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e Health & Wellbeing Boards are responsible for producing a JSNA (Health & Social Care Act 2012)

e The JSNA is an assessment of the current and future health and social care needs of the community
e Purpose is to improve health & wellbeing and reduce inequalities

e Statutory requirement to produce AND inform health and wellbeing commissioning plans

e Locally determined process - No mandated format, core dataset or update schedule. Southampton
JSNA is brought together with other data, intelligence, specialist reports, needs assessments,
summary analysis and headline statistics covering the city’s population, health, community safety,
economy and public services within the Southampton Data Observatory

e Health and Wellbeing Boards should develop a Health and Wellbeing Strategy paying due regard to
the evidence set out in the JSNA.

e The Southampton Health and Wellbeing Strategy is monitored using a key set of performance
indicators (KPIs). These can be accessed via a regularly refreshed Power Bl dashboard. They are also
available to view (along with commentary) within this slide pack here.



https://data.southampton.gov.uk/
https://app.powerbi.com/view?r=eyJrIjoiOGRlZTZmNzItZjhhMS00YmVlLTk3MjQtZTgzZTcwYWM1OTA2IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/
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e Alarge undertaking was migrating the whole of the Southampton Data Observatory
(over 100 web pages) to a new platform, the team learnt new software and built pages
with expanded, refreshed, checked and transferred content

e The JSNA work programme is defined by the JSNA steering group with new updates
published on the Southampton Data Observatory. The work programme aligns with
stakeholder priorities for statutory reports, needs assessments and strategies, such as
Childhood Immunisation Strengths and Needs Assessment, Physical Activity Strategy,
Annual Public Health Report, Tobacco Alcohol & Drugs Strategy, Childhood Obesity Task
and Finish Group recommended analyses

e A health inequalities driver for topic content has been creating/refreshing and
expanding the areas, that are the main contributors to the gap in life expectancy and
greatest burdens of disability/ill health in the city; cardiovascular, respiratory and
diabetes (these also chime with current sub-ICB priorities). In line with this, the next
topics on our work plan include cancer, falls and mental health.


https://data.southampton.gov.uk/
https://data.southampton.gov.uk/economy/economic-assessment/
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Refreshed and new JSNA pages/products on the data observatory this year are;

Demography Healthy People Healthy Lives Healthy Places

2021 Census Economic assessment

Healthy weight

Ethnicito| Lahuae & | Community Safety
|dentity _ Smoking JRPE——

Births

Cost of Living

Migration

Respiratory conditions TAD* scorecard

*Tobacco, alcohol and Drugs strategy

ealth protection



https://data.southampton.gov.uk/
https://data.southampton.gov.uk/population/ethnicity-language-and-identity/
https://data.southampton.gov.uk/population/ethnicity-language-and-identity/
https://data.southampton.gov.uk/population/ethnicity-language-and-identity/
https://data.southampton.gov.uk/population/ethnicity-language-and-identity/
https://data.southampton.gov.uk/population/births/
https://data.southampton.gov.uk/population/births/
https://data.southampton.gov.uk/population/census-2021/
https://data.southampton.gov.uk/population/census-2021/
https://data.southampton.gov.uk/population/migration/
https://data.southampton.gov.uk/population/migration/
https://data.southampton.gov.uk/health/health-conditions/respiratory/
https://data.southampton.gov.uk/health/health-conditions/respiratory/
https://data.southampton.gov.uk/health/communities-of-interest/veterans/
https://data.southampton.gov.uk/health/communities-of-interest/veterans/
https://data.southampton.gov.uk/health/communities-of-interest/veterans/
https://data.southampton.gov.uk/health/communities-of-interest/veterans/
https://data.southampton.gov.uk/health/health-conditions/health-protection/
https://data.southampton.gov.uk/health/health-conditions/health-protection/
https://data.southampton.gov.uk/health/life-expectancy-and-mortality/
https://data.southampton.gov.uk/health/life-expectancy-and-mortality/
https://data.southampton.gov.uk/health/life-expectancy-and-mortality/
https://data.southampton.gov.uk/health/life-expectancy-and-mortality/
https://data.southampton.gov.uk/health/disabilities/learning-disabilities/
https://data.southampton.gov.uk/health/disabilities/learning-disabilities/
https://data.southampton.gov.uk/health/disabilities/learning-disabilities/
https://data.southampton.gov.uk/health/disabilities/learning-disabilities/
https://data.southampton.gov.uk/health/health-conditions/cardiovascular-disease-cvd/
https://data.southampton.gov.uk/health/health-conditions/cardiovascular-disease-cvd/
https://data.southampton.gov.uk/economy/economic-assessment/
https://data.southampton.gov.uk/economy/economic-assessment/
https://data.southampton.gov.uk/economy/cost-of-living/
https://data.southampton.gov.uk/economy/cost-of-living/
https://data.southampton.gov.uk/community-safety/
https://data.southampton.gov.uk/community-safety/
https://data.southampton.gov.uk/community-safety/
https://data.southampton.gov.uk/community-safety/
https://app.powerbi.com/view?r=eyJrIjoiM2IyZTJhM2YtZTRjOS00ODZhLWE4YjktZjhhZDUwNWI2MmY1IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://app.powerbi.com/view?r=eyJrIjoiM2IyZTJhM2YtZTRjOS00ODZhLWE4YjktZjhhZDUwNWI2MmY1IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/health/health-behaviours/alcohol/
https://data.southampton.gov.uk/health/health-behaviours/alcohol/
https://data.southampton.gov.uk/health/health-behaviours/smoking/
https://data.southampton.gov.uk/health/health-behaviours/smoking/
https://data.southampton.gov.uk/health/health-behaviours/healthy-weight/
https://data.southampton.gov.uk/health/health-behaviours/healthy-weight/
https://data.southampton.gov.uk/health/health-behaviours/drugs/
https://data.southampton.gov.uk/health/health-behaviours/drugs/
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JSNA Topic Area Updates — Demography and Healthy People:

Census, Population & Communities of Interest
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2021 Census

e A new Southampton bespoke Census tool has been created, which looks at topic areas through
benchmarking against comparators with data available also at three different sub city geographical
areas, neighbourhoods that contain, on average 300, 1,500 and 7,500 people.

e The Census collects valuable data not collected elsewhere, particularly on protective characteristics
covered in the Equality Act, which helps with policy and service design. Summarised analysis on
living arrangements (marital status), gender identity (1,633 people identify as a different sex from
that registered at birth), disability (43,937 residents are disabled under the equality act) and sexual
orientation (8,901 people identify as gay, lesbian or bisexual) on the Census 2021.

e Car and van ownership (helps us understand accessibility to services) is also on the Census 2021

e Migration has been updated with Census data on country of birth (Southampton has more of its
population born outside the UK than other parts of Hampshire, Isle of Wight and Portsmouth, 24.1%
were born outside the UK), passports held by our residents as well as year and age of arrival helping
identify migration trends for the city.



https://app.powerbi.com/view?r=eyJrIjoiZDUxMGU1NzEtYWVlMi00MDM3LWFhZDUtYjNlMzVmOWQ1MWU4IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/population/census-2021/
https://data.southampton.gov.uk/population/census-2021/
https://data.southampton.gov.uk/population/migration/
https://data.southampton.gov.uk/
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e The Communities of Interest section hosts summary analysis including slide sets for veterans and
unpaid carers using Census 2021 data. People with learning disabilities was updated using NHS data.

e For the 6,361 recorded veterans in our city; veterans are largely white British, male and over 65, and
more likely to be in poor health and/or with a disability or limiting condition. Those of working age
are more likely to be working in skilled trades or in process, plant or machine operative occupations;
all this and more is summarised in the topic page and detailed in the topic slide set.

e In Southampton, 18,136 people are recorded in the Census as providing some level of unpaid care.
Understanding about unpaid carers is important. The number of hours of care provided increases as
carers age and the health of the carers decreases with age. Other differences of unpaid care provision
by ethnicity, economic activity and deprivation quintile of carers are also included in the analysis
slide set

e The Communities of Interest section also hosts a learning disabilities page. This has been updated
with the latest available NHS health data (not Census) and the content revised, guided by key
stakeholders supporting the health of people of learning disabilities. 25 people in 1,000 are estimated
to have a learning disability, but only 5 in 1,000 people are registered with a GP as having a learning
disability. Across Southampton PCNs, 1,583 GP registered patients were registered as having a
learning disability.



https://data.southampton.gov.uk/health/communities-of-interest/veterans/
https://data.southampton.gov.uk/health/communities-of-interest/carers/
https://data.southampton.gov.uk/health/disabilities/learning-disabilities/
https://data.southampton.gov.uk/
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JSNA Topic Area Updates

Healthy People: Life expectancy and conditions
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e Life expectancy topic page has been revised including data at ward and deprivation. Life expectancy for those in the
most deprived 20% (where males live to an estimated 75.6 years and females to 80.3 years) has a gap for males of 7.8
years and for females of 3.4 years compared to those the least deprived 20% (83.4 years for males and 83.7 years for
females)

@ JSNA Topic Area Updates - Life expectancy and conditions

e The main cause of death contribution to this gap in life expectancy is circulatory (20.5% contribution to gap for males
and 24.6% for females). Another main cause is respiratory (19.2% contribution to gap for males and 23.6% for females).
Cancer contributes to 19.7% for males and 3.5% for females - we have received anonymised cancer registration data and
plan use this in our analyses for next forthcoming health conditions topic on cancer.

e New topic pages summarising key analysis included in the accompanying PowerBI and elsewhere for respiratory disease
and cardiovascular disease are available with indicators where available at ward, deprivation and PCN level.

e A deep dive into life expectancy and healthy life expectancy at deprivation level also showed years in poor health. This
analysis showed both males and females in the most deprived 20% live a quarter (24%) of their shorter lives in ill
health. Males and females in the least deprived 20% live a seventh (15%) of their lives in ill health. More details on the
next slide

e The conditions that contribute to the greatest burden in Southampton (measured in disability-adjusted life years
(DALYs)) are ischaemic heart disease (IHD); 6.45% (cardiovascular), COPD; 4.42% (respiratory); tracheal, bronchus and
lung cancer; 3.86%, diabetes; 3.64% and stroke; 3.1% (cardiovascular). Diabetes has had a full refresh (topic page with
analysis summary and PowerBl) with the latest data.

e Majority of greatest burden conditions have smoking as an upstream factor; IHD, COPD, tracheal bronchus and lung
cancer. A new PowerBIl is being created for smoking available end of October 2023 pulling together a range of analysis,
summarised with other data on the already updated smoking topic page


https://data.southampton.gov.uk/health/life-expectancy-and-mortality/life-expectancy/
https://data.southampton.gov.uk/health/health-conditions/respiratory/
https://data.southampton.gov.uk/health/health-conditions/cardiovascular-disease-cvd/
https://data.southampton.gov.uk/health/health-conditions/diabetes/
https://data.southampton.gov.uk/health/health-behaviours/smoking/
https://data.southampton.gov.uk/

@ Life expectancy and healthy life expectancy

Life expectancy compared with healthy life expectancy for MALES in
Southampton, by England deprivation quintiles, 2019-21*

B Male Life Expectancy [OMale Healthy Life Expectancy M Male Years in ill health
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Source: NHS England and ONS using ONS Silcocks method for Life Expectancy and ONS Sullivan method
for Healthy Life Expectancy, *provisional data

Life expectancy compared with healthy life expectancy for FEMALES in
Southampton, by England deprivation quintiles, 2019-21*

B Female Life Expectancy [OFemale Healthy Life Expectancy M Female Years in ill health

ill-health (%)

Source: NHS England and ONS using ONS Silcocks method for Life Expectancy and ONS Sullivan method for Healthy Life
Expectancy, *provisional data
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Females in the city may live longer than males but they live in poorer health for longer which ever deprivation quintile
they live in.

Looking at life expectancy versus healthy life expectancy, in the most deprived 20% England quintiles (used by Core20+5
analysis), males live on average for 18.4 years in ill health however females live for 19.2 years in ill health. Both males and
females in the most deprived quintile live a quarter (24%) of their shorter lives in ill health. Males and females in the least
deprived quintile live a seventh (15%) of their lives in ill health

2019-21 life expectancy data expected to be published November 2023


https://data.southampton.gov.uk/
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JSNA Topic Area Updates - Healthy Lives: Healthy Behaviours
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e The Tobacco, Alcohol and Drugs strategy (2023-2028) is the first Southampton strategy taking a ‘health in all
policies’ approach, a suite of tools and pages is now available. The TAD Strategy Dashboard helps measure
how we as a council will reduce the harm to people who use tobacco, alcohol and drugs as well as harm to
people around them and harm across the city of Southampton. Topic pages on Smoking, Alcohol and Drugs
have been revised with their accompanying regularly refreshed PowerBIl data dashboards.

e We supported the data and analysis of a Drugs Needs Assessment to inform local delivery plan of the
Reducing Drug Harm Partnership for Southampton.

e Analysis of locally collected National Child Measure Programme children’s BMI data informed the city’s Child
Growth report, looking at childhood obesity benchmarking and trends data as well differences by ethnicity,
sex, deprivation and prospective and retrospective differences over time

Year R BMI of students who were overweight in Year & (school year 2021/22)

Extract from Child Growth report —
Retrospective linked analysis

70.9% neathvwesh§l . 384 Year 6 children measured in 2021/22 were
overweight

Year 6

overweight
e 7 out of 10 (70.9%) of them were originally a
healthy weight when they were measured in

210% overweight Year R

7.8% very overweignt] Only 2 out of 10 pupils who were overweight
i 384 Year 6 students 0.3% underweightm in Year 6 were overweight in Year R


https://data.southampton.gov.uk/
https://app.powerbi.com/view?r=eyJrIjoiM2IyZTJhM2YtZTRjOS00ODZhLWE4YjktZjhhZDUwNWI2MmY1IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/health/health-behaviours/smoking/
https://data.southampton.gov.uk/health/health-behaviours/alcohol/
https://data.southampton.gov.uk/health/health-behaviours/drugs/
https://data.southampton.gov.uk/media/hvehyoq4/srdh-drugs-needs-assessment-feb-2023.pdf
https://data.southampton.gov.uk/media/03bpx5bd/child-growth-report-july-2023.pdf
https://data.southampton.gov.uk/media/03bpx5bd/child-growth-report-july-2023.pdf
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JSNA Topic Area Updates - Healthy Places
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Analysis conducted on Southampton’s economy contributes to our understanding of a number of wider
determinants of health and wellbeing. The Economic Needs Assessment explores a whole range of areas

that affects the inequality gap and also helps forecast the impact of areas of concern, for example the cost
of living

A new Cost of living section brings together Southampton Data Observatory relevant pages in one place,
such as deprivation and poverty, cost of living survey, cost of living modelled impacts, benefits, economy,
housing and homelessness as well as including new sections with analyses featuring cost of living
vulnerability indices and a households energy efficiency PowerBI

Every November/December the statutory Community Safety; Safe City Strategic Assessment is refreshed
and published. The assessment covers:

An analysis of the levels of crime and disorder and substance use in the area

Changes in those levels and why these changes have occurred

Views of local people living and working in the area in relation to crime and disorder and substance use
Identification of gaps in knowledge which need to be addressed

Recommendations for matters which should be prioritised


https://data.southampton.gov.uk/
https://data.southampton.gov.uk/economy/economic-assessment/
https://data.southampton.gov.uk/economy/cost-of-living/
https://data.southampton.gov.uk/community-safety/safe-city-strategic-assessment/
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Health and Wellbeing Strategy



HWABB Priorities and Indicators

@ Outcome

@ What are we going to do?

southampton
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ré2) How will we measure success?

®

People in Southampton

live active, safe and
independent lives and
manage their own
health and wellbeing

®..

\.\:.

Inequalities in health
outcomes are reduced

g #w

Southampton is a
healthy place to live
and work with strong,
active communities

Q

People in Southampton

have improved health

experiences as a result

of high quality,
integrated services

* Encourage and promote haalthier lifestyle choices and behaviour, with a focus on smoking, aleohol / substance misuse, healthy weigh, and physical acthity
inciuding walking and cycling more.

» Encourage and promate haaltry relationships and welbeing of individuals of all ages, caners and families, pariculary for those al Ask of hamn and the mast
vulmarabile groups through incraasing earty help and suppaort.

+ Suppor people 1o be more Independant in thair own home and through acoess to ther local communily, making best wse of digital tools including Telecarns,
+ Ensure that information and advice is coordinated and accessible.

+ Prioritise and promate meantal health and walbeing as bang equally imporant as physical healih.

+ Increasa access 1o appropriate mental health sendoas as eary as possible and whan they are neadad.

» Miake every contact count by ensuring all apencies are abla 1o identify individual nesds and regpond fredor 1o serdces as appropriata.

* Promole access to mmunisation and population Screening programmes.

+ Reduce the haalth inequalities gap betwean the most deprived and least deprived neighbourhioods in the city wsing the evidence of what works in
tha Marmat review af Health Inaqualities.

+ Take action 1o improve men's health o reduce the difference betweaen male and famale life expectancy through community basad Initiatives 1o
delvar behaviowr changa.

* Reduce inequalities in eary childhood development by ensuning good provision of matamity sericas, childcara, parenting and early years support.
* Work with schools 1o improve healthy lifestyle cholces and mental wallbaing and reduce the hamm caused by adolescant risk taking.

- Targat actess o adwce and navigalion 1o sanices 1o hoss who are most at sk and in nesd, 1o mprove their bealth oulcomes.

+ Engure that health inequalitas ara takan into account in policy devalopment, commissioning and service dalivery.

* Provide suppan 1o help people access and sustain qualiy jobs, tanating those who an long term unamployed or with familes.

+ Support desaloprnent af cormmunity natworks, making best wse of digital lechnology, community assets and opan Spaces.
+ Improve housing standards and reduce iliness and awoidable deaths related to fuel poverty.

» Davalop an undarstanding of, and response 1o, social isclation and loneliness in the city.

» Work with city plannears to ensure health is reflected in policy making and delvary.

+ Dialiver a cleanar anvironment through a clean air zone with vehicle access resiriclions to the city.

» Work with employers and amployeas to Improve workplace wallbaing through haalthler work places.

* Improve hoalth cutcomes for residents, at a lower cost, throwgh inkegration and joint working acress all haalth and council sanices.
+ Prioritize investrmant in and embed a prevention and early intervention approach to health and wellbaing across the city.
+ Daliver a common approach o planning care taiored 1o the needs of the individual or famihy.

+ Daliver the right care, at tha right time, in the right place by working as locally as possible and shifting the balance of care out of hospital to
community providers.

+ Maximise opportunities for prevention and eary intervention through making every contact with sarvices count.

The Public Health Oulcomes Framework is a comprehensive list of desired outcomes and
ndicators that help measure how well public health and wellbeing is being improved and
protecied in an area. The Health and Wedlbeing Board will focus on a selection of these
ndicators that a) reguire the most improvement and b) will best indicale progress iowands
the outcomes in this sirategy.

Priority area

Overarching

Children &
Young Peoplel
Early years

Adults

Healthy
settings

Measure

Life expectancy at

| birtn

Under 75 years
mortality rate from
cardicvascular

disease

Smoking status at
time of delivery

' Population

vaccination coverage
— MMR for one dose

| (2 years old)

Childran in low
income lamilies
funder 16s)

Smoking prevalence

in adults

Injunes due 1o falls
in people aged 65
years and over

TB incidence (3 year

| average)

Fraction of mortality
aftributabie to
particulaie air pollution

| years

-F'ercermge of

Life expectancy at 65

Under 75 years
miortality rate from
r:—zﬁplralmy disease

Breastieading
prevalence at 6-8

| weeks after birth

Looked after children |
rate

Hospital admessions
caused by
unimtertional and
daliberale injunes
(0-14 years)

Suicide rate

HIV lale dhagnosis

people aged 16-64
years in employment

Healtimy Life

 Expectancy at birth

Martality rate from
causas considerad
preventable

Child excess weight
n 4-5 and 10-11 year
olds

School readiness

Undear 18 yaars
conceplion rale

Depression recorded
prevalencea

Under 75 yaars
martality rate for liver
disease considered
prenen el

Excess winter deaths

ndex

The full Public Health Outcomes Framework can be lound at www.phoutcomes.info

We have been monitoring Southampton against the measures set out in the Health and Wellbeing Strategy.
These indicators are also available on constantly refreshed PowerBIl dashboard



https://app.powerbi.com/view?r=eyJrIjoiOGRlZTZmNzItZjhhMS00YmVlLTk3MjQtZTgzZTcwYWM1OTA2IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/
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e |n Southampton, men live 13 months less and women live 8 months less compared to the England average.

@ Key points — Overarching indicators: Life expectancy and mortality

e Southampton women live for a longer period in poorer health (19.4 years) than Southampton men (17.0 years)
[Poorer health years = Life Expectancy — Healthy Life Expectancy].
A deeper dive on Life Expectancy and Healthy Life Expectancy for deprivation quintiles is in the JSNA update slides

e The under-75 mortality rate for respiratory disease (males) and cardiovascular disease (males and females) considered
preventable remains higher than England. However, the under-75 mortality rate for respiratory disease (females) and
causes considered preventable (male and females) are significantly higher than England and in the top worse third among

ranked comparators. (Previous trend data for causes considered preventable and cardiovascular for women showed Southampton rates
increased for women whereas the England rates are decreasing).

e Comparing the most deprived 20% of Southampton to the least deprived 20%, life expectancy at birth gap is 8.1 years for
men and 3.4 years for women (2019-21).

Sparklines in blue are trends from the previous data point backwards. Latest data has not been provided with backdated trends awaiting still to be released new population estimates

OMNS Comparator
Southampton Southampton England Ranking (1 out of
Sparkline value value 12 is worse, worst
third in pink)

Significance
compared to
England value

Measure Unit Latest period

Life expectancy at birth (Male) Years 2018-20 ,.....-"""'"’" 783 79.4 5 Significantly lower
Life expectancy at birth (Female) Years 201B-20 |, eeeess T 825 831 7 Significantly lower
Life expectancy at 65 years (Male) Years 2018-20 “.,,."-"“"'-“" 1745 187 5 Significantly lower
Life expectancy at 65 years (Female) Years 2018- 20 .....u"'""“"" 207 211 8 Significantly lower

_E’u Healthy Life Expectancy at birth (Male) Years 2018-20 . Sea e 61.4 63.1 5

ﬁ Healthy Life Expectancy at birth (Female) Years 2018-20 e, - 63.1 3.9 &

E Under 75 mortality rate from cardiovascular diseases considered preventable Male per 100,000 2021 R 458 44.1 g

g Under 75 mortality rate from cardiovascular diseases considered preventable Female  per 100,000 2021 o R, 19.6 17.0 &
Under 75 mortality rate from respiratory disease considered preventahle Male per 100,000 2021 e T 229 17.3 G
Under 75 mortality rate from respiratory disease considered preventable Female per 100,000 2021 T 231 140 2 Significantly higher
Under 75 mortality rate from causes considered preventable Male per 100,000 2021 s SRS 298.0 2418 4 Significantly higher
Under 75 mortality rate from causes considered preventable Female per 100,000 2021 T vy 153.7 127.6 3 Significantly higher



https://data.southampton.gov.uk/
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e Smoking at time of delivery in Southampton (10%) is higher but not significantly than England (9%). Previous years (2010/11 to
2019/20) it has been significantly higher. Recent years show the Southampton percentage decreasing at a faster rate than
nationally. Breastfeeding prevalence at 6-8 weeks after birth is increasing and higher than the national average (53% vs. 49%).

e Excess weight in 4-5 year olds, second lowest among comparators in last 5 years and similar to England. For 10-11 year olds,
Southampton has been significantly higher than England and with a steeper overall increase locally.

e MMR vaccination (for one dose, aged 2) coverage fell compared to last year but is higher than England.

e Children Looked After rate is significantly higher than England and 3" highest among comparators.

e School readiness at reception is significantly lower than England post pandemic having previously followed England: 92 more
Southampton children would need to reach a good level of development to meet the England average.

e 1in4children are in relative low-income families compared to 1 in 5 in England, consistently significantly higher and the gap has
been getting worse.

e Hospital admissions caused by unintentional and deliberate injuries in children under 15 years is lower than England.

e Teenage conception decreased overall at a faster rate than nationally. Had there been one less conception, the rate in 2021 would
have been the lowest over 24 years and 25 less conceptions would have given us the same rate as England.

Sparklines in blue are trends from the previous data point backwards. Latest data has not been provided with backdated trends awaiting still to be released new population estimates

@ Key points — Children and Young people

ONS (n=12)

Significance
Southampton Southampton England Comparator =

Measure i Time period compared to

England value

Sparkline value value Ranking (1 is worse,
waorst third in pink)

= smoking status at time of delivery (Female) E 2021722 e 97 9.1 6
E Breastfeeding prevalence at 6-8 weeks after birth - current method % 2021 22 — 534 492 4of7 Significantly higher
:ﬁ" Child excess weight in -5 year olds ) 2021122  eeestiprret A" 224 223 a8
3‘ Child excess weight in 10-11 year olds % 2021,/22 agbebateratert 398 37.8 5 Significantly higher
'E, P Population vaccination coverage - MMR for one dose (2 years old) % 2021/22 e i N, Q1.7 89.2 a
S ﬁ Children looked after per 10,000 2022 I 114.0 70.0 3 Significantly higher
£ School readiness: Good level of development at the end of receptior % 2021/22 I . 61.8 65.2 4 Significantly lower
'E School readiness: Year 1 pupils achieving the expected level inthe | a 2021722 T * 74.5 75.5 7
g Children in relative low income families (under 16s) E 2021722 ——— 250 199 4 significantly higher
E Hospital admissions caused by unintentional &deliberate injuries | per 10,000 202122 R e S 83.4 g24.3 7
v Under 18s conception rate / 1,000 (Female) per 1,000 2021 e, S, 17.4 131 5 Significantly higher



https://data.southampton.gov.uk/

@ Key points — Adults gg?;ggg]epr*tu%?ory ::'

e Smoking prevalence in adults is decreasing overall. In 2022, Southampton (13.2%) was higher but statistically similar to
England (13.9%). The gap between Southampton and England has narrowed since 2019 when Southampton was
significantly higher.

e Suicide rate in 2019-21 was 9.5 per 100k, similar to England and the lowest rate in the last 12 three-year pooled periods,
however coroner hearings and registered dates may have been delayed due to COVID-19.

e Local depression prevalencein 2021/22 (12.3%) is similar to 2020/12 (12.4%) but overall increased similarly along with
national rates (12.7%) since 2013/14.

e Under 75 mortality from preventable liver disease rate for 2021 is significantly higher than England and 2" worse among
ONS comparator group.

e HIV late diagnosis in people first diagnosed with HIV in the UK is now 37.3% and continues with a 4t consecutive 3 year
pooled period lower than national average (43.4%).

e TBincidence locally (8.2 per 100k) is higher but statistically similar to England (7.8 per 100k) and lowest in last 20 years.

e Injuries due to falls in those aged 65+ is significantly higher than the England average and ranked 15t worse among ONS
comparators for persons, males and females

Sparklines in blue are trends from the previous data point backwards. Latest data has not been provided with backdated trends awaiting still to be released new population estimates

ONS (n=12)

Significance
Southampton Southampton England Comparator .

compared to
England value

Measure i Time period

Sparkline value value Ranking (1 is worse,
worst third in pink)

Smoking Prevalence in adults (184) - current smokers (APS) o 2022 R 132 127 &

Suicide rate (age 10+ years) per 100,000 2019-21 T e a5 104 11

Depression: Recorded prevalence (aged 18+4) % 2021f22 et 123 127 g Lower
& Injuries due to falls in people aged 65+ (Persons) per 100,000 2021/22 e 31B86.8 2099.9 1 Significantly higher
= Injuries due to falls in people aged 65+ years (Male) per 100,000 2021722 e e 29152 17496 1 Significantly higher
E Injuries due to falls in pecple aged 65+ years (Female) per 100,000 2021/22 T 3418.0 2360.0 1 Significantly higher

Under 75 mortality rate from liver disease considered preventahle per 100,000 2021 T T 234 189 2 Significantly higher

HIV late diagnosis in peaple first diagnosed with HIV in the UK % 2019-21 et e 37.3 434 10

TB incidence (3 year average) per 100,000 2019 - 2021 A B2 7.8 3



https://data.southampton.gov.uk/

southampton "=

@ Key points — Healthy settings dataobservatory «

e 2021 saw fraction of mortality attributable to particulate air pollution higher than England average (5.9%
versus 5.5%) and ranked 2" worst in our ONS comparators group.

e COVID-19 is the leading cause of excess winter deaths in Winter 2020 to 2021. The data for Southampton
and England in 2020 to 2021 saw excess winter deaths higher than any year in the 20 year recorded period
between Winter 2001 to 2002 and Winter 2020 to 2021. The previous year (Winter 2019 to 2020) saw a
pandemic related drop with less deaths in the winter months than the summer months.

e Data for people in employment to the end of March 2022 saw Southampton lower than England and
returning to pre-pandemic levels. The impact of COVID-19 had since seen significant increases and also
sub-city variation (see slides on benefits in Covid Impact Assessment section)

Sparklines in blue are trends from the previous data point backwards. Latest data has not been provided with backdated trends awaiting still to be released new population estimates

ONS (n=12)

, _ significance
Southampton Southampton England Comparator

compared to
England value

Measure Time period

Sparkline value value Ranking [1 is worse,
worst third in pink)

-

Eﬂ Fraction of mortality attributable to particulate air pollution (new method) % 2021 — 5.9 5.5 2 Mot comparable
E Percentage of people aged 16-84 in employment % 2021722 R T 743 75.4 5
s Excess winter deaths index (Persons) Ratio Aug 2020 - Jul 2021 fuf"'-*"'n‘-"': 37.0 3.2 q
E Excess winter deaths index (Male) Ratio Aug 2020 - Jul 2021 :a.""-"'-_*-".: 35.6 36.5 4
=z Excess winter deaths index (Female) Ratio Aug 2020 - Jul 2021 m-"-*"-u"'": 38.6 36.0 B
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