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y Introduction

NOTE:DUE to COVID19 access to data has been delayed this year and we have highlighted in

index above where we are still awaiting datarhisreport 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 {GNFXGdS3aIAO tIFNIYSNEKA
people. Ab 2 NIl KSNJ L NBf |y Rlan20R %203 B dfa®é up o &ardaChSaiimproving outcomes for
children and young people along with agreeing key theqwaisich are the most important issues that will be taken
F2NBINR Ay (KS [/ KAftRNBY YR ,2dzy3 tS2L)FSQa tftlyo 58
across Northern Ireland which will provide more detail on how we are improving outcomes for children and young
people. (more details available at )

Physical and Mental Health; Enjoyment of play and leisure; Learning and achieving; nvaadety and with stability
Experiencingeconomic and environmental welbeing Contributingpositively to community and societyt.ivingin a
society which respects theirights and promotion of equality and good relations.

ThisTenth OutcomeMonitoring Report shows how children and young people in Northern Ireland are doing in relation 1
0 KS D2 @ Seight wucghie@rid covers the perio012 upto 2020 (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@ictncil, 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/
https://cypsp.hscni.net/

@ Introduction °

In reviewing progress towards achieving #ightoutcomes it is essential to be able to meastire progress

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 LYF2NXIGA2Yy O2tftl SR Ay (KAA NBLRNI Aa | fNBIRe
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 at


http://maps.cypsp.hscni.net/
http://maps.cypsp.hscni.net/
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The following indicators are included in this Westem HSC Trust
chapter toprovide information on

Population*

C Demographic Profile of Northern Ireland
C Demographic Profiles of Trusts within
Northern Ireland (MYE 2020)

C 25 Year Population Projections by Age
Band

C % BME Population by Country of Birth

Southern HSC Trust

C % Northern Ireland BME Population by
Eth n I Clty local government districts

C Migration Statisticg Net international e < @‘DOE
migration by LGD
C Non UK Nationals allocated National
Insurance Numbers

C Birthing Trends

C Key Messages
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@' DEMOGRAPHIC PROFILE OF NORTHERN IRELAND

- Demography

DEMOGRAPHIC HEADLINES

Healt?naﬂg,fﬁe?: ',fe‘i'a"f,,'{ rusts e | Current population of under 18 year

Click on map for Trust details Portrush pallycastie olds in Northern Ireland441,108
Belfast Trust Coleraine (MYE, 2020)

Morthern Trust

Limavady Ballymoney

South East Trust " .. .
— Darry / Londenderry This i23.3%of the total population
Western Trust Dungyven in Northern Ireland ir2020.

Ballymena

The Southern and Western Areas
have the highest percentage thfe
Castederg Cookstown Bangor .
Holywood population aged under 18 years of

Newtownards

Magherafelt Antrim Carrickfergus

Omagh i Belfast age 25.6%and24.1%respectively)
Lisburm
Irvinestown e dOWD | rgan  Milsborough } 25 year percentag@opulation
Flohiar e T change for 2018043 illustrate a
Enniskilen IR drop (9.6%) irthe 0-17 year old
L Sast L population. The biggest drop in
Newry population isthe 59 age group at

E:ullyhanna_l"'- Warrenpoint -157% by 2043
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@ Demographic Profiles of Trusts within Northern Ireland
Data Source: Northern Ireland Statistics and Research Agency (NISRA) (MYE, 2020)

N
DEMOGRAPHIC PROFILES OF TRUSTS WITHIN NORTHERN IRELAND 2020

Belfast Northern S Eastern Southern Western NI
0-4 years 21,756 22,153 20,951 27,274 19,574 117,736
5-9 years 22,704 31,415 23,695 28,959 21,101 127,874
10-14 years 21,478 32,133 24,048 28,355 21,003 127,017
15-17 years 11,568 17,553 13,018 14,878 11,464 68,481
0-17 Year Population 77,506 109,282 81,712 99,466 73,142 441,108
Whole Population 359,230 480,194 364,191 388,688 303,207 1,895,510

Child Population as a
percentage of whole
population 21.6% 22.7% 22.4% 25.6% 24.1% 23.3%
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° Data Source: NISRA Population Projections

- Demography

Percentage Population Change 2018-2043 by Trust and Age Band
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-10.0
-15.0
-20.0
-25.0
BHSCT NHSCT SEHSCT SHSCT WHSCT NI
H0-4 -95 -13.3 -7.7 0.0 -16.8 9.1
E5--9 -16.2 -20.1 -15.8 -6.5 -20.8 -15.7
M10--14 -5.7 -15.6 -11.5 0.8 -13.5 -9.2
E15--17 3.9 -6.0 0.9 13.0 -9.5 0.4
H0-17 -8.5 -14.8 -9.8 0.2 -15.9 -9.6




@ % 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




@ Migration Statistics

Data Source: NISRA

- Demography

Figure 1.2: Estimated Net International Migration, by Local Government District
(year ending mid-2010 to year ending mid-June 2020)
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Belfast
Mid Ulster

Derry City & Strabane
Causeway Coast & Glens
Antrim & Newtownabbey
Lisburn & Castlereagh
Ards & North Down
Fermanagh & Omagh
Mid & East Antrim

Newry, Mourne & Down

Armagh City, Banbridge & Craigavon

Local Government District

Source: NISRA Mid-year Population Estimates



Source: NISRA

Non UK NationalsNational Insurance Number Allocations March 20
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Demography

4,000

Mumber

District

NI National Insurance Numbers (NINo) Registrations to Non-UK Nationals by Local Government

1 "1

L

My

%

Armagh
Antri d City, Ca Derry Cit M
Nerlur;:wir;h Banh:d (-] Be [fast Ccr:jh::; r;:d ! Fermanagh | Lisburnand | Mid and Mid Ulster Mnuiu::;nd Ards and
g gnd Omagh | Castlereagh | East Antrim MWorth Down
bey and Glens Strabane Down
Craigavon

HApr2015- Mar 2016 480 1,800 3,250 320 370 500 340 290 1,240 1,050 360
EApr2016- Mar 2017 430 1,780 2,990 300 390 500 360 670 1,090 1,150 360
b Apr2017 - Mar 2018 530 2,240 3,250 290 330 4490 390 790 1,070 1,230 380
EApr2018- Mar 2019 560 1,970 3,470 260 310 540 340 760 980 1,030 320
M Apr2019- Mar 2020 320 1,590 3,120 220 300 450 260 460 870 1,030 230
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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 2012 to Mar 2012 Mar 2020 Live Births
March 2020 Between
0.0% 2012 and
0% 2020
Belfast Area 4 873 4,342 -10.90%
-4.0%
-6.0% South 4,643 3,900 -16.00%
) Eastern Area
-8.0% Northern 5,987 5,329 -10.99%
-10.0% Area
. Southern 5,506 5,204 -5.48%
-12.0% Area
-14.0% Western 4,266 3,502 -17.90%
-16.0% Area
Northern 25,275 22,277 -11.86%
-18.0% Ireland
-20.0%

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 numbers of live births in all areas The
Western Area has the largest percentagedrop in births
between2012and 2020,



@ Key Messages e

Source: NISRA: Registrar General Annual Report 2020

- Demography

The size of the Northern Ireland resident population rose slightly in the year to 30 June 2020 by 1,800 to
exceed 1.89 million1(895,500.

There were20,815births registered in 2020, a decrease of 1632 on the 2019 figure (22, 447).

In 2020 thepercentage of maternitiesesulting ina multiple birth wasl.5 per cent. Theravere 304 set®f
twins and2 setsof triplets born in 2020.

In 2020,45.1 per cent of births werdo unmarried parents A trend that has been gradually increasing with
18.0 per cent three decades ago.

Teenage births (births to mothers under 20 years of age) decreased from 613 in 208®ind2020. This is
the lowest number of teenage mothers on record and is noticeably lower than a decade ago at 1,265.

Over recent years, the number of birthsrmthersborn outside the UK and Irelartthasincreased
significantly. In 20200.3%of births were to mothers who were born outside the UK and Ireland, compar
to 2.5%20 years ago.

There wered3infant deaths (i.e. deaths in the first year of life) registered, representing a decrease of 17.0%
on the previous year (112).

C 36.6%of infant deaths occurred during the first day of life and two thies.0% occurred in the first week of
life.

C The number of childreadopted during 2020 wa85, a decrease of 30 from the 2019 figui®9.5%of adopted
children were aged between 0 and 5 years.

O 0 0 OO0 0

4%
o

)
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@. Healthy

What we want to achieve for all Th_e following indicators are included in this chapter to measure the health of all our
children and young people: ~ children and young people

i i Hospitals with Self Harm Related
C Reduced inequalities in G LowBirth WeightRates Dia pnoses
health and access to health & % Mums Smoking During Pregnancy 9 _
services: C ImmunisationRates for MMR at ¢ 0-17 year olds Admitted to HSC
24 months Hospitals with Alcohol Related Diagnoses
C  Improved mental and C Mothers Breastfeeding at Discharge & ChildDeaths bySuicide by HSC Trust
emotional welbeing by C % Births to Mothers Under 20 Years of ¢ Child Deaths by Suicide in NI by
strengthening services and Age Gender
promoting positive C Rate of Births to Mothers Under 20 Yeaks Suicide in the 184 Age Group by
attitudes; of Age HSC Trust
_ C Births to Mothers aged 13 to 17 Years & Suicide in the 184 Age Group in NI
G Improved physical and C Life Expectancy from Birth by Gender _
Aged 62 yrsand 35 yrs. C CigaretteUsage Amongst Young
C Young people supported to  C Children with a Disability in receipt of DIZEOPIE
make healthy lifestyle C SexuallyTransmitted InfectiongInder 16 G Alcohol and Drug Usagemongst
choices; in NI YoungPeople
_ _ C Sexually Transmitted Infections-1® & Physical Health Affected during the
C Parents provided with C SexuaExperience an&nowledge Coronavirus Lockdown
assistance from an early C Children who are Overweight or Obese & Mental and Emotional Health Affected
stage to ensure children during the Coronavirus Lockdown

have a good start in life and
are supported into
adulthood.
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Data Source: NISRA: Registrar General Annual Report 2020

N

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,

Rate
O R N W b 01 O N
l

children, and pregnant Belfast Trust | Northern Trust Sou'fltlruEsa:stern Southern Trust Western Trust '\:?ggﬁgn
women because it is .
of factors, such as H Dec-13 57 3.9 5.3 3.5 51 4.6
maternal health, quality  Dec-14 4.9 4.3 4.6 4.6 6.2 4.8
and access to medical @ Dec-15 6.5 4.2 5.6 5.6 3.8 5.1
care,sociceconomic u Dec-16 4.1 4.4 5.0 5.1 4.8 4.7
conditions, and public Dec.l £ 1 31 42 i1 26 38
health practices. i ec : : : : : :

u Dec-19 7.6 2.4 6.4 3.9 5.7 5.0

i Dec-20 6.5 3.3 4.7 5.4 2.3 4.5

TheStorybehindthe Trendsg OverallNl hasseena decreasdn the ratesof infant mortality in the lastyear,with adrop from 5.0%(112) in
Dec19to 4.5 (93) in Dec20. Therewere alsodecreasesn the Belfast,SouthEasternrand WesternTrusts In 2020the District Councilareas
with the highestinfant Mortality Rateswere: Belfastwith 7.4, Newry,Mourne and Down6.0 and Armagh Banbridges Craigavorb.2.
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Data Source: Child Health System (CHS)

S

Why is it Importan® Low Birth WeightRates (Less than 2500gms Bgd00 Live Births)
Lowbirth weight has
been defined by the
World Health
Organisation (WHQ)s
weight at birth of less o
than 2,500 grams (5.5 s
; 04
pounds). Low birth
weight is a major
determinant of mortality,
morbidity and disability in
infancy and childhood South East North
and also has a lorgrm Belfast Trust | Northern Trust| ~CU™ =4S o0 thern Trust Western Trust orthern
. Trust Ireland
impact on health
outcomes in adult life. H2012/13 69.4 60.4 60.7 53.9 56.4 60.1
Low birth weight also H2013/14 69.8 62.4 57.4 61.3 59.4 62.2
results in substantial 2014/15 66.2 63.0 55.4 58.4 60.0 60.6
costs to the health sector|  [g2015/16 71.3 63.4 59.1 65.7 68.9 66.2
E‘”dd'mposes a i‘gn'f'cam @ 2016/17 70.7 62.4 64.6 54.8 59.4 62.2
urden on society as a
whole. (WHO, 201QY) M 2017/18 61.5 61.4 67.7 68.1 61.9 64.2
M 2018/19 70.7 67.0 64.3 62.3 55.0 64.2
M 2019/20 71.9 52.0 67.2 53.6 58.0 59.8

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 expogedttg4]ic
alcohol and cigarettes are more likely to have low birth welmdtties. Since 2012/14l Tust areashave fluctuated in the rate per 1000
low birth weightswith Belfast and South Eastern Trust higher than the NI average of 59.8 in 2@IfI20e other Trusts lower.
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[ )
Data SourcePHA(awaiting 2019/20 data)

T iy

PercentageMums Smoking During Pregnancy

Why is it Importan® In addition to

AYONBEAaAYy3 (KS Y2GKSRNDE NRA] 27

potentially serious complications, =

smoking during pregnancy is the 20 1

largest preventable cause of ill o I

health and death in young babies = 15 -

and infants. Smoking cuts down |

the amount of oxygen and ‘qﬁ) 10 .

nutrients that get to the baby o

through the placenta. A baby

needs these to grow and develop, S

so babies of women who smoke

tend to be smaller than they ought 0 -

to be. It Is linked to pregnancy Belfast Trust Northern South Southern Western Northern

complications, premature delivery, Trust Eastern Trust Trust Trust Ireland

low birth weight babieg a leading H Dec-12 22 16 16 13 16 16

cause of infant death, stillbirth, ® Dec-13 21 15 15 12 16 16

miscarriage, sudden infant death u Dec-14 20 15 15 11 16 15

syndrome (SID), also known as ot [go015/16 18,9 14.5 12.4 11.8 13.0 14.0

death (PHA Want 2 Stop, 20109 H2016/17 18.1 13.3 13.2 10.2 12.9 13.5
E2017/18 175 14.4 12.4 12.0 13.3 13.8
M 2018/19 16.5 13.3 13.2 11.5 11.7 13.2

The Story Behind th@rendsq Themajority of areas have decreased in the percentage of mums smoking during pregnancy in 2018/
except the South Eastern Trust. The Belfast Trust continues to see the highest percentage of mums smoking during prégtiaacy, w
other areas similar or lower than the NI percentage 3.2%.

Note: (Figures for Mums smoking during pregnancy are no longer available from CHS, but sourced from NI Maternity System (NIMATS)
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Data Source: Child Health System

! - eay

Why s it Importan® It is Percentage of Immunisation Uptake of MMR at 24 Months
important for children to have
this immunisation 6 K Sy WK SRR
AYYdzy Aleg Qs 2NJ in§ 2OSNI ff ' — e
. . . 6.0 i

number of children immunised o
drops there is a real risk of S 920 -
these diseases circulating agairpf
as has already been seen in &“) 88.0 -
some areas of the UK with

. . 84.0 -
potentially serious
consequences. (Children First 80.0 -
NHS 20100.3)_ MMR vgccme Belfast Trust Northern South Eastern  Southern Western Area Northern
protects Ch”dren aga|nst Trust Trust Trust Ireland
measlesmumps and rubella ®2012/13 93.5 96.0 95.8 96.6 96.8 95.8
(German measles). Since MMR& 2013/14 94.1 96.3 96.6 96.5 97.3 96.2
was introduced in Northern | [g2014/15)  93.4 95.3 95.9 96.8 97.3 95.8
Ireland in 1998 the number of | 2501516 931 96.4 96.4 96.8 97.3 96.0
children catching these 2016/17 91.6 95.7 95.3 96.0 96.2 95.0
diseases has fallen to an all - : : : : : :
Northern Ireland are the M 2018/19 87.5 94.1 92.9 94.1 94.0 92.7
highest inthe British Isles.  2019/20 86.3 94.4 93.7 93.9 92.4 92.4
The Story Behind the TrendsOverthe periodthe Belfast Trushas consistently had the lowest percentage uptake of the MMR at 24
months All other areas are slightly higher or the same as the NI uptake of 92.4 in 2019/20, with the Northern Trust the higbist. (W
Health Organisation (WHO) target = 95%)
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* Data Source: Child Health System

e iy

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

advantages for both infant and

mother (UNICEBaby Friendly, %

Initiative, 2010)4) IS

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 \_N'thOUt any Northern South Eastern  Southern Northern
need for Prepara’uom It not Belfast Trust Trust Trust Trust Western Trust reland

only provides the correct H201213 417 41.8 47.2 45.0 37.8 42.8

amount and balance of

nutrients for optimal growth W 2013/14 44.6 45.3 48.8 48.1 39.3 45.5
protects against iliness. ®2015/16 45.0 43.7 49.1 47.3 41.3 45.3
(Breastfeeding Strategy for W 2016/17 45.7 45.1 49.4 49.2 40.8 46.2
Northern Ireland, 1999, 2017/18  46.2 47.4 50.3 48.5 42.9 47.2

reviewed in 2010 s) W2018/19  48.7 47.6 52.2 50.2 42.9 485

i 2019/20 49.3 50.1 51.2 50.6 43.9 49.3

The Story Behind the Trendsln 2019/20 the majority oareashave seen a slight increasethe percentage of mothers breastfeeding
at discharge, along with the NI percentage of 49.3%. Since 2012¢\8/estern Trust has hatthe lowest percentage of mothers
breastfeeding at discharge.
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* Data Source: Child Health System
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— Percentage of Births to Mothers Under 20 Years of Age

Why is it Importanf?
Northernlireland rates of 7.0
teenage pregnancy are
among the highest in
Europe. Rates are highest |
in areas of greatest social| ¥
and economic deprivation, S
While some older s
teenagers may choose to | &
become pregnant, the
majority do not.
Unplanned pregnancy
represents a traumatic
interruption to the Belfast Trust | Northern Trust Sout_PruESa;stern Southern Trust Western Trust I\:?erfgﬁan
lifestyles of young parents
¢ they are suddenly forced| | #2012/13 5.8 4.1 4.2 3.4 3.8 4.3
into the realities and H2013/14 4.9 3.9 3.8 2.6 3.3 3.7
decisions of adulthood, M 2014/15 4.6 3.0 3.2 2.6 3.0 3.3
with which they are il ®2015/16 5.1 1.7 2.9 2.7 2.9 3.0
equipped to cope. 2016/17 4.8 3.0 3.2 2.3 2.7 3.2
(Teenage Pregnancy and | rooq17/15 4.4 3.0 2.4 2.4 2.6 3.0
Parenthood Strategy and -
Action Plar20022007)6). 4 2018/19 3.6 2.8 3.3 2.3 1.9 2.8

i 2019/20 4.0 2.7 2.8 2.2 1.7 2.7
The Story Behind the TrendsOverall in Northern Ireland the percentage of births to mothdraler 20 years of ageasdecreasedrom
4.3%in 2012/13to 2.7%in 2019/20. Notably thepercentage of births to mothers under 20 years of age inBeHast Trushas been
consistently higher than that for all of Northehreland. The Southern and Western Trust are betlo&/N| percentage d?.7%in 2019/20.




T i

DataSource: Child Health System and NISRA

Rate of Births to Mothers Under 20 Years of Age

26

Why is it Important? Manyyoung Births to Mothers Under 20 as a Rate per 1000 of thelByear old
people are successful in adapting Female Population

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 2

to reduce rates of teenage 14

pregnancy must focus on raising

the expectations among young

people and on equipping them

with the confidence and skills to Belfast Trust Northern South Southern Western Northern
manage relationships. The Trust Eastern Trust Trust Trust Ireland
teenage pregnancy and ®2012/13)  17.9 11.3 11.9 11.5 10.4 12.5
parenthood strategy and action 2013/14 15.1 10.8 10.7 8.6 9.0 10.8
plan highlights a target of a W2014/15 143 8.5 9.3 8.5 8.4 9.7
reduction of 20% in the rate of m2015/16  15.9 8.4 8.6 9.4 8.4 10.0
births to teenage mothers by

2007 (Rate pet00Owomen aged| | 2016/17 15.3 8.5 9.3 7.7 7.7 9.6
19 years and under.) (The 2017/18 13.5 8.3 6.6 8.1 7.5 8.8
Teenage Pregnancy and i 2018/19 11.2 7.7 9.2 7.4 54 8.2
Parenthood Strategy and Action i 2019/20 125 7.4 7.7 7.0 4.7 7.8
Plan2002-2007)(s).

The Story Behind the TrendsThe above graph shows that tiBelfast Trushas had the highest rate of births to mothers under 20 over
the six year period and above the NI rate. The rest of the Trusts have seen a decrease in births measured against the féatiale popu
aged 1319 in 2019/20, in line with the NI rate at 7.8%.
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* Data Source: Child Health System

- Healthy
1.80

Birthsto Mothers 13 to 17YearsOld as a Percentage of all Births

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

[92)
Percentage

prospects in the areas Of education Northern South Southern Western Northern
1 Belfast Trus
(Myths and Reality: Teenage H2012/13 1.64 1.06 1.08 0.81 0.88 1.09
Pregnancy and Parenthood, DHSSPS, H2013/14 1.59 0.84 0.97 0.72 0.76 0.97
2000)). The Teenage Pregnancy and 2014/15  1.59 0.63 1.00 0.61 0.65 0.88
Parenthood Strategy, lPHSSRS. ®2015/16,  1.56 0.83 0.76 0.43 0.89 0.87
stated a target of a reduction of 40% In 2016/17 9 0.59 0.73 0.63 0 0.73
the rate of births to teenagenothers - L1 S 7 : 51 7
M2018/19 0.90 0.64 0.56 0.55 0.41 0.61
M 2019/20 1.27 0.66 0.77 0.40 0.20 0.66

The Story Behind the TrendsThe majority of areas with births to mothers 13 to 17 years old has decreasethever year
period in line with the NI percentage, with the Belfast and South Eastern Trust above the NI percentage of 0.66 in 2019/20.
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DataSource: Northern Ireland Neighbourhood Information Service (NINIS)
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expectancy, the better shape a country is in.

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. tifmeyxpan fall
due to problems like famine, war, disease and poor health. Improvements in health and welfare increase life expectamngiyeTine fife

80 0Life Expectancy from Birth in Males 83.5

83.0

79.0

82.5

78.0
82.0

Number

77.0 81.5

Number

76.0

75.0

74.0

BHSCT NHSCT SEHSCTT SHSCT WHSCT NI

H2012-14| 76.2 79.0 79.4 78.5 77.9 78.3

H2013-15| 76.2 79.0 79.3 78.8 78.0 78.3

H2014-16| 76.4 79.2 79.5 79.1 78.3 78.5

M 2015-17| 76.3 79.2 79.3 78.9 78.3 78.5

M 2016-18| 76.7 79.3 79.5 78.9 78.6 78.7

81.0

80.5

80.0 r

BHSCT NHSCT SEHSC[T SHSCT WHSCT NI

E2012-14| 81.3 82.7 82.9 82.3 82.0 82.3
E2013-15| 81.3 82.7 82.9 82.3 82.0 82.3
E2014-16| 81.3 82.9 83.1 82.5 82.2 82.3
E2015-17| 81.3 82.7 82.8 82.5 82.0 82.3
E2016-18| 81.3 82.7 82.7 82.8 82.1 82.4
E2017-19| 81.2 82.9 83.1 83.1 82.2 82.6

M 2017-19| 76.6 79.5 79.4 79.3 78.5 78.8

and females, with the Northern area having the highed¥lales and the SoutBastern and Southern AreasFemales.

The Story Behind th&rendsg Overall life expectancy has mainly stayed the same for both males and females across all areas in
201719 with females living an average of 5 years longer than males. Belfast area has the lowest life expectancy fanhleth
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* Data Source: NINIS

- Healthy

PercentageDental Registrations Children Agedyrs

Why is it Importanf Dental 35.0
decay (caries) in childrenis a
significant public health problem 320 -

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 2002
survey showed that by the time 23.0
they begin primary school most

29.0 -

26.0 -

Percentage

children in Northern Ireland will 20.0 -

have experienced dental decay. Belfast HSCT Nﬂg‘gfrn Souﬂ‘s%l?tefr S%Uéf(';[n Western HSCT '\:0rfhe(rjn
Many of these children will relan
suffer pain, will miss days at H Mar-12 28.0 32.0 32.9 29.4 30.1 30.6
school and will require costly ® Mar-13 28.4 30.9 31.7 28.0 29.7 29.8
dental treatment. Parents will & Mar-14 28.0 28.5 31.4 26.5 29.0 28.6
have to take time off work so EMar15 281 2.0 31.2 27.1 27.8 28.7
that their children can be treateg 2 Mar-16 29.7 9.3 317 271 6.9 290
and some children will require a : : : : : :
general anaesthetic so that theif | =Mar-17 32.9 30.2 32.8 28.4 28.0 30.6
decayed teeth can be removed.| |™ Mar-18 31.8 29.2 34.8 28.2 28.6 30.4
(Oral Health Strategy NI 2007) i Mar-19 31.6 30.3 35.8 28.1 29.2 30.8
(21) u Mar-20 32.2 30.3 35.9 275 30.2 30.9

The Story Behind th@rendsg Dental registrations for §2 year olds across the majority of areas in the last year have increased slightly
along with the NI averag#o 30.9 South Eastern HS@@as the highestlental registrations over the 9 years.
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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
significant public health
problem in Northern Ireland. It
is 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
2002 survey showed that by
the time they begin primary
school most children in
Northern Ireland will have

Percentage

experienced dental decay. Belfast HSCT Northern HSCT SOUE"SEC""TStem Southern HSCTWestern HSCT '\:‘r’erltgﬁ;”
zll'ﬁfrg g;zejfi’ncg'ige dna‘)’/"s'”at EMar-12 703 776 755 73.0 74.8 74.7
school and will require costly E Mar-13 70.8 77.4 76.2 74.0 75.5 75.1
dental treatment. Parents will | | ¥ Mar-14 69.5 75.5 73.7 73.7 73.8 73.6
have to take time off work so | |mMar-15 70.0 74.9 73.9 74.3 72.7 73.4
that their childrencanbe | lwMar-160  70.0 74.8 74.9 74.6 73.1 73.9
treated and Somle Ch"dr‘teh” ‘t"_"” uMar-17 715 75.7 76.1 74.8 73.1 74.7
require a general anaesthetic S —
that their decayed teeth can be ifMar 18 73.4 76.2 76.9 75.2 73.4 75.1
removed. (Oral Health Strategy | Mar-19 73.1 75.6 77.1 74.6 72.9 74.8
NI 2007)21) 4 Mar-20 73.0 76.8 77.8 74.3 73.7 75.2
The Story Behind th@rendsc Dental Registrations for 3 year olds across the majority of areas have increased in 2020, with the
Northern and South Eastern HSCT above the NI avertge.2%.
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* Data Source: NINIS

e i

Why is it Importan®?/ K A f RiNabiltyServices worko provide services for children with disability and additional neddeeyactively
communicate and work with parents, involving and empowering them to cope with the demands of raising a disabled chiloyided pr
means for families to access a range of information, assessments and services.

Children with a Disability (in receipt of DLACOL5 years) Rate per 1000

90.0
80.0
S o0
S :
2 500
£ 30,0
X 20.0
10.0
0.0 Belfast Trust Northern Trust South Eastern Trust  Southern Trust Western Trust Northern Ireland
H Feb-12 50.4 36.8 42.1 33.0 37.5 39.3
H Feb-13 54.2 39.9 46.0 34.1 39.8 42.2
M Feb-14 57.8 42.9 49.0 35.1 41.7 44.8
M Feb-15 61.7 47.6 53.4 37.2 44.3 48.3
M Feb-16 65.3 51.9 59.0 39.2 46.7 51.9
M Feb-17 71.2 56.6 62.9 41.1 48.6 55.5
M Feb-18 77.2 62.1 68.1 43.0 52.0 59.9
M Feb-19 82.3 66.4 73.6 455 56.0 63.4
i Feb-2( 80.7 68.2 72.1 447 56.6 63.5
The Story Behind th@rendsc The majority of areas have seen an increase in the Rate per 1000 of Children with a Disability in
receipt of DLA. Belfast, Northern and the South Eastern Area are all higher than the NI avéBag&o. Overall at February 2020
there were 25,160Children aged 5 claiming DLA.
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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 and Ireland

mental health, and contributes to

emotional and social webleing. 18

Many factors can adversely affect 16 .

LIS2 L) $Q8 a4SEdzd | KSFf GK AMOE dzRA Y 3

poverty, unemployment, poor 14

education, substance misuse and \

socialexclusion.Young people are| 12

the group most at risk of being 10

diagnosed with a Sexually

Transmitted Infection (STI). 8 |

Interventions to promote sexual

health among young people and 6

the delivery of high quality, 4

relationship and sexual health

education is recommended by the 2

t dzof A O I SFfGK | 3SYy 52y Qi

Gamble with Your Sexual Health 0

(2010)®) and the Health Protection Chlamydia Gonorrhoea Syphilis Herpes Warts
Agency (2008p). ®2012 ®2013 ®2014 w2015 ®2016 w2017 2018 w2019

The Story Behind the TrendsThegraph for the under 16 population fro2012to 2019 shows significant decrease across all STIs during
2019 with very small numbers recorded for Chlamydia and Herpes (anonymised) and O recorded for Gonorrhoea Syphilis dhis Warts
important to note firstly that these are rates of new episodes treated afithetsGenitaurinary Medicine (GUM)linics in Northern Ireland,
and secondly while it is usual practise for GPs to refer patients to the GUM clinics, some may treat the patient diazetiharefore not
accounted for here
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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| 350
contributes to emotional and
social weHbeing. Many factors 300
Oty I ROSNERSte& | FF¥FSOU LIS2LI SQa
sexual health including poverty, o 5 M

unemployment, poor education,
substance misuse and social
exclusion.Young people are the| 200
group most at risk of being
diagnosed with a Sexually 150
Transmitted Infection (STI).
Interventions to promote sexual

250

100
health among young people and
the delivery of high quality,
relationship and sexual health 50
education is recommended by
iKS tdzofAO | S) f (oK ™E Y ,
Gamble with Your Sexual Health Chlamydia Gonorrhoea Syphilis Herpes Warts

(2010j8) and the Health

§ 2012 ®2013 ®2014 =2015 =2016 =2017 2018 w2019
Protection Agency (2008)).

The Story Behind the TrendsThe graph shows that the rate of 189 year olds with Chlamydias had a slight increase in 2019 to 2413
per 100,000.The rates for Gonorrhoea and Herpes while much lathvanthe rates of Chlamydihasfluctuated over theperiod. Rates of
Warts in 1619 year old population hageaked in 2012ndhave decreased year by year since. A small number were recorded for Syphil
in 2019 (anonymised)lt is important to note firstly that these are rates of new episodes treated atringt GUM clinics in Northern
Ireland, and secondly while it is usual practise for GPs to refer patients to the GUM clinics, some may treat the petieahdiare
therefore not accounted for here
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Data Source: Young Per soduséy, 2BIO(NRBAS)aouyr and Attitude

]

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 \ouzd aes
available and be more likely to use them. (DHSSPS).2008

YS& CAYRAYI& CNRY GKS _2dzy3d t DNE2YyaAaQ . SKI GA2dzNI | Y
Sample8118 pupils aged 116 (Year 8 to Year 12) were selected at random across Northern Ireland and collecte
the period September 2018February 2020

A In 2019,46%o0f the young people surveyed had a boyfriend or girlfriend, compared to 49% in 2016 and 67%
2013.

A In 2019,3%o0f pupils have had sexuimitercourse, compared to 4% in 2016 and 10% in 2013.
A In 2019,64%o0f the sample had no sexual experiencetitcompared to 56% in 2016 and 35% in 2013.
A The most common sources stated by the young people in 2019 where they learnt about sexual matters anc

relationships were lessons at school (73%), followed by friends (50%), their mother (44%) and the internet
(40%).

1%
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Data SourcePHA(awaiting updated data)

] deay

Why is it Important? The
prevalence of overweight and P1 Children in Nl who are Overweight or Obese
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 4%
at risk of obesity and the 204
development of lifethreatening

illnesses because people are 0% 2012113 | 2013/14 | 2014/15 | 201516 | 2016/17 | 2017/18 | 2018/19
unaware of the role and E Overweight| 16.51% 16.52% 15.71% 16.09% 15.59% 15.48% 16.29%
importance of physical activity ifi |@Obese 5.24% 5.23% 5.50% 5.81% 5.49% 5.06% 5.53%
preserving good health. The
growth of sedentary leisure
FQGAGAGASEASY GKSES WOF NJ Odzf Gdz2NBE Qs (GAYS
and financial constraints on busy

16% g

12%

10%

Percentage

8%

6%

working parents and our The Story Behind the Trends In NI at March 2019 16.29% of P1 children were overweight, the
increasing fears about letting highest since 2013/14. MI5.53%of P1 childrerwere obese, the highest rate since 2015/16.
young children run around Please notett ¢ KS | 06 @a@i&sbeedn tategorised using International Obesity Task Force
outdoors without adult (IOTF) measuredata is als@vailable using British 1998rowth Referenc€UK90) classification on
supervision, have all contributed | NS Ij dzS & (i ®¢

to the problentb @z, 12)




@), 0617 yearolds Admitted to HSC Hospitals with Self Harm Related 3
L ’ Diagnoses Data Source: DHSSPS

] eay

Rate /10,000 017 year olds admitted to hospital with Self Harm

Why is it Importan It is diagnoses

important to recognise that self 15.0 -

harm is not usually triggered by

one isolated event but rather a 1

set of circumstances that leave

young people overwhelmed and

unable to manage their feelings: it o

is not the core problem butasign $

and symptom of underlying

emotional difficulties, used as a

way of coping. Deliberate self '

harym haspemgerged as a major Belfast HSCTNorthern HSC'I‘SOUE:S%I_?temSouthem HSCWestern HSC[T l\:?ggﬁén
IO“b'tiC he?'thlisssue’ affec“”iq at 2012 12.8 3.5 7.8 8.8 5.1 7.9
east one in 15 young people in

the UK. It was the subject of a H 2013 145 7.9 7.2 7.8 8.2 8.7
national inquiry carried out by the 2014 12.0 9.3 74 7.9 8.6 9.0
Mental Health Foundation and E2015 10.6 6.5 8.0 7.2 8.2 8.3
Camelot Foundation (MHF/CF) in 2016 7.7 6.3 4.8 2.5 6.7 5.9
2006, which reviewed evidence 2017 6.4 8.2 75 6.9 6.1 71
IrOT resgarch,dperson:ﬂ N M 2018 5.6 3.4 6.5 4.8 8.0 5.9
estimonies and expert opinions.

G NDzG K | G Az w LR by 4Pk 56 >0 6.7 7.6 63
National Inquiry into Seliarm L 2020p 8.1 7.7 3.5 6.7 8.3 7.1
'Y2y3 | 2dzy3 tS2LFS> wnnct

The Story Behind th@rendsc Overall in the last year a total 8fL5children and youngeople

under 18 in Northern Ireland were admitted to HSC hospitatls self harm diagnoses. All areas
have increased in 2020, except South Eastern and Southern HSCT, with Belfast, Northern and t
Western HSCT above the NI rate/dE. Please note: 2020 figure is provisional.




@ 0¢ 17 year olds Admitted to HSC Hospitals with Alcohol Related >
Diagnoses Data Source: DHSSPS

- Healthy

10.0 Rate /10,000 G17 year olds admitted to hospital with Alcohol related
Why is it Importanf Alcohol diagnoses .
consumption during any 8.0
stage of childhood can have a
KFNXYTdzZ SFFSOL 2y
development. Alcohol use 6.0 -
during the teenage years is
related to a wide range of
health and social problems,
and young people who begin
drinking before the age of 15 2.0 -
are more likely to experience
problems related to their

Rate

alcohol use, including 0.0 -

alcohotrelated injuries, Belfast HSCT| Northern HSCT SouﬁSEéi?tern Southern HSCT Western HSCT I\:(r)erfgﬁgn
involvement in violence, 2012 6.7 23 6.4 6.8 5.9 5.9
suicidal thoughts and

attempts, having more sexual H2013 7.3 2.6 3.8 4.3 7.4 55
partner& pregnancy, using M 2014 7.0 5.0 3.1 4.7 8.6 6.0
drugs, employment 2015 5.0 3.6 3.8 3.6 6.1 4.9
problems, adverse effects on | w2016 5.1 3.9 3.0 3.4 9.3 5.2
brain Luncgon, Ocl’n liver, bone, g 2017 5.0 4.0 3.9 3.9 4.2 4.7
growth and endocrine 5018 | - 5 1 5 4 2
REOSE2LIVSy G0 | &DIAREYOS 2y 3 8 3 6 3.9
consumption of alcohol by 1 2019 3.7 3.9 2.7 4.6 3.1 4.2
children & young peop|e 4 2020p 53 3.0 3.5 2.2 2.5 3.8

(Department of Health, UK).

The Story Behind th&rendsc Over the last year there was a total b9 children and young people
under 18 from Northern Ireland admitted to hospital with an alcohol related diagnoses. The majority

areas have decreased in 2020, with the exception of the Belfast Area which is above the NBrate of
Please note: 2020 figure is provisional
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Data Source: NISR#waiting 2019 data)
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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 6
(Maughan, B et al, 200413). There is little
evidence as to why people take their own live
Risk factors for suicide include depression,

U

personality disorder, hopelessness, low self | _ 4
esteem, bereavement, breakp of a IS 3
relationship, social isolation, alcohol and drug é

misuse (DHSSPS, 201#).Due to concerns
about the increase in the number of suicides,
among young people, this was included in the
DHSSPS Priorities for Action, that by March
2011 there should be a reduction by 15% in the 0

number of suicides in NI (DHSSPS, 2(44). Belfast Trust | Northern Trust SOUt.PruES?Stem Southern Trust Western Trust
H 2012 4 2 3 5 2

*Please NoteAll deaths data supplied by Demography

and Methodology Branch is based on the year of 2013 3 2 1 2 2

registration rather than the year of occurrence unless 2014 3 1 2 3 2

otherwise stated. Events such as suicide are likely to be | g 2015 5 4 3 1 2

referred to the coroner. This can take some time

therefore deaths recorded each year may have occurred 2016 2 3 1 3 0

prior to the registration year. 2017 2 0 1 1 4
2018 3 0 2 1 4

The Story Behind the Trends There were a total o10registered deaths by suicide for young people across Northern Ireland in 2018.
The graph shows that over the Ia&years the highest number of suicides in thé®year old age group were registered®l2 It is

important to note that the coroners office in(jicates thgt}he number of suicides rgcor@eg is likely to be inaccurate, as invsomgomseers are_ ’
dzy g At t Ay3a (2 NBIAAGSNI aRSIGK o0& adzZAOARSZé LINAYINARE & RdzS G2 NBaLX
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Data Source: NISRA

e iy

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

Why is it Important? In all developed

countries (except the USA), suicide is 16
the second highest leading cause of

death among young peopl&aughan, 14
B et al, 200%13). There is little evidence

as to why people take their own lives. 12
Risk factors for suicide include

depression, personality disorder, . 10
hopelessness, low sedisteem, IS
bereavement, breakip of a E 8
relationship, social isolation, alcohol = 5

and drug misuse (DHSSPS, 2012).
Due to concerns about the increase in 4
the number of suicides, among young
people, this was included in the DHSSPS 2
Priorities for Action, that by March

2011 there should be a reduction by 0
(DHSSPS, 2010)5) E Male 14 12 15 12 12 9 7 12
H Female 5 3 3 5 2 3 8 2

*Please NoteAll deaths data supplied by
Demography and Methodology Branch is The Story Behind the TrendsThe graptdemonstrates that suicides have been consistently
based on the year of registration rather than| | j35re common among males of this ageup, until 2018, but has reverted back in 2019.

the year of occurrence unless otherwise . .. N
stated. Events such as suicide are likely to b Overall in NI there was a total of 157 males compared to 52 females deaths from suiicige.

11

referred to the coroner. This can take some important to note that the coroners office indicates that the number of suicides recorded is
time therefore deaths recorded each year tA1Ste 02 0S AYylOOdzN» 0SZ Fa Ay az2yYysS Ol aS:
may have occurred prior to the registration primarily due to respect for the wishes of the family.

year.




Data Source: NISR#&waiting 2019 data)
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@ Suicide in the 184 Age Group by HSC Trust

40

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

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

a NA &1

FIL OU2NR Ay Of dzZRS RS LINI

A\

3

60

Number of15-34 year old deaths by Suicide*

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

AS

o

The Story Behind the TrendsThegraph
showsthe number of suicides within th&5
to 34 year old agegroup in NI is29, the
highest age group for suicides. The Belfast
Area experienced the highestmber of
suicides in this aggroup in 2018 abl. 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 coroners are unwilling to

NEIAAaGSNI aRSIF(iK o6& a

respect for the wishes of the family

o)

o]

e
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Belfast Northern South Eastern  Southern Western

H 2012 33 21 19 17 17
2013 24 23 13 15 15
M 2014 24 17 26 23 17
H 2015 51 20 22 21 18
2016 46 30 8 20 18
2017 47 24 14 12 23
2018 51 19 23 19 17




@ Suicide in the 184 Age Group in NI by Gender “

Data Source: NISRA

Why is it Important? Aspreviously o Number of 15-34 Year old Deaths by Suicide* in Northern Ireland
YSYUAZ2YSR aNRARal FTFEOU2NBR AYyOf dzRS

depression, alcohol and drug misuse
personality disorder, hopelessness, 120
low selfesteem, bereavement, break

up of a relationship and social

E Male ®Female

105

isolation. While no specific 100

intervention has been found to be 90 89
universally effective, it is important

that interventions address these risk 80 - 7

factors as part of a broader approach
to promote mental health and well

OSAYIEd204BHUn{ {t { = 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 -

11

20 - 17

2012 2013 2014 2015 2016 2017 2018 2019

The Story Behind the TrendsThe abovegraphshows the number of suicides within tié to 34 yeanld agegroup across Northern
Ireland broken down by gender. The figures show there has been a decrease in the number of suicides in males andZéhtales in
It is important to note that the coroners office indicates that the number of suicides recorded is likely to be inaccuratia, some
OFasSa O2NRBYSNRA INB dzygAatftAy3ad (2 NBEIAAGSNI aRSF(IK o6& adza OAR

w
NA




@ Child Deaths Byccidents 42

Data Source: NISR#Awaiting 2019 data)

- Healthy

Why is it Important? The Northern ] ]
Ireland Executive, in the Programme for Numberof 0-18 Year oldChild Deaths by Accident
Government under the thema 2 2 NJ| A y 3 25
F2NJ I | SIfgavASNI t S2 LI S¢=>
commitment to promoting public safety
by reducing the number of injuries and 20
deaths caused by accidents at home, at
work and on the roaddrfvesting for
Health, 2002 (16). Research carried out
by the Department of Trade and
Industry (200).(17) highlighted that
residential areas with higher
proportions of lower social class and 10
lower income households have higher
accident rates.

15

Number

5
The Story Behind the Trendslt is |
important to note that not all child 0 h -
deaths caused by accidents are Northern South Southern Western Northern
recorded as such, and also that if there Belfast Area Area Eastern Area  Area Area Ireland
IS an investigation into the cause of 2012 2 7 3 5 5 22
death the}t this is r_eco_rd(_ad _at t_he end of 22013 1 8 1 6 1 17
the enquiry resulting in limitations to :
this data. Overall in NI the number of 12014 2 5 1 5 3 16
child deaths by accident has decreased | 2015 1 1 4 1 > 12
since 2012 until 2018 where there was 2016 1 2 3 3) 4 15
a large increase, with the Northern 2017 1 1 4 3 3 12
Trust having the highest number of 42018 1 6 3 4 4 18
child deaths in 2018.
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@ Cigarette Usage Amongst Young People

5FGF {2dz2NDOSY ,2dzy3 t SNER230%Q0) . SKIF FA2dzNJ ' yR ! GGAGdzRS { dzNJ

e ——

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®Eucing 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 tMNE2YAQ . SKI @A 2dzNJ |
Sample8118pupils agedL1-16 (YeaB to Year 12) were selected at random acrssthernlrelandand
collected in the period September 20¢%ebruary 2020

A In 2019, approximatel§0%of the surveyed pupils have smoked tobacco, compared to 12% in 2016, 13¢
2013 and 19% in 2010.

A In 2019,16%o0f those surveyed pupils who smoke do so everyday, compared to 19% in 2016, 20% in| 2(
and 25% in 2010.

A In2019,32%o0f pupils live in a household with adults who smokempared to 36% in 2016, 38% in 2018
and 42% in 2010.

A In 2019,20%o0f pupils surveyed had usedotgarettes, compared to 18% in 2016 afth using them every
day.

A In 2019, almost one fiftnl@%) said that an adult in their household usesigarettes.




@ Alcoholand Drug Usagédmongst Young People 4

5141 {2dz2NOSY ,2dzy3 t SNA230%Q0) . SKIFPA2dzNJ ' yR ! GGAGdzRS { dzNI

e

Why is it Important? Young people are more vulnerable to sufferlng physical, emotional and social harm fro
GKSANI 26y YR 20KSNJ LIS2LJ) SQa O2yadzyLliazy 2F | f C);
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& CAYRAYI& FINRY GKS  2dzy3 tBNE2YAQ . SKI A 2 dzNJ
Sample: 811®upils aged 1116 (Year 8 to Year 12) were selected at random across Northern li@hahd
collectedin the period September 201@February 2020.

Comparisonvetween the 20102013,2016and 2019 YPBABow that the proportion of pupils who reported
that they have consumed alcohol at some point in their lives has decreased from 46% (2010), 3§% (2(
31%(2016 to 29%in 2019

A In 2019, of the pupils who have ever drank alcohol, 24% drink a few times a month, with 4% drinkin
times a week and 0.4% daily.

A In 2016,0f the pupils who have ever drank alconb®%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 &
times a week and less than 1% daily.

A More than three quarters of young peopléa%)stated that an adult in their house drinks alcohol

Q

A Of all the respondents when asked if they had ever used or taken any of the drugs listed before (even
only once) 95.4% said Neith 4.6%saidYes




@ Physical Health Affected during the Coronavirus Lockdown 4
Data Source: Yourgfe and TimeSurvey202021 (10)
HEALTHY

The 202€21 YLT survey invited all young people living in Northern Ireland who celebrated thdsirtt@lay
from April- June 2021 tdake part in the survey. The survey was completed by 2,069 respondents.

How do you think your physical health has been affected during this Coronavirus lockdown?

Worse during lockdown 31
Better during lockdown 22
The same as before 48

| View Pie Chart || Hide Pie Chart |

Frequency Results
COVPHEAL: How do you think your physical health has been affected during this Coronavirus lockdown?

Worse during lockdown - 31 %

The same as before : 483 % ———

\ Better during lockdown : 22 %

|\ B Worze during lockdown Better during lockdown [l The same as befare |

=

XL

Results show that nearl
half (48%)of the young
people surveyed
reported that their
physical health stayed
the same as before, with
31%saying it was worse
during lockdown.

~




@ Mental and Emotional Health Affected during the Coronavirus Lockdofin

Data Source: Yourgfe and TimeSurvey202021 (10)

- HEALTHY

The 202€21 YLT survey invited all young people living in Northern Ireland who celebrated thdirtt@lay from
April- June 2021 tdake part in the survey. The survey was completed by 2,069 respondents.

How do you think your mental and emotional health has been affected during this Coronavirus

lockdown?

Waorse during lockdown 52
Better during lockdown 13
The same as before 24

| View Pie Chart || Hide Pie Chart |

Frequency Results =N
COVMHEAL: How do yvou think your mental and emotional health has been affected during this Coronavirus lockdown?

The results show that
over half(52%)
reported that their
mental and

T Worse during lockdown - 52 % emotional health was
worse during
lockdown.

The same as before - 34 %

13%/

|~ BB Worse during lockdown Better during lockdown [} The same as before |

Better during lockdown :
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Enjoying, Learning and Achieving

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

C Increased access to quality
early years services
particularly in rural areas;

C Improved outcomes for

The following indicators are included in this chapter to measure enjoying, learning and
achieving of all our children and young people

C Geographical view of Northern Ireland Education Authority Regions

C Primary and PosPrimary School Pupils with a Statement of Special Educational Need
C ChildrenAged 416 yearsSuspended from School

C Children Aged 46 years Expelled from School

C Primary and PostPrimary School Children with Less than 85% Attendance

children who are not at school & Primary and PostPrimary School Children with English as Additional Language (Newcom:

or are not reaching target
attendance rates;

C Strengthened services at
transition stages from
home/preschool/primary/
post primary/employment;

C Access to quality play and
leisure facilities;

C KeyStageOne Communication (EnglistPercentage of Children Achieving Level 2 or above
C KeyStage One MathsPercentage of Children Achieving Level 2 or above

C KeyStage Tw&Communication (Engliskj)Percentage of Children Achieving Level 4 or above
C KeyStage Two Mathg Percentage of Children Achieving Level 4 or above

C KeyStage Thre€ommunication (Englisky)Percentage of Children Achieving Level 5 or aboy
C KeyStage Three MathsPercentage of Children Achieving Level 5 or above

C Percentagef Young People gaining 5 GC2E93) orabove

C Percentage of Young People gaining 5 GCSHES)(&*above including English & Maths

C Percentagef Young People Leaving School with®@SEs

C Percentage of Young People Aged2¥6years on NEETS

C PercentagdJptake of Children in Nursery and Reception Classes in PrBohoplsNursery

C Parents and carers supported Schools antPEAGs

to encourage children to
enjoy, learn and achieve.

C Support from Teachers with School Work during Coronavirus Lockdown
C Education Affected during the Coronavirus Lockdown
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2 Primary School Pupils (leRP7) with a Statement of Special Educational
@- Need

Data Source: NINIS
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- 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 Pupils with a Statement by HSCT Area

The Story Behind the
Trends

The percentage of
primary school children
in P1 to P7 with a full
Statement of Special
Educational Need has
increased slightly in NI
in the academic year of
2019/20. At June 2020
the Northern and the
Southern Area are
below the Northern
Ireland percentage and
all other areas are the
same or above.

4.5

4.0

3.5

3.0
> 2.5
g 2
c 20
)
© 15
(O]
o 10

0.5

0.0 South Eastern Northern

Belfast Area | Northern Area Area Southern Area | Western Area Ireland

®Jun-12 3.2 2.2 3.0 34 2.3 2.8
EJun-13 3.3 2.3 2.8 3.2 2.3 2.8
M Jun-14 3.3 2.3 3.0 33 2.6 29
#Jun-15 3.7 25 3.3 3.2 2.7 3.0
#Jun-16 3.7 2.7 3.6 3.3 2.8 3.2
EJun-17 3.5 2.9 3.8 3.2 2.9 3.2
4 Jun-18 3.5 3.0 3.9 3.3 3.4 3.4
#Jun-19 3.7 3.1 4.0 3.3 3.5 35
i Jun-20 3.8 3.2 4.1 34 3.6 3.6




@ 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)

oW 0o
o o o o o

Percentage

=
o

0.0

% of Post Primary School Pupils 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 bee
rising slightly over the past
few years. Belfask
Western Trust are higher
than the Northern Ireland
percentage of 4.8% in Jun
2020.

(1%}

BeffastArea | U | e Avea|  Area | Westem Areal NP
HJun-12 3.2 2.7 3.7 4.7 3.7 3.6
®Jun-13 3.5 3.0 3.7 4.9 4.4 4.0
M Jun-14 3.9 3.2 3.8 4.9 4.4 4.0
®Jun-15 4.4 3.3 3.8 5.0 4.8 4.2
#Jun-16 4.6 3.4 4.0 4.9 5.1 4.3
®Jun-17 4.8 3.4 4.0 4.9 5.3 4.4
M Jun-18 4.9 3.6 4.3 4.9 5.3 4.5
i Jun-19 5.0 3.7 4.6 5.0 5.5 4.7
i Jun-20 5.3 4.0 4.8 4.8 5.7 4.8




@ Children Aged 4.6 yearsSuspendedrom School >

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

o 25
g 2
é 1.5 -
P 0.8

Belfast Region Norlt?hesiiitern Sour\t)r;gEigitern Southern Region| Western Region NI
H Jun-12 1.99 1.22 1.22 0.87 1.42 1.28
H Jun-13 1.84 1.12 1.16 0.81 1.19 1.17
i Jun-14 1.93 1.15 1.04 0.80 1.45 1.20
H Jun-15 2.05 1.09 1.00 0.79 1.41 1.18
i Jun-16 1.13
i Jun-17 1.30
i Jun-18 141
i Jun-19 1.50
ki Jun-20 1.10

The Story Behind the TrendsThepercentage of pupils suspend@tNorthern Irelanchas decreased in the last year from 1.50% in June
2019 to 1.10 in June 2020. The total number of pupils suspended in Northern Ireland in the year ending June 2020 wdhk 3,342 w

breakdown by gender showing that Males have a higher percentage of suspensions (1.7%) than Females (0.5%).
Please noteFigures by Trusts are not available, due to the changes which came into operation in April 2015.




@ Children Aged 416 yearsExpelledrom School

Data Source: Department of Education
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- Enjoying, Learning and Achieving

potential, and less likely to take part in astocial or criminal behaviowww.literacytrust.org.uk ,2009(1)

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

The Story Behind the TrendsNumbers of pupils expelled from schools are

have decreased from 30 pupils in 2018/19 school yeddtpupils in 2019/20.
All ofexpelled pupils i019/20were attending post primary schools.

Themost commorreasonfor expulsiorwasWt SNE A & 0 Sy G Schéd
w dzt (5 éxgulsions).

(Source: Department of Education)

very low across each education region. The overall Northern Ireland totals

NRA Y ISYSYi
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Primary School Pupils with less than 85% Attendance

Data Source: Department of Education

Enjoying, Learning and Achieving

Why is it Importanf? Attendance rate is important because students are more likely to succeed in learning and achieving when they
school consistently. It's difficult for the teacher and the class to build their skills and progress if a large numluerid siie 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 Area

10.0
o 53 .
g 70
D 6
2
o 20
1.0
00 South East
Belfast Area Northern Area ou Areaas emn Southern Area Western Area NI
H2012/13 6.9 3.7 4.4 4.7 4.7 4.8
W 2013/14 5.5 2.8 3.5 3.6 3.7 3.8
M 2014/15 6.0 2.9 3.5 3.7 4.1 4.0
H2015/16 55 2.8 3.2 3.2 2.6 3.9
M 2016/17 55 2.8 3.4 3.6 3.2 3.6
M2017/18 7.7 4.1 4.7 4.8 4.6 5.1
M 2018/19 7.0 3.6 4.4 4.4 3.9 4.6
i 2019/20 9.0 5.7 6.1 6.2 5.1 6.4
The Story Behind the Trends All areas has seen a significant increase over the last year in the percentage of primary school
children with less than 85% attendance due to schools being closed from the end of March to June 2020 with the coronavirus
lockdown. Belfast Area consistently has the highest pupils absent from school, higher than the NI percedithdeledse Note:
Pupils residence has been used for this analysis; therefore the Area refers to where the pupil lives rather than to sdheotithivcated.)

at



@

Data Source: Department of Education

Enjoying, Learning and Achieving

Y. post Primary School Pupils with less than 85% Attendance

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 numluerid siie 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 Area

i )

10.
% )

Belfast Area Northern Area Sou'i\lrszstem Southern Area Western Area NI

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
M 2014/15 11.3 8.2 9.0 8.0 9.2 9.1
®2015/16 13.6 8.4 9.1 7.9 9.0 9.1
M 2016/17 11.2 8.6 8.5 8.5 9.0 9.0
M2017/18 11.1 8.8 8.8 8.2 9.0 9.1
M2018/19 11.9 9.5 9.9 9.9 9.8 10.1
i 2019/20 13.5 10.5 11.8 10.8 10.2 11.3
The Story Behind the TrendsAll areas have seen a significant increase over the last year in the percentage- @iriposty
school children with less than 85% attendance, due to schools being closed from the end of March to June 2020 with the
coronavirus lockdown. Belfast Area consistently has the highest pupils absent from school since 2012/13 and alwayarhigher th
the NI percentage of1.3 (Please Note: Pupils residence has been used for this analysis; thereforeatefers to where the pupil lives
rather than to where the school is locatgd
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@ Primary School Pupils with English as Additional Language
(N eWComerS)Data Source: Department of Education

Enjoying, Learning and Achieving

Why is it Importan® All children and young people, whatever their ethnic or cultural background, are entitled to succeed. Proyidin
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).

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

Area
12.0
g., 10.0
S 80
o
S 6.0
() 4.0
o
2.0
0.0
Belfast Area Northern Area South Eastern Area Southern Area Western Area NI
®2012/13 4.8 3.0 1.9 6.5 2.2 3.8
®2013/14 55 35 2.1 7.4 2.3 4.2
®2014/15 6.5 3.9 2.3 8.5 2.7 4.9
®2015/16 6.7 4.3 2.4 9.3 2.7 5.2
®2016/17 7.2 4.8 25 9.9 3.1 5.7
2017/18 7.9 54 2.7 10.7 3.2 6.2
42018/19 8.4 5.7 3.1 11.2 3.2 6.6
2019/20 8.6 5.6 3.1 11.1 3.2 6.5

The Story Behind the TrendsBelfast has seen an increase on the percentage of primary school children with English as an additic
language, with Southern HSCT having the highest percentage of Newcomer Pupils. Overall in Northern Ireland for 2064.9/20 ther
were 11,965primary 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

Area
7.0
6.0
g, 5.0
< 4.0
g 3.0 -
o 2.0 —
() -~ ¥ >
o 1.0 o
0.0 South East
Belfast Area Northern Area ou Aregs em Southern Area Western Area NI
H2012/13 2.1 1.5 0.5 3.3 1.0 1.7
H2013/14 1.9 1.5 0.5 3.5 0.8 1.7
2014/15 2.0 1.4 0.5 3.4 0.9 1.7
®2015/16 2.1 1.5 0.6 3.5 1.0 1.8
H2016/17 2.1 1.6 0.5 3.8 1.0 1.9
E2017/18 2.4 1.6 0.7 4.1 1.0 2.0
M 2018/19 2.6 1.7 0.7 4.6 1.1 2.2
M 2019/20 2.5 1.8 0.8 5.7 1.1 2.5

The Story Behind the TrendsAll areas have stayed the same or a slight increase in the percentage qirpoaty pupils with
English as an additional language, with Southern HSCT seeing 1.1% increase and the highest percentage of Newcomer Rupils.
Overall in Northern Ireland for 2019/20 there we3g95post primary pupils with English as an additional langiigsvcomers).
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Percentage of Children Achievingyvel 2or above Data Source: Department of Education

- Enjoying, Learning and Achieving

Why is it Importan®? Key Stage Levels of
Progressionl(oB are used to measure

Literacy and Numeracy targets set out in the
5SLI NIYSYy(d 2F 9RdOFGA2Yy [ NFGSTe W Zzdzyis
wSIRY {dzOOSSRQ téricA OK O2 yyiill a
targets by 2019/20Further details are
available in the KEY Stage Assessments: 90
Levels of Progression 2016/17 Methodology 89

Paperc Department of Educatiorz)

KEY STAGE OREMMUNICATION (EnglishyoAchieving Level 2
or above

% 88
) 87
The Story Behind th@rends- The NI
average for Key Stage 1 Communication 86
(English) has fluctuated since it came into
operation in 2012/13 at 90.1% to 86.9% in 85
2018/19. The Level of Progression in Girls |s 84
higher than Boys at 89.1% and 84.8% NI
respectively in 2018/19. ®2012/13 90.1
_ _ W 2013/14 91.1
Pleasel\lgte:t ?r:lma?j/ s;:r:(ool gl:plls zlalr(eY ) w2014/15 88 7
assessed at the end of Key Stage ear 4).
This excludes Special and Independent M 2015/16 87.5
schools. Thaverage (best estimate) is u 2016/17 88.2
presented in the table based on returns forfa |#2017/18 86.8
proportion of pupils. As they are based on a |2018/19 86.9
sample the actual value may be higher or
lower. PIqaseNote: Rgvised{ey Stage assessments came into operatipn in 2013,and schools e
NEIljdZANBR 02 LINRPYARS AYT2NNIUAZY (02 LI NBYdU
Communication (English), Using Mathematics and Using ICT. (2016/17 first year ICT was
compulsory). All assessments only available at Nl.level




@) Key Stage OneMATHS 58

Percentage of Children Achieviogvel 2or above Data Source: Department of Education
- Enjoying, Learning and Achieving
Why is it Importan? KeyStage Levels of KEY STAGE ONE MatH3ercentage Achieving Level 2 or above
Progressionl(oB are used to measure 93
Literacy and Numeracy targets set out in
the Department of Education Strategy 92
W/ 2dzy iz wSFRY {dzOOSSRQ 9:13

longterm targets by 2019/20Further
details are available in the KEY Stage 90
Assessments: Levels of Progression
2016/17 Methodology Papey Department | % 89
of Education?)

88
87
The Story Behind the TrendsThe NI
average for Key Stage One Maths has 86
fluctuated since it came into operation in 85
2012/13 from 90.8 to 88.8 in 2018/19. NI
| hool | H2012/13 90.8
PleaseNote: Primaryschool pupils are = 2013/14
92.2
assessed at the end of Key Stage 1 (Year 4 2014/15 903
This excludes Special and Independent - :
schools.The average (best estimate) is ®2015/16 88.4
presented in the table based on returns fqr |&2016/17 89.3
a proportion of pupils. As they are based on |m2017/18 88.0
a sample the actual value may be higher or |4 2018/19 838

lower.

Please NoteRevisedKey Stage assessments came into operation in 2013 and schools are regjired
02 LINBPBOGARS AYF2NNIGAZ2Y (G2 LI NBylta 2y GKSAN) OK.
Using Mathematics and Using ICT. (2016/17 first year ICT was compulsory). All assessments qnly
available at NI level




@. Key Stage Twq COMMUNICATION (English) o

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

- Enjoying, Learning and Achieving

Why is it Importan® KeyStage Levels of KEY STAGENO COMMUNICATION (EnglisiPercentage
Progressionl(oB are used to measure Literacy and Achieving Leved or above

Numeracy targets set out in the Department of

ORAZOF A2y {GN}GSIe W 2dzy (i SOWEFRY { dZOOSSRQO 6KAOK
contains longterm targets by 2019/20Further 80
details are available in the KEY Stage Assessments: /92
Levels of Progression 2016/17 Methodology Paper 79
¢ Department of Educatiorz) 78.5
78
% 77.5
The Story Behind thd@rends- The NI averagdor
Key Stage Two Communication (English) has been 7
similar since it came into operation in 2012/13 at 76.5
77.1 and 78.7 in 2018/19. There was no significant 76
difference in the percentage of boys and girls 75.5
attaining the expected level in Communication. 75
NI
Please NotePrimaryschool pupils are assessed at | @2012/13 77.1
the end of Key Stag&(Year7). This excludes ®2013/14 79.8
Special a_md Ind_ependent schools. aherage 4 2014/15 768
(best estimate) is presented in the table based gn
returns for a proportion of pupils. As they are W 2015/16 78.0
based on a sample the actual value may be higher |#2016/17 78.8
or lower. M2017/18 77.7
M 2018/19 78.7

PleaseNote: ReviseKey Stage assessments came into operation in 2013 and scHools
I NS NBIdZANBR (2 LINRPOBARS AYTFT2NXIGA2Yy [(2
in Communication (English), Using Mathematics and UsingaC@I6/17 first year ICT
was compulsory). All assessmeatdy available at NI level




@) Key Stage Twq MATHS 60

Percentage of Children Achievingyel 4or above Data Source: Department of Education
- Enjoying, Learning and Achieving
Why is it Importan® KeyStage Levels of KEY STAGBNO Maths; Percentage Achieving Levélor
Progressionl{oP are used to measure Literacy above
and Numeracy targets set out in the Department 81
2T 9RdOFGA2y {GNXGS38 W 2gpfis wSIRY {dzOOSSRQ
which contains longerm targets by 2019/20. 80
Further details are available in the KEY Stage 29.5
Assessments: Levels of Progression 2016/17 '9
Methodology Papec Department ofEducation. !
) ., 85
%
78
77.5
The Story Behind thd@rends- The NI average of 77
Key Stage Two Maths has been similar since it 6.5
came into operation in 2012/13 at 78.5%nd '
79.5% in 2018/19There is no significant 76
difference in the percentage of boys and girls 75.5
attaining the expected level iMaths. NI
H2012/13 78.5
Please NotePrimaryschool pupils are assessed H2013/14 80.3
at the end of Key Stage 2 (YearTh)is excludes i 2014/15 77.4
Special and Independent schools. aterage & 2015/16 78.7
(best estimate) is prgsented in the table based on 4 2016/17 796
returns for a proportion of pupils. As they are 2017/18
based on a sample the actual value may be 20171 8.6
higher or lower. 2018/19 79.5

PleaseNote: ReviseKey Stage assessments came into operation in 2013 and schopls
I NB NBIjdZANBR (2 LINPOBARS AYTF2NN¥IGAZ2Y (2
Communication (English), Using Mathematics and Using ICT. (2016/17 first year I@T w
compulsory). All assessments only available at Nl.level




@. Key Stage Three COMMUNICATION (English) "

Percentage of Children Achievingyvel Sor above Data Source: Department of Education
- Enjoying, Learning and Achieving

Why is it Important? ? Key Stage Levels of KEY STAGEHREE COMMUNICATION (Engi$Pgrcentage

Progressionl(oP are used to measure Literacy Achieving Leveb or above

and Numeracy targets set out in the Department 79

2F 9RdzOF GA2y {UGNYGS3Te| W 2dgylis wSIERY {dzO0SSE

which contains longerm targets by 2019/20. 77

Further details are available in the KEY Stage

Assessments: Levels of Progression 2016/17 76

Methodology Papec Department of Education 75

© % 74

73

The Story Behind th&rendsc 72

The NI average for Key Stajeee 71

Communication (English) has fluctuated since it 70

came into operationn 2012/13 at72.2 and

there has been a significant increase in 2018/19 69 NI

to 77.0

(KS3 figures for 2017/18 have been updated 52012713 2.2

following a review of the analysis process for that §2013/14 741

year.) M 2014/15 74.0
2015/16 78.2

Please NotePostPrimaryschool pupils are M 2016/17 75.8

assessed at the end of Key St&¢¥earl0) and ®2017/18 745

excludes Speqal and Independent schools. Data 4 2018/19 770

has been weighed to account for rogsponse

bias. Plgasel\lote: Beyised(ey Stage assessments came into operation in 2013 and schools are
NEIjdzA NBR (2 LINRPGARS AYyTF2NXNIGA2Y (G2 LI NBy(fa
Communication (English), Using Mathematics and Using ICT. (2016/17 first year ICT was
compulsory). All assessments only available at Nl.level
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Percentage of Children Achievingyvel Sor above Data Source: Department of Education
- Enjoying, Learning and Achieving
Why is it Importanf? KeyStage Levels of KEY STAGEHIREE Maths Percentage Achieving Levilor
Progressionl(oP are used to measure Literacy above
and Numeracy targets set out in the Department 80
2F 9RdzOF A2y {GN}XGS3E W/ zdzgyijz wSIFRY {dzOOSSRQ
which contains longerm targets by 2019/20. !
Further details are available in the KEY Stage 78
Assessments: Levels of Progression 2016/17 77
Methodology Papeg Department of Education
2. " 76
75

The Story Behind thd@rendsc TheNI average 7
for Key Stage Thrddaths has increased sinde 73
came into operation in 2012/13 &3.9to 78.9
in 2018/19 2
(KS3 figures for 2017/18 have been updated 71
following a review of the analysis process for NI
that year.) ®2012/13 73.9

H2013/14 77.1
Please NotePostPrimary school pupils are § 2014/15 773
assessed at thg end of Key Stage 3 (Year 10) land 5 2015/16 78.7
excludes Special and Independent schools. Data
has been weighed to account for rogsponse M 2016/17 5.9
bias. M 2017/18 77.5

M 2018/19 78.9

Please NoteReviseKey Stage assessments came into operation in 2013 and schodls
I NB NBIjdZANBR (2 LINPOARS AYTF2NN¥IGA2Y (]2
Communication (English), Using Mathematics and Using ICT. (2016/17 first year ICT w
compulsory). All assessments only available at Nl.level







