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SECTION 1: PURPOSE OF THE CYPNA
1.1

A revised paper regarding the Doncaster Data Observatory was received by the Chief
Officers Group in September 2013. As part of the recommendations contained within that
paper was the decision to complete an annual strategic needs assessment for Children
and Young People in Doncaster.

1.2

This needs assessment will also fulfil the statutory duty place upon Local Authorities and
Partners to produce a Child Poverty needs assessment as set out in the Child Poverty Act
2010. The statutory duty to produce a Looked after Children (LAC) needs assessment will
not be specifically covered by this assessment but will look to be subsumed in later years.

1.3

Scoping exercises defined the remit of this needs assessment with a focus on providing a
comprehensive contextual base for information on children and young people and also to
identify key areas where Doncaster was different to the national/comparator areas. The
needs assessment will where possible group issues into the defined age categorisation
below,





Maternity, early years and starting school (0-4)
Primary School and starting Secondary school (5-11)
Secondary School and leaving education (11-18)
Young Adulthood, Skills and Employment (16-25)

1.4

A key component of this needs assessment is comparability and as such some of the data
may feel out of date but will be the latest data we can compare ourselves to either
nationally or with our statistical neighbours1.

1.5

This assessment was composed in two phases, an initial data collection phase much of the
detail of which can be found in the technical annex and a secondary phase which tried to
answer some of the key questions arising from phase 1. Therefore some of the sections may
focus on specific areas of the data whilst other areas will not be covered; this allows the
paper to focus on areas of significant deviation to the national average or of special
importance to Doncaster.

1.6

This assessment will form part of a key suite of needs assessments across the „Team
Doncaster‟ partnership and will help to inform an annual stocktake or state of the Borough.
This assessment will provide a strategic needs assessment but there is an acknowledgement
that other more focused „needs assessments‟ on specific areas may still be required.

Throughout the document Doncaster will be compared to either national or statistical neighbours, the document will
make it clear at each point what the comparison is and when this was made.
1
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SECTION 2: DEMOGRAPHY & CONTEXT
2.1

This section will look to present the key demographic and contextual data sets for children
and young people in Doncaster, specifically;
Population/Population growth
Deprivation
Economic Position
Health of Population
Educational Context






2.2

The information contained in this section should provide an indication of the socioeconomic world in which young people in Doncaster currently experience.

Population
2.3

The population of young people aged 0-24 is 92,053 which is 30.4% of the total population
which is slightly lower than our comparator group and national proportions at 30.6% and
30.8% respectively. Doncaster shows similar patterns across the age categories with the
exception of the 18-24 category where we are similar to the comparator group but 0.6%
below the national average. If Doncaster were to equal this national average there would
be 1,814 more people in Doncaster aged 18-24.
Age

Doncaster

Comparator Group2
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Figure 1: Proportion of Young People compared to the total population3

2.4

Figure 2 shows the number of Males and Females for each year from 0 to 24 in Doncaster.
Clear Peaks in the population occur in 0-2, 16-18 and 22-23 year olds in Doncaster.
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Figure 2: Doncaster Population (0-24) by Year and Sex4
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2.5

The ethnic composition of young people in Doncaster is illustrated in figure 3. It is clear that
the main group outside of white British is white other which equates to 3.1% of the
population aged 0-24.
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Figure 3: Ethnic Group by Age5

2.6

The main languages in Doncaster for people aged 3-15 if not English are shown in figure 4. It
is clear that European languages dominate in particular Polish which accounts for 42% of
young people or 623 young people across Doncaster.
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Figure 4: Main Language if not English for young people Aged 3-156
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Map 1: Concentration of 0-24 year olds (including Children Centres and Secondary schools)7

2.7

In general the rural areas of Doncaster have lower proportions of children and young
people compared to the average for Doncaster. Main urban areas see higher proportions
with the central and northern urban areas of particular note; however this map provides
the detail to isolate parts of settlements with the highest proportions including Woodlands,
Highfields, Toll Bar, Hyde Park and Hayfield Green. The distribution of secondary schools and
Children‟s Centres seem to match the distribution of young people fairly well, however
changes or closures will alter this pattern and thought should be given to population
patterns and connectivity if this happens.

Population Growth
2.8

The key areas of growth over the next five years will be for primary school age children (511) which will increase up to and including 2017 with an increase of 12.9% on the 2011
baseline (3048 more children). This trend continues up to 2021 with an 18.85% increase on
the 2011 baseline (4452 more children).

2.9

Fluctuations occur for both 0-4 and 11-18 age groups but variations stay within 10% of the
2011 baseline and predictions suggest that by 2021 the difference from baseline will be less
than 4% in both age categories. However predictions for the 16-24 age category suggest
decreases each year up to 2021 where there will be 17.8% less people than in 2011 (6113
less people) than 2011.

6 Census
7

2011 – English Not included
Census 2011 population (People aged 0-24 divided by total population)
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Figure 5: Population Growth by Age Category

2.10 Doncaster has had historically higher birth rates compared to other areas and a higher
number of live births compared to deaths in each year since 2002. Figure 6 shows the
numbers of births and relative school year in Doncaster since 1996. It is clear that children
currently in year 2 are the start of a period of higher numbers of children in Doncaster.
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Figure 6: Live births in Doncaster8

Family Composition
2.11 Family composition is changing with variable arrangements rather than the traditional
married family household. A rise of cohabiting partners, step families, lone parents and same
sex relationships in the past 10 years has changed family composition in Doncaster. The
latest Information for Doncaster shows that nearly 71.9% of families with dependent children
are couples; which means nearly 1 in 3 families (28.1%) are lone parent families. However it is
8

DMBC Admissions Service

7

clear from figure 7 that the main difference between Doncaster and the national
information is the higher proportions of families that are cohabiting, particularly where this
involves step-families.
Couple family
2
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Figure 7: Family Composition ratio between national and Doncaster, 20119

Deprivation
2.12

The indices of Deprivation are produced every 3-4 years and provide the framework for
deprivation assessment at Local Authority and Lower Super Output area level. The indices
of Deprivation 2010 data mostly relate to the year 2008 although some indicators relate
back to the census 2001. There are seven domains that make up the IMD; income,
employment, education and skills, health and disability, housing and access to services,
crime and the environment.

2.13

In terms of the IMD 2010 Doncaster is;





Doncaster is the 39th Most Deprived out of 326 LA areas in England
Doncaster is the 3rd Most Deprived out of 21 LA areas in the YH Region
Doncaster is the most Deprived area in South Yorkshire and Sheffield City Region.
Doncaster is the second most deprived area in its comparator group.

Economic Context
2.14

Doncaster is the second largest economy in the Sheffield City Region and some key
transformational projects are planned to increase the number of Jobs and unlock
development land. However there are a number of inter-related issues that need to be
tackled to develop a more balanced and resilient economy.

2.15

Doncaster still has higher levels of benefit dependency with 13.6% of people claiming „out
of work benefits‟ compared to 10.6% nationally10. This level of dependency is more

9

Census 2011 Data
NOMIS Claimant information Nov 2013

10

8

concentrated in the18-24 age group where 7.7% are claiming JSA nearly twice the national
average.
2.16

Doncaster has a relatively poor skills profile and low skilled workforce – with progression to
attainment levels 3 & 4 a particular challenge. Occupations in Doncaster reflect its sector
profile, with only Bolsover having a higher proportion of jobs in the „elementary‟ professions
in the Sheffield City Region and highly skilled occupations account for 34.5% of all
occupations in Doncaster, compared to 39.1% in the SCR. This reduces Doncaster‟s ability
to support more resilient, higher skilled jobs and therefore take advantage of the next
economic growth cycle.

Health Context
2.17

Health has been improving in Doncaster for both men and women over the last 10 years.
Life expectancy at birth in men (2008-10) was 76.8 years, this has increased from 74.6 ten
years earlier (1999-01). In women this increase in the same period is from 79.4 years to 81.4
years. However life expectancy is improving faster nationally, currently life expectancy for
men in England & Wales is 78.6 years, 1.8 years ahead of Doncaster. In women national life
expectancy is 82.6 years, 1.2 years higher than Doncaster.

2.18

Mortality rates for the major causes of premature deaths have been falling in the borough.
Deaths rate for cancers, coronary heart disease and strokes have all been falling since the
turn of the present century. It is worth noting that while mortality rates from lung cancer
remain very high in Doncaster they too are now falling, and there is some evidence that
they may be falling faster than nationally. There are two important exceptions to this
general picture. Respiratory disease mortality rates remain high and while they are not
significantly increasing they show no sign of falling either. The second exception is deaths
from liver disease, which continue to rise. Most of these deaths are related to sustained and
excessive alcohol consumption.

Mental Health in Young People
2.19

It is difficult to ascertain comprehensive figures which describe the picture of mental health
for young people in Doncaster. Mental health prevalence estimates provided by the Child
and Maternal Health Network (CHI MAT) suggest that over 4000 young people aged 5-16 in
Doncaster will have a mental health disorder in Doncaster. Moreover there will be over
1285 people aged 16-19 with a form or neurotic disorder (mainly anxiety and depression) of
which 900 (70%) were estimated to be female.

Mental Health
Conduct Disorder
Emotional Disorder
Hyperkinetic Disorder
Neurotic Disorder
Autistic Spectrum Disorder
(5-9 years)

Aged 5-10
1600
1020
500
335

Aged 11-16
2425
1395
1055
295

Aged 16-19

1285
280

Figure 8: Prevalence of Mental health disorders in Children

2.20

Doncaster has lower than average admissions for mental health disorders compared to the
national average with 79.5 admissions per 100,000 0-17 population compared to 91.3
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nationally. In addition Doncaster is significantly better than the national average for
hospital admissions as a result of self-harm per 100,000 0-17 population11.
Disabilities and Young People
2.21

Figure 8 shows the relative position of disabilities at both primary and secondary school
levels compared to the national average. The key areas where Doncaster has higher
proportions of young people with specific disabilities are Autistic Spectrum Disorder and
Hearing Impairment both at secondary and primary age groups. The higher proportions of
young people with Hearing impairment may be explained by having a specialist college
for the deaf in the borough. In addition Doncaster has a higher number of young people at
primary school age with a physical disability although this is not replicated at secondary
school age.

Specific Learning Difficulty
1.4
1.2
Autistic Spectrum Disorder
Moderate Learning Difficulty
1
0.8
0.6
0.4
Physical Disability
Severe Learning Difficulty
0.2
0

Behaviour, Emotional & Social
Difficulties

Visual Impairment

Hearing Impairment

Doncaster: Primary

Speech, Language and
Communications Needs

National Average

Doncaster: Secondary

Figure 9: Proportion Young People with specific disabilities at primary and secondary school age. 12

Education Context
2.22

It is important to understand the education context for young people in Doncaster.
Information on English as an additional language (EAL), Free School Meals (FSM) and
information on special educational needs all help to build the educational context of
Doncaster. Some key information relating to Attention Deficit Hyperactivity Disorder (ADHD)
is not available for this report but would form a key part of any future reports if available.

CHIMAT, Child Health Profiles 2013
Radar Diagram: Any point outside of the red line scoring more than 1 on the scale indicates that
Doncaster has more than the national average. Source: CHIMAT, Child Health Profiles 2013. Data is derived
from the school census and not medical records.
11
12
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Figure 10: Radar Diagram to compare Doncaster and National on Key contextual indicators13

2.23

There are some clear differences between Doncaster and national figures with higher
numbers of children eligible for free school meals (FSM) and both primary and secondary
school than the national which links to higher levels of deprivation and Worklessness
experienced in Doncaster compared to the national average. This will mean that more
schools will receive a higher proportion of pupil premium money (which is linked to the
number of FSM children in the school) which is designed to help reduce inequalities
between those children and those which are not eligible for FSM. Schools are required to
publish information on how they have used their allocated pupil premium money to
address these inequalities and bring about better education outcomes.

2.24

There is a difference between „School Action‟14 and „School Action Plus‟15 in Doncaster with
higher than average proportions of children at „school action‟ at both primary and
secondary but lower than average proportions of children at „school action plus‟. Perhaps
some further thought could be given to explain this difference.

2.25

Although Doncaster is below the national average across the board with regard to
educational achievement some of these gaps are small or getting closer to the national
average (i.e. GCSE performance). There have been a number of changes at both
Foundation Stage and Key Stage 2 in 2013 which make comparability with previous years
difficult, furthermore changes are planned at GCSE which again will disrupt comparability

Radar Diagram: Any point outside of the red line scoring more than 1 on the scale indicates that
Doncaster has more than the national average. Source: School Census 2013
14 ‘School Action’ means that when a class or subject teacher identifies that a pupil has special educational
needs, the teacher provides interventions that are „additional to or different from those provided as part of
the school‟s usual differentiated curriculum offer and strategies‟, Special educational needs code of
practice (DfES/581/2001), DfES, 2001
15 ‘School Action Plus’ is defined in the Code of Practice: „when the class or subject teacher and the SENCO
[Special educational needs coordinator] are provided with advice or support from outside specialists, so
that alternative interventions additional or different strategies to those provided for the pupil through School
Action can be put in place, Special educational needs code of practice (DfES/581/2001), DfES, 2001
13
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and trend analyses. Figure 10 shows a snapshot between Doncaster and the national
average in 2012 and 2013 which shows a significant drop in performance at Foundation
Stage(Children aged 5). This is the first year in which a new definition has been used and
local feedback suggests that this is a moderation issue in Doncaster which has resulted in
further moderation events being held to ensure these issues is resolved. The regional,
comparator and national average are all within 50%-52% so Doncaster is an outlier with the
2014 results (with extra moderation events) acting as confirmation or demonstrating a first
year glitch.
Local Local Eng
Number Value Avg

Indicator

Eng
Worst

England Range

Eng Best

Early Years Foundation

n/a

43.0% 52.0% 28.0%

100.0%

KS 1 Phonics

n/a

64.0% 69.0% 59.0%

79.0%

Key Stage 1

n/a

Key Stage 2

n/a

72.0% 76.0% 63.0%

16.9
85.0%

G.C.S.E

n/a

56.6% 59.2% 43.7%

81.0%

A-Level

n/a

680.8 724.3 589.2

870.1

15.4

15.8

14.7

Doncaster
Figure 11: Attainment at Key stages comparing England and Doncaster 2013

Doncaster 2012
England 2012
Doncaster 2013
England 2013

Early Years
Foundation16
57
59
43
52

KS 1
Phonics’17
55
58
64
69

Key
Stage 118
15.3
15.5
15.4
15.8

Key
Stage 219
73
75
72
76

G.C.S.E20
54.7
59.4
56.6
59.2

A-Level21
750.4
780.5
730.6
724.3

Figure 12: Attainment at Key Stage Comparing Doncaster and England (Actual Performance (%)) for 2012 and 2013

Children in Care Achievement
2.26 Children in Care do not achieve comparable outcomes with young people not in care
nationally and this pattern is mirrored in Doncaster. In the period 2009 - 2013 the proportion
of children in care who got 5 A*-C GCSEs22 fluctuated from 21.9% to 41% which is significantly
lower than the overall figure for Doncaster; the cohort size is small (approx. 30-40) and as
such should be treated accordingly. Furth information on Children in care/Looked After
children is contained within a Looked after Children needs assessment which is in
construction.

Percentage of children achieving at least the expected level in the prime areas of learning and in the specific areas
of literacy and mathematics.
17 Percentage of pupils meeting the required standard of phonic decoding
18 Average Point Score (This is the arithmetic average of the total point scores for reading, writing and mathematics)
19 Percentage Achieving Level 4 in combinations of subjects in Key Stage 2 assessments (Reading, Writing and Maths)
20 Percentage of Pupils Achieving 5 or more A*-C Grades including English and Maths
21 Average point score per student
22 DfE Data 2013
16
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School Ratings
2.26

Overall in Doncaster more than half of all school age pupils are in a school which requires
improvement or is inadequate however this is smaller when assessing the proportion of
schools where more than half are good or outstanding.

Percentage of Pupils
14.2

Percentage of Schools

Outstanding

12.3

8.1

14.5

Good
32.7
40.8

34.7
Requires
Improvement

42.7

Inadequate

Figure 13: Proportion of Schools and Pupils by latest Ofsted Status23

Missing in Education
2.27

The number of children missing in Education24 in Doncaster in 2013 was 548 pupils (387
Primary / 167 Secondary) that are believed to be in Doncaster but not attending school
and 73 pupils (50 Primary / 23 Secondary) believed to have left Doncaster but are still
registered to a school in Doncaster. Although this figure has reduced from the previous year
(comparable figures were over a 1000) a combined figure of over 600 pupils not involved in
education as a snapshot is greater than most primary school populations.

Take up of Early Years places (2, 3 and 4 year old Children)
2.28

In Doncaster 92.6% of children aged three or four take up an early year‟s place, which
equates to 3520 out of 3801 children in this age group. The majority of communities in
Doncaster are similar to the borough average apart from some parts of the urban centre.
Areas in the central part of Doncaster including Hexthorpe, Hyde Park and the Town centre
all had take-up rates at or below 75% (68%, 75% and 64% respectively) in autumn 2013. This
may be explained by the higher number of families in these areas not speaking English as
their first language or perhaps more transient populations that have not made local links in
the community and have not been in the area long.

2.29

In Doncaster 57.8% of families aged two take up an early year‟s place, which equates to
593 out of 1026 families in this age group. There do not seem any geographic patterns to
explain low take up in some areas but in Askern, Toll Bar, Conisbrough, Scawthorpe and
Mexborough all have take-up rates below 40% (33%, 22%, 33%, 36% and 36% respectively) in
autumn 2013. This is a fairly new data source which presents a good opportunity for analysis
as further iterations of this data becomes available.

Doncaster MBC Education –March 2014
Children or Young People are deemed to be „missing education‟ if they are of compulsory school age (5 - 16) and fit
into at least one of the following criteria; a) they are not on the roll of a school or b) they are not receiving a suitable
education otherwise than being at school (e.g. at home, privately or in an alternative provision). Children or Young
People are deemed to be at risk of „Missing Education‟ if they have been out of their educational provision for a period
of four weeks or more.
23
24
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SECTION 3: MATERNITY, EARLY YEARS & STARTING SCHOOL (0-4)

Information Topic

Healthy Birth (low birth weight)
Infant Mortality
MMR vaccination coverage for
2 doses at 5 years
Smoking at Delivery
Breastfeeding 6-8 Weeks
% of children with >0 DFMT25
teeth Aged 5
Foundation Stage achievement
(up to 2012)
Foundation Stage achievement
(2013)

How is
Doncaster
currently
performing?

Is Doncaster
improving?



•



•


•
•


•
•


Is Doncaster
narrowing the
gap?

Are
inequalities
within
Doncaster
improving?










•





Figure 14: Performance Summary of Key Indicators compared with national average26

3.1

The summary information shows how key areas in Doncaster are performing compared to
the national average.
The key questions arising from this information is;
Why does Doncaster have more women smoking at delivery and high proportions of
children born with low birth weight?
Why do fewer women in Doncaster continue Breastfeeding up to 6-8 weeks after birth?
Why has Foundation Stage achievement deteriorated rapidly with the introduction of the
new assessment criteria?

Decayed, Filled or Missing
Key:  Statistically significantly worse; 20% worse; 10% worse; • No difference;  Statistically significantly
better;  20% better;  10% better
25
26
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Why does Doncaster have more women smoking at delivery and high proportions of children born
with low birth weight?
3.2

Doncaster has significantly higher number of mothers smoking at delivery and proportions
of low birth weight babies being 9th and 11th worst local authority area respectively.
Explaining this is not straightforward with multiple variables existing that affect a women‟s
propensity to firstly smoke and then continue to do so during pregnancy. Firstly Doncaster
has a high smoking prevalence rate for the whole population, the data for 2011 placed
Doncaster as the fifth highest local authority area nationally. This high prevalence may
permeate family and peer groups to encourage or „normalise‟ smoking habits; with higher
numbers of people smoking the proportion that continue during pregnancy will also be
higher.
35

Smoking at time of Delivery (%)

30

25

Doncaster
20

15

England
10

5

0

0

1

2
3
4
Low birth weight of term babies (%)

5

6

Figure 15: The proportion low birth weight babies and Mothers smoking at time of delivery (Local Authority)27

3.3

Underlying data regarding postcode is not available and as such no geographical
distribution can be produced for this assessment. However an analysis of age, smoking, and
antenatal care can be produced from individual record data to support analysis of why
Doncaster has higher proportions of mother smoking and term babies with low birth weight

3.4

The age of the mother28 does seem to be a factor in low birth weight with nearly half of all
babies under 2.5kg born to mothers under the age of 24 and the proportion decrease with
age.

27
28

Public Health Outcomes Data: Low Birth Weight (2011), Smoking at time of Delivery (12/13)
Age of Mother at first birth

15

6%
15%

19 or younger

28%

20 - 24
25 - 29
20%

30 - 34
35+
31%

Figure 16: Proportion of low birth weight term babies by age of mother29

3.5

Smoking in pregnancy is a factor in low birth weight, with 44% low birth weight babies born
to mothers who either smoke or have given up during pregnancy. Furthermore of those
who continued to smoke 47% were 19 or under and 84% were 24 or under. Doncaster has
had historically high rates of teenage pregnancy compared to the national and regional
figures which may explain in part higher numbers of mothers smoking at the time of delivery
in Doncaster. It is also interesting to note that mothers with low birth weight babies are less
likely to get early antenatal care than mothers with babies of „normal‟ weight and are
more likely to not get any antenatal care at all (23%).

4%
More than 2.5Kg

21% 5%

74%

1%

11%

19 or younger
47%

Less than 2.5Kg

36%

8%

56%

25 - 29
37%

0%
Continued

50%
Gave up

100%

30 - 34
35+

Non smoker

Figure 17: Smoking Status of Mothers by weight of term
baby

3.6

20 - 24

Figure 18: Proportion Mothers who smoke during
pregnancy or at delivery by age band

National Institute for Health and Clinical Excellence (NICE) has produced some extensive
guidance on smoking cessation services including specific guidance on quitting during
pregnancy or following childbirth. There are a number of key recommendations;
a) Identifying pregnant women who smoke and referring them to NHS Stop Smoking
Services (Midwives) – Specifically at the first midwife appointment provide advice and
refer to specific services if required.
b) Identifying pregnant women who smoke and referring them to NHS Stop Smoking
Services (Community) – Ensure a referral pathway is clear and communicated to
pregnant women from other services in the community.

29

Preview Data XXX-January 2014
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c) NHS Stop Smoking Services (contacting referrals) – Ensure clear protocols are in place

for contacting women referred into a service.
NHS Stop Smoking Services (initial and on-going support) – Clear standards and service
advice for women accessing the service.
e) Use of Nicotine Replacement Therapy (NRT) and Pharmacological Support
f) NHS Stop Smoking Services (meeting the needs of disadvantaged pregnant women
who smoke) - Ensuring services are accessible to all women regardless of ethnicity,
language or socio-economic circumstances.
g) Ensuring there is also services for other family members who smoke
h) Effective training for all people involved in smoking cessation pathway.
d)

17

Why do fewer women in Doncaster continue Breastfeeding up to 6-8 weeks after birth?
3.7

Doncaster has the third lowest breastfeeding rate in the Yorkshire and Humber region with
28% of women breastfeeding 6-8 weeks after birth compared to the England average of
47%. There are numerous complexities that exist when trying to understand the reasons to
explain low rates of Breastfeeding. National research30 suggests that younger mothers
(under the age of 20) are less likely to breastfeed and may not have positive role models,
be more affected by media or less likely to ask for help or advice. Historically Doncaster has
had high rates of teenage conceptions which may partially explain this low rate but other
correlations exist with regard to level of qualifications with a population where higher
proportions of people have no qualifications there is a tendency to have lower levels of
breastfeeding which may indicate some of these messages need to be communicated
earlier in schools.

Prevelence of Breasftfeeding at 6-8 weeks (%)
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Figure 19: Scatter chart to compare breastfeeding rates and proportion of people with no qualifications

3.8

Underlying data which would detail the age, characteristics and distribution of this data is
not currently available and represents a significant gap in analysis. This data would allow us
to create some Doncaster specific correlations and a greater level of understanding in
Doncaster. A further piece of work which would seek to share and analyse this data would
be useful for what is a significant problem in Doncaster.

3.9

NICE guidance on Maternal and child nutrition (PH11)31give a raft of recommendations for
health professionals, local commissioning managers and for public, private and voluntary
sectors to encourage more women to and continue breastfeeding in the early stages of
their babies lives.

Inequalities and Unfair Access Issues Emerging from the DHSSPS (2004) “Equality and Inequalities in Health and Social
Care: A Statistical Overview” Report
30

31

http://www.nice.org.uk/nicemedia/live/11943/40092/40092.pdf
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SECTION 4: PRIMARY SCHOOL AND STARTING SECONDARY SCHOOL (5-11)

Information Topic

KS2 Achievement (up to 2012)
KS2 Achievement (2013 Only)
Primary Permanent Exclusions
Primary Fixed Term Exclusions
School Attendance (Primary)
Childhood Obesity
(Reception: Aged 5)
Childhood Obesity
(Year 6: Aged 10)

How is
Doncaster
currently
performing?

Is Doncaster
improving?

•



•

•
•

Is Doncaster
narrowing the
gap?

















•
•
•

Are
inequalities
within
Doncaster
improving?



•



Figure 20: Performance Summary of Key Indicators compared with national average32

4.1

The summary information shows how key areas in Doncaster are performing compared to
the national average.
The key questions arising from this information is;
Why are there more children at Primary school absent from school in Doncaster than other
areas?

Key:  Statistically significantly worse; 20% worse; 10% worse; • No difference;  Statistically significantly
better;  20% better;  10% better
32
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Why are there more children at Primary school absent from school in Doncaster than other areas?
4.2

Doncaster has higher than average primary school absence compared to the national
and regional averages. Doncaster (2012/13) has a primary school absence rate of 5.2%
compared to the national average of 4.7% and a persistent absence rate33 of 3.4%
compared to the national average of 2.9%. However this ranges widely across Doncaster
schools with a range of 13.9% - 2.9% for overall absence and 23.5%-0% for persistent
absence. Doncaster is the highest performing authority in South Yorkshire but the 4th worst
regionally and joint 9th worst nationally for this time period. Data relating to the autumn term
2013/14 is positive with only a one percentage point gap between the region and
Doncaster.

4.3

The distribution of primary school absence for pupils with above average shows specific
estates and parts of the borough where absence is higher. Although these hotspots occur
across the borough there does seem to be a cluster of areas with higher than average
absence figures in the north of the borough around the town of Askern and the northern
rural areas. The data does not present any obvious explanation for this with no particular
group standing out although anecdotally higher number of families from gypsy and
traveller backgrounds are known to reside in some of these areas and national research
shows that absence has been higher from children from these backgrounds.

Map 2: The percentage of pupils with above average absence (primary school) by output area34

33

The percentage of school enrolments with over 15% absence
Education data 2011-2013 – Not 100% coverage from all schools.

34 DMBC
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The younger the child is the more likely they are to be absent in Doncaster with more
sessions lost in the early years of school which improves as the child moves toward year 6.
Although this could be explained in part by parent propensity to keep younger children off
school for illness and there are more children in key stage 1 in Doncaster currently. However
there were an extra 20,000 sessions lost in Year 1 compared to sessions in Year 6 in 2012/13
which still represents a large difference.
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Figure 21: Number of school sessions lost by school year35

4.5

Improving Attendance at school was published in 201236 which outlined some of the key
areas that government need to address and also some areas of interest relevant for this
needs assessment. The report recognised the importance of monitoring attendance in early
years and getting children and young families in to good habits which will then carry
forward into the rest of the their school lives. There was also a clear recommendation that
not sending children to school on a consistent basis is a clear sign of neglect by parents
and need to be addressed accordingly.

4.6

Doncaster has already published a best practice guide for children in care and separate
information and leaflets on roles and responsibilities with regard to school attendance for
parents and schools37.

DMBC Attendance Data 2013/13
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/180772/DFE-000362012_improving_attendance_at_school.pdf
37
http://www.doncaster.gov.uk/sections/educationandlearning/pupilandparentinformation/attendanceandwelfare/Pr
omoting_Good_Attendance.aspx
35

36
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SECTION 5: SECONDARY SCHOOL AND LEAVING EDUCATION (12-18)

Information Topic

<18 Conceptions per 1000
women
% of children with >0 DFMT38
teeth Aged 12
Youth Offending: FTE to YJS
re-offending
Youth Offending: Reoffending
KS4 achievement (2012)
Secondary School
Attendance
Secondary Permanent
Exclusions
Secondary Fixed Term
Exclusions

How is
Doncaster
currently
performing?




•
•




Is Doncaster
improving?

Is Doncaster
narrowing the
gap?
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Figure 22: Performance Summary of Key Indicators compared with national average39

5.1

The summary information shows how key areas in Doncaster are performing compared to
the national average.
The key questions arising from this information is;
Why are there more children at Secondary school absent from school in Doncaster than
other areas?
Why are more children excluded from school for fixed term periods in Doncaster than other
areas?

Decayed, Filled or Missing
Key:  Statistically significantly worse; 20% worse; 10% worse; • No difference;  Statistically significantly
better;  20% better;  10% better
38
39
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Why are there more children at Secondary school absent from school in Doncaster than other
areas?
5.2

Doncaster has higher than average secondary school absence compared to the national
and regional averages. Doncaster (2012-13) has a secondary school absence rate of 6.4%
compared to the national average of 5.8% and a persistent absence rate40 of 7.7%
compared to the national average of 7.1%. Although Doncaster is not significantly different
to the national average it sits in the worst 20-25 local authority areas in England and joint
fourth worst in the region. However the direction of travel is good with a narrowing gap
between Doncaster and England over a five year period.

5.3

The level of absence in secondary schools ranges widely across Doncaster with a range of
4% - 9.7% for overall absence and 2.7%-15.8% for persistent absence. High pupil absence is
linked with poorer education attainment when compared to regular attenders, and is a key
part of any strategy to improving education outcomes.

5.4

The distribution of secondary school absence seems to be higher in the Central, West and
in the North East of the borough. In the West of the borough there are some significant
estates within Mexborough, Edlington and areas of Highfields and Woodlands further north.
In the East of the borough the area of Thorne and Moorends have certain areas with
significantly higher levels of school absence41.

Map 3: Percentage of pupils with above average school absence (secondary school) by output area42

The percentage of school enrolments with over 15% absence
Data from some schools were not returned which will affect the data used for the distribution analysis
42
DMBC Education data 2011-2013 – Not 100% coverage from all schools.
40
41
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5.5

It is clear that school attendance deteriorates in year 10 and 11 with unauthorised absence
increasing to nearly double the level in year 7 and over a quarter of all unauthorised
absences occur in year 11. Although this is not unexpected and follows national trends it is
a pattern that is difficult to break. A research report from the University of Glasgow43
suggested that young people in secondary school did not attend school because they
found it boring or not relevant to them in particular not liking certain subjects or teachers
was cited as a major reason for non-attendance. The evidence was clear that it was more
likely to be school related matters than home related matters that affected attendance.
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Figure 23: Number of school sessions lost by school year44

5.6

43
44

Much of the cited best practice from Department of Education and/or OfSTED is covered
by existing policies in Doncaster. Therefore we must assume that the socio-economic
conditions in Doncaster such as higher levels of deprivation is the major influence and
wider strategies around child poverty and parental engagement are the key to improving
school attendance in Doncaster.

Absence from School: A study of its causes and effects in seven LEAs, University of Glasgow 2003.
DMBC Attendance Data 2013/13
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Why are more children excluded from school for fixed term periods in Doncaster than other areas?
Secondary school fixed term exclusions have risen higher in Doncaster in the last four years
than national and regional averages. As at 2011/12 Doncaster had the second highest
proportion of school population with fixed term exclusions in the region and the sixth highest
nationally. It should be noted that information held locally suggests an improvement in
2012/13 and although national data is not available is positive for Doncaster. Exclusions
occur mainly between year 9 and year 11 (aged 14-16) with 62.3% of all fixed term
exclusions both primary and secondary occurring in that age group.
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Figure 24: Fixed Term Exclusion at Secondary School as a % of the School Population45

The primary reasons for exclusions in Doncaster for those pupils aged 12-16 are illustrated in
figure 18 with persistent disruptive behaviour being the most frequent reason for exclusion
with over 900 exclusions. Other significant reasons include verbal abuse toward an adult
and physical abuse/assault to a pupil both account for nearly 700 exclusions. Most of these
exclusions peak at age 14 but the change between primary and secondary are significant
with 10 and 11 year olds combined less than half those aged 12 suggesting that the
transition period is a key in terms of the child and also the difference between primary and
secondary school policies.

Reason

5.8

Verbal abuse/Threat - pupil
Verbal abuse/threat - adult
Theft
Sexual misconduct
Racist abuse
Physical assault against pupil
Physical Assault
Persistent disruptive behaviour
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Figure 25: Reason for Exclusion for Pupils aged 12-1646
45

DfE Data 2011/12 Data
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5.9

The distribution of secondary fixed term exclusions is shown in Figure 19. There are
significant areas where more pupils are excluded in Thorne and Moorends, Carcroft
and the Balby and Edlington areas. Within these five communities nearly a third of
all exclusions of pupils aged 12-16 occurred during 2012-13. The information is based
upon pupil residence and although it can be inferred the exclusion took place at
the local catchment school it is not necessarily the case.

Map 4: Percentage of pupils excluded as a proportion of all pupils aged 12-1647

5.10

The average number of days pupils are excluded in secondary school is just under 2 days
with the vast majority of cases where the exclusions are for 1 day. This is positive in terms of
re-integration with the „normal‟ school routine quickly and possibly indicative that the
majority of exclusions are a result of lower level disruptive behaviour. It should also be noted
that there are a large number of exclusions which are repeats with 47.6% of all exclusions
are pupils with multiple exclusions in a school year. This can vary from 2 to the highest
recorded at 27 separate exclusions in a school year.

5.11

Some key pupil characteristics also seem to increase the likelihood of a pupil‟s exclusion at
secondary school with particular reference to Males and those with a Free School Meals
(FSM) status. Those pupils with a FSM are nearly three times more likely to be excluded than
those pupils without a FSM status and Boys twice as likely as girls to be excluded.

46
47

DMBC School Exclusion Data 2010-2013 data combined
DMBC School Exclusion Data 2010-2013 data combined by output area
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Figure 26: % of School roll excluded by characteristic48

5.12



In March 2013 the University of Sussex49 published a report on inequalities in exclusion which
included a number of school case studies with suggested approaches to reducing the
number and inequalities in exclusions. The study focussed on both permanent and fixed
term exclusions with some key approaches arising aimed at tackling both but
acknowledgement that there these were more successful at reducing permanent
exclusions. The approaches from the study include;

 Partnership working to reduce permanent exclusion – Schools working in
partnership with similar approaches to exclusions in a local context.
 Providing alternatives – Schools providing alternative spaces as an alternative to
fixed term exclusions including different timetables. Schools providing alternative
curricula either within the school or via the local college or provider offering
vocational lessons.
 Creating an inclusive culture and ethos within the school that links in to the
community
 Promoting positive whole-school approaches to behaviour management – with a
clear understanding by all including parents.
 Empowering young people – aiming to bring out the leadership qualities in some
of the more challenging young people to support the school and foster a respect
and ownership for the for the school.

DMBC Education Data – Not all School data available (2010-2013)
https://www.sussex.ac.uk/webteam/gateway/file.php?name=reducing-inequalities-in-school-exclusion---learningfrom-good-practice-annex-a.pdf&site=387
48
49
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SECTION 6: YOUNG ADULTHOOD, SKILLS AND EMPLOYMENT (16-24)
How is
Doncaster
currently
performing?

Information Topic

NEETs 16-18
JSA rates (18-24)
Number Entering Higher
Education
Young People getting Level 2
qualification by age 19
Young People getting Level 3
qualification by age 19
Chlamydia diagnoses per
100,000 young adults aged
15-24

Is Doncaster
improving?

Is Doncaster
narrowing the
gap?


• 
  
 •
•

 
 
•


Are
inequalities
within
Doncaster
improving?



Figure 27: Performance Summary of Key Indicators compared with national average50

6.1

The summary information shows how key areas in Doncaster are performing compared to
the national average.
The key questions arising from this information is;
Why does Doncaster have high JSA rates (18-24) and low participation rates in Higher
Education in Doncaster?

Key:  Statistically significantly worse; 20% worse; 10% worse; • No difference;  Statistically significantly
better;  20% better;  10% better
50
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Why does Doncaster have high Job Seekers Allowance (JSA) rates (18-24) and low participation
rates in Higher Education in Doncaster?
Doncaster has historically higher JSA rates (18-24) than the regional and national averages,
currently this figure is 9% of the population aged 18-24 (2360 claimants), 1.7% of the
population aged 18-24 (455 claimants) have been claiming JSA for over 12 months and
0.7% (195 claimants) have been claiming for over two years. Nearly two thirds of these
claimants are male which may be explained be the performance gap between boys and
girls in GCSE performance (5 A*-C Inc. Maths and English) which in Doncaster is over ten
percentage points difference and that some young women will have children under the
age of five in this age group and so unlikely to appear on the JSA register.
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Figure 28: JSA Claimants as proportion of the resident population (18-24)51

6.3

Closely linked to youth unemployment are those young people aged 16-18 that are not in
education, employment or training (NEET). The NEET figure for February 14 stood at 5.2%
(academic age 16-18) and this represents 491 young people which is slightly higher than
the national average but lower than the regional figures. Over half of all young people
NEET in Doncaster require level 2 or sub level 2 training, the attainment standard for the end
of school. The increase in the school participation age to 18 should go some way to
address this assuming programmes are in place to ensure training, work based learning and
appropriate curricula is available in schools and colleges.

6.4

The distribution of youth unemployment is pretty stark with a high concentrations of young
people claiming JSA in the central communities around the town centre; Hexthorpe, Balby,
Hyde Park and Wheatley. In some of these areas the proportion of young people aged 1824 claiming JSA is 27% and 9% having been claiming for over 6 months. Other high areas of
youth unemployment are present in areas of Bentley, Stainforth, Mexborough and Denaby.

51

JSA Claimants – January 2014 Source: NOMIS
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Map 5: JSA Claimants (18-24) January 201452

6.5

In December 2013 the government submitted evidence to the EU on action to tackle youth
unemployment53. The key policy areas which have evidence to support improvement on
youth unemployment are;






Active Labour Market Policies – helping young people to remain active in looking for work is
key to labour market attachment and ultimately success in finding work.
Policies aimed at under 18’s – Working with those at risk of becoming or are already
workless and under 18 can be successful on many levels including building confidence and
establishing impendence. Having support to get into a routine or travel outside of „normal‟
travel zones can help young people move closer to the labour market.
Targeted Training Programmes – Broad training programmes to the unemployed population
do not seem work rather targeted specific training combined with actual work experience
are more effective.
Direct Job Creation – Although direct job creation by the public sector is not seen as a
success in getting young people jobs in the open labour market it can still be beneficial in
helping young people to gain experience and keeping young people close to the labour
market.

NOMIS JSA Claimants by Lower Super Output Area (LSOA), Jan 2014
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/262817/bis-13-1315-governmentevidence-on-eu-action-tackle-youth-unemployment.pdf
52
53
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6.6

Skills Provision and Education – There is a clear link between poor educational attainment
and low skill levels and youth unemployment improving both of these will improve youth
unemployment figures.
Doncaster has a lower rate of young people accessing higher education than national,
regional and comparator averages. In Doncaster 26% of people accessed higher
education by age 19 compared to 38% nationally with a similar difference for those young
people eligible for free school meals the figure drops to 9% in Doncaster compared to 20%
nationally which is joint fourth lowest nationally. Overall Doncaster has the third lowest
participation rate in the region, second lowest in our comparator group and in the bottom
12 local authorities in England.
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Figure 29: HE Participation by local authority and FSM status54

6.7

54

The distribution of HE participation in Doncaster is clearly skewed towards the south of the
borough; it is more likely that young people living in the south of the borough will access
higher education. Similarly it seems the north and east of the borough are areas where
fewer young people access higher education. The data on higher education participation
is available at statistical ward level for which deprivation is not easily obtainable; however
many of the areas that have low participation rates are areas in Doncaster with higher
levels of deprivation Central area, Mexborough and Conisbrough and the northern urban
area of Bentley and Adwick. The inequalities in Doncaster range from a participation rate in
Bentley as 13.2% to over 50% in „Southern Parks‟ which is the areas of Tickhill, Wadworth and
Sprotbrough.

HE data 2006/07 – 2010/11 Source : DfE (FSM status determined at age 15)
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Map 6: HE Participation Rates by Statistical Ward55

6.8

A Key element of accessing higher education is achieving a level 3 qualification. The
proportion of people in Doncaster who achieve a level 3 qualification by the age of 19 is
48%, lower than the regional (53%) and national (56%). If Doncaster were to equal the
national average there would be approximately 300 more young people with a level 3
qualification who could access higher education. Similarly in the wider working age
population a similar differentiation between level 3 qualifications in Doncaster and the
national average with a 6.9 percentage point difference which if Doncaster equalled the
national average would have an extra 12500 people with a level 3 qualification.

6.9

A Report commissioned by the Higher Education Funding Council for England (HEFCE) in
August 2013 completed a literature review on higher education participation. Some of the
key findings were;
 Outreach and Progression – impacts of targeted outreach for specific groups i.e. care
leavers and young people with disabilities.
 Good Information advice and guidance available in products (website/leaflets) and in
verbal advice to young people.
 Impact of Financial Support – although the evidence suggests that the increases in
financial burdens has not altered the take up dramatically it remains a key policy
concern with an increase in people not seeing HE as value for money, attitudes to debt
and employment prospect once complete. Clear communication on financial support
mechanisms were seen as key information for young people and families to understand.
 Flexible provision – ensuring provisions can meet the needs of part time learners or
learners with specific barriers can increase participation from these groups.
 Employer contribution to widening participation - HE-employer engagement is a national
priority.

55POLAR3

Data provided by HEFCE at Statistical Ward Level.
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SECTION 7: ALL AGE INDICATORS OF CHILDREN AND YOUNG PEOPLE

Information Topic

A&E attendances 0-19
Emergency hospital
admissions for respiratory
infections (0-15)
Alcohol specific Admissions
to Hospital (0-17)
Children in Poverty
Children subject of a child
protection plan per 10,000
children
Children looked after per
10,000 children aged under
18 years
Children in Need per 10,000
population
Accidents – deliberate
injuries unintentional injuries
0-14
Accidents – deliberate
injuries unintentional injuries
15-24

How is
Doncaster
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performing?

Is Doncaster
improving?

Is Doncaster
narrowing the
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Figure 30: Performance Summary of Key Indicators compared with national average56

7.1

The summary information shows how key areas in Doncaster are performing compared to
the national average.
The key questions arising from this information is;
Why are more children living in Poverty in Doncaster compared with other areas?
Why is there such high demand for social care services in Doncaster compared to other
areas (section 8)?
Why is Doncaster a real outlier for A&E and Emergency hospital admissions for respiratory
infections in young people?

Key:  Statistically significantly worse; 20% worse; 10% worse; • No difference;  Statistically significantly
better;  20% better;  10% better
56
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Why are more children living in Poverty in Doncaster compared with other areas?
7.2

The number of children in poverty57 in Doncaster is higher at 24.2% than the national
average of 19.3%, this equates to around 15,800 children and young people aged 19 and
under in Doncaster „living in poverty‟. There is a close link between children living in poverty
with Worklessness and deprivation and there is evidence that suggests this can be a
cyclical problem with generational Worklessness and poverty. Doncaster‟s economic
performance significantly lags behind the national average and compares poorly in
relation to the Yorkshire and Humber region average. A major effort is required to close this
„prosperity gap‟. This gap reflects the fact that Doncaster‟s basic underpinning economic
factors are weak. These are reflected in;
• A relatively high proportion of the population not in work
• Significant numbers of jobs in those sectors where wages are low
• Lower than average skills levels
• Relatively low levels of innovation
• Over dependency on the public sector58

7.3

57
58

This „poverty‟ is not distributed equally across the borough with areas having over 50% of
children in Poverty to areas under 5%. There are pockets of poverty found in the central
urban area and in the larger settlements surrounding the urban core; conversely there is
small number of children living in poverty in the rural areas of Doncaster. There a number of
areas where more than 45 % of children are living in poverty including parts of Denaby
Main, Mexborough, Toll Bar, Highfields and Balby.

Children in families in receipt of work benefits or tax credits and less than 60% of median income
Extract from Doncaster‟s Economic Strategy 2011-2015
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7.4

The differential between England and Doncaster is at its greatest for children aged 0-4
years old, with nearly 30% of children in that age bracket living in poverty. This highlights the
importance of an effective support service for parents with young children. Doncaster has
slightly higher number of lone parents than regional and national averages which
combined with the economic outlook may explain higher levels certainly with younger
children.
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In 2010 an evaluation of the local authority child poverty innovation pilot (LAIP)59 was
completed which identified a number of key areas to address child poverty. These areas
were centred on four key areas;
 Targeting and engaging parents and families – ensuring we can engage vulnerable
families and promote the services available to them – are services taken up.
 Increasing employment and employability – supporting parental employment by
providing a range of support services that provide advice and focus on a family based
solutions.
 Alleviating the impacts of poverty – families cannot focus on long term plans if critical
situations are not resolved (i.e. housing, food, fuel) and short term support is not
available.
 Addressing Barriers – Families may face multiple barriers in moving away from living in
poverty including substance misuse, caring responsibilities and childcare issues. Providing
options for support on these barriers will support families out of poverty.

7.6

Furthermore in 2013 the government published ‘Social Justice – Transforming Lives’60 which
explores many of the same themes around supporting the family, skills of parents and
young people and supporting the most disadvantaged and vulnerable people in society.
Furthermore in January 2014 the government launched a consultation on a child poverty
strategy up to 201761. As part of this consultation they consider some of the main drivers of
child poverty and the length and effect they have, with the top drives parental
employment, wage levels and parental qualifications. Doncaster has higher levels of
unemployment (including longer term claimants) and lower levels of working age
qualifications particularly at level 4. Whilst Doncaster underperforms in these areas child
poverty will remain an issue. Further work has been carried out to ascertain the main

59

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/182415/DFE-RR152.pdf

60

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/203041/CM_8606_Social_Justice_tagged-mw.pdf

61

https://www.gov.uk/government/consultations/child-poverty-a-draft-strategy
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aspects of child poverty that translate into adult poverty (i.e. a child growing up in poverty
and remaining in poverty as an adult). The findings point to Educational attainment as the
key to supporting a child in poverty

Figure 31: Drivers of Child Poverty62

Figure 32: Key factors that impact on future poverty63

7.7

62
63

This policy formation has led to and resonates with the „Troubled Families‟ agenda
(„Stronger Families in Doncaster) which is seeking to address some if not all of the issues
highlighted within these reports. Successful deployment of this programme over the
medium longer term should help to support families out of poverty.

Certainty – Does it have an effect; Strength - How big is the effect; Coverage – How many are affected
Certainty – Does it have an effect; Strength - How big is the effect; Coverage – How many are affected
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Why is Doncaster a real outlier for A&E and Emergency hospital admissions for respiratory
infections in young people?
Doncaster has the 17th highest rate nationally and third highest rate in the region. There is a
close link between respiratory infections and level of smoking in the household, which other
indicators suggest might be higher in Doncaster than elsewhere; Doncaster has higher
proportion of mothers smoking at delivery and higher smoking prevalence rates than
average. However this does not hold true for all areas with areas of high smoking
prevalence such as Hull having lower than average admissions to A&E for lower respiratory
infections.

Children with lower respiratory tract infections
admissions. Indirectly age and sex standardised
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Unfortunately the underlying data which would detail the age, characteristics and
distribution of this data is not currently available and represents a significant gap in analysis.
This data would allow us to create some Doncaster specific correlations and a greater level
of understanding in Doncaster. A further piece of work which would seek to share and
analyse this data would be useful for what is a significant problem in Doncaster.
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SECTION 8: DEMAND FOR SOCIAL CARE SERVICES & CORPORATE PARENTING
8.1

Demand for Social Care services in Doncaster has seen some large increases over the past
five years and remains a priority for the area as successive Ofsted inspections have rated
services in Doncaster as inadequate. Doncaster has also been the subject of high profile
reviews most notably the Carlisle review which made a number of key recommendations to
help us improve services and keep children safe. Although the data presented in this
section of the report is accurate, with this context a number of reviews and improvement
initiatives taking place the landscape and demand for social services may change quickly.

Referrals into
Social Care

• 5,798 referrals in 2012-13 (889 per 10,000 children
•1,375 repeat referrals within 12 months (23.7%)
•215 resulted in no further action (4%)

Assessments of
Young People

•4,492 initial assessments in 2012-13 (688 per 10,000 children)
•1,362 assessed not to be in need (30%)
•2,855 core assessments in 2012-13 (437.9 per 10,000 children)

Supporting
Young People

•4,221 starting an episode of need in 2012-13
• 282 have a disability recorded (8.5% of children in need at 31
March 2013)

Protecting
Young People

•629 became subject of a child protection plan (96.5 per 10,000
children)
•195 started to be looked after
•100 were taken into care (51% started to be looked after)

Young People
leaving
Services

•425 child protection plans ended (65.2 per 10,000 children)
•210 ceased to be looked after (29.8% of all looked after children
during 2012-13)
•25 were adopted (12% of those that ceased to be looked after)

Figure 33: Safeguarding Demand 2012/1364

8.2

64

It is clear that many parts of the Social care system are different to the national average
and experience more demand for services. Further work is required to understand if this is a
„Doncaster specific problem‟ i.e. the socio economic context of the area explains the
difference or is the influence in the practice/policy of children‟s service team more likely to
explain the change.

Key:  10% worse than national average;  0-10% below average;  better than national average
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Referrals into Social Care
8.3

Referrals into Social Care have increased consecutively for the past six years with
particularly high increases in 2010 and 2013. Although demand will depend on socio
economic circumstances of a population (i.e. economic recession) you would expect to
see some similarities in trend between Doncaster and the comparator group of local
authorities. In this case there does not seem to be a correlation as expected which
suggests that these changes may be better explained by the policies and changes made
to the referral pathway (or thresholds) specifically in Doncaster as wider policy changes
would have seen increases occur elsewhere. Further work is needed to understand why the
policy and practice of the local authority and partners has led to more referrals and
therefore higher demands on staff. Furthermore repeat referrals within 12 months have
increased in 2013-14 with a figure closer to 40% likely to be returned in 2013-14 increasing
from 23.7% in 2012-13 which will need to be monitored and is perhaps an area of further
analysis.
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Figure 34: Referral rate per 10,000 children (2009-2014)65

Assessments (Initial and Core)
8.4

Levels of assessment undertaken (both initial and Core) have been higher significantly so in
the period 2010/11-2012/13 but it is anticipated this figure will drop in 2013-14 although this
remains well above the national average. With increased and higher levels of referrals into
the service it is reasonable to expect higher numbers of assessments, however with an
increase of referrals this year and a drop in the number of assessments it seems that the
triage or screening process is the key determining factor with referrals being dealt with at
this stage rather than moving further down the pathway to assessment. This highlights again
a change in policy or practice rather than fluctuating levels of demand in Doncaster.
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Figure 35: Initial Assessments rate per 10,000 Children66
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Figure 36: Core Assessments rate per 10,000 Children

67

2013/14 provisional year end based on data April 13 – Mar14
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Supporting Young People
8.5

The number of young people classified as a child in need (CIN)68 has fluctuated quite
dramatically over the past three years from nearly twice the national average to a
predicted lower than average outturn for 2013-14. There should be a strong correlation with
the number of referrals and the number of children in need (statutory guidance stipulates
children referred to social services should be classified as children in need) which is not the
case in Doncaster for 2013-14. Much of this can be explained by a concerted effort this
year to address drift and review young people and their situations with many stepping
down into the Integrated Family Support Service (IFSS) but the swing seems to have gone
too far; from being well above the national average to being half the national average
does not feel comfortable and perhaps some assurance on these levels are required.
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Figure 37: Rate of Children in need (CIN) per 10,000 children69

Protecting Young People
8.6

Children and young people who have a child protection plan is higher than national and
comparator averages and in particular spiked in 2012/13 after the sharp media focus of the
Baby P case with a return to previous levels anticipated in 2013-14. The age profile of young
people with a child protection plan is younger children aged under five accounting for 44%
of children with a child protection plan.
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Figure 38: Child Protection Rate per 10,000 children70

Figure 39: Age Profile of children with a CP Plan71

2013/14 predicted year end based on data April 13 – Jan14
2013/14 predicted year end based on data April 13 – Jan14
68
A child in need is defined under the Children Act 1989 as a child who is unlikely to reach or maintain a satisfactory
level of health or development, or their health or development will be significantly impaired, without the provision of
services, or the child is disabled – This should include all young people referred to social services.
69 2013/14 Snapshot data as at 31.01.14
66
67

40

8.7

Over the past two years half of the young people with a child protection plan have that
plan because of „neglect‟72. This form of abuse can take many forms whether it is the
emotional, physical or care needs of a child but is usually persistent in nature i.e. it
happens frequently. Understanding this type of abuse further could reveal some
interesting insights into parental attitudes, standards and ideals in Doncaster.

8.8

A looked after children (LAC)73 needs assessment (a statutory duty on local authorities)
has recently been completed (see section 12). There is an increasing trend for Doncaster
and nationally for the rate of children looked after with 2013-14 estimated as being the
highest rate in the past six years. The cost of a looked after child can be significant and
this rising trend puts into sharp focus the need to have as efficient a service pathway as
possible to counter what looks to be a rising cost pressure in this area. The age profile
shows that the majority of looked after children are older children over 10 which accounts
for over half of all looked after children in Doncaster. There are a number of factors that
contribute to this including older children are less likely to be adopted/fostered (a national
observation not just Doncaster specific) mainly due to more complex behavioural issues
and desires of people adopting children. There is also evidence to suggest that the length
of time a child spends in care influences the likelihood of a positive outcome for the child
(adoption, long term fostering, return to family) so shorter periods of care are important.
Based upon data of children in care in 2012-2014 63% of children in care have been in
care for over a year and 27% have been in care for over three years.
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Figure 41: Age Profile of children looked after75

2013/14 Snapshot data as at 31.01.14
Age Profile as at 01.03.14
72 Neglect is the persistent failure to meet a child‟s basic physical and/or psychological needs, likely to result in the
serious impairment of the child‟s health or development.
Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may
involve a parent or carer failing to: provide adequate food, clothing and shelter (including exclusion from home or
abandonment); protect a child from physical and emotional harm or danger; ensure adequate supervision (including
the use of inadequate care-givers); or ensure access to appropriate medical care or treatment. It may also include
neglect of, or unresponsiveness to, a child‟s basic emotional needs.
73 Under the Children Act 1989, a child is looked after by a local authority if he or she is provided with accommodation,
for a continuous period of more than 24 hours, is subject to a care order or is subject to a placement order .
74 2013/14 Snapshot data as at 31.01.14
75 Age Profile as at 01.03.14
70

71
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Adoption
8.9

The Adoption Scorecard published by the Department for Education (DfE) in 2013 showed
that on a 3 year rolling averages 2010-13, Doncaster was worse than the National Average
thresholds with regard to:
 Average time between child entering care and moving with adoptive family, for
children who have been adoptive 703 days LA average, 647 England average
 Average time between LA receiving court authority to place child and LA deciding on a
match to an adoptive family 307 average, 210 England average

8.10

However more recent data shows that Doncaster is improving with performance against
key indicators making progress in 2013-14. On average Doncaster successfully adopts
around 35 children per year (including sibling groups) with an average number of children
where active family finding is taking place running around 35-40 children per year.
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SECTION 9: DOMESTIC VIOLENCE INVOLVING CHILDREN
9.1 The number of incidents of Domestic Abuse reported to the Police has increased steadily over
the past four years but this increase is becoming increasingly marked in 2013. The average
monthly incidents in 2012 were 598 incidents per month whereas in 2013 the average monthly
incidents have been 755, 157 extra incidents per month.
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Figure 42: Domestic Abuse Incidents Reported to the Police 2010-201376

9.2 As expected this increase in reported incidents also has seen a rise in the number of children
referred to social services as a result of a domestic abuse incident but this expressed as a
proportion of all incidents in 2013 is relatively low at 2.9% even if we accept that there are high
numbers of multiple incidents involving a family which may result in a single referral. It would
seem sensible to check the referral pathway to ensure the recording of data is complete
given this low proportion.
9.3 The age profile of children referred to social services illustrates that younger children are more
likely to be referred as a result of a domestic abuse incident. The likelihood of children being
referred to social services decreases with age and plateaus at age 13 up until age 18. This
may be due to the perceived vulnerability of young children but perhaps could be an
avenue of further exploration and analysis.
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Figure 43: Age profile of children referred to social services as a result of a Domestic Abuse Incident77
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SECTION 10: CHILDREN AND YOUNG PEOPLE’S WELL BEING
10.1 Children and young people‟s emotional and mental well-being is difficult to quantify with
many suffering with no contact with many public services. However information can be
obtained to give an indication on some of the issues facing young people and some of the
changes taking place.
ChildLine Annual Review
10.2 The ChildLine Annual Review ‘Can I tell you something’ which summaries the issues that is
affecting children and young people in the UK78 that have contacted them.During 2012/13,
ChildLine counselled 278,886 children and young people. Figures from the report show an
alarming increase in children and young people contacting ChildLine for support on high
risk issues such as self-harm, online bullying and suicide.






Online bullying (or cyber bullying) is a rapidly growing concern amongst young people with ChildLine reporting an 87 per cent rise in contacts related to the issue. Young people
have told ChildLine that the 24 hour nature of online bullying means there's no escape and
can lead to very serious feelings of isolation, low self-esteem and in a few desperate cases,
even suicide.
Self-harm - The report shows a significant increase in the number of contacts about selfharm for the second year running, with the number of young people contacting ChildLine
about self-harm up by 41 per cent (compared to 2011/12). Where age was known, 70 per
cent of the contacts we received about self-harm came from young people aged
between 12-15 years. Girls were 15 times more likely than boys to contact ChildLine about
self-harm
Suicide -There has been a 33 per cent increase in young people talking about suicidal
thoughts and feelings. For 16-18 year olds, suicide was the third most common reason to
contact ChildLine. While 17 year olds are the age group most commonly affected by issues
relating to suicide, the biggest increase year-on-year has been among 12-15 year olds.

10.3 The report also includes findings on concerns related to abuse, family relationships and
depression and unhappiness


Abuse - In 2012/13, ChildLine was contacted nearly 32,890 times by children and young
people who had experienced some form of abuse (be it physical, sexual, emotional,
neglect or unspecified). 51 per cent of these contacts came from girls, 26 per cent boys
and 23 per cent were contacts where the gender was unknown. Abuse was also
mentioned in a further 29,408 counselling sessions as an additional concern. Physical abuse
represented 42 per cent of all abuse-related concerns. It was also the most common type
of abuse talked about by boys, whereas for girls it was sexual abuse. Sexual abuse
represented 38 per cent of all abuse-related counselling at ChildLine. During 2012/13,
ChildLine counselled 12,431 young people whose main reason for contacting ChildLine was
sexual abuse. In a further 6,206 counselling sessions, sexual abuse was talked about as an
issue related to another concern.



Family relationship problems include issues such as parents‟ divorce and separation,
arguments and conflict with family members, sibling rivalry and being a young carer.

78

http://www.nspcc.org.uk/news-and-views/media-centre/press-releases/2014/childline-report/childline-report_can-itell-you-something_wdf100354.pdf?format=download
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During 2012/13 there were 35,154 young people counselled about family relationship
problems as a main concern – and 50,936 more where these issues were mentioned as an
additional concern.


Depression and unhappiness - in 2012/13, this new category was the top concern overall
with 35,941 counselling sessions about this issue as a main concern, and a further 51,918
where it was mentioned as an additional concern This was also the top concern for girls,
and for young people aged 16-18 (where age was known). There are clear connections
between young people‟s wellbeing and other issues in their lives – such as family
relationship issues, money problems, school pressures and bullying.

Top 5 Main concerns for boys, with
number counselled
(% of total counselling in brackets)
Bullying/online bullying
6,724
(14%)
Family relationships
Depression and
unhappiness
Physical abuse
Sexual abuse
(inc. online sexual abuse)-

5,556
5,208

(11%)
(11%)

Top 5 Main concerns for girls, with number
counselled
(% of total counselling in brackets)
Depression and
19,054 13%
unhappiness
Family relationships
18,537 13%
Bullying/online bullying
14,653 10%

4,066
3,324

(8%)
(7%)

Self-harm
Suicidal issues

12,643 9%
8,461
6%

Figure 44: Top five reasons for counselling by ChildLine split by gender 2012/13

Make your Mark Survey – Doncaster 2013
10.4

Every year the UK Youth Parliament holds a UK-wide ballot called „Make Your Mark‟, where
all young people can vote on what they think Members of the Youth Parliament should
campaign on for the year ahead. In Doncaster 4,360 young people that took part in this
vote and although there were a variety of responses clearly the issue of work experience
and youth unemployment and accessing job opportunities seem to be clear priorities for
young people in Doncaster.
Increased awareness of youth democracy
Apprenticeships
Involve young people in the political system
Euthanasia
16 to 19 Bursary Fund
Fair representation in the media
A curriculum to prepare us for life
Votes for 16 and 17 year olds in all public elections
Living wage
A greener future for Britain
Combat youth unemployment
Mental health services and education improvement
Zero tolerance policy to bullying in schools
Fund our youth services, don’t cut them
Better work experience

63
92
117
138
169
170
201
218
232
268
407
409
499
577
800
0

100 200 300 400 500 600 700 800 900

Figure 45: Make your Mark Survey Results for Doncaster 2013
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SECTION 11: STRATEGIC RISKS: A PESTEL ANALYSIS
11.1

The PESTEL framework is designed to provide partners with an analytical tool to identify
different macro-environmental factors that may affect business strategies, and to assess
how different environmental factors may influence performance now and in the future.

11.2

The PESTEL Framework includes six types of important environmental influences: Political,
Economic, Social, Technological, Environmental and Legal. These factors should not be
seen as independent factors. Factors such as political changes will naturally affect
organisational remits and structures, for example. To complete this assessment, a wide
number of other documents have been considered, including the most recent Joint
Strategic Needs Assessment completed by NHS Doncaster.

11.3

In addition to a collective „view‟ being formed on the most reasoned and sensible
approach to managing highlighted opportunities and risks, key partner organisations
should also evaluate for themselves which key drivers of change will potentially have
strategic and organisational consequences.
Political factors
·
Local organisational change
·
Development of primary legislation (linked to political elements)
Economic factors
·
Levels of inward investment
·
Unemployment rates
Social Factors
·
Population demographics
·
Changes in lifestyles and trends
Technological factors
·
Pace of technological innovations and advances
·
New technological platforms
Environmental factors
·
State of the Environment
·
Popular attitude towards the environment
Legal factors
·
Statutory duties and regulations
·
Health and safety regulations
11.4 The key for Partners is therefore to discover the main drivers of change that may
affect business strategies, and to discover the factors most likely to influence future
performance. The CYPNA intends to highlight the key opportunities and risks to plan for in
the coming year.
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Political
Children and Families Bill79
Adoption
11.5

The Government wants to see more children being adopted by loving families with less
delay. Children wait an average of almost two years between entering care and moving in
with an adoptive family. The Bill supports the reforms set out in An Action Plan for Adoption:
Tackling Delay by:
 promoting „fostering for adoption‟ so that children are placed sooner with the families
that are likely to adopt them;
 ensuring that search for a perfect or partial ethnic match does not become a barrier to
finding a child a parent;
 improving support for adoptive families;
 creating a new power for Ministers

Virtual School Head (VSH)
11.6

The Government is committed to improving life chances for all looked after children. Their
educational attainment, while improving, is not doing so fast enough. We know that a
„virtual school head‟ (VSH) can have a positive impact on the educational progress of
looked after children and so the Bill will require every local authority to have a „virtual
school head‟ to champion the education of children in the authority‟s care, as if they all
attended the same school.

Family Justice System
11.7

The Government is reforming the family justice system to help deliver better outcomes for
children and families who go to court after family separation or where children may be
taken into care. The reform programme is tackling delays and ensuring that children‟s best
interests are at the heart of decision making. The Bill will implement commitments the
Government made in response to the Family Justice Review by:
 introducing a time limit of 26 weeks when courts are considering whether a child should
be taken into care ensuring that they focus on the essentials and don‟t get caught up in
unnecessary evidence or bureaucratic delay;
 sending a clear message to separated parents that courts will start from the presumption
that both should be involved in their children‟s lives where that is safe and consistent with
the child‟s welfare;
 introducing new „child arrangement orders‟ which will focus parents on the child‟s needs
rather than their own „rights‟ and making sure more families have the opportunity to try
mediation before applying to court.

Special Educational Needs (SEN)
11.8

The Government is transforming the system for children and young people with special
educational needs (SEN), including those who are disabled, so that services consistently
support the best outcomes for them. The Bill will extend the SEN system from birth to 25,
giving children, young people and their parent‟s greater control and choice in decisions
and ensuring needs are properly met. It takes forward the reform programme set out in

Key narrative provided by
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219659/Children_20and_20Families_20
Bill_20Factsheet_20-_20Introduction.pdf
79
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Support and aspiration: A new approach to special educational needs and disability:
Progress and next steps by:
 replacing statements and learning difficulty assessments with a new birth- to-25
Education, Health and Care Plan, extending rights and protections to young people in
further education and training and offering families personal budgets so that they have
more control over the support they need;
 improving cooperation between all the services that support children and their families
and particularly requiring local authorities and health authorities to work together;
 requiring local authorities to involve children, young people and parents in reviewing
and developing provision for those with special educational needs and to publish a
„local offer‟ of support.
Childcare
11.9

The Government is reforming childcare to ensure the whole system focuses on providing
safe, high-quality care and early education for children. The enabling measures in the Bill
support wider reforms to substantially increase the supply of high quality, affordable and
available childcare and include:
 introducing child-minder agencies to help more child-minders into the market and offer
greater support and quality assurance;
 removing bureaucracy so that it is easier for schools to offer „wrap-around‟ care.

Establishment of a Children‟s Trust in Doncaster
11.10 2014-15 will be a period of extensive change for services to children and young people with
many services transferring from the council to a trust arrangement. Although final decisions
on the exact services that will transfer many milestones have occurred with the
appointment of the chair of the trust early in 2014. How the trust operates and interacts
with other agencies will need to be worked through and like any new organisation there
may be teething problems and this poses a risk as the trust becomes operational later in
2014.
School Participation Age
11.11 At the start of the 2013/14 all pupils will be expected to stay in some form of education,
work based training or an apprenticeship until the academic year in which they turn 17
and from summer 2015 this will increase to the age of 18.
11.12 There will be specific duties on local authorities to make arrangements to identify those
16/17/18 year olds that are not participating which complement the existing duty to ensure
there is the sufficient provision available to this age group.

Economic
Reduction public sector funding and reduction of Physical Assets
11.13 Many public sector organisations have and continue to face the reality of a reduction in
budgets and a consolidation of physical assets is a response to these reductions in budgets.
This has a two-fold effect with regard to potential services with fewer services available for
young people/families and in fewer locations across the borough. Perhaps the most
marked of these is the proposal to rationalise the number of children‟s centres as set out in
the budget documentation for 2014/1580. With pressure likely to continue until 2015 and
80

http://www.doncaster.gov.uk/Images/14%20Major%20Projects%20v.137-105508.pdf
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beyond there will be some decisions which may affect services for children and young
people across the borough.
Welfare Reform
11.14 The introduction of welfare reform changes in April 2013 were varied and affected different
sectors of society including families and effect the income some families receive which
may have a subsequent effect on family dynamics, fuel poverty, food poverty and family
life. There is a welfare group that is responding to these issues in Doncaster.
Economic Recovery
11.15 The UK economy has shown signs of consistent growth in the later parts of 2013 and early
2014 with predictions of 2.7% and 2.3% growth in the UK economy in 2014 and 2015
respectively. Although there is some evidence to suggest this recovery is slow to filter
through to the regions outside the South East the numbers of people claiming out of work
benefits is reducing across the country and in Doncaster. Accessing economic
opportunities present a whole raft of benefits for the local economy and communities and
as previously presented can have a significant effect on child poverty.

Social
Growth of Social Media
11.16 The plethora of social media applications and sites available to young people has risen
dramatically in the last five years along with the technology to access these. Although
much of this can be beneficial it has presented new risks around access to parts of the
internet unsuitable to children and young people and cyber bullying. The ChildLine report
2013 suggested that nationally cyber bullying was the top concern for boys and third
highest concern for girls. These concerns are compounded by the difficulty in policing some
of this activity and present a challenge to schools and other agencies working with children
and young people.
Child Sexual Exploitation
11.17 Child Sexual Exploitation has been described as one of the biggest child protection issues
of our time81. The response is good with specific public protection units available ready to
respond to incidents and comprehensive training programmes as part of Safeguarding
children‟s board. Although adequate systems are in place it is still an area under reported,
and undetected.
Missing from Home
11.18 Children missing form home or from care pose a risk regardless of reason or the period they
are missing. Incidents particularly from children‟s residential units are of concern as these
are vulnerable people in the care of public services.

81

Tackling Child Sexual Exploitation, Progress Report – Quote Chief Executive Barnado‟s
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Technological
11.19 Technological Risks exist with regard to increased and varied social media applications and
the continued rise in young people‟s access to mobile devices. These risks may present in
the form of increased online bullying, access to age inappropriate material on the internet
and increased vulnerability to exploitation in its widest form.

Environmental
11.20 Doncaster is the largest metropolitan borough in the country and as such services for young
people may need to cover a wider geographical area than in other areas. With a
reduction in funding and a reduction in physical assets actual delivery of services in some
areas may decrease/disappear.
Legal
11.21 No Legal Risks are presented in this needs assessment
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SECTION 12: REFERENCE TO RECENT WORK COMPLETED
12.1

A statutory Looked after Children Needs Assessment is currently underway and will
be published in spring/summer 2014. This needs assessment will add greater depth
to some of the issues explored in section 8 of this assessment and provide some
further outcomes information for children looked after.

12.2

Childhood obesity in Doncaster is currently similar to the national average.
Following a recent evaluation our Tier 3 weight management service has been reup of 2 elements developed for both children and adults with a particular focus on
a family based approach. Tier 3 will be a Multi-Disciplinary Team (MDT) with clinical
leadership for complex cases and will be made up of a team of dieticians and
professionals who will address physical activity and psychological elements of the
service. The multicomponent service will be a group based education programme
incorporating physical activity and healthy eating and focusing on behaviour
change and made up of tailored 1:1 and group based programmes.

12.3

The ‘Stronger Families’ programme (Doncaster response to the national troubled
families programme) has been developed to support over 870 families. The
programme draws funding from central government with an element of payment
by results on outcomes achieved by families on the programme. There is data on
the identification and outcomes achieved by the programme, evaluation reports
and a deep dive report on a small number of families in the programme. Phase 2 of
the Troubled Families programme will commence in April 2015, we are awaiting
news from the Troubled Families Unit but early indications are that this will focus on
early help models. The funding is likely to be much reduced but the number of
families to be worked with is likely to be three times as many as the current cohort,
in the region of 2500- 3000 families.
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SECTION 13: AREAS OF FOCUS 2014-15
13.1

Based upon the data and issues presented in this report there are a number of
recommendations or additional areas of work that will be useful explore further, these are;

I.

Support vulnerable young people who need it most and support all Families to Thrive
a) Data specific to the Integrated Family Support Service (IFSS) is made routinely available
to support service improvement, commissioning and the early help offer.
b) Ensure the referral pathway to social care as a result of a domestic abuse incident is
consistent and enhanced reporting on this is routinely available.
c) Establish a mature and stable pathway for social care so performance management,
forecasting and demand analysis is more reliable.
d) Ensure Child Poverty, anti-poverty and Welfare reform strategies/work is co-ordinated
across the partnership.
e) Services to support Healthy Pregnancy and Healthy Birth should be a priority for
Doncaster and the partnership should prioritise work to improve this.
f) Ensure the Stronger families approach is evaluated and where appropriate
incorporated into mainstream practice.

II.

Raise Aspirations and support young people with skills and experience to help them into
work, education, volunteering and training
a) Evaluate the availability and effectiveness of work experience opportunities in
Doncaster both to secondary age school children and those in aged18-24 looking for
work. As part of this work ensure information and opportunities for young people are
effectively communicated.
b) Ensure the increase in participation age is a catalyst to engage more young people in
education, work and training.
c) Participation in higher education is low in Doncaster – work to ensure more young
people gain a level 3 qualification and work with schools to assess the take up of higher
education and the reasons for not doing so in Doncaster specifically.

III.

Improvements in Education attainment and experience at the centre of what we do
a) Respond effectively to growth of children at Primary School age 2014-2021 and
subsequent effect on secondary school places in 2018.
b) Evaluate the second year of foundation stage data to confirm assumptions on
moderation and 1st year marking.
c) The rate of fixed term exclusions is too high in Doncaster and the partnership should
prioritise work to reduce this.
d) Primary School absence is particularly high in some northern parts of the borough and
the partnership should prioritise work to improve/understand this.
e) Too many schools are not good or excellent in Doncaster and the partnership should
prioritise work to support this.

IV.

Improve data and analysis and understand the views of young people
a) Explore data sharing with the hospital trust/CCG to support further deeper
geographical analysis.
b) Issues highlighted in this reported are assessed against best practice and guidance (i.e.
NICE) and reported into appropriate governance structures if not already done so.
c) Data specific to the Integrated Family Support Service (IFSS) is made routinely available
to support service improvement, commissioning and the early help offer.
d) Support the ongoing work of the „voice of the child‟ and explore how we can coordinate the feedback and
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