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EXECUTIVE SUMMARY 

POPULATION PROFILE 

There are around 37,600
 
children and young people between the ages of 5 and 19 in Calderdale, making up 

around 18% of the resident population.  The school-aged population is not evenly distributed between 

Calderdale wards, making up over a quarter of the population in Park ward compared to less than a sixth of 

the population in Sowerby Bridge and Town wards. The school-aged population is projected to increase by 

around 3.8% to 39,300 by 2027. 

Around 82% of school-aged children in Calderdale are White British, though this varies between wards, with 

79% of the school-aged population in Park ward of Asian origin. 

Around 8% of girls and 4% of boys in Year 10 in Calderdale identify as being of non-heterosexual sexuality. 

Around 3% of children and young people in Calderdale have their day to day activities limited by a long-term 

health condition or disability, whilst 8% have a learning difficulty. 

FAMILY AND SOCIAL ENVIRONMENT 

After taking housing costs into account, around 30% of children and young people in Calderdale live in poverty, 

ranging from 14% in Northowram and Shelf to 55% in Park ward. 

Around 11% of households with dependent children are living in overcrowded conditions, whilst around 23 

families are homeless. 

Around 20% of school-aged children live in lone parent families. 

Estimates of the proportion of children and young people who are young carers range from 1% to 10%. 

69 per 10,000 children and young people are Children Looked After, with this group having higher than 

average SDQ scores, indicating increased risk of mental health disorder.  38 per 10,000 children and young 

people are subject to a child protection plan. 

A child or young person is present in 40% of domestic abuse cases. 

EDUCATION 

School readiness and academic attainment rates in Calderdale are significantly lower than the national 

average.   

School absenteeism rates are significantly lower than the national average. 

PHYSICAL HEALTH AND WELLBEING 

Over 95% of school-aged children in Calderdale rate their health as good or ok, while hospital admission rates 

for long-term conditions are similar to national levels. 
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The prevalence of childhood obesity in Calderdale is similar to the national average, with around 1 in 3 

children overweight or obese by the time they leave primary school.  Obesity prevalence is significantly higher 

in deprived areas, in boys, and in ethnic minority groups. 

29% of five year olds have one or more decayed, missing or filled teeth.  The severity of tooth decay is highest 

in Park and Illingworth and Mixenden wards. 

HPV vaccination coverage is significantly higher than the national average. 

The rate of emergency hospital admissions in children and young people is significantly higher than regional 

and national averages. 

Chlamydia screening rates in15-24 year olds in Calderdale are significantly lower than the national average, 

though detection rates are higher.  The proportion of teenage conceptions and births has fallen significantly in 

recent years. 

EMOTIONAL HEALTH AND WELLBEING 

Over half of school-aged children in Calderdale report having been bullied.  

24% of school-aged children have seriously considered self-harm.  13% have cut themselves on purpose; 16% 

have harmed themselves in some other way. 

RISK-TAKING BEHAVIOUR 

The proportion of children and young people in Calderdale who have tried drugs, alcohol or tobacco has fallen 

in recent years.  Hospital admissions as a result of alcohol or substance use have also fallen. 

Rates of youth offending have fallen in recent years and are similar to regional and national averages. 

SAFETY 

The rate of children and young people in Calderdale killed or seriously injured (KSI) on the roads is similar to 

regional and national averages, though rates of pedestrian 0-24 KSI and car occupant 15-24 KSI are higher. 

The rate of hospital admissions in children and young people caused by injuries has fallen in recent years, 

though the rate for 0-14 year olds remains significantly higher than regional and national averages. 
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INTRODUCTION 
Health Needs Assessment (HNA) offers a systematic way of reviewing the health needs of a 

population to inform strategic priorities and resource allocation in such a way as to improve health 

outcomes and reduce health inequalities1.  The aim of this Health Needs Assessment is to provide an 

evidence base about the characteristics and health needs of school-aged children in Calderdale, in 

order to inform the design and provision of the local public health service offer for this age group.  

This report presents a detailed profile of the local school-aged population, drawing on published 

data from a range of both national and local sources.  The report considers the socio-demographic 

and economic characteristics of this group, particular vulnerabilities, and health and wellbeing 

needs. 

Demographic and socio-economic information has been ascertained from the Calderdale JSNA, and 

from 2011 Census and other Office for National Statistics data tables, via the Nomis online tool.  To 

accurately assess local health need, the HNA draws on published data collated in Public Health 

England’s online interactive profiles; on the findings of an annual local school pupil surveyi; and on 

the findings of an extensive engagement exercise, reported in full elsewhere2.  Where possible, the 

statistical significance of findings is included, with green shading in tables indicating a value which is 

significantly better than the national or regional figure; and red shading indicating a value which is 

significantly worse.  Where it is not appropriate to suggest polarity, dark blue shading indicates a 

local value which is significantly higher than the comparator, while light blue indicates that the local 

value is significantly lower. 

In considering the health and wellbeing needs of children and young people locally, this report 

focuses in particular on characteristics which may make an individual particularly vulnerable.  

Vulnerability refers to the additional needs or barriers that children and young people may face 

which may make them less likely to live healthy, happy, safe lives, or less likely to have successful 

transitions to adulthood.  Vulnerability can take a wide range of different forms, including physical 

and mental health difficulties, family problems, and risks of abuse of harm.  The Children’s 

Commissioner outlines a number of groups of children and young people who are more likely to be 

vulnerable, as covered in the discussion below3. 

 

 

                                                                 

i The electronic health needs assessment (eHNA) is an annual pupil-level health and wellbeing survey involving pupils in years 5 and 6 
(herein referred to as “primary pupils”) and in years  7 and 10 (herein referred to as secondary pupils) at the majority of Calderdale 
primary and secondary schools.   In 2017, 4,388 primary pupils completed the survey, from 73 of Calderdale’s 81 primary schools and from 
the Pupil Referral Unit.  This equates I 92% of Year 5 and Year 6 pupils.  4,249 secondary pupils completed the survey, from all of 
Calderdale’s 13 secondary schools, but not from the Pupil Referral Unit.  This equates to 80% of Year 7 and Year 10 pupils. 
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POPULATION PROFILE 
This section considers the socio-demographic composition of the school-aged population in 

Calderdale.  It is important to consider not just the current and projected size of the target 

population, but also characteristics which may impact on their current and future health needs, such 

as ethnicity, poverty and disability. 

AGE PROFILE 

There are around 37,600ii children 

and young people between the ages 

of 5 and 19 in Calderdale, making 

up around 18% of the resident 

population4.  The school-aged 

population is not evenly distributed 

between Calderdale wards5, with 5-

19 year olds making up over a 

quarter of the population in Park 

ward (25.2%), compared to less 

than a sixth of the population in 

Sowerby Bridge (15.2%) and Town wards (15.2%)6.   As such, the 

need for services can be expected to vary across the district. 

                                                                 
ii Estimates rounded to nearest 100 in accordance with ONS guidance 

Ward Population 
aged 5-19 n 
(% of total 
population) 

Park 
 

4,100 (25.5) 

Ovenden 
 

2,600 (20.6) 

Warley 
 

2,700 (19.9) 

Ryburn 
 

2,200 (19.1) 

Illingworth and 
Mixenden 

2,300 (18.3) 

Greetland and 
Stainland 

2,000 (17.7) 

Skircoat 
 

2,300 (17.6) 

Elland 
 

2,100 (17.2) 

Luddendenfoot 
 

1,800 (17.1) 

Hipperholme 
and Lightcliffe 

2,000 (17.0) 

Calder 
 

2,000 (16.7) 

Rastrick 
 

1,900 (16.5) 

Todmorden 
 

2,000 (16.4) 

Brighouse 
 

1,800 (16.0) 

Northowram 
and Shelf 

1,800 (15.7) 

Town 
 

1,900 (15.3) 

Sowerby Bridge 
 

1,800 (15.2) 

Age group Number (%) 

5-9 13,300 
(35.3) 

10-14 12,200 
(32.5) 

15-19 12,100 
(32.2) 

Total 37,600 

15.2 

25.5 

0 10 20 30

Sowerby Bridge

Town

Northowram and Shelf

Brighouse

Todmorden

Rastrick

Calder

H'holme and L'cliffe

Luddendenfoot

Elland

Skircoat

Greetland and Stainland

Illingworth and Mixenden

Ryburn

Warley

Ovenden

Park

% aged 5-19 

Percentage of population aged 5-19 by ward 

Calderdale
average
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POPULATION CHANGE 

The 5-19 population has decreased by around 1.5% in the last decade, but is projected to increase by 

around 3.8% to 39,300 by 20277 8. 

 

 

 

 

 

 

 

 

 

ETHNIC COMPOSITION AND IMMIGRATION 

Evidence suggests that, on average, individuals from black and minority (BME) backgrounds have 

poorer health outcomes than the general population9 10, with socio-economic inequalities found to 

be the principal cause of such disparities111213. 

The majority of 5-19s in Calderdale are White British (82.0%), higher than the England average of 

76.3%14 .  Around 3% of 0-15 year olds and 6% of 16-24 year olds in Calderdale were born outside 

the UK15.  Between mid-2015 and mid-2016, there were 852 long-term international migrants to 

Calderdale, and in 2016, there were 417 births in Calderdale to mothers born outside the UK, 

equating to 16.9% of all births (compared to 29.0% in England as a whole)16. 
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Children of ethnic 

minorities are 

concentrated in 

particular wards, with 

66% of Calderdale’s 

Asian 5-19 year olds 

(around 3,000 

children) living in Park 

ward.  Within Park, 

79% of 5-19 year olds 

are Asian, compared to 

the district average of 

13%17 .  It should be 

noted that Park Ward 

is also one of the most 

deprived in the 

district. 

SEXUAL ORIENTATION 

Locally, 8.1% of Year 10 girls and 4.4% of Year 10 boys surveyed identify as being of non-

heterosexual sexuality, with a further 7.6% of girls and 4.3% of boys not sure18.  For comparison, 

national estimates suggest that 4.1% of 16 to 24 year olds are lesbian, gay or bisexual19. 

Recent national analysis finds that people who identify as lesbian, gay or bisexual tend to rate their 

quality of life lower than the UK average.  Across a number of measure (life satisfaction, happiness, 

and perception that they things they do in life are worthwhile), people who identify as heterosexual 

rate their quality of life as higher than those who identify as lesbian, gay or bisexual20.  A 2016 

evidence review finds that people who identify as lesbian, gay and bisexual are more likely to suffer 

from mental health problems and be exposed to discrimination and harassment in health services, 

education and employment21. 

SPECIAL EDUCATIONAL NEEDS AND DISABILITIES 

Children with special educational needs or disabilities (SEND) experience higher levels of poverty, 

and personal and social disadvantage than other children. They are more likely to live with low 

income, deprivation, debt and poor housing, particularly disabled children from black/minority 

ethnic/mixed parentage groups and lone parent households22. 

Nationally, around 6% of children aged 0-18 have a disability23.  Applying this estimate to the local 

population suggests that around 2,900 children in Calderdale have a disabilityiii, though figures from 

the local Disabled Children’s Census suggest that fewer - around 1,500 (3%) – are recorded as having 

their day to day activities limited by a  long term health condition or disability24. 

                                                                 

iii based on ONS mid-year population estimates, 2015 

5-19s by ethnic group and Ward (percent) 

Other ethnic group Black/African/Caribbean/Black British

Asian/Asian British Mixed/multiple ethnic group

White
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Around 2,838 (7.8%) of school 

pupils in Calderdale are identified 

as having specific, moderate, 

severe, profound or multiple 

learning difficulties. This is 

significantly higher than Yorkshire 

and the Humber (5.8%), and 

England (5.6%) averages25.  This 

figure increased significantly both 

locally and nationally between 

2014 and 2015. 

 

Children with learning disabilities known to schools (2017) 

53.1 per 1,000 

(2,009 pupils) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
Higher than 

England 

5th highest of 16 
similar areas 

(CIPFA) 

Percentage of school age children with learning disability (2017) 

7.8% 

(2,838 pupils) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
Higher than 

England 

2nd  highest of 
16 similar areas 

(CIPFA) 
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FAMILY AND SOCIAL ENVIRONMENT 

ADVERSE CHILDHOOD EXPERIENCES (ACES) 

Adverse Childhood Experiences (ACEs) are stressful events occurring in childhood. .A growing body 

of evidence, both internationally26 and in the UK27 28, identifies the harmful effects of Adverse 

Childhood Experiences (often referred to collectively as ACEs) on health and social outcomes across 

the life course.  Indeed, the World Health Organisation has described the impact of ACEs as a “global 

crisis”.  ACEs include harms that affect children directly, such as abuse and neglect, and indirectly 

through their living environments, such as parental conflict, substance abuse and mental illness.  

ACEs include such things as: 

 domestic violence 

 parental abandonment through separation or divorce 

 a parent with a mental health condition 

 being the victim of abuse (physical, sexual and/or emotional) 

 being the victim of neglect (physical and emotional) 

 a member of the household being in prison 

 growing up in a household in which there are adults experiencing alcohol and drug use 

problems 

The chronic stress that these experiences cause leads to physiological and biomolecular changes, 

which in turn can result in impaired cognitive and social functioning, and increased allostatic load.  It 

is these changes in both physiological development and the adoption of health-damaging behaviours 

that increases the susceptibility of ACE-affected individuals to disease development and resultant 

poor outcomes and increased risk of premature mortality 

Experience of ACEs can increase an individual’s risk of engaging in health harming or “risky” 

behaviours, which in turn is linked to and increased risk of poor physical and mental health 

outcomes in later life (including long-term conditions, cancer, heart disease, diabetes, depression 

and anxiety), and to poor social outcomes (including domestic abuse, low level of educational 

attainment, unemployment, and poverty), and ultimately premature mortality29.  Evidence suggests 

a dose-specific response to ACEs, with individuals who experience more types of abuse and adversity 

at higher risk of health-harming behaviours and poor outcomes30.  A recent systematic review finds 

that individuals with at least four ACEs were at increased risk of poor health outcomes, and 

particularly problematic drug use, interpersonal; and self-directed violence, sexual risk taking, 

mental ill health and problematic alcohol use31.  It is estimated that around 50% of the UK 

population have experienced at least one ACE; with around 12% experiencing four or more32 33.   

 

 

 



 

 11
School-aged children in Calderdale: Health and wellbeing profile                                                                Calderdale Council 2018 

 

POVERTY AND DEPRIVATION 

The 2010 Marmot Review34 reveals that deprivation and health inequalities are inextricably linked, 

with deprivation the main risk factor for poor health and premature mortality in England.  Child 

poverty is associated with poor academic attainment and subsequent economic outcomes, and 

adverse health, socio-behavioural outcomes3536, even after controlling for other factors37.   

Nationally, there has been a sustained rise in levels of child poverty for the first time in two 

decades38.  

AREA DEPRIVATION 

Around 5,000 (13.7%) of Calderdale’s 5-19 year olds live in neighbourhoods that are in the 10% most 

deprived in the country39, with such neighbourhoods concentrated particularly in Park, Ovenden and 

Illingworth & Mixenden wards.    

CHILDREN IN POVERTY 

According to the latest official estimates from 2015, 18.3% of 0-19 year olds across Calderdale live in 

poverty40iv though estimates from elsewhere suggest that in 2017, this was 30.1% after taking 

housing costs into account, ranging from 13.8% in Northowram and Shelf to 54.5% in Park Ward41.  

While similar to the Regional and statistical group average, the official estimate is significantly higher 

than the England figure.   

                                                                 

iv Low income families, defined by HMRC as the proportion of children living in families in receipt of means-tested out-of-work benefits or 
in receipt of tax credits where their reported income is less than 60% of UK median income 

13.81 

54.97 
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The proportion of children 

living in low income families 

has fluctuated in recent years, 

both in Calderdale and 

nationally, with the local figures 

now significantly higher than 

the England average, and 

amongst the worst amongst 

statistically similar areas, 

despite falling significantly 

between 2014 and 201542. 

Children and young people from low income families are eligible 

to receive free school meals (FSM), and as such FSM claimant data 

provides a useful proxy of family poverty43.  In Calderdale, 13.6% 

of school-aged children (between the ages of 5 and 16) claim 

FSM44.   Though the proportion of secondary pupils claiming FSM 

is significantly lower than in primary school ages both locally and 

nationally, this is likely to be reflective of lower uptake in this 

group (perhaps due to stigma45), rather than any real difference in 

poverty levels.  Despite an increase in the proportion of children 

living in poverty, FSM uptake has actually decreased significantly 

in Calderdale and nationally since 2014, though this may be 

reflective of a government initiative to provide FSM for all KS1 

pupils which started in September 201446. 

Children in Low Income Families (under 20s) (2015) 

18.3 % 

(8,705 children) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
higher than 

England 

11th of 16 similar 
areas 

(CIPHA) 

Children in Low Income Families (under 16s) (2015) 

18.7 % 

(7,610 children) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
higher than 

England 

11th of 16 similar 
areas 

(CIPHA) 

Children claiming Free School Meals (5-16s) (2017)  

13.6% 

(4,977 children) 

Significantly lower 
than Yorkshire & 

the Humber 

Similar to 
England 

4th of 16 similar 
areas 

(CIPHA) 
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HOUSING AND HOMELESSNESS 

Substandard housing and living conditions, such as dampness and overcrowding, can have serious 

long term effects on both the physical and mental health and wellbeing of children and young 

people, and may affect school performance4748.  Poor housing conditions may impact the health and 

wellbeing of parents too, adversely affecting their ability to parent effectively49.  Nationally, 3.6 

million children are thought to be affected by poor housing, with a higher percentage of children 

living overcrowded conditions than any other age-group50.  Children living in overcrowded homes 

miss school due to medical conditions more than other children.  Information on housing 

overcrowding is derived from 2011 National Census datav, with 10.5% of households with dependent 

children in Calderdale classified as overcrowded, compared to 6.5% of all households51.   

Children from homeless households are amongst the most vulnerable in society.  They are more 

likely than non-homeless 

children to experience stress 

and anxiety, resulting in 

depression and behavioural 

issues.  Homelessness is also 

associated with severe poverty 

and poor health and social 

outcomes throughout life52.  

Nationally, official statistics 

indicate that homelessness 

amongst families with 

dependent children increased 

by 56% between 2009/10 and 

2015/16.  Locally, there is a 

downward trend, with the rate 

consistently below regional 

and national53. 

 

Homelessness (2016/17) 

0.25 per 1,000 

(23 families/households) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

3RD OF 16 similar 
areas 

(CIPHA) 

                                                                 

v Occupancy rating provides a measure of whether a household's accommodation is overcrowded or under occupied. There are two 
measures of occupancy rating, one based on the number of rooms in a household's accommodation, and one based on the number of 
bedrooms. The ages of the household members and their relationships to each other are used to derive the number of rooms/bedrooms 
they require, based on a standard formula. The number of rooms/bedrooms required is subtracted from the number of rooms/bedrooms 
in the household's accommodation to obtain the occupancy rating. An occupancy rating of -1 implies that a household has one fewer 
room/bedroom than required, whereas +1 implies that they have one more room/bedroom than the standard requirement. 
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HOUSEHOLD STRUCTURE AND STABILITY 

Family stability and household structure have a modest but persistent impact on children’s health 

and socio-economic outcomes54, with studies finding that children who grow up in unstable or lone-

parent families more likely to have poor educational and economic outcomes55, to display emotional 

and behavioural problems56, and to experience teenage pregnancy57.  Research suggests that much 

of the effect of family structure on children’s outcomes can be explained by socio-economic 

differences58 59.   

The majority of 5-19 years 

olds in Calderdale (71%) live 

in 2-adult households.  19% 

live in lone parent families.  

This varies across wards, with 

29% of 5-19 years in Ovenden 

living with just one parent.  In 

Park, 28% of 5-19 year olds 

live in households containing 

more than one family60.  Most 

primary school-aged (96.1%) 

and secondary school-aged 

children (94.6%) report living 

with their parents61 62. 

YOUNG CARERS 

A young carer is someone aged 18 or under who helps to look after a relative with a disability, 

illness, mental health condition, or drug or alcohol problem63. Young carers may have a range of 

caring responsibilities, ranging from emotional support to personal care to housework and 

household budgeting.  Around a third of young carers are caring for someone with a mental health 

condition64. There is a strong body of evidence on the adverse impact that caring has on young 

people’s educational engagement and attainment, social activity and health outcomes65.  Many 

families do not disclose, or even recognise their children as having caring responsibilities66 and as 

such a significant proportion are not engaged in support services available to them67  68.  The Care 

Act 201469 and Children and Families Act 201470 place a duty on local authorities to both identify and 

assess the support needs of young carers. 

Locally, 12.5% of primary- and 8.4% of secondary school-aged children surveyed report that they 

“spend quite a lot of time” caring for a parent or carer who is disabled or ill, with 14.6% and 6.6%, 

respectively, telling us that they care for another relative or adult at home, and 9.5% and 7.4%, 

respectively, looking after someone outside of the family71 72.  Official estimates are lower – which 

may be explained by the above tendency towards non-disclosure; though even these suggest that 

the proportion of16 -24 year olds proving care in Calderdale is significantly higher than regional and 

national averages73. 

5-19s by householdstructure and Ward 
(percent) 

Married/ civil partnered couple Cohabiting couple

Lone parent More than one family
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PARENTING 

The quality of parent-child relationships is found to be strongly related to educational attainment; 

peer relationships; engagement in risky behaviours; feelings of self-worth; and aggression, 

depression and anxiety74.  Though there is a link between poverty and poor quality parent-child 

relationships, evidence suggests that it is not poverty per se which affects parenting, but rather the 

characteristics of some parents living in poverty – such as mental health needs, family structure, 

neighbourhood and social support, and substance use  - which affect their parenting capacity75.  

Parents and other caregivers play a pivotal role in building children’s resilience, with warm, 

authoritative and responsive parenting found to be crucial in building resilience76.  

Young people whose parents misuse alcohol or substances may suffer a range of difficulties and 

poor outcomes, including engaging in risky behaviour, behavioural problems, poor mental health, 

poor academic attainment, and low self-esteem77.  Nationally, it is estimated that 12.4% of 10-17 

year olds live with a parent who abuses alcohol, with alcohol misuse more likely to be reported by 

male parents or carers than females.  Of these children, 23% are also young carers; 39% are also 

living in households where there has been recent domestic abuse; 20% are living in households 

where there has been a recent bereavement; 59% are living with parents who are suffering from 

mental health problems; and 44% are living with a parent who has long-standing illness or disability.  

Though local figures are not available, it might be expected that a similar proportion of children and 

young people locally live in such circumstances.  Evidence suggests that these children are at 

multiple disadvantage, with even greater risk of poor outcomes78.   

Young people providing care: % people aged 16-24 who unpaid care (2011) 

5.5% 

(1,172 young people) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

8th of 16 similar 
areas 

(CIPHA) 

Young people providing considerable care: % people under 16 year old who provide 20 hours + of 
unpaid care leave (2011) 

1.09% 

(438 children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

8th of 16 similar 
areas 

(CIPHA) 

Young people providing considerable care: % people aged 16-24 who provide 20 hours + of unpaid 
care leave (2011) 

1.57% 

(334 young people) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

4th of 16 similar 
areas 

(CIPHA) 
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CHILDREN LOOKED AFTER AND CARE LEAVERS 

Looked After Children (referred to locally as Children Looked After, CLA) are children who are subject 

to care orders (placed into care of Local Authorities by order of a court) or accommodated under 

Section 20 (voluntary) of the Children Act 1989.   Most become looked after as a result of abuse and 

neglect.  

Although CLA have many of the same health issues as their peers, they typically have a significantly 

higher level of health-need than children not in care79.  Indeed, the cross-government mental health 

strategy, No Health without Mental Health, identifies CLA as a particularly vulnerable group at risk of 

developing mental health problems80, with delays in identifying and meeting the emotional 

wellbeing and mental health needs of CLA having far-reaching effects on all aspects of their lives, 

including their chances of reaching their potential and leading happy and healthy lives as adults81  

Recognising this vulnerability, CLA over the age of 5 years old must have an annual health 

assessment which allows for their health needs to be identified and addressed.   

The rate of CLA locally has shown a steady decline in recent years, though remains significantly 

higher than the national rate has remained consistent at around 60 per 10,000.   

Children looked after (under 18s) (2015/16) 

65.4 per 10,000 

(300 children) 

Similar Yorkshire & 
the Humber 

Similar to 
England 

4TH of 16 similar 
areas 

(CIPHA) 

Children leaving care (under 18s)  (2015/16) 

23.99 per 10,000 

(110 children) 

Lower than 
Yorkshire & the 

Humber 

Lower than 
England 

15 of 16 similar 
areas 

(CIPHA) 

Children in care with up to date immunisations (2016) 

92.44% 

(210 pupils) 

Significantly higher 
than Yorkshire & 

the Humber 

Significantly 
higher than 

England 

5 of 11 similar 
areas 

(CSSBNT) 

Average difficulties score for looked after children aged 5-16 who have been in care for at least 12 
months on 31st March (2015/16) 

Score 16.1 

 

Higher than 
Yorkshire & the 

Humber 

Higher than 
England 

2ND of 16 similar 
areas 

(CIPHA) 
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Data collected through a 

“strengths and difficulties 

questionnaire” (SDQ) provides 

insight into the level of 

emotional difficulty experienced 

by CLA, with an average 

difficulties score in Calderdale of 

16.1  This is significantly higher 

for CLA in Calderdale than the 

regional and national averages, 

with high scores suggestive of 

an increased risk of mental 

health disorder. 

CHILDREN IN NEED 

The safety and welfare of children - also known as safeguarding - includes protecting children from 

maltreatment, preventing impairment of their health and development, ensuring that they are 

brought up in circumstances that are consistent with the provision of safe and effective care, and 

taking action to enable all children and young people to have the best outcomes.  The maltreatment 

of children – physically, emotionally, sexually or through neglect – can have major long-term effects 

on all aspects of a child’s health, development and wellbeing82. The immediate and longer term 

impacts include anxiety, depression, substance misuse, eating disorders and self-destructive 

behaviours, offending and anti-social behaviour.  Difficulties may extend into adulthood: the 

experience of long-term abuse may lead to difficulties in forming or sustaining close relationships, 

establishing oneself in work, and to extra difficulties in developing the attitudes and skills necessary 

to be an effective parent.  A child protection plan is put in place where the child is at risk of 

significant harm, setting out the work professionals involved will do and what action family members 

must take. 

In Calderdale in 2014/15, there were 2,857 Children in Need, a rate of 625 per 10,000 under 18s, 

significantly lower than regional and national averagesvi83.  There has been an increase in the 

number of children with a child protection plan from 41 per 10,000 in 2015-2016 to 51.75 per 10,000 

in 2016-2017, above the national rate of 42.9 per 10,000. 

 

 

 

                                                                 

vi Defined by the Department for Education as a child or young person who has been referred to children's social care services, and who 

has been assessed, usually through an initial assessment, to be in need of social care services.  A child can have more than one episode of 

need throughout the year, with each episode counted separately in published figures. 
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Children in need: Rate of children in need during the year (under 18s) (2014/15) 

625/10,000 

(2,857 children) 

Lower than 
Yorkshire & the 

Humber 

Lower than 
England 

8th of 16 similar 
areas 

(CIPHA) 

New child protection cases: Rate of children who became the subject of a child protection plan 
during the year (under 18s) (2014/15) 

53.84 per 10,000 

(246 children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

8th of 16 similar 
areas 

(CIPHA) 

Child protection cases: Rate of children who were the subject of a child protection plan at the end of 
the year (under 18s) (2014/15) 

44.9 per 10,000 

(205 children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

6th of 16 similar 
areas 

(CIPHA) 

Repeat child protection cases: Child subject to protection plan for a second or subsequent time 
(under 18s) (2017) 

18.4 % 

(62 children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

7th of 16 similar 
areas 

(CIPHA) 

Children subject to a child protection plan with initial category of abuse (under 18s) (2017) 

37.5 per 10,000 

(173  children ) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
Higher than 

England 

13th of 16 similar 
areas 

(CIPFA) 

 

CHILDREN AFFECTED BY DOMESTIC VIOLENCE AND ABUSE  

Domestic abuse is defined as “any incident or pattern of incidents of controlling, coercive or 

threatening behaviour, violence or abuse between those aged 16 or over who are or have been 

intimate partners or family members”84 with 26% of women and 14% of men in England and Wales 

having experienced domestic abuse since the age of 1685.  Both men and women in the lowest 

income brackets are more likely than those with higher incomes to become victims of domestic 

abuse86. 
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Nationally, 140,000 children live in households where there is a high-risk of domestic abuse87, with 

almost a quarter of children having been exposed to domestic abuse by the age of 1888.   A quarter 

of these are under the age of 3, and 62% are directly harmed in addition to witnessing the abuse of a 

parent or other family members89.  The term “toxic trio” has been used to describe the issues of 

domestic abuse, mental ill-health and substance misuse, which have been identified as common 

features in cases of neglect and abuse, with research showing a large overlap between these 

parental risk factors and increased risk of poor childhood outcomes.   The effects on children of 

living with domestic abuse include behavioural problems, problems with social development and 

relationships, sleeping difficulties, anxiety and an increased likelihood of engaging in risk-taking 

behaviour90.   Locally, there has been an upward trend in the number of police-recorded domestic 

incidentsvii, with 1,917 incidents recorded in Calderdale in the year to April 2017, up from 1,796 in 

the previous year.  A child was present in 35.9% of these91.  The age profile of domestic abuse 

victims is similar to the national picture with over a third of victims (34.7%) in the 20-29 year old 

range, and 1 in in 10 (9.5%) aged under 1992.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                 
vii Including verbal disputes, violent crime, breach of the peace, criminal damage and others. 
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EDUCATION 
Education has a profound impact on health and socio-economic outcomes, with level of academic 

attainment a determinant of an individual's future labour market position, which in turn influences 

income, housing and other material resources related to health outcomes and health inequalities93.  

Indeed, the research literature consistently points to the importance of educational status over 

other social determinants of health, with the health benefits of education range from human capital 

in the form of cognitive skills and personal control, to increased economic and social resources94.   

This relationship is both bi-directional and inter-generational. 

SCHOOL READINESS 

School readinessviii is a measure of how prepared a child is to succeed in school cognitively, socially 

and emotionally.  It is an important factor in educational attainment, and presents “a powerful 

framework for improving equity in access to education and in learning outcomes”95.  

Around two thirds (68.3%) of children in Calderdale are achieving a good level of academic 

development by the end of Reception, which is similar to the regional average, but significantly 

worse than national performance96.  While the proportion of children achieving school readiness by 

the end of Reception has increased year on year, a similar upward trend nationally has meant that 

rates have remained significantly worse than the England average.   

For children in low 

income families, the rate 

is significantly worse 

than the overall figure 

with just half (50%) of 

children claiming FSM 

achieving a good level of 

development at this 

time.  Performance in 

this area has, however, 

improved in recent 

years.  By the end of year 

1, the vast majority 

(80.4%) are achieving the 

expected level in phonics 

screening, though again, 

this rate is significantly 

worse (62%) for children 

claiming FSM97.  

                                                                 

viii as assessed using the Good Level of Development (GLD) indicator.   
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EDUCATIONAL ATTAINMENT 

Educational attainment is influenced by both the quality of education received, and by family socio-

economic circumstance.  Attainment is measured by assessing whether pupils are meeting expected 

standards in key subject areas.  At Key Stage 1 and Key Stage 2, the proportion of pupils meeting 

these levels is significantly lower than regional and national averages, with Calderdale ranking 

bottom of similar areas, and with between half and two thirds of pupils failing to reach expected 

standards.  By GCSE, levels of attainment are in line with regional and national averages, and 

Calderdale ranks 2nd of 11 similar areas98.  

 

 

 

 

 

School readiness: Reception (2015/16) 

68.3 % 

(1,958  children) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
lower than 

England 

9th of 16 similar 
areas 

(CIPHA) 

School readiness: Reception FSM (2015/16) 

50.0 % 

(200  children) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
lower than 

England 

13th of 16 similar 
areas 

(CIPHA) 

School readiness: Year 1 (2015/16) 

80.4 % 

(2,188  children) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Similar to 
England 

7th of 16 similar 
areas 

(CIPHA) 

School readiness: Year 1 FSM (2015/16) 

62.0 % 

(238  children) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
lower than 

England 

15th of 16 similar 
areas 

(CIPHA) 
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Expected standards in reading: Key Stage 1 (2017) 

69.9% 
(1,993  children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

16th of 16 similar 
areas 

(CIPHA) 

Expected standards in writing: Key Stage 1 (2017) 

60.4% 

(1,722  children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

16TH of 16 
similar areas 

(CIPHA) 

Expected standards in maths: Key Stage 1 (2017) 

70.4% 

(2,005  children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

16TH of 16 
similar areas 

(CIPHA) 

Expected standards in science: Key Stage 1 (2017) 

78.4% 

(2,233  children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

16th of 16 similar 
areas 

(CIPHA) 

Expected standards in reading, writing and maths: Key Stage 2 (2016) 

47.0% 

(1,243  children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

15TH of 16 
similar areas 

(CIPHA) 

5 GCSEs at  A* to C including English & Maths (2015/16) 

59.0% 

(1,380  children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

1ST of 16 similar 
areas 

(CIPHA) 
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SCHOOL ABSENTEEISM AND NEET 

Parents of children who are compulsory school age (aged 5 to 15 at the start of the school year) are 

required to ensure that they receive a suitable education by regular attendance at school or 

otherwise99.  Improving school attendance is crucial to the Government's commitment to increasing 

social mobility and to ensuring every child can meet their potential.  In Calderdale, school 

absenteeism rates are broadly lower than Regional and National averages, and are amongst the 

lowest levels in similar areas.  Fewer than 5% of all school sessions in Calderdale are missed due to 

authorised or unauthorised pupil absence, with the proportion of sessions missed falling significantly 

from 2012/13 to 2013/14 and then levelling out, perhaps in part due to changes in government 

legislation in 2013ix.  Around 1 in 10 pupils are persistently absentx.   The percentage of fixed period 

exclusions, however, in both primary and secondary-aged pupils has increased significantly locally 

and nationally in recent years.  1 in 20 (4.4%) of 16-18 year olds are NEET (not in education, 

employment or training)100. 

                                                                 

ix
 In September 2013, The Education (Pupil Registration) (England) Regulations 2006 were updated to remove 

all references to family holidays from them and said head teachers could not grant any leave of absence to 

pupils during term time without "exceptional circumstances".   

x
 Persistent absenteeism is defined as missing at least 10% of school sessions in a year 
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Pupil absence (2015/16) 

4.14% 

(sessions) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

1st of 16 similar 
areas 

(CIPHA) 

Persistent absenteeism: Primary (2015/16) 

7.0% 

(1,170 children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

3rd of 16 similar 
areas 

(CIPHA) 

Persistent absenteeism: Secondary (2015/16) 

10.7% 

(1,400 children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

1ST of 16 similar 
areas 

(CIPHA) 

Exclusions: Primary (2015/16) 

1.56% 

(317 children) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

8th of 16 similar 
areas 

(CIPHA) 

Exclusions: Secondary (2015/16) 

7.2% 

(1,120 children) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

1 of 16 similar 
areas 

(CIPHA) 

16-18 year olds not in education, employment or training (NEET) (2016) 

4.1% 

(200 16-18 year olds) 

Significantly lower 
than Yorkshire & 

the Humber 

Significantly 
lower than 

England 

2nd of 16 similar 
areas 

(CIPHA) 
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PHYSICAL HEALTH AND WELLBEING  

GENERAL HEALTH AND LONG-TERM CONDITIONS 

Self-reported general health status provides a valid measure for predicting future health outcomes, 

while living with a long-term medical condition can have a significant adverse effect on children and 

young people’s lives, including their school life101 .  Without appropriate support, children and young 

people with long-term conditions are at increased risk or stress, anxiety and depression, particularly 

at times of transition102.  Children living in poverty are more likely to develop chronic conditions such 

as asthma compared with children living in more affluent families103. 

Nationally, 94% of 0-15 year olds have good or very good health104.  This is similar to the local 

picture, where the vast majority of primary pupils (98.6%) and secondary pupils (95.6%) rate their 

general health as good or ok105 106. Nationally, 23% of young people aged 11-15 report having a long-

term medical illness or disability107. 

Long-term health conditions which are most likely to affect children and young people include 

asthma, depression, diabetes and epilepsy, all of which are associated with an increased risk of 

missing school and not being able to fully participate in school life108 109.   

The most common long-term condition in children and young people is asthma, affecting around 

one in ten children and young people, and half of all those with a long-term condition110.  Asthma is 

a long-term condition which cannot be cured, but for most children can be effectively managed.  The 

UK has one of the highest emergency hospital admission and death rates for childhood asthma in 

Europe111, with up to two-thirds of asthma-related fatalities preventable with high-quality asthma 

management and early intervention to address deterioration in control112, highlighting the 

importance of careful asthma management. 

Diabetes is an increasingly common childhood condition affecting rising numbers of children and 

young people in the UK. Around 35,000 under 19s have diabetes – around 100-150 per local 

authority area113, with the vast majority (95%) diagnosed with type 1 diabetes, and a peak in 

diagnosis between 10 and 14 years114.  There is a strong social gradient in diabetes control, with 

more deprived groups having poorer control.  There are also significant inequalities by ethnicity, 

with black children and young people having poorer outcomes115.  Poor diabetes management can 

have severe long-term health implications. 

Epilepsy is the most common significant neurological disorder in children under the age of 19, 

affecting around 63,400 under 19s – around one in 220116.  It cannot be cured but, for the majority 

of children and young people, it can be effectively managed. 

It is recognised that a comprehensive measure of outcomes for these conditions would encompass a 

range of indicators, such as mortality, school attendance, mental health outcomes and quality of life, 

but unplanned admission rates act as a proxy for condition management. Rates of unplanned 
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hospital admissions for asthma, diabetes and epilepsy in under 19 year olds in Calderdale have 

fluctuated over recent years but have remained similar to national and regional rates117. 

 

NUTRITION, PHYSICAL ACTIVITY AND BODY WEIGHT 

Described as a “ticking time bomb”118 childhood obesity is a global epidemic, with increasing 

prevalence in the last two decades in both developed and developing countries119.  Indeed, The 

World Health Organisation’s Global Strategy on Diet, Physical Activity and Health posited it as “one 

of the most serious public health challenges of the 21st century”120.  The UK has one of the highest 

levels of childhood obesity in Europe121, with prevalence rising steadily between 1995 and 2005122.  

While childhood obesity may have a genetic cause, the rising prevalence in recent years is suggestive 

of the role of psychological, social and environmental factors relating to food and physical activity123.   

Obesity can have significant health consequences.  In childhood, it is associated with physical 

conditions including asthma, some cancers and skin infections, and psychological conditions such as   

anxiety and poor self-esteem124.  Obese children are more likely to go on to be overweight or obese 

in adulthood due to a combination of physiological, psychological and social factors125, which 

increase their risk of chronic conditions, including diabetes, hypertension, cardiovascular disease, 

and some cancers126.  Obesity is also associated with a markedly lower life expectancy127.  

Parental perception of overweight in childhood are not always accurate with national estimates 

suggesting that 85% of mothers and 91% of fathers of overweight children think their child is about 

the right weight, and that 39% of mothers and 52% of fathers of children who are obese think their 

child is about the right weight128. 

Hospital admissions for asthma - under 19 years (2015/16) 

196.2 per 100,000 

(95 episodes) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

5of 11 similar 
areas 

(CSSNBT) 

Hospital admissions for diabetes - under 19 years (2014/15) 

68.3 per 100,000 

(33 episodes) 

Similar Yorkshire 
& the Humber 

Similar to 
England 

8 of 11 similar 
areas 

(CSSNBT) 

Hospital admissions for epilepsy - under 19 years (2014/15) 

66.3 per 100,000 

(32 episodes) 

Similar Yorkshire 
& the Humber 

Similar to 
England 

3 of 11 similar 
areas 

(CSSNBT) 
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Social, environmental and technological changes have resulted in children living increasingly 

sedentary lifestyles in environments that promote excessive calorific intake whilst simultaneously 

decreasing opportunity for engaging in physical activity129.   

There is substantial evidence that physical activity protects against obesity, cardiovascular disease 

and other health conditions in adulthood, and a growing body of evidence suggestive of this same 

relationship in childhood130.  National research finds that half of all seven year olds do not meet the 

recommended target of a minimum of one hour of physical activity a dayxi, while increased TV 

viewing has been found to be associated with increased likelihood of overweight in children131 132.  

Locally, most (86.5%) of Year 5 and 6 primary-aged children surveyed report that they take part in 

physical activity that makes them out of breath at least twice a week.  Primary-aged boys are 

significantly more likely than girls to report taking part in such activity, though the gap between boys 

and girls has narrowed year-on-year133.  More than two-thirds (67.4%) of Year 7 and 10 secondary-

aged pupils in Calderdale report that they do strenuous physical activity at least twice a week134.   

The protective health benefits of a diet rich in fruit and vegetables have been long recognised.  Diet 

plays a key role in shaping children’s health both now and into adulthood, and childhood diet 

abundant in fruit and vegetables can ensure an adequate intake of many essential nutrients as well 

as helping to displace foods high in saturated fats, sugar and salt135.  Nationally, 16% of 5 to 15 year 

olds report eating the recommendedxii five or more portions of fruit and vegetables a day136.  Locally, 

over half (53.9%) of primary-aged pupils in Years 5 and 6, and 44.1% of secondary-aged pupils in 

Years 7 and 10 report consuming at least five portions of fruit and vegetables a day.  Around 14.9% 

of primary-aged pupils and 18.6% secondary-aged pupils consume at least five unhealthy snacks or 

fizzy drinks a day, a figure which has fallen significantly since 2013137.   

Locally and nationally, child obesity levels have stayed similar in recent years despite local and 

national intervention efforts.  In 2016/17 in, 77.6% of Calderdale Reception-aged children were a 

healthy weight – similar to National and Regional averages.  In Year 6, 64.3% were a healthy weight – 

similar to national and regional averages138. 

                                                                 

xi Guidance form the Chief Medical Office recommends that children and young people between the ages of 5 and 18 should engage in  
moderate to vigorous intensity physical activity for at least 60 minutes every day (Department of Health and Social Care (2011) UK physical 
activity guidelines: https://www.gov.uk/government/publications/uk-physical-activity-guidelines 

xii The 5 A DAY programme advice is that children should eat at least five portions of a variety of fruit and vegetables a day, but that the 
child portion size varies with age, body size and levels of physical activity. See 
https://www.nhs.uk/Livewell/5ADAY/Pages/Portionsizes.aspx 
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Prevalence of overweight (including obese) among children in Reception (2016/17) 

21.34% 

(572 children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

2nd of 16 similar 
areas 

(CIPHA) 

Prevalence of obesity among children in Reception (2016/17) 

8.9% 

(239 children) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

2nd of 16 similar 
areas 

(CIPHA) 

Prevalence of overweight (including obese) among children in Year 6 (2016/17) 

34.4% 

(844 children) 

Similar 
Yorkshire & the 

Humber 

Similar to 
England 

3rd of 16 similar 
areas 

(CIPHA) 

Prevalence of obesity among children in Year 6 (2016/17) 

20.3% 

(499 children) 

Similar 
Yorkshire & the 

Humber 

Similar to 
England 

3rd of 16 similar 
areas 

(CIPHA) 

There are clear inequalities in obesity prevalence both nationally and locally, particularly by year 6, 

where obesity prevalence is significantly higher in boys, for children living in deprived areas, and in 

children of Asian or Black ethnic origin than the district average.  Prevalence is significantly lower for 

girls and for children of White ethnic origin139. 

In particular, there is a strong correlation both locally and 

nationally between deprivation and obesity prevalence, 

with levels of childhood obesity twice as high in the most 

deprived parts of the country than in the least deprived 

areas140.  One explanation for this is that people on lower 

incomes rely on low cost foods which are often starchy 

and high in added sugar and fats141.  Levels of overweight 

and obese are similar across Calderdale at Reception, but 

by Year 6, children living in the most deprived areas are 

significantly more likely to be overweight or obese than 

those in other areas.  Those in the least deprived areas 

are significantly less likely to be overweight or obese than 

the district average142.  Despite national and local 

intervention, childhood obesity levels in England and in 

Calderdale have not reduced in recent years.  
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Prevalence of obesity among children in Year 6 – 5 years data combined – Most deprived  (2012/13-
2016/17) 

24.7% 

 

Significantly 
higher than 
Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

Prevalence of obesity among children in Year 6 – 5 years data combined – Least deprived  (2012/13-
2016/17) 

13.0% 

 

Significantly lower 
than Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

Prevalence of obesity among children in Year 6 – 5 years data combined – Male  (2012/13-2016/17) 

21.6% 

 

Significantly 
higher than 
Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

Prevalence of obesity among children in Year 6 – 5 years data combined – Female  (2012/13-
2016/17) 

16.7% 

 

Significantly lower 
than Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

Prevalence of obesity among children in Year 6 – 5 years data combined – White  (2012/13-2016/17) 

17.3% 

 

Significantly lower 
than Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

Prevalence of obesity among children in Year 6 – 5 years data combined – Asian  (2012/13-2016/17) 

27.0% 

 

Significantly 
higher than 
Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

Prevalence of obesity among children in Year 6 – 5 years data combined – Black  (2012/13-2016/17) 

32.2% 

 

Significantly 
higher than 
Calderdale 

average 

Similar to 
Yorkshire & the 

Humber 

Significantly 
higher than 

England 



 

 30
School-aged children in Calderdale: Health and wellbeing profile                                                                Calderdale Council 2018 

 

ORAL HEALTH 

Oral health is “a state of being free from mouth and facial pain, oral and throat cancer, oral infection 

and sores, periodontal (gum) disease, tooth decay, tooth loss, and other diseases and disorders that 

limit an individual’s capacity in biting, chewing, smiling, speaking, and psychosocial wellbeing”143. 

Infants, preschool children, adolescents, older people and those with vulnerabilities are most at risk 

of tooth decay144, and nationally, 25% of children have dental decay by the age of five145.  Risk 

factors for oral disease in children include an unhealthy diet and poor oral hygiene146.  Dietary sugars 

which lead to tooth decay are present primarily in confectionary, biscuits and soft drinks, with most 

people in England consuming more sugar than recommended levels147 .  Across England, 42% of 

children did not visit a dentist within the last year148, despite NICE recommendations that children 

should be seen by a dentist at least once a year149 and in spite of all NHS dental treatment being free 

to under-18s150. 

Although the proportion of 

children in Calderdale with 

tooth decay by the age of 

5 is similar to the national 

average, and in 2014/15, 

had fallen by 34% from a 

high of 45% in 2007/08, 

29% of local children still 

exhibit signs of decay by 

the age of five with a mean 

number of decayed, 

missing or filled teeth at this age of 1.08 compared to an England average of 0.8.  In five year olds 

with decay, the average number of teeth affected is 3.7 in Calderdale, compared to 3.4 in England.  

By age three, almost 13% of children in Calderdale have experienced tooth decay compared with 

almost 12% nationally. By this age, 5.6% of children in Calderdale have early childhood caries, an 

aggressive form of decay affecting the upper front teeth associated with consuming sweet drinks 

from a feeding bottle at night or for prolonged periods during the day151 152. 

Children with one or more decayed, missing or filled teeth (five year olds) (2016/17) 

29.3% 
Similar Yorkshire 

& the Humber 
Significantly 
higher than 

England 

7th of 16 similar 
areas 

(CIPHA) 

Locally, 3.9% of secondary school-aged children in Years 7 and 10, and 4.2% of primary school-aged 

children in Years 5 and 6 report serious problems with their teeth.  While three quarters (76.3%) of 

secondary- and 70.9% of primary-aged children report brushing their teeth two or more times a day, 

3.3% of secondary- and 7.5% of primary-aged children don’t brush their teeth on a daily basis. Those 

reporting serious problems with their teeth were less likely to brush their teeth regularly153. 
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Decayed, missing or filled teeth in three year olds (2012/13) 

0.42 average DMFT 
Similar Yorkshire 

& the Humber 
Similar to 
England 

7th of 16 similar 
areas 

(CIPHA) 

Decayed, missing or filled teeth in five year olds (2016/17) 

0.96 average DMFT 
Similar Yorkshire 

& the Humber 
Similar to 
England 

7th of 16 similar 
areas 

(CIPHA) 

Decayed, missing or filled teeth in twelve year olds (2008/09) 

1.3 average DMFT 

 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

2nd of 16 similar 
areas 

(CIPHA) 

Dental Access statistics published by NHS Digital154 reveal that 65.7% of children in Calderdale had 

seen a dentist in the previous 12 months, compared to 62.9% in Yorkshire and the Humber and 

58.0% in England.  Across England, levels of tooth decay are significantly higher in the most deprived 

areas than in the least deprived areas, a picture that is reflected locally, with the mean number of 

decayed, 

missing or 

filled teeth 

at age five 

highest in 

Park and 

Illingworth 

and 

Mixenden 

wards155 xiii. 

 

 

  

 

 

                                                                 

xiii
 Source: Public Health England (2015) West Yorkshire Oral Health Needs Assessment,  Map produced by PHE Knowledge and Intelligence 

Team Northern and Yorkshire © Crown copyright and database rights 2014 Ordnance Survey 100016969 Contains National Statistics data 
© Crown copyright and database right 2014 

Severity of tooth decay 

experience in five-year-olds by 

ward in Calderdale2011/12 
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IMMUNISATIONS 

Much of the improvement in population health in the last 50 years has been due to successful 

immunisation programmes providing protection against serious infectious diseases.  Until a disease 

is effectively eradicated it is critical to continue widespread vaccination in order to maintain herd 

immunityxiv in the population. The herd immunity threshold varies but is typically achieved at an 80-

95% vaccination level making it important for consistent high uptake of immunisation programmes.  

In the UK, all 12-13 year old girls (school year 8) are offered the human papillomavirus (HPV) 

vaccination through the national HPV immunisation programme.   The HPV vaccine protects against 

the two high-risk HPV types that cause over 70% of cervical cancers, with vaccine coverage closely 

correlated to levels of disease156.  Nationally, girls of black and ethnic minority background and those 

not in mainstream education are less likely than others to take up or complete the vaccination 

course157.  Local vaccination coverage is similar to the regional average, and significantly higher than 

the national average. 

 

EMERGENCY HOSPITAL ADMISSIONS 

There are a number of factors which influence emergency hospital admission rates, including 

demographic change, behaviours, the influence of the public health system, disease burden, and 

broader socioeconomic and environmental factors158.  Nationally, emergency admission rates in 

children and young people increased by 9% between 2005/6 and 2015/16159.   

Children and young people from the most deprived areas are 55% more likely to experience an 

unplanned hospital admission than those from the least deprived.  Across all the most common 

conditions that need inpatient treatment, children from more deprived areas are more likely to be 

admitted to hospital than those from the least deprived areas160.  In Calderdale, emergency 

admission rates are significantly higher than regional and national averages for 5 to 14 year olds. 

                                                                 

xiv Herd immunity is the threshold at which the proportion of immune individuals in a population prevents a disease from spreading and 
persisting 

HPV vaccination coverage for one dose (females 12-13 years old) (2016/17) 

91.17% 

(1,249  children) 

Similar Yorkshire 
& the Humber 

Significantly 
higher than 

England 

6th of 16 similar 
areas 

(CIPHA) 

HPV vaccination coverage for two doses (females 12-13 years old) (2016/17) 

90.2% 

(1,221  children) 

Similar Yorkshire 
& the Humber 

Significantly 
higher than 

England 

4th of 16 similar 
areas 

(CIPHA) 
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Emergency hospital admissions – aged 5-9 years (2015-16) 

53.9 per 1,000 

(706 episodes) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

14th of 16 similar 
areas 

(CIPFA) 

Emergency hospital admissions – aged 10-14 years (2015-16) 

46.6 per 1,000 

(555 episodes) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

9th of 16 similar 
areas 

(CIPFA) 

Emergency hospital admissions – aged 15-19 years (2015-16) 

50.4 per 1,000 

(621 episodes) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

2nd of 16 similar 
areas 

(CIPFA) 

 

SLEEP 

A wealth of evidence highlights the importance of sleep in protecting against poor health and 

wellbeing outcomes, the subject of a recent RSPH report161.  Poor sleep is associated with increased 

risk of accidents, increased risk of chronic illness, obesity, and premature mortality162 163 164.  There is 

evidence of a negative effect of electronic device use on sleep, which is particularly pertinent in 

young people165 166.  Poor sleep in children and young people may be further compounded by 

concerns about school and exams167.  Young people deprived of sleep are more vulnerable to poor 

communication, decreased concentration and cognitive performance, unintended sleep, decreased 

motor performance, increased risk taking and depression168.  In Calderdale, almost a quarter (21.9%) 

of secondary school pupils in Years 7 and 10 report often having less than 6 hours sleep a night169. 

SEXUAL HEALTH  

Sexual health is defined as “a state of physical, emotional, mental and social well-being in relation to 

sexuality”170. Relationships, sexuality and sex are central to health and wellbeing, and adolescence is 

considered a time of learning and exploration, particularly with regard to sexual identity171 172.   

Indeed, young people under the age of 25 nationally report having relatively more sexual partners 

than other age groups173, so are at potentially higher risk of adverse sexual health. 

Particular groups of young people are at higher risk of poor sexual health, including those who use 

drugs, teenage parents, incarcerated youths and young people from ethnic minority groups.  

Conception rates are higher in the most deprived areas, and lesbian, gay, bisexual and transgender 

young people are at greater risk of poor sexual health174 175 . 
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CONTRACEPTION 

Nationally, contraception use is lower in16 to 19 year olds than in older age-groups176, and locally 

attendance at specialist contraceptive services amongst females under the age of 25 has fallen 

significantly in recent years, though remains is significantly higher than for males177. 

Provision of long acting reversible contraception, or LARC, is used as a proxy measure for wider 

access to a range of possible contraceptive methods.  In Calderdale, the percentage of under-25s 

choosing LARCs has fallen in recent years, though remains similar to national and regional averages. 

 

SEXUALLY TRANSMITTED INFECTIONS (STI) 

Chlamydia is the most commonly diagnosed bacterial sexually transmitted infection in England, and 

causes avoidable sexual and reproductive ill-health, including acute infections and complications 

such as pelvic inflammatory disease, ectopic pregnancy and tubal-factor infertility.  Young people 

under the age of 25 experience a higher incidence of chlamydia than other age groups178, and as 

such, the National Chlamydia Screening Programme (NCSP) recommends screening for all sexually 

active young people under 25 annually and on change of partner179. 

Women under 25 choosing long acting reversible contraceptives (LARC) excluding injections 

21.2% 

(348 under 25s) 

Similar Yorkshire 

& the Humber 

Similar to 

England 

6 of 16 similar 

areas 

(CIPHA) 

0

50

100

150

200

2014 2015 2016

Under 25s individuals attend 
specialist contraceptive services 

Calderdale Females England Females

Calderdale Males England Males

0

5

10

15

20

25

30

P
e

rc
e

n
ta

ge
 

Under 25s choose LARC excluding 
injections  

Calderdale England



 

 35
School-aged children in Calderdale: Health and wellbeing profile                                                                Calderdale Council 2018 

 

The rate of chlamydia diagnoses in 

15-24 year olds is a measure of 

chlamydia control activity, aimed at 

reducing the incidence of infection 

and interrupting transmission to 

others, thus an increased detection 

rate may indicate increased control 

activity rather than being a measure 

of morbidity.  In Calderdale, the rate 

of chlamydia diagnosis has fluctuated 

but is currently significantly higher 

than the England average, and above 

recommended minimum detection 

levelsxv, though screening rates are 

significantly lower180.   Chlamydia 

diagnosis rates vary by gender, with a 

rate of 1,169 per 100,000 15-24 year 

old males compared to 2,468 per 

100,000 females. 

 

Chlamydia proportion aged 15-24 screened (2017) 

18% 

(4,137 young people) 

Significantly 
Lower than 

Yorkshire & the 
Humber 

Significantly 
Lower than 

England 

12th of 16 similar 
areas 

(CIPHA) 

Chlamydia detection rate - 15-24 year olds (2017) 

2,210 per 100,000 

(509 young people) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
higher than 

England 

3rd of 16 similar 
areas 

(CIPHA) 

TEENAGE CONCEPTION AND PARENTHOOD 

Nationally, almost half (45.2%) of pregnancies in 16 to 19 year olds are unplanned181.  Those most at 

risk are vulnerable and socially excluded young people182.  Teenage pregnancy is associated with 

poorer outcomes for both young parents and their children, with teenage mothers less likely to 

finish their education, more likely to bring up their child alone and in poverty and more likely to 

suffer from poor mental health than older mothers183.  Children born to teenage mothers are at 

                                                                 

xv PHE recommend a detection rate of at least 2,300 per 100,000 15-24 year old resident population, to detect and treat sufficient 
asymptomatic infections to effect a decrease in incidence 
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increased risk of low birthweight, which can impact on their long-term health.  They are also more 

likely to have poor academic outcomes, life satisfaction, and income184.  

The teenage conception rate in Calderdale and nationally has fallen in recent years and is the lowest 

it has been since records began and is similar to the regional and national averages.  However, a 

deprivation gradient persists, with the under-18 conception rate significantly higher than the district 

average in Ovenden, Illingworth and Mixenden and Elland185.   
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Under 18s conception rate (2016) 

19.6 per 1,000 

(72 young people) 

Similar to 
Yorkshire & 
the Humber 

Similar to 
England 

3rd of 16 
similar 
areas 

(CIPHA) 

Under 16s conception rate (2016) 

5.2 per 1,000 

(18 young people) 

Similar to 
Yorkshire & 
the Humber 

Similar to 
England 

13th of 16 
similar 
areas 

(CIPHA) 

Under 18s birth rate (2016) 

7.8 per 1,000 

(26 young people) 

Similar to 
Yorkshire & 
the Humber 

Similar to 
England 

11th of 16 
similar 
areas 

(CIPHA) 

Under 18s abortion rate (aged 15-17 years) (2016) 

9.1 per 1,000 

(34 young people) 

Similar to 
Yorkshire & 
the Humber 

Similar to 
England 

13th of 16 
similar 
areas 

(CIPHA) 

Under 18s conceptions leading to abortions (2016) 

44.4% 

(32 young people) 

Similar to 
Yorkshire & 
the Humber 

Similar to 
England 

7th of 16 
similar 
areas 

(CIPHA) 

Under 25s repeat abortions (15-24 year olds) (2016) 

22.6% 

(61 occasions) 

Similar to 
Yorkshire & 
the Humber 

Similar to 
England 

16th of 16 
similar 
areas 

(CIPHA) 
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CHILD SEXUAL EXPLOITATION (CSE) 

“Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes 

advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under 

the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) 

for the financial advantage or increased status of the perpetrator or facilitator. The victim may have 

been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does 

not always involve physical contact; it can also occur through the use of technology”186.  

Official statistics on the prevalence of child sexual exploitation are not currently available, either at 

national or local level, though over 2,400 children and young people in England were victims of 

sexual exploitation in gangs and groups between August 2010 and October 2011187.  Although CSE 

can affect any child, there are a number of recognised factors (including adverse childhood 

experiences) that can heighten vulnerability to this form of abuse. These include: 

 Prior (sexual) abuse; 

 Chaotic or dysfunctional family background; 

 Being in (residential) care; 

 Substance misuse; 

 Going missing; 

 Social isolation and/or low self-esteem; 

 Absence of a safe environment to explore sexuality; and 

 Disability.188 
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EMOTIONAL HEALTH AND 

WELLBEING 
The World Health Organization describes mental health as ‘a state of wellbeing in which every 

individual realises his or her own potential, can cope with the normal stresses of life, can work 

productively and fruitfully, and is able to make a contribution to her or his community189.  Positive 

mental wellbeing helps an individual’s ability to recover from physical illness, increases life 

expectancy and reduces the likelihood that they will engage in behaviours which may put their 

health at risk190 191.  One in 10 five to 16 year olds has a clinically diagnosable mental health 

problem192; over half of all mental ill health starts before 14 years old; and 75% has developed by 

24193.  Despite this, 70% have not had appropriate intervention at a sufficiently early age194.   

Mental health difficulties increase during teenage years, with several studies suggesting a ‘u-shaped’ 

curve in mental wellbeing during adolescence with lowest levels around the ages of 14 to 15. Recent 

Research has found that this dip in mental wellbeing to be the result of a variety of social and 

environmental factors195.   

BULLYING 

Bullying can be defined as ‘the repeated attack - physical, psychological, social or verbal - by those in 

a position of power, which is formally or situationally defined, on those who are powerless to resist, 

with the intention of causing distress for their own gain or gratification196’, and is a major risk factor 

for poor mental health during primary school years. This jeopardises mental health and wellbeing at 

the time, and also has significant negative effects on long term mental health, as well as on a range 

of other areas of adult life. Children who are both bullied and bully others face higher risks of poor 

outcomes in adult life, including increased risk of suicide197.  

Over half of Year 5 and 6 primary-aged, and Year 7 and 10 secondary-school aged pupils in 

Calderdale report ever having been bullied, though this varies widely between schools (from 26.8% 

to 83.0%)198 199.  

STRESS AND ANXIETY 

A recent study finds that, nationally, 48% of 12 year olds feel sad or anxious at least once a week.  By 

the age of 16, 70% feel this way.  Stress at school is a concern for 83% of 16 year olds, with worries 

about the future, problems at home, weight, and bullying also causing stress200.  Locally, exam stress 

is also the greatest worry amongst both primary and secondary-school aged pupils surveyed201 202. 
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SELF-HARM 

Self-harm is more common in young people than in adults.  Nationally, self-harm rates in children 

and young people appear to have increased in recent years, with the highest rates in females aged 

15 to 19203.  Self-harm is associated with increased risk of future suicide204.   

Locally, 24.0% of secondary-school aged pupils in Years 7 and 10 report having seriously considered 

harming themselves on purpose, a figure which is significantly higher for girls than for boys.  13.2% 

report having cut themselves on purpose, while 16% have harmed themselves in some other way205 
206.  Hospital admissions as a result of self-harm have fluctuated in recent years, but are broadly 

similar to regional and national rates207. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hospital admissions as a result of self-harm - 10-14 years (2016/17) 

204.5 per 100,000 

(25 episodes) 

Similar Yorkshire 
& the Humber 

Similar to 
England 

6 of 16 similar 
areas 

(CIPFA) 

Hospital admissions as a result of self-harm - 15-19 years (2016/17) 

479.3 per 100,000 

(58 episodes) 

Similar Yorkshire 
& the Humber 

Significantly 
lower than 

England 

5 of 16 similar 
areas 

(CIPFA) 
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SUICIDE 

Suicide is one of the main causes of mortality in young people208.  In the decade to 2013, 428 young 

people under the age of 25 died by suicide209.  Although suicide rates in children and young people 

are relatively low, they rise sharply in late adolescence.  A 2016 UK inquiry into suicide in children 

and young people found a number of common themes which may act as contributing factors, as 

summarised below210. 

Common themes in suicide by children and young people 

family factors such 
as mental illness 

abuse and neglect bereavement and 
experience of 
suicide 

bullying suicide-related 
internet use 
 

academic 
pressures, 
especially related 
to exams 

social isolation or 
withdrawal 

physical health 
conditions that may 
have social impact 

alcohol and illicit 
drugs 

mental ill health, 
self-harm and 
suicidal ideas 

There are several risk factors to suicide which are common to all age groups, including mental ill 

ness, self-harm, alcohol or substance use, and social isolation.  There are also risk factors which are 

specific to children and young people, including bullying, internet and social media use, and 

educational and exam stress211.   
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RISK-TAKING BEHAVIOURS 
Adolescence is a time when young people are navigating a confusing journey from childhood to 

adulthood.  As their roles and responsibilities change, so too does their chemical and hormonal 

make-up212.  Adolescents display higher levels of impulsivity, linked to ongoing neurological 

development213.  Limitations in consequential thinking may explain why young people are more 

likely than adults to engage in risk-taking behaviours. 

SUBSTANCE USE (DRUGS, ALCOHOL AND TOBACCO) 

Substance use amongst young people has been broadly in decline since 2001214, but is most 

prevalent in children and young people with vulnerabilities215.  Despite the high profile of New 

Psychoactive Substances (NPS)xvi in recent years, tobacco, alcohol and cannabis remain the most 

commonly used substances amongst young people.  Recreational drug use in young people is 

associated with adverse psychological and social outcomes, though the causal basis of these 

associations is unclear216. 

Problematic substance use among children and young people is associated with abuse and neglect, 

truanting from school, offending, early sexual activity, antisocial behaviour; and being exposed to 

parental substance misuse.  The more risk factors young people have, the more likely they are to 

misuse substances217 218.   

Nationally, the proportion of young people aged 8 to 15 who have ever smoked has decreased in the 

last two decades, from around 18% of boys and 20% of girls in 1997 to 6% of boys and 3% of girls in 

2016.  Similarly, the proportion of young people who report ever having had an alcoholic drink fell 

from 42% in 1999 to 16% in 2016219.   

Locally, the proportion of school-aged children in Years 7 and 10 who report having tried drugs, 

alcohol or tobacco has decreased significantly in recent years, with around half (48.1%) having tried 

alcohol, 13.6% having used tobacco, and 8.6% having tried drugs220 221.   Hospital admissions as a 

result of alcohol or substance use locally also appear to be following a downward trend, and are 

similar to regional and national averages222.  In 2015/16, there were 146 under-18 year olds and 34 

18-24 year olds in substance use treatment services in Calderdale.  A high proportion of these have 

other vulnerabilities223. 

                                                                 

xvi
 NPS are drugs that are designed to replicate the effects of other illegal substances. Despite often being referred to as “legal highs”, all 

psychoactive substances are now either under the control of the Misuse of Drugs Act [1971] or subject to the Psychoactive Substances Act 
[2016] 
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Hospital admissions due to alcohol-specific conditions - under 18 years (2014/15-16/17) 

34.9 per 100,000 

(48 episodes) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

8 of 16 similar 
areas 

(CIPHA) 

Hospital admissions due to substance misuse - 15-24 years (2014/15-2016/17 

101.5 per 100,000 

(71 episodes) 

Similar Yorkshire 
& the Humber 

Similar to 
England 

7 of 16 similar 
areas 

(CIPHA) 

 

 

 

0

20

40

60

80

100

120

140

2008/09 -
10/11

2009/10 -
11/12

2010/11 -
12/13

2011/12 -
13/14

2012/13 -
14/15

2013/14 -
15/16

2014/15 -
16/17

Ta
te

 p
e

r 
1

0
0

,0
0

0
 

Hospital admissions due to alcohol specific conditions (under 18s) 

Calderdale Males England Males Calderdale Females England Females

0

50

100

150

200

2008/09 -
10/11

2009/10 -
11/12

2010/11 -
12/13

2011/12 -
13/14

2012/13 -
14/15

2013/14 -
15/16

2014/15 -
16/17

R
at

e
 p

e
r 

1
0

0
,0

0
0

 

Hospital admissions due to substance misuse (15-24 years) 

Calderdale England



 

 44
School-aged children in Calderdale: Health and wellbeing profile                                                                Calderdale Council 2018 

 

OFFENDING 

Young offenders (those under the age of 18) are more likely to have complex health needs than the 

wider population224.  They are also more likely than non-offenders to engage in risky health 

behaviours, including smoking, alcohol and substance misuse225.  The 2012 Chief Medical Officer’s 

Report highlighted that, in England and Wales:  

 the rate of suicide in boys aged 15–17 who have been sentenced and remanded in custody 

may be as much as 18 times higher than the rate in non-offenders; 

 18% of 13–18 year olds in custody have depression, 10% have anxiety, 9% have post-

traumatic stress disorder and 5% have psychotic symptoms; 

 43% of children and young people on community orders have emotional and mental health 

needs; 

 60% of boys in custody have specific difficulties in relation to speech, language or 

communication; 

 Children who are Looked After make up 30% of boys and 44% of girls in custody; 

 39% of children and young people in custody have been on the child protection register or 

experienced neglect or abuse; 

 40% of children and young people in custody have previously been homeless226 

Education, employment and training are protective factors against involvement in anti-social and 

offending behaviour. Young people not in education, employment or training (NEET) are five times 

more likely than their peers to become involved in the youth justice system locally and nationally, 

the rate of first time entrants to, and rate of children and young people in the youth justice system 

have fallen significantly in recent years227.  

  

0

100

200

300

400

500

600

700

800

900

1000

2010 2011 2012 2013 2014 2015 2016

R
at

e
 p

e
r 

1
0

0
,0

0
0

 

First time entrants to youth justice 
system 

Calderdale England

0

2

4

6

8

10

12

14

16

R
at

e
 p

e
r 

1
,0

0
0

 

 Children in the youth justice 
system (10-18 yrs) 

Calderdale England



 

 45
School-aged children in Calderdale: Health and wellbeing profile                                                                Calderdale Council 2018 

 

First time entrants to the youth justice system (2016) 

244.9 per 100,000 

(48 young people) 

Significantly lower 
than Yorkshire & 

the Humber 

Similar to 
England 

4 of 16 similar 
areas 

(CIPFA) 

Children in the youth justice system (10-18 years) (2016/17) 

5.4 per 1,000 

 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

10 of 16 similar 
areas 

(CIPFA) 

Children in the youth justice system (10-14 years) (2015/16) 

4.0 per 1,000 

(48 children) 

Similar to 
Yorkshire & the 

Humber 

Significantly 
higher to England 

10 of 16 similar 
areas 

(CIPFA) 

Young people in the youth justice system (15 year old) (2015/16) 

11.7 per 1,000 

(30 young people) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

7 of 16 similar 
areas 

(CIPFA) 

Young people in the youth justice system (16 year old) (2015/16) 

15.6 per 1,000 

(40 young people) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

11 of 16 similar 
areas 

(CIPFA) 

Young people in the youth justice system (17 year old) (2015/16) 

16.3 per 1,000 

(42 young people) 

Similar to 
Yorkshire & the 

Humber 

Similar to 
England 

6 of 16 similar 
areas 

(CIPFA) 
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SAFETY 

ROAD SAFETY 

Children and young people under the age of 16 are some of the most vulnerable road users, in 

particular child pedestrians who account for the majority of child casualties across all road user 

types. Child pedestrians are not experienced and well educated about using the road and are 

therefore particularly vulnerable to injuries and accidents.  However, the number of children killed 

or seriously injured (KSI) in road traffic accidents in England has fallen continuously in recent years, 

across all road user types.  The number of child KSI increases with age, and peaks at age 12, which 

may be as a result of children starting secondary school at age 11 and then being more likely to 

travel to school alone.  Locally, KSI rates are broadly in line with regional and national averages, 

though the rate of pedestrian KSI in children and young people is higher than the national average, 

as is the rate of 15-24 year-old car occupant KSI. 

 

 

Children killed or seriously injured in road traffic accidents – 6 to 10 (2014-16) 

20.7 per 100,000 

(8 younger children) 

Similar to 

Yorkshire & the 

Humber 

Similar to 

England 

7 of 16 similar 

areas 

(CIPHA) 

Children killed or seriously injured in road traffic accidents – 11 to 15 (2014-16) 

36.0 per 100,000 

(13 older children) 

Similar Yorkshire 

& the Humber 

Similar to 

England 

9 of 16 similar 

areas 

(CIPHA) 

Pedestrians killed or seriously injured in road traffic accidents – 0-24 (2012-16) 

16.9 per 100,000 

(52 children/young people) 

Similar Yorkshire 

& the Humber 

Significantly 

higher than 

England 

2 of 16 similar 

areas 

(CIPHA) 

Pedal cyclists killed or seriously injured in road traffic accidents – 0-24 (2012-16) 

3.6 per 100,000 

(11 children/young people) 

Similar Yorkshire 

& the Humber 

Similar to 

England 

9 of 16 similar 

areas 

(CIPHA) 
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Motorcyclists killed or seriously injured in road traffic accidents – 15-24 (2012-16) 

24.6 per 100,000 

(29 15-24 year olds) 

Similar Yorkshire 

& the Humber 

Similar to 

England 

7 of 16 similar 

areas 

(CIPHA) 

Car occupants killed or seriously injured in road traffic accidents – 15-24 (2012-16) 

53.3 per 100,000 

(63 15-24 year olds) 

Significantly 

higher Yorkshire 

& the Humber 

Significantly 

higher than 

England 

1 of 16 similar 

areas 

(CIPHA) 

 

INJURIES 

Injuries are a leading cause of hospitalisation and represent a major cause of premature mortality 

for children and young people.  Children and young people living in the most deprived households 

are at a higher risk of non-intentional injury than those living in the least deprived228.   

Locally, the rate of hospital admissions caused by injuries is higher than the national average in 0-14 

year olds, and higher than the regional average for all children and young people. 
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Hospital admissions caused by unintentional and deliberate injuries in children - aged 0-14 years 
(2016/17) 

118.0 per 10,000 

(456 episodes) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Significantly 
higher than 

England 

7th  of 16 similar 
areas 

(CIPFA) 

Hospital admissions caused by unintentional and deliberate injuries in children - aged 15-24 years 
(2016/17) 

114.8 per 10,000 

(266 episodes) 

Significantly 
higher than 

Yorkshire & the 
Humber 

Similar to 
England 

12th of 16 similar 
areas 

(CIPFA) 

  

CHILD MORTALITY 

Nationally, the most common cause of death 

in children after their first year of life is cancer, 

accounting for around 1 in 5 child deaths.  In 

younger children (one to nine year olds), the 

leading causes of death are cancer, injuries, 

poisonings, congenital conditions, and 

neurological and developmental disorders.  In 

older children (10 to 19 year olds), the most 

common causes of death are injuries, violence, 

suicide, cancer, substance misuse, and nervous 

system and developmental disorders229.    

Child mortality rates from respiratory and 

circulatory diseases have fallen over the last 30 years230, reflecting advances in medical care and 

preventative measures, as well as the reduction in the emission of air pollutants.  Childhood deaths 

are most common in deprived populations and in children with a pre-existing medical condition or 

disability. Mortality rates are also higher in children of Pakistani or Black African origin231.   The child 

mortality rate in Calderdale is similar to the regional and national average, a rate which has 

remained static in recent years, reflecting both regional and national trends232. 

Child mortality rate – 1-17 years (2014-16) 
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FELT NEED 
In a recent local survey, children and young people and their parents/carers were asked what health and 

wellbeing concerns they would like advice, information and support around.  For younger children, physical 

health and online safety were the most commonly cited things they would like advice, information and support 

on.  For older children, emotional 

wellbeing becomes more 

important, with almost half of 12-

19 year olds wanting advice, 

information and support on 

stress and anxiety. 
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