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The UNICEF
Index of Child
Well-being
2007

Dimensions of
child well-being
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Child Well-being is Better in More Equal Rich Countries
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Changes in inequality and child wellbeing (UNICEF Index)
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North Child inequalities widen as a result

Building a fairer future gdf pandemlc
after COVID-19 o

GETTY IMAGES

| Children in the north of England have poorer health and educational outcomes

Inequalities between children in the north of England and those in the rest of
the country have worsened during the pandemic, a report says.

Nearly all children have suffered, but researchers said those in the North East,
North West and Yorkshire and the Humber had poorer educational outcomes.

The Child of the North report warned the inequalities would cost billions and
increase poverty in the future.




Evidence given by David Taylor-Robinson at
Covid inquiry
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Rising inequalities In:

* Infant mortality

 Life expectancy at birth

* Healthy life expectancy

« Child obesity

* Child mental health problems
« Maternal mortality

« Children being taken into care
» Educational attainment

* Vaccination uptake




What caused the adverse trends in
inequalities?



Farmily & Parenting

Families in an Age of Austerity:
January 2012

The Impact of Austerity
Measures on Households
with Children

Analysis by James Browne, Institute for Fiscal
Studies

Building a family friendly



The Institute for Fiscal Studies has described
these as “colossal cuts,” raising the question,
“Is this a fundamental re-imagining of the role
of the state”?



36% of UK children live in poverty, the highest on record
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The number of children in poverty
increased by 200,000 to 5.2m
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A decade of cuts to children’s services
Biggest cuts to prevention in poorest areas
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What are the main risk factors driving
poor outcomes for UK children?
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Impact of poverty and family adversity on adolescent health: a multi-
trajectory analysis using the UK Millennium Cohort Study
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Low adversity and poverty — 43%

Persistent poverty — 23%

Persistent parental mental illness — 12%
Parental mental illness & poverty — 11%
Persistent parental alcohol use — 8%
Persistent DVA — 3.4%



Figure 1.2. Persistent poverty and/or parental
mental health problems up to age 14, by region.
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Source: UK Millennium Cohort Study, analysis by Nicholas Adjei, University
of Liverpool
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What proportion of adverse child health outcomes could be prevented
if exposure to poverty and family adversity during childhood were
reduced?
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‘Positive Social Mobility’ (PSM) profile, designed to
capture adolescent developmental success across
educational, behavioural and mental health domains at
age 17 years

« successful GCSE exams

* no reported criminality

* |ow risk of ill health, obesity, and socioemotional
behavioural problems



WHAT TO DO?
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Child of the North key recommendations

This set of recommendations should form the basis of an action plan to build a fairer future for children of the North after COVID-19. Detailed
recommendations are given at the end of each chapter.

Building a fairer future
after COVID-19

Tackle the negative impacts of the pandemic in the North through rapid, focussed investment in
early years services, such as the Health Improvement Fund. This should include health visiting,
family hubs and children’s centres - as supported in the Leadsom review - but with investment
proportional to need and area-level deprivation adequately accounted for.

Commissioners of maternity and early years services must consider the impact of pandemic-
related service changes on inequalities in families and children’s experiences and outcomes.
This must shape service delivery during the recovery.

Take immediate measures to tackle child poverty. Increase child benefit by £10 per child per
week. Increase the child element in Universal Credit and increase child tax credits.
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Act early
Act on time
Act together
- Reduce poverty
Farlyyears:0-16 Invest proportionate to need

Better data

Reducing inequities in health : B

across the life-course Children’s rights-based

Early years, childhood and adolescence a p p ro a C h
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Child poverty rates, 2019-2021
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Total family benefits for a two-child family, by family type and earnings level, as a % of
average full-time earnings, 2023

@ Single-parent, single-earner (part-time at P50) < Two-parent, two-earner (full time at P50 and part-time and P50)
% AW A Two-parent, single-earner (full-time at P90)
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Public spending on early childhood education and care
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