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Introduction 

This JSNA aims to provide the Local Authority, CCG and partner organisations, as well as the public, 

with information on the health and wellbeing of children and young people in Lambeth.  It takes a 

life-course approach, and the chosen indicators provide an overview of the main milestones of 

children and young people, from maternity through to 25 years old. Health issues of particular 

priority are also highlighted. 

Where possible, the indicators identify specific groups of children whose needs may be greater than 

that of the general children’s population, or whose lives could be disproportionately affected by 

having worse health outcomes than others.  

The hope is that this detailed analysis allows stakeholders to better develop services that help to 

improve the health and wellbeing of all children and young people, as well as closing gaps between 

more vulnerable groups and the general children’s population.  

 

How the JSNA was developed 

The Children’s and Young People JSNA was created with the support and guidance of a steering 

group consisting of representatives from Lambeth Council and the Lambeth CCG.  The group 

reported to the Children and Families Partnership (of the Health and Wellbeing Board) and the 

Children’s Maternity Board.  

Data compilation and analysis was carried out by the Public Health Team in Lambeth, with the 

steering group reviewing results, feeding back on quality and usability of data.  

The data work resulted in two main products: 

- A table containing 100 indicators and, where available, a trend analysis and comparison of 

Lambeth with London and England 

- A 2 by 2 matrix of need (the Red Box) that groups these indicators into broad categories of high 

and low need, helping to steer stakeholders to priority areas for intervention. 

 

How the needs were prioritised in the Red Box 

A practical approach to this was taken given the many and varying ways of assessing and prioritising 

needs: 

1) Benchmarking Lambeth’s position against London’s measures as it has an approximately similar 

population profile 

2) Development over time: is the trend of an indicator improving or deteriorating? 

3) Existing local priority identified through other specific needs analyses and/or partnership 

concerns.  An example of this is CSE, a Safeguarding Board priority.   

 

Any one of the three criteria can be used to decide the location of an indicator in the matrix.  
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For a more detailed rationale for the allocation of the indicators in the red box, please refer to the 

Appendix. 

 

Conclusion 

Looking at the indicators from the Red Box figure, some themes emerge: 

 Children with long-term conditions (hospital admissions for Asthma, Epilepsy and Diabetes, 

childhood obesity, sickle cell anaemia and thalassemia   

 Vulnerable/at-risk CYP - looked after children (educational attainment, care placement 

stability, care leaver NEETs, Suitable Accommodation, number of children in care), CSE, 

neglect, youth violence 

 Deprivation associated (educational attainment FSM, children in poverty under 16 year olds, 

first time entrants to youth justice system) 

 Disabilities and learning disabilities 

 Early years (A&E attendances, school readiness, childhood immunisations, oral health) 

 Mental health and wellbeing 

 Sexual health (including teenage conceptions) 

 

Further steps: 

Four more in-depth needs assessments are either underway or will be done over the next year on 

selected priority areas: 
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 Child sexual exploitation: this form of child sexual abuse has recently been recognised as a 

key issue across the UK. The in-depth work will attempt to provide information on local 

prevalence data (both detected and estimated), evidence on interventions that work.  

 Youth violence: this is a re-emerging issue as seen in local police knife crime data.  An in-

depth analysis of the issue to determine extent of the problem locally and to identify ways 

to prevent or reduce it will therefore help to tackle the problem.  

 Neglect: This is a priority area of concern for the Safeguarding Board in Lambeth.  The needs 

work will provide information on the risk factors of neglect, estimate the prevalence of risk 

factors in Lambeth and ways to reduce and mitigate the effects of neglect.  

 Sickle Cell anaemia and thalassemia:  further work will be done to identify ways to improve 

care, reduce admissions and lead to better care in the community. 

The next pages embed the Spine Charts by thematic approach: early years, education, children and 

young people, looked after children, disability and complex needs 
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Children and young person outcomes - Methodology 

The children's and young persons’ outcomes present data across 100 key health indicators of child health and wellbeing, providing a snapshot of children 
and young people’s health. The outcomes have been split into five domains (early years, education, children & young people, looked after children, and 
disabilities & long term conditions) and summarised as spine charts.   
 

Spine charts consist of colour coded points indicating whether Lambeth is significantly different from the London average. In the spine chart, the black 
dotted vertical line represents the London benchmark. The blue diamond represents the England value. The light grey bar shows the range between the 
worst / highest and best / lowest areas in London, with the interquartile range shown in dark grey. This dark grey bar shows 50% of all values found in this 
indicator, and shows the difference between the 25th and 75th percentile. When all local authorities’ values for an indicator are ranked from lowest to 
highest, the 25th percentile is 25% of the way through the ranking, and the 75th is 75% of the way through.  
 

The light grey bar represents the range and skew of the data. If the lowest and highest values are the same distance from the mean, the light grey bar will 
extend evenly across the chart. If the data are skewed towards the worst / high values the light grey bar will extend to the left hand side, and if the data are 
skewed towards the best / low values, the light grey bar will extend to the right hand side. 
Each dot represents the Lambeth indicator value. Dots to the left of the red line show that the value for Lambeth is higher than the London average, dots to 
the right of the line show that the value is lower than the London average. 
The table includes a trend over time. The arrow will be orientated in the direction of travel, down - decreasing and up – increasing, with the colour depicting 
if this is a worsening or improving position. Change over time evaluates historical data to determine the direction of travel. 
The sparkline shows the latest data points available, sparklines cannot be compared against each other and only show the trend of the respective indicator.  
 

How do you determine the colour of Lambeth for indicators? 

The way that the colour is assigned is based on statistically significant differences from the London value. This is determined by using the London value and 
evaluating whether this lies within the confidence interval of Lambeth. For some indicators such as vaccination coverage, there is a set goal (for example, 
90% vaccination rates is the goal for many of the immunisation indicators). The colour of the dot depends on whether Lambeth meets this goal or not. 
 

Why are some indicators presented as higher/lower than the benchmark and shaded blue, instead of better/worse and shaded red, gold or green? 

Indicators that are shaded blue rather than red, gold or green are presented in this way because it is not straightforward to determine for these indicators 
whether a high value is good or bad. Instead, these indicators highlight if they are statistically higher or lower compared to London. 
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Appendix 1 Red Box Matrix: the rationale for allocating indicators to the red box 

Criteria used are: 

- Gap to London/England averages 

- Number of people affected (high prevalence) 

- Level of impact on life of a child or young person  

- Trend development: improving/stagnant/worsening 

- Partnership priority/local knowledge and/or specific analyses 

 

Indicator 
group/Theme 

Location 
on 
matrix 

Rationale 

Oral Health Red Box Although value is better than London average, hospital 
admissions for tooth extractions in <10s are higher than London  

Long term conditions, 
Asthma, Epilepsy & 
Diabetes, sickle cell 
anemia/thalassemia 

Red Box Significantly worse than London, high prevalence, trends not 
improving; local priority around sickle cell anaemia/thalassemia 
where no national indicators are available 

Educational 
attainment GCSE 

Red Box Significantly worse than London, trends not improving or 
worsening, affects high number of children 

Educational 
attainment FSM GCSE 

Red Box Trend worsening, high prevalence 

Sexual health Red Box Local priority: indicators are currently limited, but STIs and 
teenage conception are high, as are under 18 abortion rates. The 
under 16 conception rate could be increasing as well and is 
significantly higher than in England 

Mental Health  Red Box Local priority based on needs assessments. Limited data, but 
admissions for self-harm are on the rise.  Cross-cutting issue: MH 
is linked to other issues such as sexual health, educational 
achievement, substance misuse etc 

Childhood obesity Red Box High prevalence; trends not improving bar obese children in 
reception  

Children in care/Care 
Leavers 

Red Box Higher than London mostly,a mixed picture re trends (depends 
on specific indicator) 

Safeguarding: 
CSE, neglect, violence 

Red box Priorities identified by the Lambeth Safeguarding Board.  Specific 
data analyses from local needs assessments are underway. 

 

 


