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EXECUTIVE SUMMARY

This needs assessment presents an in-depth analysis of the national and local picture

of childrenaged0-5 6 s h e a | ThaJointélealthsaand Wellbeing Strategy, published

in January 2021, identified a priority to help our children and young people have the

best start in life. We know that positive early experiences are vital to make sure children

are ready to learn, ready for school, and have good life chances. Support needs to start

earl vy, i ncluding support for parents in the
two) when the foundations for development are laid.

This needs assessment has highlighted several key themes across its chapters:

1 We are seeing an increasing population growth and increasing diversity of needs
amongst Warwickshireds young c hiahdfinden . S e
new models of working to keep in line with increasing numbers and complexity.

1 Deprivation and inequalities are a critical factor for all services and targeted effort
needs to take place in more deprived areas.

1 There are some key health promotion issues for all services to embed into ways
of working and interactions with expectant or new parents i1 issues include
smoking, healthy diet, and vaccinations.

1 There are still opportunities to increase the role of early intervention and
prevention i current non statutory services could be supporting more families.

1 There should be a closer alignment between services reflecting the increasing
complexity of needs, particularly in deprived areas.

1 There is an opportunity to establish a partnership to centralise the needs of
children and to take forward the recommendations from this report.

Scope of the 0-5 JSNA

When approaching this Needs Assessment, it was decided that the following was in or
out of the scope of the assessment:

In scope:

1 The Health of Children during pregnancy and birth, as in line with the 1001-days
policy including low birth weight, healthy weight in pregnancy, smoking in
pregnancy, pregnancy with low maternal age, maternal mental health, and
parenting (antenatal) education.

t
o3

@ Warwickshire
@@‘@



1 The health of infants and children during their early years including infant feeding,
obesity, oral health, immunisations, and domestic abuse and violence.

1 Child Hospitalisations including A&E emergency department attendances,
emergency hospital admissions and unintentional injuries.

1 Child Deaths including categorising child deaths, infant mortality, modifiable
factors in infant mortality, neonatal mortality, modifiable factors in neonatal
mortality and still birth.

1 Service for Children including health visitor services, health nursing services,
early intervention health visiting services, early education and childcare, and
children open to Children & Family services.

Out of scope:

Whilst this assessment references the important of Speech, Language, and
Communication (SCLN) needs for children aged 0-5 we are unable to conduct a detailed
assessment due to a paucity in local data and intelligence. Work is currently being
undertaken elsewhere to address SCLN.

It was additionally recognised that the mental health of children 0-5 is important but
needs to be addressed as separate all ages work in the future, and therefore shall not
be focused on in this assessment.

Local Context

There are predicted increases in the number of under 5-year-olds in Warwickshire that
needs to be accounted for in the commissioning of services. Some increases are in the
immediate term, in particular a 2% year on year growth in numbers is predicted in South
Warwickshire. Over the longer term there is a county wide increase in the number of
under 5-year-olds by 17.7% in 2043.

There is anincreasingethnicdi ver sity within Warwickshire
War wi ckshirebés popul ati on in2dll. The evidéncensehato f t
there are differences in long term health outcomes by ethnicity, with most groups

having worseoutc o mes t han OWhite Britisho. OB ven th
days to long term health, services need to ensure that ethnicity is being recorded to

support with measuring outcomes by ethnicity at a local level.

0s
he

Deprivation is often a marker for where more resource is needed to be targeted to
achieve the same outcomes as more affluent areas. Relative levels of deprivation are
increasing in Warwickshire, and there are higher levels of need in Nuneaton and
Bedworth, Rugby town centre and Leamington. This is backed up by evidence that the
largest numbers of children in low-income families from 2015/16 to 2018/19 has been
in Nuneaton and Bedworth and Rugby.

Children in low-income families are associated with poorer outcomes in adult life,
premature mortality, and lower life expectancy, as well as other health issues including
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mental health. Within Warwickshire, Nuneaton and Bedworth has the highest number
of 0-5 children in relatively low-income families, accounting for 19% of its total 0-5
population.

Deprivation is linked to performance at school and has been shown to have an
adverse impact on school readiness. Out of the bottom 10 wards in Warwickshire for
achieving a Good Level of Development, 4 of those contain Lower Layer Super Output
Areas (LSOAS) in the top 30% most deprived.

Health of Children 0-57 Pregnancy and Birth

All areas of Warwickshire have a low birth weight rate lower than the England
average, however there are inequalities with Nuneaton and Warwick having the
highest rates. This fits with the ethnicity profile of the population showing high
proportions of mixed ethnic heritages in these areas, and the audit results showing
that these groups are more likely to have low birth weight and premature births. Rugby
is notable for having low rates despite diverse population.

Obesity during pregnancy increases risk of complications during pregnancy and
childbirth. Warwickshire North CCG has higher rates of women with obesity in early
pregnancy (25.3%) than the England average (22.1%). South Warwickshire CCG is
significantly lower (17.6%). When comparing to LSOA deprivation, the most deprived
LSOAs have the highest rates of obesity in early pregnancy (28.52%) and the least
deprived have the lowest (15.07%).

Smoking in pregnancy results in increased risk of complications during labour and risk
of miscarriage, premature birth, stillbirth, low birth weight, sudden unexpected death in
infancy and infant mortality. Warwickshire North has the higher rates of women
smoking in early pregnancy (15.88%) compared to the England average (12.76%).
South Warwickshire is significantly lower (8.46%). When comparing to LSOA
deprivation, the most deprived LSOAs have the highest rates (24.02%) and the least
deprived have the lowest rates (4.3%).

Pregnancy with a low maternal age is high in the North, with Nuneaton and Bedworth
(23.7 per 1,000) and North Warwickshire (18.1 per 1,000) both higher than the
England average (15.7 per 1,000).

The Perinatal Mental Health Dashboard for Coventry and Warwickshire indicated that:

1 18.2% of the referrals are of women living in the most deprived decile.

1 8.1% of the caseload represented women aged 16-20 and 67% were women
aged 26-39.

1 72% of the caseload where from white ethnic background, while 3.3% were of
Asian descent and 2.5% were of black heritage.
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Good quality antenatal or parenting education (PE) can empower families to make

healthy choices and decisions about both pre
life. Data collected from parents participating in the midwife led virtual classes reported

that 95% initiated skin-to-skin contact at birth and 82% initiated breastfeeding

highlighting the value of PE. However, this virtual offer only reached 5% of new

parents in 2021. This low access figure combined with one of the trusts lacking a

specialist PE midwife role identifies both a gap and inequality across the Warwickshire

footprint.

Health of Children 0-571 Early Years

Breastfeeding data is poor. Work is needed to improve definition and collection of this
data. However, current indicators show that both South Warwickshire NHS Foundation
Trust (81.8%) and University Hospitals Coventry and Warwickshire NHS Trust (73.8%)
achieve a higher percentage of infants receiving breast milk at first feed than the
National average (72.4%). A lack of data means we do not know rates for George Eliot
Hospital NHS Trust at this time.

Warwickshire has less childhood obesity than England as a whole, but both North
Warwickshire and Nuneaton and Bedworth have higher rates than the England
average. There is also a large increase in children being very overweight in reception
(8.6% of children being overweight) to year 6 (16.8%).

All Districts and Boroughs have a better rate of five-year-olds with experience of
visually obvious tooth decay than the England average. The highest rates in
Warwickshire are in Nuneaton and Bedworth (19.8% of children having visually
obvious tooth decay).

There is a drop in vaccine coverage as children get older, most notably the uptake in
children aged 5 for the 2" dose of the MMR vaccine has a 89.6% uptake in 2020/21
compared to the 15t dose uptake for the same cohort of 96.1%. This means that some
children had one vaccination but not their second, despite being eligible.

The Warwickshire Domestic Violence and Abuse Joint Strategic Needs Assessment
provides evidence to suggest that pregnant women and women with children under
the age of 5 are more likely to experience abuse and / or require support from
agencies. The assessment included the following specific relevant recommendations:

1 There are opportunities for all services/agencies that work with parents, infants,
and young children to facilitate disclosures and signpost to appropriate support.

1 There is a need to consider the support needs of a child under the age of 5 who
has witnessed or experienced domestic abuse to recover from their experience
and rebuild their relationship with the non-abusing parent. There is also a need
to consider the support needs of the non-abusing parents to recover and move
on from their experience.
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A paucity in local data and intelligence to assess speech, language and
communication needs in Warwickshire children means it has not been possible to
accurately assess the local picture at this time. However, the Local Authority
Interactive Data tool indicates that Warwickshire scores low (10" out of 11) compared
to statistical neighbours for the percentage of children achieving at least the expected
level in the Foundation Stage Profile in 2018/19.

Child Hospitalisations

Hospital attendances dropped over the first Covid lockdown but have been recovering
since the alpha wave. Successi vethisweawey of
North place has the highest number of attendances in terms of raw numbers.

Both rates for 0-5 A&E attendance and 0-5 Hospital admissions show higher rates for
males then females. Indices of Deprivation show that both rates for 0-5 A&E
attendance and 0-5 Hospital admissions in the most deprived areas are most
prevalent in North Place, whilst the least deprived areas are the most prevalent in
South Place. Ethnicity shows lower proportion of attendances from children with mixed
ethnic heritage. South Place particularly has seen increases in attendances following
the second lockdown. Rugby has the largest number of childhood injury admissions in
Warwickshire, whilst Nuneaton and Bedworth has the lowest.

Unintentional injuries are a leading cause of hospitalisation and major cause of
premature mortality for children aged 0-5, often resulting in long-term health issues.
The majority of these injuries are preventable and working to prevent these injuries
has significant long-term benefits for individuals, families, and society.

The emergency hospital admission rate for unintentional injuries nationally in the 0-5
age range is 38% higher if a child lives in one of the most deprived areas compared
with those children who live in the least deprived.

For some injury types this inequality is larger, with children living in the most deprived
areas at a 50% higher risk of being burned, scalded or poisoned and this resulting in
primary or secondary care attendance, then for those living in the least deprived
areas.

The highest rate per 10,000 for hospital admissions caused by unintentional and
deliberate injuries in children aged 0-4 years in 2019/20 is in Rugby, which is higher
than both the Warwickshire and England average.

The Reducing unintentional injuries in and around the home among children under five
years paper advises that Local Authorities could achieve significant improvements
through targeting the reduction of five causes of unintentional injuries among the
under-fives. These are:

1 Choking, suffocation and strangulation

1 Falls
1 Poisoning
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9 Burns and scalds
1 Drowning

Child Deaths
The largest categories for 0-5 deathtypeare6 c hr omosomal , genetic an
anomal i esé, and o6éperinatal / nedhemitsal eventd (

relationship with infant mortality and the wider determinants of health, deprivation, and
inequalities. Infant mortality rates in Nuneaton and Bedworth, and Warwickshire North
are higher than the national average, whilst Warwick and Stratford are below average.

Of the 122 Warwickshire Child Deaths between 2017 - 2021, 45 were cases over a
month of age. Of the 45 cases just over a quarter (29%) identified modifiable factors.
Out of the factors identified, smoking and unsafe sleeping contributed to over 50% of
child deaths. Other factors include alcohol, drugs, consanguinity, maternal BMI, and
booking a pregnancy late for services.

Neonatal mortality is defined as deaths within the first 28 days of life T excluding
stillbirths. The highest rates are in Warwickshire North (4.1 per 1,000 births) for the
2017-19 reporting period. This rate is considerably higher than the England average
(2.9 per 1,000 births).

77 of Warwickshire Child Deaths examined were neonatal cases. Of these cases less
than a quarter (22%) identified modifiable factors. Out of the factors identified,
smoking and pathway or escalation of care contributed to over 50% of cases. Other
factors include consanguinity, maternal BMI, domestic violence and illicit drugs or
alcohol.

A stillborn baby is one born after 24 completed weeks of pregnancy with no signs of
life. In the period 2017-19 the Warwickshire still birth rate (2.7 per 1,000 births) is
comparatively low against the national rate (3.99 per 1,000 births).

However, more recent data collected by place across the Coventry and Warwickshire
region suggests a rapid increase in stillbirth between 2019/20 and 2020/21, with both
North and South Warwickshire experiencing a doubling of instances of stillbirth.

Services for Children 0-5

The proportion of New Birth Visits completed within 14 days in Warwickshire in
2020/21 was 78.2%. This figure is lower than the England average (88.0%) and has
been lower than the England average since 2017/18.

The proportion of infants receiving a 61 8-week review in Warwickshire in 2020/21 was
85.0%, which is higher than the England average (80.2%). The proportion of children
receiving a 2 ¥z year review in Warwickshire in 2020/21 was 80.8%, which is higher
than the England average (71.5%).
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Parents and carers of young children in Warwickshire were invited to share their views
and experiences of the 0-5 Public Health Nursing Service to help inform future
support:

1 Almost 80% of respondents stated they knew how to contact their
Health Visiting service. However, 46% of respondents said they do not
know who their familyds health tvisitor
the Health Visiting service does, 24% were not told what the Health
Visiting service does and 16% did not know how to contact the Health
Visiting service. It is important to note for this question that Health
Visitors operate on a collaborative caseload. This means unless a family
is targeted or specialised, a named health visitor will not be assigned.

1 When asked to what extent respondents agreed with statements in
relation to what the Health Visiting service should offer, 63% of
respondents agreed that they would like more support between 3-6
months and 43% said they would like more support between the 2-2.5
years contact and their child entering school. Only 4% agreed that they
would be happy with fewer contacts. At the time of the survey Health
Visitors were following both National Health Service guidance and
COVID guidance, which limited the number of face-to-face visits and
meant baby clinics were not open. This may have contributed to the
response seen in the survey.

1 Before COVID, 43% of respondents said they were very satisfied or
satisfied with the Health Visiting service, and 16% were not satisfied or
very unsatisfied. Around one quarter of respondents (26.3%) stated this
was not applicable as they either did not use the service or did not have
a child between 0-5 at the time. Since COVID, 51% of respondents
were not satisfied or very unsatisfied, however 24% were satisfied or
very satisfied with the service. The demand for specialist and targeted
parts of the service has increased throughout and since COVID, which
means there is a reduced capacity for the universal elements of the
service.

Early education and childcare play a vital r
family wellbeing. 68% of parents of 2-4-year-olds reported accessing formal early

education or childcare in the period before March 2020. At the start of lockdown this

changed radically. Of those who had formal arrangements, just 7% of children

continued to attend throughout the lockdown period. By June 2020, 83% of this group

reported their child had not returned to formal provision, with almost half (49%)

reporting their child was unlikely to return to their provider that month.

School readiness (as measured by the Good Level of Development GLD) is an

assessment of how prepared a child is to succeed in school cognitively,

emotionally and socially. It is assessed through the Early Years Foundation Stage
Framework which considersc hi | dr endés devel opment against
(ELGS).

@g
@ Warwickshire 11
@@a@



Children are sai devteol aocfh iDevvee lao ponteonotdd i f t he
at least the expected level for each goal within the following areas of

learning: communication and language; physical development; personal, social

and emotional development; literacy; and mathematics.

Overall, in Warwickshire, 71.8% of pupils achieved a Good Level of
Development (GLD) in 2019. Almost 3 in 10 children in Warwickshire are not school
ready at reception age.

In addition, there are still inequalities in the GLD achievement of certain

groups and gaps in attainment of these groups relative to their peers have, in most
cases,widened. The | argest attainment o&égapd is bet wi
Educational Need (SEN) and those who do not, a 48.5% difference.

The second highest gap in GLD achievement is between disadvantaged children and
their non-disadvantaged peers, where there is a 19% difference. The Good Level of
Development performance of disadvantaged children has fallen over the past 3 years
and because the performance of non-disadvantaged children has stayed the same,
the disadvantaged gap has widened.

The widest percentage point gap is seen between pupils in the Stratford upon Avon
district and the smallest gap is seen in Nuneaton.

Deprivation is linked to performance and has been shown to have an adverse impact
on school readiness. The 10 wards in Warwickshire with the weakest GLD outcomes
all performed below the Warwickshire average GLD score by between 10% and 30%.
Most of these wards contain Lower Super Output Areas that are in the top 30%

most deprived areas nationally based on the Index of Multiple Deprivation.

Conversely, the top 10 wards, who all performed above the Warwickshire average by
between 9% and 16% are located in areas of social advantage.

Whilst there are differences between the attainment of boys and girls as well
those whose first language is other than English, they are not as wide as the SEN
or Disadvantaged pupil gaps.

Warwickshire County Council Early Years Needs Assessment 2020 presented
longitudinal data from a cohort of children who had not met the expected level of
development in 2012. When they left school in 2018 it found from a cohort of over
5,600 pupils that:

1 1,879 (33%) did not achieve a Good Level of Development when they were
assessed at the end of Reception in June 2012

1 By the time they left school in July 2018, there were 358 pupils of the original
1,879 cohort (19%) that did NOT achieve the expected standard in any of the
statutory assessment key headline measures

1 KS1-KS2 Progress scores in all subjects were well below zero which indicates
that this group of children made significantly less progress, on average, than
pupils across England who got similar results at the end of key stage 1

@g
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The Joseph Rowntree Foundation? cite that across England:

1 Children who do less well at age five are five times as likely to end up being
excluded by the end of primary school (82% more likely after accounting for
demographics).

1 Children who do less well at age five are over twice as likely to have had
contact with childrends social care at ag
accounting for demographics.

1 Children who do less well at age five are nearly three times more likely to be
struggling with reading at age eleven.

1 Children who do less well at age five are four times more likely to be struggling
with writing at age eleven.

In summary. Following improved performance each year from 2014, the percentage of
pupils achieving a good level of development in Warwickshire peaked in 2017.

Since then, albeit very slight, the percentage has declined by 0.2% between 2017-
2018 and 0.6% between 2018-2019.

Comparing good level of development performance in 2019, Warwickshire was ranked
11th out of 11 amongst statistical neighbour Local Authorities and ranked 6th out of 13
of the West Midlands Local Authorities.

Whil e fAearly hel pd do éheoverepresenmtomof Gissatr | 'y year
Specialist Help levels suggests that there are significant numbers of children 0-5
whose needs are not being identified early enough.

Chil dren open to Warwickshiredés Children & F
across five main levels of support:

1 Early Intervention
o Early Help (EH)
o Early Help with Targeted Support (TS)

1 Specialist Help
o Child in Need (CIN)
o Child Protection (CP)
o Child in Care (CIC)

The ratio of Specialist Help to Early Intervention has been increasing from 26% in
Early Intervention to 74% in Specialist Help in June 2020, to 35% Early Intervention to
65% Specialist Help in December 2021.

1 https://www.jrf.org.uk/sites/default/files/jrf/migrated/files/poorer-children-education-full. pdf (Accessed
March 2022)
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Nuneaton and Bedworth has around 55% more children open to C&F services than
the district average for the period (940 children), and North Warwickshire has around
47% less children open to services than the county average. These two districts both
have slightly higher rates of children within the 0-5 cohort (27% and 26% respectively),
with Rugby and Warwick having the lowest (at 24% and 23% respectively). Stratford
mirrors the Warwickshire wide average at 25% of service users being 0-5.

There are 14 Children and Family centres across Warwickshire and further outreach
locations, to provide services for families with children and young people. There are
three core elements to the service:
1. Coordination and administration of the designated Children and Family Centres
and associated outreach provision.
2. Provision of a range of stay, play and learn opportunities.
3. Building of capacity and resilience within communities, including increased use
of volunteers in service delivery.

There is a greater need to utilise outreach venues to ensure the service reaches
families within areas of increasing housing development across the county, in
particular Rugby and Warwick districts. This is in addition to more rural districts,
Stratford and North Warwickshire.
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RECOMMENDATIONS

The following recommendations have been identified throughout the report:
Overall:

1 We are seeing increasing population growth and increasing diversity of needs
amongst War wi cks hi rSendces wil maed tg expahd ahddfinde n .
new models of working to keep in line with increasing numbers and complexity.

1 Deprivation and inequalities are a critical factor for all services and targeted effort
needs to take place in more deprived areas.

1 There are some key health promotion issues for all services to embed into ways
of working and interactions with expectant or new parents i1 issues include
smoking, healthy diet, and vaccinations.

1 There are still opportunities to increase the role of early intervention and
prevention T current early intervention services could be supporting more
families.

1 There should be a closer alignment between services reflecting the increasing
complexity of needs, particularly in deprived areas.

1 There is an opportunity to establish a partnership to centralise the needs of
children and to take forward the recommendations from this report.

Local Context:

1 There are predicted increases in the number of under 5-year-olds in
Warwickshire that need to be accounted for in the commissioning of services.

9 Current evidence is that the number of child births is below yearly average
following a lockdown and increases with the relaxation of non-pharmaceutical
interventions. This may create peaks in demand for some services to plan for.

Early indication is this will average out over the course of a school year.

1 Thereis an increasing ethnicdiversi t y wi t hin War wi ckshireods
to Warwickshireds population at the ti me
that there are differences in long term health outcomes by ethnicity, with most
groups having worse out c o mthesimportaraceof theVhi t e
first 1001 days to long term health, services need to ensure ethnicity is being
recorded to support with measuring outcomes by ethnicity at a local level.

1 Relative levels of deprivation are increasing in Warwickshire, and there are
higher levels of need in Nuneaton and Bedworth, Rugby town centre, and
Leamington. Services will need to expand to keep in line with this increasing
complexity.

15
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Health of Children 0-57 Pregnancy and Birth

1 All areas of Warwickshire have low birth weight lower than the England
average, however there are inequalities and Nuneaton and Warwick have the
highest rates. Rugby is notable for having low rates despite diverse population.

1 There are clear inequalities in maternal obesity and smoking status. Given
younger age of mothers from lower IMD areas, higher rates in younger age
groups & interventions targeted at these groups need to be identified.

1 Pregnancy with a low maternal age also remains high in the North.

i1 Parenting (antenatal) education for families should be offered universally to all
expectant parents, equitably and in an accessible way, extending reach across
Warwickshire. Parenting education could be used to promote healthy lifestyles
for families with infants in young children with specific focus on smoking
cessation, healthy weight, expectant parents mental health, and safe sleeping.

Health of Children 0-571 Early Years

1 Breastfeeding data is poor. There needs to be more work to improve definition
and collection.

1 Warwickshire has less childhood obesity than England as a whole, but North
Warwickshire is highest, and NWBC is the highest overall. Targeted work in the
North of the county is needed to combat these high rates.

1 There is a drop in vaccine coverage as children get older, most notably with the
2nd dose of the MMR vaccine getting an 89.6% uptake in 2020/21 compared to
the 1st dose uptake of 96.1%. This is below the 90% target for MMR uptake but
indicates a lack of convenience as opposed to a hesitancy in uptake. To
combat this the focus should be on:

o Working with GP practices in areas where uptake is lowest to support
uptake increases.

0 Increasing access to appointments where possible.

o Working with schools, early years settings, health visiting, school health
and well being services, and childrenos
uptake.

o Engaging directly with communities through a range of means to support
increasing uptake.

1 There are opportunities for all services/agencies that work with parents, babies,
and young children to facilitate disclosures and signpost to appropriate support
for domestic abuse.

1 There is a need to consider the support needs of a child under the age of 5 who
has witnessed or experienced domestic abuse to recover from their experience
and rebuild their relationship with the non-abusing parent. There is also a need
to consider the support needs of the non-abusing parents to recover and move
on from their experience.

@g
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1 Ensure a clear Speech, Language and Communication Needs (SCLN) pathway
is in place for birth to 25 years.

Child Hospitalisations

1 Unintentional injuries have been identified as a major health inequality. Analysis
shows that the emergency hospital admission rate for unintentional injuries
nationally in the 0-5 age range is 38% higher if a child lives in one of the most
deprived areas compared with those children who live in the least deprived.

1 Significant improvements can be made through targeting the reduction of five
causes of unintentional injuries among the under-fives. These groupings are:

o Choking, suffocation and strangulation
o Falls

o Poisoning

0 Burns and scalds

o Drowning

Child Deaths

1 There is a relationship with infant mortality and the wider determinants of
health, deprivation, and inequalities. Infant mortality rates in Nuneaton and
Bedworth, and Warwickshire North are higher than the national average, whilst
Warwick and Stratford are well below. This indicates a significant inequality in
infant mortality outcomes across Warwickshire which needs to be addressed.

1 Smoking and unsafe sleeping contribute to over 50% of child deaths.
Elimination or reduction of both factors may be improved by enhanced (ante
and postnatal) parental education and communications campaigns highlighting
the risks associated with both factors.

1 Due to the clear effect of the modifiable factors6 c | i ni c al pat hway or
car ed® an dindesnatal kurvivaditmay be prudent to review and/or
complete audits on smoking cessation in pregnancy services, and clinical
pathways for neonatal births across all three hospital trusts.

Services for Children 0-5

1 Improve outcomes related to the ‘Good level of development' through:

o Investment in increased capacity of Warwickshire County Council (WCC)
Teams to respond proactively to improve the quality of teaching in the
early years and childcare sector.

1 Address the decline in standards and improve performance of providers
deemed Inadequate or Requiring Improvement.
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Provide advice, guidance and support to the early years and childcare sector so
that more children are ready for school.

Provide more freely accessible evidence-based Workforce Development
opportunities in relation to themes arising from Ofsted reports and local data.
Ensure integration at local level, resilience, and sufficient capacity in the
system, to reduce inequalities, particularly for disadvantaged groups and young
children

Ensure that practitioners working with children and professionals supporting
families are resilient, well trained, knowledgeable, and confident to deliver high
guality services

Build attendance at free Early Years Aspiration Networks to improve
practitioner skills and knowledge.

Improve engagement in transition arrangements and ensure more effective
practice.

Develop the work of the Warwickshire Early Years Teaching School Hub, and
the 14 Aspiration Networks to make use of best practice and build a model of
guality improvement and support across the early years sector.

Build and deliver programmes to support new and emerging early years
leaders.

Implement an evidence-based communication and language development
programme county wide in 2022 / 2023 to support early years covid recovery
and help to close the gap.

Ensure that Every Children and Family Centre has a member of the team who
is trained to Tier 3 within the Time to Talk approach and acts as the centre
Communication and Language Champion.

Begin to close the 20% gap between all children aged 0-5 and disadvantaged
children in the 0-5 age range.

Work with early years providers to develop best practice materials for closing
the gap.

Implement a range of measures to improve take up of 2-year-old places to
75%, which require services to work with more integration to support improved
outcomes for children and families in Warwickshire.

Ensure the improved 3- and 4-year-old take up is sustained and undertake data
analysis to ensure that vulnerable groups are accessing the free entitlement
offer.

Adopt an invest to save approach to early years and childcare to help to avert
financial pressures required for remedial work and intervention by the Council
at a later stage.

Explore routes to see how funded early years providers could be resourced to
undertake statutory duties relating to SEND for two-year-olds.

Improve routes to identification of SEND needs prior to age two across different
service areas.

Implement a revised integrated check for two-year-olds.
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1 Provide resourced early years provision for SEND and Social Emotional and
Mental Health for early years.

T While Aearly helpo does not mean fAbsarly vy
at Specialist Help levels suggests that there are significant number of children
0-5 whose needs are not being identified early enough.

1 The ratio of Specialist Help to Early intervention care has been increasing from
26% in Early Intervention care to 74% in Specialist Help care in June 2020 to
35% Early Intervention to 65% Specialist Help in December 2021. Itis
recommended this ratio continues to be monitored, with a key threshold being a
reverse in the ratio.

1 As a shifting picture, ongoing monitoring will be important for understanding the
distribution across the different levels of support, and to explore the impact of
service transformation on this distribution. It is recommended that this reporting
is used to support existing reporting for services.

1 There is a need to explore options for a more robust way of identifying and
matching children 0-5 between C&F and HV services to ensure that families
who need support with children 0-5 are known to both services.

1 All health services referrals for children of all ages should be increased to
effectively use early help to prevent escalation to specialist services.

1 Work is needed to increase the breadth of services at each Children and Family
centre and utilising outreach venues to deliver services to families to meet local

need.
1 Development and expansion of service provision at outreach locations to meet
local need.
@ Warwickshire 19



INTRODUCTION

The 2018 World Health Organisation (WHO) report: Nurturing care for early childhood
development? identifies that:

AThe period from pregnancy to age 3astes the n

than at any other time; 80% of a babyods br ai
of opportunity to lay a foundation of health and wellbeing whose benefits last a lifetime
and carry into the next generation. o0

This was further reinforced in the Policy paper, The Best Start for Life (BSL)3: a vision
for the 1001 critical days published in March 2021. BSL set out a vision for the first
1001 days citing them as the building blocks for the foundation to lifelong emotional
and physical health.

This policy realignment in recent years, highlighting the importance of good physical

heal th and emotional wellbeing in very young
days movement 0. The 1001 days captures the
conception to age 2.

Now led by the Parent-Infant Foundation#, with support from an All Party
Parliamentary Group (APPG), the 1001 days movement consolidates the campaign of
just under 200 charities and professional bodies to improve outcomes for young
children by supporting health and wellbeing during this uniquely critical period of rapid
development and growth.

It is recognised that early social, emotional and cognitive development begins in utero

and depends on good maternal physical and emotional wellbeing. The interactions

between babies, infants and their caregivers are critically important to this period of
development. Stressf act or s whi ch compromi se parentds
pregnancy and infant relationships are domestic abuse, poor mental health, substance

misuse, and poverty.

2 https://apps.who.int/iris/bitstream/handle/10665/272603/9789241514064-eng.pdf
(Accessed March 2022)

3 Crown Copyright (2021) The Best Start in Life. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/9731
12/The best start for life_a vision for the 1 001 critical days.pdf (Accessed 25.01.22)

4 Parent Infant Foundation (2021) An Age of Opportunity. Available at:
https://parentinfantfoundation.org.uk/1001-days/resources/evidence-briefs/
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The COVID-19 pandemic has placed additional burden on parents with evidence
suggesting infants and children aged 0-5 being particularly vulnerable to the effects of
lockdowns and scaling back of services. Physical health indicators including activity
levels, sleep, vaccination coverage, and oral health are reported to be adversely
affected in 0-4 year olds since the beginning of the pandemic (EIF, 2021)°. Maternal
mental health has been adversely affected during the pandemic and further
exacerbated by widening inequalities within health and wider socio-economic systems
(Maternal Mental Health Alliance, 2021)8.

Il n Iight of the abovement ildenlth dSNA mVeingthe f oc us
agesofO-5wi I consider not | usltifedutaleonatarnal y year s
health and pregnancy, with consideration for very early infancy.

Ailt tells us that the kind of children |we r a
live in tomorrow. It tells us that investing in the start of life is not an indulgence, but
economically, socially and psychologicallly v
CEO of the Royal Foundation, December 2020.

Overall, a plethora of research evidence tel
health and emotional wellbeing have their foundation in early childhood.

Both nature and nurture (genes and environme
but it is the quality of a childds earliest
experiences, strong attachments and a nurturing approach at the right time that are

crucial to ensure a positive start. Therefore, if we get it right in the early years, we can

expect to see children thrive throughout school and their adult lives.

School readiness (as measured by the Good Level of Development GLD) is an
assessment of how prepared a child is to succeed in school cognitively,
emotionally, and socially. It is assessed through the Early Years Foundation Stage

Framework which considersc hi | dr end6s de v é/Early earningGeagai nst
(ELGS).
Children are said to achieve a 6Good Level 0

at least the expected level for each goal within the following areas of
learning: communication and language; physical development; personal, social
and emotional development; literacy; and mathematics.

5 http://www.eif.org.uk/report/growing-up-in-the-covid-19-pandemic-an-evidence-review-of-the-impact-
of-pandemic-life-on-physical-development-in-the-early-years (Accessed February 2022)

6 Centre for Mental Health (2021) Maternal Mental Health During a Pandemic Available at:
https://maternalmentalhealthalliance.org/wp-
content/uploads/CentreforMH_MaternalMHPandemic FullReport.pdf
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Overall, in Warwickshire, 71.8% of pupils achieved a Good Level of
Development (GLD) in 2019.

Nearly three in ten (28.2%) children in Warwickshire did not achieve their potential
basedonthe6good | evel of developmentodé This is a
years and continues throughout the primary school years. Similarly, in 2019 the

percentage point gap between disadvantaged children and their non-disadvantaged

peers has increased to 20%, rising 4% from the 2017 figures when looking at

achievement of the Good Level of Development.

Longitudinal research undertaken in Warwickshire identified that at the end of
reception in 2012 a total of 33% did not achieve a Good Level of Development. By the
time they left school in July 2018, some 19% did not achieve the expected standard in
any of the statutory assessment key headline measure.

When caring, supportive, and stimulating environments are in place they promote

good early childhoodde vel opment . This increases childre
transition to school, which in turn, promotes their chances of achieving better learning

outcomes, a better education, employment health, and wellbeing after they have

finished school.

For our most vulnerable children, accessing early education opportunities earlier is
important because gaps in achievement can be seen at age four. It has become more
important than ever to ensure the building blocks to early childhood education are right
from the start to secure benefits for individuals and society as a whole.

The impact of Covid-19 provides a new context. During the first national lockdown in
2020 Early Years settings were patrtially closed with only children of key workers and
vulnerable children able to attend. In subsequent lockdowns, early years settings have
remained open. Nonetheless, Department for Education data published in December
2021 evidenced that attendance had not returned to pre-pandemic levels.

This means that many children have not benefited from high-quality early education
experiences, making the contribution of their home learning environment even more
important. However, many families have been and are still wrestling with managing
childcare, working at home, caring for others, personal bereavement, and trauma,
alongside continued disruption caused by Covid-19 related staff absences in schools
and nurseries. This also applies to the practitioner supporting children in education
and childcare provision.

A report from the Childrends Commissioner sh
children were living in adverse conditions during lockdown, experiencing poverty,

domestic violence, parental mental health issues and parental substance abuse. The

negative impacts of this, alongside missed education are only just beginning to be

uncovered and must feature in any recommendations for future work. It is also
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recognised that to close the achievement gap requires resources to respond to the
impact of early trauma and disadvantage.

The Early Intervention Foundation publication: Teaching, pedagogy and practice in
early years childcare: an evidence review August 2018 is clear about what works, and
this remains true in a post Covid-19 environment:

A Addressing multiple causes of educational underperformance for
disadvantaged children

A Supporting both parent and child and help parents to better engage with
chil drenbés devel opment

A Provide stimulating and high-quality Early Childhood Education combined with
delivery by well-qualified individuals

A Active screening and monitoringngdgefm chi | dr
outcomes for disadvantaged children

I n summary, the factors that matter the most
is realised in adult life are family background, parental education and effective
parenting, combined with access to high quality early learning and education.

One approach to addressing health inequalities is the Population Health System’, as
presented by The Kings Fund, an independent charitable organisation working to
improve health and care in England. In this model, 4 interconnecting pillars of
population health are established (figure 1), these are the wider determinants of
health, our health and behaviours and lifestyles, an integrated health and care system,
and the places and communities we live in and with.

This approach takes a holistic view of every
wellbeing. Importance is placed on the links between the pillars to ensure a balanced

approach is taken that distributes efforts across all four pillars. This approach has

been adopted by Warwickshire County Council as set out in the Health and Wellbeing

Strategy which can be read in full here:
https://www.warwickshire.gov.uk/healthandwellbeingstrateqy

7 https://www.kingsfund.org.uk/publications/vision-population-health (Accessed February 2022)
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Figure 1: Population Health System

Source: https://www.warwickshire.gov.uk/healthandwellbeingstrateqy
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LOCAL CONTEXT
POPULATION

Locally, the Joint Strategic Needs Assessment (JSNA) analyses the current and future
health and wellbeing needs of the population. Demographic information of the local
population is important to understand those needs, and this chapter outlines key
aspects of that information and the implications for planning services for young
children.

Further demographic information can be found on the Warwickshire JISNA webpages:
https://www.warwickshire.gov.uk/joint-strategic-needs-assessments-1

Warwickshire has an estimated population of 583,786 people (mid-2020), of which
there are an estimated 38,446 children aged 0-5. This means that children under 5 are
estimated to account for 6.6% of the total Warwickshire population. The district and
borough council areas where those children live is shown in Table 1 and Figure 2.

Rugby has a young population, and despite the smaller size has a relatively high
percentage of children aged 0-5, accounting for 7.2% of its population.

District/Borough Total Population 0-5 Population 9% 0-5 of Total Population

North Warwickshire 65,452 3,980 6.1%
Muneaton and Bedworth 130,373 9,683 7.4%
Rugby 110,650 7,988 7.2%
Stratford-on-Avon 132,402 7,749 5.9%
Warwick 144,909 9,046 6.2%
Warwickshire 583,786 38,446 6.6%

Table 1: Number and percentage of population aged 0-5 for Warwickshire districts and boroughs.
Source: mid-2020 population estimates, ONS

North Warwickshire
Nuneaton and Bedworth

Rughby

District/Borough

Stratford-on-Avon

Warwick

0

2,000 4,000 6,000 8,000 10,000
0-5 population estimates (mid-2020)

Figure 2: Number of 0-5 in each district and borough (Warwickshire).
Source: mid-2020 population estimates, ONS
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The Office for National Statistics (ONS) produces estimates of the size of the
population in future, which can be used to plan services. The estimates are based on
factors such as mortality, migration, and movement around the country, and also
trends in birth rates. They cannot account for unknown factors such as economic
changes or events such as the pandemic.

The estimates show that the total Warwickshire 0-5 population is expected to increase
to 44,749 by 2043, which is an increase of 17.7% from the estimated figure in 2021
(Figure 3 and Table 2). Of this, Nuneaton and Bedworth Borough accounts for the
highest percentage of the total 0-5 Warwickshire population (25.2%) and North
Warwickshire Borough the lowest (10.4%).

The largest increase in 0-5 population is expected in Stratford-on-Avon District and
Warwick District (25.5% and 22.3% increase respectively). They are also the two local
authorities likely to see the largest changes in the short term- by 2030 it is projected
that there will be 15,280 0Oi 4-year-olds in Stratford-on-Avon District and Warwick
District, compared to 13,661 in 2020, an increase of 11.9%.

Area @ Morth Warwickshire ® Muneaton and Bedworth @ Rugby @ Stratford-on-Avon @ Warwick

—
=)
=

f\

Population Projection
on
o

Figure 3: Population projections: 0-5 population from 2018 to 2043 by district and borough
Source: Population projections 2018 to 2043, ONS

North Warwickshire 4,136 4,923 787 19.0%
Nuneaton and Bedworth 9423 10,576 1153 12.2%
Rugby 7.814 8,655 841 10.8%
Stratford-on-Avon 7.733 9,704 1,971 25.5%
Warwick 8,907 10,891 1,984 22.3%
Warwickshire 38,015 44,749 6,734 17.7%

Table 2: Estimated population increase from 2021 to 2043 by district and borough
Source: Population projections 2018 to 2043, ONS

Early evidence from the pandemic is that the number of Births decreased in December
2020, January 2021, and February 2021. This relates to live births that would have
been conceived during the first lockdown in 2020, suggesting there was not a baby
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boom as a result of the restrictions first put in place for COVID-19. However, there was
a 1.7% increase in the monthly fertility rate in March 2021 compared to March 2020.
These would be babies conceived as lockdown was lifting in the summer of 2020.

Of the 583,786 population in Warwickshire, as estimated in the mid-2020 ONS
population estimate (Table 3), 38,446 are aged 0-5. Of these, 48.57% (18,675) are
female and 51.43% (19,771) are male. Across all ages, 50.61% (295,452) are female
and 49.39% (288,334) are male.

North Warwickshire 65,452 3,980 33,148 1,924 48.34% 32,304 2,056 51.66%
Nuneaton and Bedworth 130,373 9,683 66,385 4,670 48.23% 63,988 5,013 51.77%
Rugby 110,650 7,988 55,577 3,937 49.29% 55,073 4,051 50.71%
Stratford-on-Avon 132,402 7,749 68,024 3,786 48.86% 64,378 3,963 51.14%
Warwick 144909 9,046 72,318 4,358 48.18% 72,591 4,688 51.82%
Warwickshire 583,786 38,446 295,452 18,675 48.57% 288,334 19,771 51.43%

Table3:Breakdown of age groups Bpdphation, Bysexwi ckshireds 0
Source: mid-2020 population estimates, ONS

There are inequalities in the health of people with different ethnic backgrounds®.
Inequalities in health are those differences that are unfair and largely preventable.
Inequalities in health are influenced by wider socio-economic factors, cannot be
attributed to one specific reason, and rely on action across the whole population
health framework to mitigate.

Ethnicitesot her t han O6arhmore kkelyEmegdounterhra@ism in some
form. Discrimination and racism can negatively affect both physical and mental health
of people from ethnic minority groups®.

Although detailed ethnicity data for new births is not available, in Warwickshire,

ethnicity is collected in the School Census and is shown in Table 4. Whilst this

describes children in War wi c kygearioldsdvingins chool s
Warwickshire it does provide a proxy measure for the ethnic diversity of

8 PHOF Health Equity Report - Focus on ethnicity (publishing.service.gov.uk) (Accessed February
2022)
9

https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-england (Accessed
February 2022)
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War wi ¢ ks hi r #i8acknowtedgeditmakearrange of different ethnic heritages
and experiences are represented in each category.

The majority of the children in Warwickshire are White and this accounts for 83% of
the population. However, there is variation, 77% of children in Rugby Borough, 80% of
children in Warwick District, and 82 % of children in Nuneaton and Bedworth Borough
are White British, and these are lower than the county average.

Some of the ethnicities with largest numbers are Asian i accounting for between 7%
and 9% of all children in Warwick, Nuneaton and Bedworth Borough, and Rugby, and
with mixed ethnic heritages accounting for 7% of all children in Warwick and Rugby.

Stratford-on- Warwickshire

Avon

North Nuneaton &
Warwickshire Bedworth

Ethnic Group

i 577
SERIASE 7
British
Mixed/multiple 24 4% 78 5% 90 7% 56 4% 91 7% 339 6%
ethnic groups
8
3

93% 1,265 82% 939 7% 1,103 88% 1,090 80% 4,974 83%
1% 107 7% 104 8% 26 2% 124 9% 368 6%

1% 65 4% 50 4% 60 5% 52 4% 235 4%
Ethnic Group
Black/African/C
aribbean/Black
British
Table 4: Ethnicity from school census data
Source: May 2021 School census data

0% 36 2% 44 4% 2 0% 12 1% 97 2%

Acomparison can also be made to the overall
population. This is shown in Table 5.

Stratford-on- Warwick Warwickshire

Avon

North Nuneaton &
Warwickshire Bedworth

Ethnic Group

60,709 98% 11439 91% 90,565 90% 117,30 97% 122,71 89% 50568  93%
2 7 5 8

580 1% 7,880 6% 5,225 5% 1,466 1% 9,945 7% 25,096 5%
British

Mixed/multiple 506 1% 1,396 1% 1,986 2% 1,258 1% 2,803 2% 7,949 1%
ethnic groups

Black/African/C 172 0% 1,047 1% 1,987 2% 264 0% 973 1% 4,443 1%
aribbean/Black
British
Any Other 47 0% 537 0% 312 0% 190 0% 1,212 1% 2,298 0%
Ethnic Group
Table 5: Ethnicity in the Warwickshire population
Source: 2011 Census

Theoverall diversity of Warwickshireds chil dr
against the wider population (Figure 4). A notable difference is the lower proportion of
children from o&vbcoedbtiendpnicit®98% of War wi ck
83% of the school age population according to the 2011 Census.

Whilst this is not a direct comparison i the school census does not include children
who attend private schools for instance i Other categories of ethnicity including
Asian/Asian British, Black/African/Caribbean/Black British are all higher in

War wi ¢ ks hi r which may hccourd forehis difference. The largest increase is
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amongst young people of mixed or multiple ethnic heritages which account for 1% of
War wi ckshir e 6 srallot % df ehildrerowithinoVWaevickshire.

White _

Asian/Asian British I

Mixed/multiple ethnic groups | School Census

m Census

Black/African/Caribbean/Black Britis1

Any Other Ethnic Group

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Figure 4. Comparison between ethnicity from Census 2011 and School Census May 2021

Source: May School Census Data and Census

Although the results of the 2021 Census have not yet been published at the time of

print, and may well show changes in the adult population, the School Census data

gives an early indicatona bout how War wi ckshireaswlhgwopul at.i
services for children will need to account for increasing diversity (Figure 5).
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85.8% 85.7% 84.99
9% 83.9% 82.7%

80%
60%
40%
20%
0% B _ B _ . i _

o

2017 2018 2019 2020 2021
B White Asian or Asian British M Mixed/Dual background
Black or Black British M Chinese W Any other ethnic group

Figure 5: Changes in the ethnicity of children in reception.
Source: Spring term school census 2017 1 2021.

Inequalities in health exist when there are avoidable, unfair, and systematic
differences in health across the population and between different groups of people
within societyC. These can include differences in:

Health status (life expectancy, prevalence of health conditions)
Access to care (availability of treatments)

Quality and experience of care (levels of patient satisfaction)
Behavioural risks to health (smoking rates, obesity rates)
Wider determinants of health (quality of housing, education)

= =4 =4 8 A

The social gradient of health describes the relationship to health whereby people who
live in areas of greater deprivation have worse health than those who live in more
affluent areas. There are four factors which health inequalities are often analysed and
addressed by; they are:

1 Socio-economic factors such as income

1 Geography

1 Specific characteristics such as sex, ethnicity, or disability

1 Socially excluded groups such as people experiencing homelessness

10 https://www.kingsfund.org.uk/publications/what-are-health-inequalities (Accessed February 2022)
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Whilst health inequalities exist, evidence shows that a comprehensive approach to
addressing them can make a difference. Addressing health inequalities can be
complexandi nvol ves examining t he 0 ciafar exangpleo f
education, housing, transport, employment, socio-economic status.

The Indices of Multiple Deprivation 2019 is a measure of deprivation that considers a
range of factors that influence peopl eds
access to services, health, and the quality of the local environment. These are all
factored into a calculation to give an overall score of deprivation.

The deprivation scores can be calculated in small areas with a population of around
two thousand people, known as Lower Layer Super Output Areas (LSOAS). They are
used to calculate the relative deprivation of local authority areas.

Compared to other upper tier local authorities Warwickshire ranks 121 out of 151
(where 1 is most deprived and 151 is least deprived). However, there is considerable
variation in relative deprivation at district/borough level (Figure 6).

Nuneaton & North Stratford
B:::ru:l: Wuarwickshire @Ruuhy Wamick @-un-mn

Most Least
deprived deprived
Figure6:Nat i onal ranking of districts and boroughs out of

Average Scored measur e
Source: IMD 2019

It can be seen from this figure that the lower tier local authority councils in the north of
the county are the most deprived. Figure 7 shows this in more detail and highlights
areas of higher deprivation in each of the districts and boroughs, in particular
Nuneaton and Bedworth, Rugby town centre, Leamington, and parts of Atherstone
and Stratford town centre have higher levels of deprivation.
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Index of Multiple Deprivation (IMD) Decile (where 1 is most
deprived 10% of LSOAs) by LSOA name

Figure 7: Index of Multiple Deprivation by LSOA, Warwickshire. Darker areas represent higher levels of
deprivation

Source: IMD 2019
Income deprivation affecting children (IDAC) shows a similar pattern to overall IMD,
with concentrations in the north of the county.

o
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Income deprivation affecting children, 2019
1=10% most deprived nationally
10=10% least deprived nationally

IDAC deciles
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"' Source: Index Multiple Deprivation, 2019
_Ministry of Housing, Communities & Local
Government

Figure 8: Income deprivation affecting children by LSOA, Warwickshire. Darker areas represent higher
levels of deprivation
Source: IMD 2019

All LSOA areas are categorised into one of the 10 deprivation deciles based on their
relative ranking on all LSOAs in England. Overall Warwickshire is slowly becoming
more deprived when comparing the 2015 IMD statistics with the 2019.

Out of the 339 LSOAs in Warwickshire, 77 (23%) dropped a decile, whereas 32 (9%)
increased.
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IMD change 2015-19

Il Movement of two deciles down
I Movement of one decile down
] No change in decile

[l Movement up one decile

Il Movement up two deciles

Seurce: IMD 2019 & 2015, Ministry of Housing, Communities & Local Gavernment

Figure 9: Changes in IMB across Warwickshire.

Source: IMD 2019 & 2015.

In terms of the IDAC, there are 10 LSOAs in decile 1 in 2019, compared to only 7 in
2015. However, when combining deciles 1 to 3, there is one less LSOA in 2019 (38)
compared to 2015 (39).

Children in low income families are associated with poorer health in adult life, such as
premature mortality, and lower life expectancy, as well as other health issues including
mental health. Within Warwickshire, Nuneaton and Bedworth has the highest number
of 0-5 children in relatively low-income families, accounting for 19% of the total 0-5
population. Overall, in Warwickshire during the 2018/19 reporting period there were
5,175 children in relatively low-income families in Warwickshire - 13% of the total 0-5
population. The number of children in low-income families in Warwickshire has
remained relatively stable in recent years from 2015/16 to 2018.19 (Figure 10).
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Figure 10: Number of children aged 0-5 in relatively low income families over time, by district and borough
(2015/16 to 2018/19)
Source: Department for Work and Pensions

Table 6 shows the breakdown of the number and percentage of the 0-5 population in
relatively low-income families. As mentioned above, Nuneaton and Bedworth has the
highest proportion (19%), followed by North Warwickshire (15%), both of which are
above the Warwickshire average of 13%. Stratford-on-Avon and Warwick are the
lowest, with 11% and 9% respectively.

Number of children 0-5 in relative low-income families
District/Borough

North Warwickshire 605 15%
Nuneaton and Bedworth 1,845 19%
Rugby 1,064 13%
Stratford-on-Avon 818 11%
Warwick 843 9%
Warwickshire 5,175 13%

Table 6: Number of children in relatively low income families and percentage of total 0-5 population
(2018/19), by district and borough.
Source: Department for Work and Pensions

Figure 11 shows the percentageof under 1 6 dosv-income fanaliesaby thev e | y
22 JSNA areas. It shows a similar pattern to Table 6 above, with Nuneaton Central

and Nuneaton Common and West with the highest percentages, and Kenilworth with

the lowest.
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