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 Public Health Science Report 
  

 
Index of Multiple Deprivation 2015 
 
 
 
Key points 
 

¶ From the IMD 2015, Hull is ranked as the 3rd most deprived local authority in 
England (out of 326 local authorities), having been ranked the 10th most deprived 
local authority in 2010. 
 

¶ This means that Hull is relatively more deprived in 2015, compared to other local 
authorities, than it was in 2010.   
 

¶ However, this does not necessarily mean that deprivation in Hull has got worse ï it 
may just be that reductions in deprivation in Hull have been smaller than in local 
authorities. 
 

¶ Similarly, Hull Clinical Commissioning Group (CCG) is ranked as having the 5th most 
deprived population out of the 209 CCGs.  The ranking is different to the Local 
Authority ranking as the two most deprived CCGs, Bradford City and North 
Manchester; cover the more deprived parts of their respective local authorities.    
 

¶ The IMD 2015 is calculated for small geographical areas, called lower layer super 
output area (LSOAs), which have an average population of around 1,500, and of 
which there are 32,844 across England, including 166 in Hull. 
 

¶ 85 of the 166 LSOAs in Hull (52%) are amongst the most deprived fifth of LSOAs in 
England, a similar proportion to the 2010 IMD.  However, only one LSOA in Hull in 
2015 was among the least deprived fifth of LSOAs nationally, compared with 5 
LSOAs in 2010 
 

¶ 125 LSOAs (79%) of the 159 LSOAs in Hull (where the boundaries did not change 
between IMD 2010 and IMD 2015) saw their national rank deteriorate in 2015. 
 

¶ Only for two of the seven domains that constitute the IMD,  the óEducation, skills and 
trainingô and óLiving environmentô domains, was the number of LSOAs in Hull 
improving their rank in 2015 relative to 2010 greater than the number whose rank 
deteriorated. 
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¶ Locally produced population-weighted ward IMD 2015 scores shows Orchard Park 
and Greenwood remains the most deprived ward in Hull, and the 5th most deprived 
ward in England (out of 7,529 wards). 
 

¶ Seven of Hullôs wards are amongst the 1% most deprived wards in England, with a 
further seven Hull wards among Englandôs most deprived 10% of wards. 
 

¶ Holderness swapped places with Kings Park to be become the least deprived ward 
in Hull in IMD 2015, although it remains more deprived than 53% of wards in 
England. 
 

¶ Population-weighted mean GP practice IMD 2015 scores have been produced 
locally.  These show a greater increase in IMD scores in 2015 compared with 2010 
for those practices with relatively more deprived patients. 
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Background 
 
The Index of Multiple Deprivation (IMD) is produced by the Department for 
Communities and Local Government at lower layer super output area (LLSOA) level 
(each with an average population of 1,500).  Thirty-seven indicators across seven 
domains are used to create the overall IMD score at LLSOA level.  The IMD is a 
measure of relative deprivation, that is it tells us how deprived one area is compared 
to another, but it does not tell us the extent of deprivation. Although the IMD is 
defined at LSOA level, the LSOA scores can be aggregated (weighted by the 
population of each LSOA) to higher levels of geography, for example local 
authorities. 
 
The IMD is a geographical measure of deprivation based on general characteristics 
of individuals and populations living in a specific geographical area.  Not all 
individuals within the geographical area will be equally deprived or affluent, but as 
information on individuals is very difficult to obtain on a large scale, the IMD 
represents an invaluable measure of deprivation across different geographical areas 
of England.  This is the fourth IMD produced at lower layer super output area level, 
with previous versions produced in 2004, 2007 and 2010.   
 
Hullôs position in 2015 
 
From the IMD 2015, Hull is ranked as the 3rd most deprived local authority in 
England (out of 326 local authorities), having been ranked the 10th most deprived 
local authority in 2010. 
 
This means that Hull is relatively more deprived in 2015, compared to other local 
authorities, than it was in 2010.  However, this does not necessarily mean that 
deprivation in Hull has got worse ï it may just be that reductions in deprivation in Hull 
have been smaller than in local authorities. 
 
Looking at deprivation in the small areas of Hull (the LSOAs), 85 of the 166 LSOAs 
in Hull (52%) are amongst the most deprived fifth of LSOAs in England, a similar 
proportion to the 2010 IMD.  Only one LSOA in Hull in 2015 was among the least 
deprived fifth of LSOAs nationally, compared with 5 LSOAs in 2010, percentages 
shown in Table 1.   
 
Table 1: Percentages of Hull LSOAs in each national deprivation quintile of 
successive Indices of Multiple Deprivation 
 

National 
deprivation 
quintile 

Percentage of LSOAs in each national deprivation quintile 
by year Index of Multiple Deprivation produced 

2004 2007 2010 2015 

Most deprived fifth 58.3 53.4 52.1 52.4 

2 25.2 24.5 19.0 22.3 

3 11.0 14.7 20.2 16.3 

4 5.5 7.4 5.5 8.4 

Least deprived fifth 0 0 3.1 0.6 
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Figure 1  shows a map of Hull featuring each LSOA, shaded according to the 
national quintiles (of fifths) of IMD 2015 they lie within. 
 
Figure 1: National quintiles of IMD 2015 for LSOAs in Hull 
 

 
 
 
 
The changes in national rank between 2010 and 2015 of individual LSOAs in Hull 
can be examined, at least for the 159 LSOAs (96%) that did not have their 
boundaries changed following the 2011 census.  125 out of the 159 LSOAs (79%) 
that had consistent boundaries in 2010 and 2015 saw their rank worsen in 2015 
compared with 2010, although as Figure 2 illustrates, in some of the most deprived 
LSOAs in Hull saw their rank improve, or at least deteriorate less than the Hull 
average.   
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Figure 2: Change in overall national rank between IMD 2010 and IMD 2015 
 

 
 
 
 
Across England there are 362 more LSOAs in 2015 than in 2010 (out of 32,844), so 
some of the changes in rank may be due to this increased number of LSOAs, 
however this will only account for a small amount of the movement seen in Hull.  
There are also a further 951 LSOAs across England that have had their boundaries 
changed, which again may have a small affect on the relative position of some of 
Hullôs LSOAs.   
 
Domains of IMD 2015 
 
In order to look at which domains might have influenced the change in relative 
deprivation in Hull between 2010 and 2015, Table 2 shows the number and 
percentage of LSOAs in Hull that lie within each of the national deprivation quintiles 
of LSOAs in England, for each of the seven domains that make up the IMD, plus the 
overall IMD score.     
 
There was little change in the percentage of LSOAs in Hull in the most deprived 
quintile nationally overall (52% for both 2010 and 2015 IMDs), while 4 of the 7 
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