
A Health Needs Assessment  
for 0-5 Year Old Residents of the 
London Borough of Hackney  
and the City of London
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2.4.7  Children  with  Disabi l it ies  /   Special   Educational   
Needs  

• There	  has	  been	  a	  44%	  increase	  in	  the	  number	  of	  children	  accessing	  Disability	  /
Special	  Needs	  services	  between	  2011/12	  and	  2013/14;

• Gender:	  there	  are	  more	  boys	  with	  longstanding	  illness	  or	  disability	  than	  girls;
• Location:	  area	  C	  has	  seen	  a	  four-fold	  increase	  in	  service	  access	  over	  two years;
• Fewer than ten children had a known disability in the City of London in 2013. 

2.4.8  Accident  and  Emergency  Attendances  and  
Emergency  Hospital   Admissions  

• There	  were	  22,465	  attendances	  over	  two	  years	  (2013-‐15)	  at	  HUH	  Accident	  and
Emergency	  (A&E)	  Department	  in	  children	  aged	  0-‐4.	  This	  equates	  to	  1.2	  visits	  per
head	  of	  the	  0-‐4	  population	  over	  this	  period;

• There	  were	  3560	  emergency	  admissions	  to	  HUH	  for	  0-‐4	  year	  olds.	  This	  is
approximately	  184	  admissions	  per	  1,000	  of	  the	  0-‐4	  population;

• Attendances	  peak	  in	  November/December	  and	  fall	  to	  a	  trough	  in	  August;
• Age:	  the	  number	  of	  attendances	  and	  admissions	  decreases	  with	  age;
• Gender:	  at	  all	  ages	  attendances	  and	  admissions	  are	  higher	  for	  males	  than	  females;
• Ethnicity:	  White	  British	  children	  have	  the	  lowest	  rate	  of	  attendance	  and	  children

who	  are	  White	  Other	  have	  the	  highest	  rate	  of	  attendance	  (over	  4.5	  times	  greater);
• Location:	  areas	  A,	  B	  and	  E	  have	  similar	  lower	  rates	  of	  admission;	  whereas	  C,	  D	  and	  F

have	  similar	  higher	  rates	  of	  admission;
• Common	  conditions:

o Respiratory	  conditions	  –	  24.5	  admissions	  per	  1000	  population.	  White	  Irish
and	  White	  Other	  children	  had	  higher	  rates	  of	  admission;	  this	  was	  in	  line	  with
their	  overall	  higher	  rates	  of	  admission;

o Accidents	  and	  injuries	  –	  11.3	  admissions	  per	  1000	  population.	  59%	  were	  head
injuries.	  Boys	  and	  girls	  were	  affected	  similarly.	  Black	  and	  Asian	  children	  had
lower	  rates	  of	  admission;	  this	  was	  in	  line	  with	  overall	  admission	  variation;

o Gastroenteritis	  –	  8.0	  admissions	  per	  1,000	  population.	  Admissions	  peak	  at
one	  year	  then	  decrease	  with	  age.	  Area	  D	  had	  the	  highest	  rate	  of	  admission;

o Feeding	  problems	  –	  all	  admissions	  were	  for	  children	  under	  one	  year	  at	  a	  rate
of	  13.3	  per	  1,000	  infant	  population.

RECOMMENDATIONS  

• Explore	  why	  more	  children	  are	  accessing	  services	  in	  area	  C	  and	  investigate
whether there	  are	  barriers	  to	  accessing	  services	  in	  the	  rest	  of	  the	  borough;

• Ensure	  all	  health	  and	  education	  professionals	  understand	  how	  to	  signpost	  families
to	  local	  disability	  /	  special	  educational	  needs	  services;

• Link	  services	  effectively	  so	  that	  families	  receive	  all	  of	  the	  support	  they	  need
regardless	  of	  where	  they	  present.
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Identifying families 
with additional 
needs 

• A range of factors indicate that children may need additional 
support with language and communication in the early years, 
including low income, low level of maternal education, low 
birthweight and parental substance misuse

• A range of factors indicate that children may need additional 
support with socio---emotional development in the early years, 
including speech and communication difficulties, parental 
substance misuse, and intimate partner violence. Relevant 
professionals (including health visitors) should engage in 
outreach activities to reach vulnerable families	  

• PH 40 – Ensure vulnerable children at risk of developing social and 
emotional and behavioural problems are identified as early as 
possible by universal children and family services, health 
professionals in antenatal and postnatal services should identify 
factors that may pose a risk to a child’s social and emotional 
wellbeing (including factors that could affect the parents’ capacity 
to provide a loving and nurturing environment). They should 
discuss with the parents any problems they may have in relation to 
the father or mother’s mental health, substance or alcohol misuse, 
family relationships or circumstances and networks of support, and 
use the early years foundation stage assessment process 

Implementation 
Issues 

• There needs to be a closer relationship between speech and 
language therapists, teachers and parents to increase the 
chances of speech and language interventions being successful

• Barriers to involving parents in interventions to improve young 
children’s social, emotional and cognitive development include 
a lack of parental knowledge about the content and potential 
benefits of services and a lack of programme flexibility

• A range of approaches can enhance parents’ ongoing 
commitment to home visiting interventions, including home 
visitors being flexible to parental needs in terms of delivery, 
and tailoring programme content based on parental needs 

• PH 40 – Advises health and Early Years practitioners to be systematic 
and persistent in their efforts to encourage vulnerable parents to 
use Early Years services. Examples of recommended activities are 
targeted publicity campaigns, sending out repeat invitations and 
home visits by family support workers	  
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Workforce skills 
and training 

• Speech, language and communication interventions need to 
be implemented by individuals who have received appropriate 
training

• For home visiting programmes, the more structured and 
intensive interventions (with a focus on mother---child 
interaction) delivered by specially trained nurses during the 
first 18 months appear to be more effective in terms of impact 
on vulnerable children’s social and emotional wellbeing than 
lower intensity and less structured interventions involving lay 
providers 
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• Create a targeted service for families who are repeat attenders to A&E.
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9.2.2.5  Accident  and  Emergency  Attendances  and  Emergency  
Admissions  

Figure	  150.	  Number	  of	  visits	  to	  A&E	  by	  0-‐4	  year	  olds	  per	  head	  of	  population	  by	  ethnicity	  

Hackney	  0-‐4	  
population	  

A&E	  visits	  
(2013/14-‐2014/15)	  

Visits	  /	  
person	  

White:	  Total	   8,811	   10,506	   1.2	  

English/Welsh/Scottish/N.	  Irish/British	   6,267	   3,531	   0.6	  

Irish	   89	   286	   3.2	  

Gypsy	  or	  Irish	  Traveller	   54	   -‐	   -‐	  

Other	  White	   2,401	   6,689	   2.8	  

Mixed/multiple	  ethnic	  group:	  Total	   2,189	   1,609	   0.7	  

White	  and	  Black	  Caribbean	   710	   206	   0.3	  

White	  and	  Black	  African	   381	   101	   0.3	  

White	  and	  Asian	   429	   38	   0.1	  

Other	  Mixed	   669	   1,264	   1.9	  

Asian/Asian	  British:	  Total	   2,049	   2,289	   1.1	  

Indian	   566	   799	   1.4	  

Pakistani	   174	   220	   1.3	  

Bangladeshi	   717	   715	   1.0	  

Chinese	   170	   263	   1.5	  

Other	  Asian	   422	   292	   0.7	  

Black/African/Caribbean/Black	  British:	  Total	   4,740	   6,380	   1.3	  

African	   2,564	   3,783	   1.5	  

Caribbean	   1,075	   1,334	   1.2	  

Other	  Black	   1,101	   1,263	   1.1	  

Other	  ethnic	  group:	  Total	   1,360	   1,280	   0.9	  

Arab	   163	   -‐	   -‐	  

Any	  other	   1,197	   1,280	   1.1	  

Source: Census 2011; Homerton University Hospital
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	  Figure	  151.	  Admissions	  rate	  by	  age	  

Age	   Estimated	  0-‐4	  
population	  

All	  admissions	  

Number	   Per	  1,000	  population	  

0	   4,292	   1,619	   377.2	  

1	   4,000	   761	   190.3	  

2	   3,810	   488	   128.1	  

3	   3,607	   382	   105.9	  

4	   3,676	   310	   84.3	  

Source:	  Homerton	  University	  Hospital	  Foundation	  Trust	  

Figure	  152.	  Admissions	  rates	  by	  gender	  

Age	  

Boys	   Girls	  

Population	  
estimate	  

Admissions	  
Population	  
estimate	  

Admissions	  

Numbe
r	  

Per	  
1,000	  

Numbe
r	  

Per	  
1,000	  

0	   2,141	   920	   429.7	   2,151	   699	   325.0	  

1	   2,042	   429	   210.1	   1,958	   332	   169.6	  

2	   1,896	   298	   157.2	   1,914	   190	   99.3	  

3	   1,827	   228	   124.8	   1,780	   154	   86.5	  

4	   1,804	   181	   100.3	   1,872	   129	   68.9	  

Source:	  Homerton	  University	  Hospital	  Foundation	  Trust	  
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