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Case for 
Change: 
Health 

Inequalities



• Children and young people (CYP) across Cheshire & Merseyside (C&M) are impacted severely by 
poor health outcomes and disproportionately negative health inequalities

• C&M CYP experience poorer than national average outcomes across almost every key indicator 

• Issues of concerns include:

o High levels of childhood obesity,

o Poor breastfeeding rates 

o Poor emotional health and wellbeing (amongst others)

o In some parts of C&M, 70% of school children are classified as overweight or obese

o C&M’s asthma prevalence / admissions are significantly higher than the England average 

o Mental Health and anxiety rates in children and teenagers are increasing 

o The lack of support and services for young people with autism has been highlighted by 
several national bodies

o Digital exclusion and insufficient living space are also impacting negatively on CYP and their 
ability to access education, activities and safeguarding support

o Health inequalities have been exacerbated by impact of Covid-19



• Nationally, life expectancy is falling and it is falling fastest in areas of highest deprivation

• There is a difference of nearly 10 years of Healthy Life Expectancy across Cheshire and Mersey – and 
this correlates with data showing areas where children are living in absolute low income families

Healthy Life Expectancy: Cheshire and Mersey 2017-2019

Children in absolute low income families (under 16s) 

Health Inequalities: The Experience of Children in C&M



School Readiness and Attainment
• In general, children across Cheshire and Mersey perform less well in relation to:

• School readiness at the end of Reception 

• Reaching the expected standard in Key Stage 2

• Attainment 8 score 

• Children who are eligible for Free School Meals perform most poorly, along with those who live in 
areas where there are greater numbers of absolute low income families 

Pupils (%) reaching the expected standard in KS2 –
reading, writing and maths 2018

School readiness: FSM status achieving a good level of 
development at the end of reception, 2018/19.

Average Attainment 8 score per pupil 2019/20



Safeguarding / Vulnerable Children
• Across C&M, numbers of children in care (per 10,000) are greater than the national average  These 

numbers have risen over the past decade.

• While fewer children are subject to Child Protection Plans than nationally, there are greater numbers 
of children identified as being “Children in Need”

Children in Care Children in care

Children in need due to abuse or neglect Children on CPP – category of abuse Children on CPP – category of neglect

https://app.powerbi.com/groups/me/reports/4e697784-8dea-41e0-b5f2-d077790116a1/ReportSectionde428f3ce2bb8c9b1bd0?pbi_source=PowerPoint
https://app.powerbi.com/groups/me/reports/4e697784-8dea-41e0-b5f2-d077790116a1/ReportSectionde428f3ce2bb8c9b1bd0?pbi_source=PowerPoint
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Case for Change: 
Workforce



Workforce Challenge

• The Children’s workforce is under unprecedented pressure

• Demand for children’s social care has risen dramatically whilst the 
funding has decreased

• Local Authorities are forced to spend significantly more on children’s 
social care than they have budgeted for, and the government funded 
Early Intervention Grant continues to be cut

• In November 2016, 22% of C&M Paediatric medical roles were vacant; 
this remains a serious issue in C&M today

• Our region reflects the national picture – the children’s workforce faces 
increasing demand against a backdrop of decreasing resources





Case for Change:
Impact of COVID-19 -
Widening Health Inequalities





Why this matters





Poverty is associated with adverse developmental, health, 
educational and long-term social outcomes. 

Child poverty is linked to a wide range of poorer outcomes, 
including:

• Low birth weight (200g lower than affluent counterparts)

• Poor physical health (linked to chronic conditions and 
obesity)

• Mental health problems / low sense of wellbeing

• Experience of stigma and bullying from peers

• Academic underachievement

• Subsequent employment difficulties

• Social deprivation



What young people say about how poverty 
makes them feel





Programme 
Development & 
Key Priorities



The C&M CYP 
Transformation 
Programme
• Established April 2020 to meet 

Long Term Plan objectives

• Population health focus

• Reflective of Place, Partnership, 
and Programme Priorities - Four 
key areas developed to reflect 
JSNAs and Place plans, led by 
CHAMPS

• Shift Left in delivery to 
prevention and early intervention

• Multi-agency design and delivery



Scene setting:
Focus on:

• The voice of children, young people and their families / carers

• Addressing Health Inequalities & Shift-left of design and delivery

• Effective governance & relationships

• Identifying cross-sectional leadership – Health and Local Authority commitment

• Building task forces / working groups to focus on expected outcome improvements

• Representation from all 9 'Places' / Boroughs in C&M

• Impact measurement expected from 22/23

• Working alongside existing programmes of work to add value and improve outcomes



Key Objectives: 
Addressing Health Inequalities 

Improving population health and healthcare including safety and quality improvement 

Tackling unequal outcomes and access

Enhancing productivity and value for money

Support broader social and economic development



Impact and Outcomes

Healthy Weight / 
Obesity

Emotional Wellbeing 
& Mental Health

Respiratory / 
Asthma

Learning Disabilities 
and Autism

Reduce avoidable harm / deaths from respiratory conditions x

Reduction in BMI for children and young people x

Reduction in treatment needed for complications of obesity x

Reduction in attendance at A&E x x

Reduction in admission to MH inpatient units x x

Reduction in admission to Acute hospitals for children with MH difficulties x x

Improve early support to children and families with LD&A x

Contribution to improved outcomes for SEND x x

Increase school attendance / school attainment x x x x

Improve School readiness x x

Increase in breastfeeding onset and continuation rates x x

Reduction in smoking during pregnancy x

Improvements in rates of Annual health checks x x

Support for children at risk of admission x

Contribute to the reduction in the Health Inequality Gap x x x x



Stakeholder Engagement



Engagement with 
Children, Young 
People and families 
/ carers
• High quality engagement of CYP and their 

families/ carers is central to the development 

and delivery of the C&M CYP transformation 

programme

• Co-production and insight will form a core part of 

the delivery of the refreshed C&M CYP 

Transformation Programme 

Key progress:

• Programme Director interviews included CYP 

panel – and scores were included to reach 

panel decision

• Young People engaged re: branding and identity

• Engagement with Parent / Carer forum to co-

produce programme participation strategy

• Engagement with Young Minds to co-produce 

programme participation strategy with children 

and young people



C&M CYP Programme Board Representation



Workstream roles 



Engagement across the C&M ICS; Workstreams by place 
and Organisation types 

Cheshire East
7%

Cheshire west
4%

Halton
10%

Knowsley
7%

Liverpool
12%

Provider
9%

Regional
17%

Sefton
11%

St Helens
7%

Warrington
3%

Wirral
13%

Workstream Place 
Representation 



Healthy Weight 
and Obesity







• Data shows that Childhood Obesity Rates continue to rise

• Rates of Childhood Obesity are higher in areas of deprivation



Year 6 dataReception data 

Obesity Rates in C&M



Family Factors

Child overweight and obesity by father’s BMI status and sex of 
child: Health Survey for England 2018 and 2019





What needs to be done to meet the standards?

Leadership within 
and across the ICS

Addressing food 
poverty / food 

deserts / fast food
Healthy schools 

Development of 
“Place based” 

prevention / early 
intervention services

Making every 
contact count –

supportive 
conversations 

Access to active lives 
/ green spaces 

Dashboards and 
data



Initial Workstream Priorities

• Mapping of T1 / T2 healthy weight / obesity 
services across C&M

• Development of minimum criteria for T1 
services

• Reviewing Cheshire & Mersey  “Healthy 
Schools” approach

• Development of complications of Excess 
Weight (CEW) Clinics

Expected Outcomes

• Understanding gaps in delivery and increasing 
access

• Creating minimum standards for services to 
ensure quality of services and drive 
improvement

• Support schools to increase activity / healthy 
lifestyles approach to healthy weight

• Services developed to support children with 
excess weight

• Shift Left in approach to support early 
intervention and prevention

Workstream Leadership from Public Health 



Respiratory and 
Asthma





CYP asthma



Early life predictors of COPD







Hospital Admissions for 
Asthma (under 19 yrs) 



What needs to be done to meet the standards?

Leadership within 
and across the ICS

Air pollution and 
housing

Schools
Diagnostic Hubs 

and better coding

Primary care 
annual review: 
focus on self-
management

Better 
management of 

acute attacks

Dashboards and 
data

Severe asthma 
services



Initial Workstream Priorities

• Delivery of the Asthma Bundle

• Development of minimum air quality 
standards for Housing

• Employing Parent Champions to advise re 
Bronchiolitis

• Clear air policies for Schools

• Making every contact count – Smoking 
Cessation

• Providing annual review in Schools – Asthma 
Friendly School Accreditation 

• Training pharmacies to check inhaler 
techniques – “Pharmacy Champions”

Expected Outcomes

• Understanding gaps in delivery and increasing 
access

• Supporting parents to be “experts” in their 
child’s health

• Supporting schools / housing to improve air 
quality

• Increase access to annual Asthma checks / 
increase number of children with Personal 
Asthma Plans

• Reduction in smoking in expectant mothers, 
and in young people

• Prevention of avoidable harm to children and 
young people from respiratory illness

• Shift Left in approach to support early 
intervention and prevention

Workstream Leadership from Public Health / Respiratory specialists



Learning 
Difficulties and 
Autism







Educational Impact

• In 2018, 67,765 children in England had a statement of Special Educational Needs (SEN) or 
Education and Health Care plan (EHCP)

• An increasing proportion of children with Moderate, Severe and Profound Learning Disabilities are 
being educated in special schools

• Children with a Learning Disabilities are more likely to be excluded from school

• Attendance rates for children with an EHCP are 77% compared with 83% of all pupils

• Some children and young people who experienced prolonged absence from education are exposed 
to increased levels of abuse and neglect while at home or in care

• Even where children and young people with SEND are attending settings, most are not able to 
access the full curriculum. Barriers to a full curriculum include: −

• Part-time timetables

o A focus on core subjects

o Difficulties with following COVID-19 (coronavirus) guidance in some subjects



Physical Health 
Impact

• Death rate for those with LD is four-
times higher vs. general population 

• Higher mortality rate from COVID-19 
(Public Health England, 2020)

• Higher rates of obesity

• Greater rates of epilepsy, severe mental 
illness (e.g. depression), dementia, non-
type 1 diabetes and asthma 

• 50% of people with LD will have at least 
1 significant health problem



• 60% of CYP with learning disabilities 
live in poverty

• 8 out of 10 are bullied

• LD & Autism Spectrum Conditions 
(ASC) rates are rising locally, 
inconsistency in data recording

• People with a LD face severe health 
inequalities throughout their life –
which can begin even before birth

• CYP > 14 years with a LD are eligible 
for an Annual Health Check via there 
GP

• People with a LD are 
disproportionately affected by COVID-
19

• In a recent Cheshire East poll, 38% living 
with LD reported feeling ‘scared’ or 
‘nervous’ about going outside

• 60% believe they will require extra support 
post-COVID to access their community

• Wellbeing Regression: Attributed to the loss 
of contact with friends/family/community

• CYP with ASC are at risk of MH problems

• 7 in 10 autistic children have a MH 
condition. 4 in 10 autistic children have 
more than one

• Anxiety disorders are the most common 
type of mental health problem for autistic 
CYP to develop, affecting more than 4 in 10



The NHS Long Term Plan: 
Key requirements

• Preventing avoidable admissions to mental health inpatient care via intensive 
community support to meet the needs of CYP with LD and/or autism prior to 
crisis

• Reduce Health Inequalities:
• Improving uptake of annual health checks

• Reducing over-medication of children and young people with a learning disability, autism 
or both

• Taking action to prevent avoidable deaths through learning from deaths reviews (LeDeR)

• Identifies autism as a key clinical priority with commitments to:
• provide designated keyworker support to autistic CYP with the most complex needs

• rolling out “reasonable adjustment flags” for autistic people by 2023/24 to promote 
access to health care



Children with LD known to schoolsChildren with Autism known to schools

Rates in C&M



What needs to be done to meet the standards?

Leadership within 
and across the ICS

Access to early 
diagnosis / post 

diagnostic support 
for ASD / LD

Dashboards and 
data

Dynamic Support 
Databases

Positive Behaviour
Support 

Key Workers
Personalised Short 

Breaks
Intensive Support 

Functions



Initial Workstream Priorities

• Social Work roles to be included in Intensive 
Support Functions

• Development of crisis solutions

• Review of existing waits / pathways for 
diagnosis

• Mapping of existing services and waits

• Roll out of best practice for waiting list 
support

• Anxiety management programmes for yp
with ASD post COVID

Expected Outcomes

• Improving multi-agency co-ordination when 
supporting young people in crisis

• Avoiding inappropriate hospital admissions to 
children in crisis

• Understanding gaps in delivery and increasing 
access

• Supporting parents to be “experts” in their 
own child

• Supporting young people in schools to 
manage anxiety

• Reducing waiting times for diagnosis

• Increasing post diagnostic support

• Shift Left in approach to support early 
intervention and prevention

Workstream Leadership from Local Authority / Health



Emotional 
Wellbeing and 
Mental Health









National 
picture of 
children’s 
emotional 
wellbeing and 
mental health 
(National Benchmarking 
Report , October 2021)

Referrals to CYPMHS are 
above pre-covid levels

35% access target – no 
NHS funding for 65% of 

young people with 
mental health conditions

There is no significant 
gender difference 

between boys and girls 
using community 

CYPMHS

70% of admissions for 
inpatient care are for 

girls

The average national 
cost of a CYPMHS 

contact is £259

The average cost of a 
CYPMH inpatient 

admission is £75,000. A 
secure admission is 

approximately £700,000.



National 
picture of 
children’s 
emotional 
wellbeing and 
mental health 
(Young Minds, 2021)

One in six children aged 5 to 16 
were identified as having a 

probable mental health problem 
in July 2020, a huge increase from 

one in nine in 2017. That’s five 
children in every classroom 

The number of A&E attendances 
by young people aged 18 or 

under with a recorded diagnosis 
of a psychiatric condition more 
than tripled between 2010 and 

2018-19 

80% of young people with mental 
health needs agreed that the 

coronavirus pandemic had made 
their mental health worse 

In 2018-19, 24% of 17-year-olds 
reported having self-harmed in 

the previous year, and seven per 
cent reported having self-harmed 
with suicidal intent at some point 
in their lives. 16% reported high 
levels of psychological distress 

Suicide was the leading cause of 
death for males and females aged 

between five to 34 in 2019 

Nearly half of 17-19 year-olds 
with a diagnosable mental health 

disorder has self-harmed or 
attempted suicide at some point, 
rising to 52.7% for young women 



Having a population health focus on prevention 
of mental health difficulties in children

Ensuring access to timely support, especially for 
children and families from the most deprived 
communities

Focusing on evidence-based interventions and 
young person-centred outcomes

All agencies and sectors working in partnership 
across a seamless pathway of care

The C&M vision for 
children and young 
people is for them 
to have a great 
start in life and get 
the support they 
need.



The THRIVE 
model

We use the THRIVE model across 
Cheshire and Merseyside to take a 
system-wide approach to CYPMH and 
emotional wellbeing

We aspire to have seamless pathways of 
support for young people and families 
with a focus on timely access to young-
person centred interventions that are 
sustainable and outcome-focused.





Hospital admissions as a result of self-harm (10-24 year olds)% of pupils with social, emotional and mental health needs

Rates in C&M



What needs to be done to meet the standards?

Leadership 
within and across 

the ICS

Increased access 
to early support

Dashboards and 
data

Dynamic Support 
Databases for 

complex children

Positive 
Behaviour
Support 

Key Workers
Personalised
Short Breaks

Intensive 
Support 

Functions



Initial Workstream Priorities

• Development of C&M CAMHS strategy with 
principles for service delivery

• Mapping of existing delivery in early years / 
early help 

• Review national / international best practice

• Develop minimum standards for emotional 
wellbeing delivery

• Develop C&M digital Single Point of Access

• Gateway co-ordination for young people in 
crisis

• Development of crisis solutions

• Review of existing waits / pathways

• Training for Acute hospital staff in MH

Expected Outcomes

• Understanding gaps in delivery and increasing 
access

• Improving multi-agency co-ordination when 
supporting young people in crisis

• Avoiding inappropriate hospital admissions to 
children in crisis

• Improve access to digital support

• Increase skills / knowledge in supporting 
young people with MH presentations

• Improve emotional literacy and resilience in 
children

• Shift Left in approach to support early 
intervention and prevention

Workstream Leadership from Local Authority / Health



Summary



Impact and Outcomes 



...Address the needs of Children and Young People in Cheshire and Merseyside by;

• Being advocates for CYP and the programme

• Ensuring that developments are informed by the needs of CYP

• Recognising CYP as a priority and sustaining as an HCP programme

• Embedding CYP needs into system data developments, allowing co-creation of 
C&M-level CYP ambitions

• Embedding effective interventions and models of care into core commissioning / 
baselines in future

If we get it right for Children,

we get it right for the Adults they become

The ask of the HCP Board...



Thank you

Contact Details:
Dani Jones, dani jones@alderhey.nhs.uk

Dr Elizabeth Crabtree, liz.crabtree@alderhey.nhs.uk

mailto:liz.crabtree@alderhey.nhs.uk
mailto:liz.crabtree@alderhey.nhs.uk
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