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WHAT IS BORN IN WALES?

A longitudinal birth cohort study that follows the health and
wellbeing of children born in Wales

Objective: To understand how various factors impact child

health, development, and wellbeing from pregnancy and through
childhood

Methodology: Recurring surveys (health behaviours, \

development, family dynamics, education etc.) and routinely
collected data
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WHY IS BORN IN WALES IMPORTANT? &%

w

The tindings from this cohort provide insights that can inform public health

policy, improve healthcare delivery, and guide interventions aimed at improving child outcomes.

Long-Term Insights:

By following children over
time, We gan better
understand the ong:I; ~term

effects of ear Y it
experiences on healt h men’rol
wellbeing, and development.
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Data-Driven Decisions:

The data generated supports
evidence-based policy
decisions that aim to create
healthier environments for
children in Wales.
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BORN IN WALES DATA

Survey Data: Routinely-Collected Data:
Over 4,100 survey responses from expectant Descriptive information from 2011 to 2023 has
parents and parents for enriched personal been gathered from the National Community
responses and linkage to the data spine. Child Health Database (NCCHD) in SAIL. This
comprehensive dataset comprises over 400,000
Qualitative data about stress, wellbeing, child electronic records and will increase by
support and services 30,000 new births annually.
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The SAIL Databank is a Wales-wide
research resource focused on improving
health, well-being and services

%> SAIL DATABANK

SAIL is committed to working with

Itis a databan!< of anonymised Flata about researchers, the NHS and other health-related
the population ofWaIes and is world stakeholders to conduct projects that lead to
recognised enhanced patient care, public benefit and

improvements in health and well-being
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BORN IN WALES DATA

National Community Child Health Database (NCCH) Maternal Indicators Dataset (MIDS)

Breastfeeding duration, birth weight, gestation, blood test results, Maternal data at initial assessment including age, smoking, weight,
maternal smoking, hearing/vision tests, Health visitor assessment of mental health condition, previous births, Labour and birth data
family resilience, domestic violence, speech and language skills, flying including Apgar Score, birth outcome (c-section, assisted delivery,

start services. presentation e.g. transverse), birth weight, intention to breastfeed

Education Wales (EDUW

ucation Wales | ) Children Receiving Care and Support Census (CRCS)
Attainment (foundation phase, key stage 1 and 2), free school meal,
attendance, special educational needs, education other than school,

ethnicity, age, gender, local authority

On child protection register, abuse type, disability, ethnicity, autism,
parental capacity, dental health, mental health

Health & Attai t of Pupils in Pri EducatioN (HAPPEN
Welsh Longitudinal General Practice Dataset (WLGP) - Welsh Primary = ainment of Pupils in Primary EducatioN { )

C
e Wellbeing, physical activity, diet, Me and My Feelings questionnaire

(behavioural difficulty, emotional ditficulty), garden, safety of areq,

Di is, medications, t d dures.
AINOSIE, MECICATIONS, SyMPToms e Proceaures hours of sleep, teeth brushing, ability to swim, ability to ride a bike.




BORN IN WALES RECENT FINDINGS

Intermational Jowrnal of Poputation Data Scesce (204) 9209

International Journal of
Population Data Science

Journal Webrste waw ypds org

gwros &

Smarnaa O heniky
Pyvgol Abectawe

Mother and Infant Research Electronic Data Analysis (MIREDA): A protocol
for creating a c data del for fed d lysis of UK birth cohorts
and the life course

Mibe Sesborne' 2, Hope Joom™ !, Ned Cockbura', Stevo Derbatis™®, Arturo Gonssles Lequerdo’, Amy Hough!, Dam Masc’,
Carlon Sincher Sonsec®, Chin Orton®, Armundo Méndes Villsbn', Tom Gde™, Dowd Ford®, Philp Quinlsn™ ', Kinh
Norantharshumart 7, Locils Poston® 118, Rebeccs Reynokd?, Galos Sastoreh’, sed Swead Brophy 4 1M

pre— Abstract

—_—

_— e

—_—

= ==

¥ Dirth cohorts are valuable sesowrces for studying ey ble, the detorminants of health, discase, and
el Sate & fpnhdes deveiopment. Thay are essential for Sudying Me course. Dymame longitusfinal eloctrome cohorts use
[ —— routinely collectod data are bve. and Can reduce whecton teas specically wmocmed wih deect
G e R recratment i tradtional berth cohorts. | kowever, they e femted 19 health and adwenstrative dats
e s and may kach contextual wormation

[ w— The MIRIDA (Mother and Infant Research Clactron: Data Anadysis) partaoriip creates 3 UK.
:—:“-“——" - wide barth cobwrt by slgring existing cloctronsc Brth cobarts 10 have the same strectie, Contont.
Ppndotam Hadth and Wallatg ol vocabeiarns, ensting UK wede foderned snabyses.

Pk, Swnnnnn Uity

Mk S, S, (8

e o At lhm‘

Rk, - Gtmmity 1) Creste 3 core Symamic, Tve UK wadle dhectronic Boeth cohort with apgprowiesately 500,000 sew
R R Brths per year wiing & commen data model (COM).

O, B St L, 2) Provide data Skage and automation for long term foliow wp of births from the Chmcal
R T e Phmeny Research Datalink (CPRD). MaM PreOVCT and the ‘o in’ intiatives of Bradiond, Wales,
s Coagn oo, Sk Scotland. and Sounh London b andyses.

L Coms i P

S | ——

e e Methods

o} We wil establish core data content and collate mable duta. A suite of extraction, transformation,

{r
i
s

. and load (CTL) tock will be used 1o tranform dats for cach birth cohon into the COM. Transformed
S = S, G dataccts will reman within, each cobort's trusted research ewiroament (TRE). Metadsts will be
e wploaded ke the pubiic 1o the |leath Dats Research (1 IDRUK ) lnnovation Gatemsy. We will develop
Rt e  ungle online dats sccem roquent for sesearchers. A cobont profe will be devdoped for reseanchen
ks, Oty Scamen, S 4 seherence the sescece.
TOwtnd S S,
[P R N — &
T R TRE through apolic
= S 2 2
theough project

e o and idormation povernance
“Onprt— o h\.
a-_'.v-nu-aan.: Dezomunaton
Coowe amd Pegndstam. Scmemen, W will cngage with rescarchers i the fickd to promots our resosrce theoagh partacrship networking,
l‘:\‘aﬁl—- e : . " o, and o
Frett Ous St O toatepes
L-.l\-
Adssion  Otn  Smanh
W mma |ty e Keywords

arth cohort. e coune, data saonace. data bakage: popudation data. rautinely calectnd heakh datx.

wntied medu al Language syzem

|4
[
i

Ahn
ot Addeaa. = | sl el o wh (M S}

Breastfeeding initiation and duration
through the COVID-19 pandemic, a
linked population-level routine data
study: the Born in Wales Cohort 2018~
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WHAT IS HAPPEN?

HAPPEN brings together education, health and research in line with the

new curriculum proposals tor health and wellbeing in Wales.

Headteachers told us...

Increasing need to meet literacy and
numeracy targets - ‘core business’, felt
overburdened with initiatives', importance
of health and wellbeing - emerging
Curriculum for Wales, called for a better
understanding of school needs, greater
autonomy and involvement tor schools,
advocated for a more collaborative
approach to improving school health
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WHY IS HAPPEN IMPORTANT? &

M
©

The Curriculum for Wales, rolled out from September 2022, aims to have more
autonomous, school-level curriculum design and implementation. There are four purposes

and instead of ‘narrow’ subject areas there are six Areas of Learning Experience (AoLE).

HAPPEN compliments the Health and Wellbeing AoLE which focuses
on physical health and development, mental health and
emotional/social wellbeing.

't presents the opportunity for pupils to learn and make informed
decisions about their health and wellbeing. It allows schools to

make individual changes to health and wellbeing plans and can
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HAI I E N DA I A éto& Identify research
T8 § priorities

Larger scale research and

evaluation

Schools recieve a report
tailored to the new CIW.

Co-produce
survey

d e-cohort

Feedback findings via
report

This presents school level
averages compared to
national averages to
identity and priorities
aspects within the school
report.
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HAPPEN RECENT FINDINGS

Health literacy in the CtW

l Chlldre;'a—;/ho have afternoon *‘-"”

- school breaks are fitter but need a

CHILI Hub

Curriculum-based outdoor learning for children aged 9-11: A
gualitative analysis of pupils’ and teachers’ views

Emily Marchant B [E}, Charlotte Todd 8, Roxanne Cooksey 3, Samuel Dredge E3, Hope Jones . David Reynolds 3,
Gareth Stratton Russell Dwyer E3. Ronan Lyons i, Sinead Brophy

Monkey Business lrnaqwsmﬂmtock

& fmal Afternoon breaks were once a common feature of nearly all

wrwee @ primary school timetables. But, as schools have sought to

0 rweoox 620 dedicate more time to teaching and learning, and limit poor

wisier:  helusions theseshosopbay times have Bosn cut dowstnd, fn The Daily Mile: Whole-school recommendations for
& Pree many cases, ¢liminated altogether.

implementation and sustainability. A mixed-methods study

Emily Marchant [E], Charlotte Todd, Gareth Stratton, Sinead Brophy

Four ways children say their
well-being can be improved

Putiished: Novernber 13, 2018 12.11pm GMT

But research has shown that play is important for a child’s
development - and now a new analysis from our ongoing
research project has found that removing afternoon break time
could be detrimental to pupils’ physical well-being.

The Effect COVID Has Had on the Wants and Needs of
Children in Terms of Play: Text Mining the
Qualitative Response of the Happen Primary School

Changes in self-reported health and wellbeing outcomes in 36,951 Survey with 20,000 Children in Wales, UK between
primary school children from 2014 to 2022 in Wales: an analysis using 2016 and 2021
annual Survey data Michaela James 1, Mustafa Rasheed ', Amrita Bandyopadhyay ', Marianne Mannello 2,

Emily Marchant ', Sinead Brophy !
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WHAT IS THE NURSERY NETWORK?

Early childhood is a critical period tor brain development and what
happens in the tirst few years of lite intfluences cognitive, emotional,
and physical health outcomes for the rest of a child’s life.

Early health and developmental challenges can atfect not only the
child but also the wellbeing of the entire tamily, including parental

stress, mental health, and economic stability. ‘

The Nursery Network is the missing link between Born in Wales and

HAPPEN. Helping to understand the needs of parents of nursery-aged
children helps in providing support that promotes parental mental
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NURSERY NETWORK DATA
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WROWNG UP IN WALES

Highlight key figures from our reports and findings on child health in Wales (e.g., percentage of
children with poor mental health, rates of childhood obesity, etc.)

Current Challenges:
* Mental health concerns among children and adolescents

* Access to healthcare and educational inequalities
 Effects of poverty and tamily dynamics on children’s wellbeing

Impact:
* Healthier children grow into healthier adults, benetiting families, communities, and society as

a whole.
» Addressing these challenges early can lead to long-term benetits in social, educational, and

economic outcomes.



GROWING UP
IN WALES

A longitudinal cohort

spanning from birth to
age 1.

Dr Michaela James
m.l.jameseswansea.ac.uk
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