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Child School Health Profile 2015 

Indicator Guide: Cluster Profile 
 

This document presents metadata including the definitions and sources of data for the cluster versions of 

the School Health Profiles 2015 created by Leicestershire County Council’s Public Health Intelligence 

Team. 
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Key Figures Table 

Indicator Key Figures 

How is this 
indicator actually 
defined? 

Key indicators taken from the school census dataset. 

Why is this 
included? 

This is included to present the demographics of the children attending these schools in the 
cluster. 

Who does it 
measure? 

All children attending schools in the cluster of interest 

When does it 
measure? 

Leicestershire: January 2015 Rutland: January 2015 

How is it 
measured? 

Percentage 

Where does the 
data come from? 

School census populations are sourced from the local authority school census team 

How accurate is 
the data? 

The data are of very high quality as they are drawn from a 100% scan of administrative records 
and as a result are not subject to any sampling error. Comprehensive validation checks are 
undertaken. 

Are there any 
caveats? 

N/A 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

N/A 
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SHINT 

Indicator SHINT survey returned to school nurses 

How is this Number of children starting primary school affected with a disease/disorder as a percentage of all 
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indicator actually 
defined? 

children starting primary school. 

Why is this 
included? 

This is included to give an idea of the diseases/disorders of the children attending these schools 
so services can be tailored accordingly. This survey aims to bridge the information gap from 
health visitors to school nurses by ensuring the current health care professional has the most up 
to date data on their population.  

Who does it 
measure? 

All children attending primary school whose parents returned the SHINT survey 

When does it 
measure? 

2014 

How is it 
measured? 

Percentage 

Where does the 
data come from? 

Data is sourced from Leicestershire Partnership Trust’s School Nursing team. 

How accurate is 
the data? 

Some questions can be subject to reporting bias. Some SHINT surveys were incomplete so for 
some clusters the information presented may not represent all children affected. 

Are there any 
caveats? 

Please be aware that the percentage presented only includes those pupils where the 
parent/guardian returned the questionnaire and therefore results may not be representative of all 
pupils attending the schools in each cluster. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

N/A 

 

School Health Profile 

Indicator Data taken from the School Health Profile filled in by each school 

How is this 
indicator actually 
defined? 

Counts of diseases/disorders of children taken from the School Health Profile filled in by each 
school at the beginning of the academic year 

Why is this 
included? 

This is included to give an idea of the diseases/disorders of the children attending these schools 
so services can be tailored accordingly 

Who does it 
measure? 

All children attending the schools in the cluster of interest 

When does it 
measure? 

2014 

How is it 
measured? 

Counts 

Where does the 
data come from? 

Data is sourced from Leicestershire Partnership Trust’s School Nursing team. 

How accurate is 
the data? 

Some questions can be subject to reporting bias. Some health profiles were incomplete so for 
some clusters the information presented may not represent all children affected. 

Are there any 
caveats? 

Health profiles for 22 schools in Leicestershire were not received and so were unable to be 
included in analysis.  

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 

N/A 
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process control to 
test the meaning 
of the data and the 
variation they 
show?  

 

Spine Chart 

Spine chart indicators were extracted from Public Health England’s Local Health tool (http://www.localhealth.org.uk) 

with data at ward level aggregated into school clusters.  

Please note: Rutland clusters are not coterminous with ward boundaries. When wards were intersected by clusters, 

the cluster which had the highest count of pupils from each ward was assigned the ward. 

1. Low birth weight births 

Indicator Number 1 

How is this 
indicator actually 
defined? 

Proportion of all live and still births which have valid birthweight recorded with birthweight less 
than 2500 grams (excluding zero weight) 

Definition of 
numerator The number of live and still births occurring in between 1st January 2008 and 31st December 

2012 with a stated birth weight greater than 0 and less than 2500 grams for all maternal ages. 

Definition of 
denominator All live and still births occurring in the year with a valid stated birth weight for all maternal ages. 

Why is this 
included? Low birthweight babies are associated with poorer long-term health and educational outcomes. 

When does it 
measure? 

2008-12 

How is it 
measured? Percentage  

Where does the 
data come from? Office of National Statistics (ONS) 

How accurate is 
the data? Counts of less than 3 have been suppressed. In order to prevent disclosure by differencing, the 

next lowest count within the same local authority has also been suppressed. Percentages 
rounded to 1 decimal place. 

Are there any 
caveats? Ward and CCG estimates were produced using the MSOA level data and the sum of the mid-

2008, mid-2009, mid-2010, mid-2011 and mid-2012 populations for those aged under 1. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
  

 

 

 

http://www.localhealth.org.uk/
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2. Children in poverty indicator 

Indicator Number 2 

How is this 
indicator actually 
defined? 

Children 0–15 living in income-deprived households as a percentage of all children 0–15. 

Definition of 
numerator 

Number of children aged under 16 living in families in receipt of Child Tax Credit whose reported 
income is less than 60 per cent of the median income or in receipt of Income Support or (Income-
Based) Job Seeker’s Allowance. 

Definition of 
denominator 

Number of children aged under 16 for whom Child Benefit was received. 

Why is this 
included? 

Child poverty is an important issue for public health. Inclusion of this indicator emphasises its 
importance. 
The Marmot Review (2010) suggests there is evidence that childhood poverty leads to premature 
mortality and poor health outcomes for adults. Reducing the numbers of children who experience 
poverty should improve these adult health outcomes and increase healthy life expectancy. 
‘A New Approach to Child Poverty: Tackling the Causes of Disadvantage and Transforming 
Families’ Lives’ sets out the Government’s approach to tackling poverty for this Parliament and up 
to 2020. This strategy meets the requirements set out in the Child Poverty Act 2010, focuses on 
improving the life chances of the most disadvantaged children, and sits alongside the 
Government’s broader strategy to improve social mobility. 

When does it 
measure? 

2010 

How is it 
measured? 

Percentage 

Where does the 
data come from? 

Department of Communities and Local Government. 

How accurate is 
the data? 

The data is of very high quality as they are drawn from a 100% scan of administrative records and 
as a result are not subject to any sampling error. Comprehensive validation checks are 
undertaken.  

Are there any 
caveats? 

The source data for this indicator was produced at MSOA (2001) level. In order to present the 
dataset at MSOA (2011) level, a conversion was applied using lookups published by ONS. For 
cases where the original MSOA (2001) was split into 2 or more MSOAs (2011), population 
weighting was used, using the population aged under 16 from the 2011 Census. 
Ward and CCG estimates were produced using the MSOA level data and the mid-2010 
populations for those aged 0-15. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
 

 

3. Child development at age 5 

Indicator Number 3 

How is this 
indicator actually 
defined? 

Percentage of children achieving a good level of development at the end of reception as a 
percentage of all eligible children 

Definition of 
numerator 

All children defined as having reached a good level of development at the end of the Early Years 
Foundation Stage (EYFS) by local authority. Children are defined as having reached a good level 
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of development if they achieve at least the expected level in the early learning goals in the prime 
areas of learning (personal, social and emotional development; physical development; and 
communication and language) and the early learning goals in the specific areas of mathematics 
and literacy. 

Definition of 
denominator 

All children eligible for the EYFS Profile by local authority 

Why is this 
included? 

This is a key measure of early years development across a wide range of developmental areas. 
Children from poorer backgrounds are at higher risk of poorer development and the evidence 
shows that differences by social background emerge early in life. 

When does it 
measure? 

2011/12 

How is it 
measured? 

Percentage 

Where does the 
data come from? 

Department of Education 

How accurate is 
the data? 

- 

Are there any 
caveats? 

The source data for this indicator was produced at MSOA (2001) level. In order to present the 
dataset at MSOA (2011) level, a conversion was applied using lookups published by ONS. For 
cases where the original MSOA (2001) was split into 2 or more MSOAs (2011), population 
weighting was used, using the mid-2011 population aged 5. 
Ward and CCG estimates were produced using the MSOA level data and the mid-2011 
populations for those aged 5. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
 

 

4. GSCE achieved indicator 

Indicator Number 4 

How is this 
indicator actually 
defined? 

Pupils achieving 5 or more GCSEs at grades A*-C (including English and Maths) or equivalent, 
percentage of pupils at end of Key Stage 4 in schools maintained by the Local Authority, at the 
end of the academic year 2011/12, persons.  

Definition of 
numerator Number of pupils at the end of Key Stage 4 at the end of the academic year 2011/12 achieving 5 

or more GCSEs, including English and Maths, at grades A*-C or equivalent in schools maintained 
by the Local Authority. The numerator will include achievements by these pupils in previous 
academic years. 

Definition of 
denominator Number of pupils at the end of Key Stage 4 at the end of the academic year 2011/12 in schools 

maintained by the Local Authority. 

Why is this 
included? Educational attainment is influenced by both the quality of education children receive and their 

family’s socio-economic circumstances. Educational qualifications are a determinant of an 
individual’s labour market position, which in turn influences income, housing and other material 
resources. These are related to health and health inequalities.  

When does it 
measure? 

2011/12 
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How is it 
measured? Proportions expressed as percentage of pupils.  

Where does the 
data come from? Department for Education.  

How accurate is 
the data? This indicator only contains data for maintained schools; therefore it excludes pupils educated in 

private schools.  

Are there any 
caveats? The source data for this indicator was produced at MSOA (2001) level. In order to present the 

dataset at MSOA (2011) level, a conversion was applied using lookups published by ONS. For 
cases where the original MSOA (2001) was split into 2 or more MSOAs (2011), population 
weighting was used, using the mid-2011 population aged 15-16. 

Ward and CCG estimates were produced using the MSOA level data and the mid-2011 
populations for those aged 15-16. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
  

 

5. Children with excess weight (Reception Year) 

Indicator Number 5 

How is this 
indicator actually 
defined? 

Number of children classified as overweight or obese as a percentage of all children measured in 
Reception year 

Definition of 
numerator Number of children classified as overweight or obese 

Definition of 
denominator Number of all children measured 

Why is this 
included? To estimate and monitor prevalence of obesity in children. To help reduce the prevalence of 

childhood obesity; inform planning and delivery of services for children; ensure the proper 
targeting of resources to tackle obesity. 

When does it 
measure? 

2010/11-2012/13 

How is it 
measured? Percentage  

Where does the 
data come from? National Child Measurement Programme, Health and Social Care Information Centre 

How accurate is 
the data? Where only 1 to 5 children are overweight or obese, the numerator data have been supressed in 

accordance with the HSCIC's recommendations. If no other MSOA/Ward within the LA has been 
supressed due to small numbers then the next lowest value in the LA has been suppressed to 
prevent disclosure from differencing. Additionally, values (for obesity prevalence) have been 
suppressed where the number of overweight or the number of obese children can be differenced 
from the obese and excess weight values. Denominators with values less than 50 child 
measurements across all three years have been suppressed. 

Are there any 
caveats? This indicator only contains data for maintained schools; therefore it excludes pupils educated in 
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private schools. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
  

 

6. Children with excess weight (Year 6) 

Indicator Number 6 

How is this 
indicator actually 
defined? 

Number of children classified as overweight or obese as a percentage of all children measured in 
Year 6 

Definition of 
numerator Number of children classified as overweight or obese 

Definition of 
denominator Number of all children measured 

Why is this 
included? To estimate and monitor prevalence of obesity in children. To help reduce the prevalence of 

childhood obesity; inform planning and delivery of services for children; ensure the proper 
targeting of resources to tackle obesity. 

When does it 
measure? 

2010/11-2012/13 

How is it 
measured? Percentage  

Where does the 
data come from? National Child Measurement Programme, Health and Social Care Information Centre 

How accurate is 
the data? Where only 1 to 5 children are overweight or obese, the numerator data have been supressed in 

accordance with the HSCIC's recommendations. If no other MSOA/Ward within the LA has been 
supressed due to small numbers then the next lowest value in the LA has been suppressed to 
prevent disclosure from differencing. Additionally, values (for obesity prevalence) have been 
suppressed where the number of overweight or the number of obese children can be differenced 
from the obese and excess weight values. Denominators with values less than 50 child 
measurements across all three years have been suppressed. 

Are there any 
caveats? This indicator only contains data for maintained schools; therefore it excludes pupils educated in 

private schools. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
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7. Emergency admissions under 5s 

Indicator Number 7 

How is this 
indicator actually 
defined? 

Crude rate of emergency hospital admissions for children (aged under 5 years), per 1,000 
resident population from 2010/11-2012/13 

Definition of 
numerator Number of finished emergency admissions (admission method begins with 2)  

Definition of 
denominator MSOA population aged 0-4 based on 2012 mid-year estimate 

Why is this 
included? Unplanned hospital admission is costly for the healthcare system and for children, straining finite 

hospital resources. Once admitted, children are at risk of hospital-acquired infections, medical 
errors, drug reactions and emotional trauma. 

When does it 
measure? 

2008/9-2012/13 

How is it 
measured? Crude rate per 1,000 aged 0-4  

Where does the 
data come from? Hospital Episodes Statistics (HES). Copyright © 2014. The Health and Social Care Information 

Centre. All rights reserved. Population estimates from ONS. 

How accurate is 
the data? All figures rounded to one decimal place. No suppression required as there are no counts under 

6. 

Are there any 
caveats? 

Ward and CCG estimates were produced using the MSOA level data and the sum of the mid-
2010, mid-2011, and mid-2012 populations for those aged 0-4. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
  

 

8. A&E attendances in under 5s 

Indicator Number 8 

How is this 
indicator actually 
defined? 

Crude rate of A&E attendance rate per 1,000 population aged 0-4 years from 2010/11- 2012/13 

Definition of 
numerator Counts of A&E attendances for all children aged 0-4 years 

Definition of 
denominator Total population of persons 0-4 based on the 2011 mid year estimate 

Why is this 
included? A&E attendances in children aged under five years are often preventable, and commonly caused 

by accidental injury or by minor illnesses which could have been treated in primary care. 

When does it 
measure? 

2008/9-2012/13 

How is it 
measured? Crude rate per 1,000 aged 0-4  
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Where does the 
data come from? Hospital Episodes Statistics (HES). Copyright © 2014. The Health and Social Care Information 

Centre. All rights reserved. Population estimates from ONS. 

How accurate is 
the data? All figures rounded to one decimal place. No suppression required as there are no counts under 

6. 

Are there any 
caveats? 

Ward and CCG estimates were produced using the MSOA level data and the sum of the mid-
2010, mid-2011, and mid-2012 populations for those aged 0-4. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
  

 

9. Deliveries to teenage mothers (%) 

Indicator Number 9 

How is this 
indicator actually 
defined? 

Percentage of delivery episodes where the mother is aged under 18 years from 2008/09-2012/13 

Definition of 
numerator Total number of maternal episodes, mother aged between 12 and 17 years, where the episode 

type is ‘2’ (delivery episode) or ‘5’ (other delivery event), and where the actual place of delivery is 
not ‘1’ (as a domestic address), ‘5’ (in a private hospital) or ‘6’ (in another hospital or institution) 

Definition of 
denominator Total number of maternal episodes where the episode type is ‘2’ (delivery episode) or ‘5’ (other 

delivery event), and where the actual place of delivery is not ‘1’ (as a domestic address), ‘5’ (in a 
private hospital) or ‘6’ (in another hospital or institution) 

Why is this 
included? Children born to teenage mothers have 60% higher rates of infant mortality and are at increased 

risk of low birthweight which impacts on the child's long-term health. Teenage mothers are three 
times more likely to suffer from post-natal depression and experience poor mental health for up to 
three years after the birth. Teenage parents and their children are at increased risk of living in 
poverty. 

When does it 
measure? 

2008/9-2012/13 

How is it 
measured? Percentage  

Where does the 
data come from? Hospital Episodes Statistics (HES). Copyright © 2014. The Health and Social Care Information 

Centre. All rights reserved. 

How accurate is 
the data? All figures rounded to one decimal place. Numbers under 6 have been suppressed. Secondary 

suppression has then been applied to prevent disclosure by differencing. 0 is shown when the  
true value is 0. 

Are there any 
caveats? 

Ward and CCG estimates were produced using the MSOA level data and the sum of the mid-
2008, mid-2009, mid-2010, mid-2011 and mid-2012 populations for those aged 12-17. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
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or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

  

 

10. Children’s and young people’s admissions for injury 

Indicator Number 10 

How is this 
indicator actually 
defined? 

Emergency hospital admissions caused by unintentional and deliberate injuries, crude rate, 
persons aged 0 - 17 years 

Definition of 
numerator Observed admissions for injury; with an ICD10 external injury cause code of V01 to Y98 excluding 

X33 - X39 or X52 in either the cause field or the first seven diagnosis fields. Emergency 
admissions with an admission method of 21 - 28 and patient classification 'ordinary' (1 or 2), 
which are completed during the time period stated above (episode status = 3, episorder = 1). A 
patients area of residence is defined by the Middle Super Output Area Code (MSOA) as supplied 
with the HES dataset. 

Definition of 
denominator Total population of persons 0-17 years during the time period defined 

Why is this 
included? Injuries are a leading cause of hospitalisation and represent a major cause of premature mortality 

for children and young people. They are also a source of long-term health issues, including 
mental health related to experience(s). The indicator is key for cross-sectoral and partnership 
working to reduce injuries, including child safeguarding. 

When does it 
measure? 

2008/9-2012/13 

How is it 
measured? Crude rate per 100,000 aged 0-17  

Where does the 
data come from? Hospital Episodes Statistics (HES). Copyright © 2014. The Health and Social Care Information 

Centre. All rights reserved. 

How accurate is 
the data? All figures rounded to one decimal place. No suppression required as there are no counts under 

6. 

Are there any 
caveats? The source data for this indicator was produced at MSOA (2001) level. In order to present the 

dataset at MSOA (2011) level, a conversion was applied using lookups published by ONS. For 
cases where the original MSOA (2001) was split into 2 or more MSOAs (2011), population 
weighting was used, using the sum of the populations aged 0-17 for mid-2008, mid-2009, mid-
2010, mid-2011 and mid-2012. 

Ward and CCG estimates were produced using the MSOA level data and the sum of the mid-
2008, mid-2009, mid-2010, mid-2011 and mid-2012 populations for those aged 0-17. 

Are particular tests 
needed such as 
standardisation, 
significance tests, 
or statistical 
process control to 
test the meaning 
of the data and the 
variation they 
show?  

The data point is green or red when the figure in a cluster is statistically significantly better or 
worse respectively than the England average, based on the 95% confidence intervals of the figure 
compared to the England value. England value has been treated as an exact reference value 
rather than as an estimate.  
  

For more information, please contact the Public Health Intelligence Team on PHI@leics.gov.uk 


