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FOREWORD

Councillor Anthony Hill
Lead Member – Health Inequalities Working Group
March 2011

I am delighted to introduce this Report.

Sefton’s selection by the Centre for Public Scrutiny as one of ten National Health 
Inequalities Scrutiny Areas, following a joint bid by Sefton Council and N.H.S. Sefton, 
enabled this Working Party to be established.

The well established partnership working between the Council, NHS Sefton and the 
Voluntary, Community and Faith Sector has been vital for our work.  I would like to 
thank the Chief Executive of Sefton Council, Margaret Carney, the Acting Chief 
Executive of NHS Sefton and Canon Roger Driver for their commitment, involvement 
and support.

Sefton’s Overview and Scrutiny Management Board recognised the importance of 
understanding and recognising health inequalities in Sefton.

The decision to focus on primary school pupils aged 6 and 7 allowed us to look at 
the issues through the eyes of our future citizens.  It was enjoyable to spend time 
with the children and we all learnt from them.  The work of Selina Dunne, the 
Community Artist was sensitive and inspiring.

Special thanks go to the pupils of Lander Road, St. Elizabeths and Kings Meadows 
Schools and the school heads and teachers for their help, time, patience and 
enthusiasm.  I am now an expert at playing pass the parcel.

The support of parents, carers, members of the community and faith and voluntary 
groups and health professionals was invaluable and the opportunity to meet them in 
their communities and to listen to their views and concerns was of huge assistance.

My special thanks go to Dr. Sheila Marsh, Maria Duggan and Su Turner, our 
Advisors from the Centre for Public Scrutiny, who have supported and guided us so 
well and to all the officers from Sefton Council and NHS Sefton including Debbie 
Campbell, Michele Wainwright, Sue Holden, Cathy Warlow, Katie Dutton and Nicola 
Beattie for their huge contributions and without whom our work would not have been 
possible.

My final thanks go to the other members of the Working Group Councillors. 
Councillor Byrom (who was on the initial membership of the Working Group), Paul 
Cummins, Richard Hands, Anne Ibbs, Steve McGinnity and Peter Papworth for all 
their time, enthusiasm and commitment.
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Our report tries to show how employment, education, housing, the environment, 
leisure, economic development and policing as well as health issues are essential 
considerations when looking at health inequalities.

I hope that our findings and recommendation will help and guide the planning and 
development of service to reduce health inequalities in Sefton.
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Figures

Figure (i)
An example of work created in week one of the engagement with children

Figure (ii)
An example of work created in week two of the engagement with children

Figure (iii)
An example of work created in week three of the engagement with children

Figure (iv)
An example of work created in week four of the engagement with children
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1. INTRODUCTION

1.1 Each year the Director of Public Health has responsibility to produce a report 
highlighting the health of the local population. Sefton’s Annual Public Health 
Reports in 2008 and 2009 made the connection between health and general 
well-being with other areas of strategic importance, such as employment, 
education, housing and environment. Consequently when the Centre for 
Public Scrutiny invited bids from local authorities and their partners to become 
Scrutiny Development Areas, a programme designed to promote the tool of 
scrutiny in addressing health inequalities within local communities, there was 
support from the Council and NHS Sefton in submitting a bid to participate. 
During the early discussions on the bid, it was agreed that regardless of the 
outcome there would be a review of health inequalities within the borough led 
by Members who were involved in health, education, environment and 
safer/stronger communities to ensure that the cross-cutting themes outlined in 
the Annual Public Health Reports were addressed.

1.2 The joint bid of the Council and NHS Sefton put forward a proposal to 
undertake a review to find out if, and how, support and community networks 
outside of traditional health services impacted upon the health outcomes for 
families within the Borough. Members of the Overview and Scrutiny 
Management Board wanted the review to explore what they already knew 
about the area by examining the way in which different families in the Borough 
lead their lives, looking at things such as what families eat, where they go and 
what they do.  They also wanted to understand what works well in their 
community, what could be better and what their aspirations are for the future.  

1.3 The first meeting of the Working Group took place on 16th February 2010. 
This established the terms of reference for the review as the following:

 to develop a clear understanding of how health inequalities impacted on the 
lives of people and their families in Bootle and in a comparator area in the 
Borough where people are deemed to be better off;

 to target within this children and their parents/carers/grandparents, through a 
focus on Year 1 primary school pupils, aged 5-6;

 to include not just the worst off, but also those who fall outside current service 
thresholds and the barriers to health and well-being that affect them; &

 to explore with a broad set of relevant partners, including the local 
communities, how this understanding can be turned into new or changed 
public action/investment to reduce health inequalities.

1.4 In developing the terms of reference for the review the Working Group 
considered the findings and recommendations of ‘Fair Society, Healthy Lives’ 
the report of the Marmot Review into Health Inequalities in England (February 
2010) alongside the information within Sefton’s 2008 and 2009 Annual Public 
Health Reports – Investing to save lives and Invest for the future, respectively, 
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the recently updated Joint Strategic Needs Assessment (JSNA) and the 
Council’s Core Evidence Base. 

1.5 Sefton has developed a response to tackling health inequalities based on the 
unique characteristics and circumstances of its local communities and 
Sefton's Annual Public Health Report 2010, 'Fair Society Healthy Lives' was 
the third report in a series recommending actions to address health 
inequalities in Sefton.  The first of these reports in 2008, 'Investing to Save 
Lives', focused on reducing health inequalities in the short term; the second 
report in 2009, 'Investing for the Future', built upon this approach by focusing 
on actions needed to tackle inequalities in the medium term; whilst the third 
report built on the national Strategic Review of Health Inequalities produced 
by Professor Sir Michael Marmot in February 2010, by providing a framework 
to focus efforts to improve health and well-being in a sustainable way for the 
longer term by addressing the following six policy objectives:-

 Give every child the best start in life; 
 Enable all children, young people and adults to maximise their capabilities 

and have control over their lives; 
 Create fair employment and good work for all; 
 Ensure a healthy standard of living for all; 
 Create and develop healthy and sustainable places and communities; and
 Strengthen the role and impact of ill-health prevention. 

1.6 The Marmot Review has had a significant influence on the overall approach to 
tackling health inequalities, and this review has been shaped by the concept 
of  ‘proportionate universalism’ and the above six policy objectives.  

1.7 Other publications were considered as part of this review and included Frank 
Fields’ report on poverty which stressed the importance of ‘The Foundation 
Years’. The overwhelming evidence in this report found that it is family 
background, parental education, good parenting and the opportunities for 
learning and development in the crucial first five years of a child’s life (the 
‘Foundation Years’) that together play a greater role for children than money, 
in determining whether their potential is realised in adult life. 

1.8 The prime focus of this review remained unchanged following the General 
Election in May 2010. However, the context of the review was clearly different 
following the publication of the Public Health White Paper ‘Healthy Lives, 
Healthy People’ (30 November 2010) and its accompanying research paper, 
‘Our Health and Well-Being Today’, and the wider policy changes that have 
been announced since May 2010 for the public sector. This review does not 
debate the policy changes for the public sector. However, the Working Group 
has been very aware of the huge task that will be faced by the Council, 
partner organisations and the voluntary, community and faith sector in 
developing new roles at a time of unprecedented financial pressures.  

1.9 Whilst there has been significant policy development over recent months the 
current priorities for Sefton emerging from the recently updated Joint Strategic 
Needs Assessment (JSNA) highlighted the need to:
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o Reduce health inequalities within Sefton, and between Sefton and 
other areas;

o Focus on prevention and early detection of both physical and mental 
illness;

o Reduce the levels of behaviours that carry risk for future health; and
o Tackle the main diseases from which people die.

1.10 Locally preparations are currently being made for the establishment of Health 
and Well-being Boards, proposed in the NHS White Paper 'Equity and 
Excellence: Liberating the NHS', and Sefton remains committed to working in 
partnership and refocusing priorities to ensure that combined resources are 
reallocated to address the key health needs in Sefton. There is a long and 
successful history of partnership working within Sefton, across the public 
sector organisations and with the voluntary, community and faith sector. 

1.11 In Sefton there is a vibrant voluntary, community and faith sector and strong 
relationships exists with partners, which have an impact upon how services 
are designed and implemented, and how effective outcomes can be for local 
communities. The Sefton CVS report found that ‘The Children and Young 
People’ (30%) and the ‘Healthy Communities and Older People’ (31%) 
agendas are the strategic work areas most supported by voluntary, 
community and faith sector activity. It also found that children and young 
people (aged 0 – 25) are the principle beneficiaries of voluntary, community 
and faith sector services provided in Sefton. Local community and older 
people are also identified as beneficiaries by a significant number of 
organisations. Sefton CVS undertook an exercise to identify the voluntary, 
community and faith organisations working across the borough and what their 
primary areas of work are. This mapping exercise found that ‘faith’ is the most 
significantly represented, followed by ‘sport and recreation’

1.12 In Sefton, as in the rest of England, people living in those neighbourhoods 
considered to be the poorest die earlier than those living in those 
neighbourhoods considered to be more affluent. Estimates for wards show 
that the gap between highest and lowest life expectancy can be as great as 
11 years for males and 10 years for females. Furthermore, the gap in life 
expectancy remains at 9 years for males and 8 years for females when the 
five percent worse-off and better-off wards in Sefton are excluded, illustrating 
that everyone beneath the very affluent areas experiences some health 
impact. The geographical make up of the borough can mean that a person 
living only a short distance away from another can have a difference in their 
life expectancy of between 8 and 11 years. In Sefton, as elsewhere, the social 
gradient in health suggests that the higher one’s social position, the better 
one’s health is likely to be.
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1.12.1

Life Expectancy by Deprivation Decile and Slope Index of Inequality
NHS Sefton 2004-08
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1.13 The Working Group wanted to develop a clear understanding of how health 
inequalities impact on the lives of people and their families in the borough, 
and establish a more in-depth picture of local communities that would be 



10

gained from insight into people’s experiences, and not wholly reliant upon 
quantitative data.

2. METHODOLOGY OF REVIEW

2.1 Members felt that it was important to have a clear picture of the realities of 
people’s lives in the community. The Working Group wanted to explore 
methods for reviewing the underlying determinants of health inequalities, with 
the aim of gaining a better understanding of the inequalities in society that 
affect health and how these play out for children of early primary school age in 
selected areas in Sefton.  In order to provide a wider picture of the issues that 
affect the health and well-being of local communities the Working Group 
adopted an approach that would ensure that the focus would be upon 
engaging local people, including children, and hearing and respecting their 
voices. Various methods of information gathering were adopted including the 
use of a community artist to enable children to participate and direct member 
engagement with school staff and the places where people live, work, learn 
and play. Members also specifically identified a particular focus on working 
from assets and strengths as well as addressing needs within local 
communities, to avoid any negative labelling during the review. The Working 
Group was clear from the outset that this review would be people-focused and 
would operate in ‘listening mode’, staying open to the broader and complex 
factors that matter to people and affect their ability to ‘live well’. 

2.2 The review was based around three primary schools, two in the south of the 
Borough and one in the north of the Borough, with a particular focus on 
children aged 5-6 and their families.  The Working Group adopted an 
approach that would explore the broad, complex, and interconnected factors 
which Marmot and many other sources demonstrate have a major influence in 
health and well being. These include employment/income, transport, housing, 
social networks and activities provided within the Borough by the Council and 
by the voluntary, community and faith sector and independent organisations. 
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Members identified at an early stage the importance of working with the 
voluntary, community and faith sector, feeling it was essential to really 
develop an understanding of families’ lives living in the borough. 

2.3 The process for identifying the schools that would be invited to participate in 
the review was based on Marmot’s concept of proportionate universalism – 
‘action to reduce health inequalities must include the whole of society, but be 
proportionate to the level of need’. Recognising that head-teachers were well 
established and potentially willing to be included in the programme, the three 
following schools were identified:

 Lander Road Primary School, Litherland – within the 10% most deprived; 
 St Elizabeth’s Catholic Primary School, Litherland – within the 20% most 

deprived; 
 Kings Meadow Primary School, Ainsdale – within the 30% most deprived. 

2.4 The schools identified in the south of the Borough were in the Litherland 
Ward. However Members were aware that some of the children who attend 
them live in Linacre and Derby Wards, and a smaller number from outside 
these Wards. 

2.5 Within these schools Year 1 and Year 2 children and their families were 
chosen to take part in the programme as it was felt that they would have 
settled into the routine of school life and would be better able to articulate their 
feelings and thoughts of the first 5/6 years of their lives compared to children 
in Reception Year. It was also considered that the schools would have better 
knowledge and thoughts regarding Year 1 and Year 2 children and their 
families and the types of issues associated with them, given that prior full year 
in school. 

2.6 Additionally, there would also be some data that could be used for this age 
group such as free school meal uptake and National Child Measurement data. 
Reception children are measured in the National Child Measurement 
Programme (NCMP) but the results are only reported in December the 
following school year.

2.7 The work was organised into the following strands of activity:

2.7.1 Data gathering: statistical information that would be drawn from sources such 
as the Council’s Core Evidence Base, Sefton Understood Group, Health data, 
free school meal uptake and National Child Measurement data. 

2.7.2 Member walkabouts: These would take place in the vicinity of the Schools 
during the half term week at the beginning of June 2010 and the main facilities 
in each area would be noted. 

2.7.3 Visits to Schools:  Members would visit Schools and meet with Heads and 
other school teachers to gather their views at the beginning of the review.
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2.7.4 Engagement with Children: The Working Group would use resources 
provided by the Centre for Public Scrutiny to employ a Community Artist to 
engage the children within the three schools identified.

2.7.5 Engagement with Parents / Carers: Parents and carers of Year 1 and Year 
2 children would be invited to complete a short questionnaire which would 
capture their views and perceptions about local assets and obstacles to their 
well being. The small number of questionnaires issued would mean that the 
validity of the results would need to be considered alongside other means of 
engagement with the parents and carers. Parents and carers would also be 
invited to meet with Members of the Working Group, at a time and place most 
convenient for them. Members agreed to seek advice from Headteachers 
about arranging these meetings. 

. 
2.7.6 Engagement with Community Organisations: Representatives from 

community organisations working in the local communities would be invited to 
meet with the Members of the Working Group and a semi-structured interview 
approach would be undertaken based on the outcomes of the questionnaire 
issued to the parents / carers to gather their views.  

2.7.7 Engagement with Health Professionals: Health professionals who worked 
in the local communities (including GPs and Health Visitors) would be invited 
to meet with the Members of the Working Group and a semi-structured 
interview approach would be undertaken based on the outcomes of the 
questionnaire issued to the parents / carers to gather their views.  

2.7.8 Training & Capacity Event: Members would use the support from the Centre 
for Public Scrutiny to facilitate a training and capacity development event. The 
event would be held at the end of July 2010 and attendance would be drawn 
from Working Group Members, Cabinet Members, NHS Sefton Board 
Members, relevant Council officers, Headteachers, Governors and 
representatives from the voluntary and community sectors and faith 
communities. The event would be used to bring together a very diverse range 
of stakeholders and provide additional data gathering about local assets as 
well as local needs in the local communities.   
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3. EVIDENCE AND FINDINGS

3.1 Data Gathering
Members received detailed socio-economic information of Litherland Ward, in 
which two of the schools involved in the review were located, and Ainsdale 
Ward, in which one of the schools involved in the review was located. The 
socio-economic data provided a statistical background picture of the local 
areas and the factors that would possibly affect the health and wellbeing of 
the local population. 

3.2 The estimated population of the Litherland Ward was given at 11,617 (2011) 
with the life expectancy for males as 74.4 years old and for women as 80.1 
years (this is in comparison with the Sefton average of life expectancy for men 
of 76.4 years and for women of 81.1 years). The estimated population of the 
Ainsdale Ward was given at 12,410 (2011), with the life expectancy for males 
as 78.6 years old and for women as 84 years (higher than the Sefton 
average). A Children’s Centre and Youth Centre were located in the ward of 
Ainsdale but not in Litherland, and there was a higher rate of breast feeding at 
birth and at 6-8 weeks in Ainsdale (Litherland 45% at birth, 18% at 6-8 weeks 
and Ainsdale 65% at birth and 28% at 6-8 weeks). The statistics suggested 
very little difference between the percentage of mothers smoking at birth in 
the two areas (Litherland – 19% and Ainsdale 21%). 

3.3 The data provided suggested a significant difference in affluence between the 
two areas based on the average house prices (Litherland - £87,523, and 
Ainsdale £188,887). The number of houses provided by social registered 
landlords (RSLs) in Litherland was more than double that of Ainsdale 
(Litherland – 1376 and Ainsdale 525), although there was a smaller difference 
between the number of private houses available in the two wards (Litherland – 
4422 and Ainsdale 4946). 

3.4 This data provided contextual information for the review, however Members 
felt that the review had to focus upon a very local level rather than the ward 
boundary so as to understand what is happening within distinct communities 
where there may be very different health outcomes. Members were keen to 
uncover any ‘masked’ differences, for example pockets of deprivation within 
broadly affluent areas. During the course of this review Members referred to 
the information contained within the Super Output Area Profiles. The service 
provision profiles referred to are attached at Appendix A. 

3.5 Members received detailed information about the schools participating in the 
review, and this included:

 No. pupils at each school;
 Pupil breakdown by Ward;
 Teacher pupil ratio;
 % Special Educational Needs (SEN) Combined Status; 
 % Black and Minority Ethnic (BME);
 % English as an Additional Language (EAL);
 % Eligible for Free School Meals;  
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 % Uptake of Free School Meals;
 Child protection / Looked after children;
 Ofsted Inspection Reports;
 National Child Measurement Programme;
 Healthy Schools Programme.

Appendix B details the information provided. 

3.6 The data showed a number of factors, including the attendance at the schools 
from outside the ward boundary, and this was more marked in the schools in 
the south of the Borough (noting the physical boundary of the Leeds-Liverpool 
Canal that separates the schools from the rest of the Litherland Ward). 
Members were also concerned that the uptake of free school meals was much 
lower in the south of the Borough, despite eligibility being much higher. It was 
also highlighted that the school in the north of the Borough has 0% of pupils 
on the child protection register in comparison to 1.7% and 1.8% of the pupils 
from the two schools in the south of the Borough.  

3.7 ‘Walkabout’ of Areas 
In order to understand the issues about service provision with the identified 
areas Members undertook a “walkabout” of the areas in the vicinity of the 
schools identified during the half term week at the beginning of June 2010 and 
the main facilities in each area were noted. Relevant Ward Councillors were 
also invited to attend, and local faith group leaders both assisted and joined in 
the planning of the walks. Notes were recorded from these ‘walkabouts’ but 
the real value came from Members being able to ‘get a feel’ for the area that 
they were looking at, particularly during a time when the local school was 
closed for half term and they were able to see children using amenities. 

3.7.1 Ainsdale ‘Walkabout’:
- Children’s Centre attached to the school;
- Lots of houses with gardens;
- Plenty of green space;
- Not many children playing outside;
- Newly built health and well-being centre;
- Dilapidated local shops.

3.7.2 Litherland ‘Walkabout’:
- No Children’s Centre attached to the 2 schools;
- Not many houses with gardens;
- Natural barrier of the canal;
- Children using the park; and queues for the leisure centre;
- Good access to health services;
- Large number of local ‘takeaways’.

3.8 The difference between the data provided by the statutory partner 
organisations, and the reality on the ground, became apparent during these 
‘walkabouts’. Appendix C is an example of a map that was drawn following 
the Litherland ‘walkabout’ and which demonstrated the differences between 
what was visible and the data held by organisations. It was also noted that 
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within the Litherland area there had been significant changes as part of the 
Housing Market Renewal programme, and consequently the local 
communities could be termed as ‘communities in transition’. 

3.9 Training and Capacity Event
Members felt that an appropriate use of the expert time available (from the 
Centre for Public Scrutiny) would be the delivery of a training and capacity 
event. The event was held at the end of July 2010 and attendance was drawn 
from Working Group Members, relevant Cabinet Members, NHS Sefton Board 
Members, relevant Council officers, Headteachers, Governors and 
representatives from the voluntary and community sector. The objective of the 
event was to bring together knowledge and expertise of the issues for 
consideration.

3.9.1 Key points:
 identified a list of community assets available in both Ainsdale and 

Litherland
 identified potential barriers to improving health
 recorded key priorities for the review as:

 To identify quick wins and be action orientated;
 Productive use of all shared assets including buildings 

and partnerships;
 Reducing health inequalities to be on the agenda for all 

organisations and have a set of core standards attached;
 Good leadership and communication (including 

communicating to the public); and
 Celebrate success and build confidence.

3.10 The training and capacity session held in July 2010 included a useful exercise 
concerning the plotting of local access and barriers to services which can be 
used in developing the community engagement process further, and as 
valuable evidence of local knowledge. It provided an opportunity to bring 
together a variety of expertise from across the different organisations and 
sectors. Those who attended worked in groups and were given A3 maps of 
the Ainsdale and Litherland areas and asked to identify local assets on the 
map. 

 3.11 Ainsdale
The local assets for the Ainsdale area were identified which included leisure 
facilities (such as the beach and nearby Dunes Centre, and library), service 
provision for vulnerable people (such as The Orchard and two children’s 
homes), local churches, Kings Meadow School, and access to the shopping 
centre and good bus service. (A complete list is attached at appendix D).

3.11.1 Local barriers to improving health in the Ainsdale area were identified which 
included environmental concerns (such as dog fouling), lack of provision of 
certain services (such as no local high school in the area), few local shops, 
majority of private landlord housing and a perception of under-utilisation of 
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community assets (for example the Ainsdale Health and Well Being Centre). 
(A complete list is attached at appendix E)

3.12 Litherland 
The local assets for the Litherland area were identified which included strong 
faith community organisations and voluntary and community sector (for 
example the role of the local churches, SWAN (Sefton’s Women Advisory 
Network), Space (project for young people) and the Citizens Advice Bureau), 
good access to ‘walk in’ health services, large supermarket chains, leisure 
facilities (for example Litherland Sports Centre and Bowling Green) and the 
housing market renewal programme. (a complete list is attached at appendix 
D)

3.12.1 Local barriers to improving health in the Litherland area were identified which 
included concerns regarding community safety (for example anti social 
behaviour and drugs), high unemployment, the impact of short term loss of 
housing and physical dereliction, lack of green space and the natural barrier 
created by the canal. (a complete list is attached at appendix E)  

3.12.2 This exercise supported the findings from the Member Walkabouts, as it 
provided information that was not available through the usual sources of data. 

3.12.3 The review was strongly supported by the Council’s Chief Executive and 
Sefton’s Director of Public Health. This support had a significant impact upon 
the level of participation that was achieved from the partner organisations 
throughout the review, and the level of attendance and participation at this 
event reflected the support received.  

3.13 Visits to Schools
Members felt that it would be important to meet with the Head Teachers of the 
identified schools and gather their views at the beginning of the review. 
Members visited Kings Meadow and Lander Road Primary Schools towards 
the end of the summer term during July 2010, and St Elizabeth’s Primary 
School in September 2010. These visits enabled Members to meet the Head 
Teachers and teachers who were working with the community artist in 
engaging with the pupils, and also to tour the school facilities and meet the 
pupils. 

3.13.1 Feedback
 Not all services available are taken up by parents / carers (for example 

free school meals);
 The Headteachers are fully committed to serving their communities;
 Schools have different approaches to meeting the needs of their 

children and families; and
 Schools play a significant role within the communities.

3.14 Engagement with the Children
The Working Group employed the services of a Community Artist to engage 
effectively with the children within the three schools identified. The 
engagement programme involved four half day creative work shops in each 
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school entitled “Me, My Life & My Community” followed by a celebration event 
for family and pupils. Using a large 3D dolls house to depict separate scenes 
for home, school, community & aspirations each child was to be invited to re-
enact their own home & community life. The engagement with pupils explored 
the following issues:

 The best thing about my community and where I live is… 
 When I am older I want to live….
 The one thing I would like to change about our community is…
 When I grow up I want to be…..
 At the weekend the thing I miss the most about school is….
 The one word I would use to describe where I live is……
 To keep our communities healthy we need…..

3.14.1 Each week the children started the session by playing a game of pass the 
parcel to introduce the theme for that week.  As the layers of the parcel were 
unwrapped a sentence completion was revealed to stimulate discussion and 
ideas on the theme.  This was followed by a creative exercise as outlined 
below.  After the 4 weeks engagement process, a celebration event was held 
in each school, which provided an opportunity for children to share their work 
with teaching staff, parents / carers and councillors.  Each child also received 
a certificate to take home to celebrate their work at the celebration event.  

3.15 Week One - My Home
In week one of the creative engagement process, children were asked to 
create a model of themselves, draw portraits in small picture frames of the 
people and any pets who live in their home with them, as well as draw a plate 
of food to show their favourite evening meal after school.  The images created 
by each child were then set up in a section of a dolls house entitled “My 
Home” and photographed.  Each child (on an individual basis) then had five 
minutes to describe and discuss the images they had created and this 
information was recorded.  Figure (i) shows an example of the work created in 
week one of the engagement with children.  The comments from the child who 
create this image were “Here I am with my little brother, dad & mum.  After 
school I go to Rainbows (Monday), Beavers (Wednesday), Swimming 
(Thursday), Movie (Friday) and the Gym (Saturday).  For tea I have jacket 
potato, cheese, beans and butter”.  (This process was used each week to 
capture the information from the children).
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3.15.1 Figure (i) – An example of work created in week one of the 
engagement with children

3.16 Week two – My School
In week two children were asked to think about their school and the people / 
places within the school who make up the school community.  Children were 
also asked to think about the types of activities that the school is involved in 
that might make it a “Community School”.  Children were asked to create 
images which represented their favourite part of the school and the people 
they would find there.  These images were set up in a section of the doll’s 
house entitled “My School”.   Figure (ii) shows an example of the work created 
in week two of the engagement with children.  The comments that accompany 
this picture are “At school I like the play yard where I play football and make 
goal posts up.  Six or seven of us play together; we play at dinner time but 
can’t play at break time because it’s too short”.

3.16.1 Figure (ii) shows an example of the work created in week two of the 
engagement with children
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3.17 Week three – My Community
In week three children were asked to think about the wider community outside 
of their home and school life.  They were asked to think about the people and 
places who made up their community, the types of environment that were 
nearby, different types of housing and what was good / bad about where they 
lived.  The children were then asked to think about all of the people they come 
across on a daily basis in their community and then create images of the four 
most important people.  These images were set up in a section of the doll’s 
house called “My Community”.  Figure (iii) shows an example of the work 
created in week three of the engagement with children.  The commentary that 
accompanies this image is “The people in our community are Police, Builders, 
Cooks and Doctors.  There are lots of houses where I live, but I can’t play out 
because it is dangerous.  I want to see more slides in our park”. 

3.17.1 Figure (iii) shows an example of the work created in week three of the 
engagement with children
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3.18 Week four 
In the final week children were asked to think about what they would like to do 
when they grow up, what their aspirations for the future were, what they saw 
themselves doing as a job and where they thought they would live.  The 
children were asked to create an image of what job they would like to do when 
they grow up.  These images were set up in a section of the doll’s house 
called “When I grow up I want to be……” Figure (iv) shows an example of the 
work created in week four of the engagement with children, and the child’s 
comments that accompany this picture are “When I grow up I want to be an 
architect because I am a good artist.  I am good at building things and good at 
maths and all those things make a good architect”.

3.18.1 Figure (iv) shows an example of the work created in week four of the 
engagement with children
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3.19 Results and Discussions of Engagement with Children
The work with the children at the primary schools resulted in the production of 
images that visually demonstrated their daily lives under the chosen topics for 
each week. The following highlights the findings from this work. 

3.20 Week one – My Home
The results show that in all three schools the majority of children have drawn 
and described two parents and other family members as living in their home 
with them.  These other family members included siblings in the majority of 
cases, as well as Grandparents, Aunts & Uncles and non-related friends in 
some cases.  Slightly more children from the Ainsdale School described living 
with one parent and other family members compared to the Litherland schools 
and almost no children from all three schools described or drew images of 
them living alone with either one or two parents.  These results suggest that 
almost all of the children live in a household where there is interaction with 
other family members or close friends who can act as a support network.  This 
suggests that the statistical information available concerning the number of 
adults in a household does not always represent the true picture of daily life 
for the children and highlights the support networks around children when 
they are at an early age. 

3.20.1 Almost half of the children from Ainsdale and a third of the children from 
Litherland have drawn a pet as living in their home which would be expected 
to have a positive impact upon the health and wellbeing of the children. 
Additionally, approximately a third of children from Ainsdale and just under 
half from Litherland have drawn and discussed having at least one type of fruit 
or vegetable in their favourite dinner. Whilst this is a positive point to emerge, 
there still remains a significant number of children who do not name fruit or 
vegetables and during the time spent with the community artist there were 
some children who had difficulty naming certain types of fruit and vegetables 
which suggest that they may not brought into the home. 

3.21 Week two – My School
A number of children from all three schools drew and described the 
playground as their favourite part of school.  The children described playing 
traditional games such as hop scotch, skipping and hula hooping as well as 
team games such as football.  Additionally, a large number of children also 
described playing games using their imagination often based on TV 
programmes or films such as Doctor Who and Transformers.  A number of 
children at St Elizabeth’s School chose the IT room as their favourite place in 
school with others choosing the end of term school disco. In Lander Rd 
School, the classroom was also commonly chosen as the children’s favourite 
part of school, with the white board and IT being a main reason for this.

3.21.1 Exercise appears to be prevalent in the daily lives of the children, and the 
influence of moderate television and technology can be a positive factor for 
children’s health and wellbeing in developing creativity. 
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3.22 Week three – My Community
The children in all three schools had a good knowledge of the wide range of 
people who make up their community.  Additionally, the children also had 
some knowledge about the Council, its role, the services it provides and 
where they had seen the Council logo (including on teachers’ lanyards, the 
back of taxis, libraries and leisure centres). The majority of children from all 
three schools saw the Police, Fire Service, Doctors or Nurses as the most 
important people in their community.  At all of the schools a large number of 
children also considered Council staff to be important members of the 
community, drawing street cleaners, lollypop men / women, life guards and 
librarians.  At Kings Meadow School a number of children drew their sports 
coaches (a dance and football coach who visit the school) as well as famous 
people such as footballers and tennis players.  At the Litherland schools 
teachers were also commonly described as being important in the community.  
There were also a small number of other people who children drew including 
builders, post men / women and cooks / chefs / bakers.

3.22.1 This would suggest that visible members of the community have a significant 
role to play in the development of children. Being able to see people 
participating in the community appears to show children the importance of 
contribution and the different roles that people undertake.   

3.23 Week four – When I grow up I want to be ………..
The children in all three schools had views about what they would like to do 
when they grow up, stating that they would do jobs that they enjoy, to earn 
money to pay for things like houses and cars.  Additionally, a number of 
children in each school stated they would do the same job as one of their 
parents.  A number of children in each school (as you might expect given the 
age group) said that they would be a footballer, singer, dancer, musician or 
actor, with some referring to being on TV’s the X Factor.  However, others 
drew pictures of a wide range of different things they wanted to be including 
Police, Fire, Doctors and Nurses, suggesting that those people they consider 
to be important in their community are also inspirational figures in their lives.  
Additionally, some also said they would like to work with animals, be care 
workers, hairdressers, drive vehicles such as buses or trains and one child 
said she would like to be a parent.

3.23.1 Levels of unemployment do not appear to have affected the childrens’ 
aspirations and ambitions for what they want to be when they are older.  

3.24 Engagement with Parents / Carers
As part of the consultation and engagement process with parents/carers of 
Year 1 and Year 2 children a short questionnaire was developed. The 
purpose of the questionnaire was to capture the parents/carers views of the 
different things in Sefton that influence the way in which they choose to, 
and/or, are able to live their lives.  Before distributing the questionnaire to 
parents/carers of the children involved in the programme it was agreed by the 
working group that it would be tested with a similar audience, to help refine 
the tick-box options and ensure that the questions asked were relevant to the 
target group. 
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3.24.1 The questionnaire was tested with a group of 10 parents/carers of Year 1 
children. The parents/carers were accessed through the ‘Active Kidz’ camp 
held on 26th August 2010 (2-4pm) as part of the ‘Free and Active’ programme 
run by Sefton Council’s Leisure Department. Supported by an officer, 
parents/carers were approached at the beginning and end of the session and 
asked to complete the pilot questionnaire as part of the ongoing programme. 
The process of completing the questionnaire was overseen by the supporting 
officer and comments were fed back for consideration and where necessary, 
for addressing. 

3.24.2 Attached – Appendix F, a copy of the questionnaire and full results of the 
questionnaire. 

3.25 Summary of Questionnaire Analysis

3.25.1 The pupils and their families from the three participating schools received 
questionnaires to help better understand people’s experiences of health 
inequalities;

3.25.2 People from the two Litherland schools were less likely to like where they 
lived and gave more factors that would improve the areas in which they lived.  
They would like to improve their eating habits and levels of physical activity;

3.25.3 People from the Ainsdale school were more likely to like where they lived and 
would like to improve their eating habits and give up smoking;

3.25.4 Less than half of people in both areas would choose to stay where they live;

3.25.5 People from both areas would go to their GP or the internet for information on 
how to improve their health.

3.26 There were 96 Year 2 children in the schools and 20 questionnaires were 
returned – 8 from Kings Meadow school (out of 21) and 12 from the Litherland 
schools combined (out of 75). All findings take into consideration the small 
number of questionnaires returned which therefore created higher 
percentages for smaller responses – for both sets of schools, one answer 
represents around 10% of the total responses.  Whilst the number of 
questionnaires issued, and received, was a relatively small number, the 
responses do correlate with the views provided as part of the further 
engagement with parents / carers and the local community representatives. 

3.27 Parent / Carer Sessions
Members offered to meet with parents / carers in an informal environment to 
further explore their views (using the findings of the questionnaire as a basis 
for a semi-structured discussion). Advice was sought from Head Teachers 
about the timing and venue of such sessions (for example in the school 
following drop off of pupils, or prior to pick up of pupils from class). 

3.27.1 Ainsdale
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 Parents / carers were relatively happy with their environment;
 The main concern raised appeared to be the access to direct health 

services (namely a ‘walk in’ facility);
 Expectations had been raised with the newly built Health & Well Being 

Centre but some parents / carers expressed disappointment with the 
services that were offered and community usage of the Centre;

 Largely happy with the use of the Children’s Centre; and
 under-use of the nearby natural assets (for example Formby Beach), 

although school trips had taken place.

3.27.2 Litherland
 Parents / carers expressed concerned about the gangs of young people in 

the area and level of anti-social behaviour;
 Perception from parents / carers that the area wasn’t very safe for children 

to play out (although this differed street by street); and
 The schools provided facilities for parents / carers to meet one another.

3.28 Engagement with local community
Members hosted a stakeholder session for representatives in each of the local 
areas (using the findings of the parent / carer questionnaire as a basis for a 
semi-structured discussion). The representatives were invited using existing 
contact information available through forums such as Community Area 
Partnerships and Voluntary and Community Sector databases. The sessions 
were held in the evening and hosted in a local community venue.  

3.28.1 Ainsdale 
 It was felt that communications could be improved between organisations who 

provide services in the community;
 The local environment is good, although not all facilities are accessed; 
 There are areas which are less affluent;
 The boundary of Liverpool Road creates two very different areas and identity;
 The Children’s Centre is well utilised;
 There is a perception that some services aren’t available in the area, such as 

CAMHS;
 Some services have long referrals, for example referrals to community 

paediatricians;
 The school can be targeted because of the ‘good’ service provision (for 

example Special Educational Needs (SEN));
 Feeling that the Health & Well Being Centre is not fully used as a community 

building / resource.

3.28.2 Litherland
 Lots of good community involvement;
 Unemployment is high and affects the aspirations of young people (examples 

of third generation worklessness);
 Crime and drugs affect the local community (children appear to be 

knowledgeable and accepting of the situation);
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 Awareness of cultural differences needs to be raised in order to make local 
services more accessible;

 There are high levels of mental health issues; 
 The level of domestic violence is quite high; 
 Large number of voluntary organisations who undertake valuable projects; 

and
 The canal is a natural barrier. 
 

3.29 Health Professional Sessions
Members hosted specific sessions for representatives of health professionals 
working within the local areas (using the findings of the parent / carer 
questionnaire as a basis for a semi-structured discussion). The professionals 
were invited using contact details from NHS Sefton. 

3.29.1 Ainsdale
 A general feeling of ‘missing out’ because not labelled as a ‘deprived’ 

ward;
 Mental health issues and domestic violence are a factor in the area;
 Would like to see the Health and Wellbeing Centre used more (opening 

times are currently restricted); and
 A feeling that the community doesn’t make the most of the environment, 

for example parents / carers not allowing their children to play outside.  

3.29.2 Litherland
 Lots of work around the ‘smoke free’ / 7 steps campaigns;
 General feeling that low self-esteem is prevalent;
 Domestic violence is an issue and the programmes available are often 

limited;
 There appears to be a lack of co-ordination between agencies; and
 The Churches and the schools play a major role in the community and 

have a lot of local knowledge.
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4. CONCLUSIONS
Having considered background information, Members of the Working Group 
met with local community representatives, parents / carers, head teachers, 
and GPs and other health professionals, and undertaken the work with the 
local children, the following conclusions have been reached:-

4.1. Wider determinants such as having a job, having a good education and access 
to social support affect the health and well-being of communities
The close link between social and economic features of an area and the health 
outcomes for the local population means that there is an interdependence of the 
wider environment and the individual lifestyles of our communities.  Engaging with 
service users and individuals in the design and delivery of services would therefore 
be very helpful in tackling health inequalities.
4.2. The aspirations of children are impacted by the expectations of teachers and 
families
Children’s aspirations are clearly impacted upon by the expectations of teachers and 
families.  The work undertaken by the Community Artist with the schools 
demonstrated that children are aware of the people who are part of their community 
and they are influenced by their contact with community members and the lifestyle of 
their parents / carers.
4.3 There are a number of ‘community assets’ (people and resources) available in 
both areas that can be capitalised on
Providing accessible and utilised buildings is important to the local community and 
valuing the people who provide the service is crucial.  The commitment to 
partnership working within Sefton is very good, and the involvement of the Voluntary, 
Community and Faith Sector is a vital part of the effective work that is being 
undertaken.  This review has particularly highlighted the importance of the role of the 
Faith Community Leaders in leading and supporting local communities.
4.4 Services that are available (for example free school meals) are not always 
accessed
This review found that some schools actively promote the take up of free school 
meals as not all those entitled to this service take advantage of it.  Providing healthy 
meals during the day has an impact upon the children’s ability to learn and 
concentrate throughout the day as well as promoting healthy food choices.  For 
some children, the provision of hot toast and a drink at breakfast club is the only 
breakfast they get before they start school.
4.5 Schools, and their staff, are crucial in delivering the best start, and engaging with 
parents and carers
The role of the Head Teacher is very important in fostering and developing key 
relationships, both in promoting a high level of expectation amongst the school staff, 
setting the tone of the school in its openness to the community, and most importantly 
helping to establish good communication and support between families and school.  
In as much as a head teacher can act as a ‘gatekeeper’ to prevent a school 
becoming introverted and disconnected from the community, a good head teacher 
can facilitate openness and see clearly the value in good partnership working and 
the contribution that many can and are willing to make in the education and 
wellbeing of the children in their care.  

4.6 Schools have developed some best practice in meeting the needs of their 
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children and they need to learn from each other
Generally it can be difficult for children who lose ground with literacy and numeracy 
skills to catch up at secondary school level.  The experiences of primary school 
children have a crucial impact upon their future aspirations and lifestyle.  

This review has found many examples of schools working with children and their 
parents / carers in supporting children to adopt a healthy lifestyle and encourage 
aspirations for the future.  For example children growing and cooking their own food 
at school; children educating their parents with messages they’ve learnt at school; 
drop-in facilities for parents / carers within the school buildings; courses for parents 
delivered in the schools.
4.7 Statistics only tell part of the story, creative engagement is crucial to developing 
insight and understanding of needs in a local area
Studying a community from a distance can lead to misinformation, wrong 
assumptions and lead to a lack of understanding of how and what impacts on a 
particular community.  Stepping off from the statistics and engaging with the 
community to understand the context led to a lot of important insights.  Statistics 
might reveal a key relationship or network, but what figures can’t do is understand 
the value and importance that children, parents and the community give to them, if at 
all.  Counting and measuring activity is very different from actually knowing whether 
an intervention works or has the hoped for outcome.
4.8 It is difficult to define the needs of communities other than from a very local level, 
and this requires local knowledge as well as valid datasets.
The local authority and NHS Sefton have a requirement under the Local Government 
and Public Involvement in Health Act (2007) to undertake a Joint Strategic Needs 
Assessment (JSNA).  A Joint Strategic Needs Assessment (JSNA) is a report that is 
based on the results of other work done to find out about the health and wellbeing 
needs of the local community and any groups whose needs are not being met.  It 
gives information which can be used to plan, develop and deliver health and well-
being services for the next three to five years.  Sefton Council, NHS Sefton and 
Sefton Council for Voluntary Services (CVS) have worked together on the JSNA for 
Sefton.  The Joint Strategic Needs Assessment (JSNA) provides an excellent 
reference point for understanding the local population, the links between the 
geographical areas in the Borough, and information about the health issues facing 
the people of Sefton.  It is a good start for evidence based targeting of service 
provision.

Focusing solely on the most disadvantaged will not necessarily address the health 
inequalities that exist.  Factual information combined with local knowledge is 
necessary and this review has clearly demonstrated that statistics don’t always 
provide the true picture, and there needs to be a balance between the approach of 
desktop data and analysis and the input of local knowledge.

Targeting service provision requires the right evidence and information – this is 
particularly important at a time when there are severe financial constraints upon 
public organisations. However providing information below Electoral Ward level is 
essential and below even Super Output Area level would be beneficial.  Super 
Output Areas are the geographical areas that are defined for the collection and 
publication of small area statistics and whilst they are not defined communities they 
do provide a better way for statistical comparison as they are of much more 
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consistent size than electoral ward boundaries and each layer has a specified 
minimum population to avoid the risk of data disclosure (releasing data that could be 
traced to individuals).  They are also not subject to frequent boundary change, so are 
more suitable for comparison over time. At the beginning of the review the data 
provided at the Super Output Area was identified as being beneficial for 
understanding the communities, however at the stage of the Member Walkabouts it 
was clear that local knowledge added significant value and knowledge to 
understanding the services available in the community and the issues facing the 
local population.

4.9 Effective communication is crucial in managing the expectations of local 
communities
A major issue that the review highlighted was that the expectations of local people 
were not always understood by service providers and this can then lead to the public 
having a poor perception of the service provided, which may not be an accurate 
reflection of the service provision. An example of this is the local perception of the 
service provided by the Ainsdale Health and Well-Being Centre. The local perception 
appears to be that the Centre is not meeting the needs of the community, as it does 
not match the expectations that the public have of the service. The Working Group 
accepted that this view has been derived from engagement with a relatively small 
number of the local population but felt that it did provide a reflection of the 
community perception and it should be addressed. A level of expectation had been 
built up through the Planning process and the community consultation that had 
occurred at that time. 

4.10 Professionals can provide insight into the problems facing the communities, 
particularly for communities who are less vocal about certain issues.
Whilst the review identified that local perception can sometimes differ from the 
perceptions of professionals, and that local perceptions can run contrary to known 
factual information, there does appear to be certain incidences and behaviour that 
can be less openly talked about in some communities (for example mental health 
concerns and domestic violence), placing reliance and responsibility upon the 
professionals within the community to highlight the need to help combat the 
problems occurring for the local population. 
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5. RECOMMENDATIONS

5.1 Having found excellent examples of schools promoting healthy eating and 
lifestyle, the Working Group recommends that the focus on this area of work 
should continue and be developed.

5.2 That the Strategic Director (People), in consultation with individual schools, be 
requested to promote the wider use of local school buildings for the benefit of 
our local communities.

5.3 That the Strategic Director (People), in consultation with individual schools, be 
requested to promote the value of the role of the Head Teacher within the 
local community. This is particularly relevant during the appointment process 
of a new Head Teacher and could be included in both the job description and 
person specification drawn up by the Governing Body. 

5.4 That the Chief Executive of Sefton MBC, the Acting Chief Executive of NHS 
Sefton and the Acting Director of Public Health be requested to identify all 
Public Sector and community assets available in Sefton local areas, and 
ensure that partner organisations and the voluntary, community and faith 
sector have access to the information/data source effectively.

5.5 That the Chief Executive of Sefton MBC, the Acting Chief Executive of NHS 
Sefton and the Acting Director of Public Health be requested to work together 
in ensuring that the local community is aware of the services and activities 
available to them, for example through the production and distribution of 
appropriate promotional material, and the circulation of information relating to 
the activities in Children’s Centres across the Borough.

5.6 That the Chief Executive of Sefton MBC, the Acting Chief Executive of NHS 
Sefton and the Acting Director of Public Health be requested to develop a 
protocol to involve the leaders of  communities in policy and service 
development for tackling health inequalities.

5.7 That the Acting Chief Executive of NHS Sefton and the Acting Director of 
Public Health, in conjunction with the leadership of the developing GP led 
Local Consortium, be requested to consider whether Ainsdale Health & Well 
Being Centre is being fully utilised in its service use.

5.8 That the Overview & Scrutiny Management Board be requested to consider 
the merits of the methods adopted during this review, and consider adopting 
these methods in future reviews. 

5.9 That the Acting Chief Executive of NHS Sefton and the Acting Director of 
Public Health be requested to make provision for the continuity and passing 
on of the findings of this report to the GP Consortia in the Borough of Sefton, 
and positively facilitate the development and fostering of good partnership 
working between local GPs, the Local Authority, schools and the voluntary, 
community and faith sector.  
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