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[bookmark: _Toc475428350]Summary of Key Findings
This report is about the connection between social inequality and child welfare interventions. We analysed routinely collected administrative data from the Northern Ireland’s Department of Health (DoH) relating to children on child protection registers and in care (looked after) on 31 March 2015. The data were linked by postcode identifiers to area-level indicators of multiple deprivation. These are the key findings:
· There is a clear social gradient whereby, for every level of deprivation, the rates of children on child protection registers and looked after children increase: children living in the most deprived areas in NI have a 6 times higher rate of being placed on a CPR and a 4 times higher rate of becoming LAC than those in the least deprived areas.
· There is no statistically significant difference between boys and girls in terms of child protection and looked-after children rates at each level of deprivation.
· There are statistically significant differences in CPR and LAC rates between different age groups - after controlling for deprivation, 16-17 year olds are less likely to be on CPRs than other age groups and more likely to be LAC.
· Although deprivation has a significant effect on child welfare interventions the gradient is less steep in NI than other UK nations, despite NI having significantly higher levels of deprivation. There are a number of possible explanations for this:
· more deprived local authorities receive higher number of referrals but they respond to these differently, screening more out, stepping down statutory plans more quickly and conducting less long term work with families – the fact that NI has the highest referrals rates across the UK may lead to higher thresholds for intervention, reducing CPR rates and the potential association with deprivation.
· the operation of NI’s integrated health and social care system, together with the presence of a strong community sector and developments in integrating and co-ordinating family support services across the region, may act to ameliorate some of the impact of deprivation by better meeting the support needs of families without recourse to statutory intervention.


[bookmark: _Toc475426838][bookmark: _Toc475428351]Note to readers

[bookmark: _GoBack]Although this report is structured in the same way as those we have produced for England, Scotland and Wales, the data the reports contain cannot be directly compared because each report is based on the Index of Multiple Deprivation for the country in question. These Indices are not identical and the distribution of children across neighbourhoods with different levels of deprivation varies between countries. For example, no child in Northern Ireland lives in a neighbourhood amongst the least deprived 10% in the UK. So each report should be viewed for the information it contains about children’s services within each country not between the countries. 


[bookmark: _Toc475428352]1. Introduction

Children’s services across the UK face crises of demand and confidence. In Northern Ireland (NI) referral rates to children and family social services have been steadily increasing since 2008. Child protection investigation and registration (CPR) rates have also increased substantially since 2005 and, although these have been reducing since 2011/12, they have remained higher than in England and Scotland (Bunting et al. under review).  These increases have taken place in the context of economic austerity which has seen a real terms reduction in English local authority budgets of 27% between 2010/11 and 2014/15, with the most deprived populations suffered disproportionately higher levels of cuts (Hastings et al., 2015).
Likewise, Health and Social Care Trusts (HSCTs) in Northern Ireland have been required to make efficiency savings of approximately 3% each year since 2008/09 (BHSCT, 2015). Successive national and regional scandals affecting current and historical cases of systemic abuse have also added to demands on services. 

However, such headlines deflect attention from another major issue: very large inequalities in a child’s chances of being on a child protection plan or being ‘looked after’ in state care between and within local authorities, between ethnic groups, and across the four UK countries. Child welfare inequalities occur when children and/or their parents face unequal chances, experiences or outcomes of involvement with child welfare services that are systematically associated with structural social dis/advantage and are unjust and avoidable. 

The Child Welfare Inequalities Project (CWIP) set out to study the relationship between area-based inequalities and child welfare intervention rates. By ‘rates’ we mean how many children are looked after (LAC) in care or are on child protection registers/plans (CPR/CPP) per 10,000 child population. This work has been undertaken across the four nations of the UK because an initial pilot study (Bywaters, Brady, Sparks and Bos, 2016) found a strong association between area-based deprivation and child welfare intervention rates in local authorities in the English Midlands. Those authors noted that whereas considerable attention has been paid to inequalities in the health and education fields, in the field of children’s social care, social inequality has become taken for granted. 

What follows is a report specifically about Northern Ireland (NI) using the Northern Ireland Index of Multiple Deprivation (NIIMD). The report covers patterns of child welfare intervention by gender, age, reason for intervention and legal status, all analysed by levels of deprivation. For variables with relatively large numbers, such as CPR/LAC status and gender, the results are presented by deprivation decile i.e. children living in the 10% of areas with the least deprivation (decile 1) up to the 10% of most deprived areas (decile 10). Where numbers within categories are smaller, such as age, reason for intervention and legal status, quintiles are used i.e. children living in the 20% of areas with the least deprivation (quintile 1) up to the 20% of most deprived areas (quintile 5). To facilitate UK comparisons LAC figures are presented as the total rate of children looked after as well as those who are accommodated by the state i.e. excluding those looked after at home or in kinship foster care. The report also includes consideration of the inverse intervention law identified in the Midlands by Bywaters et al. and some findings on variation by HSCT. Ethnicity is not included in the NI analysis as this data is not available by SOA.
[bookmark: _Toc475428353]1.1 Research methods

In the Northern Ireland element of the project, a full sample of data relating to children in need, on child protection registers and those looked after at 31st March 2015 was accessed via the Honest Broker Service (HBS). The HBS provides access to anonymised ethically approved health and social care data routinely collected by the Department of Health (DoH) and associated Health and Social Care organisations. In this study, the HBS provided access to data recorded on the SOSCARE database, which each HSCT in Northern Ireland uses to record information about referrals and open cases involving social services. This included data relating to each child designated as being in need, those on child protection registers and/or those who were looked after, on 31st March 2015. The HBS also linked the family of origin address at the time of referral to children’s social services with neighbourhood Super Output Area (SOA) to facilitate investigation of the relationship between area-level deprivation and child welfare intervention rates.


[bookmark: _Toc475428354]Table 1.1 – NI Child Population, SOSCARE and Official Data (2014/15)
	At 31.3.15
	Population 0-17
	Children in Need
	Children on CPRs 
	Looked after Children

	Northern Ireland published data
	433,161
	23834
	1969
	2875

	
SOSCARE cleaned data
	-
	22706
	1845
	2882

	
Cleaned data as % of published data

	-
	95%
	94%
	100%



As Table 1.1 demonstrates, the final sample of cleaned data closely approximated the official child welfare statistics published by DoH (2015) over the same time period. However, some variations were apparent (Table 1.2): figures for the BHSCT were substantially different with regard to child protection registrations while figures for the BHSCT, SEHSCT and WHSCT were substantially different with regards to looked after children. In our analysis, we focused on the child’s home address at the time of referral in order to identify family of origin deprivation, an approach which differs from published data which focuses on the child’s location at the census date. However, analysis using both these methods showed similar patterns indicating this was not a major source of variation. Discussion with statisticians and senior managers responsible for the official returns highlighted some anomalies in the data collection procedures whereby the family of origin address had erroneously been changed in a minority of cases to reflect the foster carer address rather than the birth family address. It seems likely that this practice, since amended, likely explains much of the variation between the two data sources. Equally, the fact that published data are based on aggregate paper returns, which are more prone to errors in coding, while the SOSCARE sample is based on individual child data, may also contribute to some variation.



[bookmark: _Toc475428355]Table 1.2 – Comparison of SOSCARE Data with Published Data by Intervention and HSCT (2014/15)
	
	Children on Child Protection Register
	Looked after Children

	HSCT
	SOSCARE cleaned data
	Northern Ireland published data
	Difference (%)
	SOSCARE cleaned data
	Northern Ireland published data
	Difference (%)

	Belfast
	287
	382
	25
	559
	742
	25

	Northern
	483
	505
	4
	662
	679
	3

	South Eastern
	385
	377
	-2
	567
	464
	-22

	Western
	409
	408
	0
	574
	470
	-22

	Southern
	281
	297
	5
	520
	520
	0

	Total
	1845
	1,969
	6
	2882
	2875
	0



The NIMDM 2010 provides information on seven ‘domains’ of deprivation and an overall multiple deprivation measure available at Super Output Area (SOA), a small area geography designed specifically for optimal measurement of deprivation using similar size populations. In total Northern Ireland is made up of 890 SOAs with an average population of 2,000 people. Based on the NIMDM 2010 figures and using 2014 mid-year population estimates (NISRA, 2015) Figure 1.1 shows that 20% of the child population in NI lived in the most deprived 20% of areas while 18% lived in the least deprived 20% of areas indicated that 19% of the population lived in areas in the most deprived fifth of Northern Ireland. Figure 1.2 also shows that younger children in NI were somewhat over-represented in the higher deprivation quintiles compared to other age groups, but under-represented in the lower deprivation quintiles.

Although each constituent country of the UK has developed slightly different measures of deprivation it is possible to compare deprivations levels across the UK using adjusted scores based on employment and income deprivation domains (Abel et al., 2016). This highlights stark differences between UK nations with NI having less than 1% of children living in the least deprived 20% of areas compared to 7% in Wales and 19% in Scotland and England (Figure 1.4). 
[bookmark: _Toc475428356]Figure 1.1 - Distribution of NI Child and Adult Population by Deprivation Decile, 2014


[bookmark: _Toc475428357]Figure 1.2 Distribution of NI Child Population by Age Group and Deprivation Quintile, 2014


[bookmark: _Toc475428358]Figure 1.3 Percentage of Child Population by Deprivation Quintile, 4 UK Countries, 2015




[bookmark: _Toc475428359]2. Area-Level Deprivation
[bookmark: _Toc475428360]NI CPR and LAC rates by deprivation decile 
The key finding from the analyses is that the same social gradient between levels of deprivation and child welfare intervention rates identified in the Coventry study was also clearly apparent in Northern Ireland. Figure 2.1 shows that children living in the 10% most deprived areas were 6 times more likely to be placed on children protection registers and four times more likely to become looked after than children living in the 10% most affluent areas.  Focusing on children ‘accommodated’ by HSCTs (i.e. excluding those looked after at home or in kinship care) the pattern remains the same, albeit at a slightly lower level, with those in the 10% most deprived areas being 3 times more likely to be accommodated by an HSCT than those in the 10% most affluent areas. 

[bookmark: _Toc475428361]Figure 2.1 – NI CPR and LAC rates by Deprivation Decile at 31st March 2015


Figure 2.1 shows higher rates of LAC than CPR for all deprivation deciles. Spearman’s Rank correlation tests were used to confirm the linear relationship between rates and deprivation. A positive and significant correlation between rates and deprivation decile was found for all three intervention types: CPR [rs=.99, p=<.001], LAC (all) [rs=.95, p=<.001] and LAC (accommodated) [rs=.93, p=<.001].
[bookmark: _Toc475428362]3. Gender
Males and female children in NI showed similar increasing CPR, LAC (all) and LAC (accommodated) rates across deprivation deciles. With regard to CPR rates, there was a slight decrease for females in deciles 4-5 and in deciles 9-10 (Figure 3.1). Males and females showed similar increasing LAC (all) rates across deprivation deciles, rising between deciles 1-4, flattening out between deciles 4-7 and increasing between deciles 8-10 (Figure 3.2). Males and females also showed similar increasing LAC (accommodated) rates across deprivation deciles, although there was slightly more variation with rates for females dipping between decile 5 and 6 and remaining lower than males between deciles 8-10 (Figure 3.3)

A two-way between-groups analysis of variance was conducted to explore the impact of gender and deprivation on CPP, LAC (all) and LAC (accommodated) rates. Deprivation had a statistically significant effect on CPR rates (F(1,16) = 330.55, p<0.001), LAC (all) rates (F(1,16) = 190.21, p<0.001) and LAC (accommodated) rates (F(1,16) =116.55, p<0.001). The main effect of gender was not significant for CPR (F(1,16) = .03, p=.87), LAC (all) (F(1,16) = 1.28, p=.27) or LAC (accommodated) (F(1,16) = .63, p=.44). The interaction between gender and IMD decile was also not significant for CPR (F(1,16) = .48, p=.50), LAC (all) (F(1,16) = .20, p=.66) or LAC (accommodated) (F(1,16) = .42, p=.53). A logarithmic transformation was used on rates to improve linearity. 
[bookmark: _Toc475428363]Figure 3.1 NI CPR Rates by Gender and Deprivation Decile at 31st March 2015

[bookmark: _Toc475428364]Figure 3.2 NI LAC (all) Rates by Gender and Deprivation Decile at 31st March 2015
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[bookmark: _Toc475428366]Figure 3.3 NI LAC (accommodated) Rates by Gender and Deprivation Decile at 31st March 2015


[bookmark: _Toc475428367]4. Age
A graded relationship was evident across all age groups and CPR rates were substantially lower for those living in the 20% least deprived areas compared to those in the 20% most deprived areas (Figure 4.1). Rates were highest for the 5-9 and 10-15 year old age groups in quintile 1, the 5-9 year old age group in quintile 2 and for the 0-4 year old age group across quintiles 3-5. The 16-17 year old age group had the lowest rates across all quintiles.

As with LAC (all), rates for LAC (accommodated) were substantially lower for those children living in the 20% least deprived areas than those in the 20% most deprived areas (Figure 4.3). In contrast with LAC (all), LAC (accommodated) rates were highest for the 0-4 year old age across deciles 3-5 while rates for 16-17 year olds were the lowest across all quintiles 2-3.

Across all age groups, LAC (all) rates were substantially lower for those children living in the 20% least deprived areas than those in the 20% most deprived areas (Figure 4.2). Rates were highest across all quintiles for those aged 16-17 years and lowest for those aged 0-4 years. 

[bookmark: _Toc475428368]Figure 4.1 NI CPR Rates by Age Group and Deprivation Quintile at 31st March 2015


[bookmark: _Toc475428369]Figure 4.2 NI LAC (all) Rates by Age Group and Deprivation Quintile at 31st March 2015


[bookmark: _Toc475428370]Figure 4.3 NI LAC (accommodated) Rates by Age Group and Deprivation Quintile at 31st March 2015


An analysis of covariance was conducted to explore the impact of age and deprivation on CPR, LAC (all) and LAC (accommodated) rates. A logarithmic transformation was used on rates to improve linearity, and thus focus on proportional rather than absolute change. Deprivation had a statistically significant effect on CPR rates (F(1,12) = 187.58, p<0.001), LAC (all) rates (F(1,12) = 139.68, p<0.001) and LAC (accommodated) rates (F(1,12) =187.69, p<0.001). Age also had a statistically effect on CPR rates (F(3,12) = 25.40 p<0.001), LAC (all) rates (F(3,12) = 18.73, p<0.001) and LAC (accommodated) rates (F(3,12) = 25.45, p<0.001). The interaction between age and deprivation was not significant for CPR (F(3,16) = 1.92, p=.181), LAC (all) (F(3,12) = 1.14, p=.372) or LAC (accommodated) (F(3,16) = 1.92, p=.181). 










[bookmark: _Toc475428371]5. Reason for Intervention
Registration on CPRs substantially increased across deprivation quintiles in relation to neglect, physical abuse and emotional abuse (Figure 5.1). However, sexual abuse only increased slightly across quintiles.

[bookmark: _Toc475428372]Figure 5.1 NI CPR Rates by Abuse Type and Deprivation Quintiles at 31st March 2015








[bookmark: _Toc475428373]6. Legal Status
Children who were taken into care under child protection measures and voluntary arrangements show the same graded relationship with deprivation although the gradient was much less pronounced with regards to voluntary arrangements (Figure 6.1). There was no apparent relationship between deprivation and the use of adoption or youth justice measures, although the rates were so small as to be negligible.
[bookmark: _Toc475428374]Figure 6.1 NI LAC (all) Rates by Legal Status and Deprivation Quintiles at 31st March 2015



Focusing on those children ‘accommodated’ by HSCTs, the same pattern is apparent with those children in the least deprived quintile having much lower rates of becoming looked after under child protection measures or voluntary arrangements than those in the most deprived quintile (Figure 6.2). Again, there was no apparent relationship between deprivation and the use of adoption or youth justice measures, although the rates were so small as to be negligible.


[bookmark: _Toc475428375]Figure 6.2 NI LAC (accommodated) Rates by Legal Status and Deprivation Quintile at 31st March 2015










[bookmark: _Toc475428376]7. Placement Type
LAC (all) rates increased across deprivation quintiles for most placement types although it should be noted that overall numbers within the adoption and other categories were very small (Figure 7.1). Rates were highest for foster care and kinship care as these comprised the bulk of placements used. However, the increase by deprivation was much higher for kinship care, a tenfold increase between quintile 1 to quintile 5, compared to foster care, which had a threefold increase between quintile 1 and 5.  Rates for residential care and placement with parents also showed a threefold increase across quintiles.

[bookmark: _Toc475428377]Figure 7.1 NI LAC (all) rates by placement type and deprivation quintiles at 31st March 2015






[bookmark: _Toc475428378]8. The Inverse Intervention Law and Variation by HSCT
In addition to establishing that those living in the highest areas of deprivation had much higher rates of intervention, the Coventry study also identified the Inverse Intervention Law (ILL): whereby those living in areas of deprivation located within a more affluent local authority had even higher intervention rates than those living in deprived areas within a similarly deprived local authority. While the small number of HSCTs in Northern Ireland meant it was not possible to test for the presence of the ILL it is worth considering how rates varied by HSCT and deprivation. 

Although the NIIMD does not calculate deprivation by HSCT levels it is possible to do so using the same methodology as in England. This is based on two summary measures both of which are population-weighted to take account of the fact that SOA population sizes can vary:
· an average population weighted HSCT IMD score – this measure is calculated by averaging the SOA scores in each HSCT – the higher the score the higher the level of deprivation
· an average population weighted HSCT IMD rank – this measure summarises the average level of deprivation across the HSCT based on the ranks of the
SOAs in the area – the lower the rank the higher the deprivation.

There is no one ‘ideal’ measure of deprivation and each measure has its own strengths. The main difference between the average score and average rank measure is that more deprived SOAs tend to have more ‘extreme’ scores than ranks; highly polarised areas will therefore tend to score higher on the average score measure than on the average rank. While the ordering changes depending on the measure used, the BHSCT and the WHSCT emerge as the most deprived HSCTs in NI (Table 8.1). This is followed by the SHSCT and the NHSCT with the SEHSCT being the least deprived HSCT across both summary measures.

All HSCTs showed an increased CPR rate across deprivation quintiles (Figure 8.1). The SHSCT had the highest CPR rates in the most deprived 20% areas, followed by the SEHSCT and the NHSCT while the two HSCT with the highest deprivation scores and rankings in NI, the WHSCT and BHSCT, had the lowest rates. Indeed, there was huge variation between the high and low deprivation HSCTS with CPR rates in the most deprived quintile in the SHSCT being twice as high as those in the BHSCT (121 per 10,000 V 66 per 10,000).

[bookmark: _Toc475428379]Table 8.1 HSCT Deprivation Scores and Ranks, 2014
	HSCT

	
Average Pop Weighted HSCT IMD Score (highest = most deprived)
	
Average Pop Weighted HSCT IMD Rank (lowest = most deprived)

	WHSCT
	28.80
	327.61

	BHSCT 
	26.76

	391.95

	SHSCT 
	20.31

	426.75

	NHSCT 
	16.97
	501.64

	SEHSCT 
	15.79
	551.00



[bookmark: _Toc475428380]Figure 8.1 NI CPR Rates by HSCT and Deprivation Quintile at 31st March 2015


As with CPR rates, all HSCTs showed an increased LAC (all) rate across deprivation quintiles (Figure 8.2). The SEHSCT had the highest LAC (all) rates in the most deprived 20% areas, followed by the SHSCT, the WHSCT, the BHSCT and then the NHSCT. Although the most deprived HSCTs, the BHSCT and WHSCT, did not have the lowest LAC (all) rates in the most deprived quintile, they were lower than other less deprived HSCTs. The same pattern was also apparent for LAC (accommodated) rates (Figure 8.3).
[bookmark: _Toc475428381]Figure 8.2 NI LAC (all) Rates by HSCT and Deprivation Quintile at 31st March 2015

[bookmark: _Toc475428382]Figure 8.3 NI LAC (accommodated) Intervention Rates by HSCT and Deprivation Quintile at 31st March 2015

[bookmark: _Toc475428383]9. Spend
Each HSCT makes an annual financial return outlining the actual spend in the previous tax year according to nine Programmes of Care (PoC): 
· Acute Services (PoC1) 
· Maternity and Child Health (PoC2)
· Family and Child Care (PoC3) 
· Elderly Care (PoC4) 
· Mental Health (PoC5) 
· Learning Disability (PoC6) 
· Physical and Sensory Disability (PoC7) which are allocated to Elderly Care); 
· Health Promotion and Disease Prevention (PoC8) 
· Primary Health and Adult Community (PoC9) 
The Family and Child Care PoC3 includes activity and resources relating to social services support of family and children, including children in care, child protection, family centres, women’s shelters and also community contacts by health professionals where the primary reason is family or childcare related. Although it does not include spend related to children’s services, e.g. children’s mental health, it is a key indicator of expenditure related to the child protection system. In 2014/15 the total spend across this PoC was £216,450,542, amounting to expenditure of £500 per child in Northern Ireland (Figure 9.1). The BHSCT and the WHSCT, the two most deprived HSCTS, have the highest spend per child, closely followed by the SEHSCT and the NHSCT and SHSCT. The SEHSCT expenditure includes £6,768,182 in funding for the provision of regional secure accommodation services - excluding this figure reduces the spend per child in this HSCT area to £452, which is closer to the NHSCT and SHSCT spend in the same year, although still higher. Although spend per child in the BHSCT is also likely to be inflated by spending on regional services it is not possible to disaggregate this figure further. 






[bookmark: _Toc475428384]Figure 9.1 NI and HSCT spend per child 2014/15













10. Discussion and conclusion 
The Child Welfare Inequalities Project (CWIP) set out to study the relationship between area-based inequalities and child welfare intervention rates. Linking child welfare data with area level deprivation data shows that the same statistically significant social gradient identified in the Coventry study exists across the UK, including Northern Ireland. The key finding from our analysis is that children living in the most deprived areas in NI have a 6 times higher rate of being placed on a CPR and a 4 times higher rate of becoming LAC than those in the least deprived areas. This increase in rates appears to impact males and female similarly, although 0-4 year olds in the most deprived areas have even higher rates of being placed on CPRs than other age groups; for LAC it is the 16-17 year old age groups in the most deprived areas which show the highest rates.  Registration on CPRs also substantially increased across deprivation quintiles in relation to neglect, physical abuse and emotional abuse while sexual abuse showed little change. The legal status and placement type for those in care showed the same increase in rates as deprivation increased – this was particularly the case for those who were placed under child protection measures and those placed in in kinship foster care

Although deprivation has a significant effect on child welfare interventions the gradient is less steep in NI than other UK nations, despite NI having significantly higher levels of deprivation. While it is not possible to quantify the reasons for this, there are a number of potential explanations. Longitudinal analysis of English child welfare data (Hood’s, 2016) suggests that not only do more deprived local authorities receive higher number of referrals but they respond to these referrals differently, screening more out, stepping down statutory plans more quickly and conducting less longer term work with families. Recent inclusion of assessment data within official statistics also suggests that a greater proportion of cases are screened out in NI compared to other UK countries (Bunting et al., under review). It may be that, in order to respond to these very high referrals, the NI system operates a higher threshold for intervention than other nations, reducing CPR rates and the potential association with deprivation. Secondly, it may be that the operation of NI’s integrated health and social care system, coupled with developments in integrating family support services (hubs) at a local level across the region, has ameliorated some of the impact of deprivation (SCIE, 2016). Northern Ireland benefits from the widespread availability of social and community services which, supported by long-term funding from European Union (EU) institutions, remain a significant player in social welfare provision (Das, O’Neill and Pinkerton, 2015). A key element of family support hubs involves engagement with community organisations, to identify need, and provide a co-ordinated response to enhance service provision with local populations of children and families.  Indeed, discussions with key policy makers, service providers and child and family social work practitioners, conducted as part of the CWIP project, consistently highlighted the importance and benefits of having this integrated approach.

Another explanation for the reduced gradient evident in NI may involve the operation of the Inverse Intervention Law (ILL) – whereby child welfare interventions in more affluent local authorities are even more strongly associated with deprivation than in less affluent areas. Although it is not possibly to statistically test for the presence of the ILL in NI, descriptive analysis suggests that this may play a role with the most deprived HSCTs having lower CPR rates than less deprived HSCTs. Findings are more mixed in relation to LAC rates, although the more deprived HSCTs tend to have somewhat lower LAC rates. Developing this further, one might argue that NI is itself an example of the ILL in that, being the most deprived nation within the UK, it produces the same graded relationship between child welfare intervention rates and deprivation, but at a lower level than less deprived nations. In keeping with Hood’s (2016) analysis, more deprived HSCTs in NI tended to have higher levels of overall expenditure. However, it not possible to further disaggregate this data to identify spend on family support services, statutory interventions and services for looked after children.

The authors would like to acknowledge the help provided by the staff of the Honest Broker Service (HBS) within the Business Services Organisation Northern Ireland (BSO). The HBS is funded by the BSO and the Department of Health for Northern Ireland (DoH). The authors alone are responsible for the interpretation of the data and any views or opinions presented are solely those of the author and do not necessarily represent those of the BSO.
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Distribution of Child Population in Total NI Population by Deprivation Decile (%), 
Mid Year Estimate, 2014
% Children	1.9005758593139459	2.1762264842893879	2.4641015677868054	2.3430575990290285	2.6444123309859462	2.4421630306179027	2.5478172792721208	2.3230291335041851	2.4099101065710831	2.386716379464656	% Adult Pop	7.2805927989207557	7.1552920990705049	8.1094001720155955	7.7620945736501801	8.5608319617199804	7.7494881007993923	8.0508974062318543	7.5428729223877857	7.3448257796366709	6.8056944147322191	

Distribution of Child Population in Northern Ireland, by Age Group and Deprivation Quintile

0 to 4	16.663986750494445	20.012542007685997	21.51758293000595	21.102731906545962	20.703156405267642	5 to 9	18.066800255196025	20.805664632886142	21.631457402931158	20.246749395706594	19.249328313280078	10 to 15	18.548735155303717	20.691383463043145	21.269856739109251	20.046779066367801	19.443245576176089	16 to 17	18.495334370139968	20.596811819595644	21.09059097978227	19.994167962674961	19.823094867807153	



Percentages of Child Population by 
Deprivation Quintile, 4 UK Countries, 2015
Northern Ireland	1	2	3	4	5	0.6	12.6	19.2	31.1	36.6	Wales	1	2	3	4	5	7.1	16.5	24.4	26.1	26	Scotland	1	2	3	4	5	19.399999999999999	19.399999999999999	17.600000000000001	17.3	26.3	England	1	2	3	4	5	19.5	19.3	19.399999999999999	17.899999999999999	23.9	

CPR, LAC (all) and LAC (Accomodated) Rates by Deprivation Decile, NI IMD

CPR	1	2	3	4	5	6	7	8	9	10	13	16	23	31	36	36	43	58	82	81	LAC (All)	1	2	3	4	5	6	7	8	9	10	31	30	49	58	54	57	65	80	103	129	LAC (Accom)	1	2	3	4	5	6	7	8	9	10	17	21	29	31	33	28	38	42	52	60	




CPR Rates (per 10,000 children) by Gender and Deprivation Decile, NI IMD

CPR Males	1	2	3	4	5	6	7	8	9	10	13	16	23	31	36	36	43	58	82	81	CPR Females	1	2	3	4	5	6	7	8	9	10	13	19	21	33	32	39	41	59	82	75	




LAC (all) Rates (per 10,00 childen) 
by Gender and Deprivation, NI IMD

LAC 1 MALES	1	2	3	4	5	6	7	8	9	10	32.836153161175424	33.196641280999806	52.202424608481827	58.131613606430811	53.728690312676733	56.383583198566399	69.207037438505836	81.53676064123826	105.10046367851625	132.89036544850498	LAC 1 FEMALES	1	2	3	4	5	6	7	8	9	10	29.659508838533636	27.3294487701748	45.510399126200348	56.896963901506105	54.847692177875309	56.696081569201226	61.233480176211458	79.102545663742291	100.77087396675029	123.95153774464117	



LAC (accomodated) Rates (per 10,000 children) by Gender and Deprivation, NI IMD

LAC (Accom) Males	1	2	3	4	5	6	7	8	9	10	16	21	30	31	34	31	36	40	56	64	LAC (Accom) Females	1	2	3	4	5	6	7	8	9	10	18	21	27	32	31	24	39	44	48	56	




CPR Rates (per 10,000 children) by Age Group and Deprivation Quintiles, NI IMD

0 to 4	1	2	3	4	5	10	32	47	64	108	5 to 9	1	2	3	4	5	18	36	38	55	95	10 to 15	1	2	3	4	5	18	20	32	44	72	16 to 17	1	2	3	4	5	5	11	18	29	33	



LAC (all) Rates (per 10,000 children)
by Age Group and Deprivation Quintile, 
NI IMD

0 to 4	1	2	3	4	5	19	35	45	58	94	5 to 9	1	2	3	4	5	25	46	46	84	113	10 to 15	1	2	3	4	5	35	58	59	68	130	16 to 17	1	2	3	4	5	49	95	98	104	170	



LAC (accommodated) Rates (per 10,000 children) 
by Age Group and Deprivation Quintile, 
NI IMD

0 to 4	1	2	3	4	5	10	32	47	64	108	5 to 9	1	2	3	4	5	18	36	38	55	95	10 to 15	1	2	3	4	5	18	20	33	44	72	16 to 17	1	2	3	4	5	5	11	18	29	33	



CPR Rates (per 10,000 children) by Abuse Type and Deprivation Quintile, NI IMD

1	NEGLECT	PHYSICAL	SEXUAL	EMO	2.4677568090605639	6.1044510539919212	1.1689374358707934	4.4159858688452198	2	NEGLECT	PHYSICAL	SEXUAL	EMO	7.129519606178917	7.8085214734340527	2.1501725796412607	8.7138572964408993	3	NEGLECT	PHYSICAL	SEXUAL	EMO	11.16640105809781	10.949577736581347	3.9028197872963215	9.9738727897572659	4	NEGLECT	PHYSICAL	SEXUAL	EMO	12.974744773112686	19.57593071031037	3.8696607218055381	14.112880279526081	5	NEGLECT	PHYSICAL	SEXUAL	EMO	20.163890224030201	32.824937574002647	4.5720448763789401	26.494413899016426	



LAC (all) Rates (per 10,000 children) by Legal Status and Deprivation Quintile NI IMD

Child Protection	1	2	3	4	5	18	35	37	50	88	Adoption	1	2	3	4	5	0.4	0.3	0.7	1	0.6	Voluntary	1	2	3	4	5	11	18	18	22	29	Youth Justice	1	2	3	4	5	0.3	0	0	0.3	0.6	



LAC (accommodated) Rates (per 10,000 children) by Legal Status and Deprivation Quintile, NI IMD

Child Protection	1	2	3	4	5	15.7	28.5	30	41.4	74	Adoption	1	2	3	4	5	0.4	0.2	0.7	1	0.6	Voluntary	1	2	3	4	5	7	14.6	15.5	19.2	26.5	Youth Justice	1	2	3	4	5	0.3	0	0	0.3	0.6	



LAC (all) Rates (per 10,000) by  Placement Type and Deprivation Quintile


Foster Care	1	2	3	4	5	14.546776979725429	22.407061619419455	21.682332151646229	30.957285774444305	45.485984923975103	Kinship Care	1	2	3	4	5	4.4159858688452198	13.580037345102699	15.069220845394129	20.714066216723765	43.141346525832049	Adoption	1	2	3	4	5	0.38964581195693115	0.33950093362756745	0.65046996454938688	1.0243219557720542	0.58615959953576158	With Parents	1	2	3	4	5	6.3642149286298757	9.2796921858201777	9.648637807482574	11.495168614775276	17.233092226351392	Residential/Secure Accom	1	2	3	4	5	3.5068123076123801	4.9793470265376563	6.396287984735638	6.1459317346323257	9.0268578328507285	Other*	1	2	3	4	5	0.64940968659488529	2.4896735132688281	2.6018798581975475	3.3005929685988411	3.8686533569360266	



CPR Rates (per 10,000 children) by HSCT and by Deprivation Quintile, NI IMD

1	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	8	15	16	20	25	2	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	23	29	29	22	27	3	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	14	44	49	31	30	4	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	30	65	99	47	24	5	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	66	115	93	121	70	



LAC (all) Rates (per 10,000 children) by HSCT and by Deprivation Quintile, NI IMD

1	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	20	34	33	33	25	2	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	54	64	55	36	53	3	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	96	59	68	46	48	4	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	70	72	108	80	53	5	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	111	91	144	133	126	



LAC (accommodated) Rates (per 10,000 children) by HSCT and Deprivation Quintile, NI IMD

1	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	13	28	15	21	13	2	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	37	34	29	21	31	3	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	61	33	29	28	24	4	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	35	35	57	47	32	5	BELFAST	NORTHERN	SOUTH EASTERN	SOUTHERN	WESTERN	51	44	73	77	54	



NI and HSCT Spend Per Child, 2014/15


Belfast HSC Trust	Northern HSC Trust	Southern HSC Trust	South Eastern HSC Trust	Western HSC Trust	Northern Ireland	665	410	395	536	554	500	



This study: Identifying and understanding inequalities in child welfare interventions: comparative studies in four UK countries was funded by The Nuffield Foundation. For more information please visit www.coventry.ac.uk/cwip.
5
image2.png
Queen's University
Belfast




image3.jpeg
UNIVERSITY of

STIRI ING, @b





image4.jpeg
Queen's University
Belfast




image5.png
The
University

Sheffield.





image6.jpeg
University of
HUDDERSFIELD

Inspiring tomorrow’s professionals




image7.jpeg
THE UNIVERSITY
of EDINBURGH




image8.jpeg
Vi
eVt




image9.jpeg
CARDIFF

UNIVERSITY
PRIFYSGOL

(CARRDY®




image1.jpeg
Nuffield
Foundation




