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Disabled Children & Young People’s Strategy Board 
 

Disabled Children’s Census – Update December 2015 
 
1. Background 
 
1.1 A census of disabled children and young people in Calderdale was last carried 

out in February 2014. During one week in January a report was run by SEN 
team, Specialist Inclusion Services, Short Breaks, Children’s Centres and Early 
Years and Portage identifying every young person on their case load and 
identified as having a disability aged 0-18 years.  This identified 1,551 children 
and young people with physical disability, learning disability, sensory impairment 
or developmental delay, or a chronic or life limiting or threatening illness. 

 
1.2 In November 2015 this exercise was repeated by the same teams using the 

same methods for children and young people aged 0-25.  This identified 1,621 
children and young people with physical disability, learning disability, sensory 
impairment or developmental delay, or a chronic or life limiting or threatening 
illness. 

 
1.3 The new age range reflects the changes in the law brought about by the SEND 

reforms.  The cohort of young people aged 19-25 represented is 45 individuals 
and is included only as a starting point for data collection.  As the changes to the 
Family and Children Act 2014 start to impact more on this cohort of young 
people we expect this figure to increase year upon year.  There is insufficient 
data available for this cohort to make any meaningful analysis for this census. 
 
 

2. Update 
 
2.1 National surveys and sources have been used to estimate the numbers of 

children and young people with disabilities that would be expected for 
Calderdale. Figures vary according to the source or level of disability. One 
source estimates that 3% to 5.4% of children and young people in a local 
authority area are disabled, which in Calderdale would equate to between 1,273 
and 2,291 children and young people experiencing some form of disability. The 
2011 national census found that of those children in Calderdale recorded as 
having a long-term health condition or disability, 1452 children and young people 
had their day-to-day activities limited a little (845) or a lot (607) and that rates of 
limitation were similar to those seen regionally and nationally. A third source 
suggested that if mild disabilities were included, figures for Calderdale could be 
as high as 8939 children and young people aged 0-19 years. 

 
2.2 In November 2015, data on all cases aged 0 to 25 years actively accessing 

services (irrespective of level of support) was collected from four databases (Soft 
Smart; Capita; CASS; Short Breaks Databases) held by six services of the 
Council: Children’s Centres; Disabled Children’s Team; Early Years and Portage 
Team; Family Support Services; SEN team; Specialist Inclusion Service – 
includes Visual Impairment, ASD, Hearing Impairment, Multiple Sensory, 
Physical impairment and AAC teams. It was not possible to identify children and 
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young people with disabilities through information held by community health 
services on SystmOne. All Council service data received was checked to remove 
duplicate cases. This exercise has identified 1,621 children and young people 
accessing services for children and young people with disabilities within 
Calderdale, of whom 1,587 have Calderdale addresses. This would equate to 
3.9% of the Calderdale population aged 0 to 19 years. A wide range of support 
levels were included from cases requiring very little active support (i.e. ‘visit on 
request’) to others receiving intensive support. Conversely, the list does include 
those not known to services such as those with mild disabilities not requiring 
support, those who do not know of, or how to access, services, or those who 
may, for whatever reason, actively refuse a service or have significant resilience 
in the family unit to not require a service.  Data for those aged 20-25 should 
become available within the next few years as the impact of the Children and 
Families Act 2014 takes effect. 

 
2.3 Local data is being further analysed to categorise the characteristics of the cases 

identified such as age, ethnicity and type of disability, to see if these are in line 
with what would be expected from national sources and if there are any 
significant features or differences to be highlighted. Initial findings are that the 
proportion of the population that is ‘disabled’ by this definition (accessing Council 
services for children and young people with disabilities) is lowest for the 0 to 4 
year old age band (1.2% population) and highest for the 10 to 14 year old age 
band (4.4% population).  This would correspond with national survey findings 
that suggest children aged 0 to 4 years display lower prevalence of disability 
than children in the higher age groups. 

 
2.4 Local data is also being analysed across 2014 and 2015 to begin to build a 

picture of trends across the data strands.  The trend across the age ranges 
follows the national trend where those aged 0-4 are lower and increase as 
disabilities are diagnosed, acquired or deteriorate and services are accessed.  
The drop off at the late teens also follows national trends where those with life 
limiting conditions reach the final stages of their life expectancy. 

 
2.5 The 20-25 age range will be expected to increase year upon year as the SEND 

reforms embed over the next few years. 
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2.6 Local data around the spilt of disabilities across genders follows national trends 
where 0-4 age range disability is largely equally split between the genders and 
then diverges where disability is twice as prevalent in males as in females.  The 
20-25 age range does not reflect the level of disability only the numbers 
supported by services and is expected to increase as the SEND reforms 
continue. 

 

 
 

2.7 A subset of the local data for those aged 0 to 15 years for whom postcodes were 
available have been examined in more detail to map rates by ward. This 
suggests that the proportion of the 0 to 15 year old population that is ‘disabled’ 
by this definition is significantly higher than average in Illingworth and Mixenden 
and significantly lower than average in Skircoat, and that distribution seems to 
be higher in more deprived wards. This could fit with national estimates that 
prevalence rates of disabilities are higher for those from semi-skilled or unskilled 
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manual backgrounds and lowest for those from professional and managerial 
backgrounds. 
 

2.8 Park ward is anomalous in this graph, however whilst it has a high level of 
deprivation it is also an area of high overcrowding and this could be reflected in 
its position in the graph. 

 
2.9 Further analysis also needs to be undertaken to ascertain what impact the 

removal of the spare room subsidy has had.  In 2014 there was a 2 percentage 
point difference between the highest and lowest % resident population which has 
widened to 3.3 percentage points difference in 2015.   

 

 
 

2.10 The percentage population that is ‘disabled’ by this definition has shown 
significant changes by ward since the previous census which suggests that 
further investigation needs to be undertaken about around the migration of 
families between wards. 
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2.11 Of the 1,621 children and young people known to CMBC services for children 
and people with disabilities, ethnicity was apparently missing for 30 (1.8%) 
children and young people according to service records. Initial analysis suggests 
that disability is more prevalent in BME communities. 

 
2.12 The ethnicity data for Black and Other refers to a very small cohort of the 

population which makes any analysis of the data overall statistically unreliable. 
 
2.13 Asian (254) includes Indian, Bangladeshi, Pakistani as well as British Asian.  

Black (9) includes African, Caribbean and Black British.  Mixed (55) includes any 
mixed back ground.  White (1,266) includes Eastern European (19), Traveller (0) 
and Roma (3).  It has not been possible to robustly record ethnicity and report in 
more detail due to the small numbers involved. 
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3. Disability Types 

 
3.1 Not all services record disability, some only record disability into 3 categories.  

No service records all disabilities or impairments that a child or young person 
could have.  The main disabilities identified for Calderdale children and young 
people accessing services is not a robust. 
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If this figure is compared with the figure showing the most common disabilities that 
children and young people accessing Statements of Special Education Needs (SEN) 
have in Calderdale, it can be seen that in both cases, the most common are Autistic 
Spectrum Disorders and learning difficulties.   
 
 
4. Summary 
 
4.1 It is possible to estimate the number of children and young poeple with 

disabilities in Calderdale using existing data held by the Council and national 
sources, and the numbers identified are within the range expected.  

 
4.2 The exercise has highlighted some issues relating to Council services data such 

as the different categorisations of disability used by different services.  Work is 
underway to establish if these issues can be addressed. 

 
4.3 Work on the exercise is continuing and will feed into the JSNA.  
 
For further information on this report, please contact:  
Sarah Manfredi, Senior Commissioning Manager, Children’s Commissioning Team 
Jacqui Turner, Commissioning Officer, Children’s Commissioning Team 
 


