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OVERVIEW OF NEEDS ASSESSMENT
violence in families, and negative outcomes for young 
people and adults, which include poor examination 
results, higher rates of teenage pregnancy, lower rates 
of employment, higher rates of depression, suicide 
and substance misuse.

Domestic Abuse 
Levels of reported domestic abuse are higher in 
neighbourhoods with higher levels of deprivation. 
In 2014/15, there were 1,768 incidents to which the 
police were called and a child was present. This 
marks a decline in the levels seen in recent years, 
with over 2,000 reported in each of preceding 3 years, 
and 2,332 incidents in 2013/14. 

An initial analysis in 2012 identified over 800 
families with two or more of the indicators under the 
Troubled Family Agenda: family worklessness, school 
absenteeism and youth crime, and family anti-social 
behaviour.

Infant and Child Mortality 
The health and wellbeing of children in Plymouth is 
mixed compared with the England average. Infant 
and child mortality rates are similar to the England 
average. Whilst there are some clear successes, 
such as uptake of immunisations and vaccinations 
and good levels of development in the early years, 
Plymouth compares negatively to national figures 
in relation to key public health outcomes such as 
breastfeeding, hospital admissions for self-harm and 
unintentional injuries, youth unemployment and youth 
crime. 

The health outcomes gap between those living in the 
most deprived areas and those in more affluent areas 
remains significant, with life expectancy in the most 
deprived areas 9.5 years lower for men and 4.0 years 
lower for women than in the least deprived areas. 

There has been a range of analysis that has recorded 
key areas of need for children, young people and 
families over the last few years, including needs data 
developed for: The Early Intervention and Prevention 
Strategy 2012, The Child Poverty Needs Analysis 
2012, The Looked-After Children’s Strategy 2014, The 
Fairness Commission 2014 and The Plymouth Plan 
2014.

This section highlights some the key messages 
and needs, focusing on the areas of pressure in the 
system in Plymouth.

Birth Rates
The National Census 2011 tells us that, of the 109,307 
households in Plymouth, 26.4% (28,881) have 
dependent children. Up until the end of 2012 there 
had been a steady increase in the number of births 
in Plymouth, with 31% more births in 2011/12 than 
2001/02. Many of these have been in areas of social 
deprivation. Within this increase there has also been 
a steady increase of births to non UK-born mothers, 
nearly doubling since 2001 (6.4% - 11.7%). Teenage 
pregnancy in Plymouth has steadily been reducing; 
however, it still remains one of the highest rates in the 
country. 

Deprivation 
Deprivation is also higher than average and about 
22.4% (10,100) of children live in poverty. Plymouth’s 
Child Poverty Needs Analysis in 2012 demonstrates 
that there is a greater concentration of families with 
multiple and/or complex needs living in the most 
deprived areas of the city. Multiple and complex needs 
may amongst others include lone parents, disability, 
health problems, parenting problems or social 
isolation. 

A number of national reviews have provided an 
evidence base that demonstrates a strong correlation 
between exposure to parental poverty, mental ill 
health (including postnatal depression), addiction and 
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Academic Achievement
Plymouth has seen a year-on-year improvement 
in attainment at GCSE, including an increase in 
achievement for children in care. Whilst we have 
seen an ongoing improvement in achievement in 
all stages, there is still a significant gap between 
the achievement of vulnerable children and their 
peers, including young offenders, children in care, 
children with special education needs, those receiving 
free school meals and those in the Alternative 
Complementary Education (ACE) Service.

Exclusions and Absenteeism
Plymouth is performing significantly well to manage 
the unauthorised absence rate which is lower 
than both the national average and the statistical 
neighbours. In 2014 the total absence rate remained 
the same as the previous year; however, this is still 
higher than the national average although slightly 
better than the statistical neighbours. 

Persistent absence is also on a decline throughout 
the country over the last couple of years. In 2014 
Plymouth was better performing against its statistical 
neighbours but slightly under-performing against the 
national average.

Overall permanent and fixed term exclusions, in all 
type of schools, is significantly lower than the national 
average and the statistical neighbours. Fixed term 
exclusion shows a consistent decreasing trend in 
Plymouth; however, there has been a slight increasing 
trend in fixed term exclusions in primary schools. 

Children with Special Educational 
Needs or Disability (SEND)
There is a range of categories of learning difficulty and 
disability that means that children may need a specific 
approach to their learning needs. These are: 

 � Moderate Learning Difficulty (MLD)

 � Severe Learning Difficulty (SLD)

 � Profound and Multiple Learning Difficulty (PMLD)

 � Behaviour, Emotional and Social Difficulties 
(BESD)

 � Speech, Language and Communications Needs 
(SLCN)

 � Hearing Impairment (HI)

 � Visual Impairment (VI)

 � Multi-Sensory Impairment (MSI)

 � Physical Disability (PD)

 � Autistic Spectrum Condition (ASC)

 � Other Difficulty/ Disability (Other)

When compared with its statistical neighbours, 
Plymouth has continued to see a year-on-year 
increase in pupils with Statements of Special 
Educational Needs. With the introduction of 
Education, Health and Care Plans in September 
2014, early data indicates an initial fall in the number 
of requests for statutory assessment and the impact 
of the legislative changes will be monitored. Many of 
the children with Statements or Education, Health and 
Care Plans have complex medical needs, including 
continuing healthcare and mental health issues. 

In the broader group of children with special 
educational needs/disability (including those without 
a Statement or Education Health and Care Plan), it 
has been identified that there are currently around 
1,500 children and young people identified with 
communication interaction needs, including Autistic 
Spectrum Condition, on the school aged caseload for 
specialist support. Of these young people, 20% are 
identified as having significant and challenging needs. 

In 2013/14, the increasing number of pupils with 
behaviour, social and emotional difficulties in primary 
schools contributed to a rise in exclusions.
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CHILDREN WITH SPECIFIC HEALTH NEEDS
Mental Health
There has been an increase in referrals to Child 
and Adolescent Mental Health Services (CAMHS) 
(from 93 in April 2014, peaking at 227 in July 2014 
and dropping slightly to 158 in September); this has 
impacted on the waiting times as all of the referrals 
have required an assessment due to the high levels 
of risk. This is consistent with the increased levels of 
need we are seeing elsewhere in the system, and the 
service reports they are mainly due to self-harm and 
children with neurodevelopmental issues who present 
with co-morbid mental health needs.

Unplanned Hospital Admissions
Avoiding unplanned hospital admissions has been a 
major concern for the NHS for some years. A recent 
study based on Hospital Episodes Statistics (HES) 
found an increase of 28% in the admission rate for 
children under 15 years of age between 1999 and 
2010 in England. A King’s Fund Review of the South 
of England reviewed the regional picture for 2012 
and paints a similar picture, reporting a 9% growth in 
general paediatric admissions in the last four years.

Data from NEW Devon CCG shows that there are a 
significant number of children and young people who 
present to emergency departments but require no 
procedure and whose stay is classed as ‘zero length’. 
This evidences that, without changing the system 
and providing training and advice to practitioners and 
parents, the default place to send a child (particularly 
under-5s) is to our busy emergency setting such as 
Accident and Emergency.

Developed in Gloucestershire, the Big Six refers to 
the most common conditions that children and young 
people present with for urgent care. 

The conditions are:

 � Bronchiolitis/croup

 � Fever

 � Gastroenteritis

 � Head injury

 � Asthma

 � Abdominal pain

Complex/Continuing Healthcare 
Needs
The National Framework for Continuing Care Needs 
of Children and Young People sets out guidance for 
partners in health, education and social care, clarifying 
respective roles and responsibilities. The overarching 
message is that children and young people who have 
complex health needs should receive co-ordinated, 

high quality child and family centred services which 
are based on assessed needs that promote social 
inclusion and, where possible, enable them and 
their families to live ordinary lives. Key priority areas 
are early identification and recognition of complex 
healthcare need, access to timely joint assessment 
of the needs of the child and the wider family, and 
seamless joint commissioning of specialist individual-
focused care packages to meet identified needs. 

Children’s Social Care
Re-referrals into children’s services nationally rose 
from 147,000 in 2013 to 154,000 in 2014. The total 
numbers of looked-after children have risen steadily 
in the last five years, up by 7% since 2010, and the 
length of individual episodes of need is also rising. 

In Plymouth in 2014/15, Children’s Social Care has 
received 5,541 referrals. This represents an increase 
of 16.2% when compared with 2013/14 (4767) and 
a 61.7% increase since 2011/12. In 2014/15, of the 
referrals received, 70.3% (3,895) met threshold and 
went on to have an assessment from Children’s Social 
Care.

The number of children in need with which the service 
was working (not including child protection or children 
in care) was 985 at the end of 2015. This represents 
an 11.8% decrease in the number of children in need 
compared with 31st March 2014. There were 408 
children with a child protection plan by the end of 
March 2015, representing a 9.1% increase since the 
end of the previous financial year. 

Since September 2013 we have seen an increase in 
numbers of children in care. The complexity of the 
presenting needs also meant that 2014/15 saw an 
increase in the use of high cost placements for the 
first time in some years. Until 2013, approximately 20 
children were placed in residential placements at any 
one time, with limited use of welfare secure; however, 
complexity of need has meant a significant increase, 
with a peak use of 32 in residential and five secure 
unit placements in May 2014. 
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Children with an “Early Help” Plan Managed Under 
the Common Assessment Framework (CAF) 

Whilst referrals to Children’s Social Care have seen 
steady increases year-on-year, the number of CAF’s 
undertaken has seen dramatic year-on-year reduction 
over the same time period. The 577 CAF’s undertaken 
in 2014/15 represent a 33% reduction on those seen 
in 2013/14, which itself represents a 30% reduction 
compared with the number undertaken in 2012/13.

Homelessness (16/17 years) 
There were a total of 151 referrals in the twelve 
months of 2014/15 (182 in 2013/4 and 164 in 2012/3) 
via the homelessness pathway to the Targeted Youth 
Support Team. Of these, the number of young people 
taken into care via section 20 during the year is ten, 
compared to seven in 2013/14 and 24 in 2012/13. It 
should be noted that these figures reflect the cases 
received by the Intensive Support Team primarily 
via referrals from The Zone. Some young people 
will require single assessments and to be taken into 
care due to other factors; for example, where there 
is clearly a safeguarding issue, or where the young 
person has direct contact with children’s social care.

Targeted Youth Support
There were a total of 515 referrals to the Targeted 
Youth Support Team in 2014/15. Of these referrals, 
32% (162) come from Children’s Social Care, 26% 
(135) from education, and 16% (84) from other 
teams within the Youth Service. A further 12% (64) 
of referrals are from health, 10% (49) from external 
agencies, and 2% (8) are self-referred. 

Reducing Exploitation and Absence 
from Care and Home (REACH) 
There were a total number of 893 referrals to REACH 
(missing young people) for the year 2014/15 of which 
363 (41%) were looked-after children.

Young Carers 
The approximate total number of children and young 
people aged 18 years and younger in Plymouth is 
56,155. Using the national estimate that 1.5% of 
young people are carers, the profile for Plymouth 
suggests there are at least 840 children and young 
people with caring responsibilities in the city. 

In April 2014 Plymouth identified 371 young carers, 
collected from information from schools and local 
services, indicating that, if national prevalence figures 
are to be relied upon, there is a significant gap in our 
knowledge of young carers in the city.

VULNERABLE CHILDREN AND YOUNG PEOPLE
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LOCAL DEMOGRAPHY
The National Census 2011 tells us that of the 109,307 households in Plymouth, 26.4% (28,881) have dependent 
children: 8,496 of these households are lone parent households. 

The ONS mid-year estimates in 2013 demonstrate that the largest proportion of children is in the 0-4 and 15-19 age 
groups, as below. 

0 to 4 years
15,900

10 to 14 years
12,900

15 to 19 years
17,100

5 to 9 years
13,900

Up until the end of 2012, there had been a steady increase in the number of births in Plymouth, with 31% more 
births in 2011/12 than 2001/02. Many of these have been in areas of social deprivation. Within this increase there 
has also been a steady increase of births to non UK-born mothers, nearly doubling since 2001 (6.4% - 11.7%).

Nationally, teenage conceptions are at the lowest level they have been since records began in 1969 at 27.9 per 
1,000 15-17 year olds, with the figure in Plymouth standing at 39.5 per 1,000 15-17 year olds; one of the higher 
rates seen in the country. Whilst still high in Plymouth, the rate has been steadily reducing.

The 2013 figures, released in July 2014, interestingly show a decline in the number of live births for the first time in 
recent history and follow the trend seen nationally, where live births have dropped to the lowest level seen in nearly 
40 years.
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DEPRIVATION AND VULNERABLE FAMILIES
Deprivation in Plymouth is higher than average and 
about 22.4% (10,100) of children live in poverty. 
Plymouth’s Child Poverty Needs Analysis 2012 
demonstrates that there is a greater concentration 
of families with multiple and/or complex needs 
living in the most deprived areas of the city. Multiple 
and complex needs may include amongst others 
lone parents, disability, health problems, parenting 
problems or social isolation. 

A number of national reviews have provided an 
evidence base that demonstrates a strong correlation 
between exposure to parental poverty, mental ill 
health (including postnatal depression), addiction and 
violence in families, and negative outcomes for young 
people and adults, which include poor examination 
results, higher rates of teenage pregnancy, lower rates 
of employment, higher rates of depression, suicide 
and substance misuse.

Levels of reported domestic abuse are higher in 
neighbourhoods with higher levels of deprivation. 
In 2014/15 there were 1,768 incidents to which the 
police were called and a child was present. This 
marks a decline in the levels seen in recent years, 
with over 2,000 reported in each of preceding 3 years, 
and 2,332 incidents in 2013/14. 

An initial analysis in 2012 identified over 800 
families with two or more of the indicators under the 
Troubled Family Agenda: family worklessness, school 

absenteeism and/or youth crime and family anti-social 
behaviour. Analysis of the initial cohort identified 
highlighted the following:

There is a high correlation between absenteeism and 
worklessness, with 72% of the cohort presenting with 
these criteria

Many of the families were concentrated in the same 
neighbourhoods and lower super output areas. These 
neighbourhoods correlate to those with high levels of 
child poverty highlighted in the child poverty needs 
analysis

From a sample analysis of some of the most 
vulnerable identified for the programme1 86% had 
presenting issues of family chaos, domestic abuse, 
parental mental illness, parental substance misuse 
alongside risk-taking behaviour in children / young 
people

In the remaining 14%, the main presenting issues 
were adolescent mental illness, risk-taking behaviour 
and perceived threat to younger siblings

1 case notes were taken from 35 of the 60 families who met all 
three FWAF criteria and had enough information about presenting 
need on social care and family information project records.
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PUBLIC HEALTH OUTCOMES
The health and wellbeing of children in Plymouth is mixed compared with the England average. Infant and child 
mortality rates are similar to the England average.

Whilst there are some clear successes, such as uptake of immunisations and vaccinations and good levels of 
development in the early years, Plymouth compares negatively to national figures in relation to key public health 
outcomes, such as breastfeeding, hospital admissions for self-harm and unintentional injuries, youth unemployment 
and youth crime (see Child Health Profile 2014 below). 

The health outcomes gap between those living in the most deprived areas and those in more affluent areas 
remains significant, with life expectancy in the most deprived areas of Plymouth 9.5 years lower for men and 4.0 
years lower for women than in the least deprived areas. 
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ACADEMIC ACHIEVEMENT
Plymouth has seen a year-on-year improvement 
in attainment at GCSE, including an increase in 
achievement for children in care (8% in 2011, 12.5% 
in 2013)

% achieving 5+ A*-C GCSEs (or equivalent) 
including English and Maths GCSEs

2009 2010 2011 2012 2013

49.1% 54.2% 56.8% 57.5% 60.6%

Whilst we have seen an ongoing improvement in 
achievement in all stages in Plymouth, there is still a 
significant gap between the achievement of vulnerable 
children and their peers, including young offenders, 
children in care, children with special education 
needs, those receiving free school meals and those 
in the Alternative Complementary Education (ACE) 
Service.

Exclusions and Absenteeism
In Plymouth in 2014, the total absence rate remained 
the same as the previous year, while it slightly 
increased nationally and in the stat. neighbours. 
However, Plymouth’s total absence rate is still higher 
than the national average, although slightly better than 
the stat. neighbours. 

Plymouth is performing significantly well to manage 
the unauthorised absence rate which is lower than 
both the national average and the stat. neighbours. 

Persistent absence is also on a decline throughout 
the country for past couple of years. In 2014 Plymouth 
was better performing against its stat. neighbours, but 
slightly under-performing against the national average.

Overall permanent and fixed term exclusions (in 
all type of schools) is significantly lower than the 
national average and the stat. neighbours. Fixed 
term exclusion shows a consistent decreasing trend 
in Plymouth, nationally and in the stat. neighbours; 
however, there has been a slight increasing trend in 
fixed term exclusions in primary schools. 

Children with Special Educational 
Needs or Disability (SEND)
There is a range of categories of learning difficulty and 
disability that means that children may need a specific 
approach to their learning needs. These are: 

 � Moderate Learning Difficulty (MLD)

 � Severe Learning Difficulty (SLD)

 � Profound and Multiple Learning Difficulty (PMLD)

 � Behaviour, Emotional and Social Difficulties 
(BESD)

 � Speech, Language and Communications Needs 
(SLCN)

 � Hearing Impairment (HI)

 � Visual Impairment (VI)

 � Multi-Sensory Impairment (MSI)

 � Physical Disability (PD)

 � Autistic Spectrum Condition (ASC)

 � Other Difficulty/ Disability (Other)

The following pie charts identify the specific primary 
needs of all the SEN types, as per the National 
Statistics Census data, which includes those children 
at School Action Plus and Statemented.

Figure 4

The pie charts above clearly identify that Plymouth 
has a higher than national average percentage of 
BESD, SLCN and ASC, whilst lower than the national 
average for SPLD,MLD and PMLD.
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Statistical Neighbours

Number of pupils with statements in LAs which are Plymouth’s statistical neighbours

It can be seen from above that, when Plymouth is compared with its statistical neighbours, there is a marked year-
on-year increase in pupils with statements. 

The rest of our statistical neighbours show either a small change or a downward movement, with the exception of 
Southampton. Peterborough is our only statistical neighbour that has a similar number of statements. However, 
whilst this is the case when looking at numbers as a percentage of the population, the picture is one of us having a 
similar percentage per population to Telford and Wrekin and Peterborough, and a lower percentage per population 
than Torbay.  

With the introduction of Education, Health and Care Plans in September 2014, early data indicates an initial fall in 
the number of requests for statutory assessment, and the impact of the legislative changes will be monitored.

Many of these children have complex medical needs, including continuing healthcare needs and mental health 
issues. There are currently about 1,500 CYP on the ASC school aged caseload, and many of them have been 
highlighted to the Disability Service as having challenging needs. Within the cohort of CYP, professionals are 
reporting increased anxiety or lack of social understanding, which can result in:

 � self-harm or suicidal thoughts

 � outbursts of rage and anger which involve harm to others (often parents) and the police / social care becoming 
involved

 � depression 

 � withdrawal from usual activities and attending school

In 2013/14 the increasing number of pupils with BESD in primary schools contributed to a rise in exclusions.
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CHILDREN WITH SPECIFIC HEALTH NEEDS
Mental Health
Similarly there has been an increase in referrals to 
CAMHS (from 93 in April 2014, peaking at 227 in July 
2014 and dropping slightly to 158 in September); 
this has impacted on the waiting times as all of the 
referrals have required an assessment due to the high 
levels of risk. This is consistent with the increased 
levels of need we are seeing elsewhere in the system, 
and the service reports that they are mainly due to 
self-harm and children with neurodevelopmental 
issues who present with co-morbid mental health 
need. 

The diagram below demonstrates the increase in 
referrals that the service has experienced during the 
twelve month period from September 2013-September 
2014. 

Avoiding Unplanned Admissions
Avoiding unplanned hospital admissions has been a 
major concern for the NHS for some years. A recent 
study based on Hospital Episodes Statistics (HES) 
found an increase of 28% in the admission rate for 
children under 15 years of age between 1999 and 
2010 in England from 63 per 1,000 population in 1999 
to 81 per 1,000 in 2010.

A Kings Fund Review of the South of England, 
commissioned by NHS South and published in 2013, 
reviewed the regional picture for 2012 and paints 
a similar picture, reporting a 9% growth in general 
paediatric admissions in the last four years.

The full year out-turn data from NEW Devon CCG 
shows that there are a significant number of children 
and young people who present to emergency 
departments but require no procedure and whose 
stay is classed as ‘zero length’. This evidences that, 
without changing the system and providing training 
and advice to practitioners and parents, the default 
place to send a child (particularly under-5s) is to 
our busy emergency settings, such as Accident and 
Emergency.

Developed in Gloucestershire, the Big 6 refers to the 
most common conditions that children and young 
people present with for urgent care. 

The conditions are:

 � Bronchiolitis/croup

 � Fever

 � Gastroenteritis

 � Head injury

 � Asthma

 � Abdominal pain

Complex/Continuing Healthcare 
Needs
The National Framework for Continuing Care Needs 
of Children and Young People sets out guidance for 
partners in health, education and social care, clarifying 
respective roles and responsibilities. The overarching 
message is that children and young people who have 
complex health needs should receive co-ordinated, 
high quality child and family centred services which 
are based on assessed needs that promote social 
inclusion and, where possible, enable them and their 
families to live ordinary lives. 

Early identification and recognition of complex 
healthcare need, access to timely joint assessment 
of the needs of the child and the wider family, and 
seamless joint commissioning of specialist individual 
focused care packages to meet identified needs are 
key priority areas. 
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CHILDREN’S SOCIAL CARE
Re-referrals into children’s services nationally rose from 147,000 in 2013 to 154,000 in 2014. The total numbers 
of looked-after children have risen steadily in the last five years, up by 7% since 2010, and the length of individual 
episodes of need is also rising2. 

In Plymouth in 2014/15, Children’s Social Care has received 5,541 referrals. This represents an increase of 16.2% 
when compared with 2013/14 (4767) and a 61.7% increase since 2011/12. In 2014/15, of the referrals received, 
70.3% (3,895) met threshold and went on to have an assessment from Children’s Social Care.

Number of referrals into 
Children’s Social Care - Year End

% Change from previous year % Moving to assessment

2014/15 5541 16.2% 70.3%

2013/14 4767 19.5% 81.5%

2012/13 3988 16.4% 76.8%

The number of children in need with which the service was working (not including child protection or children in 
care) was 985 at the end of 2015. This represents an 11.8% decrease in the number of children in need compared 
with 31st March 2014.

There were 408 children with a child protection plan by the end of March 2015, representing a 9.1% increase since 
the end of the previous financial year. 

Children with a Child Protection Plan 10/11 11/12 12/13 13/14 14/15

Number of CP Plans @ 31st March 301 286 313 380 408

New Plans 375 385 413 508 532

Repeat Plans 14.1% 16.1% 20.1% 25.2% 19.6%

Plans Ceased (Total) 424 343 408 438 504

As of March 2015, the main problems facing families with children subject to a child protection plan are domestic 
abuse (24.8%), unsafe parenting (39.4%), parental drug misuse (6.9%), parental alcohol misuse (7.2%), parental 
mental health problems (9.8%) and at sexual risk from an adult (6.7%)

Since September 2013 we have seen an increase in numbers of children in care from a steady position of 
approximately 380, and then through 2014 there were several periods of significant rise to a peak in the September 
of 2014 of 425, ending 2015 on 392 (an increase of 3.1%). 

The complexity of the presenting needs also meant that 2014/15 saw an increase the use of high cost placements 
for the first time in some years. Until 2013, approximately 20 children were placed in residential placements at any 
one time, with limited use of welfare secure; however, complexity of need has meant a significant increase, with 
a peak use of 32 in residential and five secure unit placements in May 2014. The presenting issues in this cohort 
have been high levels of risk-taking behaviour, such as crime and substance misuse, mental health problems and 
risk of harm to others, including sexual harm and risk of sexual exploitation.

Number of young people in residential placements:
The Looked-After Children’s Plan 2014-15 
highlights a number of key challenges for 
children in care, including placement stability 
for adolescents, (particularly those coming 
into the care system in their teenage years), 
poorer attainment in schools than their peers, 
mental health and risk-taking behaviour, and 
securing appropriate accommodation on 
transition to adulthood. 

2 https://www.gov.uk/government/uploads/system/ uploads/attachment_data/file/367877/SFR43_2014_ Main_Text.pdf 
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VULNERABLE CHILDREN AND YOUNG PEOPLE
Children with an “Early Help” Plan Managed Under the Common 
Assessment Framework (CAF) 
Whilst referrals to Children’s Social Care have seen steady increases year-on-year, the number of CAF’s 
undertaken have seen dramatic year-on-year reduction over the same time period. 

Common Assessment 
Framework (CAF)

2012/13 2013/14 2014/15

Number of CAF’s 
undertaken 

1270 872 577

The 577 CAF’s undertaken in 2014/15 represent a 33% reduction on those seen in 2013/14, which itself 
represented a 30% reduction compared with the number undertaken in 2012/13.

Homelessness (16/17 years): Diversion From Care Project)
There were a total of 151 referrals in the twelve months of 2014/5 (182 in 2013/4 and 164 in 2012/3) via the 
homelessness pathway to the Targeted Youth Support Team. Of these, the number of young people taken into 
care via section 20 during the year is ten, compared to seven in 2013/14 and 24 in 2012/13. It should be noted 
that these figures reflect the cases received by IST primarily via referrals from The Zone. Some young people will 
require single assessments and to be taken into care due to other factors, for example where there is clearly a 
safeguarding issue or where the young person has direct contact with children’s social care.

Targeted Youth Support
There were a total of 515 referrals to the Targeted Youth Support 
Team in 2014/15. Of all referrals to key working, 32% (162) come 
from Children’s Social Care, 26% (135) from education, and 
16% (84) from other teams within the Youth Service. A further 
12% (64) of referrals are from health, 10% (49) are from external 
agencies and 2% (8) are self-referred. External referrers include 
other agencies, e.g. FIP, FWAF. A new category has been added 
to reflect the referrals from the Creative Solutions Panel process 
– for children in and on the edge of care with high level of need – 
at 1% (6)

Reducing Exploitation and 
Absence From Care and Home 
(REACH) 
There were a total number of 893 referrals to 
REACH (missing young people) for the year 
2014/15, of which 363 (41%) were looked-after 
children.

Young Carers 
The approximate total number of children and young people aged 18 years and younger in Plymouth is 56,155. 
Using the national estimate that 1.5% of young people are carers, the profile for Plymouth suggests there are at 
least 840 children and young people with caring responsibilities in the city. 

In April 2014, Plymouth identified 371 young carers, collected from information from schools and local services, 
indicating that, if national prevalence figures are to be relied upon, there is a significant gap in our knowledge of 
young carers in the city.



14



CHILDREN AND YOUNG PEOPLE NEEDS ASSESSMENT 15



CONTACT
Plymouth City Council and NEW Devon CCG 
Windsor House 
Plymouth PL6 5UF. 

T 01752 307074

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

www.plymouth.gov.uk/hscintegrationstrategies


