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Overview
This section summarises the health needs and services for children and young people in Southampton.
Southampton has a young demographic compared to the England average. There are about 60,000
children aged between 0 and 19 years of age living in Southampton. Ethnic diversity is increasing and
about a quarter of children and young people live in poverty.
Although Southampton’s birth rate is projected to remain steady until 2022, a previous increase in
birth rate continues to place increasing demands upon a whole range of both universal services, such
as schools, GPs and dentists, as well as targeted services and specialist services, such as parenting
support, speech and language therapy or specialist social care services.







Enjoy good health, and have access to timely help when in poor health
Be kept safe from harm, abuse and neglect
Enjoy growing up and achieve well in academic and other activities
Make a positive contribution to community life and have their views taken into account
Enter adult life resilient and well placed to achieve economic wellbeing

However, this is currently not the case for all children and young people. We know that too many are
not achieving as well as they could at school and do not benefit from good health due to obesity, poor
diet, poor choices in relation to alcohol and drugs and premature sexualisation. Too many parents are
trapped in a cycle of not knowing how to help their children succeed in sustaining high aspirations for
their own lives, how to be resilient to protect their mental health and reduce the risk of poor choices
around the use of tobacco, alcohol and drugs.
Sadly, the detrimental impact of austerity and welfare reforms is greatest for children1. Given the
current economic climate, services are working to meet increasing demand with less and less resource.
The effective and proportionate use of resources is critical to ensuring that support is available for
those who need it throughout childhood and into early adulthood. Further to this, parents, families,
communities and services must work more closely together to ensure that children get a good start in
life.
Southampton City Council and the Integrated Commissioning Unit are currently developing a single
integrated prevention and early help offer, bringing services together, to provide families with a
seamless journey of support that enables them to manage independently. The aim being to increase
family resilience, promote protective factors for children and young people and reduce the need for
specialist or statutory health and care intervention.
1

British Medical Association (2016) Health Inequalities [online] https://www.bma.org.uk/collectivevoice/policy-and-research/public-and-population-health/health-inequalities
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In Southampton, the intention remains to ensure that every child and young person has the best
opportunity to:
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Who is at risk and why?
The majority of children and young people who enjoy good outcomes do so without the support of
targeted or specialist support services, but through the care of their parents or other carers as part of
family life. For many of those children who are at risk of poor outcomes, targeted and specialist
services find that parents and carers are less able to provide children and young people with the
support, guidance, challenge and resilience that they need to enjoy good outcomes.

Whilst there a strong correlation between socio-economic status and education and parenting skills,
the situations which place challenges upon parents are complex and varied. Closer working between
professionals in different services has confirmed the importance of the role that services can play in
building the capacity of families to develop and make better use of their own resources to overcome
the challenges that make them vulnerable to poor health and well-being outcomes. The effectiveness
of a variety of programmes, from Sure Start Children’s Centres to intensive child protection services
has confirmed the need to help parents and carers to recognise and address the contribution that they
make to their children’s health and well-being.
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Secure attachment (or bonding) through early parenting plays a key role in the development of
emotional regulation, the benefits of which are not just during the early years, but throughout the life
span. Evidence has demonstrated that securely attached children function better across a range of
domains including emotional, social and behavioural adjustment, as well as peer-rated social status
and school achievement in addition to having better physical outcomes.
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Level of population need
Population profile
Southampton is a Unitary Authority and the largest City within the Hampshire region with a major port
and an international airport. It has an estimated population of 244,445 (2015 SAPF). Key headlines in
relation to children and young people are:





54,000 children and young people (aged 0-18), projected to rise by 5.7% between 2015 and
20222
32% of school children from Black and Minority Ethnic (BME) backgrounds
172 different languages are spoken in our schools
585 Children Looked After (January 2017)

The Indices of Multiple Deprivation measures deprivation across a range of different domains at
neighbourhood level (LSOAs); one of the sub-domains specifically measures income deprivation
affecting children (IDACI). Figure 1 below shows the change in national decile assignment for LSOAs in
Southampton between IMD (2010) and IMD (2015).
Figure 1: Income Deprivation affecting Children (Southampton)

The number of LSOAs in Southampton in the 30% most deprived in England reduced from 67 to 59
over the period. However, the number in the 10% most deprived actually increased from 18 to 22,
indicating that relatively more neighbourhoods (and thus children) in Southampton are exposed to
the most severe income deprivation.

2

Hampshire County Council 2015-Based Small Area Population Forecasts (SAPF)
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Figure 2 shows a more detailed illustration of changes in IDACI decile assignment for the LSOAs in
Southampton between 2010 and 2015. Overall, 39 LSOAs had a worse decile assignment, 55 had an
improved assignment and 45 remained unchanged.
Figure 2: Decile Changes – Income Deprivation affecting children (Southampton)

Total
18
28
21
19
13
12
8
8
8
4
139

Between 2002 and 2011 there was a steady increase in the number of births in Southampton year on
year. Over this time period the city experienced a 42% rise in the level of new births, equivalent to an
increase of a little over 1,060 children being born every year. Since 2011 this trend has fallen and
stabilised; a total of 3,207 babies were born in Southampton in 2013, fairly similar to numbers
observed in 2009. Modelled projections produced by Hampshire County Council suggest that the
number of births in the city will remain fairly steady, with approximately 3,400 live births projected
for the year 2022 (Figure 3).
Figure 3
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IMD (2010) decile

Income Deprivation Affecting Children Index (IDACI)
Number of Lower
IMD (2015) decile
Super Output
Most
Least
Areas *
deprived 20% 10-20% 20-30% 30-40% 40-50% 50-60% 60-70% 70-80% 80-90% deprived 10%
Most
11
4
2
1
deprived 20%
10-20%
11
6
7
4
20-30%
5
7
7
2
30-40%
1
3
7
5
2
1
40-50%
1
2
4
4
1
1
50-60%
1
2
4
3
2
60-70%
3
2
2
1
70-80%
1
2
5
80-90%
1
2
3
1
1
Least
1
3
deprived 10%
Total
22
17
20
21
14
14
11
9
7
4
* Note: Analysis is based on the 139 LSOAs in Southampton that have not undergone boundary changes since 2010
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There are almost 60,000 children and young people aged 0 to 19 years in Southampton City, with
children and young people making up 23.5% of the population (see figure 4). The primary school
population is estimated to increase by 12.7% in the next 5 years (an average of 400 per annum). The
secondary school population is also set to increase, but by just 2.7% in the same time period (an
average of 76 children per annum).

There is increasing ethnic diversity in Southampton, 30.2% of school aged children are an ethnicity
other than White British compared to 22.3% for all ages and the most prevalent language spoken as a
first language (other than English) is Polish.
The latest child health profile for Southampton (March 2016) shows that the level of child poverty in
Southampton City is higher than the England average, with 22.7% of children and young people aged
up to 16 years in Southampton living in poverty compared with 18.6% in England. The rate of family
homelessness is similar to the England average.
Low birth weight
Low birth weight among infants is strongly linked to poorer outcomes for children as they get older. It
is associated with infant mortality3 and is predictive of educational achievement4, disability and
diabetes1, stroke and heart disease risk1 in adults. The rate of low birth weight babies born at term
3

Ohlsson A, Shah P. Determinants and Prevention of Low Birth Weight: A Synopsis of the Evidence. Alberta,
Canada: Institute of Health Economic, 2008.
4
Breslu N, Paneth NS, Lucia VC. The lingering academic deficits of low birth weight children. Pediatrics 2004;
11(4): 1035-40.
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Figure 4
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(babies with a recorded birth weight of less than 2,500 grams and a gestational age of at least 37
complete weeks) in Southampton is 2.6% of all births; similar to the England average of 2.9%. This has
remained relatively stable since 2005. Low birth weight tends to be higher among some black and
minority ethnic groups and may contribute towards the higher rates of heart disease and type 2
diabetes in these populations.5
The rate of low birth weight amongst all babies (including those born prematurely) has fallen slightly
across the city, from 7.5% in the 2005/06 - 2007/08 period to 6.2% in 2012/13 - 2014/15 period.
However, due to the small number of events these rates are based on, this change is not statistically
significant6.

Figure 5
% Low Birth Weights (<2500g): 0-20% Most Deprived areas in Southampton
compared to the rest of the city - 3 year averages

% Low Birth Weight

20% most deprived in Southampton

Rest of the city
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Source: Sure Start Health Statistics Toolkit - 2014-15 v3, HICCS Maternity, UHS

Levels of caesarean vs. normal births
There is concern over whether the current rates of caesarean section are appropriate given this
procedure is not without risk. The World Health Organisation (WHO) has stated that, although it can
save lives, caesarean section is often performed without medical need, putting women and the babies

5

Margett BM (1), Mohd Yusof S, Al Dallal Z, Jackson AA. Persistence of lower birth weight in second generation
South Asian babies born in the United Kingdom. J Epidemiology Community Health. 2002 Sep;56(9): 684-7.
6
Sure Start Health Statistics Toolkit 2014-15 v3, HICCS Maternity, UHS
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The decline in low birth weight has been more rapid in those parts of the city with the highest levels
of economic deprivation where case-loading midwifery teams are based. The rate has declined
significantly in the most deprived 20% of Southampton from 8.6% to 6.6% over the same time period
and a narrowing of the gap compared to the rest of the city from 1.6 percentage points to 0.6
percentage points (see figure 5). Whilst there is some variability in the percentage of babies born at a
low birth weight across the Sure Start areas, none are significantly different from the city average.
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at risk of short and long-term health problems.7 Women may experience complications after
caesarean section such as haemorrhage, infection and thrombosis8 and they have an increased risk of
complications in subsequent pregnancies (such as uterine rupture and placenta praevia)9,10. Neonatal
complications, although infrequent, include fetal respiratory distress syndrome, pulmonary
hypertension and iatrogenic prematurity11. The proportion of total births that were normal deliveries
in 2014/15 was 59.4%. The proportion that were caesarean section was 23.4%, the same as the
previous year12. To ensure good use of resources there is a drive to reduce unnecessarily high levels
of caesarean assisted deliveries.
Caesarean birth rates are significantly lower within the most deprived areas compared to the rest of
the city (see figure 6), nonetheless the gap is narrowing5. Whilst there is some variability in the
percentage of babies born by caesarean section across the city’s Sure Start areas, none are
significantly different from the Southampton average.

7

World Health Organisation (2015) WHO Statement on caesarean section rates [Online] Available at:
http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/cs-statement/en/
8 Deneux-Tharaux C , Carmona E, Bouvier-Colle MH, Breast G. Postpartum maternal mortality and caesarean delivery.
Obstet. Gyecol 2006; 108:541-58.
9 Landon MB, Hauth JC, Leveno KJ, Spong CY, Leindecker S, Varner MW et al. Maternal and perinatal outcomes associated
with a trial of labour after prior caesarean delivery. N Engl J Med 2004;351:2581-9.
10 Yang Q, Wen SW, Oppenheimer L, Chen XK, Black D, Gao J et al. Association of caesarean delivery for first birth with
placenta praevia and placental abruption in second pregnancy. BJOG 2007;114:609-13.
11 Shorten A.Maternal and neonatal effects of caesarean section. BMJ 2007;335:1003-4
12 Sure Start Health Statistics Toolkit 2014-15 v3, HICCS Maternity, UHS
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Breastfeeding initiation and maintenance
Recommendations for breastfeeding in the UK align with those from the WHO. They recommend that
infants should be exclusively breastfed for the first six months of life to achieve optimal growth,
development and health. Breastfeeding is linked to many health benefits for both the mother and
baby. For the infant, breastfeeding reduces the risk of a number of conditions, including acute otitis
media (middle ear infection), gastroenteritis, respiratory tract infections, and allergic conditions like
atopic dermatitis and asthma, type 1 and 2 diabetes, infant mortality, sudden infant death syndrome
and reduces the mothers’ risk of type 2 diabetes and breast and ovarian cancer13. Breast feeding has
also been shown to contribute to improved cognitive function and lower cholesterol levels14.

Figure 7
Percentage of mothers breastfeeding at initial feed: Southampton
and England trend 2010/11 to 2014/15
79.0
78.0
77.0

Rate (%)

76.0
75.0
74.0
73.0
72.0
71.0
70.0
69.0
68.0
2010/11

2011/12

2012/13

2013/14

2014/15

Sources: Children and Young People's Health Benchmarking Tool

The challenge is now to reverse the slight downward trend in breastfeeding initiation and to maintain
breastfeeding after the neonatal period so that more women continue to breastfeed at 6-8 weeks and
beyond. In Southampton a local target has been set to reach 50% of new mother’s breastfeeding at 68 weeks.

13

Ip S, Chung M, Raman G, Chew P, Magula N, DeVine D, Trikalinos T, Lau J. Breastfeeding and maternal and infant health
outcomes in developed countries. Evid Rep Technol Assess (Full Rep). 2007 Apr;153:1-186
14 Owen CG(1), Whincup PH, Cook DG. Breast-feeding and cardiovascular risk factors and outcomes in later life: evidence
from epidemiological studies. Proc Nutr. Soc. 2011 Nov;70(4):478-84. Doi:10.1017/S0029665111000590. Epub 2011 Aug 1.
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Year on year there has been a slight decrease in the number of mothers initiating breastfeeding in
Southampton from 76.5% in the 2011/12 period to 73.2 % in the 2014/15 period (see figure 7).
Despite this, initial success in the areas of high deprivation in the city has led to a significant reduction
in the health inequalities gap over the past decade. In 2013/14, 44.3% of women still breastfed at 6-8
weeks, slightly lower than the England average of 47.2% over the same time period.
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Mothers living in areas of higher deprivation are less likely to initiate breastfeeding and are likely to
breastfeed for a shorter duration compared to mothers living in areas of low deprivation. This is clearly
illustrated by local data (see figure 8) which shows that 20.8% of mothers in the most deprived areas
breastfed their babies at 6-8 weeks, compared to 38.5% of mothers in the least deprived areas.
Figure 8
Infants at 6 to 8 week check who are totally or partially
breastfed - analysis by Local Deprivation Quintile: 2014/15
45
40

R² = 0.8485

35

Percent

30
25
20
15
10
5

20.8

26.3

28.9

28.2

38.5

20% most
deprived

2nd quintile

3rd quintile

4th quintile

20% least
deprived

Sources: RIO (Child Health Information System)

There is marked variation between Sure Start areas with significantly lower rates of breastfeeding at
6-8 weeks in Millbrook, Redbridge and Maybush, Sholing, Thornhill and Weston than the
Southampton average.
Barriers to breastfeeding include the attitudes of society and family, women being conscious of
breastfeeding in front of others, lack of knowledge of the benefits of breastfeeding, or not convinced
of the benefits, lack of support, concerns about being able to sleep through the night, perception of
breastfeeding being difficult, fear of pain and worry about producing adequate supplies of milk15,16.
Smoking during pregnancy
Smoking during pregnancy is strongly associated with a number of health problems for mothers and
their new born children including, but not limited to, low birth weight, pre-term birth and perinatal
death17. Smoking increases the risk of respiratory problems after birth and increases the risk of

15

Brown AE(1), Raynor P, Benton D, Lee MD. Indices of Multiple Deprivation predict breastfeeding duration in England and
Wales. Eur J Public Health. 2010 Apr;20(2):231-5.
16 McFadden A(1), Toole G. Exploring women’s views of breastfeeding: a focus study within an area with high levels of
socio-economic deprivation. Matern Child Nutr. 2006 Jul; 2(3): 156-68.
17 HM Government (2010) Health Lives, Healthy People: Our strategy for public health in England. [Online] Available from:
https://www.gov.uk/government/publications/healthy-lives-healthypeople-our-strategy-for-public-health-in-england
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childhood asthma.18 Tobacco use continues to be one of the most modifiable risk factors in pregnancy,
with younger women and teenagers more likely to smoke before or during their pregnancy19.
There is evidence to suggest that the number of mothers smoking at midwifery booking has reduced
significantly from 24.3% in the 2003/04 - 2005/06 period to 18.0% in the 2012/13 - 2014/15 period.20
There are differences between ethnic communities, with ‘White British’ mothers having smoking rates
significantly higher than the city average.
Sure Start data shows that in the 2012/13 - 2014/15 period, 7.4% of mothers who smoked at the time
of midwifery booking had a premature baby, which is significantly higher than 4.4% who did not
smoke. In addition, 8.4% of women who smoked at the time of midwifery booking had a low birth
weight baby; significantly higher than 4.3% of births to non-smoking mothers (see figure 9)18. Low
birth weight often results in more intensive medical care, higher morbidity and delayed development
in childhood.

While data shows that nationally 10.6% of women are still smoking at the time of delivery, the rate in
Southampton, despite movement in the right direction, was still considerably higher than this at 14.3%
in 2015/16 (see figures 10 and 11).21

18

Royal College of Physicians (2010) Passive smoking and children: A report by the Tobacco Advisory Group of the Royal
College of Physicians [online] available from https://cdn.shopify.com/s/files/1/0924/4392/files/passive-smoking-andchildren.pdf
19 Health and Social Care Information Centre (2012) Infant Feeding Survey. [Online] Available from:
http://digital.nhs.uk/catalogue/PUB08694
20 Sure Start Health Statistics Toolkit 2014-15 v3, HICCS Maternity, UHS
21

Public Health England Tobacco Control Profiles [Online] Available from http://www.tobaccoprofiles.info

Intelligence & Strategic Analysis Team
Southampton City Council, 1st Floor, Municipal Block – West,
Civic Centre, Southampton, SO14 7LT

E-mail: strategic.analysis@southampton.gov.uk
Website: https://data.southampton.gov.uk/

Southampton Strategic Assessment: Parenting, Childhood & Adolescence – October 2016

Figure 9

11

Southampton Strategic Assessment:
Parenting, childhood and adolescence
October 2016

Intelligence
& Strategic
Analysis

Figure 10
Percentage of mothers smoking at delivery: Southampton and England
trend: 2010/11 to 2015/16
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Sources: Copyright © 2015. Health and Social Care Information Centre, Lifestyles Statistics.

The poorer you are and the more disadvantaged, the more likely to you are to smoke and
consequently suffer smoking-related disease and premature death. Pregnant women from routine
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and manual occupations are much more likely to smoke and to have done so during pregnancy than
those from professional and managerial occupations (20% compared to 4%).22
Figure 12

30

Percentage of mothers smoking at midwifery booking by
England Deprivation Quintile: 2014/15
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2nd quintile
3rd quintile
deprived
Sources: UHS Midwifery database: Southampton CCG

Figure 12 demonstrates the wide disparity across the city with significantly higher rates of smoking at
midwifery booking in the most deprived areas of the city compared to the least deprived. Therefore,
focused work is needed to reduce the burden of smoking during pregnancy in these key areas.
Teenage pregnancy
Teenage pregnancy has long been regarded as a proxy indicator for wider evidence of low aspirations,
and social and education disengagement. Evidence shows that teenagers with a history of poverty and
who have experienced abuse or neglect in childhood have a 66% increased risk of teenage
pregnancy23. Having a caregiver who completed their education decreases the risk of teenage
pregnancy by about 25%16.
Southampton’s 2014 under 18 conception rate was 29.0 per 1,000 females aged 15-17 years old. This
equates to approximately 2.9% of the under 18 female population conceiving in 2014 (102 young
women). Figure 13 below shows that the Southampton rate has been consistently higher than the
national rate since the 1998-2000 baseline, and although the rate in Southampton has fallen by over
50% since 1998, it still remains significantly higher than the national average.

22

McAndrew F, Thompson J, Fellows L et al (2012) Infant Feeding Survey 2010. A survey conducted on behalf
of the Information Centre for Health and Social Care. Leeds: The Information Centre for Health and Social Care.
http://digital.nhs.uk/catalogue/PUB08694/Infant-Feeding-Survey-2010-Consolidated-Report.pdf
23
Garwood S et al (2015) More than poverty: The effect of child abuse and neglect on teen pregnancy risk.
Journal of Adolescent Health, 57: 164-168
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Figure 13
Under 18 conception rate per 1,000 female population: Southampton and
England trend 1998 to 2014
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Figure 14 shows the direct relationship between teenage pregnancy at time of booking with the
maternity service and deprivation within the city for the period 2012/13 to 2014/15 (pooled).
Figure 14
Teenage (aged 13-19) maternities at time of booking - Analysis
by England deprivation quintile: 2012/13-2014/15 (pooled)
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Source: UHS midwifery database: Southampton CCG
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Within Southampton there are three wards with under 18 conceptions rates significantly higher than
the national average (Portswood, Redbridge and Woolston) but none of these are significantly higher
than the city average (see figure 15).
In the 2012-14 period there were 80 conceptions amongst girls aged under 16. This is important in
demonstrating that many of these conceptions were both unplanned and unwanted, and therefore
might have been prevented through effective Sex and Relationships Education support and better
access to contraception and sexual health provision. Southampton’s under 16 conception rate remains
significantly higher than national average (7.9 per 1,000 compared with 4.9 for England over the three
year period 2012 to 2014) and third highest amongst comparator areas. See figures 16 and 17 below.
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Figure 16

Conceptions per 1,000 females (13-15)

Under 16 conception rate per 1,000 females aged 13-15:
Southampton & England trend 2008-10 to 2012-14
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Obesity in pregnancy
Around two thirds of the adult population in the UK is either overweight or obese, which increases the
risk of a range of health problems in the long term such as type 2 diabetes, cardiovascular disease and
certain cancers. In pregnancy, obese women are more likely to suffer from problems such as
gestational diabetes, hypertensive disorders, induction of labour, post-partum haemorrhage and are
more likely to have a caesarean section. The risk of these complications increases with increasing Body
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Mass Index (BMI). Also women who are very obese (BMI of > 40kg/m2) have a greater risk of having
larger babies, higher admission to the neonatal unit and stillbirth.24
In Southampton in 2009/10, 43.4% of women were classified as overweight or obese at their booking
appointment (their first appointment with the midwife); of these, 25.0% of women were overweight
and 18.4% were obese. In 2014/15, 47.0% of women were classified as overweight or obese at
booking; 27.1% were overweight and 19.9% were obese. Figure 18 shows the trend in the proportion
of women measured as overweight and obese at booking since 2009/10, and shows there has been
an increase over this period.
Figure 18
Women who are overweight or obese (BMI 25 and over) at
maternity booking: Southampton trend 2009/10 to 2014/15
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Sources: UHS midwifery database: Southampton CCG

Childhood obesity
Obesity in childhood is closely linked to obesity in adulthood and with a wide range of poor long term
physical and mental health outcomes related to poor diet and low levels of physical activity. According
to the most recent results from the National Child Measurement Programme (NCMP) from 2015/16,
12.5% of children in reception classes are overweight and a further 10.0% obese (i.e. 22.6% above
normal weight). The prevalence of obesity has increased slightly from the previous year (10.0%
compared to 8.7%), but the long term trend is relatively stable (see figure 19).
Similar to the national picture, overweight and obesity prevalence is significantly higher in Year 6
compared to Year R. In Southampton, the prevalence of obesity for Year 6 children has increased from
24

Scott-Pillai R(1), Spence D, Cardwell CR, Hunter A, Holmes VA. The impact of body mass index on maternal
and neonatal outcomes: a retrospective study in a UK obstetric population, 2004-2011. BJOG. 2013
Jul;120(8):932-9.
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20.8% in 2014/15 to 22.9% in 2015/16, but because of the relatively wide confidence intervals
associated with these rates, this change is not statistically significant. Levels of obesity in Year 6 have
not reached the target of 16.5% set in the Local Area Agreement and the trend appears to be an
increasing one. Results from the 2015/16 NCMP show that 14.3% of Southampton children in Year 6
classes are overweight (i.e. 37.0% above normal weight). Figure 19 and 20 show the trend and
benchmark the prevalence of obesity respectively for Year R and Year 6 children.

Figure 20

A longitudinal analysis of the ten years of data available locally shows that over 70% of children
classified as overweight in Year 6 were previously of a healthy weight at 4-5 years of age. This
proportion increased significantly (at the 95% confidence level) from 66.5% in 2012/13 to 77.4% in
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2014/15, although the latest data for 2015/16 shows a reduction to 69.1%. Approximately 40% of
children classified as obese in Year 6 were recorded as of healthy weight in Year R over the latest three
school years examined, 2013/14 to 2015/16 (pooled). This suggests that although obesity in Year R is
a significant risk factor for obesity in Year 6, interventions focused solely on children who were
classified as obese in Year R only have the potential to reduce the level of obesity in Year 6 by around
a third at most. See figures 21 and 22 for further information.

Figure 22

The Government’s target is to reduce obesity in these children to the level of the year 2000 nationally
and local targets have been established that determine the rate of improvement needed to achieve
this. The confidence intervals around the estimates are wide making it difficult to draw conclusions
about trends. The obesity gap needs to be narrowed downwards. The Fit for Life strategy is providing
the framework to reduce levels of obesity.
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Research looking at the diet of families with young children in Southampton shows that the quality of
a mother’s diet influences the quality of the diet of young children, and if a mother has a poor quality
diet then her children’s diet is also likely to be of poorer quality25. Deprivation is also linked to food
poverty or food insecurity which can be described as having limited or uncertain access to nutritious
food.26 Local data shows a link between deprivation and the percentage of children considered to be
overweight or obese (figure 23). Children living in food insecure households are more likely to have
poor quality diets that were low in vitamins and minerals but high in energy such as soft drinks and
crisps and a lower consumption of fresh vegetables and wholemeal bread and a similar consumption
of fruit. Further analysis of the local NCMP data can be found in the Child Growth Briefing 2015/16.

Health education and exercise
The link between physical activity and poor health outcomes is well documented. 2008-10 saw a
significant increase in the percentage of schools achieving and maintaining the Healthy Schools
Standards. The majority (90%) of children and young people are offered 2 hours of high-quality PE and
sport a week, and all Southampton schools have travel plans that encourage and promote active travel
to and from school, which are increasing the percentage of children not travelling to school by car.
Plans to extend the measurement from 2 hours of PE and Sport within the curriculum to include an
additional 3 hours of physical activity accessed through extended school and community provision are
in progress.

25

Fisk, CM, Crozier, SR, Inskip H, Godfrey K. Robinson SM, Cooper C, Southampton Women’s Survey Study Group (2011) Influences on the
quality of young children’s diets: the importance of maternal food choices. British Journal of Nutrition 105;(2):287-296
26 Pilgrim A, Barker M, Jackson A, Ntani G, Crozier S, Inskip H, Godfrey K, Cooper C, Robinson S, Southampton Women’s Survey Study
Group (2011) Does living in a food insecure household impact on the diets and body composition of young children? Findings from the
Southampton Women’s Survey Study. Journal of Epidemiology & Community Health 66;(6):6
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The Health and Social Care Information Centre (HSCIC) was commissioned by the Department of
Health to develop the What About YOUth 2014 survey to address gaps in data relating to the health
and wellbeing of young people. This has enabled the production of local authority level estimates for
attitudes to healthy lifestyles and risky behaviours, based on what 15 year old themselves reported.
Regular exercise has significant benefits to health. It is associated with increased musculoskeletal and
cardiovascular health and has also been linked to psychological benefits, such as reduced anxiety and
depression among children and adolescents. The WAY survey estimated that 12.5% of Southampton
15 year olds were physically active for at least one hour per day seven days a week. This is slightly
lower than the national average of 13.9% but not significantly so.

Misuse of tobacco, alcohol and other substances by young people
Results from the 2014 What about YOUth survey indicate that 11.7% of Southampton 15 year olds
currently smoke, 8.3% smoke regularly, 13.4% have ever tried cannabis and 21.4% have tried ecigarettes. All of these figures are significantly higher than the national average.
The same survey estimates that 63.3% of 15 year olds in Southampton have ever had an alcoholic
drink and 5% of this age group report being regular drinkers. These figures are not significantly higher
than the national average.
Modelling has found that key groups of vulnerable young people who typically demonstrate higher
levels of risk-taking behaviour are under-represented in treatment services e.g. (young offenders,
children looked after, young people with emotional and mental health issues, young people not
attending school). Consultation with providers and service users found that services working with
these young people lack the skills to be able to identify, assess and screen young people around their
substance misuse. Partnership working to effectively support young people needs further
development.
Child dental / oral health
Dental decay is largely preventable. Dental decay is also the main reason for children to be admitted
to hospital27. General Anaesthetic (GA) in a hospital may be needed to either fill or extract teeth in
young children as they are often unable to cooperate, particularly if they are in pain. Good oral health
is even more important in children than adults as they are just learning to speak and socialise and for
27

Health and Social Care Information Centre. Children in Hospital Episode Statistics – July 2012 to July 2013
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Young people who spend more time sedentary (i.e. activity with very low energy expenditure,
undertaken primary sitting or lying down) have greater fat mass, higher BMI and an increased risk of
being overweight or obese, irrespective of their levels of physical activity when not sedentary. 74.1%
of 15 year olds in Southampton reported an average daily sedentary time in the last week of over 7
hours per day. This is significantly higher than the national average of 70.1%.
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whom a varied healthy diet is essential for development and achievement of potential. Poor oral
health results in pain and distress, which is undesirable particularly in young children. Poor oral health
can also have wide-reaching impacts on individuals, families and the economy, as illustrated in Figure
24 below.
Figure 24

Rates of children’s dental health in the city are poor compared to many other areas in the country. In
the most recent dental health survey of 5 year olds conducted in 2012, 30% of just over 2,700
Southampton children surveyed had decayed, missing or filled teeth (dmft) compared to 27.9% in
England. Dental decay is experienced differently across levels of deprivation within the city; 38% of
children living in the 20% most deprived areas experienced dental decay compared to 23% of those
living in the least deprived – an inequality gap of 15% (see figure 25).
Figure 25
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Local data collected as part of the 2014-15 dental survey of Year 1 children, showed that a total of 644
(27.5%) needed to see a dentist due to dental concerns. The number and rate of children in
Southampton who had teeth extracted under GA increased across all ages between 2013/14 and
2014/15. In 2013/14 there were 396 children in the city (a rate of 8.0 per 1000 residents) who had
1,677 teeth extracted. This increased to 493 children (9.8 per 1000) in 2014/15 (an increase of 24.5%)
who had 2,248 teeth extracted between them. This includes 162 children aged 0-5 years in 2013/14
increasing to 191 in 2014/15 (an increase of 17.9%). The median number of teeth extracted per child
remained at 4 over both years.

Dental extractions are also more common amongst children from the more deprived areas of
Southampton (see figure 26). There is a large gap in the rate of children with teeth extracted under
general anaesthetic between the highest and lowest deprivation quintiles over both years. This clearly
highlights the impact of deprivation on the risks of poor dental health in children.
Each GA extraction for school-aged children will potentially result in five missed sessions from school
(one session for the presentation to dentist, one session for the GA pre-assessment clinic, one session
for the day of extraction, one day for recovery on the following day and one session for post
assessment). In reality there are likely to be more sessions missed for sickness days associated with
toothache and for recovery time from the procedure. Additionally, parents/carers may need to take
leave from work to take children to the various appointments. Using an estimate of five missed school
sessions missed, GA dental extractions would have accounted for 1510 missed sessions in
Southampton amongst 6-17 year olds in 2014-15.
Figure 27 shows the difference in missed school sessions by deprivation quintile, with 500 missed
sessions in children from the most deprived quintile compared to 165 in the least deprived quintile.
This represents a three-fold difference and may contribute to differences in achievement at school.
This figure does not include absenteeism for toothache and dental treatment carried out under local
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anaesthetic in high street dental practices; this figure will add to the inequalities as dental decay is
higher in children from more deprived backgrounds. Further information can be found in the Oral
Health Inequalities Briefing 2016.

Emotional well-being
Emotional well-being is important in minimising the risk of children and young people making poor
choices in relation to their long term well-being. The percentage of children who enjoy good
relationships with their family and friends in Southampton is lower than the national average (53%
compared to 56%) and below all of our statistical neighbours (Tell Us Survey).
In addition, the What About YOUth survey (2014/15) showed that 17.2% of 15 year old children in
Southampton reported having a low life satisfaction, significantly higher than the England average of
13.7%. Results from the same survey showed 15 year olds in the city to score significantly worse than
the national average on the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS). This is a scale
formed of 14 statements covering a range of feelings and attitudes towards life.
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Children and Young People with Special Educational Needs and Disabilities (SEND)
Latest data from the Department for Education (DfE) shows there to be over 6,000 children in the city
with SEND; 860 with Statements or Education, Health or Care Plans (EHC). Historically, Southampton
has had a lower level of pupils with SEN Statements or EHC Plans than the national average and most
Statistical Neighbours. However, there has been a statistically significant increase from 2.1% of
children in 2009 to 2.7% in 2016 (see figure 28). This is to be expected and is likely due to the
implementation of clearer assessment criteria and pathways in the city.
Figure 28:
Percentage of pupils with SEN statements or ECH plans:
Southampton and England trends 2009 to 2016
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Southampton has a higher level of pupils requiring SEN support than all of its statistical neighbours
and the national average (see figure 29). Work is currently being undertaken in collaboration with
Southampton Inclusion Partnership (SIP) to support accurate identification of pupils requiring SEN
support, due to concerns of historic over-identification; recent work in the autumn term at Mason
Moor Primary School has supported a reduction of 50%. To further develop this approach, the SEND
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Engagement and Development Manager is working with SIP and the local SENCO Hub. Figure 28 shows
the decline for the city overall in recent years.
Figure 29:
Pupils with SEN support: Southampton and Children's Services
Statistical Neighbours 2016
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Schools census data from January 2016 illustrates the extent of SEND across primary and secondary
cohorts (see figure 30). This data is a ‘snapshot’ so the percentages are slightly different from the data
presented previously. However, it shows that Southampton has higher levels than national and
regional averages.
Figure 30: EHCP / SEN in Primary and Secondary School cohorts – January 2016
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Locally, the level in the secondary cohort is higher than in the primary. Targeting specific secondary
schools with the aforementioned support should support better, appropriate identification of SEND.
Within Southampton there are three main areas of identified primary special educational needs;
Moderate Learning Difficulty; Speech, Language and Communication and Social, Emotional and
Mental Health (see figure 31). The level of Social, Emotional and Mental Health needs are high in the
City, highlighting the importance of improving emotional wellbeing provision and access to CAMHS
services for children and young People.
Figure 31
Pupils with SEN by primary type of need: Southampton Primary Schools 2016
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School attainment across Early Years, KS2 and KS4 is varied in Southampton. Outcomes for young
people at Early Years and KS2 are better than the national average, although the attainment of SEND
pupils in KS4 needs to improve.
In 2016 5.0% (4.0% nationally) of children with statements of SEN or EHC plans and 37.0% (26.0%
nationally) of children on SEN support in Southampton achieve a good level of development, defined
as achieving in 7 areas of learning covering 17 early learning goals. In addition, in 2016, 6% (5%
nationally) of pupils with statements of SEN or EHC plans and 19% (13% nationally) of pupils on SEN
support in Southampton achieve the expected standard or above in reading, writing and mathematics
at KS2. Unfortunately, it is not possible to draw comparisons in performance between this and
previous years as in 2016, new assessments, a new curriculum and new accountability were
introduced making data collected prior to 2016 obsolete.
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The key headline accountability measure at KS4 is no longer 5A*-C including English and Maths, and
has been replaced by Progress 8 for which the Southampton provisional outcomes were: SEN support
-0.49 (National -0.38) and SEN Statement / EHCP -1.40 (National -0.35). These figures are based on the
invalidated KS4 RAISEonline.
Absence is also a major area of focus within Southampton with poor performance leading to the
setting up of the Southampton Attendance Action Group June 2015. Co-chaired by a primary and
secondary head teachers, the group receives data reports on attendance, analyses this data and
identifies schools causing concern. The group reviews unauthorised holiday absence, illness and
medical appointments; a senior Education Welfare Officer (EWO) then engages with the schools to
identify ways forward. The impact of this group regarding absence across the whole-pupil cohort
appears to have been positive. The autumn 2016 data shows a marked improvement in attendance in
Southampton Schools (see figure 32).
Figure 32: Absence - Southampton performance ranking (out of 151 LA’s)
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Southampton’s Overall Primary Absence for Autumn and Spring 2015/16 was 4.2% achieving a
National rank of 118th out of 151 Local Authorities. The National average was 3.9%, therefore
Southampton’s performance was 0.3% above the National average. Southampton’s Primary School
Persistent Absence for Autumn and Spring 2015/16 was 10.0% (1684 students), achieving a National
rank of 121st out of 151 Local Authorities. The National average was 8.8%, therefore Southampton’s
performance was 1.2% above the National average. For Southampton to have matched the National
average, 207 less pupils needed to be classified as being Persistently Absent.
Southampton’s Overall Secondary Absence for Autumn and Spring 2015/16 was 5.3% achieving a
National rank of 116th out of 151 Local Authorities. The National average was 5.0%, therefore
Southampton’s performance was 0.3% above the National average. Southampton’s Secondary School
Persistent Absence for Autumn and Spring 2015/16 was 12.5% (1263 students) achieving a National
rank of 80th out of 151 Local Authorities. The National average was 12.3%, therefore Southampton’s
performance was 0.2% above the National average.
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However, data from the Autumn term 2016 shows that overall absence has increased for children with
Education, Health and Care Plans in secondary and special schools. This indicates that further work is
required with this cohort of pupils (see figure 33).

Autumn 2016
Overall Absence

2015/2016
Overall
Absence

Autumn 2016
Persistent
Absence

2015/2016
persistent
Absence

SEN Support

5.2%

5.5%

15.2%

14.8%

Statement & EHCP

8.1%

9.2%

22.1%

22.8%

SEN Support

8.4%

9.1%

22.4%

23.8%

Statement & EHCP

15.6%

13.9%

36.7%

36.4%

-

-

-

-

9.8%

8.6%

28.4%

22.8%

Primary

Secondary
SEN Support
Special
Statement & EHCP

In Southampton in 2013/14 the percentage of fixed term exclusions for pupils with a statement of SEN
was 21.12% compared to the England average of 14.82%. The percentage for pupils with SEN but
without a statement was 13.46% against a national average of 10.51%. Since 2013/2014 there has
been an overall increase of 4% for fixed period exclusions for pupils with SEN but without a statement
and a 1% reduction in the number of fixed period exclusions for pupils with a Statement/EHCP. There
has also been an over representation in the number of days lost to education for SEN pupils. This
included a 41% reduction in the days lost to exclusion for pupils with a statement / EHCP in 2015/2016.
Exclusions for pupils with SEN but without a Statement/EHCP remain high because of a few individual
schools with disproportionate levels of exclusion. These schools have been identified through school
improvement processes and an action plan is being developed.
In Southampton in 2013/14 the permanent exclusion rates for SEN pupils with a statement was 0.00%,
compared with a national average of 0.09%. The percentage of permanent exclusion rates for SEN
pupils without a statement was 0.32%, compared to a national average of 0.27%. Since 2013/14 there
has been an increase in permanent exclusions; in 2015/2016, 2 pupils (one secondary and one
primary) were permanently excluded compared to 0 in the previous 2 academic years. Both cases
were following significant issues and a recommendation for a change of placement through the annual
review process had been made. Permanent Exclusions for pupils with SEN but without a statement or
EHCP has increased over the last two academic years with an increase in the number of cases where
pupils are being excluded within the assessment process. This remains a key priority for the city. See
figure 34 for local data on SEND exclusions.
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Figure 33: Overall and Persistent Absence in Southampton SEND Cohort (ONE system data)
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Figure 34: Use of exclusion in Southampton SEND cohort (Local exclusion data)
SEND Support
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Some analysis has recently been undertaken to better understand the health needs of children with
SEND. A recent example is the analysis of linked National Child Measurement Programme (NCMP)
data and SEND data obtained from the ONE system, to better understand the needs of this cohort in
relation to healthy weight. It concluded that, in mainstream schools, no significant difference exists
between pupils with SEND and those recorded as having no SEND at the 95% level. This was examined
for both Year 6 and Year R pupils and for various categories of SEND. Unfortunately NCMP data for
SEND pupils in special schools is not recorded, and so further work is required to understand the needs
of this cohort.
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Current Services in Relation to Need
Social factors

Children’s centres offer a wide range of services, some universal (such as open access stay and play
and the Healthy Child Programme), some targeted and others in partnership with specialist services.
They focus their delivery in areas of highest deprivation. In 2014/15, 65% of children under 5 living in
the most deprived 30% most deprived areas had at least 5 contacts during the year. 64% of parents
registered within these areas were attending an evidence based parenting programme (a slight
reduction on previous years). Over 1,200 parents attended adult learning courses in 2014/15, with
75% completing their courses.
Early years’ services and child development
In August 2014, Southampton City Council’s children’s service team assessed the impact of pre-birth
to 5 services in Southampton against a child’s achievement at the end of the early years foundation
stage (EYFS). They found that those children who had accessed at least 3 terms (540 hours) of early
years’ service provision from 2009-2014 were almost 17% most likely to achieve a good level at EYSFP
compared to those with 0 hours. For those children in the 10% most deprived areas, this difference
was 23.5%. Children living in the 10% most deprived areas were 16% more likely to achieve a good
level at EYSFP if they have 25 or more contacts with under 5 services and 540 or more hours of early
years funding.
Healthy Child Programme 0-19 years
Health Visitors and school nurses (known as public health nursing in Southampton) lead the Healthy
Child Programme for 0-4 year olds and 5-19 year olds respectively. The aim of the healthy child
programme is to improve health and wellbeing for children at the earliest stage through prevention
and early intervention.
Health visitors follow the ‘4-5-6 model’ of service provision ensuring:
 Four service levels according to need, namely: Community, Universal, Universal Plus and
Universal Partnership Plus
 Five mandated elements: Antenatal health promoting visits, new baby review, 6-8 week
assessment, 1 year assessment and 2-2.5 year review
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Integrated activities via Southampton’s children centre network provide opportunities to raise health
and development at an early stage and reduce inequalities between families in greatest need and their
peers. There are 14 children’s centres within Southampton. Of the 3,200 births in Southampton in
2014/15, 77% were registered with a children’s centre. Over 14.900 children under 5 years (89% of all
children under 5) had registered contact with children’s centres in 2014/15, with 37% using the
centres on a monthly basis.
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Six high impact areas: Transition to parenthood and the early weeks, maternal (perinatal)
mental health, breastfeeding, healthy weight (healthy diet and being active), managing minor
illnesses & reducing accidents, health, wellbeing & development at 2 years and support to be
‘ready for school’

School nurses ensure that children, young people and families get good, joined-up support and access
to available services at the earliest point, from a child’s transition into school and continuing through
their school-aged years. School nurses assess the school-aged (5-19) population health and wellbeing
needs and lead, influence and champion health promotion activities both in and out of school settings.
They adhere to the same four service levels described above and deliver the mandated National
Childhood Measurement Programme in school Year R and Year 6.

The Breastfeeding Welcome scheme was launched in Southampton in May 2015. 112 venues across
the city have joined the scheme showing their support for breastfeeding mothers
http://www.breastfeedingwelcomescheme.org.uk/. These venues include cafes, restaurants,
community centres, health centres and West Quay shopping centre. The local Health Visitors services
have achieved the UNICEF Baby Friendly award demonstrating a commitment to support
breastfeeding. In addition, the National Childbirth Trust (NCT) have been commissioned locally to
provide a breastfeeding peer support service targeting the 30% most deprived areas in Southampton.
Breastfeeding cafes have been set up in Townhill Park and Lordshill and a number of volunteers have
been trained and are active in promoting breastfeeding in community settings.
Stopping smoking during pregnancy
Southampton Public Health commissions a range of services in line with national guidance to help
people to stop smoking. Reducing smoking in pregnancy has been identified as a key priority in the
city’s Tobacco Control Plan, in particular among young women. Through the commissioning process
in partnership with key stakeholders, focussed work to implement the key recommendations from the
Smoking in Pregnancy Challenge Group has largely been achieved. This is ongoing and requires
continuing resource in order that reducing smoking in pregnancy remains a key priority.
Routine carbon monoxide (CO) screening in pregnancy was introduced locally during 2014-15. This
has been recognised as one of the key ways to identify smokers as it provides a ‘teachable moment’
that might otherwise be missed, thereby prompting midwives to start a conversation about smoking.
All women in the city are now offered a routine CO screen as part of their antenatal care at their first
booking appointment with the midwife. Further work is needed to extend this work to all health
professionals working with pregnant women, in particular with health visitors to support women after
the birth to promote smoke free homes. This has been achieved through:


Working with commissioners of maternity services to develop and implement a robust
smoking cessation pathway for pregnant women and families with 0-5 year olds.
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Breastfeeding initiation and maintenance
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Mandatory training for all midwives about giving Very Brief Advice on quitting smoking, and
the use of CO monitors.
Provision of CO monitors for every midwife in the city.
Introduction of Nicotine Replacement Therapy prescribing at University Hospital
Southampton (UHS) and available through the hospital formulary.
Development of an electronic referral system to enhance the process of referrals to the Stop
Smoking Service.









Participants generally had very low knowledge of the effects of smoking in pregnancy, in most
cases not extending beyond the risks of developing asthma.
Women had received information about smoking in pregnancy from doctors, midwives and
health visitors, but this information was sometimes treated with mistrust or over shadowed
by the experience of friends and relatives who had smoked during pregnancy and had a child
without problems.
Some women had a poor experience of either being referred or using local quit smoking
services.
The experience of morning sickness seemed to offer a window of opportunity for some
women where they would have found it easier to quit.
Women who had an unplanned pregnancy described the first trimester of their pregnancy as
a stressful time and that they were emotionally unable to consider quitting at this time.
Public ‘drop-in’ sessions for pregnant smokers were generally viewed as inaccessible by the
women who felt too embarrassed to be seen as smoking by the public.

Whilst the small number of participants should not be considered as representative of the
Southampton population in general, it does offer some insight into the thought process of women
who smoke during pregnancy, and the findings have been used to inform future commissioning plans
to help to tailor services more effectively to support pregnant women to quit smoking.
In order to reduce smoking in young mothers, a joint project has been developed between
Southampton City Council and the Family Nurse Partnership which aims to reduce rates of smoking in
pregnancy in young parents in the city, targeting parents aged under 20. This will involve using CO
screening and intensive support to help the mother to quit and stay smoke free for the duration of
her pregnancy. A dedicated stop smoking group for young pregnant women will be trialled as part of
this to determine need and uptake.
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In 2014-15, two focus groups were commissioned to gain insight into current knowledge, attitudes
and perceptions of smoking in pregnancy. Women living in two of the most deprived areas of
Southampton were asked about their knowledge, attitudes and beliefs about smoking during
pregnancy, and experience of accessing services, to identify key themes and explore views on tested
strategies to help women to quit. Although response numbers were low and it was difficult to recruit
to the interviews, findings revealed a number of insights which have proved useful in planning future
services tailored to the needs of pregnant women. Key findings included:
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Healthy eating in pregnancy and early years
Pregnancy and the early years is the most crucial time to lay the foundations of good health through
healthy dietary choices. However with access to almost limitless and often conflicting information,
choosing a healthy diet can be challenging. Having the right information alone does not lead to
behaviour change as food choices are influenced by complex and interrelated factors such as
education, upbringing, beliefs, peers, skills and budget. In Southampton there are a range of targeted
interventions aimed at supporting families most in need to improve food and dietary choices.

The Healthy Start Programme provides free Healthy Start maternal vitamins to all means tested
pregnant women and Healthy Start children’s vitamin drops for children up to 12 months old. Healthy
Start vitamins are distributed all over the city at Sure Start Children’s Centres and Child Health clinics.
This is designed to enable easier access for key target groups.
“Healthy cook and eat on a budget” programmes are running in local Sure Start Centres for families
affected by the welfare reforms and facing food poverty. Health visiting and midwifery services have
a crucial role not only in providing advice and support to enable expectant mothers and families with
infants to eat healthily on a limited budget, but also in raising awareness of Health Start and
encouraging uptake among target groups. This has been delivered alongside training for staff and
volunteers in health and social care to ensure that they are able to promote Healthy Start, and remain
confident in providing the correct and up-to-date nutrition messages to families with infants and
young children.
In addition, experts have worked with local food banks to help ensure the food parcels supplied to
families in need are nutritionally balanced and contain healthy meal ideas and recipes. Parent
champions are being developed from staff and volunteer parents at local Sure Start Centres to provide
on-going support for healthy eating activities in their local community. Local childcare settings locally
are offered HEYA (Healthy Early Years Award) training and award scheme. The nutrition standard not
only includes standards for all meals, snacks and drinks provided to infants and children, but also
includes information about Healthy Start and emphasises the wider role of staff as role models and a
source of information for parents and carers.
Oral & Dental Health
Oral and dental health promotion programmes (OHP) have achieved small behavioural improvements
at local level but not oral health improvement at population level. The oral health promotion
programme in Southampton prioritise young children. A locally-developed programme Saving Smiles
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Women thinking of starting a family can access a range of community based services to support weight
management prior to pregnancy. This includes sign posting to local groups and opportunities to
become more active and improve diet, including one-to-one advice for behaviour change as well as
group support. This is in addition to support that can be accessed through GPs.
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has been rolled out in Early Years settings across the city. The programme promotes healthy eating
and healthy food policies at the setting, working with parents and carers to provide good home care
for children and signposting families to local dentists. Currently 25 settings are participating in the
programme and a member of staff in each of these is being trained as an oral health “champion.”
The oral health promotion team are working collaboratively with staff involved with caring for
children, including health visitors, school nursing teams, looked-after children leads and safeguarding
teams. This is aimed at ensuring that everyone understands the key oral health messages and is able
to impart them during their day-to-day activity. The team link with Children’s Centres to ensure that
they are all delivering consistent messages based on the best available evidence, and provide any
additional support to help them create an environment that promotes good dental health. Training
sessions are being provided to local pharmacists about advising patients on sugar-free medications.
Provision for children and young people with SEND

Early years provision in Southampton is a strength, with all of the city’s Sure Start Children’s Centres
and 90% of day nurseries and preschool provision are rated good or excellent by Ofsted. With 14
Children's Centre’s across the City, there is a strong focus on ensuring children have a good start in life
identifying need early and putting in place support. There are 195 children under 5 who are registered
as having SEN; of these 100% are registered with Sure Start and 95% of these have had at least 5
contacts since they were born. There are 88 children registered as having SEN under 5 in an early years
setting or School, of which 84 (95.5%) are in a Good or Outstanding Setting/School. Southampton has
created three localities for the provision of early years services (West, Central and East) in partnership
with Solent NHS Trust, is continuing to integrate prevention and early help services.
Solent NHS Trust provide the ‘Healthy Child’ programme to all families through their Public Health
Nursing teams (the Health Visiting Service and the Southampton Healthy Ambition School Nursing
service) including 3 specialist Health Visitors to work specifically with children identified as having
additional SEND needs.
Since Southampton became a SEND Pathfinder in 2011 the amount of requests for EHC assessment
has increased steadily. In response to this increase and the challenges that it created, a new SEND
management team has driven forward a review of the local SEND offer and has a clear view of what
future provision will look like. Southampton has published the SEND Local Offer via a website which
has been co-produced with parents, professionals and young people. Southampton has a strong local
offer for children and young people with SEND, delivered through strong integration and partnership
working, led by the SEND Partnership Forum.
Personalisation remains a high priority for the delivery of the local offer, and Southampton continues
to encourage parents to take up the offer of personal budgets. Co-production with parents, carers,
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Southampton has 75 schools, including five maintained special schools and one specialist free school.
There are six SEN resourced provisions within mainstream schools.
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children and young people is also a key part of the development and delivery of Southampton’s local
offer.

Health services are delivered alongside and integrated with the SEND educational and early years offer
in Southampton. Health Visiting, Southampton Healthy Ambition, Speech and Language Therapy,
Occupational Therapy and Physiotherapy practitioners work in integrated teams, collaborating with
Early Help, Social Care, Educational staff and Sure Start Centre staff to ensure children with a wide
range of health needs can be supported to develop to their potential, and therapy and nursing teams
are based in 3 special schools. Commissioners and providers of mainstream prevention services such
as weight management, cancer screening, sexual health and others are working together to ensure
that reasonable adjustments are made so individuals with learning disabilities can access them.
Child and Adolescent and adult mental health services are closely integrated as well. There are strong
links between the LAC Health Team and the Local Authority which support requests for health advice
for looked after children who are going through the EHC assessment process.
Southampton’s Short Breaks provision is delivered in partnership with 16 commissioned/ contracted
providers, services ranges from overnight respite providers to community recreational providers who
hold specialist Sports sessions for children and young people with SEND.
Southampton’s offer also extends to preparing young people with SEND for adulthood and
independent living. The Transition to Adulthood Operational Group (TOG) monitors and plans for
young people becoming adults, looking to ensure that relevant funding is in place and the relevant
team within adults is identified and referred to. There is already a portfolio of around 60 supported
living properties in the city in which around 190 individuals hold tenancies, and through the
Southampton, Hampshire, Isle of Wight and Portsmouth (SHIP) Transforming Care Plan, accessible
information is being created so that individuals and their families can understand clearly the housing
options available to them and their children move towards adulthood.
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Support for pupils with SEND is provided in both mainstream and special schools, and in two
alternative provisions. Southampton Advisory Outreach Service for SEND (SAOS) provides a range of
support for pupils and students with SEND and behavioural needs in mainstream schools and settings,
and every Southampton mainstream school is entitled to 3 free SOAS interventions per academic year.
Additional provision in mainstream schools in provided through Springwell School (rated outstanding),
the Additional Resource Base (ARB) for students with autism at Bitterne Park School, and through
hearing impaired resource provision. Southampton has five maintained special schools and one
specialist free school, all of which are rated good or outstanding.
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Evidence of What Works
There is strong evidence that providing children with the best start in life raises their life chances.
There are two life stages that have the largest impact on health and wellbeing:
1. First 1000 days in life (including preconception)
2. Adolescence; adult health behaviours are established within adolescence.
The best start in life knowledge hub provides the latest evidence to ensure better outcomes during
pregnancy and the early years: http://www.chimat.org.uk/beststart. It supports Public Health
England’s national priority of ensuring every child has the best start in life: every woman experiencing
a healthy pregnancy; every child ready to learn at 2; every child ready for school at 5; and a reduction
in child obesity.

Recommendations

1. Provide children and young people get a good start in life through integrating health and care
services in Southampton City
In Southampton, children’s centre staff work in partnership with health visitors and midwives. With
the new local authority commissioning responsibility for health visiting and family nurse partnership,
there is an opportunity to formally integrate health and children’s centre provision for 0-5 year olds
ensuring shared ownership of outcomes.
There is also the opportunity to link it to the better care agenda, providing child and family centred
locally integrated services. The first phase of this approach is the establishment of enhanced early
childhood leadership teams comprising maternity, health visiting and children’s centres. Key to the
proposed approach is the need to build community capacity to support prevention and early
intervention. This will include working in partnership to identify and develop new opportunities to
bring funding into the city to meet shared outcomes.
2. The Health and Wellbeing Board should promote the development of a child poverty strategy
for Southampton (as recommended by the Children’s Commissioner).
Childhood poverty has a strong influence on the health and wellbeing of children and young people
and affects their life chances. It is imperative that tackling childhood poverty is a central strand to our
approach. Coupled to this:

28

Detailed recommendations on the first 1000 days of life can be found in the 2015 Annual Public Health Report:

http://www.publichealth.southampton.gov.uk/Images/Southampton-PHAR-2015-Final-Full-Report.pdf
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Four high level recommendations are proposed28:
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3. Reducing health and developmental inequalities must be a priority for those young children
identified as vulnerable, ensuring the approach supports “proportionate universalism”.
Lastly,
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4. Service providers should identify new ways of engaging with disadvantaged groups of women
pre-conceptually and during pregnancy to support them to make healthy choice in recognition
of their social circumstances.
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