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Hello, my name is Jane Moore and I am the Director of Public Health for 

Coventry. 

Every year we produce a report that looks at the health of Coventry people 

and the challenges we’re tackling as we work to help Coventry residents lead 

better, healthier lives.

This year our report focuses on the city’s most important asset – its children 

and young people.

We’re lucky to be a young city – a quarter of our population is under 20. So if 

we invest in our children and young people, everyone in Coventry benefits. But 

at the moment the future for our young people is not as good as for others 

across the West Midlands and the country as a whole – particularly for our 

poorest children. And if a child suffers from poor health while they’re young it 

can last a lifetime and costs us all in the long run.

Yet despite these challenges we know there are some fantastic opportunities 

to give our children the best start in life. This report looks at all the issues 

that make a difference in a child’s life – from conception to adulthood. We are 

a Marmot City and are committed to tackling inequalities through action on 

the Marmot Review’s six policy objectives; the first two being:

1.  Give every child the best start in life

2.  Enable all children, young people and adults to maximise their  

      capabilities and have control over their lives

This report highlights the benefits of preventing poor health and the 

importance of intervening early so that we can make a real difference to a 

Introduction

child’s life – whatever their circumstances. We know there are some key areas of our work that can make the biggest difference to a child’s life. 

These include making sure mums are in physical and emotional good health, that children are ready for school and that they achieve the best they can when they are at school. We need children in Coventry to be resilient, so they can cope with the challenges they might face and can get the jobs, education or the training they need as they grow up. That means improving their mental and  
physical health and wellbeing. And we know we have  
a special responsibility to support Coventry’s children  
and young people who are looked after or have  
special educational needs.

Our report aims to tap into the city’s future  
aspirations, hopes and ambitions for its children  
and young people. It’s what our children deserve  
and it’s what Coventry deserves.

Dr Jane Moore
Director of Public Health

Watch the video introduction
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1. Pre-conception 

and pregnancy Areas of focus 

Early booking of antenatal  

appointments

Smoking in pregnancy 

Birth weight 

Breastfeeding 

Smoking in pregnancy 

accounts for: 

5 - 8%  of premature births 

13 - 19%  of cases of low birth  

  weight in babies carried  

  to full term 

5 - 7%  of preterm-related deaths 

23 - 34%  of sudden unexpected  

  deaths in infancy (SUDI)1 

You’re invited to a

Why is it important?
 

Much of the foundation for good physical 

health occurs in pregnancy and infancy. 

Giving every newborn child the best possible 

start in life begins even before conception 

with the lifestyle choices of the mum and 

dad. The kind of lifestyles people have 

before they conceive the baby, during 

pregnancy and once the baby has arrived, 

can either have a positive or negative 

affect on their child. Eating well, being 

a healthy weight and having good mental 

wellbeing, can all help give a child the best 

start to life. Babies born to parents with 

poor lifestyles have an increased risk of low 

birth weight, early illness or early death. In 

this report we focus on the following:

Smoking 
Smoking in pregnancy is a cause of ill health for the mother and baby and is the single most important risk factor in pregnancy. The cost to the NHS of smoking in pregnancy for infants during the first year of life is estimated to be between £12m - £23.5 million per year, and this estimate is conservative, only looking at pregnancy and the first year of life. The care of low birth weight and preterm infants accounts for most of the costs. Savings could be generated with low-cost smoking cessation intervention: it is estimated that spending between £13.60 and £37 per pregnant smoker would lead to cost savings for the NHS.3 
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Low birth weight  
 Low birth weight (less than 2500g) can be 
caused by the state of the mother’s health and 
nutrition, as well as the quality of antenatal care 
they receive. It can be caused by poor maternal 
nutrition, maternal hypertension, smoking, 
substance misuse or congenital infection. Low 
birth weight is associated with a higher rate 
of premature death of babies in pregnancy 
and the first week of life, lower educational 
attainment and increased risk of cardiovascular 
disease and diabetes.4 

Early identification of parents with increased 
risks and vulnerabilities by professionals 
means that they can support parents early 
in a pregnancy and prevent or minimise any 
negative impact that lifestyle choices may have 
on their child. Booking early with a midwife, 
before 12 weeks of pregnancy, helps us to do 
this.  

 

Breastfeeding
 Breastfeeding has clear health gains for both mother and baby. Breastfeeding protects children from a range of problems including reducing the risk of ear and chest infections, asthma, obesity and diabetes, sudden unexpected death in infancy (SUDI), dermatitis, gastrointestinal disorders (coeliac and inflammatory bowel disease) and leukaemia, and may also have an impact on neurodevelopmental outcomes including intelligence.4

There are benefits for the mother too, such as improved breast and ovarian cancer survival. Investment in supporting women to breastfeed will improve the quality of life for women and children through reducing acute and chronic diseases.5 

Work looking at the cost-effectiveness of breastfeeding promotion has shown that there is a rapid return on investment with fewer admissions to hospital as a result of the protection breastfeeding provides against illness.5

“Giving every new born child the best possible start in life begins even before conception with  the lifestyle choices of  the mum and dad.”

The Coventry  
Headlines:
90% of pregnant women in Coventry make an 

ante-natal booking within 12 weeks of becoming 

pregnant, meaning we are reaching the national 

target.

Smoking rates amongst pregnant women at the 

time of delivery are not higher than the national 

average, but 550 women per year in Coventry are 

still smoking at the time of delivery. 

In Coventry in 2012, 138 babies were born 

at term weighing less than 2,500 grams, 

approximately 5 and a half pounds. This is not 

significantly higher than the national average.

Less than half of infants are breastfed at the age  

of six to eight weeks. This is lower than the 

national average, but these rates are improving.

Children of mothers who smoked in pregnancy are at increased risk of: •	 infant mortality 
•	 congenital malformations 
•	 a number of respiratory conditions •	 attention and hyperactivity  difficulties 
•	 learning difficulties 
•	 problems of the ear, nose and  throat2 
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What would good look like? How do we achieve this?

Improving maternal physical and mental wellbeing by reducing the 
numbers of women who smoke in pregnancy to match the best in 
England.

• Maternity and infant services to Make Every Contact Count 
with pregnant women and increase the number of referrals 
to smoking cessation services.

Improving mental wellbeing and reducing substance and alcohol 
misuse and obesity by identifying earlier those at risk and intervening 
early.

• Consistent use by all maternity and infant staff of common 
assessment tools.

• Ensure common pathways are in place for those women 
needing specialist support.

• Improve data collection and analysis so that we can best 
target our services to those at greatest risk.  

Improve initiation of breastfeeding and duration rates.

• Commissioners and providers to ensure that all NHS 
maternity and infant providers in Coventry achieve UNICEF 
Baby Friendly Initiative Level 3 by 2017.  

• Providers, in partnership with the voluntary sector, to 
continue to promote and increase the number of peer 
led support groups available, particularly in areas where 
breastfeeding rates are low.

SMOKING
TARGET 480 

fewer women 
smoking at 
delivery

To reach an ambitious target of being at 

the level of the local authority area with 

the lowest smoking at delivery rate, 1.9% 

in Westminster, we need to have around 

480 fewer women smoking at delivery.

BIRTH WEIGHT
TARGET 120 

infants  
weighing less 
than 2,500g

For Coventry to have the lowest rate of 

low birth weight babies at 1.5%, we would 

need at least 120 fewer infants born 

weighing less than 2,500 grams. 

BREASTFEEDING
TARGET 1800

more infants
breastfed

For Coventry to achieve national 

average rates there would need to be 

around 150 more infants being breastfed 

at six to eight weeks. To become the 

best performing local authority area 

(83%) we would need approximately 1800 

more infants being breastfed at six to 

eight weeks. 

What do Coventry people think?
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Early booking of ante-natal appointments 

All women should access maternity services 
within 12 weeks of becoming pregnant so their 
needs, risks and choices can be assessed early 
and support put in place. This helps improve 
outcomes for the mother and baby and can help 
reduce heath inequalities.
 
During 2014/15, 90% of pregnant women booked 
ante-natal appointments within 12 weeks of 
becoming pregnant – hitting the national target. 
This means 4,194 pregnant women booked early 
out of a possible 4,667. Whilst we do hit the 
national target, there 
are still 500 pregnant 
women who do not 
book before 12 weeks 
in pregnancy. We 
need to address the 
variation that exists 
across our wards in 
the city.

Key Statistic Time 
period

Coventry England Significance

Early booking - % of mothers booking ante-natal  
appointments within 12 weeks of knowing they are pregnant

2014/15  90% 90%* 

*this is the national target, not an actual England average

Residents of Foleshill and St Michael’s 

have persistently had the lowest rates over 

2011/12-2014/15 and we should strengthen 

our efforts to improve performance in these 

wards to match the rest of the city.

Key to charts:

Significantly  better 

than

Same as

Significantly worse than

Ward differences

What does the data tell us?
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Within Coventry there is a wide variation in rates 
of smoking time of delivery. Over the last three 
years the wards with the highest rates of smoking 
at delivery were Binley and Willenhall, Henley and 
Longford. Those wards where rates of smoking 
at delivery was lowest were Wainbody (2.3%) and 
Earlsdon (4.5%), If Coventry were to match the 
level of the best performing local authority area 
these low rates would have to be replicated across 
the whole city.

Ward differences

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

% of all live births at term 

with low birth weight
2012 3.2% 2.8% 3.1%

The prevalence of smoking amongst 

pregnant women at the time of delivery in 

Coventry is not significantly higher than it is 

in England overall but this still amounts to 

about 550 women smoking at the time of 

delivery, about one in every eight women 

giving birth. 

Smoking amongst pregnant women at 

the time of delivery in Coventry has been 

declining slowly since 2010/11. In 2010/11 

the Coventry rate was significantly higher 

than the national average, the latest data 

shows we are closing the gap, we are no 

longer significantly higher, but there is still 

room for improvement.

Smoking at time of delivery 

Key Statistic % of mothers smoking 

at the time of delivery

Time period 2013/14 

Coventry  13.0%

England 12.0% 

Significance

Areas comparable 
to Coventry6 15.0%

Significance

Low birth weight 

In 2012, 138 babies were born at term weighing less than 

2,500 grams, approximately five and a half pounds. 

This is not significantly higher than the national average.  

The difference that we see between Coventry wards for low 

birth weight babies is strongly linked to deprivation. The 

local authority areas with higher levels of deprivation also 

tend to have higher prevalence of low birth weight births. 

Coventry’s rate seems to be in line with areas with similar 

levels of deprivation.

The trend over time in Coventry’s prevalence of low birth 

weight births does not show a consistent pattern and is not 

reducing. The data shows us that Foleshill had significantly 

higher rates, at 10.3%, compared to the city average of 8.0%. 

Earlsdon had the lowest rate at 4.6%. Click here to view an 

online interactive map showing the ward data.

Ward differences
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Breastfeeding initiation at birth 

is significantly more common in 

Coventry than the average we see 

in England but the prevalence of 

breastfeeding when infants reach six 

to eight weeks of age is significantly 

lower. So, while discontinuation 

rates are quite high nationally and 

identified as an issue; the problem is 

greater in Coventry, with only 2,017 

out of 4,614 births still being entirely 

or partially breastfed at the age of six 

to eight weeks.

Promoting breastfeeding

Key Statistic Time 
period

Coventry England Significance Areas 
compa-
rable to 
Coventry

Significance

Breastfeeding initiation - % of 

all mothers who breastfeed 

their babies in the first 48hrs 

after delivery

2013/14 75.9% 73.9% 69.5%

Breastfeeding prevalence  - 

% of all infants due to a 6-8 

week check that are totally or 

partially breastfed

2012/13 43.7% 47.2% 41.2%

The prevalence of breastfeeding at six to eight weeks has been improving in recent 

years, and improving at a better rate than England as a whole. If this improvement 

were to continue at the same rate it seems likely that Coventry will be at the national 

average within two years. 

Ward differences

The Coventry wards with the highest rates 

of breastfeeding at six to eight weeks are 

Wainbody and Foleshill and the wards with 

the lowest rates are Binley and Willenhall, 

Longford and Westwood. This reflects the 

rates of breastfeeding initiation at 48 hours 

of delivery that we see and is likely to relate 

more to ethnic diversity than deprivation, as 

Foleshill is one of the most ethnically diverse, 

yet deprived wards. 
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2. Birth and Pre-

school (0-4 years)

Why is it important?

The first 1001 days of a child ’s life will 

shape how they develop and the kind of 

people they will become in later life. If a 

baby is to develop properly then they need 

to feel bonded to their mum or dad and 

to know that they are in tune with what 

they need. People call this attachment 

and attunement. This is the very start of 

building resilience in a child so that they 

can deal with the challenges life throws at 

them. 

We know that for a child to be ready 

for school they need to learn from their 

parents and family a whole range of 

abilities and skills. How well a child speaks, 

listens and understands, how well they play 

with their friends and basic things like 

being able to go to the toilet properly 

and get themselves dressed will determine if a child is ready for school or not. 

School readiness is a measure which looks at whether a child has developed as they should have in the prime areas of learning (personal, social and emotional development, physical development and communication and language) and in the specific areas of mathematics and literacy. School readiness at age five has a strong impact on future educational attainment and life chances. Those from poorer backgrounds are at a greater risk of having delayed development. 

Areas of focus 

High quality early learning  

and school readiness

Why Invest in School Readiness?

Every £1 invested in quality 

early care and education 

saves taxpayers up to £13 in 

future costs

For every £1 spent on early 

years education, £7 has to be 

spent to have the same impact 

in adolescence

The benefits associated 

with the introduction of the 

literacy hour in the UK outstrip 

the costs by a ratio of between 

27:1 and 70:1

Targeted parenting programmes to 

prevent conduct disorders pay back 

£8 over six years for every £1 invested 

with savings to the NHS, education 

and criminal justice system.

What works to improve school 

readiness? 

•	good	maternal	ment
al	health

•	learning	activities,	in
cluding	speaking	to		

   your baby and reading with your child

•	enhancing	physical	ac
tivity

•	parenting	support	pr
ogrammes

•	high	quality	early	edu
cation	
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EARLY  
EDUCATION 
PLACES

670 
additonal 
4 year olds 
to take up 
places

8,880 out of a total of about 9,550 three 

and four year olds take up early learning 

education places. We want to improve the 

take up rate to 100%, to do this an additional 

670 children would need to take up their 

places. 

EDUCATIONAL
DEVELOPMENT 670

more pupils 
reaching a 
good level of 
devlopment

75% of pupils achieved a good level of  

development at the end of their first school 

year in the best performing local authority. 

To be at this level Coventry would need 

around 670 more pupils to achieve this level.

EQUALITY OF 

ACCESS 1800
more infants
breastfed

For poorer children to achieve the same level 

of development as their peers we would need 

130 more achieving a good level. To have the 

best performance in England we would need 

around 180 children from poorer backgrounds  

achieving a good level.     

The Coventry  
Headlines:
A high proportion of three and four year olds take up 
early learning places in Coventry, more than nine out 
of 10 in 2014 but this is a significantly lower take up 
rate than the average for England.

About six out of 10 children in Coventry achieved a 
‘good level of development’ by the end of reception 
year in 2013/14, not significantly different to the 
national average.

465 pupils out of 943 eligible for free school meals 
achieved a good level of development at foundation 
stage. The proportion of children in Coventry eligible 
for free school meals achieving a good level of 
development is significantly higher than it is across 
England on average.

What would good look like?

 

lin “School readiness at age five has  

a strong impact on future educational 

attainment and life chances.”
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How do we achieve this?

Ensuring every child is ready for school :

• Engaging greater numbers of parents and 

children before school through delivery of 

the Coventry Healthy Child Programme, 

a strand of our Early Help offer, to ensure 

that ‘no child is left behind’.

• Increase the uptake of high quality free 

early education funding for targeted two 

year olds as well as three and four year 

old funding.

• Review the availability of parenting 

support to ensure evidence-based 

parenting programmes and advice is 

provided in proportion to need.

• Integrating the delivery of all 0-5s services 

including maternity, health visiting, early 

help, early years education providers 

and services to better enable a seamless 

universal coverage with evidence-based 

targeted programmes for disadvantaged 

and vulnerable families to improve 

outcomes.

• Coventry City Council (CCC) to work in 

partnership with schools to encourage 

the Early Years Foundation Stage profile 

continue across all Coventry schools.

Ready children

Ready families

Read
y communities

Ready services

= Children ready for school success

What do Coventry people think?



13

Take up of early learning and nursery education places

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Take up of free Early Learning/

Nursery Education places for 3 

and 4 year olds (%)                                                                                               
2014 93% 97% 98%

The take-up of free early learning education places helps 

contribute towards school readiness. In Coventry 93% of 

three and four year olds take up these places, but with 

our take up rates having fallen between 2008-2011 this 

is now lower than average for England. We also have the 

lowest take-up rate out of all the areas comparable to us. 

Take-up rates across all local authorities in England shows 

that those areas most affected by deprivation tend to also 

have low rates of take-up. 

What does the data tell us?
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Approximately six out of 10 children in Coventry 

achieved a ‘good level of development’ by the end of 

reception year in 2013/14, not significantly different 

to the national average, and in the last year the 

proportion of five year olds achieving a good level of 

development increased from 55% to 60%. This means 

2,559 out of 4,294 children achieved a good level of 

development. Both nationally and in Coventry, girls are 

on the whole better ready for school than boys, with 

68% of girls at a good level of development compared 

to 52% of boys locally. 

Children from poorer backgrounds in Coventry (who 

are eligible for free school meals) don’t do as well as 

children from better off families in their development. 

465 pupils out of 943 eligible for free school meals 

achieved a good level of development at age five. It 

is positive, however, that this difference isn’t as bad in 

Coventry as it is in the rest of England. The proportion 

of children in Coventry eligible for free school meals 

achieving a good level of development is significantly 

higher than it is across England on average. 

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

% of children achieving a good 

level of development at the end 

of reception                                                                                 
2013/14 59.6% 60.4% 57.8%

% of children with free school 

meal status achieving a good 

level of development at the end 

of reception

2013/14 49.3% 44.8% 43.7%

School readiness

There are differences within the city in the 

achievement of a good level of development 

at age five. The wards of St Michael’s (49%), 

Cheylesmore (51%) and Foleshill (52%) have 

the lowest rates of good development. 

Foleshill and St Michael’s are the two wards in 

Coventry most affected by deprivation, and 

this might be a reason for the lower rates. 

Cheylesmore, however. isn’t an area affected 

by deprivation, so finding out why it is an issue 

here is important.   

Click here to view an online interactive map 

showing the ward data.

Ward differences
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3. The Early School        

     Years (5-11 years)

Why is it important?
 

We know that children who learn well and 

achieve good grades are more likely to get 

a job and to lead a full and healthy life. 

Skills such as reading, writing and maths 

are crucial to a child ’s success as they 

progress through primary school. There 

will be groups of children who need extra 

support to achieve their potential and we 

want to make sure that their needs are 

identified and understood early by those 

best placed to help them. We also know 

that in order for children to become 

resilient teenagers and adults, and to 

adapt to life’s challenges, work focusing 

on this needs to start as early as primary 

school. 

Persistent absence, defined as pupils who 
miss 15% of lessons a year, is an important 
indicator of how engaged a child is in school, 
but can also be an indicator of something 
more complex happening at home. Children 
who miss 15% of lessons miss the equivalent 
of a month of school a year. Much of the 
work children miss when they are off school 
is never made up, leaving these pupils at a 
considerable disadvantage for the remainder 
of their school career. There is also clear 
evidence of a link between poor attendance 
at school and low levels of achievement7:

Childhood obesity is often talked about as the most serious public health challenge of the 21st century. The rate of obesity has trebled since the 1980s and well over half of all adults are either overweight or obese.8   In the UK, a child is measured as obese on the basis of a growth chart and defined as a Body Mass Index (BMI) greater than or equal to the 95th percentile for their age. The foundations of obesity start in childhood so we need to ensure that children eat well and exercise to remain a healthy weight which will, as well as helping them remain healthy, enable them to learn better. Children who become overweight or obese can often be teased and go on to have low self-esteem which can negatively impact their lives. We know that once established obesity can be hard to shift.

How attainment affects 

school career: 

Of pupils who miss more than 50% of 

school, only 3% manage to achieve five 

A* to Cs including English and maths.

Of pupils who miss between 10% and 

20% of school, only 35% manage to 

achieve five A* to C GCSEs including 

English and maths.

Of pupils who miss less than 5%of 

school, 73% achieve five A* to Cs  

including English and maths

First bike!

Areas of focus 

Promoting healthy weight

Persistent absences from 

school 

Attainment
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What is BMI and why do we 
measure it?
 
Body mass index (BMI) is a good way to 
check if you’re a healthy weight.  

For children aged two and over, BMI centile 
is used. This is a measure of whether the 
child is a healthy weight for their height, age 
and sex. In the UK, a child is measured as 
obese if their BMI is greater than or equal to 
the 95th percentile for their age.

There are many health and psychosocial problems associated with 
childhood obesity, these include9:

Health Psychosocial
Respiratory disorders Low self esteem
High blood pressure Depression
Sleep apnoea Conduct disorders
Musculoskeletal disorders Reduced school performance 

and social functioning
Elevated risk of developing type 1 
or 2 diabetes

The Coventry  
Headlines:
1,015 out of 4,135 children aged five are 

measured as either overweight or obese and over 

a fifth of children are measured as obese. This is 

significantly more than the England average and 

areas comparable to Coventry. 

In Coventry, there is a significantly higher than 

average proportion of five years olds who are 

underweight (2.2%) – compared to England 

(0.9%) and with areas comparable to Coventry 

(0/9%). 

During the 2013/14 academic year a total of 

473 primary school pupils in Coventry were 

persistently absent (with an absence rate was  

15% or worse). This is 1.9% of all primary 

school pupils, the same rate as the England 
average and better than areas comparable to us 
who have a rate of 2.3%. 

The proportion of Coventry pupils making the 
expected level of progress during primary school 
is at about the rate for England overall and is 
average for areas comparable to Coventry. In 
reading, writing and maths nine out of 10 pupils 
make the expected level of progress. 65% of Coventry children eligible for free school 

meals achieve the expected level at Key Stage 
four, about the same proportion as we see in 
England but significantly better than the average 
for areas comparable to Coventry. A quarter of all children in Year Five and Six 

survey (nine, 10 and 11-year-olds) reported 
having tried alcohol and 3% reported having tried 
a cigarette at least once.  

99.6

98

91

75

50

25

9

2

0.4

0.4            2          9       25     50    75  91      98      99.6

99.6
98
91
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9
2
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Height Centile

First day at school!
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What would good look like?

EXCESS 
WEIGHT
TARGET

80 
less children 
with excess 
weight

For Coventry to be at the national average for children with excess 

weight, the current number of 1,015 Coventry children with excess 

weight would have to be cut by around 80. Kingston-upon Thames is 

the local authority with the lowest rates of excess weight in five-year-

olds. For Coventry to match this would require around 300 fewer 

five-year-olds with excess weight. 

OBESITY
TARGET 140 

less children 
who are 
overweight  
or obese

There were 1,280 children in Year 11 identified as either overweight 

or obese, more than a third of all children in that year. For Coventry 

to match the England average this figure would have to be reduced 

by 140 children. To be the best that figure would need to be around 

400 fewer children.

PERSISTENT 
ABSENCE
TARGET

300 
fewer  
absences

To match the best performing local authority area for persistent 

absence, Ribble Valley at 0.7% in 2013/14, Coventry would need 300 

fewer persistent absences.

PROGRESS
TARGET 140  

more pupils 
making  
expected  
progress

For Coventry to be the best performing local authority, we would 

need 140 more pupils making the expected progress, 210 more making 

the expected progress in maths and 250 more making the expected 

progress in reading.

ATTAINMENT
TARGETS 110 

more pupils 
achieving the 
level 

To be at the same attainment rate for reading, writing and maths in  

Coventry as we see in England we would need 110 more pupils achiev-

ing the level.  In 2013/14 Sutton was the best performing local 

authority for attainment rates with 87%. For Coventry to match 

this we would need 410 more pupils achieving level four or higher in 

reading, writing and maths

120 
more pupils 
achieving the 
level

In 2013/14 about 508 out of 781 children eligible for free school meals 

achieved the expected level at Key Stage two, a rate of 65%. This is much 

lower than their peers who are not eligible for free school meals who achieve 

a rate of 80%. To close this gap requires about an additional 120 children 

eligible for free school meals to be at the expected level.

What do Coventry people think?
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How do we achieve this? 

To maximise primary school attainment:

• Coventry City Council and partners to support 

schools to deliver better educational outcomes, 

with a specific focus on raising educational 

attainment among the most vulnerable children 

and young people.

• Council and partners to develop an integrated 

early help offer that removes barriers to learning.

• Council and partners to work with schools 

to strengthen evidence-based whole school 

approaches that promote social emotional 

learning and improve resilience.

• Child and Adolescent Mental Health Services 

(CAMHS) to work with schools to strengthen 

capacity and capability in managing 

mental health problems early and referring 

appropriately.

To improve healthy weight:

• CCC and Partners to work with  

parents, schools and communities to  

ensure they develop integrated  

approaches to tackling childhood  

obesity and promoting healthy weight.

• Review the impact of family weight management 

programmes for  

overweight/obese children and their  

parents/carers to measure their  

effectiveness.

What does the data tell us?

Promoting healthy weight

The National Child Measurement 

Programme (NCMP) measures the weight 

and height of children in Reception (aged 

four to five years) and Year Six (aged 

10-11-years) to record overweight children 

and obesity levels within primary schools. 

Obesity is defined as excess body fat 

accumulation that may impair health. 

 
Click here to explore all the Coventry 

statistics from the National Child 

Measurement Programme using a Public 

Health England interactive profile. 

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Children with excess weight 

(overweight or obese)  

(10-11 years) %

2013/14 35.5% 33.5% 34.4%

Underweight children  

(4-5 years) %
2013/14 2.2% 0.9% 0.9%

Children with excess weight 

(overweight or obese) (4-5 

years) %

2013/14 24.5% 22.5% 22.7%

There are more children aged five in Coventry that have excess weight or who are classed as obese, than the England average. A quarter of Reception (five-year-olds) children have ‘excess weight’ with 1,015 out of 4,135 measured as either overweight or obese and over a fifth of children measured as obese. Coventry’s rate for excess weight in 11-year-olds is about the same in areas comparable to us but still worse than the England average. Although the problem of excess weight gets worse as children get older, this is no more the case in Coventry than it is in comparable areas. Looking at data from 2007 the number of five-year-olds measured as overweight or obese has been stable but the number of 11-year-olds has gradually increased.
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Ward differences (5 years)

Click here to view on an online interactive 

map showing the rate of excess weight 

amongst children aged five living in each of 

Coventry’s 18 wards and Click here for the 

map of children aged 11. The wards with the 

highest rates of excess weight for five-year-

olds were Henley and Holbrook - this puts both 

of these wards amongst the worst (top fifth) 

of areas for excess weight in England.

The wards with the highest rates of excess weight 

for 11-year-olds were Foleshill, Longford and 

Binley and Willenhall. Higher rates of overweight 

and obese children at age five and 11 often go 

hand in hand with deprivation and we see this 

here in Coventry.

Ward differences (11 years)

While the number of children with excess 
weight is often the headlines we see from 
the national child measurement programme, 
in Coventry there is a significantly higher 
than average proportion of five-year-
olds who are underweight – compared 
to England and in areas comparable  to 
Coventry. A total of 91 children from 
Coventry measured in Reception of 2013/14 
were underweight, making up 2.2% of all 
Reception children measured in that year.  
 
This is more than double the rate of 
underweight five-year-olds that is average 
across England. Between 2006/7 and 
2011/12, the rate  of underweight children 
at age five was lower, around 1% and was 
similar to the England average but in the last 
two years it has increased.  
 
This increase is something we have seen 
in Coventry but not in England or in areas 
comparable to us and so is something 
we need to look into in more detail. Also, 
aside from smoking rates in pregnancy, we 
need to understand what other factors may 
be causing this increase in underweight 
children.

By age 11 the number of underweight 
children in Coventry is around the same as 
we see in England and areas similar to us. 
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Learn to Swim programme

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Primary school % pupils with less 

than 85% attendance                                                                                        
2013/14 1.9% 1.9% 2.3%

Persistent absences  

from school 

During the 2012/13 academic year a  

total of 473 primary school pupils in 

Coventry were persistently absent (with 

an absence rate of 15% or worse). This is 

1.9% of all primary school pupils, the same 

rate as the England average and better 

than comparable areas to us who have 

a rate of 2.3%. The chart below shows 

that Coventry’s rate has reduced every 

year since 2010/11, more than halving 

since then. From being higher than the 

national average in 2010/11 Coventry has 

improved faster and has now closed the 

gap. Coventry has also improved faster 

than other comparable areas to us, from 

having a higher rate to being lower in 

2013/14. 
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Attainment

Monitoring the percentage of pupils who 

make the expected progress during primary 

school (between Key Stages One and Two) is 

way of helping us assess the quality of primary 

education.  The proportion of Coventry pupils 

making the expected level of progress during 

primary school is at about the rate for England 

overall and is average for comparable areas to 

us. In reading, writing and maths nine out of 

10 pupils make the expected level of progress. 

At the end of primary school, the Key 

Stage Two assessment informs us of the 

attainment level children will have going 

into secondary school. In 2013/14 a lower 

proportion of Coventry pupils reached 

the expected level in reading, writing and 

maths at Key Stage Two than England and 

comparable areas to Coventry despite 

seeing year on year improvements in Coventry and the rest of England. This is 2,810 pupils achieving the expected level out of 3,692. 

The chart below shows the trend in Key Stage Two attainment in Coventry compared to the average across England and the average for comparable areas to Coventry for the last few years. It shows that, as it has nationally, the attainment rate has been steadily improving year on year for the last five years. 
Children eligible for free school meals and those from poorer backgrounds, on the whole have lower attainment levels than those who aren’t eligible and this is the case in Coventry although we are doing better than comparable areas.

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

KS2 expected progress - Progres-

sion by 2 levels in between KS1 

and KS2 %                              2013/14

Reading 89% 90% 89%

Writing 94% 93% 93%

Maths 89% 90% 89%

KS2 Attainment (% at Level 4+ 

Reading, Writing and Maths)
2013/14 76.0% 79.0% 76.7%

KS2 Attainment (%  of pupils  

eligible for free school meals at 

Level 4+ Reading, Writing and 

Maths)

2013/14 65.0% 64.0% 60.2%

Inequalities in attainmentClick here to view an online interactive map 

showing the percentage of children assessed 

at the end of Key Stage Two living in each of 

Coventry’s 18 wards that achieved level four or 

higher in reading, writing and maths in 2013/14. 

The wards of Foleshill and St Michael’s had the 

lowest levels of attainment, with rates of 65.0% 

and 68.2% compared to the city average of 

76.0%. Foleshill and St Michael’s are the two 

wards in Coventry whose residents are most 

affected by deprivation. 
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4. The Later School        

     Years (11-16 years)

Why is it important?
 We know that the secondary school years 

can be an exciting and enjoyable time for 

young people, but it can also be a stressful 

time. Pupils who have the skills to manage 

stress and who are resilient do better 

academically, coping at times of change. 

It is often described as supporting young 

people’s ability to ‘bounce back’10 .

Self-harm can be an indicator for a lack 

of, or low, resilience. Self-harm is when 

somebody intentionally damages or injures 

their body. It’s usually a way of coping with, 

or expressing, overwhelming emotional 

distress. Self-harm is more common than 

many people realise, especially among 

younger people. It’s estimated around 10% 

of young people self-harm at some  
point, but people of  
all ages can self-harm.  
This figure is also  
likely to be an  
underestimate,  
as not everyone  
seeks help.

What does it mean to be 
resilient?
Many young people experience a wide range of challenges 

and threats to their physical and emotional wellbeing. The 

aim is to support successful ‘bouncing back’ from these 

challenges with no lasting negative impact. Resilience 

ensures young people are able to cope, and that they 

remain on a par with their peers despite disadvantage or 

adversity. For example, we know that nationally young 

people in care do less well in their GCSE results than their 

peers in the general population.11  But clearly some are 

resilient, they do just as well. School and community-based 

resources, services and interventions are a critical part of 

promoting resilience.12

What skills do young people 

need in order to be resilient?•	

 
       Good thinking and problem-solving skills 

•	Relationship	skills	an
d	social	 

   competence 

•	Ability	to	manage	and	re
gulate	own			

   emotions

•	A	sense	of	confidence,	s
elf-efficacy,					 

   mastery and self-esteem

Areas of focus 

Building resilience 

Teenage pregnancy

Exploratory behaviours
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Why do people self-harm?13

In most cases, people who self-harm do it to help 

them cope with overwhelming emotional issues, 

which may be caused by:

• social problems – such as being bullied, having 

difficulties at work or school, having difficult 

relationships with friends or family, coming 

to terms with their sexuality if they think they 

might be gay or bisexual, or coping with cultural 

expectations, such as an arranged marriage 

• trauma – such as physical or sexual abuse, the 

death of a close family member or friend, or 

having a miscarriage.

• psychological causes – such as having repeated 

thoughts or voices telling them to self-harm, 

disassociating (losing touch with who they are 

and with their surroundings), or borderline 

personality disorder.

To date, there has been considerable 

success in addressing behaviours that can 

increase harm to health, such as smoking 

and drug use. Evidence suggests that 

resilience, feeling connected and having 

strong communication with their parents, 

have a positive effect in stopping young 

people trying these types of things. 

Having healthy, informed attitudes and 

behaviours towards sexual health can 

protect a young person against a range 

of negative things, like having sex too 
young, picking up a sexually transmitted 
infection, or accidently falling pregnant. 
We know that some young parents do a 
great job of raising their children but that 
overall children born to teenagers are 
more likely to have a low birth weight, 
poor health as adults and are more likely 
to become a teen parent themselves. 
Reducing unplanned teenage pregnancies 
requires integrated action across several 
sectors including sexual health services for 
young people as well as maternity services 
for teenagers who decide to continue 
with a pregnancy and the provision of 
termination services for those who do not.  
 
Our teenage years are characterised by 
exploring, experimenting and learning 
for better or ill. Overall there has been a 
significant reduction in the prevalence of 
exploratory behaviours during the past 
decade across England.  The number 
of young people drinking and smoking 
regularly has fallen dramatically, however, 
this is less so amongst girls, and for 
some behaviours there has been a rise, 
for example in girls using cannabis. The 
picture is more mixed in England for 
sexual health, with the number of 15 
year olds reporting having had sexual 
intercourse falling, but worryingly so has 
the number reporting using condoms.

The Coventry  
Headlines:
Between 2010 and 2013 there were 1,051 

admissions (not including Accident and 

Emergency) to hospital by young people 

(aged 10-24) for self-harm in Coventry. This is 

significantly higher than the average in England.

For children aged under 18 the number admitted 

for an alcohol-related condition (as the primary 

or secondary diagnosis) has decreased more 

dramatically in Coventry than the rest of England 

and the West Midlands.

Teenage conception rate for under 18s per 1,000 

females aged 15-17 is higher in Coventry at 

39.5% per 1000 females compared to the  

England average 24.3 per 1000 females.
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What would good look like?
SELF HARM
TARGET 70 

fewer 
admissions

To be the same as the England average for 

self-harm, Coventry would need about 70 fewer 

admissions per year. For Coventry to have the 

lowest rate out of all local authority areas, it 

would need about 265 fewer admissions per year. 

MENTAL 
HEALTH
TARGET 

0
admissions

For Coventry to reduce its level of  

admissions for mental health  

disorders down to the lowest of all local author-

ity areas, it would require a reduction down to 

very few admissions, as close to zero as we could 

get.

TEENAGE 
PREGNANCY
TARGET

90
fewer
conceptions

To match the England average for under 18 

conceptions, Coventry would need around 90 

fewer conceptions per year.  To be at the same 

level as the local authority with the lowest rate 

in England, Coventry would need around 170 

fewer teenage conceptions, taking our rate to 

around 50  conceptions 

per year.

ALCOHOL and 
SUBSTANCE 
MISUSE
TARGET

30
fewer alcohol 
related
admissions

20  
substance 
misuse  
admissions

For Coventry to reduce its level of  

admissions for alcohol-related conditions down 

to the lowest of all local authority areas, we 

would need a reduction of at least 30 and for 

substance misuse a reduction of at least 20 

admissions.

TEENAGE 
PREGNANCY

Teenage conception rate for under 18 per 1,000 

females aged 15-17 is higher in Coventry at 39.5 

per 1000 females compared to the England 

average 24.3 per 1000 females.

How do we achieve this? 

To build resilience in our children and young people:

• Coventry City Council and partners to work with schools to strengthen 

evidence-based whole school approaches that promote social emotional 

learning and improve resilience.

• CAMHS to work with schools to strengthen capacity and capability in 

managing mental health problems early and referring appropriately.

• Review the impact of the new CAMHS Transformation plan once it is fully 

implemented.

To improve sexual health and reduce teenage pregnancies:

• Review the work of other local authorities who have shown sustained 

decreases in teenage pregnancies in order to influence our local action.

• Schools to strengthen their delivery of PSHE. Looking at potential 

improvements to RSE delivery and development (as part of a wider system 

offer for children and young people) and delivery of a sexual health promotion 

plan for the city. 

• Strengthen the focus on contraception (particularly long-acting methods) and 

teenage pregnancy as a priority.

• Ensuring ongoing access (including on an outreach basis) to contraceptive 

services and promotion of those services.

What do Coventry people think?
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What does the data tell us?

Hospital admissions as a result of self-harm amongst 10-24 year olds

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Hospital admissions as a result of 

self-harm amongst 10-24 years 

olds 
- directly standardised rate per 

100,000

2010/11- 
2012/13

467.5 352.3 417.8

Hospital admissions for mental 

health conditions amongst 0-17s 

- directly standardised rate per 

100,000

2013/14 72.4 87.2 108.8

Between 2010 and 2013 there were 

1,051 admissions (not including Accident 

and Emergency) to hospital by young 

people (aged 10-24) for self-harm in 

Coventry. This is around one a day and 

is significantly higher than the average 

in England, around a third higher. What 

is worrying is that whilst the number of 

young people self-harming has increased 

across England and in the West Midlands, 

Coventry’s increase has been much higher. 

Part of the difference between Coventry 

and England could be in referral and 

admissions practices at hospital, although 

it seems unlikely that all of the difference is 

because of this so we need to look at what 

is causing this big increase.

The Public Health Outcomes 
Framework states: 

“Self-harming and substance 
abuse are known to be much 
more common in children and 
young people with mental 
health disorders…. Failure to 
treat mental health disorders in 
children can have a devastating 
impact on their future, resulting 
in reduced job and life 
expectations.”14  

Coventry’s rate for children 
admitted to hospital due to a 
mental health disorder is not 
significantly different from the 
national average rate with 53 
young people being admitted in 
2013/14. Like with the self-harm 
hospital admission information the 
differences we see could be related 
to different referral and admission 
practices of hospitals and the way 
they code the diagnosis. 
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Exploratory Behaviours 

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Hospital admissions due to sub-

stance misuse  amongst 15-24 

years olds 

- directly standardised rate per 

100,000

2011/12 - 

2013/14
64.9 81.3 90.4

Hospital admissions due to  

alcohol specific conditions 

amongst 0-17s 

- crude rate per 100,000

2011/12 - 

2013/14
45.5 40.1 45.7

% of secondary school pupils 

who have ever smoked a  

cigarette*

2013 19%

% of secondary school pupils 

who smoke regularly / every day*
2013 4%

% of secondary school pupils 

who have tried alcohol*
2013 49%

% of secondary school pupils 

who have ever tried illegal 

drugs*

2013 9%

Looking at responses from the Coventry 

Children and Young People Survey 

2013 with a similar survey conducted 

in 2008 we can also see that there 

have been reductions in the number 

of children reporting to have smoked,  

drank alcohol or taken drugs in 2013 

compared to 2008. The wards of 

Westwood, Henley and Upper Stoke 

consistently have the highest number 

of young people with exploratory 

behaviours. 

In Coventry we have also seen a 

reduction in the number of admissions 

where a substance misuse-related 

condition was the primary diagnosis, 

even though this has been increasing 

nationally. Also, for children aged under 

18 the number admitted for an alcohol-

related condition (as the primary or 

secondary diagnosis) has decreased 

more dramatically in Coventry than the 

rest of England and the West Midlands. 

*Coventry Children and Young People Survey 2013
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end of school PROM

Teenage pregnancy

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Teenage conception rate –  

conceptions in women aged 

under 18 per 1,000 females aged 

15-17

2013 39.5 24.3 31.0

Teenage conception rate –  

conceptions in women aged 

under 16 per 1,000 females aged 

13-15

2013 7.3 4.8 Data unavailable

The rate of conceptions amongst 
young women aged under 18 in 
Coventry, including pregnancies 
that end in a live or still birth or a 
termination, is significantly higher 
in Coventry than we see in England 
and other areas similar to Coventry. 
In 2013 there were 227 conceptions 
to under 18s. The under 18 
conception rate has been reducing 
since 2008, as it has nationally and 
in areas similar to us. The graph 
suggests that as our rates are  
falling more rapidly, we need to 
continue on this trajectory.

Inequalities across the city

Across 2011 – 2013 there have been big 

differences in teenage conception rates 

between the different areas of Coventry; 

the areas of Binley and Willenhall (87 per 

1,000) and Longford (71 per 1,000) had the 

highest rates. The lowest rates were found 

in Earlsdon (15 per 1,000) and Wainbody 

(16 per 1,000). These variations appear to 

be partly explained by levels of deprivation 

and the demographic make-up - age, gender, 

ethnicity of those living there.
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5. The Later Teenage       

     Years (16-19+)

Why is it important?

The later teenage years, from 16 to 19, is a 

hugely important time, where many years of 

education will come to a head and young 

people will sit their GCSEs and make big 

decisions about their future. Young people 

need to be supported to make sure that 

there is nothing, for example health or 

emotional wellbeing problems or problems 

at home, that prevent them from doing 

their best at this time. We know that when 

there is poor school attendance and poor 

achievement, the risk of ill health is also 

higher in later life16 . 

From this year in England, young people 

leaving school at 16 are expected to carry 

on with some form of education, training 

or employment until they are 18. This is 

because we know that this offers young 

people the best opportunity to get the 

qualifications and experience they need to get a 

good job and succeed in life. Supporting young 

people to make the right choices for what comes 

next, picking the right training course or  

studying the right A Levels, is critical.

Moving from school to further education or 

employment can be a difficult time for children 

with disabilities or who have been in care. We 

also know that young people from poorer 

backgrounds or who achieve the poorest 

GCSE grades, are less likely to go into further 

education, training or employment. By failing 

to move into work or education young people 

will find that opportunities for achieving a 

prosperous and healthy life will become more 

difficult. In Coventry we need to reduce the 

number of young people not in employment, 

education or training, referred to as NEETs, in 

the city, by ensuring young people who are at risk 

are identified early, long before their final years 

at school, and are provided with support to fulfil 

their potential.

The Longitudinal Study of Young People 

in England gives some more detailed 

information on characteristics of young 

people aged 19 who were NEET in 201017   

• Young people who have achieved five or more 

GCSEs grade A-C are less likely to be NEET 

than those who have not. 

• Those eligible for free school meals are more 

likely to be NEET than those not eligible. 

• Those who have been excluded or suspended 

from school are more likely to be NEET than 

those who have not. 

• Those with their own child are more likely to be 

NEET than those without. 

• Those who have a disability are more likely to 

be NEET than those who do not. 

Areas of focus 
Educational attainment  
and raising aspirations

NEETs
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The Coventry  
Headlines:
In Coventry there is a significantly lower number 

of children, 1,797 pupils out of an eligible 3,436 

achieving five GCSEs A* to C including English 

and maths than the national average, howeverm this 

is the same as areas comparable to Coventry. 

Girls in Coventry perform on the whole better than 

boys, with 56.9% achieving five GCSEs graded 

A*-C including English and maths compared to 

47.9% of boys. 

33.4%  of children eligible for free school meals 

achieved five GCSEs graded A*-C included English 

and maths, which is much lower than those not 

entitled to free school meals who achieved a rate 

of 56.5%, but pupils from poorer backgrounds 

in Coventry perform better on average than 

comparable areas to Coventry. 

770 (6.8%) 16 – 18-year-olds in Coventry are not in 

education, employment or training (‘NEET’) this is 

higher than the average across England.  

The percentage of 19-year-olds from Coventry who 

have achieved qualifications to at least NVQ level 

two standard is lower than the national average.

.

What would good look like?

GCSE RESULTS 
TARGET 150

more pupils achieving 
5 or more GCSEs

For Coventry to meet the national average, 150 more 

pupils would need to achieve five or more GCSEs (or 

equivalent) graded A*-C including English and maths. To 

be at the level of the best performing local authority area, 

which is Kensington and Chelsea at 74%, we need 740 

more pupils to achieve this level. 

FREE school 
meals target 140

more pupils eligible 
for free school meals

To close the gap between poorer children in Coventry 

and their peers we need 140 more children eligible for free 

school meals achieving five A-C GCSE grades.

A-LEVEL RESULTS 
target 100

more pupils achieving 
three A/A* grades

To reach the national average, Coventry would require 100 

more pupils getting three A/A* grades at A-level. To be the 

best performing out of all local authorities we would need 

330 more pupils achieving this level.

Neets target reduce levels to 4% The true number of young people who are NEET is not 

known, based on estimates we’d want to reduce our levels 

from 6.8% to 4. 7% and this may bring us close to national 

levels.
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How do we achieve this? 

Improving attainment and progression to

employment, education or training in Coventry:

Coventry City Council with schools and academies should 

review the impact of the Coventry Education Improvement 

Strategy 2013-15 with a focus on the two clear targets that 

were set at that time:

• Raise standards in schools and academies so attainment 

and progress measures at all Key Stages are in line with 

or exceed national averages.

• Improve the quality of provision in schools and 

academies so that all schools and academies are good 

or outstanding.

• Coventry City Council is co-constructing  a new 

school improvement model in partnership with 

secondary schools, this should be reviewed once fully 

implemented to measure impact.

• Renew focus on closing the attainment gap between 

the most vulnerable children and young people and 

their peers.

• The Council and partners need to strengthen their 

tracking and data quality systems to ascertain the ‘true’ 

number of children and young people who are NEET in 

the city.

• Coventry City Council and partners to fully implement 

the current Jobs and Growth Strategy for Coventry by 

2017 specifically the elements focusing on NEETs:

 -Strengthen coordination and commissioning of services  

  for NEET

 - Focus on prevention - targeting the most at risk of   

  becoming NEET

What do Coventry people think?

LL
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L

What do we know at city and ward level?

Educational attainment and raising aspirations

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

% of pupils achieving A* at A 

Levels 
2014/15 8.3% 8.0%

% in KS4 achieving 5+ GCSEs 

graded A*-C including English 

and Maths

2013/14 52.3% 56.8% 52.5%

% of children eligible for free 

school meals in KS4 achieving 

5+ GCSEs graded A*-C includ-

ing English and Maths

2013/14 33.4% 33.7% 29.5%

% of pupils achieving 3+ A 

grades at A-level
2013/14 4.0% 12.0% 7.2%

In 2013/14 1,797 pupils out of 3,436 achieved five 

GCSEs graded A* -C including English and maths, 

this is lower than the England average but the 

same as areas comparable to Coventry and it has 

improved significantly since 2006,as it has done 

across the UK.

As they do nationally, girls in Coventry perform on 

the whole better than boys, with 56.9% achieving 

five GCSEs graded A*-C including English and maths 

compared to 47.9% of boys.

There is wide variation in educational attainment 

at 16 years within Coventry, with pupils from lower 

income backgrounds achieving lower results.  

33.4%  of children eligible for free school meals 
achieved five  GCSEs graded A*-C including 
English and maths compared to 56.5% for those 
not receiving free school meals, but we are 
doing better than areas comparable  to us.

There are wide variations between Coventry’s 
wards in terms of how their pupils perform at 
GCSE level with the most deprived areas having 
the lowest rates. Pupils from Radford (37.4%), 
Longford (41.1%), Henley (42.6%) and Foleshill 
(44.4%) had the lowest rates and Earlsdon 
(73.1%) had the best. Click here to view an 
interactive map illustrating GCSE attainment 
rates by ward. 

Achievements at A levels 
Looking at the achievement of the 

highest academic standards, a much 

lower number of Coventry pupils in 

further education achieved the highest 

grades in A-levels compared to the 

national average in 2013/14. A total 

of 49 out of 1,216 eligible pupils 

from Coventry achieved the highest 

standard of three A or A* grades. This 

year however, Coventry students have 

beaten the national A* rate (8.3% 

in Coventry compared to 8.0% in 

England) which will affect how many 

pupils from Coventry go on to attend 

the best universities.
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Young people not in education, employment or training 

Key Statistic Time 
period

Coventry England Significance

% of 16 – 18 year olds not in education, 

employment or training 
2014 6.8% 4.7%

% achieving a level 2 qualification by the age 

of 19
2013/14 83.3% 85.4%

Number of Apprenticeship Programme 

starts
2013/14 2,940

A higher number, 770 (6.8%) of 16 – 18 year 

olds in Coventry are NEET than we see 

on average across England.  The status of 

10.7% of all 16-18-year-olds in Coventry is not 

known. This includes those who we cannot be 

contacted because we are not clear if they 

still live in Coventry, those who do not wish 

to disclose what they are doing or those who 

we know were in education, employment or 

training but we haven’t yet confirmed what they 

are doing now. Some of these will be NEET, 

but more data quality work is required to 

fully understand the true number. The wards 

with the highest NEETs rate are Binley and 

Willenhall, Henley and Longford; Click here to 

view an interactive map illustrating NEETs 

rates by ward. 

Ward differences
The percentage of 19-year-olds from 
Coventry who have achieved qualifications 
to at least NVQ Level Two standard is lower 
than the national average but is around the 
same as areas similar to us. This has been 
improving year on year but  remains lower 
than the national average. Children from 
poorer backgrounds also don’t achieve as 
well, although they are doing no worse than 
others in England. Achieving NVQ Level Two 
does not automatically  
qualify you to progress to  
NQV Level Three, you still  
need maths and English  
at C grade or above to do this.  
Therefore, we need to  
strengthen our efforts of  
supporting more  
children to achieve this  
benchmark.

There were 2,940 starts on the 
Apprenticeship Programme amongst 
Coventry residents in 2013/14. This was 
increasing for a number of years, reaching 
a peak of 3,800 in 2011/12; since then the 
number of starts have been falling slowly.
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6. Vulnerable Groups

Why is it important?

There are groups of children in Coventry 

who are vulnerable and as a result of this 

will need extra support throughout their 

childhood to achieve their full potential. 

Child vulnerability refers to a child’s capacity 

for self-protection. A range of children can 

be deemed vulnerable,18  below are the most 

common: 

   Looked after Children (LAC)

   Children with special educational needs  

   and disability (SEND)

   Asylum seekers and refugees

   Children and young people with   

    long term illness’ (both physical and  

    mental).

   New communities

   Young Carers

   Child Sexual Exploitation

   Female Genital Mutilation

education and if they are to go on to become 

independent adults and succeed in life.

Currently 21% of the Coventry population was 

not born in this country, not all of these will be 

children, but a large number will. This is a diverse 

group made up of economic migrants, refugees, 

asylum seekers and students, mainly from eastern 

Europe, Nigeria and a growing Roma community. 

Issues such as poor health behaviours, poor uptake 

of immunisations and antenatal checks, as well 

as mental health problems, including drugs and 

alcohol abuse, can be more common amongst 

migrants, refugees and asylum seekers. Not 

accessing healthcare can be a big problem and this 

can be due to limited understanding of the UK 

health system, having different expectations of 

healthcare services and when it is best to

access services, language and cultural differences 

and changing entitlement to healthcare.

Looked after children have often experienced 

trauma and because of this the health and mental 

health issues they experience can be greater, 

for example, almost half of children in care have 

a diagnosable mental health disorder and two-

thirds have special educational needs. Delays in 

identifying and meeting their emotional wellbeing 

and mental health needs can impact their chances 

of reaching their potential and leading happy 

and healthy lives as adults19. For those acting as 

corporate parents to looked after children the 

need to ensure these children thrive, have a sense 

of belonging and have high aspirations for their 

future is essential20. 

The term ‘special educational needs and 

disabilities’ covers a whole range of circumstances, 

from a child who has complex ongoing medical 

needs from birth, to a child who is falling behind 

at school. We know that children with disabilities 

or those with special educational needs will need 

extra support if they are to fully benefit from 

Areas of focus 
Looked after children  
Children with special  educational needs and disability 
Children from migrant, refugee and asylum-seeking families 
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The Coventry  
Headlines:
The percentage of children in looked after care 

reaching the expected level for reading, writing 

and maths in Key Stage Level Two was on par 

with England in 2012 and in recent years has 

overtaken the England average. Coventry is now 

ranked 10th best in England for this indicator.

The percentage of children in looked after care 

achieving five or more A-C grade GCSEs has 

been increasing in recent years, although it is still 

lower than the England average. 

A lower proportion of Looked After Children in 

Coventry were deemed to have caused a criminal 

‘offence’ in 2014 than the England average and 

areas similar to us.

The percentage of children with special 

educational needs (without a statement of need) 

achieving five or more A to C grade GCSEs is 

considerably better in Coventry than the rest 

of England. Looking at those with a statement 

of special educational need, the percentage 

achieving five or more A to C grades is lower than 

England and comparable areas to us. 

In Coventry and in the rest of England we know 

very little about the health needs of migrants, 

refugees and asylum seekers.

Migrants  
A diverse group of people who move to our country for work or education, because of family or socio-political reasons, persecution and war. The health needs of the migrant population are wide-ranging due to the great diversity of where people come from, the reasons for their migration and the environment in which they live after they migrate. 

Asylum  
seeker  

Someone who has applied for protection 

through the legal process of claiming asylum 

because they have experienced persecution 

in their country of origin.  Asylum seekers 

tend to be young and because of this have low 

rates of chronic conditions such as high blood 

pressure and diabetes, but have higher rates 

of communicable diseases, mental and sexual 

health  problems. Evidence tells us that in the 

first two to three years following arrival in the 

UK their health can rapidly deteriorate.
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What would good look like?

looked after 
children TARGET

About 15 out of 25 eligible Looked After Children achieved the benchmark level at Key Stage 

Two in 2014 it is difficult to know how many more achieving this level would have been required 

to be the best performing local authority area because the numbers are so small, but we can do 

better.

looked after 
children 
education  
target

65
looked after children achieving five gcses 
A*-C

At Key Stage Four, approximately six out of 45 eligible Looked After Children achieved five 

GCSEs graded A*-C. For Coventry to be the best performing local authority area in 2014 

would require about 20 achieving the benchmark level. 

looked after 
children 
behaviour
target

10
less looked after children receiving  
conviction, final warning or reprimand

A low proportion of all Coventry Looked After Children were subject to a conviction, final 

warning or reprimand during 2014, to have the lowest rate of all local authorities we would need 

to reduce our figure of 12 to around two.

SEN EDucation 
TARGETS 30 

pupils with a statement achieving level 4 or 
higher

In 2014 about 10 out of 95 eligible pupils with a statement of special educational needs 

achieved Level Four or higher for reading writing and maths, to be the best performing local 

authority in this measure we need about 20 more to achieve this level.

340
Pupils without a statement achieving level 4 
or higher

Out of about 820 Coventry pupils eligible for assessment at Key Stage Two with special 

educational needs but without a statement, about 320 achieved Level Four in reading, writing 

and maths. To have a national average rate we would need about 20 more achieving this level; 

to be the best performing area we need about 210 more.

10
more pupils with a statement getting five or 
more gcses A-C

To be at the national average rate for GCSE attainment (five or more A-C grades) for pupils 

with a statemented need, Coventry would have to increase this number by at least another 10 

and by 40 to be the best performing local authority area.

210  
more pupils without a statement achieiving 
five gcses A*-C

In 2014, of the 850 pupils with special educational needs without a statement about 320 

achieved 5 + GCSEs graded A*-C, a rate significantly higher than the national average. To be 

the best performing local authority would require about 210 more achieving this level.
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How do we achieve this? 
The City Council, Coventry and Rugby CCG and NHS England have a shared 
responsibility and duty (under the Children Act) to co-operate and promote 
the health and welfare of Looked After Children. These three organisations 
need to reflect the high level of mental health needs amongst Looked After 
Children in their strategic planning of CAMHS services. They should also 
plan for effective transition and consider the needs of care leavers.

Improve the health and wellbeing of Looked After Children:

• All agencies in Coventry to continue to work together to support Looked 
After Children in their aspirations to fulfil their potential and to improve 
local outcomes that not only meet the national average but exceed them. 

• The Council and the CCG to review progress against the priorities 
identified in ‘Care, Health and Wellbeing of Coventry’s Looked After 
Children and Young People 2014’ Annual Report.

Improve the health and wellbeing of Children with special

educational needs and disabilities (SEND):

• All agencies and partners in Coventry to work together to support children 
with SEND in achieving their aspirations and fulfilling their potential and 
to improve outcomes through implementation of the ‘Lifting the cloud 
of Limitation’ programme that not only meet the national average but 
exceed them.

Improve the health and wellbeing of migrant, asylum seeking and refugee children

and families.

• Coventry City Council and other partners to commission work through 
the Marmot Steering Group to fully understand the local needs of these 
groups.

What do Coventry people think?
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What does the data tell us?

Looked After Children

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

Looked after children reaching 

expected level in reading, writing 

and maths at Key Stage 2 (%)                                                                                               
2014 61% 48% 43%

Looked after children achieving 

5 or more a-c grade GCSEs 
2014 13.0% 16.3% 17.9%

Looked After Children subject 

to a conviction, final warning or 

reprimand during the year

2014 4.3% 5.6% 6.7%

The percentage of children in looked after care 

reaching the expected level for reading, writing 

and maths in Key Stage Level Two was on par 

with England in 2012 and in recent years has 

overtaken the England average. Coventry is now 

ranked 10th best in England for this indicator.

The percentage of Looked After Children in care 

achieving five or more A-C grade GCSEs has 

been increasing in recent years, although it is 

still lower than the England average. In 2011 the 

percentage achieving five or more A-C grade 

GCSEs was 41.5% compared to 55% in 2013 

which shows an improving trend. Due to changes 

resulting from the Wolfe review, data for 2014 is 

not comparable to previous years.

A lower proportion of Looked After 
Children in Coventry were deemed 
to have caused an ‘offence’ in 2014 
than the England average and 
areas similar to us, with the rate 
overall falling between 2006 and 
2014, although the changes during 
this time have been erratic.
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Children with special educational needs and disability 

Key Statistic Time 
period

Coventry England Significance Areas comparable 
to Coventry

Significance

SEN children with a statement 

achieving 5 or more a to c 

grade GCSEs

2014 6.3% 11.3% 9.8%

SEN children without a 

statement achieving 5 or 

more a to c grade GCSEs
2014 37.6% 32.0% 25.7%

KS2 with a statement (% at 

Level 4+ for Reading, Writing 

and Maths) 2014

2014 11.0% 15.0% 12.5%

KS2 without a statement (% 

at Level 4+ for Reading, Writ-

ing and Maths) 2014

2014 39.0% 42.0% 38.9%

In 2014, which isn’t included in the chart the method they use 
to measure this changed (so isn’t comparable).

Children from migrant, refugee and asylum-

seeking families

The data that is available to us at both a national level and local 

level on migrants’ health in the UK, is limited. Apart from birth and 

death registrations, the data we do have about health and access 

to healthcare is currently reported by ethnicity so we can’t look at 

the health of these groups separately. Also, we aren’t able to look at 

those migrants who are economically better or worse off, something 

which will have a significant impact on their health. When health care 

providers record information about people they don’t often include 

‘migration variables’ such as country of birth and date of arrival in the 

UK and this is something we need to do more work on locally.

Nationally it is estimated that black African women who are asylum seekers have a mortality rate seven times higher than white women20. Also, asylum seeker women often access antenatal services later, with black African women, including asylum seekers and newly arrived refugees, having a maternal mortality rate nearly six times higher than white women. With Coventry having the second largest migration since 2001 (only second to London) we can be fairly sure these will also be issues for Coventry too.
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Across the life course of a Coventry child and young person 

this report has highlighted the many challenges they will face. 

At the moment the future for our young people is not as 

good as others across the West Midlands and the country as 

a whole, particularly for our poorest children. It doesn’t have 

to be this way. 

Despite the challenges, we have seen tangible improvements, 

such as increasing numbers of children who are deemed ready 

for school and reduced numbers of hospital admissions for 

alcohol and drugs and we now have an understanding of what 

needs to be done to narrow the inequalities gap and exceed 

expectations. Some of our poorest children are exceeding 

educational attainment compared to areas similar to 

Coventry. 

 

The importance of building resilience has been a key theme; 

whether it is supporting parents’ own capacity and capability 

to create a safe and nurturing home, through to being ready 

for school, doing well in school and equipping children with 

skills and knowledge to be independent adults. This is true 

for all our children and young people but especially our most 

vulnerable.

Summary

The city has ambitions for its future growth and prosperity, 
its children and young people remain its most important 
asset. Investing in them is an investment for our future.

In order to secure the future we want for our children, 
we must strengthen our efforts to work with partners, 
communities, schools, parents, children and young people, 
tapping into the city’s future aspirations, hopes and ambitions 
for its children and young people. It’s what our children 
deserve and it’s what Coventry deserves.
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Glossary

A and E  Accident and Emergency (also known as emergency  

   department or casualty) deals with genuine life-  

   threatening emergencies

Antenatal care  The care received from healthcare professionals   

   during a pregnancy

Benchmark   A measure or standard that can be used to compare  

   an activity, performance, service or result.    

   ‘Benchmarking’ is the process of measuring the   

   performance of people organisations with broadly   

   similar characteristics. 

BMI   Body Mass index is a measure that adults can use   

   to see if they are a healthy weight for their height.

CAMHS  Child and Adolescent Mental Health Services is a   

              term for all services that work with children    

   and young people who have difficulties with   

   their emotional or behavioural wellbeing

CCC   Coventry City Council 

CCG   Clinical Commissioning Group commission most of  

   the hospital and community NHS services in the local  

   areas for which they are responsible

Conduct disorder A range of antisocial types of behaviour displayed in  

   childhood or adolescence.

Congenital   Conditions or defects that affect a baby from birth

malformations 

Data   Information collected through research
Deprivation   The damaging lack of material benefits      considered to be basic necessities in a society
Diagnosis  The process of identifying a disease or condition     by carrying out tests or by studying the      symptoms.

Healthy Child   A universal preventative service, providing   
Programme  families with a programme of screening,      immunisation,  health and development reviews,     accompanied by advice around health, wellbeing     and parenting.

Health inequalities  Differences in health status or in the distribution     of health determinants between different      population groups

Infant mortality Death of a child under the age of one
Integrated   Method where various aspects work together approaches

KS2   Key Stage 2 is the part of the national curriculum     covering Year 3, 4, 5 and 6

Marmot city   Coventry was one of seven cities in the UK invited     to participate in the UK Marmot Network. This is     based on the work that is carried out by Professor     Sir Michael Marmot and his team to reduce health     inequalities. 
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National child  Programme measuring the weight and height of 
measurement  children in reception class (aged 4 to 5 years) and  
programme  year 6 (aged 10 to 11 years) to record overweight   
   children and obese levels within primary schools

NEET   Young people aged 16 to 24 who are not    
   considered to be undertaking a form of    
   education, employment or training.

Obesity   Excess body fat accumulation that may impair   
   health

Outcomes   The impact that a test, treatment, policy,       programme or other intervention has on a       person, group or population.

Partners   Organisations that work together 
Persistent absence Pupils who miss 15 per cent of lessons a year
Prevalence  Gives a figure for a factor at a single point in time
Public Health   Refers to all organised measures (whether public      or private) to prevent disease, promote health,      and prolong life among the population as a whole. 
Public Health   An executive agency that delivers services to  
England   protect the public health through a nationwide      integrated health protection service, provides      information and intelligence to support local      public health services, and supports the public in      making healthier choices.

Risk factor   Any aspect of a person’s lifestyle, environment or      pre-existing health condition that may increase      their risk of developing a specific disease or     condition

SUDI    Sudden unexpected deaths in infancy describes  
   any infant death that is unexpected and initially  
   unexplained.

Significance   The extent to which a result deviates from that  
   expected to arise from random variation or errors  
   in sampling.

SEND   Children and young people with special   
   educational needs and disability

UNICEF Baby   The UK Baby Friendly Initiative is based on a  
Friendly Initiative global accreditation programme of UNICEF  
   (United Nations Children’s Fund) and the World  
   Health Organization. It is designed to support  
   breastfeeding and parent infant relationships.

Wards   Spatial units used to elect local government  
   councillors in metropolitan and non-metropolitan  
   districts, unitary authorities and the London   
   boroughs in England; unitary authorities in Wales;  
   council areas in Scotland; and district council areas  
   in Northern Ireland.
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