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Introduction
Childhood experiences lay the foundations for later life. While some children who
grow up in low-income households will go on to achieve their full potential, many
others will not.
‘Poverty blights the life chances of children from low income families, putting
them at higher risk of a range of poor outcomes when compared to their more
affluent peers’.1
The latest available data (as at 31st August 2008) shows that 20.9% of children in
England are living in poverty. In the borough of Swindon the proportion is less
than the England average at 15.9% or 7,220 children.
However, the headline figure masks wide variation at neighbourhood and ward
level. At super output area level the rate of poverty ranges from zero to 49.5%.
This is investigated in more detail in Section 4, ‘The Picture of Poverty in
Swindon’.
Child poverty means growing up in a household with low income. Income
poverty and material deprivation is therefore at the heart of tackling child poverty,
however this is just the core of a series of complex issues and outcomes, which
harm children’s development.
Research shows that children who grow up in poverty have a greater risk of
having poor health, being exposed to crime and failing to reach their full potential.
As a result their education may suffer, making it difficult to get the qualifications
they need to move onto well-paid employment. This limits their ability to earn
enough money to support their own families in later life, creating the on-going
cycle of inter generational poverty.
There are large differences in cognitive development between children from
rich and poor backgrounds at the age of 3, and that this gap widens by the
age of 5.2.
However, poverty is not solely related to income; poverty of ambition and
aspiration is also a key factor determining a child’s life chances. Tackling child
poverty will help improve children’s lives and enhance their life chances; enabling
them to make the most of their talents, achieve their full potential in life and pass
on the benefits to their own children.
1. The Independent Review on Poverty and Life Chances led by Frank Field (December 2010)
2. The socio- economic gradient in early outcomes: evidence from the Millennium Cohort Study
Dearden, Sibieta and Sylva
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Frank Field highlights the danger of a narrow focus on income
Current national policy is heavily focussed on income transfer through
heavy investment in tax credits and support to lone parents through its
New Deal Programme. We need a shift in policy direction towards
developing children’s capabilities particularly through input in early years
and through the provision of high quality integrated services aimed at
) supporting parents to improve the abilities of their children. The
fundamental approach is to prevent poor children becoming poor adults,
thus changing the distribution of income so that children from poor
backgrounds will be able to gain on merit in the income hierarchy. 3
The theme of early intervention to break intergenerational transmission of
underachievement and poverty is further developed in Graham Allen’s report
Early Intervention is an approach, which offers our country a real
opportunity to make lasting improvements in the lives of our children, to
forestall many persistent social problems and end their transmission from
one generation to the next, and to make long-term savings in public
spending.
Early Intervention is a long-term strategy that works across and affects
successive generations…..
InEarly
February
2010, the
Marmot
Team published
Fair Society,
Intervention
breaks
the Review
all too common
cycle in which
people Healthy
who
5]
Lives
.
grow up with dysfunctional behaviours and lifestyles transmit them to
their children, who, in turn, transmit them to their grandchildren.
Early Intervention offers a real chance to break this destructive pattern
and of raising children to become good parents and carers in turn.
Graham Allen.4

In February 2010, the Marmot Review Team published Fair Society, Healthy
Lives. 5
Health inequalities do not arise by chance and cannot be simply attributed
to genetic makeup, ‘bad’, unhealthy behaviour or difficulties in access to
medical care but that social and economic differences in health status
reflect, and are caused by social and economic inequalities in society.
. This work highlights that giving every child the best start in life is crucial to
reducing health inequalities.
Reducing health inequalities will require action on six policy objectives:
3. ‘ The Foundation Years: preventing poor children becoming poor adults ’ Frank Field’
4. Early Intervention: The Next Steps Graham Allen
5. Fair Society: Healthy Lives Professor Sir Michael Marmot
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Reducing health inequalities will require action on six policy objectives:







Give every child the best start in life
Enable all children young people and adults to maximise their
capabilities and have control over their lives
Create fair employment and good work for all
Ensure a healthy standard of living for all
Create and develop healthy and sustainable places and communities
Strengthen the role and impact of ill-health prevention

Action taken to reduce health inequalities will benefit society in many ways. It will
have economic benefits in reducing losses from illness associated with health
inequalities. These currently account for productivity losses, reduced tax
revenue, higher welfare payments and increased treatment costs.
Child Poverty is expensive both in terms of direct costs to services during and
after childhood and in costs to the economy when children grow up. The Joseph
Rowntree Foundation found that public spending to deal with the consequences
of child poverty costs approximately £13 billion per annum.
This assessment of the children living in poverty in Swindon starts to describe
how poverty affects the lives of families and the impact this has on children’s life
chances.

4

Executive Summary




Part 2 of the Child Poverty Act places a duty on local authorities and named
partner authorities to cooperate with a view to reducing, and mitigating the
effects of, child poverty in their local areas. This cooperation will involve
producing a local child poverty needs assessment which will enable local
partners collectively to understand better the distribution and characteristics
of child poverty across their local areas and the extent and nature of the
local challenge.
The Child Poverty Act 2010 uses as its definition of poverty, a measure
known as Relative Low Income, which measures whether the poorest
families are keeping pace with the growth of incomes in the economy as a
whole. This indicator measures the number of children living in households
below 60% of contemporary median equivalised household income

This is calculated through measuring the proportion of children in poverty as
follows:
Number of children in families in receipt of either out of work benefits, or tax
credits where their reported income is less than 60% median income
Total number of children in the area
It is this measure, which will be used as the definition of poverty in this needs
assessment. Other measures such as the Index of Multiple Deprivation and the
Child Well Being Index are discussed in order to deepen our understanding of the
nature of child poverty in Swindon.
This assessment has been synthesised from existing needs assessments. Our
aim has been to provide an insight into the information we currently hold.
Based on this assessment the next steps will be




To map current responses and services, building on existing mapping
information, service delivery and business planning and strategies.
To identify the gaps in knowledge.
To produce a strategy, which will be a response to the assessment. This
strategy will align with existing strategies and will include our response to
refining and expanding our local knowledge.

Further phases will consider




Completion of the knowledge base
Identification of gaps and misalignment in services and investment
Using the assessment to inform decisions and priorities.
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Key Findings of the Assessment
The Picture of Poverty in Swindon
Distribution of Child Poverty Across Swindon







The overall level of poverty in Swindon at 15.9 % is below the national figure
of 20.9%. However this headline statistic masks a more complex local
picture. Four of Swindon’s 22 wards, namely Gorse Hill and Pinehurst,
Parks, Walcot and Penhill have poverty levels, which exceed the national
average.
At super output area (SOA) level the distribution of poverty is more
widespread. In 50 of Swindon’s 119 SOA’s there are one or more age
groups where the percentage of children living in poverty exceeds the
national average.
There is a high concentration of poverty in the areas of Penhill/ Pinehurst
and Parks/ East Walcot. However, it is important to note that 66% of the
children living in poverty do not live in these areas.
The 2007 Index of Multiple Deprivation gives a very similar picture to the
child poverty data. Swindon on the whole is relatively prosperous and
deprivation is low compared with national levels. However despite this, there
are pockets of deprivation in Swindon and this is more evident when looking
at scores by SOA’s


The most prominent domain of deprivation in Swindon is in Education,
Skills and Training. Sixteen of Swindon’s SOA’s are among the most
deprived 10% in England in this domain.
 Fifteen SOA’s in Swindon are among the 20% most deprived nationally
for Health Deprivation and Disability.
 Ten SOA’s in Swindon are among the 10% most deprived in England for
the Income and Employment domain
Age related factors




Both nationally and in Swindon, a child under five is more likely to be living
in poverty than an older child. In Swindon 18.7% of under fives live in
poverty. This contrasts with 16.4% of children aged 5-10, 14.6% of children
aged 11-15 and 11.2 % of children aged 16-19.
Although under fives represent 28% of Swindon’s child population, they are
over represented in terms of poverty. Thirty three percent of the children
living in poverty are under fives. In addition, 52% of the children living in
poverty (3,795 children) in Swindon live in a family where there is a child
under five. In families where the youngest child is between 5 and 10, this
figure decreases to 30%. It continues to decrease as the age of the
youngest child increases.
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Family Size


Having a large family increases a family’s likelihood of experiencing poverty.
In Swindon, families with three or more children have a 24% chance of
being in poverty, which although lower than the national figure of 31% is
significantly higher than for smaller families. Forty three per cent of the
families living in poverty are living in families with three or more children. Of
these 20% are living in families with four or more children.

Determinants of Child Poverty in Swindon









The data for Swindon shows us that the two factors which make it
significantly more likely that a child in Swindon is living in poverty are
worklessness and living in a lone parent family
Seventy seven per cent of children living in poverty in Swindon, live in
families who are in receipt of out of work benefits such as income support or
job seekers allowance rather than in work benefits This is a higher rate than
for the rest of the South West, where the rate is 73% and is significantly
higher than the national figure of 56%.
Worklessness is very significant determinant of poverty for lone parents.
Eighty three per cent of lone parents in Swindon, who are in poverty, are in
receipt of out of work benefits.
Seventy two per cent of children living in poverty in Swindon live in lone
parent households. This is a significantly higher proportion than the national
rate of 40%
It is also of concern that 47 % of children in lone parent families in Swindon
are living in poverty. This contrasts with children living in two parent families,
where the rate of poverty is 6 %. This means that a child living in a lone
parent family is almost eight times more likely to be living in poverty than a
child who lives in a two-parent household. This is again a more marked
contrast than nationally where it is approximately twice as likely that a child
in a lone parent family will be living in poverty.
The proportion of families living in poverty who are lone parent families
varies considerably across the borough and is highest in Abbey Meads and
Penhill.

Abbey Meads


When considering the child poverty data, it is important to look at the
numbers of children living in poverty as well as the percentages. This is
particularly marked in Abbey Meads ward, where the large number of
children and high concentration of young children means that although the
percentages of children living in poverty are below both Swindon and
national averages, the numbers of children living in poverty are high. This is
of increasing significance, as the population of Abbey Meads is expected to

7

grow and the current birth rate is significantly higher than elsewhere in
Swindon.
Impact of Ethnicity on Poverty




In 2001 the black and ethnic minority (BME) population comprised 4.8% of
the population of Swindon. In 2007 it was estimated that this population had
grown to 11.1%. Although the figures give a good estimation of BME
population growth they do not account for changes in BME populations due
to migration and are likely to be under estimated. The implications of this
growth will also be crucial to developing our further understanding of child
poverty in Swindon.
National research shows that children in some ethnic minority groups have
increased chances of being in poverty. In Swindon, although the overall
employment rates are higher for black and minority ethnic groups combined
than for white families, the employment rates for black / black British are
lower.

Teenage Parents


National data (Child Poverty Action Group) shows that teenage mothers are
22 % more likely to be living in poverty than mothers aged 24 and over.
Latest available data for Swindon (2008) shows that there were 35.9
teenage conceptions per 1,000 female population aged 15-17 years, which
equates to 126 conceptions. This local figure is lower than the rate of 40.5
observed for England but not statistically significantly so.

Children in Need


While there is little research linking Children in Need to poverty the Swindon
Children Local Needs Assessment shows that the highest proportion of
children in need live in the most deprived wards of Swindon.

Other Vulnerable Groups


Other groups of vulnerable children including children of offenders and
homeless families are also at high risk of living in poverty. This has not been
analysed as part of this assessment, and will be considered in future work.

Feedback from the Community


Responses to the Local Area Agreement consultations showed a stark
contrast between the affluent areas of Swindon and the neighbourhood
renewal areas. Residents in neighbourhood renewal areas were more likely
to be dissatisfied with their area. They saw teenagers hanging around, litter
and drug use or dealing as significant problems. They were more likely to
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have poor health and to have poor levels of qualification. Levels of
employment were lower
Feedback showed that the efforts of services to improve the areas were
being recognised. The consultation also showed that residents of
neighbourhood renewal areas are more likely to feel they are asked about
their views and are more satisfied with the service response
Feedback from Swindon’s foodbank shows both an increase in usage and
that demand is now highest in the Abbey Meads and Priory Vale areas. This
is very recent information (July 2011) and suggests increasing levels of child
poverty in these areas.

Factors that directly influence families’ resources and incomes
today
Parental Employment and Earnings









The unemployment rate in Swindon is falling. However at the same time the
housing and council tax benefit claimant caseload is rising. This suggests
people may be returning to the workforce to lower paid jobs, which has the
potential to increase in work child poverty levels.
There are differences in employment and economic activity rates between
men and women. Men are more likely to be employed than women, less
likely to be economically inactive and less likely to work part time. For
female benefit claimants who have children, the probability of being on
benefits for five years and over increases with family size.
The unemployment rates for black and minority ethnic adults is higher than
the general population but the economic inactivity rate is lower.
The unemployment rate for disabled adults is higher than the general
population. The economic inactivity rates for disabled adults and adults with
mental health conditions or learning disabilities are considerably higher than
the general population.
A very large number of workers in Swindon commute into the borough each
day. Average earnings by workplace is higher than the average earnings by
residence in Swindon, suggesting that in commuters are in more highly paid
posts than Swindon residents.

Financial Support




Additional financial support is available to families on a low income
dependent on their eligibility. This includes free school meals or tax credit
payments tailored to family need including payments to support low income
and a contribution towards registered childcare costs. The current benefit
system is due to be replaced by the Universal Credit.
Free school meals are often used as a proxy indicator for poverty. Eligibility
is lower overall in Swindon than in England, though there are wards where
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take up is significantly higher than the national average. These wards
correlate with the areas identified using other measures of poverty.
Take up of the childcare element of the working tax credit is unreliable as a
proxy indicator for child poverty as low take up may indicate low usage of
formal childcare rather than lack of take up of financial support

Housing and Fuel Poverty







Housing issues have adverse effects on children. Poor housing can lead to
an increased likelihood of respiratory and other health problems, and
children living in temporary accommodation are more likely to have their
education disrupted through frequent changes of school.
Overcrowding is a specific, recurrent issue in local housing assessments
and also in consultation feedback from parents. Overcrowding puts
pressures on parents, has an impact on health and limits opportunities for
children to play, socialise and learn.
Affordability in comparison with the South West and England as a whole is
less of an issue in Swindon. However, there is still a proportion of families
who are unable to afford to either rent or buy a home.
Families with dependent children are the second largest group (after the
elderly) to be living in fuel poverty, with lone parents being the hardest hit.
Fuel poverty in Swindon is the lowest in the South West due to its relatively
new housing stock but has increased in recent years.

Factors which directly influence families’ abilities to enter and
sustain well paid employment in the short and longer term
Education and Adult Skills






In the Index of Multiple Deprivation the most prominent domain of
deprivation in Swindon is in Education, Skills and Training. Qualifications
have a direct impact on labour market opportunity and pay and hence on
child poverty. Additionally in Swindon, there is a strong relationship between
low levels of attainment for children and poor qualification levels of adults
Qualification levels in Neighbourhood Renewal Areas in Swindon are lower
than in the rest of the Borough. Thirty seven per cent of the residents in
Neighbourhood Renewal Areas stated that they had no qualifications. This
contrasts with the Swindon rate of 20%. The picture for higher- level
qualifications is equally contrasting, with rates of 11 % for degree level
qualifications or above in neighbourhood renewal areas, compared with
22% elsewhere.
Women in Swindon are more likely to be qualified to NVQ levels 1 – 3, and
men more likely to be qualified to level 4 or above, limiting women’s
employment opportunities.
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Childcare




There is less childcare available at times outside of nine to five on a week
day; the majority of job vacancies are for jobs that usually require shift work
or work at atypical times. There is a degree of mismatch between childcare
availability and the labour market supporting parents’ return to work.
Groups that find availability of childcare more limited are parents of disabled
children and large families with three or more children. Parents in black and
minority ethnic groups have the highest preference for the use of group
childcare, but the lowest awareness of how to find out about childcare
services.

Transport




Car ownership in Swindon is slightly below the national average and lowest
in the areas of highest poverty.
Bus services in areas of highest poverty are good, providing good access to
employment and educational opportunities and other services
There is a marked drop off in service in the evening and at the weekend,
which can create difficulties in accessing employment at atypical hours or
out of town centre leisure facilities

Job Availability




There are fewer well- paid jobs in Swindon than in England as a whole, and
more jobs that are generally lower paid
Both men and women in Swindon are less likely to be in well paid jobs
compared with England as a whole
Comparing men and women in Swindon, women are less likely to be in well
paid jobs.

Factors which indirectly influence families’ abilities to enter and
sustain well-paid employment and escape poverty now and in
the future
Children’s Educational Outcomes




The Swindon domain score for education, skills and training is below the
national average score in the Index of Multiple Deprivation (IMD 2004). This
improved in the 2007 rankings, with four of Swindon SOAs moving out of
the 10% most deprived in England. However, 16 of Swindon’s SOA’s are
still among the most deprived 10% in England in this domain.
Key Stage 4 results across Swindon Secondary schools have seen
improvement across 2008/09 and 2009/10. 5+A*-C including English and
Maths results for Swindon increased 5 points in 2008/09 from the previous
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year and a further 8 points in 2009/10. Although still below the national
average, and the lowest compared to the statistical neighbour group,
Swindon has seen a higher improvement rate and has significantly reduced
the gap.
Attainment at GCSE was below the national average in all wards where the
level of poverty exceeds the national average.
Primary level results are generally in line with or slightly higher than the
national average. Key Stage 1 results are above the national average levels
in every subject. However in 2009/10 Key Stage 2 results dipped to below
the national average levels.
With the exception of the results in English in Parks ward, achievement at
Key Stage 2 is below the Swindon average in the wards where poverty is
highest.
In Swindon, 21.7% of Early Years Foundation Stage children fail to reach
the normal developmental milestone score of 78 points. However, the gap
between the median score and the lowest achieving 20% is 29.6%, it’s
lowest for many years.
Swindon rates of young people who are Not in Education Employment or
Training remain high. In the areas of highest poverty in Swindon they are
significantly above both our statistical neighbours and the national average.

Educational Outcomes for Vulnerable Groups












Results for vulnerable groups remain a cause for concern.
The overall achievement of Black and Minority Ethnic (BME) pupils
continues to be in line with the Swindon average but is falling two points
behind in English.
At Key Stage 2, the achievement of Black boys was significantly below the
Swindon average.
Swindon children in care continue to do poorly and achieved significantly
poorer academic outcomes than their peers 62% of all children in care in
Year 11 eligible for Key Stage 4 sat compared to 71% nationally.
Thirty nine per cent of children in care achieved 5+A*-G compared to a
national average for children in care of 44%. However this is an increase
from 31% in 2007/08.
No child in care achieved 5+A*-C GCSE in 2008/09.
Twenty four per cent of young carers achieved 5 A* to C GCSE. Twenty
achieved 5 A* to G (80%) compared to five (45%) in 2008.
79% of teenage mothers aged 16-18 were NEET.
Of teenage mothers who were eligible for Key Stage 4, only 16.5% achieved
5 A*-C
Although, absence from school in all categories is lower in Swindon than the
national average, persistent absence is higher than national and Swindon
averages in areas of high poverty.
In Swindon primary schools, there is not a strong correlation between fixed
term exclusions and poverty.
12



In secondary schools, there are a higher number of fixed term exclusions,
and a stronger correlation with poverty. The highest rates occur in Penhill,
Parks and Walcot.

Financial Inclusion

Many people, particularly those living on low incomes, cannot access
mainstream financial products such as bank accounts and low cost loans.
This financial exclusion imposes real costs on individuals and their families
– often the most vulnerable people in our society. It also has costs for the
communities in which they live

The financial inclusion strategy sets out a range of interventions to increase
the ability of Swindon Borough Council tenants to successfully manage their
income and other debts in an efficient and consistent way, which will aid
them in sustaining their tenancy

Problems with literacy and numeracy skills been raised by parents in the
recent Children’s Services consultation. Parents have highlighted that their
lack of skills pose a real barrier for them in getting access to both services
and benefits.
Access to services and facilities


Accessibility to key services is a central component in overcoming both
poverty and social exclusion. Accessibility covers more than location of
service. Other issues raised by parents included
 Cost
 Difficulty in accessing information
 Accessibility by public transport
 Barriers posed by complex systems, forms and protracted processes
 Barriers posed by their own lack of literacy skills



Parents commented that they found services easier to access when there
was one point of contact.

Child Poverty and Health
Infant mortality: The rate of death of infants before the age of one is a sensitive
indicator of health inequalities. In Swindon there is a significantly higher rate
between the most deprived quintile (most deprived 20%) in Swindon compared to
the other four quintiles.
Low birth weight: Children are at higher risk of health complications throughout
childhood and it is one of the most predictive indicators of poor adult outcomes.
Causes of low birth weight include factors associated with poverty and
deprivation, such as smoking. In Swindon there is some indication that there is a
higher percentage of low birth weight babies in some deprived areas.
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Breastfeeding: Breastfeeding is a protective factor for infant and child health.
The rates of breastfeeding in Swindon are low and there is one of the highest
drop-off rates in the country between initiation and 6-8 weeks of age. The
breastfeeding rate is lower in areas of deprivation and among younger mothers.
Childhood Immunisations: Immunisations are a successful public health
intervention and herd immunity is achieved when 95% of children are immunised.
Rates in Swindon are lower than this for most childhood immunisations and are
highly variable across Swindon.
Smoking: Smoking is the main cause of preventable disease and is much more
prevalent in deprived areas. Smoking in pregnancy and exposure to second
hand smoke has a significant adverse impact on the health of children.
Obesity in childhood: Obesity is associated with the development of chronic
medical conditions as well as having adverse psychological and social
consequences. Obesity rates among children are higher in areas of deprivation
and this picture is reflected in Swindon.
Childhood Injuries: Injury is the leading killer for children and for every child
who dies many more live with varying degrees and durations of disability and
trauma. While the overall rate for Swindon compares favourably to the national
rate, there is evidence that road traffic accidents (all ages) are higher in the most
deprived quintile (most deprived 20%) in Swindon than the other four quintiles.
Mental Health: Mental illness in parents means a family is more likely to be in
poverty. Living in poverty leads to mental health problems, such as depression in
parents. Maternal depression during pregnancy or infancy has an adverse effect
on health, behaviour and learning and development outcomes for children.
Children growing up in poverty are more likely to suffer a range of behavioural
and emotional problems. Disorders such as ADHD have particularly high social
differences and bedwetting and self harming behaviour also have strong social
patterns. Hospital admissions for under 18 year olds for self-harm are
particularly high in Swindon.
Teenage Pregnancy: Under 18 conceptions, and particularly teenage
maternities are strongly associated with deprivation. Local analysis has
demonstrated this association although there are some wards which have high
teenage pregnancy rates but are not deprived. Being a young mother (under 20
years) at the time of the first birth and having no qualifications are powerfully
associated with poor behaviour and poor learning outcomes at age 5. The
teenage pregnancy rate in Swindon was above the national average but as a
result of sustained interventions we have seen reductions in recent years and the
rate is now below the national average.
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Relationship Breakdown




The drop in income experienced by most lone-parent families after break
up, and in some cases the upheaval of changing home or school,
contributes to adverse consequences for children and young people.
Key issues raised by separating parents are housing, health (including
mental health), and benefits and employment.
In some cases of relationship breakdown the situation is complex and
includes issues such as domestic abuse, child protection concerns,
homelessness, school concerns and other caring responsibilities.

Crime, Drug and Alcohol Use





Crime is the most commonly reported problem in people’s neighbourhoods.
This was emphasised by the responses to the Swindon Super Survey in
Swindon, crime is higher in the areas of highest poverty.
Alcohol has a major impact on the health and well being of young people.
There are strong links between high levels of youth alcohol consumption
and other risk factors such as offending, teenage pregnancy, truancy,
exclusion and illegal drug use. Alcohol related hospital admissions in under
18 year olds are high in Swindon.
Parental or carer drug or alcohol use can reduce the capacity for effective
parenting. Twenty three per cent (263/1123) of the clients who were in
contact with the adult treatment services for substance misuse between 1
April 2008 and 31 March 2009 were parents. These numbers are likely to be
underreported.

Recommendations for further action


The child poverty data used in this needs assessment is calculated on 2008
benefits data and masks poverty experienced by those families whose lack
of awareness of the benefits system or immigration status means that they
are not accessing benefits and any changes in population or economic
circumstances which have taken place since 2008. These will need further
investigation.



Nationally, children in families with one or more disabled adults have a 30%
chance of being in poverty. Further research is needed to establish the
situation in Swindon.



National research shows that children in some ethnic minority groups have
increased chances of being in poverty. In Swindon, although the overall
employment rates are higher for black and minority ethnic groups combined
than for white families, the employment rates for black / black British are
lower. Further work is needed to break this data down further
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Further work needs to be done to assess whether in work child poverty
levels have risen once tax credit data later than the 2008 snapshot is
released.



Further work is needed to research additional sources of financial support
for future child poverty assessments and to monitor the impact on families of
the transition from the working tax credit to the universal credit system once
information about its implementation is released.



Further work needs to be done to understand why qualification levels in
Swindon are relatively low.



We have no area specific data about take up of sixth form places and higher
education. This will be investigated as part of future assessments.



In Swindon there is some indication that there is a higher percentage of low
birth weight babies in some deprived areas. More analysis is needed to
understand the picture.



Further work is needed to establish the links in Swindon between poverty
and
 Low breastfeeding rates
 Lower take up of immunisations
 Higher rates of childhood injuries



Further analysis is needed to understand the local situation but we would
expect to see strong associations between poverty, mental health
difficulties, including self harm and poor child outcomes in Swindon



Further work needs to investigate any links between relationship breakdown
and poverty. This is of particular concern in Swindon as being a child in a
lone parent family increases the likelihood of child poverty from 6% to 47%.

16

Section 1
1.The Child Poverty Act 2010
Part 2 of the Child Poverty Act places a duty on local authorities and named
partner authorities to cooperate with a view to reducing, and mitigating the effects
of, child poverty in their local areas. This cooperation will involve producing a
local child poverty needs assessment which will enable local partners collectively
to understand better the distribution and characteristics of child poverty across
their local areas and the extent and nature of the local challenge.
The needs assessments will provide the evidence base for the production of local
child poverty strategies, which are also required by Part 2 of the Act.
The Child Poverty Act 2010 uses as its definition of poverty, a measure known as
Relative Low Income, which measures whether the poorest families are keeping
pace with the growth of incomes in the economy as a whole. This indicator
measures the number of children living in households below 60% of
contemporary median equivalised household income
This is calculated through measuring the proportion of children in poverty as
follows:

Number of children in families in receipt of either out of work benefits, or tax
credits where their reported income is less than 60% median income
Total number of children in the area
Source: HM Revenue and Customs. To view the technical note of this National Indicator visit
http://www.hmrc.gov.uk/stats/personal-tax-credits/ni116-tech-note.pdf

This calculation attempts to recreate the relative child poverty measure as set out
in the Child Poverty Act 2010 at a local level. However as it relies on
administrative data it is not precisely equivalent in terms of the children captured
(for example there may be children in families in receipt of out of work benefits
where income is above the 60% threshold) or the time period covered (the
national measure is on a financial year basis, this indicator is a snapshot at
August 2008). It is however, in indicator of child poverty that enables comparison
with other areas. It is this measure, which will be used as the definition of
poverty in this needs assessment.
The needs assessment process is not a one off. The impact will grow over time
as the process matures.
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This assessment has been synthesised from existing needs assessments. Our
aim has been to provide an insight into the information we currently hold.
Based on this assessment the next steps will be




To map current responses and services, building on existing mapping
information, service delivery and business planning and strategies.
To identify the gaps in knowledge.
To produce a strategy, which will be a response to the assessment. This
strategy will align with existing strategies and will include our response to
refining and expanding our local knowledge.

Further phases will consider




Completion of the knowledge base
Identification of gaps and misalignment in services and investment
Using the assessment to inform decisions and priorities.
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Section 2
2. A Profile of the Population in Swindon
In order to assess the extent and the needs of children in poverty, it is first
necessary to gain an understanding of the general population. This section of
the needs assessment looks at the population composition in Swindon, future
population projections and birth rates, which are all important factors in the
assessment of future demand for services that help to eradicate child poverty.
It should be noted that in Swindon, the boundary of the Local Authority is not coterminus with that of the Primary Care Trust. Swindon Primary Care Trust
(Swindon PCT or NHS Swindon) is the NHS body responsible for the health of
those living in the Borough of Swindon as well those residing in the electoral
ward of Shrivenham (in Oxfordshire). All references to ‘Swindon’ refer to the
population of the Local Authority. All NHS and health related information is
inclusive of the ward of Shrivenham unless stated, or referred to as relating to the
population of the Local Authority/Borough of Swindon.
2.1 Current Population
The population of the Borough of Swindon is estimated to be 198,800 (Office of
National Statistics (ONS) 2009 mid year estimates). The population of Swindon
is slightly younger than the national average; 53.4% of the local population are
less than 40 years of age, compared to 51.3% for the whole of England and
Wales.
The Office for National Statistics projects that the population of the Borough of
Swindon will increase from an estimated 204,200 in 2011 to 254,800 in 2031, an
increase of 25%. This will most notably be in the older age groups as a result of
longer life expectancy. However, increases are expected in the child population
also with the numbers increasing from 37,400 children aged 0 to 14 in 2011 rising
to 44,500 in 2031, an increase of 19%.
The level of increase will vary by ward; more growth is expected in Abbey Meads
due to new build or brown field site development in Abbey Meads ward .The
Eastern Development Area (to the east of the A419) will grow from a population
of zero to 6,938 by 2016. Historically ONS estimates have been thought to under
estimate the population in Swindon since they do not account for all new
development work. However, the recent economic down turn may have an
impact on population forecasts with possibly less growth than may have been
planned prior to the recession.
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The composition of the population can look very different from one local ward to
another as demonstrated by the population pyramids below of Abbey Meads
compared to Penhill.
Figure 1: Population Composition in Swindon
Population Composition: Abbey Meads

Population Composition: Penhill
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We can see from the population pyramids presented above that the composition
of the population can be very different from one area to another. The population
living in the ward of Abbey Meads is very different to that of the general
population in Swindon. This area, in the north of Swindon, appears to
predominantly be home to young adults and young families; according to the
child benefit data (2008) it is estimated that there are 3210 children aged 0 to 10
years living in this area. This number is likely to have increased due to both an
increase in birth rates in Swindon and relatively recent new housing
developments in the north of the town. The ward of Penhill has a very different
composition to that of Abbey Meads. This area has a closer resemblance to the
general population in Swindon with the exception of a greater proportion of 0 to 9
year olds and young women aged 20 to 24. Penhill is one of the most deprived
wards in Swindon with a high proportion of lone parents. These local variations
highlight that needs of the population can be quite different at a smaller, more
local level and must be considered in any assessment of need.
Abbey Meads has the largest cohort of children of primary school age. The
second largest group of children reside in Parks, which is one of the most
deprived wards in the Borough of Swindon.
Source: Swindon Borough Council Children’s Needs Assessment 2011; Schools Census as at
May 2010
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Child benefit data (2008) also shows a very large number of young children
residing in Abbey Meads. There are 1790 children aged 0-4, which makes up
12.6% of the population living in this area. This is almost twice the Swindon
average of 6.8%. Penhill ward also has a high proportion of 0-4 year olds at
9.7%.
2.2 Ethnicity of the Population
In 2001 the black and ethnic minority (BME) population comprised 4.8% of the
population of Swindon. In 2007 it was estimated that this population had grown
to 11.1%. This is lower than the national average in 2007 of 15.2% but higher
than the South West average of 7.3%. However, BME population estimates are
based on ONS mid year estimates which have been calculated using the 2001
census data, so although the figures give a good estimation of BME population
growth they do not account for changes in BME populations due to migration and
are likely to be under estimated.
According to the most recent Swindon Housing Needs Assessment the
proportion of BME populations differs widely according to location with the vast
majority of BME residents in Swindon living in the five most deprived wards. For
example, Swindon Borough Council’s Housing Needs Survey found that
approximately one thousand BME households were concentrated in the Central
and Eastcott sub-area of Swindon. This is approximately one third the number of
BME residents in Swindon as a whole.
2.3 Births
There were 2,759 live births registered in the Unitary Authority of Swindon in
2009 according to the Office for National Statistics. The chart below shows the
number of live births in the Unitary Authority of Swindon from 2005 to 2009.
There is an increasing trend in the number of births in Swindon with a marked
increase between 2006 and 2008. Numbers of births in 2009 were lower, but still
above the figure for 2006.
Figure 2: Number of Live Births in Swindon Unitary Authority 2005 to 2009
Swindon Unitary Authority Births
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The chart below shows the variation in the birth rate across the borough. It is
clear from this that the number of children being born in the Abbey Meads ward is
significantly higher than any other ward in Swindon. This, taken together with the
already large number of under fives in the ward, will result in a noticeable
increase in the population of under fives in this area.
Figure 3: Live Births in Swindon Unitary Authority by Ward
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Section 3
3. Measures of Poverty
There are many different definitions and a number of resources that can be used
to measure poverty. Some of the calculations used to measure poverty or level
of deprivation are outlined in this section.

3.1 Index of Multiple Deprivation
The Index of Multiple Deprivation (2007) is particularly useful in assessing the
relationship with deprivation and drivers or consequences of child poverty
including education, employment, housing and health. The Index of Multiple
Deprivation (IMD) provides a deprivation score and rank for each lower super
output area (SOA) (sub-electoral ward areas) in England. The IMD, which was
last measured in 2007, combines levels of deprivation from the following seven
domains using the different weights specified:








Income (22.5%)
Employment (22.5%)
Health Deprivation and Disability (13.5%)
Education Skills and Training (13.5%)
Barriers to Housing and Services (9.3%)
Crime (9%)
Living Environment (9.3%)

The table below outlines the deprivation score for each ward in Swindon; the
higher the score the more deprived the area. This information shows that the
most deprived ward in Swindon is Penhill and the least deprived is Shaw and
Nine Elms.
Table 4: Swindon Wards; Index of Multiple Deprivation
Ward
Penhill
Parks
Walcot
Gorse Hill & Pinehurst
Central
Moredon
Toothill & Westlea
St Phillip
Dorcan
Eastcott

IMD 2007
47.6
43.0
31.8
31.2
24.7
21.5
17.8
15.9
15.8
15.7
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Western
Freshbrook & Grange Park
Wroughton & Chiseldon
Blunsdon
St Margaret
Highworth
Covingham & Nythe
Ridgeway
Old Town & Lawn
Haydon Wick
Abbey Meads
Shaw & Nine Elms

14.9
12.3
11.3
11.0
9.9
9.5
8.6
8.2
7.8
6.8
5.7
5.5

Source: Department of Communities and Local Government, Indices of Deprivation 2007.

According to the IMD, Swindon on the whole is relatively prosperous and
deprivation is low compared with national levels. However, pockets of deprivation
do exist in Swindon and this is evident when looking at scores by Super Output
Areas (SOA’s) (which are smaller sub-electoral ward areas):







The most deprived SOA in Swindon is in the Penhill ward, has a deprivation
score of 56.47 and is one of the 5% most deprived SOA's nationally.
The ten most deprived SOA's in Swindon are in Penhill (3 SOA’s), Parks (3
SOA’s), Walcot (3 SOA’s) and Gorse Hill and Pinehurst (1 SOA)
Swindon also has wide disparities in deprivation level.
Swindon has 18 super output areas (SOA’s) (out of a possible 119) that are
among the most deprived 20% nationally. In all, 8 of Swindon’s 22 wards
contain at least one of these deprived areas.
The most prominent domain of deprivation in Swindon is in Education, Skills
and Training. Sixteen of Swindon’s SOA’s are among the most deprived
10% in England in this domain.
Fifteen SOA’s in Swindon are among the 20% most deprived nationally for
Health Deprivation and Disability.

In order to deliver locally responsive and collaborative services, Swindon
Borough Council’s Children’s Services and Swindon Primary Care Trust has
developed four Integrated Locality Teams for children and young people, based
on four geographical areas, North, Central North, South and Central South. The
maps below (Figures 5 and 6) show the levels of deprivation as measured by the
Index of Multiple Deprivation (IMD) (2007), across these locality areas. Figure 6
shows the central area in more detail.
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Figure 5: Location of Super Output Areas

Figure 6: Deprivation Levels in Central Swindon by Super Output Area
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These maps clearly indicate the concentration of areas of high deprivation in the
Central North and Central South areas. Only two of the 20% most deprived areas
as measured by the IMD lie outside these localities.
3.1.1 Patterns of Income and Employment Deprivation
Low income is one of the most predictive indicators for signalling potential poor
adult outcomes. Since 2004 there has been a large increase in the number of
Swindon SOA’s in the most deprived 10% in England for the employment
domain, from 2 SOA in 2004 to 10 in the 2007 rankings.
The patterns of employment and income deprivation in Swindon are broadly
similar, with the highest deprivation occurring in the two central areas. The
Central South has the largest number of SOA’s within Swindon in the 25% most
deprived areas of England. The North and South areas have the majority of their
SOA’s in the 50% least deprived of all SOA in England. The maps below show
that the wards in Swindon experiencing the highest levels of unemployment and
income deprivation are Gorse Hill and Pinehurst, Moredon, Penhill (Central
North) and Parks and Walcot (Central South).
Figure 7: Index of Multiple Deprivation 2007 – Income Deprivation Domain
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The employment deprivation domain (22.5% of the overall deprivation score) is
made up of the following indicators:







Working age recipients of Jobseekers Allowance
Working age recipients of Incapacity Benefit
Working age recipients of Severe Disablement Allowance
Participants in the New Deal for the 18-24s not in receipt of JSA
Participants in the New Deal for 25+ not in receipt of JSA
Participants in the New Deal for Lone Parents

This domain is depicted by SOA in the map below (see figure). The lighter
shaded areas show the most deprived SOAs; as before, these are clustered in
the central north and central south areas of Swindon.
Figure 8: Index of Multiple Deprivation 2007 – Employment Deprivation
Domain
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3.1.2 Patterns of Educational, Skills and Training Deprivation
The education, skills and training domain makes up 13.5% of the overall IMD
score. This domain measures deprivation in educational attainment, skills and
training for children, young people and the working age population in a local area.
The indicators that are used to make up this score are outlined in the table below:
Table 9: Indicators making up the Education, Skills and Training Domain:
Education,
Skills and
Training
Deprivation
(13.5% of IMD)

Children/young people








Skills



Average test score of pupils at Key Stage 2
Average test score of pupils at Key Stage 3
Best of 8 average capped points score at Key
Stage 4
Proportion of 16 plus not staying on in school
or non-advanced education
Secondary school absence rate
Proportion of those aged under 21 not
entering higher education
Proportions of adults aged 25-54 with no or
low qualifications

The most prevalent form of deprivation in Swindon relates to education, skills and
training. Over 13% of SOA’s in Swindon are among the most deprived 10% in
England in this domain. The map below shows the national rank of each SOA in
Swindon (a rank of 1 is the most deprived). There is a concentration of
deprivation in Central North and Central South and also in areas of West
Swindon, Stratton St Philip and Highworth.
Figure 10: Index of Multiple Deprivation 2007- Education, Skills and
Training Domain:
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Analysis of the scores in the two sub domains, “children/young people” and
“skills” shows that in areas where children’s achievement is low there is a
corresponding lack of qualifications among adults.
We will examine the impact of poverty on educational attainment in more detail in
Section 5, ‘Drivers and Impacts of Poverty’.

3.2 The Child Wellbeing Index
The Child Wellbeing Index (CWI) is a national resource that represents the first
attempt to create a small area index exclusively for children in England. It is
produced at both Lower Super Output Area level (LSOAs) and Local Authority
area and is made up of seven domains as depicted in the radar chart below
Although, it is an index of child well-being rather than an index of deprivation,
many of its areas are impacted on by related deprivation.
Figure 11: Child Wellbeing Index 2008 Swindon LA
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Ranking is national out of 354 Local Authorities where 1 is the best and 354 the worst
Source: www.communities.gov.uk/publications/communities/childwellbeing2009

The radar chart above, presents the child wellbeing index by each domain for
Swindon Local Authority. A national rank out of 354 is assigned to each of the
seven domains. It is clear that Swindon Local Authority ranks below average
compared to other Local Authorities in England in both the housing and the
education domains. However, both these domains use relatively old data. The
Housing domain draws upon 2001 census information, and the education domain
is based on 2004-2005 scores.

29

3.3 Other measures of poverty are







Absolute low income, which measures whether the poorest families are
seeing their income rise in real terms. The level is fixed as equal to the
relative low income threshold for the baseline year of 1998-99 expressed in
today’s prices (national data: 19% of children )
Material deprivation and low income combined which provides a wider
measure of people’s living standards. This indicator measures the number
of children living in households that are both materially deprived and have
an income below 70% of contemporary median equivalised household
income (national data 17% of children)
Persistent Poverty which measures the proportion of children living in
households where income is less than 50% of the median household
income for the financial year in at least three of the previous four years
Severe Poverty which measures the proportion of children who experience
material deprivation and live in households where income is less than 50%
of median household income for the financial year.

These indicators have not been investigated as part of this assessment.
Other local data, such as free schools meals and tax credit uptake, which give
further insights into childhood poverty are addressed in Section 5 of this needs
assessment.
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Section 4
4. The Picture of Poverty in Swindon
4.1

Key Points

4.1.1 Distribution of Child Poverty Across Swindon

The overall level of poverty in Swindon at 15.9 % is below the national
figure of 20.9%. However this headline statistic masks a more
complex local picture. Four of Swindon’s 22 wards, namely Gorse Hill
and Pinehurst, Parks, Walcot and Penhill, have poverty levels, which
exceed the national average. It is also important to note that data is
calculated on 2008 benefits data and masks poverty experienced by
those families whose lack of awareness of the benefits system or
immigration status means that they are not accessing benefits and
any changes in population or economic circumstances which have
taken place since 2008. These will need further investigation.

At super output area level the distribution of poverty is more
widespread. In 50 of Swindon’s 119 super output areas there is one
or more age group where the percentage of children living in poverty
exceeds the national average.

There is a high concentration of poverty in the areas of Penhill/
Pinehurst and Parks/ East Walcot. However, it is important to note
that 66% of the children living in poverty do not live in these areas.
4.1.2 Age related factors

Both nationally and in Swindon, a child under five is more likely to be
living in poverty than an older child. In Swindon 18.7% of under fives
live in poverty. This contrasts with 16.4% of children aged 5-10,
14.6% of children aged 11-15 and 11.2 % of children aged 16-19.

Although under fives represent 28% of Swindon’s child population,
they are over represented in terms of poverty. Thirty three percent of
the children living in poverty are under fives. In addition, 52% of the
children living in poverty (3,795 children) in Swindon live in a family
where there is a child under five. In families where the youngest child
is between 5 and 10, this figure decreases to 30%. It continues to
decrease as the age of the youngest child increases.

4.1.3
Family Size

 
Having a large family increases a family’s likelihood of experiencing
poverty.
In Swindon, families with three or more children have a 24%

chance of being in poverty, which although lower than the national

figure of 31% is significantly higher than for smaller families. Forty

three per cent of the families living in poverty are living in families with

three or more children. Of these 20% are living in families with four or
more children.
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4.1.4 Determinants of Child Poverty in Swindon

The data for Swindon shows us that the two factors which make it
significantly more likely that a child in Swindon is living in poverty are
worklessness and living in a lone parent family.

Seventy seven per cent of children living in poverty in Swindon, live in
families who are in receipt of out of work benefits such as income
support or job seekers allowance rather than in work benefits This is a
higher rate, than for the rest of the South West, where the rate is 73%
and is significantly higher than the national figure of 56%.

Worklessness is very significant determinant of poverty for lone
parents. Eighty three per cent of lone parents in Swindon, who are in
poverty, are in receipt of out of work benefits.

Seventy two per cent of children living in poverty in Swindon live in
lone parent households. This is a significantly higher proportion than
the national rate of 40%

It is also of concern that 47 % of children in lone parent families in
Swindon are living in poverty. This contrasts with children living in two
parent families, where the rate of poverty is 6 %. This means that a
child living in a lone parent family is almost eight times more likely to
be living in poverty than a child who lives in a two-parent household.
This is again a more marked contrast than nationally where it is
approximately twice as likely that a child in a lone parent family will be
living in poverty. (Source DWP Households below national income)

The proportion of families living in poverty who are lone parent
families varies considerably across the borough and is highest in
Abbey Meads and Penhill.
4.1.5 Abbey Meads

When considering the child poverty data, it is important to look at the
numbers of children living in poverty as well as the percentages. This
is particularly marked in Abbey Meads ward, where the large number
of children and high concentration of young children means that
although the percentages of children living in poverty are below both
Swindon and national averages, the numbers of children living in
poverty are high.
4.1.6 Impact of Disability on Poverty

Nationally, children in families with one or more disabled adults have
a 30% chance of being in poverty. Further research is needed to
establish the situation in Swindon.
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4.1.7 Impact of Ethnicity on Poverty

National research shows that children in some ethnic minority groups
have increased chances of being in poverty. In Swindon, although the
overall employment rates are higher for black and minority ethnic groups
combined than for white families, the employment rates for black / black
British are lower. Further work is needed to break this data down further.
4.1.8 Teenage Parents

National data (Child Poverty Action Group) shows that teenage mothers
are 22 % more likely to be living in poverty than mothers aged 24 and
over. Latest available data for Swindon (2008) shows that there were
35.9 teenage conceptions per 1,000 female population aged 15-17 years,
which equates to 126 conceptions. This local figure is lower than the rate
of 40.5 observed for England but not statistically significantly so.
4.1.9 Children in Need

While there is little research linking Children in Need to poverty the
Swindon Children local needs assessment shows that the highest
proportion of children in need live in the most deprived wards of Swindon.
4.1.10 Vulnerable Groups

Other groups of vulnerable children including children of offenders and
homeless families are also at high risk of living in poverty. This has not
been analysed as part of this assessment, and will be considered in
future work.
4.1.11 Feedback from the Community

Responses to the Super Survey consultations showed a stark contrast
between the affluent areas of Swindon and the neighbourhood renewal
areas. Residents in neighbourhood renewal areas were more likely to be
dissatisfied with their area. They saw teenagers hanging around, litter
and drug use or dealing as significant problems. They were more likely to
have poor health and to have poor levels of qualification. Levels of
employment were lower.

Feedback showed that the efforts of services to improve the areas were
being recognised. The consultation also showed that residents of
neighbourhood renewal are more likely to feel they are asked about their
views and are more satisfied with the service response.

Feedback from Swindon’s food bank shows both an increase in usage
and that demand is now highest in the Abbey Meads and Priory Vale
areas. This is very recent information (July 2011) and suggests
increasing levels of child poverty in these areas.

In this section, we will look in more detail at the Swindon picture of child poverty.
We will both consider the poverty data and look at feedback both from the
community through the Super Survey and from Swindon’s Foodbank. The
definition of poverty used throughout this section is the Child Poverty Act
definition, the proportion of children in poverty.
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This is calculated as follows:
Number of children in families in receipt of either out of work benefits, or tax
credits where their reported income is less than 60% median income
Total number of children in the area

Data about numbers of children in poverty is for 2008 as this is the most recent
year that HMRC tax credit data is available.
We will also consider how the Swindon picture compares with groups known
nationally to be at high risk of living in poverty.

4.2 Child Poverty in Swindon
In this section we look at the Child Poverty data in detail at ward and super
output area level. It is important to look at the details as the overall figures mask
a significant amount of variation in neighbourhoods, family types and family
sizes.
This starts to become apparent in the table below, which gives the breakdown of
the numbers and percentages of children in poverty by ward, broken down by
age group.
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Table 12: Levels of Poverty in Swindon – By Ward
Children in families in receipt of CTC (<60%
median income) or IS/JSA
0-4
Swindon
South West
England

Age of child
5 - 10
11 - 15

16 - 19

Number of Children in Child Benefit

0-4

Age of child
5 - 10
11 - 15

% of Children in
"Poverty"

% of Children in "Poverty"

16 - 19

0-4

Age of child
5 - 10
11 - 15

16 - 19

All Children

2,395
50,025
706,015

2,315
53,085
744,015

1,820
45,215
618,940

690
18,520
273,005

12,795
272,905
3,041,295

14,075
325,710
3,453,490

12,475
302,105
3,095,780

6,155
155,625
1,603,850

18.7%
18.3%
23.2%

16.4%
16.3%
21.5%

14.6%
15.0%
20.0%

11.2%
11.9%
17.0%

15.9%
15.8%
20.9%

Abbey Meads
Blunsdon
Central

175
10
135

145
15
115

90
20
85

30
10
30

1,790
135
690

1,420
200
625

795
220
515

300
130
250

9.8%
7.4%
19.6%

10.2%
7.5%
18.4%

11.3%
9.1%
16.5%

10.0%
7.7%
12.0%

10.2%
8.0%
17.5%

Covingham and
Nythe
Dorcan
Eastcott

40
125
90

25
105
50

25
75
65

5
30
30

390
445
605

500
590
515

500
585
425

260
280
195

10.3%
28.1%
14.9%

5.0%
17.8%
9.7%

5.0%
12.8%
15.3%

1.9%
10.7%
15.4%

5.8%
17.6%
13.5%

Freshbrook and
Grange Park

130

110

100

45

645

750

730

405

20.2%

14.7%

13.7%

11.1%

15.2%

Gorse Hill and
Pinehurst
Haydon Wick
Highworth
Moredon

175
50
45
140

200
40
35
125

155
15
55
115

55
5
40

640
655
390
590

735
845
535
700

630
590
530
655

270
285
245
325

27.3%
7.6%
11.5%
23.7%

27.2%
4.7%
6.5%
17.9%

24.6%
2.5%
10.4%
17.6%

20.4%
0.0%
2.0%
12.3%

25.7%
4.4%
8.2%
18.5%

Old Town and
Lawn
Parks
Penhill
Ridgeway

30
265
315
5

25
335
245
10

25
250
160
15

10
95
55
5

500
720
645
130

570
835
570
230

505
735
430
240

305
355
175
115

6.0%
36.8%
48.8%
3.8%

4.4%
40.1%
43.0%
4.3%

5.0%
34.0%
37.2%
6.3%

3.3%
26.8%
31.4%
4.3%

4.8%
35.7%
42.6%
4.9%

Shaw and Nine
Elms
St Margaret
St Philip

75
35
70

65
45
90

45
35
85

15
20
35

580
515
460

725
645
605

735
660
635

440
350
310

12.9%
6.8%
15.2%

9.0%
7.0%
14.9%

6.1%
5.3%
13.4%

3.4%
5.7%
11.3%

8.1%
6.2%
13.9%

95
190
130

110
235
105

90
165
70

40
65
35

470
555
720

470
690
675

485
605
570

260
295
270

20.2%
34.2%
18.1%

23.4%
34.1%
15.6%

18.6%
27.3%
12.3%

15.4%
22.0%
13.0%

19.9%
30.5%
15.2%

85

75

80

25

525

645

700

335

16.2%

11.6%

11.4%

7.5%

12.0%

2,410

2,305

1,820

680

12,795

14,075

12,475

6,155

18.8%

16.4%

14.6%

11.0%

15.9%

Ward Analysis

Toothill and
Westlea
Walcot
Western
Wroughton and
Chiseldon
Grand Total
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As we have seen, at 15.9 %, the overall level of poverty in Swindon is below the
national figure of 20.9%.
However this headline statistic masks a more complex local picture. Four of
Swindon’s 22 wards, namely Gorse Hill and Pinehurst, Parks, Walcot and Penhill
have poverty levels, which exceed the national average.
At super output area level the distribution of poverty is more widespread.
The national rate is exceeded in 30 of Swindon’s 119 super output areas. These
cover











Penhill and Pinehurst
Gorse Hill
East Walcot
Park North and South
Upper Stratton
Toothill and Freshbrook
Moredon
Areas of the town centre, including Kingshill, Victoria Hill and Manchester
Road
Eldene
Rodbourne

As we have seen, most of these areas also feature in the most deprived areas of
Swindon as measured by the Index of Multiple Deprivation and also within the
employment, income and education and skills domains.
In 19 of the super output areas, the rate is over 30%. This covers areas such as







Penhill and Pinehurst
Gorse Hill
Moredon
Park North and South
East Walcot
Upper Stratton

There are four super output areas where there are more than 40% of children
living in poverty. One of these areas is in East Walcot, one is in Upper Stratton
and two are in Penhill.
When poverty figures are considered by age group, the spread becomes wider.
In 50 of Swindon’s 119 super output areas there is one or more age group where
the percentage of children living in poverty exceeds the national average.
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There is a high concentration of poverty in the areas of Penhill/ Pinehurst and
Parks/ East Walcot. However, it is important to note that 66% of the children
living in poverty do not live in these areas.
There are areas of poverty across most of the borough. More than half of
Swindon’s wards (12/22), contain a super output area which has an overall
poverty rate higher than the national average.
Further details of the distribution of poverty across the age range and across
super output areas are included at Appendix 1.
When the figure is broken down by age group this figure increases to 77%.
There are 17/22 wards where there is a super output area, which has a poverty
rate for that particular age group of children which exceeds the national average.
The map below illustrates the distribution of child poverty across Swindon.
From this we can see that although there is a significant concentration of poverty
within the wards of Penhill, Parks and Walcot, there are areas of poverty across
the borough. Further maps showing the breakdown by age are included at
Appendix 2.
Figure 13: Overall Child Poverty Distribution

Child Poverty Data , provided by DWP and HMRC (2008)
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4.3 Age Distribution of Poverty
Both nationally and in Swindon, a child under five is more likely to be living in
poverty than an older child. In Swindon 18.7% of under fives live in poverty. This
contrasts with 16.4% of children aged 5-10, 14.6% of children aged 11-15 and
11.2 % of children aged 16-19.
The table below show the figures for Swindon, compared with the picture in the
South West and nationally.
Table 14: Age Distribution of Poverty

Swindon
South West
England

0-4

5 - 10

11 - 15

16 - 19

All
Children

18.7%
18.3%
23.2%

16.4%
16.3%
21.5%

14.6%
15.0%
20.0%

11.2%
11.9%
17.0%

15.9%
15.8%
20.9%

Our next figure shows how the 7,220 children living in poverty in Swindon are
spread across the age groups
Figure 15

Number of Children in Poverty by Age
Group in Swindon UA
690
10%
2,395
33%
1,820
25%

0‐4
5 ‐ 10
11 ‐ 15
16 ‐ 19

2,315
32%

Although under fives represent 28% of Swindon’s child population, they are over
represented in terms of poverty. Thirty three percent of the children living in
poverty are under fives.
This contrasts with children aged 5-10 who represent, 31% of the child
population, compared with 32% of the children living in poverty and children aged
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11-15 who represent 27% of the child population and 25% of the children living in
poverty.
Children aged 16-19 represent 14% of the child population but only 10% of the
children living in poverty. This may be a reflection of the fact that the definition
used to establish child poverty only includes those 16-19 year olds who are in
receipt of child benefit, which for this age group only includes children in school
or further education.
In addition, 52% of the children living in poverty (3,795 children) in Swindon live
in a family where there is a child under five. In families where the youngest child
is between 5 and 10, this figure decreases to 30%. It continues to decrease as
the age of the youngest child increases.
Figure 16

Number of Children in Poverty by Age
Group (of youngest child) in Swindon UA
1,075
15%

215
3%
0‐4
5 ‐ 10
11 ‐ 15

2,135
30%

3,795
52%

16 ‐ 19

In the majority of cases the levels of poverty are in the poorest quintile for all age
groups. However, this is not the case in Rodbourne where the level of poverty for
under fives is outside the poorest quintile, although at 25% still above the
national average of 23.2 %. Levels of poverty for older children however are
within the poorest quintile at 32.0% for 5-10 year olds and 21.4% for 11-15 year
olds.
This is also the case in the Faringdon Rd area where the level of poverty for
under fives is outside the poorest quintile although at 28.6% still above the
national average of 23.2 %. Levels of poverty for older children however are
within the poorest quintile at 33.3% for 5-10 year olds and 30.8% for 11-15 year
olds.
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It is noteworthy that in both Liden and Chiseldon, although the overall levels of
poverty are outside the poorest quintile, there are high levels of poverty for under
fives at 31% and 35.3% respectively.
There are a number of areas across Swindon where the proportion of children in
poverty is highest for children aged 5-10. These include







Toothill / Freshbrook, where the rate for children aged 5-10 is 40%, whilst
for children under five it is 27.8%
Areas of Park South. In one SOA the rate for children aged 5-10 is 50%,
whilst for under fives it is 31.8%
Parts of Penhill and Pinehurst
Rodbourne
Eldene
Areas of the town centre

4.4 The Impact of Family Size
Nationally, families with three or more children have a 31% chance of relative
poverty. Those with four or more children have a 40% chance of poverty. The
table below shows the Swindon picture.
Figure 17: Impact of Family Size
Family Size

One child

Two children

Numbers of
children living
in poverty
Total number
of children
Percentage
living in
poverty

1,685

2,495

Three or more
children
3045

12,140

20,770

12,590

13.8%

12%

24%

Source DWP data 2008

From these figures we see that when rates of poverty are considered in terms of
the numbers of children in the different family sizes a stark contrast emerges.
Families with three or more children have a 24% chance of being in poverty,
which although lower than the national figure is significantly higher than for
smaller families.
In Swindon, 43% of the families living in poverty are living in families with three or
more children. Of these 20% are living in families with four or more children.
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4.5 Causes of Poverty in Swindon
The data for Swindon shows us that the following two factors make it significantly
more likely that a child in Swindon is living in poverty.
4.5.1 Worklessness
The chart below shows that 77% of children living in poverty in Swindon live in
families who are in receipt of out of work benefits such as income support or job
seekers allowance rather than in work benefits. This is a higher rate, than for the
rest of the South West, where the rate is 73% and is significantly higher than the
national figure of 56%.
Worklessness is very significant determinant of poverty for lone parents. Eighty
three per cent of lone parents in Swindon, who are in poverty, are in receipt of
out of work benefits. This contrasts with a figure of 61% for two parent families.
Conversely, therefore, in work poverty is a more significant issue for two parent
families.
Figure 18

Number of Children in Poverty in Swindon UA
by Claimant Type
Children in IS/JSA
families

1,075
15%
565
8%

Children in families
receiving WTC and
CTC, and income <60%
median income
5,580
77%

Children in families
receiving CTC only, and
income <60% median
income
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4.5.2 Living in a lone parent family
Seventy two per cent of children living in poverty in Swindon live in lone parent
households. This is a significantly higher proportion than the national rate of 40%
It is also of concern that 47% of children in lone parent families in Swindon are
living in poverty. This contrasts with children living in two parent families, where
the rate of poverty is 6%. This means that a child living in a lone parent family is
almost eight times more likely to be living in poverty than a child who lives in a
two-parent household. This is again, a more marked contrast than nationally
where it is approximately twice as likely that a child in a lone parent family will be
living in poverty. (Source DWP Households below national income)
The proportion of families living in poverty who are lone parent families varies
considerably across the borough and is highest in Abbey Meads and Penhill.
Parents in Swindon told us about their experiences of living in poverty:
















Going without food to make sure the children are fed.
Getting food vouchers when there has been a problem with benefits.
Fearing the school holidays because there are no free school meals.
No money to replace the big items when they break.
Relying on charity or family hand-outs.
Not being able to afford holidays or days out.
Being dependent on benefits and the problems this causes when it takes
too long, when a mistake is made or just getting through to the right
person.
Needing financial help earlier before the problem becomes too big
Childcare costing too much compared to low wages
No childcare available for shift work.
Difficulties of supporting a family on low paid employment
Not being able to afford school related expenses.
Overcrowded housing
Problems with travel costs and availability to get to work or to
appointments
Depression resulting from their situation
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4.6 Numbers of children living in poverty
When considering the child poverty data, it is important to look at the numbers of
children living in poverty as well as the percentages. This is particularly marked in
Abbey Meads ward. As we saw in table 12 there are 4305 children living in
Abbey Meads, of whom 1,790 are under five and 3210 are under ten. This large
number of children and high concentration of young children means that although
the percentages of children living in poverty are below both Swindon and national
averages, the numbers of children living in poverty are high.
There are 175 children under five living in poverty, which is the fourth highest in
the borough and equal to the number of children living in poverty in the Gorse
Hill/ Pinehurst ward. There are also 145 children aged 5-10 living in poverty,
which is the fifth highest of any ward in the borough.
It is important to note that as this figure is based on 2008 data, there is a strong
likelihood that this figure has now increased

4.7 Other Groups at High Risk of Poverty
4.7.1 Disability
Nationally, children in families with one or more disabled adults have a 30%
chance of being in poverty. Further research is needed to establish the situation
in Swindon.
4.7.2 Ethnicity
Children in some ethnic minority groups have increased chances of being in
poverty. Research undertaken on behalf of the Department for Work and
Pensions in 20091 found that all minority groups have higher rates of child
poverty than the majority and the poverty rate for Bangladeshi children
approaches two-thirds, compared to an average of one fifth. However, the
Swindon picture is more complex.
Office for National Statistics figures for 2009 which compare the percentage
employment rate for 16 – 64 year olds between white and ethnic minority groups
and between men and women, show that in all cases employment rates for black
and minority ethnic groups are higher.
Table 19: Employment Rates in Swindon by Ethnicity and Gender
All
Men
Women
White (%)
76.4
80.5
72.3
Ethnic Minority (%)
84.7
87.4
81.2
These broad figures mask considerable differentiation between different ethnic
groups both overall and by gender.
1

Ethnicity and Child Poverty, The Department for Work and Pensions 2009.
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Table 20: Employment Rates in Swindon by Ethnic Breakdown and Gender

Mixed ethnic (%)
Indian (%)
Black/Black British (%)
Other ethnic group (%)

All
91.8
85.2
68.2
96.7

Men
84.7
93.2
68.6
100

Women
100
61.6
67.8
93.1

From these figures it can be seen that in Swindon, employment rates are
significantly lower for black and black British. There is no Swindon data available
for the Pakistani/ Bangladeshi communities.
4.7.3 Teenage Pregnancy
National data (Child Poverty Action Group) shows that teenage mothers are
22 % more likely to be living in poverty than mothers aged 24 and over. Young
fathers are twice as likely to be unemployed at age 30 than men who become
fathers after they turn 23.
Children born to teenage mothers have a 63% higher risk of living in poverty,
have lower academic attainment and are at higher risk of economic activity in
later life
Latest available data for Swindon (2008) shows that there were 35.9 teenage
conceptions per 1,000 female population aged 15-17 years, which equates to
126 conceptions. This local figure is lower than the rate of 40.5 observed for
England but not statistically significantly so. There is further consideration of the
relationship between teenage pregnancy and poverty in Section 5 ‘Drivers and
Impacts of Poverty’.
4.7.4 Children in Need
The Children Act 1989 is designed to help keep children safe and well and, if
necessary, help a child to live with their family by providing services appropriate
to the child's needs.
The Act imposes a general duty on local councils to provide a range of services
to 'children in need' in their area if those services will help keep a child safe and
well.
A 'child in need' may be:


disabled



unlikely to have, or to have the opportunity to have, a reasonable standard
of health or development without services from a local authority; or unlikely
to progress in terms of health or development; or
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unlikely to progress in terms of health or development, without services
from a local authority

Local councils must identify the extent of need in their area and make decisions
about levels of service they provide.
While there is little research linking Children in Need (using the definition above)
to poverty the Swindon Children Local Needs Assessment shows that the highest
proportion of children in need live in the most deprived wards of Swindon.
Thirteen per cent of the total children in need in Swindon live in the Parks ward
compared to less than one per cent who live in the Ridgeway ward. A further
20% of children in need are evenly distributed across the wards of Penhill and
Walcot.
4.7.5 Other Vulnerable Groups
Other groups of vulnerable children including children of offenders and homeless
families are also at high risk of living in poverty. This has not been analysed as
part of this assessment, and will be considered in future work.

4.8 Super Survey Findings
Between 29th October 2009 and 12th January 2010, 5385 postal surveys were
sent to Swindon and Shrivenham residents. There were a total of 2494
responses of which 1144 were from Swindon’s neighbourhood renewal areas.
(Park North and South, East Walcot, Penhill, Pinehurst and part of Central) which
are largely the areas of highest child poverty in Swindon.
The findings help to paint a picture of residents’ perceptions of their locality. In
Swindon as a whole 9% of returns were very dissatisfied or fairly dissatisfied with
their local area as a place to live. This figure doubles to 18%, for neighbourhood
renewal areas. The major issue highlighted included using or dealing drugs in the
local area, which was seen as a problem by over twice as many residents (48%)
of the residents in neighbourhood renewal areas compared with 23% for Swindon
as a whole. Residents were asked about their feelings about their local area
concerning:

Teenagers hanging around on the streets

Rubbish and litter

Noisy neighbours and loud parties

Using or dealing drugs

People being drunk or rowdy in public places in the locality
All of these issues were more likely to be seen as a problem by Neighbourhood
Renewal Area residents, than in the rest of Swindon. It is important to note that,
residents’ feelings about how well they were consulted about these issues by the
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police and other local public services were slightly higher in neighbourhood
renewal areas, as was their satisfaction with service response.
Table 21: Extract from Super Survey Top Line Results 2009
Question
Swindon %
NRA %
Overall, how satisfied/
9% (dissatisfied/ very
18% (dissatisfied/ very
dissatisfied are you with
dissatisfied)
dissatisfied)
your local area as a place
to live?
In this local area, how
29% (very big problem/
46% (very big problem/
much of a problem do
fairly big problem)
fairly big problem)
you think are….
Teenagers hanging
around on the streets
In this local area, how
35% (very big problem/
55% (very big problem/
much of a problem do
fairly big problem)
fairly big problem)
you think are…. Rubbish
or litter lying around
In this local area, how
10%( very big problem/
19%( very big problem/
much of a problem do
fairly big problem)
fairly big problem)
you think are…. Noisy
neighbours or loud
parties
In this local area, how
23%( very big problem/
48%( very big problem/
much of a problem do
fairly big problem)
fairly big problem)
you think are….people
using or dealing drugs
In this local area , how
22%( very big problem/
38%( very big problem/
much of a problem do
fairly big problem)
fairly big problem)
you think are….people
being drunk or rowdy in
public places,
To what extent would you 30% (Strongly agree or
34% (Strongly agree or
agree or disagree that
tend to agree)
tend to agree)
the police and other local
public services seek
people’s views about
these issues in your local
area
How much would you
25%(Strongly agree or
30%(Strongly agree or
agree or disagree that
tend to agree)
tend to agree)
the police and other local
public services are
successfully dealing with
these issues in your local
area
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The responses also covered health issues such as smoking, stress levels,
alcohol, diet, weight and exercise. These areas are considered in more detail
elsewhere in this assessment, but it is worth noting that the picture is not
straightforward. In neighbourhood renewal areas general health is perceived to
be poorer and there is a corresponding greater likelihood of health limiting work
and activity levels. Whilst it is true that exercise levels are lower and smoking
levels are higher in neighbourhood renewal areas, alcohol consumption is lower
and consumption of fruit and vegetables is broadly similar. Stress levels at home
are a little higher in neighbourhood renewal areas, but stress levels at work are
slightly lower. Levels of obesity are slightly higher.
Table 22: Responses to health related questions – Super Survey Top Line
Results 2009
Question
How is your health in
general
Do you have a long- term
illness, health problem or
disability, which limits
your daily activities or
work that you can do?

Swindon %
71% (very good or good)

NRA %
52% (very good or good)

28% (yes)

44% (yes)

Levels of unemployment are higher in Neighbourhood Renewal areas than
elsewhere and rising. Twenty four per cent of respondents in Neighbourhood
Renewal Areas were either unemployed or permanently sick / disabled. The
percentage describing themselves as permanently sick/ disabled is twice as high
in Neighbourhood Renewals Areas than elsewhere. Full time employment rates
were ten per cent lower and have fallen from 38% in 2007 to 29% in 2009. This
is explored in more detail in Section 5 ‘Drivers and Impacts of Poverty’
The consultation also considered levels of educational qualifications in
neighbourhood renewal areas compared with the rest of Swindon. This is also
considered in more detail in Section 5. The results paint quite a stark picture.
Thirty seven per cent of the residents in neighbourhood renewal areas stated that
they had no qualifications. This contrasts with the Swindon rate of 20%. The
picture for higher- level qualifications is equally contrasting, with rates of 11 % for
degree level qualifications or above in neighbourhood renewal areas, compared
with 22% elsewhere.

4.9 Feedback from Swindon’s Foodbank
Swindon’s foodbank has been established for six years. In this period, they have
seen changing patterns of usage. Whereas initially the food bank was used
largely by homeless families or families with very chaotic lives, this has now
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changed, as the food bank responds to the needs of a much wider range of
people experiencing poverty.
Whereas initially almost all the demand came from the Parks, East Walcot and
Penhill/ Pinehurst areas, there is an increasing demand from the Abbey Meads
and Priory Vale areas that currently account for two thirds of the demand.
The food bank has noticed a steady increase in the numbers of people needing
its support. Whereas last year (2010), on average 56 people per week received a
food box, this reached an average of 90 in March/ April 2011. In June and July
2011 demand had increased to over 100 per week. School holidays are a peak
time, as families do not have access to free school meals.

4.10 Hidden Poverty
Children’s Centres provided case studies of families struggling with poverty. In
some of these case studies the families had migrated to the UK from other
countries and were experiencing severe hardship living in Swindon. Many had
significant language and cultural barriers and found themselves unable to
successfully work, and unable to access services and benefits. Families were
often living in very overcrowded conditions, often with many other families in the
same house. The problems with accessing work or benefits meant they had
problems with mounting debts and eviction or utilities being disconnected. For
some families there were serious issues with poor mental health.
The work of staff in the Children’s Centre was crucial in providing advocacy,
support with job seeking, enabling access to learning English and other relevant
training, ensuring they had full advice and assistance with addressing income,
debt and in some cases bailiffs, as well as parenting advice and support.
This population of families living in Swindon may not appear in national statistics.
They often do not understand the local services and systems and are frequently
isolated. The impact on the children can be significant.
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Section 5
5. Drivers and Impacts of Poverty

Figure 23: Drivers and Impacts of Poverty
Child
Poverty
Factors that directly influence families’
resources and incomes today
Financial
Support
(tax credits,
benefits &
child
maintenance)

Costs

Parental
employment
& earnings

(eg. housing,
utilities)

Factors that directly influence families’ abilities to enter and
sustain well paid employment in the short and longer term.
Adult Skills
Education

Transport
Childcare

Job
availability

Factors that indirectly influence families’ abilities to enter and sustain well paid employment
and escape poverty now and in the future
Children’s
outcomes

Financial
Inclusion

Access to
services and
facilities

Health

Teenage
pregnancy

Relationship
breakdown

Crime,
drug &
alcohol
use.

The above diagram shows those areas, which most closely reflect the drivers and
impacts of child poverty, which can be influenced by the One Swindon partners.
This section of the assessment therefore looks at each of these key areas in turn
and tries to broaden and colour our understanding, how areas as diverse as
housing, material well being and early years education have such a fundamental
influence on child poverty.
We hope that we have been able to use data held locally and local intelligence to
supplement some of our analysis, whilst recognising that in doing so we have
probably created more questions than answers and continued on a journey
already started rather than reflect on a path already travelled.
As shown above, there are both direct and indirect drivers of poverty. This
assessment looks at these drivers at three levels
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Those factors which, as of today, mean that a family is living in poverty.
Broadly, these will be in three categories
 Low income
 High costs
 Low levels of financial support
Those factors which influence a family’s ability to move out of poverty in the
short or medium term. These include
 The educational attainment of the parents
 The skills of the parents
 The availability of accessible, flexible childcare to enable parents to
access the workplace
 The availability of transport, to enable parents to access the workplace
 The availability of jobs
The third set of factors are those which impact not just on parents’ ability to
move out of poverty but perhaps most significantly focus on the impact on
children and the effect this has in transmitting poverty from one generation
to the next. These include
 Outcomes for children- how well do children growing up in poverty
achieve
 How well families living in poverty are included financially
 How well families can access services and facilities, particularly to
support their ability to provide an environment in which their children can
thrive
 The impact on the physical and mental health of both parents and
children.
 Teenage pregnancy – the age at which you become a parent is a major
risk in many aspects of poverty
 Relationship Breakdown – which both can be a cause of poverty through
its impact on income and a cause of poor outcomes for children and
families through its impact on other factors such as health and parenting
 Crime, drug and alcohol use both in adults and children – with the
consequent poor outcomes for both
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5.1 Factors which directly influence families’ resource and
income today
5.1.1 Parental Employment and Earnings

5.1.1.1 Key Points









The unemployment rate in Swindon is falling. However at the same
time the housing and council tax benefit claimant caseload is rising.
This suggests people may be returning to the workforce to lower paid
jobs which has the potential to increase in work child poverty levels.
There are differences in employment and economic activity rates
between men and women. Men are more likely to be employed than
women, less likely to be economically inactive and less likely to work
part time. For female benefit claimants who have children, the
probability of being on benefits for five years and over increases with
family size.
The unemployment rates for black and minority ethnic adults is higher
than the general population but the economic inactivity rate is lower.
The unemployment rate for disabled adults is higher than the general
population. The economic inactivity rates for disabled adults and adults
with mental health conditions or learning disabilities are considerably
higher than the general population.
A very large number of workers in Swindon commute into the Borough
each day. Average earnings by workplace is higher than the average
earnings by residence in Swindon, suggesting that in commuters are in
more highly paid posts than Swindon residents.

Further work needs to be done to assess whether in work child poverty levels
have risen once tax credit data later than the 2008 snapshot is released.

The material well being of a child is linked to the economic well being of the
family. The proportion of children living in poverty, provides the government
definition of child poverty which considers work status, benefit claims and
consequently household income. It does not encompass the choices a family
makes about household expenditure, which may have an adverse impact on the
material well-being or quality of life of dependent children.
There is a definitive relationship between the labour market and child poverty;
children are concluded to be living in poverty according to the income of their
parents. Labour market figures illustrating the nature of the workforce in Swindon
are readily available but do not always provide figures for parents (as opposed to
the adult working age population). It is therefore only possible to provide labour
market context against child poverty.
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Children living in poverty fall into one of two circumstances:




Children living in workless households. These are children aged 0–16 (or 0
– 19 for children eligible for child benefit) who live in a family where the
parent or parents do not work and claim out of work benefits for example
income support or Job Seekers’ Allowance.
Children in households living in work poverty. These are children aged 0 –
16 (or 0–19 for children eligible for child benefit) who live in a family where
at least one parent works but is on a low income that is supported by the
receipt of tax credits.

5.1.2 Low paid employment
‘R is a full time mum whilst A works full time in a low paid job. He works a 4 days
on, 4 days off shift pattern which varies between different day and night hours.
This changing pattern alters the amount he is paid each month. They also
receive child benefit and some housing benefit but are just over the threshold to
receive other benefits. A’s wage is unlikely to rise at all in the near future. She
has looked at what work she can get but has found the type of work she could do
wouldn’t pay enough to cover childcare costs and travel to and from work.
Although A could look after their daughter on some occasions, his work pattern is
too variable for this to be reliable.
The family run an old car as without it, A (father) would not be able to get to work
by public transport at weekends, especially for the early shift. It would also make
it very difficult to visit his older daughter again as public transport is very limited
and actually more costly.’
5.1.3 Job Seekers’ Allowance Claimant Rate
The figures for child poverty are from 2008 and thus provide a profile at a time
when the recession was beginning to have a significant impact on the labour
market in Swindon. Job Seekers’ Allowance (JSA ) claimant rate escalated from
the latter part of 2008 and in 2009 climbed higher than the national average.

52

Figure 24
JSA claimant rate April 08 - April 09
Source: Office for National Statistics
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The graph below shows the JSA claimant rate between May 2009 and December
2010 and how the claimant rate in Swindon fell back below the national average.
Unemployment rates in Swindon are still higher in December 2010 than in April
2008.
In addition, it is known that housing and council tax benefit caseloads have
increased during the period 09–11 (with data available about all adults and not
specific to parents with dependent children). This suggests that between 2009
and 2011 the unemployed have been able to return to work but on lower
incomes, as they are still eligible for housing and council tax benefit. Assuming
that some of the adults in this caseload are parents with dependent children, in
spite of the positive signs of economic recovery in the labour market in Swindon,
the number of children living in poverty in Swindon is potentially greater in 2011
than in 2008 due to higher levels of unemployment and higher levels of in work
poverty (and in the case of in work poverty the level may be proportionately
considerably higher).
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Figure 25
JSA claimant rate May 09 - December 10
Source: Office for National Statistics
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5.1.4 Unemployment and economic inactivity
Office for National Statistics definitions of unemployment and economic inactivity
are:
Unemployment rate: Unemployed as a percentage of the economically active
population.
Economically inactive: People who are neither in employment nor unemployed.
This group includes, for example, all those who were looking after a home or
retired.
Economically inactive and wanting a job: People not in employment who want
a job but are not classed as unemployed because they have either not sought
work in the last four weeks or are not available to start work.
Economically inactive and not wanting a job: People who are neither in
employment nor unemployed and who do not want a job.
Data about unemployment and economic inactivity for Swindon in 2009 highlight
that:


Of working age adults who are economically active, men are more likely
than women to be unemployed.
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Although women are more likely than men to be economically inactive, the
proportions of women and men who want jobs are very similar.
The unemployment rate for the general population is 7.4%. Of the general
adult population,16.7% is economically inactive.
For women the unemployment rate is lower than for men at 5.4% .The
percentage of the adult female population which is economically inactive is
however, higher than for men at 22.8%.
For men the unemployment rate is 9%. 10.8% of the adult male population
is economically inactive.





In addition to this in Swindon in 2009:





The unemployment rate for black and minority ethnic adults is 11.4%. The
economic activity rate of black and minority ethnic adults is 4.4%. This is a
higher unemployment rate but a lower economic inactivity rate. As
retirement is one cause of economic inactivity, this may reflect the age
profile of the black and minority ethnic population.
The unemployment rate for disabled adults is 9.4%. The economic inactivity
rate is 38.8%. Both these rates are higher than for the general population.
It is important to note that 63.1% of adults with mental health conditions and
learning problems are economically inactive.

5.1.5 Duration on benefits (couple parents and lone parents)
Benefit claimant data from 2010 shows that for female benefit claimants with
children (whether in a couple or lone parent family) the probability of being on
benefits for five years and over increases significantly with family size. For male
benefit claimants family size has no significant impact on the probability of being
on out of work benefits for five years or more.
5.1.6 Changes to the Benefits System
Increasing the employment rate of parents is a key element in combating child
poverty and is integral to the development of both the Departments for Work and
Pension’s Work Programme and the approach to benefits.
In the current benefit system, lone parents who are capable of work can currently
claim Income Support until their youngest child reaches age 7. They will then
ordinarily need to claim Jobseeker’s Allowance and seek work.
Lone parents are expected to take up work once their children are in full-time
education. The Income Support entitlement conditions will change to require that
lone parents with a youngest child over five will be required to claim Jobseekers
Allowance if they are capable of work rather than Income Support. This change is
expected to be implemented in early 2012.
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Lone parents who have other reasons for claiming Income Support will continue
to be eligible to claim Income Support or another appropriate benefit such as
Employment and Support Allowance.
Lone parents with children 12 and under can restrict their availability to work to
school hours.
5.1.7 Weekly pay by residence and workplace
The tables below show the mean gross weekly pay by residence and by
workplace for male and female full and part time workers. This is of particular
relevance to the labour market in Swindon as there is a very high number of in
commuters who travel in to work in Swindon each day.





The gross weekly pay by workplace for male full time workers is higher than
the equivalent by residence. This, combined with the lower percentage of
men who live in Swindon who work in professional roles, indicates that male
full time workers who commute into Swindon to work are more likely overall
to benefit from more highly paid jobs than Swindon residents.
Weekly pay is higher in Swindon than the national figure by residence and
workplace for male full time workers
Weekly pay is lower in Swindon than the national figure by residence and
workplace for female full time workers. This may be a reflection of the
employment type.

Table 26
Gross weekly pay by residence
Male Full Time Workers
Male Part Time Workers
Female Full Time Workers
Female Part Time Workers

Swindon England
692.8
667.0
238.2
215.8
464.0
519.2
187.5
196.6

Gross weekly pay by workplace
Male Full Time Workers
Male Part Time Workers
Female Full Time Workers
Female Part Time Workers

Swindon England
721.1
665.8
179.6
213.4
467.5
518.4
187.7
195.7

5.1.8 Full and part time working by gender
The chart below shows the proportions of men and women who work full or part
time. There is a clear gender difference with men being more likely to work full
time than women.
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Figure 27
Full and part time working by gender in Swindon 2009
Source: Office for National Statistics
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5.1.9 Financial Support

5.1.9.1 Key Points






Additional financial support is available to families on a low income
dependent on their eligibility. This includes free school meals or tax
credit payments tailored to family need including payments to support
low income and a contribution towards registered childcare costs. The
current benefit system is due to be replaced by the Universal Credit.
Free school meals is often used as a proxy indicator for poverty.
Eligibility is lower overall in Swindon than in England, though there
are wards where take up is significantly higher than the national
average. These wards correlate with the areas identified using other
measures of poverty.
Take up of the childcare element of the working tax credit is unreliable
as a proxy indicator for child poverty as low take up may indicate low
usage of formal childcare rather than lack of take up of financial
support.
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Further work is needed to research additional sources of financial support for
future child poverty assessments and to monitor the impact on families of the
transition from the working tax credit to the universal credit system once
information about its implementation is released.
In this section we will look at the Swindon take up of sources of financial support
for families, over and above the aspects of the benefits system, which were
discussed in the previous section.
We will focus on

Free School Meals

Child Tax Credit

Working Tax Credit
5.1.10 Free School Meals
Eligibility for Free School Meals is often used as a proxy measure of deprivation.
The entitlement to free school meals is based upon a parent or carer’s
qualification for one of a series of specific income related criteria.
The percentage of primary school children eligible for a free school meal has
decreased slightly in Swindon over the last two years. In 2010 the percentage
eligible is slightly lower than that for Swindon’s statistical neighbours at 12.6%
and much lower than the England average of 17.3%
The percentage of Secondary School children eligible for a free school meal has
also decreased slightly over the last two years. In 2010 the percentage eligible
was slightly higher than that for Swindon’s statistical neighbours but lower than
the average for England. Take up levels are currently 90% of those eligible.
It can be seen from Table 28, that eligibility for free school meals is closely
aligned with other indicators of poverty.
Table 28: Take up of free school meals (January 2011)
Number taking up Free School Meals
Ward
Total
Parks

1442

32.4%

Penhill

679

31.2%

Walcot

1335

28.4%

Toothill and Westlea

1042

19.3%

Moredon

1357

18.3%

Gorse Hill and Pinehurst

1024

17.5%

Freshbrook and Grange Park

1339

15.0%
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Dorcan

1216

14.6%

St Philip

1240

11.7%

Eastcott

1061

11.4%

Central

1420

11.1%

Western

1354

9.7%

Wroughton and Chiseldon

1464

8.7%

Abbey Meads

3217

8.2%

Shaw and Nine Elms

965

8.1%

Highworth

1095

7.1%

Blunsdon

328

7.0%

Old Town and Lawn

1351

6.7%

Ridgeway

446

5.6%

Haydon Wick

1536

5.5%

St Margaret

1368

4.5%

Covingham and Nythe

996

4.4%

27577

5.1.11 Tax Credits
Tax credits are a flexible system of financial support designed to deliver support
as and when a family needs it, tailored to their specific circumstances. They are
part of wider government policy to provide support to parents returning to work,
reduce child poverty and increase financial support for all families. The flexibility
of the design of the system means that as families' circumstances change, so
(daily) entitlement to tax credits changes. This means tax credits can respond
quickly to families' changing circumstances providing support to those that need
them most.
Tax credits are based on household circumstances and can be claimed jointly
by members of a couple, or by singles. Entitlement is based on the following
factors:
 age
 income
 hours worked
 number and age of children
 childcare costs
 disabilities
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Tax Credits are made up of:
Child Tax Credit (CTC)
This brings together income-related support for children and for qualifying young
people aged 16-19 who are in full time non-advanced education or approved
training into a single tax credit. Families can claim whether or not the adults are
in work.
Working Tax Credit (WTC)
Provides in-work support for people on low incomes, with or without children. It
extends eligibility to in-work support to people who work 16 hours or more a
week .
Both Child Tax Credit and Working Tax Credit are made up of a number of
elements. Of particular relevance to child poverty is the childcare element of
Working Tax Credit which is paid to single people who work at least 16 hours a
week or couples who both work at least 16 hours a week and who spend money
on registered or approved childcare
The government is proposing to simplify the current system through the
introduction of Universal Credit which will bring together a range of workingage benefits into a single streamlined payment.
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Table 29: Number of families benefiting from WTC, CTC and families with children receiving out of work benefits by ward:
August 2008

Ward

Abbey Meads
Blunsdon
Central
Covingham and Nythe
Dorcan
Eastcott
Freshbrook and Grange Park
Gorse Hill and Pinehurst
Haydon Wick
Highworth
Moredon
Old Town and Lawn
Parks
Penhill
Ridgeway
Shaw and Nine Elms
St Margaret
St Philip
Toothill and Westlea
Walcot
Western
Wroughton and Chiseldon
Total

All Child
Benefit
Recipients
Total

All Tax
Credit
Recipients
Total

2,610
365
1,265
990
1,070
1,065
1,455
1,275
1,375
985
1,270
1,110
1,480
1,025
395
1,470
1,250
1,130
1,000
1,135
1,355
1,245
26,310

1,885
215
1,150
825
925
855
1,140
1,175
1,020
745
1,110
615
1,400
975
175
1,050
965
940
845
1,040
1,180
860
21,090

In Work
All Families

Out of Work

WTC
and
CTC

CTC
only
above
family
element

CTC
only
family
element
or below

WTC
only

Total

Benefiting
from
childcare
element

National
Childcare
Indicator

Total

Benefiting
from
Childcare
Element

Total

Lone
Parent
s
Total

435
50
335
165
225
250
305
340
200
175
280
135
415
295
40
220
185
225
245
310
310
200
5,340

220
25
205
100
140
120
140
170
125
100
170
75
210
105
25
120
125
120
115
120
155
115
2,800

960
90
345
470
355
295
445
310
595
355
395
325
270
125
80
550
555
415
265
235
490
375
8,300

25
10
80
20
35
55
45
40
20
20
35
25
60
40
10
35
20
35
35
50
45
30
770

1,640
180
965
755
760
730
925
860
945
660
880
555
935
565
150
935
880
780
660
725
1,000
720
17,205

205
15
40
40
70
55
85
75
75
45
70
50
100
55
5
70
50
45
70
60
85
65
1,430

0.31
0.20
0.07
0.15
0.19
0.15
0.19
0.15
0.23
0.16
0.16
0.24
0.16
0.14
0.08
0.21
0.16
0.13
0.19
0.14
0.18
0.21
0.18

335
25
160
145
190
150
230
215
170
130
180
105
265
190
30
190
150
150
165
200
215
145
3,735

130
10
25
30
45
40
55
50
40
35
40
30
75
40
5
55
30
35
40
40
60
45
955

245
35
180
70
165
125
215
295
75
85
215
70
465
415
20
120
85
155
185
305
180
145
3,850

205
20
115
60
145
95
180
230
55
70
165
50
345
320
10
95
60
120
130
240
140
95
2,945

Lone Parents

All
Families
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Coupl
es

40
15
60
10
35
40
55
70
25
25
55
20
120
90
10
30
20
40
50
65
45
45
965

Total

From this we see that


Take up of the childcare element is highest in Abbey Meads, Haydon Wick
and Old Town – none of which are areas of high poverty
However take up is lowest in Central and Ridgeway wards which are also
not areas of high poverty.
Take up in the areas of highest poverty is just below the Swindon average
of 0.18
Take up by lone parents is above the Swindon average and exceeds 25%





5.1.12 Other Sources of Financial Support
Child maintenance can make an important difference to a child’s well-being. The
parent without the main day-to-day care of the child pays child maintenance to
the other parent to help toward the child’s everyday living costs. Further
assessment would be needed to assess the impact of Child Maintenance
payments on child poverty in Swindon
5.1.13 Costs: Housing and Fuel Poverty

5.1.13.1 Key Points









Housing issues have adverse effects on children. Poor housing
can lead to an increased likelihood of respiratory and other
health problems, and children living in temporary
accommodation are more likely to have their education disrupted
through frequent changes of school.
Overcrowding is a specific, recurrent issue in local housing
assessments and also in consultation feedback from parents.
Overcrowding puts pressures on parents has an impact on
health and limits opportunities for children to play, socialise and
learn.
Affordability in comparison with the South West and England as
a whole is less of an issue in Swindon. However, there is still a
proportion of families who are unable to afford to either rent or
buy a home.
Families with dependent children are the second largest group
(after the elderly) to be living in fuel poverty, with lone parents
being the hardest hit.
Fuel poverty in Swindon is the lowest in the South West due to
its relatively new housing stock but has increased in recent
years.

Child poverty is measured based on a ‘before housing costs basis’. This
measure may not provide a complete picture of poverty if families are paying
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disproportionately high housing costs due to location and type of
accommodation.
Housing costs in Swindon are lower in comparison with national and South West
figures. Families aged under 40 are less likely than households aged under 40 in
general to be able to afford to either buy or rent their home
Table 30: Housing affordability in Swindon (2007/08 data)

Rent
Buy

All households
under 40
64.3%
45.2%

Families under 40
51.8%
31.5%

Families who can afford to neither rent nor buy fall into either:

the social housing sector or

the intermediate market where earnings are too high for social housing,
options being
 Renting privately with support from housing benefit
 Affordable housing schemes (eg part ownership)
Swindon Borough Council as a landlord has achieved the decent homes
standard in the stock of 10,800 homes it manages.
Swindon also has a ‘Swindon Standard’ and aims to bring all its council housing
up to this higher standard by 2016.
In the private sector 3.6% of homes were unfit at the time of the most recent
survey in 2003.
Poor housing, homelessness and overcrowding all have significant negative
impacts on a child’s development. Homeless children in temporary
accommodation are often forced to move school frequently, thus missing out on
class time and stable influences. Children who live in bad housing are also 5
times as likely to lack a quiet place to do their homework as other children.
Families with dependent children are a priority group for assistance under
homelessness legislation. Changes in circumstances (for example job loss or
long term illness) often act as triggers for homelessness in families. However,
due to low interest rates repossessions do not currently contribute towards large
numbers of homeless families, although this is a lagging indicator.
There is a caseload each year of 16/17 year olds who approach housing for help,
housing receive approximately 20–25 enquiries per month from this group. If they
are estranged from parental support they may come under social services care
and receive no benefits (and therefore would not appear in the child poverty
statistics which are benefit driven); Teenage pregnancy and overcrowding in the
parental home are large contributors. In these cases the young mothers go into
supported housing and are not entitled to a council house.
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The risk to children’s educational achievement due to bad housing has a longterm effect on their economic well being, resulting in unemployment or working in
insecure or low-paid jobs during adulthood.
Poor housing conditions also have a long-term impact on health. Substandard
housing can have a negative impact on a child’s physical and mental
development. Children who live in overcrowded houses are almost a third more
likely to suffer respiratory problems such as chest problems, breathing difficulties,
asthma and bronchitis.
It is of note therefore, that approximately a third of households in unsuitable
housing in Swindon are households with children. The main reason for this is
overcrowding. Unsuitable housing is particularly prevalent in Penhill, Central/
Eastcott and Parks and Walcot. Additionally, Asian and Black households are
significantly more likely to be living in unsuitable housing.






Lone father living in a one bedroom flat with his two children, one
boy aged 11 and a girl aged 8 years. Up until recently the children
were living with their mother who was an alcoholic. There are no
other people living with this family.
Dad says that they find life difficult, hard frustrating and at times
overwhelming. The family are living in cramped conditions in a one
bed roomed flat and would love a bigger house so that the children
can have some space. At present dad sleeps on sofa cushions in
the living room whilst the children share the bedroom, one child
sleeping in the only bed they have which is a double. Dad has made
a bed on the floor for the other child out of blankets etc. The
children don’t have many toys. This situation makes Dad frustrated
and angry.
In the recent consultation with parents a recurrent theme was that
houses are too small for children to have friends round or to have
big toys for the children to play with. Parents commented that they
liked to go to their children’s centre as a big space to play.

A household where warmth is not affordable is said to be in fuel poverty. The
definition of affordable warmth is a situation where a household can achieve
temperatures needed to maintain health and comfort for expenditure of less than
10 per cent of income1.

1

National Energy Action. Fuel Poverty and Energy Efficiency
http://www.nea.org.uk/Policy_&_Research/Fuel_poverty_facts/Fuel_poverty_and_energy_efficien
cy
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The energy efficiency of houses is an important factor for poverty, in that a low
income and an inefficiently insulated home may result in a family finding
themselves in fuel poverty; as they are unable to adequately heat their home to
an appropriate level.
This may cause a major drain on their income through expensive heating bills, or
may result in cold, damp conditions, which have a detrimental affect on the
family’s health. National figures show that families with dependent children are
the second largest group (after the elderly) to be living in fuel poverty, with lone
parents being the hardest hit.
Swindon’s level of fuel poverty (for all households) is the lowest in the South
West. Reasons for this include:
 There is a lower level of fuel poverty in urban areas
 The likelihood of fuel poverty increases with the age of housing; much of
Swindon’s housing stock is newly developed
It is of note however , that the level of fuel poverty in Swindon has increased from
6.1% in 2006 to 9.5% in 2008.

5.2 Factors which directly influence families’ abilities to enter
and sustain well paid employment in the short and longer
term
5.2.1 Education and Adult Skills

5.2.1.1 Key Points







In the Index of Multiple Deprivation the weakest domain in
Swindon is in Education, Skills and Training. Qualifications have a
direct impact on labour market opportunity and pay and hence on
child poverty. Additionally in Swindon, there is a strong
relationship between low levels of attainment for children and poor
qualification levels of adults
Qualification levels in Neighbourhood Renewal Areas in Swindon
are lower than in the rest of the Borough. Thirty seven per cent of
the residents in neighbourhood renewal areas stated that they had
no qualifications. This contrasts with the Swindon rate of 20%. The
picture for higher- level qualifications is equally contrasting, with
rates of 11 % for degree level qualifications or above in
neighbourhood renewal areas, compared with 22% elsewhere.
Women in Swindon are more likely to be qualified to NVQ levels 1
– 3, and men more likely to be qualified to level 4 or above,
limiting women’s employment opportunities.
Further work needs to be done to understand why qualification
levels in Swindon are relatively low.
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As we saw earlier the Index of Multiple Deprivation indicates that in Swindon
there is a strong relationship between low levels of attainment for children and
poor qualification levels of adults. Additionally, qualification levels have a direct
impact on labour market opportunity and pay and hence child poverty.
Results of the local Swindon Super Survey show inequalities in levels of
education attainment in Swindon, with people living in Neighbourhood Renewal
Areas (NRAs: most deprived areas of Swindon) more likely to have no
qualifications. The chart below shows levels of qualifications attained by the
population in Swindon in total and for those living in NRAs. There is a stark
contrast. Thirty seven per cent of people living in NRAs have no qualifications
compared to 20% of general population of Swindon. The picture for higher- level
qualifications is equally contrasting, with rates of 11 % for degree level
qualifications or above in neighbourhood renewal areas, compared with 22%
elsewhere.
Figure 31: Highest Level of Qualification: Swindon Local Authority
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Source: Swindon Super Survey 2009 (NRA: Neighbourhood Renewal Area)

The chart below shows the level to which men and women resident in Swindon
are qualified
The chart shows that





Men are more likely than women to be qualified to NVQ level 4
Women are more likely than men to be qualified to NVQ levels 1 – 3
This has the potential to limit employment opportunities for women.
For both men and women approximately 60% of the population have
qualifications below level 3.
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We have also already seen that the statistics indicate that for male full time
workers gross weekly pay by workplace for male full time workers is higher than
the equivalent by residence. This, combined with the lower percentage of men
who live in Swindon who work in professional roles, indicates that male full time
workers who commute into Swindon to work are more likely overall to benefit
from more highly paid jobs than Swindon residents. Low skill levels may
contribute to this.
Figure 32
NVQs by Gender in Swindon 2009
Source: Office for National Statistics
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5.2.2 Childcare

5.2.2.1 Key Points






There is less childcare available at times outside of nine to five on
a week day; the majority of job vacancies are for jobs that usually
require shift work or work at atypical times. There is a degree of
mismatch between childcare availability and the labour market
supporting parents’ return to work.
Groups that find availability of childcare more limited are parents
of disabled children and large families with three or more children.
Parents in black and minority ethnic groups have the highest
preference for the use of group childcare, but the lowest
awareness of how to find out about childcare services.
Further work needs to be done to encourage childcare providers
to deliver childcare at atypical hours and to provide information
about the services they offer.
67

Swindon Borough Council, as all local authorities in England, has a statutory duty
to ensure there is sufficient childcare available to working parents and parents
who are training with a view to returning to the workforce. There is a range of
childcare options available for parents of children from birth to secondary school
age with generally good supply. While most parents state that the cost of
childcare is high, there is help to cover some of the cost through the tax credit
system, salary sacrifice and other government-supported schemes. Evidence
from Swindon’s Childcare Sufficiency Assessment (renewed in 2011) highlights
the following issues, which are also pertinent to child poverty due to their
potential impact on labour market participation.


There is considerably less availability of childcare at atypical times (outside
of 8am–6pm Monday–Friday) or on a shift basis. The largest numbers of
reported job vacancies are in sales and customer services and for process,
plant and machine operatives. Jobs in these sectors tend to demand a
typical work hours or shift work. Childminders are being incentivised locally
to provide atypical care in a step towards increasing a more flexible
childcare supply that matches workforce demand.
It is significantly more difficult for a family with three or more dependent
children who need childcare to be able to find and pay for suitable childcare
places for the whole family.
Having a disabled child increases the likelihood of a parent finding childcare
a barrier to work. Having a disabled child in a family with three or more
dependent children needing childcare makes finding suitable childcare for
the whole family yet more difficult.
There is less availability of childcare located in Pinehurst, Penhill and Parks
North and South. However, quality of childcare is of as good or better quality
as other areas of Swindon as indicated by Ofsted inspection outcomes. The
unemployment rate in these areas is higher than the Swindon average.
Parents in black and minority ethnic families are less likely to be aware of
how to find out about registered childcare provision but more likely to
express a preference for registered group childcare while at work than the
general population.








5.2.3 Transport

55.2.3.1 Key Points




Car ownership in Swindon is slightly below the national average and
lowest in the areas of highest poverty.
Bus services in areas of highest poverty are good, providing good
access to employment and educational opportunities and other
services.
There is a marked drop off in service in the evening and at the
weekend, which can create difficulties in accessing employment at a
typical hours or out of town centre leisure facilities.
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Swindon’s Local Transport Plan 2010 notes that ‘Transport is a means to an end
rather than an end in itself. If managed properly, it can act as an enabler to allow
Swindon to achieve its wider aims and ambitions. On the other hand if not
planned and managed properly it can act as a significant restraint on these
ambitions.’
Transport to key services is a central component in overcoming many aspects of
poverty. This includes employment, education, affordable food, health facilities
and leisure facilities. For those families without access to a car, this necessitates
the provision of services that can be reached by public transport or on foot.
The plan goes on to say that car ownership in Swindon (in the 2001 Census) was
1.5 cars per household (close to but slightly below the national average), with
around 32% of households having two or more cars. Some 22% of households
did not have access to a car (below the national average of 27% but similar to the
average for the South West).
There was some variation in car ownership, with higher proportions of
households with no cars in the areas of highest poverty, notably Parks, Penhill,
Gorse Hill and Pinehurst, and Walcot, all with over 35% of households with no
car). Conversely, many areas were significantly below the average (notably
Abbey Meads, Grange Park, Haydon Wick, Shaw and Nine Elms) which all had
around 10% or fewer households with no car. Rural areas of Swindon Borough
have even lower proportions. Areas with the lowest proportion of households with
no car were the same areas that tended to have the most households with
multiple cars.
However, the plan goes on to say that accessibility in areas within Swindon that
score the worst in terms of the Index of Multiple Deprivation is generally good in
affording opportunities to access the town centre, education and workplaces.
Bus services in these areas also tend to be strong, as the lower levels of car
ownership tend to result in higher bus use.
Employment is relatively evenly distributed within Swindon with the exception of
the more rural areas of Ridgeway, Highworth, Blunsdon, Wroughton and
Chiseldon. As the table below shows, 82.7% of the working age population can
access three or more workplaces by public transport within 20 minutes and
98.6% within forty minutes.
However, there are difficulties in accessing employment opportunities at atypical
hours. The town network predominantly operates during the day. There is a
marked drop off in service during the evenings and weekends. The Sunday
service is infrequent and sparse. Bus services in some of the town’s expansion
areas are yet to reach the intensity of those in the more mature areas of the
town.
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Table 33: Core Accessibility Indicators Public Transport Journeys

Destination

Primary
Schools

Secondary
Schools

Indicator (all Public Transport &
Walk)
Time
Interval
Population
Period
(mins)

Tues
07-09-00

Tues
07-09-00

2009
Number

%

SBC
total

Pupils of
compulsory
school age

15

30,785

97.6%

31,541

30

31,043

98.4%

31,541

Pupils of
compulsory
School age

20

27,877

87.7%

31,541

40

31,042

98.4%

31,541

Further
Education

Tues
07-09-00

People
aged 16-19

30

8,433

94.9%

8,888

60

8,789

98.9%

8,888

Work (3+
locations)

Tues
07-09-00

20

120,883

82.7%

146,196

40

144,091

98.6%

146,196

Work (6+
Locations)

Tues
07-09-00

20

93,541

64.0%

146,196

40

144,060 98.5%

146,196

Hospital

Tues
10-12:00

People of
working age
(16-74)
People of
working age
(16-74)
Households

30
60
30

42,151
82,649
10,901

50.3%
98.7%
61.3%

83,7256
83,726
17,778

60

17,696

99.5%

17,778

15
30
15

80,665
82,811
17,585

96.3%
98.9%
98.9%

83,726
83,726
17,778

30

17,724

99.7%

17,778

15
30
15

20,083
76.080
6,379

24.0%
90.9%
35.9%

83,726
83,726
17,778

30

17,053

95.9%

17,778

GP Surgery

Town
Centre

Tues
10-12:00

Tues
07-09:00

Households
without
access to a
car
Households
Households
without
access to a
car
Households
Households
without
access to a
car
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The figures above indicate that access to training, education and health services
by public transport is good. Primary, secondary and further education can be
accessed by at least 95% of the population within 30 minutes.
More than 96% of the population is within a 15-minute journey to reach their GP
and a 60 minutes journey to hospital.
The Local Transport Plan notes that potential centralisation of sports facilities at
specialist sites may create access issues. Some locations away from the town
centre are difficult to access by those without access to a car particularly at night
and on Sundays.
5.2.4 Job Availability

5.2.4.1 Key Points





There are fewer well- paid jobs in Swindon than in England as a
whole, and more jobs that are generally lower paid.
Both men and women in Swindon are less likely to be in well paid
jobs compared with England as a whole.
Comparing men and women in Swindon, women are less likely to
be in well paid jobs.
Swindon children are at risk of living in work poverty if their families
are low paid.

5.2.4.2 Employment by occupation
The following charts profile the nature of work opportunities in Swindon.








The chart ‘Employment by type (Swindon and England)’ shows that there
are fewer professional and managerial posts in Swindon than the national
average. There are more posts in administration, sales and customer
service, elementary occupations and for process plant and machine
operatives than the national average
The chart ‘Male employment by type (Swindon and England)’ shows that
men in Swindon are less likely than men nationally to be in managerial or
professional occupations. Men in Swindon are more likely to be in skilled
trades, elementary occupations or be process, plant and machine
operatives.
The chart ‘Female employment by type (Swindon and England)’ shows that
women in Swindon are less likely than women nationally to be in managerial
or professional occupations. They are more likely to be in administrative or
sales and customer service occupations than women nationally.
The chart ‘Male and female employment by type (Swindon)’ shows that men
in Swindon are more likely than women in Swindon to be in managerial or
professional occupations. Women in Swindon are significantly more likely
than men in Swindon to be in administrative, personal service or sales and
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customer service occupations. Men in Swindon are significantly more likely
than women to be in skilled trades, elementary occupations or process,
plant and machinery operatives.

Figure 34
Employment by type (Swindon and England 2009)
Source: Office for National Statistics
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Male employment by type (Swindon and England 2009)
Source: Office for National Statistics
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Female employment by type (Swindon and England 2009)
Source: Office for National Statistics
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Male and female employment by type (Swindon 2009)
Source: Office for National Statistics
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There are fewer well-paid (management and professional) jobs in Swindon than
in England as a whole, and more jobs that are generally lower paid (customer
services, elementary professions and process, plant and machinery operatives).
Both men and women in Swindon are less likely to be in well paid jobs compared
with England as a whole. Comparing men and women in Swindon, women are
less likely to be in well paid jobs.
5.2.4.3 Vacancies by occupation (February 2011)
The following data snapshot shows the number of vacancies by occupation at
February 2011, showing that there is a range of job opportunities at all levels.
The majority of vacancies are in the sales and customer service occupations and
for process, plant and machine operatives.
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Occupation
1 : Managers and Senior Officials
2 : Professional Occupations
3 : Associate Professional and Technical Occupations
4 : Administrative and Secretarial Occupations
5 : Skilled Trades Occupations
6 : Personal Service Occupations
7 : Sales and Customer Service occupations
8 : Process, Plant and Machine Operatives
9 : Elementary Occupations
Column Total

Swindon
51
108
138
61
143
108
239
260
167
1,275

The majority of vacancies are for jobs that require less skilled employees and are
generally lower paid. Often employees are required to work atypical shifts which
can cause additional complexities with transport and childcare.

5.3 Factors which indirectly influence families’ abilities to enter
and sustain well-paid employment and escape poverty now
and in the future
5.3.1 Children’s Educational Outcomes









The Swindon domain score for education, skills and training is below the
national average score in the Index of Multiple Deprivation (IMD 2004). This
improved in the 2007 rankings, with four of Swindon SOAs moving out of
the 10% most deprived in England. However, 16 of Swindon’s SOAs are still
among the most deprived 10% in England in this domain.
Key Stage 4 results across Swindon Secondary schools have seen
improvement across 2008/09 and 2009/10. 5+A*-C including English and
Maths results for Swindon increased 5 points in 2008/09 from the previous
year and a further 8 points in 2009/10. Although still below the national
average, and the lowest compared to the statistical neighbour group,
Swindon has seen a higher improvement rate and has significantly reduced
the gap.
Attainment at GCSE was below the national average in all wards where the
level of poverty exceeds the national average.
Primary level results are generally in line with or slightly higher than the
national average. Key Stage 1 results are above the national average levels
in every subject. However in 2009/10 Key Stage 2 results dipped to below
the national average levels.
With the exception of the results in English in Parks ward, achievement at
Key Stage 2 is below the Swindon average in the wards where poverty is
highest.
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In Swindon, 21.7% of Early Years Foundation Stage children fail to reach
the normal developmental milestone score of 78 points. However, the gap
between the median score and the lowest achieving 20% is 29.6%, its
lowest for many years.
Swindon rates of young people who are Not in Education Employment or
Training in Swindon remain high. In the areas of highest poverty in Swindon
they are significantly above both our statistical neighbours and the national
average.
We have no area specific data about take up of sixth form places and higher
education. This will be investigated as part of future assessments.

Low levels of attainment are one of the most predictive indicators of poor
outcomes in adulthood. Children who do well at school are less likely to go on to
develop poor outcomes, even if they are disadvantaged in other respects
compared to their peers. Pupils entering secondary school without basic literacy
and numeracy skills struggle to access the curriculum and are at substantial risk
of falling further behind their peers. The attainment gap in both reading and
maths between children in the lowest socio-economic groups and those in higher
socio-economic groups appears to increase over time. The experience of preschool is particularly important in raising attainment levels in the early primary
years and that children from low socio-economic group backgrounds who do not
receive good early years education are likely to fall further behind other children.
The Swindon domain score for education, skills and training highlighted a below
the national average score in the Index of Multiple Deprivation (IMD 2004). This
improved in the 2007 rankings, with four of Swindon SOAs moving out of the
10% most deprived in England. However, 16 of Swindon’s SOAs are still among
the most deprived 10% in England in this domain.
An analysis of GCSE attainment and overall IMD score undertaken in Swindon’s
Joint Strategic Needs Assessment 2009/10 showed that there was a 54
percentage point difference in GCSE pass rates between the highest and lowest
achieving schools, with only 14% of 16 year olds in Penhill achieving 5 GCSE’s
and 68% of those in Old Town and Lawn, and Ridgeway achieving 5 GCSE’s or
more. The chart below shows that there is a strong and statistically significant
relationship between level of deprivation and school achievement. Children living
in more deprived circumstances are more likely to have poorer educational
outcomes.
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Figure 35: Relationship between Level of Deprivation and GCSE Attainment
by Ward in Swindon

Pupils achieving 5+ A*-C GCSE
grades inc. English and Maths (%)
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Source: Swindon’s Joint Strategic Needs Assessment 2009-10 (GCSE attainment in 2008 and
IMD 2007 Scores by Ward)

The same analysis was undertaken for GCSE results in 2010 as depicted below
which shows a less steep gradient in the relationship between deprivation and
poor education attainment suggesting that education attainment in the more
deprived areas of the town has been improving over the last two years.
Figure 36: Relationship between Level of Deprivation and GCSE Attainment
by Ward in Swindon

Pupils achieving 5+ A*-C GCSE
grades inc. English and Maths (%)
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Key Stage 4 results across Swindon Secondary schools have seen improvement
across 2008/09 and 2009/10. 5+A*-C including English and Math results for
Swindon increased 5 points in 2008/09 from the previous year and a further 8
points in 2009/10. Although still below the national average, and the lowest
compared to the statistical neighbour group, Swindon has seen a higher
improvement rate and has significantly reduced the gap.
Nationally, 25% of pupils did not achieve the higher threshold of 5+ GCSEs at
grade C or above in 2009/10. This proportion has fallen in each year of the last
decade and the 25% now compares with 50% a decade ago.
In Swindon, 30% of pupils did not achieve the higher threshold of 5+ GCSEs at
grade C or above in 2009/10. The following wards fell above the national figure
for failure to attain 5+ GCSEs at grade C or above:

Walcot Ward
Dorcan Ward
Abbey Meads Ward

26%
28%
30%

Central Ward
St. Margaret Ward
Parks Ward
Toothill and Westlea
Ward

32%
33%
35%

Gorse Hill and Pinehurst
Ward
Western Ward
Penhill Ward
Freshbrook and Grange Park
Ward
St. Philip Ward
Moredon Ward

36%
36%
38%
39%
39%
57%

35%

Children’s attainment at GCSE, was below the national average in all of the
wards where the level of poverty exceeds the national average, ie Gorse Hill and
Pinehurst, Penhill, Parks and Walcot. This is illustrated graphically in Figure 45
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Figure 37: Proportion of 16 year olds NOT achieving KS4 5+ A*-C by Ward
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National % NOT achieving
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At primary level results continue to remain in line with or slightly higher than the
national average at the expected levels.
Key Stage 1 results improved in 2008/09, reaching national average levels, and
further improved in 2009/10, with above the national average levels in every
subject.
Key Stage 2 results remained the same in 2008/09, higher or equal to the
national average in all subjects. However, 2009/10 saw results below the
previous year and below national average levels.
Nationally, over the last decade the proportion of 11 year-olds not reaching level
4 at Key Stage 2 has fallen from 25% to 19% for English, and from 28% to 20%
in Maths. These proportions are also falling for schools with a high number of
children from deprived backgrounds, from more than 40% to around 30% for both
English and Maths.
In Swindon, the proportion of 11 year-olds not reaching level 4 at Key Stage 2
was 20% for English, and 21% in Maths. The following wards failed to reach the
national figure for level 4 at Key Stage 2 for English:
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Blunsdon Ward
St. Philip Ward
Freshbrook and Grange Park
Ward
Gorse Hill and Pinehurst
Ward
Parks Ward

20%
20%

Toothill and Westlea
Ward
Central Ward

28%
31%

24%

Penhill Ward

37%

24%
25%

Walcot Ward

39%

The following wards failed to reach the national figure for level 4 at Key Stage 2
for Maths:
Gorse Hill and Pinehurst
Ward
22% Blunsdon Ward
Covingham and Nythe
Ward
22% Toothill and Westlea Ward
Freshbrook and Grange Park
Central Ward
23% Ward
St. Margaret Ward
23% Penhill Ward
St. Philip Ward
24% Walcot Ward

25%
28%
29%
31%
31%

As we saw for GCSE results all of the wards where the poverty level is highest
did not achieve the national average in English. With the exception of Parks,
this is also true for Maths.
Figure 38: Proportion of 11 year olds NOT achieving KS2 Level 4 English
by ward
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Figure 39: Proportion of 11 year olds NOT achieving KS2 Level 4 Maths by
Ward
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The Early Years Foundation Stage profile measures children’s development
across a range of areas including Personal, Social and Emotional Development
(PSED) and Communication Language and Literacy (CLLD). It is measured at
the end of the foundation stage as children move into key stage one. Children
who are progressing in line with normal developmental milestones would be
expected to score six points in each of thirteen areas resulting in a total score of
78 points. There is a key focus in early years work on narrowing the attainment
gap between the average and lowest levels of achievement. The gap between
the median score and the lowest achieving 20% is also shown. This gap between
dropped in 2008/09 and further in 2009/10, shrinking to its lowest for many years.
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Table 40: Early Years Foundation Stage Attainment Summary 2010 by
Children’s Centre Area

Children’s Centre

Butterflies

Croft
Drove

Eldene
Goddard Park
Gorse Hill
Greenmeadow
Ladybirds
Moredon
Robert Le Kyng

Salt Way
Saplings
Sure Start

West Swindon
Grand Total

Wards covered

Abbey Meads
Old town and
Lawn, Ridgeway,
Wroughton and
Chiseldon
Eastcott and
West Walcot
Covingham and
Nythe and
Dorcan
Parks and East
Walcot
Gorse Hill and
part of Western
Haydon Wick
Highworth and
Blunsdon
Moredon
Central and part
of Western
Grange Park,
Shaw and Nine
Elms
St Margaret and
St Philip
Penhill and
Pinehurst
Toothill and
Westlea and
Freshbrook

% of children who achieve a
total of at least 78 Points
across the Early Years
Foundation Stage (EYFSP)
with at least 6 points scored
in each of the personal,
social and emotional
development (PSED) and
communication, language
and literacy (CLL) scales
68%

% gap between the
lowest achieving
20% in the EYFSP
and the rest *

25%

66%

23%

47%

32%

52%

35%

49%

32%

47%
67%

34%
22%

50%
63%

23%
24%

35%

30%

53%

22%

59%

29%

39%

29%

43%
54%

30%
29%

Figures based on July 2010 results.
From these figures we see that scores are significantly below average in the
areas served by Sure Start Pinehurst and Penhill and Robert le Kyng Children’s
Centres. Both are phase one centres serving disadvantaged communities. The
gap in attainment is narrowing across all areas including the most disadvantaged
areas.
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Table 41: Number and Percentages of 16-18 year olds Not in Employment
Education and Training (NEET) 2007 to 2010
2008
2009
2010
%
No.
%
No.
%
No.
%
14.8%
95
11.8%
98
12.2%
102
13.1%
Central North
11.6%
139 10.1% 181 13.0%
106
9.1%
Central South
North
6.6%
59
5.4%
82
8.1%
69
7.2%
8.2%
88
5.7%
109
7.7%
93
7.2%
South
Swindon
9.6%
411
7.4%
495
9.3%
390
7.7%
8.1%
7.4%
7.8%
7.2%
Stat Neighbours
8.1%
7.7%
8.0%
7.2%
England
Data taken from CORE+ and NCCIS. The NEET figure is adjusted. The total includes
pupils educated out of borough. Data is for 16-18 year olds and is as at July 2010
Area

2007

No.
117
157
66
114
475

Rates of young people who are NEET in Swindon remain high. They are
significantly above both our statistical neighbours and the national average in
both the Central North and Central South locality areas. These areas are the
areas of highest poverty in Swindon. The impact of losing the opportunity to gain
qualifications and skills has major implications for addressing intergenerational
poverty in these areas.
5.3.2 Sixth Form and Higher Education
We currently have no area specific data about take up of sixth form places and
higher education. This will be investigated as part of the response to this
assessment.
5.3.3 Educational Outcomes for Vulnerable Groups
 Results for vulnerable groups remain a cause for concern.
 The overall achievement of Black and Minority Ethnic (BME) pupils continues
to be in line with the Swindon average but is falling 2 points behind in English.
 At Key Stage 2, the achievement of Black boys was significantly below the
Swindon average.
 Swindon children in care continue to do poorly and achieved significantly
poorer academic outcomes than their peers. Sixty two per cent of all children
in care in Year 11 eligible for Key Stage 4 sat compared to 71% nationally.
 Thirty nine per cent of children in care achieved 5+A*-G compared to a
national average for children in care of 44%. However this is an increase from
31% in 2007/08.
 No child in care achieved 5+A*-C GCSE in 2008/09.
 Twenty four per cent of young carers achieved 5 A* to C GCSE. Twenty
achieved 5 A* to G (80%) compared to five (45%) in 2008.
 79% of teenage mothers aged 16-18 were NEET.
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 Of teenage mothers who were eligible for Key Stage 4, only 16.5% achieved 5
A*-C
 Although, absence from school in all categories is lower in Swindon that the
national average, persistent absence is higher than national and Swindon
averages in areas of high poverty.
 In Swindon primary schools, there is not a strong correlation between fixed
term exclusions and poverty.
 In secondary schools, there are a higher number of fixed term exclusions, and
a stronger correlation with poverty. The highest rates occur in Penhill, Parks
and Walcot.

5.3.4 Black and Minority Ethnic Groups
Table 42: Swindon Key Stage 2 Results by Ethnicity 2009/10
Key Stage
English
Maths
2 L4+
All
Girls Boys Gap
All
Girls Boys Gap
2009/10
Asian
79
85
72
81
77
86
-13
9
Black
59
57
61
75
79
72
4
-7
Chinese
71
100
60
71
100
60
-40
-40
Mixed
88
93
84
83
78
89
-9
11
White
80
85
74
79
78
80
-11
2
All BME
78
84
73
81
78
84
-11
6
LA
80
85
74
79
79
80
-11
1
Source: KS2 Data from Statistical First Release 29/09/2010 (Unvalidated)

English & Maths
All

Girls

Boys

Gap

71
59
71
79
73
72
73

72
57
100
78
75
72
75

71
61
60
81
70
71
70

-1
4
-40
3
-5
-1
-5

Table 43: Swindon Key Stage 4 Results by Ethnicity 2009/10
5+A*-C
5+A*-C inc E&M
All
Girls Boys Gap
All
Girls Boys
Gap
Asian
79
91
70
47
57
41
-21
-16
Black
63
76
40
48
59
30
-36
-29
Chinese
100
100
100
86
100
80
0
-20
Mixed
76
87
61
56
58
52
-26
-6
White
70
74
65
49
52
46
-9
-6
All BME
76
86
67
52
59
46
-19
-13
LA
70
75
66
49
53
46
-9
-7
Source: KS4 Data from Statistical First Release 21/10/2010 (Unvalidated)
Key Stage 4
2009/10

All
97
96
100
93
95
96
95

5+A*-G
Girls Boys
100
94
100
90
100
100
97
87
96
94
99
93
96
94

In 2009/10 the overall achievement of Black and Minority Ethnic (BME) pupils
continues to be in line with the Swindon average. BME pupils are 2 points below
the Swindon average in English, 2 points above in Maths and 1 point below in
English & Maths combined. The lowest level of achievement of 5 A*-C either
with or without English and Maths is by black boys. At Key stage two, both
Chinese and black boys’ achievement is significantly below the Swindon
average. Black girls have lower achievement in English but achieve an average
level in Maths.
83

Gap
-6
-10
0
-10
-2
-6
-2

5.3.5 Children in Care
Swindon children in care continue to do poorly. In 2008/09, secondary level
children in care achieved significantly poorer academic outcomes than their
peers.
Sixty two per cent of all children in care in Year 11 sat GCSE’s at Key Stage 4.
This is significantly below the national average of 71%
Thirty nine per cent of Swindon children in care achieved 5+A*-G in 2008/09,
compared to a national average for children in care of 44%. This was however an
improvement of the 2007/08 rate of 31%
No child in care achieved 5+A*-C GCSE in 2008/09.
5.3.6 Young Carers
Twenty five young people engaged with Young Carer Services in 2009 were
eligible for Key Stage 4.
Six (24%) achieved 5 A* to C. Five young people (20%) achieved 5 A* to C
including maths and English compared to 18% in 2008. This is significantly below
both Swindon average of 62.4% in Swindon and the national average of 70%
There have been improvements however, 20 (80%) achieved 5 A* to G
compared to five (45%) in 2008.
5.3.7 Teenage Mothers
March 2011 figures showed that only 21% of teenage mothers aged 16-18 were
in education, employment or training
 Of those teenage mothers who were eligible for Key Stage 4, only 16.5%
achieved 5 A*-C . Achievement levels were lowest in the Central North locality
area where only 3 % of teenage mothers achieved 5 A*-C at KS4.
5.3.8 Pupil Absence 2010
The rate of absence in Swindon primary schools is highest in the Parks ward. It is
also high in other areas of high poverty, notably Penhill.
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Figure 44
Primary Absence 2009/10
Area
Central South
South
South
Central South
Central North
Central South

Area
Central South
Central South
Central North

Area
Central South
South
Central North

Area
South
Central South
South
Central South
Central North
South

Total Absence
Ward
%
Walcot
5.6% Six wards are above the national average
percentage for total absence from school.
Central*
5.7%
This is a mix of authorised and un-authorised
Western*
5.8% absence. The two wards with the highest
Central*
6.3% percentages are in those areas which also
Penhill
6.4% have the highest rates of poverty.
Parks
6.4%
National Average 4.9%
Persistently Absent %
Ward
%
Eastcott
2.4% Three wards have percentages of persistent
absenteeism higher than the national average.
Central*
2.6%
Penhill
3.3%
National Average 2.2%
Total Absence
Three wards are above the national average
Ward
%
Parks
7.8% percentage for total absence from school.
Western*
8.6% Again these include both Parks and Penhill .
Western ward continues to be high at
Penhill
8.9% secondary level.
National Average 7.6%
Persistently Absent %
Ward
%
Freshbrook & Grange
4.5% Six wards have percentages of persistent
Walcot
4.8% absenteeism higher than the national average.
Western ward again shows a high level of
Toothill & Westlea
6.2% absenteeism Penhill and Parks again have
Parks
7.4% high rates.
Penhill
8.5%
Western*
8.6%
National Average 4.1%
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Figure 45: Fixed Term Exclusions 2010 per 1,000 population by SOA
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5.4 Financial Inclusion
5.4.1 Key Points






Many people, particularly those living on low incomes, cannot
access mainstream financial products such as bank accounts and
low cost loans. This financial exclusion imposes real costs on
individuals and their families – often the most vulnerable people in
our society. It also has costs for the communities in which they live
The financial inclusion strategy sets out a range of interventions to
increase the ability of Swindon Borough Council tenants to
successfully manage their income and other debts in an efficient
and consistent way, which will aid them in sustaining their tenancy
Problems with literacy and numeracy skills been raised by parents
in the recent Children’s Services consultation. Parents have
highlighted that their lack of skills pose a real barrier for them in
getting access to both services and benefits.

Swindon Borough Council’s Financial Inclusion Strategy 2010 defines Financial
Inclusion as having the ability to access appropriate financial products and
services. If a person doesn’t have access to these products and services then
they may be excluded from many aspects of daily life and pay what is called a
‘poverty premium’. For example utilities can cost more if not paid for through
direct debit.
However, direct debit will not be an option for people who do not have a
transactional bank account and they will have to pay to cash cheques. People will
also have to pay to replace stolen or damaged goods if they do not have home
contents insurance. As previously highlighted, fuel poverty is also a growing
problem when the household needs to spend more than 10% of its income on
fuel. This has an impact on households’ finances and potentially health. The
Financial inclusion taskforce defines financial exclusion as: “Many people, particularly those living on low incomes, cannot access
mainstream financial products such as bank accounts and low cost loans. This
financial exclusion imposes real costs on individuals and their families – often the
most vulnerable people in our society. It also has costs for the communities in
which they live.”
Households on low incomes are more likely to experience financial problems, as
banks and financial product retailers do not view them as financially viable.
Consequently, people in low income brackets experience difficulties in opening
bank accounts, obtaining affordable, manageable credit and have problems
paying fuel bills. This limited financial capability can lead to spiraling debts as
well as rent arrears. Those traditionally living in areas of deprivation are more
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likely to have limited access to welfare advice and may not have the skills and
knowledge to maximize their income. All of the above can be exacerbated by
poor literacy and numeracy skills, poor financial awareness and no or little
budgetary skills.
.



Problems with literacy and numeracy skills been raised by parents in the
recent Children’s Services consultation. Parents have highlighted that
their lack of skills pose a real barrier for them in getting access to both
services and benefits.
Parents also highlighted issues with the availability of cash machines. A
family from Eldene, talked about the fact that there are no cash machines
in Eldene where you don’t pay to get money out. This gives a family two
choices, both of which leave them at a financial disadvantage. They
either pay to get their money out or pay for a bus into the centre of
Swindon.

Swindon Borough Council’s Estate Management team aims to give Swindon
Borough Council tenants an awareness and information so that they are able to
make informed choices about financial issues; debt advice, credit and banking
that affect their tenancy.
The financial inclusion strategy sets out a range of interventions to increase the
ability of Swindon Borough Council tenants to successfully manage their income
and other debts in an efficient and consistent way, which will aid them in
sustaining their tenancy.
5.4.2 Access to services and facilities

5.4.2.1 Key Points


Accessibility to key services is a central component in overcoming
both poverty and social exclusion. Accessibility covers more than
location of service. Other issues raised by parents included

Cost

Difficulty in accessing information

Accessibility by public transport

Barriers posed by complex systems, forms and protracted
processes

Barriers posed by their own lack of literacy skills



Parents commented that they found services easier to access when
there was one point of contact.
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Parents access to facilities and services that support them

The local Children’s Centre is so important to me – it’s like my family and it
gives me strategies to cope better

Free prescriptions are really important

It’s really important that we keep local and town centre libraries so that

we can access the Internet.

It’s really important to get out (to Children’s Centre) as we are all on top

of each other at home, and we can’t have the big toys that they have here,
like the kitchen or the playhouse. It’s good for the children to play with the
big toys together.

The Swindon Card enables me and my family to access leisure facilities
and activities at reduced cost. We couldn’t do it otherwise

There should be more calls out to children and families who haven’t got

cars.
Feedback from young people and parents in workshops (March 2011)
regarding the re-design of services for children, young people and families
Parents commented on their own difficulties in accessing services

The challenges posed by poor literacy skills were raised. Parents
reported that they found benefit forms very complicated

‘ Benefit forms are so complicated that no-one can understand them.’

During the consultation, a parent talked about her benefit experience.

‘The Department for Work and Pensions overpaid my benefits, even
though I gave them the right information at the start. It was their mistake,
and I didn’t know, and now I owe them money, and they say in the letter
that they sent that if I don’t pay it back I could go to prison. That doesn’t
seem right when it’s not my fault.’

‘Expensive 0845 numbers make life impossible – I don’t have much
credit and I’m always asked to hold. It makes it difficult to sort out issues.’

Access to housing benefit and delays in reaching decisions were cited
as a source of difficulty. Parents reported delays of six weeks, which
meant that by the time benefit was agreed opportunity to rent a property
had been lost.
The Swindon Transport Plan notes that ‘In the wider context of social exclusion it
is important to consider that accessibility is not simply the ability to get to places
by bus (or other means) but the conceptual availability of services where and
when they are needed.’
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5.4.3 Barriers to Services


‘Parking at the hospital is so expensive – it’s not fair when we have to go
for so many appointments.’
The cost of a bus ticket stops people from going to appointments and
different sessions. ‘I sometimes have to take 2 buses to get to an
appointment, and it’s really expensive’.
Two services were mentioned specifically as being difficult to get to by
public transport
 Saltway, where many of the services for children with disabilities
 are provided and
–  the Child and Adolescent Mental health services provided at
 Marlborough House.




Feedback from young people and parents in workshops (March 2011)
regarding the re-design of services for children, young people and families

Parents commented that they found services easier to access when they were
provided locally and when different services were located in one building. They
highlighted that co-location of services, made it easier to access services and
support across a range of issues.

5.5 Child Poverty and Health
5.5.1 Key Points






Infant mortality: The rate of death of infants before the age of one is a
sensitive indicator of health inequalities. In Swindon there is a
significant higher rate between the most deprived quintile (most
deprived 20%) in Swindon compared to the other four quintiles.
Low birth weight: Children are at higher risk of health complications
throughout childhood and it is one of the most predictive indicators of
poor adult outcomes. Causes of low birth weight include factors
associated with poverty and deprivation, such as smoking. In Swindon
there is some indication that there are a higher percentage of low birth
weight babies in some deprived areas. More analysis is needed to
understand the picture.
Breastfeeding: Breastfeeding is a protective factor for infant and child
health. The rates of breastfeeding in Swindon are low and there is one
of the highest drop-off rates in the country between initiation and 6-8
weeks of age. The breastfeeding rate is lower in areas of deprivation
and among younger mothers.
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Childhood Immunisations: Immunisations are a successful public
health intervention and herd immunity is achieved when 95% of
children are immunised. Rates in Swindon are lower than this for most
childhood immunisations and are highly variable across Swindon.
Smoking: Smoking is the main cause of preventable disease and is
much more prevalent in deprived areas. Smoking in pregnancy and
exposure to second hand smoke has a significant adverse impact on
the health of children.
Obesity in childhood: Obesity is associated with the development of
chronic medical conditions as well as having adverse psychological and
social consequences. Obesity rates among children are higher in areas
of deprivation and this picture is reflected in Swindon.
Childhood Injuries: Injury is the leading killer for children and for
every child who dies many more live with varying degrees and
durations of disability and trauma. While the overall rate for Swindon
compares favourably to the national rate, there is evidence that road
traffic accidents (all ages) are higher in the most deprived quintile (most
deprived 20%) in Swindon than the other four quintiles.
Mental Health: Mental illness in parents means a family is more likely
to be in poverty. Living in poverty leads to mental health problems,
such as depression in parents. Maternal depression during pregnancy
or infancy has an adverse effect on health, behaviour and learning and
development outcomes for children. Children growing up in poverty are
more likely to suffer a range of behavioural and emotional problems.
Disorders such as ADHD have particularly high social differences and
bedwetting and self harming behaviour also has strong social patterns.
Hospital admissions for under 18 year olds for self-harm is particularly
high in Swindon. Further analysis is needed to understand the local
situation but we would expect to see strong associations between
poverty, mental health difficulties and poor child outcomes.
Teenage Pregnancy: Under 18 conceptions, and particularly teenage
maternities are strongly associated with deprivation. Local analysis has
demonstrated this association although there are some wards which
have high teenage pregnancy rates but are not deprived. Being a
young mother (under 20 years) at the time of the first birth and having
no qualifications are powerfully associated with poor behaviour and
poor learning outcomes at age 5. The teenage pregnancy rate in
Swindon was above the national average but as a result of sustained
interventions we have seen reductions in recent years and the rate is
now below the national average.
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The adoption of well-structured public health and immunisation programs,
antibiotic treatment for bacterial infections, alongside other advances in medical
knowledge, care and treatment, have transformed our ability to prevent and treat
childhood illnesses over the past half century. Our understanding of how babies’
brains develop, of how early attachment between baby and mother influences a
child’s long-term development, and of the importance of mental as well as
physical health, has also improved considerably. The broader factors that
influence children’s health and wellbeing have also improved markedly: there is
better sanitation, a safer water supply and better air quality, as well as
improvements to the built environment through higher-quality housing and safer
transport. Most families are significantly better off and parents have higher
expectations and aspirations for their children’s health.
These medical and social changes have had dramatic impacts. In England today,
the previously common killer diseases are now rare. More children with serious
illnesses and disabilities are surviving, and the UK infant mortality rate has fallen
to 5 per 1,000 live births – less than a quarter of what it was at the beginning of
the 1960s1. Despite these advances, poverty is still associated with a higher risk
of both illness and premature death. Life expectancy at birth varies significantly
according to level of deprivation. In the Borough of Swindon a man living in the
least deprived area can, on average, expect to live 8.8 years longer than a male
living in one of the most deprived areas of the town, for women this gap in life
expectancy is 5.8 years.2


‘There have been times when she (mother) has gone without her
asthma medication as she can not afford to pay for it.’

Two parent family with one pre-school child. Father works erratic shift
patterns.

Poorer children on average experience poorer health during their childhoods and
the effects of this last throughout their lives. Three-year-olds in households with
incomes below about £10,000 are 2.5 times more likely to suffer chronic illness
than children in households with incomes above £52,000.1
The risk of infant mortality is higher for poor children. In the lower social group
(routine and manual occupations) infant mortality is 5.9 infant deaths per 1,000
live births. This is 20 per cent higher than the average 4.9 per 1,000.2 In a report
published by the Centre for Maternal and Child Enquiries data demonstrated that
mothers in the most deprived areas of England were much more likely to have a
still birth or a neonatal death compared to other mothers. They were 1.7 times
more likely to have a stillbirth and 2.1 times more likely to have a neonatal death.
1

Healthy lives, brighter futures. The strategy for children and young people’s health. Department of Health
2009
2
Slope Index of Inequality. Association of Public Health Observatories
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5.5.2 Infant Mortality
In Swindon the local Primary Care Trust (PCT or NHS Swindon) is responsible
for the health of those living in the Borough of Swindon and the ward of
Shrivenham. Infant mortality (deaths before 1 year of age) rates in this local
population are not significantly different from those observed in the South West
Region or in England, as the chart below depicts. The latest available data
shows that there were 3.5 deaths per 1,000 live births in 2009 in Swindon PCT.
In the years 2002 to 2009, an average of 12 infant deaths was observed each
year locally.
Infant mortality is one of the most sensitive indicators of inequalities in health and
can be closely related to a number of multidimensional factors including
deprivation, maternal care and teenage pregnancy. Local detailed data analysis,
presented in the Swindon Joint Strategic Needs Assessment, demonstrated that
the infant mortality rate in the 50% most deprived wards in the PCT population is
approximately twice that of the rate in the 50% least deprived wards.1
Similarly, a report published in 2011 by the South West Public Health
Observatory2 highlights inequalities in infant mortality rates between deprivation
quintile 5 and quintiles 1-4 (the 20% most deprived population compared to the
remaining 80%) using pooled data from 2001 to 2007. The report shows a
statistically significant difference between these two deprivation groups within
Swindon PCT with rates being higher in the most deprived group, as show in the
extract from the report below.

1
2

Swindon Joint Strategic Needs Assessment 2009/10
Reducing Infant Mortality Inequalities in the South West Region. A progress report. South West Public
Health Observatory 2011.
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Figure 46: Infant mortality rates and 95% confidence intervals between
intra-PCT quintiles, as measured by Income Deprivation Affecting Children
Index (2004), South West PCTs, 2001–07

Source: Extracted from a report published by the South West Public Health Observatory
‘Reducing Infant Mortality Inequalities in the South West Region’ published February 2011.

To reduce inequalities in infant mortality and to improve the lifelong health of all
children, the health of the most disadvantaged groups needs to be improved by
tackling the causes of mortality and morbidity. Recommendations for reducing
the inequality gap in infant mortality outlined in a report produced by the
Department of Health in 20081 highlight the following evidence based targeted
interventions:







reducing the prevalence of obesity in low socio-economic groups
meeting targets to reduce smoking in pregnancy in women from low socioeconomic groups
reducing sudden unexpected death in infancy (SUDI) by persuading women
in at risk groups to avoid sharing a bed with their baby or putting their baby
to sleep on its front
achieving the teenage pregnancy strategy to reduce the under-18
conception rate in the routine and manual group
meeting the child poverty targets to halve the number of children in relative
low-income households
reducing housing overcrowding in the routine and manual group through the
effect on reducing SUDI

1

Department of Health. (2008) Implementation Plan for Reducing Health Inequalities in Infant Mortality: A
Good Practice Guide 08.
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Further interventions to improve inequalities in the general health of children are
reducing the prevalence of obesity in maternity and in young children,
encouraging mothers to make early antenatal bookings and to breastfeed infants.
Each of these areas for improving health outcomes in disadvantaged children are
addressed within this needs assessment.
In addition to the impact of a child’s education on their own health, parental
education can also determine a child’s health status (as well as their own). For
example, it has been found that higher maternal education is associated with
lower rates of infant mortality and improved child nutrition at a national level.1
Although currently we are unable to ascertain education levels of Mothers, we
have seen from the breakdown of the education domain of the IMD that Swindon
scores poorly in terms of adult qualifications. The local Swindon Super Survey
last conducted in 2009, also showed that those living in Neighbourhood Renewal
Areas were more likely to have no qualifications.

5.5.3 Low Birth Weight
One of the most predictive indicators of poor adult outcomes is low birth weight.
Babies below average weight are at higher risk of health complications
throughout childhood. Evidence suggests that causes of low birth weight include
mothers smoking during pregnancy (or smoking in the home), poor diet and
excessive alcohol or drug taking during pregnancy. Low birth weight is thought to
cause childhood asthma, and probably contributes to adult diseases, including
cardiovascular disease and type 2-diabetes.
Babies with a low birth weight (< 2500 grams) are measured as a percentage of
all births. The percentage of low birth weight babies appears to have decreased
in the Borough of Swindon between 2001 and 2008, from 9.5% to 6.5%
respectively although there has been a small increase in 2009 to 6.8%. Swindon
compares to the England average of 7.5% in 2008 and 2009, however the
difference between these percentages is not statistically significantly different.
There is some indication that the percentage of low birth weight babies varies by
area across Swindon. Local analysis undertaken on data from 2007 showed that
percentages were higher in the Central South area of Swindon. Wards in which
higher percentages were observed were Abbey Meads, Eastcott and Walcot.

1

Marmot M & Wilkinson R (Ed.). Social Determinants of Health. OUP: Oxford
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5.5.4 Breastfeeding
Breastfeeding is acknowledged by the World Health Organisation as the best
means of giving infants a normal, healthy start to life.1 At the time of writing, Q3
2010/11 year to date data showed that 75.7% of NHS Swindon mothers were
known to have initiated breastfeeding, which is just above the average for
England at 73.5%. However, the prevalence of breastfeeding drops off
significantly at 6-8 weeks after birth; Q1 2010/11 data for NHS Swindon showed
that 39.2% of mothers are still breastfeeding at this stage, this one of the highest
drop off rates in the country.
On a national scale low prevalence of breastfeeding is known to be linked to
deprivation. Local detailed analysis of breast feeding initiation data indicates that
rates of breastfeeding initiation appear to be greatest in the North (83%) and
South (78%) respectively, with Central South (69%) and Central North (61%)
having lower rates. An analysis of breastfeeding status at 6-8 weeks also
showed that the North and South had the greatest drop off rates from 83% to
25% and from 78% to 27% respectively. These differences in uptake and drop
off may have a relationship with the level of deprivation, however, further more
detailed analysis would be required to determine this.
Breastfeeding initiation appeared to be associated with the age of the mother in
Swindon. Mothers who were of 19 years or under had the lowest breastfeeding
initiation rates compared to mothers of 30 years or older showing greater rates.
The data also suggested that mothers of black and minority ethnic groups are
more likely to initiate breastfeeding when compared to white British mothers,
however the data quality on ethnic group could be improved and no statistical
tests were performed on the data so this needs to be treated with some degree of
caution.

5.5.5 Childhood Immunisation Programmes
The childhood immunisation and vaccination programme has been one of the
most successful public health interventions in modern public health.
Transmission of infections is only halted (herd immunity) when a sufficient
number of children are protected. Current recommendations by WHO are that
nationally at least 95% of children receive three primary doses of diphtheria,
tetanus, polio and pertussis in the first year of life.
In a report published by the Department of Health in 2005, it was highlighted that
inequalities in immunisation uptake are persistent and result in lower coverage in
poorer families and that studies revealed that those who remain unimmunised, or
not fully up to date, are more likely to live in disadvantaged areas and less likely

1

1

WHO, 2001. 54th World health Assembly. Global Strategy for Infant and Young Child feeding
Vaccination Services; reducing inequalities in uptake. Department of Health 2005
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to use primary care services.1 Information presented in the Child Health Profile
2011 for Swindon shows that only 79% of children in care were fully vaccinated,
this level of coverage is lower in comparison to the general child population in
Swindon and poor compared to WHO recommendations of 95%.
Childhood immunisation coverage for Meningitis C and DTaP/IPV/Hib at 1yr
is lower in Swindon than the South West and England. Over 84% of children
in Swindon are fully vaccinated by school entry age. The rate of uptake varies by
GP Practice ranging from 60% to 94%. This could indicate that inequalities in
uptake exist, however more detailed analysis according to where the child live
rather than where they are registered with a GP is required to determine this
possible relationship at a local level.

5.5.6 Smoking
Smoking remains the main cause of preventable disease and premature death in
the UK. In England alone, over 80,000 deaths per year are due to smoking.
Nationally, smoking accounts for over half of the gap in risk of premature death
between social classes; mortality rates from tobacco are two to three times
higher among disadvantaged social groups than among the least deprived.2
The number of people smoking appears to have been declining in Swindon; in
2006 this was estimated to be 19% of the population compared to 16% in 2009.
Despite this, it is know that smoking is much more prevalent in deprived areas.
In 2009 it was estimated that 28% of the population living in the more deprived
areas of the town were smokers.3 Smoking not only has implications for health of
the adults smoking but also for any children who are potentially exposed to
second hand smoke.
Figure 47: The prevalence of smoking in Swindon
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3

Tobacco – Health Bill 2009, UK Parliament www.parliament.uk
Swindon Super Survey
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5.5.6.1 Smoking in Pregnancy
Smoking during pregnancy harms both the mother and the unborn child, and is
closely related to health inequalities. It is a major cause of mortality and morbidity
in infants. In a report published by the Centre for Maternal and Child Enquires
the characteristics of mothers who had a stillbirth or neonatal death (before 28
days after birth) were looked at. It was found that 22% of mothers who have
stillbirths and 23% of babies who go on to die in the neonatal period smoked
during pregnancy compared to 15% in the general maternity population in
England in 07/08.
Smoking in pregnancy is a clear public health issue and contributory factor
towards inequalities in health. Encouraging pregnant women to stop smoking
during pregnancy may also help them kick the habit for good, and thus provide
health benefits for the mother. Of the 747 maternities in NHS Swindon in quarter
3 2010/11, 11.9% of women were smokers at the time of delivery, 1.6 percentage
points less than the average across England of 13.5%. Latest data for Swindon
shows an improvement on the 16.5% of mothers known to be smokers in
2006/07.
Approximately 50% of stop smoking in pregnancy referrals come from the six
most deprived wards in Swindon, although they make up only 30% of total live
births. This suggests that in Swindon, smoking in pregnancy is more prevalent in
more deprived areas of the town.1
5.5.6.2 Passive Smoking
A report published by the Royal College of Physicians regarding passive smoking
and children included analysis of disease in children caused by passive smoking.
They estimated that passive smoking causes around:




20,500 new cases of lower respiratory tract infection in children under the
age of 3
121,400 new cases of middle ear disease in children of all ages in the UK
each year
22,600 new cases of wheeze and asthma in UK children each year

Local evidence indicates that young people may be vulnerable to passive
smoking. In 2008 a schools behaviour survey conducted in Swindon found that
48% of pupils reported that there was someone who smoked indoors in their
home (including themselves) on most days.
As discussed above the prevalence of smoking is higher in the more deprived
areas in Swindon, therefore, children living in more deprived households are
more likely to be exposed to second hand smoke

1

Smoking in Pregnancy Data Mapping Exercise, Swindon 2011
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5.5.7 Childhood Obesity
The National Obesity Observatory has demonstrated there is a strong
relationship between deprivation and childhood obesity. Analysis of national data
has shown that obesity prevalence among children in both Reception and Year 6
increases with increased socioeconomic deprivation as measured by the 2007
Index of Multiple Deprivation. These inequalities in childhood obesity have also
been observed locally.
The Healthy Weight Strategy for Swindon states that there is evidence of an
association between childhood obesity and chronic medical conditions. Levels of
childhood obesity provide an important insight in to the future health status of the
local population. In addition to the physical consequences of obesity, the lifelong
psychological and social consequences of obesity are also of significant
importance. The strategy further highlights that lifestyles have become
increasingly sedentary and children in particular are becoming less active with
30% of boys and 39% of girls aged 2-15 years in England in 2002 not meeting
the Government target to be active for at least an hour a day.
Following recent government initiatives childhood obesity data is available from
the National Childhood Measurement Programme (NCMP). The NCMP seeks to
collect local data on the height and weight of children in Reception and Year 6 in
schools to enable primary care trusts, local authorities and schools to gain a
better understanding of obesity in their locality.
Local NCMP programme data analysis was undertaken to inform the Swindon
Joint Strategic Needs Assessment. This work demonstrated that there were very
large school-by-school differences in obesity levels. For example the percentage
of obese children in reception year ranged from 4.5% to 19.1%; this range was
5.4% to 33.3% for year 6 pupils. This indicates that inequalities in childhood
obesity exist and suggests these differences may be linked to the ward and
therefore level of deprivation that the school is located in (according to IMD 2007
score). Schools located in the most deprived areas had significantly more obese
pupils in both year 6 and reception year.

5.5.8 Childhood Injuries
A major threat to the health and well-being of children in England is that of
unintentional injury. Injury has now become the leading killer of children and for
every child who dies of an injury many more live with the varying degrees and
durations of disability and trauma1.

1 UNICEF 2001The Prevention of Childhood Injury, background paper prepared by the University
of Newcastle Upon Tyne, 2002.
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All children are exposed to hazards as part of their every day lives but some
groups of children are more likely to be killed or injured. Great variations occur in
injury mortality and morbidity, which reflect a child’s age, sex, socio-economic
group, cultural or ethnic group and where they live. Injuries are, however,
preventable and the great variations between different groups suggest that there
is considerable scope for improvement and intervention1.
Latest available data shows that there were 558 admissions to hospital in the
Borough of Swindon to children aged 0 to 17 as a result of an injury (2006/07 to
2007/09). This equates to a crude rate of 1,289.6 admissions per 100,000
population in Swindon compared to a national rate of 1,443.2; the rate observed
for Swindon is statistically, significantly lower than the rate for England. It is likely
however, that variation in rates will be apparent as smaller localities within
Swindon. National evidence suggests that higher rates will be observed in areas
with higher levels of deprivation.
The number of children killed and seriously injured in road traffic accidents is
reported as a percentage change on the previous reporting period. In Swindon
the most recent data reports a 10.5% reduction compared to a national increase
of 6.4%. However, at a local level, the numbers are likely to be very small, so
caution must be exercised in interpreting this information.
A short report produced by the South West Public Health Observatory in 2010,
regarding road traffic accidents in Swindon found that there were significantly
higher rates of admissions to hospital due to road traffic accidents in the most
deprived 20% of the population compared to the least deprived 20%. Although
this piece of work looked at casualties of all ages in Swindon it is a reasonable
assumption that the relationship between deprivation level and higher rates of
admission to hospital due to a road traffic accidents applies to the child
population.

5.5.9 Mental Health
Mental illness is an under-recognised but significant contributory factor to child
poverty. Given the huge overrepresentation of people with mental health
problems among those who are out of work (nationally 24% of people with longterm mental health problems are in employment), and amongst recipients of
sickness and disability benefits (larger than the total number of recipients of
Jobseekers’ Allowance in England) it is a reasonable presumption that this
situation must be producing hardship for many children.2
The Swindon Primary Care Psychology Service, in their Annual Report for the
year 2010-2011, noted that compared with employment statistics for the general
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Swindon population, the service sees more clients recorded as unemployed than
the general population.
Children growing up in poverty are more likely to suffer a wide range of
behavioural and emotional problems. A Department of Health survey of the
mental health of children and young people showed that overall, one in six
children in families with low incomes suffered from mental health disorders,
compared to just over one in twenty in better-off households. Disorders such as
ADHD affecting children’s behaviour show particularly high social differences.
The incidence of these conditions would fall by nearly 60% if all children had the
same risk as better off children do now. Estimates produced by the National
Child and Maternal Health Observatoryi for Swindon in 2009, is shown in the
table below:
Table 48: Estimated Number of Children (5 to 16 yrs) with Disorders in
Swindon Child and Adolescent Mental Health Commissioning
Group (2009)
Disorder
Conduct Disorders
Emotional Disorders
Being Hyperactive
Less Common Disorders

Estimated Prevalence
5.8%
3.7%
1.5%
1.3%

Estimated number
of Children
1,614
1,030
417
362

It is estimated that conduct disorders are the most prevalent in Swindon; 5.8% of
the population aged 5 to 16 are expected to have a conduct disorder which
equates to 1,614 children. Mental health disorders are estimated to be more
prevalent in males than females; conduct disorders are expected to affect 8.1%
of the male population aged 5 to 16 compared to 5.1% in the female population.
Approximately 40% of young people who have a learning disability may also
have a mental health disorder.1 The table below shows the make up of the type
of difficulty experienced by pupils with a stated special education need in
Swindon in 2009. Of those children with a special education need, 42.6% had a
form of learning difficulty (specific, moderate or severe) and 27.8% had
behaviour, emotional and social difficulties. For more information please see the
Child & Adolescent Mental Health Service Snapshots produced by the Child and
Maternal Health Observatory available from:
http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=11&geoTypeId=1

1.Joseph Rowntree Foundation Mental Health and Child Poverty 2006
2.http://atlas.chimat.org.uk/IAS/profiles/needsassessments
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Table 49: Statements of Special Education Need (SSEN) Percentage of
pupils with a specific learning difficulty in Swindon 20092
Special Education Need
Specific Learning Difficulty
Moderate Learning Difficulty
Severe Learning Difficulty
Profound and Multiple Learning Disability
Behaviour, Emotional & Social Difficulties
Speech, Language and Communications Needs
Hearing Impairment
Visual Impairment
Multi-Sensory Impairment
Physical Disability
Autistic Spectrum Disorder
Other Difficulty/Disability

Percentage
of Children
11.5
26.7
4.4
1.7
27.8
11.8
2.6
0.8
0.2
3.7
5.4
3.0

Other conditions with strong social patterns include bedwetting and self-harming
behaviour. For children in poverty, self-harm can emerge at an alarmingly early
age, with one in 40 children of low socio-economic status aged 5-10 engaging in
such behaviour compared to fewer than one in 100 of those with high socioeconomic status.3
On a national scale, hospital admissions for self-harm in children have increased
in recent years, with admissions for young females being much higher than
admissions for young males. Hospital admissions data for self harm (2007-09)
shows that there were 630 admissions to children aged 18 years and under
within the Local Authority of Swindon, a crude rate of 209.7 per 100,000
population aged 18 years and under. The rate for Swindon is higher than the
national average (137.8) and is also in the top national quartile (top 20%) for high
admission rates. Swindon also has the second highest admission rate for self
harm in the South West, after Torbay. However, the statistical significance of
these apparently high rates is unknown; the rates are crude and do not account
for differences in the age structure of the general population. Further
investigation is required to understand the significance of the number of
admissions and the relationship with deprivation at a local level.

1.Count Us In. Foundation for People with Learning Disabilities 2002
2.Child and Maternal Health Observatory CAMHs Service Snapshots available from
http://atlas.chimat.rg.uk/IAS/profiles/profile?profileld+11&geoTypeld=1
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Many children will grow up with a parent who, at some point, will have a mental
illness. Most of these parents will have mild or short-lived illnesses, and will
usually be treated by their general practitioner. A few children live with a parent
who has a severe mental illness such as schizophrenia or bipolar affective
disorder. Putting it another way, 30% to 60% of people with a severe mental
illness have children. Many more children live with a parent who has a long-term
mental health problem, such as alcohol or drug problems, personality disorder or
depression.1 Please note, alcohol use and the relationship with deprivation is a
public health concern but for the purposed of this needs assessment, it is
discussed under the Crime, Alcohol and Drugs section on this report.
On a local level, it is problematic determining how many adults with severe
mental health disorders or depression are parents. According to GP registers in
2009/10 there were 1,362 patients in NHS Swindon with a registered mental
health condition, 0.6% of patients registered in NHS Swindon. In the same
period, 19,988 patients were on a GP depression register, 12.1% of patient ages
18 years and over registered in NHS Swindon.
Applying the national estimate that 30-60% of people with a severe mental health
condition could be parents; it is possible, that, between 400 to 800, of the 1,362
patients with a severe mental health condition are parents in NHS Swindon. Of
concern is the fact that children of parents with mental health problems are at
increased risk of developing mental health difficulties themselves. This has been
attributed to one or more factors – genetic predisposition, the impact of parenting
style and ability, and learnt behaviour.
Evidence from the Millennium Cohort Study has been used to inform PREview
(2011), the predictive tool for child health and well-being. The background
characteristics of the family were analysed to examine their relationship to the
child outcome measures which were their learning and development, health and
behaviour. One or more of the measures of depression were associated with a
negative impact on all the child outcomes.
‘the Stressful life events such as family bereavement, marital separation, or loss
of employment often cluster before the onset of mental illness and influence
course of the illness. Brown and Harris’s (1978) classic study of depression
among working class women identified unemployment and the care of three or
more children as vulnerability factors which, with others, were likely to lead to
depression …… Targosz et al. (2003) found that that lone parents were three
times more likely to experience depression than women with no dependent
children.’ (ref: Mental Health and Child Poverty; Nick Gould; Joseph Rowntree
Foundation 2006)

1

T1 End Child Poverty National Campaign 2008
The Royal Society of Psychologists. Mental Health and Growing Up
http://www.rcpsych.ac.uk/mentalhealthinfo/mentalhealthandgrowingup/parentalmentalillness.aspx
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‘We have had to get advice from parks advice point with regards to
the money. It has made me very depressed and I thought about
harming myself. I have had to seek medical care. I have felt that I
have let my family down not being able to provide for them. My
partner has supported me although I know it has made her unwell to
and I know she worries about money and bills. I dreaded Christmas,
as I could not give my family the Christmas that I would have liked to
and could not buy what my children were telling me their friends were
asking for.’ Two parent family with two children. Father has been
out of work for 6 months.



‘The mother said at times she feels really sad and depressed
because she has little or no money to do the things she would like to.
Some days she does not feel that she can go out of the house and
would prefer to stay in her pyjamas.’ Lone parent mother with 3
year old child living on benefits.



‘Life is difficult, hard and at times overwhelming and the situation
makes Dad frustrated and angry. He also has parenting support to
help him cope with the children, particularly the difficulties he is
experiencing with his son.’ Lone parent father living in a one
bedroom flat with his two children, one boy aged 11 and a girl
aged 8 years who lived with their mother until recently



‘I suffer from depression from time to time and don’t want to go out.’
Mum with two children aged 5 and 2 years old, living on benefits.

5.5.10 Teenage Pregnancy
5.5.10.1 Key Points




Under 18 conceptions, and particularly teenage maternities are
strongly associated with deprivation. Local analysis has
demonstrated this association although there are some wards
which have high teenage pregnancy rates but are not deprived.
Being a young mother (under 20 years) at the time of the first
birth and having no qualifications are powerfully associated with
poor behaviour and poor learning outcomes at age 5. The
teenage pregnancy rate in Swindon was above the national
average but as a result of sustained interventions we have seen
reductions in recent years and the rate is now below the national
average.
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Swindon with a historically high rate of teenage pregnancy, substantially above
the national and regional rate, has seen a dramatic and sustained reduction over
the last 4 years (-32.1%). Swindon now has a below national rate of teenage
pregnancy (36.3 in Swindon compared to 38.2 for England) and is one of the top
10% best performing LA areas. This reduction has been attributed to better
access to contraception, robust care pathways and data intelligence to target
those most at risk of early sexual activity and pregnancy and stronger partnership
working to raise the profile of teenage pregnancy across Swindon. It is pertinent
to acknowledge however the risks associated with higher levels of youth
unemployment and Swindon, like may other areas in the current climate, may
see an increase in conceptions especially those that lead to a live birth in the
near future.
Local data analysis on pooled data from 2006 to 2008 demonstrated a positive
correlation between level of ward deprivation and under 18 conception rates.
However, it should be noted that a number of outliers were found. Some wards
in least deprived areas of the town had high under 18 conception rates, which
were above the average. Covingham and Nythe has the highest under 18
conception rate in Swindon despite being the sixth least deprived ward in
Swindon according to the IMD 2007.
Teenage parents are prone to poor antenatal health, lower birth weight babies
and higher infant mortality rates. Children born to teenage mothers run a greater
risk of poor health and have a higher chance of becoming teenage mothers
themselves.





Teenage mothers are less likely to finish their education, and more likely to
bring up their child alone and in poverty;
The infant mortality rate for babies born to teenage mothers is 60 per cent
higher than for babies born to older mothers;
Teenage mothers are more likely to smoke during pregnancy and are less
likely to breastfeed, both of which have negative health consequences for
the child;
Teenage mothers have 3 times the rate of post-natal depression of older
mothers and a higher risk of poor mental health for 3 years after the birth;

Children of teenage mothers are generally at increased risk of poverty, low
educational attainment, poor housing and poor health, and have lower rates of
economic activity in adult life.
It is well understood that the likelihood of teenage pregnancy is far higher among
those with poor educational attainment. As we discussed previously in this
needs assessment March 2011 figures showed that only 21% of teenage
mothers aged 16-18 were in education, employment or training. Of those teenage
mothers who were eligible for Key Stage 4, only 16.5% achieved it. Given the
fact that educational attainment is strongly associated with deprivation and socioeconomic status this would be expected. However, analysis of new data clearly
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shows that low attainment is strongly associated with higher teenage conception
rates even after accounting for the effects of deprivation and socio- economic
status.2 On average, deprived wards with poor levels of educational attainment
have under-18 conception rates twice as high as similarly deprived wards with
better levels of educational attainment.
Figure 50: Under 18 conception rates and educational attainment in
20% most deprived wards nationally

1 < 40% girls 5+ A-C GCSEs & > 10% no qualification
2 40-60% girls 5+ A-C GCSEs & 6-10% no qualification
3 > 60% girls 5+ A-C GCSEs & <6% no qualification

Around 60% of boys and 47% of girls leaving school at 16 with no qualifications
had sex before 16. For those leaving school aged 17 or over with qualifications,
the proportion having sex before 16 was around 20% for both males and
females.
Poor attendance at school is also associated with higher teenage pregnancy
rates. Among the most deprived 20% of local authorities, areas with higher rates
of absenteeism have higher under-18 conception rates. Local authorities with
fewer than 8% of half days missed averaged an under-18 conception rate of
33.6, compared with a rate of 47.7 in areas where more than 8% of half days
were missed. The Swindon rate is currently 6% but exceeds 8% in Penhill and
Western wards.
Evidence from the Millennium Cohort Study has been used to inform PREview
(2011), the predictive tool for child health and well-being. Being a young mother
(under 20 years) at the time of first birth and having no qualifications are
powerfully related to both poor behaviour and poor learning outcomes at 5 years.
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5.6 Relationship Breakdown
5.6.1 Key Points





The drop in income experienced by most lone-parent families after
break up, and in some cases the upheaval of changing home or school,
contributes to adverse consequences for children and young people.
Key issues raised by separating parents are housing, health (including
mental health), and benefits and employment.
In some cases of relationship breakdown the situation is complex and
includes issues such as domestic abuse, child protection concerns,
homelessness, school concerns and other caring responsibilities.
Further work needs to investigate any links between relationship
breakdown and poverty. This is of particular concern in Swindon as
being a child in a lone parent family increases the likelihood of child
poverty from 6% to 47%.

The evidence paper ‘Families in Britain’ (Cabinet Office Strategy Unit and DCSF
December 2008) highlights the link between family breakdown and child poverty.
It notes that lone parent families are formed in many ways, the most common
being separation or divorce and that when relationships break down, there are
emotional, social and financial effects. This is of particular concern in the context
of child poverty in Swindon, as 47% of all children living in lone parent
households are living in poverty.
The paper states that the drop in income experienced by most lone-parent
families after break up, and in some cases the upheaval of changing home or
school, contributes to adverse consequences for children and young people.
A range of schemes and pilots was developed across England to tackle these
and some of the other issues leading to child poverty which put more pressure on
families in times of crisis. The pilots included in Swindon the CLASSP project
(Co-ordinating Local Agencies for Separating and Separated Parents) which ran
between December 2009 and March 2011.
The project’s specific purpose was to coordinate services to help separating
parents to address the practical and emotional issues which arise after
separation, including

child maintenance

residence and contact benefits

tax credits and work

housing, debt and legal concerns

coping with the emotions surrounding relationship breakdown, and helping
children to understand and cope with life changes

dealing with parenting issues, especially as a lone parent, and co-parenting
with the child’s other parent
107

As a Swindon based pilot, all CLASSP clients needed to have a connection to
Swindon. The pilot ran for a 15 month operational period.
It was estimated that following previous trends, over 6000 couples in Swindon
would separate during the pilot, based on the court divorce statistics and
information about the proportion of couples with children who separate but are
not married.
Over the 15 month operational period the project provided services to over 700
parents from 587 families, and direct provision to 105 children from those families
(with more benefiting indirectly). A large proportion of parents wanted help to
resolve conflict in their relationship, with many others wanting advice about
benefits, housing debts or their legal position.
The project evaluation provided the following insight into the circumstances and
issues that separating families in Swindon face














617 children were recorded as living mainly with their mothers, 82 mainly
with fathers, one with grandparents, and 94 children where care was shared
equally between parents, making a total of 794 children where information
was recorded.
Families had between one and seven children, aged from 0 to18. The
largest number of children were in the age 8-11 age group. There was a
lack of trained counsellors offering services for children aged between five
and 13 years of age.
Where marital status was known, 99 couples were married, with 35 cohabiting. Despite separating, 56 couples said they were still living in the
same house, citing lack of money to find a second property, ‘keeping up a
front for the children’, or just not having got to the stage of moving out yet,
as reasons for this.
Stability of housing arrangements was a specific issue of concern for some
families. Overall 24 mothers and 41 fathers identified that they were in
temporary accommodation, including staying with friends. Prior to
separation, only one family identified that they were living in temporary
accommodation.
104 parents felt that maintenance arrangements were in place and working,
30 that the existing maintenance arrangements were not working, and 216
couples had no firm arrangements.
Eight mothers and six fathers identified themselves as disabled. Physical
health was raised as a concern for 51 mothers, 19 fathers, and 44 children,
with mental health concerns being raised for 88 mothers, 33 fathers and 98
children.
Domestic violence was raised as a concern by 81 parents, and drug or
alcohol problems by 27.
Data was available on the working and benefits status of 311 mothers and
241 fathers. Mothers were significantly more likely to be on means tested
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benefits, working part time or looking after the family. Fathers were
significantly more likely to be working full time.
Not all aspects of relationship breakdown were covered by the CLASSP project.
Feedback from some parents, for example, asked for more help for families to
stay together.
The project evaluation does highlight that in many cases the situation was
complex and included issues such as domestic abuse, child protection concerns,
homelessness, school concerns and other caring responsibilities. Demand for
counselling was found to be much higher than anticipated.

5.7 Crime, Drug and Alcohol Use
5.7.1 Key Points






Crime is the most commonly reported problem in people’s
neighbourhoods. This was emphasised by the responses to the
Swindon Super Survey .In Swindon, crime is higher in the areas of
highest poverty
Alcohol has a major impact on the health and well being of young
people. There are strong links between high levels of youth alcohol
consumption and other risk factors such as offending, teenage
pregnancy, truancy, exclusion and illegal drug use. Alcohol related
hospital admissions in under 18 year olds are high in Swindon.
Parental or carer drug or alcohol use can reduce the capacity for
effective parenting. Twenty three per cent (263/1123) of the clients
who were in contact with the adult treatment services for substance
misuse between 1 April 2008 and 31 March 2009 were parents.
These numbers are likely to be underreported.

5.7.2 Crime
The British Crime Survey notes that crime is the most commonly reported
Problem in people’s neighbourhoods. The types of crime that people worry most
about are burglary and violent crime.
The survey found that, young households, lone parents and the unemployed are
all more than twice as likely to be burgled as the average household. Nationally,
they are also twice likely to be the victims of violent crime. Local evidence
suggests that in Swindon, this ratio is not as high.
For families living in poverty, the increased likelihood of burglary has a significant
impact. Financial loss affects those on low incomes most. Furthermore, the costs
of protection against crime including household insurance, strong locks, personal
alarms and taxis are less affordable for poorer families. And clearly those on low
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incomes but without household insurance are less able to replace stolen goods
themselves. Not only is the financial loss more difficult to cover, but also half the
poorest households have no contents insurance, resulting in an additional impact
on the family.
Families living in poverty have a lower ability to insulate themselves against risk.
Thus the resulting fear of crime damages social cohesion and lowers trust. An
additional exacerbating factor is that the cost of many forms of insurance is
determined by post code resulting in a cycle of high premiums, low take up and
higher impact of crime.
Figure 51

Figure 51 shows the crime domain for the index of multiple deprivation.
This domain measures the rate of recorded crime for four major crime types
(burglary, theft, criminal damage and violence), representing the risk of personal
and material victimisation at a small area level:

110

•

•
•
•

Burglary (4 recorded crime offence types, Police Force data for April 2004March 2005, constrained to Crime and Disorder Reduction Partnership
(CDRP) level)
Theft (5 recorded crime offence types, Police Force data for April 2004March 2005, constrained to CDRP level)
Criminal damage (10 recorded crime offence types, Police Force data for
April 2004-March 2005, constrained to CDRP level)
Violence (14 recorded crime offence types including Robbery, Police Force
data for April 2004-March 2005, constrained to CDRP level).

The crime domain accounts for 9.33% of the overall IMD score.
The index shows that many of the areas with the highest crime are in the more
disadvantaged wards of Penhill, Pinehurst, Parks and Walcot. There is also a
higher level of crime in the central areas of Swindon.
This picture is in line with the April 2011 crime figures from the police website
which show that in the North Central Police area which includes Penhill and
Pinehurst crime is above average. This is also the case in Swindon West.
Swindon East, which includes Parks and Walcot, has an average crime rate.
However, as the figures show the rate is higher than in other areas of Swindon.
Table 52: Crime in Swindon by area
Neighbourhood
Policing Area
Swindon Town
Centre

Rate (Number of
crimes per 1000
people) April 2011
14.01

Swindon South

4.78

Swindon North

9.76

Swindon North
Central

17.61

Swindon East

15.12

Comparison with the Comments
rest of England and
Wales April 2011
Average
This is largely
connected with
the night time
economy and
with shoplifting
Average
This is a rural
area
Average
Crime focuses
on the Orbital
Retail Park and
shop lifting
Above average
This area
includes the
wards of Penhill
and Pinehurst
where poverty
is high
Average
This are
includes Parks
and Walcot,
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Swindon North East

3.58

Below average

Swindon West

18.23

Above average

where poverty
is high
This is a rural
area
This is not
correlated with
poverty but with
youth
disaffection

In Swindon, the force priorities of

Violent crime

Acquisitive crime

Anti Social behaviour
are all down despite the recession. This is also the case nationally and mirrors
the situation in the United States.
There is a clear link between alcohol and crime, especially within the town centre
during the late evening and early hours.
5.7.3 Alcohol
In a recent report published by the South West Public Health Observatory,
investigations were made into the relationship between level of deprivation and
hospital admissions due to alcohol.1 The analysis was based on the IMD and
found that residents of the most deprived 20% of the population accounted for
39.7% of admissions in the South West and were almost four times more likely to
be admitted to hospital for alcohol specific conditions than those in the least
deprived 20% of the population. The report concludes that if all whole population
in the South West had the same admission rate as the least deprived 20%, then
10,685 alcohol specific hospital admissions (48.3% of all alcohol specific
admissions) completed during 2008/09 would have been prevented.
The recent Alcohol Needs Assessment, jointly undertaken by NHS Swindon and
Swindon Borough Council (2010) draws attention to important information and
makes future recommendations relevant to child poverty. The assessment
highlights that problematic alcohol use by a parent can affect their quality of
parenting, and in turn affect the child’s attitudes and behaviours (increased risk of
aggressive behaviour towards others, emotional problems etc). According to this
piece of work, strong links have also been found between parental alcohol use
and child maltreatment, especially when drinking is harmful or hazardous. A
number of studies also show that being maltreated as a child is associated with
marked increases in the risk of hazardous or harmful drinking in later life.2

1

Alcohol Attributable Hospital Admissions in the South West. South West Public Health Observatory 2011
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In Swindon, 88 of the 123 clients in contact with the adult treatment provider for
alcohol misuse between 1 April 2008 and 31 March 2009 were parents. Of those
that were parents the vast majority had children living with them.
Table 53: Adults in treatment at Swindon Alcohol & Drugs Service (SWADS)
between 01/04/08 and 31/03/09 who are parents, and their parental
status.
Primary Problem Drug
Alcohol
Parental Status
All the children living with client
Children Living with Client
Client Pregnant
Other

Number
123
Number
4
84
0
35

Source: Swindon Alcohol and Drugs Service. Extracted from the Swindon Alcohol Needs
Assessment 2010.

As highlighted above, parental drinking behaviours and attitudes is associated
with increased hazardous and harmful drinking in (their) children later on in life .In
2008/09 at least 88 children were likely to have been adversely affected by
parental alcohol misuse in Swindon. This number is likely to be a significant
under estimate, since according to a national Alcohol Needs Assessment
Research Project conducted in 2005 it was estimated that there is a large gap
between the need for alcohol treatment and actual access to treatment, with only
approximately 1 in 18 (5.6%) of alcohol dependent individuals accessing
specialist alcohol treatment nationally per annum. The findings of this research
mean that the number of children potentially affected in Swindon could be up to
18 times larger.
The Child Health Profile for Swindon, produced by the Child and Maternal Health
Observatory shows that the Borough of Swindon has a statistically significant
higher rate of admissions to hospital in under 18 year olds due to alcohol in a five
year period from 2005/06 to 2009/10. This is a local cause for concern.
Swindon’s Children and Young People’s Alcohol Needs Assessment (2009)
highlighted the following young people as being particularly vulnerable to alcohol
and drug misuse:








Young offenders
Children looked after by the local authority
Young homeless people
Children excluded from school
Children who truant from school
Young people who have been sexually exploited through prostitution
Children of drug and alcohol users
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Family conflict and breakdown has been identified as one of the most significant
factors in increasing vulnerability in children and young people. A recently
published report by Childline highlights the correlation between parental
substance misuse often co-existing with physical abuse, family relationship
problems, neglect and sexual abuse1.
Many of the above factors also show a strong link to poverty.
5.7.4 Parents who have problematic drug and alcohol use
In the UK there are estimated to be between 250,000 and 350,000 dependent
children living with parental drug misuse, and 920,000 living with parental alcohol
misuse. Parental substance misuse can cause considerable harm. Children are
at risk from emotional and physical neglect as they grow up2.
A third of drug addicts or problem drinkers in treatment have
childcare responsibilities..3 Statistics show that there are 320,000 problem drug
users in treatment (October 2010)4
Parental or carer drug or alcohol use can reduce the capacity for effective
parenting. In particular the children of parents or carers who are dependent on
drugs or alcohol are more likely to develop behaviour problems, experience low
educational attainment, and be vulnerable to developing substance misuse
problems themselves. Some children’s health or development may be impaired
to the extent that they are suffering or likely to suffer significant harm5.
In 2007 it was estimated that there were between 34-67 children adversely
affected by parental alcohol misuse in Swindon.
Swindon Adult Drugs Needs Assessment (2009) highlighted that 140 of the 707
(20%) clients who were in contact with the adult treatment services for substance
misuse between 1 April 2008 and 31 March 2009 were parents. These numbers
are likely to be underreported.
In addition, 23 of the 416 (30%) clients who were in contact with the adult
treatment services for alcohol misuse between 1 April 2008 and 31 March 2009
were parents.

1 Joseph Rowntree Foundation The effect of parental substance abuse on young people
2 Nation Drug Treatment Agency (NTA)
3 National Drug Evidence Centre for NTA
4 Joint Guidance on Development of Local Protocols between Drug and
Alcohol Treatment Services and Local Safeguarding and Family Services - Department for Children, Schools
and Families (DCSF), Department of Health (DH) and National
Treatment Agency for Substance Misuse (NTA)
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Swindon’s drug treatment service for young people, the UTurn Team were
consulted about any link between poverty and drug use in young people. Their
view based on their current client group is that there is no link. Their current
workload is very much concentrated around schools and the culture of those
schools – peer pressure being the biggest influence. At the moment their biggest
involvement is with young people from our more affluent areas.
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Children in families in receipt of CTC
(<60% median income) or IS/JSA

Number of Children in Child Benefit

Percentage of
Children in ‘Poverty’

Age of Child

Age of Child

Age of Child

Appendix 1

Swindon
South West
England
Ward Analysis
Abbey Meads
Blunsdon
Central
Covingham and Nythe
Dorcan
Eastcott
Freshbrook and Grange Park
Gorse Hill and Pinehurst
Haydon Wick
Highworth
Moredon
Old Town and Lawn
Parks
Penhill
Ridgeway
Shaw and Nine Elms
St Margaret
St Philip
Toothill and Westlea
Walcot
Western
Wroughton and Chiseldon
Grand Total

% of
Childr
en in
‘Pover
ty’

0-4

5 - 10

11 - 15

16 - 19

0-4

5 - 10

11 - 15

16 - 19

0-4

5 - 10

11
- 15

16
- 19

All
childr
en

2,395
50,025
706,015

2,315
53,085
744,015

1,820
45,215
618,940

690
18,520
273,005

12,795
272,905
3,041,295

14,075
325,710
3,453,490

12,475
302,105
3,095,780

6,155
155,625
1,603,850

18.7
18.3
23.2

16.4
16.3
21.5

14.6
15.0
20.0

11.2
11.9
17.0

15.9
15.8
20.9

175
10
135
40
125
90
130
175
50
45
140
30
265
315
5
75
35
70
95
190
130
85

145
15
115
25
105
50
110
200
40
35
125
25
335
245
10
65
45
90
110
235
105
75

90
20
85
25
75
65
100
155
15
55
115
25
250
160
15
45
35
85
90
165
70
80

30
10
30
5
30
30
45
55
5
40
10
95
55
5
15
20
35
40
65
35
25

1,790
135
690
390
445
605
645
640
655
390
590
500
720
645
130
580
515
460
470
555
720
525

1,420
200
625
500
590
515
750
735
845
535
700
570
835
570
230
725
645
605
470
690
675
645

795
220
515
500
585
425
730
630
590
530
655
505
735
430
240
735
660
635
485
605
570
700

300
130
250
260
280
195
405
270
285
245
325
305
355
175
115
440
350
310
260
295
270
335

9.8
7.4
19.6
10.3
28.1
14.9
20.2
27.3
7.6
11.5
23.7
6.0
36.8
48.8
3.8
12.9
6.8
15.2
20.2
34.2
18.1
16.2

10.2
7.5
18.4
5.0
17.8
9.7
14.7
27.2
4.7
6.5
17.9
4.4
40.1
43.0
4.3
9.0
7.0
14.9
23.4
34.1
15.6
11.6

11.3
9.1
16.5
5.0
12.8
15.3
13.7
24.6
2.5
10.4
17.6
5.0
34.0
37.2
6.3
6.1
5.3
13.4
18.6
27.3
12.3
11.4

10.0
7.7
12.0
1.9
10.7
15.4
11.1
20.4
0.0
2.0
12.3
3.3
26.8
31.4
4.3
3.4
5.7
11.3
15.4
22.0
13.0
7.5

10.2
8.0
17.5
5.8
17.6
13.5
15.2
25.7
4.4
8.2
18.5
4.8
35.7
42.6
4.9
8.1
6.2
13.9
19.9
30.5
15.2
12.0

2,410

2,305

1,820

680

12,795

14,075

12,475

6,155

18.8

16.4

14.6

11.0

15.9

Key for all maps
All deprivation information taken from:
Index of Multiple Deprivation statistics 2007
Education results from Education Management System
2009/2010 year end exam results
Children in Poverty information as provided by Nicola Perrett

All Maps
Upper Quintile
Middle Quintile
Lower Quintile

Number Name
1

Abbey Meads

2

Blunsdon

3

Central

4

Covingham and Nythe

5

Dorcan

6

Eastcott

7

Freshbrook and Grange Park

8

Haydon Wick

9

Highworth

10

Moredon

11

Old Town and Lawn

12

Parks

13

Penhill

14

Pinehurst

15

Ridgeway

16

Shaw and Nine Elms

17

St Margaret

18

St Philip

19

Toothill and Westlea

20

Walcot

21

Western

22

Wroughton and Chiseldon
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