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@ The JSNA (Joint Strategic Needs Assessment) ggggg;nertgt'ory :."

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

e TheJSNA is an assessment of the current and future health and social care needs of the community
e Purpose is toimprove 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/economy/economic-assessment/
https://app.powerbi.com/view?r=eyJrIjoiOGRlZTZmNzItZjhhMS00YmVlLTk3MjQtZTgzZTcwYWM1OTA2IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/

@ HWBB Priorities and Indicators southampton .

dataobservatory

@ Outcome &) What are we going to do? %) How will we measure success?

The Pubic Health Outcomes Framework is 8 comprehensive kst of desired outcomes and
indicators that help measure how wedl pubiic health and wellbeing is being improved and
protecied n an area. The Health and Wellbeing Board will focus on a selection of these
ndicators that a) require the most improvement and b) will best ndicate progress towards
the cutcomes in this strategy

inciuding walking and cycling maore.

) » Encourage and promaote haaltry relationships and welbeing of individuals of all ages, caners and familizs, particutarty for thogse at risk of harmn and the most
Peaple in Southampton vulnerable groups through increasing earty help and suppart.

live active, safe and + Support people 1o be morne independeant in their cwn home and through access to ther local commurity, making best wse of digital tools incuding Telecare.

independent lives and E i
manage their own = Ensure that information and advce 18 coordinaled and accessibla.

[ ] : + Encourage and promaote haalthier lifestyle choices and behaviour, with a focus on emoking, aleohol / substance misuse, healiby waigh, and physical acthity

health and wellbeing * Prioritise and promeate mental health and welbeing as being equally impaortant as physical healh, Priority area Measure
= Increasae access o appropriate meantal haalth sanacas as eady as possible and when thay are nsedad. Overar(hmg Life expectancy at Life expectancy at 65 Healthy Life
» ke every contact count by ensuning all apencies ane abla 1o identify indiidual neads and respond felor o serdces as appropriata. | birth years Expectancy at birth
* Promote access ko mmunisation and population Screening programmes. Under 75 years Under 75 years Mortality rate from
: : mortaity rate from | mortality rate from causes considered
. + Reduce the health inequalities gap betweean the most deprived and least deprived naighbourhoods in the city using the evidence of what works in cardiovascular respiralory cksease preventable
\\:l the Marmot raview of Health Inequalities. |disease
- + Taka action o improve men's health o reduce the difference betwaen male and famale life expactancy through community basad iniiathes o Children & Smoking status at Breastieeding Child excess weight
Inequalities in health daliver behaviour changa. Young People/ time of dedivery pr(—_vaience at 6-8 n 4:‘_1 and 10-11 year
outcomes are raduced + Reduce inequalities in early childhood development by ensuning good provision of maternity senices, childcare, parenting and aarly years support. Early years | | weeks after birth olds
+ Work with schools ko improve healthy lifestyle choices and mental wellbaing and reduce the ham caused by acolescant risk 1aking. Population Looked after children ' School readiness
+ Tange! access o acvice and nanigation to sendces lo thosa who are most at sk and in need, 1o improve their health outcomes. vaccination coverage | rate
- MMR for one dose
+ Ensure that health inequalities are taken into account in policy development, commissioning and service delivary. (2 years oid)
B Prosice suppon 1o help people acoess and sustain quality jobs, targeting those who ane long lerm unamploved of with famiies. Chidren in low Hospital admissions | Under 18 years
e Y i i - § income families caused by concephion rate
: + Support desaloprment of cormmunity natworks, making best wse of digital tachnology, community assets and opan spaces. tunder 16s) unintentional and
* Improve housing standards and reduce iliness and awoidable deaths related to fuel poverly. deliberate injuries
Southampton is a + Develop an understanding of, and response 1o, social isolation and loneliness in the city. (0-14 years)
healthy place to live * Waork with city planners to ensure health is reflected in palicy making and delivary. Adults Smoking prevalence ' Suicide rate Depression recorded
::ﬁ:‘lﬂ‘m‘"ﬂ"t:‘n?;?:‘;' + Deliver a cleanar anvirenmant through a clean air zone with vehicle access restriclions to the city. in aduits prevalence
* Work with employvers and employesas to improve workplace wellbeing through healthier work places. Injuries due to falils | HIV late diagnosis Under 75 years
. in people aged 65 mortality rate for liver
? * Improve health outcomes for residents, at a lower cost, through intagration and joint working across all health and council serices. years and over a 5""3522?"5'0‘?'5‘0
L. e ‘)
+ Priorilise investrmant in and embed a prevention and eary intervention approach 1o health and welbaing across the city. e Ll
People in Southampton  + Deliver a common appeoach to planning care talored to the needs of the indidual or family. ;‘Nelrn';::;?ﬂ"ﬁ (3 yea
have improved health + Dwaliver the right care, at the right time, in the right place by working as locally as possible and shifting the balance of care out of hospital to ' Fract ce - PRy Pe——ET O ——
experiences as a result community providers Healthg action of mortality ercentage of Excess winter deaths
i i ) d attributabie o eople aged 16-64  index
of high quality, * Maximise opporiunities for prevention and early intervention through making every contact with services count. settings P ) &

integrated services partioulate air polution | years in employment

The tull 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 indicatorsare also available on constantly refreshed PowerBI dashboard


https://data.southampton.gov.uk/
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@ Key points — Overarching indicators: Life expectancy and mortality dataobservatory

e In Southampton, men live 13 months less and women live 8 months less compared to the England average

e Southamptonwomen 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]

e The mortality rate from causes considered preventableand the under-75 mortality rates from cardiovasculardisease
and respiratory diseases remains higher than England. In recent pooled periods, Southampton rates for men have
declined but have increased for women for these three indicators. (Nationally, the rates for causes considered
preventableand cardiovascularfor women are decreasing — respiratory rates for women are increasing)

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

ONS Comparator
Latest Southampton Southampton England Ranking (1 out of

Significance
compared to
England value

Measure : i : .
period Sparkline value value 12 is worse, worst

third in pink]

Life expectancy at birth (Male) Years 2018- 20 ,.....-"""'"‘" 783 79.4 5 Significantly lower
Life expectancy at birth (Female) Years 2018 -20  aeesee™ttt0ete 82.5 83.1 7 Significantly lower
Life expectancy at 65 years (Malg) Years 2018- 20 “..u"""’"“" 179 18.7 5 Significantly lower
Life expectancy at 65 years (Female) Years 2018- 20 ._.,.-."'"""'"“ 207 211 8 Significantly lower

_Eu Healthy Life Expectancy at birth (Male) Years 2018-20 o % R 614 3.1 5

'§ Healthy Life Expectancy at birth (Female) Years 2018-20 “tesre, - 63.1 63.9 &

E Under 75 mortality rate from cardiovascular diseases considered preventable (2019 definition) Male  per 100,000 2017 -19 "%, PP 457 40.8 =

g Under 75 mortality rate from cardiovascular diseases considered preventable (2019 definition) Female per 100,000 2017 -19  *"**ew, ey gt 199 15.9 5
Under 75 mortality rate from respiratory disease considered preventable (2019 definition) Male per 100,000 2017 - 19 sstees,, ..u""" 36.1 225 3 Significantly higher
Under 75 mortality rate from respiratory disease considered preventable (2019 definition) Female per 100,000 2017 - 19 e, e+ aat ™t 31.5 18.1 2 Significantly higher
Under 75 mortality rate from causes considered preventable Male per 100,000 2017 -19 ****=,, PSP 240.8 188.6 4 Significantly higher
Under 75 mortality rate from causes considered preventable Female per 100,000 2017 -19 e aga et 1375 4749 4 Significantly higher



https://data.southampton.gov.uk/
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@ Key points — Children and Young people dataobservatory

* Smoking at time of delivery (11%) higher but not significantly than England (10%). Previous years significantly higher.
Recent years show Southampton percentage decreasing faster rate than nationally.

e Breastfeeding prevalenceat 6-8 weeks after birth increasing and higher than national average (53% vs. 45%)

e Excess weightin 4/5 years old significantly higher and 10/11 years old higher than England and with a steeper overall
increase, (see slide 27) 2020/21 uses local data as published data for all local authorities unavailable due to insufficient pandemic-related coverage

e Children Looked After rate similar 2019 to 2021, higher than England but gap reducing. School readiness following
nationalincreases and MMR vaccination (age 2) recent years significantly higher and increasing overall trend vs. national
decline

e Teenage conception decreased overall at a faster rate than nationally over last 15 years, despite significantly higher than
Englandin 2020 (2018 and 2019 was statistically similar)

e Childrenin relative low income families, consistently significantly higher than England and gap getting worse
e Hospitaladmissions caused by unintentional and deliberate injuries in children under 15 years lowest rate in last 10 years

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 status at time of delivery (Female) % 2020/21 e 10.7 9.6 5

E Breastfeeding prevalence at 6-8 weeks after birth - current method % 2020/21 . — 53.4 47.6 2of5 Significantly higher
:ﬁ" Child excess weight in 4-5 year clds % 2020/21 ,  seprtiprser * 327 277 Insufficient data  EiRile=Tad "Rl
E‘ Child excess weight in 10-11 year olds % 2020421 o esssterater” 41.0 409 Insufficient data

% P Population vaccination coverage - MMR for one dose (2 years old) % 2020421 et e e Q3.7 a0.3 8

S E Children looked after per 10,000 2021 e ey 95.0 67.0 3 Significantly higher
= School readiness: Good level of development at the end of reception % 2018/19 T 711 718 9

'E School readiness: Year 1 pupils achieving the expected level in the phonics screening check ¥ 201819 e T 821 318 10

£ Children in relative low income families (under 16s) % 2020421 v 222 18.5 & Significantly higher
E Hospital admissions caused by unintentional &deliberate injuries in children (aged 0-14 yrs)  per 10,000 2020/21 Tt teees, 65.0 75.7 q Significantly Lower
“ Under 18= conception rate / 1,000 (Female) per 1,000 2020 it PO, 207 13.0 2 Significantly higher
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@ Key points — Adults dataobservatory

* Smoking prevalencein adults decreasing overall, 2019 data (16.8%) significantly higher than England (13.9%), 2020 has
cautionary flag around data collection, true value is expected to lie between 2019 and 2020 values

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

e Local depression prevalence (12.4%) has increased similarly along with national rates (12.3%) for 2020/21

e Under 75 mortality from preventable liver disease, data 2016-18 & 2017-19 highest since 2001-03, significantly higher
than England

e HIV late diagnosis in people first diagnosed with HIV in the UK, now 37% continues with a 4™ consecutive 3 year pooled
period lower than national average (43%)

e TBincidence locally (9.8 per 100k) significantly higher than England (8.6 per 100k) and lowest since 2001-03

e Injuries due to falls in those aged 65+ increasing overall whilst England average remained stable, pandemic period saw
falls locallyand nationally declinein line with stay-at-home/social distancing compliance

ONS (n=12)
iori Comparator Significance
Priority . . . Southampton Southampton England : )
Measure Unit Time period . Ranking (1 is compared to
area Sparkline value value .
worse, worst third England value
_ in pink)
Smoking Prevalence in adults (18+) - current smokers (APS) % 2020 T 11.8 12.1 8 — LDwer :
2019 \ 16.8 13.9 3 Significantly higher
Suicide rate (age 10+ years) per 100,000 2019-21 .*%. "7, 9.5 10.4 11
Depression: Recorded prevalence (aged 18+) % 2020/21 . 12.4 12.3 4 Higher
£ Injuries due to falls in people aged 65+ (Persons) per 100,000 2020/21 ,eee"e"" " 2918.6 2023.0 2 Significantly higher
= Injuries due to falls in people aged 65+ years (Male) per 100,000 2020/21 " T 2659.4 1667.3 2 Significantly higher
Injuries due to falls in people aged 65+ years {Female) per 100,000 2020/21 .= """ " 3092.8 22848 3 Significantly higher
Under 75 mortality rate from liver disease considered preventable (2019 defn) per 100,000 2017 -19  +“teevren o 23.2 16.7 3 Significantly higher
HIV late diagnosis in people first diagnosed with HIV in the UK % 2019-21 U7 Tt 37.3 43.4 10
TB incidence (3 year average) per 100,000 2018-20  .***+.es e, 0.8 2.0 3 Higher
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@ Key points — Healthy settings dataobservatory

e 2020saw fraction of mortality attributable to particulate air pollution higher than England average (6.3
versus 5.6%) and places Southampton 2" highest among comparators. All areas

e Excess winter deaths not significantly different to England average and follows national warm/cold winter
trends. The data has not be revised at local authority level for Winter 2020 to 2021 which nationally
showed a growth of excess winter deaths driven by the large number of coronavirus (COVID-19) deaths in
the non-winter months of 2020 (April to July) and the winter months of 2021 (December to March).

e Datafor people in employmentto end of March 2021 saw Southampton significantly higher than England,
however the impact of COVID-19 has since seen significant increases and also sub-city variation (see slides
on benefits in Covid Impact Assessment section)

ONS [n=12)
Southampton Southampton  England Comparator

significance
compared to
England value

Measure Time period _ i : :
Sparkline value value Ranking (1 is worse,

worst third in pink)

Eb Fraction of mortality attributable to particulate air pollution (new method) % 2020 6.3 56 2 Mot comparahle
E Percentage of people aged 16-64 in employment % 2020/21 20.0 75.1 11 significantly Higher
-l Excess winter deaths index (Persons) Ratio Aug 2019 - Jul 2021 :,-""*"‘:*'**. 7.4 17.4 11

E Excess winter deaths index (Male) Ratio Aug 2019 - Jul 2021 ..:-"---*'-;J'H 11.0 175 11

2 Excess winter deaths index (Female) Ratio Aug 2019 - Jul 2021 -...."uff-*:‘v'n 3.6 17.3 11



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

@ 2022/23 JSNA work programme southampton  “s,

dataobservatory "

JSNA analysis produced this year on bespoke topic areas, showcased in this slide set, are;
e 2021 Census

e Long-term/chronic conditions, childhood obesity and food environments
e Covid Impact assessment

The JSNA work programme will be defined by the JSNA steering group with new updates published on the Southampton
Data Observatory. The work programme aligns with stakeholder priorities for needs assessments and strategies, such as

Sexual Health Needs Assessment, Physical Activity Strategy, Tobacco, Alcohol & Drugs Strategy, Childhood Obesity Task
and Finish Group recommended analysis

e Refreshed and new JSNA pages/products on the data observatory this year are;

Healthy People

Demography Healthy Lives Healthy Places
Disability
overview*

environment

Life expectancy
Diabetes and mortality

IO A 8lilE]
weight

Covid impact
, assessment* Sexual Drugs
health

ronic
conditions

w Benefit maps

Population

Needs
Assessment®

*Most products include interactive dashboards. The asterisked products have intelligence compiled in written reports and/or slide sets instead.


https://data.southampton.gov.uk/population/population-change/
https://data.southampton.gov.uk/health/disease-disability/diabetes/
https://data.southampton.gov.uk/population/births/
https://data.southampton.gov.uk/population/census/
https://data.southampton.gov.uk/health/disease-disability/disability/
https://data.southampton.gov.uk/health/disease-disability/chronic-condition-projections/
https://app.powerbi.com/view?r=eyJrIjoiMzFlNWJlY2EtN2UzNS00OTI0LWFjZWEtNWUzMWNkYTRmMGE4IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/
https://data.southampton.gov.uk/economy/economic-assessment/
https://data.southampton.gov.uk/population/pop-structure/
https://data.southampton.gov.uk/health/life-expectancy-mortality/
https://data.southampton.gov.uk/Images/Food-environment-slide-set-Feb-2022_tcm71-462927.pdf
https://data.southampton.gov.uk/health/health-behaviours/drug-use/
https://data.southampton.gov.uk/health/health-behaviours/sexual-health/
https://data.southampton.gov.uk/health/health-behaviours/alcohol-use/
https://data.southampton.gov.uk/health/health-behaviours/healthy-weight/
https://data.southampton.gov.uk/health/disease-disability/covid-19/covid-19-updates/
https://data.southampton.gov.uk/health/pna/
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@ Census 2021 Population dataobservatory

e The Office of National Statistics has started to release data collected about our residents from the 2021 Census

e In Southampton, the population size has increased by +5.1%, from around 236,900in 2011 to 249,000in
2021. The total population in the city in 2021 was estimated to be 261,716 (similar to the estimates on the
previous slide). This is lower than the overall increase for England of +6.6%.

e Southampton ranked 70th for total population size out of 309 local authority areas in 2021. This is the same
position it held a decade agoin 2011.

e Although the overall population has increased, there are variations by age group within the city
* There was a decrease of -10.4% in the under 5 years population between 2011 (15,400) and 2021
(13,800) which is reflective of decreasing birth rates locally and nationally (see previous slide)
e The population aged 5 to 14 has increased by +20.5% to 28,200
e The population aged 15 to 24 has decreased by -9.1% which reflects the reduced student residency in the
city during the pandemic (when the census was conducted)
e The number of older people aged 65 to 84 has increased by +13.4% reflecting the ageing population.

e The number of households in Southampton increased from 98,300in 2011to 102,300 in Census 2021, an
increase of +4.1%.

e The city’s residents are more densely populated, with an increase from 47.5 people per hectare in the 2011 to
49.9 per hectare in 2021


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

@ Census 2021 — Upcoming releases southampton :.'-

dataobservatory

e Further data on different Census topics and themes is due for release over the next few months

e Analysisillustrating the changes since the 2011 Census and benchmarking against our ONS comparators

helps to build a detailed snapshot of local society. It will also help Southampton City Council and partners
plan and fund local services.

e Analysis of upcoming releases will be available on the Southampton Data Observatory, hopefully within a few
days after release, which will help further understanding of Southampton communities

e Datafor on communities including ethnicity, national identity, religion and language within the city, is only
available via the 10 yearly Census. It will give us an up-to-date profile of the population to support and
inform health and wellbeing commissioning plans that improve health & wellbeing and reduce inequalities

e Upcoming releases include:

e Demography and migration 02 November 2022
e UK armed forces veterans 10 November 2022
e Ethnic group, national identity, language, and religion 29 November 2022
e Labour market and travel to work 08 December 2022
e Housing 05 January 2023
e Sexual orientation and gender identity 06 January 2023
e Education 10 January 2023
e Health, disability, and unpaid care 19 January 2023

Analysis will be available on the Census 2021 Southampton Data Observatory Page



https://data.southampton.gov.uk/population/census/
https://data.southampton.gov.uk/
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@ Chronic/Long-term conditions (LTCs) dataobservatory «*

Crude percentage of Southampton registered
patients with Hypertension by LSOA, Sollis
February 2021.

Southampton overall: 11.96%

southampton 3
dataobservatory «*

E01017150
Rank 4: 21.42%

E0101782
Rank 1: 27.25%

E01017162
Rank 2: 23.87%

E01017211
Rank 5: 20.76%

Southampton prevalence in quintiles

[ 20% neighbourhoods with lowest prevalence [30]
[ 2nd quintile [29]

B 3rd quintile [30]

[ 4th quintile [29]

Il 20% neighbourhoods with highest prevalence [30]

E01017260 3
Rank 3: 22.18% Kilometers

[ LSOA boundaries

[ ward boundaries Sourcer sotvrS Coty 2021 ™

Note: The graphics shown are for hypertension

Forecasted Southampton Residents with Hypertension by Age-Band (2022 vs 2028)

Zaurze:Madelled daka uri I 4 dHC G SAPF Population Farezark

0to9 | 10t019 | 20t029 | 301039 || 40t0d9 | 50t059

A data pack mappingthe GP diagnosed prevalence of 18 common
chronic/long-term conditions, and 3-5+ multiple conditions across the
city is available. Thisalso includes modelled forecasts of disease
prevalence by age and locality for these conditions in the future.

The top FOUR diagnosed conditionsof Southampton registered patients
are hypertension, frailty, asthma and diabetes.

Additional logistic modellingusing the GP data and Health Survey for
England data estimated 5,600 residents need for help with 5 or more
activities of daily living in 2022, which is expected to increase by +14%

to 6,400 by 2028

eeeeeeee

+12%  pya0zs

Forecasted Number of Southampton Residents
with Hypertension vs 2022
Four<e:Modelled datauring Sallir patient datq, OHID Fingerkipr and HE G SAFF

601069 | 70t079 | 80to89 | 90+
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https://data.southampton.gov.uk/Images/Current-predicted-chronic-conditions_tcm71-462929.pdf
https://data.southampton.gov.uk/
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@ Why is tackling Childhood obesity in Southampton important? dataobservatory

e The leading cause of disability is a high body mass index.

e Obesityin childrenis a risk factor for obesity in adulthood, which is a leadingcause in a vast range of conditions*.

(*Conditions such as asthma and other respiratory problems, eating disorders, mental health disorders and psychosocial risks, cardiovascular diseases, Type 2 diabetes, musculoskeletal problems, sleep apnoea etc. )

e Before the pandemic, a Scrutiny enquiry recommendation on childhood obesity was that analysis was conducted on
childhood obesity and the food environment. Analysison childhood obesity and the food environment was provided for
a Task & Finish Group, availableon the JSNA in the resources section of the Healthy weight JSNA topic page.

e |n Southamptonthe level of obesity among year R children has remained stable and similar to the national average,
whereas rates in year 6 children have increased overtime and have become worse than England.

e During the COVID-19 pandemic, data was collected from a representative sample (2020/21). Reception Year data for
this period showed a significantly higher increase for obesity (17.1%) and excess weight (32.7%) prevalence locallyand
nationally compared to the previous four years.

e TheYear 6 2020/21 sample for Southampton was too small to make robust statistical comparisons. However, the
prevalence for Year 6 obesity (26%) and excess weight (41%) mirrored the national figures and increasingprevalence in
the trend data follows the national direction of travel.

e The dataalso showed the gap in obesity prevalence between children in the most and least deprived parts of
Southampton has widened. Linked analysisshowed 7 out of 10 overweight Year 6 children and 4 out of 10 obese Year 6
children were of a healthy weight previously in Reception year.


https://data.southampton.gov.uk/Images/Childhood-obesity-task-and-finish-group-May-2022_tcm71-459623.pptx
https://data.southampton.gov.uk/Images/Food-environment-slide-set-Feb-2022_tcm71-462927.pdf
https://data.southampton.gov.uk/health/health-behaviours/healthy-weight/
https://data.southampton.gov.uk/

@ The Food Environment southampton ::'

dataobservatory

Travel distance from postcodes to

southampton "
nearest fast food outlet, Southampton

dataobservatory «*"

Food environment impacts on childhood obesity

Fast food outlet data highlighted the majority of
residents live with a 5-10 minute drive or a 1km
walk of a fast food outlet

Almost all residents are within a mile of a fast
food outlet, 7 out of 10 schools are within 400m
of a fast food outlet, with closer proximitiesinthe .~
city centre and deprived areas. Mo 0 A O R SSTE

I 100 to 199 [1055] 800 to 899 [98]
200 to 299 [1101] WM 900 to 999 [65]
300 to 399 [951] M 1,000 or more [125]

Travel from to gpqthgmpton " 400 to 499 [788] [ Ward boundaries
supermarket of at least 2,800 m?, Southampton ataobservatory « 500 to 599 [527) Fast food outlets Kilometers
600 to 699 [315] et

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Access to supermarkets with larger floor spaces (2,800+ m?2) holding
more range and more likely to include budget brands is further
away from people in the East of the city and Bassett and
Swaythling.

Travel distance from postcodes [6050] to nearest

supermarket of at least 2,800 m?2 (meters)

B Less than 400 [190) 2,800 to 3,199 [476)

I 400 to 799 [567) B 3,200 to 3,599 [374]
800 to 1,199 (1065] WM 3,600 to 3,999 [199]
1,200 to 1,599 [1019) M 4,000 or more [100)

People in deprived areas are less likely to order groceries online

A The full food environment analysis is on the Data Observatory
1,600 to 1,999 [870] [J Ward boundaries '

2,000 to 2,399 [556]  Supermarkets [179] Kilometers
2,400 to 2,799 [634] More than 2,800 m2 [11)



https://data.southampton.gov.uk/Images/Food-environment-slide-set-Feb-2022_tcm71-462927.pdf
https://data.southampton.gov.uk/

@ COVID Impact Assessment (Published Dec 2021, refreshed Aug 2022) 3§?§2§Q‘eﬁt\,%rt'ory

e Mostaspects of health and wellbeing covered by the JSNA were impacted by the pandemic including
those monitored against the Health and Wellbeing Strategy

e Further analysis of the direct and indirect impacts of the pandemic are included in the Covid-19 Impact
Assessment, set out in three sections; Healthy People, Healthy Living and Healthy Places

e Manyimpacts are yet to be fully realised and the Covid-19 Impact Assessment is refreshed regularly as
more data is made available and further understanding reached. Future impacts suggest this winter would
have an impact on health and wellbeing inequalities in the community given the challenges of heating
costs and the impact of the cost-of-living increase.

e The assessment showed significant impact of the Covid-19 pandemic on the health of Southampton
residents. Analysis including looking at inequalities, showing there were significant differences in cases (in
the first three waves) and hospital admissions when comparing those living in the 20% most deprived
neighbourhoods with those living in the 20% least deprived - with higher rates in the most deprived

e There have been some negative impacts such as an increase in mental health issues but also some
positive impacts such as reduction in smoking, increased value of air quality and clean air, and an
increase in physical activity.

e Analysisincorporates national and local data including Southampton resident survey data

Covid-19 Impact Assessment



https://data.southampton.gov.uk/images/covid19-impact-assessment-update-august-2022_tcm71-461838.pdf

