and care home (140 beds), a new
community hub, a new medical centre and commercial space. This application received permission in 2013.
Midland Road, Bramhall
Proposed residential development comprising up to maximum of 250 dwelling units, including 160 houses and 90 apartments, including the provision of
affordable housing. This application received permission in 2013.
Buckingham Road, Heaton Moor
Residential development comprising 129 dwellings with associated open space. This application received permission in 2013.
Kingsway Cheadle
Redevelopment of the former Barnes Hospital site to provide up to 300 new dwellings (apartments and housing).This application received permission in
2013.
Churchgate / Covent Garden / Hopes Carr / Wellington Street
A range of developments within the centre of Stockport to provide additional dwellings. These applications are at different stages of the planning and
construction cycles .
Brinnington
9 Two large scale developments to the north of Brinnington are currently proposed, and are under consideration of the
planning system. Together the proposals would create 265 new dwellings.



Family and Household Structures

* |n total there are 40,375 households with
dependent children

* 15,400 dependent children live with one
parent, a risk for vulnerability

* Brinnington and Central and Davenport
and Cale Green have the highest levels of
lone parent households

* The number of lone parent households has

increased over the past decade by 2,415

2011 Census - Stockport Households by Type
Other

households*,
4.92

One person
households, 31.6%

No
dependent

children,
3.9%

With
dependent
children,
7.4%

Aged 65+,
8.8%

Aged <65 -
with
dependent
children,

One couple
19.8%
households*,

52.2% *can include dependent or non dependent children

Stockport JSNA

joint strategic needs assessment

.
households households

Bramhall North 9.7% 3.8%
Bramhall South 6.8% 3.3%
Bredbury & Woodley 10.5% 4.1%
Bredbury Green & Romiley 12.7% 4.3%
Brinnington & Central 16.7% 5.8%
Cheadle & Gatley 7.8% 6.1%
Cheadle Hulme North 9.8% 4.7%
Cheadle Hulme South 8.9% 4.9%
Davenport & Cale Green 16.6% 6.6%
Edgeley & Cheadle Heath 14.0% 5.7%
Hazel Grove 10.0% 4.6%
Heald Green 9.2% 7.3%
Heatons North 8.5% 5.7%
Heatons South 10.0% 4.8%
Manor 13.4% 4.6%
Marple North 7.6% 3.7%
Marple South 8.4% 3.1%
Offerton 12.4% 4.9%
Reddish North 16.3% 5.8%
Reddish South 12.6% 5.2%
Stepping Hill 9.5% 4.0%

Significantly lower Significantly higher

KEY than Stockport than Stockport



Ethnicity

Stockport’s BME
population have a
far younger profile
than average.

20% of babies born
in Stockport in 13-
14 were non-white,
and rates are
almost 50% in
Heald Green and
Cheadle & Gatley.

The population is
therefore likely to
continue to
become more
diverse.

7
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Age group

85+

80-84

75-79

70-74

65-69

60-64

55-59

50-54

45-49

40-44

35-39

30-34

25-29

20-24

15-19

10-14

5-9

0-4

2011 Census - Stockport Population - Ethnicity and Age

Proportion of population who are non-white

16.0%

11
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* The number of 0-15 year olds is expected to grow as the higher birth rate is
maintained;

e Significant planned housing and economic developments will have an impact
on the demographic profile of the Borough and the impact on local need
should be monitored;

 The population is likely to become needier as birth rates have increased
more rapidly in areas where there are potentially more children at risk and
more children are living in lone parent households

 The younger population continues to become more ethnically diverse,
especially in areas to the west of the Borough

12
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Socio Economic Context

Implications for Services for Children
and Young People
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Deprivation — overall measure

Stockport has
both areas of
very high
deprivation and
very low
deprivation.
14% of the
population lives
in the most 20%
deprived areas
nationally, 28%
in the least
deprived areas.
Areas of
deprivation
cluster to the
centre and north
of the borough.

STOCKPORT heallhw tcll

Clnca Cmmisionins oo

@w s STOCKDOWJSNA

- STOCKPOR]

AN TR TFAM BOIEOLGT T CERNL 1

Heatons & jliamie, V.

Stepping Hill & Victaria

Bramhall & Cheadle

Marple & Werneth

2015 Index of Multiple Deprivation

Overall Deprviation

2015 IMD by Quintile
LS0OAs in national quintiles

[ 0-20% most deprived nationally (25)

20-40% second most deprived nationally (40}
40-60% mid deprived nationally (29)
60-80% second least deprived nationally (41}
30-100% least deprived nationally (55)

Frmma]
Meighbourhood M anagerment Areas

ECRWE copyTig it and databaze ights 2075 Crdnance Sarey 1000719671

Three small areas rank within the most
deprived 1% nationally, two in Brinnington
and one in Lancashire Hill
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Income Deprivation — Children

* |In 2010 there
were just over
8,000 children

living in low
income homes in
StOCkportl by 1.0to 7.3 (1,344)
. 7410 10.5(1437) |
2015 this rose to 1350217 (1520) |
21.8to 79.8 (2,068) &
8,500 England: 21.8 8
* Numbers are
highest in
Brinnington &
Central,
Davenport &
Cale Green,

Reddish North
and Edgeley and
Cheadle Heath -
where more than
a fifth of children
live in poverty.

OPHE - © Crown copyright and database rights 2014, Ordnance Survey 100016969 — ONS © Crown Copyright 2014
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Educational attainment and needs

Patterns for educational

Educational needs and attainment needs and attainment in

% Pupils Stockport are strongly
achieving 5 correlated with deprivation.
% Special |% Free School | % pupils with A*-C GCSEs
Education Meals a Fixed Term School inc Eng & Nearly 1,700 pupils (58%)
Needs Entitlement Exclusion Absence Maths achieved 5 A*-C grades at
(Oct 15) (Oct 15) (2013/14) (2014/15) | (2014/15)* Key Stage 4, but over 1,000
Bramhall North 11.4% 4.6% 2.9% 3.6% 68.7% did not. ’ ’
Bramhall South and Woodford 6.8% 2.9% 1.7% 3.0% 79.6% . .
Bredbury and Woodley 11.0% 11.3% 2.9% 4.6% 46.8% Three quarters of children in
Bredbury Green and Romiley 12.8% 14.0% 5.7% 4.8% 53.7% Brinnington and Central
Brinnington and Central 19.5% 36.2% 10.2% 6.4% 24.5% leave school with fewer than
Cheadle and Gatley 9.7% 5.0% 2.7% 4.0% 75.4% 5 GCSE's A*-C.
Cheadle Hulme North 12.0% 8.7% 1.2% 4.2% 66.4%
Cheadle Hulme South 10.6% 6.4% 2.3% 3.4% 77.3% Only 39.6% of children with
Davenport and Cale Green 19.5% 22.5% 8.0% 5.4% 40.8% free school meal status
Edgeley and Cheadle Heath 18.3% 20.6% 6.1% 4.9% 47.9% .
Hazel Grove 12.6% 8.1% 2.4% 3.5% 70.2% achieve a good level of
Heald Green 12.6% 8.4% 2.9% 4.5% 62.2% development at the end of
Heatons North 9.1% 10.2% 2.9% 3.9% 74.3% reception compared to
Heatons South 9.5% 6.1% 2.9% 4.2% 65.5% 62.1% for all of Stockport.
Manor 14.9% 12.4% 4.3% 4.7% 59.1% This trend continues in Year
Marple North 8.6% 4.6% 1.9% 3.5% 79.4% 1, where 56.0% of children
Marple South 13.0% 7.7% 4.6% 4.3% 64.3% with free school meal status
Offerton 15.2% 15.5% 8.0% 5.0% 54.8% achieve good development
Reddish North 13.0% 17.0% 7.4% 5.6% 47.9% in phonics compared to
Reddish South 12.8% 14.7% 4.8% 4.5% 50.8% 75.4% for Stockport as a
Stepping Hill 10.7% 4.3% 2.3% 3.6% 76.2% whole.
Out of Area 11.3% 13.6% 5.4% 5.7% 48.5%
Stockport LA 12.9% 12.6% 4.4% 4.5% 58.4% Just over 5,000 pupils are
entitled to free school meals.
16
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Educational attainment widening needs

Stockport JSNA

mmmmmmmmmm = joint strategic needs assessment

A‘f”f;‘;“;“i“” Inequality in early cognitive development of children in the
In as 10N

. 1970 British Cohort Study, at ages 22 months to 10 years
The Marmott Reviews showed that

children who have low cognitive \\
scores at 22 months of age but who
grow up in families of high
socioeconomic position improve N
their relative scores as they

High Q at 22m

approach the age of 10.

The relative position of children of " Nowaatoom

with high scores at 22 months, but R R W R e e W W W w e A s N e e e e e e
who grow up in families of low i T e
socioeconomic position, worsens as From: Fair Society, Healthy Lives - The Marmott Review

they approach age 10.
In other words as children grow up
their levels of affluence affect their

development and inequalities y
. . . Non-rsut [ 5% onrsv [ -
which don’t exist at birth, develop .......

Mational:
and continue to widen. o [ > oo [ -
Fov [ 5% csut [ 2337

Pemantage of chidmen achieving a good level of development

in the EYFSP teachsr ansasements Perantage of childen achieving a 5+ A*-C incl Englizh & maths
at key stage 4 first entry. FSM refers o pupis that are dligible
fior fres achool meals
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* Overcrowding is
associated with
higher rates of
childhood
accidents and
mental stress.

e Lack of privacy
can reduce life
opportunities,

02to 2.3 (1,495)

for example b s
ple by

. L. 5.21to0 8.6 (1,601
limiting the T ena &7
amount and
quality of a
child’s home
study.

* Overcrowding
has a strong
association with
deprivation.

©OPHE - © Crown copyright and database rights 2014, Ordnance Survey 100016969 — ONS © Crown Copyright 2014
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Summary of Key Points

* There is an estimated 8,500 children living in poverty in Stockport

e Educational attainment shows a deprivation gap which widens as children
grow up

19
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Children’s Health

Implications for Services for Children
and Young People
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2014 Early Years Health at a Glance o gl R4 Stockport JSNA
Stockport has 17,500 under 5 residents {8 STOCKPORT  Stockport NHS] joint strategic needs assessment

Health protection
(crude rate per 1,000)

@ in2011-13 6 of live births at DTaP/IPV/Hib DTap/IPV (booster)
term <2,500 g 97.7% 93.0%
in England
in 2001-03 from in 2012 1 %6.1% 14 83.3%
MMR (15t dose) MMR (2 dose)
AR England rate 93.7% 92.7%
n - (2012 comparison) o o
00103 2 02.7% 4 333%
G of mothers @ of mothers of mothers teenage mothers
smoking at delivery initiating breastfeeding breastfeeding at 6 weeks (rate per 1,000 in age group)
from in 2013-14 from in 2013-14 from in 2013-14 from in 2011
highest in Brinnington lowest in Brinnington lowest in Brinnington to in England
(three year rate) (three year rate) (three year rate)

Hospital admissions (crude rate per 1,000) Long term conditions

480.3
@ @ 186.3 300

O 202.9 140.8

30% 448.2

23%
11%
8%

525.6




2014 School Age Health at a Glance
Stockport has 40,000 residents aged 5-16

(DSR per 100,000 aged 1-17)

%,

in 2011-13

in England
in 2001-03

in 2011-13
in 2001-03

@ of pupils achieve
5 A*-C grades (inc Eng & Maths)

from in 2012-13

England rate

(all figures state funded sector only)

Hospital admissions

124.6

57.7
* 20%
* 24%
* 14%

4]
@ 142.6

%1122

o

Stockport JSNA

- ] <z
§if STOCKPORT Stockport NHS] joint strategic needs assessment

Excess weight (children measured overweight or obese)

Reception Year 6

2uin
o« 217%
o« 225%

QL.Q%_

Received all 3 doses

National uptake
—  86.7% *-I

rate per 1,000

(as at 31-Mar-14)
Primary schools
result in abortion

Secondary schools 0 per 10,000 children @

abuse or neglect

Primary 2012-13 _
Secondary 2012-13 family dysfunction e in 2012
Primary pupils in England to in England

Secondary pupils in England England rate

Decayed, missing or Long term conditions'W Lifestyles by age 15

filled teeth (d;mft)

@ 0.63

¥ 094

@ 23.7%

$27.9%

2,600

1,000



2014 Young adult Health at a Glance Stockport JSNA

S _ bl 2z
Stockport has 31,000 residents aged 15-24 i stockrorr stodeor [T joint strategic needs assessment
Sexual health Domestic violence

(Crude rate per 100,000)

9 in 2011-13 @ 2,716

in England & Wales of deaths due to * sexual assault (7.9 %),
Stockport 2001-03  external causes (accidents i » stalking (8.5%)
2,114 * domestic abuse (12.7%)
and harm)
in 2011-13 in England @ 1,091
in 2001-03
(Crude rate per 100,000 10-17 year olds)
@ : 16-18 T olds not in 9 hF_irst time entrants 0 victims of violent rate per 1,000
fralijr(]:ﬁ;céon, employment or to youth justice system crime in 2014 live births
Over twice the percentage
from in 2013 from in 2012 of any other age group from in 2012
(CSEW)
England rate England rate to in England

Hospital admissions ong term conditions Y Lifestyle health risks

23.2%
(me) 22.8%

@ 18.1%
6 70.2%




2+ STOCKPORT healthwatch
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stockport

Stockport Child Health Profile June 2015

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 iz shown as a circle, against the range of results for England which are shown ag a grey bar. The red line

indicates the England average. The key to the colour of the circles is shown below.

@ Significantly worse than England average

{2} Mot significantly different () Significance not tested

@ Significantly better than England average  # Regional average pescantiie Ereinens pe:::ie
) Local | Local | Eng. Eng. L
Indiestor no. | walue aug. 'I'I'EEEI m
‘E g‘ 1 Infant mostality 15 | a5 | 41 | 75 17
£ 2 Child marality rate (1-17 years) g 28 118 | 221 an
3 MMR vaccination for one dose (2 years) 31BB| 937 | @27 [ 783 B3
g S 4 Ddap / IPV | Hik vaccination (2 years) 3323 ) 977 | o461 318 |
I E 5 Children in care immunisations 205 85.3 T 273 100.0
6 Mew sexually transmitted infections (including chlamydia) 279 | 3.078.0)3.432.7] 8.098.4 1,602.8
T Children achieving a good level of development at the end of reception] 2,100 | 42,1 60.4 41.2 5.3
8 GCSEs achieved (5 A*-C inc. English and maths) 1662 | 583 | 568 | 354 TiE
g - 9 GCSEs achieved (3 A*-C nc. English and maths] for children in care - - 12.0 &0 420
E z 10 16-18 year olds not in educafion, employment or training 540 54 53 ae 18
! = 11 First ime erfrants to the youth justice system i 2548 | 4409 | 8465 (] 1m0
s | 12 Childreen in poverty [under 16 years) T.eE0 | 153 18.2 s 8.6
é 13 Family homelessness B2 or 1.7 10.8 01
14 Children in care 00 49 &0 153 20
15 Children killed or seriously injured in road traffic accidents 7 137 | 184 | 483 az
16 Low birthweight of all bakies 169 50 T4 104 . 4.8
AT Obese children (4-3 years) 0 81 a5 14.2 55
E | 18 Obess children [10-11 years) 447 | 187 | 1941 288 10.5
i g 19 Childrer with one or more decayed, missing or filled teeth - 237 | Zr9 | 532 125
T 20 Under 18 concepfions 132 | 2539 | 243 | 438 a2
E | 21 Teenage mothers 38 11 11 25 oz
22 Hospital admissions due to alcohol specific condiions 42 897 | 401 ( 1000 127
23 Hospital admissions due fo subsianca misuse [15-24 years) 35 | 1140 ) B13 | 2641 28
24 Smoking status at time of delvery 427 | 122 | 120 | 275 19
25 Breastfeeding initation 283 | 737 | 739 | 288 g30
- 26 Breasffeeding prevalence at -8 weeks after birth - - - 19.4 T4
.E g 27 BAE atiendancas (-4 years) 7,863 | 4478 | 5254 | 16845 2527
= 28 Hospital admissions cawsed by injunes in children (0-14 years) 21 1426 | 1122 | 2141 44
E ® | 29 Hospital admissions cawsed by injurias in young people (15-24 years)| 592 | 1885 | 1367 | 2018 6e.6
30 Hospital admissions for asthma (under 19 years) 223 | 3541 | 1971 | 5021 L ] 546
31 Hospital admissions for mental health conditions Bi 1481 | B7.2 | 3016 256
32 Hospital admissions as a result of seif-ham (10-24 years) 7 | 6183 | 4121 (1,248.48 1181

Hotes and definitions - Where data is not available or fioures have been suporessed. this is indicated bv a dash in the aporooriate bos.

Stockport JSNA

joint strategic needs assessment

1 Mortalty rate par 1,000 live Dirns {age urder 1 year),
2011-2013

2 Directly siandardised rate per 100,000 children age
1-17 years, 2011-2013

3 % children Immunised aganst measles, mumps and
rub=4a (first cose by age 2 years), 201314

4 % children completing 3 course of Immunis3ation
agalnst miphthera, tetanus, pollo, perussts and HID by
age 2 years, 2013114

5 % chiliren In care with up-io-tate Immunisations, 2014
& New ST diagnoses per 100,000 population aged 15-24
years, 2013

7 % children achieving 3 good level of devalopment
within Earty Years Foundation Stage Profle, 2013514

8 % puplls achiaving S or more GCSES or equivalent
Including maths and Engish, 2013114

8% children Iooked after achieving 5 or mare GCSES of
equivalent Including maths and English, 2014
(proviskonaly

10 % not In exducation, employment or tRIning as a
proportion of total age 16-18 year oids known b local
authorty, 2013

11 Rata per 100,000 of 10-17 year oids receiving thelr
first reprimand, waming or conviction, 2013

12 % of children agad under 15 iving In familes i
recelpt of part of work beneflts of tax credts where thelr
reportad Income Is less than 50% median Income, 2012
13 Statutory homeless housenholds with

chilgren or pregnant women per 1,000 househalds,
01314

14 Rate of children looked after at 31 March per 10,000
popuiation aged undsr 18, 2014

15 Cruge rate of children age 0-15 years who were kiled
or seripusty Injured In mad rafMc accidants per 100,000
popuiation, 2011-2012

16 Pementage of Iive and stilsirs weighing less than
2,500 grams, 2013

17 % schooi children In Reception year classified as
cbese, 201314

18 % schooi children In Year & ciassMed as obess,
201314

15 % chiidren aged 5 years with one or mors decayed,
missing or Mled teeth, 201112

20 Under 13 conception rate per 1,000 t=males age
15-17 years, 2013

21 % of cellvery episodes where the mother Is aged less
than 18 years, 201314

22 Cruge rate per 100,000 under 18 year olds for
alconol specific hospiial admissions, 20111 2-201314
23 Directly standandisad rabe par 100,000 (age 15-24
y2ars) for hospital admissions for substance misiss,
0111 2-2013114

24 % of momers smoiking at Ime of delivery, 201314
25 % of momers Initating breastfeedng, 201314

26 % of momers breastieading at &-3 weeks, 201314
27 Cruge rate per 1,000 (age 0-4 years) of ALE
ahendancas, 201314

28 Cruge rate per 10,000 {age 0-14 years) for
emergency hospital admisslons folowing injury,
01314

23 Cruge r@te per 10,000 {age 15-24 years) for
ememgancy hospital admissions folowing Injury,
01314

30 Cruge r@te par 100,000 (age 0-18 years) for
emesrgency hospital admissions for asthma, 201314
H Cruge r@te per 100,000 (aga 0-17 years) for hospital
admissions for mental health, 2013714

32 Directly standardised rate par 100,000 (age 10-24
years) for hospital admissions for seif-ham, 2013014
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National Child Measurement Programme: 2014-15 Academic Year

Reception Year 6

[1%) 7.3% - 15.8%

Participation rate 2014-15

I N "

Obase [19.1%)
Overweight (12.8%) 11.3%- 14.1%  (142%)
96.7% Healthy 72 80.2% 68.9%  [EEJ
weight or ) e 70
similar to 95.5% higher than 94.0% | |, jerweight wr 1.3% I 139 [La%)
in England in England
2014-15 England figures are displayed in brackets
Gender breakdown 2014-15
Reception I Year 6 I
Underweight 0.5% 1.9% 4 1.3% 1.6% 1.0% 1.3%
:j;th"' s2.0% 4 78.5% % 80.2%: % 68.9% e8.8% 68.9% 4
Overweight 101% 4 12.3% 11.3% 4 14.2% 13.9% 14.1%
Obese 7.4% 7.3% ¥ 7.3% ¥ 15.3% 4 16.3%% 15.8% 9
Overweight &
obese combined 17.5% 9 19.6%4 18.6% I 29.5% 30.2% % 29.8%

' Significantly higher than the England average ‘ Significantly lower than the England average

Reception overweight & obesity combined; three year average 2012-15

CCG locality NMA 2007 Deprivation

SR e EI g Y- DA
ﬁ Bndgehall II.I derrived [

Cheadle-
4 o EER ' 1 imms;‘.
| e, terie

Valley

vy EAR o e
WEmeth I.l.dEFrivEd -
Stepping [PYRR P 17 6%
y B o [ 4
I na | |
S nma P 17,45
o A e

swoapore [
Significantly higher ’ Significantly lower
than Stockport rate than Stockport rate

C T—

Stockport JSNA

joint strategic needs assessment

CCG locality NMA
Hﬁmhall ‘
‘ Cheadle - Bndgehall
* Heatons ¥
& Tame

varey [

Mirple ZB 0

' ]
Wemeth -
T EEEg

Hill & .
victoria [

L
-

sub-total -
Rest of
Stockport -

' Significantly higher
than Stockport rate

RN oo

g"""- T I

““ e

s,
o B

* ¥

2007 Deprivation

e g e NG
[

woived [N
2™ most [

depriued-

——

‘ Significantly lower
than Stockport rate

2014 -15 National Comparisons m

Reception overweight & obesity combined

Year 6 overweight & obesity combined

et
L

3 in 20 obese
or overweight

60-80 uopdaday

§
g

I sockport === Peer average |Rec 21.5%; Y6 31.1%)
I stockport peers == England average (Rec 21.9%; Y& 33.2%)

Other local authority === North West average (Rec 22 9%; ¥5 33.8%)

preee

ST-T 918a)

6 in 20 ocbhese
or overweight
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Long-term conditions ages under 25

Although the overall JSNA analysis includes children and young people —

Stockporl  Clinical Commissioning Gr

Stockport JSNA

\ow

% rategic neet ds assessment

patterns of long term conditions for these age groups are not easily apparent, as
they get masked by older adults.
The table below identifies the conditions where there are more than 50 registered
patients with a condition aged under 25 years, and shows the age profile.
Asthma is the most common condition and begins in early life, so that there are

significant numbers of cases in both primary and secondary school aged children.
Anxiety and depression are the next most common, but effect children and young
people aged 15-24 more than younger children.

Asthma

Anxiety
Depression
Obesity *

Self harm*
Learning disability
Epilepsy
Diabetes

Rickets

Autism *
Cerebral palsy *
Mental health
Downs Syndrome
Cancer

* Undercount of actual
prevalence

Total
Number

4,437
2,918
1,896

972

900

529

355

284

216

177

123

109

95

72

Age bands

04 | 59 | 1014 | 1519 | 2024

230
<5

44
5
<5
17
9
19

22

891
38
<5
25

6
12
51
29
41

9
29

22
12

1,182
197
13
66
61
39
81
61
52
32
26
<5
15
13

1,190
790
363
265
316
187
100

89
47
71
30
21
22
18

944
1,891
1,517

572

512

290

106

96
57
65
33
87
14
22
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Stockport JSNA

ioint strateaic needs assessment
Age bands attending Stepping Hill Emergency department for self-harm; Stockport resident, three

Key Points o

| mmmunderis mmmisto24 EEm2Sto31 Emstodt CMStost C155+ —o—Stockport |

Mental health and wellbeing: ¢ \*ff”“

& STOCKPORT hgallhwatch

900.0

* Thereis an increased risk of
low mental wellbeing at the
beginning of adulthood

;

400.0

Crude rate per 100,000
w
]
=]

* Those aged 15-24 are most
likely to attend Stepping Hill
Emergency Department for
self-harm or psychiatric . _

iliness , though children R W e mewves TR R

under the age of 15 are

Attendances at Stepping Hill Hospital Emergency Department for Self Harm; Stockport resident,

sign ifica nt Iy IeSS I i ke Iy three year average directly age standardised rate per 100,000

| B Most deprived B 2nd most deprived  EMiddeprived O 2ndleast deprived O Least deprived |

* Thereis a clear deprivation
profile for self harm

attendances , which has :
been getting wider since P
2007/08 E oo I

2007-08 to 2009-10 to 2008-09 to 2010-11 to 2009-10 to 2011-12 to 2010-11to 2012-13 to 2011-12 to 2013-14 to 2012-13to 2014-15 to 29
2009-10 to 2011-12 2010-11 to 2012-13 2011-12to 2013-14 2012-13 to 2014-15 2013-14 2014-15

Financial three year period

Directly age standardised rate per 100,000




Stockport JSNA

48 STOCKPORT healthwoteh .23 joint strategic needs assessment
Th e re h a S a ISO b e e n a S I ig ht Stockport residents attending outpatients for psychiatric consultation; fulfilled first appointment
only, 2011-12 to 2014-15
u pwa rd trend in the [ munder10 m10t019 @201029 0301039 D40t049 O50t059 MEOtOGY M70t079 MaO+ |

number of children and
adolescents attending
outpatients for psychiatric

g 200
: £
consultations ; however .
with only 4 years data this i - = .
may be a brief trend e [ = = n || ” =
A= B EE Hs
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Adult lifestyles and impact on Children

Respondents to the adult
lifestyle survey who have
children in their homes some of
the time are more likely to have
unhealthy behaviours than
average; those who have
children living with them all of
the time are similar to average
for most lifestyle risk
behaviours.

The average age of respondents
with children in the home is
lower than all responses, and
this is likely cause of the
difference in drinking patterns.
Although overall smoking rates
are similar between those who
have children living with them
and those who don’t, the rate
who smoke regularly in their
own home is significantly lower
for those with children.

40% of adults in treatment
services for drug and alcohol
live with children.

Stockport JoNA

joint strategic needs assessment

Children in home Children in home

Below average mental wellbeing 12.2% 11.8% 24.4% H
Current smokers 14.9% 14.3% 23.3%H
Binge drinkers 18.9% 22.4% H 30.8% H
High risk drinkers 2.9% 3.0% 4.6%
Increasing risk drinkers 16.9% 17.7% 23.8%
Obese (significant undercount) 16.3% 14.1% 22.7%
Not physically active enough 73.6% 74.5% 73.4%
Don’t eat 5 a day 82.1% 82.8% 86.9%

2013/14 Service data for parents — alcohol treatment (total adults in treatment = 849)
SAFEGUARDING Local @ National @

The data below shows the number of adults in alcohol treatment who live with children; those who are parents but do not live with children; those
without children or child contact and people for whom there is incomplete data. This last item is included to help you consider the possibie hidden
population(s) of alcohol-dependent parents, or those with childcare responsibilities in contact with local treatment services. Over a quarter of the
English treatment population has a child living with them at least some of the time.

Local %ofallin sm National %otallin  Gender Spit % Eving with chitdren

n treatment W*MF) n reatment (W) % 0%
Living with children (own or other) 343 40% 3540 31380 27% 22736 4%
Parents not living with children 130 16% 17ns 30831 27% 2824 20%
Not a parent/no child contact 368 43% 4838 50887 44% 4730 I

o =
Incomplete data 1 0% oo 1000 2% 22 Uvngwih  Parents not Neta
chikdren (oan  Iving wen parentno can

2013/14 Service data for parents — drug treatment (total adults in treatment = 932)
SAFEGUARDING
The data below shows the number of drug users in treatment who live with children; users who are parents but do not live with children; and
users for whom there is incomplete data. This last item is included to help you consider the possible hidden population(s) of drug-dependent

parents, or those with childcare responsibilities in contact with local treatment services. An estimated one in three of the English treatment
population (60.849 people) has a child living with them at least some of the time.

Local  Proportion of Gender split (WF) Natosal  Proporon of Gender split (WF)
treatment veatment
Popsaton populaton
Lving a® chidren (Own or other) %8 % % / 2% 60,949 % ™R ! 45%
Parerts not Iving with chidren 83 % I "% 46230 24% 2% / 21%
NOt 3 parentno chid contdet 30 e 9% I 2M™% 82365 % 6% /1 3%
rcomoete G 57 1™ 1% / % 7% % % /2%
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Vulnerable and At Risk Groups

* We all require support at some point in our lives, be that from family, friends,
the NHS or social care services. Some groups are more likely to require support
from Health & Social Care services than others.

* Itis recognised that many people within these groups will not require any
support at all from health or social care services. However, this report we looks
at wider social categories which may make children and young people more
vulnerable or at risk to make planning projections for future service provision.

* This report aims to give a picture of the number of children and young people in
Stockport with each characteristic, the common combinations of characteristics
that people may have and the health impacts.

* The information comes from a range of sources, and in many cases is a best
estimate based on either national prevalence. All numbers should therefore be
treated as indicative.



Al & Stockport USNA

KPORT healthwatch
Stockporl  can

Learning disability 430 children living in Stockport 0-17 years are registered on
the children’s disability databases as having a moderate learning difficulty and
70 are registered as having a severe learning disability.

Autism spectrum disorder (ASD) it is estimated that 2,550 people live in
Stockport with Autism. The estimated figure is made up of around 600 young
people aged 0-19, 150 young adults aged 20-24, 1,350 adults, aged 25-64 and
450 adults aged 65+ . There are 226 school age children with ASD on a
statement of Special Educational Need

Carers 7% of carers are under the age of 25. Young carers are more likely than
adult carers to be providing care to people with mental health problems (38%),
learning difficulty (18%), terminal iliness (18%) and drug or alcohol problems
(13%). They are as likely as adults to be providing care to people with physical
disability (30%); 28% of young carers provide care for a sibling; 72% provide
care for a parent (Signpost for carers)

Domestic abuse 57% of child protection cases are linked to domestic abuse, an
average of 40% of cases per year that are screened through the Supporting
Families pathway show domestic incidents at the predominant presenting
issue, 15% of youth offending services statutory cases are domestic abuse
perpetrators, 20% of MOSAIC cases have links to domestic abuse, national
research shows that younger people are at higher risk of domestic abuse
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* Teenage pregnancy in 2013 in Stockport there were 132 under 18 conceptlons
25 conceptions were to under 16s. Levels of teenage conceptions are falling,
though rates vary by deprivation and are 2.7 times higher in Brinnington and
Central than the Stockport average.

* Drugs, Substance, Alcohol Misuse levels of drinking unhealthy do not vary by
deprivation to the same extent as other lifestyle choices, however the impact of
unhealthy drinking is seen more in deprived communities as hospital admissions
for alcohol related harm are twice as high in these areas

Number in treatment in year, all services (NDTMS) Numbers entering treatment | 10/11 | 11/12| 12/13
with Mosaic
2010/11 12011/12 [2012/13 [2013/14 under 18s entering specialistf 102 50 44
- substance misuse treatment
igﬂ:: gﬁ"jtjzé) ;g; ;gg gg; ggg 18-25 years olds entering 770 63| 89
specialist drug treatment
Young people (u18) 108 92 84 136 [18-25 years olds entering 82| 84| 87
Alcohol 980 642 772 909 specialist alcohol treatment

* Child Sexual Exploitation in 2013/14 there were 129 children and young
people at risk from CSE, 11% of young people receiving help for drink and drug
problems in Stockport said they were victims of sexual abuse, There are 260
ongoing investigations into CSE, according to latest GMP figures up to June
2014. Of those investigations, 174 are attached to a crime report. Only a small

number of sexual offences are being flagged as CSE and that this may indicate
under identification.
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2015 Looked After Children B8 g &4 Sockport JSNA

sssss
Cinial Commissioning Grous |OIf

484 LAC living in Stockport
. When taken
LAC live in Gender Age  current intocare
Stockport
25.6% 40.3%
Stockport is responsible 56.7%
for = LAC 24.2%  34.8%
of those live in the
by borough & live OOA 30.7% 20.1%
Stockport;
Stockport i i
LAC (1) QO LAE 2 T 16+ | 195%  4.8%
Stockport
(T in local * child \i’ identified with a o) under 12 months
m authority foster care specific physical need g
pr— —— \ ) 1to 5 years
y\ in residential [ T independent identified with an
ﬁ school / home m foster care emotional need (" — ) 5 to 10 years
{af — (3
M placed at s placed for had other services | ) 10 + years
home ~ adoption involved

Stockport LAC: LAC living in Stockport:
resident authority responsible authority

Manchester 4.8% Manchester 23.8%

Care leavers within the last 3 years

Q 49.2%
@ 39.7%

Stockport B Tameside ||| Stockport B Tameside
73.4% 4.8% 44.4% 4.5%

@ 23.7%

Figures correct as at March 2015
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Priorities 2016-2019

The overall objectives for health and wellbeing in Stockport are to improve life expectancy and reduce
health inequalities. The priorities identified in 2015/16 JSNA to help us achieve these objectives are set out
below, and are developed in further detail over the next four pages:

Prevention

Increasing levels of physical
activity as an effective

preventative action at any age.

Focus on improving healthy
life expectancy for all as the
priority, focussing especially in
the most deprived areas and
in an a person centred way.

Continue work to integrate
and improve care systems,
especially minimising the use
of unplanned hospital care -
ensuring that the healthy
economy in Stockport is
sustainable.

Understanding the size and
needs of our vulnerable and
at risk groups and using JSNA
intelligence to inform the
appropriate levels of
response.

Taking action to address the
gaps in educational outcomes
in deprived communities
which develop and widen as
children progress.

Ensuring early years health
outcomes in deprived
communities match those of
the rest of Stockport.

Ensuring that the acute care
needs of children and young
people, especially for injuries
and self harm are dealt with
appropriately and
opportunities to promote
prevention are maximised.

Supporting the most
vulnerable children and
young people and families,
including looked after children
in our communities, so that
they have the opportunity to
thrive.

4# STOCKPORT h:althvg:;lch
£

ot Commioning Group

Prioritising a whole systems
approach to reducing
smoking, alcohol
consumption and obesity as
the key causes of preventable
ill health and early death.

Improve the prevention, early
detection and treatment of
both cancer, now the major
cause of premature death, and
liver disease.

Giving equal weight to mental
wellbeing as a key
determinant of health and a
barrier to empowerment;
especially for people of
working age.

Improving the physical health
and lifestyles of those with
serious mental health
conditions.

ﬁ Stockport JsNA

joint strategic needs assessment

Supporting healthy ageing
across Stockport, recognising
that preventative approaches
that promote self care and
independence are essential at
every life stage

Aim to prevent and delay the
need for care whilst
responding to the complexity
of needs that older people
with multiple long term
conditions may have.

Providing services and housing
that are suitable for the
changing needs of our ageing
population.

Continuing to improve the
identification of and support
available to those with
dementia and their carers.
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JSNA priorities — Starting Well

* Ensuring health and educational outcomes in our most deprived communities match
those of elsewhere: -

» Inequalities in smoking in pregnancy, breastfeeding and teenage conceptions
mean that children in our most deprived areas are not necessarily given the best
possible start in life

» Inequalities in cognitive ability which don’t exist at birth, develop and increase so
that there are significant inequalities in educational attainment which increase at
each key stage

e Supporting the most vulnerable children and young people in our communities: -

» There are many circumstances which may make children and young people more
vulnerable including domestic abuse, child sexual exploitation, parental alcohol
or drug use, neglect or family dysfunction and teenage pregnancy

» Young people are most likely to experience low mental wellbeing and self-harm
between the ages of 15-24
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Suggestions for further work

* Mental Health
* (Carers
* Alcohol, substance misuse, domestic abuse

e Self-harm
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