Southwark Health and Wellbeing
Strategy 2015 — 2020

Improving the health of our population
and reducing health inequalities

Southwark Health and Wellbeing Board
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Foreword

| welcome the commitment of the health and wellbeing board and its partners to
improving the health of Southwark’s population and to reducing health inequalities.

Our vision sets a far reaching ambition. We fully recognise that to address the
complex multi factorial determinants of health, we will need an approach that
encompasses improving the social economic wellbeing of the borough, giving our
children and young people the best start, supporting risk reduction and positive
behaviour changes to reduce the risks for poorer health, improving the detection and
management of people who have common health conditions, supporting our most
vulnerable and to strengthen local approaches to integration so that seamless
services are accessible, effective and efficient.

We believe we can achieve this by building upon the foundations of our first health
and wellbeing strategy, by understanding the needs of our population and by building
a fairer future for all. We know that only through partnership can we make our vision
and ambitions a reality and overcome the biggest challenges facing our
communities. This document does not seek to duplicate the actions already set out
in major local plans. As a board, we will monitor using the agreed outcomes, conduct
deep dives into areas of interest and to focus on areas where partners can add real
value. We will also want assurance from partners that our actions reduce and do not
widen health inequalities.

We intend to now make these ambitions a reality and to do this the strategy has to
be an iterative live process. Over the coming months, the health and wellbeing board
will be hosting stakeholder engagement events to which everyone across the
borough is invited so that together we can make our borough a healthier place.
Some questions to which | seek your views are highlighted in the document. Please
feedback to PHadmin@southwark.gov.uk | look forward to hearing from you.

Peter John
Leader, Southwark Council

Chair of the Southwark Health and Wellbeing Board
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1. Our strategic framework for improving health &
wellbeing

Vision
Our vision builds on our existing strategy.

“Every child, family and adult has improved health and wellbeing and has access to
high quality local services that meet their needs. Together we will invest to make a
difference earlier in the lives of local residents, promoting resilience and self-
management of health and giving everyone the best and fairest start. Working
together to build a healthier future, we will tackle the root causes of ill health and
inequality.”

We are committed to working together to promote integration, to improve outcomes
and to reduce health inequalities by:

(1 Giving every child and young person the best start in life

@ Addressing the wider socio economic determinants of health

which we know determine our life chances: we will maximise opportunities for
economic wellbeing, development, jobs & apprenticeships, and make homes warm,
dry and safe

© Preventing ill health by promoting and supporting positive lifestyle

Changes & responsibility for own health and improving people’s wellbeing,
resilience & connectedness

9 Helping people with existing long term health conditions to remain healthier and

live longer lives by improving detection & management of health
conditions including self management & support

(5] Tackling neglect & vulnerabilities by supporting vulnerable children

and young people and ensuring positive transition, ensuring choice and control for
people with disabilities and supporting independent living for older people in an age
friendly borough

@ Supporting integration for better health & wellbeing outcomes by integrating
health and social care that is personalised & coordinated in collaboration with
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individuals, carers & families and by shifting away from over reliance on acute care
towards primary care & self care.

Engagement questions

0 How are you and your organisation adding value and contributing to the above
health and wellbeing priorities?

@ How are you ensuring health inequalities are addressed?

Appendix 1 — Please use the priority template to let us know your views.

Appendix 2 — Here are some examples of how some health and wellbeing board
members are contributing added value and ensuring that what they do reduce and
not widen health inequalities.
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Our approach

The health and wellbeing strategy.....

© sets vision and direction

The focus of our approach is to develop the health and wellbeing strategy as an
overarching strategic framework which sets the direction for health and wellbeing
improvement for the whole system.

(2 Sign posts to detail in other documents and does not
duplicate

Our strategy identifies the priority areas for work and the corresponding strategy or
action plan. This document will be high level and will not duplicate or repeat the
considerable detail that is available in other local documents.

© Ensures progress by monitoring outcomes and deep dives
The health and wellbeing board will ensure there is progress by developing and

agreeing the outcomes that will be monitored. This will determine the thematic deep
dives by the Board.

O Focuses on adding value and addressing health inequalities

A focus of this document is to draw out how individual partner organisations ‘add
value’ through collaboration and how health inequalities is addressed.

O isalive process of engagement & further development

Our vision is long term and far reaching. The strategy itself has to be a live process
which responds to the complex systems it operates within and seeks to change. As
such, the strategic process and this document are iterative.

Our strategic approach is set out in the following diagram (Figure 1).
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Figure 1

Health & wellbeing strategic framework 2015-2020

Vision: Tackling root causes of ill health & inequality, best & fairest start, improving health & wellbeing,
earlier intervention, promoting resilience & self management of health, supporting most vulnerable

(Health & wellbeing strategy 2013/14)

Root causes of ill health and healthier and more resilient
communities

Every child &
young person
the best start

Improved
outcomes for
most vulnerable
& support for

more
independent
A A IivingA
[ N7 N/ \
2013/14 Early wins

JSNA & Southwark Lives —informing July 2014

Health & wellbeing priorities 2015-2020 (refreshed July 2014)

Best start Wider Prevention Long term Tackling neglect
» Ensure best determinants » Promote conditions & vulnerabilities
possible » Maximise positive » Improve » Support
start to life opportunities lifestyle detection & vulnerable

for children, for econ changes & management CYP &
young wellbeing, responsibility of LTC ensure
people & development, for own health: including self positive
families jobs & tobacco control management transition
apprenticeshi & smoking; & support » Ensure
ps healthy weight; choice &
Make homes physical control for
warm, dry & activity, people with
safe alcohol, sexual disabilities
health & HIV » Independent
Improve living for
people’s older people
wellbeing, in age
resilience & friendly
connectedness borough

» Shift away from over reliance on acute care towards primary care & self care

Integration for better health & wellbeing outcomes
> Integrating health & social care that is personalised & coordinated in collaboration with individuals,
carers & families
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2. Health & wellbeing in Southwark

What is the Joint Strategic Needs Assessment (JSNA) telling
us?

The text box below summarises some key health facts. More detail is available in
Southwark’s JSNA at www.southwark.gov.uk/jsna

Key health facts for Southwark

® Male Life expectancy is 78.2 years compared to 78.5 years in England.
® Female Life expectancy is 83.4 years compared to 82.5 years in England.

® Infant mortality rate (death in babies under 1 year) has decreased year on year
and but is 6.17 per 1000 live births compared to 4.29 in England.

® Lifestyle risk factors such as alcohol/substance misuse, smoking, unhealthy diet
(e.g.child obesity) and unprotected sex continue to be major risks to good health
in the population.

® As a consequence, there is higher incidence of emergency hospital admissions
due to alcohol related conditions, high rates of teenage pregnancy and HIV, high
rate of premature deaths from cancer and cardio-vascular diseases and high
prevalence of mental iliness in the local population.

® Coronary heart disease, malignant neoplasms (cancers) and respiratory diseases
remain the top three causes of death in the population.

® Disease prevalence models have shown that there are high numbers of
undetected cases of diabetes, hypertension and heart disease in Southwark
population. Early detection and treatment is beneficial for patient’s health
outcomes as well as cost of treatment to the NHS.

® Socio-economic challenges such as unemployment and poor housing result in a
relatively higher rate of child poverty and social exclusion which subsequently
contribute to poor physical and mental health manifesting in health inequalities.

The health and wellbeing related issues for Southwark include:

1. DEPRIVATION: Index of Multiple Deprivation (2010) shows Southwark as the
12th most deprived borough in London with an average score of 29.7 compared
to 19.8 in London which means there are approximately 97,000 individuals facing
life challenges due to deprivation. [See Appendix 1 — Southwark Deprivation IMD
2010]
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2. BIRTHS: In 2010, there were 5131 live births recorded in Southwark which is
higher than in 2009 at 4873. The trends show a rise over the past few years
although it is a bit unpredictable to state whether the rise in births will continue at
that rate.

3. TEENAGE PREGNANCY: The teenage pregnancy rate in Southwark has
reduced from 84.8 per 1000 females aged 15-17 in 1998-2000 to 53.3 in 2010.

4. ALCOHOL: 1in 5 adults in Southwark are high risk alcohol drinkers. Hospital
stays for alcohol related harm in Southwark account for 4330 admissions each
year with a rate of 1809 per 100000 population compared to England average of
1895. Despite this lower rate, alcohol attributable mortality, alcohol specific
hospital admission for males and Alcohol related crimes and sexual offences rate
are worse in Southwark compared to England. The proportion of young people
admitted for alcohol related illness as well as due to self-harm (mental health
related) is lower in Southwark.

5. SMOKING & OBESITY: 1 in 5 adults (21.4%) in Southwark smoke based on
findings from the health surveys. Similarly just over 1 in 5 adults (22.5%) are
obese. The percentage of women smoking in pregnancy is lower in Southwark.
The Active People Survey data suggests that about 50% of Southwark people
are considered 'inactive' ie doing less than 30mins a week moderate activity.

6. CHILD OBESITY: 1 in 4 children (24%) are recorded as obese in year 6 (aged
10-11) through the National Child Measurement Programme (NCMP) which is
higher than the England average of 19%.

7. SEXUAL HEALTH: Annually 5130 acute sexually transmitted infections are
recorded with a crude rate of 1787 per 100000 population compared to England
average of 775. Chlamydia diagnosis rates are highest at 6132 per 100000 15-24
year olds compared to 1979 in England.

8. LONG TERM CONDITIONS (LTC): The GP registers for long term conditions
show the following as at March 2013: 5812 people with cardiovascular diseases,
32104 with hypertension, 11,975 with diabetes, 3899 with chronic obstructive
pulmonary disease, 4708 with coronary heart disease, 2757 with stroke, 3209
with cancer and 5335 with chronic kidney disease. Please note a patient can be
on multiple disease registers so the above figures should not be added to get a
total number of individuals with LTCs. The prevalence models published by
APHO have shown under detection of conditions such as diabetes, hypertension
and kidney disease in Southwark.

9. QUALITY & OUTCOME FRAMEWORK (QOF) SUMMARY: The QOF summary
for 2011-12 for Southwark shows underperformance in the following areas -
hypertension control, diabetes control, BP control in patients with kidney disease,
control in stroke patients.

10. SCREENING: Breast cancer screening uptake rates in Southwark were 61.3%
compared to England average of 76.9% while cervical cancer screening uptake

9|Page



rate was 68.4% compared to 75.3% in England (in 2012). Diabetic retinopathy
screening uptake is 77% compared to 80.9% in England.

11.IMMUNISATION: Child immunisation rate is rising but lower than the England
average especially MMR (82.3%) and immunisation in children in care (currently
72% compared to 83% in England). Flu immunisation rate in 65+ population was
68.9 in 2011-12 compared to 74% in England.

12.BREAST FEEDING: Breast feeding initiation, as well as maintenance at 6-8
weeks are higher in Southwark compared to England.

13.FALLS: Injuries due to falls in both males and females aged 65 and over is
higher in Southwark compared to the England average. Age standardised
emergency hospital admission rate due to hip fractures in 65+ is slightly higher
than the England average with a scope to reduce further.

14. MORTALITY: Premature mortality rate (deaths in <75 year olds) due to
circulatory diseases is higher at 74 per 100000 compared to England at 60.
Similarly the death rate in <75s due to cancer is higher at 122 per 100000
compared to 108 in England. Mortality rate from liver disease, respiratory
disease, communicable diseases was also higher in Southwark than the England
average. Excess winter deaths index in 65+ population is slightly higher in
Southwark (17.2) compared to England (15.6)

The prioritisation framework (Figure 2) has been used to inform the priorities for the
health and wellbeing strategy.
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Figure 2 Prioritisation framework

HIGH BURDEN

SUMMARY OF HEALTH ISSUES
WARK-

LOW BURDEN

IMPROVING WORSENING

What are our residents telling us?

Over 2014/15, we carried out the Southwark Lives engagement exercise. With the
help of Healthwatch Southwark and partners, we heard from hundreds of people
across Southwark. Stories were collected from residents of all ages, giving us an
insight into the ordinary and often extraordinary lives of Southwark people. The
stories reflect the diverse needs and experiences of our communities, from staying fit
and active, to preventing isolation, to dealing with long term conditions, disabilities
and mental illness.

Problems in relationships, family breakdown and bereavement were often talked
about as a cause of stress and sometimes a trigger for physical and mental illness.
Loneliness and isolation featured in many people’s stories and conversely, many
people talked about the strength they drew from a supportive social network. Positive
relationships, the support of friends, family, community groups and volunteers were
cited by many as integral to their wellbeing and their recovery from health problems.

Their levels of personal resilience had an impact on how people felt about the
experiences they described. Some people who talked about suffering traumatic
events or being the victim of violence, for example, said that they had struggled to
cope. Others seemed to feel confident that they were in control of their own
wellbeing and were optimistic about the future. There were many stories from people
who were born outside Southwark and the challenges they have faced.
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Problems like domestic violence, poverty, unemployment and poor housing featured
in many of the stories and had a negative impact on health. Many people described
living with multiple health problems, and often, those with physical health problems
were also suffering from mental health problems.

More detailed information is available from our accompanying document, Southwark
Lives.

Informed by the Southwark JSNA and what our residents are telling us, the high level
priorities for the health and wellbeing strategy are set out in the next section.
Potential outcomes against these priorities are also identified.
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3. Improving our health & wellbeing

Evidence of what works and priorities for the health and

wellbeing strategy

A number of important national reviews have highlighted what local health and

wellbeing systems should be addressing to deliver improved population health and to

reduce health inequalities in effective as well as cost effective ways. The key
recommendations are summarised in Table 1.

Table 1

Reviews

Key recommended areas for action

King’'s Fund ‘Improving the
Public’s Health — a Resource for
Local Authorities’

This resource pulls together evidence
from successful interventions across
key local authority functions about ‘what
works’ for improving health and
reducing health inequalities.

The best start in life

Healthy schools and pupils

Helping people find good jobs and stay in
work

Active and safe travel

Warmer and safer homes

Access to green and open spaces and the
role of leisure services

Strong communities, wellbeing and
resilience

Public protection and regulatory services
Health and spatial planning

Source: http://www.kingsfund.org.uk/projects/improving-publics-

health?gclid=CMjZ68n0O7cICFUXKtAod5nwA g

National Institute for Clinical
Excellence (NICE) ‘Local
Government Briefings’

They summarise the best available
evidence-based information about
effective and cost effective public health
activity, which will help improve the
health of their communities and to
support the development of joint health
and wellbeing strategies.

Alcohol

Behaviour change
Contraception
Domestic violence
NHS health checks
Access to health & social care
Physical activity
Walking & cycling
Weight management
Drug misuse
Workplace health

Source: http://www.nice.org.uk/about/what-we-do/our-programmes/nice-advice/local-government-

bneﬂngs

NICE ‘Judging whether public
health interventions offer value
for money’

This briefing summarises the economic
and health benefits that can be gained
from public health interventions and the

Areas to intervene in to save money:

Smoking

Alcohol

Weight

Physical inactivity
Stroke
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methods that can be used to measure e Diabetes
them and what could be gained by Good value for money ‘best buys’:
placing greater emphasis on 'prevention . .
rather than cure'. stop smokn_ﬂg St

healthy eating initiatives
physical activity programmes
alcohol interventions
mental health at work
safe sex initiatives

Source: httg://www.nice.org.uk/advice/lgblo

The Marmot Review Report ‘Fair | 6 policy objectives:

Society, Healthy Lives’ e Give every child the best start in life.
_ e Enable all children, young people and
The report proposes an evidence based adults to maximise their capabilities and

strategy to address the social have control over their lives
determinants of health, the conditions in ’

which people are born, grow, live, work | ® Create fair employment and good work for

and age and which can lead to health all.

inequalities. e Ensure healthy standard of living for all.

e Create and develop healthy and
sustainable places and communities.

e Strengthen the role and impact of ill health
prevention.

Source: httg://www.Iocal.gov.uk/health/-/'ournal content/56/10180/3510094/ARTICLE

Informed by Southwark’s JSNA, the Southwark Lives engagement exercise and the
above reviews, the Health and Wellbeing Board has agreed the key priority areas for
the health and wellbeing strategy as set out below.

A number of potential outcome indicators of success are also being proposed. They
are a combination of high level longer term outcomes as well as some ‘process’ level
outputs and actions. The intention is that these outcomes are further refined as part
of the ‘deep dives’ so that there is health and wellbeing board ownership.

|1. Every child & young person the best start

Priority areas Outcome indicators of success

1.1 Ensure the best possible start | ¢ Improved maternal & infant health

to life for children, young people | e Increase in numbers of families receiving

and their families early help

e Improved educational attainment / reduction
in educational variation
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2. Root causes of ill health & healthier & more resilient communities

Priority areas

Outcome indicators of success

2.1 Maximize opportunities for
local economic wellbeing,
development, jobs &
apprenticeships

Increased numbers of apprenticeships and
local people in jobs

2.2 Make every home warm, dry
and safe

e Implementation of improved housing
standards

2.3 Promote positive lifestyle
changes and encourage
individuals to take responsibility
for their own health: tobacco
control & smoking; healthy
weight; physical activity, alcohol,
sexual health & HIV

e Promoting positive health and reducing
negative health impacts of licensing and
planning policy

e Front line workers from a range of sectors
and communities delivering Making Every
Contact Counts (MECC)

e Increased uptake of stop smoking services
and implementation of range of tobacco
control action

e Range of evidence based healthy weight
services commissioned; obesity prevalence

e Increased physical activity, reduced inactivity

e Reduced alcohol related / specific conditions,
admissions

e Improved sexual health, reduced HIV late
detection

2.4 Enable people to effectively
manage and maintain their
physical health & mental health &
wellbeing

e Increased uptake of screening,
iImmunizations, health checks

e Reduced variation in range of primary care
(QOF) indicators

2.5 Increase the resilience and
capacity of our communities

e Frontline workers from a range of sectors and
communities supporting 5 ways to wellbeing

e Strong social & community networks
developed with more cohesive & connected
communities
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3. Improved outcomes for most vulnerable & support for more independent living

Priority areas

Outcome indicators of success

3.1 Support vulnerable young
people and ensure their transition
into adulthood is positive

More vulnerable CYP helped to make positive
life choices

3.2 Ensure that people with
disabilities have the choice and
control to live their lives they
want and achieve their potential

Better health outcomes for people with
disabilities through implementation of
personalization

More PWLD in paid employment

Adequate and appropriate housing for people
with disabilities

3.3 Enable older people to live
independently in an age friendly
borough

Increase in preventive interventions for older
people to reduce unnecessary hospital and
residential admissions

More older people supported to live at home
longer

Communities that understand dementia
issues and support people with dementia

4. Integration for better health & wellbeing outcomes

Priority areas

Outcome indicators of success

4.1 Integrated health & social
care that is personalized and
coordinated in collaboration with
individuals, carers & their families

Effective emergency response, care
coordination, reablement, services
appropriately redesigned

Improved data sharing, information systems
infrastructure and 1G

4.2 Shift away from over reliance
on acute care towards primary
care and self care

Effective emergency response, care
coordination, reablement, services
appropriately redesigned

Engagement questions

gAre the suggested outcome indicators of success the right ones?

eAre there areas that you would like the health and wellbeing board to do a deep

dive into?

Appendix 3 shows how Southwark compares to the rest of the country for some of

these indicators.
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4. Making it happen

Monitoring & progress

The health and wellbeing board recognises that improving health and wellbeing and
reducing health inequalities is by its very nature complex and requires multi factorial
actions by a wide range of agencies. The priorities identified by the board reflect this.
The board acknowledges that for each of the priority areas, there already exist
strategies with detailed action plans.

Table 2 below sets out the key strategies and various action plans associated with
our health and wellbeing priorities as well as the relevant boards and partnerships
which hold the detailed overview. The health and wellbeing board does not intend to
duplicate the efforts of these other boards and partnerships. Instead, the health and
wellbeing board will ‘hold to account’ other board and partners: it will monitor
biannually an agreed set of outcomes. Informed by outcome monitoring and
feedback from engagement events, the board will hold deep dives into particular
topics of interest. It is acknowledged that there will be potential room for
improvement in some areas and the expected improvement will be highlighted and
reinforced as part of the deep dives.

The board also wants to focus on what partners bring to the table, that is, what
‘added value’ partners can create. It additionally wants to be assured that health
inequalities are being tackled. With this in mind, in developing our health and
wellbeing strategy, we are asking partners and stakeholders:

® |n implementing their action plan for a specific health and wellbeing priority, what
are their ‘big asks’ of other partners (ie what is their added value)

® How are they ensuring that health inequalities are being reduced and not
widened be their proposed contribution to the health and wellbeing priority?

The board has started identifying some of these actions and some examples are
included in Appendix 2.

Appendix 3 has a spinal chart with some suggested indictors for inclusion in the
monitoring framework. They will be further developed informed by feedback from
stakeholder engagement.
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Table 2

Priority

Associated
implementation key
strategies & action plans

Board /
partnership

Health and
wellbeing board
member lead(s)

1. Every child & young person the best start

1.1 Ensure the best
possible start to life for
children, young people
and their families

Children & young people
strategy & action plans

Children &
young people
board

Strategic Director of
Children & Adult
Services

2. Root causes of ill health & healthier & more resilient communities

2.1 Maximize Economic Wellbeing Strategy Council plan Leader, Southwark
opportunities for local Council
economic wellbeing, Chief Executive of
development, jobs & Southwark Council
apprenticeships
2.2 Make every home Council Plan Council plan Leader, Southwark
warm, dry and safe Housing Strategy Council
Chief Executive of
Southwark Council
2.3 Promote positive Council Plan Proactive Cabinet lead
lifestyle changes and Physical Activity & Sports Southwark councillor for public
encourage individuals Strategy CCG health, parks & leisure
to take responsibility Wallgng Strategy .(|n progress) Re5|l|enlce & Director for Public
. : Cycling strategy (in progress) Prevention Health
for their own health: CCG Prevention& Resilience Board CCG clinical lead for
tobacco control & Programme Action Plan Sexual health | resilience, wellbeing &
smoking; healthy Sexual health & HIV strategy board prevention
weight; physical Action plans for tobacco & Tobacco King Health Partners
activity, alcohol, sexual SmOking, healthy W8|ght, Alliance
health & HIV substance misuse & alcohol Healthy Weight
Kings public health committee | Network
work programme Alcohol
Strategy Group
King’s Public
Health
Committee
2.4 Enable people to CCG Operating Plan CCG Board Chair of CCG
effectively manage and | Joint Carers Strategy CCG Chief Executive —
maintain their physical | SE London Strategic Plan Resilience & CCG
health & mental health | CCG Prevention& Resilience Prevention CCG clinical lead for
& wellbeing Programme Action Plan Board resilience, wellbeing &
Sexual health & HIV strategy Sexual health prevention
Action plans for tobacco & board Cabinet lead
smoking, healthy weight, Tobacco councillor for public
substance misuse & alcohol Alliance health, parks & leisure
Kings public health committee Healthy Weight | Director of Public
work programme Network Health
Alcohol Kings Health Partners
Strategy Group
King’s Public
Health
Committee
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2.5 Increase the
resilience and capacity
of our communities

CCG Mental wellbeing & parity
of esteem Programme Action
Plan

Lambeth & Southwark Mental
Wellbeing Programme

Joint Mental Health Strategy
Housing Strategy

CCG Mental
wellbeing &
parity of
esteem board
Mental health
strategy group

CCG clinical lead for
resilience, wellbeing &
prevention

Cabinet lead
councillor for Adult
care, arts & culture
Chief Executive of
Southwark Council

3. Improved outcomes for most vulnerable & support for more independent living

3.1 Support young
people who are

Children & young people
strategy & action plans

Children &
young people

Strategic Director of
Children & Adult

vulnerable and ensure board Services

their transition into

adulthood is positive

3.2 Ensure that people | Council Plan Adult social Cabinet lead

with disabilities have Adult social care strategies care councillor for Adult

the choice and control
to live their lives they
want and achieve their
potential

3.3 Enable older
people to live
independently in an
age friendly borough

Joint Carers Strategy

Better Care Fund

CCG Operating Plan

CCG Integration Programme
Primary Care & Neighbourhood
Development Programme

End of Life Care Strategy
Housing Strategy

partnerships
CCG
Governing
Board

CCG
Integration
Programme
Board

Primary Care &
Neighbourhood
Development
Programme
Board

End of Life
Care Strategy
Group

care, arts & culture
Strategic Director of
Children & Adult
Services

Chair of CCG

Chief Executive —
CCG

Chief Executive of
Southwark Council

4. Integration for better health & wellbeing outcomes

4.1 Integrated health &
social care that is
personalized and
coordinated in
collaboration with
individuals, carers &
their families

4.2 Shift away from
over reliance on acute
care towards primary
care and self care

South London Integrated Care
Programme

CCG Integrated Plan

Adult social care strategies
Better Care

Joint Carers Strategy

SLIC Board
Adult social
care
partnerships
CCG
Governing
Board

CCG
Integration
Programme
Board

Primary Care &
Neighbourhood
Development
Programme
Board

Cabinet lead
councillor for Adult
care, arts & culture
Strategic Director of
Children & Adult
Services

Chair of CCG
Chief Executive —
CCG

Chief Executive of
Southwark Council
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Engagement question

6Are there other strategies and action plans that are relevant to the health and

wellbeing strategy priorities? Are there specific aspects of these strategies or action
plans that you would like to draw to the attention of the health and wellbeing board?

Deep dives

While primary prevention is effective and cost effective, bringing about sustained
behaviour change at a population level is difficult. Additionally, the cost benefits may
not be noticeable immediately. The board has expressed an interest in having deep
dives to better understand the current programmes. The deep dives will provide the
board with an opportunity to seek assurance and to drive forward strengthened
partnership approaches. Topics of interest include:

Tobacco and smoking
Sexual health and HIV
Alcohol

Obesity

Physical activity

The deep dives will form part of the work plan for the board. Other deep dive topics
will be further indicated by the health and wellbeing board.
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On-going engagement

The health and wellbeing board recognises that to be truly successful, the health and
wellbeing strategy needs to be responsive to the changing environment and to
engage with and be shaped by local stakeholders and Southwark people. The health
and wellbeing strategic process is iterative (Figure 3). The board is working with
Community Action Southwark, Healthwatch Southwark and other partners to involve
stakeholders and local people in further shaping the strategy. A governance review
was carried out earlier in the year with one of the recommendations being that the
health and wellbeing board should strengthen its engagement processes.

To further shape our health and wellbeing strategy, we are seeking views on the
engagement questions in this document. To summarise, the engagement questions
are:

(please reply to PHadmin@southwark.gov.uk)

Engagement questions

0 How are you and your organisation adding value and contributing to the above
health and wellbeing priorities?

9 How are you ensuring health inequalities are addressed?

Appendix 1 — Please use the priority template to let us know your views.

Appendix 2 — Here are some examples of how health and wellbeing board members
are contributing added value and ensuring that what they do reduce and not widen
health inequalities.

eAre the suggested outcome indicators of success the right ones?

Appendix 3 shows how Southwark compares to the rest of the country for some of
these indicators

9 Are there areas that you would like the health and wellbeing board to do a deep
dive into?

6 Are there other strategies and action plans that are relevant to the health and

wellbeing strategy priorities? Are there specific aspects of these strategies or action
plans that you would like to draw to the attention of the health and wellbeing board?
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Figure 3
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Appendices

Appendix 1 — Please use the priority template to let us know your views.

Appendix 2 — Here are some examples of how health and wellbeing board members
are contributing added value and ensuring that what they do reduce and not widen
health inequalities.

Appendix 3 shows how Southwark compares to the rest of the country for some
selected outcome indicators

Please send comments and feedback to PHadmin@southwark.gov.uk
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Appendix 1 - Please use the priority template to let us know your views.

Priority themes & work areas

1.1 Ensure the best possible start to life
for children, young people and their
families

2.1 Maximize opportunities for local
economic wellbeing, development, jobs &
apprenticeships

My organization will contribute to the
HWB priority by:

We are asking HWB partners to
collaborate on:

Health inequalities is addressed by:

2.2 Make every home warm, dry and
safe

2.3 Promote positive lifestyle changes
and encourage individuals to take
responsibility for their own health:
tobacco control & smoking; healthy
weight; physical activity, alcohol, sexual
health & HIV

2.4 Enable people to effectively manage
and maintain their physical health &
mental health & wellbeing

2.5 Increase the resilience and capacity
of our communities

3.1 Support young people who are
vulnerable and ensure their transition into
adulthood is positive

3.2 Ensure that people with disabilities,
LD & MH have the choice and control to
live their lives they want and achieve
their potential

3.3 Enable older people to live
independently in an age friendly borough
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4.1 Integrated health & social care that is
personalized and coordinated in
collaboration with individuals, carers &
their families

4.2 Shift away from over reliance on
acute care towards primary care and self
care
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Appendix 2

Table 2 on page 19 identifies the key strategies and action plans underpinning the
health and wellbeing strategy priorities. The health and wellbeing board has a focus
on enhancing partnership working and the following tables begin to capture some of
the ‘big asks’ from partners. In addition to monitoring health inequalities outcomes,
the board is also seeking assurance from partners that the ‘asks’ contribute toward
reducing health inequalities.

This section will be developed and monitored in an iterative way informed by
emerging programmes and strategic reviews such as Southwark CCG’s Resilience
and Prevention Programme Board, the Children and Young People and Adult Social
Care Local Accounts and the Early Action Commission.
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ECONOMIC WELLBEING ASKS

Priority themes & work areas

My organization will contribute to the HWB
priority by:

We are asking HWB partners to
collaborate on:

Health inequalities is addressed by:

2. Root causes of ill health & healthier & more resilient

communities

2.1 Maximize opportunities for local
economic wellbeing, development,
jobs & apprenticeships

Southwark Council will support 5,000 more
local people into jobs and create 2,000 new
apprenticeships by 2018.

Collaboration asked of partners

Health and voluntary sector providers to help
signpost residents to find the right advice, support
and skills to overcome barriers to work, work with
local employers to help encourage work
experience and soft skills to help improve people’s
employment prospects and promote/contribute to
delivering the Southwark Apprenticeship Standard.

Addressing health inequalities

People who are not in employment tend to have
poorer physical and mental health compared to
those in employment and people with poorer
physical health and mental health tend to be more
likely not to be in employment. Support people into
employment, supporting those at risk of falling out
of employment because of poor health & mental
health and promoting best practice in healthier
workplaces are one of Marmot's recommended
policy drivers.

Southwark Council will promote thriving town
centres and high streets through initiatives
such as the high street challenge to bring
about a greater mix of shops, encourage
people to shop locally and create a ‘healthy’
high street.

Collaboration asked of partners

Partners are asked to engage effectively in the
promotion of local high streets and town centres
and also encourage healthier high streets through
stopping the spread of betting shops and
encouraging a greater mix of shops and
businesses in our centres.

Addressing health inequalities
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‘Unhealthier town centres’ (a town centre that
supports unhealthy choices) tend to be in more
deprived areas and tend to ‘normalise’ unhealthy

choices.
2.5 Increase the resilience and Southwark Council will stop the spread of
capacity of our communities pawnbrokers, betting shops, gambling

machines and pay day lenders and promote
financial well-being and independence among
residents.

Collaboration asked of partners

Partners are asked to work together to support the
provision of quality debt advice particularly for
those affected by welfare reform. This includes
working across borough boundaries to help the
most vulnerable/those furthest from the labour
market out of welfare and into work.

Addressing health inequalities

Very high interest loans and problem gambling
tend to most affect those who are least able to
afford them and have a inter-relationship with
poorer mental health and wellbeing.
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3.1 Support young people who are
vulnerable and ensure their
transition into adulthood is positive

Southwark Council will guarantee education,
employment or training for every school leaver
by 2015/16 and open a credit union account
with a £10 opening deposit for every 11 year
old

Collaboration asked of partners

Partners are asked to contribute to securing
opportunities for young people whether through
work experience, signposting or advice and in
particular to work with the local credit union to
promote the benefits of sound money
management.

Addressing health inequalities
Employment, income and debt are inextricably
linked to impacts on health.

HOUSING ASKS

Priority themes & work areas

2.2 Make every home warm, dry and
safe

My organization will contribute to the HWB
priority by:

We are asking HWB partners to
collaborate on:

Health inequalities is addressed by:

Southwark Council will have an improvement
programme for Council homes and will also
implement a licensing and accreditation
scheme for private landlords to drive up
standards in the private rented sector.

Collaboration asked of partners

Health and Voluntary Sector professionals are
asked to report rogue landlords and letting
agencies so that tough enforcement action can be
taken.

Addressing health inequalities

Over 25% of households in Southwark live in
private rented sector and people who are on the
lowest incomes in the private rented sector who
are most vulnerable to unscrupulous landlords.
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2.5 Increase the resilience and
capacity of our communities

Southwark Council’s Housing Strategy

will support and encourage residents to take
pride and responsibility in their homes and
local area

Collaboration asked of partners

Southwark Council will promote resident
involvement and provide advice to tenants on
their rights and responsibilities. The voluntary
sector and community groups are asked to help
vulnerable tenants to understand their rights and
responsibilities. Partner agencies are asked to
report antisocial behaviour and vulnerability.

Addressing health inequalities

Vulnerable people (eg older people, people with
disabilities) are less likely to understand their
rights and less likely to report antisocial
behaviour.

3. Improved outcomes for most
vulnerable & support for more
independent living

3.1 Support young people who are
vulnerable and ensure their
transition into adulthood is positive

Southwark Council will have a comprehensive
programme to prevent homelessness by
delivering specialist including tenancy support
and advice to people who are at risk of
becoming homeless

Collaboration asked of partners

Partners are asked to work together to support the
provision of quality debt advice particularly those
affected by welfare reform.

Partners are asked to undergo shared training on
homeless protocols.

Addressing health inequalities

Homelessness and health are closely related:
poor health is both a cause and a result of
homelessness. People who are homeless are
three to six times more likely to become ill than
housed people.
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FREE SWIMMING & GYM ASKS

Priority

My organization will contribute to the HWB
priority by:

We are asking HWB partners to
collaborate on:

Health inequalities is addressed by:

2. Root causes of ill health & healthier & more resilient communities

2.3 Promote positive lifestyle
changes and encourage individuals
to take responsibility for their own
health

Southwark Council will deliver free swimming
and gyms for local residents.

Collaboration asked of partners

All health & wellbeing board partners are asked to
promote the Council’s offer of free swimming and
gyms to those who should be benefiting from it the
most, particularly low income residents and those
suffering from or at risk of developing through
physical inactivity, ill health.

NHS partners are asked to provide brief advice on
the benefits of physical activity and to make
physical activity referrals though the Kickstart,
exercise on referral and the Health Checks
Passport schemes.

Addressing health inequalities

People with additional needs have poorer health
and will be supported through targeted
programmes (eg Exercise on referral, health
checks activity passport, KickStart)
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Appendix 4 Public Health Outcome Framework

To be further shaped in consultation

Key
Significance compared to goal / England average: Reqional Enaland A
egional average nglan: verage
@ Significantly worse @ significantly lower E = e Y
England England
© Not significantly different O Sianificantly higher worst / & best /
(9] Significantly better O Significance not tested lowest 25th . 7ith . anest
Percentile Percentile
Overarching indicators
Local Eng. Eng. Eng.
Period value value worst Range best
0.1i - Healthy life expectancy at birth (Male) 2010-12 60.3 634 525 ® Q T70.0
0.1i - Healthy life expectancy at birth (Female) 2010-12 62.5 64.1 555 w 71.0
0.1ii - Life Expectancy at birth (Male) 2010-12 78.0 79.2 74.0 ® | 821
Q.1ii - Life Expectancy at birth (Female) 2010-12 831 83.0 79.5 O > 85.9
0.1ii - Life Expectancy at 65 (Male) 2010-12 17.9 18.6 158 ® | 209
0.1ii - Life Expectancy at 65 (Female) 2010-12 214 2141 188 ]O‘ 238
0.2i - Slope index of inequality in life expectancy at birth based on 2010-12 92
national deprivation deciles within England (Male)
0.2i - Slope index of inequality in life expectancy at birth based on 2010-12 6.8
national deprivation deciles within England (Female)
0.2ii - Number of upper tier local authorities for which the local slope 2010-12 73
index of inequality in life expectancy (as defined in 0.2iii) has
decreased (Male)
0.2ii - Mumber of upper tier local authorities for which the local slope 2010-12 73
index of inequality in life expectancy (as defined in 0.2iii) has
decreased (Female)
0.2iii - Slope index of inequality in life expectancy at birth within English 2010-12 71 - 39 16.0
local authorities, based on local deprivation deciles within each area
(Male)
0.2iii - Slope index of inequality in life expectancy at birth within English 2010-12 7.3 - 1.3 11.4
lecal authorities, based on local deprivation deciles within each area
(Female)
0.2iv - Gap in life expectancy at birth between each local authority and 2010-12 -1.2 0.0 -5.2 o ]Q 29
England as a whaole (Male)
0.2iv - Gap in life expectancy at birth between each local authority and 2010-12 0.1 0.0 -3.5 O 0 29
England as a whole (Female)
0.2v - Slope index of inequality in healthy life expectancy at birth based 2010-12 19.4
on national deprivation deciles within England (Male)
0.2v - Slope index of inequality in healthy life expectancy at birth based 2010-12 19.8
on national deprivation deciles within England (Female)
Wider determinants of health
Local Eng. Eng. Eng.
Period walue walue worst Range best
1.011 - Children In powerty (all dependent chikiren under 20) 201 30.8 0.1 461 e | 6.5
1.010 - Chikdren In poverty (under 15g) 201 307 206 436 ® | 5.9
1.03 - School Readness: The perceniage of children achieving a good 201213 505 5.7 77 * @ 69.0
level of development at the end of recaption
1.03 - School Readiness: The percentage of children with free school 201213 516 35.2 178 | & B 600
meal siates achieving a good level of development at the end of
reception
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Wider determinants of health continued Local Eng. Eng. Eng.
Period walue walue worst Range best

1.021 - School Readiness: The percaniage of Year 1 puplis achieving 201213 720 £a.1 586 | @ 740

the expacted level In the phonics screening check

1.021 - School Readiness: The percaniage of Year 1 pupls wiih free 201213 67.8 55.8 Tz | 9] T0.9

school meal states achieving the expectad level In the phonics

sereening check

1.03 - Pupdl absence 201213 474 526 6.31 | O 435

1.04 - First ime entrants io the youth justice sysiem 203 707 441 BT ; 171

1.05 - 16-18 year olds not In education empioyment or training 203 29 53 oE | (o] 1.8

1.060 - Adults with 3 leaming @sability who Ive In stabée and 201213 731 T35 326 {:] 95.6

appropriate accommodation (Persons)

1.060 - Adults with 3 leaming @sability who Ive In stabée and 201213 715 732 322 CI ar9

appropriate accommodation (Male)

1.0 - Adults with 3 leaming disabllity who Ive In stable and 213 75.8 740 333 o ]

appropriate accommodation (Female)

1.060 - % of adults In contact with secondary menial health senvices 201213 70U 535 55 | (8 ai

who Ive In stable and appropriate accommodation [Persans)

1.060 - % of adulls In contact with secondary mental health services 20213 654 57.3 52 | @ =27

who Ive In stable and appropriate accommedation [Male)

1.060 - % of adults In contact with secondary menial health senvices 201213 709 a8 55 | 0 952

who Ive In stable and appropriate accommodation [Female)

1.07 - People In prison who have a mental liness or a significant 201213 435

mental liness

1.08 - Gap In e employment rate batween those with a long-erm 202 124 74 5.3 | O 7

heaith condition and the owerall employment rate

1.081 - Sap In the empioyment rale bebtwean those with 3 leaming 201314 623 E5.1 467 o 7.1

disabllity and the overall employment raie

1.08M - Gap In the amployment rate for those In comact with 201213 650 62.3 531 e 75.1

secondary mental health serdces and the overal employment rate

1.09 - Slckness absence - The perceniage of employess who had at - 12 i3 25 4E ! 0.8

least one day off In the previous week

1.090 - Sicknass absence - The percent of working days lost due to - 12 07 16 3 | O 0.4

EICkness absence

1.10 - Kllled and serously injured {K51) casualtes on England's mads H1-13 375 v 78O Do 16.5

1.11 - Domestic Abuse 201213 185 13.8 56 l:]l 32

1.13 - Vigient crime {Including sexual violence) - hespital admissions A1 - 12H3 810 576 1678 [ 9.3

Tor violence

1120 - Vigkent crime {Including saxual viokence) - violence offences par 201314 1B.3 1.1 4E | #0O 7.8

1,000 pepulation

1.120- Violent crime including sexusl viskencs) - Rate of sexual 201314 1.53 10 036 £ Xo 243

offences per 1,000 population

1.13 - Re-offending levels - parcentage of ofanders who re-offend 201 262 6.9 144 i 36.3

1.130 - Re-DENmnG I2Vels - 3Verage NUMDEr of re-0Mences par 2011 D67 ] 0.31 | 127

offender

1.14 - The rate of compiainis about nolse 201213 237 7.5 804 L ] | 2.5

1.148 - The percentage of the population exposed to road, rall and air 2011 14.3 52 0E | o) 20.3

transport noise of 65AB{A) or more, durng the daytime

1.14M - The percentage of the population exposed to road, rall and air 201 17.2 an 12 | O 42.4

transport noise of 55 dEJA) o more durng the night-time

1.15 - Stalutory homelessness - Nomelessness acceplances 20134 4.3 23 o | 12.5

1.1 - Statulory homelessness - househoids In temporary 201314 £.1 25 207 & 0.0

accommadation

1.16 - Utllisation of cutdoor space for exencisamealth reasons Mar 2013 - Feb 9.5 171 02 | 304

2014
1.17 - Fual Poverty 202 E.4 10.4 213 | 43
1.18 - Social Isolation: % of aduit soclal care users who have as much 201213 401 432 e [ ] | 535

‘s0cial contact as they would ks
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Wider determinants of health continued Local Eng. Eng. Eng.
Period walue walue worst Range best
1.180 - Socdal Isolation: % of adult carers who have as much soclal 201213 2863 41.3 238 [ ] | 535
contact a5 they would ke
1.190 - Diger people’s percepiion of community safety - safe In local 201213 97.5
area during the day
1.190 - Cilder paople’s percepdon of community safety - 5afe in local 201213 61.9
area afer dark
1150 - Oider people’s perception of community safaty - 53t In own 201213 043
home at nignt
Health improvement
Local Eng. Eng. Eng.
Period walue walue worst Range best
2.01 - Low birth welght of term bables 202 27 2.8 50 c 1.5
202 - Breastfeeding - Breastiaeding Iniiation 201314 BE.1 739 366 | © 930
2.0 - Breasifeeding - Breastfeeding prevalence at 5-8 weaeks after 20134 -% - 194 TTA
birth
2.03 - Smoking status at tme of dalivery 20134 3.8 120 275 | (8] 19
204 - Under 18 concepbions 202 318 77 520 O | 142
2.04 - Under 18 conceptions: concaptions In those aged under 16 2012 47 56 158 ] 240
206l - Excass welght In 4-5 and 10-11 year olds - 4-5 year oids 201213 26.7 22 322 [ ] | 16.1
2060 - Excess welkght In 4-5 and 10-11 year okds - 10-11 year oids 201213 443 333 ey | 241
2.07 - Hospital admissions caused by unintentional and deliberats 201213 10E.5 103.8 191.3 o} B61.7
Injurles In children {aged 0-14 years)
2.07 - Hospital admissions caused by unintentional and deliberats 201213 1225 1347 2824 D 5.0
Injurles In children jaged 0-4 years)
2070 - Hospital admisslons caused by unintentional and dellberate IM2ME 1044 1307 2773 | © £3.8
Injurles In young peopie [aged 15-24)
2.0& - Emotional well-bpeing of looked after children 201213 110 140 o4 o I 215
2.0%90 - Smoking prevalence age 15 yaars - regular smokers 203 &
2.0l - Smoking prevalence age 15 years - occasknal Smokers 203 10
212 - Excess Welght In Adusis 2012 56.3 £3.5 744 | 453
213 - Percentage of physically acive and Inactive adulls - actve 203 S6.5 55.5 434 0 66.3
aduts
2,130 - Percantage of aciive and Inactve adtults - Inaciive adults 203 274 238 392 : O 16.3
2.14 - Smoking Prevalenca 203 207 134 294 [@] | 10.5
2 14 - Smoking prevalence - routing & manual 2013 203 286 475 c 16.5
219 - Successhul comphetion of drusg reabmant - colate users 203 £ 78 a5 & | 15.8
2150 - Successiul compietion of drug treatment - non-oplaie wsars 203 343 377 76 o 602
216 - People entesing prison with substance dependence ssues who 201213 SB.5 45.9 606 ® | 19.7
are previously not known to community freatment
217 - Recorded dlabeles 201213 484 | 3.69 @ | 842
218 - Alcohol relaied admissions to hospital (Persons) 201213 544 637 1121 (8] 365
218 - Alcohal related admisslons fo hospital (Male) 20213 945 a29 1425 @ | 454
218 - Alcohol relaied admissions to hospital (Femala) 201213 374 455 B30 | @ 2649
219 - Cancer diagnosed at earty stage (Experimental Statistios) 202 301 415 344 ] 60.3
2200 - Cancer sereening cOVErage - breast cancer 2014 64.1 75.9 57.4 [ ] | B3.7
2200 - Cancar scTeening Coverage - cenvical cancer 2014 725 742 505 & 797
2.21vll - Access b0 non-Cancer screaning programmes - diabetic 201213 T 1 66.0 G 843

refinopatny
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Health improvement continued Local Eng. Eng. Eng.-
Period walue walue worst Range best
2220 - Cumulative % of the ellgibie population aged 40-74 offered an 201314 331 15.4 D& | 444
NHS Health Check
2220 - Cumuiative % of the eligibke population aged 40-74 offered an 201314 330 4.0 146 ® | 100
KHS Health Check who recalved an NHS Health Chack
222y - Cumulative % of the eligibie popuiation aged 40-74 wha 201314 109 3.0 0s o 291
recaived an MHS Health chack
223 - Sefreported wel-being - peopie with 3 low satistaction score 201213 67 58 0.1 @ | 34
223 - Seitreporied wel-baing - people with a low worthwhile score 201213 44 44 8.2 O 23
2230 - Seff-reporied well-being - people with a low happiness score 201213 87 10.4 156 o] 55
2230 - Sefreported wel-being - people With @ high anxiety score 201213 214 2.0 290 ] 10.9
223v - Average Wanwick-Edinturgh Mental Well-Seing Scale 2010-12 T
[WEMWES) score
2241 - Injurias due ta f3lls In peogle aged 65 and over (Persons) 23 @A 2011 3508 [ ] | 1178
2241 - Injurias due to falls In peogle aged 65 and over [malesiemales) 201213 2665 1602 2575 | | 903
[Malz)
2241 - Injurias due to falls In peogle aged 65 and over [malesiemales) 201213 3217 2420 4041 [ ] | 1452
[Female)
2241 - Injuries due to falls In people agad 65 and over - aged 65-79 201213 1445 975 1826 [ ] | 544
22401 - In|urles due to falis In people 3gad 65 and over - aged B0+ 201213 7276 5015 9118 ® | 2676
Health protection
Local Eng. Eng. Eng-
Period walue walue worst Range best
3.01 - Fraction of mortaity attributabie o particuiate air podution 2012 7.1 51 1] | Q 7.7
3.02 - Chiamydia screening detection rate {15-24 year olds) - Ol 2011 4383 2mz B4E } o] 4911
HCSP data —
2000 to 2400 = 2400
3.02 - Chiamydia detection rate (15-24 year olds) - CTAD {Persans) 2013 3218 2016 B4D 4 5758
1904 to 2300 = 2300 -
3.02 - Chiamydia detection rate (15-24 year olds) - CTAD (Male) 2013 2334 1387 545 } 4262
EEEIT] 1900 to 2300 = 2300 ———
3,02 - Chiamydia detection rate {15-24 yaar ols) - CTAD (Femals) 2013 3554 2634 1094 L] £353
1900 to 2300 = 2300 -
3.03 - Population vacenation coverage - Hepatiiis B (1 year old) 201213 7.8 - 40,0 1040
3.03 - Population vacaination coverage - Hepatitis B (2 years old) 21213 91.4n - a1 100
3.031 - Population vaccination coverage - Diap / IPY { HIb {1 year oid) 2213 M B4y 790 (a3 290
=50
3.0301 - Population vaccination coverage - Diap / IPY { HIb {2 years 21213 931 25.3 a1s O | 9.4
oid
ﬁ =50
3.038v - Popalation vacenation coverage - MenC 2012H3 0.3+ 53.9 75.9 (o o3.8
=50
3.03 - Population vaccination coverage - PCV 209213 9054 544 TET o | 3.0
=50
3.03vI - Population vaceination coverage - Hio / MenC booster (2 years 201213 B48* B2y 770 | 945.3
old! A
=50
3.03vI - Population vaceination coverage - Hio / Men C booster (5 21213 862 5.5 757 8 | 941
Bals|
< cob
3.03v1 - Population vaceinalion coverage - POV boosier 201213 853 525 75.1 & | a7.5
=50
3.03vN - Poguiation vaccination coverage - MMR for one doss (2 years 201213 857 523 774 | 95.4

%aﬂﬂ
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Health protection continued Local Eng. Eng. Eng.
Period walue walue worst Range best
3.03x - Population vaccination coverage - MMR for one dose (S years Mi2HF B0t 53.9 8z * | 933
old
dﬂ =50
3.03x - Population vaccination coverage - MMR for two doses (5 years 09213 TAEA B7.7 589 : o7.a
juls)
ﬁ B
2.03x - Population vacoinaton coverage - HPY 20213 B9+ B&.1 a2.1 | 5.2
e e S E e ] = previous years England average
2.03xM - Population vaccinabion coverage - PPV 20213 555+ E9.1 5539 | 770
e e S I E e ] = previous years England average
3.03xN - Population vaccination coverage - Flu (aged 65+) Hi2HZ 704 734 655 & 80.8
=75 Pl
3.03xv - Population vaccination covesage - Flu {at rsk individuals) Mi2H3: 490 513 443 & 64.8
i e
275
3.04 - People presenting with HIV 3t a late stage of infection 2010 - 12 4219 483 300 o 0.0
=25 25050 EE]
3.05 - Treatment completion for TB 2012 831 B2 226 100
B3 —
3.050 - Incidence of TH 20012 ara 151 1123 @ | 0.0
.06 - NHS omganisations with a board approved sustalnabie 20134 333 4HE oo Ol 83.3
development management plan
Healthcare and premature mortality
Local Eng. Eng. Eng.
Period walue walue worst Range best
4.01 - Infant mortaity 2010 -12 4.2 41 7.5 CI' 1.1
4.02 - Tooth decay In children aged S 201112 0. D94 210 | (8] 035
4.03 - Mortalty rate from cawsss considersd preventable (Persans) IM1-13 2 1838 3197 @ | 130.3
4.03 - Mortality rate from cawses conshdened prevenzble (Make) 0i1-13 2949 2331 40494 e | 166.5
4.03 - Mortally rate from cawsas considered preventable (Female) 2011-13 1406 133.0 2352 Q 3.7
4.041 - Under 75 mortality rate from all cardiovascular diseases 2011 -13 o4.4 782 1370 e | 521
[Persons)
4.041 - Unoer 75 martaity rate rom all cariovascular diseases [Male) 2011-13 1369 1085 1849 * | 75.0
4.041 - Under 75 mortaiity rate from all cardovascular diseases 2041 -13 532 435 912 (o) 9
(Female)
4.040 - Under 75 moriallty rate from candiovascular dlseasas 2011-13 609 0.8 89.0 3T
considerad preventable (Persans)
4.041 - Under 75 mortallty rate from candiovascular dseasas 2011 -13 o4.8 76T 1309 [ ] 452
considerad preventable (Male)
4.041 - Under 75 morallty rate from candiovascular deeases 2011-13 25.4 26.5 57.1 O 145
considerad preventable (Female)
4.03 - Under 75 mortaiity rate from cancer (Persons) 2011-13 1524 1424 1989 (8] | 1040
4.03 - Under 75 mortaiity @te from cancer (Malke) 2011-13 1663 1609 2307 Dl 1138
408 - Under 75 martaiity rabe from cancer [Female) 0i1-13 407 132 1823 | 955
4.030 - Under 75 mortallty rate from cancer conskderad preventable 2011-13 ar4d E3.8 1269 [ ] | s2.7
[Persons)
4.030 - Under 75 mortallty rate from cancer conskderad preventable 2011-13 1102 813 1481 [ ] : 459
[Male)
4.030 - Under 75 mortallty rate from cancer conskderad preventable 2011-13 862 76.9 1182 (8] | 556
(Female)
4.06l - Under 75 mortaiity @te from Iiver disease (Persons) 2011-13 279 17.8 434 [ ] . 1.3
406l - Under 75 mortaiity ate from Iiver disease (Make) 2011-13 427 236 589 : 14.3
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Healthcare and premature mortality continued Local Eng. Eng. Eng.
Period walue walue worst Range best

4.06 - Under 75 mortality rate from Iiver disease (Female) 2011-13 129 12.5 7.7 D| 7.4

4.060 - Under 75 mortalty rate from Iver disease conskderad 2011-13 26.7 157 385 [ ] : 9.5

preventable (Persons)

4.060 - Under 75 mortalty rate from Iver disease conskderad 2011-13 416 21 S4.4 : 12.4

preventable (Male)

4.060 - Under 75 mortalty rate from Iver disease conskdersd 2011-13 127 10.5 245 (o] | 6.4

preventable (Femake)

4.07 - Under 75 maortaiity rate from respiratory disease |Persons) 2011-13 401 33.2 781 L ] ' 19.5

4.07 - Under 75 martaity rate from respiratory msease (Mae) 011 -13 529 391 346 * 23.0

4.07 - Under 75 mortality rate from respiratory disease (Female) 2011-13 282 276 a7.1 l:! 142

4.070 - Under 75 moriallty rate from respiratorny disease considered HH1-13 258 i7.8 466 ® 75

pmmerme [P‘El'BDI'IE:-

4.070 - Under 75 morallty rate from respiratorny disease considered HH1-13 34.0 0.4 520 [ 10.5

preventznle (Male)

4.070 - Under 75 martality rate from respiratory disease considersd 2011 -13 16.3 155 41.4 [a]| 76

preventznle [Femake)

4.08 - Morialty from communicadle @seases [Persons) HH1-13 665 62.2 936 (8] 36.0

4.08& - Mortalty from communicable diseasas (Malke) 2011-13 G864 721 117.0 O % 459

4.0& - Mortalty from communicable dseases (Female) 2011-13 541 5.2 94 D‘ 39

4.09 - Excass under 75 modtality rate in adults with s2rious mental 20112 N3s 3374 104 |D 124.7

liness

4.10 - Sulcide rabe [Persons) HH1-13 75 a8 136 | < 45

4.10 - Sulckde rake (Make) 2011-13 14.4 13.8 2149 d a.0

4.10 - Sulckle rate (Female) 2011 -13 - 40 11 | 22

4.11 - Emergency readmisskons within 30 days of discharge from 201112 120 11.8 145 ® | 8.8

hospital (Persons)

4.11 - Emergency readmissions within 30 days of discharge from MINZ 14.2 121 148 | 8.7

hospital (Male)

4.11 - Emergency readmisskons within 30 days of discharge from 201112 113 115 147 Ol 8.3

nospital (Femalka)

4.12 - Preventable sight loss - age related macular degenaration 201213 653 1044 7 o | 2713

[AMD]}

4120 - Preventable sight oS - glawscoma 201213 =15 125 28 (o] 29.3

4.1 - Preventable sight loss - dabetic eye disease 201213 3.5 3.5 1.1 o] 140

4.13v - Preventable sight loss - slignt loss certifications 201213 183 42.3 135 | T4

4.13 - Health related qualty of IHe for older peopie 2423 0553 D726 D636 e | 0753

4.141 - Hip fractures In people aged 55 and over 223 6537 5681  EOB4 o ] 4031

4.140 - Hip fractures In people aged 65 and over - aged 65-19 201213 3302 237.3 401.7 | 121.8

4140 - HIp fractures In people aged 65 and over - aged B0% 201213 1502 1528 2150 i 1108

4,19 - Excess Winier Deaths Index [Singie year, all agas) Aug 2011 - Jul 138 16.1 3nT | & 24
202

4,150 - Excess Winter Deaths Index (single year, ages 35+) Aug 2011 - Jul 3.2 220 53.1 o | 75
202

4,150 - Excess Winter Deaths Index [3 years, all ages) Aug 2003 - Jul 17.7 16.5 74 [a]] 6.4
202

4,15 - Excess Winter Deaths Index (3 years, ages B54) Aug 2003 - Jul 318 25 385 | 113
202

4.16 - Estimated diagnosls rate for people with dementia 201213 437
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