CHILD POVERTY NEEDS ASSESSMENT
UPDATED JANUARY 2015

Introduction
In 2012 a comprehensive child poverty needs assessment told the story of poverty within
Plymouth. This helped to inform Child Poverty Matters – Plymouth’s strategy and action plan
2013-2016.
As part of the development of the Child Poverty Action Plan 2016-2019, this updated needs
assessment highlights relevant up to date information to enable decision makers to agree
priorities for the next three years.
This updated analysis focuses primarily on deprivation performance indicators (including
income deprivation affecting children) for both in work and out of work child poverty. It
specifically reports on Children’s Social Care information and oral health among young
people, both of which were identified as a gap within the initial 2012 needs assessment.

Summary of Findings










The city’s most deprived LSOA located in the Stonehouse neighbourhood falls within the
most deprived 1% nationally in 2015.
In the 10% most deprived neighbourhoods, between 5-8 out 10 children are affected by
income deprivation (Barne Barton, Devonport, City Centre, Morice Town, North Prospect
and Weston Mill, Stonehouse).
In the Education domain of the Index of Multiple Deprivation (lack of attainment and
skills), there are 7 times more LSOAs in the most deprived 10% in 2015 (14) than in 2010
(2).
The attainment gap at Key Stage 4 (secondary school) between those eligible for free
school meals (FSM) and those not has reduced from 31.9% to 24.7%.
Some of the most deprived neighbourhoods in the city have the highest number of cases
of children with a child protection plan, taken into care or with a “Child In Need” status,
for example, Barne Barton, Stonehouse and Devonport.
55% of children living in the most deprived areas of Plymouth are affected by dental
decay. In these areas, 4-5 year old children have on average 2.1 teeth affected.

Understanding Child Poverty
In July 2015 the Secretary of State for Work and Pensions announced changes to the way in
which child poverty is measured. The current child poverty measure, defined as 60% of
median income, was used in the 2012 needs assessment as the overall measure for poverty.
This measure is currently under review by the Government who instead propose to use the
following indicators to measure child poverty;

the proportion of children living in workless household as well as long-term workless
households

the educational attainment of all pupils and the most disadvantaged pupils at age 16
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The government will also develop a range of other measures and indicators of root causes of
poverty, including family breakdown, debt and addiction, setting these out in a children’s life
chances strategy. It is recommended that locally the current basket of child poverty indicators
(established in 2012) are reviewed to ensure they are in line with any newly announced
national measures.
As per the local definition agreed in 2012, Child Poverty is essentially a result of poverty in
families. It is not simply due to a lack of money in the family. It is the outcome of economic,
environmental and social factors and can damage a child's development and limit or prevent
children and young people from having many of the experiences and opportunities that
others take for granted.
Lack of employment, poor quality employment and low earnings are a very important group
of factors that directly influence families’ resources and incomes.
Attainment gaps at school and lack of or low levels of skills are factors that directly influence a
family’s ability to enter and sustain well paid employment in the short and longer term.
Poor health and poor dental health and teenage pregnancy are factors that indirectly
influence families’ ability to enter and sustain well paid employment and escape poverty now
and in the future.
There is a greater concentration of families with multiple and/or complex needs living in the
most deprived areas of the city. Multiple and complex needs may include lone parents,
disability, health problems, parenting problems, in and out or work, attainment gaps at school,
low level of skills, poor health and in particular poor dental health and obesity or social
isolation amongst others.
These various factors impact on families and children poverty. Whether they are stable or
barely evolving, they still remain a significant concern for child poverty.

Updated Assessment of Needs
The initial 2012 needs assessment focused on the relative low income measure of child
poverty as outlined in the Child Poverty Act 2010:
‘The proportion of children living in families in receipt of out of work (means-tested)
benefits or in receipt of tax credits where their reported income is less than 60 per cent of
median income’.
Her Majesty’s Revenue and Customs, 2009 (formerly National Indicator 116)

Unfortunately, current data based on this measure is not available therefore deprivation
measures, using the Index of Multiple Deprivation (IMD)1, have been used as the focus for this
updated needs assessment. Whilst this means that direct comparisons cannot be made on the
number of children living in poverty, an analysis of deprivation gives us valuable insight into
the extent and spread of child poverty in the city. Also, due to local boundary changes in
1

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
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2011, no meaningful comparison can be made between findings from the IMD 2010 and IMD
2015. Further information on these changes can be found in Appendix B.
Deprivation
The Index of Multiple Deprivation (IMD) is the official measure of relative deprivation for small
geographical areas in England, called lower-layer super output areas (LSOAs); each has an
average of 1,500 residents and Plymouth has 161 LSOAs.
The LSOAs in England are ranked from most deprived (1) to least deprived (32,844) and
divided into 10 equal groups. Saying that a LSOA falls within the most deprived 10 per cent,
20 per cent, etc describes how relatively deprived it is.
This section reports on how deprivation levels have changed between the 2010 and 2015
releases of the IMD. Plymouth ranked 72nd most deprived in 2010 and is now 69th out of 326
local authorities’ districts. Plymouth is still within the 30% most deprived local authority
districts in England.
Table one shows the number of Plymouth LSOAs that fall within the most deprived 1%, 3%,
10% and 20% nationally according to the IMD 2010 and IMD 2015 and the numbers have
increased a lot.
Number of LSOAs within
the most deprived …

IMD 2010

IMD 2015

Change

1%....................................

1

1

0

3%....................................

5

8

+3

10%..................................

17

27

+10

20%..................................

41

47

+6

Table 1: Number of Plymouth LSOAs within the most deprived nationally

The city’s most deprived LSOA located in the Stonehouse neighbourhood falls within the most
deprived 1% nationally in both IMDs.
Figure one provides a visual breakdown of deprivation within Plymouth by neighbourhood. In
comparison to the IMD 2010, the most deprived neighbourhoods have remained the same
and are all located in the south, south-west and and western part of the city. The eight most
deprived neighbourhoods are (in order): Devonport, Stonehouse, Morice Town, Barne Barton,
East End, North Prospect and Weston Mill, Ernesettle and Whitleigh.
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Figure 1: Neighbourhoods by IMD 2015 neighbourhood deprivation - contains Ordnance Survey data © Crown
copyright and database rights [2015].

Income Deprivation Affecting Children Index (IDACI)
The Income Domain Affecting Children Index (IDACI) is defined as the percentage of children
under16 living in income-deprived households and is a measure contained in the IMD. Of the
161 LSOAs in Plymouth, with a population of 45,894 children, 21 were in the most deprived
10%. This represents more than a tenth of the total Plymouth area and 7308 children (15.9%
of the total) under the age of 16. When looking at individual neighbourhoods, more than 8
out of 10 children in Barne Barton and more than 7 out of 10 in Devonport are affected by
income deprivation. This is also the case with more than half of all children in the
neighbourhoods of City Centre, Morice Town and North Prospect & Weston Mill. Appendix A
shows the number and proportion of children affected by income deprivation in each
neighbourhood (10% most deprived only).

Deprivation by Domain
Each component domain of the IMD has its own scores and ranks allowing focus on specific
aspects of deprivation. The table below shows the number of Plymouth LSOAs in the most
deprived 10% for each domain and summarises changes between 2010 and 2015. Resident
numbers are given but please note that not all residents will be included in each domain. The
changes in the number of LSOAs by domain show that deprivation is more widespread
geographically.
The two domains that contribute the most weight to the overall IMD are the income
deprivation domain and the employment deprivation domain, followed by Education, Skills
and Training, then Health and Disability.
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Domain

Change between 2010 and 2015 IMD

Income: deprivation due to low income, The number of LSOAs has increased from 12 to 19.
including people who are out-of-work and
These LSOAs have a combined population of
those in work with low earnings.
29,751 residents or a tenth of the Plymouth
population.
Employment: proportion of the working age The number of LSOAs has increased from 19 to 28.
population involuntarily excluded from the
These LSOAs have a combined population of
labour market, including people who would
44,524 residents (almost 2 residents out of 10).
like to work but are unable to do so due to
unemployment, sickness or disability, or caring
responsibilities.
Education: lack of attainment and skills in the The number of LSOAs has increased from 2 to 14, 7
population.
times more than in 2010.
They have a combined population of 22,460
residents (less than a tenth of the Plymouth
population).
Health and disability: the risk of premature The number of LSOAs has increased from 15 to 40
death and the impairment of quality of health which is 2 and a half times more than in 2010.
through poor physical or mental health.
They have a combined population of 64,381
residents (around a quarter of the Plymouth
population).
Barriers to housing: the physical and financial There are now no LSOAs in this domain whereas
accessibility of housing and local services, there were 2 before.
including proximity of local services and issues
such
as
housing
affordability
and
homelessness.
Living environment: the quality of the local There are more than twice as many LSOAs in this
environment, including the quality of housing domain, from 11 to 26.
and air quality and traffic accidents.
These LSOAs have a combined population of
45,161 residents (almost 2 residents out of 10 or
17.5%).
Table 2: IMD 2010 to 2015 changes by domain

Child Poverty Performance indicators
In 2012 a basket of performance indicators was agreed by Plymouth City Council as a local
proxy for child poverty. The table below provides an update on some of these indicators
offering a comparison between the data used in the needs assessment and the most recent
information available.
In primary school (Key Stage 2) and in secondary school (Key Stage 4), the percentage of
children from less deprived areas/households (i.e. not eligible for Free School Meals - FSM)
achieving good results is usually much higher than that of areas/households where children
have FSM. Gaps in attainment however have varied over the years.
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At KS 2, the percentage of FSM children achieving level 4 is now just 16% lower than non FSM
children (64% against 80%), as opposed to 17% in 2010/11.
At KS 4, the percentage of FSM children who attained at least five GCSEs is now much less
than half that for children not eligible for FSM. The gap has reduced from 31.9% to 24.7%
since 2010/11.
The percentage of children who are overweight remains relatively unchanged since 2011. In
2013/14 there are still about a quarter of all children at Reception and about a third of Year 6
children who are overweight. Childhood obesity rates are much higher in the most deprived
areas of the city than in the least deprived areas.
The conception rate among under 18 year olds has dropped. In 2010 the rate per 1000
under 18 population was 44.1; in 2013 this had reduced to 28.9. Although higher than the
national rate and following the national trend this represents considerable improvement.
The prevalence of breastfeeding at 6-8 weeks has increased. The number of children being
breastfed in 2014/15 was just under 4 children out of 10, a slight increase from 3.5 children
out of ten in 2010/11.
The number of children or expected children living in temporary accommodation has
increased. Levels of statutory homeless approaches continue to rise despite the high levels of
successful homelessness prevention activity. Consequently, the number of children in
temporary accommodation is still higher than average due to the numbers of families (in
particular large families) with children presenting as homeless and needing emergency
accommodation. Families are accommodated in good quality, private leased properties at the
earliest opportunity – B&B are used for a matter of days only until these alternative properties
can be arranged for them.
Table three below details the indicators.

Child Poverty Needs Refresh January 2016

Page 6 of 14

PLYMOUTH CITY COUNCIL

INDICATORS

Comparative Most
period
recent
period

Comparative Most
Change Direction
value
recent
of travel
value

Attainment gap at Key Stage 2 2010/11
achieving level 4 between FSM
and non-FSM

2014/15

17

16

-1

Improving

Attainment gap at Key Stage 4 2010/11
achieving 5 GCSE grades A*-C
between FSM and non-FSM

2014/15

31.9

24.7

-7.2

Improving

Prevalence of overweight
children - Reception

2010/11

2013/14

25.10%

25.00% -0.1

Improving

Prevalence of overweight
children - Year 6

2010/11

2013/14

33.70%

33.30% -0.4

Improving

Under 18 conception rate

2010

2013

44.1

28.9

Improving

Prevalence of breastfeeding at 2010/11
6-8 weeks

2014/15

35%

38.20% 3%

Improving

Number of children or
expected children living in
temporary accommodation

2014/15

60

106

Worsening

2011/12

-15.2

36

Table 3 – Summary of additional indicators (source: Plymouth City Council performance information; LAIT)

Support for parents
Parents living in poverty are much more likely to be facing a range of issues other than
material deprivation which may affect their parenting. These include low levels of education
and few qualifications, lack of access to jobs and services, isolation, mental/physical ill health
and domestic violence. Poverty acts as a stressor upon families. It is this disruption of
parenting that has an impact on children, rather than the direct effects of the poverty itself.
Children in poverty and their families often miss out on available support as they may not
know of their existence or may feel they have barriers preventing them from using them that
they cannot always overcome.
There is significant help and support from the children centres which have been refocused to
embed child poverty outcomes as part of their practice, with specific attention to vulnerable
groups. They aim to provide effective advice and support to enable improved outcomes for all
children and raise their aspirations.
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In 2015, 2481 families with a total of 7143 children were seen by the 16 Children’s Centres,
delivering a number of activities centring on Outreach family support2. Of these, 19% of the
families and 20% of the children (around 2 families out of 10 and 2 children out of 10) live in
the 10% most deprived LSOAs in Plymouth.

Children subject to Child protection plans (CPP)
Plymouth has a much higher rate of children on CPPs in comparison with statistical
neighbours and the overall national average. Plymouth had the 8th highest rate of CPP per
10,000 in the country, out of 152 Local Authorities as at 31st March 2015. At that date, there
were 400 children with a child protection plan, or 112 more children compared to 31st March
2012. Between March 2015 and December 2015, there has been a decrease of 54 children (or
15.2%) with a plan.
There is a relationship between levels of deprivation and numbers of children on a child
protection plan, taken into care or with a “Child In Need” status, with the highest number of
cases present in some of the most deprived neighbourhoods such as Barne Barton,
Stonehouse and Devonport.
The following table gives a quick overview of numbers of looked after children, numbers on a
child protection plan and children in need as at 31 March 2015.
INDICATORS

2011

2012

2013

2014

2015

Number of children in care - overall
- as at 31/03/2015

375

385

370

395

395

Number of children subject to a
child protection plan - overall - as at
31/03/2015

301

288

300

374

400

Number of children with a "Child In
Need" status - as at 31/03/2015

1776

1367

2067

1886

1866

Table 4: Source: Children Social Care, Plymouth City Council

Oral health among young people
Although largely preventable, tooth decay remains the most common oral disease affecting
children and young people. Tooth decay was the most common reason for hospital
admissions in children aged five to nine in 2012-13. A recent survey of 3 year olds in England
found that 12% had tooth decay ranging from 34% to 2% across local authority areas.
Nationally, 60,272 under 19 years old children were admitted to hospital in 2012-13 for
removal of decayed teeth with 50% of them aged nine or less.3

2

They act as a hub of community-based support which includes Outreach support, parenting courses, money advice, Freedom Project
(Domestic Abuse programme). The Outreach support aims to engage families who are among those who are considered to be hard-to-reach,
including families affected by poverty, poor living environments, health problems and other features of social exclusion. It supports families
across a wide range of issues, helping parents to deal with problems which may be complex and resistant to solution.
3 Tackling poor oral health in children - Local government’s public health role - Oct 2014 – LGA – Public Health England
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Local surveys of dental epidemiology in Plymouth carried out over a number of years have
consistently shown that this is a city with poor oral health and significant oral health
inequalities4. These surveys have also shown that in certain areas of the city there are high
levels of dental decay in children by the time they start at primary school.
A recent report on dental extractions under general anaesthetic (GA) in Plymouth children in
2013-14 revealed that 861 children aged 0-16 years had teeth removed under GA. The total
annual cost of this activity was approximately £600,000. This is for a disease which, in theory,
is entirely preventable.
Of the 861 children having a dental extraction under general anaesthetic:
 174 (20.2%) had one tooth removed
 687 children (79.8%) had more than one tooth removed
 1 child had a total of 16 teeth removed.
Expert knowledge suggests that it is rare for a child to have only one decayed tooth. Even with
just one extraction there will often be further disease, other teeth with a degree of decay or
teeth particularly susceptible to additional decay.
On an electoral ward basis, the 861 Plymouth-resident children who had teeth extracted under
GA in 2013-14 ranged from 17 children (2.0% of total) in Plymstock Dunstone to 93 children
(10.8% of total) in Devonport.
The overall rate of children having teeth extracted under GA was 178.0 per 10,000 children
aged 0-16 years. On an electoral ward basis, this ranged from 78.2 per 10,000 in Plymstock
Dunstone to 280.0 per 10,000 in Ham. The highest electoral ward rate was 3.5 times higher
than the lowest rate.
On a deprivation group basis, the rate of dental extractions ranged from 95.2 per 10,000
children in the least deprived neighbourhood group to 254.7 per 10,000 children in the most
deprived group, 2 and half times more. 55% of children living in the most deprived areas of
Plymouth are affected by dental decay. In these areas, 4-5 year old children have on average
2.1 teeth affected by dental decay.
In Plymouth, oral health improvement work is currently undertaken by Plymouth Community
Healthcare in 24 primary schools located in the more deprived areas of the city where local
surveys have evidenced that there are higher levels of dental disease.
Oral health is integral to general health and should not be considered in isolation, as many of
the key factors that lead to poor oral health are risk factors for other diseases and conditions
including obesity, heart disease, stroke, cancer, and diabetes.
There are great health inequalities in Plymouth and a small number of people bear the
greatest burden of disease in the city. They are children living in material and social
deprivation and people in at risk groups, such as older people, and people living with a
disability or in long term institutional care. This persistent health divide in the city is of
concern. This is particularly relevant for tooth decay as much of it occurs in childhood, so
helping families with children to reach adulthood free of dental decay has potential long-term
social, economic and health benefits.

4

Source: Public health Plymouth
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Severe dental decay is not a trivial disease and its impact on the psycho-social and physical
development of the child is well documented. This includes infliction of pain, disturbed sleep,
disturbed eating patterns and the social impact of increased days with restricted activity,
absence from school, diminished social interaction and a higher number of emergency dental
visits, antibiotic prescriptions and hospital admissions.
Furthermore, it is costly to manage and has a long lasting legacy on those disproportionately
affected. Treating the effects of oral diseases within the NHS costs £3.4 billion annually in
England. In addition dental treatment within the private sector is estimated to cost £2.3 billion.

In work and out of work poverty
The Government has instigated a programme of welfare reform through the Welfare Reform
Act 2012 – this capped overall benefits, limited housing benefit and introduced Universal
Credit. The Welfare Reform and Work Bill 2015 is an acceleration of these changes.
The changes mean that directly comparing current claimant numbers with those prior to the
2012 needs assessment is in some cases difficult but this is the only information we currently
have. As such, this data comes with a ‘health warning’. The numbers of claimants of Job
seekers Allowance (JSA) and ‘in work’ claimants of housing benefit were used previously as a
proxy for poverty. The number of Job Seekers claimants has almost halved between
November 2010 and 2015, from 6113 down to 3258 (from 3.6% to 1.9% of the population).
Another indicator of unemployment is the number of people claiming Employment Support
Allowance (ESA): the welfare reform briefing in 2015 estimates there are 13,000 people in
receipt of ESA. Over the longer term the level of ESA claimants in the city has remained
relatively steady although it has experienced some month on month variations.
Another proxy to poverty is the number of people ‘in work’ who are in receipt of housing
benefit. Between February 2012 and August 2015 the number of people in receipt of this
benefit increased by 778 or a fifth, from 4283 to 5061. This represents about 2% of the general
population.
Across the UK approximately 8.8 million people (18% of the adult population) are overindebted5. These are individuals who have been at least three months behind with their bills in
the last six months or have said that they feel their debts are a heavy burden. A high quality
debt advice increases an individual’s wellbeing, it improves collection rates for creditors and it
boosts the health of communities. The challenge is that most over-indebted people don’t
access advice.
Plymouth has 29.3% of its population who is over-indebted and ranks 48 out of 406 local
authorities (the smaller the rank the more indebted the LA). This part of the population
comprises, in the same highest proportion: Struggling students, Optimistic young workers,
Stretched families, Worried working families, Benefit dependent families; in the lowest
proportion: Low-waged families, First-time workers, Uncomfortable retirees.

5

Indebted lives: the complexity of life in debt – Nov 2013 – A report by the Money Advice Service
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APPENDIX A
Children affected by income deprivation in neighbourhoods

Neighbourhood

Number of
Number
LSOA’s in
of
most
children
deprived 10%

% of Children
in that
Total children
neighbourhood
in
affected by
neighbourhood
income
deprivation

Barne Barton

2

1271

1540

82.50%

Devonport

3

1176

1600

73.50%

City Centre

3

350

528

66.30%

Morice Town

1

386

583

66.20%

North Prospect &
Weston Mill

3

873

1459

59.80%

Stonehouse

2

645

1412

45.70%

Honicknowle

2

955

2159

44.20%

East End

1

402

1079

37.30%

Ernesettle

1

281

843

33.30%

Efford

1

358

1594

22.50%

Whitleigh

1

334

1579

21.20%

St. Budeaux &
Kings Tamerton

1

277

1600

17.30%

21

7308

15976

45.74%

TOTAL
Source: IDACI 2015
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APPENDIX B
The new boundaries of Plymouth 39 neighbourhoods
This appendix presents the history and reasons for the changes that have taken place, drawing
on the document The New Plymouth Neighbourhoods and the Modified Localities produced
as part of the Plymouth’s Joint Strategic Needs Assessment (JSNA) 2012.
The introduction of Locality working was agreed by Plymouth City Council on 1 February 2010.
One year on, the Scrutiny and Overview Management Board set up a Task and Review Group
to carry out a review: it concluded that neighbourhood boundaries should be realigned to fit
into wards and that these new boundaries should be used for data and information collection
and analysis in the future.
The new neighbourhood boundaries were formally adopted by partners in September 2011 at
a meeting of the Plymouth 2020 Executive Group. At this meeting the recommendations from
the Overview and Scrutiny Management Board were presented. Their report recommended
that the city be divided into 39 neighbourhoods, based on aggregations of lower super
output areas (LSOAs) and that these new neighbourhoods should, when grouped together,
align to the city’s electoral ward boundaries.
The new neighbourhoods’ boundaries were adopted by Plymouth City Council in October
2011. An updated and modified set of locality boundaries, based on the new 39
neighbourhoods, was subsequently agreed by Plymouth’s JSNA Steering Group.
The indices of deprivation are measures of relative deprivation only and not an absolute
judgement. It is possible that an area may have become less deprived in real terms since the
previous index, but more deprived relative to all other areas, or vice versa. Furthermore, a
change in rank, even of several places, may not represent a large increase or decrease in the
levels of deprivation. Therefore, any changes between versions can only be described in
relative terms, for example, the extent to which an area has changed rank or decile.
An area can be said to have become more deprived relative to other areas if it was within
the most deprived 20 per cent of areas nationally according to ID 2010 but within the most
deprived 10 per cent nationally according to ID 2015. However, it would not necessarily be
correct to state that the level of deprivation in the area has increased on an absolute scale. It
may be the case that all areas had improved but that this area had improved slower than
others resulting in it being ‘overtaken’ by those other areas.
It is also important to remember that not everyone living in a deprived area is deprived, and
that not all deprived people live in deprived areas.
Neighbourhoods

2010

2015

Stonehouse

number 2

number 34

Mutley

Mutley and Greenbank – Number 20

number 26

Greenbank and
University

Did not exist

number 16

City Centre

number 1

number 4
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Barne Barton

number 8

number 1

Kings Tamerton and
Weston Mill

number 10

Regrouped with St-Budeaux

St-Budeaux

number 9

number 32 – new name is: – StBudeaux and Kings Tamerton

The 2 maps below present the neighbourhoods in 2010 and in 2015 and allow for an easier
view of the changes. Each neighbourhood is numbered, from 1 to 43 in 2010 and from 1 to 39
in 2015.
Plymouth map of neighbourhoods – for the IMD 2010

Plymouth map of neighbourhoods – for the IMD 2015
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