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y Introduction

NOTE: This report will be kept as a live report under the publications page on our website with information
being updated as it becomes available

¢tKS / KAfRNBY FyR ,2dzy3 tS2L)XSda {GNFXGS3aIAO tIFNIYSNEKA
people. A has drawn up our approach:toiimproving outcomes:faor
children and young people along with agreeing key theqwaisich are the most important issues that will be taken
F2NBIFNR Ay GKS / KAfRNBY FYyR ,2dzy3 tS2L)SQa tflyo 58S
across Northern Ireland which will provide more detail on how we are improving outcomes for children and young
people. (more details available at )

Healthy, Enjoying learning and achieving Livingin safety and with stability Experiencinggconomic and
environmental weltbeing Contributingpositively to community and societyand Livingin a society which respects
their rights.

ThisSeventhOutcomeMonitoring Report shows how children and young people in Northern Ireland are doing in relatio
G2 GKS D2 3dSNY Y anflicauers the petod@10aiptd 201&whereavailable) Thereport presents the
information collected against agreed indicators for each outcome, providing trend analysis over time and comparison
across geographical sectors

Theinformation is also available in greater detail (Trust, Dis@ietincil, New LGRsd Electoral Ward areas) on request
to the CSP Information Manager, Social Care and Children (contact detpdg@hl 1), who can also provide

information on sources and how the information was collated. Visit to view the indicators visually
mapped. (Training on the mapping system is available from the CSP Information Manager).


https://cypsp.hscni.net/wp-content/uploads/2016/03/cypsp_plan_14_17.pdf
https://cypsp.hscni.net/wp-content/uploads/2016/03/cypsp_plan_14_17.pdf
https://cypsp.hscni.net/wp-content/uploads/2016/03/cypsp_plan_14_17.pdf
http://www.cypsp.org/
http://www.cypsp.org/

@ Introduction °

In reviewing progress towards achieving the six outcomes it is essential to be able to nthequregress for

our most vulnerable children. In order to do this, the data collected needs to be disaggregated by specific
ANRdzLJA 2F OKAf RNBY ARSYUAFTASR & LINA2NARGe o0& GKS /K
I OG0 Mdppy o OFG§SI2NASaD ¢tKS / KAt RNByQa {SNBAOSa tftly
be analysed for specific groups of children and complemented by additional indicators. Work is also continuing
02 SyadaNBE GKS AYRAOIFIG2Z2NR Ffft2¢ dz& G2 YSIF&adz2NS OKAf RN

CKS LYF2NXIFGAZ2Y O2ffl SR Ay (GKA& NBLER2NIL Aa FfNSIRS2
together with needs assessment material collected from agencies, children and young people and communities,
in the planning of service#ft.is also useful for locality partnerships, who can use it to help them plan better for
children in a particular locality.

We are publishing this information as we hope it will be useful for any agency or partnership, at local or
Northern Ireland level, in the analysis of how well our Children and Young people are doing, against our agreed
outcomes.This information is also available on our CYPSP Interactive mapping system which can be found on


http://www.cypsp.org/
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Western HSC Trust

The following indicators are included in this
chapter toprovide information on
Population*

C Demographic Profile of Northern Ireland
C Demographic Profiles of Trusts within
Northern Ireland (MYE 2015)

C 25 Year Population Projections by Age
Band

C % BME Population by Country of Birth

C % Northern Ireland BME Population by
EthnICIty New local government districts
C Migration Statisticg net external iy
migration as percentage change of
population by local area

C Non UK Nationals allocated National
Insurance Numbers

C Birthing Trends

C Key Messages




. DEMOGRAPHIC PROFILE OF NORTHERN IRELAND

Health and Social Care Trusts ﬂ
in Northern Ireland
Click on map for Trust details

Portrush Ballycaste

Coleraine

Belfast Trust
Morthern Trust
South Eastern Trust
SouthernTrust
Western Trust

Lmavady

Ballymoney

Derry / Londondery

Dungiven

Ballymena

Magherafelt Antrim Carrickfergus

CasHederg Cookstown Bangor

Holywood

Newtownards
Belfast

Dungannon
Lisburm
Portadown Hillsberough
Aughnacloy b

Armagh

Omagh

Irvinestown
Clogher

Downpatrick
Enniskillen

Newcaste
Newry

Lisnaskea Keady

Warrenpoint

Cullyhanna’

Demography

DEMOGRAPHIC HEADLINES

Current population of under 18 year
olds in Northern Ireland434,033
(MYE, 2015)

This i123.4%0f the total population
in Northern Ireland ir2015.

The Southern and Western Areas
have the highest percentage of their
population aged under 18 years of
age 25.5%and24.6%respectively)

25 year populatiorfigures for 2014
2039 illustrate a slight dropZ.5%) in
the 0-17 year old population.
Significantly there is 8.8% increase
predictedin the 10-14 year old
population by 2039.
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@ Demographic Profiles of Trusts within Northern Ireland
Data Source: Northern Ireland Statistics and Research Agency (NISRA) (MYE, 2015)

-
DEMOGRAPHIC PROFILES OF TRUSTS WITHIN NORTHERN IRELAND

Belfast South East  Northern Southern Western NI
0-4 years 23,647 22,670 30,221 28,117 20,661 125,316
5-9 years 21,470 23,440 31,304 27,787 20,823 124,824
10-14 years 18,610 21,049 28,871 24,071 19,260 111,861
15-17 years 12,388 13,646 18,208 15,031 12,759 72,032
0-17 Year Population 76,115 80,805 108,604 95,006 73,503 434,033
Whole Population 353,778 354,651 471,188 372,976 299,028 1,851,621

Child Population as a
percentage of whole
population 21.5% 22.8% 23.0% 25.5% 24.6% 23.4%
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° Data Source: NISRA 2®6pulation Projections

- Demography

Percentage Population Change 2014-2039 by Trust and Age Band

25.0
20.0 {
15.0
10.0
S
g 5.0 _—
[ —
8
= 0.0 -
o
-5.0 -
-10.0 -
-15.0
-20.0
Belfast Trust Northern South Southern Western NI
Trust Eastern Trust Trust Trust
E0to 4 Years -10.7 -13.3 -9.3 3.9 -15.1 -8.5
E5to 9 Years 2.1 -12.5 -8.8 7.1 -11.7 -5.6
M10to 14 Years 10.5 -1.9 2.9 22.0 -4.3 58
H15t0 17 Years 15 5.1 -3.4 17.2 -10.8 0.0
E0to 17 Years -1.1 -8.6 -5.0 11.5 -10.5 -2.5




@ % BME Population by Country of Birth

Data Source: Census 2011
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Demography
% BME Population by Country of Birth (Census 2011)
%
Belfast Northern South Eastern Southern Western Northern
Ireland
H EU countries: Total 2.6 2.2 1.5 4.5 1.7 2.5
ENon EU countries: Total 0.2 0.1 0.1 0.1 0.1 0.1
® Africa: Total 0.6 0.3 0.4 0.2 0.1 0.3
® Middle East & Asia: Total 2.0 0.7 0.7 0.8 0.6 1.0
@ North America & Caribbean: Total 0.5 0.3 0.4 0.3 0.4 0.4
® Antarctica & Oceania: Total 0.2 0.1 0.2 0.1 0.1 0.1

(Eu Countries:Germany, Latvia, Lithuania, Poland, Romania, Portugal, Slovakia, Other)
(Non EU CountriesRussia, Turkey, Other

(Africa: North Africa, Nigeria, Central & Western Africa, Kenya, South Africa, Zambia, Zimbabwe, South & Easbern Africa
(Middle East & Asialran, Saudi Arabia, Middle East, China, Hong Kong, Eastern Asia, Bangladesh, India, Pakistan,

Southern Asia, South East A$tajlippinesTimor, Malaysia, Thailand, Singapore, Central)Asia
(North America &aribbean:Canada, USAaribbeanQther)

(Antarctica& Oceania: Australia, New Zealand, Other)



@) % Northern Ireland BME Population by Ethnicity ’

Data Source: Census 2011

- Demography

Percentage BME Population (Census 2011)

0.4

0.35

0.3

X 0.25

0.2

0.15

0.1

0.05

0

Northern Ireland

H Chinese (%) 0.35
M Irish Traveller (%) 0.07
i Indian (%) 0.34
B Pakistani (%) 0.06
 Bangladeshi (%) 0.03
i Other Asian (%) 0.28
M Black Caribbean (%) 0.02
i Black African (%) 0.13
I Black other (%) 0.05
i Mixed (%) 0.33
i Other (%) 0.13
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[ )
Data Source: NISRA

- Demography

Figure 6: Estimated International inflows, outflows and net migration by Local Government District (year
ending mid-2015)

5,000
= International Inflows
4.000 - m International Outfows
= = Net International Migration
3 3,000
(TR
o=
2
© 2,000 -
2
=
1,000
Malnan il mkEhbh
-1,000

Belfast
Mid Ulster

Derry City & Strabane

Ards & North Down

Causeway Coast & Glens
Lisbum & Castlereagh

Antrim & Newtownabbey
Fermanagh & Omagh

Mid & East Antrim

Newry, Mourne & Down
Armagh, Banbridge & Craigavon

Local Government District (ordered by net migration)
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Non UK NationalsNational Insurance Number Allocations (2015)

Source: NISRA

- Demography

2,

Non-UK Nationals Allocated National Insurance Numbers (NINo) by Local Authority

Rate/1000 Population y/e March 2015

16.0

14.0

12.0

10.0

April 2014 7 March 2015
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Data Source: CHS Registered Births

- Demography

Number of Number of Percentage

Percentage Change in Birthing Trends Live Births = Live Births Change in
(Live) by Residency from March 2010 to Mar 2010 Mar 2016 Live Births
March 2016 Between
0 2010 and
- 2016
-0.5
Belfast Area 4. 645 4,628 -0.36%
-1
15 South 4,530 4,368 -3.58%
) Eastern Area
© -2 Northern 6,052 5.774 -4.6%
% 25 Area
5 Southern 5,645 5,573 -1.3%
o -3 Area
-3.5 Western 4,222 4,063 -3.76%
Area
-4
45
Northern 25,094 24,406 -2.74%
5 Ireland

Belfast South Northern Southern Western Northern

Area  Eastern Area Area Area  lIreland
Area The graph and table showsthere has been a downward

trend in the numbersof live births in all areas overthe six
yearperiod. The Northernareahasthe largestpercentage
dropin births between2010and 2016



@ Key Messages e

Source: NISRA: Registrar Generals Annual Report 2015

- Demography

O 0 ) O 0 )

)

The size of the Northern Ireland resident population rose in the year to 30 June 2015 by 11,100 to excs
1.85 million (1,851,621) for the first time.

There were24,215 births registered in 2015, a decrease of ne20@/on the 2014 figure (24, 394).

In 2015 thepercentage of maternitiesesulting ina multiple birth was 1.5 per cent. Theneere 343 set®f
twins andseven set®f triplets registeredn 2015.

In 2015, 44 pecent of births wergo unmarried parentsA trend that has been gradually increasing over the

years.
Teenage births reached a new record low of 760, down from 1,395 a decade ago.

Over recent years, the number of birthsrmthersborn outside the UK and Irelartthasincreased
significantly. In 2016 10% of births were to mothers who were born outside the UK and Ireland, compa
5% 10 years ago.

Therewere 2,360 divorcegrantedin 2015,this isa decrease than in the previous year (2,455) and 19 pdr
lower than the peak number of 2,913 in 2007.

In2015,0ver4,200 children/stepchildremvere affected bydivorces that were granted, of which almost 1,80
were under the age of 1ét the time ofdivorce.

The number of children recorded in tRaloptedChildren Register durir@g015 was 113, an increase®from
the 2014 figure of 104. Theumber of adoptions had been falling steadilpce1970 when oveb50children
were adoptedithe 2008 figure (97 adoptions) was the lowestordedfigure since the early 1930s.

ced

red t

cen

0
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What we want to achieve for all
children and young people:

C Reduced inequalities in
health and access to health
services;

C Improved mental and
emotional wellbeing by
strengthening services and
promoting positive
attitudes;

C Improved physical and
sexual health;

C Young people supported to
make healthy lifestyle
choices;

C Parents provided with
assistance from an early
stage to ensure children
have a good start in life and
are supported into
adulthood.

The following indicators are included in
this chapter to measure the health of all
our children and young peopte

C Infant Mortality Rates

C LowBirth WeightRates

C % Mums Smoking During Pregnancy
C ImmunisationRates for MMR at 24
months

C Mothers Breastfeeding at Discharge

C Children who are Overweight or Obese
C 0-17 year olds Admitted to HSC
Hospitals with Self Harm Related
Diagnoses

C 0-17 year olds Admitted to HSC
Hospitals with Alcohol Related Diagnoses

C % Births to Mothers Under 20 Years of G ChildDeaths bySuicide by HSC Area

Age

C Rate of Births to Mothers Under 20
Years of Age

C Births to Mothers aged 13 to 17 Years
C Life Expectancy

C % Dental Registrations Children
Aged 02 yrs. and & yrs.

C Children with a Disability in receipt of
DLA

C SexuallyTransmitted InfectionsUnder
16 in NI

C Sexually Transmitted Infections-18
in NI

C SexuaExperience and Knowledge

C Child Deaths by Suicide in NI by
Gender

C Suicide in the 1834 Age Group by
HSC Area

C Suicide in the 184 Age Group in NI
by Gender

C ChildDeaths by Accidents

C CigaretteUsage Amongst Young
People

C AlcoholUsage Amongst Young People
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Data Source: NISRA

T iy

Infant Mortality Rates (per 1,000 Live Births)

Why is it Importan®?
Infant Mortality Rate
(IMR) is defined as the
number of deaths of
infants, one year of age
and younger, per 1000
live births. The infant
mortality rate is an
important measure of the
well-being of infants,
children, and pregnant
women because it is
associated with a variety
of factors, such as South Eastern Northern

maternal health, quality Belfast Trust | Northern Trust Trust Southern Trust Western Trust reland

and access to medical @ Dec-10 5.4 4.9 4.7 6.8 7.2 5.8
care, socioeconomic u Dec-11 35 4.3 46 4.7 4.7 4.4
conditions, and public .

health practices. i Dec-12 4.1 3.2 3.5 3.0 4.3 3.6
i Dec-14 4.9 4.3 4.6 4.6 6.2 4.8

i Dec-15 6.5 4.2 5.6 5.6 3.8 5.1

Rate

The Storybehind the Trendsg All Areashaveseenan increasein the ratesof infant mortality in the last year, exceptfor the Northernand
Westernareaswhich had a decrease In 2015the District Council areaswith the highestinfant Mortality Rateswere: Armagh,Banbridge
and Craigavorwith 7.4 and Belfastwith arate of 6.8.
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Data Source: Child Health System (CHS)

] eany

Low Birth WeightRates (Less than 2500gms Bgd00 Live Births)

Why is it Importanf?
Lowbirth weight has
been defined by the
World Health
Organisation (WHQ)s
weight at birth of less
than 2,500 grams (5.5
pounds). Low birth
weight is a major
determinant of mortality,
morbidity and disability in
infancy and childhood
and also has a lorgrm
impact on health

outcomes In _a dult life. Belfast Trust | Northern Trust South Eastern Southern Trust Western Trust Northern
Low birth weight also Trust Ireland
results in substantial E2010/11 66.67 55.90 57.06 52.57 62.51 58.53
costs to the health sector| |[g2011/12 62.18 56.79 59.01 55.39 62.59 58.91

and imposes a significant ' -5515/13

burd ot 69.40 60.42 60.66 53.92 56.44 60.06

urden on socCiety as a

whole. (WHO, 201QY) H2013/14 69.84 62.35 57.35 61.29 59.35 62.22
M 2014/15 66.23 63.00 55.39 58.35 60.02 60.61
i 2015/16 71.31 63.39 59.07 65.67 68.91 66.21

The Story Behind the TrendsPossible causes of low birth weight in babies are multiple births who are at increased risk of low hirth
weight due to prematurity, teen mums (especially those younger than 15 yrs old) also, babies of mums who are expogedttgs]ic
alcohol and cigarettes are more likely to have low birth welgdtiies. Since 2010/1dll areas have fluctuated in the rate per 1000 lov
birth weights withBelfast, Southern and the Western Trust above the NI average in 2015/16.

<
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* Data Source: Child Health System

] eany

PercentageMums Smoking During Pregnancy

Why is it Importan® In addition to

AYONBEaAy3d (KS Y2GKSRNDE NRA] 27

potentially serious complications,

smoking during pregnancy is the 20 -

largest preventable cause of ill

health and death in young babies o

and infants. Smoking cuts down S 15 -

the amount of oxygen and §

nutrients that get to the baby 8_3 10 -

through the placenta. A baby

needs these to grow and develop,

so babies of women who smoke S

tend to be smaller than they ought

to be. It Is linked to pregnancy 0 -

complications, premature delivery, Belfast Trust Northern South Southern Western Northern

low birth weight babieg a leading Trust Eastern Trust Trust Trust Ireland

cause of infant death, stillbirth, # Dec-10 22 17 16 14 14 16

miscarriage, sudden infant death EDec-11 22 16 16 15 16 17

syndrome (SID), also known as cot [ Dec-12 2 16 16 13 16 16

death (PHA Want 2 Stop, 2018)). S Doc13 1 " i T - 6
i Dec-14 20 15 15 11 16 15
E2015/16 19 17 12 12 13 15

The Story Behind th@rendsc Overall most areas have been static in the percentage of mums smoking during pregnancy in the pas
years. The Belfast Trust continues to see the highest percentage of mums smoking during pregnancy, with the other aregaghsemil
NI percentage Note: (Information monitoring changed to financial year from 2015/16 due to boundary changes and standardisation)




@ Immunisation Rates for MMR at 24 Months 23

Data Source: Child Health System

! . eany

Why is it Importanf? It is
important for children to have
this immunisation 6 K Sy WK SRR
AYYdzy Al Qs 2NJ|GKS 2@SNI f
number of children immunised
drops there is a real risk of
these diseases circulating agai
as has already been seen in
some areas of the UK with
potentially serious
consequences. (Children First
NHS 2010§). MMR vaccine
protects children against

Percentage of Immunisation Uptake of MMR at 24 Months

Percentage

Eneaslesmumpls a;1d rubella Belfast Trust Northern South Eastern  Southern Western Area Northern
German measles). Since MMR Trust Trust Trust Ireland
was introduced in Northern | [g2010/11) 886 95.0 91.6 94.2 94.6 93.0
Ireland in 1998 the number of | [g5017/75  gg g 94.6 93.5 94.8 95.1 93.7
children catching these

diseases has fallen to an all M2012/13 93.5 96.0 95.8 96.6 96.8 95.8
time low. MMR uptake rates in | H2013/14  94.1 96.3 96.6 96.5 97.3 96.2
Northern Ireland are the 2014/15 93.4 95.3 95.9 96.8 97.3 95.8
highest inthe British Isles. H2015/16 93.1 96.4 96.4 96.8 97.3 96.0

The Story Behind the TrendsOverthe periodthe BelfastArea has consistently had the lowest percentage uptake of the MMR at 24

months All other areas have similar figures to the NI uptake of 96.0 in 2015/16, with the Western Area the highest. (World Health
Organisation (WHO) target = 95%)
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* Data Source: Child Health System

] eany

Why is it Important? Percentage of Mothers Breastfeeding at Discharge
Therehas been significant 60.0
reliable evidence produced
over recent years to show that
breastfeeding has important 50.0 g
advantages for both infant and '
mother UNICERBaby Friendly
Initiative, 2010)4)
Breastfeedindnas been widely
acknowledged as the best
means of giving infants a
healthy start to life. Breast
milk is age specific and is
produced at the correct
temperature and without any
need for preparation, It not

only provides the correct

amount and balance of Belfast Trust Northern South Eastern  Southern Western Trust Northern

nutrients for optimal growth Trust Trust Trust Ireland
and deve|opment; it also H2010/11 46.3 42.0 50.2 45.6 39.1 447

protects against illness. W 2011/12 43.1 41.6 47.6 46.5 38.3 43.5
(Breastfeeding Strategy for W 2012/13 41.7 41.8 47.2 45.0 37.8 42.8
Northern Ireland, 1999, E2013/14 446 45.3 48.8 48.1 39.3 45.5
reviewed in 2019 () E2014/15| 467 44.2 48.0 48.4 39.2 455
2015/16 45.0 43.7 49.1 47.3 41.3 45.3

Percentage

The Story Behind the Trendsln 2015/16all areashave been mainly statio the percentage of mothers breastfeedingdischarge,
along with the NI percentage of 45.3%, except the South Eastern and the Western Trust, which had an increase. Sincke2010/11
Western areahas hadhe lowest percentage of mothers breastfeeding at discharge.




@) Percentage Births to Mothers under 20 Years of Age 25

Data Source: Child Health System

] eany

— Percentage of Births to Mothers Under 20 Years of Age

Why is it Importan®?

Northernlireland rates of 7.0

teenage pregnancy are

among the highest in 6.0 1

Europe. Rates are highest 5.0 4

in areas of greatest social '

and economic deprivation. % 40 -

While some older % '

teenagers may choose to © 30

become pregnant, the a '

majority do not. 20 -

Unplanned pregnancy

represents a traumatic 1.0 -

interruption to the

lifestyles of young parents 0.0 -

¢ they are suddenly forced Belfast Trust | Northern Trust S0Ut E8SM o/ ithern Trust Western Trust)  orthem

into the realities and Trust Ireland

decisions of adulthood, H2010/11 6.3 4.5 4.5 3.7 4.5 4.7

with which they are i ®2011/12 6.3 45 4.6 3.9 3.9 4.6

equipped to cope. 2012/13 5.8 4.1 4.2 3.4 3.8 4.3

(Teenage Pregnancy and | o615/ 4 4.9 3.9 3.8 2.6 3.3 3.7

Parenthood Strategy and

Action Plar20022007)6). i 2014/15 4.6 3.0 3.2 2.6 3.0 3.3
M 2015/16 5.1 1.7 2.9 2.7 29 3.0

The Story Behind the TrendsOverall in Northern Ireland the percentage of births to mothers younger than 2@dasasedrom 4.7%

in 2010/11to 3.0%in 2015/16. Notabldghe percentage of births to mothers under 20 years of age irBbkast Trushas been

consistently higher than that for all of Northehreland. All other areas are below the NI percentage in 2015/16.
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DataSource: Child Health System and NISRA
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Why is it Importan Manyyoung Births to Mothers Under 20 as a Rate per 1000 of the1Byear old
Female Population

people are successful in adapting
to the role of parenthood and
have happy healthy children. Fo
too many, however, unplanned
teenage pregnancy and early
parenthood is associated with
poor educational achievement,
poor physical and mental health,
social isolate and poverty. Efforts
to reduce rates of teenage
pregnancy must focus on raising
the expectations among young
people and on equipping them
with the confidence and skills to
manage relationships. The

Rate per 1000

teenage pregnancy and _ ' Belfast Trust Northern South Southern Western Northern
parenthood strategy and action Trust Eastern Trust Trust Trust Ireland
plan highlights a target of a ®2010/11 19.0 13.1 13.3 12.8 12.8 14.1
) o

reduction of 20% in the rate of E2011/12 185 12.4 11.8 12.9 11.4 13.7
births to teenage mothers by 2012/13 17.9 11.3 11.9 11.5 10.4 12.5
2007 (Rate pet000women aged u : : : : : :

19 years and under.) (The H2013/14 15.1 10.8 10.7 8.6 9.0 10.8
Teenage Pregnancy and H2014/15 14.3 8.5 9.3 8.5 8.4 9.7
Parenthood Strategy and Action M 2015/16 15.9 8.4 8.6 9.4 8.4 10.0

Plan2002-2007)(s).

The Story Behind the TrendsThe above graph shows that tiBelfast Aredas had the highest rate of births to mothers under 20 over
the six year period and above the NI rate. The majority of areas have seen a decrease in births measured against the featale popul
aged 1319 in 2015/16, in line with the NI rate, except the Belfast Trust.




Why is it Important? Thereis growing
concern among Statutory, Voluntary
and Community organisations about
the impact of teenage parenthood on
the life chances of the young mother
and her baby and agreement that
concerted action is needed to addres
the issues around the problem. Itis
increasingly clear that socconomic
disadvantage can be both a cause and
a consequence of teenage
parenthood. Soci@conomic
disadvantaged young people are those
most likely to become teenage
parents. They then face limited
prospects in the areas of education,
training and eventually employment.
(Myths and Reality: Teenage
Pregnancy and Parenthood, DHSSPS,
2000)7). The Teenage Pregnancy and
Parenthood Strategy, lPHSSRS.
stated a target of a reduction of 40% In
the rate of births to teenagenothers
under 17 (March 2010)

(9]

Births to Mothers 13 to 17 Years of Age

Data Source: Child Health System
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Birthsto Mothers 13 to 17YearsOld as a Percentage of all Births
2.00

(O]
(@]
8
cC
(]
o
(O]
o
Belfast Northern Eiosl':(terr]n Southern Western Northern
Trust Trust Trust Trust Ireland
Trust
E2010/11 1.82 1.39 1.07 0.96 1.45 1.33
H2011/12 1.75 1.27 1.12 1.09 1.03 1.25
M2012/13 1.64 1.06 1.08 0.81 0.88 1.09
H2013/14 1.59 0.84 0.97 0.72 0.76 0.97
E2014/15 1.59 0.63 1.00 0.61 0.65 0.88
E2015/16 1.56 0.83 0.76 0.43 0.89 0.87

The Story Behind the Trends'he above graph shovisat the majority of areas have fluctuated in births to 13 to 17 year old
teenage mothers ovehe six year period in line with the NI percentage, with Belfast Area the highest.
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DataSource: Northern Ireland Neighbourhood Information Service (NINIS)

Why is it Importan® - Life expectancy from birth is a frequently utilized and analyzed component of demographic data for the countrie
the world. It represents the average life span of a newborn and is an indicator of the overall health of a country. tiemexmpan fall
due to problems like famine, war, disease and poor health. Improvements in health and welfare increase life expectangyerihe fife
expectancy, the better shape a country is in.

Life Expectancy

o 84.0
S 820
% 80.0
> .
78.0
76.0
74.0
72.0
70.0
Belfast Trust Northern Trust SouEPrUESa:stern Southern Trust Western Trust NI
2009/11 Male 75.1 77.9 78.4 77.5 77.2 775
2010/12 Male 75.9 78.3 78.7 77.8 77.6 77.7
H2011/13 Male 76.2 78.7 79.0 78.4 78.0 78.1
H2009/11 Female 80.2 82.4 82.4 82.1 81.8 82.0
H2010/12 Female 80.9 82.7 82.6 82.3 82.0 82.1
H2011/13 Female 81.2 82.9 82.9 82.7 82.3 82.4

The Story Behind th@&rendsc Overall life expectancy has increased slightly for both males and females across all areas in 2011/17
with females living an average o4 years longer than males. Belfast area has the lowest life expectancy for both ndles an
females, with the Northern and South Eastern areas having the highest.
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* Data Source: NINIS
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PercentageDental Registrations Children Agedyrs

Why is it Importanf? Dental 35.0
decay (caries) in childrenis a
significant public health problem
in Northern Ireland. Itis also
completely preventable.
Compared to the UK average,
our 12year old children have
more than double the level of
decay for this age group. A 200
survey showed that by the time
they begin primary school most
children in Northern Ireland will 23.0 -
have experienced dental decay.
Many of these children will

32.0

N

Percentage

suffer pain, will miss days at 20.0 1

schoolpand will require c):/ostly Belfast HSCT Nc:tshg;_n SOUEIISEC??err SCI)—IUg(l:e'IIEn Western HSCT l\:?ggﬁén
dental treatment. Parents will H Mar-10 24.3 29.5 27.6 29.2 26.2 27.8
:‘ha;‘atrt]z iﬁi‘&gg‘:‘ 2:3"’821 feoatec EMar-11 273 318 29.2 314 31.1 303
and some children will require a i Mar-12 28.0 32.0 32.9 29.4 30.1 30.6
general anaesthetic so that thei H Mar-13 28.4 30.9 31.7 28.0 29.7 29.8
decayed teeth can be removed. M Mar-14 28.0 28.5 31.4 26.5 29.0 28.6
(Oral Health Strategy NI 2007) i Mar-15 28.1 29.0 31.2 27.1 27.8 28.7
(21) i Mar-16 29.7 29.3 31.7 27.1 26.9 29.0

The Story Behind th@rendsg Dental registrations for @ 2 year olds across all areas in the last year have increased slightly along with
the NI averageto 29.0 in 2016, except for the Western HS@iich has decreased and has the lowdshtal registrations.
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* Data Source: NINIS
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PercentageDental Registrations Children Aged33yrs

Why is it Importanf? Dental

decay (caries) in childrenis a 80.0

significant public health -

problem in Northern Ireland. It 75.0

is also completely preventable

Compared to the UK average, ©

our 12year old children have |2 70.0

more than double the level of g

decay for this age group. A g

2002 survey showed that by |a 65.0 -

the time they begin primary

school most children in 60.0 -

Northern Ireland will have '

experienced dental decay.

Many of these children will 55.0 -

suffer pain, will miss days at Belfast HSCT Northern HsCT SOUth E8SM o e HsCTWestern HscT  TNorthem

school and will require costly HSCT Ireland

dental treatment. Parents will E Mar-10 56.0 68.2 63.3 63.0 59.6 63.6

have to take time off work so | |&Mar-11 64.4 74.2 70.1 69.1 69.8 70.0

that their children canbe | /umar-12 70.3 77.6 75.5 73.0 74.8 74.7

treated and some children will | 'g o137 708 77.4 76.2 74.0 755 75.1

require a general anaesthetic S oo o 755 737 737 73.8 736

that their decayed teeth can be

removed. (Oral Health Strategy | ™ Mar-15 70.0 74.9 73.9 74.3 72.7 73.4

NI 2007)21) i Mar-16 70.0 74.8 74.9 74.6 73.1 73.9
The Story Behind th@rendsc There has been little change in dental registrations f&ry&ar olds across all areas in 2016. Belfast and
the Western HSCT are below the NI average of 73.9%, with the Northern, South Eastern and the Southern HSCT abovedke N| ave




Data Source: NINIS
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Why is it Importan®?/ K A f RiNabiltyServices worko provide services for children with disability and additional neddeeyactively

means for families to access a range of information, assessments and services.

communicate and work with parents, involving and empowering them to cope with the demands of raising a disabled chiloyided pr

Children with a Disabilityin receipt of DLA @ 15 yearg Rate per 1000

Belfast Trust Northern Trust | South Eastern Trust Southern Trust Western Trust Northern Ireland
H Feb-1C 43.45 31.99 37.01 32.19 34.78 35.44
H Feb-11 46.06 33.78 39.07 31.52 36.02 36.79
i Feb-12 50.41 36.78 42.10 32.97 37.53 39.34
H Feb-13 54.16 39.92 45.99 34.07 39.78 42.21
 Feb-14 57.76 42.86 49.03 35.13 41.68 44.75
i Feb-15 61.66 47.62 53.36 37.16 44.27 48.26
M Feb-16 65.30 51.93 58.99 39.23 46.74 51.87

The Story Behind thd@rendsg All areas have seen an increase in the Rate per 1000 of Children with a Disability in receipt o
Belfast and the South Eastern Area are both higher than the NI average. Overall at February 2016 there were 19980 C
aged 015 claiming DLA.

[ DLA
hildr
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[ )
Data Source: Communicable Disease Surveillance Centre NI
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Why is it Importan® Sexuahealth STI Rates for the Under 16 Population per 100,000 in Northern
is an important part of physical an Ireland

2
t dzot A O I SFHfdK | 3§

0

mental health, and contributes to
emotional and social webleing.
Many factors can adversely affect
UK Ay Of dzRAY 3 =
. Q l.j

Gamble with Your Sexual Health ) "

(2010)®) and the Health Protection Chlamydia Gonorrhoea Syphilis Herpes Warts
Agency (2008p). E2010 2011 W2012 ®2013 ®2014 w2015

o

16

LIS2LX $Qa aSEdz t| KS
poverty, unemployment, poor 12
education, substance misuse and
socialexclusion.Young people are|
the group most at risk of being
diagnosed with a Sexually 3
Transmitted Infection (STI).
Interventions to promote sexual 6
health among young people and
the delivery of high quality, 4
relationship and sexual health

education is recommended by the

The Story Behind the TrendsThegraph for the under 16 population fro2010to 2015shows that the rate of under 16s with Chlamydia
had peaked af4.9per 100,000in 2010anddecreased to 7.4er 100,000in 2015. The figures for Gonorrhoea, Syphilis and Herpes hav
been zero or less than 4 over the past 6 years except for herpes in 2011 at 8.1 per 100,000 and 6.8 in 2Qh&.s@wertime the rates
of wartshave decreased since 2010 from 19&F 100,000 to less than 4 per 100,000 in 20t % important to note firstly that these are
rates ofnewepisodes treated at th@rustsGenito-urinary Medicine (GUMlinics in Northern Ireland, and secondly while it is usual prac
for GPs to refer patients to the GUM clinics, some may treat the patient directly and are therefore not accounted.for here

=,

e
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[ )
Data Source: Communicable Disease Surveillance Centre NI
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Why is it Importan® Sexual STI Rates for the 16-19 year old Population per 100,000 in

health is an important part of Northern Ireland
physical and mental health, and| 400
contributes to emotional and
social welbeing. Many factors 350
Oty IROSNERSte& | FF¥FSOU LIS2L} SQa
sexual health including poverty,| 300
unemployment, poor education,

substance misuse and social 250
exclusion.Young people are the

group most at risk of being 200
diagnosed with a Sexually

Transmitted Infection (STI). 150
Interventions to promote sexual
health among young people and 100
the delivery of high quality,
relationship and sexual health 50
education is recommended by
iKS tdzofAO | S| f (oK "MEEEERNIE ,
Gamble with Your Sexual Health Chlamydia Gonorrhoea Syphilis Herpes Warts
(2010j8) and the Health

Protection Agency (2008)).

E2010 ®2011 =2012 ®m2013 =2014 w2015

The Story Behind the TrendsThe graph shows that the rate of 189 year olds with Chlamydras decreased from 293p&r 100,000in
2011 to 246.4 per 100,000 in 201%he rates for Gonorrhoea and Herpes while much laivan the rates of Chlamydia and Warts has
fluctuated over theperiod. Rates of Warts in 189 year old population hageaked in 201 andhave decreased year by year sindeis

important to note firstly that these are rates abwepisodes treated at th@rustGUM clinics in Northern Ireland, and secondly while it is
usual practise for GPs to refer patients to the GUM clinics, some may treat the patient directly and are therefore ndeddootiere.




Sexual Experience and Knowledge 34
Data Source: Young Per soduséy, 2BI6(NRBAS)aoyr and Attitude
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Why is it Important?Young,JS 2 LIt $Qa & SEdzZl f SELISNASYOS IyR 1y2¢6fSR3IAS A4

With proper information and knowledge people are more likely to avoid risky behaviour, use contraception, know what \oozd see
available and be more likely to use them. (DHSSPS).2008

YS& CAYRAYI& CNRY GKS 2 dzy 3t SoNESanmpk: @831 [BIls dddd ABlZNSar8yoReat

A
A

A

12) were selected at random across Northern IrelgrdD41 pupils answered questions on Sexual Health

In 2016, 49% of the young people surveyed had a boyfriend or girlfriend, compared to 67% in 2013.

In 2016, 4%f pupils have had sexual intercourse. tdse, 69%nad sexual intercourse for the firstne were aged 15 yeaend
under.

In 2013, 10% of pupils have had sexual intercourse. Of these, 78% had sexual intercourse for the first time were ageents
under.

In 2016, 56%f the sample had no sexual experiencattcompared to 35% in 2013 and 41% in 2010.

In2016, 83%f those who have had sexual intercourse used something to prevent pregredi8oysed a condom, an80%used
both a condom and the pill

In 2013, 74% of those who have had sexual intercourse used something to prevent pregnancy, 66% used a condom, and
both a condom and the pill.

In 2016, 66%said that they would find it easy to gebntraceptives, compared to 58% in 2013 and 53% in 2010.

In 2016, 77%of the year 11 and 12 pupi(34-16 years of age) knew that HIV was a sexually transmittettion. 55%, 52%nd
48%respectively knew tha€Chlamydia, Herpes and Genital Waats sexually transmittethfections.

In 2013, 79%f the year 11 and 1pupils(14-16 years of age) knew that HIV was a sexually transmitted infection, Wa#té&new

AIDS wash5%,62% and26%respectively knew that Chlamydia, Herpes and Genital Warts are sexually transmitted infections

In 2010, 88% of the year 11 and 12 pupils in the surveyl@lylears of age) knew that HIV was a sexually transmitted infection
while 86% knew AIDS wai %, 73%nd38%respectively knew that Chlamydia, Herpes and Genital Warts are sexually
transmitted infections.

ea

199
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¢ Data SourceCHS

| ey

Why is it Importan® The % P1 Children in NI who are Overweight or Obese
prevalence of overweight and March 20107 March 2016

obesity isassessedby using
Body Mass Index (BMIMany 18%
young childrerare not as
physically active as they should
be, nor do they have a healthy, 14%
balanceddiet, both these issues
contribute tolevelsof obesity.
TheChartered Society of
Physiotherapystated
dPhysiotherapists are very
concerned that as a society we
are unknowingly putting childrer
at risk of obesity and the 4%
development of lifethreatening
illnesses because people are 2%
unaware of the role and 0%
importance of physical activity i Mar-10 Mar-11 Mar-12 Mar-13 Mar-14 Mar-15 Mar-16
preserving good health. The ® Overweight| 16.49% 17.04% 15.74% 16.51% 16.52% 15.71% 16.09%
grqwgh of §edgntar}/ leisure | |mObese 5.15% 5.42% 5.43% 5.24% 5.23% 5.50% 5.81%
FOQOUAGAUASAaZ UKS WOIF NJ Odzf dzNBQX UAYS

and financial constraints on busy

16%

12%

10%

Percentage

8%

6%

working parents and our The Story Behind the Trends At March 2016 in NI 16.09% of P1 children were overweititi$ is
increasing fears about letting an increas from March 2015. IINI5.81%of P1 childrenwere obese, the highest rate over the past
young children run around 7 years.

outdoors without adult

supervision, have all contributed
to the problentb @z, 12)




@), 0617 yearolds Admitted to HSC Hospitals with Self Harm Related 3
L ’ Diagnoses Data Source: DHSSPS
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Rate /10,000 G17 year olds admitted to hospital with Self Harm
diagnoses

Why is it Importan® It is
important to recognise that self 250 -
harm is not usually triggered by
one isolated event but rather a
set of circumstances that leave
young people overwhelmed and
unable to manage their feelings:
is not the core problem but a sig
and symptom of underlying
emotional difficulties, used as a
way of coping. Deliberate self
harm has emerged as a major
public health issue, affecting at
least one in 15 young people in

the UK. It was the subject of a Belfast HSCT Northern | South Eastern ~ Southern Western HSCT Northern
national inquiry carried out by the HSCT HSCT HSCT Ireland
Mental Health Foundation and 2010 24.1 6.2 12.8 11.0 5.9 11.8
Camelot Foundation (MHF/CF) ir 2011 18.9 7.0 11.7 9.7 4.7 104
2006, which reviewed evidence 2012 12.8 3.5 7.8 8.8 5.1 7.9
from research, personal 2013 14.5 7.9 7.2 7.8 8.2 8.7

testimonies and expert opinions. 2014 12.0 93 7.4 79 8.6 9.0

G ¢ NHzG K | dzNT &= wS L2 NTye2 T 1§6KS ~ 50 = - -
National Inquiry into Seliarm : : . . ) .

'Y2y3 | 2dzy3 tS2LXS> wnncé

The Story Behind thd@rendsg Overall in the last year a total of 362 children and yopegple in
Northern Ireland were admitted to HSC hospitalth self harm diagnoses. All areas saw a
decrease in 2015, except the South Eastern area which has an incfieadeghest rate of
admissions are in the Belfast area.

- J—
Rate




@ 0¢ 17 year olds Admitted to HSC Hospitals with Alcohol Related 3
| Diagnoses Data Source: DHSSPS
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Rate /10,000 017 year olds admitted to hospital with Alcohol related

diagnoses
Why is it Importan®? Alcohol 10.0
consumption during any stage 9.0 i
of childhood can have a 0. T 1 v
KFENYTdzZ STFSO 2>/8' |
development. Alcohol use
during the teenage years is
related to a wide range of %
health and social problems, 14
and young people who begin
drinking before the age of 15
are more likely to experience
problems related to their
alcohol use, including alcohol
related injuries, involvement in
violence, suicidal thoughts and Belfast HSCT| Northern HSCT S0Ut EaSeM) o0 ihem HSCT Western et Vorthern
attempts, having more sexual HSCT Ireland
partners’ pregnancy’ using EZOlO 93 4.1 78 87 7.2 75
drugs, employment problems, 2011 8.8 4.1 7.2 4.2 6.1 7.5
adverse effects on brain W 2012 6.7 2.3 6.4 6.8 5.9 5.9
f””dC“O'g’ on "V%r’ bolne’ gro‘;"th 2013 7.3 2.6 3.8 43 7.4 5.5
and endocrine development.
4DdzA Rl y OS5 ¢ vy 02 y5uvii A%y a5 50 3.1 4.7 8.6 6.0
alcohol by children & young ® 2015 5.6 F 3.4 35 3.7 6.1 5.1
people. (Department of Health
UK). The Story Behind th@rendsg Over the last year there was a total of 221 children and young people
from Northern Ireland admitted to hospital with an alcohol related diagnoses. All areas have decres
in 2015, except the South Eastern Area. The Belfast and the Western Area are above the NI rate of
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Data Source: NISRA

I

Why is it Importan® In all developed countries Number of0-18 Year old Deaths by Suicide*
(except the USA), suicide is the second highest

leading cause of death among young people 12
(Maughan, B et al, 200413). There is little
evidence as to why people take their own live
Risk factors for suicide include depression,
personality disorder, hopelessness, low self 8
esteem, bereavement, breakp of a
relationship, social isolation, alcohol and drug
misuse (DHSSPS, 201#).Due to concerns
about the increase in the number of suicides, 4
among young people, this was included in the
DHSSPS Priorities for Action, that by March

10

U

Number
(e)]

. . 2
2011 there should be a reduction by 15% in the
number of suicides in NI (DHSSPS, 2Q14)). 0
Belfast Trust | Northern Trust SOUt.PruES?Stem Southern Trust Western Trust
*Please NoteAll deaths data supplied by Demography H 2010 5 2 3 0 4

and Methodology Branch is based on the year of

registration rather than the year of occurrence unless 2011 10 2 4 1 2

otherwise stated. Events such as suicide are likely to be | g 2012 4 2 3 5 2

referred to the coroner. This can take some time

therefore deaths recorded each year may have occurred 2013 3 2 1 2 2

prior to the registration year. H2014 3 1 2 3 2
i 2015 5 4 3 1 2

The Story Behind the Trends There were a total of 15 registered deaths by suicide for young people across Northern Ireland in 2015.
The graph shows that over the lasy@ars the highest number of suicides in th@é®year old age group were registereddl 1. It is
important to note that the coroners office indicates that the number of suicides recorded is likely to be inaccurate, as in some cases

O2NRYSNRA IINB dzygAfftAy3ad (G2 NBEIAAGSNI GaRSFGIK 08 adzA OARSZ¢é  LINR
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Data Source: NISRA

Child Deaths Byuicide By Gender

Why is it Important? In all developed
countries (except the USA), suicide is
the second highest leading cause of
death among young peopl&@ughan,
B et al, 200%13). There is little evidence
as to why people take their own lives.
Risk factors for suicide include
depression, personality disorder,
hopelessness, low sedisteem,
bereavement, breakip of a
relationship, social isolation, alcohol
and drug misuse (DHSSPS, 2012).
Due to concerns about the increase in
the number of suicides, among young
people, this was included in the DHSS
Priorities for Action, that by March
2011 there should be a reduction by
15% in the number of suicides in NI
(DHSSPS, 201Qk)

PS

*Please NoteAll deaths data supplied by
Demography and Methodology Branch is
based on the year of registration rather than
the year of occurrence unless otherwise
stated. Events such as suicide are likely to b
referred to the coroner. This can take some
time therefore deaths recorded each year
may have occurred prior to the registration
year.

11°]

39

Healthy

Number of0-19 Year Old Deaths by Suicide* in Northern Ireland

25
20
o 15
(]
o]
I
=
10
5
0
2010 2011 2012 2013 2014 2015
H Male 15 20 14 12 15 12
H Female 6 5 5 3 3 5

The Story Behind the TrendsThe grapldemonstrates that suicides have been consistently
more common among males of this agg@up and consequentially over all the ages, with a
total of 245 males in NI in 2015 compared to 73 females deaths from suicisié@nportant to
note that the coroners office indicates that the number of suicides recorded is likely to be
AYylFOOdzN: GS> +ta Ay a2yYS OFaSa O2NRYSNE |
due to respect for the wishes of the family.
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Data Source: NISRA
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@ Suicide in the 184 Age Group by HSC Area

40

Why is it Importan? AsLINE @A 2dzaf & YSyaAz2ySR
hopelessness, low sedisteem, bereavement, breakp of a relationship and social isolation. While no specific interventioféas found
to be universally effective, it is important that interventions address these risk factors as part of a broader appraachote pental

healthandwelo SA Y 3 € ®204Hd4{ {t { =

a NA &1
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60

Number of15-34 year old deaths by Suicide*

*Please NoteAll deaths data supplied by
Demography and Methodology Branch is based on
the year of registration rather than the year of

3

A\

occurrence unless otherwise stated. Events such as

o

suicide are likely to be referred to the coroner. Thi

can take some time therefore deaths recorded each

year may have occurred prior to the registration
year.

o)

o]

e

>

zZ

Belfast Northern South Eastern  Southern Western

2010 37 23 29 14 24
2011 46 23 22 22 16
2012 33 21 19 17 17
H2013 24 23 13 15 15
2014 24 17 26 23 17
2015 51 20 22 21 18

The Story Behind the TrendsThegraph
showsthe number of suicides within th&5

to 34 year old agaeyroup.Thesefigures are
important to note as there may be
connotations for early intervention with the
under 18 age groupihe Belfast Area
experienced the highestumber of suicides
in this agegroup in 2015 (increased from 24
in 2014 to 51 in 2015}t is important to

note that the coroners office indicates that
the number of suicides recorded is likely to
be inaccurate, as in some cases coroners a
dzy g Af t Ay3a (2 NBIAAD
primarily due to respect for the wishes of

the family.
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Data Source: NISRA

Why is it Importanf? Aspreviously o Number of 15-34 Year old Deaths by Suicide* in Northern Ireland
YSYUAZ2YSR aNRAA]l FFEOU2NR AYyOf dzRS

depression, alcohol and drug misuse
personality disorder, hopelessness, 120
low selfesteem, bereavement, break
up of a relationship and social
isolation. While no specific 100
intervention has been found to be
universally effective, it is important
that interventions address these risk 80
factors as part of a broader approach
to promote mental health and well
0SAyIép20dHda{ {t { =

E Male ®Female

104 105

60

Number

*Please NoteAll deaths data supplied by
Demography and Methodology Branch is
based on the year of registration rather than
the year of occurrence unless otherwise
stated. Events such as suicide are likely to b
referred to the coroner. This can take some
time therefore deaths recorded each year
may have occurred prior to the registration
year. 0

40

11

20

2010 2011 2012 2013 2014 2015

The Story Behind the TrendsThe abovegraphshows the number of suicides within tié to 34 yeanld agegroup across Northern
Ireland broken down by gender. The grdpghlights thatdeath by suicidés more common imales of this age group anfijures
show there has been an increase in the number of suicides for both male and females between 2014 aitdiportant to note
that the coroners office indicates that the number of suicides recorded is likely to be inaccurate, as in some cases cameners
dzy g AfftAy3a (2 NBIAAGSNI aRSIFIGK 0@ &adzZAOARSZé LINARYFNAREE@ RdzS (2




@ Child Deaths Byccidents 42

Data Source: NISRA
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Why is it Important? The Northern ] ]
Ireland Executive, in the Programme for Numberof 0-18 Year oldChild Deaths by Accident
Government under thethema 2 2 NJ| A y' 3 35
F2NJ I | SIfgavASNI t S2 LI S¢=>
commitment to promoting public safety
by reducing the number of injuries and
deaths caused by accidents at home, at
work and on the roaddrfvesting for 25
Health, 2002 (16). Research carried ouf
by the Department of Trade and

30

Industry (2001.(17) highlighted that g
residential areas with higher £
proportions of lower social class and < 15
lower income households have higher

accident rates. 10
The Story Behind the Trendslt is 5

important to note that not all child
deaths caused by accidents are 0

recorded as such, and also that if ther

D

_ - > DU Northern South Southern Western Northern
is an investigation into the cause of Belfast Areal " prea Eastern Area  Area Area Ireland
death the_lt this is r_eco_rd(_ed _at t_he end of = 2010 5 8 5 5 9 29
the enquiry resulting in limitations to

this data. The majority of areas have 2011 2 ! 4 18
seen decreases since 2010 with the 2012 2 ’ 3 5 > 22
South Eastern and Western Trust have ®2013 1 8 1 6 1 17
the highest number of child deaths in 2014 2 5 1 5 3 16
2015. W 2015 1 1 4 1 5 12
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Why is it Important?One of the most common risk taking behaviours among young people is smoking. Eve
young person who takes up smoking is a potential cancer patient, (Action Cancgn2®Erucing smoking in
@2dzy3d LIS2LIX S A& | LINA2NARGE Ay GUKS gK2tS 2F GKS
children from smoking...smoking is a life threatening habit and we should do everything we can to reduce it
LINB QI £t SyOS¢ 6 airQKd St aODAYLASET Hang

YSe CAYRAYIaA FTNRY (KS 2dzy 3 tME2YAQ . SKI @A 2dzNJ |
Sample6831 pupils aged 117 (Year 8 to Year 12) were selected at random across
Northern Irelandg 3041 pupils answered questions Smoking

In 2016,Approximatelyl2%of the surveyed pupils have smoked tobacco.

In 2013, Approximately 13% of the surveyed pupils have smoked tobacco.

In 2016, 56%f those who have smoked, first tried it when they were aged 13 or under
In 2013, 62% of those who have smoked, first tried it when they were aged 13 or under.

In 2016, 19% of those surveyed pupils who smoke do so everyday, with 20% @n20253% in 2010.
In 2016, 36%f pupils live in a household with adults who smoke, and of tI38ésmoke inside the home
and20% smoke in the family car
In 2013, 38% of pupils live in a household with adults who smoke, and of these 42% smoke inside the
and 30% smoke in the family car.

I D D D D

>\

A In 2016, 18% of pupils surveyed had usedgarettes, with 8% using them every day. The main reason|(fo
usingeOA Il NBGiSa A& WwW. SOFdzaS L Syez2eée AlGQo
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e

Why is it Important? Young people are more vulnerable to sufferlng physical, emotional and social harm fro
GKSANI 26y YR 20KSN) LIS2LJ SQa O2yadzyLliazy 2F | f <5;
and unsafe sexual behaviour, traffic and other accidents, unintended pregnancy, failure at school and ment
health problemskKlealth Promotion Agency, 20040 TheWorld Health Organisation also highlighted that many
young people today have greater opportunities and more disposable income than in the past, and are mare
vulnerable to increasingly aggressive sales and marketing techniques.

YS& CAYRAYIaA FTNRY (KS  2dzy3d tBME2YAQ . SKI JA 2 dzNJ |

Sample: 683pupils aged 1117 (Year 8 to Year 12) were selected at random addosthernirelandg 3041

pupilsanswered questions oAlcohol

A Comparisons between the 2010, 2013 and 2016 YPBAS show that the proportion of pupils who report
that they have consumed alcohol at some point in their lives has decreased from 46% (2010), 38% (2C
to 319%(2016).

In 2016, 0f those pupils who have ever had an alcoholic drink, underd¥8were aged 13 or under
In 2013, of those pupils who have ever had an alcoholic drink, over half 56% were aged 13 or under.

I >

A In2016,0f the pupils who have ever drank alcohnt®%drink a few times anonth, with 5% drinking few
times aweekand 1% daily.

A In 2013, of the pupils who have ever drank alcohol, 18% drink a few times a month, with 3% drinking a
times a week and less than 1% daily.

A In 2016, almost half of the respondents who drank (45%) reported drinking so much that they were dru
on at least one occasion.
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What we want to achieve for all The following indicators are included in this chapter to measure enjoying, learning and

children and vouna peoble: achieving of all our children and young people
y g peopie. C Geographical view of Northern Ireland Education Authority Regions

_ C Primary and PosPrimary School Pupils with a Statement of Special Educational Need
C Increased access to quality ¢ ChildrenAged 416 years Suspendeand Expelled from School

early years services _ C Primary and PostPrimary School Children with Less than 85% Attendance
particularly in rural areas; _ _ _ : . .
C Primary and PostPrimary School Children with English as Additional Language (Newcome
C Key Stage One EnglisRercentage of Children Achieving Level 2 or above
children who are not at SChOO|C Key Stage One Mathf’ercentage of Chilglren Achigvir.\g Level 2 or above
or are not reaching target C Key Stage One EnglisiPercentage of Children Achieving Level 3 or above
attendance rates: C Key Stage One MatlgsPercentage of Children Achieving Level 3 or above
C Key Stage Two EngligiPercentage of Children Achieving Level 4 or above
C Strengthened services at C Key Stage Two MatlgsPercentage of Children Achieving Level 4 or above
transition stages from C Key Stage Two EngliglPercentage of Children Achieving Level 5 or above
home/preschool/primary/ C Key Stage Two MatlgsPercentage of Children Achieving Level 5 or above
post primary/employment;  C Key Stage Three EnglisRercentage of Children Achieving Level 5 or above
C Key Stage Three MatlqsPercentage of Children Achieving Level 5 or above
C Access to quality play and C Key Stage Three SciergBercentage of Children Achieving Level 5 or above
leisure facilities; C Key Stage Three EnglisRPercentage of Children Achieving Level 6 or above
C Key Stage Three MatlgsPercentage of Children Achieving Level 6 or above
C Parents and carers supportedC Key Stage Thre®cience; Percentage of Children Achieving Level 6 or above
to encourage children to C Percentage of Young People gaining 5 GG8H3)(orabove
enjoy, learn and achieve. C Percentage of Young People gaining 5 GCSES)(®*above including English & Maths
C Percentage of Young People Leaving School witB GISES
C Percentage of Young People Aged2byears on NEETS

C Percentage Uptake of Children in Nursery and Reception Classes in FBechaojsNursery
Schools an®PEAGs

C Improved outcomes for
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@) Primary School Pupils with a Statement of Special Educational Need

Data Source: NINIS

- Enjoying, Learning and Achieving

Why is it Importan? A Statement of Special Educational Need is a legal term. It describes the needs of a child who has a difficulty or
disability which makes learning harder for them than for other children their age. (DE)

% of Primary School Children with a Statement by HSCT Area

4.0
3.5 The Story Behind the
Trends
3.0 The percentage of
% 25 primary school children
= with a full Statement of
© 20 Special Educational
8_“; L5 Need has increased
' over the seven years. At
1.0 June 2016, the
Northern and the
0.5 Western Trust are
below the Northern
0.0
Belfast Area | Northern Area South Eastern Southern Area | Western Area Northern Ireland percentage and
Area Ireland all other areas are
HJun-10 2.7 2.3 3.2 3.6 2.4 2.9 above.
HJun-11 3.0 2.3 3.1 3.6 2.4 2.9
EJun-12 3.2 2.2 3.0 34 2.3 2.8
HJun-13 3.3 2.3 2.8 3.2 2.3 2.8
M Jun-14 3.3 2.3 3.0 3.3 2.6 2.9
EJun-15 3.7 2.5 3.3 3.2 2.7 3.0
MJun-16 3.7 2.7 3.6 3.3 2.8 3.2




@) Post- Primary School Pupils with a Statement of Special Educational Nee

Data Source: NINIS
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d

Why is it Important? A Statement of Special Educational Need is a legal term. It describes the needs of a child who has a difficulty c
disability which makes learning harder for them than for other children their age. (DE)

% of Post Primary School Children with a Statement by HSCT Area

The Story Behind the
Trends Thepercentage of
post primary school
children with a full
Statement of Special
Educational Need has rise
or stayed static over the
past year. Belfast Trust,
Southern Trust & Western
Trust are higher than the
Northern Ireland
percentage of 4.3% in Jun
2016.

6.0

5.0
o 4.0
(@)
S
c 3.0
1)
et
& 2.0

1.0

0.0

Northern South Southern Northern
Belfast Area Western Area
Area Eastern Area Area Ireland

EJun-10 2.6 2.5 3.6 4.4 3.0 3.2
EJun-11 2.8 2.6 3.7 4.7 3.3 3.4
HJun-12 3.2 2.7 3.7 47 3.7 3.6
EJun-13 35 3.0 3.7 49 4.4 4.0
HJun-14 3.9 3.2 3.8 4.9 4.4 4.0
EJun-15 4.4 3.3 3.8 5.0 4.8 4.2
M Jun-16 4.6 34 4.0 49 51 4.3




@ Children Aged 4.6 yearsSuspendedrom School 49

Data Source: Department of Education

- Enjoying, Learning and Achieving

Why is it Importan®? Reducing truancy and exclusions levels are an important part of Government social inclusion policy. Young peo
who attend school regularly are more likely to get the most they can out of their time at school, and therefore more l&éleve their
potential, and less likely to take part in asstrcial or criminal behaviour (www.literacytrust.org.uk, 20Q9).

% of Children aged-46 years suspended from School

2.5
o 2
g
2 15
3
5 1
o
0.5
0 North East South East
Belfast Region orth Eastern outh Eastern | s uthern Region| Western Region NI
Region Region
 Jun-11 2.02 1.47 1.29 1.04 1.39 1.39
H Jun-12 1.99 1.22 1.22 0.87 1.42 1.28
i Jun-13 1.84 1.12 1.16 0.81 1.19 1.17
H Jun-14 1.93 1.15 1.04 0.80 1.45 1.20
i Jun-15 2.05 1.09 1.00 0.79 1.41 1.18
i Jun-16 1.13

The Story Behind the TrendsThepercentage of pupils suspend@tNorthern Irelanchavefallen from1.39% in June 201b 1.13% in
June 2016. The total number of pupils suspended in Northern Ireland in the year ending June 2016 was 3,551, with hingajctmien

showing that Males have a higher percentage of suspensions (0.87%) than Females (0.25).
Please noteFigures by ELBs are not available, due to the changes which came into operation in March 2015.
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Data Source: Department of Education

- Enjoying, Learning and Achieving

Why is it Importan® Reducing truancy and exclusions levels are an important part of Government social inclusion policy. Young pe
attend school regularly are more likely to get the most they can out of their time at school, and therefore more likéliete dueir
potential, and less likely to take part in astcial or criminal behaviowww.literacytrust.org.uk ,2009(1)

The Story Behind the TrendsNumbers of pupils expelled from schools are
very low across each education region. The overall Northern Ireland totals
have decreased slightly from 25 pupils in 2014/15 school ye&® foupils in
2015/16.

The majority of pupils expelled were male. Over half of all pupils expelled,
52.6% were expelled from Key Stage 3. (Yeat®

The two most common reasons for expulsion webd: S NARirkrégeBeyit(of
Relatively Minor SchoolXzf ZB%ddincidences)P+ SN | £ | 6dzaS 2F |t ¢
also accounting for 26% of all expulsions.

(Source: Department of Education)




@ Primary School Pupils with less than 85% Attendance

Data Source: Department of Education
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Why is it Importanf? Atendance rate is important because students are more likely to succeed in learning and achieving when they at
school consistently. It's difficult for the teacher and the class to build their skills and progress if a large numluterid stie frequently
absent. In addition to falling behind in academics, students who are not in school on a regular basis are more likelyottrgeble with
the law and cause problems in their communities.

Primary School Pupils with less than 85% attendance by HSCT

8.0

7.0

g 6.0

g 5.0

o 4.0

5 3.0

aB 2.0

1.0

0.0 South E

Belfast Area Northern Area outAre:stern Southern Area Western Area NI
®2010/11 7.3 3.9 4.6 49 5.1 4.5
H2011/12 6.7 3.9 4.1 4.2 4.2 4.6
M2012/13 6.9 3.7 4.4 4.7 4.7 4.8
H2013/14 55 2.8 35 3.6 3.7 3.8
i 2014/15 6.0 2.9 35 3.7 4.1 4.0
i 2015/16 5.5 2.8 3.2 3.2 2.6 4.0

The Story Behind the TrendsAll areas have seen a decrease over the last year in the percentage of primary school children with
less than 85% attendance. Belfast Area has consistently had the highest pupils absent from school.
(Please Note: Pupils residence has been used for this analysis; therefore the Area refers to where the pupil lives tathbeteahe school
is located.)




@ Post Primary School Pupils with less than 85% Attendance

Data Source: Department of Education
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Why is it Importanf? Attendance rate is important because students are more likely to succeed in learning and achieving when they at
school consistently. It's difficult for the teacher and the class to build their skills and progress if a large numluterid stie frequently
absent. In addition to falling behind in academics, students who are not in school on a regular basis are more likelyottrgeble with
the law and cause problems in their communities

Post Primary School Pupils with less than 85% attendance by HSCT

16.0

14.0

12.0

10.0

% 8.0

6.0

4.0

2.0

0.0 South E
Belfast Area Northern Area outAre:stern Southern Area Western Area NI

H2010/11 14.4 11.3 10.9 10.4 11.7 11.0
H2011/12 13.6 10.2 9.7 9.5 10.5 10.5
M2012/13 13.5 9.9 9.9 10.1 10.7 10.8
H2013/14 12.0 8.5 8.4 8.1 10.1 9.3
i 2014/15 11.3 8.2 9.0 8.0 9.2 9.1
i 2015/16 13.6 8.4 9.1 7.9 9.0 9.1

The Story Behind the TrendsAll areas have fluctuated over the last year in the percentage of pastary school children with
less than 85% attendance, with the exception of the NI percentage which has stayed the same. Belfast has consistemtly had th
highest pupils absent from school since 2010/(Please Note: Pupils residence has been used for this analysis; thereftreateders to
where the pupil lives rather than to where the school is located




@ Primary School Pupils with English as Additional Language
(N eWComerS)Data Source: Department of Education
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Why is it Importanf? All children and young people, whatever their ethnic or cultural background, are entitled to succeed. Pro
an effective education for children and young people who have English as an additional language not only contributes to the
educational achievement of pupils, it also contributes to their personal development and that of the economy and soEiltly. (D
Policy on supporting ethnic minority children and young people who have English as an additional language 2007).

vidin

Primary School Pupils (Year 1-7) with English as Additional Language (Newcomers) by

HSCT

10.0
o 90
S 80
c 70
L 6.0
o 5.0
O 40

3.0

2.0

1.0

0.0 Belfast Area Northern Area South Eastern Area| Southern Area Western Area NI
®2010/11 4.4 2.5 1.7 5.4 2.1 3.3
®2011/12 4.1 2.6 1.8 5.8 2.0 3.3
E2012/13 4.8 3.0 1.9 6.5 2.2 3.8
®2013/14 5.5 3.5 2.1 7.4 2.3 4.2
®2014/15 6.5 3.9 2.3 8.5 2.7 49
®2015/16 6.7 4.3 2.4 9.3 2.7 5.2

The Story Behind the TrendsAll areas have seen an increase on the percentage of primary school children with English as ar
additional language, with Belfast and the Southern HSCT above the NI average. Overall in Northern Ireland for 2018/é@ the

1
€

8855 primary pupils with English as an additional language (Newcomers).
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@ Post- Primary School Pupils with English as Additional Language

(N eWComerS)Data Source: Department of Education
Enjoying, Learning and Achieving

Why is it Importanf All children and young people, whatever their ethnic or cultural background, are entitled to succeed.
Providing an effective education for children and young people who have English as an additional language not only sdntribute
the educational achievement of pupils, it also contributes to their personal development and that of the economy and society.

(DENEK Policy on supporting ethnic minority children and young people who have English as an additional language 2007).

Post-Primary School Pupils with English as Additional Language (Newcomers) by

HSCT
4.0
° 3.5
%) 3.0
= 25
§ 2.0
& 15
1.0
0.5
0.0 South Eastern
Belfast Area Northern Area Area Southern Area Western Area NI
E2010/11 1.9 1.4 0.7 2.8 1.0 1.7
®2011/12 1.8 15 0.5 3.2 1.0 1.7
E2012/13 2.1 1.5 0.5 3.3 1.0 1.7
®2013/14 1.9 15 0.5 35 0.8 1.7
E2014/15 2.0 1.4 0.5 3.4 0.9 1.7
E2015/16 2.1 1.5 0.6 35 1.0 1.8

The Story Behind the TrendsAll areas have seen an increase in the percentage ofgrostry pupils with English as an
additional language, with Southern HSCT well above the NI average. Overall in Northern Ireland for 2015/16 there vparg 2550
primary pupils with English as an additional langu@émvcomers).
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Key Stage OneENGLISH
Percentage of Children Achievingyvel 2or above

Data Source: Department of Education

Why is it Importan® English has 3
attainment targets : Talking & Listening;
Reading and Writing. At Level 2, pupils
engage in conversation and show a
willingness to talk and to listen. Pupils
read both silently and aloud a range of

simple texts with some independence and

understanding. In their writing, they shov
a sense of simple structure and
organisation, on occasion using complete
sentences (www.deni.gov.uk, 200@)

<

124

The Story Behind thd@rends- The NI
average for June 13 is 90.1%. Belfast
Region, South Eastern Region and
Southern Region are lower than the NI
average and North Eastern Region and
Western Region is above.

Please NoteDue to a different

assessment procedure information is only

@ AflFofS G [ SOST
contained within the Level 2 or above
information from June 2013

Key Stag®©NE
Years3-4 Ages/ to8

Excludes Special & Independent Schools.

H
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KEY STAGE ONE EngliStercentage Achieving Level 2 or above

98
96
94
92 b
%
90
88
86
84 North South
Belfast or ou Southern Western
) Eastern Eastern . . NI
Region R . Region Region
aN] | o2@asq ReYB ma REUGNL S L NB
E Jun-10 92.9 94.7 96.0 93.7 93.9 94.3
EJun-11 92.9 94.8 94.9 93.6 94.4 94.1
kM Jun-12 92.8 94.8 94.7 92.8 95.1 94.0
H Jun-13 88.9 91.5 89.1 89.7 90.7 90.1

Please NoteDue to industrial action and subsequent low response rates Key Stage Ong
is not availablédrom the academic year 2012/13.
Statistics & Research TeabBepartment ofEducation.

data



@ Key Stage OneMATHS 56
L *  Percentage of Children Achievingvel 2or above
Data Source: Department of Education

- Enjoying, Learning and Achieving
Why is it Importan® Maths has 5 KEY STAGE ONE MatH3ercentage Achieving Level 2 or above
attainment targets: Processes in 08
Mathematics; Number; Measures; Shape [&

Space and Handling Data. At Level 2, pupils 9%
read, write and order whole numbers up to
at least 100 and begin to show some 94
understanding of place value. They know
the most commonly used units in length,

92
weight, capacity and time. They can nam
common 2D shapes. They understand right %
and left turns. They collect information and 90
record it in simple tables, block graphs an
diagramgwww.deni.gov.uk, 20002) 88
The Story Behind the TrendsThe NI 86
average for Jun 13 is 90.8% . Belfast Region
and Southern Region are slightly lower 84
than the NI average. Belfast North South Southern | Western
Please NoteDue to a different assessment Region Eastern | Eastern Region Region NI
procedure information is only available at Region Region
[ SOSt w 2N 020So [ 9#8H0 99 | NS 102y #421 v S ROS3 94.9 95.1
within the Level 2 or above information EJun-11 93.5 95.3 95.6 94.6 94.7 94.9
from June 2013. kd Jun-12 94.5 954 95.5 94.2 96.3 95.1
Kev Stagd©NE H Jun-13 88.1 92.1 91.1 90.2 91.6 90.8
Years3-4 Ages to8
Excludes Special & Independent Schools. Please NoteDue to industrial action and subsequent low response rates Key Stage Orle

data is not availabldrom the academic year 2012/13.
Statistics & Research TeabBepartment ofEducation.




Key Stage OneENGLISH

° Percentage of Children Achievingvel 3or above
Data Source: Department of Education

57
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targets : Talking & Listening; Reading and

Why is it Importanf? Englisthas 3 attainment

KEY STAGE ONE EngliBtercentage Achieving Levalor

above

Writing. At Level 3, pupils listen with increasir
concentration in a range of contexts. In
discussion, they make contributions and ask
questions and show understanding of the ma
points. Pupils read aloud with some fluency
from familiar material. Familiar and important
words are spelt correctly and sentences are
punctuated independently with basic accurac
Handwriting is accurately formed and

19 60

n

consistent in size (www.deni.gov.uk, 2009

The Story Behind the Trends

PleaseNote: Due to a different assessment
procedure information is only available at

[ SOSt H 2N | 02@Sd [
within the Level 2 or above information for
June 2013. (See Page)57

Key Stag®©NE
Years3-4 Ages/ to8

Excludes Special & Independent Schools.

8¢
Belfast Aol South Southern | Western
Redion Eastern Eastern Reqion Redion NI
9 Region Region 9 9
E Jun-10 425 43.2 48.6 37.1 355 41.4
EJun-11 425 41.3 51.0 39.5 42.0 43.0
i Jun-12 39.8 40.1 46.6 36.8 39.5 40.6

Please NoteDue to industrial action and subsequent low response rates Key Stage One
is not availablérom the academic year 2011/12.
Statistics & Research TeabBepartment ofEducation.

Hata
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° Percentage of Children Achievingyvel 3or above
Data Source: Department of Education

- Enjoying, Learning and Achieving

Why is it Importan® Maths has 5 attainment KEY STAGE ONIths ¢ Percentage Achieving Lev&lor above
targets : Processes in Mathematics; Number;

Measures; Shape & Space and Handling Data. At 60
Level 3, pupils solve problems involving additio

-

subtraction and multiplication (involving numbers 50 -
up to 1,000) and those that involve division in
practical situations. They recognise and 40

—

understand simple fractions. They read times oI
the analogue clock and the date from a calendar. % 30
They identify lines of symmetry in simpleX2

shapes. They extract and interpret information 20
presented in simple tables and lists
(www.deni.gov.uk, 20002 10

- 0
The Story Behind th@rendsq Belfast North South Southern | Western
Please NoteDue to a different assessment Region | CoSterm | Eastern | “p o ion | Region NI
procedure information is only available at Level 2 Region Region
2N I 620S o [ SOSt o0Qa | NBund@ v 47114 \ S @895 A (I B2y | (I U3FA 42.1 47.4
Level 2 or above information for June 2013. (S¢e |mJun-11 47.1 47.0 56.2 44.9 45.9 48.1
Page 538 MJun-12 443 46.3 52.6 43.7 46.8 46.8
Key Stag©NE Please NoteDue to industrial action and subsequent low response rates Key Stajge
Years3-4 Ages? to8 One data is not available from the academic year 2011/12.
Excludes Special & Independent Schools. Statistics & Research TeaBepartment ofEducation.




Key Stage TweENGLISH 59

Percentage of Children Achievingyel 4or above
Data Source: Department of Education

@
O

Why is it Importanf? English has 3 attainment
targets : Talking & Listening; Reading and Writing.
At Level 4, pupils talk with increasing confidence

Enjoying, Learning and Achieving

KEY STAGBNOENglishg Percentage Achieving Levélor
above

and listen attentively. They develop ideas, describe 88
events and show the beginnings of an ability to 86
explain their views and opinions. They read, 84
independently, a range of texts and talk about 82
interests and preferences. Pupils compose 80
independently. The writing demonstrates an

ability to use appropriate form and style and shows o, 8
an awareness of audience. The pupils handwriting 76
is swift and legible (www.deni.gov.uk, 200@) 74

72

The Story Behind th@rends- The NI averagdor 70
June 13 is 77.1%. Belfast Region and South 68
Eastern Region is below the NI average and North

66

Eastern Region, Southern Region and Western North South

Region are above. gig?;: Eastern | Eastern Slgggi]grr]n V;Zztiir: NI
PleaseNote: Due to a different assessment Region Region

procedure information is only available at Lexar ®Jun-10 74.4 80.9 843 83.5 81.6 84.0
above.' Leved Eaéa contained within the Levdlor miun-11 766 817 847 83.8 832 846
above Information from.June 2013 MJun-12  76.9 84.0 85.8 82.7 82.8 82.8
Key Stagd WO EJun-13 735 7.7 75.8 79.1 78.2 77.1

Yearss-7 Ages9 to 11
Expected Average Abilibevelc 4 orabove.

Please NoteDue to industrial action and subsequent low response rates Key Stage
Two datais not available from the academic yei12/13.
Statistics & Research Teabgpartment ofEducation.

Excludes Special & Independent Schools.
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L Percentage of Children Achievingyel 4or above
Data Source: Department of Education

- Enjoying, Learning and Achieving

Why is it Important” Maths has 5 attainment KEY STAGENO Maths; Percentage Achieving Levélor
targets : Processes in Mathematics; Number; above

Measures; Shape & Space and Handling Data |At

Level 4, pupils understand and use numbers wijth 88

up to 2 decimal places. They find perimeters of 86

simple shapes, find areas by counting squares 84

and volumes by counting cubes. They know the 82

8 points of the compass and understand 80

clockwise and anticlockwise. They represent and

interpret data using a range of graphs, tables, % 8

and diagrams (www.deni.gov.uk, 200@) 76

74

The Story Behind th@&rends- The NI average is 72

78.5% in June 2013. Belfast Region and South

Eastern Region are below the NI average and 70

North Eastern Region, Southern Region and 68

Western Region are all above.

Please NoteDue to a different assessment 06 North South

. L . Belfast Southern | Western

procedure |nfo[n1at|on IS only a}vgllable atLevel4 Reqion | - Evast_ern ) East_ern ) ion Reaion NI

SNJ Fo20Sd [ S0t paa | NB 02y 199" S Region il (i Region | i T 9

Level 4 or above information from June 2013. ®Jun-10 755 82.3 85.0 85.0 82.2 85.0
E Jun-11 78.7 82.1 84.5 85.1 82.6 85.1
i Jun-12 78.2 84.2 86.7 84.2 83.2 83.7

$:;r§?7°i\’gv;9 011 mJun-13  74.1 79.1 777 80.3 79.7 785

Excludes Special & Independent Schools.

Please NoteDue to industrial action and subsequent low response rates Key Stage
Twodata is not available from the academic y@an2/13.
Statistics & Research Teabgpartment ofEducation.




Key Stage TweENGLISH

Percentage of Children Achievingyvel Sor above
Data Source: Department of Education

@
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Why is it Important? English has 3 attainment KEY STAGBNOENglishg Percentage Achieving Levilor
targets : Talking & Listening; Reading and Writing. above
At Level 5, pupils talk with confidence and listen 45
in a range of contexts. In discussion, they pay
close attention to what others say, ask questions 40
to develop ideas and structure their contributions 35
G2 G1F1S 1002dzyd 2F 20G[KSNBRQ| OASsad t dzLJ NEBLR | B -
range of texts, talk and write about their interests 30
and preferences, drawing on an increasing range 25
2F FLIWNBLINALGS @201 6dzt p,NED JA 6 y
varied and interesting (www.deni.gov.uk, 2009 20
2
@) s
The Story Behind th&rendsc
PleaseNote: Due to a different assessment 10
procedure inforrrlation is only Qvgilable atLeveld g
2N I 020S® [ SBSt pQa | NB O2 y 5 A
Level 4 or above informatidior June 2013(See 0
Page 61). Belfast North SOUth | o ithern | Western
Region Eastg m Eastgrn Region Region NI
Region Region
Key Stagd WO ®Jun-10  27.3 31.3 35.7 29.7 29.2 32.9
Years>-7 Ages9toll mJun-11 271 31.1 38.7 32.3 32.4 34.8
Excludes Special & Independent Schools. SJunid 283 318 388 316 318 327

Statistics & Research Teabgpartment ofEducation.

Please NoteDue to industrial action and subsequent low response rates Key Stag
Two datais not available from the academic year 2011/12.
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Why is it Importan®? Maths has 5 attainment

targets : Processes in Mathematics; Number;
Measures; Shape & Space and Handling Data.
Level 5, pupils understand the relationship
between simple fractions and percentages.

Key Stage Twq MATHS

Percentage of Children Achievingyvel Sor above
Data Source: Department of Education

At

They understand and use terms such as square,

cube and prime numbers. Pupils understand
and use scale in the context of maps and
drawings. They calculate areas of squares,
rectangles and right angle triangles. They
interpret graphs and diagrams, and draw
conclusions (www.deni.gov.uk, 200)

The Story Behind th&rendsc

PleaseNote: Due to a different assessment
procedure information is only available at Levg|
n 2N Fo0o20dSo [ S@St pQ
Level 4 or above informatidior June 2013(See
Page 62).

Key Stagd WO
Yearsh-7 Ages9toll
Excludes Special & Independent Schools.

KEY STAGBNO Mathsg Percentage Achieving Levglor
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Enjoying, Learning and Achieving

above
60
50
40
% 30
20
10
I NB
0 North South
Belfast 0 ou Southern | Western
Reqion Eastern Eastern Region Reqion NI
9 Region Region 9 9
E Jun-10 36.7 41.8 46.3 421 40.3 43.3
H Jun-11 39.1 42.3 49.3 43.5 43.3 44,9
M Jun-12 36.6 419 49.4 43.1 42 .4 43.0

Please NoteDue to industrial action and subsequent low response rates Key St
Twodata is not available from the academic year 2011/12.
Statistics & Research TeabBepartment ofEducation.
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