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[bookmark: _Toc243577951]Definitions and Glossary 
Antenatal: The period from the time of conception to birth
Asthma: A long-term condition that causes the breathing tubes swollen and filled with extra mucus, making it hard to breathe
Bronchitis: An inflammation of the main airways in the lungs that usually causes coughing and mucus production
Caesarean birth: Also known as a C-Section, it is a surgical operation used to deliver a baby through cuts made in the mother’s abdomen and uterus
Children in need: A legally defined group of children under the Children Act 1989, assessed as needing help and protection because of risks to their development or health.
Children looked after: A person under 18 years old who is formally placed in the care of a local authority for a continuous period of more than 24 hours
Chromosomal abnormalities: A missing, extra, or irregular portion of chromosomal DNA. A common example includes, but is not limited to, trisomy 21 (Down Syndrome).
Commissioning: The strategic process of identifying community needs to allocate resources
Comorbid: Having two or more medical or psychological conditions at the same time
Congenital malformations: Structural changes or differences in a baby’s body that develop before birth and are present at the time of delivery
Special Education Needs and Disabilities: The Children and Families Act 2014 states that a child has Special Educational Needs and Disabilities (SEND) if “they have a learning difficulty or disability, which requires special educational provision to be made for them”. A child or young person is defined as having a learning difficulty or disability if: “they have a significantly greater difficulty in learning than the majority of others of the same age, or if they have a disability which prevents or hinders them from making use of facilities provided for other children of the same age in mainstream schools or post-16 institutions.”  
Deformation: An alternation in the same, size, or structures of a normally formed body part.
Deciles: A decile divides all areas into 10 equal-sized groups, ranked from most deprived to least deprived based on their deprivation score. In the context of the Indices of Deprivation (IoD), a decile is a way of grouping areas based on their level of deprivation relative to all other areas.
Demographic: A demographic is a statistical description of a population, based on shared characteristics such as age, gender, income, education, or ethnicity.
Deprivation: People's unmet needs or a lack of access to opportunities and resources which we might expect in our society.
Ectopic pregnancy: A dangerous medical condition where a fertilised egg implants outside the main cavity of the uterus, most likely in a fallopian tube. The fertilised egg cannot survive or develop normally outside of the uterus and as the tissue grows can cause life-threatening internal bleeding.
Epidemiology: the scientific study of how often diseases and health events happen in groups of people and why.
Foetal: Relating to an unborn human.
Gestational diabetes: A type of high blood sugar condition that develops during pregnancy in women who did not have diabetes before.
Influenza: Commonly known as the flu, is a contagious respiratory Illness caused by influenza viruses that infect the nose throat and lungs.
Lower respiratory tract infection: an infection affecting the airways and lungs below the vocal cords, including the trachea, bronchi, bronchioles, and alveoli.
Neonatal: Related to newborn babies, specifically during the first month of life.
Neural tube defects: serious birth defects of the brain, spine, or spinal cord that happen in the first month of pregnancy when the embryonic neural tube fails to close completely.
Perinatal: The period of time which spans pregnancy and the 12 months after the birth of a child.
Pneumonia: An infection that inflames the air sacs in one or both lungs, causing them to fill with fluid or pus.
Postnatal: The period of time immediately following childbirth, usually referring to the first six weeks after a baby is born.
Pre-eclampsia: A serious pregnancy-related condition characterised by high blood pressure and signs of damage to another organ system, most often the liver and kidneys.
Spina bifida: A birth defect where a baby's spinal column and spinal cord fail to close fully during early pregnancy. It is classified as a neural tube defect.
Stakeholders: A person, group, or organisation that can affect or be affected by the council's decisions, policies, services, or projects.
Stigma: A strong lack of respect for a person or a group of people or a bad opinion of them because they have done something society does not approve of.





Glossary 
A&E: Accident and Emergency 
ACE: Adverse Childhood Experience 
ASD: Autism Spectrum Disorder
ASQ: Age and Stages Questionnaire
ASQ-3: Ages and Stages Questionnaire, Third Edition
BABS: Building Attachment and Bonds Service
BASW: British Association of Social Workers
BMI: Body Mass Index
BSFH: Best Start Family Hub
DAF: Disability Access Fund
DfE: Department of Education
DLA: Disability Living Allowance
Dtap IPV HepB: Diphtheria, Tetanus, and Acellular Pertussis, Inactivated Polio Vaccine, Hepatitis B
DWP: Department of Work and Pensions
EAL: English as an Additional Language
EHCP: Education, Health, and Care Plan
EPC: Energy Performance Certificate
ERIC: Educational Resources Information Center
EYFS: Early Years Foundation Stage 
EYPP: Early Years Pupil Premium
FASD: Foetal Alcohol Spectrum Disorder
FIS: Family Information Services
FSM: Free School Meals
FYE: Financial Year Ending
GCSE: General Certificate of Secondary Education
GLD: Good Level of Development
GP: General Practitioner
HCP: Healthy Child Programme
HENRY: Health, Exercise, and Nutrition for the Really Young
HIB and MenC: Haemophilus Influenzae Type B and Meningococcal Group C
IAPT: Improving Access to Psychological Therapies
ICB: Integrated Care Board
IDACI: Income Deprivation Affecting Children Index
IMD: Index of Multiple Deprivation
INT: Integrated Neighbourhood Team
IoD: Indices of deprivation 
IQ: Intelligence Quotient
JSNA: Joint Strategic Needs Assessment
KS4: Key Stage 4 
LA: Local Authority
LCRCA: Liverpool City Region Combined Authority
LGA: Local Government Association
LSOA: Lower Super Output Area
MECC: Making Every Contact Count
MMR: Measles, Mumps, and Rubella
NBV: Newborn Visit
NCMP: National Child Measurement Programme
NCMD: National Child Mortality Database
NHC: Neighbourhood Health Centres
NHS: National Health Service
NSBP: National School Breakfast Programme
NSPCC: National Society for the Prevention of Cruelty to Children
NS-SEC: National Statistics Socio-Economic Classification
OCD: Obsessive Compulsive Disorder
OFSTED: Office for Standards in Education, Children’s Services and Skills
OHID: Office for Health Improvement and Disparities
ONS: Office of National Statistics
PE: Physical Education
PMH: Perinatal Mental Health
PTSD: Post-Traumatic Stress Disorder
PVI: Private, Voluntary, and Independent
Q: Quarter 
SEN: Special Educational Needs
SEND: Special Educational Needs and Disabilities
SEMH: Social Emotional Mental Health
SLCN: Speech, Language and Communication Needs
SPS: Specialist Perinatal Mental Health Service
STAMP: Supporting Treatment and Appropriate Medication in Paediatrics
STOMP: Stopping Over Medication of People with a Learning Disability, Autism or both
SUDI: Sudden Unexpected Death in Infancy (SUDI) 
UC: Universal Credit
UNICEF: United Nations Children’s Fund
UK: United Kingdom
U18: Under 18
VCSE: Voluntary, Community and Social Enterprise
WHO: World Health Organisation


[bookmark: _Toc243577952]Executive Summary 
This Joint Strategic Needs Assessment (JSNA) explores the health, development and wellbeing of children aged 0-5 in Knowsley. It considers the circumstances in which children are born and grow up in, their health and development, early education and school readiness, inequalities in outcomes, and access to local services and support. 
In 2025, there were 11,942 children aged 0-5 in Knowsley[footnoteRef:2], equating to 7.3% of the borough's population. While many children experience positive outcomes, the following challenges remain: [2:  Nomis - Query Tool - Population estimates - local authority based by single year of age] 

Child Health: Social, Economic and Environmental Factors: Knowsley remains one of the most deprived local authorities in England, and 23.5% of children aged 0-5 live in relative low-income families[footnoteRef:3]. Children in Knowsley are also more likely than nationally to live in lone-parent households or be cared for. Although poverty among children aged 0-5 has recently declined, deprivation continues to influence children's health, development and educational outcomes, reinforcing the importance of early intervention to reduce inequalities and improve outcomes. Wider determinants of health are also likely to contribute to poorer outcomes for children in Knowsley. This includes poor housing conditions, with 26% of children living in private rented accommodation, which is more likely to contain Category 1 hazards, and exposure to adverse childhood experiences (ACEs), such as domestic abuse. Merseyside has the sixth highest rate of domestic abuse in England, highlighting the scale of this challenge. Parental addictions and trauma also remain significant challenges affecting outcomes for children and families. [3:  Stat-Xplore - Home] 

Child Health: Infant and Child Mortality: Stillbirth and infant mortality rates in Knowsley are below national and regional rates, and the number of deaths among children under five remains low.
Child Health: Maternal Health and Child Outcomes: Many babies in Knowsley experience positive early health outcomes, including comparatively low levels of premature birth and low birth weight. However, smoking during pregnancy and poor perinatal mental health continue to present significant challenges. As maternal health and wellbeing play a critical role in shaping infant health, development and future outcomes, continued focus on prevention, early identification and access to support remains essential.
Child Health: Early Years: Knowsley continues to face challenges in improving child health during the early years. Childhood obesity, declining immunisation uptake, breastfeeding rates, childhood injuries and poor dental health remain important public health concerns. Poor health during this period can contribute to increased absences from early education and poorer outcomes across the life course. 
While Knowsley has historically achieved higher immunisation rates than the national average, uptake has been declining since 2018/19. This is particularly concerning given the 32 confirmed and probable cases of measles were reported in Knowsley in 2025. 
Additionally, although the prevalence of childhood obesity has fallen in the most recent year, rates remain high, highlighting the need for continued action to promote healthy weight, increase vaccination uptake, and support healthier outcomes from the earliest years.
Early Years Education and Child Care: Uptake of funded childcare is high overall, with 96% of eligible children accessing their entitlement in 2025. However, uptake is lower among eligible 2-year-olds (65%) and local insight indicates that some parents are unclear about the funded childcare entitlement and potential additional provider charges. Developmental outcomes at the 2 to 2½ year review are positive, although there are potential data quality issues. Access to early education can support children's development, school readiness and early identification of additional needs, although lower uptake among eligible 2-year-olds may mean some children miss opportunities for early learning and intervention.
School Readiness and a Good Level of Development: At the end of Reception, 66.3% of children in Knowsley achieved a Good Level of Development (GLD), similar to the national average. However, local targets have not been met, and outcomes vary considerably between different groups and areas. Furthermore, there is a 20-percentage point gap between the highest and lowest performing wards, while children eligible for free school meals and those born in the summer months are less likely to achieve a GLD.
Local intelligence also highlights challenges around communication and language, independence, and toilet training. In addition, SEND is an increasing area of need, with the number of children identified with speech, language and communication needs (SLCN) almost doubling since 2019/20. As SLCN accounts for the majority of identified SEND need, this places growing demands on early years settings and support services and reinforces the importance of early identification, targeted intervention, and reducing inequalities in school readiness.
Local Services and Barriers to accessing support
Early childhood services play an important role in supporting healthy development, strengthening family relationships and reducing the impacts of poverty and disadvantage. A range of services are available across Knowsley, including health visiting, Family Hubs, perinatal mental health support, infant feeding support, antenatal education, oral health promotion and supervised toothbrushing programmes, nutrition and healthy weight programmes and SEND support.
While there is a wide range of support available, feedback from parents, carers and professionals suggests that some families experience challenges accessing services. Key barriers include difficulties navigating services, limited awareness of available support, childcare and transport constraints, cultural and language barriers, and concerns about the perceived link between early years services and social care involvement. Stakeholders also highlighted the need for clear, accessible and trusted information, particularly for new parents.
Increasing demand for SEND support, low attendance at antenatal classes, declining immunisation uptake and persistent inequalities in outcomes further highlight the importance of ensuring that services are accessible, well-coordinated and responsive to local need. Improving awareness, accessibility and coordination of services, alongside earlier identification and intervention, represents an opportunity to reduce inequalities, improve school readiness and support more children to achieve the best possible start in life.
Overall, many children in Knowsley experience a positive start in life, but these outcomes are not experienced equally. Poverty and deprivation continue to shape children's early experiences, alongside challenges relating to healthy weight, immunisation, communication and language, SEND and school readiness.
The findings reinforce the importance of prevention and early intervention, supporting parents and carers, improving awareness and accessibility of services, strengthening coordination between services, and identifying additional needs at the earliest opportunity. This includes taking a trauma informed approach to identify, prevent and mitigate the effects of adverse childhood experiences (ACEs) and other forms of disadvantage that can impact children’s health, development and life chances. Reducing inequalities should remain central to ensuring that every child in Knowsley has the best possible start in life.
Recommendations
The findings of this JSNA should inform the development of a Best Start for Life Strategy, bringing partners together to address identified challenges, reduce inequalities and set clear priorities and actions to ensure all children in Knowsley have the best possible start in life. The full recommendations can be found HERE.
Strengthen integration across services to improve information sharing, coordination and early access to support for children and families.
Improve relationships between services and families through accessible, flexible and family-centred services, shaped by meaningful engagement with local communities.
Support children at the earliest opportunity by strengthening accessibility of support, supporting parents as first educators and promoting early learning, communication and school readiness.
Strengthen whole-family approaches to mitigate the impact of adversity and improve outcomes for children and families.
Addressing the social determinants of health focusing on delivery of actions against the objectives contained in the Cheshire and Merseyside All Together Fairer (ATF) report to reduce health inequalities.
Improve transitions into school to ensure children are supported to make a positive transition from early years settings into Reception.
Ensure services meet local needs and reduce inequalities by addressing barriers to access, responding to poverty and SEND needs, and regularly reviewing service capacity and effectiveness.
Improve awareness and education for parents and practitioners across key areas including healthy pregnancies, breastfeeding, nutrition, oral health, vaccination, toilet training and funded childcare.
Undertake further engagement with families and communities to understand barriers to service uptake, identify emerging needs and inform future service planning and improvement.





[bookmark: _Toc243577953]Introduction 
The early years, from birth to age five, are a critical period for a child’s development and can have a lasting influence on their future health and wellbeing. Around 90% of brain growth occurs before the age of five[footnoteRef:4], with everyday experiences and interactions helping to support children’s communication, confidence and social development. Positive relationships with parents, carers and other important adults therefore play a key role in providing children with the foundations they need to develop and thrive. [4:   Early learning and development - Best Start in Life - NHS] 

Socioeconomic factors shape a child’s development and families’ability to provide a stable home and give their child the best opportunities they can. The Government recognises the importance of a child’s early years and acknowledges the persistent barriers that prevent some children from getting the best start in life. Over 4.5 million children in the UK are growing up in poverty, 1 in 4 families with babies and children under 5 struggle to get trusted advice and guidance to support their parenting, and many parents cannot access high-quality local early education and childcare that is right for their child[footnoteRef:5]. [5:  Giving every child the best start in life - GOV.UK] 


[bookmark: _Toc243577954]National Policies 
[bookmark: _Toc243577955]Giving Children the Best Start in Life[footnoteRef:6]  [6:  Giving every child the best start in life ] 

The Government’s Best Start strategy (2025) aims to improve child development, with the goal of 75% of 5-year-olds in England achieving a good level of development by 2028. The strategy is grounded in a focus on three areas: better support for families; more accessible early education and childcare; and improving quality in early years teaching. Best Start Family Hubs are central in the provision of high-quality family services.
The strategy also outlines the Government’s intention to strengthen health services in early childhood. This will be done via investigating into and improving maternity and newborn care; strengthening health visiting services; updating the vaccination schedule; introducing supervised toothbrushing to reach children in the most deprived areas; and supporting healthy eating.
The strategy focuses on making early education and childcare more accessible for families by focusing on reducing costs and increasing the availability of places, including the expansion of funded childcare. 
[bookmark: _Best_Start_Family]The Best Start strategy also included the provision that, from September 2026, all school-aged children who attend state-funded schools, as well as children in state-funded school nurseries, whose household is in receipt of Universal Credit will be eligible for FSM.

[bookmark: _Toc243577956]Best Start Family Hubs and Healthy Babies
The Government’s Best Start Family Hubs and Healthy Babies scheme aims to provide a “one stop shop” of support for families. There is a particular focus on reaching those who need help, with 70% of Best Start Family Hubs (BSFHs) to be located in 30% of the most deprived areas nationally. 
BSFHs are tailored to the needs of local areas, bringing together education, health and family services so families can access help when needed. The Hubs offer universal support to all, alongside targeted support to families in need. Moreover, through the Hubs, families will be connected to a wide range of support, including housing, employment, debt and welfare advice.  Furthermore, the hubs will continue to provide support surrounding perinatal mental health, parent infant relationships, and infant feeding. Initial funding is set at over £500 million.
The Best Start Family Hubs will also have a children and family services professional trained to support children with additional needs; they will help to:
· Identify children who may need extra support before starting school 
· Connect parents with local early years settings and health services 
· Train family support staff to spot early signs that a child might need extra help 
· Provide guidance for navigating what can be a complex system 
There will also be dedicated SEND practitioners in every hub, helping families get the right support earlier and avoid being passed between different services. 
Knowsley was one the first local authorities to open a family hub and there are now three family hubs: Northwood Family Hub (Kirkby), New Hutte Children and Family Hub (Halewood), and Jubilee Centre Family Hub (Huyton). Knowsley also has an additional three children’s centres delivering services to areas which might not be able to access support, these are: The Star (Kirkby), The Hilltop Centre (Huyton) and The Stockbridge Village Children's Centre (Stockbridge Village). Knowsley Start for Life and Beyond services are also delivered at the George Howard Centre (Whiston).
Healthy Babies support is delivered via BSFHs. This focuses on bringing together health and early years support to provide a joined-up experience for families during the first 1,001 days of a child’s life (from conception to age 2). The core services delivered are infant feeding, perinatal mental health, and parent infant relationships. A selected number of local authorities (including Knowsley) have been provided with Healthy Babies funding. This provides additional resources to develop the offer, expanding the reach to more families.

[bookmark: _Giving_Children_the][bookmark: _Childcare_support][bookmark: _Toc243577957]Childcare Support[footnoteRef:7] [7:  Over half a million children to benefit from funded childcare - GOV.UK and committees.parliament.uk/writtenevidence/149961/html/ and Help paying for childcare: Universal Credit and childcare - GOV.UK and Universal Credit childcare costs - GOV.UK ] 

In England all three and four-year olds are entitled to fifteen hours of free childcare (the universal offer). Working parents of children over nine months that work more than 16 hours a week on minimum wage and earn less than £100,000 are entitled to thirty hours of government funded childcare a week once their child turns 9 months old (formerly 2-years old). Use of this full entitlement is expected to save families an average of £7,500 a year.
Two-year olds in low-income families are eligible for 15 hours of funded early education and childcare per week for 38 weeks a year. Furthermore, low-income working families receiving Universal Credit (UC) can be reimbursed up to 85% of their childcare costs each month for children under 17. This saves families up to £1,031.88 a month for one child and up to £1,768.94 a month for two children or more. Moreover, families can get the payment upfront if they are either starting work or if they are increasing the hours they work (for example from part-time to full-time work).
In 2025, a record high of 1.7 million children were registered for government funded childcare entitlements. In Knowsley, 96% of eligible children were taking up the childcare offer in 2025, this is an improvement from the previous year’s rate of 86%. The proportion of eligible children taking up the childcare offer is currently above both regional and national averages. For more information on childcare uptake see the childcare uptake section of the JSNA. 

[bookmark: _Our_Children,_Our][bookmark: _Toc243577958]Our Children, Our Future: Tackling Child Poverty Strategy[footnoteRef:8]  [8:  Child Poverty Strategy - GOV.UK] 

The Government’s Our Children, Our Future strategy (2025) sets out plans to reduce the levels of child poverty through tackling the systemic drivers of poverty such as employment, housing and the cost-of-living crisis. The strategy is focussed on three central areas: increasing incomes; reducing central costs and providing better local support. 
Plans to increase incomes and financial resilience include an end to the two-child benefit cap in April 2026, which it is estimated will lift 450,000 children out of relative poverty in this Parliament. This will have a positive effect in Knowsley, benefitting 5,400 children in 1,157 households across the borough, directly affecting 1,960 children as they are the third or subsequent child. 
The Government have also committed to extending the eligibility for upfront childcare payments for parents returning from parental leave. Moreover, the Government announced that it would be boosting the amount larger families on UC can claim back for childcare costs, with families able to claim back £736.06 per additional child per month. Further measures include implementing the new Fair Repayment Rate to help reduce problem debt and building savings and plans to abolish zero-hour contracts.
The Government will engage with businesses and organisations with the aim of understanding and tackling the rising prices of essentials such as food, housing, and energy. This will, in turn, increase families’ disposable income in attempts to reduce poverty rates through tackling issues such as the ‘poverty premium’ and barriers to education and employment. Further measures include building more affordable homes, preventing homelessness, improving the quality and experience of families in temporary accommodation, more integrated and affordable transport, reducing the cost of sending children to school and energy and water, and making it easier to access healthy food. Plans are also set out in relation to infant formula milk, through improving affordability and transparency by lifting the ban on spending loyalty points/vouchers on formula, clarifying nutritional information to eradicate brand monopolies, and increasing oversight of the market.
The Government will also improve access to high-quality early education and health care services by improving coordination and providing wider opportunities, so children have the best start in life. The strategy aims to tackle the consequences of poverty whilst also attempting to break the cycle of children growing up in poverty and then going on to live in poverty in adulthood. Measures include investing in community projects, preventing poor health in childhood, investing in young futures, strengthening the National Health Service (NHS) through tailoring it at a local level, and supporting children and families with ‘no recourse to public funds’.

[bookmark: _Toc243577959]National School Breakfast Programme (NSBP) and the new Free Breakfast Club Scheme[footnoteRef:9] [9:  National school breakfast club programme - GOV.UK and Free breakfast club roll out: everything you need to know  – The Education Hub and [Withdrawn] Apply to join phase 1 of the national rollout of free breakfast clubs - GOV.UK ] 

The NSBP supported schools to provide pupils with a nutritious breakfast at the start of the school day. The government provided support to schools in disadvantaged areas where 40% or more of pupils are in bands A-F of the Income Deprivation Affecting Children Index (IDACI).
This was replaced by the National Free Breakfast Early Adopters scheme (launched April 2025) which has transitioned into Phase 1 of the national rollout of free breakfast clubs (launched April 2026) which prioritised disadvantaged areas (eligibility was dependent on if 40% or more of pupils are eligible for FSM) with the full rollout to 2,000 primary schools expected to be completed by March 2027. The programme will provide £80 million over the next financial year (2026/27) to 2,000 additional schools for the roll out of phase 1.
Participating schools receive a daily attendance subsidy, daily fixed costs, and start-up funding support to run the breakfast clubs for at least 30 minutes before the start of the school day and provide breakfast that meets the office School Food Standards at no cost for pupils or their parents.
 In Knowsley, the following 14 schools are currently accepted onto the free breakfast club programme[footnoteRef:10]:  Eastcroft Park School, Saints Peter and Paul Catholic Primary School, Hope Primary School - A Joint Catholic and Church of England Primary School, Knowsley Central School, Park Brow Community Primary School, Stockbridge Village Primary School, St Marie's Catholic Primary School, St Andrew the Apostle Catholic Primary School, St Aloysius Catholic Primary School, Millbrook Community Primary School, St Albert's Catholic Primary School, Westvale Primary School, St Joseph the Worker Catholic Primary School, St Luke's Catholic Primary School. [10:  Free breakfast clubs: schools on the programme - GOV.UK] 


[bookmark: _Healthy_Start_Scheme][bookmark: _Toc243577960]Healthy Start Scheme
Introduced in 2006, the Government funds the Healthy Start Scheme[footnoteRef:11] which aims to reduce inequalities by providing low-income families with vouchers to buy fruit, vegetables, milk, and formula. People are eligible if they are pregnant (over 10 weeks) or have a child under 4 years old and earn £408 month or less after tax) and receive UC or other qualifying benefits. Pregnant women aged under 18 are eligible for the scheme regardless of benefits status. [11:  Healthy Start - GOV.UK] 

In November 2025, a total of 1,365 children under the age of four and pregnant women over 10 weeks received the prepaid voucher in Knowsley.  Within Fit for the Future: 10-Year Health Plan for England[footnoteRef:12](published in July 2025), the Government announced it would be uplifting the value of the vouchers by 10% from April 2026. Consequently, families receive £4.65 per week (up from £4.25), and children under one receive £9.30 per week (up from £8.50). [12:  assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf] 

The scheme also includes access to free vitamins for pregnant people and children under four. In Knowsley, free vitamin availability has been extended beyond the means tested eligibility to a universal offer available in Family Hubs and Children’s Centres. 

[bookmark: _Toc243577961]Schools White Paper[footnoteRef:13] [13:  Every child achieving and thriving - GOV.UK] 

Every Child Achieving and Thriving (2026) is the Government’s policy paper outlining proposed reforms to the schools and SEND systems in England. Greater emphasis is placed on inclusion, shared local accountability and reducing the attainment gap. 
The importance of children having good early years experiences is noted, with the Government intending to ensure more children transition into Key Stage 1 with strong foundations. Strengthening relationships between early years and schools (a core strand of the Best Start strategy) is highlighted as an area of importance. The Government has committed to funding partnerships between early years settings and schools to test different approaches to transitions, including for children with SEND.
The white paper will:
· Shift towards higher standards, stronger accountability and place-based working 
· A sharper focus on disadvantage, attendance improvement and curriculum reform 
It is not yet clear what this will look like in practice, but it is intended to bring together local authorities, Integrated Care Boards (ICBs), schools and trusts, police and other stakeholders. 

[bookmark: _Toc243577962]The Neighbourhood Health Framework [footnoteRef:14]  [14:  Neighbourhood health framework - GOV.UK] 

In the 10-Year Health Plan for England, the Government announced a Neighbourhood Health Service, which will shift care from hospitals to communities and from treatment to prevention, with more joined-up, person-centred services. 
The Government is building and upgrading 250 neighbourhood health centres (NHCs) as local hubs offering GP services, with a mixture of community, local authority (LA) and civil society sector services. The NHS, LAs and partners need to work together to collaboratively agree a joint vision and re-design commissioning and delivery of services at neighbourhood level, including through Integrated Neighbourhood Teams (INTs).
The Medium-Term Planning Framework[footnoteRef:15] supports this through governance, shared definitions and metrics, financial incentives, and stronger joint working between the NHS and local government. [15:  NHS England » Medium Term Planning Framework – delivering change together 2026/27 to 2028/29] 

The Government wants to:
· Improve outcomes and reduce inequalities 
· Deliver more accessible, personalised care
· Reduce pressure on hospitals and care homes 
· Cut waste and duplication 
For children aged 0–5 and their families, this approach provides an opportunity to strengthen prevention and early intervention by joining up health, early years, local authority and community support around the needs of families.

[bookmark: _Toc243577963]Local Policies and Strategies 
[bookmark: _Toc243577964]Knowsley 2030
The council worked closely with local strategic partners, residents, businesses and other stakeholders to co-produce the Knowsley 2030 strategy. The strategy focuses on five strategic outcomes which set out that, by 2030, Knowsley will be a place:
· where strong and safe communities can shape their future;
· where people are active and healthy and have access to the support they need;
· where people of all ages are confident and can achieve their full potential;
· with a thriving, inclusive economy with opportunities for people and business; and,
· with welcoming, vibrant, well-connected neighbourhoods and town centres.
For children aged 0–5, achieving these outcomes means creating the conditions in which they and their families can be healthy, safe, supported and able to thrive.

[bookmark: _Toc243577965]Knowsley Council Plan
The Knowsley Council Plan 2025-2030 has a clear vision of ‘Supporting Knowsley’s People and Communities to Thrive’ and is focused on three key priorities:
· Effective support for those in need
· Encourage growth that benefits everyone
· Deliver targeted support to encourage fairness and opportunity
The Knowsley Council Plan considers the future opportunities and ambitions for local people whilst dealing with the long-standing challenges facing Knowsley residents and communities.
These priorities support children aged 0–5 and their families by helping to create the conditions for a healthy start in life, reduce inequalities and provide support when it is needed.

[bookmark: _Toc243577966]Knowsley’s Children and Young People’s Plan 
A new strategic framework that governs the work of services and partners that support children and young people is in development and due for publication later this year. 
As part of the Council’s children’s social care improvement journey, “putting children first” has been adopted as a core element of the vision (which is being further codeveloped across the partnership and with children and young people), with key pillars identified as safe, happy, healthy and achieving. 
Within this framework, the following (non-exhaustive) pipeline of strategies will support improving outcomes for children and young people across the board: - 
· Best Start in Life (0-5) Strategy (due for publication later this year and informed by this JSNA); 
· Cared for and Care Experienced (Corporate Parenting) Strategy; 
· Child Participation Strategy; 
· Education and Inclusion Partnership Strategy (due for publication later this year);
· SEND and Alternative Provision Strategy (due for publication later this year); 
· Family Help Strategy (including Early Help);
· Emotional Health and Wellbeing Strategy (including Adolescent Strategy); and,
· Child Poverty Strategy.
Knowsley Council’s published policies and strategies can be found here: Policies, plans and strategies | Knowsley Council 

Knowsley Joint Health and Wellbeing Strategy 2020-2027*

The Knowsley's Health and Wellbeing Board is responsible for setting the strategic direction for improving health and wellbeing outcomes within the borough.  It does this through the production of a Joint Health and Wellbeing Strategy.  The existing strategy expired at the end of 2025 but as extend to 2027, retaining its current priorities in light of significant uncertainty due to wider changes in NHS landscape.   
The  key components of the strategy are detailed below:
 
· Vision: "Working Better Together for a Healthier, Happier Knowsley". 
· Key Priorities:
· Reducing health inequalities.
· Mental health, wellbeing, and social isolation. 
 
Regarding reducing Health Inequalities the Board has adopted the Cheshire and Merseyside "All Together Fairer" strategic framework developed by Sir Michael Marmot’s Institute of Health Equity for sub-region. Its core purpose is to tackle the root causes of health inequalities—the social, economic, and environmental factors that determine how long and how healthily people live. Instead of just treating illnesses, the framework focuses on the "social determinants of health" through eight core Marmot objectives:
 
The 8 Core Objectives
1. Give every child the best start in life – Focusing on early years development and reducing family poverty.
2. Maximise capabilities – Enabling children, young people, and adults to achieve their full potential and retain control over their lives.
3. Fair employment and good work – Creating secure, properly paid, and healthy workplace environments for all.
4. Healthy standard of living – Ensuring all households have sufficient income to afford a healthy lifestyle.
5. Healthy and sustainable places – Developing clean, safe, and cohesive communities.
6. Ill-health prevention – Shifting healthcare funding and focus from emergency treatment to preventative care.
7. Tackle racism and discrimination – Addressing structural discrimination and its direct negative impact on physical and mental health.
8. Environmental sustainability – Aligning climate action and green initiatives with health equity goals.
 
Actions continue to be taken forward individually by partners and collectively through the Health and Wellbeing Board to delivery and influence activity related to these objectives to reduce health inequalities.

[bookmark: _Toc243577967]Knowsley’s Breastfeeding Strategy 2025-2030[footnoteRef:16]  [16:  (Public Pack)Agenda Document for Cabinet, 15/01/2025 17:00] 

The purpose of this strategy is to give every child in Knowsley the best start in life through increasing the number of babies who are breastfed in Knowsley. The strategy aims to create a Knowsley breastfeeding culture, where people are empowered to breastfeed and have access to the support, they need to breastfeed as long as they would like to.
The core themes of Knowsley’s breastfeeding strategy are: 
· Normalising and creating a Knowsley breastfeeding culture 
· Ensuring everyone is well informed, empowered and supported to breastfeed anytime and anywhere 
· Ensuring support is in the right place and at the right time 
· Ensuring support is seamless, integrated and is constantly improving 
· Developing a skilled and well-trained workforce
· Working together to reduce health inequalities and improve health equity

[bookmark: _Toc243577968]Cared for Children Strategy: 2023-2026[footnoteRef:17]  [17:  Knowsley Cared for Children Strategy 2023-2026] 

Knowsley’s Cared for Children Strategy focuses on:
· Children are healthy and happy throughout childhood and into early adulthood: children should have the best start in life and be healthy, we want them to have the support and care they need to thrive. 
· Children are provided with opportunities and support to achieve their aspirations: children in care should attend educational provision so they can work towards their aspirations. Personal Education Plans need to be accurate and up to date and specialist support should be provided where needed. 
· Children are in settled homes with the right support and care: ensuring that children live in safe, stable and appropriate homes or families where they are settled and can thrive, including providing the best at the earliest opportunity.

[bookmark: _Toc243577969]Knowsley’s SEND and Inclusion Strategy: 2023-2026 [footnoteRef:18] [18:  Knowsley Healthier Weight Strategy 2025-2030.pdf] 

Knowsley’s SEND and Inclusion Strategy focuses on:
· Improving information, advice and support Offer
· Ensuring our children and young people are supported to be safe and healthy 
· Improve the educational experience for pupils with SEND 
· Ensuring all our children and young people are prepared for adulthood

[bookmark: _Toc243577970]Knowsley’s Healthier Weight Strategy 2025-2030[footnoteRef:19] [19:  Knowsley Healthier Weight Strategy 2025-2030.pdf] 

Knowsley’s Healthier Weight Strategy focuses on:
· Healthy Settings: To ensure our settings where residents learn, work, live and enjoy are positive environments; which create a supportive cultural norm where being healthy and active is what everyone does; providing healthier food choices and encouraging regular physical activity.
· Healthy Services: To ensure all health and care services accessed by Knowsley residents are embedding the ethos of early intervention and prevention, specifically the promotion of healthy eating and movement, and making services available and accessible to all who need them. 
· Healthy Places: To influence and support planning design, and management of spaces and places to help promote good health, improve access to goods and services, and alleviate, or in some cases even prevent poor health thereby having a positive impact on reducing health inequalities
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[bookmark: _Toc243577971]Local Context 
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[bookmark: _Toc243577972]Knowsley’s 0-5 Population
In Knowsley, in 2025, there were 11,942 children aged 0-5 years old (2025 mid-year estimates), this equates to 7.3% of Knowsley’s population. While the number of children in Knowsley fell by 1.4% over the last 12 months, the population of children aged 0-5 has grown by 5.7% over the past decade[footnoteRef:20]. [20:  Nomis - Query Tool - Population estimates - local authority based by single year of age] 


51% of children aged 0-5 are boys and 49% are girls, this slightly differs to the total Knowsley population where 52% are women and 48% are men. 

Page Moss (8.7%), Stockbridge (8.4%), Shevington (8.4%), and Northwood (8.4%) are the wards with the highest proportion of children aged 0-5 years  (2024 data).[footnoteRef:21] The wards with the highest proportions of young children are also the most deprived wards in Knowsley (Northwood, Stockbridge, and Page Moss) .  [21:  Nomis - Query Tool - Population estimates - small area (2021 based) by single year of age - England and Wales] 

Alternatively, Whiston and Cronton (6%), Halewood North (6%), and St Gabriels (6.3%) have the lowest proportion of children aged 0-5 years  (2024 data).
Nationally, there is a higher proportion of live births to mothers in the most deprived areas compared to the least deprived areas (10% in the most deprived areas and 7.7% in the least deprived areas) (2021 data). In Knowsley, birth rates in all townships apart from Huyton have declined since 2021.

[bookmark: _Toc243577973]Birth Rates in Knowsley
In 2025, Knowsley had a birth rate of 10.8 per 1,000 (crude rate), this is higher than the national average of 9.5 per 1,000 and North West average of 9.5 per 1,000.[footnoteRef:22] The birth rate is the number of live births per 1,000 people.  [22:  Births in England and Wales: birth registrations - Office for National Statistics] 


Across Knowsley the birth rate varies, and Kirkby consistently had the highest birth rate until 2023. The birth rate across townships in Knowsley in 2025 varied from 2024, with it increasing in Huyton and Halewood and decreasing in Kirkby and Prescot, Whiston, Cronton and Knowsley Village (PWCKV), and all wards now have a similar birth rate excluding Huyton’s which is slightly higher.  

Amongst the wards in Knowsley, Page Moss (14.1 per 1,000), St Michaels (12.7 per 1,000), and Prescot North (12.1 per 1,000) have the highest birth rates and St Gabriels (8.6 per 1,000), Halewood North (9.2 per 1,000), and Roby (9.3 per 1,000) have the lowest birth rates.







[bookmark: _Toc243577974]Ethnicity of Knowsley’s 0-5 population
According to the Census 2021, the 0-5 year old population in Knowsley is more diverse than the total Knowsley population with 7.2% of 0-5 year olds being non-white compared to 4.7% of the total population. 
	
	Total population
	0-5 year olds

	Asian, Asian British or Asian Welsh
	1.6%
	1.9%

	Black, Black British, Black Welsh, Caribbean or African
	0.8%
	1.1%

	Mixed or Multiple ethnic groups
	1.7%
	3.4%

	Other ethnic group
	0.6%
	0.8%

	White
	95.3%
	92.8%


[bookmark: _Toc243577975]Country of Birth of Knowsley’s 0-5 population
The Census 2021 shows that 98% of the 0-5 year old population in Knowsley were born in the UK. This is higher than the proportion of all Knowsley residents (94.8%), but lower than the England average (83%).
	
	Total population
	0-5 year olds

	United Kingdom
	94.8%
	98%

	Europe (excluding UK)
	2.65%
	0.8%

	Middle East and Asia
	1.3%
	0.5%

	Africa
	0.65%
	0.2%

	The Americas and the Caribbean
	0.5%
	0.4%



[bookmark: _Toc243577976]Main Language of Knowsley’s 0-5 population
The Census 2021 also shows that 96.9% of the 3 to 5-year-old population in Knowsley’s main language is English or Welsh. This is similar to the proportion of the total population whose main language is English (97%).  European languages were the main languages of 1.9% of both the total population and the 3-5 year-old population. 











[bookmark: _Socio-Economic_Factors][bookmark: _Child_Health:_Social,][bookmark: _Toc243577977]Child Health: Social, Economic and Environmental Factors 
A child’s socio-economic background is critical in their early years as it heavily influences the trajectory of their life by shaping their physical, cognitive, educational, and social development. Therefore, there is a development gap between children from lower socio-economic backgrounds and children from higher socio-economic backgrounds due to the disparity in deprivation, health, education, and opportunities. In the UK, analysis by the Department of Work and Pensions (DWP) found that children are more likely than the overall population to live in poverty. Subsequently, the Institute for Fiscal Studies found that large gaps in development due to child poverty are visible at age 3, and at aged 4 to 5 are clearly established and measurable.[footnoteRef:23]  [23:  Early childhood inequalities - An IFS report] 

Therefore, understanding socio-economic factors in Knowsley is key to providing greater insight into how inequalities are affecting children aged 0-5. This section will focus on nine different socio-economic factors and how they link to child poverty: low-income households, impact of poverty, IMD, families receiving Universal Credit (UC), disadvantaged children, lone parent families, housing tenure, children looked after, children in need, adverse childhood experiences (ACEs), and domestic abuse. 
A Knowsley JSNA on child poverty is also being written and will be linked here once published. 
[bookmark: _Toc243577978]Low Income Households
[bookmark: _Ref240561399]Relative low income is widely accepted as an indicator of poverty. Relative low income is defined as households earning below 60% of the contemporary median income[footnoteRef:24], this indicator is widely understood as an accurate indicator of current living standards.[footnoteRef:25] [24:  Poverty in the UK: statistics - House of Commons Library]  [25:  FAQ on local child poverty research 2025 - End Child Poverty] 


In 2024/25, 23.5% of children aged 0–5 in Knowsley lived in relative low-income families, a decline of 3.3 percentage points from 2023/24. Although the reasons for this decline are unclear, it may partly reflect demographic change associated with recent housing developments in the borough, which could have attracted more economically advantaged families. However, there is currently no evidence to confirm this relationship, therefore the observed reduction should therefore be interpreted with caution.
Among local areas, Stockbridge and Northwood have the joint highest proportion of children in relative low-income households (32.2%), followed by Cherryfield (29.6%), and St. Gabriel’s (28%). In contrast, Roby (9.7%), Swanside (13%), and Prescot North (13.7%) have the lowest proportions of children aged 0–5 living in relative low-income households.

 
Impact of Poverty
Poverty can have a significant impact on children's development, educational attainment, wellbeing, and future life opportunities [footnoteRef:26]. Children living in poverty may be excluded from social activities and experiences, increasing the risk of social isolation, impacting social development, poor mental health, and vulnerability to exploitation[footnoteRef:27]. In Knowsley, social, emotional and mental health needs are more common among children living in the most deprived areas. Poverty is also associated with stigma, shame and reduced choice, which can negatively affect wellbeing and engagement with support services[footnoteRef:28]. [26: The Children’s Society, What are the effects of child poverty, Effects Of Child Poverty | The Children's Society (childrenssociety.org.uk) ]  [27:  Effects of poverty | CPAG]  [28:  Knowsley Public Health Annual Report 2024-25 - Final.pdf] 

The effects of poverty extend beyond the individual child and can impact the whole family. Financial hardship can increase stress within households, affect physical and mental health, limit access to opportunities and activities that support wellbeing[footnoteRef:29], and create barriers to accessing support. These challenges can contribute to poorer outcomes across the life course and may perpetuate inequalities across generations. [29:  Effects of poverty | CPAG] 

[bookmark: _Toc243577979]Index of Multiple Deprivation
The social and economic circumstances in which children are born and grow up have a significant influence on their health, development and future opportunities. While the 2025 Indices of Multiple Deprivation (IMD) show that Knowsley has improved from being the 2nd most deprived local authority in England in 2019 to the 11th most deprived in 2025, deprivation remains a significant challenge for many families with young children.

[bookmark: _Toc243577980]Income Deprivation Affecting Children Index
The Income Deprivation Affecting Children Index (IDACI) measures the proportion of children living in families experiencing income deprivation. In 2025, 48% of children in Knowsley were living in income-deprived families[footnoteRef:30]. Knowsley’s relative national position improved from 3rd highest in 2019 to 30th highest in 2025. However, this should not be interpreted as evidence that child income deprivation has reduced locally, as the proportion recorded as income deprived is higher in 2025. Comparisons over time should also be treated with caution because changes to the data, methodology and geography used in the 2025 Indices mean that results are not directly comparable with 2019 [30:  English indices of deprivation 2025 - GOV.UK] 

For children aged 0-5, growing up in income-deprived households can have a significant impact on early childhood outcomes. Financial hardship is associated with poorer maternal health, increased family stress, food insecurity, lower levels of school readiness, and higher rates of speech, language and communication needs. Children living in deprived areas are also more likely to experience poorer physical and mental health and may require additional support to achieve their developmental potential.
Deprivation in Knowsley is concentrated in the north of the borough, particularly in Northwood and much of Kirkby and North Huyton. These areas are therefore likely to experience a disproportionate burden of the challenges associated with poverty in the early years, highlighting the importance of targeted support for children and families during the first five years of life.

[bookmark: _Toc243577981]Disadvantaged Children
In Knowsley, 907 children aged 4 or under are registered as disadvantaged (2024/25)[footnoteRef:31], meaning they are eligible for funded early education because their family meets specific criteria, such as receiving certain income-related benefits, or because the child is looked after by the local authority, has left care through adoption, a special guardianship order, or a child arrangements order.  [31:  3 Children registered by disadvantaged status, Data set from Funded early education and childcare - Explore education statistics - GOV.UK] 

9.1% of children aged 4 or under are registered as disadvantaged in Knowsley. The proportion of children who are disadvantaged in Knowsley is consistently above both the national (6.2%) and regional (7.6%) averages. 

[bookmark: _Int_O1qB7QnC]The most common reason for a child being registered as disadvantaged in Knowsley is for economic reasons accounting for 86.5% of children, an additional 7.3% of children are disadvantaged for unknown reasons. 
The higher proportion of disadvantaged children in Knowsley suggests that many children are growing up in circumstances that can adversely affect their health, development and readiness for school. Disadvantage in the first five years of life is associated with poorer educational, health and social outcomes, making early identification and support particularly important to reduce inequalities and improve long-term outcomes.

[bookmark: _Toc243577982]Lone Parent Families
Single-parent families can face additional pressures, including balancing childcare, work and household responsibilities with less support, alongside an increased risk of financial hardship.[footnoteRef:32]. These pressures can increase stress for parents and impact children's emotional, social, and developmental outcomes. Evidence suggests that poorer outcomes are linked not to single parenthood itself, but to associated factors such as poverty[footnoteRef:33], conflict, stress, and instability[footnoteRef:34] 45. Supporting single-parent families through improved financial security, stronger social networks, and access to family and mental health services may help improve outcomes for both parents and children. [32:  Single Parenting: Impact on Child’s Development - Kersi Chavda, Vinyas Nisarga, 2023]  [33:  Joseph Rowntree Foundation, “Heart-breaking and wrong” that a million children under 4 growing up in poverty, “Heart-breaking and wrong” that a million children under 4 growing up in poverty - JRF | Joseph Rowntree Foundation]  [34:  Joseph Rowntree Foundation, “Heart-breaking and wrong” that a million children under 4 growing up in poverty, “Heart-breaking and wrong” that a million children under 4 growing up in poverty - JRF | Joseph Rowntree Foundation] 

The combination of economic disadvantage and reduced support networks can have significant implications for both parents and children. For parents, balancing employment and caregiving responsibilities often leads to increased stress and reduced wellbeing. For children, these pressures may manifest in reduced parental attention and fewer opportunities for enrichment, which can affect their emotional and developmental outcomes. 
In Knowsley, 35% of children aged 0–5 live in lone parent households. This is similar to the proportion of children aged 0–18 living in lone parent households (37%, 2021). The proportion of lone parent families in Knowsley is significantly higher than the national average. In England, only 19.3% of children aged 0–5 live in lone parent households.
Furthermore, in Knowsley, 73.3% of children aged 0–5 living in relative low-income households are from lone parent families—more than double the proportion from couple-parent households (26.5%) (2024/25). Similarly, 73.3% of children aged 0–5 in absolute low-income households are from lone parent families, compared to 26.5% from couple-parent households (2024/25).

[bookmark: _Toc243577983]Housing Tenure
Children growing up in ‘insufficient’ housing have up to 25% higher risk of severe ill-health and disability during childhood and early adulthood[footnoteRef:35]. ‘Insufficient’ housing is defined as ‘non-decent[footnoteRef:36]’ homes, homes that are ‘category 1 hazards[footnoteRef:37]’, and houses with damp.  [35:  Chance of a lifetime - the impact of bad housing on children's lives - Shelter England]  [36:  A non-decent home is defined as category 1 hazard homes, not in a reasonable state of repair, do not have reasonably modern facilities and services, and do not have a reasonable degree of thermal comfort.]  [37:  The Housing Health and Safety Rating System (HHSRS) defines category 1 hazards as those deemed to pose the most severe risk to the health and safety of occupants. These hazards can range from structural issues, such as collapsing roofs, to environmental concerns like severe dampness and mould growth. The primary characteristic of Category 1 hazards is their immediate and severe threat to life and well-being.] 

In Knowsley, private rented housing has a higher proportion of non-decent homes, homes that are category 1 hazards, and houses with damp than owner occupied and social rented housing[footnoteRef:38].   Poor housing conditions can exacerbate the impact of poverty on children and families. Living in homes affected by damp, mould, overcrowding or other housing hazards is associated with poorer physical and mental health outcomes, increased risk of respiratory illness, and reduced educational and developmental opportunities for children. Poor housing can also contribute to parental stress, family conflict and financial pressures, further affecting family wellbeing[footnoteRef:39].  [38:  English Housing Survey: local authority housing stock condition modelling, 2023 - main report - GOV.UK]  [39:  Chance of a lifetime - the impact of bad housing on children's lives - Shelter England] 

In Knowsley, the higher prevalence of non-decent and damp homes within the private rented sector may contribute to poorer health outcomes among children, including higher rates of lower respiratory tract infection. Between 2024 and 2025, Knowsley had a rate of 299.5 per 10,000 of children aged 0-4 being emergency admissions for lower respiratory tract infections (such as acute bronchitis, pneumonia, and influenza), higher than the national average of 212 per 10,000[footnoteRef:40]. It is likely that this is high local rate is associated with a greater proportion of young children living in insufficient housing. [40:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care] 

Knowsley’s Private Sector Housing and Affordable Warmth Strategy (2026-2031) sets out plans to improve housing standards and conditions in the private sector, which will include reducing the proportion of non-decent homes. The plan will also support the reduction of energy inefficient homes by reducing the number of households with an energy performance certificate (EPC) rating of D or below. These improvements, alongside the targeted interventions outlined in the plan, should enhance the housing conditions experienced by young children, contributing to improved health and social outcomes.
According to the Census (2021), 48% of 0–5-year-olds in Knowsley live in homes owned either outright or outright with a mortgage, loan or shared ownership, which is lower than the average for all people in Knowsley (62%). Children aged 0-5 are also more likely to live in private rented homes (26%) than all people in Knowsley and are slightly more likely to live in social rented homes (26%) than all people in Knowsley. 

[bookmark: _Toc243577984]Children in Care
National research has found that children in poverty are more likely to enter the care system than children not in poverty[footnoteRef:41]. [41:  Exploring the Link Between Poverty and Children Entering Care in England: Insights from Our Research Volunteer - Together Trust] 

In Knowsley, 20% of the cared for children cohort are aged 0 to 4 years (2024/25). The proportion of cared for children aged 0-4 has remained relatively stable in recent years. In Knowsley, 0.65% of children aged 0-4 are cared for children, this is slightly higher than the national average of 0.44%. 


Many children who are looked after have experienced abuse, neglect, or other forms of trauma which can affect their physical health, emotional wellbeing, attachment styles, and early brain development. National research has found that key health impacts for cared for children who are aged between 0-5 years include delays in speech, language, and communication development, higher risk of emotional and behaviour difficulties, and greater likelihood of unmet physical health needs such as developmental, dental, and healthcare needs (for example they are less likely to be vaccinated).[footnoteRef:42] In 2024/25, 80% of children in care in Knowsley were up to date with their routine childhood vaccinations[footnoteRef:43]. This is lower than regional (90%) and national (84%) rates for children who are looked after, with the figures for Knowsley steadily declining since 2021/22.  [42:  Promoting the health and wellbeing of looked-after children - GOV.UK]  [43:  Fingertips | Department of Health and Social Care] 


A recent Government report found that children in care[footnoteRef:44] are disproportionally represented in long-term poor physical and mental health statistics and a lower rate of educational attainment[footnoteRef:45].  [44:  Children in need are a legally defined group of children under the Children Act 1989, assessed as needing help and protection as a result of risks to their development or health. This group includes: those on child-in-need plans, those on child protection plans, children cared for by local authorities, care leavers and disabled children.]  [45:  Release home - Outcomes for children in need, including children looked after by local authorities in England - Explore education statistics - GOV.UK] 


[bookmark: _Toc243577985]Adverse Childhood Experiences
Adverse Childhood Experiences (ACEs) are traumatic events that can affect children and young people throughout their lives.
Examples of ACEs include:
· Physical abuse
· Sexual abuse
· Emotional abuse
· Living with someone who experiences addiction or dependence 
· Exposure to domestic violence
· Living with someone who has been incarcerated
· Living with someone with experiencing a serious mental illness
· Losing a parent through divorce, death, or abandonment
Experiencing ACEs can impact a child's future physical and mental health and may hinder the formation of healthy attachment relationships. Children who have experienced ACEs might struggle with managing emotions, forming and maintaining healthy relationships, and controlling their behaviour. ACEs increase the risk of physical health issues such as cancer and heart disease, as well as mental health challenges like anxiety, depression, and post-traumatic stress disorder. According to the NHS, a third of mental health diagnoses are linked to ACEs. Additionally, individuals who have experienced ACEs are at a higher risk of both perpetrating and becoming victims of violence[footnoteRef:46].  [46:  Adverse Childhood Experiences (ACEs) and Attachment - Royal Manchester Children's Hospital] 

ACEs continue to have an impact across a person’s life course, as shown in the diagram below. 
[image: A colorful pyramid with text

AI-generated content may be incorrect.]
Figure, Impact of ACEs across the life course, Education Gateshead[footnoteRef:47] [47:  Why ACE's matter - Gateshead Council] 

There is no data on the proportion of 0-5 year old children who have experienced ACEs, however, a survey from Merseyside’s Violence and Community Safety found that 49.9% of adult respondents had experienced an ACE[footnoteRef:48].  [48:  Merseyside Violence and Community Safety Survey Overarching Report April 2025.pdf
 About maternal mental health | Maternal Mental Health Alliance] 


Domestic Abuse
Domestic abuse is one of the most common and damaging adverse childhood experiences, and often coexists with other family vulnerabilities, including parental mental ill health, substance use, financial hardship and housing instability. Exposure to domestic abuse during pregnancy and the early years can affect both the child and the non-abusive parent, reduce family resilience and increase the likelihood of safeguarding concerns.
Anyone can be a victim of domestic abuse; however, research suggests that domestic abuse often begins or escalates during pregnancy, nationally 1 in 3 pregnant women experience domestic abuse (2023)[footnoteRef:49]. Domestic abuse during pregnancy puts the mother and the unborn child at increased risk of miscarriage, infection, premature birth and injury or death to the baby. It may also cause emotional and mental health problems which can affect the development of the baby[footnoteRef:50]. [49:  Domestic Abuse Statistics UK - NCDV]  [50:  Domestic abuse in pregnancy - NHS] 

It is difficult to understand the extent of domestic abuse in England or Knowsley as incidents are often not recorded or reported. The National Society for the Prevention of Cruelty to Children (NSPCC) have conducted research in the UK and estimate that around 1 in 15 children have been emotionally abused[footnoteRef:51], 1 in 14 have been physically abused[footnoteRef:52] and around 1 in 20 children have been sexually abused[footnoteRef:53]. [51:  Emotional abuse: statistics briefing | NSPCC Learning]  [52:  Statistics on child sexual abuse | NSPCC Learning]  [53:  Statistics about physical abuse | NSPCC Learning] 

Published data from 2024/25 shows that Merseyside police responded to 3,229 domestic abuse related incidents in Knowsley and subsequently recorded 2,818 domestic abuse crimes. This equated to 17.3 domestic abuse crimes per 1,000 population in Knowsley. This was in-line with the Merseyside rate of 17 domestic abuse-related crimes per 1,000 population. In 2024/25, Merseyside had the 6th highest rate of domestic abuse related crimes by police force area[footnoteRef:54].  [54:  Domestic abuse in England and Wales – Data tool - Office for National Statistics] 

Domestic abuse impacts children in a variety of ways, some children may experience psychological effects such as aggression, mental health issues such as depression or anxiety, changes in mood, difficulty interacting with others, fear over conflict or suicidal thoughts and feelings. Children may also have confusing relationships with parents and carers as they may not have a strong bond with them, may hope the abused parent will leave for safety reasons, worry their parents might separate, may be afraid of their parents or carers or may fear that they are manipulated into siding with the abuser. Domestic abuse may also affect a child’s brain development and may impact the child’s executive functioning skills, brain architecture, and lead to overactive stress responses[footnoteRef:55].  [55:  Protecting children from domestic abuse | NSPCC Learning] 


Children growing up in families affected by parental alcohol and drug use:
In England, many children grow up in families affected by parental alcohol or drug use. The Children’s Commissioner’s analysis of childhood vulnerability estimated that around 478,000 children were living with a parent with problem alcohol or drug use in 2019 to 2020, equivalent to approximately 40 children per 1,000[footnoteRef:56]. Not all of these children will experience significant harm, however, evidence shows that children affected by parental alcohol or drug use are at greater risk of a range of adverse outcomes. Parental alcohol and drug use can affect parenting capacity and is a known factor in child maltreatment. In 2019 to 2020, parental drug use was recorded as a factor in around 17% of child in need assessments, and parental alcohol use in around 16%. [56:  Evaluation of the Children of Alcohol Dependent Parents programme innovation fund: full report - GOV.UK] 

National policy increasingly frames alcohol and drug dependence as a health condition, recognising the complex range of factors that can contribute to the development and maintenance of substance use problems. The government’s drug strategy, From harm to hope, places treatment and recovery at the centre of its approach to reducing harm, with guidance emphasising that support for families affected by parental alcohol or drug use should involve both adult treatment services and children and family services.
Parental drug or alcohol use is rarely the only issue a family is facing. It is often one part of a wider and more complex set of circumstances, where multiple pressures and needs overlap and interact, and may sit alongside:
· Mental ill health
· Domestic abuse
· Poverty, debt or financial hardship
· Insecure or unstable housing
A recent internal review of parental drug and alcohol use highlighted that in Knowsley parental drug and alcohol use often sits alongside wider and overlapping needs. Mental ill health, domestic abuse, poverty and insecure housing are common features for many affected families. Local data demonstrates the scale and complexity of this issue in Knowsley. During 2025-26, parental drug use was identified in 29% of Children’s Social Care assessments and parental alcohol use in 18%. For children aged 0-5 involved in an assessment, parental drug use was identified in 38% of assessments and parental alcohol use was identified in 14% of assessments. Where parental drug or alcohol use was identified (across all children), 70% of assessments also recorded parental mental health problems and 60% identified parental domestic abuse. Parental drug use was also identified in over half of assessments for children subject to a Child Protection Plan and Cared for Children.
Understanding the impact on children also means recognising how often that impact stays hidden. The idea of “hidden harm” remains central to understanding the experiences of children affected by parental drug or alcohol use. Many of these children are not known to services, even where they are living with significant emotional distress, caring responsibilities or safeguarding concerns. Fear of being judged, and fear that involvement with services may lead to a child being removed, can discourage families from asking for help or from talking openly about their difficulties. This pattern is reflected in the lived experience engagement carried out for this review, and it means that need can remain unseen until difficulties have escalated. Parental alcohol and drug use should be considered alongside other adverse experiences affecting children and families. Evidence shows that parental substance use rarely occurs in isolation and is frequently associated with parental mental ill health, domestic abuse, poverty and housing instability. These overlapping challenges can affect parenting capacity, increase family stress and create environments in which young children may be exposed to multiple adverse childhood experiences.
Exposure to adversity during the early years can affect attachment, emotional wellbeing, speech and language development, physical health and school readiness. As aforementioned, these challenges frequently overlap and can increase the likelihood of children requiring support from health, early help, safeguarding and social care services. Early identification and family-centred support are therefore critical to improving outcomes for young children and reducing inequalities across the life course.
[bookmark: _Child_Health:_Infant][bookmark: _Toc243577986]Child Health: Infant and Child Mortality
This section examines patterns and trends in child mortality across the life course, including stillbirths, neonatal mortality, infant mortality and mortality among children aged 1 to 17 years. Although child deaths are relatively uncommon, they remain an important indicator of population health and inequalities. Understanding local mortality trends and the factors associated with them can help identify opportunities for prevention and support efforts to improve outcomes for children and families in Knowsley.
ONS highlight[footnoteRef:57] several risk factors for neonatal and infant mortality, including: [57:  Child and infant mortality in England and Wales - Office for National Statistics] 

· Gestational age, in England and Wales the neonatal mortality rate of babies born before 24 weeks was 789.6 deaths per 1,000 live births compared to 0.5 deaths per 1,000 amongst babies born after 37 weeks[footnoteRef:58]. [58:  Fingertips | Department of Health and Social Care] 

· In Knowsley, the rate of premature births is slightly below the national rate.

· Birthweight, in England and Wales the infant mortality rate for infants with a low birth weight was 28.7 deaths per 1,000 live births compared to 0.8 deaths per 1,000 for infants' weight 2.5kg or more. 
· Knowsley has a lower proportion of term babies being born with low birth weight than England or the North West[footnoteRef:59]. [59:  Fingertips | Department of Health and Social Care] 


· Deprivation, infants from the most deprived 10% of areas in England had a mortality rate of 6.0 deaths per 1,000, over double the mortality rate of infants from the 10% of areas with the lowest deprivation. 
· Knowsley is the 11th most deprived local authority and 40% of Knowsley’s 100 LSOAs are in the most deprived 10% (2025)[footnoteRef:60]. [60:  English indices of deprivation 2025 - GOV.UK] 


· National Statistics Socio-Economic Classification (NS-SEC), infant mortality rates in England and Wales were highest among babies whose parents were classified as being in "other or unclassified" occupations (7.3 deaths per 1,000 births), followed by those in semi-routine occupations (6.5 per 1,000 births). Rates were lowest among babies whose parents worked in higher managerial, administrative and professional occupations (2.7 per 1,000 births).
· Compared to England, Knowsley has a higher rate of residents in semi-routine occupations (14.3% compared to 11.3%) and a lower rate of residents in higher managerial, administrative and professional occupations (7.1% compared to 13.2%)[footnoteRef:61]. [61:  TS062 - NS-SeC - Nomis - Official Census and Labour Market Statistics] 


· Ethnicity, infants from Black and Asian ethnic groups consistently have higher mortality rates that those of other ethnicities and infants from White ethnic groups consistently see the lowest mortality rates
· The 0–5-year-old population in Knowsley is more diverse than the total Knowsley population with a growing population from Asian and Black ethnic groups with 3% of 0–5-year-olds from these ethnic groups compared to 2.4% of the total population[footnoteRef:62]. [62: TS021 - Ethnic group - Nomis - Official Census and Labour Market Statistics] 


· Maternal age, infants born to mothers aged under 20 experiencing the highest rate (6.2 deaths per 1,000 live births), compared to those born to mothers aged 30 to 39, who had the lowest rate (3.4 deaths per 1,000 live births).
· In Knowsley the most recent data (2022) shows that under 18 conception rates were slightly below national averages for the first time since 2004[footnoteRef:63]. [63:  Fingertips | Department of Health and Social Care] 


While Knowsley performs relatively well on some risk factors associated with neonatal and infant mortality, some wider determinants may place some families at increased risk. This suggests that reducing inequalities, alongside maintaining strong universal and targeted maternity, neonatal and early years services, will be important for improving outcomes and narrowing gaps in infant health across Knowsley.

[bookmark: _Toc243577987]Stillbirth 
Nationally, there were 3.9 stillbirths per 1,000 births and stillbirths in England and Wales (2024), this is similar to the previous year (4.0 per 1,000 in 2023). The stillbirth rate is above the national target of 2.6 per 1,000 births[footnoteRef:64]. [64:  Child and infant mortality in England and Wales - Office for National Statistics] 

Knowsley's stillbirth rate is currently lower than the national average, at 3.6 per 1,000 births[footnoteRef:65]. This represents an improvement over time, with rates declining since 2016-18, when Knowsley experienced higher stillbirth rates than England as a whole. [65:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care] 


[bookmark: _Toc243577988]Neonatal Mortality
Neonatal mortality is the death of an infant aged under 28 days. In 2024, 76% of infant deaths in England and Wales were deaths of neonates aged under 28 days. The neonatal mortality rate in England and Wales was 3 per 1,000 live births (2024), the same as the previous year's rate. The neonatal mortality rate is above the national target of 1.5 per 1,000 births[footnoteRef:66]. [66:  Child and infant mortality in England and Wales - Office for National Statistics] 

Local mortality data shows that there have been 19 neonatal deaths in Knowsley from 2016 to 2025. 79% of these deaths were a result of certain conditions originating in the perinatal period, including 36.8% of deaths as a result of disorders related to the length of gestation and foetal growth and 31.6% of deaths were a result of the newborn being affected by maternal factors and complications of pregnancy, labour and delivery. Further to this, 21% were a result of congenital malformations, deformations and chromosomal abnormalities[footnoteRef:67].  [67:  Compendium: Mortality - NHS England Digital] 


[bookmark: _Toc243577989]Infant Mortality 
Infant mortality rate is the rate of deaths of infants under one year old per 1,000 deaths. Infant mortality is used as an indicator of the general health of the entire population as it reflects the relationship between causes of infant mortality and upstream determinants of population health such as economic, social and environmental conditions. Deaths during the first 28 day of life are considered to reflect the health and care of both mother and newborn[footnoteRef:68].  [68:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care (phe.org.uk)] 

The rate of infant mortality in Knowsley is consistently lower than the regional rate and often lower than the national rate of infant mortality, excluding 2017-19 until 2019-21. Currently the infant mortality rate in Knowsley is lower than both the national and regional rates (3.2 per 1,000 in Knowsley, 4.2 per 1,000 in England and 4.6 per 1,000 in North West).

[bookmark: _Toc243577990]Child Mortality 
The rate of child mortality (1 to 17 years old) in Knowsley (17.2 per 1,000) is higher than the regional rate (12.8 per 1,000) and national rate (11.6 per 1,000) (2022/24). The child mortality rate in Knowsley remained low since 2016-18 until 2021-23 where it has begun to increase again. After the age of one, the most common cause of death in young people is injuries, many which are potentially avoidable[footnoteRef:69].  [69:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care (phe.org.uk)] 


The National Child Mortality Database (NCMD) conducted a national analysis of child deaths from 2019-2020, during this they found a clear association between the risk of death and the level of deprivation, further to this they found there was an average of a 10% increase in the risk of death between each decile of increasing deprivation. NCMD also found that nationally, in 1 in 12 child deaths (8%), 1 or more factors related to deprivation. 
NCMD found that 23% of child deaths could be avoided if the most deprived half of children had the same mortality risks as the least deprived. One of the main themes in causes of death NCMD discovered was housing issues being unclean, unsuitable (e.g. overcrowded), maintenance issues (e.g. damp/mould) and homelessness. Family debts and financial issues were also identified as common themes amongst child deaths. In addition to this, NCMD identified that amongst deaths of children with chronic health conditions, complex needs and learning disabilities, families faced difficulties accessing services which prevented the child from receiving the correct equipment, housing or financial support[footnoteRef:70].   [70:  NCMD-Child-Mortality-and-Social-Deprivation-report_20210513.pdf] 



The Office of National Statistics found that higher levels of deprivation are linked with higher infant mortality rates as the average infant mortality rate for the 10% most deprived areas is 6.1 per 1,000 compared to 2.2 per 1,000 for the 10% least deprived areas[footnoteRef:71]. Despite Knowsley being the 11th most deprived local authority it doesn’t fit in with this expectation around infant mortality. We know that teenage mothers have a 60% higher rate of infant mortality and with Knowsley having a lower proportion of teenage mothers, this may contribute to its lower infant mortality rate[footnoteRef:72]. [71:  Child and infant mortality in England and Wales - Office for National Statistics (ons.gov.uk)]  [72:  Teenage pregnancy | Nuffield Trust] 


[bookmark: _Toc243577991]Causes of Death
The number of child deaths in Knowsley is low, and analysis of data from the last 10 years has not identified any unusual or disproportionately high causes of death. Analysis on the causes of death amongst children aged 2 to 5 in Knowsley over the last 10 years (2016 to 2025) shows that 34.5% of deaths were caused by conditions origination in the perinatal period, 20.7% of deaths were caused by congenital malformations, deformations and chromosomal abnormalities and 17.2% of deaths were caused by diseases of the nervous system[footnoteRef:73].  [73:  Compendium: Mortality - NHS England Digital] 



[bookmark: _Maternal_Health][bookmark: _Child_Health:_Maternal][bookmark: _Toc243577992]
Child Health: Maternal Health and Child Outcomes
Maternal health in the antenatal stage (during the pregnancy) has direct effects on child health. Maternal perinatal mental health (defined as mental health conditions arising during pregnancy or in the first year after the child is born[footnoteRef:74]) also has a significant effect on the wellbeing of young children. This is especially significant because a child’s first 1,001 days of their life (from conception to aged two years old) is widely recognised as the most important period of their lives due to rapid growth and brain development, highlighting the importance of good maternal health and perinatal mental health. [74:  NHS England » Perinatal mental health] 

Maternal health in the antenatal stage directly affects, alongside other factors, preterm birth, a child’s birth weight, brain development, neonatal disorders, and long-term health. Smoking and drinking alcohol during pregnancy affect foetal development, and can have lasting impacts on child health. External socio-economic factors are also crucial, and the Royal College of Obstetricians and Gynaecologists state that women with poorer general health linked to poverty and deprivation are associated with an increased risk of adverse pregnancy outcomes[footnoteRef:75].  [75:  RCOG position statement: Poverty, deprivation and women’s health | RCOG] 

Therefore, understanding maternal health and perinatal mental health in Knowsley is key to providing greater insight into the outcomes of children aged 0-5. This section focuses on the major indicators of maternal health and perinatal mental health, and the impact on children aged 0-5 years old, such as fertility rates, young mothers, smoking during pregnancy, drinking alcohol during pregnancy, health and wellbeing during pregnancy, and premature births. The section finishes on support available, highlighting services within the borough.
 For more information on maternal health, please refer to the Women and Girls JSNA. 

[bookmark: _Toc243577993]Young Mothers
Women who have children at a younger age are more likely to experience mental health problems, have experienced ACEs in the past, face stigma, experience isolation and loneliness, are less likely to engage in education and employment, are more likely to be in poverty (22% more likely) and are more likely to have grown up in care[footnoteRef:76]. Further to this, NHS digital data shows that teenager mothers aged 16 to 19 years were 3.25 times more likely to be referred to PMH (perinatal mental health) services than those over the age of 30[footnoteRef:77]. Women aged 20 to 24 years were twice as likely to be referred for treatment than those over 30[footnoteRef:78]. This suggests that young mothers may face more challenges and require additional support. [76:  final_-_the_maternal_mental_health_experiences_of_young_mums.pdf]  [77:  16,389 women were unable to access essential perinatal mental health care last year | Maternal Mental Health Alliance ]  [78:  https://maternalmentalhealthalliance.org/news/thousands-unable-access-essential-perinatal-mental-health-care/] 

Evidence suggests that younger maternal age is associated with a range of poorer outcomes for babies and children. Children born to teenage mothers are at increased risk of stillbirth, sudden unexpected death in infancy (SUDI), low birth weight in term babies, and infant mortality. Research has also found that children of teenage mothers can experience delays in language and communication development, with some studies reporting verbal ability up to nine months behind that of their peers. Additionally, 60% of serious safeguarding case reviews involved mothers aged under 21[footnoteRef:79]. [79:  Supporting young parents to reach their full potential | Local Government Association] 

In Knowsley, the rates of U18 conceptions have declined over time and experienced a sudden drop from 21.1 per 1,000 conceptions in 2021 to 12.3 per 1,000 conceptions in 2022. In 2022 in Knowsley under 18 conception rates were slightly below national averages (13.9 per 1,000 conceptions) for the first time since 2004, and below regional rates (16.8 per 1,000 conceptions) for the first time since 2006[footnoteRef:80].  [80:  Fingertips | Department of Health and Social Care] 


The proportion of teenage mothers in Knowsley has fluctuated over the last 10 years, but since 2018/19 the proportion of teenage mothers has been declining and has fallen below regional averages, this might be due to Covid-19 and the uncertainty it brought alongside the cost-of-living crisis making it harder to afford the costs associated with raising a child. The main reason for the disparity in the proportion of teenage mothers and conception rates is because of miscarriages and women choosing to have an abortion. 


[bookmark: _Toc243577994]Smoking During Pregnancy
Smoking during pregnancy can cause significant harm to the child and may result in birth defects in babies, low birth weight, premature births, sudden infant death syndrome and an increased risk of infant mortality [footnoteRef:81]. Smoking also increases the risk of a mother having a miscarriage, stillbirth or ectopic pregnancy. [81: ] 

Children who have been born to a mother who smoked during pregnancy are at a higher risk of having asthma, chest and ear infections, pneumonia and bronchitis. 
In Knowsley, 188.3 children under 19 were admitted to hospital for asthma in 2023/24. This rate is higher than the national average of 148.6 per 100,000, which may suggest a lasting impact of high maternal smoking rates, though asthma can result from a range of environmental and genetic factors.
Research also indicates that children exposed to smoking in utero are at increased risk of developing psychological and behavioural issues during childhood, such as attention difficulties, hyperactivity, and adverse behaviours. These children are also more likely to experience lower academic performance[footnoteRef:82].  [82:  NCT, Smoking During Pregnancy, Smoking during pregnancy | Pregnancy articles & support | NCT] 

Knowsley has the fourth highest proportion of mothers who self-report as being smokers at the time of delivery in the North West with 8.2% of mothers smoking in Knowsley. This is higher than both the national (6.1%) and the regional average (6.5%) (2024/25). 
Although the proportion of mothers in Knowsley who smoke at the time of delivery has significantly declined over the past decade, it has consistently remained above both national and regional averages. 


[bookmark: _Toc243577995]Drinking Alcohol During Pregnancy
Drinking alcohol during pregnancy increases the risk of miscarriage, stillbirth, premature birth, and low birth weight. The Office of Health Improvement and Disparities (OHID) estimate that 2.4% of women drink in early pregnancy (2023/24), however this may not be a reliable estimation due to data collection concerns[footnoteRef:83].  [83:  Fingertips | Department of Health and Social Care] 

The more alcohol consumed throughout pregnancy, the greater the risk of harm to the unborn baby. One of the most serious outcomes is Foetal Alcohol Spectrum Disorder (FASD)—a lifelong condition that affects brain development, behaviour, and physical growth. Children with FASD may experience learning difficulties, poor impulse control, and challenges with social interaction, which can persist into adulthood.
[bookmark: _Ref227846507]There are currently no official statistics on the number of children affected by FASD. Drinkaware estimate that 1 in 13 babies born to mothers who drink during pregnancy may have FASD[footnoteRef:84] while a gold-standard active study by the University of Salford suggests that 1.8-3.6% of people have FASD[footnoteRef:85]. Some studies suggest that up to 17% of children may show symptoms of the disorder. [84:  Foetal Alcohol Spectrum Disorder (FASD) | Drinkaware]  [85:  committees.parliament.uk/writtenevidence/128459/pdf/] 

Rates of FASD are also higher amongst children looked after (27%) and children who have been adopted with one study suggesting that prenatal alcohol exposure may affect up to 75% of children placed for adoption 41.
Early diagnosis is crucial, as it allows for timely access to specialist support and interventions that can significantly improve outcomes for affected children.

[bookmark: _Toc243577996]Healthy Weight During Pregnancy
Eating a healthy varied diet is important during pregnancy, and vital to ensuring that babies develop and grow. Taking a folic acid supplement is important whilst trying to conceive and until the 12th week of pregnancy. This helps to prevent neural tube defects including spina bifida[footnoteRef:86]. Data from the Office for Health Improvement and Disparities (OHID) suggests that 30% of women in Knowsley have started taking folic acid prior to pregnancy (as reported at maternity booking), this is above national (19.7%) and regional (16.5%) averages. However, OHID report concerns with the quality of this data due to collection methods meaning this may not be an accurate representation.  [86:  Spina bifida - NHS (www.nhs.uk)] 

Women who are obese, or overweight, are also at higher risk of experiencing ill health during pregnancy. Obesity is the second most common environmental factor in child mortality reports – although the most significant contributor is often other complications experienced by the mother such as gestational diabetes, pre-eclampsia, and high blood pressure as well as a preterm birth. Maternal obesity can also make it harder to produce a clear scan which makes it harder to identify the baby’s heartbeat and any other issues. 
[bookmark: _Ref227928615]In addition to this, many studies have found that maternal pre-pregnancy body mass index (BMI) is a predictor of childhood obesity[footnoteRef:87] [footnoteRef:88] [footnoteRef:89], and so childhood obesity prevention should begin during pregnancy. Maintaining appropriate weight before conception and breastfeeding can reduce the risks of childhood obesity45.  [87:  Understanding the pathways between prenatal and postnatal factors and overweight outcomes in early childhood: a pooled analysis of seven cohorts | International Journal of Obesity]  [88:  Perinatal risk factors for childhood obesity and metabolic dysregulation1 - PMC]  [89:  Evidence for a perinatal origin of childhood obesity: a systematic review and meta-analysis of risk and protective factors] 

In England 26.2% of women were obese in early pregnancy (2023/24)[footnoteRef:90], however this may not be a reliable estimation due to data collection concerns. In Knowsley, 33% of adults are obese, compared to 26.5% of adults in England (2023/24)[footnoteRef:91], this increase in obesity amongst adults in Knowsley suggests that a higher proportion of adults may also be obese during pregnancy in Knowsley than in England.   [90:  Fingertips | Department of Health and Social Care]  [91:  Fingertips | Department of Health and Social Care] 


[bookmark: _Toc243577997]Premature Births 
Globally, premature birth is the leading cause of death for children under the age of 5. Being born prematurely leaves children at a higher risk of long-term complications such as learning disabilities, hearing problems, and visual impairments. 
In Knowsley, the rate of premature births is 76.4 per 1,000 births, this is slightly below the national rate, 77 per 1,000 and the regional rate, 82.7[footnoteRef:92].  The rate of premature births in Knowsley was higher than both the regional and national rates until recent years where the rate of premature births has begun to decline.  [92:  Fingertips | Department of Health and Social Care] 



[bookmark: _Ref240892219]Parents from Black and Asian ethnic groups, and those living in the most deprived areas, are more likely to experience a premature birth than people from White ethnic groups and those living in the least deprived areas[footnoteRef:93]. Additional risk factors for premature birth include having a BMI below 18 (underweight) or above 35 (obese), pregnancy at younger (teenage or early 20s) or older (over 40) maternal ages[footnoteRef:94], and smoking during pregnancy[footnoteRef:95]. [93:  New research drive to tackle UK’s premature birth rate | Imperial News | Imperial College London]  [94:  What are the causes of premature (preterm) birth? | Tommy's]  [95:  House of Lords - Preterm birth: reducing risks and improving lives - Preterm Birth Committee] 

Although Knowsley has a smaller proportion of residents from Black and Asian ethnic groups than the national average, several of the other risk factors associated with premature birth are more prevalent locally which may suggest an increased risk of premature birth among women in Knowsley.
Despite these risk factors, the available data indicates that Knowsley has a lower-than-expected rate of premature births. The data is slightly out of date; however, the reasons for this pattern are unclear. 

[bookmark: _Toc243577998]Low Birth Weight
Knowsley has a lower proportion of term babies being born with low birth weight (2.3%) than England (3%) or the North West (3%) (2024 data)[footnoteRef:96]. The proportion of babies born in Knowsley born with low birth weight has fluctuated between 2.7% and 2.1% over the last 10 years and is consistently below the national and regional averages. [96:  Fingertips | Department of Health and Social Care] 

In Knowsley 1.4% of all babies were born with a very low birth weight (in 2023), this is an increase from 1.1% in the previous year (2022). The proportion of very low birth weight of all babies in Knowsley was above both the national and regional averages of 1.1% (2023)[footnoteRef:97].  [97:  Fingertips | Department of Health and Social Care] 

Babies with low birth weight are more likely to die during their first month and are more likely have stunted growth, a lower IQ and adult-onset conditions such as obesity and diabetes. To reduce this risk and ensure a baby grows to a healthy birthweight, mothers require good nutrition, antenatal care, a clean environment and rest[footnoteRef:98]. [98:  Unicef, Low Birthweight, Low birthweight - UNICEF DATA] 


[bookmark: _Toc243577999]Perinatal Mental Health  
Perinatal mental health is a person’s emotional and psychological well-being from conception through to the first year after birth. Perinatal mental health includes postnatal depression, depression during pregnancy, anxiety, obsessive-compulsive disorder (OCD), post-traumatic stress disorder (PTSD) and eating disorders. Perinatal mental health problems can range from mild to severe, some people may require specialist treatment[footnoteRef:99]. [99:  About maternal mental health | Maternal Mental Health Alliance] 

Furthermore, perinatal mental health is influenced by a combination of biological (hormonal), psychological, and social factors due to the intense life and biological changes during pregnancy and the first year postpartum. Poor perinatal mental health can have significant negative impacts on the mother themselves and the wider family.
More specifically, women experiencing mental health problems during pregnancy are at an increased risk of pre-term birth, low birth weight and stillbirth. Further to this, parental mental health problems can have an impact on parent-infant bonding and the child’s emotional, social and cognitive development[footnoteRef:100]. For example, mothers with depression or bipolar disorder may find it harder to respond to their baby’s cues and parental anxiety can cause increased fears for their infant’s safety that may limit their infant’s exploration and development[footnoteRef:101].  [100:  Perinatal mental health key warning signs impact and collaborative care | News and blogs | Imperial Private Healthcare]  [101:  POST-PN-0765.pdf] 

In England in 2024, more than 57,000 new and expectant mothers received specialist support for mental health problems which was a 33% increase from the 2022 figures[footnoteRef:102]. This equates to around one in five new and expectant mothers. However, studies have found that three out of four expectant and new mothers experience mental health struggles with many not reaching out for support due to difficulty getting support and fear of stigma, fear of having their baby taken away, or lack of awareness.[footnoteRef:103]  [102:  NHS England » Record numbers of women accessing perinatal mental health support]  [103:  New survey uncovers the silent struggle: 3 out of 4 mums experience mental health challenges | BabyCentre] 

Consequently, poor perinatal mental health, especially when support and/or treatment are not received, can lead to significant negative effect for children 0-5 years old such as low birth weight, preterm birth, impaired cogitative development, and behavioural and/or emotional challenges such as insecure attachment and dysregulated stress response.
Local data on perinatal mental health is based on estimates and is out of date, however engagement for the Best Start in Life Strategy highlighted parental wellbeing including parental mental health as important influences on child development and family resilience in Knowsley. 
Model based estimates of the prevalence of perinatal mental health conditions on Fingertips are only available for 2019. These estimates suggest that 28.4% of women aged 15 to 55 were expected to have poor perinatal mental health in Knowsley, this is above the national rate of 25.8% (2019). These figures are outdated and are only estimates so may not be an accurate representation of perinatal mental health in Knowsley or England. 
Rate of access to specialist perinatal mental health services per 1,000 births refers to the number of people in contact with NHS Specialist PMH Community Services, scaled per 1,000 women aged 15 to 54 years who had at least one delivery episode within a financial year in the area. Between 2020/21 and 2022/33, Knowsley’s rate was 63.9 per 1,000, the third lowest rate in Cheshire and Merseyside.
Table: Access Rate to Specialist Perinatal Mental Health Services Cheshire and Merseyside, England and North West Averages.
	Geography
	2020/21 – 22/23

	Knowsley
	63.9

	St. Helens
	87.3

	Halton
	96.3

	Liverpool
	68.4

	Sefton
	64.7

	Cheshire East
	51.9

	Cheshire West and Chester
	69.4

	Wirral
	55.1

	North West
	69.2

	England
	77.8



Table: Access Rate to Specialist Perinatal Mental Health Services by Age Group Knowsley, England and North West Averages.
	 
	2020/21 – 22/23

	Geography
	15-29 yrs
	30-39 yrs
	40-54 yrs

	Knowsley
	65.5
	55.0
	154.8

	North West
	74.5
	62.1
	95.2

	England
	81.9
	71.7
	105.7



Rates were highest in the 40-54 age group, but this relates to a small count only 20. 
Furthermore, mental health difficulties may go unidentified or unsupported due to factors such as stigma and lack of awareness; therefore, service access data should be interpreted with caution as it may not reflect the full level of need within the population.
The NHS Long Term Plan requires specialist Perinatal Mental Health services to expand so that at least 66,000 women per year receive support in England by 2023/24. The latest available data showcases how between 2020/21 and 2022/23 120,450 women accessed specialist perinatal mental health services[footnoteRef:104]. This falls short of the target set out in the Plan, however it is worth remembering that this figure includes the COVID-19 period, when access would have been limited due to exceptional circumstances.  [104:  Fingertips | Department of Health and Social Care] 


[bookmark: _Toc243578000]Parenting (Antenatal Education)
Antenatal classes offer practical information on labour, birth, and early parenthood, they typically start 8 to 10 weeks before the baby is born and occur once a week for around 2 hours[footnoteRef:105]. Topics commonly covered include:  [105:  Antenatal and hypnobirthing classes - Best Start in Life - NHS] 

· Maintaining a healthy diet during pregnancy.
· Appropriate physical activity and exercise in pregnancy.
· What to expect during labour and birth.
· Relaxation techniques for use during pregnancy and after birth.
· Different birth methods and interventions.
· Caring for a newborn and maintaining parental health and wellbeing.
· Supporting the development of parental and infant relationships.
· Emotional wellbeing during pregnancy and the postnatal period.
The NHS provides free antenatal education; however, evidence suggests that some groups face significant barriers to accessing these services. These barriers include language and communication difficulties, digital exclusion, previous experiences of discrimination, housing instability, limited social support networks, and the cost and time associated with travel [footnoteRef:106]. In addition, NHS workforce pressures and variation in local provision can limit the availability of classes, creating a ‘postcode lottery’ in access to support. This highlights how structural, service-level, and individual factors can interact to influence participation in antenatal education. [106:  Barriers to accessing maternity care in England - NIHR School for Public Health Research] 

In Knowsley, antenatal education provision varies across the three hospitals where most local women choose to give birth: Liverpool Women's Hospital, Whiston Hospital and Ormskirk Hospital.
Best Start for Life parenting support is delivered by a small team of parenting practitioners through a range of evidence-based interventions. This includes the five-week Welcome to the World programme, antenatal workshops, and targeted one-to-one support for parents requiring additional assistance through the Triple P Baby model. All programmes are available from 24 weeks' gestation onwards. In addition, the service commissions the Solihull Togetherness online programme, which provides a free, self-paced digital offer that parents can access at different stages of their parenting journey. Four courses within the Solihull pathway include antenatal content. There are also plans to expand delivery capacity through training additional practitioners and partner services to support the co-delivery and wider reach of face-to-face provision.
Attendance at antenatal sessions delivered through Best Start Family Hubs and Early Years Services varies across the borough, with inequalities in engagement evident between geographical areas. Understanding the factors contributing to these variations is important to ensuring equitable access to information, advice and support during pregnancy and helping families prepare for parenthood.
[image: ]
Between June 2025 and September 2026, 59 referrals for antenatal support were received by the Best Start for Life Parenting Team. Antenatal referrals accounted for 47.5% of all referrals into the parenting service. Outreach activity undertaken by the Start for Life team within midwifery clinics was a key referral source, generating 28.8% of all referrals received by the service. These figures highlight both the importance of antenatal support within the wider parenting offer and the value of proactive engagement approaches in identifying and supporting families during pregnancy.

[bookmark: _Child_Health]

[bookmark: _Child_Health:_Early][bookmark: _Toc243578002]Child Health: Early Years
[bookmark: _Toc243578003]Health Visits: New Birth Review
New Birth Review visits, carried out by Health Visitors, can be important contributors to improving the health and wellbeing outcomes of children and families. Health visits support parents with the transition to parenthood in the first few weeks, they identify and support women experiencing maternal mental health problems, support mothers to breastfeed, can support health promotion and healthy lifestyles, and provide help and advice on common childhood illnesses. Health visitors can also support with planning for pregnancy[footnoteRef:107].  [107:  Improving outcomes for children and families in the early years: a key role for health visiting services (local.gov.uk)] 

In Knowsley, 88.4% of babies received a face-to-face birth visit within 14 days by a health visitor (2024/25), this is higher than the national proportion (85.2%) (2024/25). The proportion of babies receiving a face-to-face new birth visit within 14 days increased to 89% in 2025/26, national comparators are not yet available for this year. 
The proportion of babies receiving a health visit in the first 14 days varies across the wards in Knowsley with 93.3% of babies in Stockbridge receiving their visit compared to 83.3% in St Gabriels. All infants and their families are eligible to receive a visit by health visitor, the visit forms part of the Healthy Child Programme (HCP) and continues the support after a midwife visit at day 10. The new birth visits are important to identify any development issues, to provide parenting advice and discuss any concerns and worries.


[bookmark: _Toc243578004]Health Visits: 6 to 8 Week Review
The 6 to 8 week review offers an important opportunity to support the health and wellbeing of both mother and baby. It enables practitioners to provide breastfeeding support where required, review the mother's emotional and mental wellbeing, and build on the advice and guidance shared during earlier contacts. The review also helps to ensure that key postnatal checks and infant examinations have been completed, reinforces the importance of routine childhood immunisations, and provides a chance to identify and address any challenges families may face in accessing financial support and benefits[footnoteRef:108]. [108:  Fingertips | Department of Health and Social Care] 

In Knowsley, 88.5% of babies received a 6 to 8 week review by a health visitor (2024/25), this is above than the national proportion (85.1%) (2024/25). The proportion of babies receiving a 6 to 8 week review has increased to 91.1% in 2025/26, national comparators are not yet available for this year. 
The proportion of babies receiving a 6 to 8 week review varies across the wards in Knowsley with 95.7% of babies in Whitefield receiving their visit compared to 85.3% in Prescot South. 

[bookmark: _Toc243578005]Breastfeeding
Breastfeeding is one of the most effective ways to protect the health and wellbeing of both babies and mothers/breastfeeding parents. Breastfeeding promotes optimal development in early childhood and provides all the nutrients needed for protection and development in the first six months of life.
In Knowsley, there is a lower prevalence of mothers who breastfeed (at 6 to 8 weeks) than in England (39% compared to 58% in 2024/25). The proportion of mothers who breastfeed in Knowsley has gradually increased in the last decade from 18% in 2015/16 but the proportion of mothers who breastfeed in Knowsley fluctuates by quarter. 
  

Breastfeeding improves both infant and maternal health and wellbeing in both the short and longer term. There is extensive evidence of the health benefits for infants, such as reducing infant risk of infections, asthma, diabetes, heart disease, obesity and cot death. 
Improving breastfeeding rates would have a significant impact on improving child health and health inequalities in Knowsley for example reducing incidents of common child illnesses, providing equal access to nutrition and reducing household spend on formula, including the associated cost of equipment and energy to clean and sterilise. The cost-of-living crisis and increasing costs of infant formula, may also put some babies at risk of undernutrition. YouGov data from January 2024 showed that 1 in 4 mothers in the UK with children under the age of 18 months struggled to afford formula.   
Young mothers are less likely to breastfeed, and mothers in Knowsley have their first child at a younger age than the England average. This is likely to contribute to low rates of breastfeeding in the borough. 
Knowsley has significantly fewer residents in professional occupations and more residents with lower or no qualifications compared to the North West and national averages. There is evidence to show a correlation between education status and breastfeeding, suggesting that the lower the mothers education status the less likely she is to breastfeed.
Additionally, studies have found that a caesarean section can delay the start of breastfeeding and shorten the duration of exclusive breastfeeding compared to a vaginal birth as the mother does not have the natural surge of oxytocin that helps with milk supply[footnoteRef:109].  Knowsley’s caesarean rates (43.4%) are the highest they have been since 2014/15 and higher than the North-West (41.9%) and national averages (40.9%) (2023/24). Local, regional, and national rates of caesarean births have been steadily increasing. [109:  Breastfeeding after a cesarean section: A literature review - PubMed and Breastfeeding after a Caesarean Birth - The Breastfeeding Network] 

Insight work commissioned to support the infant feeding stream of family hubs in Knowsley identified that: 
· Knowsley is not seen by mums, pregnant women, and their families, or by professionals, as a place with a culture of breastfeeding. It is a cyclical problem: women do not see others breastfeeding, so do not consider it, or continue as long as they might. The lack of visibility of breastfeeding in Knowsley perpetuates the idea that it is not the standard way of feeding babies. This, combined with many women’s own parents (who have lived in Knowsley) having not breastfed their children has created a general culture of formula feeding. 
Insight research on breastfeeding in Knowsley from social marketing gateway also found that attitudes towards breastfeeding are positively shifting towards an increase in breastfeeding and highlighted this as an opportune time for interventions to normalise breastfeeding. More specifically this insight work found: 
· Many women are open to breastfeeding but require encouragement from professionals to try it.
· Lack of knowledge/understanding means that new mums are unprepared for and unwilling to persevere with breastfeeding.
· Insufficient capacity limits the level of support stakeholders can provide, meaning mums switch (or default) to formula-feeding.
· Mums are sometimes being encouraged to formula-feed by professionals due to pressures on staff to move mum and baby along.
· Inconsistent and inaccurate information from some professionals undermines positive breastfeeding messages. Such as outdated resources leading to confusion or information from professionals who aren’t infant feeding specialists. 
· Established norms of formula-feeding and the sexualisation of breasts create a sense of shame and stigma around the act of breastfeeding.
· Strong antenatal knowledge and constant access to reliable information motivates women to breastfeed.
More information on Breastfeeding in Knowsley can be found in the Knowsley Breastfeeding Needs Assessment 
There is a lot being done locally across Knowsley to support women to breastfeed. There are two commissioned services Everyone Health and Wirral Community Health and Care Trust who both provide breastfeeding support and Bosom Buddies is a community group that helps others to breastfeed. Further to this, Knowsley’s Breastfeeding Strategy was developed with the aim to create a breastfeeding culture in Knowsley where parents are empowered and supported to breastfeed for as long as they would like to. This has included many venues in Knowsley signing the Breastfeeding Friendly Pledge to help families identify places that welcome and support breastfeeding. Breastfeeding friendly places can be found here.
The Knowsley Early Years service has also achieved UNICEF’s Baby Friendly accreditation – Stage 1. This means that the Early Years service has created policies and procedures to support the implementation of the standards, and these have been externally assessed by UNICEF UK and found to be adequate. The UNICEF UK Baby Friendly Initiative enables public services to better support families with feeding and developing close and loving relationships so that all babies get the best possible start in life[footnoteRef:110]. Moving forwards, the Council is exploring the development of a local approach which goes beyond the Early Years service accreditation to support a wider range of services to be breastfeeding friendly. [110:  Council’s Early Years Service secures UNICEF Baby Friendly accreditation - Knowsley News] 


[bookmark: _Toc243578006]Immunisations
After clean water, vaccination is the most effective public health intervention in the world for saving lives and promoting good health. Immunisation helps to prevent serious, infectious disease. It not only helps protect individuals but also protects the broader community by minimising the spread of disease. Vaccine-preventable diseases can cause hospitalisation, serious ongoing health conditions and are sometimes fatal. High immunisation rates in the community have led to many of these diseases becoming rare. However, they still exist and the risks of side-effects or complications from these diseases are far greater than the very small risks of side effects from vaccination. 
For most immunisations, the WHO states a target of immunising at least 95% of all children because this is the level where 'herd immunity' can be achieved.
In the years prior to the COVID-19 pandemic, childhood immunisation uptake in Knowsley was consistently above the national average. However, uptake rates began to decline in Knowsley before the pandemic, and uptake rates have continued to fall since. Lower levels of community protection have increased the risk of vaccine-preventable diseases, with measles cases seen in the borough in 2025 and 2026.
Evidence from the Knowsley’s Boys and Mens JSNA[footnoteRef:111] suggests that deprivation may play a role, as socio-economic disadvantage can create barriers to accessing healthcare services. Wider evidence also highlights that trust in health services, vaccine confidence and exposure to misinformation may influence uptake[footnoteRef:112]. [111:  Boys & Men's Needs Assessment - 2025.pdf]  [112:  UK's Covid vaccine development and rollout was 'extraordinary feat', inquiry finds - BBC News] 

However, vaccine hesitancy alone is unlikely to explain declining rates. Public health experts have also highlighted the importance of convenience and access, with healthcare professionals playing a key role in providing trusted information, reminders and support. Evidence from other areas suggests that improving the accessibility of vaccination services can help increase uptake[footnoteRef:113]. [113:  The real reason child vaccination rates are falling - BBC News] 

While the factors driving the decline in Knowsley are not yet fully understood, further work is needed to explore local barriers to vaccination. In the meantime, evidence-based interventions to improve access and uptake should continue.
Childhood immunisations are discussed in the Health Protection JSNA which can be found here. The JSNA explores immunisation trends and compares Knowsley to national and regional averages. 
In summary, 
[bookmark: _Toc243578007]Dtap IPV Hib HepB 
· 83.5% of children in Knowsley are vaccinated against Dtap IPV Hib HepB (1 years old), below national (91.3%) and regional averages (90.2%) (2024/25). Knowsley’s has the sixth lowest proportion of 1-year olds vaccinated against Dtap IPV Hip Heb B in England. 
· 86.5% of children in Knowsley are vaccinated against Dtap IPV Hib HepB (1 years old), below national (92.5%) and regional averages (91.9%) (2024/25. Knowsley’s has the 12th lowest proportion of 2-year-olds vaccinated against Dtap IPV Hip Heb B in England. 
[bookmark: _Toc243578008]Hib and MenC 
· 78.9% of children in Knowsley have received their Hib and MenC vaccination booster (2 years old), this is below national (88.6%) and regional averages (88.5%) (2024/25). Knowsley’s has the 11th lowest proportion of 2-year-olds who have received their Hib and MenC vaccination booster.
[bookmark: _Toc243578009]Measles Mumps and Rubella (MMR)
· 79.2% of children in Knowsley have received their MMR one dose (2 years old), this is below national and regional averages (88.9%) (2024/25). Knowsley’s has the 11th lowest proportion of 2-year-olds who have received their MMR one dose. 
· 76.9% of children in Knowsley have received their MMR two doses (5 years old), this is below national (83.7%) and regional averages (85.6%) (2024/25). 
· MMR vaccination rates have been declining in Knowsley, further to this, Knowsley recently experienced a measles outbreak with 19 confirmed cases in 2025[footnoteRef:114], most of these cases occurred in children in Summer 2025.  [114:  Confirmed cases of measles in England by month, age, region and upper tier local authority: 2025 - GOV.UK] 

[bookmark: _Toc243578010]Flu 
· 25% of children in Knowsley have received their flu vaccination (2 to 3 years old), this is below national (42.6) and regional averages (35.2%) (2024/25). Knowsley’s has the 2nd lowest proportion children receiving their flu vaccination.
· During 2024/25, there was a big focus on two-and-three-year-olds receiving the flu vaccination, with a local superhero campaign aimed to encourage children to take the vaccine, and vaccinations delivered in school nurseries in attempts to reduce the barriers to healthcare[footnoteRef:115]. The Local ’Superheroes’ campaign saw vaccination rates in 2-year-olds increase by a fifth (to 24%, up from 20% in 2024/25). [115:  Update on recommendations from 2023-24 - Improving lung health.pdf] 


[bookmark: _Toc243578011][bookmark: _Hlk178154352]Unintentional and Deliberate Injuries 
Knowsley has a higher rate of hospital admissions caused by unintentional and deliberate injuries in children aged 0 to 4, with 119.8 per 10,000 children being admitted to hospital for this reason in 2023/24. This is higher than the regional (110.4 per 10,000) and national rates (93.2 per 10,000). Injuries are a primary cause of hospitalisation and a major cause of premature mortality for children and young people. They are also a cause of long-term health conditions, including mental health related to experiences[footnoteRef:116]. [116:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care (phe.org.uk)] 


The rate of emergency admissions amongst 0- to 4-year-olds in Knowsley has fluctuated across the years, there was a significant fall in admissions in 2020/21, likely due to the Covid-19 lockdown. The rate of emergency admissions amongst 0- to 4-year-olds in Knowsley was 193 per 1,000, this is higher than the rate in England (151 per 1,000) but slightly lower than the rate in the North West (178 per 1,000) (2023/24). 
In England, approximately 35% of all admissions in the NHS are an emergency admission which cost the NHS approximately £11 billion a year. Emergency admissions data can provide an indication of wider determinants of poor health, linked to housing and transport. For example, one quarter of emergency admissions for children under 5 in 2014/15 was for respiratory infections (with damp housing and smoking inside the home putting children at an increased risk of developing respiratory infections)[footnoteRef:117].  [117:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care (phe.org.uk)] 


Further to this, Knowsley has a significantly higher rate of accident and emergency (A&E) attendances for 0- to 4-year-olds at 1,577.8 per 1,000 compared to 750.7 per 1,000 nationally and 842.9 per 1,000 in the North West (2023/24). A&E attendances are often accidental and unavoidable. 

[bookmark: _Toc243578012]Oral Health
The rate of hospital admissions for dental caries amongst 0–5-year-olds in Knowsley has declined from 542.6 per 100,000 in 2015/16 – 2017/18 to 251.1 per 100,000 in 2021/22 – 2023/24 but remains above the national rate (207.2 per 100,000). Dental caries (tooth decay) is often caused by consuming too much sugary food and drink and not cleaning teeth and gums. Tooth decay can lead to pain, sensitive teeth, spots on teeth or a painful abscess[footnoteRef:118].  [118:  Tooth decay - NHS (www.nhs.uk)] 


In addition to this, 35.8% of 5-year-olds in Knowsley had visually obvious dental decay (in 2023/24), this is higher than both the regional (28.7%) and national (22.4%) averages.
A survey of 5-year-olds in the England by the National Dental Epidemiology Programme found that children living in the most deprived areas of the country were three times more likely to have experience of dental decay (35.1%) than those living in the least deprived areas (13.5%)[footnoteRef:119]. Dental decay and poor oral health can have a significant impact on a child’s day to day life as they may be living in consistent pain, infections, and disrupted sleep.  [119:  National Dental Epidemiology Programme (NDEP) for England: oral health survey of 5 year old children 2022 - GOV.UK (www.gov.uk)] 

In Knowsley, only 39% of children aged 0-5 had been seen by a dentist in 2022/23, this was higher than the national average of 33% (June 2023). The proportion of children who were seen by a dentist increases amongst older children. While Knowsley has a slightly higher proportion of children who have been seen by a dentist compared to national averages, all children should be encouraged to attend dentist appointments, especially as dental care is free under the NHS. Attending a routine check-up with a dentist will reduce the chances of tooth decay and the pain caused by tooth decay. However, insight from across the borough suggests that many residents in Knowsley are unable to get a dentist’s appointment due to long wait lists. Further to this, in 2022 many dentists across Merseyside have stopped working in the NHS, Knowsley had the second highest proportion of dentists who withdrew from the NHS (16%) after St Helens (17%)[footnoteRef:120], leaving residents in Knowsley less able to access an NHS dentist appointment at this time.  [120:  Merseyside dentists drop out of NHS amid warning of a 'staff crisis' - Liverpool Echo] 


A key cause of tooth decay is a sugary diet. The National Diet and Nutrition Survey found that 6% of a 4-year-olds daily sugar intake is from sugary drinks. It could be argued that a high proportion of children in Knowsley have a sugary diet as there are also high levels of obesity amongst children in Knowsley, as research from the National Dental Public Health team found that children who are overweight or obese are more likely to have tooth decay[footnoteRef:121].  [121:  Childhood obesity: applying All Our Health - GOV.UK (www.gov.uk)] 

Furthermore, some evidence suggests that poor oral health and dental decay can impact speech, language and communication development by affecting the articulation of speech sounds, causing pain and discomfort that limits social interaction and increasing absence from early years settings, thereby reducing opportunities for language learning and communication development[footnoteRef:122]. However, these studies are limited and argue that longitudinal studies need to be undertaken to fully understand the extent of poor oral health on speech and language development[footnoteRef:123].   [122:  How Speech Correlates with Oral Health Development | Children's Dental Health]  [123:  Does poor oral health impact on young children's development? A rapid review - PMC] 

Knowsley’s Public Health Team commissions the Healthy Knowsley Service Early Years Supervised Toothbrushing training programme, which operates alongside the Cheshire and Merseyside All Together Smiling programme. The supervised toothbrushing training programme has provided staff, at nurseries and some primary schools across the borough, with the skills and resources to encourage effective toothbrush techniques, and provides families with oral health information, tips, and take-home packs of toothbrushes and toothpaste.  As of July 2026, 49 settings were participating in the supervised toothbrushing programme with over 2000 children brushing their teeth daily.

[bookmark: _Toc243578013]Obesity 
The BMI of young children isn’t recorded, monitored or published and so it is hard to understand the prevalence of young children living with overweightness or obesity.  However, in Knowsley by the time children reach primary school, 29.7% of reception children are overweight in Knowsley compared to 23.5% in England and 25% in the North West. Knowsley has the fifth highest proportion of reception children who are living with overweight (including obesity) in England,

Knowsley also has the 25th highest proportion of reception children who are living with obesity (including severe obesity) in England as 12.5% of reception children are living with obesity in Knowsley compared to 10.5% in England. The prevalence of children living with obesity in reception reduced in Knowsley from 14.1% in 2022/23 and 13.6% in 2023/24, defying regional and national trends.


Children living with obesity often become obese adults who are at a higher risk of developing heart disease, cancer and liver disease and are at risk of premature mortality. More recently children have been diagnosed with Type 2 diabetes which previously was only associated with adults. Children living with obesity are also more likely to experience bullying, low-self-esteem and have poor psychological and emotional health[footnoteRef:124].  [124:  Childhood obesity: applying All Our Health - GOV.UK (www.gov.uk)] 
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Children who are born to mothers who were overweight or obese during their pregnancy are at risk of developing obesity and children who live in a family where at least one parent or carer is living with obesity are also at risk of becoming overweight or obese[footnoteRef:125]. [125:  Childhood obesity: applying All Our Health - GOV.UK (www.gov.uk)] 

The National Child Measurement Programme found that obesity prevalence was over twice as high for children living in the most deprived areas (14%) than those living in the least deprived areas (6.9%) (2024/25)[footnoteRef:126]. [126:  National Child Measurement Programme annual report, academic year 2024 to 2025] 



For the scatterplot above the R squared is 0.5866, indicating a moderate association between deprivation and prevalence of overweightness/obesity in Knowsley. Thus, deprivation explains 59% of the variance in obesity among Reception aged children. 
Additionally, across Knowsley wards, there is a slight correlation between reception prevalence of obesity and deprivation. However, the proportion of reception children who are obese in each ward is higher than the national average for all wards.

The figure above has an R squared of 0.2791; therefore, deprivation explains 28% of the variance in obesity (including severe obesity) among Reception aged children in Knowsley wards.
To achieve a healthy weight, children should eat a balanced diet and engage in physical activity. The national Start4Life information service is for parents of children aged 0-5 years and provides information on pregnancy and child health development.
Further to this, the Healthy, Exercise and Nutrition for the Really Young (HENRY) programme runs in Knowsley and offers parents support on helping their children flourish. The HENRY programme covers what children and families eat and physical activity for little ones, including parenting confidence, family lifestyle habits and enjoying life as a family. The HENRY programme runs 8-week courses delivered by the Early Years service to give families the support they need to start well in life[footnoteRef:127].  [127:  henry leaflet__interactive_2020.pdf] 

Between 2022/23 and 2023/24, seven HENRY programmes were delivered, reaching 46 children aged between 0-5 years old and 40 parents[footnoteRef:128]. All respondents felt that the programme was ‘Good’ or ‘Great’ and 100% of respondents would ‘Definitely’ recommend the programme to other families. Additionally, 76% of respondents reported improved parenting confidence in at least one of the following areas: I feel confident as a parent, I enjoy spending time with my child, I often praise and encourage my child, and I can hold clear boundaries as a parent. [128:  Healthy families workshops in Huyton - Knowsley News] 

Additionally, Knowsley Council launched the Knowsley’s Healthy Schools award programme in November 2024 with 100% of primary schools (both mainstream and SEND) actively engaging in the programme that attempts to reduce overweight and obesity rates by revamping school meals to include healthier options and promoting healthier pack lunches[footnoteRef:129].  In Knowsley, 47 out of 52 schools have signed up to the Council Meal Services, meaning that most children have equal access to the same food and this should benefit nearly all Reception-aged children in Knowsley. [129:  Knowsley primary schools celebrate Healthy Schools success with Silver and Gold awards - Knowsley News] 


[bookmark: _Toc243578014]Health Visits: 12 Month Review
In Knowsley, 92% of children received a 12-month review by the time they turned15 months, this is above than the national average 88.4% (2024/25). The proportion of children receiving a 12-month review increased slightly to 93.4% in 2025/26, national comparators are not yet available for this year. 
This review allows for the baby’s physical, emotional and social needs to be assessed in the context of their families and provides an opportunity for both parents to discuss any concerns about their baby’s health. It is recommended that all children should receive a review by a health visitor just before their first birthday, however these reviews may happen late for a variety of reasons and so children who have their review slightly late are included in this measure. A review at this time ensures that any issues can be identified early, and appropriate referrals can be made. The reviews also act as a reminder about the importance of the vaccinations babies need at the age of one[footnoteRef:130].  [130:  Fingertips | Department of Health and Social Care (phe.org.uk)] 

Across Knowsley, the proportion of children who received a 12-month review varies with 97.8% of children receiving their review in Stockbridge compared to 85.2% in Halewood South (2025/26). 

The proportion of children receiving their 12-month review by the age of 15 months has fluctuated across Knowsley’s wards over the least 4 years and the chart above isn’t reflective of historical trends. However, Roby, Swanside and Halewood North consistently rank highest for the proportion of children receiving their 12-month review, the chart below shows the proportion of children receiving their review by ward over the last 4 years. 
	
	2022/23
	2023/24
	2024/25
	2025/26

	Cherryfield
	70.9%
	88.7%
	93.1%
	91.7%

	Halewood North
	78.0%
	92.6%
	93.4%
	96.1%

	Halewood South
	73.6%
	83.3%
	88.8%
	85.2%

	Northwood
	78.7%
	89.9%
	94.8%
	94.4%

	Page Moss
	70.1%
	85.2%
	90.6%
	92.4%

	Prescot North
	78.5%
	84.3%
	91.5%
	95.1%

	Prescot South
	83.3%
	84.6%
	89.3%
	95.9%

	Roby
	83.6%
	96.3%
	92.0%
	94.6%

	Shevington
	75.1%
	92.8%
	96.7%
	93.3%

	St Gabriels
	74.3%
	83.8%
	92.3%
	92.1%

	St Michaels
	69.4%
	78.2%
	94.2%
	93.8%

	Stockbridge
	74.0%
	84.0%
	86.2%
	97.8%

	Swanside
	79.5%
	88.1%
	92.5%
	97.1%

	Whiston & Cronton
	72.2%
	89.7%
	95.2%
	87.5%

	Whitefield
	75.9%
	94.3%
	93.2%
	92.7%


[bookmark: _Early_Years][bookmark: _Early_Years_Education][bookmark: _Toc243578015]
Early Years Education and Child Care
Knowsley operates a comprehensive early education and childcare system for children aged 0–5, delivered through a mixed economy of maintained nursery schools and classes, private, voluntary and independent (PVI) providers, and registered childminders. This blended approach supports accessibility, parental choice and flexibility across the borough.
Overall Sufficiency position within Knowsley continues to demonstrate a generally sufficient and diverse childcare market, with a strong mix of maintained schools, private and voluntary providers, and childminders operating across all wards. Most areas are meeting or close to meeting sufficiency requirements, particularly for 3- and 4-year-old provision and term-time wraparound childcare, where coverage is strong. The overall quality of provision also remains high. However, the assessment identifies emerging pressures in specific areas, most notably for younger children and workforce capacity. Key Pressures The most significant pressure relates to provision for children under two and those accessing Early Learning for 2-year-olds, where capacity remains limited in several wards. Following the expansion of funded childcare entitlements from September 2025, demand for places for younger children has increased and is now being reflected in take-up and sufficiency data. This has placed additional pressure on parts of the market that were already constrained. Sufficiency continues to be monitored on a termly basis to track these changes. The latest childcare sufficiency report can be found here - Knowsley_Childcare_Sufficiency_Annual_Report__2025-2026.pdf.
Local provision focuses on ensuring sufficient high-quality places, particularly for disadvantaged children and those with additional needs. Funding including the Early Years Pupil Premium, Disability Access Fund and SEN Inclusion Funding provides additional support to help reduce inequalities and promote inclusion.
The early years are an important period for children’s development. Access to high-quality early education can support children’s communication, social and cognitive development and help prepare them for school. Early years services also provide opportunities to identify developmental needs and provide appropriate support at an early stage.
Monitoring early years outcomes helps to understand how children aged 0–5 in Knowsley are developing and identify where additional support may be needed. This section considers key indicators including uptake of funded childcare, outcomes from the 2 to 2½ year review, and Good Level of Development at the end of the Early Years Foundation Stage.

[bookmark: _Uptake_of_childcare][bookmark: _Toc243578016]Uptake of Childcare Offer
The Government’s childcare offer is funded childcare for children aged under 4. This offer is to support parents into work, reduce childcare costs and improve early years outcomes. All eligible families in Knowsley can access funded early education in line with national policy:
· Two-Year-Old Entitlement (Targeted Offer) (Name changed to Early Learning for 2’s – DfE)
Eligible two-year-olds can access up to 15 hours per week (570 hours annually) of funded early education. This offer is targeted at children from disadvantaged backgrounds, including those from low-income households, those in receipt of certain benefits, and vulnerable groups such as looked-after children or those with emerging special educational needs. The entitlement plays a key role in reducing inequalities and narrowing early developmental gaps.
· Three- and Four-Year-Old Entitlement (Universal Offer)
All children aged 3 and 4 are entitled to 15 hours per week of funded early education. This universal provision supports children’s early learning, socialisation, and development of key skills that underpin school readiness.
· Extended Entitlement (Working Families)
Eligible working families can access up to 30 hours per week (1140 hours annually) for 3- and 4-year-olds. This extended offer supports parental employment while ensuring children benefit from sustained access to early education.
· Expansion of Early Years Entitlements (Under 2s)
National policy changes from September 2025 have introduced a phased expansion of funded childcare for children from 9 months old in working families. Knowsley is continuing to develop and increase sufficiency of places across early years settings to meet this demand, with a particular focus on younger age groups where provision has historically been more limited.

In Knowsley, 96% of eligible children were taking up the childcare offer in 2025, this is an improvement from the previous year's rate of 86%. The proportion of eligible children taking up the childcare offer is currently above both regional and national averages which has only occurred one other year (2022). 



Both in Knowsley and nationally, 2-year-olds are less like to take up the childcare they are eligible for than 3- and 4-year-olds. In Knowsley, 65% of eligible 2-year-olds received free childcare, this is in line with the England average (65%) and below the North West average (69%). The proportion of 2-year-olds receiving free childcare has fluctuated over the last few years. 
Insight from early years professionals in Knowsley highlights that many parents perceive the funded childcare entitlement as entirely free childcare and are unaware of, or unable to budget for, any additional charges that may be applied by providers. As a result, some families do not take up funded places, which can create a barrier to accessing childcare and may limit employment and training opportunities for parents.
Professionals also report that some parents are reluctant to send their children to nursery until they can communicate verbally, due to concerns that their child may be unable to report problems or express their needs. This perception may delay children's access to early years provision and the developmental and social benefits it can provide.



In Knowsley, 88% of eligible 3-year-olds received free childcare. This is below the national (91%) and regional (92%) averages. 



In Knowsley, 85% of eligible 4-year-olds received free childcare. This is below the national (96%) and regional (98%) averages. 



[bookmark: _Toc243578017]Early Childhood Development 
Early child development is assessed at the universal health visitor review offered to all families when their child reaches 2 to 2 and a half years. This health review is a holistic review of child health, development and growth, to identify children who are not developing as expected and/or in need of additional support. The review includes the application of a recognised, validated tool for assessment of developmental progress. This is currently the Ages and Stages Questionnaire, Third Edition (ASQ-3) and is often completed by parents and responses reflect parents’ views on their own child’s development.
 In Knowsley, 98.2% of children received a 2 to 2½ year review in the quarter, this is above the national average of 95% of children receiving their review (2025/26 Q2).
The proportion of children achieving a good level of development at 2 to 2½ year review years in Knowsley (85.5%) is higher than the national (81.4%) and regional (80.5%) averages (this data has been flagged by OHID as having a potential data quality issues) (2024/25). The proportion of children achieving a good level of development has remained the same in 2025/26 as 2024/25. Over the past five years, Knowsley has been consistently above the North West averages and above the national averages over the past four years. 


This indicator combines the different domains of development that are tested under the Ages and Stages Questionnaire (ASQ-3) that applied to children at their 2 to 2½ year review. The domains of development under the ASQ-3 include communication, gross motor, fine motor, problem solving and personal-social skills. 
The proportion of children achieving a good level of development varies across Knowsley with 94.9% of children in Whiston and Cronton reaching this milestone compared to only 78% of children in Northwood. 



Trends over recent years indicate persistent inequalities in the proportion of children achieving a good level of development across wards. Roby, Swanside, Halewood North and Whiston and Cronton wards consistently demonstrate higher attainment, whereas Northwood has remained the lowest-performing area in Knowsley, with a consistently smaller proportion of children reaching a good level of development.


	
	2022/23
	2023/24
	2024/25
	2025/26

	Cherryfield
	82.0%
	81.1%
	85.6%
	80.9%

	Halewood North
	97.1%
	88.2%
	93.5%
	90.8%

	Halewood South
	77.4%
	87.2%
	87.2%
	79.1%

	Northwood
	78.3%
	72.8%
	79.6%
	78.0%

	Page Moss
	77.5%
	79.1%
	84.6%
	85.4%

	Prescot North
	86.0%
	84.2%
	87.6%
	85.8%

	Prescot South
	82.9%
	83.7%
	82.8%
	83.3%

	Roby
	86.4%
	96.2%
	90.0%
	92.4%

	Shevington
	82.7%
	83.6%
	80.1%
	80.8%

	St Gabriels
	77.8%
	83.5%
	84.4%
	89.6%

	St Michaels
	76.9%
	78.3%
	83.9%
	89.4%

	Stockbridge
	78.4%
	82.4%
	87.1%
	82.0%

	Swanside
	88.3%
	90.8%
	90.9%
	91.9%

	Whiston & Cronton
	86.0%
	88.2%
	85.1%
	94.9%

	Whitefield
	83.1%
	78.2%
	84.6%
	82.4%

	Knowsley
	82.4%
	83.3%
	85.5%
	85.4%




Data for the year 2025/26 shows that 88.9% of children achieved the expected level in communication skills in Knowsley, however there are no published comparators to compare this to. In 2024/25, 88.9% of children achieved the expected level in communication skills at 2 to 2½ years (2024/25), above the national average of 87.6%. 



Data for the year 2025/26 shows that 93.3% children achieved the expected level in personal and social skills in Knowsley, however there are no published comparators to compare this to. In 2024/25, 94.3% of children achieved the expected level in personal social skills at 2 to 2 and a half years, this is slightly higher than the North West average (91%) and the national average (91.8%). The proportion of children achieving the expected levels in personal social skills in Knowsley has remained above the national average over the past 5 years, however, the proportion of children reaching this goal did decline between 2019/20 and 2022/23, however it is seemingly increasing again. This decline is potentially related to the COVID-19 pandemic which limited children’s ability to interact with their peers. This fits in with the increases proportion of children under 5 receiving an EHCP or SEN support for SEMH and SLCN in recent years. 



Variation in the proportion of children achieving the expected level of development across ASQ-3 domains is evident across Knowsley. Roby consistently records higher rates of children achieving expected levels of development, whereas Northwood consistently shows lower attainment. The chart below shows the proportion of children achieving expected levels of development by domain. The colour coding compares wards within each learning goal. 

	
	Communication skills
	Gross Motor
	Fine Motor
	Problem Solving
	Personal and Social
	All Domains

	Cherryfield
	87.2%
	93.6%
	92.6%
	91.5%
	90.4%
	80.9%

	Halewood North
	93.9%
	98.0%
	96.9%
	98.0%
	95.9%
	90.8%

	Halewood South
	87.2%
	95.3%
	90.7%
	89.5%
	84.9%
	79.1%

	Northwood
	84.3%
	91.3%
	89.8%
	89.8%
	90.6%
	78.0%

	Page Moss
	90.3%
	96.5%
	96.5%
	93.1%
	92.4%
	85.4%

	Prescot North
	87.2%
	94.3%
	96.5%
	96.5%
	95.0%
	85.8%

	Prescot South
	85.6%
	94.4%
	95.6%
	91.1%
	91.1%
	83.3%

	Roby
	96.2%
	97.1%
	98.1%
	100.0%
	99.0%
	92.4%

	Shevington
	85.8%
	92.5%
	96.7%
	94.2%
	94.2%
	80.8%

	St Gabriels
	91.0%
	98.5%
	95.5%
	95.5%
	95.5%
	89.6%

	St Michaels
	90.4%
	97.9%
	97.9%
	95.7%
	93.6%
	89.4%

	Stockbridge
	85.1%
	94.4%
	94.4%
	95.0%
	92.5%
	82.0%

	Swanside
	93.5%
	95.9%
	95.9%
	92.7%
	95.9%
	91.9%

	Whiston & Cronton
	94.9%
	96.2%
	97.5%
	96.2%
	96.2%
	94.9%

	Whitefield
	86.1%
	95.4%
	93.5%
	94.4%
	91.7%
	82.4%

	Knowsley
	88.9%
	95.2%
	95.2%
	94.2%
	93.3%
	88.9%



Knowsley has recently introduced a 3 to 3½ year review into the 0-25 service specification with the aim of improving school readiness across the borough[footnoteRef:131]. There is no data available on the uptake and outcomes of these reviews yet.  [131:  Your Health Visiting Service is here for you - Wirral Community Health and Care NHS Foundation Trust] 




[bookmark: _School_Readiness_and][bookmark: _Toc243578018]School Readiness and Good Level of Development
Good Level of Development (GLD) is a performance measure used by the Department for Education to monitor achievement of Reception pupils. To achieve GLD, pupils are expected to reach the Early Learning Goal across 12 separate areas of the Early Years Foundation Stage Profile.
School readiness and a Good Level of Development (GLD) are important because they lay the vital cognitive, social, and emotional foundation that predicts a child's long-term academic success, future health, and life chances. National research has found that inability to eat or drink independently, basic language skills, becoming overly upset when away from parents, and toilet training are the biggest barriers to school readiness.
In England, in 2024/25, 68.3% of children reached GLD at aged five with notable disparities in performance based on socioeconomic background, SEND, gender, and ethnicity. The Government has set a target that 75% of children achieve GLD at age 5 by 2028. 
This section focuses on school readiness, toilet training, SEND, and GLD at Reception-age. The GLD at Reception-age includes developmental measures, socio-economic indicators such as FSM, and important indicators that contribute to educational outcomes and development such as attendance.

[bookmark: _Toc243578019]School Readiness 
A programme of local engagement was undertaken with children, parents and carers, early years providers, health services and the voluntary, community and social enterprise sector. Child development and school readiness emerged as one of the strongest themes across engagement.
Knowsley parents, schools, early years providers and childminders consistently highlighted concerns around communication and language, independence, self-care, emotional regulation and attention. School readiness expectations were not always felt to be clear, and stakeholders identified a need for greater support for parents and carers to understand child development, developmental milestones and how to help prepare children for school.  
Many participants also highlighted the importance of supporting parents and carers as children's first educators through stronger home learning environments, play-based learning and earlier engagement with families.
Further to the above, Kindred Squared’s[footnoteRef:132] national school readiness survey finds that the number of children starting reception ready for school has declined with 37% of children in 2025 not being ready. This means that teachers are losing 2.4 hours of teaching time a day catching up on children’s needs, over half of this time (1.4 hours) is spent on toileting. School staff reported that:  [132:  School-Readiness-Survey-January-2026-Kindred-Squared.pdf] 

· 28% were unable to eat or drink independently 
· 25% struggled with basic language skills
· 32% become overly upset when away from parents 
Teachers in the national survey also noted that boys are less developmentally ready than girls, mostly regarding communication and emotional regulation. Further to this, identified or suspected SEND was also noted as a major contributor to the lack of school readiness by over a third of staff (39%). However, 88% of parents believe their child is ready for school, which highlights a gap in parental and school expectations.  

[bookmark: _Toc243578020]Toilet Training 
National research finds that around a quarter of children starting school in England and Wales aren’t toilet trained[footnoteRef:133] and 22% of parents don’t think their child needs to be toilet trained by the time they start reception. School staff (70%) report that pupils who aren’t toilet trained have a moderate to major impact on class progress and 56% of school staff believe that half or less of these children achieve a good level of development at the end of the year. The increasing number of children not being toilet trained is also a resource pressure on teachers and support staff who are required to divert teaching time to support these children. This has been raised as an issue amongst children both with identified SEND and without identified SEND.  [133:  One in four school-starters in England and Wales not toilet-trained, say teachers | Teachers' workload | The Guardian] 

Local insight highlights toilet training as being a challenge in nursery and reception settings, this is likely to have an impact on class progress and children being able to achieve a good level of development. 
Delayed toilet training also has an impact on children’s bladder and bowel health as research highlights that delaying toilet training until a child is 24 months old can be linked to problems attaining and maintaining bladder control which may result in delays achieving continence and relapses in daytime wetting[footnoteRef:134].  [134:  A prospective study of age at initiation of toilet training and subsequent daytime bladder control in school-age children - PubMed] 

Historically, parents and practitioners were often advised to wait until a child showed 'signs of readiness' before beginning toilet training. However, recent guidance has moved away from this approach. Modern disposable nappies are designed to minimise children's awareness of wetness, meaning some children may not display the traditional signs that have been associated with readiness for toilet training. Updated guidance from the Educational Resources Information Centre (ERIC) and the Institute of Health Visiting promotes a developmental approach, highlighting evidence that most children can learn toileting skills between 18 and 30 months of age. This includes many children with additional needs when appropriate support is available[footnoteRef:135]. [135:  ERIC collaborates with Institute of Health Visiting on new potty training guidance for families - ERIC] 


[bookmark: _Toc243578021]Children with Additional Needs (SEND) 
In Knowsley, 17% of 0–5-year-olds have special educational needs and disabilities (SEND) and have either an EHCP or SEN Support (2025/26).[footnoteRef:136] This is slightly higher than the national and regional rates (15% and 16% respectively), increasing by 1.2% points between 2024/25and 2025/26. However, this is lower than Knowsley average as 26.6% of all pupils have an EHCP or receive SEN support. [136:  Explore and download data - Special educational needs in England - Explore education statistics - GOV.UK
This data only includes children who are registered on either the school census, general hospital school census, and school level annual school census. ] 


The primary need of the majority of children aged 0-5 who have SEND in Knowsley is speech, language and communication needs (SLCN) (59%), followed by autistic spectrum disorder (ASD) (12.4%), and social, emotional and mental health needs (SEMH) (14.2%). In England and the North West, SLCN is the most common primary need followed by ASD and SEMH. 

In Knowsley, 398 children under 5 receive Disability Living Allowance (DLA) (August 2025), this accounts for 3.3% of the under 5 population.
SEND emerged as one of the most significant challenges raised through engagement with stakeholders in Knowsley. Participants highlighted increasing levels of need, particularly in relation to speech, language and communication needs, alongside concerns regarding specialist service capacity, waiting times and access to support. Workforce capacity, recruitment, retention, training and professional development also emerged as significant cross-cutting issues across the early years sector. Stakeholders consistently identified opportunities to strengthen workforce knowledge, confidence and understanding of the wider support available to children and families.  
Insight from professionals also highlighted gaps in support for children with unidentified SEND who are not in formal early years provision, as they may miss opportunities for early identification by practitioners trained to recognise SEND needs.

[bookmark: _Toc243578022]Speech, Language and Communication Needs
In Knowsley, there are currently 516 children with an EHCP or SEN support plan for speech, language and communication needs (59% of children with SEN). 
The number of children with SLCN decreased by -3% from 2024/25 to 2025/26 with 15 fewer children being given a SEN support plan or an EHCP for SLCN. This is the first year since 2016/17 that there has been a decrease in the number of children with SLCN. From 2023/24 to 2025/26 there was a 26% increase in the number of children who received an EHCP or SEN support plan for SLCN, from 408 to 516 children.  
Further to the above, since 2019/20, the number of children with SLCN has almost doubled with an increase of 94% (an additional 250 children). This trend hasn’t been reflected nationally or regionally with averages showing an increase of 34% and 50% (respectively) since 2019/20.
The reasons for the increases in SLCN since 2019/20 aren’t fully understood and could be a result of improved early identification of SEND. 
Research from the Royal College of Speech[footnoteRef:137] and Language Therapists highlights a correlation between language difficulties and socio-economic disadvantage as children from the most socioeconomically disadvantaged groups are twice as likely to experience language delays. Further to this, children living in more deprived neighbourhoods who are also entitled to FSM are more than twice as likely to have SLCN and over 50% of children in socially deprived areas may start school with impoverished SLCN skills.  [137:  committees.parliament.uk/writtenevidence/118105/pdf/] 

According to the 2025 IMD, Knowsley is the 11th most deprived local authority in England, and around 25% of children are living in poverty. These high levels of deprivation may help to explain the prevalence of speech, language and communication needs (SLCN) locally. However, deprivation alone does not provide a complete explanation, suggesting that other factors also contribute to the high levels of SLCN observed in the borough.
The impact of the Covid-19 pandemic, alongside changes in how digital technology is used in early childhood, has also been identified as a possible factor contributing to rising levels of speech, language and communication needs (SLCN) nationally[footnoteRef:138]. Children born during or shortly after the pandemic experienced periods of reduced social interaction and disruption to early years services, childcare and community support. At the same time, digital devices have become an increasingly common part of family life. While technology can provide benefits and opportunities for learning and entertainment, concerns have been raised that increased screen use may reduce opportunities for face-to-face interaction, conversation and play, all of which are important for speech and language development. [138:  Speech and Language Challenges Post-Pandemic - Why is there an increase in need and what can we do to support children in Early Years Settings? | Stronger Practice Hubs] 

Speech, language and communication is recognised as a fundamental life skill for children as it impacts their ability to learn, develop friendships and on their future life chances. Early language development and communication skills are indicators of child wellbeing as there is a link between language and social, emotional and learning outcomes. Without language children struggle to regulate emotions and communicate feelings, establish and maintain relationships, learn to read and write and reach their education goals later in life. Research from Public Health England also found that children with vocabulary difficulties at age 5 are 3 times more likely to have mental health problems in adulthood and twice as more likely to be unemployed, further to this 60% of young offenders have low language skills[footnoteRef:139].  [139:  Best start in speech, language and communication: Guidance to support local commissioners and service leads (publishing.service.gov.uk)] 

Research from Speech and Language UK found that 73% of teachers surveyed think that speech and language isn’t prioritised by the government and 50% don’t think it is prioritised by their local authority.  Further to this, 53% of teachers don’t believe they have the sufficient training to support pupils’ speech and language in the classroom[footnoteRef:140].  [140:  Listening-to-unheard-children-report-FINAL.pdf] 

Speech and Language UK suggest that:
· All teachers and early years practitioners should be trained to spot children who are struggling with their words and know how to help or where to refer them to. 
· Guidance should be produced for teachers and schools about what evidence-based tools and programmes work for children with SLCN without specialist support.
· Integrated Care Boards and Local Authorities should work together to ensure there is support for parents on language skills. 
An ambitious campaign to shift family's behaviour to prevent speech and language challenges developing.

[bookmark: _Toc243578023]Social, Emotional and Mental Health 
In Knowsley, the number of children with SEMH increased by 41% from 2024/25 to 2025/26 with 36 more children being given a SEN support plan or an EHCP for SEMH. Further to this, since 2019/20, the number of children with SLCN has increased by 77% with an increase of 54 children. 
Further to the above, the general mental health diagnosis rate for 0- to 4-year-olds from January 2025 to December 2025 was 1.26 per 100,000 total population rate. This was the third lowest rate in Cheshire and Merseyside[footnoteRef:141]. This data is based on GP registers frequently fluctuates and includes small numbers of children.  [141:  CIPHA Mental Health Explorer - Power BI] 

Mental health for babies and young children is tied to their social and emotional development. There are several different factors that influence a child’s social and emotional development and their wellbeing such as the quality of relationships with their parents and carers, nutrition and their experiences in the womb. 
Babies and young children should be supported by the adults close to them to learn how to build and maintain healthy relationships, develop a healthy stress response system, learn how to self-regulate and communicate their needs. Children in EYFS must have a ‘named key person’ who is a practitioner who works with children and parents to support the child’s mental health[footnoteRef:142]. [142:  Help for early years providers : Mental health for early years children] 


[bookmark: _Toc243578024]Good Level of Development (Reception Age)
In Knowsley, 66.3% of children achieved a good level of development (GLD) at the end of Reception 2024/25, this is slightly above the regional average (65%), however it is lower than the national average (68.3%). The proportion of children achieving this has increased from 58.7% in 2021/22. This indicator measures development across a wider range of developmental areas. Evidence suggests that children from poorer backgrounds are more at risk of poorer development, the differences by social background emerge in early life[footnoteRef:143]. Further to this, children who aren’t school ready by ages 4 to 5 are neatly 3 times more likely to be not in education, employment or training at ages 16 to 17 than those who are school ready[footnoteRef:144].  [143:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care (phe.org.uk)]  [144:  Young people and work: interim report - GOV.UK ] 

In Knowsley, 66.7% of children achieved at least the expected level of development in communication, language and literacy skills at the end of Reception (2024/25). This is slightly higher than the regional average (66.4%) and slightly lower than the national average (69.7%). The proportion of children achieving the expected level has increased from 59.5% in 2021/22, a similar trend has been observed regionally and nationally. Disparities in child language capabilities are recognisable in the second year of life and have an impact by the time children enter school, if unsupported these children are more likely to fail to achieve their full potential[footnoteRef:145].  [145:  Child and Maternal Health - Data | Fingertips | Department of Health and Social Care (phe.org.uk)] 

In Knowsley, children from different characteristic groups achieve at different rates across education phases. Notably, children eligible for FSM tend to achieve lower than Knowsley’s average scores and children whose first language isn’t English are less likely to achieve above the Knowsley average. For more information, please see the Education JSNA. 

[bookmark: _Toc243578025]GLD by Free School Meal eligibility:
In Knowsley, 51.7% of pupils who are eligible for FSM achieved a GLD compared to 71.2% of pupils who aren’t eligible for FSM. This is similar to national results as 51.5% of pupils who are eligible for FSM achieved a GLD compared to 72% of pupils who weren’t eligible for FSM (2023/24).

Proportion of pupils achieving a good level of development:
	
	2021/22
	2022/23
	2023/24
	2024/25

	Eligible for free school meals
	45.50%
	53.10%
	48%
	51.70%

	Not eligible for free school meals
	65.50%
	69.20%
	69.10%
	71.20%




[bookmark: _Toc243578026]GLD by English as an Additional Language
In Knowsley, children with English as an Additional Language (EAL) achieved similar levels of development to children whose first language is English at the end of early years foundation stage.
Proportion of pupils achieving a good level of development: 
	
	2021/22
	2022/23
	2023/24
	2024/25

	English
	59.2%
	64.2%
	63.6%
	65.5%

	Other
	53.3%
	65.9%
	60.7%
	64.8%



This differs from the national picture, where pupils whose first language is English consistently achieve higher than those with EAL. In 2023/24 69.7% of pupils whose first language was English achieved a GLD nationally, compared to 63.5% of those whose first language was other than English. 

[bookmark: _Toc243578027]GLD by Term of Birth:
In both Knowsley and across England, children born in the Autumn term consistently demonstrate a higher likelihood of achieving a good level of development compared to those born in the Summer term. This trend is particularly evident in the Early Years Foundation Stage, where younger pupils, typically those born in Summer, have had comparatively less time to develop key skills. 
Proportion of Pupils Achieving a Good Level of Development:
	
	2021/22
	2022/23
	2023/24
	2024/25

	Autumn-born
	70.40%
	74.70%
	72.50%
	72.90%

	Spring-born
	59.70%
	64.90%
	67%
	64.70%

	Summer-born
	49.20%
	54.20%
	53.40%
	58.10%



On average, there is a 14.8 percentage point gap between Autumn-born and Summer-born pupils in terms of achieving a good level of development. This disparity is even more pronounced among pupils eligible for FSM, where the gap increases to 19.7 percentage points.
Research suggests that the gap between Summer and Autumn born children starts to narrow as children progress through their education[footnoteRef:146], however there is still a gap between Autumn born and Summer born children in Knowsley at KS4[footnoteRef:147].  [146:  Research Questions / Analysis Content Outline:]  [147:  Education JSNA] 


[bookmark: _Toc243578028]GLD by Ward:
This section explores the results of pupils living in Knowsley and attending primary schools in Knowsley. 
Exploring the proportion of children achieving a good level of development by their home address shows an almost 20% achievement gap between pupils living in different wards in Knowsley with 81.8% of pupils in Halewood North and 62.3% of pupils in Cherryfield achieving a good level of development at the end of early years foundation stage in 2025. These inequalities within the borough indicate that children in Knowsley begin their education at different starting points, and early experiences often shape their future educational journey.


Over the past four years, there has been a clear and consistent trend in pupil outcomes across certain wards. Pupils[footnoteRef:148] living in Prescot North, Roby, and Swanside have been more likely to achieve a good level of development, while those living in Northwood, Cherryfield, Shevington, and Whitefield have consistently been less likely to do so.  [148:  In the graph below, pupils refer to children who are Knowsley residents and attend Knowsley schools.] 

The table below compares ward level good level of development achievement with the Knowsley average for each year. Green shading indicates wards performing above the Knowsley average, yellow shading indicates wards within 5 percentage points below the average, and red shading indicates wards more than 5 percentage points below the average. Darker shades represent a greater difference from the average.

	
	2022
	2023
	2024
	2025

	Cherryfield 
	55.3%
	65.3%
	61.2%
	58.6%

	Halewood North 
	62.0%
	66.7%
	66.3%
	77.3%

	Halewood South
	57.0%
	66.3%
	64.9%
	60.0%

	Northwood
	48.3%
	53.0%
	55.1%
	57.3%

	Page Moss
	55.2%
	61.7%
	65.6%
	65.1%

	Prescot North 
	65.3%
	69.1%
	69.4%
	72.2%

	Prescot South
	53.0%
	65.2%
	63.3%
	61.1%

	Roby
	69.6%
	78.9%
	64.2%
	74.7%

	Shevington
	54.7%
	58.6%
	64.2%
	65.0%

	St Gabriels 
	65.5%
	67.3%
	64.0%
	63.5%

	St Michaels 
	61.4%
	50.5%
	65.7%
	62.4%

	Stockbridge 
	54.9%
	65.4%
	59.5%
	66.2%

	Swanside 
	70.7%
	74.0%
	69.4%
	74.0%

	Whiston & Cronton 
	57.1%
	64.9%
	65.0%
	65.5%

	Whitefield 
	54.7%
	63.4%
	56.1%
	66.1%

	Knowsley
	58.0%
	65.8%
	62.9%
	65.4%




[image: ]

These consistent differences suggest that there are underlying disparities across Knowsley’s wards. When comparing GLD to IMD scores, there is a moderate correlation between the two variables suggesting that deprivation does explain some of the variance in GLD scores. However, the correlation with deprivation isn’t strong enough to fully explain the variance in GLD scores in Knowsley and the varying results may be down to other socio-economic factors, access to early years provision or other factors such as housing and health. 



The persistence of these inequalities is important to consider when we know that GLD is a predictor of later educational attainment and life chances. 
Furthermore in 2024/25:
· 72% of girls achieved a GLD compared to 59% of boys.
· [bookmark: _Ref212208072]46.8% of all children in need[footnoteRef:149] achieved a good level of development at the end of early years foundation stage (2023/24). While this was below the overall Knowsley average, this is above both the national (40.6%) and regional (38.6%) averages for children in need for the first time in the last 3 years[footnoteRef:150].  [149:  This refers to children in need, children on a child protection plan and children looked after. Children in need includes children on child in need plans as well as other types of plan or arrangements. Children in need also includes children awaiting a referral to be considered, an assessment to start or, for an assessment which has started, for the assessment to be completed.]  [150:  Outcomes for children in need, including children looked after by local authorities in England, Reporting year 2024 - Explore education statistics - GOV.UK] 

· 22.4% of pupils with SEND achieved a GLD compared to 74.4% of children with No SEN.
· 32% of pupils with SEN support achieved a GLD in Knowsley, this is above national (26%) and regional (24%) averages. 
· 6% of pupils with an EHCP achieved a GLD in Knowsley, this is also above national (4%) and regional (2,8%) averages. 
· 72% of pupils from other ethnic groups, 69.3% of pupils from Asian/Asian British ethnic groups, 65.7% of pupils from white ethnic groups, 60.6% of pupils from Mixed ethnic groups and 54.9% of pupils from Black ethnic groups achieved a GLD.

[bookmark: _Toc243578029]Difference between ASQ-3 outcomes at age 2 to 2½ years and EYFS Good Level of Development at age 5
ASQ-3 outcomes at age 2 to 2½ years and EYFS Good Level of Development at age 5 provide complementary measures of child development and school readiness across the early years pathway. While the measures are not directly comparable due to the methodological variations, evidence suggests that stronger developmental outcomes at age 2 are associated with an increased likelihood of achieving a Good Level of Development at age 5. Further work is needed locally to understand the factors contributing to the differences observed between the two assessment points.

	
	Good Level of Development
	Communication Skills[footnoteRef:151] [151:  This is called ‘communication skills’ in the 2 and a half year review and ‘communication and language’ in the Reception-aged review.] 

	Social Skills[footnoteRef:152] [152:  This is called ‘personal social skills’ in the 2 and a half year review and ‘personal, social, and emotional development’ in the Reception-aged review.] 


	Knowsley
	-9.9%
	-9.6%
	-9.1%

	Halton
	8.5%
	2.1%
	-5.7%

	Liverpool
	-11.5%
	-10.6%
	-11.7%

	Sefton
	-8.8%
	-10.6%
	-10.9%

	St. Helens
	-12.6%
	-11.4%
	-14.1%

	Wirral
	-12.0%
	-12.8%
	-13.7%

	North West
	-7.0%
	-8.6%
	-10.7%

	England
	-4.0%
	-5.8%
	-7.2%



The table above highlights the percentage point difference in the proportion of children achieving a good level of development overall and expected ASQ-3 outcomes for communication  and social skills in the 2 and a half review (2022/23) and going on to achieve a Good Level of Development in similar EYFS outcomes in the reception- (2024/25)[footnoteRef:153]. [153:  Create your own tables on early years foundation stage profile results - Explore education statistics - GOV.UK and Fingertips | Department of Health and Social Care] 

There is a larger difference between outcomes at the 2 to 2½ year review and Reception age review in Knowsley than nationally and regionally. The difference in overall good level of development was 9.9 percentage points in Knowsley, compared with 7.0 percentage points in the North West and 4.0 percentage points in England. A similar pattern was seen for communication skills, with a difference of 9.6 percentage points in Knowsley, compared with 8.6 in the North West and 5.8 in England. For social skills, the difference in Knowsley was 9.1 percentage points, compared with 10.7 in the North West and 7.2 in England.
Within the Liverpool City Region, Knowsley had the third smallest difference in overall good level of development, behind Halton and Sefton, and the second smallest difference in communication and social skills, behind Halton. 


[bookmark: _Barriers_to_Accessing][bookmark: _Mortality][bookmark: _Local_Services][bookmark: _Toc243578030]Local Services
There are a range of local services available to support children and families in Knowsley. The summary below highlights some of the key services available, however, this is not an exhaustive list, and provision may change over time as services develop and resources are updated.
Alongside funded early education, Knowsley benefits from a range of integrated services and targeted interventions that enhance outcomes for children aged 0–5 and their families. Across these services, there is strong partnership working between education and health services which underpins the early years system in Knowsley. This includes:
· Alignment with the Healthy Child Programme (0–5)
· Coordinated 2–2.5-year developmental reviews
· Joint working between health visitors, early years practitioners and family support services
This integration supports more effective developmental monitoring, earlier identification of delays, and improved engagement with services, particularly in communities experiencing higher levels of deprivation.

[bookmark: _Maternal_Health_Service]Knowsley 0-25 Health and Wellbeing service – Wirral Community Health and Care NHS Foundation Trust
The Knowsley 0-25 Health and Wellbeing service is a universal public health service that supports children, young people and their families from pregnancy through to adulthood. Delivered primarily by health visitors, school nurses and wider multidisciplinary teams, the service aims to improve health and wellbeing, reduce inequalities, safeguard children, and support families to achieve the best possible outcomes.
The service provides a graduated offer of support, combining universal services available to all families with targeted and specialist interventions for those with additional needs. Key areas of work include antenatal and postnatal support, infant feeding, healthy child development, school readiness, emotional health and wellbeing, healthy weight, immunisations, sexual health, substance misuse prevention, safeguarding, and support for children and young people with special educational needs and disabilities (SEND).
Through the Healthy Child Programme, the service delivers a series of mandated health and development reviews, providing opportunities to identify concerns early and offer timely support. The service also plays a key role in working alongside Family Hubs, education settings, primary care, children's social care, voluntary and community organisations, and other partners to ensure families can access the right support at the right time.
For young people with additional needs, particularly those with SEND, support can continue up to the age of 25 to help ensure a smooth transition into adult services and promote independence, wellbeing, and positive life outcomes.
As a key component of the wider prevention system, the 0-25 Health and Wellbeing Service contributes to improving outcomes across the life course by promoting healthy development, strengthening family resilience, identifying need at the earliest opportunity, and reducing inequalities in health and wellbeing.

Talking Therapies - Mersey Care
NHS Talking Therapies (previously known as IAPT) offer free psychological treatments to help people with common mental health problems or a range of anxiety disorders including perinatal mental health. 

Home Start Knowsley 
Home Start Knowsley is a charity providing support for families in Knowsley. Home Start Knowsley has a perinatal lead and offers a wide variety of support services for parents and children. 

Building Attachment and Bonds Service (BABS) - Mersey Care
BABS provide easy to engage, non-judgemental parent infant therapy and support, for pregnant women, new parents and their partners, who struggle with their emotional wellbeing, other vulnerabilities, and who have concerns about their bonding and relationship with their baby.

Specialist Perinatal Mental Health Service (SPS) - Mersey Care
SPS provides pregnancy planning support, assessment, and interventions for childbearing women/birthing people with moderate to severe mental health problems and complex mental health difficulties including complex psychosocial needs, complex relationship needs and comorbid conditions. Those whose needs cannot be managed effectively by primary care services alone. The service has a dual function to assess and treat maternal mental illness and the parent-infant relationship.

Maternal Mental Health Service (Silver Birch) – Mersey care
Maternal Mental Health Service (Silver Birch Hubs) is available to women and birthing people (18+) who live in Knowsley, Cheshire, Halton, Liverpool, Sefton, St Helens, Warrington and Wirral who have experienced distress, loss or trauma during pregnancy, birth or neonatal period or setting.



Specialist Perinatal Mental Health Midwives in Hospital
Specialise perinatal mental health midwives operate across Whiston Hospital, Liverpool Women’s Hospital, and Omskirk Hospital. Women with symptoms of perinatal mental health are referred to the specialist midwives who will receive support from the midwives and be referred onto other services. 

Specialist Perinatal Mental Health Social Prescriber – One Knowsley
Through One Knowsley, there is a specialist perinatal mental health social prescriber based in Kirkby supporting new parents through a holistic approach by connecting them with the wider community. 

Mother and Baby Unit – Aruna Care
Aruna Care is an established unique family residential centre in Kirkby with the goal of helping children stay safe in the care of their parents and strengthening family bonds.

Everyone Health
Everyone Health offer breastfeeding coffee and catch-up drop-in sessions, which are also suitable during pregnancy to chat to other mums and gain that support network right from the start. 

Hospital Infant Feeding Teams
Antenatal Workshops
· Liverpool Women’s Hospital: Once a month, Liverpool Women's Hospital runs an in person breastfeeding workshop. https://www.uhliverpool.nhs.uk/services/service-finder/maternity/maternity-your-antenatal-care/during-your-pregnancy
· Whiston Hospital: The Infant Feeding Team runs a regular face-to-face infant feeding and relationship-building workshops mailto:infantfeeding.workshop@merseywestlancs.nhs.uk 
· Ormskirk Hospital: Deliver an informative online 30-minute antenatal infant feeding session or a full antenatal infant feeding workshop lasting 70 minutes. https://www.healthierlsc.co.uk/BetterBirths/Families/preparing-birth-and-parenthood
On-ward Support
· Liverpool Women’s Hospital: Infant Feeding Team to offer on-ward support including a co-ordinator, midwives, support workers and neonatal infant feeding nurses and support workers.
· Whiston Hospital: Infant Feeding Team to offer on-ward support including infant feeding leads, midwife, advisors and a neonatal nurse. This team will also call all mums within 24-48 hours following discharge (will be 72 hours if discharged over the weekend) to ensure feeding is going well. Also, CHCP offer on-ward support 2/3 days.
· Ormskirk Hospital: Infant Feeding Co-Ordinator to offer on-ward support. 

Oral Health Knowsley – City Health Care Partnership
This is delivered by City Health Care Partnership and aims to improve oral health outcomes. The service provides expert advice, training and support, including oral health campaigns and resources, awareness sessions and supervised toothbrushing in early years settings.
In Knowsley, 49 early years childcare settings took part in the supervised toothbrushing programme, helping the programme to be very successful across the borough. Over 2,000 children have engaged in the supervised toothbrushing programme, helping to instil good oral health at a young age[footnoteRef:154]. [154:  Engaging tooth brushing programme delivered in Knowsley - Knowsley News] 


Family Support and Early Help
Knowsley’ s Best Start in Life Family Hubs and Children’s Centres provide a central point of access for families, offering integrated support including:
· Parenting programmes and stay-and-play sessions
· Infant feeding and breastfeeding support
· Welcome to the world antenatal course and antenatal clinics  
· Links to health visiting and wider early help services
This integrated model supports earlier identification of need and promotes engagement among families who may otherwise be less likely to access services. It contributes to a preventative approach, reducing escalation to more intensive interventions. A wide variety of sessions are available to parents and young children to provide support with socialising, health care, SEND, and exercise across 7 centres:
· Northwood Family Hub at The Pride 
· The Star Children’s Centre St Andrews View
· Hilltop Children’s Centre Bedford Close 
· New Hutte Children and Family Hub Lichfield Road 
· Jubilee Family Hub Twig Lane 
· Stockbridge Village Children’s Centre 
· George Howard Centre Lickers Lane

[bookmark: _Toc243578031]Key Priorities for the Early Years Service: 
There are a number of key priorities for Knowsley’s Early Years Service including: 

Speech, Language and School Readiness
A strong emphasis is placed on improving speech, language and communication, alongside broader school readiness. This includes:
· Targeted interventions within early years settings
· Workforce training to support early communication development
· Partnership working with Speech and Language Therapy services
These approaches are helping to improve children’s communication skills and confidence, supporting better outcomes at the end of the EYFS and smoother transition into Reception.

Early Identification of Special Educational Needs and Disabilities (SEND)
Knowsley has strengthened its focus on early identification and inclusive practice through:
· Close working between early years providers, health professionals and SEND services
· Access to inclusion funding to support children within mainstream settings
· Home-based interventions such as Portage (where appropriate)
This approach supports children and families at an earlier stage, enabling needs to be addressed before they escalate and allowing more children to remain in local, inclusive provision.
However, insight from professionals working with children suggests that there aren’t enough portage workers in Knowsley to support the growing demand of children with SEND in Knowsley. 

Reducing Inequalities
Knowsley continues to prioritise reducing inequalities in early childhood by:
· Promoting take-up of the 2-year-old funded entitlement (Early Learning for 2’s)
· Delivering targeted outreach through Children’s Centre’s and community services
· Supporting families facing socio-economic challenges to access education and support services
These efforts are contributing to increased participation in early education among disadvantaged groups and helping to narrow gaps in early development outcomes.

Workforce Development and Quality Improvement
Ongoing investment in the early years workforce supports the delivery of high-quality provision. This includes:
· Continuous professional development opportunities
· Support for leadership and quality improvement across settings
· Collaborative networks to share best practice
This focus strengthens consistency and quality across the sector and supports improved outcomes for children.

HENRY (Health, Exercise and Nutrition for the Really Young)
Knowsley Early Years Service offer HENRY courses, providing free support for parents and carers of children aged 0-5 years old and is delivered in centres across Knowsley. The Healthy Families Right from the Start (8 week) programme encourages parents to feel more confident, supports parents with mealtimes and encourages more fruit and vegetables in a child’s diet, encourages families to be more active and spend time away from screens, and offers support with family routines. 
HENRY Starting Solids Workshops build parents' confidence in introducing solid foods at around 6 months, focusing on responsive feeding and creating positive eating habits from an early age. The two-hour workshop provides evidence-based advice on when, how and what to feed a baby when introducing solids. Content includes the developmental signs of readiness, suitable first foods and how to offer them, understanding hunger and fullness cues and suggestions for making mealtimes enjoyable and relaxed for both parent and baby.


[bookmark: _Toc243578032]Gaps in Service Provision 
Although there is extensive support available for perinatal mental health, feedback from service providers and parents suggests that the system can be difficult to navigate. Some parents reported being referred to inappropriate services and having their cases closed rather than being redirected to the most suitable support, potentially creating delays in accessing help.
Engagement in antenatal education can improve parental confidence, knowledge and social support networks. However, local services report low attendance at Welcome to the World sessions. Further work may be beneficial to understand the barriers to participation and ensure that parents can access support in ways that meet their needs.
While there is support for children with SEND in Knowsley, local insight suggests that demand is increasing and may be placing pressure on available resources. This could impact the timeliness and accessibility of support for some children and families.
Childhood vaccination uptake has continued to decline in Knowsley. Improving access to clear, trusted and evidence-based information on vaccinations may help parents and carers make informed decisions and support increased uptake. 
Knowsley consistently experiences high levels of childhood obesity among Reception-aged children. Although support is available during the early years through programmes such as HENRY, there may be opportunities to strengthen support across later childhood to ensure families can continue to access advice and interventions that promote healthy weight and wellbeing.
Children eligible for FSM consistently achieve poorer educational outcomes than their peers. This highlights the need for continued focus on reducing inequalities and ensuring that children and families facing disadvantage receive support from the earliest years to help improve long-term outcomes.



[bookmark: _Barriers_to_Accessing_1][bookmark: _Toc243578033]Barriers to Accessing Support
[bookmark: _Ref230880334]Early childhood services play an important role in reducing the impacts of poverty, these services are essential for healthy development, providing nurturing care and strengthening infant parent relationships. However, many parents and carers don’t attend services for a variety of reasons, the figure below highlights the multiple barriers that families on low incomes face when accessing services (fig 1)[footnoteRef:155].  [155:  Opening Doors: Access to early childhood services for families impacted by poverty in the UK] 
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[bookmark: _Toc243578034]Lack of Relationship with Professionals 
A report from NSPCC133 found that in low-income households the parent-professional relationship is fundamental to whether babies and young children access support. Professionals and services can build trusted relationships with parents by:
· Tailoring support and advice to meet a family’s needs; providing regular contact and support
· Delivering continuity of care, where families receive support from the same professional
· Discussing the impact financial difficulties have on meeting young children’s needs in a supportive and non-judgemental way
Stakeholders in Knowsley often described the early years system as fragmented, with limited awareness of services, roles and referral pathways across organisations. Participants highlighted opportunities to strengthen partnership working, information sharing and coordination across education, health, Family Hubs, Early Help, SEND services and the VCSE sector. There was strong support for more integrated and community-based approaches to supporting children and families. 

[bookmark: _Toc243578035]Systemic Barriers
Research from NSPCC finds that there are several systemic barriers that reduce service engagement. This includes services not being joined up, a service being closed and there not being a clear replacement, not enough workforce capacity, a lack of data collection and information sharing and families living in insecure housing. NSPCC argue that investment and systemic reforms are needed to help professionals to consistently deliver high quality care. Interagency collaboration and co-located services can help families facing multiple disadvantages to receive the support they need.

[bookmark: _Toc243578036]Stigma 
Families may not want to engage in support services as they view them as a gateway to social services involvement. Further to this, many families refuse early help support because of their fears around social services. Through engagement with parents, carers, early years providers and health services in Knowsley stigma and parental confidence was highlighted as a barrier to families accessing support. 
National research finds that some parents often initially engage with children’s centres but don’t return as they don’t feel welcome or comfortable in the space as it isn’t a welcoming non-judgemental environment[footnoteRef:156].  [156:  basw_14239-1_0.pdf] 

Research from NSPCC found that parents experienced stigma when discussing financial difficulties and worried about being judged when asking for help91. 

[bookmark: _Toc243578037]Transport
Transport is often a barrier to accessing in‑person support. Engagement with parents, carers, early years providers and health services in Knowsley found that transport is a barrier to accessing services.  
In Knowsley, almost a third of households (31%) have no access to a car or van (2021)[footnoteRef:157]. In addition, 41% of households have access to only one vehicle (2021), which may be unavailable during the day if used by a parent or carer for work, limiting access to services for those caring for children. While public transport is available across the borough, the times and routes of services may not align with the times of support services. In addition to this, public transport may be an expense parents and carers can’t spare at this time.  [157:  Census - Office for National Statistics] 

A survey from the British Association of Social Workers (BASW) found that a quarter of found it difficult to use their local children’s centre, transport was one of the most common reasons for this[footnoteRef:158]. [158:  basw_14239-1_0.pdf] 


[bookmark: _Toc243578038]Awareness 
Parents and carers are sometimes unaware of the services and support on offer to them. In addition to this, insight gathered during the children and families plan engagement sessions found that some parents and carers had preconceptions that children’s centres only offered targeted and specialist support, not universal services. This often puts families off from attending children’s centres.
A survey from BASW found that three quarters of parents were unaware of the services provided by their local children’s centre[footnoteRef:159]. [159:  basw_14239-1_0.pdf] 

An engagement undertaken for the Best Start in Life Strategy found that in Knowsley, awareness of services, referral pathways and available support was identified as inconsistent, with many stakeholders highlighting the need for clearer information, better signposting and simpler routes into support. 

[bookmark: _Toc235106403][bookmark: _Toc243578039]Health Literacy
Health literacy is a barrier to accessing services, as many adults struggle to read and understand health information with the consequence that they may not know how to act on the information and know what services to use. Research from the NHS shows that over 40% of adults struggle with health content produced for the public and over 60% of adults struggle with health content that includes numbers and statistics[footnoteRef:160]. Furthermore, research on adults nationally finds that 1 million adults can’t follow a letter from a GP surgery or hospital, and 1.7 million are unable to explain their symptoms over the phone[footnoteRef:161].  [160:  Health literacy – NHS digital service manual]  [161:  Resource: Health literacy matters infographic | Patient Information Forum] 

National research suggests that 1 in 6 adults in the UK have low literacy skills and around 50% of the population are at or below primary school literacy levels. the constituency of Knowsley has been ranked as having the 17th greatest literacy need in the country, and the 3rd greatest literacy need in the North West[footnoteRef:162]. This highlights the additional barriers parents may face in Knowsley when accessing health information and support.  [162:  Constituency_table_-_by_rank_-_FINAL.pdf] 

Furthermore, language barriers may prevent people who do not speak English as their first language from understanding health information, navigating care pathways, and accessing services effectively.
Communication emerged as a significant cross-cutting theme from engagement with parents, carers, early years providers and health services in Knowsley. Stakeholders highlighted the need for clearer, more accessible and consistent messaging for both families and professionals. Particular attention was drawn to varying levels of literacy, health literacy and digital confidence across communities, with respondents highlighting the importance of ensuring information is presented in ways that are easy to understand and access. Trusted professionals, particularly Health Visitors, early years practitioners and schools, were identified as important sources of advice and support for families.  
This may be particularly challenging for new parents, who are often required to process and navigate a significant amount of new information during pregnancy and the early years.

[bookmark: _Toc241063915][bookmark: _Toc243578040]Digital Poverty
Digital poverty has been defined as having limited access to suitable internet-enabled devices, difficulties accessing and securing a stable and reliable internet connection, low levels of digital skills and confidence, and a lack of motivation to use the internet[footnoteRef:163]. [163:  digital_poverty_in_the_uk.pdf] 

Digital poverty can act as a significant barrier to accessing early years services and support. Families without reliable internet access, suitable digital devices, or the skills and confidence to use online systems may face challenges in accessing information, booking appointments, engaging with virtual services, and communicating with professionals. As many services increasingly utilise digital platforms, digital exclusion can exacerbate existing inequalities and reduce opportunities for families to access timely support during the early years. Furthermore, research on adults nationally finds that 9 million adults are unable to use digital tools without help[footnoteRef:164]. [164:  Resource: Health literacy matters infographic | Patient Information Forum] 

Not every solution should be a digital solution. 

[bookmark: _Toc243578041]Cultural and Language Barriers
Some parents and carers face cultural and language barriers to accessing support. A rapid evidence review from the International Public Policy Observatory found that across the UK there are gaps in understanding of childcare entitlements amongst some groups including ethnic minority and disadvantaged families. There are often misconceptions over who is eligible and word of mouth is key for sharing information about what is available and those who aren’t well connected in their communities get left out. Home visits are an opportunity to build trusting relationships and address individual needs have been proven as most effective in engaging with these families[footnoteRef:165].   [165:  Increasing Access to Childcare for Ethnic Minority and Disadvantaged Communities] 

A report from Early Intervention Foundation and What Works for Children’s Social Care which explored the experiences of minority ethnic families found that families reported discrimination and racism
Insight from services in Knowsley tells us that they struggle to reach parents and carers with children whose first language isn’t English.

[bookmark: _Toc241063917][bookmark: _Toc243578042]Time Constraints
Parents and carers often don’t have the free time to attend services due to work and childcare commitments.  Research has found that engagement can be increased by offering flexibility in appointment times and types, seeking the views of families when designing services so that they work for everyone; delivering proactive and sustained outreach to families and providing inclusive and culturally safe services133.

[bookmark: _Toc243578043]Barriers Faced by Local Authorities
The early education and childcare: Changes and Challenge for the future report from the Local Government Association (LGA) was developed with stakeholders across councils to understand what should change to enable local authorities to deliver strong early years education and childcare.

The report outlines the barriers faced by local authorities to deliver high quality early years provision:
· Capacity and tools to manage the market
· Local Authorities are unable to bring the childcare system together as they lack resources and guidance from the government. 
· Local Authorities have no influence over where providers set up or the quality of their provision.
· Statutory guidance 
· The statutory guidance for the roles and responsibilities of councils isn’t clear. Local Authorities also have insufficient levers and funding to deliver on their duties. 
· Family Information Services (FIS) provide detailed support to communities. Not all Local Authorities have FIS and so families are unable to access this support.  
· Capacity and funding
· Local authority led provision would be more expensive terms and conditions than the private market. 
· For councils to be able to ensure that the right provision is in the right places, they should have access to more funding and greater influence when new provision is being developed. 

[bookmark: _Toc243578044]Conclusion 
Knowsley has a broad range of services and support available for children and families aged 0 to 5. However, the evidence presented throughout this JSNA suggests that challenges remain in areas including service navigation, SEND provision, vaccination uptake, obesity and reducing inequalities in outcomes for disadvantaged children.
Addressing these issues will require continued partnership working, engagement with families and communities, and a focus on ensuring services are accessible, responsive and able to meet growing demand. 
Future work should seek to better understand barriers to engagement, develop an understanding of unexplained trends and identify opportunities to strengthen support across the early years system.

[bookmark: _Recommendations][bookmark: _Toc243578045]Recommendations
The findings of this JSNA highlight the need for continued action to ensure that all children in Knowsley have the best possible start in life and are supported to achieve positive outcomes throughout childhood and beyond.
A key recommendation is that these findings are used to inform the development of a Best Start for Life Strategy, bringing together partners to address identified challenges, reduce inequalities and establish clear priorities, actions and measures for improvement. 

Stronger integration across services:
· Ensure services are working together, taking an integrated approach to supporting children and families. 
· A better joined-up view between health and education to help children get support sooner, reduce duplication for families, give professionals better information, and help local government make better decisions about services and interventions.

Improve relationships between services and families:
· Strengthen relationships between families and professionals through workforce development and training programmes, such as STOMP/STAMP and HENRY, to support consistent, strengths-based engagement with parents and carers.
· Improve awareness and understanding of local services, including the support available, while addressing stigma and misconceptions that may discourage families from accessing early help and support.
· Ensure services are built around the needs of families by offering flexible appointment times, providing childcare where possible, welcoming siblings where appropriate, and delivering services in a range of accessible community locations across the borough to maximise reach and engagement.
· Take a place-based approach, involving local families in the design, delivery and evaluation of services and support.

Support children at the earliest opportunity:
· Strengthen the reach and accessibility of family support and early help services to ensure that children and families most likely to benefit are able to access support at the earliest opportunity.
· Support parents and carers to be their child's strongest first educators by enhancing opportunities to promote early learning, development and responsive caregiving in the home.
· Take a proactive approach to promoting speech, language, communication and early literacy development to support school readiness and improve long-term outcomes.

Strengthen whole family approaches
· Strengthen multi-agency, whole-family support for families experiencing complex or multiple needs. This should include a focus on early identification, reducing stigma, supporting positive parenting, and addressing wider issues such as domestic abuse, substance misuse, poor mental health and other factors that can affect children's health, wellbeing and development.

Addressing the social determinants of health
· Continue to collaboratively take action to address the social determinants of health focusing upon the delivery of actions against the objectives contained in the Cheshire and Merseyside All Together Fairer (ATF) report.  Delivery of actions related to reducing health inequalities through the ATF framework remains a priority of the Knowsley Health and Wellbeing Board.

Improve transitions for children:
· Improve transitions between early years settings and Reception to ensure that children experience smoother transitions, arrive at school ready to learn and have the foundations needed for positive education and wellbeing outcomes. 

Review current service provision to ensure the best support is available: 
· Ensure that services are poverty informed and are designed to address the inequalities experienced by children and families across Knowsley.
· Improve the accessibility of support by ensuring services are easy to navigate and that information is communicated clearly using plain English.
· Ensure information and support are accessible and available in a range of formats to meet language, cultural, and learning needs.
· Undertake further engagement with families and communities to better understand barriers to participation and the reasons for low uptake of specific services and sessions.
· Take steps to remove identified barriers to services.
· Ensure sufficient capacity and resources are available to meet growing demand for key services, particularly those supporting children with special educational needs and disabilities (SEND).
· Regularly evaluate services to ensure they meet residents' needs and provide the support required.

Improve awareness and education for parents and practitioners  
· Strengthen antenatal education and support to promote healthy pregnancies, improve maternal and infant outcomes, and reduce health inequalities.
· Continue to promote and support breastfeeding by ensuring families understand the health, developmental and emotional benefits for both mother and child.
· Increase awareness of the importance of good oral health and healthy nutrition in the early years, highlighting their impact on long-term health, wellbeing and development.
· Strengthen communication and education around the benefits of vaccination, ensuring parents and carers have access to clear, trusted, and evidence-based information. 
· Improve understanding and awareness of toilet training among both parents and practitioners, ensuring consistent messaging and support around child readiness and healthy bladder and bowel development.
· Increase awareness and uptake of funded childcare entitlements by improving communication about eligibility, application processes and any perceived or actual barriers to access, including concerns around additional costs.

Undertake further engagement 
· Review the reasons for declining childhood vaccination uptake and undertake engagement with parents and carers to better understand barriers, concerns and information needs.
· Continue to gather feedback from children, families, carers and practitioners to identify emerging needs and inform service planning and development.







Number of children aged 0 - 5 in Knowsley

Age 0 - 5	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	11297	11397	11398	11558	11629	11763	11706	12020	12129	12110	11942	


Number of Girls and Boys aged 0-5 in Knowsley

Males	0	1	2	3	4	5	882	997	1055	1097	997	1064	Females	0	1	2	3	4	5	840	909	939	1095	1019	1048	




Proportion of total ward population aged 0-5
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Birth Rate (Crude Rate, per 1,000 population)

Knowsely	
2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	12.4	12.9	13.1	13.1	13.6	13.4	12.9	11.8	12.8	12.3	11.8	10.8	10.8	England	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	12.3	12.2	12.1	12	11.6	11.2	10.9	10.4	10.5	10.1	9.8000000000000007	9.6999999999999993	9.5	



Birth Rates (per 1,000 population)

Kirkby	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	15.11	13.72	15.01	13.6	15.78	14.62	14.6	12.62	14.5	13.09	11.049356745864795	10.937670559982534	10.544700360222684	Huyton	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	11.33	13.34	13.1	13.62	13.71	13.12	13.16	12.25	12.06	12.73	12.181244089692424	11.003909698574851	11.334972884348593	PWCKV	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	11.22	12.11	11.04	11.64	11.8	12.05	10.9	11.35	12.47	12.04	12.508017960230918	10.954273731651591	10.703890332070984	Halewood	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	11.71	11.25	12.18	12.41	11.24	13.82	11.9	9.8699999999999992	11.92	9.69	10.792741165234002	9.7768629835804841	10.478551714459467	Knowsley	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	12.43	12.92	13.11	13.06	13.58	13.43	12.95	11.85	12.81	12.3	11.742822786712761	10.814135884107895	10.8	



Birth rate by ward (per 1,000 population)(2025)

Page Moss	St Michaels 	Prescot North	Stockbridge	Halewood South	Shevington	Cherryfield	Knowsley	Whitefield	Whiston and Cronton	Swanside	Northwood	Prescot South	Roby	Halewood North	St Gabriels	14.11875	12.72822	12.133139999999999	12.11646	11.67385	11.170870000000001	11.0175	10.875649740103958	10.554600000000001	10.380990000000001	10.28251	9.5222850000000001	9.3188589999999998	9.2646770000000007	9.1787910000000004	8.6206899999999997	


Proportion of 0 to 5 year olds in low income households

Knowsley	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.19707638826989929	0.19034458934277571	0.22947888283378748	0.24251955117307039	0.24784968684759917	0.25105085304541336	0.22715020828228374	0.2591833247907056	0.27225956352169944	0.26800000000000002	0.23527473432737459	North West	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.20672956973394724	0.22042361461540352	0.220002134333421	0.24465446914450212	0.23202399483357314	0.27090628660134042	0.23525554750319219	0.24001304517804439	0.26008395100763504	0.25732544493831366	0.23603753457845919	England	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.16661971851757901	0.17798272947452243	0.17794189122969153	0.19837487412939231	0.18572834913049835	0.21824525711334175	0.19208596205600456	0.19006806645938698	0.20452226323223863	0.20336422774518373	0.19175708209527975	



0 to 5 year olds living in relative low income families (2024/25)

Stockbridge	Northwood	Whitefield	Cherryfield	St Michaels	St Gabriels	Page Moss	Knowsley	Shevington	Whiston and Cronton	Prescot South	Halewood South	Halewood North	Prescot North	Swanside	Roby	0.32227979274611401	0.32190476190476192	0.31763122476446837	0.29554140127388534	0.28885832187070154	0.28013029315960913	0.27667269439421338	0.23499999999999999	0.21948818897637795	0.21762589928057555	0.2103861517976032	0.20775969962453067	0.1470113085621971	0.13727560718057022	0.12954876273653565	9.6514745308310987E-2	


Proportion of children under 4 who are disadvantaged

Knowsley	2018	2019	2020	2021	2022	2023	2024	2025	8.2680412371134021E-2	8.2747375929888928E-2	9.1427988991947817E-2	9.2515061778821614E-2	9.6115338406087311E-2	8.8822355289421159E-2	7.8873801916932912E-2	9.0555111821086262E-2	England	2018	2019	2020	2021	2022	2023	2024	2025	4.6599106456453876E-2	4.9542447529803149E-2	5.203193227444234E-2	6.0593064094752173E-2	6.2756588104908848E-2	6.0442397690256666E-2	5.7866516418134895E-2	6.2039363422750085E-2	North West	2018	2019	2020	2021	2022	2023	2024	2025	5.8734883372645923E-2	6.0096353222477361E-2	6.459945201511183E-2	7.15102056936638E-2	7.2779060059912581E-2	7.2579857380091831E-2	6.97218460154405E-2	7.6297994885760806E-2	



Proportion of cared for children aged 0-4

Knowsley	2017	2018	2019	2020	2021	2022	2023	2024	2025	0.2	0.22	0.21	0.19	0.17	0.18	0.17	0.2	North West	2017	2018	2019	2020	2021	2022	2023	2024	2025	0.21	0.21	0.21	0.2	0.2	0.19	0.19	0.19	0.17	England	2017	2018	2019	2020	2021	2022	2023	2024	2025	0.17899999999999999	0.19	0.19	0.19	0.19	0.19	0.18	0.17	0.16	Statistical Neighbours	2017	2018	2019	2020	2021	2022	2023	2024	2025	0.223	0.223	0.21899999999999997	0.22	0.2009090909090909	0.16363636363636364	0.17727272727272728	0.16545454545454547	0.15	



Rate of Immunisations for Children Looked After

Knowsley 	
2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.96099999999999997	0.95	0.97	0.93	0.93	0.92	0.85	0.8	0.8	North West 	
2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.90900000000000003	0.9	0.91	0.91	0.92	0.91	0.91	0.9	0.9	England	
2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.84599999999999997	0.85	0.87	0.88	0.86	0.85	0.82	0.82	0.84	



Stillbirth rate (crude rate, per 1,000)

Knowsley	2001 - 03	2002 - 04	2003 - 05	2004 - 06	2005 - 07	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	6.3	6.1	5.6	5.0999999999999996	4.7	5	4.3	3.8	3	3.4	3.6	4.5999999999999996	4.9000000000000004	5.4	4.9000000000000004	5.2	4.5	4.0999999999999996	2.9	3.3	3.4	3.6	North West	2001 - 03	2002 - 04	2003 - 05	2004 - 06	2005 - 07	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	5.9	5.8	5.7	5.5	5.5	5.3	5.2	5.0999999999999996	5.2	5.3	5.2	5	4.8	4.5	4.4000000000000004	4.2	4.0999999999999996	4.0999999999999996	4.2	4.2	4.2	4	England	2001 - 03	2002 - 04	2003 - 05	2004 - 06	2005 - 07	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	5.6	5.7	5.6	5.5	5.3	5.2	5.0999999999999996	5.0999999999999996	5.2	5	4.9000000000000004	4.7	4.5999999999999996	4.5	4.3	4.2	4	3.9	3.9	3.9	4	3.9	



Child Mortality per 1,000

Knowsley	
2010 - 12	2012 - 14	2014 - 16	2016 - 18	2018 - 20	2020 - 22	2021-23	2022-24	12	11.2	22	16.3	11.8	10.3	17.2	18.899999999999999	North West	2010 - 12	2012 - 14	2014 - 16	2016 - 18	2018 - 20	2020 - 22	2021-23	2022-24	14.2	13.2	14.3	13.3	11.6	11.8	13	12.8	England	2010 - 12	2012 - 14	2014 - 16	2016 - 18	2018 - 20	2020 - 22	2021-23	2022-24	12.5	12	11.7	11.1	10.4	10	11.2	11.6	



Infant mortality rate, per 1,000

Knowsley	
2001 - 03	2002 - 04	2003 - 05	2004 - 06	2005 - 07	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022- 24	5.4	4.7	4.9000000000000004	4.4000000000000004	4.2	4.5	4.9000000000000004	4	3.3	3.8	4.2	3.5	3.5	3.3	3.9	3.4	4.2	4.7	4.4000000000000004	3.3	3.1	3.2	North West	2001 - 03	2002 - 04	2003 - 05	2004 - 06	2005 - 07	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022- 24	5.7	5.6	5.7	5.6	5.5	5.3	5	4.9000000000000004	4.7	4.5999999999999996	4.4000000000000004	4.3	4.2	4.5	4.5999999999999996	4.5999999999999996	4.5	4.3	4.4000000000000004	4.4000000000000004	4.5999999999999996	4.5999999999999996	England	2001 - 03	2002 - 04	2003 - 05	2004 - 06	2005 - 07	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022- 24	5.4	5.2	5.0999999999999996	5	4.9000000000000004	4.8	4.7	4.5999999999999996	4.4000000000000004	4.3	4.0999999999999996	4	3.9	3.9	3.9	3.9	3.9	3.9	3.9	3.9	4.0999999999999996	4.2	



Under 18 conceptions per 1,000

Knowsley	
2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	39.200000000000003	50.4	44.6	41.1	53.5	43.9	42.2	39.9	36.4	39.299999999999997	32.1	33.200000000000003	32	26.8	27.6	30.5	23.1	24.3	21.1	12.3	North West	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	45.2	46	46.9	44.2	46.6	44.8	42.6	39.6	35.299999999999997	31.7	27.7	26.9	24.8	22.4	21.9	21.4	18.899999999999999	16.2	16.399999999999999	16.8	England	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	42.1	41.6	41.4	40.6	41.4	39.700000000000003	37.1	34.200000000000003	30.7	27.8	24.4	22.9	20.9	19	17.8	16.600000000000001	15.5	12.8	13.1	13.9	



Proportion of Teenage Mothers

Knowsley	
2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	1.4999999999999999E-2	1.4999999999999999E-2	1.4E-2	1.0999999999999999E-2	1.7000000000000001E-2	0.01	8.9999999999999993E-3	0.01	1.0999999999999999E-2	8.0000000000000002E-3	6.0000000000000001E-3	5.0000000000000001E-3	6.0000000000000001E-3	North West	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	1.9E-2	1.6E-2	1.4E-2	1.2E-2	1.0999999999999999E-2	0.01	8.9999999999999993E-3	8.9999999999999993E-3	8.0000000000000002E-3	8.0000000000000002E-3	7.0000000000000001E-3	7.0000000000000001E-3	7.0000000000000001E-3	England	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	1.4999999999999999E-2	1.2999999999999999E-2	1.2E-2	1.0999999999999999E-2	0.01	8.9999999999999993E-3	8.0000000000000002E-3	7.0000000000000001E-3	6.0000000000000001E-3	7.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	



Smoking Status at Time of Delivery (%)

Knowsley	

2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.26	0.22600000000000001	0.23799999999999999	0.20599999999999999	0.19900000000000001	0.19700000000000001	0.186	0.17	0.14599999999999999	0.153	0.13100000000000001	0.115	0.107	0.1	8.199999999999999E-2	North West	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.17799999999999999	0.17100000000000001	0.16500000000000001	0.155	0.14799999999999999	0.13800000000000001	0.13400000000000001	0.13400000000000001	0.127	0.122	0.11	0.106	0.10299999999999999	8.4000000000000005E-2	6.5000000000000002E-2	England 	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.13600000000000001	0.13300000000000001	0.128	0.122	0.11700000000000001	0.11	0.107	0.108	0.106	0.104	9.6000000000000002E-2	9.0999999999999998E-2	8.7999999999999995E-2	7.3999999999999996E-2	6.0999999999999999E-2	



Premature births (less than 37 weeks gestation),  per 1,000

Knowsley	
2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	85.9	86	85	81.8	77.5	81.5	86.4	92.4	94.4	93.9	90.5	89	82.6	82.4	76.400000000000006	North West	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	78.900000000000006	77.5	76.7	77	77.900000000000006	79.599999999999994	81.400000000000006	82.7	84.7	86	86.3	85.3	83.5	82.4	82.7	England	2006 - 08	2007 - 09	2008 - 10	2009 - 11	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	77.599999999999994	76.7	76	75.900000000000006	75.7	76.7	77.599999999999994	78.400000000000006	79.5	80.599999999999994	81.2	81	79.099999999999994	77.900000000000006	77	



% of births that recieved a face-to-face NBV within 14 days by a health visitor (2025/26)

Stockbridge	Cherryfield	Whitefield	Shevington	Prescot South	Roby	Northwood	St Michaels	Knowsley	Prescot North	Page Moss	Whiston 	&	 Cronton	Halewood North	Swanside	Halewood South	St Gabriels	0.93333333333333335	0.93269230769230771	0.9285714285714286	0.90697674418604646	0.90322580645161288	0.90196078431372551	0.89600000000000002	0.89090909090909087	0.89072282299373928	0.8896551724137931	0.88414634146341464	0.87619047619047619	0.86915887850467288	0.8482142857142857	0.84426229508196726	0.83116883116883122	


Proportion of infants totally or partially breastfed

Knowsley	Q1 2018/19	Q2 2018/19	Q3 2018/19	Q4 2018/19	Q1 2019/20	Q2 2019/20	Q3 2019/20	Q4 2019/20	Q1 2020/21	Q2 2020/21	Q3 2020/21	Q4 2020/21	Q1 2021/22	Q2 2021/22	Q3 2021/22	Q4 2021/22	Q1 2022/23	Q2 2022/23	Q3 2022/23	Q4 2022/23	Q1 2023/24	Q2 2022/23	Q3 2022/23	Q4 2022/23	Q1 2023/24	Q2 2023/24	Q3 2023/24	Q4 2023/24	Q1 2024/25	Q2 2024/25	Q3 2024/25	Q4 2024/25	Q1 2025/26	Q2 2025/26	0.18	0.2	0.16	0.2	0.2	0.22	0.21	0.2	0.21	0.22	0.21	0.24	0.26	0.23	0.21	0.21	0.27	0.27	4.5999999999999999E-2	9.9000000000000005E-2	0.28000000000000003	0.28999999999999998	0.3	0.33	0.28000000000000003	0.28000000000000003	0.35	0.33	0.3	0.33	0.32400000000000001	0.42399999999999999	0.373	0.38700000000000001	North West	Q1 2018/19	Q2 2018/19	Q3 2018/19	Q4 2018/19	Q1 2019/20	Q2 2019/20	Q3 2019/20	Q4 2019/20	Q1 2020/21	Q2 2020/21	Q3 2020/21	Q4 2020/21	Q1 2021/22	Q2 2021/22	Q3 2021/22	Q4 2021/22	Q1 2022/23	Q2 2022/23	Q3 2022/23	Q4 2022/23	Q1 2023/24	Q2 2022/23	Q3 2022/23	Q4 2022/23	Q1 2023/24	Q2 2023/24	Q3 2023/24	Q4 2023/24	Q1 2024/25	Q2 2024/25	Q3 2024/25	Q4 2024/25	Q1 2025/26	Q2 2025/26	0.36	0.39	0.35	0.34	0.36	0.38	0.39	0.4	0.4	0.39	0.38	0.37	0.39	0.37	0.38	0.4	0.41	0.41	0.38	0.39	0.41	0.43	0.42	0.42	0.45	0.43	0.46	0.38	0.48	0.49399999999999999	England	Q1 2018/19	Q2 2018/19	Q3 2018/19	Q4 2018/19	Q1 2019/20	Q2 2019/20	Q3 2019/20	Q4 2019/20	Q1 2020/21	Q2 2020/21	Q3 2020/21	Q4 2020/21	Q1 2021/22	Q2 2021/22	Q3 2021/22	Q4 2021/22	Q1 2022/23	Q2 2022/23	Q3 2022/23	Q4 2022/23	Q1 2023/24	Q2 2022/23	Q3 2022/23	Q4 2022/23	Q1 2023/24	Q2 2023/24	Q3 2023/24	Q4 2023/24	Q1 2024/25	Q2 2024/25	Q3 2024/25	Q4 2024/25	Q1 2025/26	Q2 2025/26	0.41	0.43	0.43	0.43	0.45	0.46	0.46	0.47	0.48	0.47	0.48	0.47	0.44	0.47	0.49	0.49	0.5	0.49	0.48	0.48	0.48	0.49	0.48	0.49	0.51	0.52	0.53	0.53	0.53	0.54	0.56499999999999995	0.57299999999999995	0.56700000000000006	0.58299999999999996	



Hospital admissions caused by unintentional and deliberate injuries in children (aged 0 to 4 years)

Knowsley	
2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	261.2	174.1	187.5	177	173	158.5	183.8	179	154.6	147.80000000000001	127.4	112.3	119.8	119.8	North West	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	199.2	197.2	182.6	195.8	193.3	183.2	186.2	175	179.2	168	148.80000000000001	129.69999999999999	120.5	110.4	England	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	143.4	148.30000000000001	135.1	141.5	138.69999999999999	131.4	128.80000000000001	123.9	126.5	120.4	112.1	103.6	92	93.2	



Emergency admissions (0 to 4 years)

Knowsley	
2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	280	173.6	193.4	189.3	192.4	184.4	242.1	237.4	262.89999999999998	232.9	112.1	216	203.7	193	North West	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	196.2	208.7	198.2	203.3	213.8	221.9	226.6	246.5	233.3	128.6	213.9	209.7	178	England	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	149.6	144.30000000000001	150.1	146.1	148.4	157.19999999999999	160.69999999999999	160.4	172.2	166.7	94.1	161.5	158	151	



Hospital Admissions for Dental Caries (0 to 5 years) per 100,000

Knowsley	
2015/16 - 17/18	2016/17 - 18/19	2017/18 - 19/20	2018/19 - 20/21	2019/20 - 21/22	2020/21 - 22/23	2021/22 - 23/24	542.6	524	462.6	386.3	313.39999999999998	253.4	251.1	North West	2015/16 - 17/18	2016/17 - 18/19	2017/18 - 19/20	2018/19 - 20/21	2019/20 - 21/22	2020/21 - 22/23	2021/22 - 23/24	506.3	492.5	454.3	339.2	293.7	271.60000000000002	316	England	2015/16 - 17/18	2016/17 - 18/19	2017/18 - 19/20	2018/19 - 20/21	2019/20 - 21/22	2020/21 - 22/23	2021/22 - 23/24	331.2	315	294.5	227.9	197.5	178.8	207.2	



Proportion of patients seen by dentists (2022/23)

Under 1	1	2	3	4	5	5.0131926121372031E-2	5.1187335092348282E-2	0.31768231768231769	0.38291605301914583	0.45264159923845787	0.50632911392405067	


Reception prevalence of overweight (including obesity) (4-5 years)

Knowsley	
2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.30099999999999999	0.25600000000000001	0.25900000000000001	0.26800000000000002	0.24	0.25600000000000001	0.25600000000000001	0.26900000000000002	0.251	0.27800000000000002	0.27200000000000002	0.29599999999999999	0.29599999999999999	0.311	0.26400000000000001	0.29599999999999999	0.28799999999999998	0.29699999999999999	North West	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.23100000000000001	0.23100000000000001	0.23599999999999999	0.23300000000000001	0.23200000000000001	0.23200000000000001	0.23599999999999999	0.22900000000000001	0.23200000000000001	0.23899999999999999	0.23899999999999999	0.24399999999999999	0.252	0.28699999999999998	0.23300000000000001	0.23100000000000001	0.23200000000000001	0.25	England	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.22900000000000001	0.22600000000000001	0.22800000000000001	0.23100000000000001	0.22600000000000001	0.22600000000000001	0.222	0.22500000000000001	0.219	0.221	0.22600000000000001	0.224	0.22600000000000001	0.23	0.27700000000000002	0.223	0.21299999999999999	0.221	0.23499999999999999	



Reception prevalence of obesity (including severe obesity) (4-5 years)

Knowsley	
2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.13500000000000001	0.12	0.115	0.115	9.9000000000000005E-2	0.11799999999999999	0.113	0.108	0.111	0.13800000000000001	0.127	0.14399999999999999	0.14099999999999999	0.13800000000000001	0.127	0.14099999999999999	0.13600000000000001	0.125	North West	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.1	9.6000000000000002E-2	9.9000000000000005E-2	9.7000000000000003E-2	9.8000000000000004E-2	9.6000000000000002E-2	9.9000000000000005E-2	9.6000000000000002E-2	9.8000000000000004E-2	0.10299999999999999	0.10199999999999999	0.106	0.108	0.151	0.106	0.10100000000000001	0.10100000000000001	0.115	England	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	9.9000000000000005E-2	9.6000000000000002E-2	9.6000000000000002E-2	9.8000000000000004E-2	9.4E-2	9.5000000000000001E-2	9.2999999999999999E-2	9.5000000000000001E-2	9.0999999999999998E-2	9.2999999999999999E-2	9.6000000000000002E-2	9.5000000000000001E-2	9.7000000000000003E-2	9.9000000000000005E-2	0.14399999999999999	0.10100000000000001	9.1999999999999998E-2	9.6000000000000002E-2	0.105	



Reception Prevalence of Obesity and IMD


24	16	31	18	2	5	6	7	21	1	35	17	14	29	59	38	63	28	40	13	32	55	54	3	11	41	44	82	34	25	19	10	15	30	75	88	76	39	48	58	65	56	47	36	42	23	20	4	45	61	69	73	62	83	99	51	43	78	100	66	118	22	72	121	64	49	110	71	60	68	105	130	46	106	89	146	79	101	53	37	91	67	26	27	96	103	86	50	120	87	116	81	9	77	115	109	97	98	57	52	142	119	80	8	124	74	153	150	12	112	149	122	113	90	126	107	92	33	93	94	137	84	102	108	132	70	128	123	135	104	117	136	114	143	141	111	144	125	131	140	134	129	133	85	95	138	148	152	145	127	151	0.15384600000000001	0.15104200000000001	0.146032	0.14352600000000001	0.14328399999999999	0.14285700000000001	0.141624	0.13943800000000001	0.138042	0.137184	0.13595699999999999	0.13320799999999999	0.132713	0.13247899999999999	0.132411	0.13091900000000001	0.13056400000000001	0.130303	0.12768199999999999	0.12683800000000001	0.12523699999999999	0.125	0.12486900000000001	0.12478300000000001	0.12464600000000001	0.124126	0.12289199999999999	0.122807	0.122478	0.122378	0.12234	0.122168	0.12145099999999999	0.121212	0.121145	0.120823	0.119293	0.11900499999999999	0.11866699999999999	0.11829700000000001	0.118162	0.11753	0.11745	0.11739100000000001	0.117302	0.117066	0.116477	0.116227	0.116079	0.115	0.114537	0.114286	0.11347500000000001	0.11332	0.11326900000000001	0.113164	0.112648	0.11224500000000001	0.11203099999999999	0.111717	0.111111	0.11097600000000001	0.11092200000000001	0.110916	0.11016400000000001	0.11	0.10991400000000001	0.10982900000000001	0.108621	0.10795500000000001	0.10778399999999999	0.10757	0.10736599999999999	0.10685800000000001	0.106542	0.106312	0.106184	0.10610099999999999	0.10602399999999999	0.105863	0.105769	0.10565099999999999	0.105528	0.10544199999999999	0.105375	0.10533200000000001	0.104833	0.10394299999999999	0.10387	0.103376	0.103286	0.10313900000000001	0.102215	0.10199	0.10126599999999999	0.10124000000000001	0.101227	0.100601	0.100162	0.100147	9.9337999999999996E-2	9.8858999999999989E-2	9.8265999999999992E-2	9.7937999999999997E-2	9.7786000000000012E-2	9.7436000000000009E-2	9.6684999999999993E-2	9.6153999999999989E-2	9.6153999999999989E-2	9.6062999999999996E-2	9.5056999999999989E-2	9.5037999999999997E-2	9.4877000000000003E-2	9.4534999999999994E-2	9.4435000000000005E-2	9.3697000000000003E-2	9.3366000000000005E-2	9.3093000000000009E-2	9.3023000000000008E-2	9.2910000000000006E-2	9.2710000000000015E-2	9.2205999999999996E-2	9.2067999999999997E-2	9.1285000000000005E-2	9.1213000000000002E-2	9.090899999999999E-2	8.859199999999999E-2	8.8161000000000003E-2	8.8035000000000002E-2	8.8000000000000009E-2	8.7639999999999996E-2	8.6765000000000009E-2	8.5202000000000014E-2	8.3751999999999993E-2	8.3712999999999996E-2	8.3491999999999997E-2	8.3030000000000007E-2	8.2379999999999995E-2	8.1145999999999996E-2	7.9618000000000008E-2	7.8125E-2	7.7922000000000005E-2	7.6985999999999999E-2	7.6142000000000001E-2	7.4482999999999994E-2	7.4074000000000001E-2	7.0855000000000001E-2	6.9852999999999998E-2	6.5517000000000006E-2	6.1440999999999996E-2	4.5593000000000002E-2	IMD 2025


Proportion of Recpetion-aged Children who are Obese (including serve obesity) (2024/5)



Reception prevalence of obesity and IMD score


385	2342	1091	20	202	1529	798	5312	1081	609	277	131	3807	990	516	0.113	0.11700000000000001	0.13200000000000001	0.14399999999999999	0.17199999999999999	0.16200000000000001	0.114	0.109	0.129	0.13600000000000001	0.156	0.13500000000000001	0.107	0.14499999999999999	0.12	IMD Ranking (2025)


% Reception pupils who are obese (including severe obesity) in Knowsley (2024/5)



% children who turned 15 months in the quarter and who received a 12 month review by the age of 15 months (2025/26)

Stockbridge	Swanside	Halewood North	Prescot South	Prescot North	Roby	Northwood	St Michaels	Knowsley	Shevington	Whitefield	Page Moss	St Gabriels	Cherryfield	Whiston 	&	 Cronton	Halewood South	0.97761194029850751	0.97142857142857142	0.96078431372549022	0.95918367346938771	0.95070422535211263	0.94594594594594594	0.94444444444444442	0.9375	0.93400000000000005	0.9327731092436975	0.92741935483870963	0.92413793103448272	0.9213483146067416	0.91666666666666663	0.875	0.8515625	


% of children who are eligible for funded childcare who have taken up the child care offer 

England	2018	2019	2020	2021	2022	2023	2024	2025	0.97199999999999998	0.97099999999999997	0.97	0.94200000000000006	0.96	0.94599999999999995	0.93599999999999994	0.93099999999999994	North West	2018	2019	2020	2021	2022	2023	2024	2025	0.98499999999999999	0.98299999999999998	0.98699999999999999	0.95799999999999996	0.97099999999999997	0.96099999999999997	0.95599999999999996	0.94700000000000006	Knowsley	
2018	2019	2020	2021	2022	2023	2024	2025	0.94900000000000007	0.93700000000000006	0.91	0.92799999999999994	0.99900000000000011	0.91599999999999993	0.85699999999999998	0.96400000000000008	



% of 2 year old children who are eligible for the funded childcare offer who have taken up the offer 

England	2018	2019	2020	2021	2022	2023	2024	2025	0.71799999999999997	0.67799999999999994	0.69200000000000006	0.61799999999999999	0.71900000000000008	0.7390000000000001	0.748	0.65200000000000002	North West	2018	2019	2020	2021	2022	2023	2024	2025	0.83	0.73599999999999999	0.72199999999999998	0.67299999999999993	0.76200000000000001	0.79099999999999993	0.78500000000000003	0.69299999999999995	Knowsley	
2018	2019	2020	2021	2022	2023	2024	2025	0.72699999999999998	0.7390000000000001	0.69700000000000006	0.61399999999999999	0.68700000000000006	0.67400000000000004	0.73199999999999998	0.64900000000000002	



% of 3 year old children who are eligible for the funded childcare offer who have taken up the offer

England	2018	2019	2020	2021	2022	2023	2024	2025	0.95400000000000007	0.95	0.95	0.90599999999999992	0.93400000000000005	0.91700000000000004	0.91299999999999992	0.90599999999999992	North West	2018	2019	2020	2021	2022	2023	2024	2025	0.96499999999999997	0.96499999999999997	0.96900000000000008	0.92099999999999993	0.94499999999999995	0.93799999999999994	0.93099999999999994	0.92	Knowsley	
2018	2019	2020	2021	2022	2023	2024	2025	0.95	0.92	0.90900000000000003	0.93799999999999994	0.998	0.86799999999999999	0.82599999999999996	0.875	



% of 4 year old children who are eligible for the funded childcare offer who have taken up the offer

England	2018	2019	2020	2021	2022	2023	2024	2025	0.9890000000000001	0.99199999999999999	0.99	0.97699999999999998	0.98499999999999999	0.97299999999999998	0.95900000000000007	0.95599999999999996	North West	2018	2019	2020	2021	2022	2023	2024	2025	1	1	1	1	1	0.9840000000000001	0.97900000000000009	0.97499999999999998	Knowsley	
2018	2019	2020	2021	2022	2023	2024	2025	0.94799999999999995	0.95499999999999996	0.91200000000000003	0.91799999999999993	1	0.96499999999999997	0.88800000000000001	0.85299999999999998	



Percentage of children achieving a good level of development at 2 to 2 and a half years

Knowsley	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.80500000000000005	0.85299999999999998	0.82	0.82899999999999996	0.81100000000000005	0.81399999999999995	0.85499999999999998	North West	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.78400000000000003	0.82199999999999995	0.81100000000000005	0.79200000000000004	0.79300000000000004	0.80800000000000005	0.80500000000000005	England	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.84099999999999997	0.83299999999999996	0.82899999999999996	0.81100000000000005	0.79200000000000004	0.80400000000000005	0.81400000000000006	



Percentage of children achieving a good level of development at 2 to 2 and a half years

Whiston 	&	 Cronton	Roby	Swanside	Halewood North	St Gabriels	St Michaels	Prescot North	Page Moss	Knowsley	Prescot South	Whitefield	Stockbridge	Cherryfield	Shevington	Halewood South	Northwood	0.94936708860759489	0.92380952380952386	0.91869918699186992	0.90816326530612246	0.89552238805970152	0.8936170212765957	0.85815602836879434	0.85416666666666663	0.85399999999999998	0.83333333333333337	0.82407407407407407	0.81987577639751552	0.80851063829787229	0.80833333333333335	0.79069767441860461	0.77952755905511806	


percentage of children achieving the expected level in communication skills at 2 to 2 and a half years

Knowsley	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.88100000000000001	0.90500000000000003	0.871	0.88200000000000001	0.87	0.872	0.88900000000000001	North West	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.86899999999999999	0.875	0.878	0.86	0.85399999999999998	0.85699999999999998	0.85499999999999998	England	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.9	0.88900000000000001	0.86799999999999999	0.86499999999999999	0.85299999999999998	0.86599999999999999	0.87599999999999989	



percentage of children achieving the expected level in personal social skills at 2 to 2 and a half years

Knowsley	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.94	0.96399999999999997	0.94099999999999995	0.94099999999999995	0.91500000000000004	0.93799999999999994	0.94299999999999995	North West	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.91100000000000003	0.92800000000000005	0.93100000000000005	0.91900000000000004	0.91600000000000004	0.91500000000000004	0.91	England	2018/19	2019/20	2020/21	2021/22	2022/23	2023/24	2024/25	0.92900000000000005	0.92900000000000005	0.90200000000000002	0.91100000000000003	0.90300000000000002	0.91200000000000003	0.91799999999999993	



Proportion of 0 to 5 year olds with SEND

Knowsley	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	0.13536349234289738	0.11369692662995204	9.9323211999268343E-2	9.25512104283054E-2	9.0015128593040852E-2	9.7633136094674555E-2	0.11251141552511415	0.11418181818181819	0.13204389064534128	0.15916955017301038	0.17144540455616653	England	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	0.10137118978764263	0.10202377539956523	0.10407966300329087	0.10676583700764347	0.10912297128589263	0.10634673024000982	0.11424578972835434	0.12490335754288731	0.13739066483110957	0.14683345811801587	0.15106197891369494	North West	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	0.10005702978510139	0.10115624276812575	0.10327924273157539	0.10715493205119761	0.1098816958259384	0.10711718513361393	0.11671031148378809	0.12852072517586519	0.14195093533562042	0.15155160423284403	0.15882531382264148	



Proportion of children 5 and under on an EHCP or SEN support for:

Social, emotional and mental health	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	0.1640625	0.13812154696132597	0.15492957746478872	0.14705882352941177	0.12689393939393939	0.12662337662337661	0.13535031847133758	0.14366197183098592	0.10628019323671498	0.1420389461626575	Autistic spectrum disorder	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	6.8920676202860853E-2	6.25E-2	7.18232044198895E-2	7.847082494969819E-2	0.10294117647058823	9.6590909090909088E-2	8.603896103896104E-2	0.14331210191082802	0.13661971830985917	0.12439613526570048	Speech, language and communications needs	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	0.40312500000000001	0.46961325966850831	0.48490945674044267	0.55882352941176472	0.60606060606060608	0.63798701298701299	0.61305732484076436	0.57464788732394367	0.64130434782608692	0.59106529209621994	201516	201617	201718	201819	201920	202021	202122	202223	202324	202425	202526	



Proportion of pupils achieving a good level of development at the end of early years foundation stage


Halewood North	Prescot North	Roby	Swanside	Whitefield	Stockbridge	Whiston and Cronton	St Gabriels	St Michaels	Shevington	Page Moss	Prescot South	Halewood South	Northwood	Cherryfield	0.81818181818181823	0.77027027027027029	0.77027027027027029	0.74712643678160917	0.73333333333333328	0.72916666666666663	0.71830985915492962	0.71186440677966101	0.71014492753623193	0.70129870129870131	0.6875	0.6785714285714286	0.676056338028169	0.63736263736263732	0.62264150943396224	



0.81818181818181823	0.77027027027027029	0.77027027027027029	0.74712643678160917	0.73333333333333328	0.72916666666666663	0.71830985915492962	0.71186440677966101	0.71014492753623193	0.70129870129870131	0.6875	0.6785714285714286	0.676056338028169	0.63736263736263732	0.62264150943396224	21.619155528255529	26.989846740638001	10.479226727347953	15.422974949899798	39.383403751954141	53.152555405274853	32.054178352941179	37.449923746591146	46.069430573248404	31.029102474381403	49.101894750564931	34.751890600924497	30.948999842693091	63.319945440168695	42.877299250581444	% of pupils achieivng a GLD at EYFS


IMD score, where 1  is least deprived
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Figure 1: Systemic, service and interpersonal barriers to accessing early childhood services

Systemic barriers

Workforce capacity Data collection
Service Information
closures sharing
Services not Insecure
joined up housing

Interpersonal barriers

Stigma

Rushed ~ 2round poverty Lack of

appointments trust

Parental Language and
mental health communication

6 Opening Doors: Access to early childhood services for families impacted by poverty in the UK




