
 

 

JSNA Topic Report – Children and Young People 

1 Introduction 

This JSNA briefing on the 0-19 HCP Service/Programme has been informed by the Buckinghamshire 
0-19 Health Needs Assessment report (HNA)1. The HNA was prepared by NHS Solutions for Public 
Health (SPH) and Buckinghamshire council (BC) to inform recommissioning of Buckinghamshire 
Council’s Healthy Child Programme (HCP); a preventative programme which includes the Health 
Visiting and School Nursing Services, and the Family Nurse Partnership (FNP) Programme. The HNA 
was undertaken by reviewing whether existing provision and service configuration of the HCP in 
Buckinghamshire met the needs of children and young people (CYP) in the county, and to identify 
gaps and potential options for improvement. 

1.1 Project aims and objectives 

The aims and objectives of the HNA were to: 
• Identify how the current 0-19 service is working and linking with other health and social care 

services (including voluntary and community sector (VCS) services) 
• Identify national and local policy for promotion of the health of children and young people, 

intervention, and service provision 
• Facilitate stakeholder engagement through consultation with commissioners, service 

providers and service users in order to determine their experiences and ideas on how 
prevention initiatives and services can be improved 

• Produce an epidemiological needs assessment section (provided by BC), for integration into the 
report 

• Use the above to review whether existing provision and service configuration best meets 
identified needs for the area and to identify gaps and potential options for improvement. 

1.2 Methodology for 0-19 HNA 

The methodology for undertaking the HNA included a compilation of an epidemiological needs 
assessment including service user data, stakeholder consultation involving corporate interviews and 
stakeholder surveys and a review of recently published national and local policies pertaining to the 
HCP and their alignment with the current HCP contract. 

Epidemiological assessment 
The epidemiological assessment included a quantitative analysis of data on demographics, lifestyle 
and other factors related to the health and wellbeing of CYP (ages 0-25) and data on CYP-related 
health service activity in Buckinghamshire; providing insight into demographics and health and 

 
 
 

1 If you require a copy of the full 0-19 HCP Health Needs Assessment, please email Public Health 
publichealth@buckinghamshire.gov.uk 

mailto:publichealth@buckinghamshire.gov.uk


 

 

wellbeing needs while highlighting where possible the inequalities that exist and the wider impacts 
that COVID-19 has had on this population. 

For this assessment, a variety of data sources were used ranging from publicly available and locally 
collated and analysed data. Where possible data has been provided by the 16 Community Boards 
(community board area or former district area) within Buckinghamshire. These were formed in 
2020 as a way of bringing the council, groups, organisations, and local people together to address 
local priorities.2 

The benchmarks used in this report are England and South-East region. Statistical neighbours have 
been used where possible. There are a range of statistical neighbour groups for Buckinghamshire 
dependent on the date reference of the data and the source of the information; these include 
nearest neighbours as defined by the Children’s Services Statistical Neighbours Benchmarking Tool 
(CSSNBT) 3 and CIPFA as provided in the Office for Health Improvement and Disparities (OHID) data 
tools. There are two groupings for CIPFA based on 20184 and 20205 used in this analysis dependant 
on what was available at the time of writing in April/May 2022. 

Qualitative Needs Assessment 
A stakeholder consultation was used to understand the health needs and assets and services 
currently available in relation to the health of CYP in Buckinghamshire, in order to identify gaps and 
make suggestions for future development. The stakeholders who were engaged in the consultation 
included CYP and their parents and carers, key stakeholders from HCP and closely linked services 
(commissioners and service providers), as well as wider stakeholders, e.g. in education & primary 
care. 

Consultation with CYP and their parents was via an online survey which was designed to seek 
responses that related to the following characteristics of each aspect of the HCP service (Health 
Visiting, School Nursing, FNP): 

• What they used the service for 
• Communication 
• Access (appointments, waiting time) 
• What was good about the service 
• What could be improved 
• Effect of, and learning from, COVID-19 pandemic 

 

2 Community Boards | Buckinghamshire Council 
3 Surrey, West Berkshire, Windsor and Maidenhead, Hertfordshire, Oxfordshire, Hampshire, Bracknell Forest, 
Cambridgeshire, Central Bedfordshire, Trafford 
4 CIPFA neighbours 2018 for Buckinghamshire are Gloucestershire, North Yorkshire, Somerset, West Sussex, 
Oxfordshire, Hampshire, Surrey, Cambridgeshire, Worcestershire, Hertfordshire, Northamptonshire, Warwickshire, 
Suffolk, Leicestershire, and Essex; 
5 CIPFA neighbours 2020 for Buckinghamshire are North Somerset, Herefordshire, Cheshire East, Cheshire West and 
Chester, Rutland, Bath and North East Somerset, Wiltshire, Windsor and Maidenhead, West Berkshire, Wokingham, 
Central Bedfordshire, South Gloucestershire, Shropshire, Solihull, Bedford. 

https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
https://www.buckinghamshire.gov.uk/community-and-safety/improving-your-local-community/


 

 

• Were needs met 
• Overall satisfaction 
• Other health & wellbeing services for CYP in Buckinghamshire 

Consultation with other stakeholders was designed to seek responses related to the following 
characteristics of the HCP service: 

• Strengths 
• Challenges 
• Risks/ Gaps 
• Multidisciplinary working 
• Equity 
• Effect of, and learning from, COVID-19 pandemic 
• Strategic priorities 

Key stakeholders from the HCP and closely linked services were engaged via semi-structured 
interviews and the wider stakeholders were engaged via an online survey. 

 

2 Summary of local need from epidemiological needs assessment 

In addition to the information included in this report, an infographic summary has been published 
covering the findings. Information presented in this report was correct as of June 2022.   

2.1 Local population 

There are an estimated 161,820 children and young people aged 0 to 24 years living in 
Buckinghamshire, which makes up 29.1% of the population. There are higher numbers in areas 
such as Aylesbury, High Wycombe, Denham, Haddenham and Waddesdon and Beaconsfield all with 
more than 10,000 children and young people. 

There is a 1.3% projected increase between 2020 and 2030 in children aged 8 to 18 years and the 
highest increases in children and young people are projected in the former district area of 
Aylesbury Vale. 

https://buckinghamshire-gov-uk.s3.amazonaws.com/documents/Children_and_young_people_HNA_infographics.pdf


 

 

Figure 1: Population of 0 to 24 year olds by lower super output area in Buckinghamshire. 
 

More than two thirds (69%) of school children living in Buckinghamshire were from a White ethnic 
group in 2021 and 82% of pupils living in Buckinghamshire report their main language as English. 
Other more frequently spoken languages are Urdu 3%; Panjabi 2% and Polish 2%. 

Figure 2: Ethnicity of children living in Buckinghamshire by Community Board, January 2021 
 

Source: School Census, Buckinghamshire Council Childrens BI 



 

 

The proportion of children in relative low-income families in Buckinghamshire has been increasing 
over the last 5 years with 11.5% of the population under 16 years in relative poverty in 2019/20 
compared to 10% in 2015/16. 

Some minority ethnic groups have particularly high rates of child poverty. In 2019/20, 46% of 
minority ethnic children lived in families in poverty after housing costs, compared with 26% of 
children in White British families in the UK.6 

This data represents the picture pre COVID-19. The COVID-19 pandemic has disrupted lives across 
the country with families with children some of the hardest hit with job losses and increased cost of 
living and the impact on children’s education. The COVID-19 pandemic has worsened issues known 
to underpin child poverty such as financial instability, food insecurity, challenges accessing learning 
(including the digital divide), access to suitable accommodation and domestic violence and abuse. 

Overall, in Buckinghamshire (using 2020 estimates) it was estimated that 13.2% of the population 
were at risk of food insecurity, which is highest in Aylesbury and High Wycombe. 

Figure 3: Number of individuals at higher risk of food insecurity, December 2020 
 

 
Source: University of Southampton, 2020: Estimating household food insecurity in England. 

 

After the first COVID-19 lockdown in 2020 a local Buckinghamshire resident survey showed nearly 
half (42%) of those who responded with concerns about their finances and being in debt, had 
children under 18 years in the household. The concern was higher in regard to affording food and 
managing debt. 

 
 
 

6 Child Poverty Action Group. Child Poverty Facts and Figures. Available at Child poverty facts and figures | CPAG 
[Accessed 02/11/2022] 

https://cpag.org.uk/child-poverty/child-poverty-facts-and-figures


 

 

2.2 Infant and maternal health 

Overall, Buckinghamshire’s birth outcomes are either favourable (with lower rates of preterm birth) 
or at least equivalent (with similar infant mortality and low birthweight rates) to comparator areas. 

The percentage of term births (37+ weeks) where the birth weight was low (less than 2500g) in 2020 
was 2.9% (150 births) in Buckinghamshire. This is not significantly different to England (2.9%) or the 
South-East at 2.6%. There has not been a significant change in the percentage of infants (at term) 
born at low birthweight in Buckinghamshire over the last 5 years. 

The percentage of all births where the birth weight was low (less than 2500g) in 2020 was 6.8% 
(376 births) in Buckinghamshire. This is not significantly different to England (6.9%) and is higher 
than the South East at 6.2% and CIPFA neighbours5 at 6.1%. The recent trend over the last 5 years 
shows no significant change. 

However, there is evidence that outcomes differ in the county according to deprivation, with higher 
proportions of low birthweight infants in the most deprived compared to least deprived areas. 

Within Buckinghamshire, the proportion of term births with a low birth weight was similar in the least 
deprived (deprivation quintile 1) and most deprived (deprivation quintile 5) quintiles from 2018 to 
2020. However, in 2021 the most deprived quintile saw an increase and the proportion of term births 
with a low birth weight is now significantly higher compared to the other quintiles, suggesting a 
widening in inequalities locally since 2020. 

 
 

Figure 4: Low birth weight of term babies, 2015 to 2021 
 

Source: ONS and Bucks Public Health Intelligence 



 

 

There are less maternal risk factors for adverse perinatal outcomes identified in Buckinghamshire 
compared to nationally, for example with lower smoking rates at delivery. In 2020/21, 
Buckinghamshire had a significantly lower percentage of women smoking at time of delivery 
compared with England. This was 6.1% (306 smokers) and 9.6% respectively. It was also lower than 
the South-East average at 9.0%. There was a significant reduction in mothers smoking at time of 
delivery in 2020/21, during the first year of the COVID-19 pandemic, which is also reflected in the 
trends seen nationally. 

The percentage of infants being breastfed at 6-8 weeks of age in Buckinghamshire was 58.3% (3,030 
infants) in 2020/21. This was significantly higher than England at 47.6%. 

In 2017/18 it was estimated in Buckinghamshire that 137 women suffered with severe depressive 
illness in the perinatal period. Within Buckinghamshire there has also been a doubling of mental 
health referrals for mothers in pregnancy between 2019 (359) and 2021 (719) potentially indicative 
of increasing levels of adverse mental health in this population. Anxiety and depression were the 
most common causes of mental ill-health and low mood had also increased. 

The under 18s conception rate for Buckinghamshire in 2020 was 5.8 per 1,000 females aged 15-17 
compared to the statistical neighbours7 at 8.0 per 1,000 and the South East at 10.6 per 1,000. It is 
significantly lower than England at 13 per 1,000 females. Figure 5 shows a significantly decreasing 
trend for Buckinghamshire over the last 5 years. 

 
Figure 5: Under 18 conception rate (per 1,000 females aged 15-17 years) 

 

Source: Office for National Statistics (ONS), Office for Health Improvement & Disparities. Public Health Profiles. 2022 https://fingertips.phe.org.uk © 
Crown copyright 2022 

 
 
 
 

7 Department for Education. Children’s Services Statistical Neighbour Benchmarking Tool [Accessed 02/11/2022] 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/975117/Childrens_services_statistical_neighbour_benchmarking_tool_-_LGR_Version__April_2021_.xlsx


 

 

2.3 Immunisations 

The proportion of children receiving the major childhood vaccinations is higher in Buckinghamshire 
than the national average and has increased from 2019/2020 to 2020/2021 despite the challenges 
that the COVID-19 pandemic has brought. 

Table 1: Childhood Immunisation percentage uptake in 0 to 5 year olds (2019 -2021). 
 

 
Age 

 
Indicators 

April 2019 to March 2020 April 2020 to March 2021 

Bucks 
South- 
East 

England Bucks 
South- 
East 

England 

 

Aged 

1 year 

DTaP/IPV/Hib/HepB8 94.5 94.3 92.6 94.4 93.7 92.0 

PCV9 94.9 94.6 93.2 NA NA NA 

Rotavirus 91.8 91.8 90.1 92.2 91.9 90.2 

MenB 93.9 93.9 92.5 94.4 93.6 92.1 

 
 

Aged 

2 years 

DTaP/IPV/Hib/HepB* 95.9 95.0 93.8 95.6 95.0 93.8 

MMR 1st dose 93.1 92.7 90.6 94.1 92.3 90.3 

Hib/MenC 92.9 92.5 90.5 94.1 92.1 90.2 

PCV booster 93.1 92.5 90.4 94.1 93.0 90.1 

MenB booster 91.6 91.2 88.7 92.9 91.6 89.0 

 
 

Aged 

5 years 

DTaP/IPV/Hib10* 97.2 95.3 95.2 96.9 95.7 95.2 

DTaP/IPV booster 90.0 87.5 85.4 90.6 88.6 85.3 

MMR 1st dose* 96.5 95.0 94.5 96.1 95.3 94.3 

MMR 2nd dose 91.4 89.1 86.8 91.6 89.5 86.6 

HibB/MenC* 94.9 92.6 92.5 94.7 93.5 92.3 

Data Source: Childhood Vaccination Coverage Statistics - NHS Digital 
 

Vaccine uptake for PCV in infancy during 2020/2021 is not presented as the schedule for this vaccination changed during the assessment 
period. * These rows show uptake percentages for vaccine whereby the initial course should have been completed in earlier ages: i.e. for 
DTAP/IPV/hib - the initial course should be completed by 12 months with no new vaccines from 12 to 24 months). Therefore, the statistic 

 
 
 

8 DTaP/IPV/Hib/HepB: This 6 in 1 vaccine additionally protects against hepatitis B. It replaced the 5 in 1 vaccine within the infant schedule in January 
2017. 
9 PCV: Pneumococcal conjugate vaccine. MenB: Meningococcal B. MenC: Meningococcal C. MMR: Single vaccine protecting against measles, mumps 
and rubella. 

 
10 DTaP/IPV/Hib: This 5 in 1 vaccine protects children against five separate diseases (diphtheria, tetanus, whooping cough, polio and Haemophilus 
Influenza type b). 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-immunisation-statistics


 

 
for DTAP/IPV/Hib at 2 years mainly represents vaccine uptake from the previous years-but additionally including the catch up of children 
who had yet to complete their vaccine schedule. 

 

Vaccine rates for routine childhood vaccinations and against COVID-19 vary significantly according 
to deprivation within Buckinghamshire, with lower uptake in the more deprived areas. For example, 
for pre-school boosters there is a 10% gap between the most and least deprived areas. This can 
lead to increased susceptibility to serious and potentially fatal illnesses for children in these areas, 
alongside higher risk of outbreaks. 

2.4 Hospital attendances and admissions 

A&E attendances 

A&E attendances in children aged under five years in Buckinghamshire are significantly below the 
England and South-East average but pre- COVID-19 pandemic were showing a significantly 
increasing trend from 2015/16 to 2019/20. 

Figure 6: A&E attendances in 0-4 year olds, 2010/11 to 2019/20 and by deprivation quintile, 2011/12 to 
2020/21 

 
 

Source: OHID, Fingertips and Hospital Episode Statistics, Buckinghamshire Public Health Intelligence Team. 
 

Compared to statistical neighbours7 the rate of A&E attendances in 0 to 4 year olds in 2019/20 is 
significantly below Surrey and Hertfordshire and significantly higher than Windsor and Maidenhead 
and West Berkshire (Figure7). 

Figure 7: A&E attendances (0-4 years) 2019/20 crude rate per 1,000 population 
 



 

 

A&E attendances in children and young people aged 5 to 14 years and 15 to 24 years were also 
significantly below the England average but with significantly decreasing trends in the 5 years 
before the COVID-19 pandemic (2015/16 to 2019/20). 

The highest rates of A&E attendances were in the most deprived quintile for all three age groups. 

All Community Boards within Buckinghamshire saw a decrease in A&E attendances for all age 
groups in the 3-year period including the COVID-19 pandemic year (2018/19 to 2020/21). Pre- 
Covid-19 pandemic (2017/18 to 2019/20)) there were significantly increasing trends in most 
community boards for under 5s but in all CYP age groups for Aylesbury and Wendover. 

Emergency admissions 

The emergency admission rate for under 5s and children aged 5 to 14 years in Buckinghamshire, 
before the COVID-19 pandemic, was significantly higher than the England and South-East average. 
This trend had been significantly increasing over the 5 years from 2015/16 (under 5s 177.6 per 
1,000 population; 5-14 years 41.0 per 1,000) to 2019/20 (222.7 per 1,000;51.2 per 1,000). 

The rate for under 5s was highest in the most deprived areas are shown in Figure 81 8. Data for 
2020/21 is showing a significant drop in attendances in line with the first year of the COVID-19 
pandemic. 

The high and increasing rates of emergency admissions in the under 5s is largely driven by high 
rates of lower respiratory tract infections but also high rates (smaller numbers) for gastroenteritis 
in Buckinghamshire compared to England. 

Compared to statistical neighbours,7 in 2019/20 the rate of emergency admissions in under 5s in 
Buckinghamshire was significantly higher than all areas (Figure 9) with most other areas 
significantly below the national average. Most are showing significantly increasing trends over the 
previous 5 years. 

Figure 81: Emergency admissions in 0-4 year olds, 2010/11 to 2019/20 and by deprivation quintile, 
2011/12 to 2020/21 

 

Source: Hospital Episode Statistics, Buckinghamshire Public Health Intelligence Team. 



 

 

Figure 9: Emergency admissions in 0-4 year olds, 2019/20 
 

 

All Community Boards saw a decrease in emergency admissions in the under 5s in the 3-year period 
(2018/19 to 2020/21 combined) as it includes the COVID-19 pandemic year (which saw large 
decreases in admissions). In the 5-14 years olds, all Community Boards except for Wing & Ivinghoe 
saw a decrease in emergency admissions, and in the 15-24 year olds all except Chesham & Villages 
and Wendover saw decreases. 

Self-harm admissions 

The rate of hospital admissions for self-harm in Buckinghamshire in children and young people aged 
10 to 24 years (399.9 per 100,000 population) is similar to the national average (421.9 per 100,000) 
and significantly below the South East rate (505.6 per 100,000). Over the 5 years in 
Buckinghamshire, from 2016/17 to 2020/21, the trend has shown an increase but this change is not 
significant different. This is similar to England, however, in the South East there is a significantly 
increasing trend. In Buckinghamshire there has been a significant increase in admissions from 
2019/20 to 2020/21, an increase from 265 to 360 admissions, whereas the rates nationally and in 
the SE have shown small decreases. The increase seen in Buckinghamshire is magnified by a 
decreasing trend seen between 2018/19 and 2019/20. 



 

 
 
 
 
 
 

Figure 10: Self harm admissions (10-24 years) trend 2011/12 to 2020/21 
 

 
 

Source: Hospital Episode Statistics, Buckinghamshire Public Health Intelligence Team. 
 

The community boards with significantly higher (compared to Buckinghamshire average) rates of self- 
harm admissions in 2018/19 to 2020/21 were Amersham (678.3 per 100,000; 74 admissions) and 
Beeches (580.6 per 100,000 population; 64 admissions). 

Eating disorders (under-25s) 

Numbers of admissions for eating disorders are small and therefore it is helpful to look at the trend 
over several years. In the pre-COVID-19 pandemic period (2011/12 to 2019/20) in 
Buckinghamshire, and in England as a whole, there had been a significantly increasing trend in 
admissions for eating disorders in children and young people aged under 25 years. There were also 
increases for both Buckinghamshire and England between 2019/20 and 2020/21. The admissions 
rates in Buckinghamshire have been higher than England since 2014/15. 

 
.



 

Figure 11: Admissions for eating disorders, under 25 years 
 

 
 

Source: Hospital Episode Statistics, Buckinghamshire Public Health Intelligence Team. 
 
 
 

Referrals for eating disorders 

Waiting time data from NHS England11 shows there has not been much change in the number of 
urgent cases for children and young people in Buckinghamshire with eating disorders starting 
treatment over the last four years. 

For routine cases, the numbers starting treatment have been increasing (from 93 in 2018/19 to 165 
in 2021/22) over the COVID-19 pandemic years and coinciding with this the proportion starting 
treatment within 4 weeks has reduced (33% in 2021/22 compared to 80.6% in 2018/19). 

 

2.5 Early years and school ages 
Child Development Reviews 

All children and families should receive a review when the child reaches around 2 to 2½ years. This 
allows for an integrated review of their health and development. Disparities in child development 
are recognisable in the second year of life and have an impact by the time children enter school. If 
left unsupported, these children are more likely to fail to achieve their full potential. There are 
inequalities in the number of children who achieve the expected level in their development, with 
children living in more deprived areas and boys being less likely to be at the expected levels.12 

The proportion of 2 to 2½ year olds in Buckinghamshire receiving a health visitor led child 
development review in previous years (2017/18 to 2019/20), was significantly higher than the 
England average. However, the latest year saw a decrease in all comparators due to the impact of 
the COVID-19 pandemic. The decrease was much larger in Buckinghamshire and the statistical 
neighbours. In 2020/21, 55.2% received their development review (3,417 children) which was 

 

11 NHS England. Children and Young People with an Eating Disorder Waiting Times. Available at NHS England: CYPED 
waiting times [Accessed 02/11/2022] 
12 OHID Fingertips definition 

https://www.england.nhs.uk/statistics/statistical-work-areas/cyped-waiting-times/
https://fingertips.phe.org.uk/search/review%23page/6/gid/1/pat/6/par/E12000008/ati/402/are/E06000036/iid/93472/age/241/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0


 

 

significantly below the England (71.5%) and South East (71.4%) average but similar to the statistical 
neighbours7 (58.4%). 

Figure 12 2-2.5 year health visitor review, 2017/18 to 2020/21 
 

Source: OHID using interim reporting of Health Visiting metrics: https://www.gov.uk/government/collections/child-and-maternal-health- 
statistics#health-visitor-service-delivery-metrics. 2022 https://fingertips.phe.org.uk 

 

Special educational needs 

Across all schools there are 9,010 pupils receiving SEN support and 3,807 with an Educational 
Health and Care Plan. In January 2021 there had been a 6.9% increase since 2020. Nearly half 
(42%) of children and young people with an EHC plan maintained by Buckinghamshire are placed in 
mainstream settings, compared to 39.9% nationally. 

Summary of attainment 

The impact of the COVID-19 pandemic is still being measured, early assessments in September 2021 
have suggested some children have maintained their learning but others have fallen behind. It's 
too early to ascertain this for Buckinghamshire yet but national evidence shows progress was most 
disrupted for: 

- Year 1 pupils 
- Mathematics 
- Disadvantaged children 
- Those with SEND in year 1 
- Younger children with a slower recovery.13 

 
 
 
 
 

13 National Foundation for Educational Research. The Impact of COVID-19 on pupil attainment, 2022. Available from: 
The Impact of Covid-19 on pupil attainment - a summary of research evidence - NFER [Accessed 02/11/2022] 

https://www.gov.uk/government/collections/child-and-maternal-health-statistics#health-visitor-service-delivery-metrics
https://www.gov.uk/government/collections/child-and-maternal-health-statistics#health-visitor-service-delivery-metrics
https://www.nfer.ac.uk/the-impact-of-covid-19-on-pupil-attainment-a-summary-of-research-evidence/


 

 

Pre- COVID-19 pandemic or early pandemic performance across school ages are largely significantly 
higher in Buckinghamshire compared to England and similar to the South-East. 

Attainment in phonics by children who are eligible for / receiving free school meals was significantly 
below the England average. 

Table 2 shows pre- COVID-19 pandemic or early pandemic performance across school ages. The 
majority are significantly higher than England and similar to the South-East. 

Table 2: School attainment summary, Buckinghamshire 
 

Indicator Date Value Compared 
to England 

Compared 
to SE 

School readiness: % pupils who had a good level of 
development at the end of Reception. 

2018/19 74.3% Better Similar 

School readiness: % pupils with free school meals who had 
a good level of development at the end of Reception 

2018/19 53.2% Similar Similar 

School readiness: % pupils achieving at least the expected 
level in communication and language skills at the end of 
Reception 

2018/19 84.4% Better Similar 

School readiness: % Year 1 pupils achieving expected levels 
in phonics screening 

2018/19 82.2% Similar Similar 

School readiness: % pupils with free school meals 
achieving expected level in phonics in Year 1 

2018/19 65.8% Worse Similar 

Key stage 2: % pupils achieving expected standard in 
reading, writing and maths 

2019/20 66.4% Similar Similar 

Average attainment 8 score 2020/21 56.7 Better Better 
Average attainment 8 score of children in care 2020 19.3   

Source: OHID Fingertips 
 

Other inequalities have also been identified. For example, disadvantaged pupils’ performance in 
attainment 8, (40.2), although above the South-East average (38.5) is below the rest of pupils in 
Buckinghamshire schools (60.7). There is a larger absolute inequality gap for Buckinghamshire 
compared to England as a whole. The gaps have also widened since the previous year. 

The map below shows the variation across the county for children in early years achieving a good 
level of development in 2019. The data by ward ranges from 53.6% to 96.4%. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 



 

Figure13: Good level of development in the Early Years by Ward, 2019 
 

 
 

Young people who are not in education, employment or training are at greater risk of a range of 
negative outcomes, including poor health, depression or early parenthood.14 The proportion of 16- 
to 17-year-olds not in education, employment or training (NEET) or whose activity is not known in 
Buckinghamshire in 2020 was 7.0% (estimated as 870 children). This was significantly higher than 
the England average of 5.5% and similar to the South-East average of 6.4%. 

Figure 142: 16-17 year olds that are NEET or whose activity is not known, 2016 to 2020 
 

Source: Department for Education. 2022 https://fingertips.phe.org.uk 
 
 

 
14 OHID Indicator definition in Fingertips 

https://fingertips.phe.org.uk/search/NEET%23page/6/gid/1/pat/6/par/E12000008/ati/402/are/E06000036/iid/93203/age/174/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0


 

 

As already noted above the COVID-19 pandemic has impacted on learning for children and young 
people but it has also impacted on their employment. The Office for National Statistics15 has shown 
young people (16 to 24 years) saw a large decline in their employment rate in 2020 compared with 
2019 and their unemployment and economic inactivity rates increased. 

 
2.6 Lifestyle 
Obesity and diet 

Child obesity is a national and local concern. In Buckinghamshire, there are 835 (18.2%) children in 
Reception and 1,550 (31.1%) in Year 6 measured as overweight or obese during the school year 
2019/20. The risk of obesity increases with age and there is a significantly increasing rate in year 6 
children. 

A quarter (26%) of year 6 children that are living in more deprived areas are obese, which is 
significantly higher than the least deprived areas (14%). There are variations by ethnic group with 
higher rates in Black and Asian ethnic groups for Year 6. 

High Wycombe and Wing and Ivinghoe have the highest percentage of Reception children w  ho 
were overweight or obese. Beaconsfield & Chepping; Missendens and Wing & Ivinghoe have the 
highest percentage of Year 6 children who were overweight or obese. 

This data is pre COVID-19 pandemic, during 2020/21 only a small sample (10%) of children were 
measured locally. The national analysis of 2020/2116 shows unprecedented increases were seen in 
the prevalence of obesity. Obesity prevalence increased in Reception (from 9.9% in 2019/20 to 14.4% 
2020/21) and increased in Year 6 children (from 21.0% in 2019/20 to 25.5% 2020/21). The national 
data also showed the largest increases were seen in the more deprived areas increasing inequalities. 
More data is needed to know whether this is a long-term increase. 

 
The Public Health England National Diet and Nutrition Survey in 202017 showed that consumption of 
fruit and vegetables was below the 5 A Day recommendation in all age groups and the average for 
children aged 11 to 18 years was the lowest at 2.8 per day. It also found free sugars exceeded 
recommendations for this age group. A local resident survey in the summer of 2020 showed the 
younger ages (under 30 years) were significantly more likely to say they were eating less healthily 
during the lockdown (29% compared to 11.7% in other age groups). 

 
 
 
 

15 Office for National Statistics. Coronavirus and changing young peoples labour market outcomes in the UK: March 
2021. Available at: Office for National Statistics: Employment and Labour Market [Accessed 02/11/2022] 
16 NHS Digital. National Child Measurement Programme, England 2020/21 School Year. 2021. Available at National 
Child Measurement Programme, England 2020/21 School Year [Accessed 02/11/2022] 
17 Public Health England and the Food Standards Agency. National Diet and Nutrition Survey, 2020. Available from 
Public Health England National Diet and Nutrition Survey [Accessed 02/11/2022] 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/labourmarketeconomicanalysisquarterly/march2021
https://www.gov.uk/government/statistics/national-child-measurement-programme-england-202021-school-year
https://www.gov.uk/government/statistics/national-child-measurement-programme-england-202021-school-year
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1019663/Follow_up_stud_2020_main_report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1019663/Follow_up_stud_2020_main_report.pdf


 

 

Physical activity 
 

Good physical activity habits established in childhood and adolescence are also likely to be carried 
through into adulthood and there reduce the risk of morbidity and mortality from chronic diseases 
later in life. In 2020/21 in Buckinghamshire, the levels of physical activity in children were not 
significantly different to the England average. 

Alcohol 

Nationally increases have been observed in alcohol consumption, particularly for the 11 to 18 year 
age group. In 2019, alcohol and drug use ranked in the top 10 risk factors in Buckinghamshire 
children aged 5 to 14 years for ill-health and death. The Buckinghamshire OxWell Health and 
Wellbeing survey in 2021 found 6.3% of secondary age children said they had an alcoholic drink 
quite often/most days, which increased to a third in sixth formers. 

Smoking 

Second-hand smoking ranked 11th highest for 5 to 14 year olds in Buckinghamshire as a risk factor for 
the ill-health and death in 2019.18 According to those secondary school students who responded to 
the OxWell Health and Wellbeing survey the majority (98.5%) reported they had never or not often 
smoked cigarettes, this reduced slightly to 93.4% in sixth formers. Nationally, the proportion of 15 
year olds who said they were regular smokers in the Smoking, Drinking and Drug Use Among Young 
People in England survey in 2018 was 5%. This has dropped from 21% in 2004. The proportion that 
said they were occasional smokers was 6% in 2018 and 9% in 2004. 

In 2020, there were lower screening and detection rates for chlamydia, and a lower detection rate 
for other STIs amongst 15 to 24 year olds living in Buckinghamshire than is observed either 
regionally or nationally. 

• 6,237 (11.3%) of Buckinghamshire residents aged 15-24 were screened for chlamydia 
infection, compared to 12.5% across the South-East and 14.3% nationally. 

• 452 (816 per 100,000) Buckinghamshire residents aged 15-24 were identified as having a 
chlamydia infection (compared to 1,222 per 100,000 across the South-East and 1,408 per 
100,000 nationally. In Buckinghamshire there is a higher rate of chlamydia detection amongst 
15-24 year old girls (1,116 per 100,000) than boys (524 per 100,000), a difference that is also 
observed nationally (with 1,889 vs 916 per 100,000). 

• 1,475 (438 per 100,000) Buckinghamshire residents aged 15-24 year olds had a positive 
diagnostic test for an STI other than chlamydia, compared to 461 per 100,000 in the South- 
East and 619 per 100,000 nationally. 

 

 
18 Institute for Health Metrics. GBD Compare, 2019. Available at GBD data visualizations | Institute for Health Metrics 
and Evaluation (healthdata.org) [Accessed 01/11/2022]. 

https://www.healthdata.org/gbd/data-visualizations
https://www.healthdata.org/gbd/data-visualizations


 

 

2.7 Mental Health and Wellbeing 

Positive mental health and wellbeing is important for children and young people and their social 
and emotional development and better lifelong health. Nationally mental health and wellbeing has 
reduced for children and young people over the COVID-19 pandemic with the proportion of 6 to 16 
year olds with a probable mental disorder increasing from 11.6% in 2017 to 17.4% in 2021. 

Nationally numbers being referred and waiting times for eating disorders have increased, a picture 
that is replicated within Buckinghamshire. 

The OxWell Buckinghamshire health and wellbeing Survey 2021 offers an insight into mental health 
and wellbeing in children who were surveyed since the start of the COVID-19 pandemic. This found 
that: 

• One fifth of primary age children, one third of secondary age children and greater than a 
half of sixth forms students who responded to the survey reported low wellbeing. 

• Self-harm was relatively commonly reported amongst secondary and school age children, 
with 23.9% reporting having previously deliberately self-harmed and 20.5% reported having 
taken an overdose. One in ten children needed medical treatment and 9 out of 10 stated 
they never or rarely told anyone. 

• Bullying was also relatively common with 10.4% of primary school aged children and 6.8% of 
secondary and school age children reporting having been bullied in the last week. 

2.8 Safeguarding and vulnerable groups 
 

In Buckinghamshire , there were 10,774 referrals to Children’s Social Care in 2021 which shows an 
increasing number over the last 5 years (from 9,204 in 2017), whereas the numbers have been 
decreasing in England as a whole. 

A child in need is one who has been assessed by Children’s Social Care to be in need of services. These 
services can include, family support, leaving care support, adoption support or disabled children's 
services.19 Children In Need (CIN), on average, have poorer outcomes in education and a widening 
gap as the child ages. The CIN rate per 10,000 which for Buckinghamshire was 272.3 in 2021. This 
compares against statistical neighbours at 245.1, the South-East at 301.9 and England at 321.2. Since 
April 2020 (up to March 2022) the number of Children In Need has increased by 18%, from 1117 
children to 1318. 

A Child Protection Plan is a plan drawn up by the local authority setting out how to keep a child safe 
and how things can be made better for the family and the support they might need. Children who 
are subject to these plans will have a primary need related to abuse (physical, sexual or emotional) 

 
19 Department for Education. Children in need of help and protection: Data and analysis. 2018. Available at Children in 
Need of help and protection: Data and analysis (publishing.service.gov.uk) [Accessed 02/11/2022] 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/690999/Children_in_Need_of_help_and_protection_Data_and_analysis.pdf#%3A%7E%3Atext%3DChild%20in%20Need%20is%20a%20broad%20definition%20spanning%2Csection%2017%20of%20the%20Children%20Act%201989%2C%20where%3A
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/690999/Children_in_Need_of_help_and_protection_Data_and_analysis.pdf#%3A%7E%3Atext%3DChild%20in%20Need%20is%20a%20broad%20definition%20spanning%2Csection%2017%20of%20the%20Children%20Act%201989%2C%20where%3A


 

 

or neglect. The rate of children (under 18 years) recorded on Child Protection Plans (40.9 per 10,000 
population) is similar to the national average (41.4) but significantly above statistical neighbours 
(32.7). Since April 2020 there has been a 40% increase from 542 to 759 in March 2022. 

Mental health is the most prevalent issue identified on assessments for children starting Child 
Protection Plans, particularly for school ages (10-15 years), followed by emotional abuse and 
domestic abuse and violence, the latter being the most common risk to children aged 1 to 4 years. 

On 31st March 2021, Buckinghamshire had 510 children looked after (under 18 years). This equated 
to a rate of 40.2 per 10,000 population and was significantly lower than the England average (66.9) 
and the South-East (52.9). There had been no significant change in the trend over the previous 5 
years and in March 2022 there were 504 children recorded as looked after, a 7% increase since April 
2020. 

The percentage of Children Looked After whose emotional wellbeing is a cause for concern is 40.9% 
(83 children) in Buckinghamshire, similar to the England (36.8%) and South East (39.1%) average.20 
There has been no significant change in trend over the last 5 years. 

Children and young people in care have significant inequalities in health and social outcomes 
compared with all children and these contribute to poor health and social exclusion of care leavers 
later in life.21 In March 2022 there were 257 care leavers in Buckinghamshire. 

More than 200 looked after children (41.5%) have a SEN statement or EHC plan, which is above the 
England average (28.9%) and a further 100 looked after children have SEN without a statement and 
are receiving SEN support.22 

Domestic abuse also has serious consequences for children in the household on their mental and 
physical health, safety and educational attainment. In 2020/21 domestic violence accounted for 
23% of all Social Care referrals and there was a 31% increase in recording as a primary concern 
compared to the previous year. Half of all children who became looked after during 2020/21 had 
domestic abuse mentioned as a factor in their assessment. 

The COVID-19 pandemic saw a significant increase in reported domestic abuse. The 2021 
Buckinghamshire Director of Public Health Annual Report showed during the first lockdown (March 
to June 2020), police data saw a 7% increase in related offences.23 In the 10 months from April 
2020, contacts to the National Domestic Abuse Charity Refuge rose by 61% and contacts to the 
charity Respect which supports male victims of domestic abuse rose by 70%. Calls to the National 
Stalking Helpline in the year from March 2020 increased by almost 10%. The lockdown resulted in 
victims being confined at home with perpetrators. School closures may have also increased 

 

20 OHID Fingertips 
21 OHID Indicator definition, Fingertips. 
22 Department for Education. Local Authority Interactive Tool, 2022 (accessed May 2022) 
23 Office for National Statistics. Domestic abuse during the coronavirus (COVID-19) pandemic, England and Wales - 
Office for National Statistics (ons.gov.uk) [Accessed 02/11/2022] 

https://fingertips.phe.org.uk/search/children%20looked%20after%23page/4/gid/1/pat/6/par/E12000008/ati/302/are/E06000060/iid/92315/age/246/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseduringthecoronaviruscovid19pandemicenglandandwales/november2020
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseduringthecoronaviruscovid19pandemicenglandandwales/november2020


 

 

exposure of children to household violence. In-person contact with health and social services 
reduced. And home visits which may have identified and intervened in risky situations were 
reduced. Victims reported that the abuse worsened during the COVID-19 pandemic, especially if 
they lived with their abuser.24 

2.9 Crime and Safety 

Children and young people at risk of offending or within the youth justice system often have more 
unmet health needs than other children and greater mental health needs than other young 
persons.25 

The rate of first-time entrants to the youth justice system in Buckinghamshire in 2020 was not 
significantly different to England, however, over the past 5 years it was significantly decreasing. 

Figure 15: First time entrants to the youth justice system, 2010 to 2020 
 

 
Source: Figures calculated by OHID's Population Health Analysis team using crime data supplied by the Ministry of Justice and population 

 

In 2020/21, the rate of 10 to 17 year olds entering the youth justice system in Buckinghamshire was 
1.9 (109 young people) per 1,000 population. This was significantly better than the England average 
(2.8). The South-East was 2.6 per 1,000 population. The trend for Buckinghamshire over the past 5 
years has been decreasing and getting better. 

The number of young people receiving a substantive outcome (i.e. a Youth Caution, Youth 
Conditional Caution or Court outcome) from the Buckinghamshire Youth Offending Service has 
decreased over the last three years. This reflects the national picture, which is in part due to COVID- 
19, but also due to the success of schemes aimed to divert young people from the youth justice 
system. 

 
 

24 Buckinghamshire Council. Director of Public Health Annual Report, 2021: Domestic Violence and Abuse. Available at 
Buckinghamshire Council Director of Public Health Annual Report 2021 [Accessed 02/11/2022] 
25 OHID Indicator definition in Fingertips 

https://buckinghamshire-gov-uk.s3.amazonaws.com/documents/Buckinghamshire_Council_Director_of_Public_Health_Annual_Report_2021_-_Accessible.pdf
https://fingertips.phe.org.uk/search/first%20time%20entrant%23page/6/gid/1/pat/6/par/E12000008/ati/302/are/E06000060/iid/10401/age/211/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0


 

 

The majority of the young people in the service are age 16 and 17 (64.6%) and are more likely to be 
male than female and ethnic minorities are over represented compared to the population as a 
whole. Mental health is a primary concern for the young people in the service with 60% of those 
assessed (using the national assessment tool for those who received a court outcome or a caution) 
over the last 3 years having had contact with mental health services and 15% to 20% having had a 
formal diagnosed mental health condition. Early detection of mental health concerns may reduce 
the likelihood young offenders will persist into adulthood. 

Table 3: Number of Young People Assessed by the Service with Mental Health conditions and service contact 
 

 
Year 

 
No. subject to at least 

1 assessment 

% with a formal 
diagnosed mental 
health condition 

% who have had any 
contact with mental 

health services 

2019-20 130 15.4% 58.5% 
2020-21 99 15.2% 62.6% 
2021-22 75 21.3% 69.3% 

N.B. Young people may be recorded in more than one year 
 

Source: Buckinghamshire Youth Offending Service, April 2022 
 

3 Current services, local plans and strategies 

The Healthy Child Programme 

The Healthy Child Programme (HCP) is a national programme that leads the delivery of public 
health services for children aged 0 to 19 years. 
The 0 to 5 years element of this programme is led by health visitors, who are mandated to offer at 
least five appointments with parents before their children reach the age of 2.5 years: in the 
antenatal period; in the neonatal period; at 6 to 8 weeks after birth; at one year after birth and at 
two years after birth. These appointments enable health promotion advice to be delivered and the 
monitoring of child development to take place. Where additional needs are identified, Health 
Visiting teams may offer additional targeted support to families (for instance offering support 
around breastfeeding or later feeding strategies) or through referral to more specialised services. 
The 0 to 5 years element of the HCP specifically aims to improve population health in the following 
high impact areas: 

• supporting the transition to parenthood 

• supporting maternal and family mental health 

• supporting breastfeeding 

• supporting healthy weight, healthy nutrition 

• improving health literacy; reducing accidents and minor illnesses 



 

 

• supporting health, wellbeing and development: Ready to learn, narrowing the ‘word gap 
(i.e. ensuring that children have the appropriate language development and other skills to 
start school) 

The 5 to 19 years element of the programme is led by school nurses. Although there are no 
mandated visits it is recommended that School Nursing teams conduct at least one in person 
meeting (at seven to eight years) as well as regular reviews of a child’s health and development. 
This process aims to improve children’s health in the following high impact areas26: 

• supporting resilience and wellbeing 
• improving health behaviours and reducing risk taking 
• supporting healthy lifestyles 
• supporting vulnerable young people and improving health inequalities 
• supporting complex and additional health and wellbeing needs 
• supporting self-care and improving health literacy 

 
The HCP is commissioned at a local authority level enabling services to be targeted to the needs of 
a local population. As well as the universal Health Visiting and School Nursing Services, additional 
interventions aimed at improving the public health of targeted at-risk populations can also be 
provided through the HCP. An example of this is the FNP, a service that offers an intensive 
parenting support intervention to young mothers. 

To facilitate progression of strategic and operational activity within the national policy framework, 
key national and local policies were identified and summarised. Recommendations relating to the 
health of CYP that are relevant to the procurement of the HCP were then made. 

The full list of the relevant recommendations applicable to local authorities is provided in an 
appendix of the main HNA report. (Available on request) 

Healthy Child Programme activity 

Health visiting 

The period of April 2019 to March 2020 represents a time where services were not yet being 
affected by the COVID-19 pandemic and its associated restrictions. April 2020 to March 2021 covers 
the first year of the pandemic and April 2021 to March 2022 the second year of the pandemic, for 
comparison purposes. 

The COVID-19 pandemic brought significant challenges to the provision of the Health Visiting 
Service, including reduced capacity through staff sickness and redeployment, and increased 
demand due to the need to support families at times of national lockdowns. From the beginning of 

 
 

 
26 Public Health England. Health Visiting and School Nursing service delivery model. 2021 [Accessed 02/11/2022] 



 

 

the COVID-19 pandemic the mandate for health visitors to complete 2-year checks was removed, 
enabling the service to prioritise support for the most vulnerable families during this time. 

Table 4: Annual Health Visitor appointment coverage in Buckinghamshire 
 

Outcomes HCP performance 
targets 

2019/2020 2020/2021 2021/2022 

Antenatal contacts 
- % of eligible population N/A 38.7% 28.1% 9.2% 

New baby review by 14 days 
- % of eligible population 90%* 95.9% 94.3% 75.6% 

New baby review 
(including reviews after 14 days) 
- % of eligible population # 

 
100% 

 
99.0% 

 
98.6% 

 
98.2% 

6–8-week review 
- % of eligible population 95% 97.3% 96.6% 95.7% 

12-month review by 12 months 
of age - % of eligible population 85% 82.1% 80.6% 76.3% 

12-month review by 15 months 
of age - % of eligible population N/A 87.4% 82.0% 80.3% 

Children receiving 2-to-2.5-year 
review - % of eligible population 85% 79.7% 55.2% 75.0% 

* - Whilst new baby reviews are mandated to occur within 21 days of birth, it is considered good practice for visits to 
occur within 14 days of birth. 90% is a locally determined target. This statistic presents the number of infants having 
received a new baby review within the same annual quarter that they turned 30 days of age. 

38.7% of eligible mothers had contact with a health visitor during the antenatal period in 
2019/2020 and this decreased after the start of the COVID-19 pandemic to only 9.2% in 2021/22. 

Reductions in activity following the start of the COVID-19 pandemic was also noted in the 
proportion of new baby reviews carried out within 14 days, from 95.9% in 2019/2020 to 75.6% in 
2021/22. 

The 6-to-8-week health visitor appointment also offers the opportunity to assess maternal mood, 
and to signpost/refer mothers to receive support for postnatal depression if required. Maternal 
mood continued to be assessed in >95% of mothers across 2019 to 2022. Annual outcomes of this 
mood review are shown in Table 5. Where mothers were identified as having a potential mental 
health concern through initial screening questions, health visitors in Buckinghamshire are guided to 
complete the Edinburgh Postnatal depression questionnaire (a validated tool for assessing 
postnatal depression). Further, where a need is identified, they are guided to consider signposting 
or direct referral of mothers to a Postnatal Wellbeing Group provided by Healthy Minds or 
alternative talking therapies. 

 

 

 

 



 

Table 5: Mood reviews at 6-8 weeks 
 

Outcomes 2019/2020 2020/2021 2021/2022 
Maternal Mood review at 6 weeks 95.1% 95.7% 95.4% 
- % assessed    

Maternal Edinburgh Postnatal depression 
score (EPDS) undertaken 
- % and (number) 

9.5% 
(516/5450) 

5.1% 
(260/5126) 

7.4% 
(410/5556) 

EPDS score above 13 
– as % of those assessed and (number) 

17.1% 
(88) 

23.5% 
(61) 

23.4% 
(96) 

Number of mothers identified as having an 
EDPS score >13 who attended a postnatal 
wellbeing group 

 
43 

 
40 

 
46 

 

The number of infants receiving a 12-month review has reduced since the beginning of the COVID- 
19 Pandemic. In 2019/2020 82.1% of infants received this review by 12 months of age, compared to 
80.6% in 2020/2021 and 76.3% in 2021/2022 

As shown in Table 6, 79.7% of children received a 2-2.5-year review in 2019/2020. This percentage 
fell to 55.2% of children in 2020/2021, with a recovery to pre-pandemic coverage in 2021/2022 
with 75.0% of children being reviewed. No significant changes in the annual percentage of children 
identified as having problems related to communication, gross motor, fine motor, problem solving, 
personal social skills or socio-emotional development were observed across 2019 to 2022 (see 
below). 

Table 6: Percentages of children defined as having normal or above normal development scores at 
their 12-month and 2-2.5-year reviews 

 

 2019/2020 2020/2021 2021/2022 

12-month review 
Socio-emotional development at 1 year 
-percentage within the expected scores 98.6% 99.0% 98.8% 

2-2.5-year review 
Communication skills 
-% above or at expected level 

90.9% 91.5% 90.1% 

Gross motor 
-% above or at expected level 

95.8% 96.6% 97.2% 

Fine motor 
-% above or at expected level 

96.1% 97.3% 97.9% 



 

 
Problem solving 
-% above or at expected level 

95.8% 97.4% 96.9% 

Personal social skills 
-% above or at expected level 

95.9% 96.8% 96.8% 

All 5 areas (listed above) 
-% above or at expected level 

88.3% 89.2% 87.7% 

Socio-emotional development at 2 years 
-% within the expected scores 

97.7% 96.8% 96.9% 

[Communication, gross motor, fine motor, problem solving and personal social skills were assessed through the Ages 
and Stages questionnaire 3 (ASQ-3), and socio-emotional development was assessed through the ASQ Socioemotional 
(ASQ SE) questionnaire.] 

No major changes were observed in health visitor caseload over the pandemic period. 

School nursing 

The number of school drop-in sessions fell from 89 in 2019/2020 to 20 in 2020/21, and the number 
of referrals for assessment, and of one-to-one interventions conducted, also fell significantly during 
this period, matching a large reduction in the school nurse workforce. The School Nursing Service 
was also impacted by COVID-19 and the closure of schools during this period, but in some cases had 
come to people’s attention for this reason 

FNP programme 

Supported 94 families in 2019/2020 and 82 in 2021/2022; with the relatively small numbers 
involved, there was no obvious change in outcomes over this period except for a possible increase 
in the proportion partially or exclusively breast feeding at 6-8 weeks. 

Summary of key findings of qualitative assessment 

• Experience of the Health Visiting Service was particularly mixed and clearly impacted by 
COVID-19. 

• The quality of the Health Visiting Service, and communication in particular, was often 
described positively. 

• Physical access to a health visitor was a concern at times, either because of the convenience 
of the location or the nature of venue. Some people received visits from the health visitor, 
but home visits were not available to all and it was unclear why this varied. 

• There was some concern that Health Visiting Services were not returning to ‘normal’ pre- 
COVID-19 format quickly enough, for example for ‘drop-in’ services such as weighing clinics 
and ‘stay and play’ sessions, which help parents form local networks. 

• Other comments about the Health Visiting Service included a suggestion that privacy could 
sometimes be improved, as well as consistency between the information provided by 
different health visitors and between midwives and health visitors. Clearer understanding of 



 

 

the differences in roles of health visitors and GPs was also suggested e.g. association with the 
COVID-19 vaccination programme and potentially supporting children with anxiety. 

• A number of respondents did not feel they knew enough about the School Nursing Service, 
did not know if they could access it directly or if so, how they could make contact. 

• The Family Nurse Partnership is a small service targeted at a particular population. Survey 
respondents were, without exception, positive about the service they received, including the 
easy access, listening and reassuring support provided, and help from a trusted individual with 
finding solutions to problems. 

• Other services that were mentioned and about which survey respondents raised concerns 
related to availability and access included CAMHS and support for young people with eating 
disorders. There was also a suggestion that the weighing programme focussed heavily on 
obesity, and that this could result in stigma and could potentially miss children with eating 
disorders or even possibly exacerbate them. 

• There is a clear understanding from service users that all these services, considered essential, 
are under significant pressure. There were strong feelings about this, especially where there 
were perceived to be inefficiencies or inequalities in delivery. 

 
 

4 Summary of evidence of what works 

Universal HCP services (Health Visitors and School Nursing) 

There is a large body of evidence to suggest that public health interventions in early life (both before 
birth and during childhood) can improve health and wellbeing across the life course.27 

From its conception in 2009 the HCP has aimed to incorporate best evidence throughout the different 
elements of the programme. Since this time there has also been a commitment for the programme 
to evolve, be informed by an increasing evidence base around interventions, and in response to the 
changing needs of the population (such as challenges brought about by the COVID-19 pandemic). The 
commitment to adapt services in line with changing knowledge is demonstrated through the 
commissioning of an evidence review by the government in 2015 in which the knowledge for actions 
around topics contributing to the HCP was reviewed.28 Guidance to local authorities around how to 
commission the HCP was also updated in 2021.29 

 
 
 
 

27 Vaivada, T et al (2022). What can work and how? An overview of evidence-based interventions and delivery 
strategies to support health and human development from before conception to 20 years. The Lancet. 
28 Public Health England. Rapid Review to Update Evidence for the Healthy Child Programme 0–5. 2015. [Accessed 
02/11/2022] 
29 Public Health England. Best start in life: Improving public health outcomes for children, young people and families. 
2021. [Accessed 02/11/2022] 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/429741/150520_RapidReviewHealthyChildProg_UPDATE_poisons_summary.pdf
https://www.gov.uk/government/publications/best-start-in-life-and-beyond


 

 

The Family Nurse Partnership (FNP) 
Evidence that the FNP provides benefits to young mothers offered the intervention, as well as societal 
economic gains, are derived from several sources. In randomised controlled trials conducted in the 
USA30,31 and the Netherlands32 the implementation of FNP compared to standard care was 
associated with: improved short-term outcomes including reductions in maternal smoking, increased 
breastfeeding rates, reduced hospital admissions and requirement for social support; improved long- 
term cognitive and employment outcomes; and economic benefits. In a large RCT conducted within 
the UK33,34 the FNP was also associated with improvements in cognitive outcomes at 24 months 
(reported development delay in 8.1% of the FNP group vs 12.6% of controls, language development 
at 12 months (delay in 11.0 vs 19.9%), language development at 18 months (17.1 vs 24.2%) school 
readiness at reception age (55.5% vs 50.1%) and reading ability at key stage 1 age (with 65.3 vs 60.5% 
reaching at least the expected standard of reading. Reductions in child-in need status and accident 
and emergency attendances were not observed in this UK trial. Other evidence of FNP efficacy 
includes increased reported in breastfeeding rates following regional implementation of FNP and 
reports of positive parenting behaviours in recipients. 

FNP also adds significant value within the wider Buckinghamshire Healthy Child Programme, due to 
the training and expertise provided to health visitors and school nurses by its experienced staff. 
There is anecdotal evidence that FNP may also improve staff retention in other parts of the HCP 
workforce since roles within the team may be considered aspirational for early career nurses and 
health visitors who do not wish to go into management. 

Comparison of the 0-19 years Public Health Nursing Contract in Buckinghamshire with national 
policies and guidelines 
Comparison of the 2017-2022 0-19 years Public Health Nursing Contract (also known as the Healthy 
Child Programme contract) in Buckinghamshire with national policies and guidelines revealed a small 
number of possible gaps and potential suggestions for change as follows (although some may already 
be in place): 

 
 
 
 

30 Olds, D. L., et al (1986). Improving the delivery of prenatal care and outcomes of pregnancy: A randomized trial of 
nurse home visitation. Pediatrics, 77, 16-28. 
31 Olds, D. L., et al (2019). Prenatal and infancy nurse home visiting effects on mothers: 18-year follow-up of a 
randomized trial. Pediatrics, 144(6). 
32 Mejdoubi, J et al (2015). The effect of VoorZorg, the Dutch Nurse-family Partnership, on child maltreatment and 
development: A randomized controlled trial. Plos One, DOI:10, 1371/journal.pone.0120182. 
33 Robling, M. et al (2016). Effectiveness of a nurse-led intensive home-visitation programme for first-time teenage 
mothers (Building Blocks): a pragmatic randomised controlled trial. The Lancet, 387(10014), 146-155. 
34 Robling, M. et al (2022). Nurse-led home-visitation programme for first-time mothers in reducing maltreatment and 
improving child health and development (BB: 2-6): longer-term outcomes from a randomised cohort using data 
linkage. BMJ open, 12(2), e049960. 



 

 

Start for Life offer: 
• Work with local partners to pull together a coherent and joined up Start for Life offer (0 to 2 

years) which includes drop-in family hubs consisting of both physical and virtual places where 
services to support families come together, including birth registration, Midwifery, Health 
Visiting, mental health support, parenting courses and infant feeding advice. The offer should 
explain clearly to parents and carers what services they are entitled to, how they can access 
them and families with higher needs should be encouraged and supported to take up the 
offer. 

• Set up Parent and Carer Panels to assist in co-designing services and provide regular feedback 
on their effectiveness and quality. The Panels need to represent parents and carers from 
every community including dads and partners, LGBT parents, adoptive parents, kinship carers 
and parents from a range of ethnic backgrounds. 

 
Health Visiting and School Nursing Services: 
• Conduct a needs assessment in partnership with parents and CYP to determine targeted 

interventions which can be met within the services or more specialist interventions that 
require referral or clear signposting. 

• Utilise an asset-based approach to deliver public health interventions. 
• Consider also including 3-month and 6-month health and wellbeing reviews and 7 to 8 year 

old, 12 to 13 year old, school leavers post-16, transition to adult services, and 18 to 24 year 
old health needs reviews. 

• Services should include championing and advocating culturally sensitive and non- 
discriminatory services that promote social inclusion, dignity and respect. 

• Commissioners and providers may wish to consider development of a COVID-19 recovery plan 
in partnership with other agencies to support multi-agency support, monitoring and 
evaluation. Recovery planning should consider vulnerability in prioritisation, including 
children and young people who may be at high risk for clinical reasons, those with formal or 
legal support in place, and those at higher risk due to wider determinants of health and other 
factors that can lead to poor outcomes. 

 
Family Nurse Partnership programme: 
• Aim the programme at first time mothers aged 19 to 24 with additional risk factors, as well as 

first time mothers aged 19 and under. 
• If an FNP client has a subsequent child while enrolled on the FNP programme, the family nurse 

should also deliver the HCP in relation to that subsequent child. 
• Young mothers enrolling on the programme should be visited, as far as possible, by the same 

family nurse until the completion of the programme. 



 

 

• Clinical and performance activity is to be supported by a real-time information system funded 
by the FNP National Unit called Turas FNP England, which collects data on delivery, client 
characteristics and programme outcomes. 

• An FNP Annual Review is to be held which provides an opportunity for commissioners, the 
local FNP Advisory Board and the National Unit to review the service and its outcomes in 
depth, strengthen stakeholder relationships and develop an improvement plan for the 
following year. 

 
 

5 Considerations/recommendations for Health and Well Being Board 
and Commissioners 

Suggestions and recommendations for action were collated both directly from stakeholders 
engaged in interviews and surveys and from the analysis carried out for this report. These were 
presented according to themes as identified in the qualitative study, although there was overlap 
between themes. They were further categorised as either strategic or operational and it would be 
worth considering which group each recommendation falls into. A full list of the recommendations 
is available in the full needs assessment and also available on request. 

 
Strategic – These were suggestions and recommendations that would typically require new policy 
or changes to policy and/or new investment or changes to existing investment profiles. They would 
be longer-term aspirations and could cross services. Strategic recommendations would usually be 
decided at board/executive committee level. 

 
Operational – These were suggestions and recommendations that related to existing services and 
would require a change or addition to an existing service model. Any investment would likely to be 
minimal and usually within the discretion of the service in question. They would likely be service- 
specific, short-term and decided at internal service meetings. 

 

• An increased national focus on the recruitment of staff in a variety of roles such as Health Visiting, 
School Nursing, Community Paediatrics and others as well as increased local recruitment of staff 
e.g. CAMHS Buddies. Alternative avenues for recruitment need to be explored e.g. providing 
apprenticeships or more opportunities for student Health Visitors. 

• As well as recruitment, a greater emphasis on the retention of staff is needed by providing 
opportunities for development, training opportunities and career progression. 

• Identifying alternative mental health support offers outside of CAHMS e.g. education for parents, 
mental health support teams and the training of existing clinical staff to provide counselling. 

• Co-location of services to support joint working/integration and also to provide CYP and parents 
with a single point of access. This may require a review of current estates arrangements. 



 

 

• Continued use of digital and virtual means of communication but not to the exclusion of face-to- 
face appointments, particularly where safeguarding, digital exclusion and increased isolation 
might be issues. 

• Supporting and promoting the resilience of CYP and their parents by encouraging opportunities 
for community socialisation, increased training for parents as to how to identify and manage low 
mood and anxiety, etc. 

• Greater collaboration and input is needed from communities e.g. services aiming to collect 
feedback from culturally diverse groups to ensure and identify new ways to increase service 
accessibility and equity. 
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