





Spen

Health and well-being inequalities

for children and young people

Spen had an average proportion of young people (aged

under 19), but significantly fewer young people of South
Asian origin compared with Kirklees. Even so, nearly 1 in
6 were of South Asian origin, compared with less than 1
in 20 in neighbouring Mirfield and Birstall & Birkenshaw.
There were 662 live births in 2007, of whom 1 in 6 were
of South Asian origin.

Overall Spen had rising levels of unhealthy personal
behaviours, i.e. smoking, alcohol and especially sex, in
sharp contrast to 2005. Relationships have worsened
both at school and at home. It was average for income
and educational attainment.

Babies dying in their first year of life: Remained
high, at 8.5 per 1000 compared to 4.9 nationally, so
the locality has the second highest rate locally along
with Batley, and slightly lower than Dewsbury. However
the rate of low birth weight babies was the same as
Kirklees, see infant deaths section.

Teenage pregnancies: Remained slightly higher than
Kirklees with Spen having the third highest rate of all

localities. [LAA NI 112]
Sexual health: 14 year olds having had sex rose

from 12% in 2005 to 19% and had the lowest use of
contraception across Kirklees, 2 in 3 starting aged 13 or
less. This is a real reversal on the previous improvement.

LAA NI 11

Food: Spen had average levels of decaying teeth in 5
year olds, a proxy for poor early diet, and no breakfast
before school, an important factor in poor educational

attainment. LAA NI 56

Childhood obesity had risen nationally and locally
for a number of years. So now nearly 1in 5 of 11 year
olds across Kirklees were obese. Parental obesity
significantly affects childhood obesity levels and in
Spen more than 1 in 5 of all adults, and nearly 1in 5
women of child bearing age, were obese — the highest

in Kirklees. [LAA NI 56)
Alcohol: Sharply rose to over half drank every week,
compared to 29% in 2005 and 26% in 2003, the
highest across Kirklees. Slightly more than across
Kirklees were out of control weekly and drinking alone.
Though less had their first drink aged 9 or less than

elsewhere. LAA NI 115

Smoking: Rose sharply from 9% in 2005 to 16%
(having dropped from 20% in 2003), and those happy
to smoke or not quit had doubled.
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Drug misuse: Was slightly higher than elsewhere

with the third highest rate in Kirklees of young people
reporting ever having taken illegal drugs. Of those using
drugs, 1in 4 were out of control monthly or more, the

highest across Kirklees. [LAA NI 115

Physical activity: More achieved the right levels but
also more were sedentary, the latter is the focus of local
action, the same as across Kirklees.

LAA NI 56, 57, loca

Emotional well-being: Self esteem and isolation
remained problematic for about 1 in 4, feeling angry
worsened, to 1 in 3. Poor relationships had worsened

especially with family and school staff. LAA NI 50

Staying safe: Bullying remained much the same as

before, except being a bully recently had raised slightly.
Worrying about it remained low at 1 in 16. ﬂﬁﬁ

Economic well-being: Nearly 1 in 4 children lived in
families who received income related benefits, slightly
lower than the rest of Kirklees.

Education: The number of school leavers not in
education, employment or training was the same as
Kirklees as a whole, as was the proportion achieving
at Foundation Stage, Key Stage 2 and 5 GCSEs A*-C.
However less achieved 5 A*-C GCSEs including English
and Maths than Kirklees, especially girls.

NI 78, 117, loca




Health and well-being of children and young people in Spen

Indicator Spen % Spen vs Kirklees
Population aged under 19 years 23 =
% of South Asian Origin 15 much lower
Live births 6.2 =
Babies born with a low birth weight i.e. under 2500gm 9 =
Deaths in infants aged less than 1 year 0.85 X
Average no of decayed teeth in 5 year olds 2.2 =
Being healthy aged 14
Visited dentist in the last 6 months 91 =
Asthma 17 =
Diabetes 1 =
Problems getting to sleep due to anxious or worried 11 =
Doing more than 60 min. physical activity daily 32 =
Less than 30 min. physical activity daily 29 =
No breakfast before school 21 =
Smoking weekly or more 16 X
Of those who smoke: Contented smokers 28 X
Want to quit 7 X
Of those who drink alcohol Drinking weekly or more 51 X
Out of control weekly or more 9 =
Drinking alone 15 =
Using illegal drugs monthly or more 6 X
Teenage pregnancies 4.6 =
Had sexual intercourse 19 X
Of those having sex did not use contraception 22 X
Emotional well-being aged 14
Feeling miserable 22 =
Feeling angry 34 =
Felt lonely 13
Feel unhappy with self 27 =
No one to talk to about problems 21 =
Not get on with family 22 X
Feeling unhappy at school 34 =
Not get on with school staff 38 X
Staying safe
Children on Child Protection Register 8.7 N/A
Looked After Children across Kirklees 10 N/A
14 year olds Bullied in past 2 months 15 =
Been a bully in past 2 months 11 =
Worrying weekly or more about bullying 6 =
Been in a physical fight in last 2 months 36 =
Economic well-being
Children living in households claiming income related benefits 24 v
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals 12 v
Enjoying and achieving
School leavers known not to be employment, education or 7.7 =
training
Secondary School Persistent Absence rate 5.1 =
Achievement at Early Years Foundation Stage 56 v
Attainment of pupils obtaining both Males 72 v
English and Maths at Key Stage 2 Females 74 v
Attainment of 5+ GCSEs A*-C Males 38 X
[include English and Maths] Females 43 X
Key to table of indicators: v Better = Same X Worse * Small numbers
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Health and well-being inequalities

for adults in Spen

The picture of health and inequalities in Spen reflected
the picture across Kirklees and had changed little since
the last report, unlike many other localities which had
often worsened. The exception was obesity which was
the highest across Kirklees.

Whilst the women of Spen were moderating their
alcohol consumption, more men binged. Smoking
rates had not changed as 1 in 5 adults still smoked,
but it remains a major cause for concern especially as
lung cancer rates were above the Kirklees and national
average and 1in 4 women aged 18-44 still smoked. In
light of these unhealthy behaviours it was no surprise
that high blood pressure was so common in Spen, or
heart attacks/heart disease.

Nearly half of women of child bearing age were
overweight or obese. Other localities had worsened and
Spen had remained the same, so it was now average.
The rates of smoking and physical activity were the
same as the rest of Kirklees and had not improved. The
numbers of women of child bearing age drinking over
sensible limits and bingeing had reduced since 2005 and
now reflected the Kirklees wide picture.

Population characteristics

The age and ethnicity profile of Spen reflected the
overall Kirklees profile with 1 in 4 people being aged
under 19 and 1 in 7 being aged over 65.

Health status

Life expectancy in the locality was just below Kirklees
and England. The gap between men and women for
life expectancy at birth was 3.6 years.

Health functioning was similar to Kirklees overall.

Biological factors

The rate of new cases of breast and prostate cancer
were lower than before. Lung cancer rates had
improved since the last report, but they were still
above the Kirklees and national rates.

Spen had the second worst rate of heart disease

in all ages across Kirklees, but less than 2005.
Admissions to hospital after a heart attack were still
the highest in Kirklees and high blood pressure had
stayed the same since 2005, still affecting nearly half
of all aged over 65 and nearly 1 in 5 aged under 65.

Rates of asthma and diabetes reflected the picture
across Kirklees. Although there were slightly less in
those aged over 65 with diabetes it still affected 1 in
8.

Incontinence of urine in those aged over 65 was
lower than the Kirklees rate but had increased since
2005.
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Nearly half of those aged over 65 suffered pain
including arthritis. There is a mixed picture of pain:
Spen had more under 65 men experiencing pain but
less aged over 65 and fewer women aged under 65
were suffering from pain than in 2005.

Nearly 1 in 4 of those of working age adults suffered
from back pain, rising to nearly 1 in 3 of older
people.

1in 5 people locally suffered depression, anxiety or
nervous illness, same as Kirklees.

Spen had the highest rate of adult obesity in Kirklees,
1in 5, and this has risen since 2005. This has also
reflected in women of child bearing age having the
highest rate of obesity in Kirklees. It had the second
highest rate of those either overweight or obese,
57% of adults.

Deaths in those aged under 75 were similar to
Kirklees as a whole and had reduced since the last
report.

Personal behaviours

The rate of adults smoking was still too high, 1in 5
adults smoked, same as 2005. LAA NI 123
Nearly 1 in 4 women of child bearing age smoked
and 1 in 4 of non South Asian mothers still smoked
at the birth of their child, one of the worst rates in

Kirklees. This was worse than 2005.

As in the last report, just over 1 in 4 adults were
sufficiently physically active weekly. 1 in 9 were
sedentary, i.e. did no physical activity.
The average consumption of alcohol by men in Spen
was 22 units per week, just above the sensible limits.

Numbers of people drinking over sensible limits had
improved since 2005, but this was still true for 1in 3

men and 1 in 4 women.

Over 1 in 3 women and nearly 1 in 2 men binged —
this was one of the highest rates for men in Kirklees

and was worse since 2005. LAA local

Living and working conditions

More than 1in 5 (22%) children and 1in 5 (21%)
older people lived in poverty in Spen —a combined
total of over 4,000 people, similar to Kirklees.

1in 11 of all working age adults in Spen were
claiming out of work benefits. The unemployment
rate was similar to Kirklees and national rates.

Rates of benefit claims reflected the picture across
Kirklees including 1 in 5 households claiming Council
Tax Benefit, 6% claiming Incapacity Benefit and 5%
claiming Disability Living Allowance.

Average household income was similar to the
Kirklees average, and just under 1 in 5 had income
below £10,000.




¢ In line with the Kirklees picture 1 in 4 homes were e Just over half of adults believe people from different
not felt adequate for people’s needs. Those most backgrounds got on well together in the local area,
likely to view their house as inadequate were families one of the lowest rates in Kirklees. [LAA NI 1|
with dependent children (30%).

Indicator Spen Spen vs Kirklees vs 2008 report
Population characteristics %
Age groups Under 19 23 lower lower
19-44 36 lower =
45-64 26 higher =
65-84 13 = =
85 and over 2 = =
South Asian 7 lower N/A
Non South Asian 93 higher N/A
Health Status: SF-36 score (out of 100) Score
Role-Physical mean aged over 17 76 v =
mean aged under 65 82 X =
mean aged over 65 50 X =
Role-Emotional mean aged over 17 79 v =
mean aged under 65 81 v X
mean aged over 65 71 = X
Social Functioning mean aged over 17 80 v v
mean aged under 65 83 v v
mean aged over 65 72 = v
Mental Health mean aged over 17 72 v =
mean aged under 65 71 v v
mean aged over 65 74 = v
Physical Functioning mean aged over 17 77 v X
mean aged under 65 82 v X
mean aged over 65 56 = X
Bodily Pain mean aged over 17 69 X
mean aged under 65 72 = =
mean aged over 65 58 =
Life Expectancy (years)
Life expectancy at birth - male 76.6 = =
Life expectancy at birth - female 80.2 = =
Deaths (rate per 1000)
Cancer deaths aged under 75 years* 1.09 v v
All Circulatory Diseases deaths aged under 75 years* 0.89 X N/A
Coronary Heart Disease deaths aged under 75 years* 0.55 X N/A
Stroke deaths aged under 75 years* 0.2 X N/A
Bronchitis, Emphysema & other COPD deaths aged under 75 0.15 X N/A
years*
Biological Factors %
Cancer new cases Breast 0.94 v v
Cervix* 0.11 X v
Colon* 0.25 = v
Lung* 0.64 X v
Melanoma (skin)* 0.15 X =
Prostate* 0.65 v v
Key to table of indicators: v Better = Same X Worse * Small numbers
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Indicator Spen Spen vs Kirklees vs 2008 report
Heart disease: aged under 65 3 = v
aged over 65 16 = v
High blood pressure: aged under 65 17 X X
aged over 65 42 X X
Stroke: aged under 65 <1 = v
aged over 65 2 v v
Asthma: aged under 65 13 X X
aged over 65 13 v v
Diabetes: aged under 65 6 X X
aged over 65 13 v X
Incontinence of urine: aged under 65 5 = =
aged over 65 13 v X
Pain problems incl arthritis: aged under 65 male 32 X =
aged under 65 female 22 v v
aged over 65 male 42 v v
aged over 65 female 56 X
Back pain: aged under 65 24 v
aged over 65 31 = X
Depression, Anxiety or other Nervous lliness 21 = X
Obesity: Obese i.e. Body Mass Index 30 and over 21 X X
either obese or overweight 57 X N/A
overweight 36 = N/A
Women aged 18-44 years obese or overweight 42 v
Personal Behaviours %
Smoking: at least 1 daily 20 v
Physical activity: more than 30 mins 3 times weekly 28 = =
Alcohol mean no. units per week - males 22 v X
mean no. units per week - females 12 = =
males over sensible limits 35 v v
females over sensible limits 24 v X
bingeing males 42 X X
bingeing females 36 = v
Women aged 18-44 yrs Smoking daily 23 = X
Smoking at birth of child (excluding S Asian origin) 24 X X
Drinking alcohol over sensible limits (of those who drink) 27 v v
Bingeing alcohol (of those who drink) 43 X X
Physically active enough 34 v v
Living and Working Conditions %
Income Support claimants 3 v v
Council Tax benefit 19 v v
Household income Average gross £000's 32.7 v v
Disability Living Allowance 5 v =
Incapacity Benefit 6 v =
People who think people from different backgrounds get on 63 X N/A
well together in local area
People who think crime and ASB is a problem in local area 50 v N/A
Feel lonely/ isolated all or some of the time 6 = N/A
Home perceived as NOT adequate for household's needs (all 25 N/A
household types)
Home perceived as NOT adequate for needs of pensioner 25 v N/A
households
Home perceived as NOT adequate for needs of households 30 = "N/A

with dependent children

Key to table of indicators: v’ Better = Same

X Worse

* Small numbers
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The Valleys

Health and well-being inequalities
for children and young people in the
Colne Valley

Generally, Colne Valley experienced broadly better
health than Kirklees overall. But within the locality
young people had a significantly different set of issues
compared with those in the Holme Valley.

Colne Valley had slightly fewer young people (aged
under 19), and one of the lowest proportions of South
Asian origin compared with Kirklees. The birth rate
was lower with 450 live births a year, the rate of babies
dying in their first year of life in the whole locality was
less than half the national rate, and a third locally (see
infant deaths section).

The main health challenges were:

¢ Regular alcohol drinking — better than Kirklees as a
whole but still at very high levels.

e Literacy and numeracy attainment of boys at GCSE
level C or higher in English or Maths.

Teenage pregnancy: Rates had dropped and remained
below both local and national rates. More young people

used contraception. LAA NI 112
Food: Compared to Kirklees, Colne Valley had better

rates of healthy eating as indicated by dental health and
fewer young people going without breakfast

Alcohol: Although the same as Kirklees, reported
regular alcohol drinking was nonetheless substantial.

LAA NI 115

Smoking: Rates stayed the same but more wanted to
quit than Kirklees.

Physical activity: More young people did more
intensive physical activity and fewer reported doing less

than the recommended amounts. LAA NI 57, local

Emotional well-being: As across Kirklees, levels of
isolation and unhappiness affected 1in 5 with 1in 3

having relationship problems. LAA NI 50

Staying safe: Over half of young people reported
having ever been bullied, more than elsewhere,
although the level of recent bullying was the same as

elsewhere. LAA NI 69

Economic well-being: Young people were generally
better off, with fewer living in households claiming
income related benefits.

Education: Attainment was well above the Kirklees rate
across a range of measures, including 5 GCSEs (Grade
C or higher), Key Stage 2 English and Maths and Early
Years Foundation Stage. Attainment in Holme Valley
exceeded that in Colne Valley in all except achievement
at Early Years Foundation Stage. A major cause for
concern was the achievement of 5 GCSEs including
Maths and English amongst boys in the Colne Valley, as
it was amongst the lowest in Kirklees, but for those of
Pakistani origin was the best in Kirklees. Colne Valley
also had a higher persistent absence rate than Kirklees,
and it was twice the Holme Valley rate.

LAA NI 78, local, 117

AT
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Health and well-being inequalities
for children and young people in the
Holme Valley (North and South)

Generally, Holme Valley experienced broadly similar
health to Kirklees overall.

Holme Valley had an average proportion of young
people (aged under 19), but significantly fewer of South
Asian origin compared with Kirklees. There was a below
average birth rate in the locality with 350 live births a
year, with the rate of babies dying in their first year of
life in the whole locality, being less than half the national
rate, and a third locally (see infant death section).

Teenage pregnancies: Rate of teenage pregnancies
had dropped, remaining very significantly lower than
locally or nationally and significantly lower than Colne

Valley. LAANI 112

Sexual health: More young people were reporting

using contraception. LAA NI 112

Food: Relative to Kirklees as a whole, Holme Valley had
similar rates of healthy eating as indicated by dental
health and young people going without breakfast.

Alcohol: Regular drinking was higher than elsewhere,
but being out of control the same as elsewhere.

m

Smoking: Rates stayed the same but more now wanted
to quit and this was better than Kirklees overall.

Physical activity: More young people did more
intensive physical activity but more did less.

LAA NI 57, loca

Emotional well-being: More young people felt
miserable, angry and unhappy with themselves more

than in Kirklees overall. LAA NI 50

Staying safe: More than half of young people in the
Valleys reported being bullied, more than elsewhere, the
level of recent bullying was the same as elsewhere.

| LAA NI 69
Economic well-being: Young people in this locality

were generally better off, with fewer living in
households claiming income related benefit.

Education: Educational attainment across a range of
measures, including 5 GCSEs (Grade C or higher), Key
Stage 2 English and Maths and Early Years Foundation
Stage, were the best in Kirklees irrespective of gender.
Attainment in Holme Valley exceeded that in Colne
Valley on all measures except achievement at Early Years

Foundation Stage. LAA NI 78, 117, loca




Health and well-being of children and young people in The Valleys

Indicator HV % HV vs CV % CV vs
Kirklees Kirklees
Population aged under 19 years 23 = 23 =
% of South Asian Origin 3 much lower 6 much lower
Live births 5.4 lower 5.9 lower
Babies born with a low birth weight i.e. under 2500gm 7.0 v 8.0 v
Deaths in infants aged less than 1 year o v o v
Average no of decayed teeth in 5 year olds 1.4 v 0.6 v
Being healthy aged 14
Visited dentist in the last 6 months 92 = 94 v
Asthma 15 = 18 =
Diabetes 0.8 = 1 =
Problems getting to sleep due to anxious or worried 14 = 11 =
Doing more than 60 min. physical activity daily 32 = 35 v
Less than 30 min. physical activity daily 28 = 27 v
No breakfast before school 18 = 19 =
Smoking weekly or more 12 = 10 =
Of those who smoke: Contented smokers 22 v 17 v
Want to quit 10 = 19 v
Of those who drink alcohol Drinking weekly or more 49 = 45 v
Out of control weekly or more 9 = 7 =
Drinking alone 16 = 15 =
Using illegal drugs monthly or more 5 = 4 =
Teenage pregnancies 2.6 v 4.1 =
Had sexual intercourse 13 = 16 =
Of those having sex did not use contraception 17 X 10 v
Emotional well-being aged 14
Feeling miserable 29 X 19 =
Feeling angry 38 X 32 v
Felt lonely 16 = 13
Feel unhappy with self 31 X 27 =
No one to talk to about problems 22 = 18 =
Not get on with family 18 = 17 =
Feeling unhappy at school 31 v 33 v
Not get on with school staff 38 = 38 X
Staying safe
Children on Child Protection Register 13 (Valleys) N/A N/A
Looked After Children across Kirklees 9.5 (Valleys) N/A N/A
14 year olds Bullied in past 2 months 15 = 15 =
Been a bully in past 2 months 12 = 6 =
Worrying weekly or more about bullying 7 = 7 =
Been in a physical fight in last 2 months 36 = 32 v
Economic well-being
Children living in households claiming income related benefits | 17 (Valleys) v
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals 11 (Valleys) v
Enjoying and achieving
School leavers known not to be employment, education or 6.7 (Valleys) v
training
Secondary School Persistent Absence rate 3 v 6 X
Achievement at Early Years Foundation Stage 63 v 65 v
Attainment of pupils obtaining both Males 79 v 72 v
English and Maths at Key Stage 2 Females 84 v 75 v
Attainment of 5+ GCSEs A*-C Males 53 v 37 X
[include English and Maths] Females 64 v 54 4
[ Key to table of indicators: v Better = Same X Worse * Small numbers |
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Health and well-being inequalities

for adults in The Valleys

Generally adults living in The Valleys had better health
than adults in Kirklees overall — however it was worse
than the national average in the Colne Valley. Older
people were those most likely to experience poor health,
which had worsened since 2005.

Alcohol still stood out as an issue for adults in the
Valleys and particularly men, in Holme Valley drinking
over the limits. Colne Valley residents were more likely
to binge. People of working age/low income in the
Colne Valley were the least physically active, and were
most likely to have back pain. People believe that
people from different backgrounds got on well in the
Valleys and there is a strong sense of belonging to their
neighbourhood.

The Colne Valley has one of the highest
proportions of people of working age. One of the few
aspects worst in the Colne Valley than elsewhere in
Kirklees were levels of back pain in those aged under 65.
Rates of high blood pressure, asthma and diabetes had
increased since 2005. Over half of adults were obese or
overweight. Working age adults on low incomes were
most likely to be physically inactive and alcohol levels
increased, particularly in women. Significant numbers of
people lived in unsuitable housing especially pensioners.

The Holme Valley had some of the best levels of
health in Kirklees, including the best life expectancy at

birth for both men and women. The overall emotional * People in the Colne Valley reported having worse
and physical health of older people had deteriorated health status than nationally across all aspects,
since 2005, but health status was generally the best in whereas residents in the Holme Valley had some
Kirklees for all ages. Just under half of all adults were of the best health status in Kirklees, including the
obese or overweight. Death rates in those aged under lowest rate of long term limiting illness.

75 were lower than elsewhere and were reducing.
Biological factors

Population characteristics  The rate of new cases of several cancers had reduced
¢ Higher proportion of those aged 45 — 64 across as had the overall cancer death rate. In the Holme
the Valleys than elsewhere in Kirklees. There was a Valley rates for new cases of all the major cancers
lower proportion of those aged 19 — 44 in the Holme (except skin) were similar to Kirklees and national
Valley. rates. This was similar in the Colne Valley but lung
cancer rates were higher than the national rate
Health status which was not surprising as 1 in 5 of adults still

. . o smoked in the Colne Valley.
e Life expectancy in the Colne Valley was similar to the

Kirklees level. The Holme Valley had the highest life * The numbers of those aged under 65 suffering

expectancy from birth for both men (5 years more from high blood pressure, asthma and diabetes
than the worst area) and women (4 years more than had increased since 2005, but remained below the
the worst area) in Kirklees. In Holme Valley the gap Kirklees average. However the numbers of those
between men and women’s life expectancy was at aged over 65 suffering from heart disease, stroke
least 3 years, rising to 4.4 in the Colne Valley. and asthma had decreased and was at or below the

Kirklees average.
e OQverall health status across the Valleys was better g

than Kirklees across all aspects of functioning. * In the Colne Valley the rate of back pain in those of
However health status had deteriorated since 2005 working age was the worst in Kirklees, 28%.

for people aged over 65, across several aspects e 1in5 of all adults in both Valleys were suffering
especially mental and physical health. from depression, anxiety or other nervous illness. This

was the same as Kirklees, but had increased since
2005, as in all localities.
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The numbers of adults who were obese had not
changed since 2005. The real problem was increasing
levels of being overweight so that over half of adults
were obese or overweight (higher in the Colne
Valley), including 44% of women of child bearing
age.

The Holme Valley had the lowest rate of deaths

in those aged under 75 for all the major killers,
including cancer and heart disease. The picture in the
Colne Valley is broadly similar to the Kirklees average
with cancers and circulatory disease being the most
significant causes of death in those aged under

75. Rates had reduced in both valleys since the last
report.

Personal behaviours

Nearly 1 in 5 adults smoked at least 1 cigarette a day,
much the same as 2005 but still a major cause for

concern especially in the Colne Valley. JRZV-WEFE]

Women of child bearing age had lower rates of
smoking than in Kirklees, but it was still nearly 1in 5
and 1 in 10 still smoked at the birth of their baby.

Nearly 1 in 3 adults in both the Valleys were
physically active enough to benefit their health.

This was the best in Kirklees, but had dropped since
2005. Adults of working age and/or on a low income
in the Colne Valley had the highest levels of physical

inactivity across Kirklees.

More men in the Holme Valley (2 out of 5) drank
over the sensible limit of alcohol than those in the
Colne Valley and Kirklees. Women drank 12 units, 2
units below the sensible limit, the same as 2005. 1
in 4 women still drank over the sensible limit in both

the Valleys.

Over 1 in 3 men and women across the Valleys
binged on alcohol in the past week. Both men and
women in the Colne Valley were more likely to binge
than those across Kirklees and those in the Holme

Valley less likely. LAA local |

Of women of child bearing age 2 in 5 binged, least
in Holme Valley but was the second highest in Colne

Valley across Kirklees.

Living and working conditions

Nearly 1in 6 (15%) children and 1 in 6 (16%)

older people lived in poverty in The Valleys — a
combined total of over nearly 4,000 people. So
whilst a significant number of people lived in poverty
the rates for both children and older people were
amongst the lowest in the district.

Unemployment rates were low as were the levels of
people claiming out of work benefits.

Rates of benefit claims were below the Kirklees
average but still 1 in 6 households claiming Council
Tax Benefit, 5% claiming Incapacity Benefit and 4%
claiming Disability Living Allowance. The rates for
all these were higher in the Colne Valley than the
Holme Valley.

Whilst average household income in the Holme
Valley was amongst the highest in Kirklees, the
level in the Colne Valley was similar to the Kirklees
average.

Over 3 in 4 adults in the area believe that people
from different backgrounds got on well with

each other locally, and the locality had the second
highest rate for people feeling they belong to their

neighbourhood. [LAANI 1, 2]

Perceptions of anti-social behaviour were low, 1 in 6.
Less than 1 in 3 participate in regular volunteering.

LAA NI 17, 6
1 in 4 households in both the Valleys felt their house

was inadequate for their needs. This rose to nearly 1
in 3 for pensioner households in the Colne Valley.

People in the Valleys were least likely to feel isolated.
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Health and well-being of adults in The Valleys

Indicator Valleys vs Colne CVvs CVvs Holme HVvs

2008 Valley Kirk 2008 Valley Kirk
report report
Population characteristics % % %
Age groups Under 19| 23 = 23 lower | N/A 23 lower N/A
19-44 | 35 = 37 = N/A 32 lower | N/A
45-64 | 28 = 27 higher | N/A 30 higher | N/A
65-84| 12 = 12 lower | N/A 13 = N/A
85 and over 2 = 2 = N/A 2 = N/A
South Asian 3 lower N/A 1 lower N/A
Non South Asian 97 higher | N/A 99 lower N/A
Health Status: SF-36 score (out of 100) Score Score Score
Role-Physical mean aged over 17 78 v 77 v N/A 78 v N/A
mean aged under 65 84 v 84 v N/A 84 v N/A
mean aged over 65 51 X 49 = N/A 53 v N/A
Role-Emotional mean aged over 17 81 X 79 v N/A 83 v N/A
mean aged under 65 83 X 81 v N/A 85 v N/A
mean aged over 65 73 X 70 X N/A 75 v N/A
Social Functioning mean aged over 17 82 v 80 v N/A 84 v N/A
mean aged under 65 84 v 82 v N/A 86 v N/A
mean aged over 65 74 = 73 v N/A 75 v N/A
Mental Health mean aged over 17 73 X 72 v N/A 74 v N/A
mean aged under 65 73 X 72 v N/A 74 v N/A
mean aged over 65 75 X 75 v N/A 75 v N/A
Physical Functioning mean aged over 17| 80 = 79 v N/A 80 v N/A
mean aged under 65 | 85 = 85 v N/A 86 v N/A
mean aged over 65 57 X 56 = N/A 59 v N/A
Bodily Pain mean aged over 17 72 = 71 v N/A 72 v N/A
mean aged under 65 74 = 74 v N/A 75 v N/A
mean aged over 65 60 = 60 v N/A 61 v N/A
Life Expectancy (years)
Life expectancy at birth - male | 78.9 v 77.2 = N/A 80.5 v N/A
Life expectancy at birth - female | 82.5 = 81.6 = N/A 83.5 v N/A
Deaths (rate per 1000)
Cancer deaths aged under 75 years* | 1.03 v 1.06 v N/A 1.01 v N/A
All Circulatory Diseases deaths aged under 75 years* | 0.63 N/A 0.83 X N/A 0.45 v N/A
Coronary Heart Disease deaths aged under 75 years* | 0.28 N/A 0.38 v N/A 0.19 v N/A
Stroke deaths aged under 75 years* | 0.18 N/A 0.22 X N/A 0.14 v N/A
Bronchitis, Emphysema & other COPD deaths aged| 0.13 N/A 0.14 = N/A 0.12 v N/A
under 75 years*
Biological Factors % % %
Cancer new cases Breast | 1.07 v 1.15 X N/A 1.01 v N/A
Cervix* | 0.08 = 0.06 v N/A 0.10 = N/A
Colon* | 0.23 v 0.21 v N/A 0.25 = N/A
Lung* | 0.45 v 0.57 X N/A 0.36 v N/A
Melanoma (skin)* | 0.15 = 0.1 v N/A 0.19 X N/A
Prostate* | 0.90 v 1.00 X N/A 0.82 v N/A
Heart disease: aged under 65 2 v 2 v N/A 2 v N/A
aged over 65 14 v 13 v N/A 16 = N/A
High blood pressure: aged under 65 15 X 16 = N/A 13 v N/A
aged over 65 36 = 38 v N/A 35 v N/A
Stroke: aged under 65| <1 v <1 = N/A <1 = N/A
aged over 65 3 v 4 X N/A 3 = N/A
Key to table of indicators: v’ Better = Same X Worse * Small numbers
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Indicator Valleys vs Colne CVvs CVvs Holme HVvs HVvs

2008 Valley Kirk 2008 Valley Kirk 2008

report report report
Asthma: aged under 65 12 X 12 = N/A 12 = N/A
aged over 65 13 v 15 X N/A 12 v N/A
Diabetes: aged under 65 4 X 4 v N/A 4 v N/A
aged over 65 15 X 15 v N/A 14 v N/A
Incontinence of urine: aged under 65 4 v 4 v N/A 4 v N/A
aged over 65 14 = 15 v N/A 13 v N/A
Pain problems inc arthritis:  aged under 65 male | 25 = 25 v N/A 25 v N/A
aged under 65 female | 22 v 20 v N/A 23 = N/A
aged over 65 male | 45 = 44 v N/A 45 = N/A
aged over 65 female | 55 v 59 X N/A 51 v N/A
Back pain: aged under 65 26 X 28 X N/A 24 = N/A
aged over 65 28 X 28 v N/A 28 v N/A
Depression, Anxiety or other Nervous lliness 20 X 20 v N/A 20 v N/A
Obesity: Obese i.e. Body Mass Index 30 and over 16 = 16 v N/A 15 v N/A
either obese or overweight 51 N/A 53 v N/A 50 v N/A
overweight 36 N/A 37 X N/A 35 v N/A
Women aged 18-44 years obese or overweight | 42 N/A 44 X v 40 v v
Personal Behaviours % % %
Smoking: at least 1 daily 17 v 19 v N/A 16 v N/A
Physical activity: more than 30 mins 3 times weekly 30 X 30 v N/A 30 v N/A
Alcohol mean no. units per week - males 23 X 22 v N/A 24 X N/A
mean no. units per week - females 12 = 13 X N/A 11 v N/A
males over sensible limits 38 v 36 = N/A 39 X N/A
females over sensible limits | 26 v 26 = N/A 25 v N/A
bingeing males 37 = 41 X N/A 33 v N/A
bingeing females 36 X 40 X N/A 31 v N/A
Women aged 18-44 yrs Smoking daily 19 N/A 19 v v 20 v X
Smoking at birth of child (excluding S Asian origin) 11 N/A 13 v v 9 v v
Drinking alcohol over sensible limits (of those who| 27 N/A 28 v X 26 v v
drink)
Bingeing alcohol (of those who drink) 41 N/A 46 X X 36 v 4
Physically active enough 34 N/A 33 v v 34 v v
Living and Working Conditions % % %
Income Support claimants 2 N/A 3 v N/A 2 v N/A
Council Tax benefit 14 v 16 v N/A 12 v N/A
Household income Average gross £000's 35.8 v 32.8 v N/A N/A N/A N/A
Disability Living Allowance 4 = 5 v N/A 4 v N/A
Incapacity Benefit 5 = 6 v N/A N/A N/A N/A
People who think people from different backgrounds 78 N/A N/A N/A N/A N/A N/A N/A
get on well together in local area
People who think crime and ASB is a problem in local 62 N/A N/A N/A N/A N/A N/A N/A
area
Feel lonely/ isolated all or most of the time 4 N/A 4 v N/A 4 v N/A
Home perceived as NOT adequate for household's 23 N/A 25 v N/A 22 v N/A
needs (all household types)
Home perceived as NOT adequate for needs of 26 N/A 29 X N/A 23 v N/A
pensioner households
Home perceived as NOT adequate for needs of 24 N/A 26 v N/A 23 v N/A
households with dependent children

Key to table of indicators: v Better = Same X Worse * Small numbers
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8. Appendix 1 - Definitions of health and
well-being inequalities; the Rainbow

model

What is health?

Much confusion exists about health so a useful
definition is:

Health is the extent to which an individual or group is
able to:

e Satisfy basic human needs.

e Change or cope with their environment.

* Realise aspirations.

So health is a resource for everyday life and a
positive concept emphasising social and personal
resources as well as physical capabilities.’

It allows people to “be all they can be” irrespective
of differing capabilities, experiences or cultures. It can
apply to a person who uses a wheelchair, someone
who has limited intellectual capacity or a world class

athlete. This functional definition of health has some key

aspects, see Box 12

Box 1 - Aspects of health

Being able to: Aspect of health:

e Undertake your work or other regular daily activities e.g. cooking and Role functioning
cleaning, looking after the children.

e Join in social activities with family, friends, neighbours or other groups.

e Carry out basic physical tasks e.g. climbing the stairs, walk to the shops,
bathing or dressing yourself.

¢ Not feel bodily pain or have pain interfere with daily life.

Social functioning
Physical activity

Pain

¢ Feel peaceful and happy rather than down in the dumps, sad or nervous.

Mental health

What are health inequalities? The

Rainbow model of health

There are wide gaps in the levels of good health
experienced by different groups. Where such health
differences are unnecessary or avoidable, then they are
described as health inequalities.?

The crucial test of whether the gaps in health between
people are health inequalities is the extent to which
people have:

¢ Control over factors that prevent their ill health.

¢ The opportunities to control such factors and so
change them

Research has repeatedly shown that good health relates
to a range of factors as shown in the Rainbow model of
health 3. These are:
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Biological factors, which are identifiable psychological
and physical factors such as genetic makeup, personality
disorder, allergy, or high blood pressure.

Personal behaviours such as physical activity, diet,
smoking and use of mind altering drugs, including
alcohol.

Social and community networks including
friendships, family relationships and some of the cultural
norms of the communities in which we live.

Living and working conditions are structural factors,
which include:

e Housing, adequacy, overcrowding, affordable,
warmth.

e Safety in home, roads, workplaces, crime.




e Physical environment: air, water, noise, waste
disposal, land use, quality of buildings, natural
habitats, safe open spaces, leisure amenities,
affordable shops (especially food).

e Employment; opportunities for jobs, working
conditions, unemployment.

¢ Different modes of transport.
e Access to health care.
e Fducation: information, availability of advice.

e Creation and distribution of wealth, including levels
of income.

Socio-economic, cultural and environmental
policies that impact on health, both local and national,
which affect the above local living and working
conditions.

It is also true that such factors tend to cluster together
and reinforce each other. This makes some groups very
vulnerable to ill health and disease, such as older people,
people with a chronic disease and people with a lower
than average income.

Living &
working ~
conditions

Level of
income

sanitation
& hygiene

Health care
service

Agriculture
& food
production

Biological
factors

The rainbow model of health and well-being

Levels of prevention of ill health

In tackling the factors and diseases there are three types
of effect to prevent ill health. These are the levels of
prevention, see Box 2.

Box 2 - Levels of prevention

1 Preventing ill health occurring through reducing
factors that can result in ill health e.g. not
smoking, taking regular exercise.

2 Detecting and treating ill health, so preventing
it recurring. For example detecting hidden
depression, treating it with drugs and tackling the
other factors that contribute to the depression.

3 Preventing the consequences of ill health
through reducing the risk of negative factors
or other diseases arising as a result of ill health.
For example someone with heart disease and so
not being able to carry out responsibilities either
at work or at home. This could result in loss of
income or getting into relationship difficulties and

possibly depression.

References
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9. Appendix 2 - How the JSNA has been

developed

Since we started developing our JSNA in 2007 we have
gradually become much clearer about how best to
tackle what is a huge task — and one that is necessarily
always growing and evolving.

Aim of the JSNA

To describe the future health and well-being needs of
the local population and to inform the strategic direction
of services to meet those needs.

Principles
We should:

e Start with what we need to know i.e. the right
questions — not what is available.

e Keep it manageable.

e Recognise it is an ongoing, long term piece of work
not a one off report, but needs to generate products
in timely way to inform strategic planning e.g. Picture
of Kirklees, annual commissioning plans.

e Ensure the JSNA informs a wide range of local
strategies and commissioning plans — it is not a
commissioning plan.

¢ Recognise the JSNA will identify some issues that
need a joint response and others that do not.

¢ Bringing in more issues in the future will make our
picture richer, broader and deeper.

The JSNA must live up to its name,
i.e. it must be:

Joint

The Council and PCT must develop the JSNA by working
together with a clear, agreed project plan. This work
needs to be led by the Directors of Public Health,

Adult Social Services, and Children and Young People’s
Services, but engage other relevant services and external
organisations.

Strategic

We must look across as much of the local picture of
Kirklees life as possible to be able to see links and be
more effective in focussed action. The JSNA uses the
‘rainbow model of health and well-being’ to show the
relationships between biological changes and the full
range of wider factors that affect the risk of ill health
for:

¢ Individual experience of health.

¢ Organisational responsibilities for health in a
geographical area.
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We must focus on looking to the future i.e. the next 5,
10, 15 and even 20 years to understand the changing
picture of need across Kirklees.

Needs

We must focus on the issues affecting the health and
well-being of the people in the district and how these
might change over time, rather than what the Council
or PCT are currently doing to address these needs. The
needs we must assess are:

Felt needs — the needs which people feel - that is, need
from the perspective of the people who have it.

Expressed needs - the needs which they say they have.

Normative needs - these needs are those that are
identified by comparison with an agreed standard or
‘norm’, such as obesity or housing overcrowding, or can
be improved i.e. have an effective intervention.

Comparative needs — these needs are those that are
identified by comparison between different groups, that
can be improved.

Needs that can be improved by local action are a key
criteria for both inclusion in the JSNA and for choosing
priorities.

Assessment

The basis upon which the key issues were identified
were:

® They are the big issues.

- they affect a lot of people and/or have a
significant impact on the health and well-being of
those affected by them.

- they have a big impact on further issues i.e. are
upstream so tackling them could prevent a range
of other significant issues occurring.

* They are issues that we can change by local action.

- this is informed by current policies including
national and having an evidence base for such
change locally.

- where it is recognised that current local action

is not going to make as much difference as it
should and consequently needs to be re-thought.

Sources of information

We must draw together a wide range of information
from a variety of sources including:

* Local data about population characteristics and the
severity and size of the issues i.e. who, when and
where has what issues, and how these are changing.




¢ National or regional information about current and
predicted future needs.

¢ Perceptions of the local people (‘voice’) via a
range of surveys — this refresh draws heavily on the
Current Living In Kirklees (CLIK) survey of adults
completed in 2008, as well as other social marketing
techniques.

¢ Perceptions of commissioners and providers of
services.

e Research data where robust local routine or survey
data was not available.

This information must be collated, analysed and
assessed to identify the key issues for the Kirklees
population now and in the future.

The indicators used in the first JSNA have been reviewed
and improved where possible, in light of the national
guidance on the JSNA core indicators, local work on
developing indicators to monitor inequalities and newly
available local and national datasets. The indicators now
include relevant LAA indicators.

This has built on the experience gained from the
Director of Public Health Reports. The data is mainly
quantitative data about the incidence and prevalence
of health conditions and risk factors. The focus has
been on refining, improving and bringing together the
information we currently have available that highlights
overall population needs. We have tried where possible
to take a longer term view of population trends and the
likely impact on demand for support over the next 10
to 15 years. However we are conscious that this needs
further development as does our use of trend data and
relevant comparators.

Detailed analysis of the data has been undertaken

by staff from the Public Health Department, Kirklees
Council’s Children and Young Peoples Service and the
Adult and Communities Directorates, and Kirklees
Partnership: CORIE (Centre of Research and Intelligence
Excellence) who collaborate as the JSNA technical group.
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Assembling the JSNA: the process flowchart

This flowchart sets out the process that should be used to develop the JSNA and any related products. This process

will help ensure the quality of the JSNA process and products.

What population are we assessing?

v

What questions are we trying to answer?

Identifying current and future health and well-being
needs of a local population.

Understand current and future health and well-
being needs of the population i.e. Now, Short Term
(3 =5 years) and Long Term (5 — 10 years).

Identifying factors which impact/influence the
needs identified.

Identifying inequalities in a local population (not
individual).

Identify groups where needs not being met /
experiencing poor outcomes.

A more specific set of questions will be developed to guide each phase of development of the JSNA. The
questions for 08/09 are set out in section 1 (page 5).

v

Identifying Indicators

Be guided by the structure of the Rainbow to
ensure include wider factors.

Ensure a mix of quantitative, qualitative and voice
measures.

Define which population the indicator is covering
(age range, gender, ethnicity etc)

Consider:

is the population specified appropriate to JSNA?

are their any performance measures relating to
need — use these first

which data source is used? If more than one use
JSNA Core Dataset guidance to inform, unless
know local source better.

how up to date is the most reliable source?

when will the next update be available? i.e.
frequency of updating reasonable (e.g. census
data too old for many aspects now)

Consider:

do numerator and denominator relate correctly?
is data source date consistent?

For each indicator require:

level of detail (e.g. Kirklees, locality)
data source and date of most recent data
how often it can be updated

identify any comparators available e.g. Kirklees,
regional or national level.

Clear description of numerator and denominator.

Criteria to decide whether an indicator is included or not and at what level

level of detail available? e.g. national, regional,
Kirklees, locality/ward — minimum level required
is Kirklees, ideal is locality level

comparisons e.g. national comparators relevant?
(matching years, consistent etc)

trends possible/available?
projections possible/available?

Quality Assurance process on indicator selection and composition
Follow check process to ensure correct.

Ongoing process of identifying gaps and thinking
about how to resolve.

v
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Analysis

What are the indicators telling us (or not).

What are combinations of indicators telling us?

Are we able to answer the question?

- If not, why not?

- Can we resolve this and loop back to indicators section?

v

Assessment

What are the issues?

What factors influence the issues?

Prioritise the issues and factors using size/severity measures and indicate if:
- an area not already aware of and working on

- need beginning to be addressed but needs more/continued activity

- theissue will get worse/larger if not addressed (include timescales)

- prevention activity or managing the issue once occurred or mix?

- any particular populations to focus on

- any localities to focus on

v

Products

Updated data warehouse

Summary of issues including rationale for selection, size/severity measure, trends, specific populations,
localities

More detailed reports about

- specific issues

- localities

- specific population groups if appropriate

Available electronically in Kirklees Partnership organisations and via the web to the public
Annual publication with aspects that have changed

v

Feedback, Monitoring, Evaluation

About the process and refine
About the content and update errors/omissions
About the data, update as appropriate

Identify questions still can’t answer from the latest products to inform following year's focus.
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Next steps in developing the JSNA

Developing the JSNA is an ongoing process. We have identified actions across 5 themes to continue improving our
JSNA.

1 Answering the right questions

¢ Review and update the questions the JSNA is seeking to answer to ensure they meet the information needs
of the LAA as well as NHS Kirklees, Council Adult Services and ChYPS.

¢ An audit across the Council (primarily Adult Services and ChYPS) and PCT which captures the range and type
of data and information (quantitative and qualitative) that is currently available.

¢ Analysis of key gaps that need to be addressed to enable us to answer the agreed questions and proposals
for filling these gaps.

2 Producing the right products
e Update indicator tables using the newly available data.

e Incorporate additional trend and comparator data.

e Agree and implement more accessible and dynamic ways to share the JSNA information with key decision
makers.

3 Improving the breadth and depth of our JSNA
e Agree an approach to incorporating ‘voice” into JSNA.

o Agree areas for further collaboration with Community Safety, Probation and other partners, including
offender health, domestic violence etc.

4 Creating a robust integrated intelligence function across the Council, PCT and other
partners (CORIE)

¢ Agree mechanism/system for the centralisation of data, research activity, strategic documents and evaluation.
¢ Update corporate locality profiles.

e Update corporate Picture of Kirklees.

e Agree on key gaps in research and data collection.

5 Ensuring we have the people with the skills and capacity we need

¢ Linked to the JSNA process outlined above develop a profile of key staff groups and the skills and knowledge
they require.

e Audit the current capacity, skills and knowledge and develop proposals to address any.
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10. Appendix 3 - Technical issues

Survey methods

The Young People’s Health Survey of 14 year olds 2007

The Young People’s Health Survey (YPHS) 2007 collected
information on a range of health issues from year 9 (14
year old) school students in high schools across Kirklees.
There were 4060 responses from students in schools in
Kirklees which gave an overall response rate of 85%.
Response rates for schools in Kirklees ranged from

72% 10 92% though one school had a response rate

No. of responders by geographical area

Birstall .

Batley & Birk DDK Dews Mirf

Number of | 3,0 1 193 | 208 | 695 | 236
responders

Hudd Hudd

456

of 100%. Note that around 70 students are resident
outside of Kirklees localities. Students completed the
guestionnaire in June/July 2007 under examination
conditions. Instructions on how to complete the
guestionnaire were given by school nurses. Assistance in
completing the survey was given to those students with
significant literacy problems.

2007
Kirk

2005 2001

vall Kirk  Kirk

Spen

\ )

639 525 708 | 4060 | 4247 | 3733

The Current Living in Kirklees (CLIK) Survey 2008

The survey resulted from joint working between NHS
Kirklees and Kirklees Council. The purpose of the survey
was to provide real information about health and social
inequalities which could be used in the planning of
services and programmes of work, and for comparison
purposes with the previous Surveys in 2001 and 2005.

The survey was a postal questionnaire sent to a random
sample of 70,000 addresses, selected from the Kirklees
Land and Property Gazetteer. One postal reminder (with
another copy of the questionnaire) followed the first
mailing to non responding households. Ipsos MORI
North administered the questionnaire dissemination;
data entry; and provided a clean dataset, top-line results
and preliminary data analysis. This had a 31% response
rate in Kirklees, 21000 adults. The results were weighted
to be representative of the population of Kirklees.

The survey asked about a range of issues. These were
chosen because they are known to have significant
impact on health and something can be done about
them locally. (See box below for details)

CLIK survey content

e Aspects of health status functioning, using the
SF 36 including perceptions of physical and
emotional health and pain.

e Disability and certain long-term conditions.
e Being a carer.

e Personal behaviours such as smoking, drinking
alcohol, diet, physical activity.

e Employment status and income.

e Housing quality.

¢ Migration plans, isolation and feelings about local
people.

* Age, sex, ethnicity, sexual orientation, area of
residence to identify groups of people.

The survey included instructions that it should be
completed by an adult aged 18 or over.
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SF-36 scores — implications for health
needs assessments

The CLIK questionnaire incorporates the SF-36. This

is a widely used health status survey consisting of 36
guestions. It provides an 8-scale profile of functional
health and well-being scores. The eight scales are
Physical Functioning (PF), Role Physical (RP), Bodily

Pain (BP), General Health (GH), Vitality (VT), Social
Functioning (SF), Role Emotional (RE) and Mental Health
(MH).!

It is a generic measure, as opposed to one that targets

a specific age, disease or treatment group. It is one of
many health status measures and has been assessed as
“the most widely evaluated generic patient assessed
health outcome measure” and even as the gold
standard (Source: http://www.sf-36.org/tools/st36.shtml)

When interpreting SF-36 mean scores in the JSNA it

is important to note that five of the eight scales (PF,

RP. BP, SF and RE) define health status as the absence
of limitation or disability. For these scales, the highest
possible score of 100 is achieved when no limitations
or disabilities are observed. Three of the scales (GH, VT
and MH) are ‘bipolar’ in nature and measure a much
wider range of negative and positive health states. For
these scales, a score in the mid-range is obtained when
respondents report no limitations or disability. A score
of 100 on these bipolar scales is only achieved when
respondents report positive states and evaluate their
health favourably.

It is also useful to note that the PF, RP and BP scales

are most responsive to treatments that change physical
morbidity whereas the MH, RE and SF scales respond
most to drugs and therapies that target mental health.
In addition, it is worth knowing that the PF scale has
been shown to be the best all round measure of physical
health and the MH scale has been shown to be the most
valid measure of mental health.

Place Survey 2008-09

The place survey is a new national survey (replacing

the previous BVPI survey) that all local authorities

are required to undertake. It is designed to collect
information for 18 national indicators (NIs). There has
been a shift in emphasis with this new survey to focus
on perceptions of the local area and local public services
rather than just the council. This reflects the move to
Comprehensive Area Assessment (CAA).

The survey asked a range of questions to capture
people’s views, experiences and perceptions (see Box
A for details). Most questions within the survey were
standard, Kirklees also asked five ‘local’ questions

to provide additional information for the Local Area
Agreement (LAA).

The survey took place between September and
December 2008. A postal questionnaire was sent to a
random sample of 15,000 addresses across Kirklees.
Two postal reminders were sent to all non-respondents,
in line with the survey guidance manual. The survey

170 NHS Kirklees and Kirklees Council

achieved a 30% response rate, 4,500 responses. The
results were weighted to be representative of the
Kirklees population. All weighting was handled centrally
by the Audit Commission.

Box A

Place survey content
e Your local area

e Your local public services
¢ Information

e Local decision making

e Helping out

e Getting involved

e Respect and consideration
e Community safety

¢ Local questions — to inform safer, stronger
communities indicators within the Kirklees LAA

e ‘About you' questions (age, gender, ethnicity etc)

Social marketing: incorporating
local voice and insight into this
JSNA

Health-related social marketing is:

“the systematic application of marketing, alongside
other concepts and techniques, to achieve specific
behavioural goals, to improve health and to reduce
inequalities.”?

Social Marketing will help us understand:

e why people behave the way they do
* what factors influence that behaviour
e if any barriers exist to adopting the desired behaviour

e how we remove those barriers and increase
incentives to the desired behaviour change

Key concepts and features

Social marketing starts and ends with a focus on the
person and what's important to them; it does not
approach people in isolation, but considers them in
their wider social context. It requires genuine consumer
insight, understanding the ‘exchange’, i.e. what is
‘competing’ for attention in people’s lives?

It uses whole-systems, holistic and wider determinants
thinking so it integrates a clear focus on the individual
with the need to address wider influences and
inequalities so one size does not fit all.

The following National Benchmark Criteria® have been
developed to provide a framework to ensure consistency
in social marketing practice.




1. Customer Orientation

Develops a robust understanding of the audience, based
on good market and consumer research, combining
data from different sources. Such as getting a true
understanding of ‘where they are at’ in relation to the
desired behaviour.

2. Behaviour and behavioural goals

Has a clear focus on behaviour, based on a strong
behavioural analysis, with specific behavioural goals.

3. Theory based and informed
Is behavioural theory based and informed.

4. Insight
Based on developing a deeper ‘insight” approach,
focusing on what moves and motivates.

5. Exchange

Incorporates an ‘exchange’ analysis. Getting a true
understanding of what a person has ‘to give’ in order to
get any offered benefit, i.e. the cost of changing their
behaviour. Such ‘costs’ could include considering things
like the:

¢ time and effort involved,
e potential monetary costs.
6. Competition

Incorporates a ‘competition’ analysis to understand what
competes for the time and attention of the audience.

7. Segmentation

Uses a developed segmentation approach (not just
targeting), avoiding blanket approaches. For example,
splitting the target audience into groups according to
attitude. Are they: strongly resisting; resisting; willing
but feeling unable; contemplating change; uncertain of
the benefits; or unaware; etc.

8. Methods Mix

Intervention mix and marketing mix (the 4 P's: product,
price, place, promotion).

The social marketing process results in interventions
which are insight driven, tailored and pre-tested to
ensure that they meet the needs of the target audience
and are presented in a way that is meaningful and
attractive to that particular target group.

References
1. Ware, J. E. et al, 1993, SF-36 Health Survey. Manual
& Interpretation Guide. The Health Institute, Boston.

2. French and Blair-Stevens (2007) Big Pocket Guide.
London: National Social Marketing Centre.

3. French and Blair-Stevens (2006) [adapted from
original benchmark criteria developed by Andreasen
(2002)] Social marketing - National Benchmark
Criteria. London: National Social Marketing Centre.
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12. Appendix 5 - Local Area Agreement
indicators

Children & Young People

Priority NIS Number Indicators Page
Reduction in number of schools where fewer than 30% of pupils
Education 78 achieve 5 or more A* - C grades at GCSE and equivalent including 35
attainment & GCSE in English and Maths
progress Narrowing the gap between the percentage of Asian Pakistani 35
heritage pupils achieving 5 A* to C including English and Maths
Improving the 16 -18 year olds who are not in education, training or
life chances of employment (NEET)
vulnerable children o .
& young people “ First time entrants to Youth Justice System aged 10 -17
50 Emotional health of children 26
56 Obesity among primary school age children in Year 6 25
ey 57 SCphollr(:ren and young people’s participation in high quality PE and 30
Sfeces 69 Children who have experienced bullying 26
Under 18 conception rate (per 1,000 girls aged 15 -17 years) 32
Substance misuse by young people 31, 32
% of 13/14 year olds who, in the last 7 days, have spent at least 30
0 tunities £ 30 minutes doing sport or other active things on 5 days or more.
pportunities for % of 13/14 year olds who believe that the level of activities and
young people to Local . :
. things to do in there area are good enough.
enjoy themselves S , :
Local % of 13/14 year olds who think that their local area as a place to
live is very or fairly good.
Adults & Healthier Communities
Local Priority NIS Number Indicators Page
137 Healthy life expectancy at age 65 22,48
Older people The extent to which older people receive the support they need to | 48, 46,
i 139 L
& living live independently at home 69
independently People with a long term condition supported to be independent
124 . . i 52-69
and in control of their condition
8 Adult participation in sport and active recreation 87
Stopping smoking (self-reported smoking quitters per 100,000
. . 82
Healthy behaviours population)
Number of adults aged 18 — 64 on low incomes who are 37
sedentary
Flows on to incapacity benefits from employment 102
Mental well-being Adults in contact with secondary mental health services in
employment
53 Prevalence of breastfeeding at 6 — 8 weeks from birth 86
Early access for women to maternity services 38
Maternal health % of women smoking at birth in Dewsbury and Batley 38
Number of women of child bearing age who are hazardous
: 40, 89
drinkers

[ Indicates included in JSNA

Appendices 179




Safer & Stronger communities

Local Priority NIS Number Indicators

% of people who believe people from different backgrounds get
on well together in their local area

Coheswe‘ , % of people who believe people of different ages get on well
communities . . 96
together in their local area
% of people who feel that they belong to their neighbourhood 96
Overall/general satisfaction with local area 96
Resident , % of residents satisfied with the cleanliness standard of their area
satisfaction with S , — ; ,
sl s s % of residents satisfied with cleanliness of parks and play areas
% of residents feeling safe in their local parks and play areas
Strong community Participation in regular volunteering 96
& vibrant voluntary
sector Local indicator to follow on strong & vibrant voluntary sector
Serious acquisitive crime rate (per 1,000 population) 96
Crime, anti social Perceptions of anti-social behaviour 96
behaviour & fear — - -
& ciline 20 Assault with injury crime rate (per 1,000 population)
32 Repeat incidents of domestic violence
Reducing 30 Re-offending rate of prolific and priority offenders
re-offending 18 Adult re-offending rates for those under probation supervision
Substance misuse Local % increase in adult dependent drinkers exiting structured
including drugs & specialist treatment through care planned discharges
alcohol “ Number of drug users recorded as being in effective treatment 91

Economic Development & the Environment

Local Priority NISNumber Indicators

Reduce Working age people claiming out of work benefits in the worst

(Note: this is an indicator for West Yorkshire. The targets set are

Local transport a jointly agreed with all West Yorkshire authorities)

worklessness LEE performing neighbourhoods
Increase skill levels 163 Proportion of population aged 19 — 64 for males and 19 - 59 for
of working age females qualified to at least Level 2 or higher
population Local Skill gaps in the current Kirklees workforce reported by employers
Groyv local 171 New business registration rate (per 10,000 aged 16 and above)
businesses
Per capita reduction in CO2 emissions in the LA area 104
Combating climate Tackling fuel poverty — % of people receiving income based 99
change benefits living in homes with a low energy efficiency rating
Planning to adapt to climate change 104
Reduce waste & Percentage of household waste sent for reuse, recycling and 104
increase recycling composting
Affordable homes Number of affordable homes delivered (gross) 99
Congestion — average journey time per mile during the morning
peak 104

Increase the number of local / community based bus services
implemented in Kirklees.

Local

180 NHS Kirklees and Kirklees Council




This report is available from
www.kirklees.nhs.uk
Search for "JSNA’

Kirklees Council
Oldgate House
2 Oldgate
Huddersfield
HD1 6QW

Tel: 01484 221000
www.kirklees.gov.uk
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Kirklees






