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SUMMARY  
 
The purpose of this report is to provide an overview of the current Child Health Profile 
published in June 2015, to outline the areas of good and poor performance relating to child 
health and wellbeing outcomes for Gateshead.  
 
__________________________________________________________________________ 
 
1.  Background 
 
The Child Health Profile produced annually by Public Health England (previously the 
Department of Health) presents a picture of child health and wellbeing for each Local 
Authority The 2015 profile was published in June of this year.  The profile reports on 32 
indicators, across 5 health domains as outlined in appendix 1.  The profile can be used by 
the Local Authority and partners to improve health and wellbeing of children through 
targeting resources to tackle health inequalities.   
 
The data within the profile provides a wide range of information of issues affecting child 
health, including childhood poverty, early life and infant mortality, breastfeeding rates, 
obesity, teenage conceptions, educational performance and youth crime.  The data 
presented outlines our local Gateshead position against the regional average, England 
Average, worst and best.  The traffic light system identifies if Gateshead is significantly worse 
(red), better (green) or not significantly different (yellow) to the England average.  
 
Local Government, health services and partners can use this valuable tool to help 
understand the needs of their community, and assist in improving the health and wellbeing of 
children and young people living in Gateshead. 
 
Public Health England’s Child and Maternal (ChiMat) Health Intelligence Network website 
provide and interactive map, online profile and additional health information to create further 
maps, charts and detailed reports to support child health.  A link to the website can be found 
here: www.chimat.org.uk 
 
 
2. Current Picture 

The current profile provides an overview of the local child population in comparison to the 
region and England.  Gateshead is reported to have 22% of the total population between the 
ages of 0-19yrs, and of those 7.7% are from an ethnic minority group.  Overall the health and 
wellbeing of children and young people in Gateshead is generally worse than the England 
average; however 16 out of the 32 indicators are better or not significantly different to the 
England average.   
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2.1 Key Findings 
 

 The level of child poverty in Gateshead is worse than the England average with 
22.1% of all children aged 16 years or under living in poverty.   

 The level of obesity for Gateshead children aged 4-5 years has gone up to 10.5% and 
for 10-11 years this has come down to 20.7%.  The England average level of obesity 
in children aged 4-5 years is 9.5% and 10-11 years olds is 19.1% 

 Immunisations uptake in Gateshead is above the England average. The health and 
wellbeing of children in Gateshead is generally worse than the England average. 
Infant and child mortality rates are similar to the England average. 

 There is an increase in the number of hospital admissions as a result of self harm for 
young people 10-24. Gateshead is significantly worse than the England average. 

 
 
2.2 Changes in Performance  
 
The profile enables us to monitor improvements or changes in health and wellbeing 
outcomes through comparison to previous profiles looking for any trends.  To provide a brief 
snapshot of the current improvements or changes within the 2015 profile, comparison has 
been made between the indicators presented in 2014 profile and the 2015 profile.  A 
summary of the improvements and any changes are presented below. A note of caution is 
required when comparing the 2014 position with the 2015 position, as the data does not give 
us a true indication of trend unless 3 year rolling averages are considered. Further analysis 
of trend data using at least 3 years data will be presented at committee to support this report.  
 
Indicators showing improvement in 2015 
 

 Increase in Children in Care immunisations 

 Increase in Children achieving a good level of development at the end of Reception 

 Reduction in First time entrants to the Youth Justice system 

 Reduction in Children in Poverty (under 16) 

 Reduction in Family homelessness 

 Reduction in Children in Care 

 Reduction in Children killed or seriously injured in road traffic accidents 

 Reduction in Obese children (10-11yrs) 

 Reduction in Hospital admissions due to alcohol specific conditions 

 Reduction in Smoking status at time of delivery 

 Increase in Breastfeeding initiation 

 Increase in Breastfeeding prevalence at 6-8 weeks 
 

 
Indicators not showing improvement in 2015 
 

 Increase in Infant mortality 

 Increase in A&E attendances (0-4yrs) 

 Increase in Hospital admissions due to substance misuse (15-24yrs) 

 Increase in hospital admissions due to asthma 

 Increase in low birthweight of all babies 

 Increase in Obese children (4-5yrs) 

 Increase in hospital admissions as a result of self harm (10-24yrs) 
 
2.3 Change in Measures 
 
The profile released in March 2015 included two new changes and a further change for 2016;  
 



  

 Indicator 6 – in 2014 this was referred to as Acute sexually transmitted infections (inc. 
Chlamydia). In 2015 this has changed to New sexually transmitted infections (inc. 
Chlamydia) 

 
In addition to this, indicator 6 and Indicator 26 (breastfeeding prevalence at 6-8 weeks) did 
not have their significance tested. The government have indicated that the Children in 
poverty (under 16 years) measure is to be changed for future Child Health Profiles. 
 

 

3.  Summary  

 

The Child Health Profile for 2015 provides an overview of child health and wellbeing for 
Gateshead showing that many areas of children and young people’s health have shown 
some improvement compared to the 2014 profile, particularly the improvement of children 
achieving a good level of development at the end or Reception (Indicator 7) as well as an 
improvement in the levels of obesity in children aged 10-11 (Indicator 18). It is also 
worthwhile noting that despite significant changes to the welfare system there has been a 
reduction in the number of Children under 16 in Poverty and Family Homelessness. However 
it does also highlight areas for concern such as the increase in A&E attendances in children 
aged 0-4yrs, an increase in levels of child obesity in Children aged 4-5yrs and an increase in 
the number of hospital admissions as a result of self harm. 

 

4. Recommendations 

The Overview and Scrutiny committee is asked to consider and comment on whether it is 
satisfied with performance to date.  

 

 

Contact: Emma Gibson    Ext : 2845 
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