
NI Multiple Deprivation Measure 2009 – Consultation 
 
 
Background – Lisburn City Council 
 
Lisburn City Council is Northern Irelands newest City Council and is the second 
largest Council area in Northern Ireland. 
 
The Council has a population of over 115,000 and covers over 174 square miles of 
SW Antrim and NW Down, stretching from Glenavy and Dundrod in the north to 
Dromara and Hillsborough in the south and from Drumbo in the east to Moira and 
Aghalee in the west. 
 
Introduction 
 
It is to be welcomed that the present NI Deprivation Measure (2005) is being updated 
and that a full review will take place post the 2011 Census. 
 
The update appears to concentrate mainly on “modified” data-sets that take account of 
the various legislative changes in relation to relevant data collection across a range of 
social policy areas eg. social security benefits. 
 
Comment on the proposed update of the NI MD Measure 2005 
 
Generally the move to update the data beyond that utilised in the 2005 MD Measure is 
welcomed.  It has to be emphasised that any MD Measure will be based on available 
data and that even when available data may have its limitations. In effect, therefore, 
the present update can be viewed as something of a short-term progression of the MD 
Measure to attempt to ensure that the MD Measure is as appropriate as is possible at 
this point in time. 
 
Consultees are asked to comment on a range of questions across the seven domains. 
Given the pragmatism of this exercise we would generally support the changes as 
outlined within the consultation document. However, at present a number of the 
domains would be of particular interest to Council and with the proposed RPA 
changes all the domains would become of increased importance post 2011. 
 
Consequently how the 2011 Census based on the new geographical boundaries may 
be utilised (alongside other data sources) with reference to the new local government 
structures and functions will be of paramount importance post 2011. 
 
A number of general comments may, however, be made and these include references 
to some of the seven domains outlined within the consultation document: 
 
The need to ensure that whatever “definition” of multiple deprivation is utilised (post 
2011) allows for continuity across from the previous MD Measurres used locally and 
also allows for some degree of comparison with MD Measures utilised elsewhere, be 
it in the UK or RoI etc. 
 



The “income domain” has two stand alone measures and it would be useful to have 
some information on why, for example, disability related benefits could not be 
extrapolated from the generic “income related benefits” as those with disabilities 
account for some 20% of the population. If these groups could be “teased out” of the 
data this could b eof potential use for many public sector organisations, including 
Councils. 
 
While recognising that “benefits” constantly change in how they are defined, 
measured and counted etc. it would be useful to have some indication of “benefit 
levels” mainly to facilitate “read-across” from previous MD Measures. 
 
It was mentioned at the consultation event that the work undertaken by Essex 
University looking at “small area” income levels (NISRA paper 27) had made a 
contribution to the present update. If small area income levels could be established 
this too would be a useful indicator for Councils. 
 
Within the employment domain we are aware of the issue of low income and those in 
employment, including recent A8 arrivals. As the benefits system is so complicated (if 
an individual receives benefit A s/he may not receive benefit B and so on) would it be 
appropriate to look at other data sources, especially post 2011, to produce “income” 
measures. 
 
The issue of a possible “rural bias” is also to be noted and we feel that this should be 
noted across all domains and not just “health and disability” and “proximity to 
services” domains where traditionally they have been seen as being of importance. 
The provision of any service to a rural area (however defined) will be of increasing 
importance in the future to all service providers. 
 
The Health Deprivation and Disability Domain illustrates the potential benefit to an 
update of the 2005 Measure as well as the potential for a more focussed 
“health/disability” domain/measure post 2011 in that if “read-across” can be gained 
from the new or modified data sets to include specific groups eg. children, those with 
a disability, those who live in a rural area etc. this too would be very useful. 
 
With regard to education and skills and in particular the working age adult sub-
domain would it be feasible to include at some point any data that may facilitate the 
“measurement” of training for such adults rather than just have/have not got certain 
qualifications. In this era of life-long learning such a measure if it could be developed 
may be great potential benefit. 
 
Indeed the working age adult sub-domain covers the age group 25-59 and therefore 
omits “older workers” as well as those workers under 25 years of age. Indeed with 
pension ages between males and females being “equalised” in the future and all 
workers have the potential to work beyond present retirement age then age bandings 
in respect of such groups become increasingly important. 
 
The above will give an indication of some of the points, with respect to a number of 
the domains, which we feel are of importance in both the short and longer terms. We 
do recognise that this is an update and that a full review will take place after the 2011 
Census. However, we feel that if such points begin to be addressed as early as 



possible then the “new” post 2011 MD Measure would  allow for greater utilisation 
within the work of Council regarding both present services and functions and those to 
be transferred to Councils post 2011. 
 
For example, we believe that the SOA’s of the new Council structures (as per the 11 
Council boundaries as presently recommended) are not a direct match to the existing 
SOA’s – in some cases the difference may be marginal but in others certainly not so. 
We recognise that the “working into” the Census of new boundaries is a major 
exercise and also that the “working out” of the new boundaries (at all relevant 
geographical levels) is likewise a major exercise and that these will take time. 
However, this may indicate that the “outputs” may not be available for some time post 
2011 and consequently that in some instances the data, and the measures based on that 
data, may not be as timely as previously envisaged. 
 
Council would hope that between now and 2011 there would be opportunities for 
discussion of such matters with NISRA and other relevant bodies and certainly we 
would given further consideration to areas such as the “impact of the new boundaries” 
on our services and functions as well as identifying the data sets and sub sets (within 
the outputs) that would be of most benefit to the organisation. By continuing to work 
together within this changing environment it would be anticipated that appropriate 
data sets could be developed and that subsequently the next NI MD Measure will be 
both appropriate and contribute positively to the delivery of the local government 
function locally. 
 


