Wiltshire Council
Children’s Select Committee

Date: February 2018

Population growth for children/young people

and the supporting data sets

Purpose of Report

1. To provide Children’s Select Committee with an overview of the population growth data
sets which are and will be informing commissioning decisions in future years, with a
particular working example of how this is being used in the special schools provision
project.

Background

1. The Local authority has a strategic responsibility to develop, maintain and utilise data sets to
inform commissioning decisions and create strategic responses.

2. These data sets are diverse and the Local authority both contributes to and utilises a number
of different sources.

3. This paper is particularly exploring the data sets which identify the characteristics of the
growth in the children’s population in Wiltshire.

4. This will influence how we understand need and adapt and change services and approaches
for children provision.

5. In addition this information is important for liaising with adult services, health colleagues
and the wider community to support joint commissioning directions and developments, but
fundamentally how we understand children’s services within the life of the whole of
Wiltshire Council’s priorities and objectives.

6. Data sets are collated and developed by a number of different organisations, but there are
some which are more pertinent to children’s services and forecasting future trends. Public
Health England, the Local Government Association, the Department for Education, the
Institute of Public Care, the Joint Strategic Needs Assessment (JSNA), Office for National



Statistics and our own Wiltshire Children and Young people’s Health and Wellbeing Survey?!
(to name but a few) all identify or collate assessments of demographics, health, wellbeing,
and lifestyle.

7. Within limits these data sets can be used, based on current percentages, to extrapolate
future need in Wiltshire, but are the foundation stones of good analysis.

Main Considerations for the Council

8. There are three main contributing factors to the projected number of children who will be
living in Wiltshire over the coming 9 years. These include:
a. The birth rate
b. The housing development plans for Wiltshire
c. The military redeployment into Wiltshire

9. There are then a number of anticipated variables which influence how commissioning may
interpret this data. These include:

a. Changes in legislation and policy at a national level — for example the Children and
Families Act 2014 or NICE guidelines.

b. The knowledge that we have about our existing population which will come from the
sources identified at point 6, but also both local and national research (e.g. From the
Centre of Social Justice, the King’s Fund, national and international journals etc). The
chimat profiles for 2014 and 2017 are shown in Appendix one.

c. The strategies and plans that Wiltshire Council and our partners take forward to
meet need and support communities and individuals — for example the Sustainable
Transformation Plan for Wiltshire, BANES and Swindon.

10. Then there are the more indefinable influences such as cultural change and wider national
and international influences — for example the trend towards starting families later in life or
the economic conditions which, in turn, influence the rate of house building.

A picture of population growth for Wiltshire

Birth data in Wiltshire

Ys;rt:f 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 20162
Number

Births 2005 | 5619 | 5520 | 5693 | 5598 | 5477 | 5524 | 5481 | 5316 | 5165 | 5196 | 5087 | 5119
-16

L https://www.wiltshirehealthyschools.org/partnership-projects/fab-research/
2 National office for Statistics
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11. Overall Wiltshire has seen a fall in births, nationally there has been a more consistent
number of births year on year which does not show this reduction. This may be related to
the greater number of older people living in Wiltshire over latter years. There is a slight
increase in 2016 (+32 or 1%), but as yet it is too early to know whether this will become a
trend as our (unvalidated) local data is suggesting a drop again in 2017.
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Military Redeployment

12. A significant increase in Armed Forces personnel is expected in 2019 as part of Army
rebasing and the development of a Super Garrison on Salisbury Plain.

13. This will see more than 4,200 additional military personnel and their families housed on a
more permanent basis in Wiltshire.

14. The additional school places including early years, primary, secondary and some specialist
provision to support the returning military families have been finalised and work is well
underway to deliver the additional school places required. Some expansion work has already
been undertaken and projects to expand secondary schools and the provision of two new
primary schools in the Salisbury Plain area are included in the latest School Placement
Strategy implementation plan. All the new school places are planned to be delivered by
September 2019.

15. In order to predict how military population growth will need to be understood, the
commissioning activity does however need additional analysis. It is necessary to look at the
additional factors which affect or are characteristic of military families. So for example a
report commissioned by The Royal Navy and The Royal Marines Children’s Fund in 2009 (The
Overlooked Casualties of Conflict — November 2009) found that within the Wiltshire County
area, the percentage of children with a parent/carer in the military with a statement of SEN
(now EHCP) was reportedly twice that found in the general population. The Centre for Social
Justice also reports a number of issues? that cause concerns for military families which
would increase the likelihood of them needing additional support and that can lead to
higher incidence of involvement with social care.

3 https://www.centreforsocialjustice.org.uk/core/wp-content/uploads/2016/06/MILITARY-FAMILIES.pdf
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16. As noted above this kind of research will be reviewed by Commissioning teams to enable
higher level responses of support agencies, but will then need to be supported with direct
local information which can only be acquired through developing relationships with the
families and those agencies currently supporting military families. As such we have been
working closely with the Army and Defence Infrastructure Organisation (DIO) to determine
the more specific numbers, locations and timing of the troops and their families moving back
to the Salisbury Plain area.

17. This will also need to include an evaluation of potential increase in the need for support
services or social care intervention.

Housing Development

18. Wiltshire is committed to a significant expansion in housing over the next nine years with an
additional 25,481 homes. New homes, in particular, tend to attract families and the
completion of housing estates may in part link to the slight increases in birth rate, despite
the overall downward trend. It is expected that for every 100 new homes there will be 25
pre-school children, 31 primary age children and 22 secondary age children®.

Additional | Additional | Additional
New houses 0-3 primary | Secondary
Community area 2017 - 2026 children pupils Pupils Total
Trowbridge 4325 1081 1341 952 3374
Bradford on Avon 484 121 150 106 378
Melk sham 1469 367 455 323 1146
Devizes 1550 388 481 341 1209
Marlborough 570 143 177 125 445
Corsham 865 216 268 190 675
Calne 995 249 308 219 776
Chippenham 3156 789 978 694 2462
Malmesbury 865 216 268 190 675
Wootton Bassett 902 226 280 198 704
Pewsey 372 93 115 82 290
North 15553 3888 4821 3422 12131
Salisbury 3757 939 1165 827 2930
Wilton 158 40 49 35 123
Southern Wiltshire 381 95 118 84 297
Westbury 1001 250 310 220 781
Warminster 1277 319 396 281 996
Mere 177 44 55 39 138
Tisbury 260 65 81 57 203
Amesbury 1727 432 535 380 1347
Tidworth 1190 298 369 262 928
South 9928 2482 3078 2184 7744
Total 25481 6370 7899 5606 19875

4 National Office of Statistics formulas.



19. Housing developments will have by far the greatest impact on service capacity over the
coming years and it will be vital for all parts of the council and our partners to share detailed
forecasting and active data, such as within the Housing Land Supply Statement, which
develops these long term forecasts into information about how many houses will specifically
be built in each coming year.

Commissioning Considerations

20. Using these figures and those, for example, from Public Health England (see Appendix one)
we can make projections about the number of children who may need to be supported.

21. Data is currently being actively used to support the commissioning provision project for
Special schools in Wiltshire. This project is a response to growing pressures within the
special school system and the commitment to our independent parent carer organisation
WPCC to sustain and stimulate quality and sufficiency. From the population growth figures
identified above we have been able to create initial forecasts of how many children and
young people in Wiltshire are likely to have special educational needs (SEND) in the coming
9 years. Overlaying this with knowledge about how children are currently placed and our
aspirations and strategic intent® to enable children to be educated closer to home and the
impact of the 2014 Children and Families Act, we are then able to predict how many
additional special school places we might need. This then needs to be informed by our
operational experiences and other factors, such as the increasing improvements in neonatal
care.

22. It is acknowledged that the significant improvements which are being made in survival rates
during the neonatal period, particularly for infants born prematurely, will impact on demand
for services in paediatric, educational, social care and adult services in the longer term. This
is difficult to quantify, however the data from the Office for National Statistics shows that
the infant mortality rate in 2012 was the lowest ever recorded at 4.0 per 1,000 live births
compared to 10.8 deaths per 1,000 live births in 1982. This improvement in survival rates
relates predominantly to improvements in keeping our most prematurely born infants alive,
however it is acknowledged that these infants are more likely to have ongoing health needs
or complications for example cerebral palsy, respiratory problems, learning difficulty and
behavioural problems.

23. This appreciation of influencing factors produced the table in Appendix two which has
enabled us to quantify indicative levels of future need within the special schools project.

24. This will continue to evolve, but is enabling us to take forward discussions with schools,
councillors and other stakeholders to seek to meet this growing need.

25. As a result the data sets are vital to forward planning, but also need interpretation and the
benefits of local knowledge. This paper is only looking at the data around population growth
and how this is specifically being used. However a more thorough appreciation of data in the

> Wiltshire Parent Carer Council - https://www.wiltshireparentcarercouncil.co.uk/en/Home Page
6 http://wiltshire-wiltshirepathways.azurewebsites.net/wp-content/uploads/2017/05/SEN-Schools-Strategy-Sept-2015-

final CH6.pdf
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whole commissioning cycle is available on the Wiltshire pathways website: http://wiltshire-
wiltshirepathways.azurewebsites.net/joint-commissioning/.

Safeguarding Considerations

26.

27.

Safeguarding is fundamental to all provision and support in Wiltshire for children and young
people both internally and externally. Excellence in safeguarding practice continues to be at
the heart of everything we do and as the population grows we will need to ensure that we
are able to continue to prioritise support to vulnerable children and young people. Using this
data and local intelligence and operational knowledge enables us to forecast how we need
to develop our safeguarding support.

This will be particularly important as we meet military families and those who have been
supporting them to understand, for example, if thresholds for intervention are consistent
and therefore whether families moving to Wiltshire may be deemed at risk whereas they
may not have been in Germany.

Public Health Implications

28.

Currently through the JSNA and other data collections we are able to show the current
demographics of our populations. This paper is intended as an overview of data the JSNA has
to offer; further use enable us to firm up the evidence base and give closer analysis by area,
inequality, service provision, employment levels, housing and more. Wiltshire has
committed to programmes of community support evidenced in a number of strategies e.g.
the Reducing Child Poverty strategy 2014 — 2020 as well as the wider commitments in the
Children’s Trust and Health and Wellbeing Boards agendas. These include a commitment to
preventative activities which are led by and directed by communities. There will need to be
further commitment to these activities, if not a radical re-placing or envisaging of these
activities to enable the development of social capital and the capacity of communities and
families to meet their needs in a growing population.

Environmental and Climate Change Considerations

29. Clearly population growth has a keen impact on the green spaces that we have in Wiltshire

and also to our commitments to recycling and renewable energy. Children’s commissioning
may not have a direct role in achieving these goals, but there is data/research available
which suggests that in homes with lower incomes there is a lower level of commitment to
recycling and environmental practice’. These kind of links suggest the need to work closer
together and find solutions that support both community and wellbeing goals as well as
environmental aspirations and targets.

Commercial considerations

30. Shared data around population growth also enables us to see the synergies between the

remits of diverse departments. The work around sufficiency for childcare highlights the

7 https://www.magonlinelibrary.com/doi/abs/10.12968/bjhc.2016.22.7.360 (2016 British Journal of Healthcare

management, based on research in the South west)
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inter-relationship between childcare and employment, and we need to look further into how
meeting social care needs in creative approaches supports and influences the commercial
landscape of Wiltshire.

Equalities Impact

31.

A key consideration will be how we use this data to inform future developments. Equal and
appropriate access to services is fundamental to good commissioning. It is also beholden
upon us at times to create better access for our most vulnerable children and families. The
data, the local and national interpretation is again important to understanding which
communities may need this differentiated and balanced support.

Risk Management and Financial Implications

32.

33.

34.

35.

One of the key issues will be whether there is sufficient funding to meet the needs of the
vulnerable children within these growing communities. Some funding is linked to population
growth (e.g. Community Infrastructure Levy - CIL), however other budgets, for example the
high needs budget for pupils with SEND, is independent of population calculations. In such
cases hoped for savings may be limited as the budgets may not grow in line with need and
commissioning will need to focus on cost containment and more creative ways to ensure
cost savings.

Clearly however, such significant population growth will put pressures on budgets which
support the safeguarding, education and wellbeing of children and young people. It will be
appropriate that commissioners alongside operational teams from across the Local Authority
and our partners are able to be creative with these budgets and work to together to draw in
additional resources through grants, government initiatives and wider opportunities to
support ambitious approaches to meeting need.

It is also important to note that the funds that the local authority secured for the 30 hour
provision and the funding for future special school provision will be dependent upon having
accurate and accessible population data.

Equally so, good forecasting is a significant factor in reducing and/or managing risk. There
will always be unforeseen changes and knowing, for example that improved neonatal care
will increase the likelihood of children and young people having SEND, will not identify
exactly how many children there will be in Wiltshire with additional needs. However these
appreciations show us the need to anticipate change and take proactive action to
commission and develop actions that explore and research the scope of the issues and the
needs of the children and young people.

Legal Implications

36.

The key legal implication is that as a Local Authority we are obliged to contribute to data
sources, make strategic decisions and provide services based on this traceable data and
information. There is always a legal risk where our decisions or strategic directions are not



based on clear data. Equally so despite the clear need to share this data more widely
between key organisations who partner with Wiltshire council we will need to be mindful of
imperatives around data sharing and protection for example with the forth coming General
Data Protection Regulations®. This would also suggest that sometimes we need to look to
data alighment as well as the long term goal of data sharing.

Conclusions

37. The purpose of this report is to focus attention on the role of data sources and anticipated
growth in numbers of children and young people. This report has shown how this is used in
practice and also identifies the need to:

a. Share data sets widely across Wiltshire Council and our partner organisations being
mindful of data protection requirements

b. To use this shared appreciation of growth and need as a platform to future
innovation and creativity across diverse departments to support both the specific
and corporate objectives of Wiltshire Council and our partners.

Susan Tanner
Head of Children’s Commissioning and Joint Planning

Contributors:

Judith Westcott - Commissioning and Joint Planning

Zoe Clifford — Public Health

Tamsin Stone - Fact Programme

Lucy Kitchener — Children’s Commissioning and Joint Planning
Simon Hodson — Public Health

Lindy Winslow — Performance Management and Coordination
Clare Medland — School place Commissioning

Myfanwy Champness — Wiltshire Clinical Commissioning Group
James Fortune - Children’s Commissioning and Joint Planning

12 January 2018

8 https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/
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Appendix One - Chimat Profiles 2014 and 2017

Wiltshire Child Health Profile March 2017°

Compared with benchmark @) Better @ Similar @ Worse O Not Compared
Benchinark Valus

Wolrst 25th Percentile 75th Percentile Belst
Wiltshire Region England England
Indicator Period Recent Count WValue Value Value Worst Best
Trend Range
Infant mortality 2014-16 - 44 28 34 39 79 o) 16
Child mortality rate (1-17 years) 2013-15 - 31 105 105 119 207 e 6.5
MMR vaccination for one dose (2 years
1095% (2Years) 5015116 4 4,984 942%° 929% 919% 69.3% o 97.7%
Dtap / IPV / Hib vaccination (2 years
e o 06% (2 years) 2015116 & 5141 97.2%* 965% 952% 73.0% © 99.2%
Children in care immunisations 2016 B 270 93.1%* 82.9%* 87.2%* 26.7% o 100%
Children achieving a good level of _ . N . o .
development at the end of reception 2015/16 4,081 70.8% 695% 69.3% 59.7% o 78.7%
GCSEs achieved (5A°-C including English
% Maths) ( 9=ng 2015116 - 2,931 59.9% 58.4% 57.8% 44.8% o 74.6%
GCSEs achieved (5 A*C inc. English and _ 5 o o o o
iaths) for chidven in care 2015 8 242% 143% 138% 6.4% e 34.6%
16-18 year olds not in education, . R ) . N
enployment or training 2015 & 710 44%°  41%  42% 7.9% (o | 1.5%
E;rssttetrlr:ne entrants 1o the youth justice 2016 [ 167 3660 327.3 3271 7396 on 975
Children in low income families (under 16s) 2014 § 10445 122% 161% 201% 39.2% - @) 7.0%
Family homelessness 2015116 = 234 12 12 19 100 o) 0.1
Children in care 2017 + 440 42 53 62 184 o 20
Children killed and seriously injured (KSI) -
on England's roads 2014 - 16 39 141 135 171 468 b o) 1.3
Low birth weight of term babies 2015 - 98 21% 27% 28% 4.8% Bmo 1.3%
Obese children (4-5 years) 2015116 = 424 80% B85% 9.3% 147% o 5.1%
Obese children (10-11 years) 2015116 = 711 157% 16.3% 19.8% 28.5% e o 11.0%
Children with one or more decayed, . N . . N
missing or fiked feeth 2014115 - 21.8% 215% 24.8% 56.1% @] 14.1%
reoasrpslial admissions for dental caries (0-4 2011;:164 - 233 2728 2230 241.4 11432 u 9.
Under 18 conceptions 2015 [ 126 140 168 208 438 | e 57
Teenage mothers 2015116  # 28 06% 07% 09% 2.2% L e) 0.2%
Persons under 18 admitted to hospital for ~ 2012/13 -
alcohol-specific conditions 14/15 123 336 448 36H 929 _ 109
Hospital admissions due to substance 2013/14 -
misuse (15.24 years) o6 173 1108 977 954 3453 am 34.1
Breastfeeding initiation 2014115 = 4,036 80.1% 79.0% 74.3% 47.2% - 92.9%
Breastfeeding prevalence at 6-8 weeks N
- * = . 0, o,
o fter birth - corrent metfiod 201516 2,199 432%* 18.0% e 76.5%
Smoking status at time of delivery (current
method) 2016117 & 432 9.7% 11.3% 107% 28.1% [ ® | 2.3%
A&E attendances (0-4 years) 2015116 4 11,010 3889 4693 588.1 1,836.1 o 335.0
Hospital admissions caused by injuries in
-p
chikdren {014 years) 201516 818 949 1050 1042 207.4 (@) 53.5
Hospital admissions caused by injuries in
young peopie (1524 years) 201516 = 859 1646 1532 1341 2802 ® | 72.0
reoasrps';a' admissions for asthma (Under 19 ,q4515 121 109.9 1680 2024 5916 imo 84.3
CHOOrf;':isz“m'ss lons for mental health 2015116 = 96 923 951 859 1798 (o | 33.8
Hospital admissions as a result of self-harm
P 201516 - 466 5862 597.8 4305 1,4447 ®| 1025

(10-24 years)

9 https://fingertips.phe.org.uk/profile/child-health-overview/data#page/1/ati/102/are/E06000054
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Wiltshire Child Health Profile March 2014

The chart below shows how children's health and wellbeing in this area compares with the rest of England. The local result
for each indicator is shown az a circle, against the range of results for England which are shown ag a grey bar. The red line
indicates the England average. The key to the colour of the circles is shown below.

@ Signficantly worse than England average
@ Significantly better than England average

# Regional average

) Not significantly different

England average

) Local | Local | Eng- | Eng. Eng.
Inglcator no. | walue a'l.ranIl wclit bEEt
é § 1 Irfant moraliyy 2z | a0 | s3] 77 1.3
£ 2 Child mortality rate (1-17 years) 16 167 | 125] 217 O 4.0
3 MMR vaccination for one dose (2 years) 5383 | W42 | 923 ) 774 a4
i E 4 Dtap / IPY | Hik vaccination (2 years) 5578 | ovag | 983 BiE 4 |
T E 5 Children i care immunisations 275 | 965 | 832 00 @ 100.0|
& Acute sexually transmitted infections (induding chlamydia) 1474 7.2 | 344 B2 141
T Children achieving a good level of development at he end of recepion| 272 | 518 | 817 277 6.0
8 GCSEs achieved (3 A*-C inc. English and maths) 3211] 810 | 608 | 437 802 |
E - 9 GCSEs achisved (5 A*-C inc. English and maths) for children in care - 153 00 47|
E 3 10 16-18 year clds not in education, employment or training 920 62 5B 10.5 20 |
; = 11 First fime enfrants i the youth jstice system 180 | 3777 | 5370 14%6 150.7 |
s | 12 Children in poverty (under 16 years) 10325] 118 | 208 | 426 (] 6.9 |
g 13 Family hamelessness 220 12 | 17| 95 01 |
14 Children in care 445 43 60 168 20 |
45 Children killed o seriowsly injured in road traffic accidents 156 165 | 207 | 456 6.3 |
16 Low birtweight of all bakies 370 68 | 73| w02 4.2 |
AT Obese chidren [4-5 years) T Th 8.3 14.8 5.7 |
E | 18 Obese chidren [10-11 yzars) 845 | 150 | 188 | =75 123
i é 19 Children with one or more decayed, missing or filled teeth 61 | 79| 832 125 |
T 20 Under 18 conceplions 21 29 | 07| BBA B4 |
£ | 21 Teenage mothers T2 14 12 31 0.2 |
22 Hospital admissions due fo alcohol specific conditions &6 29 | 427 | M35 1] |
23 Hospital admissions dus to substance misuse [13-24 years) 3 85.8 | 752 ] 2134 254 |
24 Smoking status at tme of delivery aes 133 | 127 | =208 23 |
25 Breastfeeding intiaton 4080 | 810 | 739 408 w7 |
- 26 Breasfesding prevalence at -8 weeks afier birth Zapp| 470 | 472 ) 175 833 |
E E 2T ALE attendances (-4 years) 10,370] 264.0 | 510.8] 1,861.3 2144
= 28 Hospital admissions caused by injuries in children (0-14 years) am M0 | 13E] 1913 L) |
é % | 29 Hospital admissions caused by injuries in young people (15-24 years)| 831 | 1825 | 1307 Z772 638 |
30 Haspital admissions for asthma (wder 19 years) 143 | 1304 | Z214] 5912 €34 |
31 Hespital admissions for mental health conditions i) 618 | 876 | 4348 AT |
32 Hospital admissions as a result of self-harm (10-24 years) 424 | 5218 | 3463 11524 524 |




Appendix Two: SEND existing and extrapolated future projections.

The table below shows the breakdown of where children and young people with an EHCP are as of 2017 and how many new children/young people
are anticipated in addition to this by 2026. The breakdown shows where they might live, the type of school they may need and what their main special
educational need might be. (e.g. ASD etc.)

Breakdown of existing Special school places and forecast for 2026

wcounty| OVt moounty | Owtol
2017 | spacis | S e P acovc | seam | compten | semmry 2026 | gt | oY M s | s |compten | sy
Existing aces | 2Eh0l Mew acan pehasd ploca
places

[frowbridps &l 16 18 a8 29 15 52 2 Frobricge 2141 4.25 L5 [ 3140 1080 [ S5F | 1419 ) 0.7
hr.mﬁyuma-.mn B 4 4 14 2 i 9 ] Eractinrd on Sver 229 .68 083 | 380 0 110 | 075 | 189 | 006
fArli=tam 34 i 3 40 i1 [ 23 1] elisham 8.42 1.22 166 | 1129 0 381 | 198 | 532 | 0.19
Coesiizes A0 1 q 50 23 12 14 i Devires 027 1.08 230 | 1265 509 [ 261 | 465 | 0.29
pAeriborough 15 5 ] 26 q & 10 1 pariornuph 3.44 (.83 110 | 536 | 192 | 111 | 217 | 0.17F
Cor-am 23 5 7 35 14 7 13 1 orshem 5.24 1.02 147 | 772 | 295 [ 149 | 308 | 0.20
Coire 45 & 4 55 21 11 22 1 Caine 1.76 1.19 131 | 1026 | 385 | 195 | 4.20 | 0.22
Chippenham 7l 9 a an 44 14 30 2 Crippenibam 17.949 185 381 | 264 | 1009 [ 435 | 961 | 059
pApimasinry B 4 4 14 a 5 1 ] ptaimasbury 364 (.92 119 [ 576 | 239 [ 130 | 196 | 0.11
bvcsoitton Bammett 10 12 2 ] g 4 11 ] Lnotinn Baset 4.15% 1.70 103 | 688 | 255 [ 124 | 2497 | 012
Pawney B 2 4 12 1 2 9 ] Fayzey 1.89 .42 072 | 304 | 080 [ 055 | 1ed | 005
Worth 321 | 67 | 70 | 458 | 171 | 85 | 194 | &8 Worth 85.47 | 1617 | 21.16 | 12280 4543 | 22.92 | 51.70 | 2.75
Eaiishury IE & 43 124 kL] M 57 5 b sy 23,19 167 B33 | 3519 1224 | 66k | 1523 | 106
bwtton 5 1 2 i 4 0 4 ] it 1.03 (.14 034 | 15% | 067 | 015 | 072 | 0.02
s therr Wiltzhis 0 i ] [#] ] i [#] ] E putern Wilkirs 1.36 .24 036 | 19 | 0372 | 037 | 082 | 005
esibury 27 4 ] 3 15 [ 14 2 e sty .05 1.01 150 | 861 | 330 | 152 | 347 | 032
Warminster 47 5 10 b2 23 15 22 2 s minster 8.95 1.28 214 | 1237 457 | 263 | 481 | 035
A 1 i ] 4 1 1 2 ] foere 0.72 .39 017 | 128 | 043 | 026 | 057 | 002
Ty 1 i ] 1 1 i [#] ] Msbury 1.02 0.17 024 | 143 ) 059 [ 025 | 056 | 003
sy i1 2 4 37 18 [ 12 1 gmesbury 17.86 1.86 432 [ 2504 ) 963 | 460 | 1018 | 063
Mitworih il & 7 35 13 7 14 1 Fidworth .30 1.32 177 | 939 | 347 | 180 | 388 | 025
S 0] 0 | 1 1] 3|5 3]0 ot county 094 | 000 | 0.09 | 103 | 0.28 | 047 | 0.28 | 0.00
207 29 T2 38 113 59 125 11 6652 | 11.13 | 19.16 | 96.82 | 35.61 | 18.25 | 4023 | 273

Anl 538 95 143 i 2387 148 | 322 19 E 15283 | 2730 | 4042 | 220065 | 8132 | 4164 | 9221 | 548




Appendix four — data sources

Public Health England,

the Local Government Association,

the Department for Education,

the Institute of Public Care, the Joint Needs Assessment (JSNA),
Office for National Statistics,

Wiltshire Children and Young people’s Health and Wellbeing Survey,
LAIT,

DfE statistical releases,

Impulse, Care First and BRIGHT,

10 Direct data and information from local operational practice.
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