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Southwark Demography: Children & Young People

 The resident population in Southwark under 20 years old is 68,542

» Itis projected that there will be 9,128 more children under 20 years in
2025

* Over 50% of the young population are in the 1-9 year old age group

* 66% of the population under 20 are BME (including 22% Black African,
18% Black Other, 6% Black Caribbean)

« Southwark ranks 9 in London and 18th in England against the Child
Poverty Index (measure of low-income families)

« 28% of children and young people in Southwark are living in poverty
compared with 24% in London and 19% in England

« Internal migration* in Southwark is three times higher than England
(12% and 5% respectively)



Local Evidence informing priorities

Needs assessments:

— CAMHS Needs Assessment

— CYPHP Young People’s Needs Assessment
— Neglect NA

Vitamin D report

Reviews (HV/School Nurses)

Obesity/NCMP survey/analysis

Knee High ethnography

CDOP Annual Report

Routine data e.g. Child health profiles (PHE)
etc



Sou ark Child Health Profile June 2015

The chart below shows how children's health and wellbeing in this area compares with the rest of England. The local result for
each indicator is shown as a circle, against the range of results for England which are shown as a grey bar. The red line
indicates the England average. The key to the colour of the circles is shown below.
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Current/emerging priorities

Maternity to under-5 (a better start/school ready)

Young Peoples Health 10-25 (sexual
health/drugs/violence)

Emotional wellbeing and mental health

LTCs (diabetes/asthma/epilepsy/sickle cell)
Emergency Admissions avoidance

Safeguarding

- vulnerable CYP e.g. LAC/SEND/CIN, offenders
- neglect, FGM, CSE

Childhood Obesity




Children’s Healthy Weight Care Pathway

Healthy Weight Programme: 2015 - 2019

« The first year will be used to test and develop the efficacy and scale of
programme elements, to inform the commissioning approaches and
decisions for 2016-2019.

 The programme will focus on early years and primary school aged children
and comprises seven elements, ranging from support for breastfeeding to
lifestyle weight management for families.

» Organisations were invited to bid for the delivery of the Children’s Lifestyle
Healthy Weight Management Service (4-12 years) 2015-16.

Criteria:
e evidence based service
« accessible and delivered flexibly to meet local needs

* involve and engage children and their families to make sustainable changes
to their lifestyle

* robustness of the business and financial plans for establishing and running
the service, the service’s proposals to work with families to secure continuous
iImprovement, and with the local authority to support a developmental
approach

e work in partnership with other organisations



Children & Young People’s JSNA

Process /governance:

« Small partnership group from LA & CCG including public health agree scope
of NA and who is leading and who is undertaking work.

« Aim: to profile and describe needs of CYP and relevant services (including
safeguarding) and present main priorities to commissioners/other
stakeholders for consideration

Outcomes & Timescale:

 Phase 1: Overview of demography, and main health, social care and
safeguarding needs and services: end of August

 Phase 2:
— Engagement/coproduction

— Compare existing services to best practice guidelines: October/November 2015

Stakeholders: LA, CCG, Patient and Public Reps, Provider reps, Voluntary
Sector.

Reporting to: HWB & HSC Partnership



CYP JSNA: Draft Scope and Content

Chapter headings:
* Intro, Methods, Key findings

» Population Profile: Ethnicity, religion, child poverty, deprivation, LAC, disability,
« Maternal Health and Birth Data

 Early Years (under-5)

 School Age & Young People (5 to 25 in 5 yearly groups)

e Education & Employment

o Safeguarding

» Disabilities and complex needs children

e Childrenin Care

» Stakeholder and user engagement



JSNA

* Content — anything else?

e Phase 2:

— how to do/extent of consultation?
— representation/governance?



Thank youl!

Any questions?
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