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DEMOGRAPHICS
The population 
Plymouth’s population has grown by over 15,000 people (an increase of 6.4%) from 2002 to 2012 (mid-year 
population estimates shown in Table 1). All six localities have increased in population size, with the largest 
percentage increase in the South West (12.1%) and South East (12.0%) localities. The smallest percentage 
increase occurred in Plymstock (1.9%). 

Mid-year population estimates (all ages) for Plymouth localities and Plymouth, 2002-2012

Year
Central 
and North 
East

North 
West Plympton Plymstock South 

East
South 
West Plymouth

2002 49,727 51,805 29,301 24,234 35,118 52,365 242,550

2004 49,699 51,841 29,438 24,235 35,850 52,974 244,037

2006 50,316 52,180 29,345 24,545 37,554 55,238 249,178

2008 50,864 52,307 29,656 24,698 38,426 56,537 252,488

2010 50,855 52,261 29,747 24,680 39,063 57,621 254,227

2012 51,488 53,779 30,029 24,687 39,342 58,701 258,026

% change 3.5% 3.8% 2.5% 1.9% 12.0% 12.1% 6.4%

Source: Office for National Statistics 

It is estimated that Plymouth’s population will increase by over 16,000 by 2030 (Table 2). The largest increase 
will be seen in 75+ year olds (54.6%), whilst it is estimated there will be a 5.2% reduction in the 30-64 year old 
population. 

Sub-national population projections by age group, 2012-2030

Age group 2012 2015 2020 2025 2030 % change

Under 18 50,912 51,482 53,645 55,241 55,102 8.2%

18-29 52,613 53,779 53,169 52,133 54,820 4.2%

30-64 111,026 109,880 109,002 107,814 105,247 -5.2%

65-74 23,367 24,964 25,584 25,569 28,205 20.7%

75+ 20,108 21,210 23,904 28,511 31,091 54.6%

90+ 2,119 2,296 2,700 3,475 4,432 109.2%

All ages 258,026 261,315 265,304 269,268 274,466 6.4%

Source: Office for National Statistics 
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‘PROTECTED CHARACTERISTICS’  
(EQUALITY ACT 2010)
The Equality Act 2010 sets out nine personal 
characteristics that are protected by the law:1 These 
are: age, disability, gender reassignment, marriage 
and civil partnership, pregnancy and maternity, race, 
religion or belief, sex, sexual orientation. 

Age
Plymouth currently has a population of 258,026 (Table 
1). Due to an estimated 35,000 to 40,000 students 
residing in the city, the proportion of 18-24 year olds 
(13.2%) is higher than that found regionally (8.8%) 
and nationally (9.3%). The proportion of the working-
age (16-64 year old) population (65.7%) is higher than 
that regionally (62.1%) and nationally (64.1%). Of the 
sixteen South West county and unitary authorities 
(2012), the city has the third lowest percentage of 
people 75 years and over, and the eighth lowest 
percentage of children and young people (under 18).

Disability
According to the 2011 Census, 10% of Plymouth 
residents reported having a long-term health problem 
or disability that limits their day-to-day activities a 
lot and has lasted, or is expected to last, at least 12 
months (including problems related to old age). The 
national value was 8.3%. 

According to the 2011 Census, 46% of Plymouth 
residents reported their general health as ‘very good’; 
this increased to 79.5% when also including those 
who reported their health as ‘good’. In England, 81.4% 
of people reported their general health as either 
‘very good’ or ‘good’. Plymouth’s combined value is, 
therefore, nearly two percentage points lower than the 
national average.

Faith, religion or belief
According to the 2011 Census, Christianity is the 
most common religion in Plymouth; and 32.9% of 
the Plymouth population stated they had no religion. 
Those following Hinduism, Buddhism, Judaism or 
Sikhism totalled less than 1.0% combined. A further 
0.8% of the population identified as Muslim and, in 
line with national trends, the current figure is likely 
to be significantly higher. In addition, 0.5% of the 
population had a current religion, such as Paganism 
or Spiritualism.

1 http://www.equalityhumanrights.com/private-and-public-sector-
guidance/guidance-all/protected-characteristics 

Gender - including marriage, 
pregnancy and maternity
Overall, 50.5% of Plymouth’s population is female. 
According to the 2011 Census, of those aged 16 and 
over, 90,765 (42.9%) people are married. There were 
3,418 live births in 2012. The number of births has 
increased annually from 2,547 in 2001, except in 2011 
when the number was the same as 2010 (3,280 births 
in each year). 

Gender reassignment
In 2010, it was estimated nationally that the number 
of gender-variant people presenting for treatment 
was around 12,500. Of these, around 7,500 have 
undergone transition. The median age for treatment 
for gender variation is 42 years. There is no precise 
number of the trans-gender population in Plymouth. 

Race
According to the 2011 Census, 92.9% of Plymouth’s 
population considered themselves White British; 7.1% 
considered themselves Black and Minority Ethnic 
(BME), with White Other (2.7%), Chinese (0.5%) and 
Other Asian (0.5%) being the most common ethnic 
groups. Despite the small numbers, Plymouth has a 
rapidly rising BME population which has more than 
doubled since the 2001 census and this trend looks 
set to continue.

Sexual Orientation - including Civil 
Partnership 
There were 21 civil partnership formations in 
Plymouth in 2010, 24 in 2011, and 30 in 2012: 5,190 
(2.5%) of people in Plymouth are separated and 
still either legally married or legally in a same-sex 
civil partnership. There is no precise local data on 
numbers of lesbian, gay and bi-sexual (LGB) people 
in Plymouth but it is nationally estimated at 5.0% to 
7.0%. This would mean that approximately 13,300 
people aged 16 years and over in Plymouth are LGB.

In summary 
Key challenges for Plymouth are that: there is 
expected to be a significant increase in the number 
of people living beyond 75; there are higher levels 
of long-term health problems or disability when 
compared nationally; there are lower levels of reported 
good or very good health when compared nationally; 
and there is a growing and diverse BME population. 
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OVERVIEW OF PLYMOUTH 
Introduction
The Health Profiles published by Public Health England (PHE) provide an overview of the general health of the 
local population. They present a set of key indicators that, through comparison with other areas and with the 
national average, can highlight potential problems locally. They are designed to help local government and health 
services identify problems and decide how to tackle them to improve health and reduce health inequalities. The 
table below sets out Plymouth’s Health Profile for 2015; a summary of selected indicators is also provided.

Public Health England’s Health Profile for Plymouth 2015

Health summary for Plymouth
The chart below shows how the health of people in this area compares with the rest of England. This area’s result for each indicator is shown as a circle. The average rate for
England is shown by the black line, which is always at the centre of the chart. The range of results for all local areas in England is shown as a grey bar. A red circle means
that this area is significantly worse than England for that indicator; however, a green circle may still indicate an important public health problem.

E06000026

Significantly worse than England average

Not significantly different from England average

Significantly better than England average

Regional average^ England Average
England

Worst
England
Best25th

Percentile
75th

Percentile

Domain Indicator
Local No
Per Year

Local
value

Eng
value

Eng
worst England Range

Eng
best

1 Deprivation 68,201 26.3 20.4 83.8 0.0

2 Children in poverty (under 16s) 9,540 20.9 19.2 37.9 5.8

3 Statutory homelessness 278 2.5 2.3 12.5 0.0

4 GCSE achieved (5A*-C inc. Eng & Maths)† 1,471 53.1 56.8 35.4 79.9

5 Violent crime (violence offences) 4,899 19.0 11.1 27.8 2.8

6 Long term unemployment 965 5.7 7.1 23.5 0.9

O
ur

 c
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7 Smoking status at time of delivery 351 11.3 12.0 27.5 1.9

8 Breastfeeding initiation 2,199 71.5 73.9

9 Obese children (Year 6) 407 18.1 19.1 27.1 9.4

10 Alcohol-specific hospital stays (under 18)† 30.0 57.5 40.1 105.8 11.2

11 Under 18 conceptions 121 28.9 24.3 44.0 7.6
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12 Smoking prevalence n/a 24.5 18.4 30.0 9.0

13 Percentage of physically active adults 237 51.8 56.0 43.5 69.7

14 Obese adults n/a 24.7 23.0 35.2 11.2

15 Excess weight in adults 399 60.0 63.8 75.9 45.9A
du

lts
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16 Incidence of malignant melanoma† 55.0 26.5 18.4 38.0 4.8

17 Hospital stays for self-harm 533 199.8 203.2 682.7 60.9

18 Hospital stays for alcohol related harm† 1,640 665 645 1231 366

19 Prevalence of opiate and/or crack use 2,084 12.1 8.4 25.0 1.4

20 Recorded diabetes 13,134 5.6 6.2 9.0 3.4

21 Incidence of TB† 16.3 6.3 14.8 113.7 0.0

22 New STI (exc Chlamydia aged under 25) 1,720 998 832 3269 172

23 Hip fractures in people aged 65 and over 272 589 580 838 354
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24 Excess winter deaths (three year) 136.8 18.5 17.4 34.3 3.9

25 Life expectancy at birth (Male) n/a 78.2 79.4 74.3 83.0

26 Life expectancy at birth (Female) n/a 82.4 83.1 80.0 86.4

27 Infant mortality 15 4.7 4.0 7.6 1.1

28 Smoking related deaths 452 334.0 288.7 471.6 167.4

29 Suicide rate 28 11.3 8.8

30 Under 75 mortality rate: cardiovascular 174 85.1 78.2 137.0 37.1

31 Under 75 mortality rate: cancer 336 164.4 144.4 202.9 104.0

32 Killed and seriously injured on roads 66 25.7 39.7 119.6 7.8Li
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Indicator notes
1 % people in this area living in 20% most deprived areas in England, 2013 2 % children (under 16) in families receiving means-tested benefits & low income, 2012
3 Crude rate per 1,000 households, 2013/14 4 % key stage 4, 2013/14 5 Recorded violence against the person crimes, crude rate per 1,000 population, 2013/14
6 Crude rate per 1,000 population aged 16-64, 2014 7 % of women who smoke at time of delivery, 2013/14 8 % of all mothers who breastfeed their babies in the first 48hrs
after delivery, 2013/14 9 % school children in Year 6 (age 10-11), 2013/14 10 Persons under 18 admitted to hospital due to alcohol-specific conditions, crude rate per 100,000
population, 2011/12 to 2013/14 (pooled) 11 Under-18 conception rate per 1,000 females aged 15-17 (crude rate) 2013 12 % adults aged 18 and over who smoke, 2013
13 % adults achieving at least 150 mins physical activity per week, 2013 14 % adults classified as obese, Active People Survey 2012 15 % adults classified as overweight or
obese, Active People Survey 2012 16 Directly age standardised rate per 100,000 population, aged under 75, 2010-12 17 Directly age sex standardised rate per 100,000
population, 2013/14 18 The number of admissions involving an alcohol-related primary diagnosis or an alcohol-related external cause, directly age standardised rate per
100,000 population, 2013/14 19 Estimated users of opiate and/or crack cocaine aged 15-64, crude rate per 1,000 population, 2011/12 20 % people on GP registers with a
recorded diagnosis of diabetes 2013/14 21 Crude rate per 100,000 population, 2011-13, local number per year figure is the average count 22 All new STI diagnoses
(excluding Chlamydia under age 25), crude rate per 100,000 population, 2013 23 Directly age and sex standardised rate of emergency admissions, per 100,000 population
aged 65 and over, 2013/14 24 Ratio of excess winter deaths (observed winter deaths minus expected deaths based on non-winter deaths) to average non-winter deaths
01.08.10-31.07.13 25, 26 At birth, 2011-13 27 Rate per 1,000 live births, 2011-13 28 Directly age standardised rate per 100,000 population aged 35 and over, 2011-13 29
Directly age standardised mortality rate from suicide and injury of undetermined intent per 100,000 population, 2011-13 30 Directly age standardised rate per 100,000
population aged under 75, 2011-13 31 Directly age standardised rate per 100,000 population aged under 75, 2011-13 32 Rate per 100,000 population, 2011-13 

† Indicator has had methodological changes so is not directly comparable with previously released values.         ^ "Regional" refers to the former government regions.

More information is available at www.healthprofiles.info and http://fingertips.phe.org.uk/profile/health-profiles Please send any enquiries to healthprofiles@phe.gov.uk

You may re-use this information (not including logos) free of charge in any format or medium, under the terms of the Open Government Licence. To view this licence, visit 
www.nationalarchives.gov.uk/doc/open-government-licence/version/3/

www.healthprofiles.info
Plymouth - 2 June 20154© Crown Copyright 2015
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Out of the 32 health indicators presented in the 
Annual Health Profile (2015) produced by Public 
Health England, Plymouth has 13 that are significantly 
worse than England. 

Regional centre comparisons of health 
profiles (n=11)

City

Number of 
significantly worse 
measures out of 32

1 Bournemouth 8

2 Plymouth 13

3 Brighton and Hove 14

4

Bristol 15

Sheffield 15

Leeds 15

Newcastle upon 
Tyne

15

8 Portsmouth 19

9 Salford 20

10
Southampton 21

Liverpool 21

Plymouth is placed 2nd in a table of our comparator 
regional centres.

Selected indicators where Plymouth’s value is ‘better’ 
than the England average:

 � Road injuries and deaths

 � Long-term unemployment

 � Incidence of TB

 � Recorded diabetes

Selected indicators where Plymouth’s value is ‘worse’ 
than the England average:

 � Alcohol and drug misuse

 � Adults smoking

 � Sexually transmitted infections

 � Incidence of malignant melanoma

 � Early deaths from cancer

Selected indicators where Plymouth’s value is ‘not 
significantly different’ to the England average:

 � Obese children (Year 6)

 � Obese / excess weight in adults

 � Physically active adults

 � Infant deaths

 � Early deaths from heart disease and stroke

 � Hip fractures in people aged 65 and over
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DEPRIVATION 
The English Indices of Deprivation 2010 uses 38 separate indicators to calculate the Index of Multiple Deprivation 
2010 (IMD 2010). The IMD 2010 score is calculated for every Lower Super Output Area (LSOA) in England. LSOAs 
typically have a population of around 1,500. 

Index of Multiple Deprivation (IMD) 2010 scores by locality and Lower Super Output Area 
(LSOA) within Plymouth. Higher scores reflect higher levels of deprivation.

Source: Department for Communities and Local Government

According to their relative level of deprivation, Plymouth is ranked 72 out of 326 (1=most deprived; 326=least 
deprived). This places Plymouth just above the bottom 20% of local authorities in England. In comparison, Salford 
was ranked 18th, Bristol 79th, and Newcastle-upon-Tyne 150th. Out of 32,482 LSOAs in England, Plymouth has 
two in the 4% most deprived, two in the 3% most deprived, two in the 2% most deprived and one in the 1% most 
deprived in the country.

Separate analysis has been carried out by the Public Health Team in Plymouth City Council to identify the most or 
least deprived localities in the city. Table 3 sets out the findings. The locality with the highest score (i.e. the most 
deprived) is the South West, with the North West and South East localities also scoring highly. The locality with the 
lowest score (i.e. the least deprived) is Plymstock, followed by Plympton and Central and North East localities. 
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Index of Multiple Deprivation (IMD) 2010 score by locality

Locality IMD 2010 
SCORE

Central and North East 16.4

North West 32.1

Plympton 12.1

Plymstock 11.4

South East 28.5

South West 39.7

Plymouth 25.6

Source: Produced by the Public Health Team, Plymouth City Council, from Department for Communities and Local 
Government data

Plymouth Life Expectancy Bus Route 2011-2013 (by Ward)

In summary, Plymouth is one of the more deprived areas in the country. There is a significant national and 
international evidence base that demonstrates the impact of deprivation across a wide range of measures covering 
wellbeing and health. Michael Marmot’s report ‘Fair Society Healthy Lives’ provides a comprehensive overview of 
this for England and he reported: 

 � There is a social gradient in health – the lower a person’s social position, the worse his or her health. 

 � In England, the many people who are currently dying prematurely each year as a result of health inequalities 
would otherwise have enjoyed, in total, between 1.3 and 2.5 million extra years of life. 

Southway  
80.7 years

Devonport 
77.6 years

Plymstock Dunstone  
83.1 years

Plympton  
Chaddlewood 
83.1 years

Ham  
80.2 years

St Peter and 
Waterfront 
78.7 years

Plympton St Mary  
82.2 years

Efford and Lipson 
79.7 years

Plymstock Radford 
81.4 years

 

STOP

STOP

STOP

STOP

STOP

STOP

STOP

STOP

STOP
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HOUSING
There are over 114,000 dwellings in Plymouth, with most of the city’s housing stock being in the private sector. 
Plymouth has lower than average levels of home ownership, but greater amounts of private rented housing.

Number of differing types of dwellings and proportion of total housing stock in Plymouth 
with a comparison with England

Owner occupied 64,998 dwellings Plymouth 59.5%; England 64.2%

Privately rented 21,095 dwellings Plymouth 20.2%; England 16.8%

Social housing 22,026 dwellings Plymouth 19.3%; England 17.7%

Living rent-free 1,188 dwellings Plymouth 1.1%; England 1.3%

 � Demand for social housing substantially exceeds 
supply – the total active households on Devon 
Home Choice social housing register numbered 
11,954 at April 2015, with only an average of only 
27 lets available per week

 � 744 of households on the social housing register 
are waiting for an accessible home (step free/
wheelchair or part wheelchair access), and 2,550 
households have identified mental health, learning 
disability, autism and physical disability issues 
that impact on their housing need/ability to sustain 
housing (Source: Devon Home Choice snapshot 
figure April 2015)

 � Levels of statutory homelessness rose again in 
2014/15, and footfall into the city’s Housing Advice 
service remains high at 11,000 pa – despite 
record levels of homelessness prevention (1,242 
households prevented from becoming homeless 
during the same year)

 � There are rising numbers of homeless households 
being housed in temporary accommodation – 
133 households at the end of March 2015 – and 
many of these are vulnerable single people due 
to pressure on hostel spaces. (Source: P1E 
statistics)

 � A third of Plymouth’s dwellings (approximately 
30,000) are classified as being ‘non decent’, i.e. 
offer poor thermal comfort and standard of repair 
– with the worst conditions found in the private 
rented sector

 � With Universal Credit due to be introduced in 
Plymouth in January 2016, housing affordability 
has become a critical issue. Plymouth has higher 
levels of problem debt than any other local 
authority area in the South West. It is the 48th 
most indebted out of 406 local authority areas 
nationally, with around 29 per cent of its 212,118 
adult population being over-indebted



WELLBEING NEEDS ASSESSMENT 9

Housing Conditions in Plymouth 2010/11

Tenure Non decent (%) Category 1 
hazard (%) Disrepair (%) Thermal 

comfort (%)
Fuel poverty 
(%)

Owner occupied 32.0 19.3 8.5 13.0 12.9

Privately rented 37.2 26.1 19.0 20.1 18.4

Social housing 24.8 11.5 4.4 10.2 13.5

Housing conditions in Plymouth are worst in the 
private rented sector.

There is a clear link in Plymouth between the areas 
of worst housing conditions and the areas of high 
deprivation and greatest health inequalities.

The most common Category 1 Hazard failure across 
the private sector is excess cold, followed by falls on 
stairs and falls on the level, contributing to the poor 
health and wellbeing of residents and generating 
significant NHS and care costs.

There is an urgent need to improve housing conditions 
across the private sector, but notably private rented 
housing which has the worst conditions across all 
sectors, as illustrated:

 � 8,208 non-decent private rented dwellings.
 � 5,758 private rented dwellings with Category 1 

Hazards.
 � 4,192 private rented dwellings with disrepair 

(Decent Homes Standard).
 � 4,435 private rented dwellings failing thermal 

comfort (Decent Homes Standard).
 � 4,060 private rented dwellings (households) in fuel 

poverty

There are high levels of overcrowding in Plymouth. 
Of the 9,671 households currently registered for 
social housing through Devon Home Choice (DHC), 
1,951 (20%) lack one bedroom and 190 (2%) lack two 
bedrooms.
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UNEMPLOYMENT AND 
UNDER-EMPLOYMENT
In 2012 Plymouth’s real level of unemployment was 
estimated at 9.8% of the working age residents 
- around 17,000 individuals.2 Furthermore, ‘under-
employment’ is comparatively high in Plymouth, 
reflecting the rise in part-time working and too few 
suitable full-time job opportunities being created. 
Between October 2010 and September 2011, there 
were 16,000 under-employed people in Plymouth, 
equating to 13.6% of the workforce.

2 Plymouth’s Economic Review Issue 3
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CRIME
Overall crime levels in Plymouth rose in 2013/14 by 
3% (+571 crimes) compared with 2012/13 (a year 
in which we had recorded a large 11% reduction). 
However, this comes after a sustained period of 
reductions over recent years.

Levels of violence with injury increased by 1% in 
2013/14, and violence without injury increased by 
14% when compared with 2012/13.

In 2013/14 there were 6,947 domestic abuse incidents 
recorded in Plymouth, which is a 13% increase on 
numbers recorded in 2012/13. Significant work has 
been undertaken to improve under-reporting in the 
city and this could account for some of the increase. 
Also, the definition of domestic abuse recorded was 
widened to include 16 and 17 year olds, coercive 
behaviour, and a change to using the DASH 
(Domestic Abuse Stalking and Harassment) risk 
assessment.

Of all domestic abuse crimes in 2013/14, 37.2% 
involved violence with injury.

In 2013/14 there were 603 reported incidents of hate 
crime (racist, homophobic, trans-phobic, anti-faith 
incidents).

Incidents of anti-social behaviour recorded by Devon 
and Cornwall Police were 39.91 per 1,000 Plymouth 
residents (2013/14). This is an increase of less than 
1% on the previous year. 

Safer Plymouth, Plymouth’s Community Safety 
Partnership, monitors levels of crime and focuses 
on reducing and preventing those with highest harm 
and vulnerability within a wider context of community 
safety.

Domestic abuse
Domestic violence and abuse is unacceptable and 
tackling the issue is a priority for Plymouth City 
Council and its partners. The new (2013) cross-
government definition of domestic violence and abuse 
broadened the definition to include coercive behaviour 
and acknowledged that domestic abuse is a significant 
issue for young people. Domestic violence and abuse 
has a new definition:

“any incident or pattern of incidents of controlling, 
coercive, threatening behaviour, violence or abuse 
between those aged 16 or over who are, or have 
been, intimate partners or family members3 regardless 
of gender or sexuality. The abuse can encompass, but 
is not limited to:

 � psychological

 � physical

 � sexual

 � financial

 � emotional”

The government definition, which is not a legal 
definition, includes so-called ‘honour’ based violence, 
female genital mutilation (FGM) and forced marriage, 
and is clear that victims are not confined to one 
gender or ethnic group.

Teenagers experience high levels of relationship 
abuse. The 2011/12 Crime Survey for England and 
Wales found that young people aged 16 to 19 were 
more likely to suffer partner abuse in the last year than 
any other age range. 

Domestic abuse is strongly linked to child abuse with 
the existence of one form of abuse being an indicator 
of the other. Children living with domestic abuse suffer 
significant stress, which can be displayed in a number 
of ways including bed wetting, poor health, loss of 
concentration and poor communication skills.

3 Family members are: mother, father, son, daughter, brother, sister 
and grandparents; directly-related, in-laws or step-family.
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COMMUNITIES
Plymouth has 39 neighbourhoods which define 
different communities of geography across the city. 
A variety of community activity is supported by 
some specific Neighbourhood Regeneration work, 
for example community planning and GP surgery 
development in Barne Barton, Big Local in Whitleigh, 
and neighbourhood wardening in North Prospect.

Similarly, there is a host of activity across communities 
of interest supported by some social inclusion work, 
including faith, LGT, BME and youth communities, 
with a particular focus on events and tackling 
discrimination.

Plymouth Octopus Project currently provides 
infrastructure support to a wide variety of community 
and voluntary groups.
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CARERS
Carers play a key role in the wellbeing, health and 
social care system in Plymouth.

Carers UK estimate that unpaid care saves the state 
£119 billion a year.

In England and Wales there are around 5.4 million 
people providing unpaid care for an ill, frail or 
disabled family member or friend. Using data from 
the 2011 Census, there were 27,247 of these carers 
in Plymouth. This was a 13% increase on the 2001 
census. The majority (57.3%) provided 1-19 hours of 
care per week but nearly 30% (7,566 individuals) were 
committing over 50 hours.4

Demographic challenges around an ageing population 
and increased complexity of need will put increasing 
pressure on carers.

Currently, approximately 24% of carers in Plymouth 
are registered with the local carers support service.

4 2011 Census

Young carers are the children and young people 
who take on the responsibility of caring for a family 
member, a parent or sibling. The approximate total 
number of children and young people aged 18 
years and younger in Plymouth is 56,155. Using the 
national estimate that 1.5 per cent of young people 
are carers, the profile for Plymouth suggests there are 
at least 840 children and young people with caring 
responsibilities in the city. There are approximately 
200 young carers under the age of 18 known to 
Plymouth City Council.

Age 
Range

Numbers % of 
Young 
Carers

Estimate 
at 1.5% of 
population

0-10 
years old

30,098 54% 451

11-16 
years old

18,862 34% 283

17-18 
years old

7,195 12% 108

Total 56,155 N/A 842
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DEBT / BENEFITS
A third of adults in Plymouth have problem debt5. 
We are 48th most indebted out of 406 local authority 
areas across the UK and most over-indebted of all 
south west local authorities6; 

The Welfare Reform Act 2012 has been widely 
reported to have increased the levels of debt due to 
the reduction of income for households dependent 
on benefits. The Local Government Association7 
highlighted Plymouth as an area most at risk due to its 
high dependency on benefits. The loss of income will 
have a direct impact on the amount of money working-
age households have to pay their bills and financial 
commitments. Registered Social Landlords in the city 
report a 10% increase in rent arrears since April 2013, 
directly caused by the under-occupancy ruling. 

Universal Credit8 is set to begin rollout in Plymouth 
in January 2016. The commencement of Universal 
Credit provides a number of significant risks:

 � Potential increase in homelessness due to the 
need to budget monthly; in arrears, and rent 
payments being made direct to claimants

 � Lack of access to, and the skills to use, digital 
technologies

 � An increase in domestic abuse as payment is 
made to one single head of household

 � Financial exclusion and increased levels of 
personal debt

Nationally, the intention to create an extra £12billion 
worth of savings from welfare benefits will further 
reduce household incomes and provide additional 
challenges to residents’ health and wellbeing. 

Provisions of advice and information and access 
to Credit Unions have been identified as important 
financial inclusion measures to support people facing 
these pressures.

5 Defined by Money Advice Service as individuals who have been 
at least three months behind with bills in the last six months, or 
have said they feel their debts are a heavy burden
6 Source – Money Advice Service, Indebted Lives : the complexities 
of life in debt, November 2013
7 Wilson, Tony et al. The local impacts of welfare reform. Local 
Government Association. August 2013. 
8 The Welfare Reform Act 2012 introduced a range of measures 
to reform the way in which benefits are delivered. Universal Credit 
replaces six key benefits: Housing Benefit; Job Seeker Allowance; 
Employment and Support Allowance; Child and Working Tax Credits 
and Income Support.



WELLBEING NEEDS ASSESSMENT 15

MEDICINES OPTIMISATION
Medicines optimisation is defined as ‘a person-centred approach to safe and effective medicines’ use, to ensure 
people obtain the best possible outcomes from their medicines’ (NICE Medicines Optimisation March 2015)

Medicines Optimisation ensures that patients get the right choice of medicine at the right time. By focusing on 
patients and their experiences, the goal is to help patients: 

 � Improve their health outcomes 

 � Take their medicines correctly and safely.

 � Avoid taking unnecessary medicines 

 � Reduce wastage of medicines 

The cost of medicines in Plymouth is considerable and in many therapeutic areas is above national cost (see figure 
1). Getting the most from medicines for both patient and the NHS is becoming increasingly important as more 
people are taking more medicines. Medicines prevent, treat or manage many illnesses or conditions and are the 
most common intervention in healthcare. However, it has been estimated that between 30% and 50% of medicines 
prescribed for long-term conditions are not taken as intended (World Health Organization 2003). 

The safety of medicines is another important consideration when optimising medicines. A report commissioned 
by the Department of Health ‘Exploring the Costs of Unsafe Care in the NHS’ found that 5% to 8% of unplanned 
hospital admissions are due to medication issues. Effective systems and processes can minimise the risk of 
preventable medicines-related problems such as side effects, adverse effects or interactions with other medication 
or co-morbidities. The risk of people suffering harm from their medicines increases with poly-pharmacy.

Given our understanding of national and international statistics and our identified spend, a review is required of 
local prescribing to better understand the variation.
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PUBLIC HEALTH INDICATORS RELATING TO 
WELLBEING AND PLANNED CARE 
Within the CCG’s commissioning framework, there are areas of increased demand identified for planned care 
where an alternative approach is warranted. For example orthopaedic spend has been increasing year-on-year 
and 80% of spend is on secondary care, with 50% of spend on inpatient care with evidence of lower levels of 
investment into conservative management or avoidance. Our peer group areas indicate better outcomes for 
patients by shifting investment towards prevention and maintenance.

This section provides more detailed examination of the different health needs of the population on a locality basis 
but with regards to public health indicators related specifically to wellbeing. 

Indicator Central 
and North 
East

North 
West

Plympton Plymstock South 
East

South 
West

Plymouth

Teenage 
pregnancy (rate 
per 1,000 women)

20.3 42.6 23.0 13.3 30.9 64.4 35.5

Smoking in 
pregnancy (%)

7.4 22.7 7.3 8.4 17.7 20.8 16.1

Parents who 
smoke (%)

17.7 29.5 9.2 16.1 32.9 35.9 26.2

Parents who 
misuse drugs (%)

1.0 4.3 0.8 0.8 2.5 3.7 2.7

Parents who 
misuse alcohol 
(%)

0.8 3.1 0.7 0.7 2.1 2.4 2.0

Depressed/
mentally ill 
parents (%)

9.1 17.4 9.4 16.1 18.7 16.2 14.8

Social isolation 
(%)

2.3 4.2 1.8 4.2 7.8 8.8 5.3

Accident 
admissions (0-4 
year olds) (rate 
per 1,000 pop)

12.4 20.9 21.6 10.2 27.8 21.6 19.6

Accident 
admissions (5- 14 
year olds) (rate 
per 1,000 pop)

8.9 13.7 6.8 7.4 13.4 10.8 10.6

Accident 
admissions (15-24 
year olds) (rate 
per 1,000 pop)

9.7 15.0 9.5 10.1 7.9 15.8 11.4

Emergency 
circulatory 
admissions (all 
ages) (rate per 
10,000 pop)

107.7 132.1 88.4 100.9 139.4 124.0 116.2
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Indicator Central 
and North 
East

North 
West

Plympton Plymstock South 
East

South 
West

Plymouth

Emergency 
circulatory 
admissions (under 
75s) (rate per 
10,000 pop)

60.2 76.4 45.1 55.2 77.7 81.6 67.7

Admissions from 
falls (65 years and 
over) (rate per 
10,000 pop)

227.0 208.3 228.7 221.4 250.3 206.8 219.9

Admissions from 
falls (75 years and 
over) (rate per 
10,000 pop)

388.0 363.8 382.9 380.1 417.2 381.7 381.7

Substance misuse 
(rate per 10,000 
pop)

37.1 76.6 27.6 23.5 101.9 161.0 81.0

Mental health 
contacts (rate per 
10,000 pop)

263.6 320.8 255.8 270.0 303.5 413.5 315.4

Self-harm 
admissions (rate 
per 10,000 pop) 

29.8 64.8 32.0 19.3 78.5 96.5 53.0

Smoking status 
(GP referrals) (%)

13.9 22.5 11.9 12.1 21.1 26.5 18.9

Adult obesity (GP 
referrals) (%)

28.9 36.6 30.7 28.1 31.8 33.0 32.0

High blood 
pressure (GP 
referrals) (%)

16.5 17.4 14.4 16.1 12.7 16.5 16.3

One or more risk 
factors (smoking, 
obesity, high 
blood pressure) 
(%)

49.0 60.2 49.1 46.8 53.6 59.1 53.9

Incidences of 
melanoma (rate 
per 100,000 pop)

80.6 59.0 101.3 73.7 69.5 56.1 X

Cancer mortality 
(under 75s) (rate 
per 10,000 pop)

12.7 17.1 14.0 17.2 15.2 20.4 16.2

Teenage pregnancy
Information regarding Plymouth’s teenage conception 
rate at the locality level is not available nationally 
and is therefore obtained via Plymouth Hospitals 
NHS Trust. As a consequence, direct comparisons 
with national statistics are not possible but local 
data provides a useful proxy. In 2013, Plymouth’s 
conception rate was 35.5 per 1,000 women aged 15-
17 years. Conception rates vary considerably across 
the city, with the South West consistently having the 

highest rate except in 2009 and 2011. The locality with 
the lowest rate in 2013 was Plymstock. All areas have 
seen a decrease in conception rates since 2004, with 
the exception of Plympton.
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Smoking in pregnancy
In 2013, 16.1% of mothers reported that they were 
smoking at the time of delivery. This equates to 
a reduction of 6.7 percentage points since 2005. 
The proportion of mothers smoking in pregnancy is 
unevenly distributed across the city, with the highest 
proportion found in the North West (22.7%), South 
West (20.8%) and South East localities (17.7%). The 
lowest proportion was in Plympton (7.3%), Central 
and North East (7.4%) and Plymstock (8.4%). The 
proportion of mothers smoking in pregnancy has fallen 
across all the localities except for Plymstock, where it 
increased by 1.4 percentage points. 

Parents who smoke 
According to the 2014 survey of health visitor 
caseloads, 26.2% of parents with children aged less 
than five years currently smoke. This represents a 
reduction of 8.3 percentage points since 2002. The 
distribution of parents who smoke is uneven across 
the city, with a higher percentage found in the South 
West (35.9%), South East (32.9%) and North West 
localities (29.5%). The South West has reduced by 
13.9 percentage points compared with Central and 
North East reducing by 1.8 percentage points since 
2002.

Parents who misuse drugs 
The survey of health visitor caseloads suggests that a 
small proportion (2.7% in 2014) of parents with young 
children misuse drugs and that this has increased 
slightly over the period 2002 to 2014. The distribution 
across the city shows a higher percentage of parents 
misusing drugs in the North West (4.3%) and South 
West localities (3.7%). All localities except for the 
South West have had an increase in percentage 
points since 2002; South West has had a reduction of 
1.1 percentage points. Anecdotal evidence from the 
Public Health Team at Plymouth City Council suggests 
that these figures, and those for alcohol below, may 
under-report the true position and so the data should 
be interpreted with caution. 

Parents who misuse alcohol
The survey of health visitor caseloads suggests that 
a small proportion of parents with young children 
misuse alcohol and that this proportion has fallen 
slightly from 2002 to 2014. In 2014, 2.0% of families 
with young children misused alcohol. The distribution 
of parents who misuse alcohol is higher in the North 
West (3.1%). All the localities except for the North 
West and Plympton have reduced percentage points; 
North West has increased by 0.7 percentage points. 

Depressed or mentally ill parents
The survey of health visitor caseloads suggests that 
14.8% of parents with young children were considered 
to be depressed or mentally ill in 2014; a reduction 
of 1.3 percentage points since 2002. In 2014, the 
distribution of depressed or mentally ill parents is 
uneven across the city, with higher proportions found 
in South East (18.7%) and the North West (17.4%) 
compared with Central and North West (9.1%) and 
Plympton (9.4%). The locality which has had the 
greatest reduction in percentage points was the South 
West (7.9%), while Plymstock has increased by 7.6 
percentage points in the period 2002-14. 

Social isolation within families
Social isolation has been shown repeatedly to 
prospectively predict mortality and serious morbidity 
both in general population samples and in individuals 
with established morbidity, especially coronary heart 
disease. The survey of health visitor caseloads 
suggests that 5.3% of parents with young children 
were considered to be socially isolated in 2014.

Emergency admissions in children 
and young people (unintentional 
and deliberate)
The crude rate of emergency admissions for 
unintentional and deliberate injuries in children 
aged 0-4 years per 1,000 population has gone up 
by 1.3 from 2007-08 to 2012-13. The distribution of 
admissions is unevenly distributed across the city, 
with the South East having a rate of 27.8 per 1,000 
population in 2012-13, compared with Plymstock with 
a rate of 10.2 per 1,000 population

The crude rate of emergency admissions for 
unintentional and deliberate injuries in children aged 
5-14 years has decreased by 1.1 from 2007-08 to 
2012-13. The rate of admission is unevenly distributed 
across the city, with the North West having a rate of 
13.7 per 1,000 population in 2012-13, compared with 
Plympton with a rate of 6.8 per 1,000 population. 

Emergency admissions for 
circulatory diseases 
The hospital admission rate for circulatory diseases 
has increased by 10.0 per 10,000 population since 
2008-09. The South East locality has the highest 
rate of admissions (139.4 per 10,000 population) 
compared with Plympton (88.4 per 10,000 population).

The rate of hospital admissions for circulatory 
diseases in the under-75s has increased by 2.7 per 
10,000 population since 2008-09. The South West 
has the highest rate of hospital admissions (81.6 per 
10,000 population) compared with Plympton which 
has the lowest rate (45.1 per 10,000 population).
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Hospital admissions for falls in 
adults aged 65 and over 
The rate of hospital admissions for falls in adults aged 
over 65 increased by 31.6 per 10,000 population 
from 2008-09 to 2012-13. All six localities have 
seen an increase in the rate of admissions due to 
falls since 2008-09. For 2012-13, the South East 
locality had the highest rate of admissions (250.3 per 
10,000 population) compared with the South West 
locality which had the lowest rate (206.8 per 10,000 
population). 

During the period 2008-09 to 2012-13, the rate of 
hospital admissions for falls in adults aged over 75 
increased in Plymouth by 62.8 per 10,000 population. 
All six localities have seen an increase in the rate of 
admissions since 2008-09, especially in Plymstock, 
although the locality with the highest rate was the 
South East (417.2 per 10,000 population). 

Alcohol-related hospital admissions 
(all ages) 
The rate of alcohol-related hospital admissions in 
Plymouth has remained static since 2010-11; the rate 
remains significantly higher than for England.

Substance misuse (all ages) 
Substance misuse is recorded by agencies 
commissioned by the Office of the Director of Public 
Health, Plymouth City Council. In 2012-13, substance 
misuse was unevenly distributed across the city with 
the highest rate of clients living in the South West 
locality (161.0 per 10,000 population) and the lowest 
rate of clients living in Plymstock locality (23.5 per 
10,000 population).

Estimates of population with 
specific mental health problems
The number of males and females with specific mental 
health problems (common mental disorder, borderline 
personality disorder, antisocial personality disorder, 
psychotic disorder and two or more psychiatric 
disorders) is expected to increase, with females 
predicted to have a higher prevalence than males by 
2020.

Contacts with the mental health service (a contact 
is defined as accessing the service for a spell of 
treatment; a person could have multiple contacts per 
spell) were unevenly distributed across the city in 
2012-13. The South West locality had a crude rate 
of 413.5 contacts per 10,000 population, compared 
with Plympton with a crude rate of 255.8 contacts per 
10,000 population. 

The graph below is produced by Public Health 
England and is from indicators calculated by taking 
some measure of mental health need. The two 

indicators used are rates of hospital admission and 
the proportion of people rated as having a mental 
health problem in general population surveys. 

Estimated 2014 prevalence of mental 
health problems in 18-64 year olds in 
Plymouth 

The graph demonstrates that common mental 
health problems, including depression, anxiety and 
obsessive-compulsive disorder, constitute the greatest 
proportion of the mental health burden in Plymouth. 
Drug and alcohol dependence, as well as psychiatric 
co-morbidity, are also very significant.

The mental health needs of Plymouth are estimated to 
be over 20% higher than would be expected for a city 
this size, indicating that the city has a high burden of 
mental ill health9

Hospital admissions for self-harm
Since 2008-2009 the rate of hospital admissions for 
self-harm has increased in Plymouth by 4.6. For 2012-
13, admissions were unevenly distributed across the 
city, with the South West locality having the highest 
rate of admissions (35.1 per 10,000 population) 
compared with Plymstock with the lowest (11.6 per 
10,000 population).

Dementia
The estimated number of people with dementia in 
Plymouth is predicted to reduce for the 65-69 age 
group but increase in the over-69s by 2020. For the 
period 2014 to 2020, this increase is estimated to be 
513 (from 2957 in 2014 to 3470 in 2020)10.

The younger age groups (30-64 year olds) are not 
predicted to change over time.

9 North East Public Health Observatory. MINI and NPMS Needs 
Indices Data. http://www.mentalhealthobservatory.org.uk/mho/mini 
(accessed 2 January 2012) 
10 Projecting Older People Population Information System (POPPI). 
www.poppi.org.uk (sourced 17 February 2015)
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Long-term conditions (diabetes, 
respiratory problems, circulatory 
diseases, dermatological issues)
In 2012, the Department of Health published a report 
which suggested that about 15 million people in 
England now have a long-term condition and the 
number of long-term conditions a person may have 
also increases with age: 14% of people aged under 
40 years, with 58% of people aged 60 years and over 
reported as having at least one long-term condition. 
The number of people with one or more non-curable 
long-term condition (or multi-morbidity) in 2008 was 
1.9 million, but this is expected to rise to 2.9 million 
by 2018. Twenty-five per cent of people aged over 60 
years report having two or more long-term conditions.

The prevalence of diabetes in Plymouth’s adults (aged 
over 16 years) is predicted to increase by 1.1% by 
2030, which is slightly less than the figure for England.

The prevalence of circulatory diseases in Plymouth’s 
adults (aged over 16 years) is similar to the 
prevalence for England. For Plymouth, the observed 
prevalence is less than the estimated prevalence.

The prevalence of Chronic Obstructive Pulmonary 
Disease (COPD) for the NEW Devon Clinical 
Commissioning Group (CCG) area is similar to 
England’s average, which is under the expected 
prevalence.

Smoking status, obesity and blood 
pressure (based on GP referrals) 
The following sections on smoking status, obesity and 
blood pressure are based on data recorded at time 
of patient referral to Plymouth Hospitals NHS Trust 
(for any reason) by General Practitioners (GPs) in 
Plymouth. 

The proportion of patients who smoke in Plymouth 
being referred (for any reason) has decreased by 
2.1 percentage points from 2010-11 to 2012-13. The 
locality with the largest proportion of smokers is the 
South West (26.5%) whilst Plympton has the smallest 
proportion (11.9%)

The proportion of patients who are obese being 
referred (for any reason) increased by 0.9 percentage 
points from 2010-11 to 2012-13. The locality with the 
largest proportion of obese patients is the North West 
(36.6%), compared with Plymstock which has the 
smallest proportion (11.9%). 

The proportion of referred patients also experiencing 
high blood pressure has decreased by 0.3 percentage 
points from 2010-11 to 2012-13. The localities with 
the highest proportion of patients with high blood 
pressure are North West and Plympton. In the South 
East, 12.7% of referrals were for patients who were 
experiencing high blood pressure.

Skin cancer incidence 
The incidence of new cases of melanoma in adults 
in Plymouth (aged over 16 years) has increased by 
48 per 100,000 population from 2007-09 (426 cases) 
to 2010-12 (474 cases). This is due to a rise in the 
incidence of new cases of melanoma in males from 
2007-09 (198 cases) to 2010-12 (268 cases). Females 
have seen a reduction in incidence from 2007-09 
(228 cases) to 2010-12 (206 cases). For males, the 
incidence rate is higher in the less deprived localities 
(Central and North East, Plympton and Plymstock). 
For females, the incidence rate is fairly similar across 
the localities.

Cancer mortality in the under-75s
The directly age-standardised cancer mortality rate for 
persons aged under 75 years per 10,000 population 
has fallen over the period 2003 to 2012 to 16.2 per 
10,000 population in 2012. From 2003 to 2012, the 
mortality rate in the city fell by 3.2 deaths per 10,000 
population. Mortality rates are unevenly distributed 
across the city, with the South West consistently 
recording the highest mortality rate and the lowest 
mortality rate typically in Plympton. 



WELLBEING NEEDS ASSESSMENT 21

PREDICTING FUTURE 
DEMAND
Since 2003, following the ‘Mackay vision’, Plymouth 
has aspired to grow to a city in excess of 300,000 
population by 2026.

The Office for National Statistics (ONS)11 projects 
the total population of Plymouth to reach 271,800 by 
2021. This trajectory would not result in Plymouth 
reaching its target of 300,000 residents by 2026.

To support this ambition, the city’s Adopted Core 
Strategy 2007 identifies a housing target of 17,250 
new dwellings over the period 2006-21 and a 
further 7,250 dwellings in the period 2021-26. Much 
of this development is focused on new housing 
developments at Plymstock Quarry, the Northern 
Corridor and regeneration in areas of high deprivation. 
Sherford New Town will also provide dwellings as the 
town becomes established.

By 2021, ONS projects a growth in the 0-9 age group 
of 15.1% and continued growth in the 20-29 age 
group. The 65 years and over age group will grow by 
14.7% and will account for 18.0% of Plymouth’s total 
population. An aging population will put pressure on 
Plymouth’s public services, supported housing and 
adult social care especially.12 In particular, the over-
75’s age-group is predicted to rise from 20,472 in 
2013 to 24,731 in 2021.13 

In line with an increasing population, we will 
also expect to see an increase in the city’s BME 
population. There is a wide diversity to the current 
BME population and, if this profile continues, it will 
also provide challenges in ensuring that access to our 
services are fair and equitable. 

There will clearly be an increase in pressure on health 
and wellbeing services required by an increasing 
population and, whilst these developments will be 
linked to increased income generation for the city, 
intelligent, ‘smart’ use of resources will need to be 
applied to ensure positive outcomes and efficient 
services. 

11 ONS Subnational Population Projections, Interim 2011-based
12 ONS Subnational Population Projections, Interim 2011-based
13 Interim 2011-based subnational population projections, persons 
by single year of age for local authorities in England (ZIP 3964Kb) 
http://www.ons.gov.uk/ons/taxonomy/index.html?nscl=Sub-
national+Population+Projections
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CONTACT
Plymouth City Council and NEW Devon CCG 
Windsor House 
Plymouth PL6 5UF. 

T 01752 307074

westernlocality@nhs.net 
IHWBCommissioning@plymouth.gov.uk

www.plymouth.gov.uk/hscintegrationstrategies


