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Addressing Children and Families Health Inequalities  
 
Purpose of Report 
 
To provide an overview of key issues regarding children and families health 
inequalities and update on current and planned approaches to addressing these 
across the County, with a particular focus on partnership working with health.  

1.0 Issues for Scrutiny 

1.1 To note the report, and to review alongside the presentation, which will be 
delivered at Scrutiny Advisory Board. 

1.2 To identify related issues for Scrutiny Advisory Board.  

2.0 Detail  

2.1 This report provides the Board with an update on current headline data on 
the significant known health inequalities for children and young people in 
Cumbria and activity that is planned/underway to address these 

What is the current data telling us? 

2.2 There are a number of key indicators which relate to children’s health 
inequalities; and there is a direct corelation between deprivation and ill 
health.   We also know that we need to be mindful of Cumbria’s hidden 
inequalities in terms of, for example access to services. Addressing both 
these points can only be achieved through a system wide approach. 

2.3 The challenge with available data is that it is not reflective of current times, 
largely as a result of COVID and the impact the pandemic has had on 
children and families. We know that the number of children in absolute low 
income or relative low-income households is worsening.  Locality data 
collected during lockdown indicated a significant increase in families 
applying for benefits and classed as ‘newly vulnerable’. 



 

 

2.4 The diagram below was developed in September 2021 and gives a snapshot 
of Cumbria’s demographic at that time. 

  

Key areas of Health inequalities in Cumbria  

Healthy Weight and Oral Health 

2.5 The National Child Measurement Programme (NCMP) data has been 
consistently used as a measure for children’s healthy weight.  In 2021, there 
was only a requirement to measure 10% of children, and in Cumbria all 
schools were offered the screening, with 86.4% of Reception children 
screened and 84.5% of Year six - this amounted to 8832 children screened 
in just over 3 months.   

2.6 The previous year’s data (2020) was insufficient and incomplete as a result 
of part screening (impact of COVID) but indicated rising trends.  There is an 
expectation that, due to COVID, we will see an increase in levels of obesity 
in this year’s data.  

2.7 Focus also needs to be given to preconception and first 1001 days in terms 
of healthy weight. We know breastfeeding/infant feeding, maternal weight 
and diet has an impact on a child’s weight long term and thus need to 
ensure we focus on the prevention elements from conception.  

2.8 During the pandemic we have seen the inequalities gap in physical activity 
participation has widened.  Boys and men have seen a decline as much of 
their participation is team and competition based.  Although female 
participation has declined too it is less so as online activities has suited this 
audience. 

 



 

 

2.9 Oral health is a significant concern in Cumbria with the 5-year-old data 
identifying high levels of decay and the School Readiness Questionnaire 
completed last year (2021) by parents/carers indicating that 52% of children 
had not seen a dentist within the past 12 months.  

School Readiness 

2.10 Although 2018/19 data indicates an increase in the number of children with 
Good Levels of Development (GLD), we are aware that in terms of school 
readiness there are target areas which are presenting through more recent 
data.  

2.11 Referrals for key services such as Speech Language and Communication 
(SLC) have increased and schools and settings are seeing an increase in 
the needs of children related to behaviour, routines etc. The School 
Readiness Questionnaire also identified an increase in young children’s use 
of electronic gadgets and other factors, such as a reduction in sleep. 

Mental Health  

2.12 Demand on systems continues to increase with services and schools seeing 
an increase in the number of children and young people with lower-level 
anxiety, disordered eating and Emotionally Based School Avoidance (EBSA) 
being at the fore front.   

2.13 Key services including My Time and CAMHS have seen an increase in the 
level of complexity and need at the point of entering the service with the 
number of children in crisis or with eating disorders increasing hugely. 

2.14 Data indicates there has been a lag due to many young people not 
accessing support during lock down whose issues have escalated.  Also 
many children and young people entering the system, whom previously, with 
the early intervention support through schools for example, would have 
ordinarily coped.   

2.15 Kooth’ s online emotional support top presenting issues have changed over 
the previous 12 months to anxiety, self harm, suicide ideation and disordered 
eating (previously never featured) highlighting the change in levels of needs 
of those young people accessing the service. Although anxiety has always 
been the main concern, previous prevalent issues included friendships, self-
worth, depression and confidence.  In the most recent Kooth data we can 
see a clear corelation with COVID and the use of the service.   

Approaches to addressing these issues 

2.16 Partnership and integrated working underpin many of our strategies to tackle 
health inequalities in Cumbria, such as Early Help, The Children and Young 
People’s Plan and our Think Family/Family Hub approach. 

2.17 It is recognised that we do not have the level of resource within individual 
organisations to meet the needs of children and families, but through 



 

 

working in partnership we are able to streamline our services and resources, 
ensuing a seamless offer to families.    

2.18 The proposed Family Hub model, for example, will offer a ‘one front door’ 
approach - families will tell their story once and services behind that door, 
agree TOGETHER, with families, who is best placed to meet their needs. 
Clear, shared triage and pathways of support are key and will remove the 
need for referral and reducing time families wait.  

2.19 Children, young people and families tell us it is who is working with them and 
the support they are receiving that is important, not which role or 
organisation they work for.  As a system, we need to work together through 
understanding, valuing and respecting each services’ expertise and offer.  

2.20 By taking a universal proportionate approach we have an offer which 
ensures that everyone gets something, but those that need more, get more 
and the services and support offered is the right support and at the right 
time.  

2.21 Below are examples of specific interventions that are being delivered across 
the system to help the identified significant health inequalities.  

Obesity 

2.22 The Cumbria Healthy Weight Parentship brings together partners from 
across the system to identify a shared vision and key actions.  Its approach 
is based on the key areas of obesity and is built on a partnership approach. 
The group aims to oversee all activity across the County (name partners and 
Healthy Weight Declaration) 

  

2.23 The Healthy Habits for Life behaviour change weight management 
programme is currently being developed.  The programme takes a Think 
Family approach and has brought together partners from across health 
(community and acute), 3rd sector, Child and Family Support Services, 



 

 

Leisure Providers etc to build a package of support for the child and family to 
support change which is not just about diet i.e. routines, parenting, access to 
services, support for parents’ weight.   

2.24 There will be a clear pathway across the system for support for the whole 
family for example the programme is linking with the HAWCs to see how 
they can support the adults in the family.  

School Readiness  

2.25 It has been recognised that there needs to be integrated working across 
service from 0-5 years.  We have built this into service specifications for our 
Child and Family Support Service and 0-19 Health Child Programme 
Service, primarily in Health Visiting.  This has led to joint triaging alongside 
midwifery to ensure we are identifying and meeting the needs of children and 
families earlier. Shared frameworks and pathways have also been 
developed to support early identification and to support joint delivery for 
example the Speech, Language and Communication pathway.   

2.26 The vulnerable 2-year-old panels are also in development with partners from 
across health and early years working together to identify and support early 
years settings with targeted children.  

2.27 A Team Around the Early Years is also under development which will create 
a platform for partners to share information, access support and build 
relationship and communication. 

Mental Health 

2.28 As one of the most challenging areas of concern, there is established 
partnership working across the County, particularly with health partners. 

2.29 The recently established County Oversight Group has been developed to 
ensure we have a clear understanding and strategy to address these areas 
with an accountability to each other.   

2.30 The three Future in Mind Groups have representation from across the 
system including providers, school and 3rd sector at an operational level and 
offer a solution focussed approach to addressing needs identified across the 
partners.  They also ensure we have a platform for consultation with the 
system to ensure we understand current pressures and delivery.  

2.31 In response to managing the demand on the system My Time and CAMHS 
jointly triage cases to ensure that children receive the right support.  

2.32 Mental Health in School Teams (MHST) cover 4 of 6 districts – 2 x North 
Cumbria and 3rd team secured – area to be agreed; 1 in Barrow and a 
second MHST team agreed for South Cumbria with a focus on Secondary 
schools primarily Kendal area.  These are delivered through health, however 
the steering group which sits behind these has a strong partnership including 



 

 

CAMHS and Cumbria County Council to ensure these sit within a whole 
system approach. 

2.33 The whole system approach to emotional wellbeing and mental health aims 
to bring together all elements which are supporting this agenda, regardless 
of the provider or commissioner.  Another example is social prescribing 
where the service is funded through Integrated Care Communities (GP led). 

3. Opportunities 

3.1 The Family Hub agenda provides the perfect opportunity to further embed 
and formalise partnership working across the system.  

3.2 Family Hubs will host integrated multi-agency teams, including a Start for 
Life focus, Early Help, Supporting Families Workforce, 3rd sector providers 
and community-based practitioners, whilst investing in local people. 
Workforce development will underpin the transformation process. They will 
develop effective data sharing, shared case managements systems, 
embedding the Early Help process. 

3.3 Shared protocols, such as the antenatal pathway, which will be further 
developed across all areas along with shared protocols, pathways and 
values across the workforce to ensure seamless delivery.  

3.4 Adult focused services will be key partners in the Family Hub network using 
a holistic family assessment identifying needs and impact on the whole 
family, e.g., Parental Conflict.  

3.5 Key stakeholders in Cumbria will include Health and Wellbeing Coaches 
(HAWCS), Adult Mental Health services, Recovery Steps Cumbria, Domestic 
Abuse Support services, Supporting Families Employment Advisors. 
Integrated into the FH model will be wider partnerships with Job Centres, 
Citizen Advice and housing to help address the wider causes of family 
stress.  

3.6 Commissioning will be key to the sustainability of this approach, including 
joint commissioning with colleagues in health, again to respond to need 
through a shared vision and resources which encourages joint ownership 
and accountability for the delivery of services.    

3.7 Cumbria benefits from some very strong and robust relationships across the 
system, for example in mental health, and changes in the system such as 
Integrated Care Systems will provide a springboard to further integrated 
working across sectors enabling us to best use resource and align services.  

3.8 The Reducing Parental Conflict agenda (Family Matters Cumbria) is bringing 
together a partnership response to delivering on this programme.  Current 
training has been cross sector with the aim of developing a pathway of 
support from prevention and awareness raising through schools, volunteers 
to supporting family separation through engaging solicitors and magistrates. 



 

 

This will also be built into the Family Hub offer and further investment 
nationally will allow us to develop a more robust offer. 

  

 

4. Challenges and Next Steps  

4.1 Although we have some excellent partnership working there is an ongoing 
challenge with consistency across the County.  Many examples of best 
practice are built on individual relationships, rather than a routine and 
established way of working.  

4.2 There have been, and continue to be, significant issues with capacity within 
the system. Examples of this include Health Visiting which has seen a 
progressive reduction in workforce and recruitment resulting in Business 
Continuity and the Early Years workforce.  This often derails intentions to 
work in an integrated way and causes increased silo working. Although it 
also helps to ‘rally’ the system in the short term, if it is a longer-term issue, it 
hinders partnership working and creates ongoing pressures through not 
delivery services adequately. 

4.3 Due to COVID we have been unable to fully implement and learn from 
intended service delivery models which are built on partnership working.  
The 0-19 Child and Family Support Service specification was designed to 
help develop and build partnership and integrate working practice, however 
this has not been fully implemented.  

4.4 The lack of shared IT/ case management systems and effective data sharing 
is an ongoing issue. A single record and data system is needed across the 
key services to enable better early identification from pregnancy onwards. All 
services require a clear understanding of needs, providing a seamless offer 
of targeted, preventative intervention, offering universal activities, advice, 
and support from conception. 

4.5 Links with adult services when taking a Think Family approach continue to 
be a challenge with the need to take a holistic view and family assessments. 

4.6 Given these challenges, the next steps include (but not limited to): 

 Review and revisit, with partners, the workforce capacity within the 
Healthy Child Programme service(s), with a view to commissioning a 
model that meets the statutory requirements and the vision for Family 
Hubs in Cumbria – but can be delivered within the current climate 

 Identify steps that can be taken to further integrate working practice 
and build partnerships in the delivery of the 0 – 19 Child and Family 
Support Services.   



 

 

 Use the learning and opportunities that have been identified in the 
development of the Family Hub agenda to consider further how we 
integrate adult’s services into the conversations and work around 
health inequalities for children and young people in Cumbria  

 Revisit with partners the business case for the development (and 
implementation) of shared IT/case management system(s)  

 

5. Conclusion  

5.1 There are many examples of excellent partnership working and new 
developments across the County which we can learn from and expand on.  
Partnership working is fundamental to addressing health inequalities across 
Cumbria.  

5.2 Although there are challenges, we have some excellent opportunities to 
create a system wide response to keep children, young people and their 
families happy, healthy and safe by helping families to get the right support 
at the right time, in a way that is right for them.  

5.3 Cumbria has the strong foundations needed to build and transform our 
relationships, services and workforce to ensure we have the consistency 
across all areas. We need to ensure that there is a commitment at all levels 
(top down and bottom up) to changing how we work in partnership, sharing 
our resources, respecting and valuing expertise across the system and to 
being brave.  

 

 

Lindsey Ormesher 
Children and Families Public Health Lead 
February 2022 
 
 
  
 
 
Please ensure that every part of this section where there is an asterisk* is completed in 
accordance with the instructions before sending the report to Member Services, following 
which please delete this sentence. 


