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Introduction 
 
 
 
The purpose of this document is to provide a profile of the needs of children, young 
people and families within the South Norfolk district area. 
 
It includes a section on the population demographics within the district, followed by 
data about needs in relation to five aspects of their lives: 
 

·  Economic 
·  Community 
·  Family 
·  Education and Learning 
·  Health and Wellbeing 

 
This profile has been produced by Norfolk County Council’s Business Intelligence & 
Performance Service, Public Health Team and Children’s Services in order to give 
‘a sense of place ’.   
 
We are developing a suite of tools to inform priorities for local decision making, 
commissioning and partnership working. 
 
This will include tools to provide: 
 

·  a sense of people  – cohort analysis about the people using our services 
·  a sense of practice  – a picture of what we are delivering and the ‘assets’ 

valued by individuals, families and communities in each locality 
·  a sense of performance  – a picture of how well services are performing and 

delivering the outcomes we want to see for individuals, families and 
communities 

 
These tools become more useful where local organisations and agencies are able to 
add their local intelligence from working with children, young people and families in 
the area, and critically, when the views and experiences of children, young people 
and families are taken on board. 
 
As with any data, this profile helps us to ask the ‘right questions’ so that we can 
better understand the nature of children and young people’s lives in the district. 
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South Norfolk at a glance 
 
 
 
This section has been designed to provide the reader with some key facts and 
figures and should give an overview and flavour of the South Norfolk district. Context 
and further detail can be found in the main sections of the profile. 
 
There are around 28,890 children and young people aged 0 to 19 years living in 
South Norfolk – this is around 22.7% of the overall population. 78% of South 
Norfolk’s population live in a rural location. Over the next decade the number of 
children aged 0 to 5 is projected to increase by almost ten per cent, those aged 6 to 
11 to increase by more than a quarter, those aged 12 to 17 to increase by more than 
ten per cent, and those aged 18 and 19 to decrease. Around 680 school children 
have a first language other than English, speaking around 70 languages, with Polish 
being the most common. 
 
Despite having much lower rates of child poverty and children living in income 
deprivation than Norfolk and England averages, South Norfolk does have relatively 
high levels of inequality in some areas – for example children living in income 
deprivation, ranging from less than one per cent in parts of Abbey and Roydon to 
32% in part of Old Costessey. 
 
There were around 1,540 children eligible for free school meals in South Norfolk in 
January 2014. South Norfolk’s rate is much lower than the Norfolk average. 
 
South Norfolk has high levels of participation in positive and leisure activities. For 
example South Norfolk had the highest number (565) of Duke of Edinburgh scheme 
participants in 2013-14 and the highest (in 2014) number of National Citizenship 
Service graduates (119). 
 
There were around 155 young people who are NEET in South Norfolk in November 
2013. South Norfolk’s rate is better (lower) than the Norfolk average. 
 
Teenage pregnancy is reducing. The rate of conception among girls aged under 18 
in South Norfolk is 16 per 1,000 girls, below the national average of 24.3 per 1,000. 
 
The overall picture for educational achievement in South Norfolk is one of above 
average and improving, with girls tending to perform better than boys. The 
achievement gap between disadvantaged children and the overall cohort is the 
largest in Norfolk at KS2 and KS4. Absence rates are generally the lowest in the 
county, and improving. During 2013/14 South Norfolk had fewer than ten per cent of 
all permanent exclusions across the county. 
 
In South Norfolk the rate of DVA incidents with a domestic child in 2013-14 was 
lower than the Norfolk average. Although South Norfolk has no school clusters or 
children’s centre catchments with higher incidence rates of DVA than the Norfolk 
average, it has two wards (Diss and Old Costessey) with above average rates. 
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South Norfolk has relatively low numbers of children requiring safeguarding 
interventions. In 2014-15 South Norfolk had the third lowest number of CIN referrals 
(704) and the second lowest rate of all the districts. 
 
Young people experiencing homelessness appears to be quite high in South Norfolk: 
 

·  Between 2010 and 2013 South Norfolk had a relatively high number of 
families with children accepted as homeless compared to other districts. 

·  The number of children in temporary accommodation in South Norfolk 
decreased from 53 in 2010 to 31 in 2013 – the Norfolk total was 713. 

 
Over the last five years there have been on average 3,030 emergency hospital 
admissions of children and young people (0-19 years) each year in South Norfolk 
CCG. The number is increasing year on year, with 3,280 recorded for 2013/14. 
 
The rate of hospital admissions for accidental and deliberate injuries in children aged 
0-14 in South Norfolk increased last year (115 per 10,000 compared to 82 per 
10,000 the year before). 
 
Overall the rate of children with excess weight in South Norfolk is better than the 
national average. Nearly one in five of children are overweight when they start 
primary school in South Norfolk (18%), and one in four are overweight by the time 
they leave (29%). 
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Demographic context 
 
 

 
 
 
 
Age structure 
 
 
Table 1 below shows that according to ONS mid-2013 estimates, there are 
around 28,890 children and young people aged 0 to 19 years living in South 
Norfolk. This equates to around 22.65% of South Norfolk’s overall population, 
which is higher than the Norfolk average (21.52%). Only Great Yarmouth 
(22.68%) has a higher estimated proportion of 0 to 19 year olds in the 
population. South Norfolk has higher rates of 0 to 17 year olds in the population 
compared with the Norfolk average, and below average rates of 18 and 19 year 
olds. South Norfolk has the highest rates of all local authority areas in the county 
for those aged 6 to 11 years and 12 to 17 years.1 
 
 
 
 
 
 
 
 
 
 
 

                                            
1 Norfolk Insight (ONS mid-2013 population estimates), 2014 

 
Key findings 
 
 
There are around 28,890 children and young people aged 0 to 19 years living in 
South Norfolk – this is around 22.7% of the overall population. 
 
 
Over the next decade, the number of children aged 0 to 5 is projected to 
increase by almost ten per cent, those aged 6 to 11 to increase by more than a 
quarter, those aged 12 to 17 to increase by more than ten per cent, and those 
aged 18 and 19 to decrease. 
 
 
Around 680 school children have a first language other than English, speaking 
around 70 languages, with Polish being the most common. 
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Table 1: Age structure of 0-19 year olds, 2013  

  Aged 0-19 Aged 0-5 Aged 6-11 Aged 12-17 Aged 18-19 

  Number % Number %  Number %  Number %  Number %  

Breckland 29,330 22.13 9,170 6.92 8,140 6.14 9,070 6.84 2,960 2.23 

Broadland 26,360 21.00 7,280 5.80 7,670 6.11 8,730 6.96 2,680 2.13 

Great Yarmouth 22,180 22.68 6,760 6.92 6,030 6.17 6,960 7.11 2,420 2.48 

King's Lynn & West Norfolk 31,790 21.36 9,990 6.72 9,020 6.06 9,600 6.45 3,180 2.13 

North Norfolk 18,640 18.27 5,300 5.19 5,220 5.12 6,140 6.02 1,980 1.94 

Norwich 30,030 22.09 10,300 7.58 7,890 5.81 7,060 5.19 4,780 3.51 

South Norfolk 28,890 22.65 8,580 6.72 8,150 6.39 9,450 7.41 2,720 2.13 

Norfolk 187,220 21.52 57,390 6.60 52,120 5.99 57,000 6.55 20,710 2.38 

East of England - 23.77 - 7.53 - 6.84 - 7.06 - 2.34 

England - 23.82 - 7.59 - 6.82 - 6.95 - 2.46 

Source: Norfolk Insight (ONS), mid-2013 (Note: Numbers may not equal due to rounding) 
 
 
Norfolk's population was estimated at 870,100 in mid-2013 – an increase of 
around 4,800 on the previous year. Over the last decade, Norfolk's population 
has increased by 6.7%, compared with an increase of 8.1% in the East of 
England region and 7.3% in England. Over this ten year period, in terms of 
broad age groups, numbers of children and young people in the county (aged 0-
17) rose marginally, numbers of working age adults (aged 18-64) increased by 
around 17,000, and numbers of older people (aged 65 and over) increased by 
around 34,200 (20.6%). The estimates for mid-2013 confirm that Norfolk's 
population has a much older age profile than England as a whole, with 23.0% of 
Norfolk's population aged 65 and over, compared with 17.3% in England. There 
are an estimated 187,200 children and young people under the age of 20 living 
in Norfolk, equating to 21.5% of the county’s population. There are an estimated 
146,300 children under the age of 16 living in Norfolk, equating to 16.8% of the 
county’s population. Norfolk has lower rates of children and young people 
(under 16s and under 20s) in the population than regionally and nationally. 
 
 
Population projections 
 
 
Figure 1 below shows that according to ONS mid-2012 population projections, 
South Norfolk’s population aged 0 to 5 is projected to increase by almost ten per 
cent over the next decade, and to remain stable by 2037. The population of those 
aged 6 to 11 is projected to increase by more than a quarter over the next decade, 
and then increase further by 2037. The population of those aged 12 to 17 is 
projected to increase by more than ten per cent over the next decade, and increase 
further by 2037. The population of those aged 18 and 19 is projected to decrease 
over the next decade, and to increase by around a quarter by 2037. 
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Figure 1: Population projections for South Norfolk 0-19 year olds, 2022 and 2037 

 
Source: ONS mid-2012 population projections, 2014 
 
 
Projections based on trends in population growth suggest that over the next 
decade there is projected growth of 60,600 people in Norfolk – this is an 
increase of 7% which is below both the national projected increase of 7.2% and 
the East of England region projected increase of 8.7%. Norfolk's oldest age 
groups are projected to grow the quickest in the next decade – with the 75-84 
year olds projected to increase by 32.9% and the 85 and overs projected to 
increase by 39.7%. Although numbers of children are also projected to increase, 
overall there is little change projected over the decade for younger adults and 
the middle aged. The age structure of the population varies across Norfolk's 
local authority areas, but in the main, Norfolk has an ageing population going 
forward. 
 
Looking further ahead to 2037, there is projected growth of 140,400 people in 
Norfolk – this is an increase of 16.2% which is similar to the national figure but 
below the East of England region projected increase of 20.1%. By 2037, it is 
projected that there will be around 201,900 children and young people under the 
age of 20 living in Norfolk, equating to 20% of the county’s population – this is 
an increase of around 14,700 compared with the current population, which is an 
increase of 7.9% over the period. By 2037, it is projected that there will be 
around 159,100 children under the age of 16 living in Norfolk, equating to 15.8% 
of the population - this is an increase of around 12,800 compared the current 
population, which is an increase of 8.7% over the period.2 
 
 
 
 
 
 
 

                                            
2 Norfolk Insight (ONS mid-2012 population projections), 2014 

9,130

9,100

8,380

10,420

10,130

8,010

11,720

10,500

9,410

3,100

2,480

2,680

0% 20% 40% 60% 80% 100%

2037

2022

2012

aged 0-5 aged 6-11 aged 12-17 aged 18-19



7 
 

Language 
 
 
In South Norfolk, around 680 school children aged under 17 years have a first 
language other than English, speaking around 70 languages. Polish is the most 
widely spoken language other than English across South Norfolk children. Of South 
Norfolk’s 0 to 5 year olds speaking a first language other than English, there are 
around 140 speaking 40 languages, with Polish being the most widely spoken. Of 
the 6 to 11 year olds, there are around 430 children speaking 60 languages, with 
Polish being the most widely spoken. Of the 12 to 16 year olds, there are around 110 
children speaking 23 languages, with Chinese being most widely spoken. 
 
There are around 130 languages spoken as a first language other than English, by 
Norfolk school children aged under 17 years. Around 7,800 Norfolk school children 
have a first language other than English, including around 1,300 aged 0 to 5 years, 
around 4,600 aged 6 to 11 years, and around 1,900 aged 12 to 16 years. Polish is 
the most widely spoken first language other than English across Norfolk’s school 
children, with Portuguese being the second most widely spoken and Lithuanian the 
third – half of all the county’s 7,800 children who have a first language other than 
English speak one of Polish, Portuguese or Lithuanian as a first language. Norwich 
has the greatest language diversity in the county with 100 languages spoken by 
school children as a first language other than English, compared with North Norfolk, 
where around 40 languages are spoken.3 
 
 
 
Rural and urban split 
 
 
Each LSOA in England has a rural or urban classification – for Norfolk there are four 
rural classifications and one urban classification - assignments of LSOA/MSOA to 
rural or urban categories are made by reference to the category to which the majority 
of their constituent Output Areas (OA) are assigned. In the rural-urban classification 
(RUC) at OA level, output areas are treated as ‘urban’ if they were allocated to a 
2011 built-up area with a population of 10,000 or more.4 On this basis, Figure 2 
below shows Norfolk to be extremely rural, in particular with a good many sparse 
rural areas in the north of the county. The county’s land area is around 95% rural, 
including smaller towns and their fringes, villages and hamlets, and this area 
includes a little over half its population. The concept of sparsity is essentially one of 
population density. Around 78% of the county is classed as less sparse, though this 
includes 92% of the population. Areas classed as sparse, over a fifth of the county, 
have a density of population that by definition is quite low.5 
 
 
 
 
                                            
3 Spring 2015 School Census from LA maintained schools, academies and free schools in Norfolk 
4 ONS, 2011 - 
http://www.norfolkinsight.org.uk/metadata/view/indicatorinstance?pid=4804&id=688908&norefer=true 
5 ONS mid-2010 population estimates, and land areas (2001 Census Table UV2) 
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Figure 2: Rural and urban areas of Norfolk, by LSOA   

 
Source: ONS, 2011 
 
All districts except North Norfolk and South Norfolk have at least a third of their 
population living, according to this definition, in urban areas, and none of Norfolk’s 
districts is wholly rural. So, while most of Norfolk looks rural, almost half our 
residents live in an environment that can be classed as urban. Figure 3 below 
illustrates the broad urban/rural split of each area. 
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Figure 3: Norfolk’s rural and urban population, mid -2010 

 
Source: ONS mid-2010 population estimates 
 
 
There are some differences in the age profiles of Norfolk’s urban and rural 
population at local authority area level. Figure 4 below shows the very large number 
of 16-29 year olds in Norwich, which is entirely urban. That is the main reason why 
there are more people in this age group in Norfolk in urban than in rural areas. 
Figure 5 below shows that the 45-64 and 65 and over age groups are typically 
greater in number in the rural parts of each area than the urban parts. 
 
Figure 4: Age structure of urban areas, mid-2010 

 
Source: ONS mid-2010 population estimates 
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Figure 5: Age structure of rural areas, mid-2010 

 
Source: ONS mid-2010 population estimates 
 
 
 
Transportation 
 
 
Research from 20106 shows that whilst in rural areas more households have access 
to a car or van, there are some rural hotspots where no or limited access to a vehicle 
means that getting access to services is problematic. Figure 6 below shows the 
proportions of households in South Norfolk with no access to a vehicle, with the 
darker areas of the map representing higher proportions with no access. This shows 
that all areas are effected to some extent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                            
6 OCSI & NRCC (April 2010) Deprived Rural Areas in Norfolk. Available at: 
http://www.norfolkrcc.org.uk/wiki/index.php/OCSI_report_into_Deprivation_in_Rural_Norfolk   
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Figure 6: % of South Norfolk households with no acc ess to cars or vans, by LSOA, 2011 

 
Source: Norfolk Insight (Census), 2011 
 
 
The Census 2011 shows that in Norfolk, around 18.8% of households do not have 
access to a car or a van (Table 2 below). The urban areas of Norwich and Great 
Yarmouth have the highest proportions of households without access, and this is 
generally due to the urban areas and service centres having better public transport 
links. South Norfolk has 11.7% of households without access to a car or van, which 
equates to around 6,160 households, and of these around 700 are households with 
dependent children. 
 
Table 2: % of households with no access to cars or vans, 2011 
 % 
Breckland 15.52 
Broadland 11.45 
Great Yarmouth 27.20 
King's Lynn & West Norfolk 16.43 
North Norfolk 16.19 
Norwich 33.36 
South Norfolk 11.66 
Norfolk  18.84 
East of England 18.55 
England 25.80 
Source: Census, 2011 
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Economic needs 
 
 

 

 
Key findings 
 
 
Research shows that children who grow up in poverty face a greater risk of 
having poor health, being exposed to crime and failing to reach their full potential 
in life. Despite having much lower rates of child poverty and children living in 
income deprivation than Norfolk and England averages, South Norfolk does 
have relatively high levels of inequality in some areas. 
 
 
There are around 2,560 children (all dependent children aged under 20) living in 
low-income families in South Norfolk, and the rate is much better (lower) than the 
Norfolk and England averages. Of these 2,560 children, around 835 live in 
couple parented families, and 1,725 live in lone parent families. There is some 
inequality in child poverty, ranging from 2.3% in part of Brooke, to 28.7% in part 
of Diss. 
 
 
There are around 2,300 children (children aged under 16) living in income 
deprived families in South Norfolk, and the rate is much better (lower) than the 
Norfolk and England averages. There is some inequality in children living in 
income deprivation, ranging from less than one per cent in parts of Abbey and 
Roydon, to 32% in part of Old Costessey. 
 
 
The Office for National Statistics is unable to provide an estimate of children 
living in workless households, as the sample is too small. 
 
 
There are benefits in parents registering their children for free school meals, as 
healthy school meals can help to improve children’s readiness to learn and their 
behaviour at school and can help establish healthy eating habits for life. There 
are around 1,540 children eligible for free school meals in South Norfolk in 
January 2014. South Norfolk’s rate is much lower than the Norfolk average. 
 
 
Young people who are NEET are at greater risk of a range of negative outcomes 
including poor health, depression or early parenthood. There are around 155 
young people who are NEET in South Norfolk in November 2013. South 
Norfolk’s rate is better (lower) than the Norfolk average. 
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Children and young people affected by child poverty  
 
 
Research shows that children who grow up in poverty face a greater risk of having 
poor health, being exposed to crime and failing to reach their full potential in life. 
With the associated costs of tackling these issues, child poverty can impact 
significantly on public finances as well as having a negative effect on individuals and 
communities.   
 
Under the Child Poverty Act 2010 a child is defined as being in relative poverty if 
they live in a household with an income of less than 60% of the national median 
income. However, this data is not available at below regional level and local 
authorities need such data at lower levels to be able to compare smaller areas. This 
is why we use the proxy measure of Children Living in Low-Income Families – this is 
based on administrative tax credits and benefit data sources and includes children 
who are living in families either in receipt of out-of-work benefits or in receipt of tax 
credits with reported income less than 60% of median income. These statistics are 
published on an annual basis and are the most comprehensive at the local level, 
providing the best possible estimates of child poverty.  
 
The proportion of children (all dependent children aged under 20) living in low-
income families7 for South Norfolk in 2012 is estimated at 10.3% - this equates to 
around 2,560 children. South Norfolk’s rate is better (lower) than the Norfolk (16.3%) 
and England (18.6%) averages. Only Broadland has a better rate than South 
Norfolk, at 8.8%. These 2,560 children are made up of 2,010 children in families in 
receipt of Income Support or Income-Based Jobseekers Allowance; 115 children in 
families in receipt of both Child Tax Credit and Working Tax Credit whose income is 
less than 60% of median income; and 435 children in families receiving Child Tax 
Credit only whose income is less than 60% of median income. Of these 2,560 
children living in low-income families, an estimated 835 live in couple parented 
families, and 1,725 live in lone parent families. Of these children living in low-income 
families, an estimated 840 are aged 0-4 years; 835 are aged 5-10 years; 595 are 
aged 11-15 years; and 285 are aged 16-19 years.  
 
Figure 7 below shows the proportion of children (all dependent children aged under 
20) living in low-income families by LSOA, with the lighter coloured areas 
representing those areas with lower rates and the darker coloured areas 
representing higher rates. In South Norfolk, the proportion of children (all dependent 
children aged under 20) living in low-income families ranges from 2.3% in part of 
Brooke, to 28.7% in part of Diss. 
 
 
 
 
 
 

                                            
7 HMRC Child Poverty 2012 statistics. Available at: 
https://www.gov.uk/government/statistics/personal-tax-credits-children-in-low-income-families-local-
measure-2012-snapshot-as-at-31-august-2012 
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Figure 7: % all dependent children aged under 20 li ving in low-income families, by South 
Norfolk LSOA, 2012 

 
Source: Norfolk Insight (HMRC), 2012 
 
 
The proportion of children (children aged under 16) living in low-income families for 
South Norfolk in 2012 is estimated at 10.9% - this equates to around 2,275 children. 
South Norfolk’s rate is better (lower) than the Norfolk (17.1%) and England (19.2%) 
averages. Only Broadland has a better rate than South Norfolk, at 9.2%. These 
2,275 children are made up of 1,825 children in families in receipt of Income Support 
or Income-Based Jobseekers Allowance; 90 children in families in receipt of both 
Child Tax Credit and Working Tax Credit whose income is less than 60% of median 
income; and 360 children in families receiving Child Tax Credit only whose income is 
less than 60% of median income. Of these children living in low-income families, an 
estimated 840 are aged 0-4 years; 835 are aged 5-10 years; and 595 are aged 11-
15 years.  
 
Figure 8 below shows the proportion of children (children aged under 16) living in 
low-income families by LSOA, with the lighter coloured areas representing those 
areas with lower rates and the darker coloured areas representing higher rates. In 
South Norfolk, the proportion of children (children aged under 16) living in low-
income families ranges from 2.3% in part of Brooke, to 30.4% in part of Diss. 
 
 
 
 
 



15 
 

Figure 8: % children aged under 16 living in low-in come families, by South Norfolk LSOA, 2012 

 
Source: Norfolk Insight (HMRC), 2012 
 
 
It is estimated that approximately 27,300 children (all dependent children aged under 
20) in Norfolk are living in low-income families. Around 24,400 of these children are 
aged under 16, which is equivalent to around 813 classes, or 80 Norfolk schools. 
 
 
 
Income deprivation affecting children 
 
 
The Income Deprivation Affecting Children Index (IDACI) is a subset of the Income 
Deprivation domain of the Indices of Deprivation and represents the estimated 
proportion of children aged 0-15 living in families that are income deprived.  
 
The proportion of children (children aged under 16) living in income deprived families 
for South Norfolk in 2010 is estimated at 10.9% - this equates to around 2,300 
children. South Norfolk’s rate is better (lower) than the Norfolk (18.2%) and England 
(21.7%) averages. Only Broadland has a better rate than South Norfolk, at 10.5%. 
 
Figure 9 below shows the proportion of children experiencing income deprivation by 
LSOA, with the lighter coloured areas representing those areas with lower rates of 
children experiencing income deprivation and the darker coloured areas representing 
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higher rates.8 In South Norfolk, the proportion of children (children aged under 16) 
living in income deprived families ranges from less than one per cent in parts of 
Abbey and Roydon, to 32% in part of Old Costessey. There were 29 LSOAs in 
Norfolk in the most deprived ten per cent in England according to IDACI, but none 
were in South Norfolk. 
 
Figure 9:  % of children (aged 0-15) in income deprived famili es by South Norfolk LSOA, 2010 

 
Source: Norfolk Insight (English Indices of Deprivation (IDACI), CLG), 2010 
 
 
It is estimated that approximately 26,100 children (aged 0-15) in Norfolk are living in 
income deprived families. 
 
 
 
Children living in workless households 
 
 
A workless household is a household that contains at least one person aged 16 to 
64, where no one aged 16 or over is in employment9.  There are many reasons why 
                                            
8 The IDACI (Score) measures the proportion of children experiencing income deprivation in an area, 
for example a (Score) of 0.30 would mean that 30% of children (aged under 16) in the area are 
'income deprived'. CLG English Indices of Deprivation 2010 statistics. More detailed information is 
available at CLG and Norfolk Insight:  
https://www.gov.uk/government/publications/english-indices-of-deprivation-2010 
http://www.norfolkinsight.org.uk/dataviews/view?viewId=120 
 
9 ONS (September 2012). Workless households for regions across the UK, 2011. Available at: 
http://www.ons.gov.uk/ons/dcp171776_278300.pdf   
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an individual does not work, including being unemployed, retired, sick or disabled, 
caring for somebody, student, waiting for the results of a job application, have not yet 
started looking for work, or they do not need to work. Sickness, both long-term and 
temporary, was the main reason given for not working by people aged 16-64 years 
living in workless households across all the regions of England in 201310.  
 
For South Norfolk in 2013, ONS is unable to provide an estimate of children living in 
workless households as the sample is too small. Breckland (20.7%), Norwich 
(19.4%) and King’s Lynn & West Norfolk (13.0%) each have higher rates of children 
living in workless households than the Norfolk average. 
 
The proportion of Norfolk children (children aged under 16) living in workless 
households in 2013 is 10%, which means that an estimated 13,000 children live in 
workless households. This has improved since 2011, when an estimated 19,000 
children lived in workless households.11 
 
 
 
Free School Meal (FSM) eligibility 
 
 
There are nutritional and financial benefits in parents registering their children for free 
school meals. Healthy school meals can help to improve children's readiness to learn 
and their behaviour at school and can also help to establish healthy eating habits for 
life. Prior to September 2014, children were eligible to receive free school meals if 
their parents were in receipt of income support, employment support allowance 
(income related) or income-based job seekers allowance. Families receiving child tax 
credit but who were not entitled to a working tax credit and whose annual income (as 
assessed by the Inland Revenue) did not exceed £16,190 were also entitled, as were 
those who received the guarantee element of state pension credit. Those families 
receiving working tax credit were not entitled to free school meals. The criteria shows 
that free school meals were intended to help the most disadvantaged children.  
 
The proportion of children eligible for FSM for South Norfolk in January 2014 is 9.7% 
- this equates to 1,540 children. South Norfolk’s rate is lower than the Norfolk 
average of 15.7%. Norwich (27.1%), Great Yarmouth (22.3%) and King’s Lynn & 
West Norfolk (16.2%) have higher than county average eligibility.12 
 
In January 2014, around 16,000 Norfolk children in Years R-11 (children aged 4-5 to 
15-16 years), were eligible for FSM, which is an increase of around 290 children 
compared with January 2013. 
 
 
 
 
 
                                            
10 ONS Statistical Bulletin (November 2014) Workless Households for Regions across the UK, 2013 
11 ONS Workless Households 2013 statistics (Table C). Available at: 
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-375762   
12 NCC School Census data, January 2014 
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Not in Education, Employment or Training (NEET) 
 
 
Young people who are NEET are at greater risk of a range of negative outcomes, 
including poor health, depression or early parenthood. For most young people, being 
NEET is a temporary outcome as they move between different education and 
training options. The characteristics of young people who are not participating are 
diverse, although there are some groups that are at greater risk of becoming NEET. 
This includes, for example, those with few or no qualifications, those with a health 
problem, disability or low aspirations.13 Norfolk County Council collects local data 
about NEETs as a monthly snapshot and relates to young people who were aged 
16-18 on the day of the count.  
 
The proportion of young people who are NEET for South Norfolk in November 2013 
is 3.9% - this equates to 154 young people. South Norfolk’s rate is better (lower) 
than the Norfolk average of 5.3%. Norwich (9.2%), Great Yarmouth (6.0%) and 
King’s Lynn & West Norfolk (5.4%) have higher than county average NEET rates.14 
 
The local data shows a decreasing NEET trend across the county (November 2011 
to November 2013) overall and for each of the districts. The estimated number of 
NEETs in Norfolk has reduced by almost 200 young people in November 2013, 
compared with November 2012. 
 
In Norfolk, 16 to 18 year olds who are eligible for FSM are twice as likely to become 
NEET as those who do not. There has been a steady increase in representation of 
LDD young people in the NEET cohort over the last four years, with LDD young 
people now being more than twice as likely to be represented in the NEET group as 
in the population as a whole. Approximately three quarters of teenage parents or 
pregnant young women are NEET. The next highest incidence of NEET by 
circumstance is for young people whose last maintained school was Short Stay 
School, followed by young offenders and LAC.15 
 
 
 
Increasing participation and reducing NEET 
 
 
Underpinned by a partnership approach, Norfolk has a Raising Participation 
Strategy, which includes the NEET strategy, to ensure that resources are 
appropriately targeted geographically and by vulnerable group so that every young 
person is given the options and support that is right for them. This means that there 
are increased employment opportunities and young people will be ready to take 
them up, and training provision will meet identified needs.  
 
                                            
13 Department for Education – NEET. Available at: http://www.education.gov.uk/a0064101/16-to-18-
year-olds-not-in-education-employment-or-training-neet 
14 Norfolk County Council Children’s Services, 2014 
 
15 Norfolk County Council EET Commissioning Support Team (2014) 11-19 Norfolk Education and 
Training Needs Analysis. Available at: http://www.norfolkinsight.org.uk/resource/view?resourceId=968 
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During 2012/13, Norfolk has seen a marked increase in the number of young people 
starting an apprenticeship, compared with the areas Norfolk benchmarks itself 
against. Over the year, Norfolk starts for 16 to 18 year olds increased by 7.2%, 
compared with regional and national decreases. For 19 to 24 year olds, Norfolk 
starts increased by 8.6% over the year, compared with 5.7% for the region and 2.2% 
nationally. In terms of Advanced Apprenticeship starts, over the year Norfolk’s starts 
for 16 to 18 year olds increased by 19.1%, compared with regional and national 
decreases. For 19 to 24 year olds, Norfolk starts increased by 24.8% over the year, 
compared with 16.7% regionally and 10.1% nationally.16 
 
For 16 to 18 year olds, there were increased numbers of apprenticeship starts for 
2012/13 in all districts, except Breckland and North Norfolk, compared with the 
previous year. For 19 to 24 year olds, King’s Lynn & West Norfolk was the only 
district to have a decrease in numbers of apprenticeship starts compared with the 
previous year.17 
 
For 16 to 18 year olds, numbers of starts for 2012/13 have increased significantly 
compared with the previous year for Vehicle Maintenance and Repair (increase of 
27%), Customer Service (increase of 23%), Business Administration (increase of 
18%) and Engineering (increase of 18%). For 19 to 24 year olds, the highest volume 
of starts for 2012/13 are in Health & Social Care by a large margin. There has been 
a significant increase compared with the previous year for Business Administration 
(increase of 33%), and a decrease for Customer Service (decrease of 21%).18 
  

                                            
16 11-19 Norfolk Education and Training Needs Analysis, 2014 
17 11-19 Norfolk Education and Training Needs Analysis, 2014 
18 11-19 Norfolk Education and Training Needs Analysis, 2014 
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Community needs 
 

 
 
Key findings 
 
 
Access to leisure opportunities and positive activi ties 
 
Participation in positive and leisure activities protects children and young people 
against poor outcomes, promotes confidence and aspiration, and supports 
participation in learning, especially for disaffected learners. 
 

·  2,080 young people in South Norfolk were reached by Youth Advisory 
Board activities in 2013-14: this was the second highest number in any 
district. 

·  In the year to 23.3.15, the proportion of young people in South Norfolk 
who borrowed more than one library item a year was above the county 
average. 

·  South Norfolk had the highest (565) number of Duke of Edinburgh 
scheme participants in 2013-14 and the highest (in 2014) number of 
National Citizenship Service graduates (119). 

 
 
Young people affected by hate crime 
 
The emotional impact of being subjected to hate crime including racist hate crime 
can include depression, sleeplessness, anxiety, and anger and can have both 
short and longer term effects on children and young people.  Information is not 
collected in a consistent way across the districts. 
 

·  In 2013-14 261 racist incidents were reported to Children’s Services by 82 
schools in Norfolk and over three-quarters of these involved verbal abuse.  
Most victims and perpetrators were aged 6-11. 
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Risk experienced by children and young people 
 
Children who offend and those who experience criminal victimisation frequently 
share similar social landscapes where levels of risk are disproportionately high. 
 

·  In 2014, of the 3,940 instances of offending by young people aged 19 and 
under, 349 had a South Norfolk home address: this was the lowest 
number of any district. 

·  Of the 4,346 instances of a victim, 401 related to children or young people 
with a South Norfolk home address: this was 69 more than the 2013 figure 
of 332 and was the second lowest of any district after South Norfolk. 

 
 
Youth offending and anti-social behaviour 
 
Children in the youth justice system are predominately drawn from the most 
disadvantaged families & communities and often experience multiple problems. 
 

·  The number of First Time Entrants into the criminal justice system in 
South Norfolk has decreased each year from 2011-12 and in 2013-14 the 
number of FTEs in Norfolk was down to 439. 

·  In 2014 there were 493 incidents of ASB where juveniles were thought to 
be responsible: this was a decrease from the previous year’s total of 567. 

 
 
Young people experiencing homelessness 
 
It has been estimated that one in 100 young people will experience 
homelessness at some point in their life.  The effects of being homeless include 
poor physical and mental health, restricted access to learning and employment, 
and increased risk of being a victim of crime.  The number of homeless young 
people in South Norfolk is not known because many are ‘hidden homeless’ (‘sofa 
surfers’ for example). 
 

·  However between 2010 and 2013 South Norfolk had a relatively high 
number of families (compared to other districts) with children accepted as 
homeless. 

·  The number of children in temporary accommodation in South Norfolk 
decreased from 53 in  2010 to 31 in 2013: the Norfolk total was 713. 
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This section considers the issues which affect children and young people’s wellbeing 
which are beyond the immediate home and family.  Children’s perceptions of their 
neighbourhood (however defined) is important as it affects whether they participate 
in local activities.  If the area is considered safe, opportunities for play are increased, 
which in turn affects potential for making friends in the locality.  The factors 
discussed are:  

·  access to leisure opportunities and positive activities 
·  young people affected by hate crime 
·  risk experienced by children and young people as victims or perpetrators 
·  young victims of under-reported crime  
·  youth offending 
·  anti-social behaviour 
·  young people experiencing homelessness 

 
Data for this section is drawn from a wide number of sources but it should be noted 
that findings are limited by what data is available: for example, we know that many 
children and young people engage in community sports activities but as there is no 
statutory requirement to record the number of children and young people who take 
part in such activities no reliable county or district figures exist.  However we know 
from previous national wellbeing surveys that around two-thirds (67.2%) of 5-10 year 
olds said they had participated in sport in the week before the survey and for 11-15 
year olds this rose to 89.1%.  The same issue applies to participation in cultural and 
arts activities: nationally the majority (93.7%) of 5-15 year olds surveyed in 2012-13 
said they had participated in activities at libraries, theatres, museums and other 
venues at least three times in the last year but as this included (for the 5-10 age 
group) trips organised by schools the figure might be expected to be quite high.19  
We also know that for many young people online communities are very important but 
unfortunately this aspect of community is beyond the scope of this report. 
 
 
 
Access to leisure opportunities and positive activi ties 
 
 
Participation in positive and leisure activities protects against poor outcomes and 
helps counteract negative influences. It helps young people to feel good about 
themselves and their chances in life by developing their confidence and self-esteem, 
their motivation and aspirations. These characteristics can impact on their attitudes 
at school, the company they keep outside of school, and whether they take risks with 
their health or get involved in anti-social and criminal behaviour. Crucially, positive 
activities can support young people’s participation in learning - particularly for those 
disaffected from school.   
 
 

                                            
19 ONS Measuring National Wellbeing: Children’s Wellbeing 2014 
http://www.ons.gov.uk/ons/rel/wellbeing/measuring-national-well-being/children-s-well-being--
2014/rpt---children-s-well-being-2014.html (Accessed 12.4.15)  
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(1) Positive activities – Youth Advisory Boards 20 
 
The seven Youth Advisory Boards commission positive activities based on the needs 
of children and young people aged 11-25 with a focus on early help and prevention. 
Activities within communities are wide ranging, examples include Buxton and 
Lammas Community Radio, Special Olympians project in Great Yarmouth, Summer 
Activities Programme and ‘Life Zones’, and Norwich’s Jenny Lind Football Scheme. 
Commissioning is in partnership with Momentum Norfolk which provides capacity 
building support and training for the voluntary youth sector.  
 
In South Norfolk during 2012-14, 2,080 young people were reached by YAB projects, 
785 young people were consulted and 12 new projects established with services 
delivered through 19 delivery points.  Since 2012, the YABs consulted with almost 
10,000 young people in Norfolk to establish their views on local need – see Table 3 
below.  Around 8,500 young people took part in YAB projects, the majority in 
Norwich (2,497), South Norfolk (2,080) and King’s Lynn and West (1,479).  Of the 74 
new projects established by the YABs, over half are in Broadland (15), Breckland 
(14) and South Norfolk (12) and fewest in North Norfolk (7) and Great Yarmouth (7).  
Given the urban and highly populated nature of Norwich it is perhaps not surprising 
that most delivery points are in the city (77 out of 182).   
 
Table 3: YAB people and projects, 2012-14  
 Young people 

reached by 
YAB projects 

Young 
people 
consulted by 
YAB 

New 
projects set 
up 

Delivery 
points 

Breckland 391 500+ 14 14 
Broadland 612 234* 15 19 
Gt Yarmouth 1,096 553 7 29 
King’s Lynn and West 1,479 6,000+ 8 10 
North Norfolk 350 323 7 14 
Norwich 2,497 1,503 11 77 
South Norfolk 2,080 785 12 19 
Norfolk  8,505 9,953 74 182 
*one year only 
 
 
An impact assessment of the YABs showed that in the last two years (2012-14), their 
impact has been in four key areas – see Figure 10  below. 
 
 
 
 
 
 
 
 

                                            
20 Source: G Baker, T Eyres and R Koniecnzy Understanding the impact of Norfolk County Council’s 
Youth Strategy on Young People, Communities and Youth Organisations in Norfolk (August 2014)  
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Figure 10: Impact of YABs 
              
Impact on young people 
 
·  8,505 young people engaged (10% 

of 11-19 year olds) 
·  Over 10,000 young people have 

expressed their view about what is 
important in their local area 

·  87 young commissioners trained 
·  75 quality assurance visits 

undertaken by young commissioners 
to improve services in education, 
health and work 
 

     
Impact on local communities 
 

·  74 new projects developed and 
commissioned by YABs 

·  Services commissioned by YABs are 
helping to improve community 
cohesion and reduce ASB 

·  Over £660,000 of additional funding 
aligned with/secured by YABs 

·  182 delivery points for YABs 
services across Norfolk 

 
Impact on youth organisations 
 
·  63 existing projects in local 

communities supported to continue 
their work 

·  579 community volunteers trained 
and supported 

·  Youth Commissioners have 
supported 75 local youth groups and 
projects with a quality assurance visit 
 

 
Impact on agencies working with C&YP 

 
·  Increased recognition by 

organisations working with YABs of 
value of involving young people in 
decision making and service 
planning 

·  Young Commissioners help 
agencies shape local priorities 

·  Vulnerable young people presenting 
unmet need to a range of agencies 

 
 
 

(2) Positive Activities – Libraries 
 
Take up of library services is an indicator of participation in positive activities and of 
the 185,178 children and young people aged between 0-19 living in Norfolk, 
127,222, or just over two-thirds, are registered library users (meaning they have 
registered to use the library but may not have used it, or their card may have 
lapsed).21    
 
In South Norfolk, there were 20,236 0-19 year olds registered: this was the second 
highest number in any district – see Table 4 below.  Most registrations are in 
Norwich reflecting the relatively younger population profile and there are fewest 
overall in North Norfolk which may be linked to the higher proportion of older people 
living in the district. 
 
 
 
 

                                            
21 All library data supplied by Business Intelligence and Performance Service, NCC.  127,222 is the 
number of registrations in the year to 23.3.15. 
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Table 4: Number of 0-19 year olds registered by dis trict and age 

Age group  Breckland Broadland 
Great 

Yarmouth 

King's 
Lynn 
and 

West  
North 

Norfolk Norwich 
South 

Norfolk 
0-5 3,766 4,433 3,389 3,228 3,002 6,124 4,852 
6-11 6,509 6,901 4,874 6,596 4,711 7,945 6,782 
12-16 5,077 5,401 3,609 4,855 3,835 4,934 5,312 
17-19 3,213 3,234 2,501 2,934 2,373 3,542 3,290 
Total 18,565 19,969 14,373 17,613 13,921 22,545 20,236 
 
 
Borrowing declines with age (though there may be a concomitant increase in PC use 
with age):  just over three-quarters of all active borrowers (76.7%) are aged 0-11.22  
There is national evidence to show that age affects attitudes to reading: studies have 
shown that reading enjoyment and frequency declines with age, although when older 
children do read, they read for longer than younger children.23  An ‘active borrower’ 
is someone who borrowed at least one item in the last year.  Almost a quarter of all 
children and young people aged 0-19 in Norfolk are active borrowers. The majority 
(almost two-thirds) of active borrowers are, in keeping with the national picture, in the 
pre- and primary school years. 
 
South Norfolk has 7,861 active borrowers.  Norwich has the largest number of active 
borrowers (8,354) followed by Broadland (7,990) and South Norfolk (7,861) and the 
smallest number of active borrowers are in Great Yarmouth (3,867), North Norfolk 
(4,844) and King’s Lynn and West (5,379) – see Table 5 below. 
 
Table 5: Number of active borrowers by age group an d district 

Age group  Breckland Broadland 
Great 

Yarmouth 

King's 
Lynn 
and 

West  
North 

Norfolk Norwich 
South 

Norfolk 
0-5 1,719 2,311 1,174 1,477 1,385 2,894 2,525 
6-11 2,836 3,767 1,853 2,697 2,283 3,519 3,430 
12-16 1,015 1,338 609 892 846 1,170 1,291 
17-19 449 574 231 313 330 771 615 
Total 6,019 7,990 3,867 5,379 4,844 8,354 7,861 
 
 
When the proportion of active borrowers in the 0-19 population (as opposed to actual 
numbers) is considered, South Norfolk has an above average proportion of active 
borrowers.  Broadland has the largest proportion of active borrowers (30.1%), 
followed by Norwich with 28.5% and South Norfolk with 28.1%.  King’s Lynn and 
West has the smallest proportion of active borrowers (17.2%) closely followed by 
Great Yarmouth with 17.4%.  The average for Norfolk is 24% - see Figure 11  below. 
 
                                            
2222 The number of active borrowers in each age group is: 0-5, 13,485; 6-11, 20,385; 12-16, 7,161; 17-
19, 3,284, total of 44,314.  PC use has not been reported in this report. 
23 DfE Research Evidence on Reading for Pleasure (May 2012) 
https://www.gov.uk/government/publications/research-evidence-on-reading-for-pleasure 
(Accessed 23.3.15) 
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Figure 11: Proportion of active borrowers aged 0-19  by district 

 
 

(3) Duke of Edinburgh Award 
 
The Duke of Edinburgh Award scheme gives children and young people aged 14-24 
the chance to develop skills for life and work and fulfill their potential.  To achieve the 
(Bronze, Silver or Gold) award, participants complete a personal programme of 
activities in four sections: Volunteering, Physical, Skills, Expedition and for Gold, 
a Residential. The number of people taking part has increased since last year.    
 
Figure 12 below shows the number of young people enrolled through schools in 
Norfolk in each district although a small number of participants undertake the 
scheme independently.  There were 565 enrolments in South Norfolk in 2013-14 
which was higher than any other district.  The high number may be because 
Wymondham College (which administers the award in partnership with Norfolk 
County Council) attracts many participants.  The fewest enrolments are in North 
Norfolk (50) and Great Yarmouth (51). 
 

   
Above Norfolk average 
 

  
Broadland 30.1% 
 
Norwich 28.5% 
 
South Norfolk 28.1% 
 
North Norfolk 25.8% 

 
 
Norfolk average 
 

 
  24.0% 

 
Below Norfolk average 
 

  
Breckland 20.8% 
 
Great Yarmouth 17.4% 
 
King’s Lynn 17.2% 
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Figure 12: Number of Duke of Edinburgh scheme parti cipants 2013-14

 
 
 

(4) National Citizenship Service 
 
Since 2011, young people from around Norfolk have had the opportunity to take part 
in the National Citizen Service (NCS) scheme, which enables young people to get 
involved in their local communities.  Norwich City FC Community Sports Foundation 
runs the scheme throughout most of the county and the College of West Anglia is the 
service provider in the West and Breckland.  The scheme enables young people to 
take part in community projects such as renovating village halls, fundraising for local 
charities and organising events to enhance cohesion within the community.  
 
In the summer of 2014, 467 young people graduated from the scheme: 119 of these 
were from South Norfolk.  Most graduates live in South Norfolk, Norwich (83) and 
Broadland (81) and fewest live in King’s Lynn and West (3) - see Figure 13 below. 
 
Figure 13: Number of NCS graduates in each district

 
 
Once graduated, participants can represent the National Citizen Service as 
Ambassadors which provides further opportunities to extend their personal and 
social development.  Between 2011 and 2014, 40 Ambassadors have acted as 
advocates for the scheme, assisting with school assemblies to explain the scheme, 
talking about their experiences, and promoting NCS to their peers.  A few 
Ambassadors go on to become staff members on the scheme. 
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(5) Youth engagement and Youth Parliament 
 
Young people in Norfolk have the opportunity to make their views known or to 
represent their peers though the Youth Parliament.  Norfolk has nine Members of 
Youth Parliament (MYPs) and they represent young people in nine constituency 
areas, mirroring Norfolk MPs constituency boundaries – see Table 6  and Figure 14 
below. 
 
Table 6: District Authority and MP Constituency bou ndary overlap 
District  MP Constituency  MP Constituency  
Breckland Mid-Norfolk South West Norfolk 
Broadland Broadland Norwich North 
Gt Yarmouth Gt Yarmouth  - 
King’s Lynn and West North West Norfolk South West Norfolk 
North Norfolk Broadland North Norfolk 
Norwich Norwich North Norwich South 
South Norfolk Mid Norfolk Norwich South 

South Norfolk 
   
 
Figure 14: MP constituency and district council bou ndaries

 
 
 
Elections for Norfolk Youth Parliament took place in 2014 and a total of 29 
candidates stood for election.24  37,499 young people (aged 11-19 years) voted by 
text for their representative.  This was a turnout of around 44% compared to 16% in 
2012, making this Norfolk largest youth election.  The largest number of votes were 

                                            
24 Information provided by Customer Service and Communications Team, NCC 
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cast in Norwich South (7,910) and the smallest number (1,093) in North West 
Norfolk.  See Figure 15 below for number of votes cast in each constituency. 
 
Figure 15: Number of votes cast in each MP constitu ency

 
 
Norwich South had the highest proportion of young voters (82%), followed by 
Norwich North (57.9%).  North West Norfolk had the lowest proportion (12%).  In 
each of the remaining districts, around four in ten young people voted.  The 
constituencies included in South Norfolk district are highlighted in Table 7 below. 
 
Table 7: Number and % of voters by constituency 

Constituency  Number of  
11-19 voters 

Total 11 -19 
population 

% of voters  

Broadland 4,588 9,912 46.3% 
Great Yarmouth 5,332 10,348 51.5% 
Mid Norfolk 4,298 10,988 39.1% 
North Norfolk 2,276 7,470 30.5% 
North West Norfolk 1,093 9,112 12.0% 
Norwich North 4,638 8,012 57.9% 
Norwich South 7,910 9,647 82.0% 
South Norfolk 3,580 10,112 35.4% 
South West Norfolk 3,784 10,389 36.4% 
Norfolk  37,499 86,000 43.6% 
 
 
The MYPs seek the views of young people through the Make Your Mark ballot which 
is the largest youth consultation in the UK.  The MYPs engage local young people, 
find out what is important to them and use their findings to develop a Norfolk work 
plan focused on the concerns of young people.  In 2014 Norfolk MYPS encouraged 
27 schools to take part in the ballot and 19,338 votes were cast.   In terms of the 
number of votes collected, Norfolk was the fifth highest in the UK, and highest in the 
East and South East of England. 
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The Make Your Mark 2014 ballot showed that the top five issues in Norfolk for 
children and young people are: 

·  The Living Wage: voters said that everyone should be paid at least the living 
wage of £7.56 per hour  

·  Work experience: voters want the chance to do at least a week’s placement at 
a place of their choosing  

·  Exam resits: voters want exam resits in Maths and English to be brought back 
·  Mental health services: voters said mental health services need to be 

improved, common mental health issues should be learnt about at school, and 
negative stereotypes should be challenged  

·  Life preparation curriculum: voters said schools should cover topics like 
finance, sex and relationship education and politics so students are prepared 
for life 

 
 

(6) Access to sport and leisure 
 
The NHS recommends that to maintain a basic level of health, children and young 
people aged 5-18 need to do at least an hour of physical activity every day, which 
should range between moderate-intensity activity, such as cycling and vigorous-
intensity activity, such as fast running.25  Provision of sports and leisure activities 
varies across the seven district councils and for many young people in rural 
locations, taking part in out of school activities is dependent on being able to access 
appropriate private or public transport. 
 
There is no statutory duty for councils to report data about activity levels of children 
and young people but the national Sport England survey collects data at local 
authority level.  Results for the last survey, undertaken in 2014, found that levels of 
activity are lower in Norfolk when compared to the national average.  The proportion 
of 16-25 year olds taking part in 30 minutes of moderate intensity activity at least 
once a week was 44.7% for Norfolk: this is lower than the national figure of 53.7%.  
Just over a quarter (26.6%) of 16-25 year olds in Norfolk take part in half an hour of 
moderate intensity physical activity at least three times a week which is lower than 
the national average of 30.8%.26  The Youth Sport Trust carries out a national survey 
about PE, school sport and physical activities and the latest survey (2014) asked 
respondents (PE teachers) whether they felt that children and young people 
understand the importance of sport, PE and being physically active. Most (94%) said 
they thought children and young people do understand why being active is important: 
this figure was the same as the national average.  However the findings should be 
treated cautiously because of the small number of participating schools, the ethical 
issue around being asked to comment on someone else’s understanding, and the 
potential professional bias of respondents (being PE teachers).27 
 
 
                                            
25 NHS http://www.nhs.uk/Livewell/fitness/Pages/physical-activity-guidelines-for-young-people.aspx 
(Accessed 21.4.15) 
26 Data supplied by Sports Development Project Officer, Children’s Services, NCC 
27 Youth Sport Survey results provided by Sports Development Project Officer, Children’s Services, 
NCC 
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Young people affected by hate crime 
 
 
Hate crime is defined as ‘any criminal offence which is perceived, by the victim or 
any other person, to be motivated by hostility or prejudice towards someone based 
on a personal characteristic.’ This common definition was agreed in 2007 by the 
police, Crown Prosecution Service, Prison Service (now the National Offender 
Management Service) and other agencies that make up the criminal justice system. 
There are five centrally monitored strands of hate crime: race or ethnicity; religion or 
beliefs; sexual orientation; disability; and transgender identity.28 
 
Home Office evidence shows “that perceiving that you have been targeted because 
of who you are [through hate crime] has a greater impact on one’s wellbeing than 
being the victim of a non-hate crime”.29  The emotional impact of being subjected to 
hate crime can include depression, sleeplessness, anxiety, loss of confidence and 
anger and can have both short and longer term effects.  Nationally, racist hate 
crimes make up the majority of all hate crimes: of the 44,480 hate crimes recorded 
by Police in England and Wales in 2013-14, 37,484 (84%) were race hate crimes.30 
 
There is no statutory requirement for schools to record and report racist incidents but 
it is good practice and meets Ofsted requirements that schools should understand 
and tackle inequality.  In the period 1 April 2013-31 March 2014, 261 racist incidents 
were reported by 82 schools (including 20 Academies, three Special Schools and a 
Specialist Academy), a slight increase on the 2012-13 figures.31 
 
In the reporting period over three-quarters of incidents (226 out of 261 or 78.5%) 
included verbal abuse as the main or contributory factor. More perpetrators were 
male than female (212 compared to 47) which was also the case in previous years 
(199 males and 48 females in 2012-13). 
 
Within the age band 6-11 most incidents occurred in Year 6 (when children are aged 
10-11) and in the age band 12-17 in Year 8 (when children are aged 12-13) – see 
Table 8 below. 
 
Table 8: Number of victims and perpetrators in each  age band 
Age band  No. of victims  No. of perpetrators  
0-5 8 8 
6-11 127 142 
12-17 80 107 

                                            
28 K Smith (ed.) Home Office Statistical Bulletin Hate Crimes, England and Wales 2013-14 (October 
2014) p.4  https://www.gov.uk/government/statistics/hate-crimes-england-and-wales-2013-to-2014 
(Accessed 11.3.15) 
29 K Smith (ed.) Home Office Statistical Bulletin Hate crime, cyber security and the experience of 
crime among children: findings from the 2010/11 British Crime Survey (March 2012) p.22 
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-
research/hosb0612/hosb0612?view=Binary (Accessed 11.1.15) 
30 K Smith (ed.) Home Office Statistical Bulletin Hate Crimes, England and Wales 2013-14 (October 
2014) p.3  https://www.gov.uk/government/statistics/hate-crimes-england-and-wales-2013-to-2014 
(Accessed 11.3.15) 
31 Annual Report of Identity Based Incidents to Children’s Services Provided by Vulnerable 
Pupils/Groups Adviser, Education Achievement Service, Children’s Services 2.3.15 
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Incidents are not reported by local authority district but by the three Children’s 
Services Operational Divisions.   Between 2012-13 and 2013-14 the number of 
schools reporting racist incidents dropped by one in City and South, and also by one 
in West and Breckland, but rose in East and North by nine – see Table 9 below. 
 
Table 9: Number of schools recording racist inciden ts, by district and year 
Division     2012-13   2013-14 
East and North 30 39 
City and South 20 19 
West and Breckland 25 24 
Norfolk total  75 82 
 
 
Out of the 261 incidents recorded in 2013-14, the majority (229) were satisfactorily 
resolved by school staff.  In 25 cases the Police were involved and their input ranged 
from giving advice and guidance to more intensive support.    Most of the cases that 
required police support were in the West and Breckland (12), City and South had 
eight cases, and East and North, five.   At the moment, only racist incidents are 
collated centrally by Children’s Services but in future, incidents which relate to the 
nine protected characteristics will be recorded.32 
 
 
 
Risk experienced by children and young people 
(as victims or perpetrators) 33 
 
 
Crime in Norfolk has reduced over recent years and the county continues to be one 
of the lowest crime counties in England in Home Office reports.  Where increases in 
some recorded crime is evident, this is believed to be due in large measure to better 
recording.   
 
The force is now focussing on those crime types which matter most to the public and 
cause the greatest amount of harm. In support of this approach Norfolk Constabulary 
manages its crime in four distinct groups. 
 

·  Preventative policing   This involves crimes which are often only identified as 
a direct consequence of police presence or action and, typically, include the 
possession of drugs or weapons found on individuals. Proactive policing in 
this way is likely to result in increases in these crimes being reported, but in 
the prevention of more serious crimes. 

·  Priority Crime  Priority crimes are those which cause the most harm to the 
community - burglary, robbery, serious violence, theft of and from motor 
vehicles. 

                                            
32 The nine protected characteristics are: disability, age, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion and belief, sex, and sexual orientation.  
33 Information about risk and ASB provided by Joint Performance and Analysis Department, Norfolk 
and Suffolk Constabularies, 7.4.15 and 26.5.15 
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·  Under-reported crime   Crimes where reporting levels are much lower than 
the number of actual crimes committed, such as sexual and domestic-related 
crime. Increased efforts are being made to encourage victims to report these 
crime types. 

·  Volume  Shoplifting and criminal damage are typical volume crimes, that is to 
say, they occur more frequently. Although important, they are crimes which 
cause less direct harm to the public. 

 
Although the following sections present information about victims and perpetrators 
separately (because of the way in which incidents are recorded) recent studies have 
highlighted the risk in thinking of the two groups as distinct and polarised: “children 
who offend and those who experience criminal victimisation frequently share very 
similar social landscapes where levels of risk are disproportionately high”.34 
 
 

(1) Children and young people as perpetrators of cr ime 
 
In Norfolk in 2014 3,940 instances of offending by young people aged 19 and 
younger were recorded (this includes activity prior to 2014 and reflects only the 
recording date).  This figure is lower than the 2013 figure of 4,160. Table 10 below 
shows the district in which those recorded as having committed an offence lived at 
the time of the offence, and the type of offence committed.  Offenders most 
commonly lived in Norwich and King’s Lynn as might be expected from urban areas 
of higher population density, and there were fewest in North Norfolk which has an 
older population profile compared to the county average. 
 
Table 10: Instances of offending by offenders aged 0-19 by Norfolk classification and district 
of offender’s home address 
 Preventative  Priority  Under 

Rep  
Volume  Total  

Breckland  135 70 45 283 533 
Broadland 103 74 23 153 353 
Gt Yarmouth 115 107 70 232 524 
KL & West 153 117 57 290 617 
North Norfolk 99 60 27 166 352 
Norwich 186 161 120 390 857 
South Norfolk 76 66 33 174 349 
No Norfolk district recorded35 101 62 24 168 355 
Norfolk  968 717 399 1,856 3,940 
 
 
Table 11 below shows there were 349 recorded instances of offending by offenders 
aged 0-19 with a South Norfolk home address in 2014.  More offences were 

                                            
34 Nacro Youth Crime (March 2009) Children and Young People as victims, the impact on and 
relationship with offending behaviour https://www.nacro.org.uk/data/files/nacro-2009070901-357.pdf 
(Accessed 16.4.15) 
35 In the majority of these cases the home address was outside Norfolk or else the offender was of no 
fixed abode. 
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committed by those in the 12-17 age group than any other age group (though of 
course the 18-19 age group only covers two years). 
 
Table 11: Instances of offending by Norfolk classif ication and age of offender, 2014  
 6-11 12-17 18-19 District 

total 
Norfolk 
total 

Preventative 0 37 39 76 968 
Priority 4 48 14 66 717 
Under reported 0 17 16 33 399 
Volume 12 138 24 174 1,856 
Total  16 240 93 349 3,940 
  
 

(2) Children and young people as victims of crime 
 
Children and young people are less able to protect themselves from victimisation 
than adults and they may also lack understanding of why they have been victimised 
which may exacerbate the emotional impact of being victimised.  A study of child 
victims found they experienced short and long term physical and psychological 
reactions to victimisation and, in addition, that being a victim as a child or young 
person is a “powerful predictor of subsequent offending”.36   
 
In Norfolk in 2014 4,346 instances of a victim aged 19 and younger were recorded 
(this includes activity prior to 2014 and reflects only the recording date.  This figure is 
higher than the 2013 figure of 3,331.  Table 12 below shows the district in which the 
individual lived at the time of the incident, and the type of offence committed.  There 
were 401 instances of a victim with a home address in South Norfolk in 2014 which 
was 69 more than the 2013 figure of 332.  The highest numbers were recorded in 
Norwich and King’s Lynn as might be expected from urban areas of higher 
population density, and there were fewest in North Norfolk which has an older 
population profile compared to the county average. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                            
36 Nacro Youth Crime (March 2009) Children and Young People as victims, the impact on and 
relationship with offending behaviour https://www.nacro.org.uk/data/files/nacro-2009070901-357.pdf 
(Accessed 16.4.15) 
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Table 12: Number of instances of a victim aged 0-19  by Norfolk classification and district of 
victim’s home address, 2014 
 Preventative  Priority  Under 

Rep  
Volume  Total  

Breckland  30 131 195 244 600 
Broadland 17 93 129 181 420 
Gt Yarmouth 31 179 205 301 716 
KL & West 25 168 195 284 672 
North Norfolk 13 67 109 115 304 
Norwich 31 202 267 442 942 
South Norfolk 16 92 128 165 401 
No Norfolk district recorded37 2 57 131 101 291 
Norfolk  165 989 1,359 1,833 4,346 
 
 
Table 13 below shows that most victims from South Norfolk were aged 12-17 which 
reflects the county picture (though of course the 18-19 age group only covers two 
years). 
 
Table 13: Number of instances of a victim by age an d Norfolk classification 2014  
 6-11 12-17 18-19 Outside 

age range 
District 
total 

Norfolk 
total 

Preventative 6 8 2 0 16 165 
Priority 20 44 25 3 92 989 
Under reported 21 70 26 11 128 1,359 
Volume 36 73 53 3 165 1,833 
Total  83 195 106 17 401 4,346 
 
 
 
Young victims of under-reported crime  
 
 
Under-reported crimes are where reporting levels are much lower than the number of 
actual crimes committed, such as sexual and domestic-related crime. Increased 
efforts are being made to encourage victims to report these crime types. 
 
Crimes are recorded by Norfolk Constabulary and classified using Home Office 
bandings (eg. drugs offences, criminal damage).  In addition to the HO banding, the 
crime record is also grouped into one of four Norfolk Constabulary crime groups 
(priority crime, under-reported crime, preventative policing, and volume).  Of the 
instances of a victim in Norfolk in 2014 (4,346), 1,359 were assigned into the under-
reported category in 2014.  The majority of these incidences involved sexual 
offences (764 or 56.2%) and violence against person 546 or 40.2%)- see Table 14 
and Figure 16 below.   
 

                                            
37 In the majority of these cases the home address was outside Norfolk or else the victim was of no 
fixed abode. 
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Table 14: Instances of a victim of under-reported c rime aged 0-19 by crime type and district of 
victim’s home address, 2014 
 Criminal 

Damage 
Sexual 
Offences  

Violence 
Against 
Person 

Other  Total  

Breckland 2 106 81 6 195 
Broadland 2 87 39 1 129 
Great Yarmouth 4 96 102 3 205 
King’s Lynn & West 3 104 85 3 195 
North Norfolk 1 58 47 3 109 
Norwich 8 139 115 5 267 
South Norfolk 6 71 49 2 128 
No Norfolk district 
recorded38 0 103 28 0 131 

Norfolk total  26 764 546 23 1,359 
 
 
Figure 16: Instances of a victim of under-reported crime aged 0-19 by crime type and district of 
victim’s home address, 2014 

 
 
 
 
Youth offending  
 
 
Children in the youth justice system are predominately drawn from the most 
disadvantaged families and communities and often experience multiple problems 
including speech, language or communication difficulties, learning disability, mental 
health disorders higher than the general population, and history of abuse or 
bereavement.39   Reducing the number of children and young people coming into the 
youth justice system is an outcome prioritised by the Ministry of Justice Business 

                                            
38 In the majority of these cases the home address was outside Norfolk or else the victim was of no 
fixed abode. 
39 Barnardos Children in trouble with the law 
http://www.barnardos.org.uk/what_we_do/our_work/youth_justice.htm (Accessed 26.4.15) 
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Plan; delivery of the outcomes is managed by Norfolk Youth offending Team 
(NYOT). This section examines, First Time Entrants (FTE) to the criminal justice 
system, reoffending, and custody: data is provided at county level. 
 
At the national level, the number of FTE (defined as a child who receives her or his 
first substantive youth justice disposal – such as a conviction or youth caution) has 
been declining over the last decade40 and this reduction is reflected in the Norfolk 
figures: see Table 15 below.   
 
Table 15: Number and rate of FTE 2011-2014 
Year Number of FTE  Rate of FTE per 10,000 10 -17 

population 
Oct 2013-Sept 2014  439 596 
Oct 2012-Sept 2013 506 676 
Oct 2011-Sept 2012 512 668 
 
 
Between April 2012-March 2013 there were 272 reoffenders from a cohort of 832 
(32.7% reoffending) which is better than the regional (34.7%) and national (36.0%) 
figures.  The percentage of people reoffending was also 32.7% in April 2011-March 
2012 although there were more people in the cohort (1068) and a greater number 
who reoffended (349).   There is a link between reoffending and custody: almost 
three-quarters of children (73%) released from custody go on to re-offend within one 
year.41  Between April 2014-December 2014, 13 young people in Norfolk received a 
custodial sentence, in the previous year the total had been nine, in 2012-13 the 
figure was 21.  Nationally, the number of young people in custody has reduced but 
the impact of a custodial sentence remains significant: children face separation from 
family and friends, isolation from their community, a break in training or education 
and may not receive the support they need when leaving custody to get back into 
accommodation, education, training or work. 
 
 
 
Anti-social behaviour (ASB) 
 
 
ASB is defined in the Crime and Disorder Act 1998 as ‘acting in a manner that 
caused or was likely to cause alarm, distress or harassment to one or more persons 
not of the same household'.  Examples of such behaviour would include: noise,  
harassment, vandalism, graffiti and fly tipping, nuisance neighbours, street drinking, 
intimidation and threats and violence.   
 
The national evaluation of the Troubled Families programme, based on local 
authority returns from April 2012-December 2013, showed that ASB is a major issue 
for families who are referred: just over two-thirds (67%) of children aged 0-17 were 
subject to an ASB intervention in the last six months, as were just under two-thirds 
                                            
40 See Ministry of Justice Youth Justice Statistics 2013-15 (January 2015) for definitions, a discussion 
of the complexity of calculating figures and changes in recording over time. 
41 https://www.gov.uk/government/policies/preventing-more-young-offenders-from-re-offending 
(Accessed 25.4.15) 
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(63%) of adults.42  In Norfolk, of the four factors on which the Troubled Families 
success is evaluated nationally and local teams receive payment-by-results43 (help 
getting into work, youth crime, anti-social behaviour, help getting into education), 
Norfolk Early Help Family Focus received the highest number of referrals (212) 
during December 2014-March 2015 for issues around anti-social behaviour.44   
 
In 2014 Norfolk Constabulary dealt with 4,980 records of ASB in Norfolk where 
juveniles were thought to be responsible: this was less than the 2013 total of 6,509.45    
In South Norfolk there were 493 incidents in 2014 which was a decrease on the 
previous year’s total of 567.   The highest number of ASB incidents were in Norwich 
and Great Yarmouth in both 2013 and 2014: the fewest were in North Norfolk.  Each 
district saw a reduction in ASB in 2014 compared to 2013 - see Figure 17  below.  
Operational Partnership teams work locally to reduce ASB and activity varies across 
the districts depending on local needs.  In Breckland for example, a combination of 
‘respect zones’, use of police quad bikes to access difficult terrain, additional patrols, 
and increased intervention during the summer of 2014 resulted in reduced ASB.46 
  
Figure 17:  Youth ASB by district and year 

 
 

                                            
42 Department for Communities and Local Government National Evaluation of the Troubled families 
Programme: interim Report family Monitoring Data (July 2014) (Accessed 30.4.15) 
https://www.gov.uk/government/publications/national-evaluation-of-the-troubled-families-programme 
43 Department for Communities and Local Government National Evaluation of the Troubled families 
Programme: interim Report family Monitoring Data (July 2014) (Accessed 30.4.15) 
https://www.gov.uk/government/publications/national-evaluation-of-the-troubled-families-programme  
44 The fifth is ‘local criteria’ which NEHFF has drawn up and includes factors such as emotional and 
mental health problems, under 18 conceptions – the local criteria can be applied when families do not 
meet all three of the service criteria (school, crime and anti-social behaviour, adults into work).  In 
December 2014-March 2015 there were 219 referrals under Local Criteria and 212 under anti-social 
behaviour and crime).  Information supplied by NEHFF, Norfolk County Council. 
45 This number includes: juvenile females, juvenile males, mixed juvenile/adult groups, and mixed 
juvenile groups although these classifications are based on the caller’s perceptions of sex and age.  
Information supplied by Joint Performance and Analysis Department 
Norfolk and Suffolk Constabularies, 7.4.15 
46 Norfolk Constabulary 
http://www.norfolk.police.uk/newsandevents/newsstories/2014/september/policereportfallinasb.aspx 
(Accessed 21.4.5) 
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Young people experiencing homelessness 
 
 
It has been estimated that one in 100 young people will experience homelessness at 
some point in their life.47  The effects of being homeless on young people are well 
known and include poor physical and mental health, restricted access to learning 
and employment, and increased risk of being a victim of crime.  The social cost of 
homelessness in terms of more frequent use of acute health services and the 
criminal justice system, expensive temporary accommodation and prolonged periods 
on welfare benefits was estimated in 2008 by the New Economics Foundation as 
£26,000 for each homeless person.48    
 
It is difficult to be precise about the number of homeless young people in Norfolk 
because many do not tend to present as homeless until options such as ‘sofa-
surfing’, staying with extended family and in multiple temporary solutions have been 
exhausted.  Moreover, strategies to prevent homelessness before the problem 
becomes critical can reduce the number referrals.  Statements about need based on 
referral information must therefore remain tentative and are unlikely to reflect the true 
scale of the housing problem for children and young people.   
 
Information about homelessness in Norfolk for this profile is drawn from Supported 
People funded services which provide housing related support, statutory returns 
made by local authorities to central government, and referrals to the county’s Multi 
Agency Safeguarding Hub (MASH).  Evidence from the Supporting People funded 
services gives details about young people at risk; evidence from local authorities 
provides information about families with dependent children accepted as homeless 
and the number of children in temporary accommodation; and MASH data tells us 
how many 16, 17 and 18 year olds were referred to the team, either from housing 
authorities or under a presenting need of housing or accommodation.    
 
 

(1) Supporting People funded services  
 
Supporting People funded services designated as providing housing related support 
to young people at risk received a total of 278 client record (referral) forms in 2013-
14.49   The referrals relate to young people aged up to 26 who have been identified 
as being in either a primary or secondary client group of single homeless with 
support needs, homeless families, or rough sleeper.  Almost a third (32.6%) were 
aged 16-17 and almost a quarter (22.8%) were full-time students.  Just over three-
quarters (76.4%) of these 278 young people were designated as having a ‘primary’ 
category of being single homeless with support needs.  Up to three additional 
categories can be used to describe the secondary client groups by which the service 
user is defined.  Of those which had a secondary category, 15% were considered to 
be ‘at risk’, 11.6% had mental health problems and 7.3% had drug misuse problems. 
 
                                            
47 Joseph Rowntree Foundation www.jrf.org.uk/sites/files/jrf/youth-homeless-poster.pdf (Accessed 
19.4.15) 
48 Centrepoint http://centrepoint.org.uk/about-us/the-issue/effects-of-homelessness (Accessed 
20.4.15) 
49 Information for this section supplied by Integrated Commissioning Team, unless otherwise stated. 
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Figure 18 below shows the local housing authority in which the young person lived 
immediately prior to receiving support.  Just over a third (35%) of service users had 
lived in Norwich and almost a third (30%) in North Norfolk.  The figure for Breckland 
was 5%. 
 
Figure 18: Local Housing Authority in which service  user lived before becoming homeless 

 
 

 
(2) Statutory housing return (P1E) 

 
Evidence from quarterly statutory housing returns made by local authorities show 
that between 2010 and 2013 South Norfolk had a relatively high number of families 
with children accepted as homeless.  In this period, Broadland generally had the 
highest number of families with children accepted as homeless. This is defined as 
the number of households including dependent children who local authorities have 
had a duty to re-house which are accepted by their local authority in the period 
specified.50  With the exception of two districts (Great Yarmouth and Norwich) which 
show extreme variation in the number of families accepted as homeless, the other 
districts had fairly consistent numbers of families in need between 2010 and 2013 - 
see Figure 19 below. 
 

                                            
50 The purpose of the quarterly P1E forms is to collect data from English local housing authorities on 
their responsibilities under homelessness legislation. https://www.gov.uk/homelessness-data-notes-
and-definitions (Accessed 19.4.15).  Local authorities submit their returns to the Department for Local 
Government and Communities.  Data is available from the website of the Shelter housing databank 
http://england.shelter.org.uk/professional_resources/housing_databank (Accessed 22.4.15) 
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Figure 19: Number of families with children accepte d as homeless, 2010-2013

 
 
 
The number of children in temporary accommodation in South Norfolk decreased 
between 2010 and 2013 – see Figure 20  below.  In 2010 there were 53 children in 
temporary accommodation and by 2013 it had fallen to 31.  Overall, in 2010 there 
were 590 children in Norfolk in temporary accommodation (with the highest number 
(127) in King’s Lynn and the lowest (53) in South Norfolk.  In 2011 the figure had 
dropped to 479 (again, with the highest number being in King’s Lynn) and the lowest 
in North Norfolk (40).  The following year the total was 458 with the highest number 
in Great Yarmouth and King’s Lynn (92 each) and the lowest in North Norfolk (41).  
By 2013, the figure had risen sharply to 713, with just over half of children (358) 
living in Great Yarmouth and very few (nine) in Breckland. 
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Figure 20: Number of children in temporary accommod ation 

(3) MASH referrals 
 
In 2014-15 there were 317 referrals of 17, 18 and 19 year olds to the three Children’s 
Services areas from housing authorities or which were classified as having a 
presenting need of housing or accommodation.51    Of the 317 referrals, 137 were 
accepted, with most in North and East (55) and fewest in West and Breckland (34) - 
see Table 16 below.  
 
Table 16: MASH referrals 2014-15 by Children’s Serv ice area 
2014-15 City & South  North & East  West & Breckland  
Q1 14 18 5 
Q2 6 16 7 
Q3 13 14 13 
Q4 5 11 9 
Total 48 55 34 
 
 
When comparing the three data sources to establish a picture of homelessness and 
young people in Norfolk, little consistency about the districts emerges: 
 

·  almost two thirds of Supporting Services service users lived in Norwich and 
North Norfolk immediately prior to receiving services 

·  Broadland has the highest number of families with children accepted as 
homeless 

·  King’s Lynn and West and Great Yarmouth have the highest numbers of 
children in temporary accommodation  

·  most accepted MASH referrals were in North and East  
 

The housing charity, Shelter, has collated information about repossession claims in 
2013-14 – the claim is the first stage of the legal process which can result in a 

                                            
51 Information supplied by Business Intelligence and Performance Service, NCC 
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person or family becoming homeless. A table which ranks risk of repossession by 
local authorities identified as hotspots (to qualify as a hotspot the total repossession 
claim rate of the authority is ranked in the top 20% of all local authorities).52  Norwich 
is ranked 58th in the country (and ninth in the East) with 669 claims.  The research 
adds to a picture of expensive housing, stretched budgets, and fragile tenancies: 
circumstances in which young people with generally smaller resources (and, 
increasingly) reduced access to benefits, are likely to be disproportionately affected.   
 
At the national level we know that poor or insecure housing is a factor for many of 
the families on the Troubled Families programme.  At the last evaluation based on 
local authority returns, almost three quarters (74%) were at risk of eviction and 75% 
were in rent arrears.53  In Norfolk however, few referrals into Norfolk Early Help 
Family Focus come from housing: there were fewer than five between December 
2014 and March 2015 which may indicate an opportunity for increased joint working 
in the future.54   
 
  

                                            
52 Shelter Repossession and Eviction Hotspots 2014 
https://england.shelter.org.uk/professional_resources/policy_and_research/policy_library/policy_librar
y_folder/research_repossession_and_eviction_hotspots_2014 (Accessed 22.4.15).   
53 Department for Communities and Local Government National Evaluation of the Troubled families 
Programme: interim Report family Monitoring Data (July 2014) (Accessed 30.4.15) 
54 Information supplied by NEHFF, Norfolk County Council. 
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Family needs 
 
 

 
Key findings 
 
 
Young people living with domestic violence and abus e 
 
The impact of DVA affects children’s physical and mental wellbeing and 
development and can also affect their longer term outcomes: it is a 
significant contributory factor in the lives of families on the Troubled 
Families programme. 
 

·  In 2013-14 there were 783 children recorded as being involved in a 
Domestic Violence and Abuse incident in South Norfolk.  The impact 
of DVA affects children’s physical and mental wellbeing and 
development and can also affect their longer term outcomes. 

·  It is likely that DVA incidents are under-reported and therefore more 
children and young people in South Norfolk are affected than the 783 
we know about. 

·  In South Norfolk, the rate of DVA incidents with a domestic child in 
2013-14 was lower than the Norfolk average 

·  Although South Norfolk has no school clusters or children’s centre 
catchments with higher incidence rates of DVA than the Norfolk 
average, it has two wards with above average rates. 

·  Access to support services for young people involved in DVA is 
unequal across the county. 

 
 
Children needing to enter care 
 
Norfolk County Council has a statutory duty to care for children who cannot be 
looked after by their families, either on a temporary or long term basis. 
 

·  Access to support services for young people involved in DVA is 
unequal across the county. 

·  In 2014-15 there were 137 looked after children in South Norfolk: this 
was the highest number in any district. 

·  The number of LAC in 2014-15 increased by one from the previous 
year (137 from 136 in 2013-14). 

·  The number of LAC ceases in South Norfolk in both years was the 
lowest of all districts (26 in 2014-15 and 21 in 2013-14). 

·  The number of LAC starts in South Norfolk was lower in 2014-15 
than in 2013-14 (39 compared to 41). 
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This section looks at the issues within families which affect children’s physical and 
mental wellbeing.  Data for this section is drawn from a wide number of sources but it 
should be noted that findings are limited by what data is available.  The national 
survey into children’s wellbeing asks four questions to assess the quality of family 
relationships but no equivalent survey exists at county or district level.55   Information 
for this section covers: 

·  young people living with domestic violence and abuse  
·  children needing to enter care 
·  children requiring a safeguarding intervention 

 
 
 

                                            
55 ONS Measuring National Wellbeing: Children’s Wellbeing 2014 
http://www.ons.gov.uk/ons/rel/wellbeing/measuring-national-well-being/children-s-well-being--
2014/rpt---children-s-well-being-2014.html (Accessed 12.4.15)  

 
 
 
 
Children requiring a safeguarding intervention 
 
Safeguarding children is a statutory responsibility of Norfolk County Council 
and our focus is on prevention and a coordinated approach to support 
through the Norfolk Early Help Family Focus. 
 

·  In South Norfolk in 2014-15, 182 children were subject to s47 
intervention: although this is relatively low compared with other 
districts (the third lowest) there remains a high number of children 
who may at risk of suffering or likely to suffer significant harm. 

·  In 2014-15 there were 42 children subject of a child protection plan in 
South Norfolk which was an increase of two on the previous year. 
Every district except Broadland saw an increase from 2013-14 to 
2014-15. 

·  In South Norfolk, 462 children were subject to s17 intervention in 
2014-15, an increase of 47 from the previous year: only Breckland 
and King’s Lynn and West reduced their numbers. 

·  South Norfolk had the third lowest number of CIN referrals (704) and 
the second lowest rate of all the districts in 2014-15. 
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Young people living with domestic violence and abus e (DVA)56 
 
 

(1) Definition 
 
DVA is defined as “any incident or pattern of incidents of controlling, coercive, 
threatening behaviour, violence or abuse between those aged 16 or over who are, or 
have been, intimate partners or family members regardless of gender or sexuality. 
The abuse can encompass, but is not limited to psychological, physical, sexual, 
financial and emotional abuse”.  DVA is a significant contributory factor in the lives of 
families on the Troubled Families programme.  The national evaluation based on 
returns from local authorities in 2012-13 showed that almost half (48%) were notified 
to MARAC (Multi-agency Risk Assessment Conference) and almost two-thirds (60%) 
of family members were identified as suffering from DVA by the reporting 
practitioner.57 
 

(2) Impact of DVA – why it matters 
 
The impact of DVA on children depends on many factors (mediating and protective 
factors, age and gender of child, frequency of exposure) but the effect on the child’s 
health, wellbeing and developmental outcomes differs by age or developmental 
stage. 
 

·  Pre-birth and pre-school (0-5 ) – poor outcomes may occur due to physical 
damage to the foetus (eg. premature birth/miscarriage) or the effects of 
maternal stress including the mother’s ability to bond with the baby. Pre-
school children are more likely than other age groups to show behavioural 
and social problems including aggressive behaviour, poor sleeping and 
feeding patterns, and higher levels of ill health.   Just under half of all children 
and young people associated with a police reported DVA incident in Norfolk in 
2013-14 were under the age of five years 
 

·  Primary school years (6-11) – children exposed to DVA at this age are likely 
to be more worried or fearful than children not exposed to DVA, may have 
problems controlling emotions and behaviour, engage in animal cruelty, 
display temper tantrums, aggression or extreme passivity, experience feelings 
of helplessness and confusion, may assume responsibility for their parents’ 
actions. 
 

·  Secondary school years (10-18) – exposure to DVA as a young person or 
teenager may result in worse health outcomes including potential injuries from 
intervening between family members, lower academic performance, feelings 
of fear, loneliness, isolation, depression and suicidal thoughts, serious 

                                            
56 Unless stated otherwise, all information in this section about DVA is drawn from the executive 
summary and chapter 11 of S Keeble, Norfolk County Council Public Health Domestic Violence and 
Abuse Needs Assessment for Children and Young People in Norfolk (December 2014) 
www.norfolkinsight.org.uk/resource/view?resourceId=1056 (Accessed 17.3.15).   
57 Department for Communities and Local Government National Evaluation of the Troubled families 
Programme: interim Report family Monitoring Data (July 2014) (Accessed 30.4.15) 
https://www.gov.uk/government/publications/national-evaluation-of-the-troubled-families-programme 
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behavioural issues, increased likelihood of sexually abusive behaviour by 
teenage boys, use of violence and aggressive language and behaviour. 

 
Access to support services for young people involved in Domestic Violence and 
Abuse is unequal across the county: it is dependent on where services are located 
and private or public transport to services which can be problematic in some rural 
areas. 
 
 

(3) Number, age and gender of children and young pe ople experiencing 
DVA 

 
Information about the number of children experiencing DVA in Norfolk is drawn from 
many different national and local sources (such as Police data, MARAC referrals, 
social care information systems and health services) but triangulation is problematic 
and, as it is known that DVA is under-reported, it is likely that incidences are higher 
than official figures suggest.   
 

·  Of the 13,128 domestic abuse incidents reported to the police in Norfolk in 
2012-13, 6,352 (48%) involved at least one child.   

·  The national Crime Survey for England and Wales (CSEW) suggests the 
number of DVA incidents reported to the police in Norfolk is only the tip of the 
iceberg with the actual number of victims (and associated children) potentially 
five or six times higher. 

·  Of the 165,000 children and young people aged 0-17 years in Norfolk 7,030 
were associated with a police reported DVA incident in 2012-13. This equates 
to 1 in 20 children and young people in Norfolk.  

·  The number of affected children decreases with age: just under half (48.2%) 
of all children and young people associated with a police reported DVA 
incident in Norfolk in 2013-14 were under the age of five years.  

·  There are roughly equal numbers of male and female children affected by 
DVA and this is consistent across all age groups. 

 
 

(4) Distribution and number of DVA incidents 
 
In South Norfolk, the rate of DVA incidents with a domestic child58  in 2013-14 was 
lower than the Norfolk average (30.3 per 1,000 compared to 42.4 per 1,000).  Within 
Norfolk the incidence of DVA incidents with a child during the period 2013-14 was 
higher in Norwich (65.8 per 1,000) and Great Yarmouth (62.5 per 1,000) compared 
to Norfolk as a whole (42.4 per 1,000, shown as black line) while Broadland had the 
lowest rate (26.3 per 1,000) – see Figure 21  below. 
 
 
 

                                            
58 A ‘domestic child’ recorded by Norfolk Constabulary represents ‘someone under the age of 18 who 
was either on the scene at the time [of the DVA incident] or normally lives with/has regular contact 
with one of the people involved in the incident’. 
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Figure 21: Rate of DVA incidents with domestic chil d 2013-14 (with Norfolk average) 

 
 
 
The highest number of DVA incidents involving a domestic child appear in Norwich 
and Great Yarmouth which broadly reflects the distribution of DVA incidents 
generally – see Table 17 below. 
 
Table 17: Number of DVA incidents with a domestic c hild by local authority district 2013-14 

 
 
South Norfolk has two wards (Diss and Old Costessey) with higher incidence rates of 
DVA than the Norfolk average. Of the 538 LSOAs in Norfolk, 82 have significantly 
higher rates of DVA incidents with domestic children compared to the Norfolk 
average.  Every district in Norfolk has at least two LSOAs with the higher rate: 
Norwich has the largest number (11) and Broadland has two as does South Norfolk. 
 
School cluster:   The incidence of DVA (using a proxy measure) for school clusters 
ranges from a low of 20.4 incidents per 1,000 children in Taverham cluster to 95.8 
per 1,000 at the GY7 cluster, associated with Great Yarmouth VA High School.  The 
average rate for Norfolk is 42.4 and there are no clusters in South Norfolk with a rate 
higher than the Norfolk average. 
 
Children’s Centres:   Eleven children’s centre catchments have significantly higher 
rates of DVA compared to the Norfolk average. The incidence of DVA (using a proxy 

39

26.3

62.5

38.3 37.6

65.8
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Breckland Broadland Great
Yarmouth

King’s Lynn 
and West

North
Norfolk

Norwich South
Norfolk

District  Number  
Breckland 1,025 
Broadland   627 
Great Yarmouth 1,243 
King’s Lynn and West 1,089 
North Norfolk 632 
Norwich 1,631 
South Norfolk 783 
Norfolk  7,030 
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measure) for children’s centres ranges from 20.2 incidents per 1,000 children for 
Litcham Children’s Centre catchment to 101.7 per 1,000 children for Greenacre 
Children Centre catchment.  The average for Norfolk is 42.4 and there are no 
children’s centres in South Norfolk with a rate higher than the Norfolk average. 
 
 

(5) Perpetrators 
 
South Norfolk has a relatively lowest rate of DVA incidents perpetuated by 16-19 
year olds (17.5 per 1,000 16-19 year olds).  In Norfolk there were 910 incidents of 
DVA perpetrated by 16-19 year olds.  The rate for Norfolk is 22.5 per 1,000 16-19 
year olds and ranges from 10.2 per 1,000 in Breckland to 40.4 per 1,000 in Great 
Yarmouth.  Incident rates in Norwich and Great Yarmouth are higher than the Norfolk 
average – see Figure 22 below. 
 
Figure 22: Rate per 1,000 16-19 year olds of DVA in cidents where perpetrator aged 16-19 by 
local authority district (with Norfolk average) 

 
 
 
Across Norfolk there is considerable variation in the rate of incidents of DVA 
perpetrated by 16-19 year olds.  Of the 110 MSOAs covering Norfolk, 34 had 
significantly higher rates of DVA incidents perpetrated by 16-19 year olds compared 
to the Norfolk average – see Figure 23 and Table 18 below. 
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Figure 23: Incident of DVA incidents perpetrated by  16-19 year olds by MSOA 
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Table 18: Wards with at least one MSOA with raised incidence rates of DVA incidents 
perpetrated by 16-19 year olds compared to the Norf olk average 
Breckland 
 

Thetford Abbey 
Thetford Saxon 
Watton 
Templar – All Saints – Wayland 
Burgh & Haverscroft – Queens 
Swaffham 

Broadland Aylsham 
Great Yarmouth Central and Northgate 

Nelson 
Claydon – St Andrews 
Gorleston and St Andrews 
Southtown and Colbholm – Claydon 
Yarmouth North 
Bradwell South and Hopton 

King’s Lynn and West St Margarets – St Nicholas – South/West Lynn 
Springwood – Fairstead 
Old Gaywood – Gaywood Chase 
Brancaster – Burnham – Docking – Rudham 

North Norfolk Walsingham - The Raynhams - Wensum 
The Runtons – Roughton - Poppyland  

Norwich Thorpe Hamlet 
Mancroft 
Mile Cross 
Catton Grove 
Bowthorpe 
Wensum 
Crome 
Lakenham 

South Norfolk Old Costessey – New Costesssey 
Hempnell – Ditchingham and Broome – Earsham 
Bressingham and Burston – Dickleburgh – Scole 
Roydon - Diss 

 
 
 
Children needing to enter care 59 
 
 
Norfolk County Council has a statutory duty to care for children who cannot be 
looked after by their families, either on a temporary or long term basis.  Norfolk 
County Council’s Social Care Improvement Plan sets out the actions to reduce 
Norfolk’s Looked-After Children population to levels comparable with the average for 
a Local Authority in England. The Service team’s plan focuses on robust planning for 
the young people and the delivery of targeted interventions to reunify them with their 
families or extended families for those placed in County as well as for children who 
are currently in provision outside of Norfolk. 

                                            
59 Information in section provided by Business Intelligence and Performance Service (BIPS)  
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This section looks at: 
·  children starting to be LAC 
·  children ceasing to be LAC 
·  number and rates of looked after children  

 
 

(1) Children starting to be LAC 
 
See Figure 24  below. In Norfolk for the period April 2014-March 2015 there were 
385 LAC ‘starts’ (children aged 0-19 becoming looked after) in the seven districts, 
plus a futher 52 which were either out of county or for which we have missing data 
and cannot allocate to a district bringing the total to 437.  This total results in a 
Norfolk rate of 23.6 per 10,000 0-19 year olds.  This is lower than 2013-14 when the 
number of starts in the seven districts was 482, the total was 539, and the rate was 
29.1 per 10,000 0-19 year olds.  The statistical neighbour average figure for the 
period 2013-14 was 230 and the East of England figure was 247 (2014-15 
comparisons not yet available).   
 
Figure 24: Number of LAC starts 2014-15 and 2013-14  

 
 
 
Table 19 below shows the number of LAC starts in South Norfolk was lower in 2014-
15 than in 2013-14 (39 compared to 41).  For the 0-5 and 12-17 age groups the rate 
was higher in 2014-15 than the previous year. 
 
The rate of LAC starts for South Norfolk in 2014-15 was 13.9 per 10,000 0-19 year 
olds in South Norfolk which was lower (better) than the Norfolk average of 23.6 per 
10,000 0-19 population. More males than females started to be looked after in 2014-
15 (59.0% male and 41.0% female). 
 
Table 19: Number and rate by age group of LAC start s in South Norfolk 
 0-5  6-11 12-17 Total  
2014-15 16 19.7 5 6.3 18 19.1 39 
2013-14 12 14.8 12 15.1 17 18.1 41 
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(2) Children ceasing to be LAC 
 
In Norfolk for the period April 2014-March 2015 there were 355 LAC ‘ceases’’ 
(children aged 0-19 who ceased being looked after) in the seven districts plus a 
futher 167 which were either out of county or for which we have missing data and 
cannot allocate to a district bringing the total to 522 (see Figure 25  and Table 20 
below).  This total results in a Norfolk rate of 28.2 per 10,000 0-19 year olds.  In 
2013-14 the total number of ceases was 470 with a rate of 25.4 per 10,000 0-19 year 
olds. The statistical neighbour average figure for the period 2013-14 was 242 and 
the East of England figure was 247 (2014-15 comparisons not yet available).   The 
number of LAC ceases in South Norfolk in both years was the lowest of all districts 
(26 in 2014-15 and 21 in 2013-14).   
 
Figure 25: Number of LAC ceases 2014-15 and 2013-14

 
 
 
Table 20: Number and rate of LAC ceases by district  and year 

 2014-15 2013-14 
Number Rate  Number  Rate  

Breckland 38 13.2 36 12.5 
Broadland 33 12.4 25 9.4 
Great Yarmouth 55 24.7 49 22.0 
King’s Lynn & West 58 18.5 58 18.5 
North Norfolk 32 17.0 25 13.3 
Norwich 113 38.5 105 35.8 
South Norfolk 26 9.3 21 7.5 
Total of districts above 355 12.4 319 10.0 

 
A comparison of the rates per 10,000 0-19 year olds in each of the seven districts 
shows that in 2014-15 Norwich had the highest rate (38.5) and South Norfolk the 
lowest (9.3).  In 2013-14 Norwich also had the highest rate (35.8) and the lowest was 
again in South Norfolk (7.5).    
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(3) Number and rates of Looked After Children 
 
In 2014-15 there were 137 looked after children in South Norfolk: this was the 
highest number in any district.  The number of LAC in 2014-15 increased by one 
from the previous year (137 from 136 in 2013-14) – see Table 21 below.  In Norfolk 
for the period April 2014-March 2015 there were 830 LAC in the seven districts plus 
a futher 237 which were out of county bringing the total to 1,067.  The figure was 
slighty lower in 2014-15 than in 2013-14 (830 compared to 880).  The district with the 
lowest rate in 2015-14 was Norwich (33.5 per 10,000 of 0-17 population in Norwich) 
and the district with the highest was North Norfolk (65.2 per 10,000 0-17 population 
in North Norfolk). 
 
Table 21: Number and rate of LAC by district and ye ar 
 2014-15 2013-14 

Number  Rate Number  Rate 
Breckland 136 52.0 152 58.2 
Broadland 130 54.0 124 51.6 
Great Yarmouth 111 55.5 120 60.0 
King’s Lynn and West 125 44.1 123 43.4 
North Norfolk 110 65.2 133 78.8 
Norwich 81 33.5 92 38.0 
South Norfolk 137 53.7 136 53.3 
Total of districts above 830 50.3 880 53.3 
 
 
Norfolk has a high number of LAC aged 0-17 both in absolute numbers and 
comparatively (880 in 2013-14 compared to the statistical neighbour average of 528 
and the East of England average of 577).  Statistical returns (903) to DfE show that 
Norfolk has had a consistently higher number of LAC than its comparators for the 
previous five years. 
 
Table 22 below shows little change in the number and rate of LAC in South Norfolk 
betwen 2014-15 and 2013-14. 
 
Table 22: Number and rate per age group of LAC in S outh Norfolk  
 0-5  6-11 12-17 Totals  
2014-15 26 32.0 38 47.7 73 77.6 137 53.7 
2013-14 30 36.9 35 44.0 71 75.5 136 53.3 
 
 
 
Children requiring a safeguarding intervention 
 
Safeguarding children and vulnerable adults is a statutory responsibility of Norfolk 
County Council. The Government defines safeguarding children as: ‘The process of 
protecting children from abuse or neglect, preventing impairment of their health and 
development, and ensuring they are growing up in circumstances consistent with the 
provision of safe and effective care that enables children to have optimum life 
chances and enter adulthood successfully.’   
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Norfolk County Council’s focus is on prevention and a coordinated approach to 
support through the Norfolk Early Help Family Focus.  Referrals to NEHFF come 
through a range of services from universal to specialist but schools, MASH and 
social care step provide the greatest number of referrals at present.  The number of 
referrals to NEHFF has grown from 39 in October 2014, to 200 in February 2015, 
and then 270 in March 2015. From January to March 2015, the greatest number of 
cases (171) were allocated to the North (74) and South (69), followed by City (66) 
and East (54) with West having the fewest cases (32). In March 2015, 174 families 
were identified for support through the Troubled Families Register, adding to the 
2,330 families already being worked with. Work at this early stage is designed to 
prevent more serious issues developing later (for example, a child protection plan). 
 
This section looks at: 

·  Children in Need (CIN) referral rates 
·  number of young people subject to S17 intervention 
·  number of young people subject to S47 intervention 
·  number of young people subject of a child protection plan 

 
 

(1) Referral rates to Children in Need (CIN) 
 
A child in need is one who has been assessed by children’s social care to be in need 
of services which could include family support, leaving care support, or disabled 
children’s services. 
 
Table 23 below shows the number of referrals for children to be assessed as CIN for 
each district in each year and as a rate per 10,000 0-19 year olds in each of the 
seven districts.  No data is available for 2013-14 or for national/statistic neighbours 
for comparative purposes.  South Norfolk has the third lowest number of CIN 
referrals and the second lowest rate of all the districts. 
 
Table 23: Number and rate of CIN referrals by distr ict, 2014-15 
 Number  Rate 
Breckland 1,069 370.0 
Broadland 526 198.1 
Great Yarmouth 1,431 642.2 
King’s Lynn and West 1,339 427.6 
North Norfolk 622 331.1 
Norwich 1,784 608.1 
South Norfolk 704 251.3 
Total of districts above 7,475 364.2 
 
The greatest number of CIN referrals are for children in the 0-5 age group and there 
are very few in the 18-19 age group – see Table 24 and visual representaton of table 
below. 
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Table 24: CIN referrals by district and age group, 2014 
 0-5 6-11 12-17 18-19 Total  
Breckland 441 318 309 1 1,069 
Broadland 183 177 165 1 526 
Great Yarmouth 538 436 456 1 1,431 
King’s Lynn and West 529 402 406 2 1,339 
North Norfolk 227 205 189 1 622 
Norwich 760 518 504 2 1,784 
South Norfolk 286 213 203 2 704 
Total of districts above 2,964 2,269 2,232 10 7,475 

 
 
The rate of CIN referrals per 10,000 population of 0-19 year olds in each district can 
be seen in Table 25 below. 
 
Table 25: Rate of CIN referrals by district and age , 2014 
 0-5 6-11 12-17 18-19 Total  
Breckland 503.1 400.2 327.8 3.6 370.0 
Broadland 251.9 229.1 182.1 4.0 198.1 
Great Yarmouth 826.3 718.8 614.0 4.4 642.2 
King’s Lynn and West 557.7 459.4 402.0 6.7 427.6 
North Norfolk 440.4 399.1 287.1 5.2 331.1 
Norwich 775.1 724.1 695.6 3.9 608.1 
South Norfolk 351.9 267.5 215.8 7.9 251.3 
 
 

(2) Number of young people subject to s17 intervent ion 
 
A child assessed and provided for as a child in need under section 17 of the 
Children’s Act is likely to have multiple needs and require specialist services 
provided by statutory and voluntary teams and co-ordinated by a qualified social 
worker.  
 
In South Norfolk, 462 children were subject to s17 intervention in 2014-15, an 
increase of 47 from the previous year – see Table 26 below.  The highest rate (per 
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10,000 of children in each district aged 0-19) of s17 interventions in 2014-15 was in 
Norwich (401.5) and the lowest was in Broadland (119.4). 
 
Table 26: Number and rate of young people 0-19 subj ect to s17 intervention  
 2014-15 2013-14 

Number Rate  Number  Rate  
Breckland 599 207.4 957 331.3 
Broadland 317 119.4 272 102.4 
Great Yarmouth 679 304.7 598 268.4 
King’s Lynn & West 727 232.1 1,189 379.7 
North Norfolk 343 182.6 251 133.6 
Norwich 1,178 401.5 1,044 355.8 
South Norfolk 462 164.9 415 148.1 
Total of districts above 4,305 232.5 4,726 255.2 
 
 
In South Norfolk most s17 interventions were for children in the 6-11 age group and 
there were very few (15) in the 18-19 age group – see Table 27 and visual 
representation of table below.   
 
Table 27: Number of s17 interventions by district a nd age group, 2014 
 0-5 6-11 12-17 18-19 Total  
Breckland 207 192 187 13 599 
Broadland 93 100 117 7 317 
Great Yarmouth 251 226 193 9 679 
King’s Lynn and West 271 219 223 14 727 
North Norfolk 112 126 101 4 343 
Norwich 447 342 344 45 1,178 
South Norfolk 137 167 143 15 462 
Total of districts above 1,518 1,372 1,308 107 4,305 

  
 
The rate of s17 interventions per 10,000 population of 0-19 year olds in each district 
for s17 interventions can be seen in Table 28 below. 
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Table 28: Rate of s17 interventions by district and  age, 2014 
 0-5 6-11 12-17 18-19 Total  
Breckland 236.1 241.6 198.4 47.3 207.4 
Broadland 128.0 129.4 129.1 28.0 119.4 
Great Yarmouth 385.5 372.6 259.9 39.5 304.7 
King’s Lynn and West 285.7 250.3 220.8 47.0 232.1 
North Norfolk 217.3 245.3 153.4 20.9 182.6 
Norwich 455.9 478.1 474.7 87.7 401.5 
South Norfolk 168.6 209.7 152.0 59.6 164.9 
 
 

(3) Number of young people subject to s47 intervent ion 
 
A section 47 enquiry establishes whether a child is suffering, or likely to suffer 
significant harm (S47 of the Children’s Act 1989) and if so, what steps need to be 
taken to safeguard the child.   
 
In South Norfolk in 2014-15 182 children were subject to s47 intervention. Table 29 
below shows the number and rate per 10,000 children and young people aged 0-17 
in each district subject to s47 intervention.  Norwich and Great Yarmouth have the 
highest rates and Broadland has the lowest.  It is not possible to make a comparison 
with 2013-14 because of inconsistency in data collection. 
 
Table 29: Number and rate of s47 interventions by d istrict 
 2014-15 

Number Rate  
Breckland 265 92.1 
Broadland 139 52.4 
Great Yarmouth 362 162.5 
King’s Lynn & West 344 109.8 
North Norfolk 126 67.1 
Norwich 572 195.0 
South Norfolk 182 65.0 
Total of districts above 1,990 120.5 
 
 
In most districts the greatest number of s47 interventions were for children in the 0-5 
age group and there were fewest in the 12-17 age group, although there was more 
consistency across the age groups in South Norfolk – see Table 30 and visual 
representation of table below. 
 
 
 
 
 
 
 
 
 
 
 



59 
 

Table 30: Number of s47 interventions by district a nd age group, 2014 
 0-5 6-11 12-17 Total  
Breckland 101 96 68 265 
Broadland 54 56 29 139 
Great Yarmouth 164 105 93 362 
King’s Lynn and West 156 116 72 344 
North Norfolk 48 47 31 126 
Norwich 262 193 117 572 
South Norfolk 62 63 57 182 
Total of districts above 847 676 467 1,990 

 
  
 
The rate of s47 interventions per 10,000 population of 0-19 year olds in each district 
can be seen in Table 31 below.   
 
Table 31: Rate of s47 interventions by district and  age, 2014 
 0-5 6-11 12-17 18-19 Total  
Breckland 115.2 120.8 72.1 3.6 92.1 
Broadland 74.3 72.5 32.0 0 52.4 
Great Yarmouth 251.9 173.1 125.2 0 162.5 
King’s Lynn and West 164.5 132.6 71.3 0 109.8 
North Norfolk 93.1 91.5 47.1 0 67.1 
Norwich 267.2 269.8 161.5 0 195 
South Norfolk 76.3 79.1 60.6 0 65.0 
 
 

(4) Number of young people subject of a child prote ction plan 
 
At the initial child protection conference a decision will be made as to whether the 
child needs to become the subject of a child protection plan.  In 2014-15 there were 
42 children subject of a child protection plan in South Norfolk which was an increase 
of two on the previous year.   
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Table 32 below shows the number and rate in each district per 10,000 0-17 year 
olds of young people subject of a child protection plan.  In both years, Norwich had 
the highest number and North Norfolk the lowest. 
 
Table 32: Number and rate of child protection plans  
 2014-15 2013-14 

Number Rate  Number  Rate  
Breckland 66 25.2 43 16.5 
Broadland 32 13.3 38 15.8 
Great Yarmouth 78 39.0 70 35.0 
King’s Lynn & West 129 45.5 86 30.4 
North Norfolk 28 16.6 27 16.0 
Norwich 185 76.4 145 59.9 
South Norfolk 42 16.5 40 15.7 
Total of districts above 560 33.9 449 27.2 
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Education and Learning needs 
 
 

 

 
Key findings 
 
 
Children who do not achieve a good level of educational achievement are less 
likely to reach their full potential in life. The overall picture in South Norfolk is one 
of above average and improving educational achievement, with girls tending to 
perform better than boys. The achievement gap between disadvantaged children 
and the overall cohort is the largest in Norfolk at KS2 and KS4. Absence rates 
are generally the lowest in the county, and improving. During 2013/14, South 
Norfolk had fewer than ten per cent of all permanent exclusions across the 
county. 
 
 
At Early Years Foundation Stage, 60% of South Norfolk children have achieved 
a good level of development in 2014, which is an improvement on the previous 
year. South Norfolk’s achievement rate is above the Norfolk average and in line 
with the national average. Girls continue to perform better than boys in South 
Norfolk at this level. Around 42% of South Norfolk’s disadvantaged children have 
achieved a good level of development, which is a gap of around 18 percentage 
points compared with the overall cohort. 
 
 
At Key Stage 2, 82% of South Norfolk children have achieved Level 4+ in 
reading, writing and maths in 2014, which is an improvement on the previous 
year. Along with Broadland, South Norfolk’s achievement rate is the highest in 
the county. Girls continue to perform better than boys in South Norfolk at this 
level. Around 62% of South Norfolk’s disadvantaged children have achieved 
Level 4+ in reading, writing and maths, which is a gap of around 20 percentage 
points compared with the overall cohort. 
 
 
At Key Stage 4, 61% of South Norfolk children have achieved the Gold Standard 
in 2014. South Norfolk’s achievement rate is the highest in the county. Girls 
continue to perform better than boys in South Norfolk at this level. Around 33% 
of South Norfolk’s disadvantaged children have achieved the Gold Standard, 
which is a gap of around 28 percentage points compared with the overall cohort. 
 
 
Overall (authorised and unauthorised) absence rates for South Norfolk primary 
and secondary schools are the lowest in the county, and an improvement on the 
previous year.  
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Achievement at Key Stages 
 
 
Achievement data for 2014 is sourced from Norfolk Children’s Services Education 
Improvement Plan Scorecard for April 2015. Predictions for 2015 are derived from 
half termly report card data for schools where outcomes are not good, combined with 
2014 outcomes for good and outstanding schools who are not required to submit half 
termly data. From the first spring half term, 2015 predictions have been collected 
from every school in Norfolk, including Free Schools and Academies. 
 
The data is presented in a series of Tables  and the Key below explains these: 
 

Key 

Green Performance is in line with national or better 

+ Performance above national 

Amber Performance is off-track  (up to 4% below national) 

Red Performance is well below national  (more than 4% below national) 

�  / �  Improvement / decline from previous outcomes 

 
Data concerning gender and disadvantaged pupils is based on latest Department for 
Education data. 
 
 

(1) Early Years outcomes 
 
The Early Years Foundation Stage Profile (EYFSP) is a teacher assessment of 
children’s development at the end of the EYFS, which is the end of the academic 
year in which the child turns five. It should support a smooth transition to Key Stage 

 
 
 
Overall persistent absentee rate for South Norfolk primary schools is lower than 
the Norfolk average, and an improvement on the previous year. For secondary 
schools, the rate is the lowest in the county, and an improvement on the 
previous year. 
 
During 2013/14, 16 South Norfolk pupils were permanently excluded, which 
equates to 9.4% of all permanent exclusions across the county. 
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1 (KS1) by informing the professional dialogue between EYFS and KS1 teachers. 
This information should help Year 1 teachers plan an effective, responsive and 
appropriate curriculum that will meet the needs of all children. The Profile is also 
designed to inform parents or carers about their child’s development against the 
early learning goals. 
 
Table 33 below shows that 60% of South Norfolk children have achieved a good 
level of development in EYFSP in 2014, which is an improvement on the previous 
year. South Norfolk’s achievement rate is above the Norfolk average (58%) and in 
line with the national average (60%). At 61%, King’s Lynn & West Norfolk has the 
best rate in the county. Girls continue to perform better than boys in South Norfolk at 
this level. Around 42% of South Norfolk’s disadvantaged children have achieved a 
good level of development at EYFSP in 2014, which is a gap of around 18 
percentage points compared with the overall cohort (60%) – Breckland and Great 
Yarmouth jointly have the smallest gap at around nine ppts, and Broadland has the 
largest gap at around 19ppts. Overall, achievement for South Norfolk is predicted to 
improve to above the national level during the first half of 2015. 
 
Table 33: % achieving a good level of development i n EYFSP, 2014 

 2013 2014 
2015 Predictions, by half term 

Autumn 1 Autumn 2 Spring 1 
South Norfolk 55+ 60�  59�  61 70+�  
Norfolk 46 58�  58 60�    63+�  
National 52 60 
Source: Norfolk Children’s Services Education Improvement Plan Scorecard, April 2015 
 
 
For 2014, the proportion of Norfolk children achieving a good level of development in 
EYFSP is 58%, which is below the national average (60%). Norfolk’s performance 
has improved during the year since 2013 by 12 percentage points, which is a greater 
increase than nationally. Achievement for Norfolk is predicted to improve to above 
the national level during the first half of 2015. 
 
 

(2) Key Stage 2 outcomes 
 
Key Stage 2 (KS2) assessments are taken at the end of Year 6, usually when 
children are 11 years old. 
 
Table 34 below shows that 82% of South Norfolk children have achieved Level 4+ at 
KS2 in reading, writing and maths in 2014, which is an improvement on the previous 
year. South Norfolk’s achievement rate is above the Norfolk average (74%) and 
above the national average (79%), and along with Broadland (82%), is the best rate 
in the county. Girls continue to perform better than boys in South Norfolk at this level. 
Around 62% of South Norfolk’s disadvantaged children have achieved Level 4+ at 
KS2 in reading, writing and maths in 2014, which is a gap of around 20 percentage 
points compared with the overall cohort (82%) – Norwich has the smallest gap at 
around 11ppts, and South Norfolk has the largest gap at around 20ppts. Overall, 
achievement for South Norfolk is predicted to remain rather static during the first half 
of 2015, remaining above the national level. 
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Table 34: % attaining KS2 Level 4+ Reading, Writing  and Maths, 2014 

 2013 2014 
2015 Predictions, by half term 

Autumn 1 Autumn 2 Spring 1 
South Norfolk 79+ 82+ �  82+ 82 + 81 +�  
Norfolk 71 74 �  75 �  76 �    78 
National 76 79 
Source: Norfolk Children’s Services Education Improvement Plan Scorecard, April 2015 
 
 
For 2014, the proportion of Norfolk children achieving Level 4+ at KS2 in reading, 
writing and maths is 74%, which is well below the national average (79%). Norfolk’s 
performance has improved during the year since 2013 by three percentage points, 
which is a similar increase to nationally. Achievement for Norfolk is predicted to 
improve during the first half of 2015, but not quite to the national level. 
 
 

(3) Key Stage 4 outcomes 
 
Key Stage 4 (KS4) assessments are taken at the end of Year 11, usually when 
children are 16 years old. The latest KS4 results for 2014 are ‘First’ results and 
cannot be compared with 2013 results. 
 
Table 35 below shows that 61% of South Norfolk children have achieved the Gold 
Standard at KS4 in 2014. South Norfolk’s achievement rate is above the Norfolk 
average (52%) and above the national average (55%), and is the best rate in the 
county. Girls continue to perform better than boys in South Norfolk at this level. 
Around 33% of South Norfolk’s disadvantaged children have achieved the Gold 
Standard at KS4 in 2014, which is a gap of around 28 percentage points compared 
with the overall cohort (61%) – Great Yarmouth has the smallest gap at around 
14ppts, and South Norfolk has the largest gap at around 28ppts. Overall, 
achievement for South Norfolk is predicted to improve during the first half of 2015, 
remaining above the national average. 
 
Table 35: % achieving 5 GCSEs at A*-C including Eng lish and maths, 2014 

 2013 2014 
2015 Predictions, by half term 

Autumn 1 Autumn 2 Spring 1 
South Norfolk 66+ 61+�  62+�  64+�  66+�  
Norfolk 55 52�  55�  56�  59+�  
National 60 55* 
Source: Norfolk Children’s Services Education Improvement Plan Scorecard, April 2015 
* Unvalidated data 
 
 
For 2014, the proportion of Norfolk children achieving the Gold Standard of 5 GCSEs 
at A*-C including English and maths is 52%, which is below the national average 
(55%). Achievement for Norfolk is predicted to improve to above the national 
average during the first half of 2015. 
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Absence, persistent absence and permanent exclusion  from 
schoo l60 
 
 
Central to raising standards in education and ensuring all pupils can fulfil their 
potential is that pupils need to attend school regularly to benefit from their education. 
Missing out on lessons leaves children vulnerable to falling behind. Children with 
poor attendance tend to achieve less in both primary and secondary school. The 
evidence shows that children with poor attendance are unlikely to succeed 
academically and they are more likely not to be in education, employment or training 
(NEET) when they leave school. 
 
As children move up through the school system, the numbers of children who are 
persistently absent grow, most significantly in the final years of secondary school. 
Despite a lot of focus on these children, this figure is still too high. They tend to be 
children who have become disillusioned with school and have stopped attending. By 
the time children have reached their mid-teens it becomes more difficult for parents 
and schools to get them to attend.61 
 
 

(1) Overall pupil absences  
 
Latest data is for the Autumn Term 2013 and Spring Term 2014. Table 36 below 
shows the overall absence rates, by type of school, for the Autumn Term and Spring 
Term 2011/12 to 2013/14. The overall (authorised and unauthorised) absences for 
South Norfolk state-funded primary schools is 3.66% in 2013/14, which is an 
improvement on the previous year. South Norfolk’s absence rate is lower than the 
Norfolk average (4.08%), and is the lowest rate in the county. In terms of absences 
for state-funded secondary schools, the total overall (authorised and unauthorised) 
absences for South Norfolk is 4.79%, which is an improvement on the previous year. 
South Norfolk’s absence rate is lower than the Norfolk average (5.60%), and is the 
lowest rate in the county.  
 
 
 
 
 
 
 
 
 
 
 
 
 
                                            
60 State-funded primary schools include all primary academies, including free schools. State-funded 
secondary schools include all secondary academies, including all-through academies and free 
schools. 
61 Department for Education (2012) Improving attendance at school. Available at: 
https://www.gov.uk/government/publications/improving-attendance-at-school   
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Table 36: Overall pupil absences (%) by type of sch ool, 2011/12 to 2013/14 

  State-funded primary schools State-funded secondary schools 
  2011/12 2012/13 2013/14 2011/12 2012/13 2013/14 

Breckland 4.84 5.43 4.42 6.62 6.81 5.52 

Broadland 4.02 4.55 3.70 5.65 5.86 5.20 

Great Yarmouth 5.08 5.27 4.53 7.12 6.87 6.17 

King’s Lynn & West Norfolk 4.88 5.40 4.15 6.89 7.32 6.39 

North Norfolk 4.84 5.48 4.13 6.61 6.62 5.37 

Norwich 4.96 5.33 4.14 6.53 6.98 5.89 

South Norfolk 4.09 4.33 3.66 5.25 5.46 4.79 

Norfolk 4.60 5.09 4.08 6.30 6.52 5.60 
Source: Norfolk County Council, based on data returned by schools as part of School Census, 2014 
 
 
Overall absence rates for Norfolk state-funded primary schools have decreased from 
5.1% in autumn 2012 and spring 2013 to 4.1% in autumn 2013 and spring 2014. 
Nationally, overall absence rates for primary schools have decreased from 4.8% to 
3.9%. So, although Norfolk’s rate for overall primary absence remains higher than 
nationally (4.1% compared with 3.9%), Norfolk’s improvement is slightly better. 
Overall absence rates for Norfolk state-funded secondary schools have decreased 
from 6.5% in autumn 2012 and spring 2013 to 5.6% in autumn 2013 and spring 
2014. Nationally, overall absence rates for secondary schools have decreased from 
5.8% to 5.1%. So, although Norfolk’s rate for overall secondary absence remains 
higher than nationally (5.6% compared with 5.1%), Norfolk’s improvement is slightly 
better. 
 
 

(2) Persistent absentees 
 
Persistent absentees are defined as having an overall absence rate of around 15% 
or more. This threshold equates to 56 or more sessions of absence (authorised or 
unauthorised) during the full academic year or 46 or more sessions during the first 
five half terms. For the autumn and spring terms a pupil may become persistently 
absent or in some cases is already persistently absent if they have 38 or more 
sessions of absence (authorised or unauthorised).  
 

Latest data is for the Autumn Term 2013 and Spring Term 2014. Table 37 below 
shows the overall persistent absentee rates (missing for 38 or more sessions), by 
type of school, for the Autumn Term and Spring Term 2011/12 to 2013/14. The 
overall persistent absentee rate for South Norfolk state-funded primary schools is 
2.05% in 2013/14, which is an improvement on the previous year. South Norfolk’s 
persistent absentee rate is lower than the Norfolk average (2.80%), and only 
Broadland (1.81%) has a lower rate. In terms of persistent absentees (missing for 38 
or more sessions) for state-funded secondary schools, the rate for South Norfolk is 
4.58%, which is an improvement on the previous year. South Norfolk’s rate is lower 
than the Norfolk average (6.48%), and is the lowest of any local authority area in 
Norfolk.  
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Table 37: Persistent absentees (%) by type of schoo l, 2011/12 to 2013/14  

  State-funded primary schools State-funded secondary schools 
  2011/12 2012/13 2013/14 2011/12 2012/13 2013/14 

Breckland 3.98 3.97 3.44 8.94 8.03 6.31 

Broadland 2.43 2.23 1.81 6.37 5.94 5.71 

Great Yarmouth 4.04 3.20 3.16 9.21 8.61 6.84 

King’s Lynn & West Norfolk 4.24 4.36 2.98 9.80 9.19 8.52 

North Norfolk 4.10 3.92 2.47 8.47 7.66 5.83 

Norwich 4.15 3.98 2.89 7.75 8.45 7.54 

South Norfolk 2.51 2.16 2.05 5.36 5.34 4.58 

Norfolk 3.60 3.50 2.80 7.90 7.52 6.48 
Source: Norfolk County Council, based on data returned by schools as part of School Census, 2014 
 
 
The proportion of pupils classified as persistent absentees (missing 38 or more 
sessions) for Norfolk state-funded primary schools has decreased from 3.5% in 
autumn 2012 and spring 2013 to 2.8% in autumn 2013 and spring 2014. Nationally, 
persistent absentees for primary schools have decreased from 3.6% to 2.8%. So, 
although Norfolk’s rate for primary school persistent absenteeism is the same as 
nationally, Norfolk’s improvement is not quite as good. Persistent absentee rates 
(missing 38 or more sessions) for Norfolk state-funded secondary schools have 
decreased from 7.5% in autumn 2012 and spring 2013 to 6.5% in autumn 2013 and 
spring 2014. Nationally, persistent absentees for secondary schools has decreased 
from 6.5% to 5.8%. So, although Norfolk’s rate for secondary persistent absentees 
remains higher than nationally (6.5% compared with 5.8%), Norfolk’s improvement is 
slightly better. 
 
 

(3) Permanent exclusions  
 
Good discipline in schools is essential to ensure that all pupils can benefit from the 
opportunities provided by education. The Government supports head teachers in 
using permanent exclusion as a sanction where it is warranted, in response to a 
serious breach, or persistent breaches, of the school's behaviour policy, and where 
allowing the pupil to remain in school would seriously harm the education or welfare 
of the pupil or others in the school.  
 
Latest data is for the academic year 2013/14. Figure 26  below shows that over the 
last three years, South Norfolk’s level of permanent exclusions has decreased then 
remained rather stable. During 2013/14, 16 pupils were permanently excluded, which 
equates to 9.4% of all permanent exclusions across the county. 
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Figure 26: Number of permanent exclusions in South Norfolk, 2011/12 to 2013/14 

 
Source: Norfolk County Council, based on data returned by schools as part of School Census, 2014 
 
 
For Norfolk state-funded primary and secondary schools, there were 170 permanent 
exclusions for the academic year 2013/14. This is an increase on the previous year 
2012/13 when there were 133 permanent exclusions. Around four out of every five 
permanent exclusions are for boys. 
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Health and Wellbeing needs 
 
 

 
Key findings  
 
 
Physical health  problems due to illness and injury can negatively affect a child’s 
lifestyle, school attendance, and have a significant impact on their quality of life, 
both as a child and as an adult. 
 

·  The rate of emergency hospital admissions (EHA) is greatest in the first 
year of life, and then reduces dramatically when children reach school 
age.  

·  Over the last five years there have been on average 3,030 emergency 
hospital admissions of children and young people (0-19 years) each year 
in South Norfolk CCG. The number is increasing year on year with 3,280 
in 2013/14. 

·  In the youngest age group (0-4 years) problems of the respiratory system 
are the most common cause for EHA (bronchitis and tonsillitis), then as 
children get older ‘injuries and poisonings’ become the leading causes. 

·  The rate of hospital admissions for accidental and deliberate injuries in 
children aged 0-14 in South Norfolk increased last year (115 per 10,000 
children in South Norfolk in 2013/14 compared to 82 per 10,000 the year 
before). 

·  There are significant health inequalities  in Norfolk. Children living in the 
more deprived areas of the county are more likely to be admitted to 
hospital than children living in less deprived parts of the county. In 
2012/13 in some of the more deprived areas of South Norfolk CCG there 
were 210 EHA per 1,000 population aged 0-19 compared to 170 per 1,000 
in the least deprived group. 

 
 
Good mental health  helps protect children against emotional and behavioural 
problems, allows them to develop resilience and grow into well-rounded healthy 
adults. 
 

·  It is estimated that there around 1,685 children and young people aged 5-
16 who are living with mental health problems in South Norfolk. This is 
9.6% of this age group. 
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Young people are at particular risk of contracting a sexually transmitted 
infections,  and teenage conception  can have a significant impact on the 
outcomes of the teenage parent and their child. 
 

·  Teenage pregnancy is reducing. The rate of conception among girls aged 
under 18 in South Norfolk is 16 per 1,000 girls, below the national average 
of 24.3 per 1,000. 

·  Chlamydia is the most common bacterial sexually transmitted infection in 
England. South Norfolk is not meeting the targets for chlamydia screening 
and diagnosis in young people aged 15-24 years. 

 
 
Obesity  in childhood is a significant public health issue as it is linked to adult 
obesity, which is a major cause of cardiovascular disease and diabetes. 
 

·  Nearly one in five of children are overweight when they start primary 
school in South Norfolk (18%), and one in four are overweight by the time 
they leave (29%). 

·  Overall the rate of children with excess weight in South Norfolk is better 
than the national average. However, this does not mean that this is not an 
issue for the district - using data from the National Child Measurement 
Programme it is possible to estimate the number of children affected by 
excess weight in South Norfolk to be 4,020 children aged 5-15 years. 

 
 
It is well recognised that oral health  is an important part of general health and 
wellbeing; it affects a child’s ability to learn, thrive and develop and therefore can 
contribute to school readiness. 

·  One in ten three-year-olds (9.9%) and nearly a quarter of five-year-olds 
(23%) in South Norfolk suffer from tooth decay  (having at least one 
decayed, missing or filled tooth). 
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Figure 27: Norfolk District and Norfolk Clinical Co mmissioning Groups 

 
 
 
Physical Health and Illness 
 
 
This section summarises the key physical health issues affecting children and young 
people to the extent that they require emergency admission to hospital to receive 
treatment. 
 
Most data in this section is for NHS South Norfolk Clinical Commissioning Group 
because most primary care data is not available at local authority level. Figure 27  
above shows a map of both the CCG boundaries and the Local Authority District 
boundaries. 
 
 

(1) Number of Emergency Hospital Admissions (EHA) 
 
Over the last five years there have been on average 3,030 hospital admissions of 
children and young people (0-19 years) each year in South Norfolk CCG. The 
number is increasing year on year and in 2013/14 there were 3,280 emergency 
hospital admissions (EHA) of children and young people (see Figure 28  below). 
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Figure 28: Emergency Hospital Admissions of Childre n and Young People in 2004-2014, 
Hospital Episode Statistics [HES] data accessed via  Dr Foster 
 
 
The rate of EHA was highest among the youngest age group (infants under the age 
of one have 295 emergency hospital admissions per 1,000 of the population, 
compared to 49 per 1,000 of the population of 15-19 year olds). See Figure 29  
below.62 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                            
62 Hospital Episode Data accessed via the Dr Foster Intelligence software. 
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Figure 29: Emergency Hospital Admissions of Childre n and Young People in 2013/14, Hospital 
Episode Statistics [HES] data accessed via Dr Foste r 
 
 
On average the number and rate of children being admitted to hospital reduces 
dramatically as children get to school age, and then increases again in the 15-19 age 
group; emergency hospital admissions (EHA) for South Norfolk CCG follow this 
trend. 
 
 

(2) Causes of Emergency Hospital Admissions (EHA) 
 
The principal reasons for hospital admission change as children get older. In the 
youngest age group (0-4 years) problems of the respiratory system are the most 
common cause for EHA, then as children get older ‘injuries and poisonings’ become 
the leading causes (see Table 38 below). 
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 0-4 years  5-9 years  10-14 years  15-19 years 

Respiratory 517 30% 
Injuries and 
Poisonings 

117 25% 
Injuries and 
Poisonings 

143 30% 
Injuries 
and 
Poisonings 

176 27% 

Perinatal 
Period 

146 9% Respiratory 63 14% 
Symptoms 
and Signs 

64 14% 
Symptoms 
and Signs 

95 15% 

Infectious 
and 
Parasitic 

337 20% 
Symptoms 
and Signs 

50 11% Respiratory 39 8% Digestive 64 10% 

Injuries and 
Poisonings 

201 12% 
Infectious 
and 
Parasitic 

37 8% Digestive 34 7% 
Pregnancy 
Conditions 

55 8% 

Symptoms 
and Signs 

79 5% 
Nervous 
System 

31 7% 
Nervous 
System 

32 7% 
Genito-
Urinary 

47 7% 

Total 1698     461     469     652   

Table 38: Top Five diagnosis chapters for Emergency  Hospital Admissions in Children and 
Young People (0-19), South Norfolk CCG, 2013/14. Ho spital Episode Statistics [HES] data 
accessed via Dr Foster 
 
 
In 2013/14 there were 648 respiratory  EHA for children and young people (0-19 
years) in South Norfolk CCG. One third (33%) of these were for ‘other respiratory 
infections’, 27% for bronchitis and 16% were tonsillitis. EHA have a strong seasonal 
fluctuation as they mostly occur in the winter months. Asthma was responsible for 
8% of respiratory EHA, many of which could be avoided if properly managed in the 
community (there were 50 emergency hospital admission due to asthma in South 
Norfolk CCG area in 2013/14).  
 
Hospital admissions caused by injuries  are preventable and offer insight into the 
performance of services tasked with protecting children. The rate of hospital 
admissions for accidental and deliberate injuries in children aged 0-14 in South 
Norfolk increased last year from 82 per 10,000 to 115 per 10,000 and South Norfolk 
is no longer better than the national average (see Figure 30  below).  
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Figure 30: Emergency Hospital Admissions of Childre n and Young People in 2013/14, Hospital 
Episode Statistics [HES] data accessed via the Publ ic Health England Children and Young 
People’s Health Benchmarking tool 63 
Note the data point is coloured red when statistically significantly higher than the national average, 
yellow for no difference and green for significantly low 64 
 
 
In 2013/14 there were 637 injuries and poisoning EHA for children and young people 
(0-19 years) in South Norfolk CCG. Three quarters of these (76%) were injuries such 
as fractures, burns and sprains. It is not possible from this data to ascertain whether 
these injuries were caused by accident or by violence.  
 
The remaining 24% were poisonings, two thirds of which (68%) were caused by 
medications such as paracetamol, inflammatory drugs and insulin. A further 17% 
were caused by ‘psychotropic agents’, including antidepressants, antipsychotics, 
sedatives and illegal drugs (there were ten EHA caused by ingestion of illegal drugs 
by C&YP in 2013/14 in this CCG area). Again, it is not possible from this data to 
ascertain whether substances were ingested with the intention of causing harm or 
whether these were accidental overdoses. 
 
Of the remaining EHA for poisoning, 7% were caused by nonmedical substances 
(such as cleaning products) and finally 8% of poisonings were allergic reactions (see 
Figure 31  below). 
 

                                            
63 PHE Children and Young People Benchmarking Tool http://fingertips.phe.org.uk/profile/cyphof/  
64 For an explanation of statistical significance please see Public Health Observatories Technical 
Briefing 3: Commonly used public health statistics and their confidence intervals (2008) 
www.apho.org.uk/resource/item.aspx?RID=48457  
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Figure 31: Emergency Hospital Admissions of Childre n and Young People in 2013/14 coded as 
Injuries and Poisonings, Hospital Episode Statistic s [HES] data accessed via Dr Foster 

 
 
Another common diagnosis chapter in younger children is infectious and parasitic 
conditions , which includes viruses like gastroenteritis. Young children are 
particularly vulnerable to these infections because they often forget to wash their 
hands and they have not yet built up a resistance to the rotavirus. It is estimated that 
almost every child will have at least one rotavirus infection before the age of five and 
many children will have several episodes a year.65   
 
Other common reasons for children to be admitted to hospital include: 
 

·  digestive problems like constipation 
·  conditions of the nervous system (mainly epilepsy) 
·  non-specific systems such as abdominal pain, fever and nausea (recorded 

under ‘symptoms and signs’) 
·  genito-urinary conditions (largely urinary-tract infections) 
·  conditions relating to pregnancy (largely the 15-19 age group – see Figure 31  

above) 
 
The Marmot Review (2010) found evidence that childhood poverty leads to 
premature mortality and poor health outcomes for adults.66 The link between poor 
health and deprivation can be seen locally (although is less pronounced in South 
CCG area than other parts of the county); children living in the more deprived areas 
of South Norfolk CCG are slightly more likely to have an emergency hospital 
admission than children living in less deprived parts of the CCG area (see Figure 32  
below). 
 

                                            
65 NHS Choices http://www.nhs.uk/Conditions/Rotavirus-
gastroenteritis/Pages/Introduction.aspx#close (Accessed July 2014). 
66 The Marmot Review (2010) Fair Society Healthy Lives. HM Government  
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Figure 32: Emergency Hospital Admissions of Childre n and Young People in 2011/12, 2012/13 
and 2013/14 grouped by Indices of Multiple Deprivat ion [IMD] 2010 National quintiles based on 
Lower Super Output Areas [LSOA] of residence, Hospi tal Episode Statistics [HES] data 
accessed via Dr Foster 
 
 
Reducing the numbers of children who experience poverty should improve health 
outcomes and increase healthy life expectancy. 
 
 
 
Mental Health 
 
 

(1) Children affected by Mental Health Conditions 
 
The emotional wellbeing of children is just as important as their physical health. 
Good mental health allows children and young people to develop resilience and grow 
into well-rounded, healthy adults. Children's social and emotional wellbeing is 
important in its own right but also because it affects their physical health (both as a 
child and as an adult) and can determine how well they do at school. Good social, 
emotional and psychological health helps protect children against emotional and 
behavioural problems, violence and crime, teenage pregnancy and the misuse of 
drugs and alcohol.67 
 
Mental health problems are estimated to affect 9.6% of children and young people in 
South Norfolk, this equates to 1,685 people aged 5-16 in this district. In general the 
estimated prevalence of mental health problems is highest among boys aged 11-16 
(12.7% of boys in this age group are estimated to have mental health problems 
compared to 10.1% of girls). See Figure 33  below. 
 

                                            
67 NICE (2008) PH12 Social and emotional wellbeing in primary education. National Institute for 
Health and Care Excellence. 
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Figure 33: Estimates of the prevalence of common me ntal health problems using national 
survey results applied to ONS 2013/14 population es timates, controlling for age, sex and 
socio-economic grouping  68 
 
 
Overall the prevalence of conduct disorders  (e.g. aggressive, destructive and 
antisocial behaviour) is estimated to be 5.8% in children and young people aged 5-
16 in South Norfolk, which would equate to 1,020 people. Conduct disorders are 
more common in boys than girls, and in older age groups. Prevalence is highest in 
boys aged 11-16 – estimated to be 8.3% of the population in South Norfolk (or 390 
boys aged 11-16). 
 
Overall the prevalence of emotional disorders  (e.g. anxiety, depression) is 
estimated to be 3.7% in children and young people aged 5-16 in South Norfolk, 
which would equate to 650 people. Emotional disorders are more common in girls 
than boys, and in older age groups. The highest prevalence is among girls aged 11-
16 – estimated to be 6% of the population in South Norfolk (or 270 girls aged 11-16). 

 
Overall the prevalence of hyperkinetic disorders  (e.g. severe hyperactive, 
inattentive behaviour) is estimated to be 1.5% in children and young people aged 5-
16 in South Norfolk, which would equate to 260 people. Hyperkinetic disorders are 
more common in boys than girls, but there is little difference among the age groups. 
The highest prevalence is among boys aged 5-10 – estimated to be 2.8% of the 
population in South Norfolk (or 120 boys aged 5-10). 
 
The final group of ‘less common’ disorders  includes autism, tics, eating disorders 
and mutism. 
 
 

                                            
68 Estimates use the prevalence from the most recent national survey (Green et. al. ‘Mental health of 
children and young people in Great Britain, 2004) applied to the local population, controlling for age, 
sex and socio-economic grouping (NS-SEC). 
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(2) Children affected by their parent’s mental heal th conditions 
 
Large numbers of children grow up with a parent who has a mental health problem. 
Many of these parents will have a mild or short-lived problem, but some parents 
have a severe and enduring mental illness. Research has shown that some children 
of parents with a severe and enduring mental illness experience greater levels of 
emotional, psychological and behavioural problems than children and young people 
in the rest of the population. This may be because the genes that some of them 
inherit make them more vulnerable to mental ill health, but it could also be because 
of their situation and the environment in which they are growing up e.g. they are 
more likely to live in deprived areas. Children may become carers for their parents 
and lose out socially and educationally.69  
 
Estimates suggest that between 50% and 66% of parents with a severe and 
enduring mental illness live with one or more children under 18.70 GPs hold a register 
of their patients with severe mental health problems, in 2013/14 in the GP Practices 
in this district 774 adults are registered as having schizophrenia, bipolar affective 
disorder and other psychoses; therefore around 450 adults in South Norfolk with 
severe mental health problems are estimated to be living with at least one child 
under the age of 18 (please note they may not be the child’s parent).71 Due to under-
diagnosis of mental health problems this is likely to be an underestimate.  
 
 
 
Sexual Health and Teenage Pregnancy 
 
 

(1) Under 18 Conception 
 
Under 18 conception is an important health issue for young people because most 
teenage pregnancies are unplanned and around half end in an abortion. While many 
teenagers do make excellent parents, bringing up a child as a teenager can be 
extremely difficult and result in poor outcomes for both the teenage parent and the 
child. Research evidence shows that teenage mothers are less likely to finish their 
education, are more likely to bring up their child alone and in poverty and have a 
higher risk of poor mental health than older mothers. Infant mortality rates for babies 
born to teenage mothers are around 60% higher than for babies born to older 
mothers. The children of teenage mothers also have an increased risk of living in 
poverty, poor quality housing and are more likely to have accidents and behavioural 
problems.72 
 

                                            
69 Royal College of Psychiatrists Mental Health and Growing up Factsheet – Parental mental illness: 
the impact on children and adolescents 
70 Gopfert, M., Webster, J., & Seeman, M. (1996). Parental psychiatric disorder: distressed parents 
and their families. Cambridge: Cambridge University Press 
71 GP Quality Outcome Framework [QOF] (2013/14) Prevalence of severe mental health problems. 
Available via Health and Social Care Information Centre. 
72 For more information on outcomes for teenage parents and their children see: 
http://www.chimat.org.uk/teenconceptions/outcomes  
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In 2013 there were 37 conceptions by girls aged under 18 in South Norfolk (54% of 
these led to abortion). The rate of teenage conception in South Norfolk is 
significantly below the national average. The rate has been declining since 2009, in 
line with the national trend (see Figure 34 :elow). 
 

 
Figure 34: ONS Birth Data 2013 
Note the data point is coloured red when statistically significantly higher than the national average, 
yellow for no difference and green for significantly low 
 
 

(2) Chlamydia 
 
Chlamydia is the most common bacterial sexually transmitted infection in England, 
with rates substantially higher in young adults than any other age group. Screening 
for infection means people get treated (even if they are not seeing symptoms) 
reducing the duration of infection  and therefore the chance of developing 
complications, and reducing the time when someone is at risk of passing on the 
infection. In South Norfolk 193 young people aged 15-24 were diagnosed with 
chlamydia in 2013.73  
 
The National Chlamydia Screening Programme recommends that all sexually active 
under 25 year old men and women be tested for chlamydia annually or on change of 
sexual partner (whichever is more frequent). An insufficient amount of young people 
in this district are being screened, South Norfolk has a significantly lower than 
average rate of young people receiving screening for chlamydia than the national 
average; only 16% of 15-25 were screened in South Norfolk compared to 24.9% 
nationally.74 
 
The Department of Health Public Health Outcomes Framework 2013-2016 
recommends that local areas aim to achieve a chlamydia diagnosis rate among 15 to 

                                            
73 Public Health England (2013) Rate of chlamydia detection per 100,000 young people aged 15 to 24 
http://fingertips.phe.org.uk/profile/sexualhealth/data#gid/8000035/pat/6/ati/101/page/6/par/E12000006
/are/E07000144 
74 As above 
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24 year olds of at least 2,300 per 100,000 population. The low screening rate in 
South Norfolk contributes to a low diagnosis rate, only 1,508 per 100,000, which is 
well below the target.75  
 
 
 
Healthy Weight and Obesity 
 
 
Obesity in childhood is a significant public health issue as it is linked to adult obesity, 
which is a major cause of cardiovascular disease and diabetes. Evidence suggests 
that future lifestyles are determined by early life experiences and this supports the 
strong case for early intervention to help people maintain a healthy weight.76 
 
Every year all children in Reception Class and Year 6 (age four/five and ten/eleven) 
have their height and weight measured under the National Child Measurement 
Programme (NCMP). Their weight category (underweight, healthy weight, 
overweight or very overweight) is calculated using their age, gender and body mass 
index (BMI).77 Data from the NCMP is used to track trends in childhood weight and 
identify areas in need of services aimed at encouraging healthy weight.  
 
The latest data from 2013/14 shows that in South Norfolk: 
 

·  18% (nearly one in five) of children aged four/five are overweight (with 7% 
very overweight) 

·  29% (one in four) of children aged ten/eleven are overweight (16% very 
overweight) 

 
Compared to the national average South Norfolk had a significantly lower rate of 
overweight children at ages four to five years in 2013/14. The trend has been 
towards a reduction over the last two years (see Figure 35 below).  
 

                                            
75 As above 
76 Rudolf, M (2010) Tackling Obesity through the Healthy Child Programme: A framework for action. 
National Obesity Observatory. 
77 For more information see NCMP Guidance at https://www.gov.uk/government/publications/national-
child-measurement-programme-operational-guidance  
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Figure 35: NCMP Data 2013/14, available via Health and Social Care Information Centre 
Note the data point is coloured red when statistically significantly higher than the national average, 
yellow for no difference and green for significantly low 

 
 
For children aged ten to eleven, South Norfolk is also significantly below the national 
average for overweight children. The trend has been mixed but has remained below 
the national average since records began in 2007 (see Figure 36  below). 
 

 
Figure 36: NCMP Data 2013/14, available via Health and Social Care Information Centre 
Note the data point is coloured red when statistically significantly higher than the national average, 
yellow for no difference and green for significantly low 

 
 
If the district of South Norfolk is broken down to a smaller area level, there are still no 
MSOA78 that are higher than the national average either at age four/five or 

                                            
78 ‘MSOA’ stands for ‘Middle Super Output Area’. Output areas were designed by the Office of 
National Statistics to create standard geographies for analysis at a small area level and are used in 
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ten/eleven.79 However, while Breckland generally compares favourably to the rest of 
the country, it does not mean that children’s weight is not an issue in the district, 
especially given the importance of childhood in determining adult behaviours. Using 
NCMP data it is possible to estimate the number of children affected by excess 
weight in South Norfolk to be 4,020 children aged 5-15 years.80 
 
 
 
Substance Misuse (Drugs, Alcohol and Smoking) 
 
 
Alcohol, smoking and drug misuse at any age has health and social consequences. 
Substance misuse is a particular issue in young people because adolescence is a 
crucial period in physical, emotional and social development. 
 
In 2012 the Norfolk Drug and Alcohol Partnership carried out a survey in conjunction 
with the Matthew Project looking at the drug and alcohol needs of young people in 
Norfolk. Just over 1,000 young people aged between 12 and 18 took part (70% were 
15 or 16).81  
 
In general levels of substance use were found to be the same as what you would 
expect by looking at national averages; alcohol is the most commonly used 
substance, followed by tobacco and then cannabis. This also reflects what we know 
about young people who are receiving specialist drug and alcohol treatment in 
Norfolk; 80% are being treated for problems with either alcohol or with cannabis or 
both. 
 
The survey found that just over half had been drunk at least once (52%), a third had 
tried smoking tobacco (35%) one in five had tried cannabis (19%), and less than 5% 
had tried a class A drug (see Figure 37  below). 
 

                                                                                                                                        
place of electoral wards. Wards can have widely varying population numbers, which can make it 
difficult to compare them (from 100 - 30,000 residents). MSOA have a more standardised population 
with a minimum of 5,000 residents and an overall mean of 7,200, making comparisons far more 
meaningful. They are built from groups of Lower Layer Super Output Areas (LSOA). 
79 Four years of NCMP data were combined in order to make analysis at a small area level more 
robust (2010/11, 2011/12, 2012/13 and 2013/14). 
80 The 'estimated number of children with excess weight' uses the percentage of children with excess 
weight and applies it to the population count to produce an estimate. The percentage of children 
measured with excess weight in Reception Class has been applied to the number of children aged 5-
10 and the percentage of children measured with excess weight in Year 6 has been applied to the 
number of children aged 11-16. These two have been added together to produce an estimate for all 
children in the district. 
81 N-DAP (2012) Young People in Norfolk, Drugs and Alcohol: Survey 2012. All data in this section is 
taken from this survey, for full report see the resources section of the N-DAP website: 
www.ndap.org.uk 
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Figure 37: Data from the Norfolk Drug and Alcohol P artnership Young People in Norfolk, Drugs 
and Alcohol Survey 2012 
 
 
The survey also found evidence of recognised trends in substance use by young 
people, for example those whose parents smoke were more likely to be regular 
smokers. Also those who smoke were also more likely to drink excessively and try 
other substances. Finally the average age for first getting drunk and trying drugs was 
14, which suggests that advice and information should be aimed at this age group 
and even younger.82 
 
Misusing alcohol can have serious medical consequences; however the rate of 
hospital admissions for alcohol-specific conditions of young people in this district is 
well below national average (see Figure 38  below). There were fewer than six under 
18 year olds admitted to hospital for alcohol specific conditions in this district in the 
three year period 2010/11 to 2012/13 (showing a substantial reduction from the 14 in 
the three-year period prior to this last one).83  
 

                                            
82 N-DAP (2012) Young People in Norfolk, Drugs and Alcohol: Survey 2012. All data in this section is 
taken from this survey, for full report see the resources section of the N-DAP website: 
www.ndap.org.uk 
83 NWPHO (2012) Local Alcohol Profiles England. North West Public Health Observatory on behalf of 
Public Health Observatories in England: http://www.lape.org.uk/  
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Figure 38: Hospital admissions due to alcohol speci fic conditions, Local Alcohol Profiles 2014, 
Public Health England 
Note the data point is coloured red when statistically significantly higher than the national average, 
yellow for no difference and green for significantly low 
 
 
While it is not always the case, substance misuse can have a negative effect on an 
individual’s ability to parent effectively.84 Research suggests children may be 
exposed to many hazards as a result of parental problem substance use; including 
poverty, physical and emotional abuse, neglect, inadequate accommodation and 
toxic substances in the home.85 Children living with parental alcoholism face a range 
of increased risks in their lives including the likelihood of being in trouble with the 
police and experiencing difficulties in school. 86 Also they are also more likely to 
develop alcohol problems themselves.87 
 
It is estimated that in the UK 2-3% young people (0-19 years old) are affected by 
parental drug use and 6% are living with dependant drinkers.88 89 This equates to 
around 3,000 children (0-19 years old) in South Norfolk. Furthermore, parental 
substance misuse does not just impact on the children in the family. Survey data 

                                            
84 ACMD (2003) Hidden Harm: Responding to the Needs of Children of Problem Drug Users, report of 
an inquiry by the Advisory Council on the Misuse of Drugs. London: Home Office 
85 As above. 
86 Sher, K.J. (1997), Psychological characteristics of children of alcoholics. Alcohol Health and 
Research World, Vol. 21. No.3   
87 Fawzy, F.I., Coombs, R.H, & Gerber, B. (1983), Generational continuity in the use of substances: 
the impact of parental substance use on adolescent substance use. Addictive Behaviours, 8, 109-114   
88 ACMD (2003) Hidden Harm: Responding to the Needs of Children of Problem Drug Users, report of 
an inquiry by the Advisory Council on the Misuse of Drugs. London: Home Office 
89 Manning, V. et al (2009) New estimates of the number of children living with substance misusing 
parents: results from the UK national household surveys. BMC Public Health. 
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suggests that 46% of grandparents and other kinship carers say that parental 
substance misuse was one of the reasons they were caring for those children.90 
 
Of the 345 adults who had structured drug and alcohol treatment in South Norfolk in 
2012/13, 63% were parents of children under the age of 18 (214 people in structured 
treatment), with 19% having a child living with them (78 people) and 40% with a child 
either living with their partner, friends, family, or in care (136 people). See Figure 39  
below. 
 

 
Figure 39: Data from National Drug Treatment Monito ring System [NDTMS] in 2012/13 
 
 
This is not the full extent of children living with parental substance misuse in South 
Norfolk as it does not take into account parents who are not receiving structured 
treatment from substance misuse services, and these may represent a more 
vulnerable group of children. 
 
Parental drug and alcohol problems are regularly identified as an factor in Children’s 
Social Care initial assessments in Norfolk; in 2014/15 there were 875 assessments 
where parental alcohol misuse was identified and 686 with parental drug misuse - 
this is 12% and 9% respectively of all assessments in Norfolk (please note some of 
these cases may have had both as a factor).91 Nationally there is evidence of 
parental substance misuse in 57% of serious case reviews (of serious or fatal child 
abuse).92  
  

                                            
90 Grandparents Plus (2011) Policy Briefing Paper: Family and Friends Care and Parental Substance 
Misuse (2011) 
91 Data from Norfolk Children’s Social Care, extracted from CareFirst. Please note these are 
provisional figures & may be subject to change. 
92 DCSF (2008) Analysing child deaths and serious injury through abuse and neglect: what can we 
learn? A biennial analysis of serious case reviews 2003-2005. DCSF Research Report RR023. 
London, DCSF Publications. 
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Dental Health 
 
 
It is well recognised that oral health is an important part of general health and 
wellbeing; it affects a child’s ability to learn, thrive and develop and therefore can 
contribute to school readiness. Children who have toothache or who need treatment 
may have to be absent from school. Oral disease is linked to inequality and people 
living in deprived communities are found to have poorer oral health than people living 
in richer communities.93 
 
Tooth decay is the most common oral disease affecting children and young people in 
England, yet it is largely preventable. While children’s oral health has improved over 
the past 20 years, almost a quarter (22.7%) of five-year-olds in South Norfolk still 
had tooth decay in 2012 (this is not statistically significantly different to the national 
average).94  
 
In South Norfolk the prevalence of tooth decay in three year olds is statistically 
significantly better than the national average 9.9% of three year olds had some 
decayed, missing or filled teeth in South Norfolk, compared to the national average 
of 11.7% (see Figure 40  below).95 
 

 
Figure 40: Public Health England Dental Survey of f ive year olds [2012] and three year olds 
[2013] 
 
 
A particularly damaging type of decay is ‘Early Childhood Caries’ (ECC) which 
affects the upper front teeth spreading rapidly to other teeth and is related to the 
consumption of sugary drinks in baby bottles or sipping cups. In the 2012 dental 
survey of three-year olds no cases of ECC were found in South Norfolk. 96 

                                            
93 PHE (2014) Local Authorities improving oral health: commissioning better oral health for children 
and young people: A toolkit for local authorities. Public Health England. 
94 Dental Public Health Epidemiology Programme for England, Oral Health Survey of five-year-old 
children 2012, lower tier local authority (LA) 
95 Dental Public Health Epidemiology Programme for England, Oral Health Survey of three-year-old 
children 2013, lower tier local authority (LA) 
96 As above 
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If you need this document in large print, audio, Braille, alternative format 
or in a different language please contact Norfolk County Council on 0344 
800 8020 and we will do our best to help.  
 
 
 
If you have any queries about this publication plea se contact Tim Eyres, Head 
of Services & Partnerships (North Norfolk & Broadla nd), Children’s Services 
tim.eyres@norfolk.gov.uk  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
www.norfolk.gov.uk  
 
July 2015  


