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1. Introduction 
 
This Needs Assessment has been produced to support the Children & Young People’s Plan 2011-
14. 
 
As well as demographic and other contextual information relating to children and young people, 
this document brings together a range of information across all the five Every Child Matters 
outcomes. 
  
The overall vision for Children’s Service is: “For all Children to do better in life than they 
thought they could”. 
 
The Children’s Service mission is: “To ensure all Children and Young People are safe. To 
tackle inequalities and close the disadvantage gap.” 
 
Information is provided at a variety of geographical levels such as local authority, national, ward 
and sometimes neighbourhood (lower super output area) level. Some service arrangements are 
based on 3 “local area partnerships” and some information is provided for these 3 local areas 
(Bath, Chew Valley & Keynsham, Norton Radstock). 
 
There are several comparisons made with “similar authorities”. For children’s services, the 
statistical neighbours used are generally: 
Gloucestershire; Cambridgeshire; Oxfordshire; West Sussex; Hampshire; Wiltshire; North 
Somerset; Shropshire; Dorset; East Sussex. Further information on this is in Appendix 1. 
 
In many sections information is provided to explore inequalities and the gaps in outcomes between 
vulnerable groups and their peers. 
 
This document does not list all of the relevant entitlements, requirements, standards, and best 
practice relating to provision of the different services for children and young people. However this 
needs analysis needs to be seen in the context of those. 
 
Appendix 2 contains a list of sources used where those are not detailed within the main document. 
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2. Executive Summary 

2.1 Overview 

2.1.1 “Narrowing the gap” 

Within the overall positive picture with many excellent results, there are areas where outcomes 
need to be improved, and where outcomes for particular groups fall significantly short of those of 
their peers. “Narrowing the gap” in these outcomes is a Local Area Agreement cross-cutting theme 
and a priority for services such as health, education and social care. 
 
Examples where there are inequalities in outcomes for different groups: 

a) Generally the most deprived areas have higher infant mortality rates. 
b) Smoking during pregnancy: Twerton, Combe Down and Radstock wards have levels of 

smoking at booking greater than 30%. 
c) Year 6 schoolchildren in the Chew Valley & Keynsham and Norton Radstock Local Area 

Partnership areas have significantly higher rates of obese and overweight children than the 
Bath area. 

d) The gap between those with the lowest 20% Early Years Foundation Scores and the rest is 
32.4%. 

e) At Key Stage 2 the gap between pupils eligible for free school meals and their peers 
attaining level 4+ in English and maths combined is 30%, which is worse than the gap 
nationally. Attainment of 5 or more A*-C at Key Stage 4 also has a large gap, though 
performance for boys improved strongly in 2009. 

f) There remains a 51% gap in attainment between the proportion of those with a statement of 
special educational needs and the rest in achieving 5 or more A*-C at Key Stage 4, despite 
a strong improvement in the last year. 

g) Proportions of 19-year-olds qualified to Level 2 and Level 3: the gaps between those 
eligible for free school meals and the rest has increased to 29% from 21% the previous 
year. 

2.1.2 Increased duties and increased demand on services 

Examples where the duties of local services or levels of need are substantially changing include: 
a) Advances in medical technology and techniques are leading to increased numbers with 

high levels of need and requiring services such as Lifetime services and Children’s 
Hospices. There has been an increase in the number of statements of special educational 
needs for under 5s. 

b) The introduction of CAF (Common Assessment Framework) is leading to the earlier 
identification of needs. 

c) The Aiming High For Disabled Children initiative is leading to additional commissioning  
such as for additional short breaks. 

d) The Government is increasing the entitlement to free early education/care sessions for 3 & 
4 year olds to 15 hours from 12.5 hours, as well as permitting more flexibility in their use. If 
all parents were to take up their full entitlement, meeting the demand would place a 
challenge on the service. 

e) There is a national programme of reform of arrangements for education and training of 
those aged 14-19, including the “September Guarantee” to offer a suitable place in post-16 
education or training to all young people in the year they reach compulsory education age. 

f) Numbers of children in care have increased and are likely to increase further. This will 
mean an increased need for placements. 

g) The economic downturn has reduced the number of employment, training and 
apprenticeship opportunities for young people. 

h) From April 2010 local authorities must meet a “sufficiency duty” in their commissioning of 
placement provision (for children in care and with complex and multiple needs). From April 
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2011 local authorities must work with Children’s Trust partners to secure sufficient 
accommodation for looked after children in their local authority area. This new obligation 
will create work for the area both sub-regionally and locally. 

2.1.3 Population changes 

Population projections for the area show all age ranges expecting to experience significant 
population growth, which would lead to a large increase in numbers for many services. 
 
The projections are based on a predicted growth of 15,500 households to 2026. The projected 
percentage change to 2026 for numbers of births is 23.7% and the under 19 population of 19.3%. 
Particularly striking is the projected increase of primary school entrants: 43.8%. (Planning of school 
provision uses annual data on actual births and resident population supplied by NHS Bath and 
North East Somerset.) 

2.1.4 Deprivation and poverty 

The area ranks 9th best in the country out of 149 areas in the Child Wellbeing Index 2009 (CWI) 
which measures how well children are doing in a range of domains: Material Wellbeing, Health, 
Education, Crime, Housing, Environment and Children In Need. The majority of areas within Bath 
and North East Somerset rank amongst the highest in England in terms of child wellbeing. 
 
There are small areas of high relative deprivation in the district, particularly in the South and West 
of Bath. Based on Census lower super output areas, one neighbourhood in Whiteway/Southdown 
is in the lowest 10% nationally in the overall CWI. Another in Foxhill North/Combe Down is in the 
lowest 20%. These two areas feature several times in the areas of most concern for the different 
domains of the CWI. 
 
The Whiteway/Southdown area ranks particularly poorly in the Education domain of the CWI, in the 
lowest 2% in England. Fox Hill North/Combe Down is in the lowest 10%. Whiteway/Southdown is 
also in the lowest 5% for the Crime domain. Nearby Whiteway West/Twerton ranks within the 
lowest 10%. 
 
Fox Hill North/Combe Down is listed again in the Children In Need domain, ranking within the 
lowest 10%, along with Kingsmead. 
 
The inclusion of walking distances to facilities means that rural areas tend to rank lowly for the 
Environment domain and 7 rural areas rank within the lowest 20% in England. Chew Valley and 
Corston/Farmborough rank within the lowest 5%. 
 
The CWI domain where the area ranks least well is the Housing domain, ranking 32nd nationally. 
Several areas within Abbey Ward rank poorly. 
 
Looking at larger areas, the wards with the highest levels of children in poverty are Twerton, 
Southdown, Abbey and Odd Down. More than a third of children in Twerton are “in poverty”. 

2.1.5 The views of children and young people 

Recurring themes listed in a summary that looked at more than 24 consultations: 
 

• Many children and young people fear bullying and/or feel more could be done about this  

• Children and young people want safe places to play and hang out and things to do  

• Children and young people want to participate in many services  

• Children and young people are not always clear about the support available to them and want 
to be better informed about services  

• Access to confidential support is important  

• Getting around the area can be a problem for children and young people 
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• Drugs and crime are also a concern 

• Looking after the environment is important to children and young people 

2.2 Be healthy executive summary 

2.2.1 Overall health 

The majority of the area ranks amongst the top 20% in England in terms of children’s health as 
measured by the Child Wellbeing Index 2009. However two small areas rank amongst the lowest 
20% in the country: Whiteway/Southdown and Kingsmead. 
 
Generally the most deprived areas have higher infant mortality rates. 

2.2.2 Obesity and exercise 

The proportion of children who are obese has decreased in both reception year and year 6 from 
2007/8 to 2008/9. The proportions that are overweight increased in this period. 
 
The proportion obese in reception year in 2008/9 was 7.9% (122 children). In year 6 the rate was 
13.4% (219 children), significantly lower than the rates for the South West and England. 
 
The proportion of overweight in reception year in 2008/9 (16.5%, 256 children) is significantly 
higher than the proportions for the South West and England. In year 6 the proportion was 14.2% 
(231 children), in line with South West and England rates. 
 
Year 6 schools in the Bath Local Area Partnership (LAP) area have significantly lower rates of 
obese or overweight children than the Chew Valley & Keynsham and Norton Radstock areas. 
There are also lower rates for reception children but not significantly so. 
 
Numbers measured in individual schools can be very low and so comparisons may not be 
statistically significant. For the reception year the range of values for the proportion measured as 
obese ranged from 0% up to 29%. For obese and overweight combined the results ranged from 
0% to 64%. For year 6 the range of values for the proportion measured as obese ranged from 0% 
to 24%. The range of results for obese and overweight combined was from 10% to 50%. 
 
Year 6 children from more deprived areas are significantly more likely to be obese than those from 
less deprived areas. This relationship however, is not statistically significant for reception year 
children although when overweight children are taken into account as well as just obese this 
relationship becomes significant. 
 
In 2007/8, 92.2% of 5-17 year olds spent at least 2 hours a week on high quality PE and school 
sport. This was significantly better than the England average. 

2.2.3 Healthy Schools Programme 

There is a Local Area Agreement stretch target to achieve 97% (77 schools) with the status and all 
schools participating by March 2010. It is anticipated that somewhere between 70 and 74 schools 
will have achieved healthy schools status by then. 

2.2.4 Smoking during pregnancy 

Rates of smoking during pregnancy are not significantly different from the England average. There 
are areas with high levels, for example Twerton, Combe Down and Radstock wards have levels of 
smoking at booking greater than 30%. 
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Mothers aged 18 and under are more likely to be smokers at booking and delivery than older age 
groups. 74 (56.1%) of the 132 mothers aged 18 or under recorded April 2006 to March 2009 were 
smokers at booking, and 63 of these (47.7%) were smokers at delivery. 

2.2.5 Substance misuse 

Although substance misuse referrals dropped between 2007/8 and 2008/9, it is felt to be too soon 
to draw conclusions from this. There were 59 referrals to Project 28 in 2008/9, a 32% decrease 
from 87 the previous year. 
 
There have been no substance misuse related permanent exclusions from schools in B&NES for 
the past 3 years. There is evidence locally that young people are aware of Project 28 and FRANK 
and that they would be willing to seek help from adults with drug and alcohol problems. 
 
National Indicator 115 measures the frequency of misuse of drugs and/or alcohol and is based on 
results of the TellUs Survey10 of pupils is years 6, 8 and 10. The 2009/10 result was 12.9%, not 
significantly different from the previous year’s result of 10.8% and in line with national results 
(9.8%) and the average for similar authorities. 

2.2.6 Breastfeeding 

At 85%, breastfeeding initiation rates in 2007/8 were significantly better than the England average 
of 71%. However more recent data show that there is a large proportion of mothers aged under 22 
who are not breastfeeding at 6-8 weeks. 
 
The highest levels of “totally breastfeeding” at 6-8 weeks are seen in the least deprived quintile of 
areas and the highest levels of not breastfeeding are seen in the most deprived quintile. As would 
be expected, there is a lot of variation in breastfeeding levels between different Wards. In figures 
for the first half of 2009, Midsomer Norton North, Southdown, Twerton and Westfield all had 
proportions partially or totally breastfeeding that were lower than the area average. 

2.2.7 CAMHS (Child and adolescent mental health) 

Ensuring the effectiveness of CAMHS is a local priority, with a designated target included in the 
Local Area Agreement. National Indicator 51 is a self assessment score measuring how effectively 
mental health services meet children’s mental health needs. In 2008/9 the score was 15 out of 16. 
The target is to improve this to 16 out of 16 in 2010/11. 
 
In 2008/9 there were a total of 540 CAMHS referrals with around 88% taken on. Around 55% of 
these referrals were from the Bath Local Area Partnership (LAP) area, 19% from Chew Valley & 
Keynsham and 25% Norton Radstock. 
 
A range of CAMHS services are required and estimates based on national studies can be made of 
the numbers who may require services at the different “tiers”. Using national studies an estimate of 
around 624 children and young people aged 5-19 may have learning difficulties. This needs 
assessment does not compare these estimated figures with known service users and patterns of 
actual service usage. 
 
In 2008/9 there were 101 new cases seen by the Child & Family Therapy Service, with a total 
caseload of 253 at the end of the year. There were a variety of other services provided, giving a 
total reported end of year caseload for Avon & Wiltshire Partnership Mental Health NHS Trust in 
the area of at least 352. 
 
Children in care are at increased risk of having or developing mental health problems. Results for 
Strength and Difficulties Questionnaires (SDQs) for children in care found they have more 
emotional and behavioural difficulties, and these difficulties seem to have more impact on their 
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lives, than the general population. Young people who had been in the same placement for more 
than 2 years were found to have significantly lower total difficulties scores. 

2.2.8 Disabled children 

“Aiming High for Disabled Children (AHDC)” is a new national transformational programme for 
disabled children and their families. Developing the short break programme is aimed at increasing 
the types and opportunities offered by short breaks in both mainstream and targeted provisions. 
Short breaks are not limited to residential type provision but cover a range of activities and 
opportunities in the community, at home, in carers’ homes, school and residential settings. Local 
services are being developed in light of this, and two broad groups totalling around 230 people 
identified as not having had the same opportunities as others have been identified for particular 
consideration for development of targeted services such as short breaks. 
 
The Government has set out a short breaks “full service offer”, a series of 10 targets that local 
authorities have a duty to deliver by April 2011. 
 
National Indicator 54 assesses parents’ general experience and satisfaction with services for 
disabled children and service delivery across the health, social care and education service sectors. 
This is a local priority included as a designated target in the Local Area Agreement. The 2009/10 
score was 64% satisfaction, with 207 responses. This would have met the target of a 3% 
improvement from 2008/9, however the 2008/9 result was revised upwards by DCSF from 61% to 
62%. The 2009/10 figure for England was 61%. 
 
The number of children requiring services like Lifetime and Children’s Hospices has increased over 
the last twenty years with advances in medical technology and techniques. Survival rates for this 
group of children are improving, with direct implications for the demand for services: an increasing 
demand in numbers and changes in requirements and complexity as children grow up to become 
teenagers and young adults. The effects of this are already being seen, for example in increasing 
numbers of statements of special educational needs for under-5s. In the year to July 2007 there 
were no statutory assessments of children in their pre-school year. In the year to July 2009 there 
were 25. 
 
In 2008/9 there were 9 referrals for lifetime services, and at November 2008 there were 53 users of 
the service. An average of ten children from the area currently access hospice services on a 
regular basis. Hospices are currently provided in the voluntary sector and commissioners across 
the south west region are working together to commission appropriate services for these children 
using NHS funding in the future. 
 
Eleven children from the area currently (Jan 2010) access the CLIC-Sergeant community nursing 
service, which is part funded by the voluntary sector and accessed via the Royal United Hospital. 
 
There is a need to support some parents and carers in making arrangements for Direct Payments 
(arranging and paying for their own care and support services instead of receiving them directly 
from the local authority). 

2.2.9 Hearing impairment 

The approximate number of children with either permanent or acquired hearing loss or impairment 
known to teachers of the deaf and receiving visits for support is 155. 

2.2.10 Immunisations 

Immunisation rates for children by their first, second and fifth birthdays are good compared to the 
South West and England rates. 
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76% of 12-13 year olds received the HPV in 2008/9. In addition, 21% of 17-18 year olds received 
the three doses. 

2.2.11 Health of looked after children 

The 2009 figure for children up to date with annual health checks was 77%, down from 92% the 
previous year. Two thirds had a dental check recorded, down from 87%. 
 
98% were up to date with immunisations. 

2.3 Staying safe executive summary 

2.3.1 Admissions caused by injuries 

Emergency admissions of under-18s caused by unintentional or deliberate injuries have reduced 
from a recent high of 434 in 2005/6 to 393 in 2008/9. Reductions have been seen for the 10-14 and 
15-17 age bands. The rate locally is better than that for the South West. The main recorded 
reasons for these admissions in recent years have been falls (40%), intentional self-poisoning 
(13%), transport accidents and collisions (12%) and strikes, crushes and jams (6%). 

2.3.2 Bullying 

The TellUs Survey10 includes questions about children’s experiences with bullying at school and 
elsewhere. Whilst our survey results are in line with national averages, bullying is a concern of 
children and young people. In the 2008/9 survey nearly half of children (48%) reported they felt that 
their school dealt "not very well" or "badly" with bullying. In 2009/10 this had improved to 27%. The 
2009/10 result for National Indicator 69 - experience of bullying - was in line with national results 
and that of statistical neighbour authorities. 

2.3.3 Common Assessment Framework (CAF) 

The introduction of CAF (Common Assessment Framework) is leading to the earlier identification 
of needs. There were 166 common assessments in 2009. A wide range of agencies conduct 
common assessments, with the largest number in 2009 undertaken by health visitors. There was a 
wide range of issues, but those that stood out included: 

• Parental health and well-being  

• Domestic violence.  

• Parental drug and alcohol misuse 

• Speech and language support 

• The need for practical family support 

• The need for a single plan / co-ordination of the input of professionals, particularly for those 
with complex health or learning needs 

2.3.4 Social care referrals and assessments 

There is an average of around 1200 referrals to children’s social services a year, with some 
evidence that there has been an increase in the last year. The rate of referrals is in line with that for 
similar authorities, which is much lower than the England average. 
 
In 2008/9 there were 330 re-referrals within 12 months of a previous referral. This was around 29% 
of referrals where needs may not have been satisfactorily met following the previous referral, or 
where needs have changed. This re-referral rate is higher than the average for similar authorities 
and the figure for England as a whole. 
 
In 2008/9 there were 395 initial assessments completed and 205 core assessments completed. 65 
children became the subject of a Child Protection Plan within the year. 
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There is a very low rate of social care initial assessments, believed to be due to robust early years 
services. The proportion of initial assessments leading to core assessments is higher than for 
similar authorities, meaning that those reaching the initial assessment stage are more likely to be 
situations that need the fuller investigation. 
 
The proportion of initial assessments completed on time is off-target, below the average for similar 
authorities and needs to be improved. The timeliness of core assessments has improved but is still 
a little low. 

2.3.5 Child protection 

As would be expected given the lower rates of assessments, there is a lower rate of children 
becoming the subject of the CPP than that of similar authorities and of England as a whole. There 
is a generally rising trend in numbers though locally there hasn’t been as much of an increase as 
there has nationally. 
 
Comparing the local and national figures for main reasons for Child Protection Plans, in 2008/9 
there was a lower proportion locally of those recorded as neglect, physical abuse and sexual 
abuse, with a higher proportion recorded as emotional abuse. 
 
The area has a small number and low rate of children become subject to a child protection plan for 
a second time. However there is a higher than average proportion (16%) of child protection plans 
that last two years or more. 

2.3.6 Children in care 

The area has low numbers of children in care for the size of the population, however numbers have 
been increasing significantly and are expected to increase further due to increased numbers of 
care proceedings and also a Law Lords judgement relating to 16-17 year olds. From a recent 
rough average of around 120 children in care, numbers have already risen in 2009/10 and are 
expected to rise to 140-145 in 2010/11. As well as increased work generally, this will mean 
increased costs and an increased need for care placements. 
 
In a recent snapshot, 60% of children in care were female, 40% male. The main reasons for being 
in care were abuse or neglect (43%) and family dysfunction (29%). 11% were from black and other 
minority ethnic communities. 

2.3.7 Placements for looked after children and children with multiple and 
complex needs 

The stability of placements of looked after children has been improving. The proportion who had 3 
or more placements in 2008/9 (National Indicator 62) was 7.7%, better than the South West and 
national averages and meeting the Local Area Agreement designated target for that year. The 
proportion lasting 2 years or more has also improved, 69.8% in 2008/9, better than the South West 
and national averages. 
 
From April 2010 local authorities must meet a “sufficiency duty” in their commissioning of 
placement provision. From April 2011 local authorities must work with Children’s Trust partners to 
secure, where reasonably practicable, sufficient accommodation for looked after children in their 
local authority area. Bath & North East Somerset Council along with 5 other local authorities has 
worked to ensure that there is “sufficiency”, but this new obligation will create work for the area 
both sub-regionally and locally. 
 
In-house and independent providers in the area struggle to recruit sufficient numbers of carers. As 
of January 2010 60% of fostering placements were provided by the in-house fostering service and 
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40% by Independent Fostering Providers (IFP’s). The fostering strategy aims to increase capacity 
in the in-house service to provide more local family placements. 
 
There has been a gradual increase in the average age of children in IFPs which is in line with 
commissioning priorities towards mainly using them for older children and young people with 
challenging behaviours. 
 
An average of 6 children in care are placed in independent residential provision. In January 2010, 
all but one of those in independent residential provision were children in care aged between 11 and 
16 with specialist needs who had some degree of emotional and behavioural difficulty and who had 
often been out of education. 

2.3.8 Domestic abuse 

National Indicator (NI) 32 measures repeat incidences of domestic violence (with involvement of 
Multi-Agency Risk Assessment Conferences: MARACs). This indicator has been selected as a 
priority in the Local Area Agreement 2008/9-2010/11. The indicator fully applies from 2009/10 
onwards and the area has a target for 30% reduction for 2010/11. 
 
Domestic violence was listed as one of the issues that stood out in a review of CAF common 
assessments in 2009 and was specifically listed as an issue for the Bath Local Area Partnership 
area. 
 
In 2008/9 there were 369 referrals to children’s social care with the presenting issue “Notification of 
domestic violence”. There were also 595 initial contacts recorded with the issue “Notification of 
domestic violence”. The recording has now been standardised and in future the trends in numbers 
of notifications will be clearer. 

2.4 Enjoy and achieve executive summary 

2.4.1 Early Years, childcare and play 

The latest Childcare Sufficiency Assessment found that the majority of parents within the authority 
have access to sufficient childcare to enable them to work and/or train. This is often a mixture of 
different types of care and frequently involves contributions from family and friends. Views of some 
providers and parents indicate that there are some issues with over-supply and some localised 
shortages. 
 
The high cost of childcare, afforded more easily by some than others, is an issue unlikely to be 
resolved in the near future. There is a rising trend in the number of free early education places 
available. 
 
Take-up of childcare by low income working families is steadily rising, reaching 16.7% in 2007/8. 
(This is National Indicator 118: the number of working families benefiting from the childcare 
element of Working Tax Credit as a percentage of the number of working families receiving more 
than the family element of Child Tax Credit.) 
 
By September 2010, all three and four year olds will be entitled to 15 hours a week of free high 
quality care for 38 weeks a year. This 15 hours entitlement is an increase on previous entitlement 
of 12.5 hours, and greater flexibility has been introduced. 
 
The Play Pathfinder programme is a national initiative, backed by the national body Play England, 
to provide quality, inclusive play spaces for 8-13 years old in areas where they naturally play and 
meet. Begun in summer 2008, works at the first 12 Pathfinder sites had been completed by the end 
of 2009 and another 19 sites identified. 



  

v2.0  Page 12 of 138 

There were 8 designated Children’s Centres as at September 2009 and 3 more due to open by 
March 2010. These Children’s Centres are integrated, multi-purpose centres which bring together 
a range of early childhood services to improve the wellbeing of young children. The range and 
depth of the service offering varies according to the level of disadvantage in the area they serve, 
but all provide a universal service. There is an upward trend of registrations and by September 
2009 there were 3,080 families registered. The number of different families seen in the first half of 
2009/10 was 1,690. 

Monitoring for Children’s Centre Services covers the wide range of services and activities 
available. The monitoring also covers contacts with groups who may have particular needs such as 
teenage mothers, lone parents of children aged 0-4, families from workless or low income 
households, children aged 0-4 in black and other minority ethnic community groups and disabled 
children. 

2.4.2 Early Years Foundation Stage Profile (EYFS) 

The area ranks in the top quartile for achievement in the EYFS (percentage achieving at least 78 
points with at least 6 in the PSED and CLL scales) and has an improving trend. The 2009 result of 
57% was just short of the Local Area Agreement stretch target for the year of 57.5%. 
 
2009 provisional results show many areas of strong performance but also some areas where 
performance is not as strong. “Knowledge” and “understanding of the world scores” are second 
and third quartile and haven’t improved well compared to other areas. Girls’ scores rank in the 
bottom quartile for “dispositions and attitudes”. 
 
The gap between those with the lowest EYFS scores and the scores of the rest (National Indicator 
92) was 32.4% in 2009. The general trend is an improving one, as it is nationally and for similar 
authorities. 

2.4.3 Key Stage 1 (2009 results) 

From a very high base in 2008 reading standards have been maintained at level 2+ but have 
declined at level 3. In writing the significant improvement of 2008 has not been sustained but 
results remain above those nationally. Mathematics outcomes at level 2+ are 1% lower than last 
year, however level 3 is a strength, having improved against the national trend. 
 
Priorities for Key Stage 1: 

• Restore an improving trajectory in reading and writing 

• Address the dip at level 3 in reading and writing 

• Maintain the focus on narrowing the gap between outcomes for specific groups and all 
children (those eligible for free school meals, black and other minority ethnic communities, 
children in care) 

2.4.4 Key Stage 2 (2009 results) 

The area ranked highly nationally in English, mathematics and science. English at level 5 also 
ranked highly nationally. 
 
80% of pupils attained level 4+ in both English and mathematics. This was an increase of 3% from 
2008. At level 5 24% attain this combined outcome, the highest result in the South West. 
 
There is a “floor target” of 55% for attaining level 4+ in both English and maths. In 2009 just one 
school was below target. 
 
There is a significant gap between the proportions of pupils eligible for free school meals and their 
peers attaining level 4+ in English and mathematics combined. In 2009 this gap was 30%, which is 
greater than the national difference and a key area to address. 
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Priorities for Key Stage 2: 

• Narrow the attainment gap for specific groups of pupils through School Improvement Partner 
and consultant support and challenge 

• Participate in the National Strategy programme: Raising attainment for children receiving Free 
School Meals 

• Focus intervention on underperforming groups 

2.4.5 Key Stage 4 (2009 results) 

As in previous years, the 2009 GCSE and equivalent results in the area are generally very good 
and rank well nationally. 
 
Attainment by boys is less than that of girls, however the gap in attainment of 5 or more A*-C 
including English and Maths has narrowed in the last 3 years and boys’ performance is generally 
comparatively very good as well as having improved strongly. The percentage of boys attaining 5 
or more A*-G including English and Maths is less good, and is ranked in the 3rd quartile. 
 
Performance for both boys and girls in achieving 5 or more A*-G including English and Maths 
dropped a little between 2008 and 2009. 
 
There is a large gap in achievement of 5 or more A*-C between those eligible for free school meals 
and those not eligible. Performance for boys improved strongly in 2009, reducing the gap. The gap 
remained the same for girls. 
 
Improving attainment for black and other minority ethnic groups at Key Stage 4 is a local priority 
and National Indicator 108 has been included in the Local Area Agreement as a designated target. 
From 2007 to 2009, achievement of 5 or more A*-C for the Mixed, Black and Asian groups have all 
improved more quickly than the improvement seen for all pupils and the white group. Results have 
improved particularly strongly for the Black group, from 31% in 2007 to 56% in 2009. Results for 
the Mixed group have been higher than those for all pupils for the last 3 years, reaching 69% in 
2009. 
 
Priorities for Key Stage 4: 

• Improving rates of progress 

• Continue to narrow the gap for vulnerable groups 

• Raising still further the proportion of young people achieving 5 or more GCSEs at A*-C with 
English and mathematics 

2.4.6 Attainment of Children in Care 

Children in care achieve significantly poorer educational outcomes than all children and it is a 
priority to narrow this gap in achievement. Locally the numbers of children in care taking exams in 
a particular year are typically very low and so the percentages achieving different levels of 
attainment can vary a great deal from year to year. This means that the percentage gap in 
attainment between children in care and their peers can also vary a great deal. 
 
In 2008/9 there were 74 children in care eligible for schooling. Of these, 24 (just about a third) were 
covered by a Statement of Special Educational Needs. 7 of the 74 had high levels of absence, 
missing at least 25 days of schooling. 1 child received a permanent exclusion from school. 
 
All of the very small number having a Key Stage 1 assessment reached level 2 or above in 
reading, writing and mathematics. 7 children were assessed at Key Stage 2. 43% reached at least 
level 4 in English and in Maths and 57% reached at least level 4 in Science. 
 
8 children in year 11 attempted a qualification at GCSE or equivalent. 25% achieved at least 5 A*-
C including English and Math. 
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2.4.7 Special Educational Needs 

Numbers with statements maintained were on a downward trend but this has now stalled and 
numbers look set to rise. In January 2010 the number was 671. 
 
83 children were statemented for the first time in 2009, significantly higher than the average for the 
previous 4 years which was around 60. Compared to the previous year there have been increases 
in the numbers statemented for the first time in the under 5, 5 to 10 and 11 to 15 age groups. 
There is a downward trend in numbers with statements discontinued for pupils leaving school, in 
other words there are less “leavers” from the group of those with statements. 
 
Parents’ entitlement to free early education has led to earlier assessments of children and earlier 
statementing. 
 
In January 2009 there were 722 pupils with statements attending schools in the area, 2.5% of all 
pupils. This was a little lower than the figures for the South West (2.6%) and England (2.7%). 
 
The proportion of pupils identified as having special educational needs (which includes those 
statemented plus School Action and School Action Plus) has increased a little in primary schools, 
up to nearly 19% in Jan 2009. The proportions in secondary schools with special educational 
needs have been variable but around 11-12%. 
 
The two largest groups of needs recorded for those at primary schools with statements or School 
Action Plus as at January 2009 were “Behaviour, emotional and social difficulties” (20.4%) and 
“Speech, language & communication needs” (27.9%). For secondary schools the largest groups 
were “Moderate learning difficulty” (25.7%) and “Behaviour, emotional and social difficulties” 
(26.2%). 

2.4.8 Key Stage 4 attainment of those with special educational needs 

After a drop in attainment in 2008, performance for those with a statement improved strongly for 
2009, from 5% to 14% achieving 5+ A-C including English and maths. This brought the gap to 
those with no identified SEN down to 51% from 59%. 
 
This 2009 achievement of 14% is significantly better than that nationally (7%) or for similar 
authorities (7.3%). Achievement for boys was 15% and girls 12%. 
 
Of those with special educational needs but without a statement (School Action and School Action 
Plus), 17% achieved 5+ A-C including English and maths in 2009. This is lower than the national 
figure of 19% and for similar authorities (17.8%). Boys’ achievement (18%) matched the national 
average and outperformed girls (16%) who attained below the national average of 20%. 

2.4.9 Post 16 qualifications and skills 

Nationally there is a programme of changes to arrangements for 14-19 education and training. The 
minimum age at which young people leave education or training is being raised to 17 by 2013 and 
to 18 by 2015. 
 
The area is performing well against the national threshold for achieving Level 2 by age 19, with an 
improving trend and higher results than the average for similar authorities. In 2007/8 the area’s 
result was 80% and the average for similar authorities 76%. 
 
The area has met the Government’s 2010/11 target for Level 3 since 2005/6. Performance has 
been higher than the average for similar authorities although the gap has narrowed in the last 5 
years’ of available results. The 2007/8 figure was 55%, the same as for the previous year. The 
average for similar authorities was 52%. 
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The gaps in proportions qualified to Level 2 and 3 between those eligible for free school meals and 
those not eligible increased in provisional results for those aged 19 in 2008. 
 
There is a requirement to offer post-16 education or training to all young people which will be one 
of: 

• General qualifications 

• Foundation Learning 

• Apprenticeships 

• Diplomas 
 
In 2009 96.72% of year 11 had a “September guarantee” offer of education or training or were 
continuing in education. For year 12 the figure was 89.82%. 

2.4.10 Schooling missed and absences 

The trend for secondary school absences is an improving one, down from 8.05% of potential half 
days of schooling missed in 2005/6 to 6.66% in 2007/8. The figure for the 2008 Autumn term and 
2009 Spring term continues the improvement, down to 4.89%. This performance is better than for 
similar authorities as well as for the South West and England as a whole. 
 
Primary school absences and the percentage of persistent absentees are lower than the family 
average, the South West and England. In 2007/8 the absence rate was 4.61%. 
 
74 children who had been looked after for a year or more were eligible to receive full-time 
schooling during the 2008/9 school year. Of these 1 received a permanent exclusion from school. 7 
missed at least 25 days of schooling, an absence rate of 9.5%. This rate was better than the rate of 
11% for the previous year and the previous year’s rates for England and the South West (11.9% 
and 12% respectively). 

2.4.11 School exclusions 

There was 1 permanent exclusion in primary schools in 2008/9. The numbers of secondary 
permanent exclusions rose from 4 in 2007/8 to 8 in 2008/9. 
 
Numbers of fixed term exclusions have greatly reduced, from 789 in 2007/8 to 660 in 2008/9. 
A big part of this reduction was due to Bath secondary exclusions, down from 337 to 247. Other 
reductions included drops for Bath and Chew Valley & Keynsham primaries, Norton Radstock 
secondaries and special schools. 
 
Chew Valley and Keynsham secondaries did not have a reduction, with 175 for both 2007/8 and 
2008/9 (4.71 and 4.70 % of students respectively). 

2.4.12 Sensory support 

Locally the Sensory Support Service currently provides support for children with hearing and vision 
needs from early years and through their time at school. Their Service Report 2009 lists 129 
supported with hearing loss, with hearing loss for 22 of them listed as “severe” or “profound”. The 
figure for visual impairment is 41, with 13 being “severe” or “total”. The figure for multi-sensory 
impairment was 8. 
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2.5 Making a positive contribution executive summary 

2.5.1 Youth offending 

The number of first time entrants to the youth justice system has been on an improving trend. In 
2008/9 the number was 160, less than half of the figure for 2005/6. A little over half of these were 
in the Bath area, with 29% in Norton Radstock and 19% in Keynsham and Chew Valley. 
 
Reducing the number of first time entrants (National Indicator 111) is a Local Area Agreement 
designated target. The reduction in first time entrants in 2007/8 was 31.4%, compared to 
reductions of around 12% regionally and 11% nationally. Most are in the higher age-range, with 17-
year-old white boys being the biggest group in both 2007/8 and 2008/9. There has been a 
reduction in the number and proportion of girls. There has been a marked reduction in the number 
and proportion of young people from Black and other Minority Ethnic backgrounds: 28 (11.6%) in 
2007/8 and 6 (3.7%) in 2008/9. 
 
The most common substantive outcomes for first time entrants in 2008/9 were reprimands (76%), 
final warnings (14%) and referral orders (6%). 
 
Young offenders’ engagement with suitable education, employment and training has been very 
good. Performance has been rising strongly and is significantly better than the South West and 
national averages. 
 
Young offenders’ access to suitable accommodation as measured by National Indicator 46 has 
been variable, sometimes above but tending to be below the regional average. 
 
The 2008 comparative rate of offending for looked after children was 3.1, meaning that children in 
care were 3.1 times more likely to offend than other children in the local population. Very small 
numbers are involved. 

2.5.2 Anti-social behaviour by children and young people 

An “Antisocial Behaviour Problem Profile” for the area was produced in 2009, looking especially at 
data for 2008/9. The main source of age-specific monitoring is the “142s”, reports by Police 
Community Support Officers. 
 
Issues relating to young people include: 

• Underage drinkers congregating in Kingsmead Square, Bath, on a Friday night. 

• Antisocial behaviour linked to the night time economy, youths and young adults from both 
inside and outside of the area who are under the influence of alcohol. 

• The Bath city centre sees significant spikes in activity linked to both GCSE and A Levels 
results nights. 

• All wards, excluding Bath city centre, see a significant increase in antisocial behaviour on the 
last night of the summer school holidays. 

• Radstock and Twerton Wards have issues with rowdy and nuisance behaviours and young 
people congregating in groups turning to drink and drugs as a solution to boredom. 

• Other issues such as graffiti in Widcombe Ward and hoax calls to emergency services. 

2.5.3 Teenage pregnancy 

The area has the lowest teenage conception rate when compared with similar authorities, and 
significantly lower than the rate for the south west and England. 
 
Between 1998 and 2008, the rate of teenage pregnancies improved by around 10%. This is similar 
to the reduction around the same reduction as for the South West as a whole, but is not as good 
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an improvement as the average for similar authorities. The target of a 40% reduction by 2010 is 
very challenging and the current performance trajectory will not achieve it. 
 
The proportion of under-18 conceptions leading to abortion is increasing, with an abortion rate of 
12.4 for 1997-99 rising to 14.9 for 2005/7. This has led to a decrease in the maternity rate. 

2.6 Achieve economic wellbeing executive summary 

2.6.1 Child poverty 

In August 2007 there were 4305 children in poverty, 12.8% of all dependent children aged under 
20. This was a slight increase from the previous year but significantly below the figure for England 
as a whole. This is measured by the proportion of children living in families in receipt of out of work 
benefits or tax credits where their reported income is less than 60% of the median income. This 
data is not available for more recent periods and pre-dates the current economic downturn. 
 
Of families with children in poverty, in 2007 26% had 1 child, 37% 2 children, 22% 3 children and 
15% 4 or more. 28% of the children were aged 0-4, 33% 5-10, 28% 11-15 and 11% 16-19. 
 
The Wards with the highest proportions of children in poverty were: 

Twerton 34.0%  (475 children) 
Southdown 24.3%  (310 children) 
Abbey  23.1%  (85 children) 
Odd Down 21.1%  (240 children) 

2.6.2 Young people not in education, employment and training 

Good performance on reducing the numbers of young people not in education, employment or 
training (NEET) is a local priority. The Local Area Agreement “designated” target is that the 
percentage of young people aged 16-18 who are NEET during the measuring period for 2010/11 
should be no more than 4%. The current economic downturn has led to pressure on performance 
for the NEETs target. 
 
In November 2009 there were 226 individuals reported as NEETs, equating to 4.1%. 
 
There has been an improving trend in the proportion of young people who are NEET over the 
period 2005-2008 and the area has a low percentage of NEET young people compared to similar 
authorities, the South West and national averages.  
 
In November 2009, 30 teenage mothers were in education, employment or training (46.9% of those 
known to Connexions). 287 (83.2%) of 16-19 years olds with learning difficulties and disabilities 
were in education, employment or training, with the circumstances of 15 not known. The 
corresponding overall figure for 16-19 year olds in EET was 88.6%. 
 
Of the 14 former care leavers that reached age 19 in the first 3 quarters of 2009/10, at least 8 out 
of 14 (57%) were in education, employment or training. 
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3.2 Area overview 
 
Bath and North East Somerset came into existence on 1st April 1996 combining the former Bath 
and Wansdyke District areas, becoming a Unitary Authority. The district covers 35,112 hectares 
and extends some 36 km east to west and 17 km north to south. 
 
Bath and North East Somerset is part of the West of England sub region which is dominated by 
Bristol. Bath and North East Somerset is also surrounded by North Somerset, South 
Gloucestershire, West Wiltshire and Mendip. Bristol is one of the eight core cities in England and is 
the key driver of the south west economy, with a wide influence over the area. Bath has a 
complementary role to Bristol as a centre for employment and cultural and retail activity, as well as 
being an international tourist destination. Bath enjoys strong links to towns and villages elsewhere 
within the District and in the areas beyond e.g. Trowbridge and Frome. 
 
The population of the District has been slowly but steadily growing during recent decades and at 
the 2001 census stood at 169,040. About half the population live in the historic City of Bath with the 
other main centres of population being Keynsham, Midsomer Norton and Radstock. There are 
numerous villages and hamlets spread across 47 rural parishes which accommodate a substantial 
rural population. 
 
The City of Bath has more than 5,000 listed buildings and a Conservation Area covers two thirds of 
the City. Within Bath there are currently significant renewal and redevelopment activities. 
 
The town of Keynsham has been greatly influenced by the twentieth century following the building 
of Fry’s chocolate factory in 1922 and the provision of post-war “overspill” housing for Bristol. 
Keynsham has good communications, being located on the main transport corridor between Bath 
and Bristol, and close to the Avon Ring Road. Keynsham has a population of around 16,000 
people and is an important retail and service centre and whilst close to the city of Bristol it still has 
its own distinctive historic roots. 
 
Some 21,000 people live in Midsomer Norton and Radstock in the south of the District. Together 
these two towns are often referred to as Norton-Radstock. Nearby Peasedown St. John has 
experienced significant growth in the last decade to become the largest village in the district with a 
population of over 6,000. 
 
Around a quarter of the rural areas lie within designated Areas of Outstanding Natural Beauty. 
More than 30 of the villages have been given Conservation Area status. 

3.3 Population 

3.3.1 Population overview 

There are approximately 181,300 residents in Bath and North East Somerset of which 89,400 
(49.6%) are male and 90,700 (50.4%) are female. 
 
All ages 180,300 
Children 0-15 years old 30,100 
Working age (16-64 male, 16-59 female) 113,900 
Older people (65 and over male, 60 and over female) 36,200 
 

Source: ONS 2008 mid-year estimates, figures rounded 

3.3.2 Population distribution by age-band (2008 estimates) 

Bath and North East Somerset has a similar age-spread to Great Britain, however the proportion 
represented by the 20-24 age range is 3% higher than the population as a whole. This increase is 
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explained by the presence of two higher education establishments in the area with approximate 
student rolls of 13,200 at University of Bath and 6,200 at Bath Spa University. (These figures relate 
to all students, and are intended as an indicative guide only.) 

 

3.3.3 Population projections to 2026 

In 2009 population estimates were produced for the area by the Greater London Authority (GLA) 
using ONS 2006 mid-year estimates and draft Regional Spatial Strategy housing allocations to 
inform the estimates1. These projections were based on an expected growth of 15,500 households 
by 2026. The estimates suggest that in 2026 the population will be 201,691. 
 
All age ranges are projected to experience significant population growth over the time period 
analysed. The most significant increase is for the age range entering primary school, which is 
projected to increase by nearly 44% by 2026. 
 
The projections can only be used to give an indication of population size and trends. There 
remains uncertainty about the growth in household numbers in particular, and in the speed at 
which this growth will happen. When planning school provision, annual figures for births and 
resident population supplied by NHS Bath and North East Somerset are used. 
 
Group 2009 2014 2019 2026 % Change 

2009 – 2026 
Births 1,817 1,967 2,130 2,248 23.7% 
Primary school entrants 1,638 1,875 2,035 2,355 43.8% 
Secondary school entrants 1,925 1,745 1,908 2,264 17.6% 
Under 19 population 39,291 39,210 40,760 46,875 19.3% 
Working age population 105,485 107,059 109,638 118,122 12.0% 
65+ population 31,216 33,637 34,124 36,694 17.6% 
80+ population 10,347 11,058 11,202 11,925 15.3% 
 

Source: GLA Projections 2009
1 

3.3.4 School population and ethnicity from School Census October 2009 

Ethnicity of primary and secondary school pupils* 

Ethnicity Primary Secondary Total 

White British + White English + White 10,858 11,619 22,477 
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Ethnicity Primary Secondary Total 

Total of other White backgrounds 366 243 609 
White and Asian / White And Any Other Asian Background 74 63 137 

White And Black African 36 33 69 
White And Black Caribbean 124 125 249 

Any Other Mixed / Dual Background 186 142 328 
Bangladeshi 27 15 42 
Indian 57 33 90 

Pakistani 5 44 49 
Any Other Asian Background 51 55 106 

Black African 21 40 61 
Black Caribbean 30 27 57 
Any Other Black Background 40 27 67 

Chinese 23 31 54 
Any Other Ethnic Group / Other Ethnic Group / Gypsy/Roma 51 29 80 

Information Not Yet Obtained 52 113 165 
Refused 92 62 154 

Blank 74 0 74 
Total 12,167 12,701 24,868 

 
* Notes: 
a) Some groupings in the School Census results have been added together so that numbers under 
5 are suppressed. 

 

Ethnicity for special school pupils from School Census October 2009 

Ethnicity Total 

White British 323 
Other ethnicities or refused 19 

3.3.5 Ethnic background – all ages 

The table below demonstrates the estimated breakdown of the population (all ages) by ethnic 
grouping. The most significant non-White British population is the White: Other White group, who 
represent an estimated 3.9% of the population, followed by the Chinese group, who represent an 
estimated 1.2% of the population.  
 
Bath and North East Somerset remains less ethnically diverse than the population of England, 
where 84% are classified within the White: British group whereas the figure locally is 89.2%. 
 
Ethnic Group % No. 

White: British 89.2% 159,100 

White: Irish 0.7% 1,300 
White: Other White 3.9% 7,000 
Mixed: White and Black Caribbean 0.5% 900 

Mixed: White and Black African 0.2% 300 
Mixed: White and Asian 0.4% 700 

Mixed: Other Mixed 0.4% 700 
Asian or Asian British: Indian 0.8% 1,500 

Asian or Asian British: Pakistani 0.3% 500 
Asian or Asian British: Bangladeshi 0.2% 300 
Asian or Asian British: Other Asian 0.3% 500 

Black or Black British: Black Caribbean 0.4% 800 
Black or Black British: Black African 0.6% 1,000 

Black or Black British: Other Black 0.1% 100 
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Ethnic Group % No. 

Chinese or Other Ethnic Group: Chinese 1.2% 2,100 
Chinese or Other Ethnic Group: Other 0.7% 1,200 
 

Source: ONS Experimental Population Estimates by Ethnic Group (2007) © Crown Copyright 2009 

3.3.6 National Insurance registrations of overseas nationals 

The table below shows figures for National Insurance registrations of adult overseas nationals 
entering the UK by world area of origin. The figures are cumulative totals from Jan 2002 to Jun 
2008. 
 
World area of origin B&NES 

number 
 B&NES 

% 
South 
West 

% 

UK 
% 

European Union 1,690  22.2 17.3 17.1 
EU Accession States 2,230  29.3 42.0 33.3 
Other European 190  2.5 2.9 2.9 
Africa 600  7.9 9.2 12.1 
Asia and Middle East 1,920  25.2 18.9 23.6 
The Americas 410  5.4 5.3 5.5 
Australasia and Oceania 560  7.4 4.3 5.4 
Unknown -  - 0.1 0.1 
Total 7,610  100 100 100 
 

Source: National Insurance Recording System, DWP, as presented in the Bath & North East Somerset 
Equality Profile 2009

2 
 
Whilst the largest proportion of adult overseas nationals registered between January 2002 and 
June 2008 were from the EU Accession States, the proportion registered in Bath and North East 
Somerset was lower than the South West and UK trends (29.3%, compared to 42% and 33.3% 
respectively). 
 
Similar to the UK trend, around a quarter of register adult overseas nationals were from Asia and 
the Middle East, compared to a little under a fifth (18.9%) in the South West region. 
 
22.2% were from the European Union, compared to around 17% regionally and nationally. 

3.4 Child Well-being Index 2009 
 
The Child Well-Being Index (CWI) was published by the Department of Communities and Local 
Government in January 2009. The CWI 20093 represents the first attempt to create a small area 
index exclusively for children in England. This an index of child well-being rather than an index of 
deprivation, mainly because it contains variables that are not strictly related to deprivation. 
 
Child well-being is generally represented by how children are doing in a number of different 
domains of their life. Each of the 32,482 lower super output areas (LSOAs)5 in England has been 
assigned a score and rank for the CWI Index and seven domain indices: Material Well-being, 
Health, Education, Crime, Housing, Environment, and Children In Need. Summary measures of the 
CWI are presented at the local authority level. 
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3.4.1 Child Well-being Index (CWI) 

 
 
The map above shows areas shaded according to which fifth (20%) they are in when the LSOAs in 
the country and ranked in order of their Child Well-being Index scores. Red represents the least 
well-being (those ranked 25,987 to 32,482) and the darker blue the highest well-being (those 
ranked 1 to 6,497). 
 
According to the overall CWI Index, the majority of areas within Bath and North East Somerset 
rank amongst the highest in England in terms of child wellbeing. However, there are two LSOAs 
within the local authority area that rank within the lowest 20% in the country (and which appear in 
red on the map above): 

• Whiteway / Southdown (LSOA 015D) ranks within the lowest 10% in England. 

• Fox Hill North / Combe Down (LSOA 018D) ranks within the lowest 20% in England. 
 
At the local authority level, Bath and North East Somerset ranks highly for all of the CWI domains. 
For the overall CWI Index, it ranks as the 9th highest local authority in the country (out of 149) in 
terms of child well-being. 
 
 Bath & North East Somerset rank 

(out of 149) 
Child Well-being Index 9 
Domains:  
 Material well-being 19 
 Health and disability 10 
 Education 21 
 Crime 23 
  Housing 32 
 Environment 16 
 Children in need 17 



  

v2.0  Page 24 of 138 

3.4.2 Material well-being 

The purpose of this domain is to capture the proportion of children experiencing income deprivation 
in a small area. 
 
This domain has antecedents within the Indices of Deprivation for England. In those Indices a 
separate ‘Income Deprivation Affecting Children Index’ (IDACI) was published alongside the IMD 
2007. The IDACI comprised the percentage of children under 16 living in families reliant on various 
means tested benefits. The Material Well-being Domain for the CWI is the same as the IDACI 
2007. 
 

 
 
The majority of LSOAs within the area rank amongst the top 40% least deprived in England in 
terms of income deprivation affecting children. However, there are six LSOAs within Bath and 
North East Somerset that rank amongst the lowest 20% in the country: 

• Kingsmead (LSOA 009C), Fox Hill North / Combe Down (018D), Whiteway, Southdown (015D) 
and Snow Hill / Walcot (006B) rank within the lowest 15% in England. 

• Whiteway West / Twerton (011B) and Twerton West (011C) rank within the lowest 20% in 
England. 

3.5.3 Health 

Health is a clear contributor to the overall well-being of children. Ideally this should be a positive 
measure of health status. However because of shortages of data of this type at local level, this 
Domain focuses on illness, accidents and disability, as represented by the use of health services 
and the uptake of disability benefits. 
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The majority of areas amongst the top 20% in England in terms of children’s health. However, two 
LSOAs rank amongst the lowest 20% in the country: 

• Whiteway / Southdown (LSOA 015D) and Kingsmead (009C) rank within the lowest 20% in 
England. 

3.4.4 Education 

The CWI Education Domain includes a variety of education outcomes including attainment, school 
attendance and destinations at age 16. 
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The majority of areas within Bath and North East Somerset rank highly in terms of children’s 
education. However, there are 9 areas within the local authority area that rank amongst the lowest 
20% in England for this Domain: 

• Whiteway / Southdown (LSOA 015D) ranks within the lowest 2% in England 

• Fox Hill North / Combe Down (018D) ranks within the lowest 8% 

• Twerton Innox Park (011A), Peasedown St John West (022E) and Twerton West (011C) rank 
within the lowest 15% 

• Twerton Village (011D), Midsomer Norton West (027C), Southdown North (015A) and Twerton 
East (013B) rank within the lowest 20% 

3.4.5 Crime 

The CWI Crime Domain represents a measure of personal or material victimisation. Due to lack of 
available data on the impact of crime on children, the Crime Domain uses overall police recorded 
crime data relating to four major volume crime types that have major effects on individuals and 
communities. In order to provide a child focus to the Domain, each of the four component 
indicators has been weighted according to the proportion of the ‘at-risk’ population that is aged 0-
15. 
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According to the CWI Crime Domain, the majority of areas within Bath and North East Somerset 
rank highly in terms of child well-being. There are 5 LSOAs within the local authority area that rank 
amongst the lowest 20% in the country: 

• Whiteway / Southdown (LSOA 015D) ranks within the lowest 5% in England. 

• Whiteway West / Twerton (011B) ranks within the lowest 10% in England. 

• Whitchurch (020E), Fox Hill North / Combe Down (018D) and Twerton Innox Park (011A) rank 
within the lowest 20% in England. 

3.4.6 Housing 

Children spend a great deal of their lives at home. Therefore the house that they live in can have a 
profound impact on their well-being. The only source of housing data at LSOA level is the 2001 
Census. Four indicators have been selected to represent the housing circumstances of children. 
These are: 
 
Access to housing: 

• Overcrowding: occupancy rating. Source: Census table CAS053. 

• Shared accommodation: people living in shared dwellings, aged 0 to 15 as a proportion of all 
children 0-15 in each LSOA. Source: Census table CAS054 

• Homelessness: concealed families containing dependent children as a proportion of all families 
with dependent children. Source: Census table CAS011 

 
Quality of housing: 

• Lack of central heating: children aged 0 to 15 years old living in accommodation without central 
heating as a proportion of all children aged 0 to 15. Source: Census table CAS054 
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The majority of areas within Bath and North East Somerset rank amongst the highest in terms of 
child well-being housing domain. However, there are 3 LSOAs within the local authority area that 
rank amongst the lowest 20% in the country: 

• Central, Abbey (LSOA 007A) ranks within the lowest 15% in England. 

• Central North, Abbey (007C) and Central East, Abbey (007B) rank within the lowest 20% in 
England. 

3.4.7 Environment 

The Environment Domain captures aspects of the environment that affect children’s physical well-
being (health, exercise and safe, independent mobility). Indicators of the potential of the natural 
environment to provide children with play spaces that enhance their personal, cognitive and social 
development are incorporated. These include indicators for air quality, road accident information 
for children aged under 16, the percentage of green space and woodland, the number of bird 
species, the types of sports and leisure facilities available and distances to schools. 
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According to the CWI Environment Domain, the majority of areas within Bath and North East 
Somerset rank highly in terms of child well-being. However, the inclusion of walking distances to 
schools and leisure facilities means that rural areas tend to rank lowly. There are 7 rural LSOAs 
that rank within the lowest 20% in England for this domain: 

• Chew Valley (LSOA 021B) and Corston (016B) rank within the lowest 5% in England. 

• Saltford South (016D), Englishcombe, Bathavon West (022A) and Hinton Blewitt, Mendip 
(021D) rank within the lowest 15% in England. 

• Stanton Drew / Clutton (020A) and Farmborough (016A) rank within the lowest 20% in 
England. 

3.4.8 Children In Need 

This Domain is about children who are in various kinds of need. The Children in Need Survey 
(2005) (CiN), from the Department for Children, Schools and Families, provides information on all 
the children served by local authorities in a given week. 
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According to the CWI Children in Need Domain, the majority of areas within Bath and North East 
Somerset rank highly in terms of child well-being. However, there are 5 LSOAs within the local 
authority area that rank amongst the lowest 20% in the country: 

• Kingsmead (009C LSOA) and Fox Hill North / Combe Down (018D) rank within the lowest 10% 
in England. 

• Whiteway / Southdown (015D) and Snow Hill / Walcot (006B) rank within the lowest 15% in 
England. 

• Twerton West (011C) ranks within the lowest 20% in England. 

3.5 Indices of Deprivation 2007 
 
The Indices of Deprivation 20074 present the deprivation scores and ranks for 32,482 Lower Level 
Super Output Areas (LSOAs)5 in England. There is an overall Index of Multiple Deprivation and 
seven themed indices, known as “domains”: Income; Employment; Health Deprivation and 
Disability; Education, Skills and Training; Barriers to Housing and Services; Living Environment; 
and Crime. The information below from the Indices of Deprivation 2007 relates to the whole 
population of the area. 
 
There is an Income Deprivation Affecting Children Index (IDACI) which is a supplementary index to 
the Indices of Deprivation, however this is the same as the material well-being measure in the 
Child Wellbeing Index covered in section 3.4.2 above. 
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The map above shows areas shaded according to which fifth (20%) they are in when the LSOAs in 
the country and ranked in order of their deprivation scores. Red represents the most deprived 
(those ranked 1 to 6,497) and the darker blue the least deprived (those ranked 25,987 to 32,482). 
 
Maps of the information for Bath and North East Somerset for each of the domains can be found 
on the Council’s website.4 

3.5.1 Multiple deprivation 

According to the IMD 2007, Bath and North East Somerset is not considered to be a deprived area. 
26 of the 115 LSOAs in Bath and North East Somerset rank within the top 10% least deprived 
areas in England overall. 
 
However there are four areas within Bath and North East Somerset that experience relative levels 
of multiple deprivation: 

• Twerton West (LSOA 011C) and Kingsmead (009C) rank within the 15% most deprived areas 
in England 

• Whiteway/Southdown (015D) and Foxhill North/Combe Down (018D) rank within the 20% most 
deprived areas 

3.5.2 Income deprivation 

The purpose of the 2007 Income Domain is to capture the proportions of the population 
experiencing income deprivation in an area. The domain is calculated from six sets of data 
including a range of benefits and tax credit information. 
 
Bath and North East Somerset is not considered to be a deprived area. Three LSOAs (Bath 003A; 
007E, and 016E) rank within the top 1% least deprived areas in England. However, there are some 
areas within Bath and North East Somerset that experience relative levels of income deprivation. 
The following rank within the top 15% most deprived areas in England for the income domain:  

• Twerton West (LSOA 011C) 

• Foxhill North / Combe down (018D) 
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• Whiteway / Southdown (015D) 

3.5.3 Employment deprivation 

The ID 2007 Employment Domain measures employment deprivation conceptualised as 
involuntary exclusion of the working-age population from the world of work. The domain is 
calculated from 6 datasets including Jobseekers Allowance, New Deal, Incapacity Benefit and 
Severe Disablement Allowance information. 
 
Almost half of the LSOAs in Bath and North East Somerset rank amongst the top 20% least 
deprived areas in England for employment deprivation; however, there are four areas that rank 
within the top 20% most deprived LSOAs in the country: 

• Twerton West (LSOA 011C) and Kingsmead (009C) rank within the top 10% deprived areas in 
England. 

• Twerton Village (011D) and Fox Hill North / Combe Down (018D) rank within the top 20% 
deprived areas in England. 

3.5.4 Health deprivation and disability 

The 2007 Health Deprivation and Disability Domain identifies areas with relatively high rates of 
people who die prematurely or whose quality of life is impaired by poor health or who are disabled 
across the whole population. This domain measures morbidity, disability and premature mortality 
but not aspects of behaviour or environment that may be predictive of forthcoming health 
deprivation. 
 
The majority of areas within Bath and North East Somerset are not considered to be deprived. 
However, there are two areas within the local authority area that experience relative levels of 
deprivation for this Domain: 

• Kingsmead (009C) ranks within the top 6% deprived areas in England. 

• Twerton West (011C) ranks within the top 15% deprived areas in England. 

3.5.5 Education, skills and training 

This domain measures deprivation in educational attainment, skills and training for children, young 
people and the working age population in a local area. It is based on 7 datasets including point 
scores for pupils at key stages 2, 3 and 4, the proportion of young people not staying in education 
past the age of 16, the secondary school absence rate and the proportion of working age adults 
with no or low qualifications. 
 
According to the ID 2007 Education, Skills and Training Domain, the highest proportion of LSOAs 
in Bath and North East Somerset rank within the least deprived areas in England. However, there 
are eight LSOAs within the local authority area that rank within the top 20% most deprived areas in 
the country: 

• Whiteway / Southdown (LSOA 015D) ranks within the top 2% deprived areas in England. 

• Fox Hill North / Combe Down (018D), Twerton West (011C), Whiteway West / Twerton (011B) 
and Westfield North (026A) rank within the top 15% deprived areas in England. 

• Peasedown St John West (022E), East Paulton (023C) and Twerton Innox Park (011A) rank 
within the top 20% deprived areas in England. 

3.5.6 Barriers to housing and services 

The purpose of the ID 2007 Barriers to Housing & Services Domain is to measure barriers to 
housing and key local services. The indicators fall into two sub-domains: ‘geographical barriers’ 
and ‘wider barriers’ which includes issues relating to access to housing such as affordability. 
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The geographical barriers measures include road distances to a GP surgery, a general store or 
supermarket, a post office and a primary school. The wider barriers measures include household 
overcrowding, homelessness acceptances and difficulty of access to owner/occupation of housing. 
 
Since the Barriers to Housing & Services Domain measures the distance travelled to access vital 
services, rural areas tend to rank highly for this Domain. 
 
Within Bath and North East Somerset, 16 areas (mostly rural locations) rank within the top 15% 
most deprived areas in the country: 

• Corston / Farmborough (LSOA 016B) ranks within the top 5% deprived areas in England. 

• Bathavon North (010C) and Peasedown St John South (022D) rank within the top 6% deprived 
areas. 

• Peasedown St John East (022B), Englishcombe / Bathavon West (022A) and Bathavon South 
(010F) rank within the top 10% deprived areas. 

• LSOAs that rank within the top 15% deprived areas in England are: 
o Chew Valley (021B) 
o Hinton Blewitt, Mendip (021D) 
o Stanton Drew, Clutton (020A) 
o Odd Down South (019C) 
o Claverton Down, Southwick (012A) 
o Temple Cloud, Mendip (020C) 

3.5.7 Crime 

The purpose of the 2007 Crime Domain is to measure the rate of recorded crime for four major 
volume crime types – burglary, theft, criminal damage and violence – representing the risk of 
personal and material victimisation at a small area level. 
 
The majority of areas within Bath and North East Somerset are not considered to be deprived. 
However, there are seven areas within Bath and North East Somerset that rank within the top 20% 
deprived areas in the country for crime: 

• Kingsmead (LSOA 009C) ranks within the top 6% deprived areas in England 

• Victoria Park / Kingsmead (009B) and Central / Abbey (007A) rank within the top 10% deprived 
areas in England 

• Whitchurch (020E) ranks within the top 15% deprived areas in England. 

• Whiteway / Southdown (015D), Central East / Abbey (007B) and Twerton Village (011D) rank 
within the top 20% deprived areas in England. 

3.5.8 Living environment 

The 2007 Living Environment Domain aims to identify deprivation in the quality of the local 
environment both within and beyond the home. The Domain consists of two subdomains which 
focus, respectively, on deprivations in the ‘indoors’ and the ‘outdoors’ living environment. 
 
The data relating to the “indoors” component of this domain relates to social and private housing in 
poor conditions and houses without central heating. The “outdoors” data relates to air quality and 
road traffic accidents involving pedestrians and cyclists. 
 
The majority of areas within Bath and North East Somerset are not considered to be deprived for 
this domain. However, there are three areas that experience a relative level of deprivation: 

• Central East / Abbey (LSOA 007B) ranks within the top 15% deprived areas in England. 

• Kingsmead (009C) and Central North / Abbey (007C) rank within the top 20% deprived areas 
in England. 
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3.6 The views of children and young people 

3.6.1 Consultation overview and recurring themes 

In 2005, a review of all consultation carried out with children, young people, their parents and 
carers identified the following recurring themes: 
 

• Many children and young people fear bullying and/or feel more could be done about this  

• Children and young people want safe places to play and hang out and things to do  

• Children and young people want to participate in many services  

• Children and young people are not always clear about the support available to them and want 
to be better informed about services  

• Access to confidential support is important  

• Getting around the area can be a problem for children and young people 

• Drugs and crime are also a concern 

• Looking after the environment is important to children and young people 

3.6.2  Consultation to inform the 2006–2009 Children and Young People’s 
Plan 

A further large scale consultation with children and young people was conducted to in 2005 to 
inform the development of the 2006–09 Children and Young People’s Plan. 937 children and 
young people aged 5–24 participated in this survey from 35 schools, children’s centres and other 
youth groups and play projects. They felt the following would make life better for children and 
young people in Bath and North East Somerset: 
 

• Safer places to hang out & play outside 

• Less bullying 

• More respect for children & young people 

• More things to do and the transport to get there 

• To feel safe from crime 

3.6.3 TellUs Survey 

TellUs10 surveys are annual surveys of children and young people across England, asking their 
views about their local area, and including questions which cover the five Every Child Matters 
outcomes. The TellUs 4 Survey was carried out in 2009. The survey covers school years 6, 8 and 
10 and in 2009 there were 699 responses from 14 schools. The survey results are weighted so that 
they are representative in terms of gender, the proportion of children eligible for free school meals 
in the school (as a proxy for deprivation) and type of school. 
 
The results of the survey indicate areas where, at the 95% confidence level, Bath & North East 
Somerset is better, worse, or “in line” with the national average results. Caution is needed in 
interpreting results, with some results having a large variation from one year to the next. Some 
issues may be less important locally than nationally but may still be priorities for young people 
locally. 
 
Selected 2009 survey results (TellUs 4): 
a) The majority of results about “feeling safe” were in line with national results or better. However 

49% reported feeling “very safe” in school which was lower than the national figure of 58%. 
b) Reported use of public transport was in line with national results. 
c) At 79%, participation in positive activities for Year 10 children was better than the national 

figure of 66%. (National Indicator 110). 
d) National Indicator 199, satisfaction with parks and play areas, was 58%, in line with national 

results. 
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e) 12% of children were worried about being a victim of crime, lower than the national figure of 
16%. 

f) At 32%, fewer children were worried about “what to do after Year 11” than nationally (for years 
8 and 10 children). 

g) Responses to questions about bullying were mostly in line with national figures, with better 
results for a question about being bullied when not in school. The result for National Indicator 
69 measuring the experience of bullying was 30%, in line with the national result of 29%. 

h) 19% of pupils think that their school deals “very well” with bullying, lower than the national 
figure of 25%. Another 39% think their school deals with bullying “quite well”. 

i) 13% reported misusing drugs and alcohol frequently (National Indicator 115). This was in line 
with the national result of 10%. 

j) The figure for emotional health and wellbeing (National Indicator 50) was 56%, the same as 
nationally and for statistical neighbours. 

3.6.4 Campaign issues for UK Youth Parliament 

Campaign issues for candidates in the 2009 UK Youth Parliament elections have been 
summarised as follows: 
 

Campaign issues – UKYP elections 2009 
 
Number of people campaigning for an issue indicated by font size as well as the number noted 
after it. 
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4. Be healthy 

4.1 Infant mortality 
 
The infant mortality rate per 1,000 live births (2005-7) was 4.0 (7 deaths). This is not significantly 
different from the England average of 4.9.6 

4.1.1 Rate of infant mortality per 1,000 live births 

Rolling Year 
1998- 
2000 

1999- 
2001 

2000- 
2002 

2001- 
2003 

2002- 
2004 

2003- 
2005 

2004- 
2006 

2005- 
2007* 

Live Births 5124 5019 5027 4967 4928 4958 5110 5289 

Deaths under 1 year 21 19 17 19 22 18 22 20 

Rate per 1,000 live births 4.10 3.79 3.38 3.83 4.46 3.63 4.31 3.78 

South West** 4.80 4.80 4.70 4.40 4.30 4.40 4.40 4.30 
England** 5.60 5.50 5.50 5.30 5.20 5.10 5.00 5.00 
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* Estimate as deaths in 2007 taken from mortality database, previous deaths are from deaths 
registered database 

** Mid year from range used e.g. 2000-2002 = 2001 rate used 

4.1.2 Infant mortality and deprivation 1999-2007 

Generally the least deprived areas (based on the Indices of Deprivation for lower super output 
areas) have lower mortality rates. The least deprived area had a higher mortality rate than the 
second least deprived area. As shown by the “error bars” in the chart below, with such small 
numbers of deaths the mortality rates have quite wide ranges of values with 95% confidence 
intervals.  
 

Area Live Births Deaths 
Mortality rate 

(per 1,000) 

1 – Least deprived 2438 10 4.10 

2 2874 7 2.44 

3 3313 13 3.92 

4 3051 14 4.59 

5 – Most deprived 3560 20 5.62 

B&NES 15236 64 4.20 
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4.2 Physical activity and obesity 

4.2.1 Obesity 

The National Child Measurement Programme (NCMP) measures children in Reception Year and 
Year 6. The participation rates locally are very good. 
 
There is a general trend for Bath & North East Somerset to have higher levels of overweight 
reception year children than the South West and England. In Year 6 levels of overweight and 
obese children tend to be lower than for the South West and England. 
 
Obesity has decreased in both reception year and year 6 from 2007/8 to 2008/9. The proportions 
that are overweight have increased in this period. 
 
The proportion of overweight in reception year in 2008/9 (16.5%, 256 children) is significantly 
higher than the proportions for the South West and England. In year 6 the proportion was 14.2% 
(231 children), in line with South West and England rates. 
 
The proportion obese in reception year in 2008/9 was 7.9% (122 children). In year 6 the rate was 
13.4% (219 children), significantly lower than the rates for the South West and England. 
 

Obesity by Local Area Partnership (LAP) area 

Year 6 schools in the Bath LAP area have significantly lower rates of obese or overweight children 
than the Chew Valley & Keynsham and Norton Radstock areas. There are also lower rates for 
reception children but not significantly so. 
 

Obesity by school and ward 

There are a very wide range of results for individual schools, though numbers of children measured 
in schools can be very low meaning that comparisons may not show differences at the 95% 
confidence level. For the reception year the range of values for the proportion measured as obese 
ranged from 0% up to 29%. For obese and overweight combined the results ranged from 0% to 
64%. 
 
For year 6 the range of values for the proportion measured as obese ranged from 0% to 33%. The 
range of results for obese and overweight combined was from 10% to 50%. 
 
Due to the low numbers involved, for most wards we cannot be confident that the rates of obese 
and overweight children are significantly higher or lower than the district average. As for the results 
by school, there is a large variation in the results by ward. 
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Obesity by ward and link to deprivation 

There is a graduated and statistically significant relationship between obesity and the Indices of 
Muliple Deprivation (IMD) quintile for year 6 children: those from more deprived areas are 
significantly more likely to be obese than those from less deprived areas. This relationship 
however, is not statistically significant for reception year children although when overweight 
children are taken into account as well as just obese this relationship becomes significant. 
 

Prevalence of Overweight and Obese Children in Reception Year

School Years 07/08 and 08/09
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Source: NHS Bath and North East Somerset, based on NCMP data 

 

Prevalence of Overweight and Obese Children in Year 6
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Source: NHS Bath and North East Somerset, based on NCMP data 
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Percentage of measured children that were classified as Obese or Overweight by LAP area 
of school (08/09) 
95% confidence intervals are shown on the chart. 
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Percentage of measured children that were classified as Obese by LAP area of school 
(08/09) 

95% confidence intervals are shown on the chart. 
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Reception year - percentage of measured children that were classified as Obese and 
Overweight by LAP area of school (2008/9) 

LAP of school Obese & Overweight 
combined 

Obese Overweight Healthy 
weight 

Underweight 

Bath 22.2 5.8 16.4 77.4 x 
Chew Valley & 
Keynsham 

23.6 8.8 14.8 76.1 x 

Norton Radstock 29.0 10.9 18.1 70.6 x 
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LAP of school Obese & Overweight 
combined 

Obese Overweight Healthy 
weight 

Underweight 

Total 24.4 7.9 16.5 75.2 0.4 
 

Source: NHS Bath and North East Somerset, from SWPHO data 
x – percentages based on numbers under 5 have been suppressed 
 

Year 6 - percentage of measured children that were classified as Obese and Overweight by 
LAP area of school (2008/9) 

LAP of school Obese & Overweight 
combined 

Obese Over-
weight 

Healthy 
weight 

Underweight 

Bath 24.0 12.1 12.0 75.0 1.0 

Chew Valley & 
Keynsham 

31.5 14.4 17.1 68.0 x 

Norton Radstock 30.6 15.0 15.6 68.5 x 

Total 27.6 13.4 14.2 71.6 0.9 
 

Source: NHS Bath and North East Somerset, from SWPHO data 
x – percentages based on numbers under 5 have been suppressed 

4.2.2 Healthy Schools Programme 

There are 79 schools in Bath & North East Somerset.  69 schools are participating in the 
programme. At the end of 2009 49 schools (62%) had achieved National Healthy Schools Status 
and more were working towards the status. The prediction was that 74 schools would achieve the 
Status by the end of March. 
 
There is a Local Area Agreement target to achieve 97% (77 schools) with the status and all 
schools participating by March 2010. 

4.2.3 Physical activity 

In 2007/8, 92.2% of 5-17 year olds (19,461) spent at least 2 hours a week on high quality PE and 
school sport. This was significantly better than the England average of 90.0%.6 

4.3 Smoking during pregnancy 

4.3.1 Smoking during pregnancy by area 

In 2007/8, 246 mothers smoked during pregnancy. This was 13.4%, not significantly different from 
the England average of 14.7%.6 

 
The chart below shows figures for the 3 financial years 2006/7 – 2008/9 by Local Area Partnership 
area. The vertical lines on the chart are “error” bars and we can be 95% confident that the true 
proportions smoking lie within these ranges of figures. 
 
The highest proportions smoking at both booking and delivery are for the Norton Radstock area, 
although that masks a wide variation at ward level. Combining figures for the 3 years, 3 wards had 
percentages of mothers smoking at booking of greater than 30% and had the highest figures for 
smoking at delivery also: 
 
Ward Smoking at 

booking 
Smoking at 

Delivery 
Twerton 44.2% 41.7% 
Combe Down 32.4% 30.4% 
Radstock 30.3% 27.4% 
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Source: Wiltshire PCT, as supplied by NHS Bath and North East Somerset 

% of pregnancies in mothers registered with a B&NES GP Practice who were smokers at booking 

and/or delivery between April 06-Mar 09
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Source: Wiltshire PCT, as supplied by NHS Bath and North East Somerset 
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4.3.2 Smoking during pregnancy by age band 

The table below shows that mothers aged 18 and under are more likely to be smokers at booking 
and delivery than older age groups. 74 (56.1%) of the 132 mothers aged 18 or under recorded in 
this period were smokers at booking, and 63 of these (47.7%) were smokers at delivery. 
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Percentages of pregnancies in mothers registered with a B&NES GP Practice who were smokers at 

booking and/or delivery between April 06-Mar 09
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Source: Wiltshire PCT, as supplied by NHS Bath and North East Somerset 

4.4 Alcohol and substance misuse 

4.4.1 TellUs Survey responses regarding misuse 

National Indicator 115 measures the frequency of misuse of drugs and/or alcohol and is based on 
results of the TellUs Survey10 of pupils is years 6, 8 and 10 (see section 3.6.3). Frequent use is 
defined as being drunk twice or more in the last 4 weeks and/or having taken illegal drugs or 
volatile substances twice or more in the last 4 weeks or by both being drunk once and taking illegal 
drugs or volatile substances once in the last 4 weeks. 
 
The 2009/10 result was 12.9%, not significantly different from the previous year’s result of 10.8% 
and in line with national results (9.8%) and the average for similar authorities. 
 
11% responded “Yes” to the question “Have you ever taken drugs?”, in-line with the national figure 
of 9%. 86% responded “No” and 3% that they did not want to say. 

4.4.2 Young People’s Substance Misuse Needs Assessment 

A Young People’s Substance Misuse Needs Assessment was produced in 2009. This needs 
assessment was produced with input from an “expert group” in accordance with National 
Treatment Agency (NTA) guidance. 
 
The assessment focuses on the needs of a relatively small cohort of young people living in B&NES 
who require specialist treatment i.e. young people “whose functioning is greatly impaired by 
substance misuse” (NTA 2008). Most other young people’s needs can be met in universal or 
targeted services. 
 
NTA Commissioning Guidance (2008) sets out that young people should have access to the 
following 5 interventions: 

• Pharmacological 

• Psychosocial 

• Family Work 

• Specialist Harm Reduction 

• Residential Treatment 
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Project 28 

The needs assessment looks at the 61 cases recorded for the NDTMS (National Drug Treatment 
Monitoring Service), 59 of which were delivered by Project 28. Project 28 is a commissioned 
service which provides a range of both specialist and targeted substance misuse interventions for 
young people. 
 
NDTMS data on young people in the treatment system is only available for the 2 years 2007/8 and 
2008/9. The expert group therefore felt it was not possible to draw any conclusions from the drop in 
referrals between the two years (87 in 2007/8 and 59 in 2008/9, a 32% decrease) but will monitor 
this. The expert group speculated whether the drop in referrals may be the result of more effective 
preventive work taking place but it was not possible to evidence this. Further investigation revealed 
that 7 young people did not give consent for their details to be entered on NDTMS, which means 
that the decrease in referrals was 24% and not 32%. Youth Service staff, who work alongside 
Project 28’s Outreach Team, do report feeling better equipped to screen for substance misuse and 
to deliver basic harm reduction information and advice as a result of joint working. 
 
Project 28 is widely promoted to pupils in schools through the Drug and Alcohol Education 
Programme which is delivered to young people in year 10 by the LEA PHSE & Drug Consultant in 
partnership with the police. 14 out of 16 LEA secondary and special schools took up the sessions 
in 08/09. Project 28 is also well publicized in non-school settings. 
 
The Project 28 Outreach Team also works very closely with the Youth Service to deliver harm 
reduction information and advice in youth centres and through detached youth work.  In 2008/9 the 
Project 28 outreach team made contact with a total of 376 young people, providing harm reduction 
information and advice in 245 cases, and making a total of 13 referrals to Project 28. There is 
evidence that brief interventions with young people around their substance misuse can be effective 
(NTA, Jan 2009). 
 
There is evidence locally7 that young people are aware of Project 28 and FRANK and that they 
would be willing to seek help from adults with drug and alcohol problems. Of 268 year 10 pupils 
surveyed, 80% said they would either contact FRANK or Project 28 for support if they had a drug 
problem and 77% felt they could approach an adult if faced with a big problem in their life.   
 

Demographic profile 

The percentage of white, black and asian service users in the treatment system is comparable with 
those outlined in the Bath & North East Somerset Equality Profile (2009). 
 
The age profile of service users is comparable to national and regional averages.  
 
The percentage of young women entering the treatment system in 2008/9 has increased to 32% (a 
10% increase on figures for the previous year) and the gender profile of service users in now 
comparable to regional and national averages. 
 

Hospital admissions 

Hospital admissions data for 2008/9 shows that 71 young people aged 11 – 17 were admitted for 
treatment through misuse of alcohol and drugs, the majority male. An estimated 9 young people 
were admitted more than once. None appear to have been referred to Project 28. 
 
These figures most likely underestimate the number of hospital admissions where substance 
misuse plays a role as they are based on the primary presenting issue. They also fail to capture 
those young people presenting at A&E as a result of substance misuse but who do not need to be 
admitted and also, those presenting at the NHS Walk-in Centre. 
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Looked After Children 

Although NDTMS data records no referrals to Project 28 for Looked After Children, social workers 
are screening for substance misuse and that a small proportion of young people in care are being 
identified as having a substance misuse problem and being referred to treatment8. Regional and 
national OC2 returns for 2008 show the percentage of Looked After Children being identified as 
having a substance misuse problem is also small (4.9% & 5.5% respectively). The Bath & North 
East Somerset OC2 return for 2009 suggests a slightly higher rate in 2009 than for 2008. 
 

Other information 

A review of all common assessments for young people aged 11-18 was conducted specifically to 
inform the Young People’s Substance Misuse Needs Assessment in 2009. There had been 50 
common assessments in total. Substance misuse featured in very few and Project 28 rarely 
appeared on the list of other agencies involved. Further work is required to review why this is the 
case and whether it is due to the approach taken and skills in talking to young people about drugs 
and alcohol. 
 
There is a process in place for securing residential treatment but this has not recently been 
needed. 
 
There have been no substance misuse related permanent exclusions from schools in B&NES for 
the past 3 years. Fixed term substance misuse related exclusions have fallen significantly from 85 
in 07/08 to 59 in 08/09. These figures include incidents related to cigarette smoking. The fall has 
been due to a drop in exclusions of girls of more than 50%. 
 
For further detail on these subjects refer to the Young People’s Substance Misuse Needs 
Assessment 2009. 

4.5 Breastfeeding 
 
In 2007/8, 85.1% of mothers (where status is known) initiated breast feeding. This was significantly 
better than the England average of 71.0% and was 1551 mothers.2 

 

A smaller proportion of young mothers breastfeed than among other age groups, with 73% of 
mothers aged under 22 not breastfeeding in the first half of 2009. 
 

Drug and Alcohol Admissions of those aged 11-17, 2001/2 - 2008/9 
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Breastfeeding status by mothers at 6-8 weeks (Q1 and Q2 2009)
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Source: NHS Bath and North East Somerset 

 
The highest levels of totally breastfeeding at 6-8 weeks are seen in the least deprived quintile and 
the highest levels of not breastfeeding are seen in the most deprived quintile. However,  
 

Breastfeeding status at 6-8 weeks by deprivation (Q1 and Q2 2009)

0

10

20

30

40

50

60

70

80

1 - Least deprived 2 3 4 5 - Most deprived

Deprivation Quintile

P
e
rc

e
n
t

Totally Partially Not No Result

 
 

Source: NHS Bath and North East Somerset 

 
There is a lot of variation in breastfeeding levels between different Wards. Due to the small 
numbers involved, the confidence intervals, shown by the vertical lines on the chart columns, are 
large. Wards where the proportion totally or partially breastfeeding for these quarters was below 
the average for the area were Midsomer Norton North, Southdown, Twerton and Westfield. 
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Percentage of mothers that partially or totally breastfed their babies - by Ward (Q1 and Q2 2009)
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Source: NHS Bath and North East Somerset 

4.6 Oral health 
 
Children’s tooth decay at age 5 is measured by the average number of teeth which were actively 
decayed, filled or had been extracted. In 2005/6 the figure was 1.6, not significantly different from 
the England average of 1.5.6 

 

Dental health and disease varies widely between different communities and follows to some extent 
the pattern of deprivation in the area. In order to target resources, localities have been identified for 
attention if year 5 children [10/11-year-olds] have (according to the last school survey) an average 
of two teeth classified as decayed, missing or filled. Electoral wards in this position are Lyncombe, 
Keynsham North, Southdown, Twerton, Bathavon West, Odd Down, Radstock and Peasedown 
with together, some 500 five year old children between them. 
 
The Health Of The People Of Bath And North East Somerset 2009, Report of the Joint Director Of Public 
Health.

19
 

 

4.7 Child & Adolescent Mental Health Services (CAMHS) 
 

The term CAMHS is commonly used as a broad concept that embraces all those services that 
contribute to the mental health care of children and young people, whether provided by health, 
education, social services or other agencies. 
 
As well as specialist services, this definition also includes universal services whose primary 
function is not mental health care, such as GPs and schools. This explicitly acknowledges that 
supporting children and young people with mental health problems is not the responsibility of 
specialist services alone. 
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However, the term is sometimes used more narrowly to refer only to specialist child and adolescent 
mental health services (in other words, services operating at Tiers 2, 3 and 4 of the four-tier 
strategic framework referred to below). 
 
Much of this section is an update of the 2007 CAMHS needs assessment produced by the Bath 
and North East Somerset CAMHS Strategy Group. Several sections of explanatory text come from 
the DCSF Every Child Matters internet page for CAMHS. 
 
Ensuring the effectiveness of CAMHS is a local priority, with a designated target included in the 
Local Area Agreement. National Indicator 51 is a self assessment score measuring how effectively 
mental health services meet children’s mental health needs. The assessment is based around 4 
questions which cover range of services; adequacy of services and accommodation to 
appropriately meet the needs of 16 and 17 year olds; cover and arrangements to meet urgent 
needs; and the range of early intervention support services delivered in universal settings. In 
2008/9 the score was 15 out of 16. The target is to improve this to 16 out of 16 in 2010/11. 

4.7.1 Prevalence 

Using data from National Studies, estimates of numbers of children with specific disorders can be 
produced. 
 
For the estimated 22,539 children aged 5-16 these are as follows: 
 
Disorder type Prevalence rate used for estimate Estimated numbers 

Conduct disorders 5.3% 1195 
Emotional disorders 4.3% 969 
Being hyperactive 1.4% 316 
Less common disorders 1.3% 293 
 
For the size of the local population we would expect to see between 5 and 10 14 to 18 year olds 
experience a first episode of psychosis in any 3 year period. However the caseload in late 2009 
had dropped lower than expected, leading to a question about whether all such young people are 
being identified and receiving appropriate services. 

4.7.2 Estimated need for services at each tier 

The 1996 publication “Treating Children Well” (Z. Kurtz, Mental Health Foundation) provides an 
estimate of the number of children and young people who may experience mental health problems 
appropriate to a response from CAMHS at Tiers 1, 2, 3 and 4. For the estimated population aged 
17 and under of 33,465 this would equate to: 
 
Tier Number 

Tier 1  (15%) 5020 
Tier 2  (7.5%) 2510 

Tier 3  (2.5%) 837 
Tier 4  (0.47%) 157 

 

Tier 1  

CAMHS at this level are provided by practitioners who are not mental health specialists working in 
universal services; this includes GPs, health visitors, school nurses, teachers, social workers, 
youth justice workers and voluntary agencies. 
 
Practitioners will be able to offer general advice and treatment for less severe problems, contribute 
towards mental health promotion, identify problems early in their development, and refer to more 
specialist services. 
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Tier 2  

Practitioners at this level tend to be CAMHS specialists working in community and primary care 
settings in a uni-disciplinary way (although many will also work as part of Tier 3 services). 
 
For example, this can include primary mental health workers, psychologists and counsellors 
working in GP practices, paediatric clinics, schools and youth services. 
 
Practitioners offer consultation to families and other practitioners, outreach to identify severe or 
complex needs which require more specialist interventions, assessment (which may lead to 
treatment at a different tier), and training to practitioners at Tier 1. 
 

Tier 3  

This is usually a multi-disciplinary team or service working in a community mental health clinic or 
child psychiatry outpatient service, providing a specialised service for children and young people 
with more severe, complex and persistent disorders. 
 
Team members are likely to include child and adolescent psychiatrists, social workers, clinical 
psychologists, community psychiatric nurses, child psychotherapists, occupational therapists, art, 
music and drama therapists. 
 

Tier 4  

These are essential tertiary level services for children and young people with the most serious 
problems, such as day units, highly specialised outpatient teams and in-patient units. These can 
include secure forensic adolescent units, eating disorders units, specialist neuro-psychiatric teams, 
and other specialist teams (for children who have been sexually abused, for example), usually 
serving more than one district or region. 

4.7.3 CAMHS referrals 

In 2008/9 there were a total of 540 CAMHS referrals with around 88% taken on. Around 55% of 
these referrals were from the Bath Local Area Partnership (LAP) area, 19% from Chew Valley & 
Keynsham and 25% Norton Radstock. 
 

Activity 
08/09 

Q1 
08/09 

Q2 
08/09 

Q3 
08/09 

Q4 
09/10 

Q1 
09/10 

Q2 
09/10 

Q3 

Referrals 119 121 159 141 107 100 144 

Taken on * 105 105 140 124  89 91 113 

% taken on * 88% 87% 88% 88%  83% 91% 78% 

Cancelled referrals 33 39 27 53 52 28 17 

Total referrals inc cancelled 152 160 186 194 159 128 161 
 

Source: based on data supplied by AWP MH NHS Trust 
* Taken on - for this report this means that there has been one or more attended face to face contact 

4.7.4 Learning disability 

Estimation of the population prevalence of learning disability is problematic and should be treated 
with caution. One study (Emerson & Hatton, 2004) calculated age-related prevalence as follows: 5 
to 9 years: 0.96%, 10 to 14 years: 2.26% and 15 to 19 years: 2.67%. These age-specific rates 
reflect the increasing identification of children with mild learning disabilities with age. 
 
This would give estimated numbers as follows: 
 
Ages 5 to 9 84 
Ages 10 to 14 218 
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Ages 15 to 19 322 
Total 5 to 19 624 

4.7.5 Autistic Spectrum Disorder (ASD) 

A Special Needs and Autism Project (SNAP) report in The Lancet (2006; 368:210-215) estimated 
the prevalence of childhood autism at 38.9 per 10,000 and that of other ASDs at 77.2 per 10,000, 
making the total prevalence of all ASDs 116.1 per 10,000, or approximately 1%. 
 
If the prevalence rate found by this project were applied to the local population aged 5 to 16 years, 
then this would give an estimate of approx 262 individuals. 

4.7.6 Caseloads for specialist CAMHS services 

The Children’s Service Mapping for Avon and Wiltshire Mental Health Partnership NHS Trust in 
2008/9 provides figures for caseloads of teams. The figures give an idea of the scale of numbers 
accessing these services (generally Tiers 3 and 4) in that year. A summary of the numbers relating 
to Bath & North East Somerset is in the table below. 
 
Service About the service Total 

caseload 
New cases in 

2008/9 

Child & Family 
Therapy Service 

A community tier three multi-disciplinary team 
offering assessment and intervention for mental 
health, behavioural and emotional problems for 
families and children up to 18 years old, if still in 
education.  

253 101 

Children’s 
Centres – Bath 
Early 
Relationship 
Project 

A therapeutic service for families with young 
children up to the age of five years, living in the 
Bath and North East Somerset area. The service 
is accessed directly by parents or through referral 
from the family doctor, health and social services, 
nursery and voluntary services. 

14 3 

Keepsafe A service provided for children and young people 
whose sexual behaviour is harmful. Children's 
agencies in BANES, including children’s social 
and health services, Child and Adolescent Mental 
Health Services and the Police work together to 
deliver these services. 

20 2 

LOCATE LOCATE provides a specialist Child and 
Adolescent Mental Health Service for children in 
care and adopted children placed with BANES 
approved adoptive parents. This includes 
consultation, reviews, training and treatment for a 
range of mental health problems. 

34 - 
(unavailable?) 

Paediatric 
Liaison Service 

The service provides assessments, mental health 
advice and support to paediatric inpatients where 
deliberate self harm is involved in children from 0-
18 years old. The service also arranges 
consultation and mental health training for 
paediatric, A&E and Ambulance staff and 
management and implementation of care 
pathway plans. 

8  
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Service About the service Total 
caseload 

New cases in 
2008/9 

Young People’s 
Service 

A tier 3 to 4 community service for adolescents 
with complex and/or enduring mental health 
problems. Intensive outpatient treatments for 
young people aged 14 to 19 at high risk of 
inpatient admissions including multi-family groups 
for young people with eating disorders.   

23  

Total 352  

4.7.7 Mental health of Children In Care 

This section contains summarised and selected information from “Assessing the Emotional and 
Behavioural Needs of B&NES Children in Care, SDQ Audit: 2008-09” produced by Avon & 
Wiltshire Mental Health Partnership NHS Trust. 
 

Strengths And Difficulties Questionnaire 

Children in care have been found to be at increased risk of having or developing mental health 
problems. From April 2008 local authorities have been required to collect data using The Strengths 
and Difficulties Questionnaire (SDQ). The data is intended to provide a method of assessment for 
monitoring both individual needs and the needs of children in care as a whole.  
 
The SDQ questions are divided into four ‘difficulty’ domains: Emotional Symptoms; Conduct 
Problems, Hyperactivity and Peer Problems. The scores from these domains are then calculated 
together with the reported impact of the problems reported, to indicate the likelihood that the young 
person may be experiencing a psychiatric disorder. It also provides an estimated level of need 
based on three standardised categories. These score categories are often referred to as ‘normal’ 
or ‘low need’, ‘borderline’ or ‘some need’ and ‘abnormal’ or ‘high need’ bandings. 
 

SDQ results for children in care aged 4 to 16, period ending 31st March 2008 

B&NES British Normative 
Sample

1
 

Children In Care 
Essex local 
authority

2
 

 
 

N=66 
Mean Score 

(standard deviation) 

N=10298 
Mean Score 

(standard deviation) 

N= 41 
Mean Score 

Total Difficulties  14.32    (6.3) 8.4    (5.8) 14.83 

Emotional Symptoms 3.02    (2.2) 1.9    (2.0) - 

Conduct Problems 3.09    (2.4) 1.6    (1.7) - 

Hyperactivity 5.48    (2.4) 3.5    (1.6) - 

Peer Problems 2.74    (2.5) 1.5    (1.7) - 

Impact 2.65    (3.0) 0.4    (1.1) - 

 
1 
Meltzer, H., Gatward, R., Goodman, R., and Ford, F. (2000) Mental health of children and adolescents in 

Great Britain. London: The Stationery Office. 
2 

Richards, L., Wood, N., and Ruiz-Calzada. (2006) The mental health needs of looked after children in a 
local authority permanent placement team and the value of the Goodman SDQ. Adoption and Fostering 
Volume 30, No. 2, p43-51.  

 
Children in care were found to have more emotional and behavioural difficulties, and these 
difficulties seem to have more impact on their lives, than the general population. 
 
Despite there being no statistical gender difference for total difficulties scores, further analysis 
demonstrated some statistically significant differences among the sub-scale scores. Girls were 
found to have significantly higher scores for emotional symptoms than boys. However for conduct 
problems, boys displayed significantly higher scores than girls. These results suggest that girls 
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display more emotional symptoms than boys, whilst boys appear to exhibit more behavioural 
difficulties than girls.  
 
The data indicated that the girls demonstrated better pro-social skills than boys though there was 
no significant statistical difference. 
 

Of the total difficulties scores collected for this sample 27 (40.9%) were classified as ‘Low Needs’ 
(Normal), 12 (18.2%) as ‘Some Needs’ (Borderline) and 27 (40.9%) as ‘High Needs’ (Abnormal). 
Therefore, approximately 60% of the sample indicated some or high needs in comparison to an 
estimated 20% in the typical population. The distribution of need is similar across both age groups 
and gender. 
 
Young people who had been in the same placement for more than 2 years were found to have 
significantly lower total difficulties scores. These findings were similar for all sub scale scores. This 
data suggests that the longer the young person remains in the same placement, the lower their 
emotional and behavioural needs. 
 
The number of placements in the previous 12 months was not found to relate to the young peoples’ 
scores. Therefore, placement stability appears to be important once the placement has been 
maintained for at least 2 years. 
 
While the result was not statistically significant, young people who had been in the same 
placement for more than 2 years were found to have better pro-social skills than those who had 
not. 
 

For further details refer to the full report: “Assessing the Emotional and Behavioural Needs of 
B&NES Children in Care, SDQ Audit : 2008-09”. 

4.8 Disabled Children 

4.8.1 Numbers of disabled children 

Children with disabilities identified through services 

There are a range of sources of information regarding disabled children and their needs. Some 
idea of numbers can be found from information on those children seen by the Disabled Children’s 
Team, those who have needs to support their schooling (through a statement of Special 
Educational Needs or through School Action Plus) and through some health services. This gives a 
figure of 1492 disabled children known through these routes (as at September 2009).  
 
There are disabled children that are seen by other health services, such as health visitors, where 
the information isn’t available to include here. There may be other disabled children who have not 
yet been seen at all. Numbers of disabled children are therefore greater than those shown here, 
particularly in the 0-5 age range where individuals haven’t yet come into contact with education 
services. 
 

Numbers of disabled children known through specific services by area and age band 

Area 
0-6 

years 
7-13 

years 
14-19 
years Total 

Bath 100 417 217 734 

Chew Valley & Keynsham 24 152 70 246 

Norton Radstock 61 339 112 512 

Total 185 908 399 1492 

 
By including School Action information, a broader group of those who have needs and who may 
have disabilities can be identified. However not all of this group will have disabilities. This gives a 
total of 3389 individuals. 
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Number of children known – using broader criteria (including School Action) 

Area 
0-6 

years 
7-13 

years 
14-19 
years Total 

Bath 108 1221 398 1727 

Chew Valley & Keynsham 32 393 129 554 

Norton Radstock 81 778 249 1108 

Total 221 2392 776 3389 

4.8.2 Prevalence based on national studies 

Prevalence rates for children with a disability based on national studies vary from 3 percent to 16 
percent. A figure of 7 percent is often used in practice to estimate prevalence. Applying this to the 
0-19 population of 39,884 (2001 Census) gives a figure of 2,792 disabled people there might be in 
the district in this age band. 

4.8.3 Aiming High For Disabled Children 

About “Aiming High for Disabled Children” 

“Aiming High For Disabled Children (AHDC): Better support for families”, launched in May 2007, is 
the national transformation programme for disabled children and their families. AHDC is jointly 
delivered by the DCSF and the Department of Health. As part of the programme, a “core offer” was 
published in May 2008. Primarily the Core Offer refers to early years, education, youth, social care 
and health services, but housing, leisure and transport are also very important for families with 
disabled children. 
 
Aiming High for Disabled Children identified five elements of the Core Offer. Given the links and 
overlaps across these elements, these have been grouped under three headings: 
 

• Information and transparency. Information provided should be tailored to the individual 
needs of children and their parents and be readily accessible in a range of formats.  

• Assessment. Disabled children and young people receive child-centred multi-agency co-
ordinated services from the point of referral through identification and assessment to delivery  

• Participation and feedback. Disabled children and young people and their families are 
routinely involved and supported in making informed decisions about their treatment, care and 
support, and in shaping services. 

 
The Government has also set out a short breaks “full service offer”, a series of 10 targets that local 
authorities have a duty to deliver by April 2011. 
 

Numbers of children 

AHDC guidance states that local authorities should work in a way which has a dual focus. They are 
expected to build their short break provision in specialist settings, such as residential centres, 
carers’ homes in the child’s own home - concentrating especially on groups of children who have 
previously remained on lists of unmet needs or have only had limited range of options to choose 
from. Local partners are also expected to work with staff and volunteers in mainstream and 
universal settings to build their capacity to accommodate disabled children in receipt of short break 
provision. 
 
Two groups have been identified who have previously not had the same opportunities as others. 
(These numbers include those receiving lifetime services referred to in section 4.8.4). 
 
Group A: Children and young people with Autistic Spectrum Disorder (who have severe learning 
disabilities or behaviour which is challenging) OR those children and young people whose 
challenging behaviour is associated with other impairments such as severe learning disabilities 
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Group B: Children and young people with complex health needs including those with disability and 
life limiting conditions, and/or those who require palliative care and/or those with associated 
impairments such as cognitive or sensory impairments and/or have moving / handling needs 
and/or require special equipment / adaptations 
 

Area 
Group 0-6 

years 
7-13 

years 
14-19 
years Total 

Bath A 14 35 19 68 

 B 19 16 13 48 

Chew Valley & Keynsham A 3 11 10 24 

 B 1 7 3 11 

Norton Radstock A 10 34 11 55 

 B 10 9 8 27 

Total A 27 80 40 147 

 B 30 32 24 86 
 

Source: Children’s Service estimated figures using a variety of sources, Autumn 2009 

 

Development of services 

Areas being considered for possible changes or further development of services currently include 
the following: 

• Assessment and access routes to short breaks and activities. 

• Support for carers/parents who wish to take up direct payments to pay for support needed. 

• Residential short break arrangements for younger children / training issues for provision. 

• Group-based activities in residential provision, for example camping trips with peers. 

• Parents/carers of some children in Group B have expressed an interest in going on holiday 
with the whole family. 

• Increased support around the home, for example increased and more flexible sitting services. 

• Expanded capacity to support children out of the home and to respond to urgent care 
requirements. 

• Bespoke support for small numbers of children with afterschools clubs, access to school or 
college and access to universal services. 

• Specialist “clubs” and holiday provision. 

• Training and support to address barriers to disabled children accessing mainstream provision. 

• Publicity information and newsletters. 
 

Satisfaction of parents 

National Indicator 54 assesses parents’ general experience of services for disabled children (aged 
0–19) and service delivery across the health, social care and education service sectors according 
to the five elements of the Aiming High for Disabled Children core offer. This is a local priority 
included as a designated target in the Local Area Agreement. 
 
Area 2008/9 score 2009/10 score 

B&NES 62 64 
England 59 61 
 
The B&NES scores were based on 336 respondents in 2008/9 and 207 in 2009/10. The 2009/10 
performance would have met the Local Area Agreement target for that year of a 3% improvement 
from 2008/9, however the 2008/9 result was revised upwards by DCSF from 61% to 62%. 

4.8.4 Services for Children with Life Limiting and Life Threatening illnesses 

NHS Bath and North East Somerset commissions the Lifetime Service to support children and their 
families with non-malignant, life-threatening, life-limiting conditions. The service supports those 
aged 0-19 and offers community children’s nursing and psychology plus support from a community 
paediatrician. 
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The objectives of the service (2008) give an indication of the needs of these children and their 
families: 

• Providing nursing and psychology support to all family members when required, embracing a 
family-centred approach to care. 

• Ensuring a multi-agency approach to care with social services, education and the voluntary 
sector. 

• Aiming to reduce hospital admissions and to promote an early and safe discharge from 
hospital, enabling children with life-threatening, life-limiting conditions or complex health needs 
to be cared for in a place of their choice. 

• End-of-life planning and bereavement support. 

• Enabling children to live and die in their preferred place of care. 

• Working together with other agencies, including the Local Safeguarding Children’s Board, 
promoting the welfare of children and protecting them from abuse and neglect. 

• Following the safeguarding guidance from the Department of Health and from the Department 
for Children, Schools and Families, including “Working Together to Safeguard Children” (DoH 
2006). 

• Supporting care at home and enabling children and young people to have an improved quality 
of life. 

 
In 2008/9 there were 9 referrals for lifetime services, and at November 2008 there were 53 users of 
the service. These numbers are included in the numbers given in section 4.8.3 above. 
 
Children with life limiting / life threatening or palliative care needs can also access hospice services 
for a range of services, including short breaks and end of life care. An average of ten children from 
the area currently access hospice services on a regular basis. Hospices are currently provided in 
the voluntary sector and commissioners across the south west region are working together to 
commission appropriate services for these children using NHS funding in the future. 
 
Children with cancer have access to the CLIC-Sergeant community nursing service, which is part 
funded by the voluntary sector and accessed via the Royal United Hospital. Eleven children from 
the area currently (Jan 2010) access this service. 
 
The number of children requiring services like Lifetime and Children’s Hospices has increased over 
the last twenty years with advances in medical technology and techniques. Survival rates for this 
group of children are improving, with direct implications for the demand for services: an increasing 
demand in numbers and changes in requirements and complexity as children grow up to become 
teenagers and young adults. 

4.8.5 Direct Payments 

Direct Payments are local council payments for people who have been assessed as needing help 
from social services, and who would like to arrange and pay for their own care and support 
services instead of receiving them directly from the local council. The flexibility and choice offered 
by Direct Payments mean that they are increasingly popular with parents and carers of children 
with disabilities. 
 
In the first quarter of the 2009/10 there were 30 families who received these Direct Payments. In 
the second quarter it was 38 families. 
 
Parents and carers in the area seem happy to use direct payments if they can identify a carer for 
their child i.e. a support worker at school or a friend of the family. However if a carer cannot be 
identified parents and carers feel that it is a daunting prospect to become an employer and are put 
off by the extra work that is associated with that prospect. 
 
There is a need to support some parents and carers in making arrangements for Direct Payments. 
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4.9 Hearing impairment 
 
The local clinical area covers Bath and North East Somerset, Mendip area of Somerset and West 
and North Wiltshire and the figures below do not relate solely to Bath and North East Somerset 
residents. 
 
From November 2004 to November 2009 there were 23,048 babies born and of these there were 
44 diagnosed with permanent childhood hearing impairment (PCHI). This is approximately 8.8 per 
year. 
 
Using this figure to estimate the numbers of children born with a hearing loss up to the age of 19 
would give a total of around 167 children. 
 
It is estimated that there are almost the same number of children acquiring hearing loss throughout 
childhood as having it at birth. A large proportion of hearing loss and impairment in children is 
identified through screening programmes.The Newborn Hearing Screening Programme is followed 
at about age 5 by School Entry hearing tests. Any abnormalities, including Glue Ear (which can 
present with temporary hearing loss or impairment) are referred to community clinics. School Entry 
screening is currently occurring in Bath and Norton Radstock areas. It has recently emerged that 
schools in Keynsham and Chew Valley have not been receiving screening and the implications of 
this on health, recent referrals and future demand are being investigated. 
 
Approximate numbers of children with either permanent or acquired hearing loss or impairment 
known to teachers of the deaf and receiving visits for support are as follows: 
 
 Bath and North East Somerset 155  
 Wiltshire 180  (probably an underestimate) 
 Somerset 29  
 Total 364  
 

Source: Dr A Dighe, Consultant Community Paediatrician, Child Health Department, NHS House, including 
figures from NHS Newborn Hearing Screening Programme. (Late 2009) 

4.10 Immunisations 

4.10.1 HPV (human papilloma virus) 

Implemented in 2008, the HPV Immunisation programme is a high profile campaign and is the first 
vaccine to be made widely available via the NHS with the principal aim of preventing cervical 
cancer. The programme involves routine vaccination of 12-13 year old females via school nurses 
and General Practice. The vaccine is seen as so effective that young women aged 14-18 have also 
been receiving the vaccine in 2008/9 – 2009/10. 
 
In 2008/9 the proportion of 12-13 years olds receiving all three doses of the vaccine was 76%. In 
addition, 21% of 17-18 year olds received all three doses. 

4.10.2 Percentage immunised by first birthday 

2008/9 figures, 1,700 children (this is a rounded figure). 
 
Vaccination B&NES South 

West 
England 

Tetanus, Polio, Pertussis, Hib (DTaP/IPV/Hib) 98% 95% 92% 
Meningitis C 98% 94% 91% 
Pneumococcal Conjugate Vaccine (PCV) 97% 94% 91% 
 

Source: NHS Immunisation Statistics 2008/9, www.ic.nhs.uk 
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4.10.3 Percentage immunised by second birthday 

2008/9 figures, 1,800 children (this is a rounded figure). 
 
Vaccination B&NES South 

West 
England 

Tetanus, Polio, Pertussis, Hib (DTaP/IPV/Hib) 98% 96% 94% 
Meningitis C (MenC) 98% 95% 92% 
Measles, mumps and rubella (MMR) 92% 87% 85% 
 

Source: NHS Immunisation Statistics 2008/9, www.ic.nhs.uk 

4.10.4 Percentage immunised by fifth birthday 

2008/9 figures, 1,600 children (this is a rounded figure) 
 
Vaccination B&NES South 

West 
England 

Diptheria, Tetanus, Polio – primary 98% 96% 93% 
Hib – primary 97% 95% 91% 
Diptheria, Tetanus, Polio, Petussis – booster 94% 87% 80% 
MMR – first dose 91% 92% 89% 
MMR – first and second dose 86% 83% 78% 
 

Source: NHS Immunisation Statistics 2008/9, www.ic.nhs.uk 

4.11 The health of looked after children 
 
Between October 2008 and September 2009 the proportion of Looked After 
Children recorded as being up to date with annual health checks was 77%, down from 92% the 
previous year. Two thirds had a dental check recorded, down from 87% for the previous year. 
 
98% were up to date with immunisations, up from 95% in the previous year. 
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5. Staying safe 

5.1 Accidental death and injury 
 
National Indicator 70 is the number of hospital admissions caused by unintentional and deliberate 
injuries to children and young people per 10,000 children aged 0-18 years old. The 2008/9 result of 
114.91 is better than the figures for the South West for recent years which tend to be around or just 
over 120. 
 
These admissions have reduced from a recent high of 434 in 2005/6 to 393 in 2008/9, down to 
1.14% of all emergency admissions for the resident population. Reductions have been seen for the 
10-14 and 15-17 age bands. 
 
The main recorded reasons for these admissions in the period 2003/4 to 2008/9 are falls (952, 
40%), intentional self-poisoning (319, 13%), transport accidents and collisions (295, 12%) and 
strikes, crushes and jams (152, 6%). 
 

Numbers of admissions caused by unintentional or deliberate injuries to under 18s 

 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 

Emergency admissions under 
18 

371 406 434 410 403 393 

All admissions under 18 413 450 493 470 472 466 

Resident population under 18 34,911 34,842 34,747 34,555 34,571 34,624 

% of all admissions in 
residential population 

1.18% 1.29% 1.42% 1.36% 1.37% 1.35% 

% of emergency admissions in 
residential population 

1.06% 1.17% 1.25% 1.19% 1.17% 1.14% 

 

Source: NHS Bath and North East Somerset 
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Source: NHS Bath and North East Somerset 

 

Emergency admissions for injuries – by type of injury (2003-2008) 

Type of injury Number % 

Falls 952 40% 
Intentional self-poisoning 319 13% 
Transport accidents/collisions 295 12% 
Strikes, crushes and jams 152 6% 
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Type of injury Number % 

Accidental poisoning by and exposure to chemicals & noxious substances 107 4% 
Injuries caused by collision or strike by another person 103 4% 
Incidents associated with medical devices and/or procedures 88 4% 
Exposure to foreign body objects and inanimate mechanical forces 87 4% 
Accidental exposure to other and unspecified factors 60 2% 
Assaults 45 2% 
Contact with sharp objects or machinery 38 2% 
Contact with hot fluids, gases and vapours 34 1% 
Drugs, medicaments and biological substances causing adverse effects in 
therapeutic use 

30 1% 

Animal bites, stings and strikes 27 1% 
Intentional self-harm 18 1% 
Other 53 2% 
Total 2408  
 

Source: NHS Bath and North East Somerset, 

5.2 Bullying 
 
Consultations with local children and young people have shown that bullying is a concern. For 
example in surveys as part of the Healthy Schools programme from 2002-2006, a third of pupils 
thought that more could be done with regard to bullying. 
 
National Indicator 69 measures the proportion of children who have experienced bullying, based on 
results from the TellUs Survey10. The 2009/10 result was 30%, in line with our statistical 
neighbours (31%) and with England as a whole (29%). The TellUs survey questions in 2009/10 
were different from those used previously and for all areas the results were a lot lower than the 
figures published for the previous year. 
 
The TellUs survey results included the following: 
 
Have you ever been bullied at school? 
 

 B&NES National Statistical neighbours 

Yes 50% 46% 50% 
No 50% 54% 50% 

 

Have you been bullied at school? 
 

 B&NES National Statistical neighbours 

In the last year 26% 26% 25% 
In the last six months 11% 9% 9% 
In the last four weeks 13% 18% 17% 
I was bullied more than 1 year ago 49% 48% 48% 
 
Have you ever been bullied when you are not in school (including on your journey to 
school)? 
 

 B&NES National Statistical neighbours 

Yes 16% 21% 23% 
No 84% 79% 77% 

 

How well does your school deal with bullying? 
 

 B&NES National Statistical neighbours 

Very well 19 25 23 
Quite well 39 33 37 
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 B&NES National Statistical neighbours 

Not very well 17 15 15 
Badly 10 11 11 
Bullying is not a problem in my school 4 4 3 
Don’t know 11 12 11 

5.3 Safeguarding children 
 
Safeguarding children and promoting their welfare is one of the key statutory responsibilities of top 
tier local authorities. In this context “safeguarding” is used to mean both child protection services 
and other activities to keep children safe at home, at school and in their communities. 
 
The statutory definition of safeguarding and promoting welfare11: 

• Protecting children from maltreatment 

• Preventing impairment of children’s health or development 

• Ensuring that children are growing up in circumstances consistent with the provision of safe 
and effective care 

• Undertaking that role so as to enable those children to have optimum life chances and enter 
adulthood successfully 

 
The figures below gives examples of the numbers involved in different kinds of safeguarding 
activities, details in the following sections. 
 
All children (0-18): 39,291  (see population figures in section 3.3.3) 
“Children In Need” 1,111  The definition of “child in need” is so broad that it is difficult to 

provide numbers. On 31/12/2009 there were 1,111 active 
allocations for children’s social care recorded on the CareFirst 
system. 

Child Protection 
Plans 

66  As at 31/12/2009 

Children In Care 139  As at 31/12/2009 

5.3.1 Common Assessment Framework 

The Common Assessment Framework (CAF) is a key component in the Every Child Matters: 
Change for Children programme. The aim of the programme is to ensure that every child receives 
the universal services to which they are entitled and any additional services they need at the 
earliest opportunity. 
 
Bath and North East Somerset has implemented the Common Assessment Framework in line with 
national guidance. Common assessments should be completed when a baby, child or young 
person has needs which are unclear or unmet. The CAF assessment may lead to the child being 
referred to an integrated assessment panel and their needs being met. The introduction of CAF is 
leading to the earlier identification of needs, for example special educational needs (see section 
6.10.10). 
 
There were 166 common assessments in 2009. A wide range of agencies conduct common 
assessments, with the largest number in 2009 undertaken by health visitors. 
 

Information for common assessments 

The information on common assessments has been reviewed for each of the 3 local area 
partnership areas and also for the 11-18 age group. 
 
Bath (assessments in 2009) 

• 94 common assessments completed 
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• 52 boys and 42 girls   

• 79 have been for 0-11 year olds and 15 for 11-18 year olds. 

• Ethnicity breakdown: 
o 1 African 
o 1 Caribbean 
o 1 Indian 
o 1 White European 
o 1 White Asian 
o 1 Chinese 
o 1 Other mixed background 
o 2 Bangladeshi 
o 7 White and Black Caribbean 
o 78 White British 

 
Whilst there was a wide range of needs emerging in Bath during 2009, the three areas that stood 
out relate to: 

1. Parental health and well-being  
2. Domestic violence.  
3. Parental drug and alcohol misuse.  

 
There is a trend of younger mothers, living with mental and emotional health issues and 
experiencing domestic violence. The BA2 postcode area particularly evidences situational 
complexities which have a significant impact on the health, well-being and attainment of children 
and young people. Anecdotally, young mother’s experience of domestic violence has been with 
several partners.  
 
It is also worth noting the parents who are known to the criminal justice system. Whilst only 6 
common assessments highlighted this issue, there is a direct correlation between parental 
offending and the likelihood of children and young people offending.  
 
Norton Radstock (assessments in 2009) 

• 56 common assessments completed 

• 32 of 56 contained a comment from the family, child or young person (57%) 

• 29 assessments were completed for boys and 27 for girls  

• Ethnicity breakdown: 
o 50 White British 
o 1 Black British 
o 2 White and Black Caribbean 
o 2 White (other) background (Polish) 
o 1 Other mixed background 

 
Overwhelmingly, needs for children aged 0-11 in the Norton Radstock area have centred around 
parents in need of family support, notably practical or respite help, or assistance to access play 
opportunities with their peers. This has largely been as a result of parental ill-health (mental or 
physical) and associated social isolation, or strained family relationships. Linked to this has been 
the need to address family relationships with specific regard to infant mental health. 
 
For children with complex health or learning needs, a co-ordinated, single plan was often the main 
need, closely attended by difficulties in accessing specialist services (usually medical) in the 
Norton Radstock area. In two cases this was stated explicitly in the assessment, but was often 
linked to other presenting issues.   
 
Schools have continued to make good use of the assessment process to seek creative solutions in 
the community to needs within the home for school-age children (e.g. voluntary or Children’s 
Centre Services). 
 
Chew Valley and Keynsham (assessments in 2009) 



  

v2.0  Page 61 of 138 

• 16 common assessments completed 

• 11 assessments were of boys, 5 of girls 

• 11 out of 16 contained a comment from the family, child or young person (69%) 

• Ethnicity breakdown: 

• 14 White British 

• 1 White European 

• 1 Other mixed background 
 
Speech and language support and practical family support (i.e. to support families in accessing 
universal groups such as toddler groups) have emerged as obvious needs from the assessments 
submitted for younger children. In the main, these have been met by the speech and language 
service and by Children’s Centre Services outreach workers or the Southside family project. A 
number of these children have also had a need for play and socialisation outside the home, as a 
result of parental mental health issues or the need for practical parenting support. 
 
One of the key needs emerging where children have complex health or learning needs has been 
for appointments, sessions, and the input of all professionals to be co-ordinated and planned for 
families, either by a Lead Professional undertaking some targeted work, or by an Early Support 
Lead Professional. 
 
Where families have needed support around fostering positive relationships within the family, it has 
proven difficult to secure direct services around infant mental health in the North East Somerset 
area (such as the Early Relationships Project). This is now being addressed at the strategic level. 
 
Low numbers of assessments generated for the 11-18 age range suggest caution in drawing any 
significant conclusions around trends of need at this point. 
 
Assessments of 11-18 year olds 
The completion of CAFs by the 11-18 workforce has increased and it is becoming more integrated 
into practice and assessment. The numbers are increasing, with 17 in 2007/8 and 24 in 2008/9. 
Issues have included: 

• Disengagement from education with complex underlying issues which point to social exclusion 
issues 

• One case of a teenage pregnancy which overlapped with educational issues and potential 
difficulty in uptake of provision. 

5.4 Social care referrals and assessments 

5.4.1 Referrals of children to children’s social services departments 

Between 2006/7 and 2008/9 there were an average of around 1200 referrals a year. 
 
The rate of referrals for the population size is much lower than the England average, as would be 
expected for a relatively affluent area. Over the last few years the rate of referrals has been in line 
with the average for similar authorities although among those authorities there is a wide range in 
rates. 
 
Some local authorities have reported a rise in social care activity following the publicity surrounding 
the Baby Peter case. There is currently an economic downturn which might put additional pressure 
on some family situations and lead to additional referrals. A rough estimate is that locally, referrals 
in the 12 months to the end of November 2009 are around 10% up on the previous 12 months. 
 
In 2008/9 there were 330 re-referrals, i.e. referrals of children within 12 months of a previous 
referral. This represents around 29% of children whose needs may not have been satisfactorily 
met following the previous referral, or whose needs may potentially have changed. This is higher 
than the average for similar authorities and the figure for England as a whole. 
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Referrals – 2008/9 

Numbers Percentages Rate per 10,000 
children aged 

under 18 

Area 

All 
referrals 

Referrals 
within 12 

months of a 
previous 
referral1 

Referrals within 12 months 
of a previous referral1 

All 
referrals 

Referrals 
within 12 
months 

of a 
previous 
referral1 

B&NES 1,140 330 29% 330 96 
Family 
average 

4,074 785 20% 349 69 

South 
West 

49,440 11,605 23% 468 110 

England 547,000 123,900 23% 497 113 
 

Source: DCSF Statistical First Release 22/2009 
1
 Re-referrals relate to a previous referral to the same local authority only 
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Source: DCSF Statistical First Releases 

5.4.2 Initial assessments 

Based on the DCSF published figures for numbers of initial assessments. there was a drop in 
numbers from 2007/8 to 2008/9.  
 
Numbers of initial assessments 2006/7 2007/8 2008/9 

B&NES 530 510 395 
 

Source: DCSF Statistical First Releases 

 
The rate of initial assessments for the size of the population is low compared with the national 
average and also with the average for similar authorities. There is a wide range of rates across 
similar authorities, for example in 2008/9 they ranged from 166 to 391. However the rate locally 
was the lowest, at 114. 
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It is believed that the low rate of initial assessments is due to robust early years services, in 
particular the development of Children’s Centres (see section 6.2), the Children & Families Support 
Service and the introduction of the Common Assessment Framework (CAF, see section 5.3.1).  
 
The proportion of initial assessments resulting from referrals is also very low in comparison to other 
areas. A Government consultation paper on measuring safeguarding performance in October 
200912 proposes the removal of this as a National Indicator, saying that “it is unclear whether a 
high percentage should automatically be considered good or bad. A high percentage could be 
caused by a number of different factors, as could a low percentage”. 
 

Initial assessments completed - 2008/9 

Area Initial assessments 
completed during 

the year 

Initial assessments 
completed during the year 
– rate per 10,000 children 

aged under 18 

Initial assessments as a 
percentage of total 

referrals in the year1 

B&NES 395 114 35% 
Similar 
authorities 

 260 75% 

South West  306 65% 
England  317 64% 
 

Based on data from DCSF Statistical First Release 22/2009 
1
 This is National Indicator 68 
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Based on data from DCSF Statistical First Releases 22-2009, 24-2008, 28-2007 

 

Timeliness of initial assessments 

In 2008/9 the proportion of initial assessments completed within the target timescale of 7 working 
days of the referral was 55%. This is off-target and lower than in previous years and needs to be 
improved. 
 
The average for similar authorities was 59.6% and the England average was 72%. Many local 
authorities, including many of the “similar” authorities conduct more initial assessments than Bath 
& North East Somerset. Local authorities with larger numbers of staff are better able to achieve 
better timeliness. This is borne out by the fact that the timeliness for England as a whole is clearly 
better than that of similar authorities to Bath & North East Somerset. In smaller departments such 
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as Bath & North East Somerset it is difficult to have enough staff to both cover phones and conduct 
visits. 

5.4.3 Core assessments 

A core assessment is defined as an in-depth assessment which addresses the central or most 
important aspects of the needs of the child and the capacity of their parents or caregivers to 
respond appropriately to these needs within the wider family and community network.  
 
At the conclusion of this phase of assessment, there should be an analysis of the findings which 
provides an understanding of the child’s situation and informs planning, case objectives, and the 
nature of service provision. 
 
DCSF: Guidance Notes for the completion of statistical return CPR3 (2008/9) 

 

Core assessments of children completed – 2008/9 

The rate of core assessments per population is very low compared to similar authorities, the South 
West as a whole and England. However the proportion of initial assessments leading to core 
assessments is higher, meaning that those reaching the initial assessment stage are more likely to 
be situations that will need the fuller investigation. 
 
A higher than average percentage of initial assessments lead on to core assessments. This seems 
to tie in with the low percentage of referrals becoming initial assessments: when a referral reaches 
the initial assessment stage it is more likely to be of a nature that will require a core assessment. 
With the low rate of initial assessments referred to above, as would be expected the rate of core 
assessments per population is also lower than the average for similar authorities. 
 
Area Total number of core 

assessments1 
Total core 

assessments as a 
percentage of total 
initial assessments 

Total number of core 
assessments – rate per 

10,000 children aged 
under 18 

B&NES 205 52% 59 
Similar 
authorities’ 
average 

1,077 35% 93 

South West 9,525 29% 90 
England 120,600 35% 110 
 

Source: DCSF Statistical First Release 22/2009 
1
 May include core assessments of unborn children 
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Source: DCSF Statistical First Release 22/2009 

 

Timeliness of core assessments 

In 2008/9 the proportion of core assessment completed within 35 working days of the initial 
assessment was 75%. This is a little lower than the average for similar authorities of 77.6% and the 
England average of 78%. 75% is an improvement over the previous two years. 

5.5 Children in need 

5.5.1 Introduction 

Local councils have a duty to provide a range of services to “children in need” in their area if those 
services will help keep a child safe and well. Local councils must identify the extent of need in their 
area and make decisions about levels of service they provide. 
 
A “child in need” may be: 

• disabled (for a definition of disability see the Children Act 1989 link)  

• unlikely to have, or to have the opportunity to have, a reasonable standard of health or 
development without services from a local authority; or  

• unlikely to progress in terms of health or development; or  

• unlikely to progress in terms of health or development, without services from a local authority  
 
The definition of “child in need” is so broad that it is difficult to provide numbers. On 31/12/09 there 
were 1,111 active allocations for children’s social care recorded on the CareFirst system. 

5.6 Child protection 
 
Lord Laming’s Inquiry that followed the death of Victoria Climbie recommended the abolition of the 
Child Protection Register, but also clearly stated that children who were at risk of, or suffered, 
significant harm should continue to have a Child Protection Plan that ensured their safety and 
welfare. 
 
A Child Protection Plan is a working tool that that should enable the family and professionals to 
understand what is expected of others. The aims of a Child Protection Plan are: 

• To keep the child safe 

• To promote their welfare 
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• If it can be done safely, to support their wider family to care for them 

5.6.1 Children who became the subject of a Child Protection Plan (CPP) within 
the year 

Numbers1 Area 
2004/5 2005/6 2006/7 2007/8 2008/9 

B&NES 55 50 75 60 65 
South West 2,390 2,675 2,610 2,715 3,175 
England 30,700 31,500 33,300 34,000 37,900 
 

Source: DCSF Statistical First Release 22/2009 
1
 Where a child was made the subject of a CPP more than once in the year each occasion has been counted 
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As would be expected given the lower rates of assessments, Bath & North East Somerset has a 
lower rate of children becoming the subject of the CPP than that of similar authorities and of 
England as a whole. The figures for the last five years shown in the chart above show a generally 
rising trend nationally and for the South West. Locally too there is a rising trend although it hasn’t 
risen as much. There was a noticeable rise in 2008/9 for authorities similar to this area and for the 
South West and England. Locally the rate barely rose in this period, rising up to 19 from 18 in 
2007/8. 

5.6.2 Numbers of children who were the subject of a Child Protection Plan 
(CPP) at year end 

The numbers subject of a CPP at year end show an increasing trend, for Bath & North East 
Somerset as well as nationally. The rates per population are lower locally than for similar 
authorities or nationally. 
 
B&NES 2004/5 2005/6 2006/7 2007/8 2008/9 

Number 55 60 70 60 75 

Rate 16 17 20 18 22 
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Rate of children who were the subject of a CPP
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Source: DCSF Statistical First Release 22/2009, based on CPR3 collection 
1 Includes unborn children 

5.6.3 Main category of abuse recorded as reason for Child Protection Plan 
(CPP) 

Of the 75 children with a CPP at 31st March 2009, the main category of abuse was recorded as 
“emotional abuse” for a little over half, “neglect” for just over a third and under 10% for “physical 
abuse”. There were low numbers recorded for “sexual abuse”. 
 
Nationally the proportions were as follows: 
Neglect 46% 
Physical abuse 13% 
Sexual abuse 6% 
Emotional abuse 27% 
Multiple (not recommended) 8% 
 
Comparing the local and national figures, there was a lower proportion locally of those recorded as 
neglect, physical abuse and sexual abuse, with a higher proportion recorded as emotional abuse. 

5.6.4 Age and gender of children who were the subject of a Child Protection 
Plan at 31st March 2009 

The figures below, rounded to the nearest 5 by the DCSF, show that at 31st March 2009 
approximately 40% of those with a CPP were boys and 60% girls. Approximately 40% were aged 
10-15 years. The next largest groups were aged 5-9 years and 1-4 years. The groups of under 1 
year and 16 years and over were both below 10% of the total. 
 
Area All 

children 
 Boys Girls  Under 

1 year 
1-4 

years 
5-9 

years 
10-15 
years 

16 
years 
and 
over 

  B&NES (number rounded 
to nearest 5 by DCSF) 

75 

 

30 45 

 

5 15 20 30 x 

 

Source: DCSF Statistical First Release 22/2009 
1 Includes unborn children 
x - A small number suppressed in DCSF data to preserve anonymity 
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5.6.5 Child Protection Plans lasting 2 years or more 

This National Indicator is used to indicate the effectiveness of the child protection plan in 
eliminating and significantly reducing the risk of significant harm - and is based upon research 
evidence that this is most likely to be achieved within a two year period. There are circumstances 
in which plans may exceed 2 years, for example when there have been changes in household 
composition that require further assessments: when addressing issues of neglect and 
improvements in parenting are being effected but further improvements are required and the 
assessment is that these can be achieved. 
 
For this performance indicator, a low score is indicative of good performance. The 2008/9 figure for 
Bath and North East Somerset was higher than the average for similar authorities. Performance 
was influenced by a number of children with child protection plans under the category of neglect. 
Each child protection plan is reviewed by a multi-agency case conference, and decisions to 
continue with child protection plans are quality assured by the Local Safeguarding Children’s Board 
Safeguarding Children Sub Committee. 
 
Area 2008/9 

B&NES 16% 
Family of similar authorities 8.3% 
South West 7% 
England 6% 
 

Source: National Indicator 64: % of children ceasing to be a subject of a CPP who had been the 
subject of a CPP continuously for 2 years or longer 

5.6.6 Children becoming subject to a child protection plan for a second of 
subsequent time 

This National Indicator is used to measure the effectiveness of child protection plans in eliminating 
risks of significant harm - i.e. the risks have been eliminated, do not reappear and necessitate a 
further child protection plan. In practice, this is determined by the quality of services provided and 
work undertaken with parents and children through the plans; the quality of assessment of risks of 
significant harm and actions taken; and the provision and accessibility of any support services 
subsequent to the child protection plan. 
 
For this performance indicator, a low score is indicative of good performance. 
 
Our performance in this area has been strong for the past five years and exceeds both the national 
and family of Local Authorities’ performance. 
 
Area 2008/9 
B&NES 7.7% 
Family of similar authorities 13.1% 
South West 12% 
England 13% 
 

Source: DCSF (except B&NES figure which comes from Council reporting) 

5.7 Children in Care 

5.7.1 Introduction 

The term children in care includes: all children being looked after by a local authority; those subject 
to a care order under section 31 of the Children Act 1989; and those looked after on a voluntary 
basis through an agreement with their parents under section 20 of that Act. 
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There are references to children in care in several other sections: 

• Substance misuse (4.4.5) 

• Mental health of children in care (4.7.7) 

• The health of looked after children (4.11) 

• Attainment of children in care (6.11) 

• Children in care with statements of special educational needs (6.12.11) 

• School absences for children in care (6.14.4) 

• Youth offending by looked after children (7.1.8) 

• Care leavers’ education, employment and training (8.2.7) 

5.7.2 Numbers of children in care 

Children in care rates per 10,000 aged under 18
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Number of children in care on 31st March 2005 2006 2007 2008 2009 
B&NES  105 115 125 120 120 
 
The numbers of children in care were fairly stable over the last 3 years, with a rate per 10,000 
children aged under 18 of around 35. This rate is a little under that of the average for similar 
authorities (a rate of 38 in 2009) and much lower than the rates for the South West (45 in 2009) 
and England as a whole (55 in 2009). 
 
More recently, numbers have been increasing. As at the end of November 2009, there were 134 
children in care, a significant increase on the situation at the end of 2008/9. Further increases in 
the numbers of care proceedings are anticipated. There will also be an increase in the number of 
young people aged 16-17 in care following a Law Lords judgement in May 2009 which confirmed 
that young people aged 16-17, who have been assessed as homeless, must be treated as children 
in need and offered support and care in line with the Provisions of the Children Act 2004. 
 
The number of children in care is projected to rise to 140-145 during 2010/11. As well as increased 
work generally, this will mean increased costs and an increased need for care placements. 
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5.7.3 Legal status of children in care 

Legal status of Children In Care (as at 30/11/9)
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5.7.4 Reason for being in care 

Reason for being in care (as at 30/11/09)
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5.7.5 Gender of children in care 

Children In Care by gender (as at 30/11/09)
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40%
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5.7.6 Ethnicity of children in care 

Ethnicity of Children In Care (as at 30/11/09)
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5.7.7 Age of children in care 

Age of Children In Care (as at 30/11/09)
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5.8 Placements for looked after children and children with multiple and 
complex needs 
 
Much of this information is taken from the Joint Commissioning Strategy For Placements Of 
Children And Young People In Care And Children With Multiple And Complex Needs 2010–2013. 

5.8.1 Introduction 

A happy stable home life is fundamental to the successful development of all children and for 
children in care and children with multiple and complex needs a successful placement is the most 
important factor in enabling them to flourish. Frequent moves between care placements can have a 
drastic effect on the ability of children to succeed both in education and in other areas of their lives. 
 
Where they have not already done so, from April 2010 local authorities must meet a “sufficiency 
duty” in their commissioning of placement provision. From April 2011 local authorities must work 
with Children’s Trust partners to secure, where reasonably practicable, sufficient accommodation 
for looked after children in their local authority area. Bath & North East Somerset Council along 
with 5 other local authorities has worked to ensure that there is “sufficiency”, but this new obligation 
will create work for the area both sub-regionally and locally. 
 

What does “sufficiency” look like? 

• All children are placed in the local authority area, except where this is not consistent with their 
needs and welfare 

• All children with adoption recommendations are placed with an adoptive family within 12 
months of that recommendation 

• There is a diverse range of universal, targeted and specialist services working together to meet 
children’s needs, including children and young people who are already looked after, as well as 
those at risk of care or custody 
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• Children's Trust partners, including housing, work together to secure a range of provision to 
meet the needs of those who become looked after at the age of 16 and 17, and support the 
continuity of accommodation beyond the age of 18 

• Services are available in adequate quantity to respond to children and young people, including 
predicted demand for a range of needs, and emergencies 

• In addition to meeting relevant National Minimum Standards, services are of high enough 
quality to secure the specific outcomes identified in the care planning process for children and 
young people; 

• Services are situated across the local authority area to reflect geographical distribution of need 

• Placement providers (including private, voluntary and public sector providers) are linked into 
the wider network of services and work with these services to offer appropriate support to 
deliver identified outcomes for looked after children; 

• Universal services know when a child or young person is looked after and have good links with 
the range of targeted and specialist services which support them, including placement 
providers 

• There are mechanisms in place to ensure that professionals involved in placement decisions 
have sufficient knowledge and information about the supply and quality of placements and 
availability of all specialist, targeted and universal support services within the local authority 
area 

• The local authority and its Children Trust partners collaborate with neighbouring Children’s 
Trusts to plan the market for services for looked after children and commission in regional or 
sub-regional arrangements 

 

Choice Protects  

The Department for Children Schools and Families (DCSF) is particularly concerned about looked-
after children and children with special educational needs and disabilities that are in out of authority 
placements. These children are amongst the most vulnerable in society and historically the 
services that have provided for them have delivered comparably poor outcomes. The Choice 
Protects initiative aims to improve the planning and commissioning of placements for these 
children. 

5.8.2 Types of placements and their use 

The children’s care placement market is a mixed economy of in-house and independent providers 
of foster care, residential care and independent supported accommodation for young people 16 
years plus. 
 

Foster care 

Foster care is the preferred placement choice for most children. Placement types vary according to 
the type of placement that the foster carer is expected to undertake, for example emergency 
reception, short term, long term, bridging placements to adoption. Bath and North East Somerset’s 
in-house fostering service is the preferred provider for all children needing this type of care 
provision. It is only when they are unable to provide a placement that independent providers are 
considered. If the placement is needed in an emergency then in-house and independent provision 
are both considered. 
 
In-house and independent providers in the area struggle to recruit sufficient numbers of carers. It is 
evident that with an increase of children coming into care who have significant needs in the future 
the in-house service could not be expected to meet all of the demand and that independent 
fostering agencies will continue to meet the short-fall. Children’s placement commissioning issues 
are closely linked to the capacity of the in-house service to recruit, train and retain carers with the 
right availability and skills in sufficient numbers. 
 
The fostering strategy aims to increase capacity in the in-house service to provide more local 
family placements. 
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There has been a gradual increase in the average age of children in IFPs which is in line with 
commissioning priorities towards mainly using them for older children and young people with 
challenging behaviours. 
 
Numbers of IFP placements have been increasing significantly. Reasons include: 

• In-house services have reached capacity 

• The numbers of children in care have increased 
 

Residential care 

Current good practice considers residential care to be suitable only for a relatively small number of 
children. Children and young people report far higher satisfaction rates for foster care than 
residential care. Approximately 5% of Bath and North East Somerset’s children in care are placed 
in residential care which is fewer than the national average of 6%. 
 
Bath & North East Somerset Council does not have any in house residential provision. 
 
An average of 6 children in care are placed in independent residential provision. Most independent 
residential placements are jointly funded by the Joint Agency Panel (social care / special 
educational needs (SEN) / NHS). 
 
In January 2010, all but one of those in independent residential provision were children in care 
aged between 11 and 16 with specialist needs who had some degree of emotional and behavioural 
difficulty and who had often been out of education. 

5.8.2 Placements for children in care 

Of the 139 placements of children in care on 18th December 2009, there were 130 placements with 
families, 6 residential placements and 3 others. 
 
Of the 130 “family” placements the breakdown was as follows: 

• 44 IFPs (independent fostering placements) 

• 84 placements arranged “in-house”, 14 of which were with relatives 

• 2 adoptive placements 
 
These figures give an indication of the proportions of different placement types. 
 

Stability of placements 

National Indicator 62 measures the proportion of looked after children who had 3 or more 
placements in the year. On the whole stability is associated with better outcomes and placement 
instability was highlighted by the Social Exclusion Unit as a key barrier to improving educational 
outcomes. Lower figures indicate better stability and improving performance is a local priority with 
targets adopted in the Local Area Agreement. Performance has varied a lot in recent years but 
improved from 2007/8 to 2008/9 (7.7%). This met the Local Area Agreement target for the year and 
is significantly better than the South West average of 12.5% and the national figure of 10.7%. 
 
National Indicator 63 measures the stability of placements by looking at the proportion that have 
lasted 2 years or more (which can include periods in adoptive placements). Higher numbers 
indicate better performance. Performance has been improving in recent years and the 2008/9 
result was 69.8%, higher than the South West and national averages. 

5.9 Domestic abuse 
 

National Indicator (NI) 32 measures repeat incidences of domestic violence (with involvement of 
Multi-Agency Risk Assessment Conferences: MARACs). This indicator has been selected as a 



  

v2.0  Page 75 of 138 

priority in the Local Area Agreement 2008/9-2010/11. The indicator fully applies from 2009/10 
onwards and the area has a target for 30% reduction for 2010/11. 
 
Domestic violence was listed as one of the issues that stood out in a review of CAF common 
assessments in 2009 and was specifically listed as an issue for the Bath Local Area Partnership 
area (see section 5.3.1). 
 
In 2008/9 there were 369 referrals to children’s social care with the presenting issue “Notification of 
domestic violence”. This related to 335 different children. In the same period there were 595 initial 
contacts recorded with the issue “Notification of domestic violence”. There has been discussion 
about recording of notifications and in future it will be possible to get a clearer picture of trends in 
numbers of notifications. 
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6. Enjoy and achieve 

6.1 Early Years 
The term “Early Years” is used to refer to services for children aged 0-5, however services 
provided for children and families can be broader than this in practice. The Children’s Centre 
Services Strategy for, example, has a vision of “Really promoting the health and wellbeing of all 
children (pre-birth to 11 years) in Bath & North East Somerset and narrow the gap for the most 
disadvantaged”. 
 
Early Years services contribute to all 5 of the Every Child Matters outcomes and not just “Enjoy 
and achieve”. The range of needs and service provision for early years is very broad and includes 
the range of services provided as children’s centre services (section 6.2), childcare provision 
(section 6.4) and play (section 6.5). 
 

 
Narrowing the gap in outcomes – early years (0 to 5), NFER (National Foundation for 
Educational Research) (2008): 
 
In general, the evidence demonstrates that interventions focused on children in their early years 
have the potential to improve outcomes that are fundamental to their future life chances. 
 
Improvements in cognitive development, social/behavioural development and health outcomes can 
be achieved in the short term, and there is some evidence that these outcomes can be sustained 
into later life. Whilst improvements can be achieved for all children through such interventions, the 
evidence indicates that they can also make a significant contribution to narrowing the gap between 
disadvantaged and other children. 

6.2 Children’s Centre Services 

6.2.1 Children’s Centre services introduction 

Sure Start Children’s Centres are integrated, multi-purpose centres which bring together a range of 
early childhood services which collectively work in partnership to improve the wellbeing of young 
children. The range and depth of the service offering varies according to the level of disadvantage 
in the area they serve, but all Children’s Centres must provide a universal service which includes:  
 

• Outreach services for isolated parents / carers and children at risk of social exclusion 

• Information and advice to parents / carers on a range of services including integrated early 
learning and childcare 

• Support to childminders 

• Activities for parents and children such as play groups, crèches and parent groups 

• Links with Jobcentre Plus to support parents / carers in identifying training and employment 
opportunities 

• Access to community and maternal health services 
 
Bath & North East Somerset had 8 designated Children’s Centres as at September 2009 and 3 
more opening by March 2010: 
 

• First Steps Twerton 

• First Steps Moorlands 

• St. Martin’s Garden, Odd Down, Bath 

• Walcot, Bath 

• Radstock 

• Peasedown St. John 



  

v2.0  Page 77 of 138 

• Midsomer Norton 

• Keynsham 
 
Opening by March 2010: 

• Weston, Bath 

• Chew Valley 

• Paulton 

6.2.2 Service provision and activity 

Children’s Centre monitoring for the first half of 2009/10 reported: 

• The number of families registered at June 2009 was 2,826 and this increased to 3,080 by 
September 2009. An increase of 21% year to date. 

• The number of different families seen in the first half of the year was 1,690 (55% of those 
registered). 

 
Children’s Centre Service monitoring covers the wide range of services and activities available. 
The monitoring covers contacts with groups who may have particular needs such as teenage 
mothers, lone parents of children aged 0-4, families from workless or low income households, 
children aged 0-4 in black and other minority ethnic community groups and disabled children. 
 
The work of Children’s Centre Services means that there are an increasing number of children 
being identified with special educational needs at an early stage (see section 6.10.10). 

6.3 Childcare and pre-school education 

6.3.1 Introduction 

Childcare is defined as anyone other than the child’s parent/guardian looking after them when they 
are not at school. As well as formal care provided by day nurseries and childminders this may 
include care by family, friends and neighbours. For older children, not yet mature enough to be left 
unattended, supervised activities after school and during holiday times may enable a parent to go 
out to work. 
 
The Childcare Act 2006 aims to transform the provision and delivery of Childcare and Early Years 
services. Section 6 of the 2006 Act gave local authorities a new duty of securing, so far as is 
reasonably practicable, sufficient childcare to meet the requirements of parents in their area in 
order to enable them to work or undertake education or training leading to work. 
 
The government gives funding called the Nursery Education Grant (NEG) to local authorities so 
that all parents who want free early education for their pre-school age children can get it. Children 
become eligible for the NEG from the beginning of the term after their third birthday. Parents/carers 
have to pay for any services beyond their free entitlement. 
 
For the Nursery Education Grant to be available the provider must be: 

• Registered with the local authority to provided funded nursery education 

• Registered by OFSTED’s Early Years Directorate under the Children’s Act or be a daycare 
provider which is exempt from registration or an Independent School registered with the DCSF 

 
By September 2010, all three and four year olds will be entitled to 15 hours a week of free high 
quality care for 38 weeks a year. There are currently approximately 1816 three years olds and 
1782 four year olds13. This 15 hours entitlement is an increase on previous entitlement of 12.5 
hours, and greater flexibility has also been introduced. 
 
Local authorities will be required to: 
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• Make available sufficient free places of 570 hours a year over no fewer than 38 weeks of the 
year for every eligible child in their area from the relevant date following their 3rd birthday until 
they reach compulsory school age. 

• The places must be available through providers registered with Ofsted or at a school that is 
exempt from registration and where no exemptions from the Early Years Foundation Stage 
have been granted. 

 
Early evidence from pathfinder authorities running this extended offer is that longer and more 
flexible provision significantly increases participation, particularly from currently under-represented 
groups. It also increases the average amount of provision taken up by those already participating 
in the offer. 
 
The quality of childcare is important. The skills and qualifications of staff, as well as the way in 
which they interact with children, can make all the difference to development at age 5, 11 and 
beyond. There is an expectation that local authorities should focus their free entitlement funding on 
the highest quality providers where practicable, and that good quality should be further incentivised 
and supported through funding. 
 
In April 2007 OFSTED started a “voluntary” register for providers offering care only to children over 
the age of 8, or aged under 8 only within the child’s own home. This “light touch” registration, 
amongst other things, permits parents to reclaim some costs via tax credits. Nannies and sports 
clubs at leisure centres are examples of providers listed on the voluntary register. 

6.3.2 The benefits of childcare and pre-school education 

Driving take-up of formal childcare by low income families brings benefits to children’s learning and 
development. Formal childcare has positive benefits for children in terms of their social and 
emotional development as well as giving young children a head start in life and is a key indicator in 
closing the gap in attainment between children from low income families and their more affluent 
peers. 
 
Childcare can also mean that family members can work or receive training. Childcare also has the 
wider economic benefit of providing jobs. 
 
The DCSF-funded Effective Provision of Pre-School Education (EPPE) Project14 found a range of 
benefits of attending a pre-school, and that there were lasting benefits. Findings included the 
following: 
 

• Pre-school experience, compared to none, enhances all-round development in children. 

• Duration of attendance (in months) is important; an earlier start (under age 3 years) is 
related to better intellectual development. 

• Full time attendance led to no better gains for children than part-time provision. 

• Disadvantaged children benefit significantly from good quality pre-school experiences, 
especially where they are with a mixture of children from different social backgrounds. 

• Overall disadvantaged children tend to attend pre-school for shorter periods of time than 
those from more advantaged groups (around 4-6 months less) 

• Good quality can be found across all types of early years settings; however quality was 
higher overall in settings integrating care and education and in nursery schools. 

• For all children, the quality of the home learning environment is more important for 
intellectual and social development than parental occupation, education or income. What 
parents do is more important than who parents are. 

 
For older children, other research has shown that the benefits of participation in out of school hours 
activities are considerable, regardless of the activity undertaken. Young people who participate in 
activities do better than would have been expected from baseline measures in academic 
attainment. See also section 7.5, “Positive activities for young people”. 
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6.3.3 Take-up of childcare by low income working families 

The chart below shows figures for Bath & North East Somerset for National Indicator 118. This is 
the number of working families benefiting from the childcare element of Working Tax Credit (WTC) 
as a percentage of the number of working families receiving more than the family element of Child 
Tax Credit (CTC). There is a time-lag in the availability of information from HM Revenues & 
Customs. This information pre-dates the current economic downturn. Take-up is steadily rising, 
reaching 16.7% in 2007/8. 
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Source: National Indicator 118, Data Interchange Hub 
 

The guidance for this indicator includes the following: 

The childcare element of WTC is part of the wider tax credit system and is dependent on families 
being eligible for claiming both Child Tax Credit (CTC) at more than the family element and being 
in work. The take up of both of these elements is crucial for low income families to claim as part of 
the package of support to lift families and children out of poverty. 
… 
Success will be an increase in the numbers benefiting from the childcare element of WTC. Such an 
increase and an upward trajectory of the childcare element figures will demonstrate that childcare 
is flexible and affordable for parents and will also ensure that the children from low income/poor 
families are not deprived of the early education and/or the Extended Schools/formal childcare 
provision that is enjoyed by more affluent peers and which has a positive impact on outcomes and 
attainment. 

 
Further information about WTC and CTC can be found in section 8.1.3 on child poverty. 

6.3.4 Free early education places 

Part time equivalent number of free early education places filled by three and four year olds, 
by type of provider 
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Source: DCSF: Provision for Children Under Five Years of Age in England - January 2009

 

• A part time equivalent place is equal to 12. 5 hours and can be filled by more than one child. A child who 
attends more than 12.5 hours in any one provider is counted as doing 12.5 hours. 

• Figures are rounded to the nearest 5. 

6.3.5 Sufficiency of child care 

The information in this section is summary information from the Childcare Sufficiency Assessment 
2007-8. Further information can be found in the report itself which can be found on the Council’s 
website.13 
 
The latest published national survey of parents shows the majority of them use some form of 
childcare, the most common being a grandparent. Many parents use a mixture of formal and 
informal childcare, juggling working hours and different arrangements over different times e.g. a 
grandparent may look after a child during term time but the parent pays for a holiday club during 
the school holidays. 
 
Childcare registered with OFSTED is the easiest to monitor, and the only childcare for which low 
income parents can get significant financial help with childcare costs by claiming Childcare Tax 
Credits. 
 

Contents of the Childcare Sufficiency Assessment 

The report looks at the following: 

• Legislative background 

• Explanations of the different types of childcare 

• Accessibility of childcare. Including looking at the supply of childcare and the views of both 
parents and providers. 

• Affordability of childcare. Including average costs by type of childcare, help for parents with 
costs, take-up of Child Tax Credit and Working Tax Credit and parents views on costs. 

• The quality of childcare. Including OFSTED’s views, parents’ views and children’s views. 

• Perceived, actual and potential gaps in childcare places. 

• Early education places: numbers of 3-4 year olds, places for eligible children, parents views 
about nursery education and perceived, actual and potential gaps in early education places. 
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The report also contains a variety of supporting information, maps and data. 
 

Conclusions and recommendations 

Key findings of this report are summarised below but they must be considered alongside the 
following: 

• Estimates of the actual numbers of young children are just that – estimates, the number of 
children requiring childcare and the number of childcare places being provided is in a constant 
state of flux. 

• Even among those parents who do require childcare, the most popular form of childcare is 
family members, particularly grandparents, and friends. The accessibility, use and quality of 
this childcare is unknown but national and local surveys indicate that only the availability of this 
care allows some parents to return to work. 

• The choice of childcare provider, similar to the choice of school, is a personal decision and 
there will always be some provision more popular than others. 

• The local authority has a larger than national average number of private and voluntary 
providers over which it has limited influence. 

 
The new statutory duty to manage the market to ensure, so far as is reasonably practicable, that 
parental demand is matched to childcare supply is a challenging one. Parents are influenced by 
current and changing personal circumstances, preference for informal care and the relatively high 
cost of formal childcare making demand difficult to predict. 
 
Summary of key findings 
 
a) Sufficiency of childcare to enable parents to take up, or remain in, work, or to undertake 
education or training which could reasonably be expected to assist them to obtain work. 
 
The majority of parents within the authority have access to sufficient childcare to enable them to 
work and/or train. This is often a mixture of different types of care and frequently involves 
contributions from family and friends. 
 
The majority of providers of formal childcare (childminders, out of school settings, nurseries and 
pre-schools etc) think there is sufficient childcare in their immediate locality. 21% of childminders 
and early education providers think there may be an “over supply” of places which adversely effect 
their occupancy rates. 
 
Nevertheless, a significant minority of providers think there are insufficient places in their locality, 
supporting parental claims of localised shortages. 
 
Analysis of the supply of childcare places, along with expected demand, resulted in the conclusion 
that “pockets” of shortages (and surpluses) can exist within areas showing overall sufficiency. 
For this reason the market needs to continue to be managed at a “micro” level: development 
workers must work closely with childminders, local groups and schools to carefully ascertain 
demand before encouraging supply. 
 
The high cost of childcare, afforded more easily by some than others, is an issue unlikely to be 
resolved in the near future. Remembering that provision must be sustainable, creative solutions 
are required in areas where there is only limited demand. Imaginative use of childminders and 
extended schools provision as well as sponsored places can resolve local shortages. Resources in 
areas of over supply may require some redirection. 
 
The Family Information Service should continue their attempts to ensure that all parents are aware 
of the provision available in their local area. 
 
b) Sufficiency of provision for the number of free entitlement places required for 3 and 4 
year olds. 
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Evidence suggests that all of the eligible children living in Bath and North East Somerset receive 
some “free” Early Years education. Most four year olds attend the reception class in their local 
school and receive 10 sessions per week. 
 
Some 3 year olds attend nursery classes at local schools for 5 sessions each week while the rest 
are funded to attend voluntary or private providers. At daycare settings and accredited 
childminders, these funded sessions are often combined with further hours of childcare. 
 
Throughout the authority as a whole there is sufficient provision for all eligible children to attend for 
5 sessions each week (if they so wish). Nevertheless the varying state of the provider vacancies, 
together with the fact that some of parents are unable to access 5 sessions, indicates that there 
may be small but significant shortfalls of places in some areas. 
 
… 
 
The difficulty of providing sufficient places is exacerbated by the fact that the value of the Nursery 
Education Grant is often less than the normal hourly rate charged by some providers. This is 
particularly relevant in areas where there is a shortage of childcare places for babies: If settings 
provide care to younger children at a higher rate, there is no incentive to offer more “NEG” places 
for 3 & 4 year olds. If further investigation reveals real shortages in a particular area, the authority 
may have to consider subsidising NEG places either within established settings (including 
childminders) or by using commercial incentives to create new providers. 
 
Finally it has to be noted that over the next few years the Government will be increasing the length 
of the free early education/care sessions for 3 & 4 year olds, as well as permitting more flexibility in 
their use. The increased offer may inadvertently result in a decrease in the number of places 
available: Some providers have time constraints which mean they are unable to operate for more 
than 5 hours and can therefore only accommodate one 3 hour session per day instead of two 2.5 
hours sessions. 

6.4 Play 

6.4.1 Introduction 

Play is a vital part of every child’s healthy development. Children play at all ages. The Council’s 
Play Strategy15 focuses on services for children from 5-16 years old but other work, such as the 
Play Pathfinder programme16, is aimed primarily at those aged 8-13 and the Youth Service targets 
work towards 13-19 year olds. 
 
Playing freely helps children to learn, be healthy, develop relationships and feel part of their local 
community. Play opportunities include free holiday play-schemes; play areas in parks within easy 
reach of home and informal green spaces in which to play with friends who live nearby. 
 
There are a variety of barriers to children having good opportunities to play. The Play Strategy lists 
the following: 

• Children attending specialist schools or living in rural areas are driven to school, which are 
some distance from home. This limits their chance to mix with their peer group locally. 

• A survey about local play in 2006 revealed that 41% of children did not feel safe at play. 

• Parental fears regarding safety from traffic and bullying often prevents children from getting to 
a park or meeting point where their friends gather unless accompanied by an adult. Because of 
this dependence on adult’s availability and inclination, children are not able to go to the park as 
often as they would like 

• Consultation with children and young people, parents and carers has also revealed the extent 
of negative attitudes many members of the public have towards children and young people.    
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In some cases these attitudes prevent children from moving freely around their local 
community. 

• Some barriers to play faced by children are linked with “territories” which influence how 
children feel about moving around in their local communities.  An example of this would be 
neighbouring areas like Whiteway and Twerton in Bath and Queens Road and Downfields in 
Keynsham. Very often these divisions are accentuated by a busy road with inadequate 
pedestrian crossings.    

• Lack of accessible public transport provision means that some children miss out on play unless 
it is happening in their immediate local area.   

• Lack of awareness and resources within the play sector itself can prevent play provision from 
being truly inclusive.  Time therefore must be spent and costed into quality provision to make 
personal contact with families who find it hard to access services. 

6.4.2 Views on play 

The Voicebox 16 survey in late 2009 had responses from 320 households with a child aged 17 
years or under. There was an even split between those that felt there are sufficient numbers of 
open spaces for children and young people to play for free (48%) and those that do not (also 48%).  
 
88% responded that their children play in outdoor spaces which are free to use, with 12% 
responding that they do not. For those included in the 88%, the most frequently used location of 
play was reported as the garden, with 56% of respondents identifying that their children played in 
the garden for more than 4 hours a week. Nearly all (95%) indicated that their children play in local 
parks or playgrounds. The vast majority of children played in these locations less frequently, with 
69% saying that the play was restricted to less than 4 hours per week. 
 
Over half of all respondents indicated that their children never played in the street. 
 
To develop the Children and Young People’s Plan in 2005, one thousand children and young 
people aged between 5 and 24 years old were asked what matters most to them. 43% wanted 
safer places to play outside and hang out. They also wanted less bullying, more respect and to feel 
safe from crime. Play services support all of these needs. 
 
The TellUs surveys10 measure satisfaction of children in years 6, 8 and 10 with parks and play 
areas (National Indicator 199). The 2009/10 result was 58%, in line with the national figure of 54%. 

6.4.3 Play Pathfinder scheme 

The area has been awarded £2.5 million from the Department for Children, Schools and Families 
(DCSF) to develop and renew 32 play spaces in the area. 
 
The Play Pathfinder programme is a national initiative, backed by the national body Play England, 
to provide quality, inclusive play spaces for 8-13 years old in areas where they naturally play and 
meet. The aim is to secure local community involvement in the new developments, promote best 
practice, raise local aspirations and create a sense of ownership. 
 
Begun in summer 2008, works at the first 12 Pathfinder sites had been completed by the end of 
2009 and another 19 sites identified.16 
 
In addition, £800,000 has been earmarked by the Council for a new adventure play park and skate 
park for the communities of Midsomer Norton and Radstock, at Gullock Tyning, near South 
Wansdyke Sports Centre. Norton Radstock Council has also committed £50,000 to the project and 
local group the Manic Skaterz has raised £6,000 towards the park. 
  
A number of measures were built into the park plans a result of consultation, to tackle some local 
residents’ concerns about noise and anti-social behaviour. The plans now include traffic calming, 
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CCTV cameras as well as an acoustic hedge / earth bund around the site to keep potential noise 
levels outside the park within permitted levels. 
 
The adventure play area will include a range of challenging play opportunities for children and 
young people, and the skate park will be suitable for skateboards, BMXs and non-motorised 
scooters. The park will be accessible to wheelchair users. 

6.5 Early Years Foundation Stage (EYFS) 
 
The Early Years Foundation Stage (EYFS) is based around four themes: 
 

§ A Unique Child  
§ Positive Relationships  
§ Enabling Environments  
§ Learning and Development  

 
Effective practice in the EYFS is built on these four guiding themes. They provide a context for the 
requirements and describe how practitioners should support the development, learning and care of 
young children. 
 
A Unique Child recognises that every child is a competent learner from birth who can be resilient, 
capable, confident and self-assured. The commitments are focused around development; 
inclusion; safety; and health and well-being. 
 
Positive Relationships describes how children learn to be strong and independent from a base of 
loving and secure relationships with parents and/or a key person. The commitments are focused 
around respect; partnership with parents; supporting learning; and the role of the key person. 
 
Enabling Environments explains that the environment plays a key role in supporting and 
extending children’s development and learning. The commitments are focused around observation, 
assessment and planning; support for every child; the learning environment; and the wider context 
– transitions, continuity, and multi-agency working. 
 
Learning and Development recognises that children develop and learn in different ways and at 
different rates, and that all areas of learning and development are equally important and inter-
connected. 

6.5.1 The Early Years Foundation Stage Profile 

The EYFS Profile is a way of summing up each child’s development and learning achievements at 
the end of the EYFS. It is based on practitioners’ ongoing observation and assessments in six 
areas of learning and development: 

a) Personal, social and emotional development 
b) Communication, language and literacy 
c) Problem solving, reasoning and numeracy 
d) Knowledge and understanding of the world 
e) Physical development 
f) Creative development 

 
Judgements against these scales should be made from observation of consistent and independent 
behaviour, predominantly children’s self-initiated activities. 
 
The Profiles must be completed in the final term of the year in which the child reaches the age of 
five. 
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6.5.2 Percentage of children achieving a good level of development across 
the Early Years Foundation Stage 

A key measure of this is achievement of at least 78 points across the Early Years Foundation 
Stage with at least 6 in each of the scales in Personal, Social and Emotional Development (PSED) 
and Communication, Language and Literacy (CLL). This is National Indicator 72 (“percentage 
achieving a good level of development”) and has been agreed as a Local Area Agreement stretch 
target for the period 2007/8-2009/10. 
 
The area ranks in the top quartile for this and has an improving trend. The 2009 result of 57% was 
just short of the Local Area Agreement stretch target for the year of 57.5%. 
 
Provisional 2009 results for the different EYFS scales shows many areas of strong performance, 
but also some areas where performance is not as strong: 

• The PSED scores generally have improved well compared to the previous year but the 
“dispositions and attitudes” component of the PSED score for girls ranks in the bottom 
quartile. 

• Mathematical Development scores are good, particularly for boys where there have been 
good improvements compared to the previous year. Girls’ scores have not improved on the 
previous year. 

• Communication, Language and Literacy scores are good for both boys and girls. 

• Knowledge and understanding of the world scores are second and third quartile and 
haven’t improved well compared to other areas. 

 

% children achieving a good level of development
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Source: DCSF, Statistical First Release 22/2009 

 

Area 2007 2008 2009 

B&NES 53 54 57 

Similar authorities 49 55 55 

South West 48 52 54 

England 46 49 52 

6.5.3 Narrowing the gap between those with lowest scores and the rest 

A key measure of this is the percentage gap between the median Foundation Stage Profile score 
of all children and the mean score of the lowest achieving 20% (National Indicator 92). The gap 
was 32.4% in 2009 and the general trend is an improving one, as it is nationally and for similar 
authorities. 
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Percentage gap between the lowest achieving 20% and 

the rest
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Source: DCSF, Statistical First Release 22/2009 and equivalent releases for previous years 

 

Percentage gap between the lowest achieving 20% and the rest 

Area 2007 2008 2009 

B&NES 30.2 33.0 32.4 

Similar authorities 34.4 32.2 31.1 

South West 34.2 33.4 31.6 

England 37.2 35.6 33.9 

6.6 Attainment at Key Stage 1 

6.6.1 Key Stage 1 attainment – 2009 results 

From a very high base in 2008 reading standards have been maintained at level 2+ but have 
declined at level 3. In writing the significant improvement of 2008 has not been sustained but 
results remain above those nationally. Mathematics outcomes at level 2+ are 1% lower than last 
year, however level 3 is a strength, having improved against the national trend. 
 

The priorities for Key Stage 1 

• Restore an improving trajectory in reading and writing 

• Address the dip at Level 3 in reading and writing 

• Maintain the focus on narrowing the gap between outcomes for specific groups and all children 
(those eligible for free school meals, black and other minority ethnic communities, children in 
care) 

 
School performance data report to Children & Young People Overview & Scrutiny Panel, 23/11/9 

 

Reading 

77% of pupils achieved Level 2b or more (71% for boys, 83 for girls). 31% achieved Level 3 or 
more (27% boys, 34% girls). 
 
Reading outcomes at level 2+ and 2b+ are the same as 2008 and are 4% and 5% respectively 
above national averages. 
 
Girls performed particularly well at level 2+, attaining 92%, ranking them 10th nationally. 
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At level 3 boys have maintained the high outcomes of 2008 and performed significantly above boys 
nationally. Girls’ performance at level 3 remains significantly above national averages but has 
dropped by 4%. 
 

KS1: proportions achieving Level 2b or more - 
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Source: DCSF statistic first releases, provisional data 

 

KS1: proportions achieving Level 3 or more - 
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Source: DCSF statistic first releases, provisional data 

 

Writing 

In 2009 65% of pupils achieved Level 2b or more (55% for boys, 74% for girls). 14% achieved 
Level 3 or more (10% boys, 19% girls). 
 
The decline in writing from 2008 results is attributed to fewer boys reaching level 2b+. The 
performance of girls has remained high at 90% achieving level 2+. 
 
Level 3 outcomes are ranked 9th nationally despite being 1% lower than 2008. 
 
Whilst both boys and girls outperformed their national counterparts, girls did so significantly, 
attaining 4% above national level 3 results. 
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KS1: proportions achieving Level 2b or more - 

writing
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Source: DCSF statistic first releases, provisional data 

 
 

KS1: proportions achieving Level 3 or more - 
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Source: DCSF statistic first releases, provisional data 

 

Maths 

In 2009 79% of pupils achieved Level 2b or more (76% for boys, 81% for girls). 26% achieved 
Level 3 or more (30% boys, 23% girls). 
 
Results at level 2+ have dropped by 1% and increased by 1% at level 2b+. 
 
Boys’ outcomes at level 2+ and 2b+ have fallen by 1% whereas at level 3 results have improved by 
1%. 
 
Girls continue to outperform boys on level 2 measures whereas at level 3 the picture is reversed 
and boys outperform girls by 7%. 
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KS1: proportions achieving Level 2b or more - 
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Source: DCSF statistic first releases, provisional data 

 

KS1: proportions achieving Level 3 or more - 

maths

0%

5%

10%

15%

20%

25%

30%

35%

2006 2007 2008 2009

Boys

Girls

All pupils

England (all
schools)

 
Source: DCSF statistic first releases, provisional data 

6.6.2 Key Stage 1 attainment of pupils eligible for free school meals (FSM) 

Key Stage 1 attainment of those eligible for free schools meals (FSM) compared with those 
non-eligible (2009) 

 Level 2B+ Reading  Writing Maths  Level 3+ Reading  Writing Maths 

FSM 56.9% 44.4% 63.4%  FSM 13.7% 9.2% 13.1% 2007 

Non-FSM 78.5% 66.5% 79.6%  Non-FSM 33.3% 17.8% 26.6% 

FSM 58.4% 44.8% 62.4%  FSM 13.6% 4.0% 11.2% 2008 

Non-FSM 79.2% 70.1% 80.3%  Non-FSM 36.6% 16.9% 26.9% 

FSM 60.1% 45.4% 66.9%  FSM 16.0% 9.2% 12.3% 2009 

Non-FSM 80.4% 69.1% 81.9%  Non-FSM 33.5% 16.2% 29.2% 
 

Source: B&NES Children’s Information Unit 

 

Key Stage 1 achievement of Level 2b+ by Local Area Partnership area with free school meal 
(FSM) eligibility (2009) 

Local Area Partnership Group Reading Writing Maths Pupil numbers 

Bath FSM 63% 48% 68% 92 
 Non-FSM 81% 71% 82% 699 
Chew Valley & Keynsham FSM 58% 46% 62% 26 
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Local Area Partnership Group Reading Writing Maths Pupil numbers 

 Non-FSM 84% 71% 85% 297 

Norton Radstock FSM 56% 40% 67% 45 
 Non-FSM 77% 65% 79% 446 
 

Source: B&NES Children’s Information Unit 

 

Key Stage 1 achievement of Level 3+ by Local Area Partnership area with free school meal 
(FSM) eligibility (2009) 

Local Area Partnership Group Reading Writing Maths Pupil numbers 

Bath FSM 20% 13% 16% 92 
 Non-FSM 36% 19% 31% 699 

Chew Valley & Keynsham FSM 19% 12% 15% 26 
 Non-FSM 38% 14% 31% 297 
Norton Radstock FSM 7% 0% 2% 45 
 Non-FSM 27% 13% 25% 446 
 

Source: B&NES Children’s Information Unit 

6.6.3 Key Stage 1 BME attainment 

KS1 attainment of BME pupils compared with non-BME 

 Level 2B+ Reading  Writing Maths  Level 3+ Reading  Writing Maths 

BME 78.2% 62.8% 73.7%  BME 31.4% 16.7% 26.3% 2007 

Non-BME 76.3% 64.6% 78.5%  Non-BME 31.4% 17.0% 25.2% 

BME 75.7% 67.4% 77.4%  BME 33.7% 14.9% 24.9% 2008 

Non BME 77.8% 68.2% 79.0%  Non BME 33.8% 16.0% 25.7% 

BME 73.0% 61.9% 78.3%  BME 34.4% 21.7% 28.0% 2009 

Non BME 79.1% 67.4% 80.7%  Non BME 31.4% 14.7% 27.4% 
 

Source: B&NES Children’s Information Unit 

 

KS1 achievement of Level 2b+ by Local Area Partnership area (2009) 

Local Area Partnership Group Reading Writing Maths Pupil numbers 

Bath BME 77% 65% 82% 116 
 Non BME 79% 69% 81% 675 

Chew Valley & Keynsham BME 70% 57% 66% 44 
 Non BME 84% 71% 86% 279 

Norton Radstock BME 62% 59% 83% 29 
 Non BME 76% 63% 77% 462 
 

Source: B&NES Children’s Information Unit 

 

KS1 achievement of Level 3+ by Local Area Partnership area (2009) 

Local Area Partnership Group Reading Writing Maths Pupil numbers 

Bath BME 39% 27% 31% 116 
 Non BME 33% 17% 29% 675 

Chew Valley & Keynsham BME 27% 11% 23% 44 
 Non BME 38% 14% 30% 279 

Norton Radstock BME 28% 17% 24% 29 
 Non BME 25% 12% 23% 462 
 

Source: B&NES Children’s Information Unit 

6.7 Attainment at Key Stage 2 

6.7.1 Key Stage 2 attainment, 2009 results 

Eligible pupils in 2009: 1693 (866 boys, 827 girls) 
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At Key Stage 2 further improvements were seen at level 4+ and level 5. The area ranked highly 
nationally in English, mathematics and science. English at level 5 also ranked highly nationally. 
 
80% of pupils attained level 4+ in both English and mathematics. This was an increase of 3% from 
2008. The average for similar authorities was 72.6%. At level 5 24% attain this combined outcome, 
the highest result in the South West. There is a “floor target” of 55% for attaining level 4+ in both 
English and maths. In 2009 just one school was below target. 
 

The priorities for Key Stage 2 

• Narrow the attainment gap for specific groups of pupils through School Improvement Partner 
and consultant support and challenge 

• Participate in the National Strategy programme: Raising attainment for children receiving Free 
School Meals 

• Focus intervention on underperforming groups 
 
School performance data report to Children & Young People Overview & Scrutiny Panel, 23/11/9 

 

English and Maths combined 

KS2: % achieving at least level 4 in English and Maths
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Source: DCSF, Statistical First Release 31/2009 

 

English 

English results at level 4+ were significantly above the national average at 86%. 
 
There has been a rise in outcomes for writing for both boys and girls, which has been a local 
priority. 
 
The proportion of pupils attaining level 5 increased by 4% to 37%, significantly higher than the 
national results (29%). 
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Boys’ results at level 4+ remained at the high level of 2008 (82%) with a high national ranking. 
Boys’ level 5 results improved to 8% above national outcomes with a high and improved national 
ranking. 
 
Girls outperformed boys and were ranked very highly nationally at level 4+ and highly at level 5. 
This was mainly due to their higher writing outcomes. 
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Source: DCSF statistical first releases 

 

KS2: proportions achieving Level 5 - English
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Maths 

Outcomes at level 4+ were significantly above national averages and ranked very highly nationally. 
Outcomes for boys at level  4+ (86%) were 7% above national results. 42% of boys achieved level 
5, an increase on the previous year’s high outcomes. 
 
The gap between boys’ and girls’ attainment at level 5 was 10%, double the national gap and a 
priority to be addressed. 
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KS2: proportions achieving Level 4 or more - 
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KS2: proportions achieving Level 5 - Maths
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Science 

92% attained level 4+, ranking very highly nationally. Level 5 results were 48%, also ranking 
highly. 

KS2: proportions achieving Level 4 or more - 
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Sources: DCSF statistical first releases 

 

KS2: proportions achieving Level 5 - Science
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6.7.2 Key Stage 2 attainment of pupils eligible for free school meals (FSM) 

There is a significant gap between the proportions of pupils eligible for free school meals and their 
peers attaining level 4+ in English and mathematics combined. In 2009 this gap was 31%, which is 
greater than the 2008 national difference and a key area to address. 
 

KS2 achievement of level 4+ of those eligible for free schools meals (FSM) - charts 
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v2.0  Page 95 of 138 

KS2: % achieving level 4+ English
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Source: DCSF Statistical First Release 31/2009 
 

KS2: % achieving level 4+ Maths
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KS2: % achieving level 4+ Science
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Source: DCSF Statistical First Release 31/2009 

 

KS2 achievement of Level 4+ and Level 5 of those eligible for free schools meals (FSM) - 
data 

 
Level 4+  

English  Maths Science English 
& Maths 

FSM 72 66 74 59 2007 

Non-FSM 86 82 91 78 

FSM 61 60 75 47 2008 

Non-FSM 88 84 92 81 

FSM 66 59 81 52 2009 

Non-FSM 88 87 93 82 
 

Source: DCSF SFR 31/2009 

 

Numbers of pupils FSM Non FSM 

2007 151 1532 

2008 163 1607 

2009 140 1554 
 

Source: DCSF SFR 31/2009 

 

KS2 achievement of Level 4 or more by Local Area Partnership area with free school meal 
(FSM) eligibility (2009) 

Local Area 
Partnership 

Group English Maths Science English & Maths 

Bath FSM 62% 57% 81% 44% 
 Non-FSM 87% 85% 92% 81% 

Chew Valley & 
Keynsham 

FSM 67% 52% 74% 48% 

 Non-FSM 90% 90% 96% 85% 

Norton Radstock FSM 74% 76% 91% 68% 
 Non-FSM 89% 89% 95% 83% 
 

Source: B&NES Children’s Information Unit, based on Keypas data pre Oct-09 school census 

• Special schools not included 

• These numbers will not match the cohorts used for DCSF results 
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KS2 achievement of Level 5 by Local Area Partnership area with free school meal (FSM) 
eligibility (2009) 

Local Area Partnership Group English Maths Science 

Bath FSM 10% 18% 22% 
 Non-FSM 42% 41% 53% 

Chew Valley & Keynsham FSM 15% 11% 11% 
 Non-FSM 41% 39% 53% 
Norton Radstock FSM 21% 18% 29% 
 Non-FSM 32% 37% 44% 
 

Source: B&NES Children’s Information Unit, based on Keypas data pre Oct-09 school census 

• Special schools not included 

• These numbers will not match the cohorts used for DCSF results 

6.7.3 Key Stage 2 attainment of pupils from black and other minority ethnic 
(BME) communities 

Those with a mixed ethnic background exceeded the results of their peers in 2009. The Asian 
group results for English and Science were also better than those for all pupils. 
 
Results for the Asian group for English and Maths combined were 6% below the overall result and 
the result for the Black group was 12% below. 
 

Key Stage 2 - % of pupils attaining level 4 or above 

 Eligible 
pupils 

English & 
Maths 

English Maths Science 

White 1566 79% 86% 85% 92% 
Mixed 71 83% 93% 85% 94% 
Asian 22 73% 91% 82% 100% 
Black 12 67% 67% 75% 83% 
All 1700 79% 86% 84% 92% 
 

Source Level 4 figures: DCSF SFR 31/2009 

 

Achievement of Level 4 or more by Local Area Partnership area (2009) 

 
Local Area Partnership Group Reading Writing Maths Pupil numbers 

Bath BME 86% 83% 89% 134 
 Non BME 85% 83% 92% 690 

Chew Valley & Keynsham BME 82% 75% 88% 51 
 Non BME 90% 89% 95% 333 

Norton Radstock BME 90% 90% 95% 21 
 Non BME 87% 88% 94% 450 
 

Source: B&NES Children’s Information Unit, based on Keypas data pre Oct-09 school census 

• Special schools not included 

• These numbers will not match the cohorts used for DCSF results 
 

Achievement of Level 5 by Local Area Partnership area (2009) 

 
Local Area Partnership Group Reading Writing Maths Pupil numbers 

Bath BME 34% 40% 46% 134 
 Non BME 41% 39% 51% 690 

Chew Valley & Keynsham BME 35% 24% 37% 51 
 Non BME 40% 39% 52% 333 

Norton Radstock BME 43% 48% 48% 21 
 Non BME 30% 35% 43% 450 
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Source: B&NES Children’s Information Unit, based on Keypas data pre Oct-09 school census 

• Special schools not included 

• These numbers will not match the cohorts used for DCSF results 

6.8 Attainment at Key Stage 4 
 
As in previous years, the 2009 GCSE and equivalent results in the area are generally very good 
and rank well nationally. Attainment by boys is less than that of girls, however the gap in 
attainment of 5 or more A*-C including English and Maths has narrowed in the last 3 years and 
boys’ performance is generally very good as well as having improved strongly. The percentage of 
boys attaining 5 or more A*-G including English and Maths is less good, and is ranked in the 3rd 
quartile. 
 
Most results improved in 2009 compared to 2008, however since the area’s results are already 
very good, it is hard to improve year-on-year as quickly as other areas for all measures.  
 
Performance for both boys and girls in achieving 5 or more A*-G including English and Maths 
dropped a little between 2008 and 2009. 
 

Priorities for Key Stage 4 

• Improving rates of progress 

• Continue to narrow the gap for vulnerable groups 

• Raising still further the proportion of young people achieving 5 or more GCSEs at A*-C with 
English and mathematics 

 
School performance data report to Children & Young People Overview & Scrutiny Panel, 23/11/9 

6.8.1 Key Stage 4 – percentage achieving 5 or more A*-C grades at GCSE 

% achieving 5 or more A*-C inc English & Maths
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% achieving 5+ A*-C 2007 2008 2009 

B&NES 50.5 57.1 59.5 
Similar authorities 49.2 52.1 54.1 
England 46.5 47.2 49.7 
 

Source: DCSF 27/2009, 2009 results are provisional 
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6.8.2 Key Stage 4 attainment of boys and girls 

Boys - % achieving 5 or more A*-C inc English & 

Maths
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England girls

 
 
% achieving 5+ A*-C 2007 2008 2009 

B&NES boys 46.1 51.6 56.8 
B&NES girls 55.0 62.0 62.1 
England boys 42.1 42.8 45.6 
England girls 51.0 51.9 54.0 
 

Source: DCSF Statistical First Releases, 2009 results are provisional 

6.8.3 Key Stage 4 attainment of pupils eligible for free school meals (FSM) 

Percentage of pupils achieving 5+ A*-C grades inc. English & Mathematics at Key Stage 4 
(2009 results) 

 
There is a large gap in performance between those eligible for free school meals and those not 
eligible. Performance for boys improved strongly in 2009, matching the performance of girls and 
reducing the gap to performance of boys not eligible for free school meals. The performance of 
both eligible and not eligible girls remained the same from 2008 and 2009, meaning that the gap in 
performance remained the same. 
 
 

Eligible for FSM  Not eligible for FSM  
All Male Female  All Male Female 

Number 120 66 54  2037 988 1049 
% 32% 32% 31%  62% 59% 64% 
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Source: DCSF: GCSE Attainment by Pupil Characteristics, in England 2008/09 

 

% achieving 5 or more A*-C grades inc English & 

Maths - by gender
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Source: DCSF: GCSE Attainment by Pupil Characteristics, in England 2008/09 

6.8.4 Key Stage 4 attainment of pupils from black and other minority ethnic 
(BME) communities 

Improving attainment for black and other minority ethnic groups at Key Stage 4 is a local priority 
and National Indicator 108 has been included in the Local Area Agreement as a designated target. 
 
The White group is by far the largest majority, almost 94% of the 2160 eligible pupils in 2009. The 
results for the White group match the results for all pupils. 
 
Results for other groups are published where there are sufficient numbers to protect anonymity. 
 
From 2007 to 2009, results for the Mixed, Black and Asian groups have all improved more quickly 
than the improvement seen for all pupils and the white group. 
 
Of those groups large enough to have figures reported, the Black group has the lowest results, 
however results have improved strongly for the Black group, from 31% in 2007 to 56% in 2009. 
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Results for the Chinese group are available for 2006 (50%) and 2008 (60%). 
 

Percentage of pupils achieving 5+ A*-C grades inc. English & Mathematics at Key Stage 4 

% achieving 5+ A*-C grades inc. English & 

Mathematics at KS4
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Source: DCSF  

• Figures for 2006 to 2008 are based on final data, 2009 figures are based on provisional data. 

• Figures for all pupils include pupils for whom ethnicity was not obtained or refused, or could not be 
determined. 

 

Percentage of pupils achieving 5+ A*-C grades inc. English & Mathematics at Key Stage 4 
(provisional results 2009) 

All  Male  Female 

Group Number %  Number %  Number % 

White 2026 60  991 57  1035 63 

Mixed 54 69  27 78  27 59 

Asian 18 61  5 60  13 62 

Black 18 56  6 50  12 58 

All pupils 2160 60  1050 57  1110 62 
 

Source: DCSF  
Figures for all pupils include pupils for whom ethnicity was not obtained or refused, or could not be 
determined. 

 
There are large gaps between the performance for boys and girls for several groups, with girls 
having higher achievement than boys except in the case of the Mixed ethnicity group where there 
is a large performance gap in males’ favour. This situation for the Mixed group was not seen with 
similar authorities or England in 2009, where females outperformed males. 
 
The figure for Black females is 8 percent higher than that of males, though numbers involved are 
lower and so are a less reliable guide to differences. This gap is less than that seen for similar 
authorities (a 16 percent difference) and England (a 12 percent difference). 
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6.9 Attainment of Children in Care 
 

Local authorities have a statutory duty to promote the educational achievement of the children they 
look after, regardless of where they live. Nationally, children in care achieve significantly poorer 
educational outcomes than all children and it is a priority to narrow this gap in achievement. 
 
Locally, the numbers of children in care taking exams in a particular year are typically very low. 
Due to the low numbers, the percentages achieving different levels of attainment can vary a great 
deal from year to year. Comparisons over time of the gap with the performance of all pupils are of 
limited usefulness, however there is a significant gap in attainment that the local authority must 
continue to seek to narrow. 
 
In 2008/9 there were 74 children in care eligible for schooling. Of these, 24 (just about a third) were 
covered by a Statement of Special Educational Needs. 7 of the 74 had high levels of absence, 
missing at least 25 days of schooling. 1 child received a permanent exclusion from school. 
 

Key Stage 1 

All of the very small number having a Key Stage 1 assessment reached level 2 or above in 
reading, writing and mathematics. 
 

Key Stage 2 

7 children were assessed at Key Stage 2. 3 (43%) reached at least level 4 in English and in Maths 
and 4 (57%) reached at least level 4 in Science. 
 

Key Stage 4 

8 children in year 11 attempted a qualification at GCSE or equivalent. 
 
Number Achievement 

7  (88%) At least 1 A*-G at GCSE or equivalent 
6  (75%) At least 5 A*-G at GCSE or equivalent 
3  (38%) At least 5 A*-C at GCSE or equivalent 
2  (25%) At least 5 A*-C including English and Maths at GCSE or 

equivalent 
 

Source: OC2 submission to DCSF, Nov-09 

6.10 Special Educational Needs (SENs) 

6.10.1 Introduction 

The term “special educational needs” has a legal definition. Children with special educational 
needs (SEN) all have learning difficulties or disabilities that make it harder for them to learn than 
most children of the same age.  These children may need extra or different help from that given to 
others of the same age. 
 
Children who are said to have special educational needs could have difficulties with: 
 

• All of their work in school  

• Reading, writing, number work or understanding information  

• Expressing themselves or understanding what others are saying  

• Making friends or relating to adults  

• Organising themselves  

• Some kind of sensory or physical needs which may affect them in school  

• Emotional, social and behavioural difficulties 
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An assessment of a child’s needs may result in a Statement of Special Educational Needs, a 
description of the child’s special educational needs and the provision which, on the basis of the 
advice received, should be made for the child. 
 
There is a distinction to be aware of between those who have special educational needs and the 
smaller number among those who have Statements of Special Educational Needs. 
 
Comparing data on numbers and needs with other areas is problematic. Local authorities can have 
different criteria for issuing statements with different thresholds for “need”. Schools make 
judgements about School Action and School Action Plus themselves. There have been some 
issues around the understanding of this and differing thresholds, for example with the recording of 
learning difficulties. 
 
Different Local Authorities have different approaches to providing funding to meet needs, with 
different proportions of their funding delegated to schools as opposed to being kept in budgets for 
those statemented. Bath & North East Somerset keeps a comparatively high proportion 
undelegated. 

6.10.2 School Action and School Action Plus 

Schools meet most children’s learning needs through “differentiation” of the curriculum, which 
means teachers tailoring their approaches to suit individual pupils’ different learning needs and 
styles.  Where children do not respond to differentiation and do not make adequate progress, there 
is a need for the school to do something additional or different. This school-based SEN provision is 
known as “School Action” and “School Action Plus”. 
 
School Action could be further assessment, additional or different teaching materials or a different 
way of teaching and it might sometimes, but not always, be additional adult support. 
 
School Action Plus is based on an assessment of a child’s needs to make progress, and involves 
the school asking for outside advice from the Local Education Authority’s support services, or from 
health or social work professionals. For example, this could be advice from a speech and language 
therapist on a language programme or an Occupational Therapist’s suggestions or a medical 
diagnosis and report giving recommendations as to how to work differently with the child in class. 

6.10.3 Special educational needs – the national picture 

• In January 2009 2.7% of pupils across all schools in England had statements of SEN, slightly 
lower than for the previous year. 

• In January 2009 around 17 in every 1,000 pupils of White ethnic origin had statements of SEN 
in mainstream primary schools. The figure is similar for mixed pupils but for Black pupils the 
figure was around 20 in every 1,000. 

• In secondary schools 20 in every 1,000 pupils of White ethnic origin had statements of SEN. 
This figure was similar to those for both Black and Mixed pupils. 

• Distribution across the types of SEN was similar in 2009 to the previous year. The most 
prevalent type of primary need amongst pupils with statements of SEN in primary schools was 
speech, language and communication needs (24.0%); in secondary schools it was moderate 
learning difficulty (21.7%) and in special schools, severe learning difficulty (23.6%). 

• In 2009 17.8 per cent of pupils had SEN without statements. This was an increase of 0.6 
percentage points from 2008. 
 

Source: DCSF: Special Educational Needs in England: January 2009 

6.10.4 Numbers with statements maintained by the local authority 

Since there are pupils resident in other local authorities attending schools within the area, the 
distinction needs to be made between pupils who have SENs who attend Bath & North East 
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Somerset schools, and pupils who are residents of the area who have SENs maintained by Bath & 
North East Somerset (and who may possibly attend schools that are outside of the area). 
 
The chart and tables below show that numbers of pupils with statements maintained by the local 
authority were on a downward trend between Jan 2005 and Jan 2009 when the number reached 
669. This trend has now reversed and the number in Jan 2010 was around the same as for the 
previous year. 
 
Numbers of under 5s had decreased when delegated funding to schools was introduced but are 
now rising, from 23 in Jan 2009 to 28 in Jan 2010. Parents’ entitlement to free early education has 
led to earlier assessments of children and earlier statementing (see also section 5.3.1). This is 
leading to upward pressure on the numbers statemented. At the same time, the trend in numbers 
leaving has been down for 5 years, for example there were 84 statements discontinued in 2008 for 
pupils leaving school and in 2009 the number had fallen to 67. 
 
83 children were statemented for the first time in 2009, significantly higher than the average for the 
previous 4 years which was around 60. This increase was not only due to the under 5 age group 
but also to increased numbers statemented in the 5 to 10 and 11 to 15 age groups. 
 
The increase in the under 5 age group is particularly significant as a number of children are 
presenting with very high levels of need. 
 
Overall numbers of pupils with statements look set to rise. 
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Source: SEN2 returns to DFES, 2010 figures are draft 

 

Numbers for whom the local authority maintains a statement as at specific dates in January 

Age band 2002 2004 2005 2006 2007 2008 2009 2010* 

Under 5 26 24 38 29 20 19 23 28 
5 to 10 303 312 326 316 299 277 257 263 

11 to 15 483 473 461 443 405 365 344 329 
16 to 19 25 28 32 34 30 51 45 51 
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Age band 2002 2004 2005 2006 2007 2008 2009 2010* 

Total 837 837 857 822 754 712 669 671 
 

Source: SEN2 returns to DFES, 2010 figures are draft 
 

Numbers of children statemented for the first time by calendar year 

Age band 2003 2004 2005 2006 2007 2008 2009* 

Under 5 20 29 22 16 14 18 27 
5 to 10 55 66 32 33 31 29 39 
11 to 15 23 29 12 12 10 10 17 

16 to 19 0 0 0 0 0 0 0 
Total 98 124 66 61 55 57 83 
 

Source: SEN2 returns to DFES, 2009 figures are draft 

6.10.5 Numbers with special educational needs attending schools in the area 

January 2009 SEN statistics based on the school census give a figure of 722 pupils with 
statements attending schools in the area. This equates to 2.5% of all pupils. The figure for similar 
authorities and also for the South West is 2.6%, with the figure for England being 2.7%. These are 
the figures for all schools, including nursery, primary, middle, secondary, independent and special 
schools, Pupil Referral Units, City Technology Colleges and Academies. 
 

All schools - pupils with statements of special educational needs, based on where the pupil 
attends school 

Year Total 
pupils 

Pupils with 
statements 

% with 
statements 

2003 29,783 860 2.9 
2004 29,715 870 2.9 
2005 29,502 877 3.0 
2006 29,392 845 2.9 
2007 29,111 797 2.7 
2008 29,385 781 2.7 
2009 29.281 722 2.5 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables 

 

Total numbers with special educational needs attending B&NES primary and secondary 
schools 

Includes those with a Statement of Special Educational Needs, School Action Plus, School Action 
 

School type 2007 2008 2009 

Total SEN number 2191 2221 2220 Maintained primary schools 

% 18.1 18.5 18.8 
Total SEN number 1440 1510 1399 State-funded secondary schools 

% 11.5 12.1 11.2 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables and equivalent 
statistical releases for previous years 

 
The proportion of pupils identified as having special educational needs (which additionally includes 
School Action and School Action Plus) has increased a little in primary schools, up to nearly 19% 
in 2009. The proportions in secondary schools with special educational needs have been variable 
but around 11-12%. 
 

Maintained primary schools - number of pupils with special educational needs, based on 
where the pupil attends school (Jan 2009) 

Group B&NES South West England 
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Group B&NES South West England 

All pupils 
 

11,817 366,980 4,074,890 

Pupils with statements 194   
 % 1.6% 1.5% 1.4% 
Pupils at school action plus 623   
 % 5.3% 5.7% 6.4% 
Pupils at school action 1,407   
 % 11.9% 12.2% 11.8% 
Total SEN pupils without statements 2,030   
 % 17.2% 17.9% 18.2% 
Total SEN 2,220   
 % 18.8% 19.4% 19.7% 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables 

 

State funded secondary schools - number of pupils with special educational needs, based 
on where the pupil attends school (Jan 2009) 

Group B&NES South West England 
Total pupils 
 

12,436 323,300 3,271,090 

Pupils with statements 208   
 % 1.7% 1.9% 2.0% 
Pupils at school action plus 357   
 % 2.9% 4.7% 6.2% 
Pupils at school action 834   
 % 6.7% 12.1% 12.8% 
Total SEN pupils without statements 1,191   
 % 9.6% 16.8% 19.0% 
Total SEN 1,399   
 % 11.2% 18.7% 21.0% 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables 

6.10.6 The needs of pupils with SENs 

The tables below give an indication of the range of needs and an indication of the sorts of numbers 
of pupils requiring support with particular categories of needs. Numbers under 5 are not shown in 
these tables which come from DCSF statistics. For several of the categories numbers are very low 
and fluctuations in the numbers can mean big changes in a short period of time in the numbers 
with particular needs. This can have knock-on effects when commissioning services to meet 
specific needs. 
 

Maintained primary schools – primary needs of pupils with statements of special 
educational needs or at school action plus (as at Jan 2009) 

B&NES  South West  England Need 
Number %  %  % 

Specific learning difficulty 94 11.5  11.2  10.3 

Moderate learning difficulty 127 15.5  17.8  26.3 
Severe learning difficulty 6 0.7  1.8  1.6 

Profound & multiple learning difficulty x x  0.4  0.4 
Behaviour, emotional & social difficulties 167 20.4  20.3  18.5 
Speech, language & communication needs 228 27.9  30.1  25.2 

Hearing impairment 25 3.1  2.3  2.1 
Visual impairment 8 1.0  1.2  1.3 

Multi-sensory impairment x x  0.2  0.2 
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B&NES  South West  England Need 

Number %  %  % 

Physical disability 27 3.3  4.7  4.0 

Autistic spectrum disorder 65 8.0  5.9  6.2 
Other difficulty/disability 64 7.8  4.2  3.9 
Total 820 100  100  100 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables 

• x - Fewer than 5 or percentage based on a number fewer than 5 

• Information on primary need only is given here. Excludes dually registered pupils. Figures for special 
schools needs include maintained and non-maintained special schools. Excludes general hospital 
schools. 

 

State funded secondary schools – primary needs of pupils with statements of special 
educational needs or at school action plus (as at Jan 2009) 

B&NES  South West  England Need 

Number %  %  % 

Specific learning difficulty 83 14.7  19.5  16.6 
Moderate learning difficulty 145 25.7  18.8  25.2 
Severe learning difficulty x x  1.1  1 
Profound & multiple learning difficulty x x  0.1  0.1 
Behaviour, emotional & social difficulties 148 26.2  29.4  30.6 
Speech, language & communication needs 59 10.4  9.1  7.4 
Hearing impairment 11 1.9  2.3  2.4 
Visual impairment 13 2.3  1.4  1.3 
Multi-sensory impairment 0 0.0  0.1  0.1 
Physical disability 29 5.1  4.6  3.3 
Autistic spectrum disorder 47 8.3  7.6  5.9 
Other difficulty/disability 26 4.6  6.1  6.1 
Total 570 100  100  100 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables 

• x - Fewer than 5 or percentage based on a number fewer than 5 

• Information on primary need only is given here. Excludes dually registered pupils. Figures for special 
schools needs include maintained and non-maintained special schools. Excludes general hospital 
schools. 

 

Special schools – primary needs of pupils with statements of special educational needs or 
at school action plus (as at Jan 2009) 

B&NES  South West  England Need 
Number %  %  % 

Specific learning difficulty x x  0.6  1.1 

Moderate learning difficulty 106 106  19.0  22.0 
Severe learning difficulty 54 54  26.4  23.6 

Profound & multiple learning difficulty 13 13  11.5  8.6 
Behaviour, emotional & social difficulties 23 23  17.5  14.8 
Speech, language & communication needs x x  2.2  4.6 

Hearing impairment x x  1.4  1.8 
Visual impairment 0 0.0  1.7  0.9 

Multi-sensory impairment 0 0.0  0.1  0.2 
Physical disability 19 6.0  4.3  4.7 

Autistic spectrum disorder 95 30.0  15.1  17.1 
Other difficulty/disability 0 0.0  0.4  0.6 
Total 320 100  100  100 
 

Source: DCSF: Special Educational Needs in England: January 2009, Local Authority tables 

• x - Fewer than 5 or percentage based on a number fewer than 5 
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• Information on primary need only is given here. Excludes dually registered pupils. Figures for special 
schools needs include maintained and non-maintained special schools. Excludes general hospital 
schools. 

6.10.7 Key Stage 1 attainment of those with SENs 

Percentage achieving the expected level (Level 2 or above) at Key Stage 1 by special 
educational needs 

Subject Area Pupils 
with no 

identified 
SEN 

Pupils 
at 

School 
Action 

Pupils 
at 

School 
Action 
Plus 

Total 
number 
of pupils 
with SEN 

but 
without a 
statement 

Pupils with 
a statement 
of special 

educational 
needs 

All 
pupils 

Mathematics B&NES 97 80 71 77 23 92 

 South West 97 73 60 69 28 90 

Reading B&NES 95 67 64 66 23 88 

 South West 94 57 47 54 23 85 

Writing B&NES 93 58 50 56 17 84 

 South West 92 50 40 47 17 82 

Science B&NES 97 78 75 77 30 92 

 South West 96 75 62 71 26 90 

        
B&NES number of eligible 
pupils 

1294 212 101 313 30 1640 

 

Source: DCSF: Key Stage 1 Attainment by Pupil Characteristics, in England 2008/09 

6.10.8 Key Stage 2 attainment of those with special educational needs 

Percentage achieving Level 4 or above at Key Stage 2 by special educational needs 

 
Subject Area Pupils 

with no 
identified 

SEN 

Pupils 
at 

School 
Action 

Pupils 
at 

School 
Action 
Plus 

Total 
number 
of pupils 
with SEN 

but 
without a 
statement 

Pupils with 
a statement 
of special 

educational 
needs 

All 
pupils 

English & Maths B&NES 91 49 29 43 17 79 

 South West 85 36 25 32 14 72 

 England 85 38 26 34 13 72 

English B&NES 96 62 39 55 21 86 

 South West 92 52 34 46 18 81 

 England 92 53 35 47 17 80 

Maths B&NES 94 60 51 58 26 84 

 South West 89 52 41 49 22 79 

 England 90 54 42 50 21 79 

Science B&NES 98 80 72 78 43 92 

 South West 96 76 67 73 35 89 

 England 95 75 65 72 34 88 
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Subject Area Pupils 
with no 

identified 
SEN 

Pupils 
at 

School 
Action 

Pupils 
at 

School 
Action 
Plus 

Total 
number 
of pupils 
with SEN 

but 
without a 
statement 

Pupils with 
a statement 
of special 

educational 
needs 

All 
pupils 

       

B&NES number of eligible pupils 1305 242 100 342 47 1700 
 

Source: DCSF: Key Stage 2 Attainment by Pupil Characteristics, in England 2008/09 

6.10.9 Key Stage 4 attainment of those with special educational needs 

After a drop in attainment in 2008, performance for those with a statement improved strongly for 
2009, from 5% to 14% achieving 5+ A-C including English and maths. This brought the gap to 
those with no identified SEN down to 51% from 59%. 
 
This 2009 achievement of 14% is significantly better than that nationally (7%) or for similar 
authorities (7.3%). Achievement for boys was 15% and girls 12%. 
 
Of those with special educational needs but without a statement (School Action and School Action 
Plus), 17% achieved 5+ A-C including English and maths in 2009. This is lower than the national 
figure of 19% and for similar authorities (17.8%). Boys’ achievement (18%) matched the national 
average and outperformed girls (16%) who attained below the national average of 20%. 
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Source: DCSF: GCSE Attainment by Pupil Characteristics, in England 2008/09 

6.10.10 Early identification of SENs 

There are increasing numbers of children with SENs being identified at an early stage through 
Early Years services such as Children’s Centre Services.  
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Numbers receiving a Statutory Assessment in their pre-school year 

Sep-06 to Jul-07 0 
Sep-07 to Jul-08 3 
Sep-08 to Jul-09 25 
 
The following suggestions have been put forward as possible reasons for the increase: 

• Increased numbers of young children with complex needs. (Paediatricians have been asked 
for their thoughts on this and they have felt that other factors may be more relevant.) 

• Earlier diagnoses of needs e.g. Autistic Spectrum Disorder. (This accounts for some of the 
increase but not for children with physical and sensory needs.) 

• Families moving to the area due to its growing reputation for specialist provision. 

• Children moving from previously longer term provision at the RUH Children’s Centre. 

• Increased parental requests for mainstream/dual placement provision. 
 
Source: Paper on the position of Children’s Centres in Bath & North East Somerset – Sep 2009 

6.10.11 Children In Care with Statements of Special Educational Needs 

Statement of SEN status of Children In Care for a year or more 

and eligible for schooling in 2008/9

21, 28%

53, 72%

SEN

no SEN

 
Source: 2009 OC2 submission to DCSF 

 
The proportion of Children In Care with a statement of Special Educational Needs continues an 
improving trend down from 41% in 2005 to 32% in 2008 and now down to 28% for 2009. The 2008 
figure for the South West was 34% and England 27.9%. 

6.10.12 Advice for parents 

A local education authority must arrange for the parent of any child in their area with special 
educational needs to be provided with advice and information about matters relating to those 
needs. 
 
LEAs must take whatever steps they consider appropriate to make parent partnership services 
known to parents, head teachers, schools and others they consider appropriate. 
 



  

v2.0  Page 111 of 138 

Source: SEN Code Of Practice 2001 

 
This support offered to parents may be through Parent Partnership Service staff or co-ordinated 
volunteer Independent Parental Supporters. The support offered may include: 
 

• Informing parents on any aspect of Special Educational Needs. 

• Attending meetings with parents at school or local authority offices.  

• Advising parents on writing letters and reports. 

• Helping parents understand and complete documentation. 

• Sign-posting parents to local services and provision. 

• Attending parent support groups for advice and support. 

• Talking matters through and discussing options available. 

• Helping parents/carers understand the implications of objectives set out in the Statement. 

• Informal mediation. 

• Providing information and advice about the SEN & Disability. 

• Tribunal and Disagreement Resolution arrangements. 

• Helping parents prepare for SENDIST Tribunal hearings, including acting as “helper” at the 
hearing. 

6.11 Post 16 qualifications and skills  

6.11.1 Changes to education and training 

There is currently a national programme of reform of arrangements for education and training of 
those aged 14-19 which includes substantial changes. 
 

The key elements of the reform programme are: 

• raising the minimum age at which young people leave education or training to 17 by 2013 and 
to 18 by 2015  

• introducing a new suite of qualifications, Diplomas in 17 subject area at three levels by 2013  

• reforming A levels with a reduction in assessment while ensuring that every candidate is 
stretched and challenged  

• introducing a new extended project qualification for Advanced Diploma and A level students  

• creating new functional skills standards and qualifications in English, mathematics and ICT  

• reviewing and updating GCSEs  

• expanding Apprenticeship opportunities  

• supporting learners below level 2 and level 1 through the foundation learning tier  

• placing responsibility for education and training of all young people to 18 with local authorities 
so LAs can take a more holistic view of services for under 19s  

• increased emphasis on science, technology, engineering and maths  
 
These reforms will collectively encourage more young people to continue in learning on courses 
that they find engaging and that will help them to achieve more by 19. 
 
Source: DCSF website, as viewed December 2009 

 
New arrangements for planning and funding the education and training for young people are 
coming into effect from April 2010: 
 

From this time, the priorities for young people and the responsibility for the outcomes achieved by 
them will be shared by local authorities, the Young People’s Learning Agency (YPLA) and the 
schools, colleges and training organisations that work directly with all those aged 16-19 and those 
aged 19-25 who are subject to a learning difficulty assessment. The National Apprenticeship 
Service (NAS) will be responsible for increasing the number of Apprenticeships for all ages. Local 
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authorities and the YPLA will work with NAS to make sure young people realise their 
Apprenticeship ambitions. 
 
16-19 Statement of Priorities 2010-11, DCSF/Learning & Skills Council 

 
The DCSF’s Statement of Priorities 2010-11 sets out learning routes where growth is expected in 
2010/11. These include apprenticeships and diplomas. 
 

Apprenticeships 

The Government wants to see continued growth in the number of young people undertaking an 
Apprenticeship, with a long-term ambition that at least one in five young people are doing this. 
 
Diplomas 

The year 2010 will see the first teaching of the Phase 3 Diplomas, in: Public Services; Retail 
Business; Sport and Active Leisure; and Travel and Tourism. The Diploma consortia will be 
delivering increased numbers of Diploma places by offering young people a choice of Phase 1, 2 
and 3 qualifications. It is also a critical year for 14-19 Partnerships in terms of ensuring that they 
have robust plans to secure enough places to deliver the Diploma entitlement in 2013. In 2010, the 
first Advance Diploma learners will complete their Diploma and progress to further study or 
employment. 
 
16-19 Statement of Priorities 2010-11, DCSF/Learning & Skills Council 

6.11.2 Offers of post-16 education and training (“September Guarantee”) 

The requirement to offer a suitable place in post-16 education or training to all young people in the 
year they reach compulsory education age is known as the September Guarantee. The status 
relating to this is recorded for each young person and in 2009 all young people in the West of 
England had their status recorded. 
 
In 2009 96.72% of year 11 had an offer of education or training or were continuing in education. 
The West of England figure was 95.89%.  
 
For year 12 the figure was 89.82%, with 89.22% for the West of England. 
 

Summary for West of England 

For the West of England as a whole, the highest numbers of negative categories in year 11 were 
“Personal circumstances prevent learning”, “Jobs without training” and young people who had “Not 
applied for learning”. Large numbers of young people still wanted employment rather than learning 
and “Jobs without training” was still an issue. 
 
In year 12 there were 529 young people in jobs without training and 228 young people who had not 
applied for learning. This often reflected the fact that young people had spent another year 
studying and were looking for a different experience. 
 
There were 16% more males in negative categories than females. The largest difference was in 
“Jobs without training” where 72% of that category in year 11 and 64% in year 12 were male. The 
“Personal circumstances prevent learning” category contained 66% females in year 11 and 68% in 
year 12, partially reflecting teenage mothers. 
 
The percentage of young people with learning difficulties or disabilities (LDD) in negative 
categories was lower than that for the whole cohort. This was the case when only including 
statemented young people and also when including School Action and School Action Plus. The 
highest percentage of LDD young people was in “Personal circumstances prevent learning” at 
13%. Less than 1% of the “Unable to contact” category were young people in LDD. 
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Source: Information taken from “Update on current September Guarantee situation in the West of England”, 
report to Connexions West of England Partnership Board Meeting, 18/11/09 

6.11.3 Qualification levels by age 19 

A learner is defined as having reached the level 2 threshold if they have achieved 5 GCSEs at 
grades A*-C or equivalent. Only full Vocational Related Qualifications (VRQs) count towards the 
target. 
 
A learner is defined as having reached the level 3 threshold if they have achieved the equivalent 
of 4 AS or 2 A-levels. Only full VRQs count towards the target. 
 
The national targets are, by 2020, for 90% of young people to achieve Level 2 (5 A* to C GCSEs or 
equivalent) by the age of 19, and 70% to achieve level 3 qualifications by that age. 
 
The area is performing well against the national threshold for achieving Level 2 by age 19, with an 
improving trend and higher results than the average for similar authorities. 
 
The area has met the Government’s 2010/11 target for Level 3 since 2005/6. Performance has 
been higher than the average for similar authorities although the gap has narrowed in the last 5 
years’ of available results. 
 
 

Proportion studying at age 15 reaching level 2 threshold by 

age 19

60%

65%

70%

75%

80%

85%

2003/4 2004/5 2005/6 2006/7 2007/8

B&NES Average for similar authorities
 

Source: The Data Service, Young Persons Attainment SFR, Supporting Information, cohort for 2007/8 was 
2664 pupils 

 
Nationally, the level 2 at 19 PSA (public sector agreement) target is to increase the proportion of 
people reaching the level 2 threshold by age 19 by 3 percentage points between 2004 and 2006 
and by a further 2% between 2006 and 2008. In addition the 2010/11 target is 82%. 
 
In 2007/8 the area’s result was 80% and the average for similar authorities 76%. 
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Proportion studying at age 15 reaching level 3 threshold by 

age 19

0%

10%

20%

30%

40%

50%

60%

2003/4 2004/5 2005/6 2006/7 2007/8

B&NES Average for similar authorities
 

Source: The Data Service, Young Persons Attainment SFR, Supporting Information, cohort for 2007/8 was 
2664 pupils 

 
The level 3 2010/11 PSA target for young people is for 54% reaching the level 3 threshold by age 
19. In 2007/8 the Bath & North East Somerset figure was 55%, the same as for 2006/7. The 
average for similar authorities was 52%. 
 

Achievement by free school meal status 

For the tables below a young person aged 19 at the end of academic year 2007/08 is referred to as 
'19 in 08'. The free school meal status of pupils is taken from the academic year in which they turn 
16. The numbers involved can be small and pupils may not be having school meals and these 
measures may not be ideal. Nevertheless, the figures show a widening gap at Levels 2 and 3, 
which is a concern. 
 

Proportion of 19yr olds qualified to Level 2 or higher

by free school meal (FSM) status
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Source: DCSF: Level 2 and 3 Attainment by Young People in England Measured Using Matched 
Administrative Data: Attainment by Age 19 in 2008 (Provisional) 
 

Proportion of 19 year olds achieving Level 2 or higher 

  19 in 05 19 in 06 19 in 07 19 in 08 

Not FSM eligible 78% 78% 78% 84% 

FSM eligible 49% 56% 57% 55% 

 
 

Proportion of 19yr olds achieving Level 3

by free school meal (FSM) status
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Source: DCSF: Level 2 and 3 Attainment by Young People in England Measured Using Matched 
Administrative Data: Attainment by Age 19 in 2008 (Provisional) 
 

Proportion of 19 year olds achieving Level 3 

  19 in 05 19 in 06 19 in 07 19 in 08 

Not FSM eligible 51% 52% 52% 53% 

FSM eligible 17% 30% 28% 24% 
 
Numbers of 
individuals for the 
two tables above 

19 in 
05 

19 in 
06 

19 in 
07 

19 in 
08 

Not FSM eligible 1,839 1,877 1,985 1,987 

FSM eligible 104 133 109 136 

FSM status unknown 408 413 394 406 

6.12 Schooling missed and absences 

6.12.1 Secondary school absences 

The trend for secondary school absences is an improving one, down from 8.05% of potential half 
days of schooling missed in 2005/6 to 6.66% in 2007/8. The figure for the 2008 Autumn term and 
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2009 Spring term continues the improvement, down to 4.89%. This performance is better than for 
similar authorities as well as for the South West and England as a whole. 
 
For the annual figures (below), a persistent absentee is defined as having more than 63 sessions 
of absence during the year (typically they are absent for more than 20 per cent of the time). Again 
the trend is an improving one, with performance better than for similar authorities, the South West 
and England. 
 

Local authority maintained secondary school absences – trend over time 

% of half days missed due to overall 
absence 

 % of persistent absentees Area 

2005/6 2006/7 2007/8  2005/6 2006/7 2007/8 

B&NES 8.05 7.58 6.66  5.8 5.0 3.9 

Family average 7.95 7.59 7.20  6.1 5.9 5.2 

South West 8.11 7.88 7.21  6.3 6.2 5.1 

England 8.24 7.86 7.34  7.1 6.7 5.6 
 

Source: DCSF Statistical First Release 03/2009 

 

Local authority maintained secondary school absences – 2007/8 academic year (% possible 
half days missed) 

Area Number of 
enrolments 

Authorised 
absence 

Unauthorised 
absence 

Overall 
absence 

 % of 
persistent 
absentees 

B&NES 10,920 5.34 1.32 6.66  3.9 

Family average 31,699 5.94 1.26 7.2  5.2 

South West 287,960 5.99 1.23 7.21  5.1 

England 2,916,400 5.87 1.47 7.34  5.6 
 

Source: DCSF Statistical First Release 03/2009 

6.12.2 Primary school absences 

Primary school absences and the percentage of persistent absentees are lower than the family 
average, the South West and England. In 2007/8 the absence rate was 4.61%. 
 

Primary school absences – 2007/8 academic year (% possible half days missed) 

Area Number of 
enrolments 

Authorised 
absence 

Unauthorised 
absence 

Overall 
absence 

 % of 
persistent 
absentees 

B&NES 10,340 4.69 0.36 4.61  0.8 

Family average 36,424 4.46 0.43 4.89  1.3 

South West 323,630 4.69 0.42 5.12  1.4 

England 3,412,000 4.25 0.57 5.26  1.7 
 

Source: DCSF Statistical First Release 03/2009 

6.12.3 Absences rates by type of special educational need 

Nationally in 2007/8 there were several types of need where groups had absence rates over 10%: 

• Profound & multiple learning difficulty (13.34%) 

• Behaviour, emotional & social difficulties (13.31%) 

• Other difficulty / disability (10.97%) 

• Physical disability (10.66%) 
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These same groups also had the highest persistent absence rates, ranging from 18% to 12%. 
 
(Source: DCSF Statistical First Release 03/2009) 

6.12.4 Absences for children in care 

At 30 September 2009 there were 74 children who had been looked after for a year or more and 
who were eligible to receive full-time schooling during the 2008/9 school year. Of these 1 received 
a permanent exclusion from school. 
 
7 missed at least 25 days of schooling, an absence rate of 9.5%. This absence rate of 9.5% was 
better than the rate of 11% for the previous year and the previous year’s rates for England and the 
South West (11.9% and 12% respectively). The average rate for similar authorities was 12%. 

6.12.5 Exclusions 

Permanent exclusions 

There was 1 permanent exclusion in primary schools in 2008/9. The numbers of secondary 
permanent exclusions rose from 4 in 2007/8 to 8 in 2008/9. 
 
Schools Students 

Excluded 
2007/8 

Students 
Excluded 

2008/9 

Year-on-year 
comparison 

Bath Primary Schools 0 1 Ø  
Bath Secondary Schools 2 5 Ø  
Chew Valley & Keynsham 
Secondary Schools 

0 1 Ø  

Norton Radstock Secondary 
Schools 

2 2 Ł  

Total 4 9 Ø  

  

Fixed term exclusions 

Numbers of fixed term exclusions have greatly reduced, from 789 in 2007/8 to 660 in 2008/9. 
A big part of this reduction was due to Bath secondary exclusions, down from 337 to 247. Other 
reductions included drops for Bath and Chew Valley & Keynsham primaries, Norton Radstock 
secondaries and special schools. 
 
Although Bath and Norton Radstock secondaries saw reductions in fixed term exclusions, Chew 
Valley and Keynsham secondaries did not, with 175 for both 2007/8 and 2008/9 (4.71 and 4.70 % 
of students respectively). 
 
Primary schools Students 

Excluded 
2007/8 

Students 
Excluded 

2008/9 

Year-on-year 
comparison 

Bath Primary Schools 33 25 Œ  

Chew Valley & Keynsham 
Primary Schools 

15 10 Œ  

Norton Radstock Primary Schools 10 11 Ø  

Primary schools total 58 46 Œ  

 
Secondary schools Students 

Excluded 
2007/8 

Students 
Excluded 

2008/9 

Year-on-year 
comparison 

Bath Secondary Schools 337 247 Œ  

Chew Valley & Keynsham 175 175 Student Ł  
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Secondary schools Students 
Excluded 

2007/8 

Students 
Excluded 

2008/9 

Year-on-year 
comparison 

Secondary Schools % ŒŒŒŒ  
Norton Radstock Secondary 
Schools 

155 149 Œ  

Total 667 571 Œ  

 
Special Schools Students Excluded 

2007/8 
Students Excluded 

2008/9 
Year-on-year comparison 

Total 64 43 Œ  

6.13 Education provision for travellers 
 

Local authorities have a duty to all children, including traveller children, to make education 
available which is appropriate to their age, ability and aptitude. Support to make this happen can 
include: 
 

• Finding school placements for gypsy and traveller children following their arrival in the area 

• Supporting schools in meeting the needs of gypsies and traveller children 

• Working with schools and parents to extend parental involvement in their children’s learning 
and facilitate home/school links 

 
In the 2008/9 financial year the numbers supported for the Bath & North East Somerset area by the 
Avon Consortium Traveller Education Service were: 

• Primary schools – 8 children on the roll 

• Secondary schools – 4 children on the roll 

• 20 fairground/circus children were supported, 15 of them primary school age and 5 secondary 

• 10 pre-school children were supported 
 
Source: Avon Consortium Traveller Education Service: Annual Report Financial Year 2008-2009 

6.14 Sensory support 
 
Locally the Sensory Support Service currently provides support for children with hearing and vision 
needs from early years and through their time at school. 
 
The Sensory Support Service “Service Report 2009” lists the following numbers supported for Bath 
& North East Somerset: 
 

Hearing loss 

Mild 44 
Moderate 59 
Severe 12 
Profound 10 
Unclassified 4 
Total 129 
 

Visual impairment 

Mild 12 
Moderate 13 
Severe 10 
Total impairment 3 
Unclassified 3 
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Total 41 

 
8 are listed for multi-sensory impairment. 

7. Making a positive contribution 

7.1 Youth justice 

7.1.1 Number of first time entrants 

In 2007/8, young people receiving their first substantive outcome of reprimand, final warning or 
conviction (first time entrants) reduced by 31.4% in Bath and North East Somerset (compared with 
reductions of 12.2% regionally, 6.5% for similar areas and 11% nationally). This has been 
attributed to a strong partnership between the Youth Offending Team (YOT) and Police locally and 
the effectiveness of targeted youth crime prevention projects. 
 
The Local Area Agreement designated target for 2008/9 was for a reduction in numbers to 229 
young people, a rate per 100,000 of 1,368. The actual result was better than target at 1090 per 
100,000 (rounded to the nearest ten). This was lower than the regional average of 1290 and the 
national average of 1472. 
 
Performance in 2008/9 was a further reduction in numbers of 31.6% (compared with reductions of 
23.2% regionally, 28.7% for similar areas and 19.3% nationally). The number of first time entrants 
in this area has more than halved from its highest level. 
 

Number of first time entrants to the youth justice system 

Period Number of First Time Entrants 

2005/06 345 (baseline) 
2006/07 310 
2007/08 242 
2008/09 160 
 

Youth Offending Team (YOT) report to the Youth Crime Prevention Board, 7
th
 July 2009 

7.1.2 Age, gender and ethnicity at time of substantive outcome for first time 
entrants 

Most first time entrants are still in the higher age-range, with 17-year-old white boys being the 
biggest group in both years. There has been a marked reduction in the number and proportion of 
young people from Black and other Minority Ethnic backgrounds from 2007/8 to 2008/9 – 28 
(11.6%) in 2007/8 and 6 (3.7%) in 2008/9. There has also been a reduction in the number and 
proportion of girls from 81 (33.5% in 2007/8 and 45 (28.1%) in 2008/9. There were no young 
people of Chinese background in either year. 
 

Age, gender and ethnicity at time of substantive outcome – 2007/8 

10 11 12 13 14 15 16 17 2007/8 

M F M F M F M F M F M F M F M F 

White   2  6 1 5 4 17 13 20 19 31 21 57 17 
W Europ.     2    1    1  4 1 
Irish       1          
Black        1       1  
African     1      1      
Afro-Cari           1    1  
Asian               1  
Dual    1  1     3 1  1  2 1 
Other             1    
Unknown               1  
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10 11 12 13 14 15 16 17 2007/8 

M F M F M F M F M F M F M F M F 

TOTAL 0 0 3 0 10 1 6 5 18 16 23 19 34 21 67 19 
 

Youth Offending Team (YOT) report to the Youth Crime Prevention Board, 7
th
 July 2009 

 

Age, gender and ethnicity at time of substantive outcome – 2008/9 

10 11 12 13 14 15 16 17 2008/9 

M F M F M F M F M F M F M F M F 

White   3  3 2 11  13 11 15 6 15 7 52 15 
W Europ.          1    2   
Irish       1          
Black               1  
Asian                 
Dual            1 1    
Other                 
Unknown                 
TOTAL 0 0 3 0 3 2 12 0 13 12 15 7 16 9 53 15 
 

Youth Offending Team (YOT) report to the Youth Crime Prevention Board, 7
th
 July 2009 

7.1.3 Substantive outcomes for first time entrants 

In 2007/8, 19 (7.8%) first time entrants went straight to Court; in 2008/9, 15 (9.4%) first time 
entrants went straight to Court. The greatest reduction is in the number of Reprimands, 80.2% in 
2007/8 and 76.3% in 2008/9. 

 

Substantive outcomes for first time entrants 

Disposal 2007/8 2008/9 

Reprimand 194 122 
Final Warning 25 23 
Referral Order 15 10 
Fine 1 0 
Reparation Order 1 2 
Action Plan Order 1 2 
Supervision Order 1 0 
Curfew Order 0 1 
TOTAL 242 160 
 

Youth Offending Team (YOT) report to the Youth Crime Prevention Board, 7
th
 July 2009 

7.1.4 Offences for first time entrants by Local Area Partnership (LAP) area 

This data is based on the young person’s home address. The total number of offences will differ 
from the number of first time entrants, as some are dealt with for more than one offence. 
Proportions by LAP area are notably constant across both years. 

 
Local Area Partnership area 2007/8 2008/9 

Norton Radstock 79  (28.5%) 46  (28.7%) 
Keynsham and Chew Valley 49  (17.7%) 30  (18.7%) 
Bath 149  (53.8%) 84  (52.5%) 
TOTAL 277  (100%) 160  (100%) 
 

Youth Offending Team (YOT) report to the Youth Crime Prevention Board, 7
th
 July 2009 

7.1.5 Re-offending rates 

National Indicator 19 measures the proven rate of re-offending by young offenders. Lower figures 
represent better performance. Improving performance for this indicator is a Local Area Agreement 
priority with a designated target.. 
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At the end of 2005/6 the rate was 1 which was lower than the South West rate of 1.12 (calculated 
from 12 out of 16 places). At the end of 2008/9 it was 1.1 against the target of 0.95 and higher than 
the South West rate of 0.92 (from 13 out of 16 places) and higher than the national average of 
1.01. 

7.1.6 Young Offenders’ engagement in suitable education, training and 
employment 

National Indicator 45 measures the proportion of young offenders who are actively engaged in 
education, training or employment. Active engagement is counted as at least 25 hours (and those 
above statutory school age at least 16 hours), of Education, Training and Employment (ETE) in the 
last full working week of the disposal. If the disposal closes during a holiday period, the last full 
working week before the holiday is counted. Hours planned for ETE where the young person does 
not attend are not counted. Young offenders are defined as all those aged 10-17 on youth justice 
disposals. 
 
For quarter 4 of 2008/9 performance was 80.4%, with the South West average being 71.9%. There 
has been an improving trend for the years 2006/7, 2007/8 and 2008/9 and local performance has 
been higher than regional and national averages. Performance locally has improved more quickly 
than the regional and national averages and is significantly better. 

7.1.7 Young offenders’ access to suitable accommodation 

This is measured by National Indicator 46. Suitable accommodation means accommodation (a) 
which so far as reasonably practicable is suitable for the child in the light of his needs, including his 
health needs and any needs arising from any disability; (b) in respect of which the responsible 
authority has satisfied itself as to the character and suitability of the landlord or other provider; and 
(c) in respect of which the responsible authority has so far as reasonably practicable taken into 
account the child’s: 

• wishes and feelings 

• education, training or employment needs 
 
Young offenders are defined as all those aged 10-17 on youth justice disposals closed, or those 
transferring from custody to a community intervention. 
 
Local performance for this has varied and has tended to be below the regional average. At the 
ends of 2006/7 and 2007/8 performance was lower than regional and national averages. For 
quarter 4 2008/9 performance was 98.2%, higher than the South West average of 95.2% and the 
national figure of 95.7%. 

7.1.8 Youth offending by looked after children 

The proportion of looked after children in the area who are convicted, warned or reprimanded has 
been variable, which is to be expected given the small numbers involved. However in many years 
performance has been worse than other areas.  
 
The proportion of looked after children offending in the year to September 2009 was 7.5%. This is 
the proportion of children aged 10 or over who had been looked after for a year or more who were 
convicted or subject to a final warning or reprimand (5 out of 67). In the year to September 2008 it 
was 9% (5 out of 57), similar to the figure for England of 8.8%. 
 
The 2008 comparative rate of offending for looked after children was 3.1, meaning that children in 
care were 3.1 times more likely to offend than other children in the local population. The challenge 
is to bring children in care offending rates closer to the population level. 
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7.2 Anti-social behaviour by children and young people 

7.2.1 Anti-social Behaviour Problem Profile (2009) 

In August 2009 the Council’s Policy & Partnerships service produced an “Antisocial Behaviour 
Problem Profile” for the area. This looks especially at data for 2008/9. 
 
The Profile includes information about a range of different antisocial behaviours. The Profile has 
been produced from a range of data but the only directly age-specific monitoring is the “142s”, 
reports by Police Community Support Officers. Much of the report looks at problems in terms of 
location (“geographical analysis”), timings (“temporal analysis”) and the types of people involved 
(“perpetrator analysis”). 
 

Findings/extracts most relevant to children and young people 

 

Findings from 142 Data [Police Community Support Officer reports] 

142 data shows that antisocial behaviour can be defined into two perpetrator types in the city 
centre. One of these types is: 

• Male youths, predominantly 17 years of age or under, whom are committing a range of anti 
social behaviour problems. 

 

Summary of Findings from School Exclusion Data 

Using school exclusion data from the current term from all government funded schools in the area 
over the current school term we can see that children and young people who are causing antisocial 
behaviour are: 

• Young males at secondary school in national curriculum years eight to eleven who have 
persistent behaviour issues, perpetuated by a lack of parental control at home for their 
behaviour. 

 

Street drinking 

Nearly three quarters of all reports of street drinking is made about incidents in Abbey and 
Kingsmead ward, making this an issue that is exclusively a problem for the city centre areas. The 
main hotspot of activity for street drinking is Kingsmead Square, Kingsmead Ward. 
 
[Perpetrator types include] underage drinkers congregating in this area on a Friday night as a 
leisure activity. These are unlikely to be abusing alcohol daily but do run risks of binge drinking and 
damaging their health or putting themselves in vulnerable situations as a result of intoxication. 
 

Antisocial Behaviour Linked to the Night Time Economy 

Perpetrators are youths and young adults from both inside and out of the area who are under the 
influence of alcohol as a result of going out and enjoying the night time economy. These 
perpetrators are causing this behaviour as a result of intoxication rather than as a result of social or 
psychological problems. 
 
The spike in August is linked to youths receiving their exam results or partying on the last weekend 
before term starts as a result. 
 

Antisocial Behaviour Linked to Youths and August Exam Results 

The city centre sees significant spikes in activity on both GCSE and A Level result night. Other 
Wards do not experience problems from youths on the A-level results date but do experience 
problems on GCSE exam results date. 
All wards, excluding the city centre, see a significant increase in antisocial behaviour on the last 
night of the summer school holidays. 
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This behaviour is linked to the A-level and GCSE exam results released in August. The last 
Saturday in August before the term starts sees increased antisocial behaviour activity. 
 

Town Centres and Areas with High Density of Social Housing – Radstock Ward 

Perpetrator Analysis 
Teenagers and youths that are disengaged with any community organised programme and are 
congregating in groups turning to drink and drugs as a solution to boredom. 
 

Town Centres and Areas with High Density of Social Housing – Twerton Ward 

Temporal Analysis 
Rowdy and Nuisance behaviour activity spikes in Twerton Ward over the weekend 
 
Perpetrator analysis 
[Perpetrator types include] groups of teenagers who loiter in groups on the street, but who are too 
young to legitimately purchase alcohol or use the public houses on the high street. 
 

Nuisance Vehicles 

Perpetrators of vehicle nuisance in residential areas are more likely to be younger adults, cruising 
with friends in the vehicle, or as a pack of vehicles, with no fixed destination. This behaviour is 
viewed as a leisure activity or past-time. 
 
These people are likely to be living in or near areas of social housing and are likely to be driving 
second hand cars, especially in months were new plate releases cause a glut in the second hand 
market, drive prices of second hand vehicles down. 
 

Graffiti 

Geographical Analysis 
Widcombe Ward reported a large number of incidents of graffiti. The hotspot of activity within this 
ward is the Holloway. This is a popular pedestrian route into Bath city centre. 
 
Temporal Analysis 
A 62% majority of graffiti happens in quarters that are made up of active school months, not 
punctuated by long periods of school holiday. 
 
Perpetrator Analysis 
Perpetrators of graffiti are likely to be youths attending local senior schools who are using the 
Holloway to connect them with either Beechen Cliff or Hayesfield School and the transportation 
hubs that take them to and from their home and the city. 
 

Hoax Calls to Emergency Services 

Perpetrator Analysis 
Most hoax calls are probably made by youths from residential homes after school when they are 
unsupervised by an adult. 
 

Headlines and Trends for Perception of Antisocial Behaviour (ASB): 

There are two distinct segments that are of interest to the antisocial behaviour team in Bath and 
North Somerset 
1. Wards whose perceptions will only change by direct action to tackle ASB: 

• Twerton Ward 

• Odd Down Ward 

• Keynsham North Ward 

• Radstock Ward 
 
2. Wards where negative perceptions can be altered through marketing and PR Activity: 
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• Midsomer Norton North Ward 

• Midsomer Norton Redfield Ward 

• Peasedown Ward 

• Westfield Ward 
 
Source: Anti-social Behaviour Problem Profile, 2009 

7.3 Teenage conceptions 
 
Teenage conception rates provided are the rate of conceptions per thousand females aged 15-17. 
 
In 2008 there were 83 conceptions, with 85 in 2007.  The rate of conceptions per thousand females 
aged 15-17 was 26.1 in 2008, continuing the improving trend. The area has the lowest rate when 
compared with similar authorities, and significantly lower than the rate for the south west and 
England. The low numbers of teenage conceptions means it can be difficult to analyse data in 
order to target services to make further improvements, for example numbers at the ward level can 
be very low. The area also has an unusually high number of independent schools who are under 
no obligation to provide access for sexual health services and advice. Much of the area is rural and 
this also creates challenges in terms of targeting services at young people and providing access to 
services. 
 
Between 1998 and 2008, the rate of teenage pregnancies improved by around 10%. The reduction 
for the South West as a whole was 12%. The target of a 40% reduction by 2010 is very challenging 
and the current performance trajectory will not achieve it. 
 
The proportion of under-18 conceptions leading to abortion is increasing, 61% in 2008, up from 
59% in 2007. This is the highest percentage in the South West. 
 
Hotspot wards are identified as having a rate of 53.4 or above. For 2004-2006 Bath and North East 
Somerset had 5 hotspot wards: Westmoreland, Abbey, Twerton, Kingsmead and Walcot wards. 
The latest data confirms that there are now just two hotspot wards: Westmoreland and Southdown. 

7.3.1 Numbers of teenage pregnancies 

 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 Target 
number 

2010 

Under 18 
conceptions 

82 78 78 79 66 87 90 96 76 85 56 

% leading to 
abortion 

49% 53% 45% 42% 50% 57% 57% 53% 57% 59%  

 

Source: Teenage Pregnancy Unit, Teenage Pregnancy Analysis Spreadsheet March 2009 
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7.3.2 Under 18 conception rates and trajectories between 1998 and 2010 
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Source: NHS Bath & North East Somerset / Teenage Pregnancy 98-08 provisional data 

7.3.3 Improvements in conception rates 

Area 1998 
conception 

rate 

2007 
conception 

rate 

2008 
conception 

rate 

% change in 
rate 

1998 - 2008 
B&NES 29 26.6 26.1 -10.1% 

Similar authorities' 
average 

35 30.9 31.4 -10.2% 

South West 39.4 36 34.7 -12.0% 

England 46.6 41.7 40.4 -13.3% 
 

Sources: Teenage Pregnancy Unit, Teenage Pregnancy Analysis Spreadsheet March 2009 and Teenage 
Pregnancy 98-08 provisional data 

7.3.4 Outcome of under-18 conceptions 

 1997-99 2005-07 % change 

Under 18 conception 
rate 

26.2 26.5 1.0 

Abortion rate 12.4 14.9 19.8 
Maternity rate 13.8 11.6 -15.9 
 

Source: Teenage Pregnancy Unit, Teenage Pregnancy Analysis Spreadsheet March 2009 

7.3.5 Under-18 conception rate by age group (2004-06) 

 <16 16-17 <18 

B&NES 4.3 22.5 26.7 
South West 6.4 27.3 33.8 
England 7.6 33.5 41.1 
 

Source: Teenage Pregnancy Unit, Teenage Pregnancy Analysis Spreadsheet March 2009 
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7.4 Positive activities for young people 
 
National Indicator 110 measures the proportion of young people in school year 10 reporting 
participation in any group activity led by an adult outside of school lessons (such as sports, arts, 
music or youth group) in the last four weeks based on the analysis of the weighted TellUs Survey10 
data. 
 
The 2009/10 result was 79%, better than the national result of 66% and that of similar authorities 
(71%). 
 

The term ‘Positive Activity’ is used to encompass a broad range of activities; with the defining 
characteristic that there has to be some structured process at its core.  Thus most activities which 
are overseen, coached, managed, refereed, directed, taught or delivered by a suitably qualified or 
experienced person (paid or volunteer, adult or young person) can be considered as a positive 
activity.  Legislation underlines this by describing the duty to provide ‘…educational and 
recreational leisure time activity for the improvement of young people’s well being, and facilities for 
such activities...’ The definition of ‘well being’ reflects the five Every Child Matters outcomes.  Any 
activity which does not result in an improvement in well-being (i.e. doesn’t relate to at least one 
ECM outcome) cannot be counted as a Positive Activity.  
 
From this potentially complicated message we can define the following as being Positive Activities: 
 

 
 
Source: 
Bath & North East Somerset Positive Activities Snapshot and Survey 2009/10, Frequently Asked Questions 

7.5 Youth Service national benchmarks 
Youth Service monitoring includes four national benchmarks in relation to the Service’s target age 
range of 13-19: 

• Contacts 

• Participation 

• Recorded Outcomes 

• Accredited Outcomes 
 
Each individual young person can only be counted once towards each benchmark in any one year. 
The same young person may feature as both a recorded and accredited outcome in the same 
year. However it is possible that a young person may be recruited directly onto an accredited 
scheme. 
 
Further information can be found in “Credit Where It’s Due” and accompanying Frequently Asked 
Questions, National Youth Agency (2005). 
 
 



  

v2.0  Page 127 of 138 

7.5.1 Contacts 

In 2009/10 there were 2,997 recorded contacts (2,997 is a provisional figure still to be finalised). 
 
The definition of a contact is: 

• The youth worker knows the name and face of the young person and is consciously building a 
relationship with that young person and  

• The young person may attend events occasionally or 

• The young person may seek information or advice or 

• The young person may be involved in issue-based session/s with a group at a school (but 
attendance at school assemblies do not count). 

7.5.2 Participation 

In 2009/10 there were 1,970 young people aged 13-19 gauged to be a participant (provisional 
figure). 
 
The definition of participation is: 

• The youth worker has an ongoing relationship with the young person and 

• The young person is involved with/attends youth work 4 sessions/activities on a regular basis 
and is participating in a youth work curriculum in some way or 

• The young person takes part in a ’concentrated experience’ – a piece of focused work such as 
a residential event or project. 

7.5.3 Recorded outcomes 

In 2009/10 there were 1,098 recorded outcomes (provisional figure). 
 
Recorded outcomes must have the following features: 

• It shows the benefit derived and demonstrates personal progress as a result of a youth work 
intervention. It is the result of identifiable progress that has been made within a programme of 
youth work. Youth work often takes place with young people in groups and this is the context 
within which much individual progress takes place. Recorded outcomes need to identify the 
achievement/learning gains for individual members and describe any a particular role 
undertaken by a young person.  

• Provides evidence to show actions by young person, their progression, and distance travelled 
which in this case is evidenced by a youth worker not an external body. To show distance 
travelled the record must identify starting points, describe the process/identify what happened, 
and be clear about the achievement, learning gain or end product.  

• Be evidenced by a youth worker or external awarding body. 

• Be meaningful (not just a narrative of events). 

• Be recognisable within Ofsted frameworks or inspection. 
 
A recorded outcome does not have to subscribe to a specific format or necessarily lead to an 
accredited outcome. There is not a prescribed amount of time for a recorded outcome, it will 
depend upon the individual young person and their personal goals. 
 
The Young B&NES Award and its separate credit components are used as evidence of recorded 
outcomes. 

7.5.4 Accredited Outcomes 

In 2009/10 there were 553 accredited outcomes (provisional figure). 
 
Accredited outcomes must have the following features: 
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• Must be undertaken by young people supported within the youth work process – the 
programme followed fits into the ethos of youth work and enables young people’s ownership of 
the process. 

• Have currency/credibility outside youth work including enhancing life and social skills and, 
where possible, a link to employment, education and training. 

• Be subject to either internal verification by the organisation making the award or be externally 
assessed by an awarding body. 

 
Some young people may have started to work towards an accredited outcome but may not achieve 
an award. In this instance what they have achieved, if properly supported and evidenced, can 
count as recorded outcomes. 
 
The accreditation schemes used in the Youth and Community Service are the Duke of Edinburgh’s 
Award, the Youth Achievement Award and Millennium Volunteers. 

8. Achieve economic wellbeing 

8.1 Child poverty 

8.1.1 Child poverty overview 

Research shows that children who grow up in poverty face a greater risk of having poor health, 
being exposed to crime and failing to reach their full potential. 
 
The following sections give figures for child poverty measured by the proportion of children living in 
families in receipt of out of work benefits or tax credits where their reported income is less than 
60% median income. This is the measure used in the Child Poverty National Indicator 116. There 
is a substantial delay in the availability of some data, for example the data below pre-dates the 
current economic downturn. 
 
In August 2007 there were 4305 children in poverty, 12.8% of all dependent children aged under 
20. This was a slight increase from the previous year but significantly below the figure for England 
as a whole. 
 
See also sections 3.4 and 3.5 above which give information on nationally published statistics for 
identifying deprivation and relative deprivation in different ways, including some focussing 
specifically on the well-being of children and young people. These are the Child Well-being Index 
(2009) and the 2007 Indices of Multiple Deprivation. Section 3.5.3 lists the 6 local areas that are 
among the 20% most deprived in the country. 

8.1.2 Numbers of children in poverty 

% children in poverty 2006 2007 

B&NES All children 12.5% 12.8% 

 Under 16 13.3% 13.5% 
England All children 20.8% 21.6% 
 Under 16 21.8% 22.4% 

 

Source: HM Revenue & Customs
18

 
All children: All dependent children under the age of 20 
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Child poverty - number of children in family 

(2007)

 1,115 , 26%

 1,580 , 37%

 950 , 22%

 665 , 15%
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Source: HM Revenue & Customs

18
 

 

Child poverty - age of children (2007)

 1,200 , 28%

 1,445 , 33%

 1,190 , 28%

 470 , 11%
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Source: HM Revenue & Customs

18
 

8.1.3 Take-up of Child Tax Credit and Working Tax Credit 

Child Tax Credit (CTC) and Working Tax Credit (WTC) replaced Working Families' Tax Credit, 
Disabled Person's Tax Credit and Children's Tax Credit in April 2003. CTC is available to families 
with children aged up to 16, or up to 20 and in full-time non-advanced education or certain forms of 
training. WTC is available to people working for at least 16 hours a week if they have children, or 
have an illness or disability which puts them at a disadvantage in getting a job. Certain other adults 
also qualify - for example, if they are aged at least 25 and work for at least 30 hours a week. 
 

Snapshot of CTC and WTC take-up as at 31st August 2007 

Children in IS/JSA 
families 

 

Children in families 
receiving WTC and 
CTC, and income 

<60% median income  

Children in families 
receiving CTC only, 
and income <60% 

median income  

Total - used as count 
of  “Children in 

poverty” 

Under 16 All Children  Under 16 All Children  Under 16 All Children  Under 16 All Children 

2800 3070  465 590  570 645  3835 4305 
 

Source: HM Revenue & Customs
18

 
All children: All dependent children under the age of 20 
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8.1.4 Children in poverty by Ward (2007) 

The table below shows wards with highest proportion of all children in poverty at the top, lowest 
proportion at the bottom. 
 

Children in families in 
receipt of CTC (<60% 

median income) or 
IS/JSA   

% of Children in 
"Poverty" 

Ward 

Under 
16 

All  
Children  

Under 
16 

All 
Children 

Twerton 445 475  36.0% 34.0% 

Southdown 275 310  25.6% 24.3% 
Abbey 75 85  25.1% 23.1% 

Odd Down 200 240  21.0% 21.1% 
Combe Down 225 240  21.0% 19.7% 

Radstock 245 265  20.8% 19.6% 
Keynsham South 170 190  19.9% 19.2% 
Oldfield 140 165  18.4% 18.2% 

Kingsmead 105 115  18.5% 17.4% 
Walcot 145 165  16.5% 16.4% 

Keynsham North 150 170  16.5% 15.7% 
Weston 150 165  16.3% 15.2% 
Timsbury 60 65  15.7% 14.0% 

Westmoreland 85 95  13.7% 13.7% 
Bathavon West 50 55  13.8% 13.0% 

Farmborough 50 55  12.4% 11.2% 
Midsomer Norton Redfield 105 115  11.7% 11.0% 

Publow and Whitchurch 50 60  11.3% 11.0% 
Peasedown 140 165  10.0% 10.2% 
Lambridge 100 110  10.5% 10.1% 

Westfield 120 130  10.3% 9.9% 
Newbridge 100 120  9.1% 9.5% 

Widcombe 50 60  9.0% 9.3% 
Paulton 90 100  9.6% 9.2% 
Lansdown 50 55  9.4% 8.8% 

Bathavon North 90 100  7.9% 7.3% 
Clutton 35 40  7.4% 7.2% 

Midsomer Norton North 85 90  7.4% 7.0% 
High Littleton 35 40  7.0% 6.8% 

Chew Valley South 30 35  5.7% 5.9% 
Keynsham East 60 65  6.2% 5.4% 
Mendip 30 35  5.5% 5.2% 

Lyncombe 50 55  5.4% 5.2% 
Bathavon South 15 20  3.3% 3.4% 

Bathwick 10 10  2.6% 2.9% 
Saltford 15 25  2.4% 2.8% 
Chew Valley North 10 10  2.8% 2.4% 

 

Source: HM Revenue & Customs
18

 

8.2 Young people in education, employment and training 
Non-participation in education, employment or training between the ages of 16 and 18 is a major 
predictor of later unemployment, low income, depression, involvement in crime and poor mental 
health. 
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Good performance on reducing the numbers of young people not in education, employment or 
training (NEET) is a local priority. The Bath & North East Somerset Local Area Agreement includes 
this as a “designated” target for 2008/9-2010/11 and it is also a stretch target for the period of 
2007/8-2010/11. The designated target is that the percentage of young people 16-18 NEET during 
the measuring period for 2010/11 should be no more than 4%, the stretch target requires it to be 
no more than 3.7%. 
 
In November 2009 there were 226 individuals reported as NEETs, equating to 4.1%. 
 
There has been an improving trend in the proportion of young people who are NEET over the 
period 2005-2008 and the area has a low percentage of NEET young people compared to similar 
authorities, the South West and national averages.  
 
The current economic downturn is having negative impacts on the current and future economic and 
personal circumstances of young people and their families. There is pressure on performance for 
the NEETs target. 
 
Some effects seen in 2009: 

• The availability of employer placements for apprenticeships has decreased. 

• Fewer employers are able to contribute to work related learning opportunities for 14-19 year 
olds. 

• The number of employment opportunities available to young people, both with and without 
training, has decreased and so although young people are not currently coming into the group 
in increased numbers they are staying in it for longer due to limited employment opportunities. 

8.2.1 Numbers of 16-18 year olds 

Connexions West of England tracks the cohort of those aged 16-18 and their education, 
employment and training situations. The cohort changes from month to month. The 16-18 cohort 
counted by Connexions in B&NES is currently decreasing. 
 
Area Nov 2008 Nov 2009 

B&NES 5,903 5,491 
Bristol 12,505 11,996 
N Somerset 5,584 5,598 
S Gloucestershire 9,016 9,068 
West of England 33,008 32,153 
 

Source: Connexions West of England
17

 

 
There are always a number of “not knowns”, young people with whom Connexions is not currently 
in contact. In November 2009 there were 136 “not knowns”, 2.5% of the 16-18 cohort. This is a 
very small proportion compared to that of other authorities, some of which have proportions in 
excess of 10%. Bath & North East Somerset is usually first or second within a statistical neighbour 
group of twelve Local Authorities. 

8.2.2 Numbers of 16-18 year olds in learning 

“In learning” is not quite the same as “in education, employment or training” (EET) as it includes 
only employment with training to NVQ2. Other young people will be in employment with locally 
recognised training, or employment with no training. 
 

Nov 2008 Nov 2009 Area 
Number % Number % 

B&NES 4,955 83.9% 4,645 84.6% 
 

Source: Connexions West of England
17
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The figure of 84.6% in learning compares well with statistical neighbours, being second highest as 
at November 2009, and higher than the figure for England of 81.7%%. 

8.2.3 Percentage of 16-18 year olds not in education, employment or training 
(NEETs) 

% 16-18 year olds not in education, employment 

or training
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Area Calendar 

Year 2005 
Calendar 
Year 2006 

Calendar 
Year 2007 

Calendar 
Year 2008 

B&NES LSP 5.3% 4.2% 3.9% 3.9% 
South West 6.4% 6.2% 5.5% 5.8% 
England 8.7% 8.1% 7.1% 7.0% 
 

Source: National Indicator 117 results, Places Analysis Tool 

 
In November 2009 there were 226 individuals reported as NEETs, equating to 4.1%. 
This figure of 4.1% was the second best against all similar authorities (statistical neighbours). 

8.2.4 Numbers of 16-18 years olds NEET or in jobs without training (JWT) 

Nov 2008 Nov 2009 

NEET NEET 

Area 

Number % Number % 
B&NES 214 3.7% 226 4.1% 
West of England 1769 5.5% 1721 5.5% 
 

Source: Connexions West of England
17

 

 
Young people in jobs without training are at risk of becoming NEET and so numbers of those are 
also monitored by Connexions West of England. 
 
As the effect of the recession became evident in this area the number of ‘jobs without training’ 
vacancies decreased but we have recently seen an increase in JWT employment opportunities, 
particularly since the opening of the SouthGate complex. Work is undertaken with employers to 
encourage them to develop JWT or JWT vacancies into those with training, including 
apprenticeships. 
 
Area Nov 2008 Nov 2009 
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JWT JWT 

Number % Number % 
B&NES 420 7.1% 393 7.2% 
West of England 3030 9.2% 2212 6.9% 
 

Source: Connexions West of England
17

 

8.2.5 Annual activity survey (2008) 

This is an annual survey which identifies the current activity of all young people on 1st November 
following the end of their compulsory education. There has been an increase in the number of 
young people remaining in learning. 
 

B&NES  West of England Situation 
2007 2008  2007 2008 

In learning / 
work 

93.3% 95.4%  91.4% 92.7% 

Employment 
no training 

1.0% 0.8%  1.9% 1.3% 

Not settled / 
not active 

3.7% 3.1%  4.8% 4.9% 

Moved away 1.0% 0.4%  0.8% 0.5% 
No response / 
refused 

1.0% 0.3%  1.3% 0.6% 

 

Source: Connexions West of England
17

 

8.2.6 Teenage mothers in education, employment or training (EET) 

In November 2009, 30 teenage mothers were in education, employment or training (46.9% of those 
known to Connexions). There were no teenage mothers whose situation was not known. 

8.2.7 Young people aged 16-19 with learning difficulties and disabilities in 
EET 

In November 2009, 287 (83.2%) of 16-19 years olds with learning difficulties and disabilities were 
in education, employment or training, with the circumstances of 15 not known. The corresponding 
overall figure for 16-19 year olds in EET was 88.6%. 

8.2.8 Care leavers’ education, employment and training 

Various outcomes of former care leavers at age 19 are monitored, including whether they are in 
education, employment or training. Of the 14 that reached age 19 in the first 3 quarters of 2009/10, 
at least 8 out of 14 (57%) were in education, employment or training. 

8.3 Young people’s housing needs 
 
In July 2008 the Children & Young People’s Overview & Scrutiny Panel recommended the 
commissioning of research into young people’s housing needs across the area. This work was 
commissioned from ECOTEC Research and Consulting and was expected to be completed in 
March 2010. 
 
The research looked at the needs of those aged under 25, with some sections breaking that down 
further and providing figures for those aged 16-17. 
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The interim report can be found on the Council’s website in the papers for the 23rd November 2009 
Children & Young People’s Overview & Scrutiny Panel, with the final report expected to be 
presented to the Panel in due course. 

8.3.1 Selected interim findings 

Homelessness 

• Of the 388 homelessness applications in the most recent 8 sets of quarterly figures, 12% were 
16-17 year olds and 32% 18-24 year olds. This means that a large proportion (44% in this 
period) of homeless applications is from young people. 

• Of these applications, 42% of those from 16-17 year olds and 72% of those from 18-24 year 
olds were accepted 

 

Housing register 

• As of October 2009 there were 1445 households headed by someone aged under 25 on the 
housing register. Only 28 of these were under 18. 

• There were nearly two-thirds (930) female-headed households and 514 male-headed 
households  

• 174 (19%) of the women were expecting children  

• To contrast with the 1445 figure, only 113 under 25 households were rehoused in social 
housing between April 2008 and March 2009 

 
Please refer to the full report for further information on housing and housing-related support needs, 
service provision and related issues. 
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Appendix 1 

A1.1 Similar authorities for comparison purposes 
 
The DCSF’s Children’s Services Statistical Neighbour Benchmarking Tool provides a list of the 
most similar local authority areas for comparison purposes. In this document they are referred to 
as “similar authorities”, “statistical neighbours” or “statistical family”. The usefulness of comparing 
performance with these authorities is explained on the DCSF website: 
 

“Statistical neighbour models provide one method for benchmarking progress. For each LA, these 
models designate a number of other LAs deemed to have similar characteristics. These designated 
LAs are known as statistical neighbours. Any LA may compare its performance (as measured by 
various indicators) against its statistical neighbours to provide an initial guide as to whether their 
performance is above or below the level that might be expected. 
 
To date both Ofsted and the Commission for Social Care Inspection (CSCI) have provided different 
statistical neighbours models enabling comparisons to be made between LAs with similar socio-
demographic backgrounds. Both have limitations as they were not designed to meet the needs of 
the new national and local structures for delivering children's services. In addition, the new model 
uses more recent census information (2001) than previous models. 
 
The rationale for the development of a new model was that there should be one set of statistical 
neighbours for children's services which everyone would use.” 

 
The 2008 list, in order of greatest statistical similarity, is as follows: 

§ Gloucestershire 
§ Cambridgeshire 
§ Oxfordshire 
§ West Sussex 
§ Hampshire 
§ Wiltshire 
§ North Somerset 
§ Shropshire 
§ Dorset 
§ East Sussex 

 
The Audit Commission provides a different list of local authorities for comparing the area more 
generally with other areas, for example when comparing performance indicators for all services. 
This group is not used in this Children’s Needs Assessment. 

A1.2 Local Area Partnership areas 
 
The Local Area Partnership areas referred to in the document are as shown below. 
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Norton Radstock

Chew Valley
& Keynsham

Bath
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Appendix 2 - notes and sources 
 

Reference Source / notes 

1 GLA population projections 2009 
Ffi: Council website, Intelligence Project, Population Projections to 2026 

2 Bath & North East Somerset Equality Profile, Feb 2009 
Prepared by Evidence Base Ltd. 
Available on the Bath & North East Somerset Council website. 

3 Local Index of Child Well-being: 
www.communities.gov.uk/publications/communities/childwellbeing2009 

4 Indices Of Deprivation 2007 
www.bathnes.gov.uk/BathNES/communityandliving/intelligenceproject/ 

5 Lower Super Output Areas are areas used for many statistics. They are 
groupings of the output areas used in the Census 2001 and include an average 
population of around 1500, with a minimum population of 1000.  

6 South West Public Health Observatory, Health Profiles 2009, 
www.healthprofiles.info 

7 Appendix 3 B&NES Secondary School Survey 2008/9 

8 B&NES OC2 return to DCSF Nov 2009 

9 Disabled Children’s Strategy, available on the Council’s website. 

10 TellUS Survey, background available on the Council’s website and also Ofsted’s. 

11 DfES (2006) Working Together to Safeguard Children 

12 National Safeguarding Delivery Unit: Safeguarding Indicators and Statutory 
Targets:  Consultation Paper, October 2009. 

13 Childcare Sufficiency Assessment 2007/8, Bath & North East Somerset Council, 
available on the Council’s website 

14 Effective Provision of Pre-School Education (EPPE) Project. 
www.dcsf.gov.uk/rsgateway/DB/RRP/u013144/index.shtml 

15 Bath & North East Somerset Play Strategy 2006-2012, www.bathnes.gov.uk 

16 Play Pathfinder programme, www.bathnes.gov.uk 

17 Connexions West of England Performance Report November 2009 and report to 
Connexions West Of England Partnership Board Meeting, 18 November 2009. 
Data has been verified and published unless stated otherwise. 

18 HM Revenue & Customs. 
www.hmrc.gov.uk/stats/personal-tax-credits/child_poverty.htm 

19 The Health Of The People Of Bath And North East Somerset 2009, Report of the 
Joint Director Of Public Health. 
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Appendix 3 – version history 
 
Version Date Notes 

2.0 26/4/10 • This is the first version intended to be widely available as part of 
consultation on priorities for the Children & Young People’s Plan 2010-13. 
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