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Executive Summary 

Sutton is a popular place to raise children, with good schools and a relative level of affluence.  Many children 

and young people in Sutton thrive supported and nurtured by parents and carers who are: educated and 

able to make informed decisions to promote their child’s health and happiness, are in regular work that 

provides a steady household income sufficient to meet their needs and who live in a permanent home that 

is safe and warm.  There are variations within the borough that may affect a parent or carers’ ability to give 

their children the best start in life, impacting on their development and having far-reaching implications 

affecting future education, employment and life outcomes.  

 

Population  

Sutton has a population of approximately 52,900 children and young people aged 0 - 19 years.  In the next 

decade (2016-2025), this population is expected to grow by 12%, with Sutton North, Wandle Valley and 

Sutton Central experiencing the greatest increase. 

 

Sutton’s diversity is changing; in 2018 nearly 1 in 2 primary school children in Sutton were from minority 

ethnic groups.  Over 62% of our residents identify as White British and 33% identify as being from a Black, 

Asian and Minority Ethnic background. 

 

Key Indicators for Children and Young People 

 

Best Start in Life 

● Healthy Child Programme - All babies and families are eligible to receive a series of visits and reviews 

as part of the Healthy Child Programme delivered by the Health Visiting Team.  There is a clear 

downward trend in the numbers of children receiving their visit or review, from 91.2% of babies receiving 

a new birth visit, to 78.2% of children receiving a 2-2½ year review.  These reviews provide 

opportunities for health visitors and families to assess the child’s physical, social and emotional needs, 

identify any potential issues or developmental delays early and enable support to be provided as early 

as possible. 

 

● Good Level of Development - At the end of the Reception year, children are measured to determine 

their level of development against the early learning goals.  There is a clear gap in academic 

achievement seen at the end of the Reception year in school between those children receiving a free 

school meal (FSM) and their non-FSM counterparts.  Only 56.8% of children receiving an FSM reached 

a good level of development age 5, compared to 72.7% of their peers.  The gap in attainment increases 

at each stage, doubling by the end of primary school and doubling again by the end of secondary 

school. 

 

● Childhood Immunisations - Immunisation rates show Sutton’s population vaccination coverage as near 

to the recommended local vaccine coverage level (90%) within the population.  Of concern is the lower 

level of children receiving 2 doses of the measles, mumps and rubella (MMR) vaccination which is 

Sutton is only 82.4%.  Children should receive two doses of the MMR vaccination to provide a 

satisfactory level of protection against the three diseases.  Sutton is showing an emerging increasing 

trend of the incidence rate of measles within the population with 2.0 per 100,000 in 2018. 
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● Obesity - the National Child Measurement Programme shows that 11.9% of Sutton’s Reception class 

children are overweight and a further 7.9% are obese or severely obese.  This latter figure more than 

doubles by Year 6 with 19.8% of children being obese or severely obese.  Being obese as a child 

increases the likelihood of being obese as an adult and increases the chances of developing heart 

disease, diabetes and cancer.  Obesity is associated with low levels of physical activity which has a 

negative effect on physical and mental health. 

 

Children receiving Statutory Support 

● Looked After Children - The number of looked after children (LAC) in Sutton has risen in 2018-19 (from 

456 in 2017-18 to 487 in 2018-19), but this is likely to be due to the increase in unaccompanied asylum-

seeking children referred to Sutton through the Pan-London rota.  The number of LAC in secure 

institutions, children’s homes or semi-independent living facilities has decreased year on year, with only 

38 placements in 2018-19.  The number of placements in the community has increased from 11 in 2016-

17 to 101 in 2018-19.  Childhood experiences of the child prior to coming into care may result in complex 

emotional needs and poor mental health issues, leading to lower educational attainment and poor 

future life outcomes. 

 

● Child in Need Assessments - the number of children in need in Sutton is decreasing.  The Department 

of Education identifies that the majority of children in need in the UK are likely to be white, have 

received Free School Meals in the last six years and may have special educational needs.  The primary 

factor identified in child in need assessments is mental health, which has remained unchanged as the 

most commonly identified issue, followed by domestic violence, since 2016-17.  In 2018-19 and 2019-20 

emotional abuse and neglect are becoming more prevalent. 

 

● Child Protection Plans - the number of child protection plans in Sutton has fluctuated over the last 3 

years.  Domestic violence is the primary factor identified in assessments, closely followed by mental 

health issues.  Neglect has become more prevalent in 2018-19 and 2019-20. 

 

● Youth Custody - The number of young people sentenced to custody as a percentage of all sentences 

issued in court has increased markedly from 0% in 2014-15 to 7.5% in 2018-19, although the number of 

young people being sentenced in court has decreased from 106 in 2016-17 to 53 in 2018-19.  Sutton’s 

custodial rate has decreased from 0.31 per 1,000 in 2017-18 to 0.21 per 1,000 in 2018-19.  Young people 

in custody are more likely to have experienced trauma or to have a neurodevelopmental disorder than 

the general population, including high percentages of communication disorders, dyslexia, and 

traumatic brain injury.  Trauma, if left unresolved or if the child is not surrounded by protective factors, 

may lead to lower levels of emotional development, low self-esteem, risky behaviours and poor life 

chances. 

 

● First Time Entrants to the Youth Justice System - the number of young people receiving their first 

substantive youth justice outcome has been decreasing annually since 2017-18, reaching a low of 26 

young people in 2018-19.  Young people may be at greater risk of offending depending on factors such 

as social exclusion, substance misuse, family conflict, low income, poor housing, low achievement 

levels, living in a deprived neighbourhood and associating with peers who are or are at risk of offending. 
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● Homelessness - The number of dependent children in temporary accommodation has doubled from 

380 in 2014-15 to 968 children in 2019-20 YTD.  It is estimated that 213 children are living in temporary 

accommodation outside the borough, with the majority of them based in Croydon.  Temporary 

accommodation has an impact on a child’s mental and physical health, education, relationships and 

safety.  Children experiencing homelessness have school absence rates 2 - 3 times higher than 

average, are more likely to experience anxiety and depression and are more likely to become a young 

offender.  Homelessness is also linked to developmental delay in communication and behaviour.   

 

● Fixed Term Exclusions - The number of pupils receiving one or more fixed-term exclusions is increasing 

from 773 in 2015-16 to 883 in 2017-18.  A greater number of boys are excluded each year (67 - 70%) 

than girls.  A child is more likely to be excluded if they live in poverty, experience neglect or abuse at 

home, have a special educational need or suffer from a mental health condition.  Children who have 

been excluded are more likely to have lower educational attainment, poor employment opportunities 

and a greater likelihood of offending. 

 

Children with Complex Family Needs 

● Poverty - It was estimated in 2016 that there were 3,850 (9.8%) children under 16 in Sutton living in 

poverty. The ward with the highest percentage of children living in poverty was St Helier (18%), while 

the ward with the lowest percentage was Cheam (4.3%).  Living in a low-income family or with a parent 

in receipt of income-related benefits is associated with higher rates of emotional, behavioural or autistic 

spectrum disorders in children aged 5 - 19 years. 

 

● Domestic Abuse - Factors identified through Child and Family Assessments showed that approximately 

500 children and young people were in households that reported domestic abuse in both 2017-18 and 

2018-19.  Children experiencing or witnessing domestic violence may be anxious, depressed, 

experience enuresis, have sleep issues, may become withdrawn or become violent and aggressive in 

an effort to cope with the situation.  Children who are experiencing domestic abuse may struggle with 

education, have greater levels of school absenteeism and have poorer future life outcomes. 

 

● Threshold for Social Work Intervention - there are over 1,000 children each year (1,039 in 2018-19) 

who are referred to children’s social care for assessment, but on assessment are deemed not to meet 

the threshold for any intervention including early help. 

 

Children with Health-Related Vulnerabilities 

● Autistic Spectrum Disorder (ASD) - Sutton has a higher number of young people with autism known 

to schools than either London or England.  The rate of young people with autism is increasing, rising 

from 11.6 per 1,000 in 2015 to 16.8 per 1,000 in 2018.  The 2019 Spring School Census shows that 2.4% 

of the whole Sutton school population has been diagnosed with ASD.  ASD is the prime area of needs 

for both children aged 0 - 3 years attending Portage and children and young people aged 5 - 25 years. 

 

● Speech, Language and Communication Needs - 2.6% of children in Sutton have speech, language 

and communication needs (SLCN) as a primary special educational need.  17.5% of children do not 

reach the expected level of development across all learning goals for communication and language 

aged 5.  SLCN is linked to social deprivation; the more deprived a family, the more likely the child is to 
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have SLCN.  A child with SLCN is likely to have lower educational attainment, poorer life chances and 

is more likely to become a young offender.   

 

● Education, Health and Care Plans - 3.2% of Sutton pupils currently have a statement or an Education, 

Health and Care Plan (EHCP).  A further 9.7% of Sutton pupils receive SEN support without a statement 

or EHCP.  For children aged 1 - 5 years, the prime areas of need were identified as ASD, SLCN and 

moderate learning difficulties.  For children aged 5-25 years, the prime areas of need are ASD, SLCN, 

social, emotional and mental and moderate learning difficulties. 

 

● Mental Health - The 2019 Healthwatch Sutton survey identified that 76% of young people were 

experiencing issues with their mental health reporting exam pressures, sleep problems, body image 

and appearance, loneliness, relationship issues and money worries as factors. Public Health England 

prevalence figures for Sutton young people estimate that 5,376 of the 5-16 years population will have 

a mental health, emotional, conduct or hyperkinetic disorder.  This equates to 1 in 10 5 - 10 year olds 

(1,764), 1 in 7 11 - 16 year olds (2,110) and 1 in 6 17 - 19 year olds (1,075).  Poor parental physical and mental 

health, adverse childhood experiences and not participating in clubs or activities outside of school are 

all associated with higher rates of mental health disorders in children and young people.   

 

● Alcohol and Substance Misuse - Sutton has very high rates of hospital admissions for alcohol (32.0 

per 100,000) and substance misuse (100.2 per 100,000) related conditions in young people.  These are 

significantly higher than the rates for London.  The admission rate for alcohol misuse is showing a 

gradual decline but the admission rate for substance misuse has risen in recent years before starting 

to decrease again in 2015/16-2017/18.  Early use of substances is a risk factor in developing a mental 

health issue or exacerbating an existing condition.  Young people using substances with an existing 

diagnosis of psychosis or depression have an increased risk of suicide.  

 

● Self-Harm - Sutton has an exceedingly high rate of hospital admissions for young people (aged 10 - 24) 

at 471.3 per 100,000 which is significantly higher than London (209.1 per 100,000) and higher than 

England (421.2 per 100,000).  The rate is for Sutton residents, not those attending Sutton schools.  Self-

harm is a sign that something is badly wrong with a young person.  There is no single canon of risk 

factors that make a young person self-harm as different life experiences may act as the trigger for 

different young people.  Research suggests that 10% of all young people self-harm, which is the 

equivalent of two young people in every secondary school class in the UK. 

 

It is hoped that this JSNA will stimulate discussion to reduce the inequalities faced by children and young 

people and increase their opportunities to reach their full potential. 
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Introduction 

Sutton is a great place for families to settle, raise their children and enjoy a good quality of life.  The majority 

of local children have supportive families, access to good education and services and a strong sense of 

community.  However, in Sutton, as in most parts of England, there are areas of deprivation and inequality 

which mean children are not able to benefit from the opportunities and support available to them.   

 

This JSNA chapter seeks to create a profile of young people in Sutton, highlighting the complex needs that 

may arise within their family, their mental and physical health issues and their engagement with statutory 

services.   

 

The Council, Sutton CCG, Epsom & St Helier University Hospitals NHS Trust and the voluntary sector are 

working together to improve outcomes for children.  As part of this the Children’s Commissioning Review is 

looking at three elements: 

● Ensuring that every child has the Best Start in Life 

● Supporting parents of children and young people with Special Educational Needs 

● Improving young people’s mental health. 

 

The dataset that is used within this JSNA is partially structured upon the indicators used in the Children’s 

Commissioner Vulnerability Report 2018.  Whilst every effort has been made to use the same statistical 

sources as the Vulnerability Report there are some areas where this has not been possible and a proxy 

measure has been used1.  

 

Children’s Commissioner Vulnerability Report 2018 

 

The Children’s Commissioner Vulnerability Report divides vulnerabilities into three distinct types.  Children 

and young people may appear in more than one type as they are subject to multiple vulnerabilities.   

 

Type I: Children receiving statutory support - these children and young people have vulnerabilities identified 

by the state.  They are either accommodated by the state or receive statutory support and services. 

 

Type II: Children with complex family needs - these children and young people are growing up in 

environments that might increase their vulnerability.  Vulnerabilities are related to parental behaviour, 

parental characteristics or household characteristics. 

 

Type III: Children with health-related vulnerabilities - these children and young people have health-related 

issues that may affect their life outcomes and opportunities, including physical health issues, mental health 

difficulties and Special Educational Needs (SEN). 

 

It is hoped that this JSNA will stimulate discussion, particularly with regard to the options for Helping Early 

that may be provided across the borough to reduce the inequalities faced by children and young people 

and increasing their opportunities to reach their full potential. 

                                                   
1 NB: School-based year data pertains to the academic year - September to August.  Social care and other data (unless 

otherwise specified) pertain to the financial year - April to March. 
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Working Together to Safeguard Children2 defines Early Help as the provision of support as soon as a 

problem emerges, at any point in a child or young person’s life.  Early Help may also be used to prevent 

further issues arising such as helping parents to understand risky childhood behaviours and how to develop 

coping strategies to keep their children safe.  Early Help services may be delivered to parents, children or 

whole families with the objective of improving outcomes for children3. 

 

Risk factors that may require the provision of support through Early Help4 may include: 

● Abuse or neglect 
● Child sexual exploitation 
● Being on the Edge of Care 
● Mental and physical ill-health 
● Issues with education  
● Social isolation 
● Being involved in or at risk of offending  

● Poor or antisocial behaviour 
● Domestic violence and abuse 
● Parental, family or relationship issues 
● Inadequate or temporary housing 
● Financial issues such as benefits or low 

income 
● Misusing drugs and alcohol 

 

The Department for Education5 (DfE) highlights at-risk groups who are more likely to need early help than 

their peers; in particular:  

● Young people who have been excluded from school 

● Young people with special educational needs or who are disabled 

● Looked After Children 

● Care leavers or those preparing to leave care 

● Young carers 

● Young parents or those about to become parents 

● Young people experiencing housing issues 

 

Risk factors to a child’s wellbeing can be present at individual, family, community and society levels and 

may interact in differing and complex ways.  These risk factors may inhibit a child’s development, limit future 

social and economic opportunities and increase the likelihood of mental and physical health problems, 

criminal involvement, substance misuse or exploitation or abuse in later life6.  By delivering early help 

interventions in a timely manner the risk to a child’s wellbeing can be reduced by increasing protective 

factors7 such as: 

● Developing strong social and emotional skills 

● Having a strong social support network for the family 

● Supporting parents to have good parental mental health 

                                                   
2 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_
Together_to_Safeguard-Children.pdf 
3 The terms child and young person are used interchangeably throughout this document.  All denote a child or young 

person under the age of 18 years unless otherwise specified.   
4 Early Help Data Report February 2019 
5 Department for Education (DfE) (2018) Working together to safeguard children: a guide to inter-agency working to safeguard and 

promote the welfare of children (PDF). London: Department for Education (DfE). 
6 https://www.eif.org.uk/why-it-matters/what-is-early-intervention/ 
7 https://learning.nspcc.org.uk/safeguarding-child-protection/early-help-early-intervention/#heading-top 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
https://www.eif.org.uk/why-it-matters/what-is-early-intervention/
https://learning.nspcc.org.uk/safeguarding-child-protection/early-help-early-intervention/#heading-top
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● Supporting parents around income support, benefits and advice 

● Enabling access to good community services and facilities 

 

Early help can offer the support needed to improve children’s long term outcomes, to improve the quality 

of a child’s home and family life, protect them from suffering unnecessary harm, support their mental health 

and wellbeing and develop the strengths and skills to prepare them for adult life.  Early help is proven to be 

more cost-effective than reactive services and referral to children’s social care8.  Effective early help is 

reliant upon multi-agency working to: 

● Identify children and families who would benefit from early help 

● Undertake an assessment of the need for early help 

● Provide targeted early help services to address the assessed needs of a child and their family which 

focuses on activity to improve the outcomes for the child. 

 

Early help services should be part of a continuum of support which spans from universal services to 

specialist social care support.  

                                                   
8 Haynes, A., et al (2015) Thriving communities: a framework for preventing and intervening early in child neglect. London: NSPCC 

https://library.nspcc.org.uk/heritagescripts/hapi.dll/search2?searchterm0=C5713
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Population 

Sutton has a population of approximately 207,900 people, a quarter of whom are aged 19 years or younger.  

The wards with the largest populations of 0 - 19 year olds are St Helier and Wandle Valley. 
 

Sutton Population estimates by age group and gender, 20199 

 Persons Males Females 

Age Number % Number % Number % 

0-4 14,100 7 7,300 7 6,800 6 

5-9 14,700 7 7,700 8 7,000 7 

10-14 13,300 6 6,800 7 6,500 6 

15-19 10,800 5 5,600 6 5,200 5 

0-19 52,900 25 27,400 27 25,500 24 

All Ages 207,900 100 101,600 100 106,300 100 

Source: ONS 2016-based subnational population projections 

 

The wards with the highest percentage of 0 - 19 year olds are St Helier and Wandle Valley.  Using the ONS 

population projections, Sutton’s population is estimated to grow by 8% in the next decade (2016-2025).  In 

the same period, the population of children and young people aged 0 - 19 years is expected to grow by 

12%.  This is higher than in London (9%) and England (6%).    The wards estimated to have the highest 

increase in children and young people are Sutton North, Wandle Valley and Sutton Central. 

 

The estimated total 0-5 population in 2019 is 17,106, with 8,194 females and 8,912 males.  The age and 

gender spread are shown in the figure below.    Sutton’s 0 - 5 population is due to increase by 8% over the 

next ten years (2016-2025). 

 

The six wards with the greatest population of 0 - 5 year-olds are: 

Wandle Valley: 1,243 Worcester Park: 1,206 Sutton Central: 1,117 

St Helier: 1,091 Wallington North: 1,032 The Wrythe: 982 
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https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/loc
alauthoritiesinenglandz1 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz1
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz1
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Source: ONS Mid 2016 Population Estimates for 2016 Wards 
 

 

Births 

Indicator Sutton London England 

Live Births (2017): 2,642 126,308 646,794 

Live births (%) (2017) to non-UK parents10: 47.3% 66.4% 34.8% 

Deliveries (%) to mothers from Black and Minority Ethnic 

groups (2016-17):  

34.5% 45.9% 23.3% 

Life expectancy at birth - Male (2015-17): 80.8 80.5 79.6 

Life expectancy at birth - Female (2015-17): 84.9 84.3 83.1 

 

0 - 19 Sutton Population by Ethnicity11 

Sutton has become increasingly diverse over the last decade.  In 2018, nearly 1 in 2 primary school children 

in Sutton were from minority ethnic groups.  The changing ethnic composition of the community has 

implications for the planning and delivery of services as different languages and cultures present challenges 

for families, schools and services (LBS Public Health, 2019).  The majority of residents are UK nationals 

(83.8%) with 16.2% from outside the UK, including 9.8% from the EU.  62.6% of residents identify as White 

British, 8.9% as Other White, 6.6% as Other Asian and 4.3% as Indian.  33.1% of the population are from 

Black, Asian and Minority Ethnic populations. 

  

                                                   
10 Where one or both parents were born in a non-UK country as reported when the birth was registered. 
11 GLA 2016-based Central Trent Ethnic Group Population Projections http://data.london.gov.uk/demography/ 

 

http://data.london.gov.uk/demography/
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Best Start in Life 

The first 1,000 days of a child’s life are crucial in enabling a child to get the best start in life physically and 

mentally.  The Health Visiting Service has a key role in delivering the Healthy Child Programme which aids 

with the transition to parenthood and the journey throughout those first 1,000 days to ensure that parenting 

is attuned to the development of the baby’s brain and promotes secure attachment and foundations for 

early language.  Health visitors are able to intervene early to address attachment and parenting issues 

which impact on an individual’s resilience and physical, mental and socio-economic outcomes in 

adulthood12.   

 

New Birth Visits completed within 14 days  

All babies and their families are eligible to receive a visit led by a health visitor within the first two weeks 

from birth.  The visit is part of the Healthy Child Programme and follows on from the support provided by 

midwifery which usually ends at day 10.  The visit will identify any development issues with the baby, 

promote sensitive parenting, provide safe sleeping advice, support feeding and discuss any concerns 

including maternal mental health.  Visits would ideally be carried out within the first 14 days so that problems 

can be identified early and any interventions put in place have a greater likelihood of success. 

 

Infants receiving an 6 - 8 week review 

The 6 - 8 week review enables health visitors to provide support with feeding, assess the mother’s mental 

health, reinforce advice given at the new birth visit, remind about the importance of vaccinations coming up 

over the next few months and ensure that the mother and baby have received or are booked for the 6 week 

postnatal check and infant physical examination. 

 

Children receiving a 12 month review 

As part of the Healthy Child Programme all children should receive a review between 9 - 12 months.  The 

review assesses the child’s physical, emotional and social needs, monitors the child’s growth, assesses any 

risk factors and enables discussions to take place on weaning, oral health, home safety and vaccinations.  

Children may receive their review at any point between 9 and 15 months.  The review enables early 

identification of any issues and onward referral. 

 

The figure below shows the proportion of children receiving a review at each stage during their first 2-2½ 

years.  It can be seen that there is a clear downward trend of numbers receiving their reviews at each stage, 

resulting in only 78.2% of children receiving a 2-2½ year review.  This pattern is in line with both regional 

and national trends. 

                                                   
12 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/754787/early_ye
ars_high_impact_area_1.pdf 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/754787/early_years_high_impact_area_1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/754787/early_years_high_impact_area_1.pdf
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Source: PHE Fingertips Child and Maternal Health 

 

Children who received a 2-2½ year review 

All children should receive a 2-2½ year review to review their health and development.  Health visitors may 

use the Ages and Stages Questionnaire-3 to identify any potential development delays but this is not used 

in every review e.g. it would not be appropriate if a child has already been diagnosed with a disability.  In 

addition, the review may provide advice on nursery placements, pre-school immunisation boosters and 

identify any issues that may need action or onward referral. 

 
Source: PHE Fingertips Child and Maternal Health 

 

Sutton has a slightly higher proportion of children receiving their 2-2½ year review (78.2%) than both 

England (77.6%) and London (68.1%) but has a lower proportion than its statistical neighbours.  
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Children aged 2-2½ years receiving ASQ-3 

Of the children attending a 2-2½ year review, the majority of children will be scored against the Ages and 

Stages Questionnaire-3 (ASQ-3) which assesses child development against five domains: communication, 

gross motor skills, fine motor skills, problem solving and personal-social development.  Children may receive 

the ASQ-3 as part of the Healthy Child Programme or through an integrated review.  Age 2-2½ is the point 

where problems such as speech and language delay or behavioural issues may become visible.  Early 

identification and good quality evidence-based intervention will improve outcomes for the child13.  In Sutton, 

98.2% of children receiving their 2-2½ year check were scored against ASQ-3. 

 

Of those children receiving their ASQ-3 aged 2-2½, 86.2% show a score at or above the expected level of 

development in all five areas.  This is similar to England (84.1%) and London (84.2) but slightly lower than 

statistical neighbours: Bracknell Forest (93.1%), Kingston Upon Thames (91.8%) and Hertfordshire (91.7).   

 

Focusing on Communication Skills, as part of the ASQ-3, 89.6% of Sutton children have reached or 

exceeded the expected level of development.  This is just above London (88.8%) but lower than statistical 

neighbours such as Kingston Upon Thames (96.3%) and Hertfordshire (95.4%). 

 

Achieving a good level of development at the end of reception 

At the end of the reception year, children are measured against the Early Years Foundation Stage Profile.  

Children are defined as having reached a good level of development if they achieve at least the expected 

level of development against the early learning goals for communication and language, physical 

development, personal, social and emotional development, mathematics and literacy. 

 
Source: PHE Fingertips Child and Maternal Health 

 

                                                   
13 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756700/early_ye
ars_high_impact_area_6.pdf 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756700/early_years_high_impact_area_6.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756700/early_years_high_impact_area_6.pdf
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As seen in the figure above, children who receive free school meals, approximately 11.8% of the total Sutton 

school population, are less likely to achieve the expected level of development at the end of Reception 

than their more affluent classmates.  In 2017/18 56.8% of children receiving free school meals achieved the 

expected level of development compared to 72.7% of their peers.  The attainment gap shown by those 

receiving free school meals starts in early years and increases at every stage of education, doubling by the 

end of primary school and then doubling again by the end of secondary school.  Pupils receiving free school 

meals are overrepresented in pupil referral units (77.2%) and special schools (41.3%). 

 

Smoking status at time of delivery 

Smoking in pregnancy has detrimental effects on the growth and development of the baby and the health 

of the mother.  Smoking in pregnancy may also cause complications during labour, an increased risk of 

miscarriage, premature birth, stillbirth, low birth-weight and sudden unexpected death in infancy. 

 

In 2018/19 6.1% of mothers were smoking at time of delivery.  The proportion of mothers smoking at time of 

delivery has remained relatively static since 2010 (6.3%) with a marginal decrease in 2016/17 (5.8%) before 

rising again.  The proportion in Sutton has been consistently higher than the London proportion but lower 

than England. 

 

Low birth weight of all babies 

Low birth weight increases the risk of childhood mortality and of developmental problems for the child and 

is associated with poorer health in later life.  There are social inequalities visible in low birth weight, 

particularly concerning lone mothers and manual occupations which are likely to affect childhood and adult 

health inequalities going forward14.  

 

Healthy Life Expectancy at Birth 

In Sutton male babies have a healthy life expectancy (HLE) at birth of 69.8 years (2015-17) whilst females 

have a HLE at birth of 66.4 years.  The Sutton HLE for both genders is higher than London and England.  

The male HLE is higher than statistical neighbours such as Bracknell Forest (67.8 years) and Kingston Upon 

Thames (67.2 years).  The female HLE is lower than statistical neighbours such as Bracknell Forest (69.2 

years) and Barnet (67.7 years).  The total life expectancy for a male baby in Sutton (2015-17) is 80.8 years; 

and 84.3 years for a female baby. 

 

Perinatal Mental Health 

Perinatal mental health issues are those which occur during pregnancy or in the first year following the birth 

of a child.  Perinatal mental illness affects up to 20% of new and expectant mums and covers a wide range 

of conditions.  It is estimated in Sutton that between 199 - 299 of women experience mild-moderate 

depressive illness and anxiety in perinatal period (2017/18).  A further 60 women are likely to experience 

severe depressive illness in the perinatal period and up to 4 may experience postpartum psychosis15.  In 

2019-20, 188 women received at least 1 perinatal mental health listening visit from their health visitor16.  A 

                                                   
14 Moser, K., Li, L. and Power, C. (2003) Social inequalities in low birth weight in England and Wales: trends and 

implications for future population health.  Journal of Epidemiology and Community Health: 57: pp687-691 
15 https://fingertips.phe.org.uk/profile-group/mental-health/profile/perinatal-mental-

health/data#page/4/gid/1938132957/pat/6/par/E12000007/ati/102/are/E09000029/iid/92262/age/1/sex/2 
16 Source: London Borough of Sutton Health Visiting Team - Perinatal and Infant Mental Health 

https://fingertips.phe.org.uk/profile-group/mental-health/profile/perinatal-mental-health/data#page/4/gid/1938132957/pat/6/par/E12000007/ati/102/are/E09000029/iid/92262/age/1/sex/2
https://fingertips.phe.org.uk/profile-group/mental-health/profile/perinatal-mental-health/data#page/4/gid/1938132957/pat/6/par/E12000007/ati/102/are/E09000029/iid/92262/age/1/sex/2
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listening visit is triggered by a mother scoring a positive to the Whooley Questions for Depression Screening 

and/or the Generalised Anxiety Disorder scale.  Many of the women will receive more than one listening 

visit from a health visitor.  It is likely that this figure is not the total number of mothers receiving support for 

perinatal mental health as many will receive support as part of regular health visiting appointments and 

clinics, but instead is the number of listening appointments recorded.  In addition to these figures, mothers 

who are experiencing issues that may interfere with bonding with their baby such as postnatal depression, 

traumatic birth and pre-existing mental health illnesses will be offered baby massage group sessions to 

increase their bonding and build relationships with other parents. 

 

Perinatal mental health disorders are associated with children being at an increased risk of emotional 

problems especially emotional regulation and social behaviour, cognitive development issues such as 

ability to learn, achieve developmental milestone, language and general cognitive development as well as 

an increased risk of insecure mother-child attachment17.  Paternal postnatal mental health disorders are also 

associated with an increased risk of emotional and behavioural disorders for young children. 

 

Childhood Immunisations 

The childhood immunisation schedule is designed to provide early protection against infections that are 

most dangerous to the very young, especially whooping cough, rotavirus and those resulting from 

pneumococcal, Hib and meningococcal infections.  

 

The best indicator of the level of protection in a population against vaccine-preventable communicable 

disease is the rate of vaccination coverage.  The World Health Organisation (WHO) recommends that at 

least 95% of all children are immunised against vaccine-preventable disease nationally to build a strong 

herd immunity and enable the control or elimination of disease18. 

 

Infants are vaccinated19 against diphtheria, tetanus and pertussis, polio and Haemophilus influenzae type b 

(Hib) and Hepatitis B as a combined vaccine (DTaP/IPV/Hib/HepB) given at eight and sixteen weeks.  A 

booster for diphtheria, tetanus, pertussis and polio (DTaP/IPV) is given at three years four months and a 

further tetanus, diphtheria and polio (Td/IPV) booster at fourteen years old. 

 

Diphtheria 

Diphtheria is an acute infectious disease affecting the upper respiratory tract, and occasionally the skin 

caused by the action of the diphtheria toxin.  Mild cases may exhibit a sore throat, low fever and swollen 

glands in the neck or resemble streptococcal pharyngitis, in more serious cases the toxin affects the 

myocardium, nervous and adrenal tissues, causing paralysis and cardiac failure.  The morbidity of the 

disease is rare in the UK due to a successful and continuing immunisation campaign. 

 

Tetanus 

                                                   
17 https://maternalmentalhealthalliance.org/wp-content/uploads/PIIS0140673614612770.pdf 
18 https://www.nuffieldtrust.org.uk/resource/vaccination-coverage-for-children-and-mothers-1 
19 Immunisation Against Infectious Disease (the Green Book) Part 2: the diseases, vaccinations and vaccines. 

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book#part-2:-the-
diseases,-vaccinations-and-vaccines World Health Organisation: Immunisation, Vaccines and Biologicals 
https://www.who.int/immunization/diseases/en/ 

https://maternalmentalhealthalliance.org/wp-content/uploads/PIIS0140673614612770.pdf
https://www.nuffieldtrust.org.uk/resource/vaccination-coverage-for-children-and-mothers-1
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book#part-2:-the-diseases,-vaccinations-and-vaccines
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book#part-2:-the-diseases,-vaccinations-and-vaccines
https://www.who.int/immunization/diseases/en/
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Tetanus is an acute disease caused by exposure to the spores of Clostridium tetani, which are commonly 

present in soil, dust and manure and may be introduced into the body through a puncture wound, burn or 

scratch.  Spores are commonly present in the environment, especially soil so the disease cannot be 

eradicated.  The disease causes generalised rigidity, spasms of skeletal muscles and seizures.  Pregnant 

mothers, newborn babies and the elderly are particularly at risk from the disease.   

 

Pertussis 

Pertussis or whooping cough is a highly infectious disease caused by Bordetella pertussis.  Infected 

individuals will experience an initial catarrhal stage, followed by an irritating cough that becomes 

paroxysmal, usually within one to two weeks.  Paroxysms are followed by the characteristic ‘whoop’ or by 

vomiting.  Pertussis may lead to mild complications including epistaxis (nosebleeds), subconjunctival 

haemorrhages or facial oedema, or severe complications such as bronchopneumonia, cerebral hypoxia 

resulting in brain damage and in extreme cases, death. 

 

As well as an immunisation schedule which starts at eight weeks of age, there is also the maternal pertussis 

immunisation programme which looks to vaccinate all pregnant women between 16-32 weeks gestation, 

providing protection to the newborn from birth until their own vaccinations. 

 

The pertussis incidence rate in Sutton is 10.3 cases per 100,000, which is higher than both London (7.2 per 

100,000) and England (7.8 per 100,000).  Babies up to 6 months of age are at highest risk, but nationally 

most cases are seen in those aged 15 years and over. 

 

Poliomyelitis 

Poliomyelitis, or polio, is a highly infectious viral disease spread through person-to-person contact.  The 

poliovirus invades the nervous system and may cause irreversible paralysis in a number of hours.  Up to 

90% of infected people will exhibit very mild or no symptoms; in other symptoms include fever, fatigue, 

headache, vomiting, stiffness in the neck and pain in the limbs.  There is no treatment for polio, only 

treatment to alleviate the symptoms.  Polio is preventable through vaccination. 

 

Haemophilus influenzae type B (Hib) 

Haemophilus influenzae type B (Hib) is a bacteria responsible for severe pneumonia, meningitis, 

bacteraemia, septic arthritis, osteomyelitis, cellulitis, pericarditis and severe inflammatory infections 

predominantly in children aged 5 years and under.  Hib is spread through coughing, sneezing or close 

contact with a carrier or an infected person. 
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Source: PHE Fingertips 

 

WHO recommends a national vaccination coverage of 95% of children receiving three primary doses of 

diphtheria, tetanus, polio and pertussis to achieve herd immunity20.  At a local level, the standard coverage 

is for 90% of children to receive the vaccination21. 

 

Hepatitis B 

Hepatitis B is a highly contagious viral infection that attacks the liver may cause both acute and chronic 

hepatitis.  Cases may experience a flu-like illness or jaundice with nausea, stomach ache and mild fever 

leading, in acute cases, to severe impairment of hepatic functions.  Children may appear asymptomatic.  

Transmission is through contact with bodily fluids, including from an infected mother to her newborn baby.  

 

Babies born to mothers infected with hepatitis B virus are given a dose of the hepatitis B vaccine after birth, 

followed by another two doses a month apart and a booster dose 12 months later.  In Sutton 100% of eligible 

babies are receiving their hepatitis B vaccine at 1 year old. 

 

Pneumococcal Disease 

Pneumococcal disease describes infections caused by the bacterium Streptococcus pneumoniae such as 

meningitis, septicaemia, pneumonia, sinusitis and otitis media.  The bacterium is transmitted through 

respiratory droplets, with young children and the elderly being particularly susceptible to infection.  The 

pneumococcal conjugate vaccine (PCV) is given to young children at eight weeks old, sixteen weeks and 1 

year old.   

 

                                                   
20 A contagious disease is one that is transmitted directly from person to person.  When a high percentage of the 

population are vaccinated, it is difficult for contagious infectious diseases to spread because there are not many 
people who are infected.  This is known as herd immunity.  As well as reducing the spread of disease it also gives 
protection to vulnerable people such as newborn babies, elderly people and those who are too sick to be vaccinated.  
21 https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=432 

https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=432
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Meningitis B and C 

Meningococcal disease is due to infection by the bacterium Neisseria meningitidis.  The bacterium is the 

predominant cause of bacterial meningitis and septicaemia.  There are twelve identified  N. meningitidis 

serotypes, including B and C.  Meningococcal infections are transmitted through contact with respiratory 

droplets or secretions.  Meningitis displays a marked seasonal variation with peak levels in winter months 

declining to low levels in late summer.  Age, season, smoking and living in ‘closed’ communities such as 

university halls of residence have been identified as risk factors for the disease. 

 

In the UK, children are vaccinated against Meningococcal group B (Men B) at eight weeks, sixteen weeks 

and one year old.  Vaccines against meningococcal group C (Men C) may be given in conjunction with the 

Hib vaccine at one year old, and up to 2017-18, a booster at 5 years old.  Young people now receive a joint 

meningococcal vaccine for groups A, C, W and Y at fourteen years old. 

 

 

 
Source: PHE Fingertips 

 

The population vaccination coverage for pneumococcal disease has remained consistently above the 

recommended 90% local coverage level.  Vaccination coverage for meningococcal disease, although rising, 

has only recently risen to the recommended levels. 

 

In Sutton the rate of invasive meningococcal disease for 2017-2018 was 0.98 per 100,000, which is higher 

than london (0.76 per 100,000) but lower than England (1.36 per 100,000). 

 

Measles, Mumps and Rubella (MMR) 

Measles is an acute and highly contagious viral illness,  which is transmitted via droplets from the nose, 

mouth or throat of infected persons.  Measles is most common in young children, but anyone who has not 

been vaccinated is susceptible to the disease.  Measles is treatable, but in severe cases may lead to 

pneumonia, blindness, encephalitis and, in extreme cases, death.   
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Mumps is an acute viral illness caused by a paramyxovirus, characterised by bilateral swelling of the parotid 

glands in the neck.  Mumps are spread by airborne or droplet transmission.  The virus frequently affects the 

nervous system and may cause headaches, an aversion to light, neck stiffness.  Complications such as 

pancreatitis, inflammation of the ovaries or testicles and sensorineural deafness.  In severe cases mumps 

may lead to nephritis and cardiac abnormalities. 

 

Rubella is an acute mild viral disease caused by a togavirus which may exhibit mild symptoms including 

fever, malaise and conjunctivitis as well as a rash behind the ears and on the face and neck.  Rubella is 

spread by droplet transmission.  Rubella infection just prior to conception and in early pregnancy may result 

in miscarriage, foetal death or congenital defects known as congenital rubella syndrome. 

 

The combined MMR vaccine is given at one year old and at three years four months old. 

 

Indicator 2014 2015 2016 2017 2018 

Measles incidence rate per 100.000 population 0.5 0.0 0.0 0.5 2.0 

Mumps incidence rate per 100,000 population 2.5 0.5 0.5 2.0 1.5 

Source: PHE Fingertips 

 

In 2017 the World Health Organisation declared that the UK had eliminated measles, defined as the absence 

of circulating measles, in the presence of high vaccine coverage, along with good systems to identify cases 

of the disease.  In 2018 there was a marked increase in the number of confirmed measles cases, with the 

same strain of measles virus being detected in cases for more than 12 months across 2017 and 2018.  Based 

on these findings, the WHO considered that the disease could no longer be considered to be eliminated 

and that the transmission of measles had been re-established.  In Sutton, there is a clear rise in the incidence 

rate of measles in 2018 as seen in the table above.  Cases of measles occur in communities where vaccine 

uptake is or has been sub-optimal.  Young adults who may have missed out on their childhood MMR 

vaccination are also susceptible22. 

 

                                                   
22 https://publichealthmatters.blog.gov.uk/2019/08/19/measles-in-england/ 

https://publichealthmatters.blog.gov.uk/2019/08/19/measles-in-england/
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Source: PHE Fingertips 

 

It is recommended that a child receives two doses of the MMR vaccine at the appropriate intervals to 

produce a satisfactory level of protection against measles, mumps and rubella.  In Sutton the population 

vaccination coverage for one dose of the MMR vaccine at two years old is at 89.5%, rising to 94.4% by age 

5.  The number of five year olds who have received two doses of the vaccine and therefore have a good 

level of protection against the three diseases is only 82.4%.   

 

Rotavirus 

Rotavirus is a highly contagious viral infection which requires a very low infectious dose to transmit the virus.  

Transmission is by faecal-oral route although respiratory transmission is also possible.  Rotavirus infections 

cause gastroenteritis with mild fever, diarrhoea, vomiting, stomach cramps and potentially dehydration.  Up 

to 12,700 children in England and Wales will be hospitalised with rotavirus gastroenteritis each year.  In 

severe cases, death may occur as the result of dehydration and diarrhoea.  Most infections occur in children 

between one month and four years of age.  Vaccination against rotavirus infection is given at eight and 

twelve weeks old.   In Sutton, the population vaccination coverage for rotavirus at 1 year old is 89.9%, which 

is higher than London (85.1%) and England (89.7%). 

 

Human Papillomavirus (HPV) 

HPV is a virus that infects the squamous epithelia including the skin and the mucosae of the upper 

respiratory and anogenital tracts.  There are approximately 100 types of HPV.  Infections are mostly 

asymptomatic and self-limiting.  Genital HPVs are transmitted by sexual contact with an infected individual 

and are associated with genital warts and anogenital cancers, particularly cervical cancer.  HPV may also 

transmit vertically between mother and newborn baby.  The national HPV immunisation programme was 

introduced in September 2008 for all girls in school year 8 in England, with an accompanying ‘catch-up’ 

campaign for all girls aged up to 18 years old. 
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Source: PHE Fingertips 

 

Population vaccination coverage in Sutton for one dose of the vaccine is above the recommended local 

coverage level, but the level for 2 doses is lower suggesting that not all young women are receiving their 

two doses of the vaccine.  The second dose of the vaccine is recommended to be given between six and 

24 months after the first dose.  It may be that young women are transferring between schools or unable to 

be vaccinated within the time frame for their second dose. 

 

Children in Care Immunisations 

Looked after children are at a higher risk of missing out on childhood vaccinations.  Public Health England 

measures the immunisation status of children who have been in care for at least 12 months to determine 

the proportion who are up to date with all of the vaccinations in the NHS routine list.  In Sutton, the 

vaccination coverage has fluctuated across the years reaching a low of 81.8% in 2017 before rising to 93.9% 

in 2018. 

 

Indicator 2014 2015 2016 2017 2018 

Sutton children in care immunisations 95.7% 80.8% 84.0% 81.8% 93.9% 

London children in care immunisations 84.3% 85.3% 84.1% 81.8% 78.4% 

 

Obesity 

Obesity and overweight are defined as excessive or abnormal fat accumulation that presents a risk to 

health.  In the UK it is estimated that 1 in every 5 children aged 10 to 11 is obese23.  Overweight and obese 

children are likely to stay obese in adulthood and are more likely to develop chronic diseases, including 

                                                   
23 https://www.nhs.uk/conditions/obesity/ 

https://www.nhs.uk/conditions/obesity/
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diabetes, cardiovascular disease and cancer24.  Children who are already overweight or obese at a young 

age are at greater risk of falling behind on physical activity as they get older further exacerbating the 

problem.  

 

The National Child Measurement Programme (NCMP) measures the height and weight of children in 

reception (aged 4-5 years) and Year 6 (aged 10-11 years) to assess the proportion of overweight and obese 

children within primary schools.  

 

 
In 2018-2019, the prevalence figures for Sutton show that 11.9% of reception class children are overweight 

and a further 7.9% are obese or severely obese.  The figures are below the prevalence for England, 12.9% 

overweight and 9.7% obese including severe obesity respecitively.  In Year 6 in Sutton, the prevalence of 

children with a healthy weight decreases markedly and the prevalence of children with obesity or severe 

obesity more than doubles to 19.8%25.  

 

Borough level statistics mask more local variation and obesity levels in Sutton are closely linked to 

deprivation.  The impact falls hardest on children from low income backgrounds, with obesity rates highest 

for children from the most deprived parts of the borough.  Differences by ward can be seen in the maps 

below for the three year period 2015-16 to 2017-18. 

 

                                                   
24 https://www.who.int/topics/obesity/en/ 
25 https://fingertips.phe.org.uk/profile/national-child-measurement-

programme/data#page/0/gid/8000011/pat/6/par/E12000007/ati/202/are/E09000002/iid/20601/age/200/sex/4 

https://www.who.int/topics/obesity/en/
https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/0/gid/8000011/pat/6/par/E12000007/ati/202/are/E09000002/iid/20601/age/200/sex/4
https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/0/gid/8000011/pat/6/par/E12000007/ati/202/are/E09000002/iid/20601/age/200/sex/4
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The maps suggest that in St Helier, The Wrythe and Wandle Valley rates of childhood obesity are 

significantly worse by Year 6.  For these three wards the rate is higher than England (34.2%).  In Sutton, the 

proportion of children who are overweight and obese varies considerably by school26 and age (Reception 

12%-33% and Year 6 between 19%-46%). 

 

Breastfeeding  

Breastfeeding provides babies with balanced and nutritious food in the first stages of life.  Although 

research shows that breastfeeding provides health benefits for both mother and baby, it is acknowledged 

that it is not always possible for a child to be breastfed.   Any period of breastfeeding is beneficial providing 

the baby with increased protection from infections, vitamins and nutrients, reducing the risk of sudden infant 

death syndrome (SIDS) and childhood leukaemia, and enhancing long-term health27.  Breastfed babies are 

less likely to develop diabetes or become overweight as they get older.  Research suggests that breastfed 

babies are better able to regulate their food intake and develop healthy eating patterns, lowering the risk 

for obesity.  

 

The Department of Health recommends exclusive breastfeeding for the first 6 months. In Sutton, 83% of 

women initiate breastfeeding28. There is currently no data available for breastfeeding prevalence at 6-8 

weeks after birth. Sutton has worked very hard to encourage breastfeeding within the borough and was 

                                                   
26 NCMP Data 2018/19 
27 https://www.nhs.uk/start4life/baby/breastfeeding/your-questions-

answered/?gclid=EAIaIQobChMI8e_smpHt5wIVhbTtCh27QA3vEAAYASAAEgIUrvD_BwE&gclsrc=aw.ds 
28 Active Schools and Active Children Overview, Public Health (2020) unpublished. 

 

Sutton Children with Excess Weight - 3 Year Average 

Reception Year 6 

Source: PHE Fingertips 

https://drive.google.com/a/sutton.gov.uk/open?id=18QpjHHQivWM-Ira1NK4QsyyX7yv6b39aeO1ZYoCXGAc
https://www.nhs.uk/start4life/baby/breastfeeding/your-questions-answered/?gclid=EAIaIQobChMI8e_smpHt5wIVhbTtCh27QA3vEAAYASAAEgIUrvD_BwE&gclsrc=aw.ds
https://www.nhs.uk/start4life/baby/breastfeeding/your-questions-answered/?gclid=EAIaIQobChMI8e_smpHt5wIVhbTtCh27QA3vEAAYASAAEgIUrvD_BwE&gclsrc=aw.ds
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awarded the UNICEF Baby Friendly Gold Award in December 201929.  The Gold Award is given to celebrate 

excellent and sustained practice in the support of infant feeding and parent-infant relationships.  

 

Oral Health 

Tooth decay, mainly caused by excess sugar in food and drink, is now the most common reason for a child 

to be admitted to hospital in England30.  Dental disease is more common amongst those living in deprived 

communities.  It may used as a proxy measure of child health and diet31. 

 

Most children’s dental extractions require a general anaesthetic and in Sutton, between 2015-16 and 2017-

18 there were 226 hospital admissions for dental caries amongst those aged 0-5 years. In Sutton, the rate 

of admissions (442.7 per 100,000) was above the rate for England (325.1 per 100,000) but similar to London 

(455.7 per 100,000)32. In 2016-17, 25.6% of Sutton’s 5 year olds were found to have one or more obviously 

decayed, missing (due to decay) or filled teeth.   

 

Childhood Injuries 

 

Children killed and seriously injured on England’s roads 

Road traffic collisions are a major cause of deaths in children, and comprise higher proportions of accidental 

deaths as children get older.  Collated Road Accident and Safety Statistics show that in Sutton the rate of 

children aged 0 - 15 killed or seriously injured was decreasing reaching a low in 2013-15 with a rate of 6.6 

per 100,000, a total of 8 children and young people.  The rate has since increased to 13.5 per 100,000 in 

2015-17, a total of 17 children and young people33. 

 

Hospital admissions caused by unintentional and deliberate injuries in children 

A range of factors influence the likelihood of an unintentional injury, including personal attributes ( such as 

age and medical conditions), behaviour (such as risk-taking) and the environment (such as poor quality 

housing).  Children’s physical, psychological and behavioural characteristics make them more vulnerable to 

injuries than adults.  Injuries are recognised as events that are usually ‘predictable and preventable’.   

 

Unintentional injury is the leading cause of death among children and young people aged 1 - 14 years.  

Children and young people from lower socioeconomic groups are more likely to be affected by 

unintentional injuries.  Research shows that children whose parents are long-term unemployed (or have 

never worked) are 13 times more likely to die from unintentional injury compared to children who parents 

are in higher professional occupations34. 

 

                                                   
29 UNICEF Gold Awards and Case Studies - Baby Friendly Initiative  
30 Active Schools and Active Children Overview, Public Health (2020) unpublished. 
31 https://fingertips.phe.org.uk/profile/child-health-

profiles/data#page/6/gid/1938133228/pat/6/par/E12000007/ati/102/are/E09000029/iid/90820/age/34/sex/4 
32https://fingertips.phe.org.uk/search/teeth#page/3/gid/1/pat/15/par/E92000001/ati/6/are/E12000007/iid/93479/age/247/sex/4 
33 https://fingertips.phe.org.uk/profile/child-health-

profiles/data#page/6/gid/1938133228/pat/6/par/E12000007/ati/102/are/E09000029/iid/90804/age/169/sex/4 
34 https://www.nice.org.uk/guidance/qs107/documents/preventing-unintentional-injury-among-children-and-young-

people-under-15-qs-briefing-paper2 

https://www.unicef.org.uk/babyfriendly/accreditation/achieving-sustainability/gold-awards-and-case-studies/
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/6/gid/1938133228/pat/6/par/E12000007/ati/102/are/E09000029/iid/90820/age/34/sex/4
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/6/gid/1938133228/pat/6/par/E12000007/ati/102/are/E09000029/iid/90820/age/34/sex/4
https://fingertips.phe.org.uk/search/teeth#page/3/gid/1/pat/15/par/E92000001/ati/6/are/E12000007/iid/93479/age/247/sex/4
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/6/gid/1938133228/pat/6/par/E12000007/ati/102/are/E09000029/iid/90804/age/169/sex/4
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/6/gid/1938133228/pat/6/par/E12000007/ati/102/are/E09000029/iid/90804/age/169/sex/4
https://www.nice.org.uk/guidance/qs107/documents/preventing-unintentional-injury-among-children-and-young-people-under-15-qs-briefing-paper2
https://www.nice.org.uk/guidance/qs107/documents/preventing-unintentional-injury-among-children-and-young-people-under-15-qs-briefing-paper2
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Minor unintentional injuries are part of growing up and help children and young people to develop and 

manage risk.  Injury may, however, affect a child or young person’s social and emotional wellbeing long-

term. 

 

In Sutton, the rate of hospital admissions caused by unintentional and deliberate injuries in children aged 0 

- 14 years has been reducing for the last three years after peaking in 2016-17 with a rate of 106.1 admissions 

per 100,000.  In 2018-19, this rate had decreased to 73.1 admissions per 100,000 with a total of 300 recorded 

admissions.  The rate of admissions for young people aged 15 - 24 years has been increasing since 2015-

16 reaching a peak in 2017-18 with a rate of 197.6 admissions per 100,000.  In 2018-19 this figure decreased 

to a rate of 181.7 admissions per 100,000.  This rate is markedly higher than the London rate of 98.4 per 

100,000.  This indicator includes all injuries sustained by a child or young person and will include admissions 

for deliberate self-harm.  Sutton has very high rates of admissions for self-harm, particularly in the 20 - 24 

year olds population.  Hospital admissions for self-harm are described later on in the section for children 

with health-related vulnerabilities. 

 

A&E attendances (0 - 4 years) 

Statistics show that A&E attendances in children aged under five years are often preventable, and 

commonly caused by accidental injury or by minor illnesses which could have been treated in primary care.  

A 2015 paper studying parental decision making around non-urgent attendance at A&E among under 5s 

suggested that due to the complexity and changing nature of healthcare, parents struggled to keep up to 

date with information and that a constant service such as A&E was likely to remain at the forefront of thought 

when at a point of need35.   

 

In 2017-18, the rate of attendances was 714.1 per 100,000, a total count of 9,943 attendances.  This is lower 

than London (730.7 per 100,000), but much higher than England (619.0 per 100,000).  Sutton has a lower 

rate of attendance than statistical neighbours, Reading (922.5 per 100,000) and Barnet (794.1 per 100,000) 

but a higher rate than it’s geographic and statistical neighbour, Kingston upon Thames (624.5 per 100,000).    

                                                   
35 https://www.revealingreality.co.uk/wp-content/uploads/2017/03/Revealing_Reality_DH_non-

urgent_attendance.pdf 

https://www.revealingreality.co.uk/wp-content/uploads/2017/03/Revealing_Reality_DH_non-urgent_attendance.pdf
https://www.revealingreality.co.uk/wp-content/uploads/2017/03/Revealing_Reality_DH_non-urgent_attendance.pdf
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Type I: Children Receiving Statutory Support 

Looked After Children 

A looked after child is one who has been in the care of their local authority for 24 hours or more.  Looked 

after children may also be known as children in care.  A looked after child may be living with foster parents, 

living in a residential children’s home or living in a residential setting such as a school or secure unit (NSPCC 

Learning, 2019).   

 

A young person may become a looked after child because: 

● Their parents are unable to look after them due to illness 

● They are disabled and require respite care 

● They are an unaccompanied asylum seeker 

● They were deemed to be at risk of significant harm 

A child stops being looked after when they either return home, are adopted or reach 18 years old. 

 

Indicator 2016-17 2017-18 2018-19 

Looked After Children (LAC) 456 456 487 

LAC in Foster Care including fostered with friends/family 408 322 358 

LAC placed for Adoption 24 17 20 

LAC in placement with parents36 * * 13 

LAC in other placements in the community 11 78 101 

LAC in secure institutions, children’s homes and semi-
independent living 

61 50 38 

LAC in other residential settings or residential schools 31 45 24 

Source: LBS Commissioning Unit 

 

The data shows that the number of LAC has risen from 2017-18 to 2018-19;  this is due to a marked increase 

in the number of unaccompanied asylum seeking children referred to Sutton through the Pan-London rota.    

 

Looked after children are four times more likely to have a mental health disorder than their peers.  Poor 

mental health may be caused by interactions between pre-existing mental health conditions (72% of children 

have an emotional or behavioural problem on entry to care), exposure to maltreatment37 prior to being taken 

into care, the length of exposure to maltreatment, biological risk and resilience.  Young people with mental 

health issues are more likely to experience care placement breakdowns and further instability which may, 

in turn, have a negative impact on mental health.  Placement breakdowns can lead to feelings of rejection 

and impact on a young person’s ability to make new friends and settle in an environment.  Poor mental 

                                                   
36 *Figure within NHS guidelines for the suppression of small numbers 
37 Maltreatment encompasses all forms of abuse including physical, sexual, emotional, neglect and intimate partner 

violence between adults. 
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health in looked after children is also associated with lower educational attainment and potential 

homelessness and unemployment in later life (Bazelgette et alia., 2015). 

 

Looked after children are likely to be overrepresented in the youth justice system.  In 2015-16, HM 

Inspectorate of Prisons estimated that 39% of children and young people in secure training centres and 37% 

of children and young people in young offenders’ institutions had been in care.  Research has suggested 

that this could potentially be due to the childhood experiences of the child prior to coming into care resulting 

in complex emotional needs and the potential for instability due to placement breakdowns.  Young people 

may also be impacted by placement in areas of high crime or high deprivation.  Looked after children are 

likely to come from backgrounds of poor parenting, deprivation, abuse or neglect which create a risk of 

emotional, social and behavioural difficulties including anti-social and offending behaviour (Youth Justice 

Board, 2015).   

 

Looked after children are less likely to achieve academically, with only a quarter of looked after children 

achieving 5 or more GCSEs grades A*-C, compared to three-quarters of all pupils.  Lower educational 

attainment may be due to the instability of placements, low expectations and aspirations, lower initial 

education and development levels due to a poor start in life and carers’ lack of engagement in the young 

person’s education (NICE, 2019).   

 

Looked after children may be more resilient to adverse circumstances if they have any or all of the following: 

a supportive relationship with a least one adult, their siblings and grandparents, or if a committed adult other 

than a parent takes a strong interest in the young person and acts as a long-term mentor and role model, is 

given time to develop the ability to reflect on what has happened and what is happening to them, 

extracurricular interests, positive school experiences and a capacity to think ahead and plan (Social Services 

Improvement Agency, 2007).  A 2017 survey suggested that 85% of young people in care aged 11-18 years 

old had an adult they could trust in their life (Oakely et alia., 2018). 

 

Secure Settings 

Young People in Immigration Detention 

Data on the number of children and young people in immigration detention is not available at borough level.  

The Home Office statistics record that nationally 63 children entered detention in 2018 (Migration 

Observatory, 2019). 

 

Young People in Youth Custody 

The number of young people sentenced to custody as a percentage of all sentences issued to young people 

in court has increased sharply over the last three years, although the number of young people being 

sentenced in court has decreased from 106 in 2016/17 to 53 in 2018/19.  The decrease in the number of 

young people sentenced in court has led to a decrease in Sutton’s custodial rate of 10 - 17 year olds 

decrease from 0.31 per 1,000 in 2017-18 to 0.21 per 1,000 in 2018-19.  This is from a previous baseline of 0.11 

per 1,000 in 2016-17.  The 2018-19 rate is less than half of the London rate (0.49 per 1,000) and lower than 

the England (0.31 per 1,000) and YOT Family (0.23 per 1,000) rates.  The decrease in custodial rates is in 

part due to the ongoing prevention work and joined up work with children’s social care to look holistically 

at the support offered to families and young people to keep them from offending and ensure that they 
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comply with their orders.    In England and Wales, annual reports38 show a steady 6-7% of all cases being 

sentenced to immediate custody following a court appearance, which is similar to the custodial figure for 

Sutton in 2018/19. 

 

 
Source: LBS Commissioning Unit 

 

Young people in custody are more likely to have a neurodevelopmental disorder than the general 

population, including high percentages of communication disorders, dyslexia, and traumatic brain injury.  

The latter has been specifically associated with violent offences and a younger age of incarceration.  Young 

people in custody are more likely to have experienced a traumatic experience which has impacted on their 

ability to engage with opportunities and may limit their positive life chances in the future.  Trauma may be 

caused by emotional, physical or sexual abuse, neglect, assault, bullying, domestic violence, abandonment, 

separation or bereavement.  The impact of trauma is dependent on the type of event, previous experience, 

availability of protective factors and personal resilience.  Trauma may lead to lower levels of emotional 

development and socialisation, low self-esteem and confidence and poor relationship-forming ability.  Long-

term this may lead to risky behaviours such as substance misuse, indiscriminate sexual behaviour and a 

lowered awareness of personal danger (Beyond Youth Custody, 2016). 

 

Children and Young People In Secure Children’s Homes 

There are a number39 of Sutton children and young people placed in secure children’s homes.  The number, 

whilst very low, has risen from 2016-17 to 2018-19. 

 

Children in Need (CIN) and Children Subject to a Child Protection Plan (CPP) 

A child is defined as ‘in need’ under section 17 of the Children Act 1989, where:  

                                                   
38 Source: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774866/youth_ju
stice_statistics_bulletin_2017_2018.pdf 
39 Figure within NHS guidelines for the suppression of small numbers 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774866/youth_justice_statistics_bulletin_2017_2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774866/youth_justice_statistics_bulletin_2017_2018.pdf
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• they are unlikely to achieve or maintain or to have the opportunity of achieving or maintaining, a 

reasonable standard of health or development without the provision for them of services by a local authority  

• their health or development is likely to be significantly impaired, or further impaired, without the provision 

for them of such services; or  

• they are disabled  

 

Children in Need are noted by the Department of Education as children who are receiving one of three 

social work interventions: 

• Child in Need Plan (CINP): a child who needs services to achieve a reasonable level of health or 

development. The local authority is responsible for determining what services should be provided  

• Child Protection Plan (CPP): support for a child where there is reasonable suspicion that the child is 

suffering, or likely to suffer, significant harm  

• Looked After Children (LAC): a child is placed outside the home, likely to be with relatives, in foster care, 

a children’s home or placed for adoption. Also includes children in respite care (Department for Education, 

2019). 

 

For the purposes of this JSNA, a child in need is deemed to be one in receipt of a child in need plan. 

 

The numbers of CIN are showing signs of a gradual decrease between 2016-17 and 2018-19.  The numbers 

of child protection plans show a peak in 2017-18 with 589 cases before decreasing to 486 cases in 2018-

19.   

 

 
Source: LBS Commissioning Unit 

 

The Department of Education (2019) has identified that the majority of children in need in the UK are likely 

to be White (68%), have received Free School Meals in the last six years (65%) and may have Special 

Educational Needs (35%).   

 

Children in Need are most likely to be of pre-primary (0 - 5 years), primary school age (5 - 11 years) or of 

secondary school age (23%).  Those aged 16 - 18 represent only 15% of children in need.   
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Source: LBS Commissioning Unit40 
 

Domestic violence, mental health, abuse (emotional, physical, sexual) and neglect were identified as the 

most common factors within CIN assessments nationally.  These factors also rate as some of the six most 

widely reported factors within Sutton CIN assessments. 

 
Source: LBS Commissioning Unit 

                                                   
40 2019-20 YTD is the period April to July 2019 
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The six key factors identified within Sutton Child Protection Plans (CPPs) are similar to those appearing in 

CIN assessments.  It is interesting to note that alcohol abuse appears for CPPs rather than drug abuse which 

makes the top six factors for CIN assessments.   

 

Children and Young People with Prior Care Experience 

A care leaver is defined as someone who has been looked after by a local authority for a period of 13 weeks 

or more spanning their 16th birthday.   

 

Special guardianship is an order made by the Family Court that places a child or young person to live with 

an individual other than their parents on a long-term basis.  The individual holds parental responsibility but 

there remains a link with the child’s birth parents (Children’s Commissioner, 2017).   

 

Indicator 2016-17 2017-18 2018-19 

Children and young people aged 17 who had been looked after for at 
least 13 weeks which began after they reached the age of 14 and 
ended after they reached the age of 16 

73 72 53 

Children and young people who returned to their family prior to their 
16th birthday 

26 19 22 

Adopted children and young people 11 11 10 

Children and young people on Special Guardianship Orders 6 20 *41 

Source: LBS Commissioning Unit 

 

Looked after children are likely to have complex emotional needs and backgrounds involving adverse 

childhood experiences which will impact on their outcomes as they leave care.  Young care leavers are 

expected to live independently from the moment that they leave care which may be before their 18th 

birthday.  Although local authorities provide help with leaving care many young care leavers lack the family 

and support networks and may struggle as they move forward.  Care leavers are more likely than their peers 

to experience poorer social outcomes including homelessness, contact with the youth justice system and 

teenage pregnancy; they are also four times more likely to self-harm in adulthood (National Audit Office, 

2015). 

 

The Family Research Council (2010) report that adoption in the first 12 months of a child’s life produces the 

best outcomes, but that all children will benefit from adoption regardless of their age at placement.  Age at 

adoption does affect adjustment to their new social and familial surroundings; the younger the child at 

adoption, the better the adjustment.  Adopted children who have lower levels of development will catch up 

to their age group in height, weight and general health post-adoption.  Adopted children may suffer from 

lower self-esteem and identity development but their mental health is unlikely to differ from their non-

adopted peers.  Academic attainment is not significantly different between adopted and non-adopted 

young people. 

 

                                                   
41 *Figure within NHS guidelines for the suppression of small numbers 
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Missing Children and Young People 

 

Children’s home and foster 

carers are required to report 

any missing incidents to the 

local police, the local authority 

responsible for the child’s 

placement and to the child’s 

parents.   

 

Children and young people 

may go missing for a variety of 

reasons including being 

unhappy, missing family or not 

being able to participate in 

activities.  Young people may 

also run away to escape from 

bullying or abuse, a placement 

that does not feel right or if they 

are not listened to.  Some will 

also run back to be with families 

and friends (Children’s Society, 

2012). 

 

Young people who go missing, in particular, those who go missing from care, are vulnerable to being 

groomed or exploited.  Young people may regularly go missing whilst they are involved in child criminal 

exploitation activity, or may go missing to escape the consequences of exploitation (Missing People, 2019).  

Young people who are the suspected victims of trafficking may be placed in local authority care.  

Government reports estimate that 60% of these young people go missing, with two-thirds of them never 

being found.   

 

Children in care may be there due to abuse or neglect experienced within their family, or due to the risks 

they are facing outside their families, such as exploitation (both sexual and criminal), gangs and trafficking.  

These children are three times more likely to run away than other children and many go missing repeatedly 

.  Children in care are likely to have low self-esteem, may feel unloved and are susceptible to being groomed 

by those showing affection whilst exploiting them.  In 2017-18 11% of children in care in the UK went missing 

at least once during the year, with a frequency of 6.1 missing incidents per child (All Party Parliamentary 

Group, 2019).   

 

An estimated 80,000 children and young people are reported missing in the UK each year.  The highest 

risk age group for going missing are 12 to 17 year olds, with girls being reported missing slightly more often 

than boys.  It is recommended that missing episodes should be seen as an indicator that children and young 

people are at risk of harm (Missing People, 2019).   

 

 

Children and Young People Reported 
Missing

Children may run away from a problem, such as abuse or 
neglect at home, or to somewhere they want to be.  They 
may have been coerced to run away by someone else.  It 
is thought that approximately 25 percent of children and 
young people that go missing are at risk of serious harm.  
In particular, sexual exploitation, violent crime, gang 
exploitation or to drug and alcohol misuse (Department 
for Education, 2014). 

In Sutton, the number of all reported missing children 
and young people has fluctuated with 176 in 2016-17, 
268 in 2017-18 and 209 in 2018-19. 
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Children and Young People who have been victims of maltreatment 

Adverse Childhood Experiences (ACEs) is a term used to describe all types of abuse, neglect and other 

potentially traumatic experiences that occur to individuals under the age of 18 years.  ACEs have been 

linked to: 

● Risky behaviours: substance misuse, unsafe sex, exposure to HIV or sexually transmitted infections 

● Injury: traumatic brain injury, fractures, burns 

● Mental health issues: depression, anxiety, post traumatic stress disorder, suicide 

● Maternal health issues: unintended pregnancy, complications in pregnancy and at birth, foetal death 

● Chronic health conditions: cancer, diabetes 

● Poor life opportunities: education, employment and income.   

The presence of ACEs does not mean that a child will experience poor outcomes.  Positive experiences 

and preventative factors, such as supportive relationships, social capital and stability can build resilience 

and protect young people from negative outcomes after adversity has occurred (CDC, 2019). 

 

Children and Young People who have been sexually abused/exploited 

Child sexual abuse is the forcing or enticing of a child or young person to take part in sexual activities, 

whether or not the child is aware of what is happening.  Child sexual exploitation (CSE) is a form of sexual 

abuse where an individual or group take advantage of an imbalance of power to coerce, manipulate or 

deceive a child or young person under 18 into sexual activity either in exchange for something the victim 

needs or wants or for financial advantage or increased status of the perpetrator (Department for Education, 

2018).   

 
Source: LBS Commissioning Unit 

 

Borough records show a decrease in the number of Child and Family Assessments recording sexual abuse 

as a risk factor.  It should be noted that the year to date figure for 2019-20 is already at the same level as 

the number of assessments highlighting the risk factor for the whole of 2018-19. 

   

The borough also records those young people who are vulnerable to child sexual exploitation (CSE), those 

possibly being targeted or groomed for CSE or those likely to be involved in CSE.  Information is reviewed 
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to determine if there is a clear model for exploitation, whether there is an inappropriate relationship in place 

and whether the young person is at risk of online grooming or peer exploitation.  There has been a mean 

of 9.9 young people per month at risk of CSE since tracking records began in early 2017. 

 

Young people who have been sexually abused may experience short and long term effects including 

anxiety and depression, eating disorders, post-traumatic stress, self-harm, suicidal thoughts and suicide, 

sexually transmitted infections, pregnancy, feelings of shame and guilt, drug and alcohol problems, 

interpersonal relationship issues with family, friends and partners (NSPCC, 2019a).   

 

Children and Young People who have been trafficked 

Child trafficking is where children and young people are forced, tricked or persuaded to leave their homes 

and are moved, forced to work, exploited or sold.  Children may be trafficked for sexual exploitation, benefit 

fraud, forced marriage, domestic slavery such as cleaning, cooking or childcare, forced labour in agriculture 

or factories or committing crimes such as theft, begging, growing or moving drugs.  Children who have been 

trafficked are likely to experience physical, sexual and emotional abuse as well as physical and emotional 

neglect (NSPCC, 2019). 

 

There are no accurate figures for the number of children and young people who have been trafficked.  

Government figures estimate 13,000 victims of modern slavery nationally of which over 4,000 are children.  

In 2017, 2,118 children were referred to the National Referral Mechanism (NRM) and identified as victims of 

trafficking and modern slavery.  Of those children referred, 32% were from the UK.  A child identified as a 

victim of trafficking is liable to end in care, with a high risk of going missing from care placements (ECPAT, 

2018). 

 

Children and Young people who have been physically abused 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning, scalding, drowning, suffocating 

or otherwise causing physical harm to a child.  Physical harm may also be caused when a parent or carer 

fabricates the symptoms of or deliberately induces, illness in a child (Department of Education, 2018). 
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Source: LBS Commissioning Unit 

 

The trend in Sutton for Child and Family assessments listing physical abuse as a risk factor shows increasing 

figures year on year.  This is at odds with data examined by The Lancet, Public Health which shows the 

long-term trend in physical abuse, although remaining high,  to be decreasing.  Neglect and emotional 

abuse are more prevalent and more likely reasons for a child to be placed on a child protection plan (Degli 

Esposti et alia., 2019).   

 

Young people who have been physically abused may experience anxiety and depression and may exhibit 

behavioural issues, offending behaviour, substance misuse problems, eating disorders, obesity, issues at 

school, risky sexual behaviour and suicidal thoughts and/or attempts to take their life.  Young people may 

be at greater risk of physical abuse if they are in a family situation experiencing poverty, poor housing, 

substance misuse, mental health issues, relationship problems, domestic abuse and social isolation.  

Parents who have themselves been victims of childhood abuse or neglect may pose a greater risk to their 

children than peers (NSPCC, 2019b) 

 

Children and Young People who have been victims of Female Genital Mutilation (FGM) 

Female Genital Mutilation (FGM) is a collective term for a range of procedures which involve partial or total 

removal of the external female genitalia for non-medical reasons. It is sometimes referred to as female 

circumcision or female genital cutting. The practice is medically unnecessary, is extremely painful and has 

serious health consequences, both at the time when the mutilation is carried out, and in later life. 

 

FGM has been classified by the World Health Organization (WHO) into four major types, all of which may be 

relevant to the offences arising under the FGM Act 200342: 

● Type I: Clitoridectomy: partial or total removal of the clitoris; 

● Type II: Excision: partial or total removal of the clitoris and the labia minora, with or without excision 

of the labia majora; 

● Type III: Infibulation: narrowing of the vaginal opening through the creation of a covering seal: 

● Type IV: Other: all other harmful procedures to the female genitalia for non-medical purposes, e.g. 

pricking, piercing, incising, scraping and cauterizing the genital area. 

 

Long term health issues may include chronic genital, reproductive tract and urinary tract infections, painful 

urination, menstrual problems, HIV transmission, obstetric complications, perinatal risks including a higher 

incidence of stillbirth and neonatal death, psychological consequences including post-traumatic stress 

disorder, anxiety and depression (WHO, 2019). 

 

The FGM Enhanced Dataset records attendances at NHS trusts and GP practices where FGM was identified 

or a procedure for FGM was carried out.  In 2016-17, 9,179 individuals were recorded with an FGM related 

issue.  87% of attendances were in midwifery or obstetrics services.  The mean age at attendance was 31 

years with 95% of women reporting that they had undergone FGM before they were 18 years old43.  

                                                   
42 https://www.cps.gov.uk/legal-guidance/female-genital-mutilation-prosecution-guidance 
43 Source: https://digital.nhs.uk/data-and-information/publications/statistical/female-genital-mutilation/female-

genital-mutilation-fgm-annual-report-2016-17-pas 

https://www.cps.gov.uk/legal-guidance/female-genital-mutilation-prosecution-guidance
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Quarterly figures show that for January to March 2019, 1,990 individuals were recorded with an FGM related 

issue, of which 930 came from London.  There were no recorded individuals for Sutton during this quarter44. 

 

Children and Young People at Risk of Forced Marriage 

A forced marriage is one in which one or both spouses do not (or, in the case of some adults with learning 

or physical disabilities or mental incapacity, cannot) consent to the marriage and violence, threats, or any 

other form of coercion is involved. Coercion may include emotional force, physical force or the threat of 

physical force, and financial pressure. In an arranged marriage, both parties have consented to the union 

but can still refuse to marry if they choose to (Foreign & Commonwealth Office, 2018).   

 

In 2017 the Forced Marriage Unit (FMU) gave advice or support to 351 individuals from London, 29.3% of all 

cases in the UK.  Nationally, 15.6% of individuals were aged 15 or under, 14.1% aged 16 - 17 and 17.9% aged 

between 18 - 21 years.  In 2017 the FMU handled cases from 65 focus countries, of which the top four were 

Pakistan, Bangladesh, Somalia and India.  10% of cases had no overseas element with the potential or actual 

forced marriage taking place in the UK.  12.1% of all cases involved an individual with a learning disability.  

There are no statistics available for local reporting (Foreign & Commonwealth Office, 2018). 

 

Children and Young People who have been the victims of crime (other than abuse) 

The data provided is only an estimate as there is no clear cut method of excluding abuse from the crime 

data, as there are many different crime types which can be regarded as sexual abuse, exploitation, physical 

abuse and FGM. 

 
Source: Environment & Community Safety, LBS 

                                                   
44 Source: https://digital.nhs.uk/data-and-information/publications/statistical/female-genital-mutilation/january-to-

march-2019 

https://digital.nhs.uk/data-and-information/publications/statistical/female-genital-mutilation/january-to-march-2019
https://digital.nhs.uk/data-and-information/publications/statistical/female-genital-mutilation/january-to-march-2019
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In 2018 there were 817 incidences of crimes committed against young people: 

● Violence against the person (65.7%) 

● Robbery (11.8%) 

● Theft and Handling (10.9%) 

● Other Accepted Crime (8.2%) 

● Other Notifiable Offences (1.5%) 

● Burglary (1%) 

● Criminal Damage (0.9%) 

 

In Sutton young men are more likely to be the victims of crime than their female peers.  In 2017 60.4% of 

victims were male as were 57.5% of victims in 2018.   The highest proportion of victims are White British 

ranging from 70.3% of victims in 2014 to 63% in 2018.  The second highest ethnicity falling victim to crime 

are Afro-Carribean at 12.9% in 2018. 

 

Victims of crime may experience a variety of effects following their experience, including physical injury, 

guilt at having become a victim and feeling that it could have been prevented and psychological effects 

such as anxiety, anger, depression or fear (or in serious cases post-traumatic stress disorder).  Victims may 

also change their lifestyle to avoid the area where the crime was committed or avoid situations that make 

them feel uneasy and fear re-victimisation.  Those who are more vulnerable and those who have been 

previously victimised will be subject to a greater reaction following the crime (University of Sheffield, 2019). 

 

Children and Young People who are Homeless or who are in Insecure/Unstable Housing 

In Sutton, there are increasing numbers of homeless families living in temporary accommodation.  Children 

thrive in routines and environments which are familiar to them.  Temporary accommodation may be 

unstable, unfamiliar and are likely to have an impact upon a child’s mental and physical health, their 

education, relationships and safety.  Children experiencing homelessness have school absence rates which 

are 2 - 3 times higher than average which impacts on their educational outcomes and social capital 

(Association for Young People’s Health, 2018).   

 

The number of dependent children in temporary accommodation has more than doubled from 380 in 2014-

15 to 968 children in 2019-20 YTD.  Children aged 0 - 4 years account for approximately 43% of all children 

living in temporary accommodation.   
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Source: Encompass 

Based on the Council’s most recent Housing Benefit data45, 147 (22%) of the children living in temporary 

accommodation are housed outside of the borough, of which 126 (86%) are living in Croydon. Applying 

these figures to the total number of children living in temporary accommodation known to Encompass46, it 

would suggest that a total of 213 children are currently living outside of Sutton, with most of them (183) 

housed in Croydon. 

There are a number of issues faced by families in temporary accommodation including: 

● Difficulties in registering with a GP or dentist with no fixed address 

● Unable to travel to appointments due to a lack of transport or money to pay for fares 

● No phone or internet connection to make appointments and inflexibility of appointment booking 

systems 

● Long journeys travelling to and from school for families placed out of borough isolating children and 

parents from friends and support networks. 

These issues can make it much harder to ensure that medical issues are treated,  childhood vaccinations 

are given or dental care is provided in a timely manner.   

 

Homelessness is linked to delayed development in communication skills and behavioural issues such as 

aggression, hyperactivity and impulsivity; all of which compromise academic achievement and relationships 

with peers and teachers.  The breakdown of these relationships reduces the protective factors that aid a 

child’s wellbeing.  Children who have been in temporary accommodation for more than a year are three 

times more likely to demonstrate problems such as anxiety and depression (Shelter, 2006).  Research 

shows that almost half of young people who have offended have experienced homelessness.  

 

                                                   
45 From Briefing Paper: Children living in Temporary Accommodation (Public Health, December 2019) 
46 Based on a total of 968 dependant children living in temporary accommodation (Encompass LATC, November 2019)  
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Children and Young People with Unresolved Immigration Status 

 

Looked After Unaccompanied Asylum Seeking Children and Young People 

London boroughs are part of a Pan London Rota to accept referrals for unaccompanied asylum seekers 

aged 16-17 years old.  Unaccompanied asylum seeking children (UASC) may arrive in the UK by several 

methods: 

● Spontaneous arrivals - who reach the UK by their own means and are encountered at their port of 

entry, at the Asylum Intake Unit or at encounters with the Police or social care.  The local authority 

in which the child first presents is usually responsible for their care. 

● Dubs Amendment - the resettlement of UASC from France, Greece or Italy.  The scheme prioritises 

children aged 12 and under, at high risk of sexual exploitation and children of Sudanese or Syrian 

nationality. 

UASC are found accommodation and access to emergency medical care as required (London Councils, 

2019). 

 

Indicator 2016-17 2017-18 2018-19 

Looked After Unaccompanied Asylum Seeking Children and 
Young People 

45 33 44 

Source: LBS Commissioning Unit 

 

From figures collected by the British Refugee Council, the number of UASC decreased in 2017 before rising 

in 2018, which is reflected in the number of Looked After UASC placed in Sutton.   

 

 
Source: British Refugee Council47 

 

UASC are potentially some of the most vulnerable children within the UK.  They are alone, unlikely to be 

able to speak English as a first or second language, and may have experienced emotional trauma in their 

                                                   
47 https://www.refugeecouncil.org.uk/wp-content/uploads/2019/03/Asylum-Statistics-Annual-Trends-May-2019.pdf 

https://www.refugeecouncil.org.uk/wp-content/uploads/2019/03/Asylum-Statistics-Annual-Trends-May-2019.pdf
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country of origin or on their journey to the UK.  UASC are at risk of going missing, returning to the traffickers 

who may have brought them to the UK, or being exploited for sex, forced labour, domestic servitude or 

criminal activities (Department for Education, 2014a).  

 

Children and Young People arriving under Dublin Regulations 

There is no data available for the number of children and young people arriving under Dublin Regulations 

 

Children and Young People in Families Seeking Asylum aged 0 - 17 years 

An asylum seeker is defined as a person who has left their country of origin and formally applied for asylum 

in another country but whose application has not yet been concluded (British Refugee Council, 2019).  

Burnett and Peel (2001) identified that asylum seekers may show symptoms of depression, anxiety and poor 

mental health probably in reaction to past adverse experiences and their current situation.  Asylum seekers 

may also have physical health needs including injuries, blood-borne viruses such as hepatitis or HIV, 

parasitic diseases, diabetes, hypertension, coronary heart disease and may be incompletely immunised.     

 
Source: British Refugee Council 

 

Children and young people who are irregular migrants to the UK - Undocumented Children 

Irregular migrants tend to be those who have either entered a country without that country’s legal 

permission to do so or who are residing in a country where they do not have the legal permission to do so, 

either because they do not have a legal residence permit or have overstayed their time-limited permit 

(Migration Observatory, 2019a). 

 

There is no data available locally on the number of irregular migrants.  Nationally, there are inherent issues 

with trying to record the numbers of a population that has no legal permission to reside in the UK and 

therefore wish to remain hidden from authorities.  Sigona and Huges (2012) estimate that 0.9% of the UK’s 
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under 18 population may be irregular migrants.  Equating this to the Sutton population, this would suggest 

that the borough may have up to 476 children and young people who are irregular migrants. 

 

Children and Young People who are Refugees 

A refugee is defined as a person who has had their claim for asylum accepted by the government and who 

meets the terms of the Refugee Convention (British Refugee Council, 2019).   

 

In 2018, the UK issued 15,170 grants of asylum, alternative forms of protection and resettlement, of which 

6,394 were to children (Home Office, 2019).  There is no local data available for young refugees in Sutton. 

 

Children and Young People believed to be Radicalised 

The number of children and young people referred to the Prevent Programme by borough is restricted data.  

At a national level, 7,318 young people were referred to the programme in 2017-18 due to concerns that 

they were vulnerable to being drawn into terrorism.  Of these, 23% (1,660) were from London, 57% (4,144) 

were aged 20 years and under and 87% (6,356) were male (Home Office, 2018). 

 

 

Children and Young People Outside Mainstream Education 

 

Pupil enrolments with one or more fixed term exclusions (FTE) 

Pupils may receive one or more fixed-term exclusions within a school year.  In each period surveyed a 

greater number of boys (64 - 70% of all exclusions) were excluded than girls.  The majority of exclusions 

were in secondary school followed by FTEs from the Pupil Referral Unit. 

 

The figure below shows the proportion of FTEs that have free school meals and those with an Education, 

Health and Care Plan (EHCP), SEN Support or without any SEN requirements.  Fixed-term exclusions were 

given to young people for bullying, damage, drug and alcohol-related issues, persistent disruptive 

behaviour, physical assault against a pupil or an adult, sexual misconduct, theft, verbal abuse or threatening 

behaviour against a pupil or an adult or other undisclosed reasons. 
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Source: LBS Customers, Commissioning and Governance 

 

Barnado’s (2010) report that secondary school pupils on free school meals are three times more likely to be 

excluded than their better-off classmates.  Poverty and social disadvantage increase the risk of being 

excluded from school.  Reported numbers of FTEs suggest that 1 in 20 secondary students will experience 

at least one fixed-term exclusion each year and up to two-thirds of FTEs were given to pupils who had 

already received at least one FTE earlier in the academic year.  Repeat FTE may increase a young person’s 

alienation from school and increase the risk of a young person getting involved in antisocial behaviour or 

crime. 

 

Research by Gill et alia., (2017) highlighted that there are several vulnerabilities that increase the likelihood 

of a child being excluded, such as living in poverty, experiencing neglect and abuse at home, have a special 

educational need, having low attainment in school and suffering from a mental health condition.  Children 

in care are twice as likely to be excluded than children who remain in their home; whilst children in need 

are three times more likely to be excluded than their not in need peers.  Young people may be subject to 

one or more vulnerabilities creating a picture of complex needs which may challenge those supporting them 

to succeed.   

 

Young people who have been excluded from school may face a number of poor outcomes including 

increased risk of mental ill-health, lower educational attainment and poorer employment opportunities and 

a higher risk of becoming involved in criminal activity.  Longitudinal studies reported that 63% of all prisoners 

had been temporarily excluded whilst at school.  Exclusion from school may remove some of the protective 

factors around a child disrupting friendships, access to trusted teachers, routines and increase their 

exposure to risk factors at home or in the community. 
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Children and Young People in LA Alternative Provision/Pupil Referral Units 

From the Spring 2019 School Census, there are 92 pupils who have a pupil referral unit (PRU) (The Limes 

College or Sutton Tuition and Reintegration Service (STARS)) registered as their main school.  There are a 

further 147 Education, Health & Care Plan (EHCP) pupils and Virtual School pupils registered as being in an 

alternative provision.   

 

Research by Barnado’s (2010) shows that exclusion from the stable routines of school and returning them 

to a chaotic home background or risky neighbourhood can worsen poor behaviour.    Hart (2012) highlights, 

however, that young people attending a PRU may benefit from potential protective factors from the PRU 

environment, such as building positive and supportive relationships, opportunities to engage within the 

school, stability in routine and daily structure and clear expectations of behaviour.  These may enable the 

fostering of positive social and academic outcomes and the building of resilience in young people.   

 

Gill et alia., (2017) report that PRUs have identified speech, language and communication needs in pupils, 

which have gone unrecognised by mainstream schools so that pupils with these needs do not have a formal 

designation of special needs.  Petersen et alia., (2013) proposed that poor language and communication 

skills may reduce a child’s ability to effectively communicate their needs resulting in misbehaviour.  Children 

with better language ability are likely to be more effective at using internalised private speech as a self-

guiding tool resulting in better self-regulation and adjustment.  Greater language skills also enable children 

to develop social skills and may prevent peer rejection - a consequence of which can be the development 

of behavioural problems. 

 

Attendance at a PRU may impact on a young person’s future development as data shows that nationally up 

to 45% of young people leaving a PRU were not in a sustained employment, education or training 

destination six months after their GCSEs in comparison to 6% of their mainstream peers and 11% of those 

leaving special schools.  Long term unemployment as a young person has a significantly detrimental impact 

on mental health and future employment and an increased risk of criminal activity (Gill et alia., 2017). 

 

Children and Young People Reported as Missing from Education during the Year 

 

Indicator 2017-18 2018-1948  

Children Missing Education 93 95 

At present, there are no recorded reasons as to why children and young people are missing from education.  

New referrals for those missing education come in throughout the year and will be closed once a destination 

has been confirmed or the young person has moved out of borough and the new area has confirmed that 

they are taking responsibility.  In 2018-19, of 95 referrals, there are currently 34 open referrals which include 

young people who: 

● Have moved out of the area or overseas and Sutton is awaiting evidence of a new address or 

provision or for the new area to confirm they are taking responsibility 

                                                   
48 Data to 8th July 2019.  Source: Cognus 
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● Are travellers, who have left school to go travelling, and are monitored by the Traveller Education 

Service for their return to the site 

● Are new arrivals from overseas who have made applications to start education in Sutton but are not 

contactable.  This is usually because they have returned overseas or have moved elsewhere. 

Of the 34 open referrals, 16 of these young people are out of education including new arrivals to the 

borough. 

 

Young People listed as Gypsy, Roma or Traveller 

81 Sutton pupils are listed as being Gypsy, Roma or Traveller in the Spring 2019 School Census, 0.2% of the 

school population. 

 

Young People Not In Education, Employment or Training (NEET) 

Young people may be deemed as NEET if they are aged 16 - 19 years old and do not have a known 

placement in education (school or college), employment or training.  In 2018-19, Sutton had a mean of 1.3% 

NEET across the year with a range of 0.9% - 1.7%.  Of the 16 - 17 year old NEET young people 69.4% were 

male and 30.6% were female.  36.7% were in receipt of SEN support (no EHCP) and 16.3% had received an 

EHCP.  8.2% were Looked After Children and 12.3% were either pregnant or a teenage mother49. 

 

Research into NEET young people has reported that time spent as NEET may have a detrimental effect on 

physical and mental health and increase the likelihood of unemployment, low wages or low quality work in 

later life (Powell, 2018).  The ONS Labour Force Survey shows that young people who are NEET are more 

likely to have a special educational need or disability and were likely to be without GCSE or above level 

qualifications.  

 

Young People Involved in the Criminal Justice System 

 

Number of Youth Cautions or Court Sentences given to Children and Young People 

A youth caution is a formal out-of-court disposal that can be used as an alternative to prosecution for young 

offenders (aged 10 - 17) in certain circumstances.  A youth caution may be given for any offence where the 

young offender admits an offence, there is sufficient evidence for a realistic prospect of conviction but it is 

not in the public interest to prosecute (Ministry of Justice, 2013). 

 

                                                   
49 Source: South London CCIS Service 
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Source: LBS Commissioning Unit 

The percentage of all offenders who have received a youth caution in Sutton has fluctuated across the last 

five years with a marked increase from 2017-18 to 2018-19.  The number of youth cautions per year has a 

mean of 14.6, with a range of 12 - 19.  The number of youth cautions has remained stable at 12 per annum 

for 2017-18 and 2018-19, whilst the total number of offenders has decreased from 74 to 43, which may 

partially explain why the percentage of all offenders receiving a youth caution shows such a sharp increase. 

 

First Time Entrants to the Youth Justice System 

First-time entrants are defined as young people aged 10 - 17 who receive their first substantive youth justice 

outcome within the time period.  The numbers within Sutton have fluctuated across the last five years, with 

a decrease in volume showing since 2017-18 

 

Indicator 2014-15 2015-16 2016-17 2017-18 2018-19 

First Time Entrants to the Youth Justice 
System - Sutton Youth Offending Team  

50 38 52 37 26 

Source: LBS Commissioning Unit 

 

Young people may be at a greater risk of offending depending on factors within the individual, their family 

circumstances, their education or their local community.  Risk factors include: 

● Individual risks - low intelligence, low empathy, impulsivity, hyperactivity, experiencing feelings of 

alienation, substance misuse, social exclusion 

● Family risks - family conflict, low income and poor housing 

● Education risks - disengagement, low achievement levels 

● Community risks - associating with peers who are offending or at risk of offending, living in a 

deprived neighbourhood (Ross et alia., 2010). 

Research highlights that the lower the age of onset of offending behaviour in a young person the greater 

the likelihood that the young person will become a long-term offender (Gann et alia., 2015). 
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Children and Young People who are members of a Street Gang 

The Children’s Commissioner estimates that there are 27,000 young people (0.7% of the population) who 

identify as members of a street gang in the UK (Children’s Commissioner, 2019).  There will be a greater 

number of young people who are involved in gangs who do not self-identify as a member of a gang but 

may be the sibling of a gang member, or on the periphery of a street gang.  The definition of a street gang 

is based on a group of young people who hang around together and: 

● Have a specific area or territory 

● Have a name, colour or something else to identify the group 

● Possibly have rules or a leader  

● Who may commit crimes together 

It should be recognised that not all young people who belong to a street gang will be involved in violence 

or criminal activity.  A street gang, however, is likely to have present a clear geographical area, violence 

and substance use. 
 

There is no local data available on the number of young people identifying as members of street gangs 

within Sutton.  Anecdotally it is widely agreed that Sutton does not have a gang culture unlike its immediate 

neighbours of Croydon and Merton, but there is an emerging issue of white collar crimes developing within 

schools.   
 

Young people associated with street gangs are extremely vulnerable and are more likely to experience 

parental substance misuse, neglect, violence towards them in the home, offending within the family and 

housing instability.  These children are also more likely to move schools within academic years or to have 

been permanently excluded leading to poorer educational attainment and future social and economic 

outcomes.  Gang associated young people are also more likely to engage in risky behaviours such as 

substance misuse, going missing from home or care and being at risk of child sexual exploitation (Children’s 

Commissioner, 2019). 
 

Young Carers 

The 2011 Census identified 18,298 carers in Sutton, of which approximately 7% were aged 0 - 24 years.  

Nationally, the Census data identified that: 

● 13% of young carers are aged under 10, 41% are aged 10 - 14 years and 46% are aged 15 - 17 years 

● 1 in 12 Young Carers is caring for more than 15 hours a week,  

● A Young Care is 1.5 times more likely to be from an ethnic minority community,  

● 26% provide nursing care, 57% provide emotional support and 78% provide help with practical tasks 

such as cooking and cleaning. 

The total number of Young Carers living in Sutton is unknown, but the Young Carers Service report that 

they are in touch with over 400 Young Carers50. 
 

Research has shown that young people can both benefit and be disadvantaged by their caring role.  Young 

people may find caring very rewarding boosting emotional and psychological health (Cheesbrough et alia., 

2017).  Young carers may find it difficult to participate in education, identifying issues with making friends, 

getting to school on time, being able to attend school regularly and being unable to concentrate and falling 

asleep in classes due to tiredness.  Young carers may also find caring very stressful and are at risk of 

developing depression, anxiety and low self-esteem which may lead to being bullied at school or misusing 

                                                   
50 Source: Sutton Carers’ Strategy 2019-2023 
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substances as a coping mechanism.  Young carers report feeling uncared for and struggling with their 

emotions, which may lead to issues such as self-harm or eating disorders, as the young person seeks to 

cope and elicit support and external care (Queen’s Nursing Institute, 2019).    
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Type II: Children with Complex Family Needs 

 

Children and Young People in Poverty 

Poverty and low income have been causally linked to poor child development outcomes particularly 

cognitive development and education outcomes (Chaudry and Wimer, 2016).  Poverty may affect outcomes 

through material hardships, such as a lack of food, clothing or resources, poor quality housing or 

homelessness, increased family stress and the home developmental input to which children are exposed. 

 

Children living in poverty are more likely to51 have poor physical and mental health, experience stigma and 

bullying at school due to poor cleanliness, lack of uniform or school supplies, underachieve at school, feel 

unsafe and have a low sense of well-being. 

 

In 2016, it was estimated that 3,850 (9.8%) children in Sutton were living in poverty. This was lower than the 

average for England (17.0%) and London (18.8%).  The ward with the highest percentage of children living in 

poverty was St Helier (18%), while the ward with the lowest percentage was Cheam (4.3%)52.  

 

Children and young people on Free School Meals 

A child’s eligibility for free school meals (FSM) is the most commonly used proxy measurement for 

socioeconomic disadvantage.  In education settings, eligibility for FSM is used to monitor the attainment 

gap between disadvantaged children and their more affluent classmates.  In Sutton schools, there are 4,605 

pupils who are recorded as being eligible for FSM, 11.8% of the total school population.  Pupils receiving 

FSM are overrepresented in pupil referral units (77.2%) and special schools (41.3%).   

 
Source: Spring 2019 School Census 

In the UK, the Education Endowment Foundation (2018) have determined that the gap in attainment begins 

in the early years and is already evident when children begin school aged 5.      

                                                   
51 https://www.childrenssociety.org.uk/what-we-do/our-work/ending-child-poverty/what-are-the-effects-of-child-

poverty 
52 Greater London Authority (2016) Children in poverty for Boroughs and wards in London. Available at: 

https://data.london.gov.uk/dataset/children-poverty-borough?resource=bc68e453-e250-4bc1-9d60-165befef1979  

https://www.childrenssociety.org.uk/what-we-do/our-work/ending-child-poverty/what-are-the-effects-of-child-poverty
https://www.childrenssociety.org.uk/what-we-do/our-work/ending-child-poverty/what-are-the-effects-of-child-poverty
https://data.london.gov.uk/dataset/children-poverty-borough?resource=bc68e453-e250-4bc1-9d60-165befef1979
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The gap in attainment increases at every stage of education, doubling by the end of primary school and 

then doubling again by the end of secondary school.  Although in recent years there is a positive trend that 

those eligible for free school meals will narrow the gap for GCSE mathematics and English, there are no 

such positive trends in Attainment 853 scores.  

 

Children and young people in low income families and materially deprived54 

In 2017-18, the Department of Work and Pensions estimated that 1.6 million children (12% of the population) 

were falling below the thresholds of low income and material deprivation55.  A further 700,000 children (5% 

of the population) were falling below the thresholds of severe low income and material deprivation56.   

 

Applying these percentages to Sutton’s population of 0 - 19 year olds, this would mean that 6,348 children 

were falling below the threshold of low income and material deprivation and a further 2,645 children were 

falling below the threshold of severe low income and material deprivation.  There are limitations to using 

this multiplier as it does not take into account Sutton’s population characteristics but may be used as a basis 

to inform service delivery.   

 

 

Children in Food Poverty 

                                                   
53 A student’s Attainment 8 score is calculated by adding up their points for their eight subjects at GCSE  and dividing by 10 to get 

their Attainment 8 score. Students don't have to take eight subjects, but they score zero for any unfilled slots 
54 https://www.gov.uk/government/statistics/households-below-average-income-199495-to-201718 
55 A family is in low income and material deprivation if they have a material deprivation score of 25 or more and a 

household income below 70 per cent of contemporary median income, Before Housing Costs. 
56 A family is in severe low income and material deprivation if they have a material deprivation score of 25 or more 

and a household income below 50 per cent of contemporary median income, Before Housing Costs. 

https://www.gov.uk/government/statistics/households-below-average-income-199495-to-201718
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There is no standard measure of food poverty in England, but figures provided by Sutton Food Bank may 

be used to highlight the potential level of food poverty in the borough. 

 

 

Research indicates that food insecurity, 

particularly in the first five years of a child’s 

life, is associated with lower levels of 

maternal physical and mental health, 

increased depressive symptoms and higher 

levels of family conflict (Johnson and 

Markowitz, 2018).  It is further understood 

that food insecurity may have a detrimental 

effect on child behaviour due to 

deficiencies in micronutrients (King, 2018).   

 

In 2018, the numbers of those fed by the 

Food Bank would suggest that if each 

person counted was fed only once, that 1% 

of Sutton’s population is in food poverty, 

over 2,000 people each year.   

 

 

Children and young people in locations with concentrated poverty and deprivation 

The Index of Multiple Deprivation (IMD) measures relative deprivation for small areas such as 

neighbourhoods.  It is widely used to highlight the most deprived areas and to focus services and resources 

where they can have the most impact.  The Income deprivation IMD measures the proportion of the 

population experiencing deprivation relating to low income.   

 

The map below represents children aged 0 - 15 years living in income deprived households.  There are 10 

areas in the most deprived quintile.  Four of these areas are in the most deprived 10% of lower-level super 

output areas in England, 2 in Beddington South ward, one in the Wrythe and 1 in Wandle Valley.    In Sutton, 

there are 23 areas in the least deprived quintile (Godden, 2015). 

 

 

In 2018, 955 vouchers were issued for 
Sutton Food Bank 

2,220 people were fed using vouchers 
from the Food Bank 

16.9% of Food Bank users were couple-
parent  families 

19.3% of Food Bank users were lone-
parents 

Source: Sutton Food 
Bank 
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Source: Sutton JSNA 

Looking at the borough as a whole, the five most deprived wards are St Helier, Wandle Valley, Beddington 

South, Sutton Central and Wallington South.   

 

Children and Young People in Workless Families 

The Office for National Statistics reports that in Sutton there are 2,000 children aged 0 - 16 (3.6%) living in 

workless households57 in the period January - December 2017.  

 

There are 26,000 children (57.7%)  living in working households and a further 17,000 children (38.7%)  living 

in mixed working households58.  Sutton has a much smaller proportion of workless households than both 

London and England.  

                                                   
57 A workless household is a household that contains at least one person aged 16 to 64, where no-one aged 16 or over 

is in employment. 
58 

https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/childrenbythecombi
nedeconomicactivitystatusofhouseholdmembersbylocalauthoritytablec1la 

https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/childrenbythecombinedeconomicactivitystatusofhouseholdmembersbylocalauthoritytablec1la
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/childrenbythecombinedeconomicactivitystatusofhouseholdmembersbylocalauthoritytablec1la
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Source: ONS Workless Households for Regions across the UK: 2017 

 

Research carried out by the Department of Work and Pensions (2017) concluded that children growing up 

in workless families are almost twice as likely as children in working families to fail to reach the expected 

levels at all stages of their education.   

 

Children and Young People in Families with Poor Inter-Parental Relationship 

The Department of Work and Pensions estimates that 11% of children in couple-parent families had at least 

one parent who reported relationship distress (2013-14).  A couple-parent family is classified as experiencing 

relationship distress if either parent reported that most or all of the time they considered divorce, regretted 

living together, quarrelled or got on each other’s nerves.  The separation rate for couple-parent families 

reporting relationship distress is seven times higher than the separation rate for children whose parents do 

not report relationship distress. 

 

Children and Young People in Lone Parent Families 

The Office for National Statistics estimates that there are 5,400 lone parents with dependent children in 

Sutton (2016)59.  In 2016 there were estimated to be 31,100 families60 with at least one dependent child.  This 

would suggest that 17.4% of families within the borough have a lone parent. 

 

Lone parents are more likely to experience barriers to successfully balancing work and caring 

responsibilities.  Barriers may include employability, poor health, a lack of job opportunities providing 

                                                   
59 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/adhocs/009528lonepar
entswithdependentchildrenlondonboroughsandengland2016 
60 A family is defined as a married, civil partnered or cohabiting couple with or without children, or a lone parent with 

at least one child.  For this figure, all have dependent children.  
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/adhocs/009046number
offamilieswithdependentchildrenaged18yearsandunderbyuppertierlocalauthorities2014to2016 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/adhocs/009528loneparentswithdependentchildrenlondonboroughsandengland2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/adhocs/009528loneparentswithdependentchildrenlondonboroughsandengland2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/adhocs/009046numberoffamilieswithdependentchildrenaged18yearsandunderbyuppertierlocalauthorities2014to2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/adhocs/009046numberoffamilieswithdependentchildrenaged18yearsandunderbyuppertierlocalauthorities2014to2016
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flexible or part-time hours, a lack of affordable childcare and a higher reliance on public transport.  This is 

particularly prevalent in situations where the youngest child was under five years old (Graham and McQuaid, 

2014). 

 

Children and Young People of Prisoners 

There is no data available on the numbers of children and young people who have a parent in prison. 

 

Children living with friends or wider family (informal kinship care) 

Informal kinship care is where a child is looked after by those closely related to them but who do not hold 

parental responsibility for them.  Children in informal kinship care are not considered to be ‘looked after’ by 

the local authority.  Informal arrangements may be put in place by the child’s parents or by the wider family 

should the child’s parent(s) be unavailable.  Kinship care is the most prevalent form of non-parental care in 

the UK for children unable to live with their parents.   

 

Wijedasa (2015) estimates that the prevalence of children in kinship care in Sutton is 0.08% or 8 per 1,000.  

This would equate to approximately 423 children in Sutton.   In his paper of 2015, Wijesdasa reports that 

76% of children living in kinship care are affected by poverty and deprivation, a potential 322 children in 

Sutton. 

 

Children with Mental Ill-Health in the Family 

The Department of Work and Pensions paper Improving Lives, Helping Workless Families reported that in 

2014-15, 25% of all children lived with at least one parent reporting symptoms of anxiety and depression.  In 

Sutton, this would equate to 13,225 children aged 0 - 19 living with at least one parent reporting symptoms 

of anxiety and depression.   

 

Poor parental mental health may have an adverse impact on child development, but this is not the case in 

all families.  Children with parents who have a mental health issue may experience greater emotional, 

psychological and behavioural problems than their counterparts.  Parents with mental health issues may 

find it difficult to meet their children’s physical, emotional and social needs and may cause them to be 

“unavailable” or less responsive to their child.  Anxiety and depression are often seen in families with 

complex issues such as worklessness, debt, homelessness and parental conflict61. 

 

Children and Young People whose Parents use Substances Problematically 

In 2018-19, 24% of new presentations to substance misuse treatment were clients living with children under 

the age of 18.  The number of new presentations living with children has remained stable over the last year, 

with treatment services recording 23% of new presentations living with children in 2017-1862.  In 2017-18, 

there were a greater number of parents being treated for non-opiate misuse (26.7%), whilst all other 

substance categories remained constant. 

 

                                                   
61 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696368/improvin
g-lives-helping-workless-families-web-version.pdf 
62 Data source: Diagnostic Outcomes Monitoring Executive Summary Reports, Quarter 4 2017-18 and 2018-19 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696368/improving-lives-helping-workless-families-web-version.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/696368/improving-lives-helping-workless-families-web-version.pdf
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Children of substance misusing parents may be subject to poverty, poor nutrition, physical and emotional 

abuse, neglect, poor parenting practices, toxic substances or drug-taking paraphernalia in the home and 

inadequate accommodation as they grow and develop. Children may fail to thrive, have incomplete 

immunisations and experience poor cognitive, behavioural and emotional problems. As these children 

develop they may exhibit early substance misuse, 

offending behaviour and poor educational attainment 

(Advisory Council on the Misuse of Drugs, 2004).  It must 

be acknowledged that not all parents who misuse 

substances have reduced parenting capacity, nor are all 

children who experience parental substance misuse 

adversely affected. 

 

Of those children living with a parent misusing 

substances and being treated by the substance misuse 

service in 2018-19, 4.7% have been referred to Early 

Help, 2.6% are listed as Children in Need, 12.6% have a 

Child Protection Plan in place and 3.7% are Looked After 

Children63. 

 

 

 

Children and Young People in Households that Report Domestic Abuse 

Domestic violence and abuse is any incident or pattern of incidents of controlling and threatening 

behaviour, violence or abuse between anyone over 16 years, who are/have been intimately involved or are 

family members.  Incidents may be physical, sexual, verbal, emotional or financial.  Honour-based violence 

and forced marriage are also forms of domestic abuse.  Children are likely to witness up to three-quarters 

of abusive incidents.  Approximately half of the children in families experiencing domestic abuse are likely 

to have been badly hit or beaten themselves.  Sexual and emotional abuse of a child is also more likely to 

happen in these families (Royal College of Psychiatrists, 2019). 

 

Data on the number of children and young people in households reporting domestic abuse is not readily 

available.  The figures below give an indicative picture of the issue and are drawn from factors identified as 

part of a Child and Family Assessment.  

 

Indicator 2016-17 2017-18 2018-19 

Children and Young People in Households that Report Domestic 
Abuse 

567 519 506 

Source: LBS Commissioning Unit 

 

Further figures show that for the period June 2018 to June 2019, there were 247 high-risk cases discussed 

at MARAC, and there were a total of 272 children in those households64. 

                                                   
63 Data source: Diagnostic Outcomes Monitoring Executive Summary Report, Quarter 4 2018-19 
64 Source: LBS MARAC Co-ordinator 

 

 
13.2% of new treatments were for 

18% of new treatments were for non-

29.2% of new treatments were for 

29.8% of new treatments were for 
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The London Safeguarding Children’s Board record the number of under 18s shown as victims on domestic 

abuse Crime Reporting Information System (CRIS) reports collected monthly by the Police.   

 

Indicator 2017-18 
(Jul 17 - Jun 18) 

2019 
(Jan- Dec) 

Number of Sutton under 18s shown as victims on domestic abuse 
CRIS reports 

87 138 

Source: London Safeguarding Children’s Board 

 

Children and young people may be affected in different ways.  Younger children may become anxious, 

complain of stomach upsets, experience enuresis (bedwetting), find it difficult to sleep, display temper 

tantrums and start to behave like a much younger child.  They may also find it difficult to be separated from 

their abused parent at nursery or at school.   

 

In older children, the different genders are likely to react differently.  Boys will express their distress 

outwardly, becoming violent and aggressive, being absent from school or misusing substances in an effort 

to cope with the situation.  Girls tend to become withdrawn, may become anxious or depressed, are more 

at risk of developing an eating disorder or exhibiting self-harm.  All children experiencing domestic abuse 

are at risk of developing post-traumatic stress disorder. 

 

Children and young people experiencing domestic violence may struggle at school.  Educational attainment 

is likely to decrease as frightening experiences at home, lack of sleep or difficulty coping may make it 

difficult to concentrate in school.  Worry about their abused parent or a desire to escape from the situation 

may lead to absenteeism and falling behind with school work.  These may lead to poor life outcomes for 

young people for their future education or employment. 

 

Children and young people who have witnessed domestic abuse are more likely to become involved in a 

violent and abusive relationship themselves, either as the abuser or the abused.  It is not true that this will 

happen for all children; many will try very hard not to repeat the actions of their parents (Royal College of 

Psychiatrists, 2019).  

 

Children and young people not meeting the threshold of social worker intervention 

 

These are children and young people who have been referred to children’s social care for assessment but 

on assessment have been deemed not to meet the threshold for any intervention including early help.  

These figures are based on Child and Family Assessment outcomes, where a child is deemed to require No 

Further Action following an assessment and the case is closed. 

 

Indicator 2016-17 2017-18 2018-19 

Number of children and young people assessed as not in need  1,541 1,172 1,039 

Source: LBS Commissioning Unit 
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Children and young people in ‘Troubled Families’ 

The Troubled Families Programme is a government funded programme of targeted intervention for families 

with multiple issues such as crime, anti-social behaviour, school absenteeism, unemployment, mental health 

problems and domestic abuse.  The programme looks to work with whole families, using a multi-agency 

approach to tackle issues at an early stage before they require a greater level of intervention.   

 

The data below shows those children that were worked with through the Troubled Families (known as 

Families Matter) programme in Sutton.  Sutton was able to claim payments by results funding for the 836 

children and young people who received an intervention and did not have any more issues for 6 months or 

more postvention.  The 3,106 children and young people that have not yet been claimed for include those 

young people who are still being worked with, those who were invited but  have not engaged with the 

Troubled Families programme or those who have moved out of the borough after starting work with the 

programme. 

 

Indicator 2015-2019 

Number of children that are being worked with or have been worked with through 
Troubled Families 

3,942 

Number of children who had 2 or more identified issues, have received an intervention and 
not displayed any issues for 6 months or more postvention 

836 

Source: LBS Commissioning Unit 

 

The 2019 cost-benefit analysis of the Troubled Families programme carried out by the Ministry of Housing, 

Communities and Local Government suggests that the programme has resulted in economic and fiscal 

benefits to the taxpayer and wider society as well as reducing the number of Looked After Children and the 

number of custodial sentences and convictions from young people at risk of offending.  In areas such as 

employment, the number of Children in Need, health and school attendance evidence was variable, or had 

not yet been possible to analyse  (Bates and Bellis, 2019).   

 

Children and young people receiving Early Help 

Early Help provides support to children and families where there are developing issues or concerns at any 

point in a child’s life.  Intervening early aims to work through difficulties and plays a significant role in 

preventing the escalation of issues.   

 

The Early Help Assessment Tool (EHAT) is used to help with the early identification of children and young 

people’s emerging needs and strengths and promote coordinated and timely service provision.  The 

assessment focuses on the family and aims to capture the needs of each child in one place, taking into 

account the whole family and its unique context65. 

Since November 2017 EHATs have been recorded in the social care database, Mosaic.  Between November 

2017 and January 2020, there have been 509 EHATs completed by education, health and social care 

practitioners.  There are 40 factors which may be recorded within an EHAT for both parents and children.   

                                                   
65 EHAT Bitesize Briefing https://www.sutton.gov.uk/info/200611/suttons_local_offer/1938/early_help_publications 

https://www.sutton.gov.uk/info/200611/suttons_local_offer/1938/early_help_publications
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Source: LBS Commissioning Unit. 

 

The most prevalent factors identified within an EHAT are shown above, with parenting issues, child 

behaviour and mental health being predominant.   

 

Once an EHAT has been completed an action plan is created to meet the needs of the family by working 

with a single or multiple agencies to deliver a co-ordinated support offer and services.  This may include 

family group conferencing, restorative family coaching or access to early help programmes. 
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Type III: Children with Health-Related Vulnerabilities 

Children and Young People with Special Educational Needs or Disability (SEND) 

The Special Educational Needs and Disability Code of Practice (2015) defines “a child or young person has 

SEN if they have a learning difficulty which calls for special educational provision to be made for him or her.  

A child of compulsory school age or a young person has a learning difficulty or disability if he or she: 

● Has a significantly greater difficulty in learning than the majority of others of the same age 

● Has a disability which prevents or hinders him or her from making use of facilities of a kind generally 

provided for others of the same age in mainstream schools or mainstream post-16 institutions 

 

A child under compulsory school age has special educational needs if he or she is likely to fall within the 

definition above when they reach compulsory school age or would do so if special educational provision 

was not made available for them. 

 

There is a statutory duty to work with children and young people aged 0 - 25 years with special educational 

needs and disabilities even after statutory school leaving age. 

 

Special educational needs may result from: 

● A long-term condition or life-limiting condition, such as Duchenne muscular dystrophy 

● A congenital condition, such as cerebral palsy 

● A learning disability 

● Autistic Spectrum Disorder, including autism and Asperger’s syndrome 

● Serious illness or injury, such as acquired brain injury 

● A sensory impairment 

● Behavioural issues 

 

A young person may also have a disability, defined as a physical or mental impairment which has a 

substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities (NHS 

England, 2019). 

 

Preschool Children (0-3 years) 

Playwise CIC delivers the Sutton Portage Service which provides educational home visiting for pre-school 

children (0-3 years) who have significant special educational needs and disabilities.  The service works with 

parents and carers to enable them to enhance their child’s learning and development by creating 

opportunities for learning through play.  Playwise worked with 109 children in 2018-19, have already worked 

with 50 children in 2019-20 and have a current caseload of 89 children66. 

 

 

 

Data supplied by Playwise identified the following prime areas of need: 

                                                   
66 Data is recorded in the year that the child finished working with Portage.  This may be at the point the child turns 3 

years old, or at the point that the service is no longer required.  Some areas of need have been suppressed as their 
values were too small to be disclosed. 
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Source: Playwise67 

 

The prime area of need for the majority of Portage children is ASD, although the proportion of children with 

ASD compared to all needs has been decreasing since 2016-17, from 38.9% to 32.1%.  The actual numbers 

of children with ASD working with the Portage service each year has increased.  Social Communication 

Difficulties (SC) and Global Developmental Delay (GDD) have shown an increase in the proportion of 

children in 2018-19 and 2019-20 YTD. 

 

Loomes et alia., (2017) analysed the expected male to female ratio for children meeting the criteria for 

Autism Spectrum Disorder and found that the ratio is approximately 3:1 male to female, suggesting that girls 

who meet the criteria for ASD are at a disproportionate risk of not receiving a clinical diagnosis68. 

                                                   
67 ASD: Autistic Spectrum Disorder. GG: Global Developmental Delay. MLD: Moderate Learning Disabilities.  PMLD: 

Profound and Multiple Learning Disabilities. SLD: Severe Learning Disability.  SC: Social Communication. 
68 Loomes, R., Hull, L. and Mandy, WPL. (2017) ‘What is the Male-to-Female Ratio in Autism Spectrum Disorder?  A 

Systematic Review and Meta-Analysis’  Journal of the American Academy of Child and Adolescent Psychiatry 56(6): 
p466-474 
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Source: Playwise 

In Sutton, it can be seen each year that there are a greater number of males diagnosed with ASD than 

females.  In 2015-16 and 2019-20 YTD the ratio of male to females is 3:1 in line with the Loomes et alia. 

(2017) research. 

 

Children and Young People 0 - 25 years 

Data collected by Sutton Council show the changes in prime need from 2016-17 to 2019-20 year to date 

(YTD) in the graph below. 

  

In comparison with the prime areas of need for 0-3 year olds which show the proportion of children with 

ASD and MLD to be decreasing year on year, the prime areas for 5 - 25 years show the numbers of young 

people with these diagnoses to be increasing.   
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Source: LBS Commissioning Unit69 

The Spring 2019 School Census showed that 2.4% of all pupils in Sutton schools have been diagnosed with 

Autism Spectrum Disorder.  Sutton has a higher number of young people with autism known to schools than 

either London or England.  The rate of young people with autism is increasing, rising from 11.6 per 1,000 in 

2015 to 16.8 per 1,000 in 2018.   

 
Source: PHE Fingertips 

 

Although the rate of children with Autism known to schools is increasing overall, there is a marked increase 

in Sutton which is greater than in London or England.  Children with autism may have an EHCP or utilise 

SEN support in schools, although there may be some children who do not receive support in school. 
 

Speech, Language and Communication Needs (SLCN) 

Speech, language and communication needs (SLCN) may occur in childhood as primary SLCN or as a 

secondary diagnosis to developmental conditions such as autistic spectrum disorders, learning disabilities 

or cerebral palsy.  The Spring 2019 School Census identified 1,023 (2.6%) Sutton pupils who had SLCN as 

their primary SEN need.  Nationally 7% of children aged 5 are diagnosed with a specific speech and 

language impairment, with a further 1.8% having SLCN as a secondary diagnosis.   
 

In addition to those children who have SLCN identified as a primary SEN, there is a percentage of children 

who have not achieved the expected level in communication and language skills at 2-2½ or at the end of 

Reception.  In 2017/18, 10.6% of 2-2½ year olds had not achieved the expected level of communication skills 

in their Healthy Child Programme ASQ-3 carried out by the Health Visitors and 17.5% of children in Reception 

(aged 5) did not achieve the expected level of communication and language skills in their Early Years 

Foundation Stage Profile. 

 

                                                   
69 Specific LD: Specific Learning Disability.  MLD: Moderate Learning Disability.  SLD: Severe Learning Disability.  PMLD: 

Profound and Multiple Learning Disability.  SLC: Speech, Language and Communication Difficulties.  ASD: Autistic 
Spectrum Disorder.  BESD: Behavioural, Emotional and Social Difficulty.  Hearing (Impairment) and Visual (Impairment). 
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SLCN is linked to social deprivation with over 50% of children from deprived areas being likely to start 

school with poor speech, language and communication skills.  SLCN may impact on all areas of life 

especially health and wellbeing (the ability to express basic needs), educational attainment and future life 

chances.  Research has shown that up to 60% of young offenders have SLCN as do up to 88% of long-term 

unemployed young men (Royal College of Speech and Language Therapists, 2019). 

 

Education, Health and Care Plans (EHCPs) 

 

An Education, Health and Care 

Plan (EHCP) is a legal 

document for children and 

young people whose special 

educational needs require 

more help than would usually 

be provided by a mainstream 

education setting.   

 

The EHCP describes the young 

person’s special educational, 

health and social care needs, 

the extra care that will be given 

to meet those needs and how 

that help will support the 

young person to achieve their 

desired outcomes in life.  An 

EHCP is created by the local 

authority following an education, health and care assessment.  An assessment may not lead to a young 

person receiving an EHCP, the local authority may decide their needs can be met by the school in other 

ways (Contact, 2019).  A young person may receive SEN support in school organised by a Special 

Educational Needs Co-ordinator (SENCO). 

 

In children aged 1 -5 years the number of EHCPs or statements has remained stable with a mean of 149 

EHCPs per academic year from 2016-17 to 2019-2070.  This stability follows an initial increase in numbers 

from 119 in 2015-16, up to 149 in 2016-17.  In 2019-20, the prime areas of need were identified as ASD 48.7%, 

Speech, Language and Communication Needs 10% and Moderate Learning Difficulties 6%.  For the current 

academic year there are a further 10% currently undergoing pre-assessment. 

 

The number of EHCPs maintained by the local authority has increased significantly since the SEND reforms 

of 2014, with an increase of 17% since April 2017.  The number of EHCPs overall has increased by 54% since 

their introduction in September 201471.  The number of EHCPs has increased above the England and Outer 

London mean and above those of the local authority statistical neighbours. 

 

                                                   
70 Source: SEN Finance, Cognus 
71 Source: LBS Commissioning Unit 

 

1,238 (3.2%) Sutton pupils have a statement or Education, 

3,799 (9.7%) young people receive SEN support without a 

1,023 (2.6%) young people have speech, language and 

928 (2.4%) young people have been diagnosed with Autism 

1,925 (4.9%) young people have learning disabilities 

Source: School Census Spring 2019 
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The prime areas of need for EHCPs in Sutton are ASD 36.4%, Speech, Language and Communication Needs 

16.1%, Social, Emotional and Mental 13.1% and Moderate Learning Difficulties 12.8%. 

 

Sutton received an average number of 32 requests for an Education, Health and Care Needs Assessment 

(EHCNA) in 2018 (based on a 12 month rolling average) which decreased to 20 requests in 2019.  The 

percentage of agreed requests per 12 month rolling period had increased from 40% to 50%.  The proportion 

of EHCPs issued within the recommended 20 week deadline has improved from 43% in March 2018 to 95% 

in October 2019. 

 

Children and Young People with Physical Ill-Health 

Children with a Longstanding Illness 

A longstanding illness may also be described as a long term physical health condition which is defined as 

a health problem that requires ongoing management over a period of years or decades.  This may include 

non-communicable diseases such as cancer, diabetes, cardiovascular disease, asthma, communicable 

diseases, some mental disorders and ongoing impairments in structure such as blindness or joint disorders.   

 

There are no local statistics available on children with longstanding illness.  In 2017 16% of children aged 0 

- 15 years nationally were recorded with a longstanding illness.  Looked at by gender, boys are slightly more 

likely to have a longstanding illness (18%) than girls (14%)72. 

 

Children with a Limiting Longstanding Illness 

A limiting longstanding illness is one which has a substantial adverse effect on normal day to day activities, 

e.g. difficulty in getting dressed due to physical restrictions, a lack of understanding of the concept or low 

motivation.    A limiting longstanding illness may include physical disabilities such as cerebral palsy or spina 

bifida, learning disabilities such as Down’s syndrome, neurological conditions such as autism or Asperger's 

syndrome, progressive illnesses such as cancer, organ-specific diseases such as asthma or diabetes, 

mental health impairments or sensory disabilities such as hearing or visual impairment (Safe Lives, 2015). 

 

There are no local statistics available on children with limiting longstanding illness.  In 2017 8% of children 

aged 0 - 15 years nationally were recorded with a limiting longstanding illness.  Looked at by gender, girls 

are slightly more likely to have a limiting longstanding illness (14%) than boys (10%)73. 

 

Children with Life-Limiting Conditions 

A life-limiting condition is a condition with no reasonable hope of a cure that will ultimately be fatal.  These 

include life-threatening conditions for which curative treatment may be feasible but can fail such as cancer, 

conditions where premature death is inevitable, such as cystic fibrosis or Duchenne muscular dystrophy or 

progressive conditions without curative treatment options such as batten disease or 

mucopolysaccharidoses (Together for Short Lives, 2019). 

 

                                                   
72 Source: Health Survey for England, 2017, Children’s Health - Tables 
73 Source: Health Survey for England, 2017, Children’s Health - Tables 
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There are no local statistics available on children with life-limiting conditions.  Fraser et alia., (2012) estimate 

the prevalence of life-limiting conditions in 0-19 year olds to be 33 per 10,000 population.  Applying this to 

the Sutton 0 - 19 population of 52,900 young people would result in a potential prevalence of 175 young 

people.  Nationally prevalence was found to be highest in the under 1 age groups and decreased through 

the age bands.  The highest prevalence was of congenital anomalies.  The prevalence of life-limiting 

conditions in children and young people has increased annually over the last decade. 

 

Emotional Wellbeing, Mental Health and Resilience 

 

There are no defined measures for emotional wellbeing and resilience within the population.  Proxy 

measures such as hospital admissions for substance misuse, alcohol and self-harm may be used instead to 

indicate the level of wellbeing within the population. 

 

Children and young people with self-reported emotional and mental health issues 

Healthwatch Sutton (2019) reported that 24% of young people reported that they had not experienced any 

issues that had affected their mental health in the last month.  Therefore, 76% of young people are 

experiencing issues affecting their mental health.   

 

Of those that reported experiencing issues affecting their mental health, only 30% of young people felt that 

they needed support for their mental wellbeing.  Of these, 46% of young people accessed support, most 

commonly via counselling or CAMHS services.  Those not accessing support reported their reasons as 

being anxious about accessing support or being worried about the reactions of family and friends. 

 

The 2019 Healthwatch Survey into Young People’s Mental Health and Wellbeing found that key problems 

affecting young people were exam pressure, sleep problems, body image & appearance, feeling lonely, 

eating problems, relationship issues (family & friends), not being accepted, family & household money 

worries, unhappiness due to death/loss and social media pressure & fear of missing out.  24% (1,246) of 

participants reported that they had not experienced any issues that had affected their mental health.  For 

those young people reporting issues that had affected their mental health, those with the greatest effect 

were self-harm, suicidal thoughts and feeling lonely. 

 

Children and Young People who have been bullied 

Healthwatch (2019) reported that 5% of young people had experienced bullying in the last month, with 2% 

having experienced cyberbullying.  Bullying was the second most prevalent issue experienced by young 

people aged 15 after sleep problems. 

 

In the UK Annual Bullying Survey 2018, 22% of young people report being bullied, 22% have witnessed 

bullying and 2% have bullied someone (Ditch the Label, 2018).  Bullying can have serious effects on physical 

and mental health, leading to physical injury, social issues, anxiety, depression, eating disorders, self-

harming and substance misuse.  In extreme cases, it may lead to suicidal ideation and death (National 

Institute for Child Health and Human Development, 2019). 
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Children and Young People identifying as LGBTQ+ 

There is limited data available on the number of children identifying as LGBTQ+.  The Office for National 

Statistics74 report that in 2016 4.1% of 16 - 24-year-olds identified as lesbian, gay or bisexual (LGB).  London 

has the highest proportion of the England population identifying as LGB with 2.7% of the population.  This 

may be due to the younger and more diverse population structure within London, compared to the East of 

England which has an older population age structure and a much lower proportion (1.2%) of the population 

identifying as LGB. 

 

In the recent Healthwatch Survey (Healthwatch, 2019) 5.4% of respondents identified themselves as LGB, 

with a further 9% reporting they did not know their sexual orientation and 5% reporting that they did not 

want to say.  76% of all respondents identified as heterosexual. 

 

LGBT young people are at an elevated risk of suffering from poor physical and mental health conditions, 

including attachment issues.  LGBT young people who have already have an insecure attachment to their 

parents may find that this attachment disintegrates as they disclose their sexual orientation leading to 

rejection, parental abuse, eviction or running away from the parental home.  Young people who have 

suffered from parental rejection are more likely to experience suicidal ideation, and depression and engage 

in risky behaviours such as substance misuse and unprotected sexual intercourse (Katz-Wise et alia., 2016).  

 

Mental Health Disorders in Children and Young People 

One in ten children and young people are affected by poor mental health posing challenges for those 

children, their families and the agencies that support them.  Those affected by poor mental health are likely 

to exhibit poor school attendance, low academic achievement and have an increased risk of becoming 

NEET.  There is a greater association with health-harming behaviours such as smoking, alcohol and 

substance misuse and risky sexual behaviour.  Untreated poor mental health issues in childhood may lead 

to long-term mental health problems which may lead to poor employment opportunities, increased 

antisocial and violent behaviour and offending75.  The table below shows the estimated prevalence of 

mental health disorders in Sutton76. 

 

Indicator 2014 2015 

% n % n 

Estimated prevalence of mental health disorders in 
children and young people aged 5 - 16 

8.5% 2,467 8.5% 2,509 

Estimated prevalence of emotional disorders in 
children and young people aged 5 - 16 

3.3% 949 3.3% 960 

Estimated prevalence of conduct disorders in children 
and young people aged 5 - 16 

5.1% 1,471 5.1% 1,498 

                                                   
74 Source: 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2016 
75 CAMHS Local Transformation Plan 2018 
76 Source: PHE Fingertips 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2016
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Estimated prevalence of hyperkinetic disorders in 
children and young people aged 5 - 16 

1.4% 411 1.4% 409 

Indicator  2013   

Estimated prevalence of potential eating disorders in 
children and young people aged 16 - 24 

 2,547   

Estimated prevalence of ADHD in young people aged 
16 - 24 

 2,666   

Indicator 2016-17 2017-18 

% n % n 

Percentage of children where there is cause for 
concern77 

45.5% 47 33.3% 38 

 

Children and young people with learning or physical disabilities have a greater risk of developing a mental 

health problem.  In Sutton 2.11% or primary school pupils and 1.72% of secondary school pupils with special 

educational needs have a primary need of social, emotional and mental health issues (2018).   

 

 
Source: PHE Fingertips78 

 

Up to 40% of individuals on the autism spectrum will exhibit symptoms of at least one anxiety disorder, 

compared to 15% in the general population79.  Obsessive Compulsive Disorder and depression are also 

                                                   
77 The proportion of looked after children in the area who are affected by poor emotional wellbeing 
78 Counted as the number of pupils with Special Education Needs where the primary need is social, emotional and 

mental health 
79 https://www.autism.org.uk/about/health/mental-health.aspx 

https://www.autism.org.uk/about/health/mental-health.aspx
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more common in those on the autism spectrum.  Research has shown that over 30% of Looked After 

Children are likely to have mental health problems80.  Children who are in temporary accommodation for 

over a year are three times more likely to suffer from anxiety and depression (Shelter, 2006).  Homelessness 

is also associated with aggression, hyperactivity and impulsivity which may affect academic attainment and 

relationships with peers and teachers. 

 

Current Services 

In 2018/19 there were 2,415 referrals into the Sutton Single Point of Access (SPA) for mental health services 

with 49.2% of referrals coming from GPs, 17.9% from the Education Service and 8.1% from schools.  This 

pattern of main sources of referrals has remained the same over the previous few years81.  Referral numbers 

have increased over the last two years.  The top presenting problems at the Single Point of Access over the 

last two years have been behavioural issues, anxiety, emotional wellbeing, low mood, ADHD and ASD 

assessments, depression & anxiety, psychological support and self-harm.   

 

In 2018/19 there were 694 referrals into the Sutton Alliance (SA) which provides Tier 2 services such as 

counselling and bereavement support.  Records show that the top presenting problems are anxiety, 

emotional wellbeing, behavioural issues, low mood, psychological support, self-harm, depression & anxiety, 

suicidal ideation, OCD symptoms and suspected mental health needs. 

 

At present referrals into the Sutton Alliance are outstripping capacity leaving backlogs developing within 

the system and waiting lists growing.  For example, there were 150 referrals for CBT for only 71 planned 

spaces.  There were 256 referrals into Off the Record for counselling against only 83 contracted places. 

 

Young people can be referred into the SPA or SA or self-refer to access services.  Young people may also 

access counselling online, with 84 registrations in 2018/19 and a further 61 registrations in the first 2 quarters 

of 2019/20.  There were 148 self-referrals into Off the Record (part of the Sutton Alliance) during 2018-19 for 

counselling services and 8 self-referrals into the SPA. 

 

Children and young people in contact with mental health services 

NHS Sutton CCG reports 1,411 individual children and young people have had two or more contacts with the 

Child and Adolescent Mental Health Service in 2018-19.  This includes contacts with Off the Record and 

South West London St George’s Mental Health Trust82. 

 

Admissions of children and young people under 18 in CAMHS tier 4 wards 

In 2017-18, 7 children and young people were seen in tier 4 services.  This is a reduction since 2015-16 

where 10 young people were seen.  Despite the reduction in the numbers seen in tier 4, the overall spend 

on services has increased suggesting a greater level of complexity within cases (NHS Sutton CCG, 2018). 

 

Tier 4 services are inpatient mental health services which provide: 

● Low secure services accommodate young people with mental and neurodevelopmental disorders 

at lower but significant levels of physical, relational and procedural security. Young people may 

                                                   
80 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2890536/ 
81 Sutton Single Point of Access Report 2018/19 
82 Source: CYPMH Local Data March 2019: NHS Sutton CCG 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2890536/
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belong to one of two groups: those with ‘forensic’ presentations involving significant risk of harm to 

others and those with ‘complex non-forensic’ presentations principally associated with behaviour 

that challenges, self-harm and vulnerability.   

● Medium secure services accommodate young people with mental and neurodevelopmental 

disorders (including learning disability and autism) who present with the highest levels of risk of 

harm to others including those who have committed grave crimes.   

● Psychiatric Intensive Care Units (PICU) manage short-term behavioural disturbance which cannot be 

contained within a Tier 4 CAMHS general adolescent service. Behaviour will include serious risk of 

either suicide, absconding with a significant threat to safety, aggression or vulnerability due to 

agitation or sexual disinhibition. Levels of physical, relational and procedural security should be 

similar to those in low security.   

● General adolescent services provide inpatient care without the need for enhanced physical or 

procedural security measures 

Tier 4 services include those provided for specialist eating disorders83. 
  

Young People Engaged in Health-Harming or Risky Behaviours 

Young people may engage in health-harming or risky behaviours such as alcohol and drug misuse as the 

result of adverse childhood 

experiences (ACEs), although some 

risky behaviour may be due to 

adolescent development of 

adaptive behaviour and self-

regulation.  Behaviour may be 

further influenced by peers both as 

a negative, encouraging further 

risk-taking or as a positive, 

discouraging risky actions and 

encouraging prosocial behaviour 

(Stapley, 2019). 
 

These behaviours, if unchecked, 

may lead to diseases such as 

diabetes, cancer, cardiovascular 

disease and may exacerbate mental 

illness (Public Health Wales, 2019). 

 

The rate for alcohol-specific condition admission episodes in Sutton is considerably higher than London but 

is on par with the England rate of 32.9 per 100,000.  The rate has shown a steady decrease since 2007/08 

- 2009/10 figures of 71.8 per 100,000 following the England trend.  Sutton has always had a much higher 

rate than London.  The alcohol-specific conditions admission rate for females is more than double the 

admission rate for males, although both genders follow the same declining pattern.   

 

                                                   
83 Source: NHS England 

 

Admission episodes for alcohol-specific conditions 
 Under 18s (2015/16 - 2017/18) 

 

Sutton: 32.0 per 100,000  London rate: 18 per 100,000 

Hospital Admissions due to Substance Misuse  
15 - 24 years (2017/18) 

 

Sutton: 471.3 per 100,000 London rate: 209.1 per 100,000 

Hospital Admissions as a result of Self-Harm  
10 - 24 years (2015/16 - 2017/18) 

 

Sutton: 100.2 per 100,000 London rate: 62.0 per 100,000 

Source: PHE Fingertips 
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The rate for alcohol-specific condition admission episodes in Sutton is considerably higher than London but 

is on par with the England rate of 32.9 per 100,000.  The rate has shown a steady decrease since 2007/08 

- 2009/10 figures of 71.8 per 100,000 following the England trend.  Sutton has always had a much higher 

rate than London.   

Substance Misuse and Alcohol Specific Conditions 

 
Source: PHE Fingertips 

 

There is an association between alcohol-attributable hospital admissions and teenage parenthood as well 

as incidences of sexually transmitted infections.  Alcohol consumption may lead to lowered inhibitions and 

impaired judgement regarding sexual activity and the use of contraception and increases the risk of 

violence, aggression and victimisation (PHE Fingertips, 2019a). 

 

Risky behaviours tend to be interlinked with young people who misuse alcohol being more likely to try 

illegal substances such as cannabis or novel psychoactive substances (NPS) or become involved in risky 

sexual activity.  Young people engaging in risky behaviours are also more likely to be involved in anti-social 

behaviour, youth offending, teenage pregnancy and school absenteeism (James, 2013). 

 

Early use of substances is a risk factor in developing a mental health issue or exacerbating an existing 

condition.  However, young people may use substances to cope with their mental health issues, intertwining 

the two problems and causing some difficulties in treatment.  Young people using substances with an 

existing diagnosis of psychosis or depression have an increased risk of suicide (Mentor ADEPIS, 2016).  In 

Sutton, the rate of hospital admissions for substance misuse is consistently much higher than both London 

and England.   

 

Self-Harm 

Admissions for self-harm are finished admission episodes where the main recorded cause is intentional 

self-harm.  Sutton has a very high rate of hospital admissions as a result of self-harm at 471.3 per 100,000, 



72 

over twice the London rate (209.1 per 100,000) and higher than England (421.2 per 100,000).  The rate is 

based on Sutton residents rather than young people attending Sutton schools.   

 

Self-harm is a sign that something is badly wrong with a young person.  The young person may be using 

self-harm to feel more in control of their lives, to relieve tension (self-harm may trigger a release of 

endorphins providing temporary relief), to punish themselves or to feel more connected and alive (to 

overcome feelings of detachment following a traumatic event) (Royal College of Psychiatrists, 2019a).  

 
Source: PHE Fingertips 

 

The graph shows that whilst the number of hospital admissions for the 10-14 and 15 - 19 age cohorts have 

remained relatively stable, the number of admissions for 20 - 24 year olds has almost doubled.  The self-

harm liaison service was put in place in 2017. 

 

Research suggests that 10% of all young people self-harm, which is the equivalent of two young people in 

each secondary school class in the UK.  There is no single canon of risk factors that make a young person 

self-harm as different life experiences may act as the trigger for different young people.  There are some 

risk factors that make it more likely that a young person will self-harm such as experience of a mental health 

disorder such as anxiety, depression or eating disorders, being a looked after child or a care leaver, being 

LGBTQ or having been bereaved by suicide.  Reported triggers may be difficulties at home, issues with 

friends, school or exam pressures, bullying, low self-esteem, transition from primary to secondary school 

and substance misuse (Mental Health Foundation, 2019).  

 

Teenage Parents 

Young people who are at risk of becoming teenage parents are more likely to have experienced family 

poverty, persistent school absence, lower educational attainment, and have a greater likelihood of being a 

looked after child or a care leaver (Public Health England, 2016).  Studies show that up to 46% of teenage 

parents may have received a fixed-term exclusion or been permanently excluded and up to 48% may have 

been NEET.  These factors may have meant young people have missed out on sex and relationships 

education in school or may not have had a positive parental role model.   Research is not currently able to 
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confirm whether the outcomes for a child born to teenage parents are likely to be worse than those born to 

parents in their twenties or thirties.  Outcomes for a child are more likely to depend on the socio-economic 

background that the child is born into.  Teenage parents themselves are more likely to be at risk of lower 

educational outcomes and poor employment prospects (Pilgrim et alia, 2010).  

 
Source: PHE Fingertips 
 

The under 18 birth rate shows a marginal increase between 2014 and 2016.  In contrast both the under 18 

conception rate and under 18 abortion rate show annual fluctuations in rate, although they both follow the 

same trend.  From the table below it can be seen that over half of under 18 conceptions lead to an abortion, 

although this figure is beginning to show a downward trend.  

 

Indicator 2014 2015 2016 2017 

Under 18 conceptions leading to abortion (%) 57.4 72.0 67.2 64.0 

 2014-15 2015-16 2016-17 2017-18 

Teenage Mothers (%)84 0.3 0.4 0.6 0.4 

 

Children born to teenage mothers have 60% higher rates of infant mortality and are at increased risk of low 

birthweight which impacts on their long-term health.  Teenage mothers are three times more likely to suffer 

from postnatal depression and experience poor mental health.  Teenage parents and their children are at 

increased risk of living in poverty (PHE Fingertips, 2019). 

                                                   
84 Percentage of delivery episodes where the mother is aged under 18 years. 
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Conclusion 

This JSNA has sought to bring together the available data on vulnerable children in Sutton and to create a 

picture of the challenges and issues that are facing our young people.  It is an overview of the factors that 

may make a child vulnerable and impact on their life outcomes.  Many children will appear within multiple 

data strands and be subject to a wide range of risk factors presenting challenges to their future life-chances.   
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