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Introduction and overview
Welcome to my Annual Report
for 2015. This is my independent
assessment on the state of health
of residents within Wakefield
district. This year I am focussing on
the first 1,000 days of a child’s life.
In previous reports I have noted
that many of the health and
wellbeing challenges facing the
district have their origins in early
childhood. For example, we have
high rates of lung cancer in the
district much of which is related to
smoking. Smoking is an addiction
which starts in adolescence, and
those who take up smoking are
much more likely to have grown up
in a home where adults smoked.
Many of our biggest killers,
including heart disease, lung
disease and cancer, have their
beginnings in our early life
experiences. Similarly our mental
health, how we do at school, the
sort of job we get and where we
end up living are all profoundly
affected by our experiences in our
early years. Unhealthy children are
likely to become unhealthy parents
which perpetuates the cycle of
disadvantage.
There is compelling and increasing
evidence that our experiences
during the 270 days of pregnancy
and the first two years of life (270
+ 365 + 365 = 1,000 days)
determine much of our future
health and wellbeing.

This is not a counsel of despair;
changes later in life can make a
real difference. Nor is it a reason
to blame parents and carers –
their job is not at all an easy one.
However it is a reason to look at
children’s experiences in these
first 1,000 days and see if there is
anything we can do to make them
better.
I am challenging all those in
Wakefield district – individuals,
families, communities and
organisations – to take action over
the next 1,000 days so that the
10,000 babies born during that
period will have the best possible
start in life.
I hope you find the report useful. I
would welcome any feedback and
can be contacted on afurber@
wakefield.gov.uk or 01924
305501 or write to me at:
Wakefield Council
Wakefield One
PO Box 700
Wakefield 		
WF1 2EB

Dr Andrew Furber
Director of Public Health
Wakefield Council
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Key facts
on the first
1,000 days
During the first 1000
days of life a child’s brain
develops rapidly, increasing
in size from 25% of its adult
size at birth to about 75% of
its adult size by the end of
second year.
From birth to age
18 months,
connections in the
brain are created at
a rate of one million
per second.
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Babies are disproportionately
vulnerable to abuse and
neglect. Around 26% of
babies are estimated to be
living within complex family
situations where there are
problems such as substance
misuse, mental illness or
domestic violence.
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When to have a baby
Whilst it is possible to have a healthy successful
pregnancy at whatever age a woman conceives, the
chances are much better between the ages of 18
and 35 years of age. In Wakefield district we still have
too many under 18 year olds conceiving, despite
teenage conception rates falling by nearly half over
the last 15 years.
Babies born to mothers who are under 18 years old
are more likely to be premature, small and suffer
from a range of long term health problems. They
are more likely to go on and become a teenage
parent themselves which perpetuate the cycle of
disadvantage.
There is a lot of support in Wakefield district to
empower young people to say no to sex before they
feel ready. For the minority who are sexually active
there is also help available in terms of advice and
access to contraception and other sexual health
services. Further support is available if a young
woman becomes pregnant. Information can be found
at http://www.wfact.co.uk/

Annual conceptions to women aged under 18
(Rate of conceptions per 1,000 women ages 15 - 17. Source ONS, 2015
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Case study:

The Family Nurse supported Alison to resolve
her housing problem and she is now in her own
accommodation. The FNP programme strengthened
and widened Alison’s support network. Listening visits
were used to support Alison’s emotional health, and
FNP materials explored attachment and supported the
development of parenting skills.

Getting
help early

Alison now has an improved support network,
including her paternal grandmother who provides child
care one day a week to allow Alison time to herself.
Alison’s mood is improved and she speaks positively
about her maternal role and has bonded well with her
baby. Alison has now enrolled back at college.

The Family Nurse Partnership (FNP) is a voluntary
home visiting programme for first time young mums,
aged 19 years or under. A specially trained family
nurse visits the young mum regularly; from the early
stages of pregnancy until their child is two.

Alison’s baby is a happy, sociable boy who is achieving
all developmental milestones. He socialises well with
other children at groups and has consistent contact
with his great-grandmother.

Alison1 was a 17 year old college student when she
discovered she was 10 weeks pregnant with her first
child. This was an unplanned pregnancy but a wanted
baby. Alison had been with her partner for 8 months.
She had not told her family about her pregnancy and
described feeling low in mood, anxious and alone.
Alison was living with her mum, but their relationship
was strained.

My
friend has
just found out she is
pregnant, I’ve told her, if
she gets offered a family
nurse to say yes, because
you’re there for me and you
help me but you don’t tell
me what to do.

Through visits from a Family Nurse it became clear
that the primary issue for Alison was her limited
support network, and the negative impact this was
having on her emotional health. Her relationship with
her mum broke down when she informed her of her
pregnancy. Alison became homeless and moved into a
hostel.
However, despite her low mood, Alison consistently
spoke positively about her unborn child, there
was evidence of emerging maternal instincts and
attachment and she engaged well with FNP.

1. This is a true story but names have been changed.

Alison
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The Government’s
ambition is to
reduce rates of
smoking throughout
pregnancy to 11% 		
or less by 2015. In 2013 smoking at time

Pregnancy
Becoming pregnant can be the most wonderful and
the most stressful time of life. Having healthy parents
both before conception and during pregnancy is an
extremely important for the development of a healthy
child. This is the time when the foundations for the
child’s future are laid.

of delivery nationally was

In Yorkshire and the
Humber it was

Health and care services within the district will do
much to keep mums-to-be fit and well. But there are
some really important things that parents and families
can do for themselves. These include:

In Wakefield it was

•

Giving the mum-to-be the necessary
		 social and emotional support

•		
•		
•		

This relatively high
level varied considerably
across Wakefield from

Eating healthily
Avoiding alcohol
Stopping smoking

6.8% in Sandal
and Agbrigg to
38.2% in Lupset.

Stopping smoking is the single most important
thing anyone can do to become healthier. More
women from poorer backgrounds will smoke during
pregnancy. This contributes to the inequities in health
and life expectancy experienced by those already
disadvantaged groups.

In 2013/14 the Wakefield rate
had reduced to

21.9%

and in 2014/15 it was
down to

19.7%

The target for

Wakefield

for 2015/16 has already
been set at

Annual rate of smoking at time of delivery

or below
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Case study:

Shape Your
Pregnancy

We should be ambitious about supporting 			
this generation of children and young people
to grow up in a smokefree district. Families
and communities have a big role here as well
as supporting women to stay smokefree during
pregnancy. Schools, workplaces and public sector
agencies all have a role to play. Healthcare providers
have a particular responsibility, but their advice and
help won’t help if that support is not extended to the
environment where the person lives.
So far we have implemented a number of
initiatives aimed at reducing the level of
smoking in pregnancy these include:

•
		
•		
		
•		
		
		
•		
		
		
•		
		

Eating well and feeling good about your self are
especially important during pregnancy. Shape Your
Pregnancy is a local programme which supports
pregnant women to do just this.
Michelle, mum-of-two, started coming to Shape Your
Pregnancy sessions after she began feeling down
and unmotivated during her second pregnancy. The
programme helped her to turn her life around and she
is now enjoying being active with her daughter and
new born baby.

Our midwifery service has targets to ensure women
who smoke are identified and offered support
An incentive scheme for pregnant smokers provided
through our specialist stop smoking service
Smoking in pregnancy identified as a priority by
NHS Wakefield Clinical Commissioning Group and
GP Network development plans
Funding our midwifery service to access carbon
monoxide meters in order to demonstrate to 		
women the effect of cigarette smoking
Working with local women to develop resources
for use to support to stop smoking while pregnant

Before I started doing the Shape Your Pregnancy
programme, I felt like my mood was going down.
I was feeling really lazy, suffering from headaches
and dizziness and eating way too much. I ate a lot of
junk food as I wasn’t preparing or cooking food very
much. I didn’t exercise at all - I rarely left the house.
I found this hard at first as my legs felt tired, but I
found the more walking I did, the easier it became. I
felt happier day by day and felt much more confident
about being out in public, and my self-confidence
went up. I also noticed my energy levels increase
hugely from doing more exercise and drinking more
water, my headaches also disappeared and I felt that
I could cope better looking after my young daughter
throughout my pregnancy. I also started sleeping
much better, and I woke up feeling refreshed and
wanting to eat breakfast. I feel so good about myself
now, as I know I look good, I feel good and people are
commenting on how well I look and how good my
skin is! I can even now fit into clothes that I couldn’t
fit into before I was pregnant! I would advise any
woman to just go for it!

More work is still needed to:
•		 Identify and provide appropriate education and
		 training to help staff support women effectively
•		 Ensure the strategies we are currently 		
		 implementing are successful through evaluation

2. This is a true story but the lady’s name has been
changed to protect her anonymity.
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Michelle2.
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Childbirth to 6 months
The birth of a child and the immediate period after
birth is both a brilliant and a vulnerable time. Being a
good parent is terrifically rewarding as well as being
tremendously challenging.
Developing a good attachment bond with your baby is
fundamental to a child’s development and to enjoying
parenthood. The attachment bond is the unique
emotional relationship between your baby and you
as his or her primary carer. During pregnancy and
in the year after birth women can be affected by a
range of mental health problems which can impact
on attachment. Mental health during this (perinatal)
period is one of Public Health England’s Early Years
priorities and our local action plan will ensure support
is available.

Breastfeeding
your baby can go a
long way to developing
good attachment with your
baby. It requires a main care
giver, provides touch and
an opportunity to interact
and helps mum stay
healthy too.

For many developing a good attachment will come
naturally, but the following actions3 will help:
1.
		
		
		
2.
		
3.
		
4.
		
		
5.
		
		
6.
		

Having main caregiver during the first six months
– whilst it’s fine for others to help out, attachment
develops best where one person provides most
of the care.
Developing a consistent schedule of eating, 		
sleeping and play during the first few months
Regularly smile, touch and show affection to 		
your baby
Act consistently in response to your baby’s 		
distress – provide comfort but don’t overdo it,
babies need to learn to calm themselves
Make sure the relationship with your baby is		
two way – interact and play in ways the baby 		
initiates rather than just how you feel
Take care of yourself – caring for a baby is 		
a tough job!

Wakefield district has one of the lowest breastfeeding
rates in our region. This suggests there is a major
opportunity to improve attachment through promoting
breastfeeding. 60% of Wakefield babies are breastfed
at birth but this drops to 45% after 10 days and only
33 % at 6-8 weeks after birth.
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3. Adapted from Victoria Costello. Five Ways To Create a
Secure Attachment with Your Baby, Without Sharing Your
Bed. http://psychcentral.com/lib/five-ways-to-create-asecure-attachment-with-your-baby-without-sharing-yourbed/ Accessed 1/10/15.

Key facts

Breastfeeding
Case study:
Breastfeeding
Support 		
Groups

•		 It is recommended that all infants are exclusively
		 breastfed for six months and thereafter alongside
		 other foods
•		 Breastfeeding is great for both the mother and
		 child – breast milk is free, it boosts a child’s 		
		 immune system protecting them from developing
		 many allergies and infections, it helps mums lose
		 weight and reduces their risk of developing breast
		 and ovarian cancer in the future.
What works to support breastfeeding and
relationship building?
Mid Yorkshire Hospitals NHS Trust has achieved
recognition from UNICEF’s (United Nations Children’s
Fund) Baby Friendly Initiative. This standard needs to
be maintained across all services to ensure consistent
levels of evidence based support for all parents.

Weekly or monthly breastfeeding support groups offer
breastfeeding parents the chance to socialise with
other breastfeeding families and share experiences.
This helps to normalise the reality of breastfeeding.
It allows the opportunity for families to support each
other whilst still being able to access the support of a
trained peer supporter.

What could we do better?
• Ensure services provide targeted support for 		
		 mothers who are least likely to breastfeed and
		 who are at risk of poor health outcomes
• All relevant organisations sign up to a Wakefield
		 district infant feeding action plan. This will help 		
		 develop a culture where breastfeeding is 		
		 accepted, with more women empowered to 		
		 breastfeed and to continue to breastfeed for longer
• Services to adopt revised Baby Friendly Initiative
		 standards. Our re-assessment for the Baby 		
		 Friendly Initiative is due in February 2016. These
		 are recognised standards for maternity, neonatal,
		 health visiting and children’s centre services
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“

Breastfeeding support groups
really help! There is one in my local children
centre on Tuesday morning. You can always
discuss your problems with other mums or
breasfeeding supporter
Don’t give up because no matter how
hard it is now it will get better very soon
and it makes life so much easier in long run.
See if there is a local breast feeding group,
having a cup of tea once a week with people
going through exactly the same as you is so
beneficial

”

“

”
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Six months to two years
During the first two years of life the child is developing
rapidly. The challenges of being a good parent begin
to change. Providing for a child’s physical needs, such
as nutritious food, health care including immunisation,
and a healthy environment (for example dry, warm,
free from exposure to tobacco smoke and free from
poverty) are important but only part of what is needed.
The child’s emotional and mental development is
interlinked with their physical development. The early
social experiences of a child will influence their future
behaviour and their future emotional and physical
health into adulthood.
For very young children much of their environment
revolves around their relationship with their parents
or carers. Strong, secure relationships will provide
a solid basis for their development; this includes
development of language, social skills, resilience,
emotional wellbeing and confidence. The way the
parent speaks to the child, the language they use, the
care and security of emotional support they provide
even at this very young age will help shape the
child’s future in either a positive or negative way. The
emotional and mental health of parents and carers is
therefore also of utmost importance. For example high
levels of maternal depression have been found to be
associated with language and developmental delay
and behavioural problems for the child.

High levels
of maternal
depression have been
found to be associated
with language and
developmental delay and
behavioural problems
for the child.

In Wakefield we believe that creating health and not
just treating illness is the key to ensuring the future
wellbeing of our population. Children’s Centres offer
a menu of activities and services aimed at supporting
the child and family to ensure healthy emotional and
physical development. The transfer of commissioning
responsibilities for the Health Visitor Service and
Family Nurse Partnership to Wakefield Council in
October 2015 will provide greater opportunities for
health and social care professionals to work together.
This will help develop integrated and effective ways
to support our young children and their families and
carers.
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Oral Health
Oral health is an important part of health both before
and after birth. At birth a baby has twenty primary
(milk) teeth that have begun to form during pregnancy.
Older children in Wakefield have higher levels of
decayed teeth than regional and national figures.
For example, 19.8% of Wakefield 3 year olds have
some decayed teeth. This is the highest percentage
across Yorkshire and Humber and higher than the
England average of 11.7%.
Steps for achieving good oral health in young
children include:
• Tooth brushing with fluoride tooth paste from 		
		 when the teeth start to appear

•

Reducing the amount sugary food and drinks that
		 a child consumes

•

Visiting the dentist for regular dental check-ups

Improving children’s oral health is a priority for
Wakefield underpinned by the delivery of Oral Health
Action Plan as one of Public Health England’s Early
Years priorities.

Oral health
is an important part
of health both before
and after birth. At birth a
baby has twenty primary
(milk) teeth that have
begun to form during
pregnancy.

12
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Children living in poverty
Case study:
Emma and
Jack4

In Wakefield we experience higher levels of child
poverty and national. In 2012 the national rate was
19.2% regional 20.8% and Wakefield 20.6%

Emma, a first time mother who suffered with low
mood, disclosed how her family were rather negative
about her ability to be a good parent to her son, Jack.
She lacked confidence in herself. At Jack’s 8 week
check-up he showed signs of delayed physical and
social development.

Emma’s
confidence grew
and she began to take
on board the advice
and support of other
parents, taking comfort
from their shared
experiences.

Emma and Jack were introduced to Wakefield’s
Stay, Play & Learn programme. Emma’s confidence
grew and she began to take on board the advice and
support of other parents, taking comfort from their
shared experiences.
Jack’s communication skills improved, his posture and
ability to mobilise increased dramatically. He became
more socially aware and his responsiveness to others
improved.
Jack has now been discharged from the care of
paediatricians. Emma is actively involved with
promoting Stay, Play & Learn. She helps set up
sessions and welcome new attendees. Emma and
other local parents have created a parent’s forum
which allows them to provide further advice and help
to local mums and dads. Emma has been transformed
from someone who thought she was a bad parent to
someone who now offers support to other parents.
Jack is developing as a healthy and happy child.
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4. This is a true account but names have been changed.

The role of
Adverse Childhood
Experiences
The first 1,000 days is a crucial period for the
development of a child’s brain. If the child is subject
to adversity during this period the impact on thinking
skills, social skills and emotional resilience can be
profound. The more of these Adverse Childhood
Experiences (ACEs) a child suffers, the greater the risk
of harm to their physical and mental health.
Adverse Childhood Experiences can include
any of the following:
• 		 physical, sexual or emotional abuse
• 		 emotional or physical neglect as a child, 		
		 including being undernourished or dirty
• 		 growing up in a household with domestic violence
• 		 parental separation
• 		 having a family member with a substance 		
		 misuse problem
• 		 having a family member having been in prison
• 		 serious mental illness within the family

The more
of these Adverse
Childhood Experiences
(ACEs) a child suffers, the
greater the risk of harm
to their physical and
mental health.
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Reading with children
There is overwhelming evidence that literacy has
a significant relationship to people’s life chances.
Sharing stories, books and rhymes with young children
promotes strong and loving relationships and secure
attachment bonds. These are crucial to developing
positive emotional health and wellbeing in later life.
Parents can discover that their child enjoys being read
to and so they read even more – a ‘virtuous circle’ of
deepening attachment and the pleasure of reading.
Studies have shown that differences in reading and
cognitive skills are not related to the child’s family
background or home environment, but are the direct
result of how frequently they have been read to prior to
starting school. Parents have an incredible opportunity
to have a positive impact on children’s ability to read.
As the ‘Read On, Get On’ campaign1 reminds us,

Parents are the most important reading role models
for children and young people, not only showing
children what it’s like to be ‘a reader’, but how and
where to access books. ‘When Professor Kathy Sylva,
the principal investigator for the Effective Provision
of Pre-School Education (EPPE) research team was
asked “What is it that parents should do in those early
years?” she replied “Take them to the library”2.

It’s never too early to start sharing stories and rhymes
with babies. Those ten minutes a day can begin when
baby is still a ‘bump’. Babies in the womb might not
be following every word, but they are listening to their
mother’s voice and can recognise familiar songs and
rhythms after birth.
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‘Parents,
carers and
anyone with a child
in their life can make
a huge difference by
reading for just ten
minutes a day’.

1. http://www.savethechildren.org.uk/resources/onlinelibrary/read-get
2. http://www.parliament.the-stationery-office.co.uk/pa/
cm199900/cmselect/cmeduemp/386/0062104.htm

Reading with children
Wakefield Council Libraries offer a friendly and
welcoming environment, allowing very young children
and their parents and carers the freedom to explore
books/rhymes and have fun in a non-threatening and
non-judgemental setting. Libraries have worked hard
to become more welcoming and accessible to families
with very young children. All the newly refurbished
libraries in Wakefield, Castleford, Stanley, Horbury,
South Elmsall, Normanton, Featherstone and Sandal
have specially designed and dedicated areas. Children
are welcome at any time and each library has at least
one story time session per week with more front
line staff than ever trained to deliver these sessions.
Working in partnership with Mid Yorkshire Hospitals
NHS Trust and Early Years’ services, libraries deliver
the Bookstart book gifting programme to babies and
3 year olds across the district. This gives every parent
access to free books to support their literacy journey.
Try these top tips for reading with your child:
• 			 Encourage your child to hold the book themselves
			 and/or turn the pages
• 			 Don’t be afraid to use funny voices – it’s a great
			 way to make your child giggle
• 			 Talk to your child about what’s going on in a book
			 and give them plenty of time to respond.
• 		 Sharing books isn’t just about the words - point to
			 the pictures and relate them to something your
			 child knows
• 			 Using a puppet to act out a story can help your
			 child to understand what’s going on and learn
			 how to pretend play
• 			 And lastly – make it fun! It doesn’t matter how
			 you read with a child, as long as you both enjoy
			 the time together!

16
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Perspective:
A General
Practitioner’s view on
the first 1,000 days

A general practitioner and others providing primary
healthcare do so largely for individuals but must take
account of all the fore-mentioned factors recognising
that the greater the immaturity of child the greater
the potential impact. Our service and practices aims
to promote for families the concepts and application
of healthy living which affect their children before and
after birth.

Dr Ann Carroll
The environment in which an infant and child
is reared, from conception onwards, has many
beneficial and potentially harmful effects upon growth,
development and health.
This is especially true at the time of rapid growth
and changing body structures in which there are
“sensitive” periods where influences can have
permanent effects. A child’s personality, aptitudes
and intelligence can be affected permanently.
Hence the vital importance attached to addressing
those which are amenable to change. Many factors
are societal with great responsibilities falling on
government departments and services other than
health including the quality of air, housing, public
safety and environmental safety. Others are largely
health responsibilities especially those at individual
and personal level. This is especially the case in
general practice where support can impact on parental
wellbeing happiness and stability of families.

Our services aim not only to provide health services
but to measure their impact. Our focus is on
healthcare for which we have primary responsibility
and expertise. While these aim at health promotion
and prevention they encompass the detection and
management of illness and anomalies which may
impair optimal health. Consequently we approach this
in the framework of:

•
•
•

Prevention and health promotion
Mitigating the severity of emerging disease

Reducing the impact of existing or detected 		
		 long-term disorders.

Adults carry the legacy of their childhood experiences
in all ways. The first 1,000 days are especially
important because these include the sensitive periods
amenable to permanent change.
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The first 1,000
days are especially
important because these
include the sensitive
periods amenable to
permanent change.

Perspective:
Children’s Services and
the first 1,000 days
Wakefield district’s integrated locality working provides
high quality support to children, their families and
communities. Support is offered at the right time, by
the right worker in the right place and includes early
help as well as help for children in need of protection.
This model underpins the successful delivery of
universal, prevention and early intervention and
statutory support services.

Children’s Services is committed to working with all
partners to deliver the following jointly agreed District
Outcomes to support children in their first 1,000 days:

In 2015, Children’s Services began a transformation
programme in recognition of the need to improve
outcomes for children, young people and families in
the future. Research, data and local knowledge tells
us Wakefield district has high levels of deprivation and
demand for services. We need to ensure our resources
are targeted in the right place and develop a way to
improve outcomes, aspirations and life chances for all,
especially our most vulnerable children, young people
and families.

•

Make sure partners work more closely together in
communities

•

Support children who need help earlier in 		
their lives

•
•

Protect children who are at risk

•

Help children in care to find adoptive families 		
sooner and do better in school

•

Help our disadvantaged children do better 		
in school

•

Tackle domestic abuse and improve support 		
for victims

Support people to live smokefree lives and be 		
more physically active

Wakefield district’s
integrated locality
working provides high
quality support to
children, their families
and communities.
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Supporting Data
Stillbirths
Stillbirths are babies born after 24 weeks of pregnancy
with no sign of life. The stillbirth rate in Wakefield
remains higher than the England and regional
averages, although not statistically significantly higher.
On average, around 25 pregnancies in Wakefield
result in a stillbirth each year.

Infant mortality
Infant mortality is part of the Government’s strategy for
public health; it remains a public health priority and is
included as an indicator in the Public Health Outcomes
Framework. In Wakefield, around 20 babies die
each year before their first birthday. The infant
mortality rate in Wakefield (4.9 per 1,000 live births,
2011-2013) although higher than both the national
and regional averages (4.0, 4.3), is not significantly
different (Public health Outcomes Framework, May
2015).

Stillbirth rate 2009 -11 to 2011-13
(per 1,000 births)
Wakefield

England

Region

2011-2013

5.7
(4.5-7.2)

4.9
(4.8-5.0)

5.3
(5.0-5.6)

2010-2012

6.6
(5.3-8.2)

5.0
(4.9-5.1)

5.4
(5.1-5.7)

5.7
(4.5-7.1)

5.2
(5.1-5.2)

5.6
(5.3-5.9)

2009-2011

Source: HSCIC Compendium of Population Health
Indicators
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Supporting Data
Low birth weight
Since 2009 the proportion of babies born with a low
birth weight has decreased in Wakefield. Latest data
shows that Wakefield had a lower proportion of low
birth weight births than both the England and regional
averages, 2.5% (98) of babies had a low birth weight
in 2012

20
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Supporting Data
School readiness – child development
School readiness measures the proportion of children
achieving a good level of development at the end of
reception (Early Years Foundation Stage). It is a key
measure of early years development, across a range of
developmental areas and is included as an indicator in
the Public Health Outcomes Framework. In Wakefield
60.3% of pupils achieved a good level of development
at the end of reception, similar the national average
of 60.4%, and significantly higher than the regional
average of 58.7% (2013/14).
There are a number of risk factors associated with
poor outcomes, both in the early part of a child’s life
and in later years; including smoking in pregnancy,
maternal obesity, low socioeconomic status of the
mother, ethnicity, and older and younger mothers 7, 8

Maternal obesity
Maternal obesity increases the risk of stillbirth and
perinatal mortality 8,9 (deaths occurring in the first 7
days of life). Data on maternal obesity is not routinely
available; this will change in the future as a result
of the national maternity and children’s dataset,
scheduled to commence in June 2015. Prior to
April 2013 and the changes to the Health and Social
Care Act, public health had access to maternity data,
unfortunately maternal BMI was not routinely recorded.

7. Department of Health. Annual Report of the Chief Medical Officer
2012, Our Children Deserve Better: Prevention Pays [Internet].
London: DH; 2013 [cited 2014 Nov 11]. Available from: https://
www.gov.uk/government/publications/chief-medical-officersannual-report-2012-our-children-deserve-better-prevention-pays
8. Centre for Maternal and Child Enquiries (CMACE). Maternal
obesity in the UK: findings from a national project. London: CMACE;
2010. Available from: http://www.hqip.org.uk/assets/NCAPOPLibrary/CMACE-Reports/10.-December-2010-Maternal-Obesity-inthe-UK-Findings-from-a-national-project-2008-2010.pdf
9. Chu SY, Kim SY, Lau J, Schmid CH, Dietz PM, Callaghan WM,
et al. Maternal obesity and risk of stillbirth: a metaanalysis. 		
Am J Obstet Gynecol. 2007 Sep; 197(3):223-8.

21

Supporting Data
Breastfeeding
Breastfeeding has health benefits for both the
mother and baby. It is considered to be an important
public health measure, illustrated by the inclusion
of two breastfeeding measures in the Public Health
Outcomes Framework and the national support to
deliver the Breastfeeding Commissioning pack as one
of Public Health England’s Early years priorities.

The graphs below show that breastfeeding rates in
Wakefield, both at birth and 6-8 weeks, are lower than
the national and regional averages.
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Supporting Data
Of those women who initiated breastfeeding at birth,
22% had stopped by the time their baby was 10 days
old, almost 45% of had stopped by the time their baby
was aged 6-8 weeks.
Local data for 2012/13 shows there are huge
inequalities in breastfeeding rates in Wakefield, in the
most deprived areas rates for breastfeeding initiation
and breastfeeding at 6-8 weeks are significantly lower
in the most deprived areas.
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Supporting Data
Smoking at time of delivery
The proportion of women smoking during pregnancy
remains significantly high in Wakefield. In 2013/14
21.9% (846) of women who gave birth were recorded
as smokers, significantly higher than the national
and regional averages (12.0, 16.2), and is one of the
highest rates in the region.
Within Wakefield a higher proportion of women
living in the most deprived areas continue to smoke
during pregnancy; 41.6% in the most deprived areas,
compared to 6.9% in the least deprived (2012/13).
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Supporting Data
Unequal Life Chances - The first 1000 days of a child’s life
For every 100 children born in these areas, how many will meet the following characteristics?
Characteristic

10% most deprived areas of
the District

10% least deprived
areas of the District

Their mother will smoke during pregnancy

41

7

They will be born with a low birth weight
(<2500 grams)

8

4

Their life expectancy at birth (males)

72.4 years

82.0 years

Their life expectancy at birth (females)

76.7 years

85.7 years

They will be breastfed from birth

38

75

They will still be breastfed at 6-8 weeks
after birth

28

45

They will live in poverty

42

5

They will achieve a good level of school
readiness

49

72

They will be overweight by the time they
reach reception

26

22
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Supporting Data
Unequal Life Chances - The first 1000 days of a child’s life
For every 100 children born in these areas, how many will meet the following characteristics?
Characteristic

Airedale and
Ferry Fryston Ward

Stanley and
Outwood East Ward

Their mother will smoke during pregnancy

37

12

They will be born with a low birth weight
(<2500 grams)

11

3

75 years

79.8 years

79.4 years

86.4 years

They will be breastfed from birth

37

66

They will still be breastfed at 6-8 weeks
after birth

27

43

They will live in poverty

35

9

They will achieve a good level of school
readiness

51

67

They will be overweight by the time they
reach reception

29

16

Their life expectancy at birth (males)
Their life expectancy at birth (females)
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Recommendation
Recommendation
Main recommendation
That all of us in Wakefield district to take action
over the next 1,000 days so that the 10,000
babies born during that period will have the best
possible start in life.
Other recommendations

Who should take action?

How will we know if it
has worked?

All individuals, families, communities Improved outcomes for children
and organisations.
and young people.

Health and Wellbeing Board

Early years featuring within
Health and Wellbeing Board work
programme.
Improved outcomes for children
and young people.

Further development of Wakefield district’s
Children’s Services offer to families with or
expecting young children by signposting to
universal services and community groups,
development of community champions, quality
assurance and better marketing of these activities.

Wakefield Council Children’s
Services and relevant partners.

Community champions in place.
Evidence that families are
supported by the most
appropriate service.

There should be an evaluation of services provided
within the first 1,000 days to ensure they are
effective and offer value for money.

Service commissioners.

Wakefield district’s Health and Wellbeing Board, in
collaboration with the Children and Young People’s
Partnership, should prioritise support in the first
1,000 days and set an ambition for improved
outcomes.

Reading is a very effective and straightforward
All public sector services and
way of strengthening early attachment and
community groups who work with
language development. Parents should be
families including local libraries,
encouraged to read for at least 10 minutes a day
childminders, nurseries and
with their child and to access library services
childcare settings.
regularly.

Decommissioning of less
effective services in order to
secure investment in the most
effective services.
Bookstart gifting to all babies.
Increased numbers of families
accessing Storytimes in
Wakefield Council libraries.
Increased issues of books to
under 5s in Wakefield Council.
libraries.
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Progress on 2014 recommendations
Recommendation
from 2014 report

How we will
measure progress?

Progress

Everyone should try to
move more – physical
activity is a really important
part of staying well and
preventing ill health

National surveys of physical
activity
Participation in physical
activity within the district

There is no significant change in the active people survey reports
from last year. However we are showing a significant increase
from our base line figures
We continue to implement interventions aimed at Health by
Stealth, and mass participation e.g. walking and cycling. We
have developed a new strategy to increase participation
We have carried out local research into our barriers and are
working to enable these barriers within the new strategy
We have produced a directory of opportunities for participation
so that across the district people are more aware of what is
available.

Wakefield should aspire
to be a smokefree district.
Although most people (and
fewer young people than
ever) are smoking, tobacco
use remains the district’s
leading cause of ill health

Increase in the number of
smokefree environments
Reduction in the proportion
of adults who smoke
Reduction in the proportion
of women who smoke
during pregnancy

Latest published (2013) adult prevalence is 25%, a slight
increase (0.2%) on the previous year (2012). Smoking at the time
of delivery is seeing a small but steady reduction
South West Yorkshire Partnership NHS Foundation Trust will go
smokefree on December
Stop Before Your Op scheme implemented with Mid Yorkshire
Hospitals NHS Trust and Public Health Midwife recruited to
support activity to reduce smoking during pregnancy
Wakefield district’s Smokefree Alliance aims to expand the
smokefree play parks campaign and work with local businesses
(routine and manual workers smoking prevalence is 33.4%)
particularly in more disadvantaged areas
Breathe 2025, a vision to inspire a smokefree generation will
be launched on 12 November, and we are looking for as many
people/organisations as possible to pledge support to the
campaign by visiting www.breathe2025.org.uk
Smoking in pregnancy identified as priority in 6 of the 7 GP
clinical networks in the district and the Stop Smoking Service is
delivering training to the networks.

Continue progress on
dementia awareness

Number of individuals,
communities and
organisations working
towards becoming dementia
friendly
Rate of diagnosis of
dementia

The Dementia Action alliance was created last year to support
dementia friendly environments. So far 35 individuals,
communities and organisations have signed up to being
dementia friendly
Wakefield District has exceeded the national target for rate of
dementia diagnosis.
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Data Section
Domain
Domain 1: Improving the
wider determinants of
health

Domain 2: Health
Improvement

Domain 3: Health
Protection

Domain 4: Healthcare
public health and
preventing premature
mortality

Number

PHOF
reference

Indicator Description

1

1.01

Percentage of children living in relative poverty

2

1.05

Percentage of 16-18 year olds not in education, employment or training

3

1.10

Number of people killed or seriously injured on the roads, all ages, per 100,000
resident population

4

1.17

% of households considered fuel poor

5

2.02i

Breastfeeding Initiation

6

2.02ii

Breastfeeding prevalence at 6-8 weeks after birth

7

2.03

Rate of smoking at time of delivery

8

2.06i

Percentage of children aged 4-5 classified as overweight or obese

9

2.06ii

Percentage of children aged 10-11 classified as overweight or obese

10

2.07i

Crude rate of emergency admissions caused by unintentional and deliberate
injuries in children aged 0-14 years, per 10,000 resident population

11

2.07ii

Crude rate of emergency admissions caused by unintentional and deliberate
injuries in children aged 15-24 years, per 10,000 resident population

12

2.14

Smoking prevalence in all adults

13

3.02

Crude rate of chlamydia diagnoses per 100,000 young adults aged 15-24

14

3.03iv

MenC coverage (Aged 1)

15

3.03v

PCV coverage (Aged 1)

16

3.03viii

MMR 1 dose (Aged 2)

17

3.03x

MMR 2 doses (Aged 5)

18

3.03xiv

Flu coverage (aged 65+)

19

4.01

Crude rate of infant deaths (persons aged less than 1 year) per 1,000 live
births

20

4.03

Age-standardised rate of mortality from causes considered preventable
per 100,000 population

21

4.10

Age-standardised mortality rate from suicide and injury of undetermined
intent per 100,000 population

22

4.15

Excess winter deaths index

									
Notes and Data Sources:

1. Children living in families in receipt of out of work benefits, or tax credits where their reported income is less than 60% median income. HMRC
definition based on "low income, high cost" methodology. Domestic Fuels Inquiry (DECC);
5-7. Health and Social Care Information Centre, ba
Health and Social Care Information Centre (School Year figures); 10-11. South West Public Health Observatory; 12. Integrated Household Survey
Health and Social Care Information Centre, based on COVER returns and Immform Submissions; 19. Health and Social Care Information Centre In
Revised DSR methodology, PHE; 22. North West Public Health Observatory.
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Comparison
to National

Direction of
Travel

19.7% (2012)

18.6% (2012)

21.4% (2009)

21.0% (2010)

20.6% (2011)

n
n
n

▲
▲
▲

4.7% (2014)

4.7% (2014)

7.6% (2011)

7.1% (2012)

5.3% (2013)

46.2 (11-13)

39.7 (11-13)

47.7 (09-11)

47.8 (10-12)

8.6% (2013)

10.4% (2013)

9.4% (2011)

9.3% (2012)

▲

122.5 (12/13)

n
n
n
n
n
n
n

63.9% (14/15)

74.3% (14/15)

60.6% (11/12)

56.0% (12/13)

60.0% (13/14)

32.8% (14/15)

43.8% (14/15)

36.0% (11/12)

33.0% (12/13)

33.3% (13/14)

19.7% (14/15)

11.4% (14/15)

21.7% (11/12)

22.8% (12/13)

21.9% (13/14)

21.8% (14/15)

21.9% (13/14)

22.8% (11/12)

22.7% (12/13)

22.2% (13/14)

33.5% (14/15)

33.2% (14/15)

34.7% (11/12)

34.0% (12/13)

32.7% (13/14)

133.8 (13/14)

112.2 (13/14)

154.2 (10/11)

161.5 (11/12)

291.8 (13/14)

136.7 (13/14)

250.2 (10/11)

264.7 (11/12)

271.4(12/13)

n

▼

23.4% (2013)

18.0% (2014)

21.9% (2011)

24.8% (2012)

25.0% (2013)

2012 (2014)

1941 (2012)

2303 (2013)

96.7% (12/13)

93.9% (12/13)

96.5% (10/11)

96.4% (11/12)

96.7% (13/14)

94.1% (13/14)

96.5% (10/11)

96.7% (11/12)

96.7% (12/13)

95.4% (13/14)

92.7% (13/14)

92.8% (10/11)

94.2% (11/12)

94.8% (12/13)

92.0% (13/14)

88.3% (13/14)

90.0% (10/11)

90.4% (11/12)

90.8% (12/13)

73.3% (14/15)

72.7% (14/15)

74.0% (11/12)

73.6% (12/13)

73.1% (13/14)

4.9 (11-13)

4.0 (11-13)

4.8 (08-10)

5.0 (09-11)

4.9 (10-12)

n
n
n
n
n
n
n
n

2447 (2014)

204.7 (12-14)

182.7 (12-14)

216.8 (09-11)

212.3 (10-12)

206.6 (11-13)

n

▲

8.5 (12-14)

8.9 (12-14)

7.1 (09-11)

7.6 (10-12)

8.1 (11-13)

n

▼

17.1 (2010-13)

17.4 (2010-13)

15.9 (2007-10)

16.9 (2008-11)

14.2 (2009-12)

n

▼

▼

▼

Previous Years - Wakefield Figures

▼
▼

National Figure

▼

Wakefield Figure

▲
▲
▲
▲

Key:

C; 2. Department for Education; 3. STATS 19 - Department for Transport; 4. Now using new PHOF
ased on quarterly PCT return submissions; 8-9. National Child Measurement Programme published by the
y, published via PHE KIT London; 13. New CTAD definition for measure. Health Protection Agency; 14-18.
ndicator Portal; 20. Public Health England via the Public Health Outcomes Framework website; 20-21.

n Better than the national figure
n Similar to national figure
n Worse than the national figure
▲ Performance is improving
Performance is level
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▼ Performance is getting worse

Map of locations of Children’s Centres, Early Help Hubs and
Neighbourhood Policing Teams
Neighbouring Policing Teams
1. Castleford - Castleford Fire Station
2. Normanton & Featherstone - 				
Divisional HQ Havertop Lane
3. Pontefract & Knottingley - Pontefract Police Station
4. South East - South Kirkby Police Station
5. Wakefield Central - Northgate
6. Wakefield North West & Rural - Ossett 			
Police Station

Integrated Early Help Hubs
1. Chesneys Centre
2. City Limits
3. Five Towns Centre
4. Havercroft Children’s Centre
5. Ossett Library
6. Platform 1 Centre Hemsworth
7. Pontefract Library
Main Children’s Centre Sites
1. Airedale Children’s Centre
2. Castle Children’s Centre
3. Cedars Children’s Centre
4. Oakhill Children’s Centre
5. Pomfret Children’s Centre
6. Stanley Children’s Centre

Neighbouring Coordinators (NCOs)
West - Helen Walker
East - Alison Bird

6

5

Link Children’s Centre Sites
1. Acorn Children’s Centre
2. Butterflies Children’s Centre
3. Forrest Wood Children’s Centre
4. Pinmoor Children’s Centre
5. Sharlston Children’s Centre
6. Stanley Children’s Centre

6

We
3

©Crown Copyright and database rights 2015 Ordnance Survey 1000119574
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