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Introduction

Overview

Welcome to the Great Yarmouth and Waveney Joint Strategic Needs Assessment (JSNA).
This document is to serve as a more detailed look at the needs of Great Yarmouth and
Waveney. This document should be viewed together with the Norfolk JSNA®, the Suffolk
JSNA?, the 2009 report by NHS Great Yarmouth and Waveney Director of Public Health?,
the 2008 NHS Great Yarmouth and Waveney Health Atlas* and the NHS Great Yarmouth
and Waveney Health and Wellbeing Strategy®. We are grateful to our partners at Norfolk
County Council and Suffolk County Council for their help in producing this report.

The key themes from this study align with those from the Suffolk JISNA and the Norfolk
JSNA

an aging population

increase in dementia

increase in long term conditions

addressing the rise in obesity

addressing the main causes of death (deaths due to circulatory, cancer and
respiratory conditions)

addressing the inequality in life expectancy

targeting the marked health, social and economic inequalities that exist between
different communities in Suffolk and Norfolk

1 enabling people to live a healthier life

=A =4 = =4 =8 -8 =9

Where possible for all indicators we have compared the local authority values with their
respective county so that the need of the local authority relative to the county is clear.

In this report, we have drawn together information to help NHS Great Yarmouth and

Waveney and partners identify those areas where need is highest. As we are looking for the

areas with greatest need a | ot sodf. i Howe vneart,i otnh e
reasons to be positive, some of which are outlined in the report by the Director of Public

Health for NHS Great Yarmouth and Waveney.

We discuss the impact of projected demographic changes on Great Yarmouth and Waveney
(Population / demography, page 22), include information about marginalised groups within
the area that has previously been scattered about and discuss the barriers these groups
may experience when accessing healthcare services (Marginalised groups, page 46).

The department of health strongly suggest that a JSNA should generate a collection of

0expr essedi adesiredbchaagedfor health and wellbeing improvement and the

reduction of inequalities. These are articulated in the section discussing how NHS Great
Yarmouth and Waveneyi s moving towardstheodéB8fassesnh obmpha
(Fastest improving health, page 55) and will be developed further in the NHS Great

Yarmouth and Waveney Strategic Plan.

The Burden of Ill Health section contains a detailed discussion about Life Expectancy and
presents mortality and hospital admissions for various causes (Burden of ill health, page 63).

L http://www.norfolkinsight.org.uk/

2 http://www.suffolk.gov.uk/CouncilAndDemocracy/SuffolkCountyCouncilPlansAndPolicies/PlansAndPolicies.htm

3 http://www.phi.gywpct.nhs.uk/Images/Uploads/DPH%20Report%200809%20Final.pdf

4 http://www.phi.gywpts.ok/Images/Uploads/Health%20Atlas%202008%20v4. ppt

5 http://www.phi.gywpct.nhs.uk/Images/Uploads/Health%20and%20Wellbeing%20Improvement%20Strategy%20G YW%20PCT%2016%20Jan.p
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A more detailed exploration of the inequality in Life Expectancy and mortality is given in the
2009 report by NHS Great Yarmouth and Waveney Director of Public Health. We include
projections for various long term conditions in the Long term conditions (page 121), and
include a comparative Mental Health profile of the area (page 135).

Along with other PCTs in the East of England, NHS Great Yarmouth and Waveney have
completed the first ever comprehensive lifestyle survey - and key findings are shown in the
Lifestyle risk factors and behaviour section (page 140).

Great Yarmouth has some of the most deprived communities of Norfolk and Waveney has
some of the most deprived communities of Suffolk. NHS Great Yarmouth and Waveney is a
major player in the health of the area but public health is also influenced by socio-economic
factors outside of the P C T 6ostrol. The health poverty index presents a range of measures
which impact on health inequalities but which are predominantly outside the health sphere.
This is included in the Social and environmental context section (page 181).

Chil dr ends an dprofdds tbreGreat¥&magoth &and Waveney are included in the
section Children and young people (page 221) the section Older people (page 224) to
highlight the needs of these groups. More detaile d di scussions about
People® needs are available from the documents published by Children and Adult Services
of Norfolk and Suffolk County Councils.

We include a section bringing together reports and surveys pertaining to the opinions from
users of general practice services, hard to reach groups, children and Great Yarmouth and
Waveney residents. See the Voice section (page 227).

The department of health sees the JSNA as a tool to inform the commissioning intentions of
primary care trusts and social care services as well as to inform development of the
Sustainable Community Strategies and Local Area Agreements (LAA)®. In the Shared
priorities, future planning and next steps section we discuss how the JSNA can be used as a
tool to inform the commissioning of intentions of NHS Great Yarmouth and Waveney and
partner organisations in the future (page 234).

NHS Great Yarmouth and Waveney has worked with our partners to produce this JISNA. We
have collaborated with NHS Norfolk, NHS Suffolk and both County Councils to plan, share
data, analyse and develop these assessments. NHS Great Yarmouth and Waveney has
worked constructively across the region to share best practice and build technical
relationships to ensure we have utilised relevant data sources and approaches in
assessment.

This JSNA will directly inform NHS Great Yarmouth and Waveneyd strategic planning and
the priorities agreed with our Local Strategic Partnership partners in the Norfolk & Suffolk
LAAs. Highlighted key issues will be shared with stakeholders (e.g. LINKS, Children Trusts,
healthcare providers and Practice Based Commissioners), priorities will be agreed and
strategic objectives established. In the future we will include a JSNA data set that will contain
all available indicators at ward level, Middle Super Output Area level, Practice level and
Practice Cluster level.

6 Guidance on Joint Strategic Needs Assessment;
http://iwww.dh.gov.uk/prod_codsugnoups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_081267.pdf
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Contact information

If there are any errors or you have suggestions for additional indicators to include in future
JSNA revisions please contact

Tim Winters

Public Health Information Analyst
NHS Great Yarmouth and Waveney
1 Common Lane North

Beccles

NR34 9BN

telephone: 01502 719528
email: tim.winters@nhs.net

How to view the maps and charts

Several indicators have both maps and bar charts. The bar charts that relate to the maps
show data from the 40 wards within Great Yarmouth and Waveney. Where available we
have shown the average value for Great Yarmouth, Waveney, Great Yarmouth and
Waveney PCT and also data from other comparators: England, East of England, ONS
cluster Coastal and Countryside, Norfolk and Suffolk. The darkest red is used to show where
there might be an increased demand for services. The five shades of red are used to colour
the same wards on the map and the bar chart. The most deprived MSOAs are highlighted
yellow (Figure 1).

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
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East Aegg

Digital Mapping Solutions from Dotted Eyes
© Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.
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Figure 1 How to read the maps and bar charts for some indicators in the JSNA
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Summary

Key issues

There is a resident population of approximately 212,000 and a total GP registered population
of about 230,000. Population is expected to grow by 4.3% by 2011 and 6.1% by 2013.
Population growth will be greatest in the over 65 year age group and there will be a greater
increase in the elderly compared with the East of England. Ethnicity analysis shows that the
most numerous non-British groups are those of Slavic (including Polish) and Hispanic
(including Portuguese) origin. These are concentrated in the urban areas of Great Yarmouth.

The health needs in Great Yarmouth and Waveney are driven by the high levels of
deprivation which is concentrated largely in the urban areas of Great Yarmouth and
Lowestoft. NHS Great Yarmouth and Waveney is the most deprived PCT in the East of
England. Great Yarmouth is the most deprived settlement and Lowestoft is the fourth most
deprived settlement in the East of England.

The main causes of our life expectancy gap between the best and the worst in Great
Yarmouth and Waveney are Circulatory diseases 1 heart attacks and strokes (in addition,
diabetes is an important contributor to high rates of circulatory diseases); Cancers; and
Respiratory disease i mainly chronic obstructive airways disease. These account for nearly
half of the life expectancy gap.

Male life expectancy is generally poorer for Great Yarmouth than Waveney. For the period
2004 to 2008 the male life expectancy gap is 15 years. For females the life expectancy gap
is 12 years. However, recent data shows that the inequality in life expectancy between the
most deprived 20% and the rest is decreasing.

Great Yarmouth has the 4th highest rate of excess winter deaths in the country. There is an
association between excess winter deaths and fuel poverty and poor quality housing. As
most excess winter deaths are from cardiovascular and respiratory diseases it would be
expected that those with these conditions would be most at risk. Surprisingly those with pre-
existing cardiovascular disease have not been found to be at increased risk of a winter
death. Pre-existing respiratory disease is associated with an increased risk of a winter death
due to cardio-vascular but not respiratory disease. One hypothesis to explain this is that
respiratory stress causes changes in the blood which promote clotting. This in turn
increases the risk of a heart attack or stroke.

In Great Yarmouth and Waveney 19% of children are obese by the time they reach Year 6.
This is one of the highest rates in the East of England. The recent lifestyle survey highlighted
that Great Yarmouth and Waveney has a smoking prevalence of 21.5% which is the highest
in the East of England. This rises to 28% in the most deprived Middle Super Output Areas
(MSOAs). However, 64% of smokers would like to stop smoking which presents a big
opportunity. 60% of men (44% of women) are either overweight or obese. Only 15% of
people eat 5 portions of fruit and vegetables a day. However the proportion in our most
deprived areas is 17.6% which is higher than the East of England value of 14.4%. Only 9.5%
of the survey population show the four healthy behaviours of i) safe levels of alcohol
consumption, ii) healthy levels of physical activity, iii) eating 5 fruit and vegetables a day and
iv) being a non-smoker.

Great Yarmouth and Waveney have higher levels of mental health issues than the East of
England or England. These are concentrated in the urban areas of Great Yarmouth and
Lowestoft.

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
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In Great Yarmouth and Waveney, 1 in 14 people over 65 and 1 in six people over 80 has
some form of dementia. This is higher than the East of England average. The largest
number of people with dementia is in the over 85 year olds i many of whom will have other
illnesses. This places a significant burden on their carers.

Great Yarmouth and Waveney can expect significant increases in the prevalence of long
term conditions. Some of this is due to the above average increase in the number of elderly.
However, the increase is also being driven by the growing proportion of our population which
is overweight or obese. Diabetes prevalence is estimated to increase by 16% by 2013.

Teenage pregnancy is a significant issue in Great Yarmouth and Waveney. For the period
2004-2006 11 of the wards in Great Yarmouth and Waveney have a teenage pregnancy rate
in the upper 20% in the England. The Teenage Pregnancy rate has not changed appreciably
over the last decade.

Areas with the highest need

There are several indicators in this JSNA that are available at ward level. The ward level
indicators have been ranked and in each JSNA section have been combined to produce an
overall need score for each section. Each indicator is given equal weight but there are more
indicators in some sections than others. Table 1 shows the wards in Great Yarmouth and
Waveney, and the rank in each JSNA section. A ranking of 1 has the highest need.

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
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Local Ward Overall| Demographiq Lifestyle | Social & Long Term Mental| Children| Older
Authority & Environmenti Conditions| Health| & People
Behaviour, Young
People

Bradwell North 33 28 31 26 40 30 39 10
Bradwell South and Hoy 31 17 35 31 30 28 27 20
Caister North 15 14 21 20 12 10 10 27
Caister South 13 23 15 16 21 2 13 36
Central and Northgate 2 4 1 4 6 3 2 10

< Claydon 5 11 4 5 4 11 12 4
3 East Flegg 22 30 25 22 13 17 29 32
% Fleggburgh 25 40 30 34 26 1 33 19
> Gorleston 11 6 10 32 31 20 24 21
g Lothingland 21 24 17 13 23 23 35 22
o Magdalen 7 7 6 20 8 8 14 2
Nelson 1 1 2 2 1 5 1 2
Ormeshy 30 27 29 23 29 13 29 37

St Andrews 12 10 14 9 13 27 18 10
Southtown and Cobholn 3 2 5 1 2 9 3 1

West Flegg 17 36 13 19 20 22 35 28
Yarmouth North 8 9 8 8 10 18 4 18
Beccles North 19 18 18 24 16 34 7 35
Beccles South 23 20 32 7 15 19 7 13
Blything 34 21 38 39 27 13 24 29
Bungay 14 12 20 15 19 24 17 14
Carlton 35 13 37 12 28 37 31 8
Carlton Colville 29 21 22 17 38 32 40 6
Gunton and Corton 39 35 34 40 37 40 22 39
Halesworth 24 30 27 28 24 26 26 31
Harbour 6 2 7 3 3 16 5 5

- Kessingland 16 15 24 17 11 6 27 16
2 Kirkley 4 5 3 6 5 4 5 8
% Lothingland 32 39 23 37 33 39 35 29
= Normanston 9 8 9 14 9 15 7 15
Oulton 26 30 19 27 22 35 15 23

Oulton Broad 27 19 12 32 35 38 38 34
Pakefield 20 29 16 25 17 25 22 38

St Margaret's 10 15 11 9 7 33 11 7
Southwold and Reydon 37 26 36 36 32 21 20 40

The Saints 38 33 39 38 36 29 32 24
Wainford 36 38 33 30 34 31 20 24
Whitton 17 25 26 9 17 12 16 16
Worlingham 40 34 40 35 39 36 18 32
Wrentham 28 36 28 28 25 6 34 24

Table 1 Sum of ranks for ward level indicators

The wards with the highest need are

for each JSNA section. 1 has the highest need.

higlighted red

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
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All ward level indicators in the JSNA have been combined to produce a map of overall need
at ward level (Figure 2). In general the need in Great Yarmouth is higher than the need in
Waveney.

Digital Mapping Solutions from Dotted Eyes ©
Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.

JSNA Overall Need Caister North
JSNA Indicators Ranked

B 1t 9 (8)
B 9t017 (8)
@ 17t025 (8)
O 251033 (8)
[ 33t040 (8)

Caister South

Heggburgh
Yarmouth North

Central & Northgate Southtown & Cobholm

Bradwell North

Lothingland Yarmouth

Bradwell South & Hopton

Lothingland Waveney

Oulton

Beccles North
Oulton Broad

Beccles South

Southwold & Reydon

Halesworth

Figure 2 JSNA overall need using all available indicators ranked
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Using the births and ethnicity indicators as markers for demographic need shows that the
urban areas of Great Yarmouth and Lowestoft have the highest need in terms of

demography (Figure 3).

East Hegg

Digital Mapping Solutions from Dotted Eyes ©
Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.

JSNA Demographic Need West Fegg Caister North

JSNA Indicators Ranked
B 21018 (8)
B 181040 (8)
E 40to51 (8)
O s1to61 (8)
O 61t075 (8)

Caister South

Heggburgh

Yarmouth North

Central & Northgate Southtown & Cobholm

Bradwell North

Lothingland Yarmouth

Bradwell South & Hopton

Lothingland Waveney

Qulton

Beccles North
Qulton Broad

Beccles South

Pakefield
Carlton Colville

Kessingland

Southwold & Reydon

Halesworth

Figure 3 JSNA demographic indicators  used to rank wards in terms of demographic need
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Life expectancy is increasing and recent data shows that the gap between the most deprived
20% and the rest is decreasing. Deaths due to heart disease and stroke continue to
decrease. However, cancer incidence is increasing. Deaths due to alcohol related conditions
are also increasing. Great Yarmouth has the 6™ highest death rate due to smoking in the
East of England. Great Yarmouth and Waveney have a higher number of deaths due to
diabetes than England or the East of England. There is wide variation in emergency
admissions and emergency admissions for children due to injury and unintentional harm are
increasing.

Combining the various indicators shows that the burden of ill health falls highest on the
urban centres of Great Yarmouth and Lowestoft. The need is greater in Great Yarmouth

(Figure 4).

East Fegg

Digital Mapping Solutions from Dotted Eyes ©
Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.

JSNA Burden Of Ill Health Need Caister North
JSNA Indicators Ranked

B 185t0 406 (8)
B 406t0 610 (8)
[ 610t0 704 (8)
O 704to 900 (8)
[0 900t01,135 (8)

Caister South

Heggburgh

‘Yarmouth North

Central & Northgate Southtown & Cobholm

Bradwell North

Lothingland Yarmouth

Bradwell South & Hopton

Lothingland Waveney

Oulton

Beccles North

Oulton Broad

Ny
o

y

Figure 4 JSNA burden of ill health need for wards using ranked indicators relating to  burden of
ill health

Beccles South

Pakefield
Carlton Colville

Kessingland

Southwold & Reydon

Halesworth
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Long term conditions such as Coronary Heart Disease (CHD), Stroke, Hypertension and
Diabetes are projected to increase with an aging population. Obesity raises the risk of
developing these conditions. If the trend in obesity continues then by 2013 obese patients
will account for more than 75% of Diabetes patients, about 40% of CHD patients, about 30%
of Stroke patients and over 50% of Hypertensive patients. Using the long term condition
indicators (QOF and emergency admissions for heart attack and stroke etc.), the level of
need is highest in Fleggburgh, Nelson and Central & Northgate in Great Yarmouth and
Kessingland, Wrentham and Kirkley in Waveney (Figure 5).

East Fegg
Digital Mapping Solutions from Dotted Eyes ©
Crown copyright and/or database right 2008.
Al rights reserved. Licence number 100019918.

JSNA Long Term Conditions Need Caister North
JSNA Indicators Ranked
B 13110222 (8)
W 22210252 (8)
@ 25210295 (8)
O 295t0351 (8)
[0 35110482 (8)

Caister South

Yarmouth North

Central & Northgate Southtown & Cobholm

Bradwell North

Lothingland Yarmouth

Bradwell South & Hopton

Lothingland Waveney

Normanston

Beccles North Harbour

Oulton Broad
Beccles South

Pakefield
Carlton Colville

Kessingland

Southwold & Reydon
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Figure 5 JSNA long term condition need for wards using ranked indicators relating to long
term conditions
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Poor mental health is a problem in certain parts of Great Yarmouth and Waveney. Nelson
ward in Great Yarmouth has nearly 6% of the total population claiming Incapacity Benefit or
Severe Disablement Allowance where the reason is for mental health. Nelson practice in
Great Yarmouth has the highest proportion of the registered population on a mental health
register. Using the mental health indicators the areas with the highest need are the urban
centres of Great Yarmouth and Lowestoft and also Beccles (Figure 6).

East Hegg

Digital Mapping Solutions from Dotted Eyes ©
Crown copyright and/or database right 2008.
Al rights reserved. Licence number 100019918.
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Figure 6 JSNA mental health need for wards using ranked indicators relating to mental health
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Lifestyle and behaviour can affect health and positive change is something that can be
affected by the individual. The benefits of four healthy behaviours (not smoking, drinking in
moderation, a good diet and regular exercise), is equivalent to an extra 14 years of life for a
58 year old person. In Great Yarmouth and Waveney only 9.5% of the population have 4
healthy behaviours. Teenage pregnancy is a problem with several wards having teenage
pregnancy rates in the highest fifth in England. Childhood obesity is the second highest in
the East of England. Chlamydia screening uptake is lower in Great Yarmouth than Waveney
and needs to increase across all areas. Using the various lifestyle indicators the areas with
the highest lifestyle and behaviour need are the urban centres of Great Yarmouth and
Lowestoft and Beccles South (Figure 7).
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Figure 7 JSNA lifestyle and behaviour need for wards using ranked indicators relating to
lifestyle & behaviour need
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The social and environmental context of an area (une

mployment, accessibility, crime,

housing quality etc.), has an impact on peoples wellbeing and health. Parts of Great

Yarmouth and Waveney are amongst the most depriv

ed in the country. About 20% of the
Great Yarmouth and Waveney population live in the most deprived areas in the country. The
Health Poverty Index presents a range of indicators that impact on health inequalities but

which are predominantly outside the health sphere. Using the various social and
environmental indicators the areas with the highest need are the urban centres of Great
Yarmouth and Lowestoft but we should also be aware of the areas like East Flegg in the
north and Kessingland and Beccles in Waveney (Figure 8).
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For children and young people there are several indicators in the children and young people
profile where Great Yarmouth and Waveney are below the regional average. The Child and
well being score for the area indicates a high level of need. Areas in the urban centres of
Lowestoft and Great Yarmouth have the highest level of need but there is a pocket of high
need in Beccles South. Using the indicators at ward level in the JSNA the areas with the
highest level of need are in Nelson, Southtown & Cobholm, Claydon and Magdalen wards in
Great Yarmouth and St. Ma r g a,rKiektey) idarbour, Carlton and Carlton Coleville wards in
Waveney (Figure 9).

East Hegg
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Figure 9 JSNA children & young people need for wards using ranked indicators relating
children and young people need
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The older p e o p préfi@ssshow that there are a number of indicators for Great Yarmouth
and Waveney that are worse than the regional average indicating a higher level of need. For
older people the greatest level of need using the JSNA indicators is seen in Caister South,
Yarmouth North, Magdalen and Gorleston wards in Great Yarmouth and Carlton, Beccles
North, Halesworth and Southwold & Reydon in Waveney (Figure 10).

East Hegg
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Crown copyright and/or database right 2008.
Al rights reserved. Licence number 100019918.

JSNA Older People Need Caister North
JSNA Indicators Ranked
B 40t0 74 (8)
B 74t0 96 (7)
E 96t0107 (8)
[ 10710130 (8)
O 130t0169 (9)

Caister South
Heggburgh

YYarmouth North

Central & Northgate Southtown & Cobholm

Bradwell North
Lothingland Yarmouth
Bradwell South & Hopton
Gunton & Corton

Lothingland Waveney

St Margaret's

Normanston

Beccles North Harbour

A
’r A Kirkley
/

\W‘

Pakefield
Carlton Colville
Kessingland

Southwold & Reydon

Ouiton Broad

Beccles South

Halesworth

Figure 10 JSNA older peoples need for wards using ranked indicators relating older people
need
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The recession and improving the healt h among the unemployed

Insight East have published a document together with the Eastern Region Public Health
Observatory looking at the impact of the recession on health’. With the recession comes an
increase in unemployment. Generally unemployment continues to rise after the end of a
recession. Rising unemployment rates have been associated with increased levels of
mortality, alcohol abuse, higher prevalence of psychological ill health, poorer lifestyle
choices and associated increased demand for healthcare.

The report goes on to outline that the most effective interventions to mitigate the impact of
recession are re-employment in high quality secure employment, good quality
apprenticeships and/or accessing higher education. These opportunities are lower in Great
Yarmouth and Lowestoft than elsewhere in the region and likely to get worse. While the
health sector can contribute to some of these it is important that other agencies do as much
as possible to continue to regenerate the area and put in place incentives to bring employers
to the area.

To help mitigate the impact of the recession the report presents a series of initiatives. These
include supporting people to improve their lifestyle behaviour with targeted interventions that
are accessible to the most vulnerable, improving access to psychological therapies, increase
opportunities for volunteering, monitor and analyse the impact of recession through looking
at claimant counts, health and social service use, housing re-possessions and level of
homelessness etc. and maximising the efficiency of and outcomes delivered by services.

7INpho 38: The impact of the recession onhtigealtivww.erpho.org.uk/viewResource.aspx?id=20345&sURI=http://www.erpho.org.uk/
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Population / demography

Structure and projections

NHS Great Yarmouth and Waveney has a greater proportion of older people than England
or East of England averages, a smaller proportion of working age people between 20 and 50
and a smaller proportion of children under 10 (Figure 11 and Figure 12).

Figure 13 shows the 2008 population pyramid for Great Yarmouth and Waveney compared
to the 2013 forecast population pyramid. The population is forecast to age with the 65-69
year age band becoming the most numerous age band of the pyramid followed by the 45-49
age band. Figure 14 shows that the 65+ age band is forecast to increase the most in future
years.

The old and the very young increase the demand on health services (Figure 15). The higher
proportion of older people means that it is likely to increase the size of QOF registers. The
lower proportion of people in the working age population compared to the regional and
national average might mean that their will be fewer people to provide services for the aging
population. This combined with the 180 degree catchment of Great Yarmouth and Waveney
could result in employers in Great Yarmouth and Waveney having difficulty recruiting to fill
positions in the area.
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Figure 11 Great Yarmouth and Waveney Population Pyramid compared to England (ONS 2006
based population projections )
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Figure 12 Great Yarmouth and Waveney Population Pyramid compared to East of England
(ONS 2006 based population projections )
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Figure 13 PCT population pyramid for 2008 compared to forecast population in 2013 (ONS
population projections)
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The Eastern Region Public Health Observatory recently completed work analyzing the birth

trends for Primary Care Trusts in the East of England®. Figure 16 shows the trend in the

number of births to women resident in Great Yarmouth and Waveney from 1974 to 2007.
Also, shown are the changes in the number of women aged 15 to 44 years resident in the
area. Over the past three decades, the number of births occurring locally has shown a small
increase from 2,143 births recorded in 1974 to 2,256 births in 2007, an increase of 5.3%.
Over the same period the size of the potential fertile female population has increased by
21% from 30,700 in 1974 to 37,100 in 2007.

Between 1974 and 2007, the general fertility rate (GFR) fell from 69.8 births per 1000

women aged 15 to 44 years in 1974 to a period low of 54.4 in 2002. Since then it has shown
a slight rise to 60.8 births per 1000 women in 2007 (Figure 17).
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Great Yarmouth and Waveney Fertility Rate
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Figure 17 Recorded general fertility rate (live births per 1000 women aged 15 to 44 years), 1974
to 2007

Possible factors influencing changes in fertility include age of child bearing, international
migration and changes in maternity and child care policies.

During the 1990s, the Total Fertility Rate (TFR) for UK women in their 20s fell as more
women delayed child bearing until later. Rising fertility in UK women in their 30s and 40s
may have partially helped to compensate for this fall but cannot fully account for the recent
rise in overall fertility. Since 2001, reversal of the downward trend in fertility has also been
seen in women in their 20s suggesting that other factors may also have played a part.

Between 2001 and 2006, the proportion of births to mothers born outside the UK increased
from 15% to 21%. In Great Yarmouth and Waveney due to the much smaller numbers of
women born outside the UK births to women born outside the UK are still a minority making
up 10% of all births in 2007 compared to 4% of all births in 2001 (Figure 18).

Much of this increase can be attributed to changes in the size and age structure of the UK
childbearing female population. TFR also tend to be higher in some groups of women born
outside the UK than UK born women. However, fertility has shown to have increased among
UK born women showing that migration alone does not wholly explain recent trends.
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Figure 18 Proportion of live births to women resident in Great Yarmouth and Waveney 2001 to
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2007

by motherés place of birth

The introduction of new policies relating to maternity leave, taxation and benefits for those
families with children may have influenced childbearing in recent years.

Different scenarios were used by ERPHO to forecast the future number of births. Essentially

the models forecast a relatively stable number of births with increasing confidence intervals
for the future (Figure 19)
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Figure 19 Birth forecast for Great Yarmouth and Waveney = (ERPHO 2009)
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The highest General Fertility Rates are in the urban centres of Great Yarmouth and
Lowestoft in the wards Nelson, Southtown & Cobholm and Central & Northgate in Great
Yarmouth and Harbour, Kirkley and Normanston in Waveney. The most deprived MSOAs in

Great Yarmouth and Waveney contain all of the wards with the highest General Fertility Rate
(Figure 20).
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Figure 20 General Fertility Rate (live births per 1000 women aged 15 to 44) 2004 to 2008 (ONS

Birth File and ONS mid year population estimates)

Population under 5

The wards with the highest proportion of under 5s are close to the urban centres of Great

Yarmouth and Lowestofti n t he wards Sout ht own

& Cobnmol

Great Yarmouth and Carlton Coleville, Carlton and Oulton in Waveney. Some of the most
deprived MSOAs in Great Yarmouth and Waveney contain some of the wards with the

highest proportion of under 5s (Figure 21 and Figure 22).
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Figure 21 % population under 5 for wards in Gr  eat Yarmouth and Waveney (ONS 2007 mid year
quinary population estimates)
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Figure 22 % population under 5 for wards in Great Yarmouth and Waveney (ONS 2007 mid year
population estimates)

Older population
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Waveney generally has a greater proportion of people aged 65 and over than Great
Yarmouth. The wards with the highest proportion of people 65 and over are Caister South,
Gorleston and Magdalen in Great Yarmouth and Southwold & Reydon, Halesworth and
Beccles North in Waveney (Figure 23 and Figure 24).

The distribution of people aged 75 and over is slightly different to that of those aged 65 and
over in that it is more evenly distributed between Great Yarmouth and Waveney. The wards
with the highest proportion of over 75s are Caister South, Magdalen and Gorleston in Great
Yarmouth and Southwold & Reydon, Halesworth and Beccles North in Waveney (Figure 25
and Figure 26).

The most deprived MSOAs on the whole do not contain the wards with the highest
proportion of older people (Figure 23 and Figure 25).
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Figure 23 % population 65 and over for wards in Great Yarmouth and Waveney (ONS 2007 mid
year quinary population estimates)
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Geodemographic characteristics

The North West Public Health Observatory provides a good synopsis of geodemographic
classification systems. Geodemographic classification systems can help further understand
a population. These types of classification systems are used extensively by organisations in
the private sector and their use in the public sector is increasing. Geodemographic
classification systems classify people into certain groups and types depending on where
they live, income, educational attainment, the products and media they consume, their
health and lifestyle behaviours and other variables. Currently Great Yarmouth and Waveney
use the Mosaic™® geodemographic data set. Other geodemographic data sets include
ACORN, P?P People & Places, CAMEO and ONS area classification.

Each postcode in the UK is assigned a Mosaic population type. Not every postcodes

matches exactly to just one of the different mosaic types. Descriptions of the various types

are what sociologists would describe as O0i deal
cases approximate only with various degrees of exactness. It is also important to recognise

the scope of the labels, for example not everyone who lives in a neighbourhood such as

60l der Right to Buy6 is necessarily either a p

Examples of use for Mosaic geodemographic include

91 In social marketing and consultation work to achieve better sample design, in
particular better representation, sample sizes and surveys targeted at particular client
groups. More effective analysis of consultation and survey results by considering the
different views being expressed by different population types

1 Analysis of service data by Mosaic type to add value e.g. breastfeeding initiation,
MMR uptake, stop smoking service use, cervical screening non-responders

1 Added value to performance improvement measures e.g. the ability to measure the
relative performance of services in terms of targets based on the Mosaic profile of
service users

10http://www.business
strategies.co.uk/sitecore/content/Producd%20services/Micromarketing%20data/Consumer%20segmentation/Mosaic/Mosaic%20Public%20Sec

aspx
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9 Targeting of specific services at specific population groups

Mosaic classifies postcodes into 11 groups (Table 3) and 61 types. For each Mosaic Group
(i) it is possible to calculate an index score. For each Mosaic Group (i) compare the
proportion in the target population (T) to the proportion in the base population B and multiply
by 100 as in Equation 1.

T/4T
IndexScore= L3 100

Bi/é B
Equation 1

By convention a below average index score in less than 80, an average index score is
between 80 and 120 and an above average index score is greater than 120.

Table 2 shows the base (B) and target (T) populations for calculation of hon-responder index
score.

Index Type Base population Target Population

PCT All England and Wales PCT registered population

Table 2 Base and target popula tions for calculation of PCT index scores

If the non-responder index score for a population group is 100 then the proportion of that
group in Great Yarmouth and Waveney is equal to the proportion of that population group in
the base population (All England and Wales). Table 3 shows that the as a whole PCT has
relatively low proportion of Groups A, E and F compared to England and Wales; average
proportion of Groups B, C, G, H and I; and high proportion of Groups D, J and K.
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Group

PCT Index Group name / description

Key features

Symbols of success / Ca
11 professionals living in sot
after locations

Middle aged, concern for environment, choig
housing, rewarding careers, good diet, high
incomes, drink @hol daily, high net worth,
successful

Table 3 Mosaic groups, PCT index score,

Happy families / Younger
85 families living in newer
homes

Young couples, good prospects, care for
environment, modern homes, good educatio
corporate careers, low unemployment, interr
users, enjoy exercise

Married couples, self reliant, plan for retirem
white collar workers, hardworking, comfortal
homes, environmental charities, good place
older children

Ties of community / Closg
knt, inner city and
manufacturing town
communities

Young couples, family close by, older house
industrial towns, inactive lifestyles, traditiong
children, working family tax credit, close knit
communities

Young singles, good diet and health, cosmo
tastes, well educated, full time students,
professionals, cultural variety;mjpeted, few
children

Families, many young children, heavy watch
TV, public transport, low incomes, free scho
meals, high deprivation, heavy drinkers/smo
council housing

Families, income Support, bad place to live,
terraces and semis, large council estates, ol
suburbs, heavy TV viewing, free school mea
incomes

Blue Collar Enterprise /
Upwardly mobile families
living in homes bought frg
social landlords

Middle aged couples, council estates, small
exercised Right to Buy, heavy viewers of TV,
reliant and capable, mostly poorly educated
diet, heavy smokers

Older people, low savings, Pension Credit, s
small bungalows, high emergency admissiol
some sheltered homes, low incomes, TV po
bingo domino and cards

Pensioners, own their homes, index linked
pensions, significant capital, preféoface

service, active, good health and diet, relocat
retirement, high emergency admissions

Older people, neighbourly, cars important, d
rural life, farming, atgarism, good diet and
lifestyle, work long hours, small communities

descriptions and key features
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The map in Figure 27 shows the distribution of Mosaic Groups across Great Yarmouth and
Waveney. Great Yarmouth and Waveney has no members of Group E i Urban Intelligence.
Figure 28 shows the distribution of Mosaic Groups by ward. The urban areas of Great
Yarmouth and Lowestoft have the lowest proportion of the more affluent A, B and C groups.
For example, Central & Northgate, Claydon, and Nelson in Great Yarmouth and Harbour,
Kirkley and Normanston in Waveney.
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Figure 27 Distribution of Mosaic Groups across  Great Yarmouth and Waveney
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Figure 28 Proportion of each mosaic groups  registered with each ward compared to Great
Yarmouth and Waveney and England
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Ethnicityand A Or i gi nso profile

Greater than expected numbers of people where the first language is not English place
greater demands on services. For example those practices who serve a migrant workforce
population. Understanding and facilitating healthcare for multicultural populations also places
additional demands on services. By better understanding the ethnic distribution we may be
able to:

Further understand reasons for take-up of services

I ncrease the chance of finding o6difficult t«
Target communications

Identifying diverse needs

Relate ethnicity to risks and outcomes

=A =4 =4 -4 4 =4

Identifying language-specific media channels

The estimated proportion of registered patients from ethnic groups for wards in Great
Yarmouth and Waveney using Origins software'! is shown in Figure 29. The estimated
counts of registered patients resident in wards in Great Yarmouth and Waveney from ethnic
groups are shown in Table 4.

The wards with the highest proportion of noni British patients are Central & Northgate,
Nelson, and Southtown & Cobholm in Great Yarmouth and Kirkley, Harbour and
Normanston in Waveney.

http://www.business
strategies.co.uk/sitecore/content/Products%20and%20services/Micromarketing%20data/Consumer%20segmentatigiilasgic/Mosaic%200ri

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
Page 37 of 238



65% 70% 75%

80% 85%

90% 95%

100%

Bradwell North

Bradwell South and Hopton

Caister North

Caister South

Central and Northgate

T

Claydon

East Flegg

Fleggburgh

Gorleston

Lothingland

Magdalen

Nelson :‘—'_+

Ormesby

St Andrews

Southtown and Cobholm

West Flegg

Yarmouth North

Beccles North

Beccles South |
© Blything |
g Bungay |

Carlton

Carlton Colville

Gunton and Corton

Halesworth

Harbour

Kessingland

Kirkley

Lothingland

Normanston

Oulton

Oulton Broad

Pakefield

St Margaret's

Southwold and Reydon

The Saints

Wainford

Whitton

Worlingham

Wrentham

Great Yarmouth and Waveney

O British M Irish
O Slavic B Muslim
B East / South East Asian O African / Caribbean

O Hispanic
O South Asian

B Other

Figure 29 Ethnic origin as determined from Origins profiling software

population

and registered
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East/
South
South East African /

Ward British Irish Hispanic | Slavic Muslim Asian Asian Caribbean | Other Total
Bradwell North 5975| 206 27 29 33 12 18 13 195 6508
Bradwell South and
Hopton 6061 200 44 25 22 24 29 190 6604
Caister North 4230 155 18 24 10 18 14 157 4629
Caister South 3931 136 12 14 24 7 12 136 4276
Central and Northgg 6415 313 482 319 107 24 47 20 393 8120
Claydon 7050 263 59 53 29 11 11 259 7744
East Flegg 4602| 155 13 20 13 185 4998
Fleggburgh 1327 47 5 4 2 42 1431
Gorleston 4738 223 50 52 105 79 13 20 221 5501
Lothingland 5283 175 26 19 25 14 12 189 5750
Magdalen 6500| 245 54 35 80 78 16 260 7274
Nelson 6313| 371 714 413 202 25 56 32 547 8673
Ormesby 4020| 180 12 20 6 1 4 153 4398
St Andrews 4430 194 36 41 28 13 26 178 4952
Southtown and
Cobholm 4381| 244 175 159 80 10 17 241 5311
West Flegg 4588) 131 16 18 7 2 6 145 4918
Yamouth North 4214| 175 73 52 29 18 6 7 245 4819
Beccles North

4482| 147 17 25 23 9 25 7 143 4878
Beccles South 4652| 148 16 25 32 1 3 156 5038
Blything 1997| 70 11 7 6 2 3 81 2178
Bungay 4514 141 21 76 25 9 11 3 186 4986
Carlton 4333 181 29 17 12 4 19 1 127 4723
Carlton Colville

7583| 242 22 32 25 15 30 20 247 8216
Gunton and Corton

4186| 113 24 28 6 26 17 6 115 4521
Halesworth

4371 122 5 21 4 3 4 17 176 4723
Harbour 7260| 329 205 97 300 130 47 19 278 8665
Kessingland 4684) 212 18 32 5 8 2 9 159 5129
Kirkley 6605 293 169 114 144 55 29 20 259 7688
Lothingland

2022 62 5 12 6 1 1 59 2168
Normanston 6356| 263 61 36 41 29 14 12 203 7015
Oulton 4100| 120 8 13 13 16 4 141 4422
Pakefield 6100| 207 46 32 22 7 12 7 174 6607
St Margaret's 7484| 293 63 29 41 15 25 16 174 8140
Southwold and
Reydon 3277| 102 10 16 5 16 166 3600
The Saints 1816 70 2 75 1975
Wainford 2001| 48 6 12 8 2 62 2145
Whitton

6858| 213 35 38 29 12 25 8 187 7405
Worlingham

4348| 113 17 14 15 107 4632
Wrentham 2092 49 7 6 5 105 2274
Great Yarmouth and
Waveney 189525 7107 2630 1996 1593 698 603 338 7257| 211747

Table 4 Count of registered patients resident in ward

ethnic origin as determined from Origins profiling software (Hispanic includes Portuguese and

Slavic includes Polish) as of
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Learning d ifficulties

Work carried out by Emerson & Hatton'? shows that there is a large disparity between those
with learning difficulties who are known to services (administrative prevalence) and the
actual number with learning difficulties (true prevalence). The projected change in true
prevalence from current levels is shown in Figure 30.
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Figure 30 Change in true prevalence of learning difficulties calculated using prevalence rates
from Emerson & Hatton * and 2006 based population projections from O NS

Table 5 Estimated numbers of adults (15+ years) with learning disabilities using national
estimates of prevalence (England)

Estimated administrative prevalelce Estimated true prevalence
2001 2011* 2021* 2001 2011* 2021*

(0.48%) (0.50%) (049%) (2.02%) (2.37%) | (2.36%)
Great Yarmouth and
Waveney PCT 801 924 993 3369 4379 4780
Great Yarmouth 358 408 435 1507 1932 2094
Waveney 442 516 558 1862 2447 2686
A people known to specialist learning disability se

* Ethnicity and mortality adjusted rate

Table 5 gives the estimated figures for Great Yarmouth and Waveney using the total
prevalence rates in Emerson and Hatton'?. These should be treated with caution as they are
based upon projected estimates of Great Yarmouth and Waveney population. Additionally,
no confidence intervals were given in the Emerson and Hatton publication therefore we do
not know the variability around these point estimates.

Practices record the number of people with severe learning difficulties as part of the Quality
and Outcomes framework (QOF). In Great Yarmouth and Waveney in 2008/2009 there were
672 people on the learning difficulties register. The prevalence for each practice is shown in

12Estimating the Current Need/Demand for Supports for People with Learning Disapiiie £ mdtagta&dChris Hatton, Institute for Health
Research, Lancaster University 2/6/2004 Appendix 3
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Figure 31. The red dots indicate the expected prevalence calculated using the administrative
prevalence data from Emerson and Hatton'?. A number of practices appear to meet the
expected administrative prevalence. Great Yarmouth and Waveney as a whole is some way
from the expected administrative prevalence. The total expected administrative prevalence
for 2011 is 924 (Table 5).
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Figure 31 Expected prevalence using Emerson  and Hatton Administrative prev alence 12

A number of people will be involved in the care of those with learning difficulties and these
people will need support. POPPI and PANSI*® project the estimated numbers of those caring
for adults with learning difficulties at home. It is estimated that there are about 1440 adults
with learning difficulties currently living with their parents (Figure 32). Figure 32 shows that
this number is expected to rise slowly.

13http://www.ppiporg.ukdndhttp://www.pansi.org.uk/
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Figure 32 Change in adults with Learning D ifficulties living with parents based on true
prevalence calculated using prevalence rates from POPPI and PANSI and 2006 based
population projections from ONS
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People with serious visual impairment (visual acuity < 6/18)

Using prevalence from POPPI and PANSI it is estimated that there are about 2750 people
with serious visual impairment in Great Yarmouth and Waveney. This is expected to rise in
the coming years with the aging population (Figure 34). The proportion of the population with
serious visual impairment is greater than the England average.
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Figure 34 Change in serious visual impairment (visual acuity < 6/18) prevalence calculated
using prevalence rates from POPPI and PANSI and 2006 based population projections from
ONS

Moderate and se vere personal care disability

With an aging population people will begin to require help with personal care. Problems with
personal care include: getting in and out of bed, getting in and out of a chair, dressing,
washing, feeding, and use of the toilet. A moderate personal care disability means the task
can be performed with some difficulty; a severe personal care disability means that the task
requires someone else to help. These issues might be addressed through provision of
people to help, modification of the persons home and provision of care homes.

The number with a moderate personal care disability might give some indication as to the
need for home modifications to make personal care easier. The number with a severe
personal care disability gives an indication as to the number of care staff required now and in
the future. This is a concern if the working age population is declining relative to the older
population. Not addressing the needs of these people might result in an increase in the
future admissions for falls and urinary tract infections to name but two areas of concern.

Figure 35 shows that there are estimated to be about 12000 people with a moderate
personal care disability rising with the aging population and Figure 36 shows that there are
estimated to be about 3000 people with a severe personal care disability again rising with
the aging population.
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Figure 35 Change in moderate personal care disability prevalence calculated using prevalence
rates from POPPI and PANSI and 2006 based population projections from ONS
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Figure 36 Change in severe personal care disability prevalence calculated using prevalence
rates from P OPPI and PANSI and 2006 based population projections from ONS
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Dementia

Dementia is an issue for services. Dementia prevalence is forecast to increase with the
aging population. Great Yarmouth and Waveney will have a greater need to adjust services
to care for those with dementia than the England average (Figure 37). The national dementia
strategy™ has three key steps to improving services for dementia patients and people caring
for those with dementia:

1 Ensure better knowledge about the disease to remove the stigma
9 Ensure early diagnosis to improve support and start treatment earlier

9 Develop improved services through GP education, having one person responsible for
dementia patients in each service provider, helping people to stay in their own homes
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Figure 37 Change in dementia prevalence calculated using prevalence rates from POPPI and
PANSI and 2006 based population projections from ONS

Table 6 shows that the proportion of people with dementia is projected to increase from
1.54% in 2006 to 1.69% in 2013.

Age Band Great Great Yarmoutl
Yarmouth& East of & Waveney East of
Waveney 200{ England 2006 2013 England 2013
85+ 1452 28909 1716 35847
8084 828 17209 898 18903
7579 531 11227 591 12252
7074 289 6151 345 6826
6569 151 3168 212 4320
Total with dementi 3251 66664 3762 78148
Total populatior] 210600 560670( 223000 600590(
Proportiorof population with
dementia 1.54% 1.19% 1.69% 1.30%

Table 6 Prevalence of dementia in Great Yarmouth and Waveney compared to the East of
England (POPPI 2008)

Lhttp:/lwww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_094058
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Marginalised g roups

Great Yarmouth and Waveney is less diverse with respect to ethnicity than England, East of
England, Norfolk or Suffolk (Figure 38). The white population now includes increasing
numbers of people from elsewhere in Europe whose first language is not English. However,
the current ethnicity read codes do not allow us to specify nationality. Origins software may
be able to help with this issue (Figure 29). The rarity of the non-white population is likely to
make it more difficult for statutory services to respond to specific cultural needs.

Estimated resident population by ethnic group mid2006 (ONS experimental statistics, 200
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Figure 38 Estimated resident population by ethnic group mid -2006 (ONS experimental
statistics *°)

Evidence suggests people from black and minority ethnic groups (BME) suffer from poorer
health, have reduced life expectancy and have greater problems with access to health care
than the majority of white population. BME people are more likely than non BME people to
report that they are in poor health and to seek professional advice for self-limiting ilinesses
such as colds, diarrhoea and sickness. BME groups are not homogenous and the majority of
research is based on South Asian and African-Caribbean populations, but there are
consistent findings of a higher incidence of some conditions in one or more of these BME
groups. These conditions include:

infectious diseases including tuberculosis and malaria
coronary heart disease (CHD)

higher perinatal mortality

hypertension and cerebrovascular disease

cancer of the oropharynx, liver and prostate
haemoglobinopathies

Vitamin D deficiency.

=A =4 =4 =4 =4 4 4 4

Prevalence of type 2 diabetes is at least 5 times higher amongst those from a minority
ethnic background in UK.

15http://lwww.statistics.gov.uk/statbase/Product.asp?vink=14238
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1 People of African descent living in the UK have a much greater risk of dying of stroke

1 People of South Asian origin living in the UK have a much greater risk of dying of
Coronary Heart Disease

NINO (National Insurance Number) statistics™® show that overall the minority ethnic groups
living in Great Yarmouth and Waveney are mostly of Portuguese and Polish origin.

Barriers in accessing healthcare

Language and Interpreters : English is not the first language of most of the BME population
group and is not frequently spoken among this group. To access primary care services BME
population will need interpreters. Lack of availability of interpreters in GP surgeries will be a
self limiting factor for this population group for accessing services.

Confidentiality: Use of relatives and family members as interpreters can compromise the
confidentiality of the patient as they may not want to discuss their problems in front of their
family and friends.

Understanding British Health care system: BME people can also place too much
emphasis on access to a GP and undervalue input from a nurse or other healthcare
professional. This can be addressed through education and careful explanation of the
valuable role of the multi-disciplinary primary healthcare team.

Recommendations include:

1 Improved collection of ethnicity data at practice level through the DES specification
for ethnicity.

1 Health awareness/education/literacy programs for BME population groups

1 Culture awareness training for primary care/GP staff

91 Dedicated BME Health Trainer/outreach/link worker.

Migrant workers

A migrant worker is someone who has left their country of origin to live and work elsewhere.
Most people who have migrated to the East of England region have come to work in food
processing, manufacturing, agriculture, construction, health and social care. Skill mix among
migrant work force varies from the academic and highly skilled, to those who are highly
motivated but have no formal education or training. Since the joining of the A8 EU accession
countries™, the influx of migrant workers to England has increased significantly. Figure 39
shows the number of NINOs (National Insurance Numbers) issued to foreign nationals
between 2002 and 2008 within the Great Yarmouth and Waveney area. There are a greater
number of NINOs issued in Great Yarmouth than Waveney (Table 7). Figure 40 and Figure
41 show the country of origin of migrant workers applying for National Insurance numbers in
Great Yarmouth and Waveney 2007

16 htp://www.dwp.gov.uk/asd/asdl/tabtools/nino_alloc_summ_tables_feb09.xls
17Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia, Slovenia
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Figure 39 Percentage of NINO numbers issued to foreign nationals in Gt. Yarmouth and
Waveney between 2002 -2008 (NINO statistics. Data for 2008 is available till Sept 2008 only)

2005/2006 2006/2007
Great Yarmouth 1130 940
Waveney 350 370

Table 7 Total NINO issued to foreign nationals 2005

- 2007 for Great Yarmouth and Waveney
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Figure 40 % of foreign na tionals who applied for NI humbers in 2007 in Great Yarmouth
according to their country of origin (NINO statistics. As per the country of origin)
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Figure 41 % of foreign nationals who applied for Nl numb  ers in 2007 in Waveney according to
their country of origin (NINO statistics. As per the country of origin)

The NINO statistics show that in 2007 the majority of migrants in Great Yarmouth came from
Portugal (37%), Poland (25%) and Republic of Lithuania (12%) (Figure 40) In Waveney the
largest migrant population group were from Poland (35%) (Figure 41). Anecdotal evidence
suggests that retired workers from the European Union are also migrating to Great Yarmouth
and Waveney.

Barriers to accessing health services
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Most recent migrants are young and in good health, so make correspondingly few demands
upon NHS'®, for example the majority of Polish migrant workers working in Waveney are
young people between 18 and 34 years™. Anecdotal evidence suggests that migrant
workers tend to approach health care services which are quick to respond to their health
care needs, for example showing up at A&E instead of using primary care services. Migrant
workers shy away from registering with GP practices because of a lack of understanding of
the way in which the healthcare system works in the UK, which can be very different to that
of their home country®.

English language skills are a major determinant in accessing the local services, as those
with poor language skills are less likely to access services. There is a lot of anxiety around
not being able to communicate in English well, or even at all, which can make it difficult for
migrant workers to access services. . It has been observed in our population that when
migrant workers are accessing GP services, they are recommended to bring along a friend
or family member who can translate on their behalf. This presents other problems if the
person is dependent on their young children for translation. First, if the appointment is during
school hours it means a child has to miss school to help parents to be seen by GP. Second,
the parent may not wish to discuss personal health issues in front of their child.

The migrant worker population mostly lives in rented accommodation and tends to be
transitory in nature as length of stay in an area is highly dependent on employment. This
makes it difficult to recommend any community care services to cater to the needs of
migrant workers because of high turn over.

For EU nationals racism is reported to be problematic in the workplace, perhaps because of
negative publicity surrounding migration, specifically the impact on overstretched services,
and also because language difficulties and fears of job security make EU nationals easy
targets for bullying in stressful workplaces with little job satisfaction. This can lead to high
level of stress and anxiety among migrant population.

Recommendations include:

1  Work in partnership with local community groups to provide access to free English
classes (ESOL) to all migrants.

Awareness of registration with local GP surgeries.
Translator services, e.g. for health promotion leaflets where necessary
Patient education and awareness of health promotion and preventive health services

= =4 =4 =

Multilingual health visitors/community development worker

Prisoners

Great Yarmouth and Waveney has one prison, HMP Blundeston, within its area, a category
C training prison with a maximum capacity of 526, an additional 60 spaces having been
established in April 2008. Great Yarmouth and Waveney is responsible for commissioning all
the healthcare services which support the needs and requirements of the prison population.

18http://83.244.183.180/mgw/live/mw/tabtool_mw.html

19Bukanska. JHolland.K (2007) New Communifies/aney: A Profile from Lowestoft International Support Group

20Perry. J & HassanMare responsive public services? A guide to commissioning migrant and refugee community organizations.
http://lwww.jrf.org.uk/sites/files/jifiigGservicgrovisin.pdf
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In order to inform the current and potential future healthcare needs of the prisoners Great
Yarmouth and Waveney commissioned a health needs assessment in July 2008.

Demograp hic profile of HMP Blundeston April 2008

35.0
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0.0 -
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Age Group

Figure 42 Age profile (part 1 HMP Blunde ston Prison Needs Assessment)
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Figure 43 Ethnic profile (part 1 HMP Blundeston Prison Needs Assessment)

The prison takes men over 21 years of age and will only take men just under that age under
very special circumstances. The vast majority of prisoners are in their twenties to forties, but
there is a small percentage of the population aged 50+. The nature of the building makes it
unsuitable for prisoners with physical impairments as there are many stairs and no lifts or
wheelchair facilities.

The prison population has a partially transient nature as the prisoners move between
prisons. Between April 2007 and February 2008 520 prisoners transferred in from other
prisons (220 of whom came from Pentonville) and 197 transferred out to other prisons.

White ethnic groups make up the largest proportion of the prison population at 60.1%. Whilst
overall the numbers of prisoners belonging to other ethnic groups has increased by 3.4%
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between 2004 and 2008, prisoners from a Black Caribbean background have decreased by
6.2% between 2004 and 2008.

Recommendations (from the HMP Blundeston Prison Needs Assessment):

9 Identify the core expectations of the prison health service, including the specific
services that each prisoner can expect to receive
1 Set out quantified targets for each service commissioned, and monitor performance
more closely
1 Review the size of the GP and primary care nursing services in the light of their
current workload and the recent expansion of the prison.
1 Allocate resources to reduce the waiting time for dental services, and review the SLA
to ensure that capacity is adequate
1 Improve IT training and use SystmOne in a way that resembles modern primary care
practice (including use of Read codes)
9 Carry out ethnic monitoring of the use of healthcare services
9 Build on current health improvement and health protection services and develop clear
goals to improve population health
1 Improve sexual health, for example by implement a condom policy and by introducing
an organised programme of Chlamydia screening
91 Clarify the future model of mental health service to be provided and ensure value for
money
1 Develop a system for ensuring that the health care service is able to provide input
prior to a prisonerb6s release into the c¢commi
Travelers
Gypsy and Travelling communities in the UK have been marginalised and expected to live
on the periphery of society, without access to mainstream services®'. Gypsy and travellers
move often in order to find work and rarely stay at a site for long durations. The ethnic
composition of the Gypsy and Traveller population group includes people of Irish heritage,
Welsh travellers, Scottish travellers, English travellers and Romanians. For the purpose of
this report, the following definition of Gypsies and Travellers is used:
6Persons of a nomadic habit of i f e, what ev

persons who on grounds only of their own or

educational or health needs or old age have ceased to travel temporarily or
permanently, but excluding members of an organized group of Travelling Show

people or circus people?travelling together

The national picture

There is no comprehensive source of information about the number of Gypsies and
Travellers in England. However, it is estimated that there are between 200,000 and 300,000
Gypsies and Travellers living in the UK? The Gypsy caravan count is the only recognised
source of information about Gypsies and Travellers that gives an idea of the numbers and

distribution of the Travelling communities. The count is based on two returns: the countywide

21Gypsy and travellers strategyi 28019 A partnership document for Suffolk
220ffice of Deputy Prime Minister for purpose of Planning Circular 01/06
http:#Mww.communities.gov.uk/documents/planningandbuilding/pdf/circulargypsytraveller.pdf
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count of caravans, and the provision of local authority Gypsy sites. The counts are held
biannually, in January and July, and so only give a guide to the number of caravans in a
particular area at a certain time. The count is done twice in order to give an idea of winter
and summer trends in the locality. No reliable figures exist for the number of Gypsies and
Travellers who live in conventional housing?.

Count of Gypsy and Travellers Caravans in Region
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Figure 44 Count of Gypsy and Traveller caravans in the East of England
July 08 Jan 08 July 07 Jan 07 July 06
East of England 4322 4389 4229 4163 3891
Great Yarmouth 25 4 25 4 9
Waveney 80 38 43 38

Table 8 Count of Gypsy and Traveller caravans in the East of England

(http://www.communities.gov.uk/housing/housingmanagementcar e/gypsiesandtravellers/ )

Gypsy and traveller pitches

A pitch is defined as area on which one or more caravan may reside. There is one private
pitch in Waveney in Kessingland and one council owned and managed pitch in Great
Yarmouth (Table 9)

At the Gapton Hall Travellers site, there are 6 families who are regularly seen on site. These
families have 18 children between them, 6 of which are under five years. Overall these
numbers tend to increase in the summer.

Council Owned/managed site Private Sites

(No. of pitches)

Local Authority
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http://www.communities.gov.uk/housing/housingmanagementcare/gypsiesandtravellers/

Waveney 0 1site (20)

Great Yarmouth (Gapton Hall 1(19) 0
Travellers site)
Table 9 Current authorised Gypsy and Travellers site provision (Public and Priva te) by local

authority area (Norfolk CC & Suffolk CC)
Health issues

The University of Sheffield did research on inequalities in the health status of the Gypsy
Travellers and non Gypsy Traveller population®. The results of the quantitative survey
showed that Gypsy Travellers have significantly poorer health status and significantly more
self-reported symptoms of ill-health than other UK-resident, English speaking ethnic
minorities and economically disadvantaged white UK residents. For Gypsy travellers, living
in a house is associated with long term iliness, poorer health state and anxiety. Those who
rarely travel have the poorest health.

Health belief results of the survey reported by University of Sheffield®:

T Travell ersdéd health beliefs and attitudes
in self reliance. There is stoicism and tolerance of ill health with deep rooted fear of
cancer or other diagnosis perceived as terminal and hence avoidance of uptake of
preventive services for example screening.

1 Some fatalistic and nihilistic attitudes to illness were expressed,; that is, illness was
often seen as inevitable and medical treatment seen as unlikely to make a difference.
There is more trust in family carers rather than in professional care.

Barriers to accessing health services

Literacy : In general, a low literacy level has been observed within the local Gypsy and
Traveller population. This can make it harder for this community to access health care
services and to register with GP practices. In order to fully register with the practice forms
have to be completed and a health interview undertaken, due to poor literacy skills many of
the families do not follow through with this process.

Language and culture : Some Gypsies also have their own language called Romani. Use of
this language is essential among some groups®*. This makes these groups vulnerable in
accessing services because of lack of English language skills.

Racism: Traditionally Gypsies are self reliant and in general work for themselves. The
families are supportive of each other and there is a strong community spirit. Because of the
prejudice and racism the Gypsy and Travellers are often subjected to, they tend to trust
members of their family and are suspicious of outsiders?.

Recommendations include a health education programme, a health trainer for Gypsy sites
and more resources in terms of health visitor time during summers.

2Norblk Gypsies and travellers Accommodation Assessment (2007). http://www.northnorfolk.org/gypsy/downloads/Norfolk GTAA.pdf
24 A strategy for Gypsies and Travellers in Norf@BQB0% South Norfolk Council. http://www.south

norfolk.gov.uk/democracy/rsediggy for_gypsies_and_travellers.pdf

25 A strategy for Gypsies and Travellers in Norf@0B00$% South Norfolk Council. http://www.south
norfolk.gov.uk/democracy/media/strategy_for_gypsies_and_travellers.pdf
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Fastest improving h ealth

In order to achieve the fastest improving health by 2017, we are aiming to achieve rates of
improvement shown in Table 10 (shown alongside the current values and 10 year trend).

We still have some way to go to achieve our target rates and values for all indicators apart
from male life expectancy - which needs to be maintained.

Of concern is the 10 year trend in mortality due to alcohol misuse (Figure 52). This has
shown a worsening for Great Yarmouth and is relatively flat for Waveney indicating that
more work needs to be done to reduce alcohol misuse if Great Yarmouth and Waveney PCT
is to have the fastest improving health.

Teenage pregnancy has increased in Great Yarmouth and Waveney and needs to be
addressed (Figure 54). There is a cultural dimension to this in that in some areas of the PCT
young motherhood is not seen as an issue. For teenage mothers, we also need to make
sure that we and our partner organisations put in place sufficient support programmes for
young mothers and their families.

All age all cause mortality (Figure 46), male life expectancy (Figure 47), female life
expectancy (Figure 48), mortality from all circulatory conditions (Figure 49) and emergency
admissions for fractured neck of femur (Figure 53) are on target. Cancer survival (Figure 51),
cancer incidence (Figure 50), mortality due to alcohol misuse (Figure 52) and teenage
pregnancy (Figure 54) need to be addressed.

Figure 45 shows how the fastest improving health indicators compare to regional and
national data. Deaths from all causes and cancer incidence are significantly better than the
England average. Teenage pregnancy and deprivation are significantly worse than the
England average.
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Health Indicator Minimum target Latest annual rate based on Target value for 2017

problem annual 10 year trend (and latest Adjusted so that absolute
improvement 20052007 value unless state difference in value between
(based on X0  otherwise) Great Yarmouth and Waver
centile, 10 yea is reduced by 20%
trend)t
Great Waveney Great Waveney
Yarmouth Yamouth
Mortality Altages all Reduction of 17 14.5 (617) 12.0 (553) 406 355

cause DSR deaths per year
per 100,000 popt

Life From birth  Increase of 0.28 0.28 (77.0) 0.38(78.8) 80.85 82.29
expectancy  Years years of life per
men year
Life From birth  Increase of 0.29 0.19(81.8) 0.12(82.3) 84.78 85.18
expectancy  Years years of life per
women year
CHD mortality Allages Reduction of 11 6.1 (95) 5.9 (87) 61 55

DSR deaths per year

per 100,000 popt

Cancer All ages DSI Redution of 1.3  Increase of Increase of 353 341
incidence cancers diagnos¢ 2.4 per year 1.1 per year

per year per per 100,000 per 100,000
100,000 popn popn (337)  popn (322)

2005 2005
Alcoholuse All ages Reduction ofZb Increase of Decrease of 7.7 4.5
disarders- DSR deaths per year 0.75 per year 0.07 per year
chronic liver per 100,000 popi (14.7) (7.0)
disease
mortality
Fractured hip All ages Reduction of 3.8 0.99 (99) 1.56 (98) 3582 34.4
Hospital admissions per  2006/2007  2006/2007
Admissions year per 100,000
DSA popn
Teenage 15- 17 years Reduction of 1.6 Increase of Increase of 41.6/1,000 28.0/1,009

pregnancy Crude rate conceptions per 0.3 per year 0.06 per year
year per 1,000 (63.5/1000) (43.6/1000)
girls aged 167

Table 10 Fastest improving health indicators and current position

1 = Based on 10th percentile district performance

2 = Only eight year trend data available; forecast year is 2015

3 = Only seven year trend data available; forecast year is 2014

4 = Directly standardised rate/100,000

5 = Directly standardised incidence rate/100,000

6 = Directly standardised admission rate/100,000

7 = Based on proportion of all age all cause mortality attributable to CHD in 2005-2007

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
Page 56 of 238



Eng
Indicator PCT Ave | Eng Ave | Best EngWorst
1 Deprivation 20.7 19.9 0.0 0 ’ 89.2
2 Male health inequality 8.4 8.7 3.6 O 15.6
3 Female health inequality 4.8 5.6 0.9 ) 10.7
4 Male Life Expectancy 78 78 84 O 73
5 Female Life Expectancy 82 82 88 . 78
6 Deaths fron ehuses 581 595 366 ’ L 794
7 Deaths from heart disease and strg 186 193 112 ‘ 262
8 Deaths from Cancer 173 176 117 0 244
9 Cancer incidence 354 372 254 “ 458
10 Cancer survival 48 50 60 0 37
_11 Dgaths_ from_chronlc liveastise 10.6 10.4 26 0 335
including cirrhosis J
12 Hip fracture (over 65s) 446 480 219 700
13 Teenage pregnancy (under 18) * 52.4 41.2 15.0 0 o 79.1
. Regional averag&ngland average

Signifcantly better than England average

¢

Signficantly worse than England average
RBtbentile 75th

Not signficantly different from England average
or no statistical significance calculated

Figure 45 Spine chart for fastest improving health indicators

Data sources:

1. Deprivation % of people in an area in most deprived 20% in England 2007i(Health Profiles
http://www.apho.org.@kMEke Slope Index of Inequality for Life Expectancy by Deprivation D&ciles, 2003
(http://mww.apho.orga@J9) 3. Female Slope Index of Inequality for Life Expectancy by Deprivation Decile
200207 bttp://mwww.apho.orga@i9) 4. Male Life Expectancy at bifR0RGONCHQOD
http://mwww.nchod.nhs.uk/) 5. Female Life Expectancy a2BBth&08lbage all cause mortality DSR per
100000 20e007 (NCHQDNttp://www.nchod.nh$.dkAll age circulatory mortality DSR per 100;000 2005
2007 (NCHQttp://www.nchod.nh3.8kAll age cancer mortality DSR per 100,8200Z008CHQOD
http://www.nchod.nh3.9kAll age cancerdeaice DSR per 100,000 200§ NCHOD
http://www.nchod.nh3.1@/ Five year cancer survival for tumours diagreadeddarS/ears % 12982

(Anglia Cancer Network) 11. All age chronic liver disease mortality DSR pe2d@o (0DIDHO05
http://www.nchod.nh3.uR/ Directly agendardised rate for emergency ad@@86¢0i/ (Health Profiles

T http://www.apho.org.@B. Undel8 conception rate per 1,000 females (crude r2@)2QaBalth

Profile$ http://www.apho.org.uk/
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Mortality from all causes

DSR/100000

—&— Great Yarmouth and Waveney PCT —@— East of England
—&— England — — Great Yarmouth and Waveney PCT target

Figure 46 Mortality from all causes (NCHOD 2009)

Male Life Expectancy From Birth

Years

—&— Great Yarmouth and Waveney PCT —@— East of England
—&— England — — Great Yarmouth and Waveney PCT target

Figure 47 Male Life Expectancy (NCHOD 2009)
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Female Life Expectancy From Birth
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Figure 48 Female Life Expectancy (NCHOD 2009)

Mortality from all circulatory diseases
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Figure 49 Mortality from all circulatory diseases (NCHOD 2009)
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Incidence of all cancers
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Figure 50 Incidence of all cancers (NCHOD 2009)

Cancer Survival
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Figure 51 Cancer survival (ECRIC 2009)
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Mortality from chronic liver disease including cirrhosis
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Figure 52 Mortality from chro nic liver disease including cirrhosis (NCHOD 2009)

Emergency hospital admissions: fractured proximal femur
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Figure 53 Emergency hospital admissions: fractured proximal femur (NCHOD 2009)
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Teenage Pregnancy
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Figure 54 Teenage pregnancy (Teenage Pregnancy Unit 2009)
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Burden of i |l health

Life expectancy 1 a simple guide by Julian Flowers (ERPHO)

Life expectancy at birth is a commonly used to indicate how healthy a population is.
Reducing differences in life expectancy between different parts of England is the aim of the

Government 6s policy on health inequalities and is
What does it mean?

Life expectancy at birth is a hypothetical measure of how long on average people born today

mi ght l i ve, i f todayods de eetbecauseadeathsated terdl toffiath t c hai
throughout peoplebdbs |ife times, they may | ive |
long any one person will live.

A common confusion is with the age at death - recently a participant in Question Time
remarked about pensions, that in Glasgow, the average life expectancy was only 67
(compared to 76 in England), so raising the pensionable age to 65 would mean that few
people would need a pension. This is not quite true T the life expectancy in Glasgow is low,
because people die at a higher rate than in England at all ages, but large numbers will still
survive beyond 67.

Life expectancy therefore, is really a useful way of summarizing death rates so that we can

compare areas or different groups of people. We know it tells us about health not just death,
because places where a high proportion peopl e I
have | ower | ife expectancies than places where
heal t ho.

How is it measured?

Life expectancy is expressed in years. To calculate life expectancy we need to know how
many people die in a year broken down by age and sex, and also how many people there
are in those age and sex groups in that area. The actual calculation involves using a
technique called a life table.

How should it be interpreted?

In general, life expectancy is lower if there are more deaths at young ages. It is mostly
affected by:

1. Premature deaths from cancer and circulatory disease (about 70% deaths under 75)

2. Childhood deaths (under 15) and young adult deaths (under 24)i these are largely
due to injury, and to a lesser extent

3. Infant mortality (deaths under 1), and

4. Deaths from respiratory disease and other causes

So life expectancy is best interpreted alongside other information such as the death rates as
outlined above.

Some cautions with life expectancy in small areas
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Life expectancy can be calculated for any area including small areas like wards. Because
wards have relatively few deaths, interpreting life expectancy estimates can be difficult.
There are a number of potential issues:

1. The play of chance can have a big effect and cause life expectancy to fluctuate from
year to year even if it is not actually changing. To combat this, the effects of the play
of chance are often represented by confidence intervals 1 these show the degree of
uncertainty that we can place on any estimate of life expectancy i the fewer the
number of deaths, the more uncertain we can be about life expectancy

2. Healthy migrant effects. Where there is rapid development of an area e.g. new
housing estates, the people who move may be healthier than average. In a small
area, this effect can have a dramatic impact on life expectancy. The effect may
reduce the death rates, and it may take the area some time to develop a stable
pattern of mortality and the area may appear to have long life expectancy. An
example of this is Moreton Hall ward in Suffolk which has a life expectancy at birth of
97.7 years on average for 2000-2004. There are also relatively few deaths and so the
degree of confidence in this estimate is low.

3. Nursing home effects. Conversely, in areas where there nursing homes there will be
more deaths in old age and this can lead to lower than expected life expectancy

Life expectancy in equality and interventions to reduce inequality

A single measure of inequality has been developed as part of the World Class
Commissioning (WCC) assurance framework. This indicator is the slope index of inequality
(Sl for life expectancy at birth, calculated by grouping lower layer super output areas
(LSOASs) within each PCT into deciles based on the Index of Multiple Deprivation (IMD)
score for each LSOA. The life expectancy for each decile is based on mortality data for the
five years, 2003-2007.

The Sll is a single score which represents the gap in years of life expectancy between the
best-off and worst-off within the PCT, based on a statistical analysis of the relationship
between life expectancy and deprivation scores across the whole PCT.

TheSlldescri bes the extent of overall inequalitie
population, without ascribing the inequalities to any cause. PCTs with a diverse range of

communities, from very affluent to very deprived, will always tend to have wide inequalities in

health outcomes as well, and the SlI will reflect these underlying differences. Similarly, PCTs

that have relatively uniform populations will tend to have smaller health inequalities and

lower SlI scores. An area might have a lower Sll and a low average life expectancy.

For Great Yarmouth and Waveney the Sl for life expectancy at birth for men is 8.4 which is
slightly less than the England median but higher than the regional median (Figure 55).
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Figure 55 Slop e Index of Inequality in life expectancy at birth for males of PCTs in the East of
England (APHO 2009)

For women in Great Yarmouth and Waveney the SlI for life expectancy at birth is 4.8 which
is less than the England median and the regional median (Figure 56)

Sli

Figure 56 Slop e Index of Inequality in life expectancy at birth for females of PCTs in the East of
England (APHO 2009)

The inequality in life expectancy is higher for men than women in all PCTs in the East of
England.

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
Page 65 of 238



Inequality in life expectancy and mortality between the most deprived and the least deprived
communities in Great Yarmouth and Waveney is analysed in detail in the report by the
Director of Public Health for NHS Great Yarmouth and Waveney?. Inequality in male
premature all cause mortality, male all age circulatory mortality and male cancer mortality
had increased during the period looking at 2005 i 2007.

Recent data from the Eastern Region Public Health Observatory shows that inequality in Life
Expectancy between the most deprived communities and the rest has been decreasing
(Figure 57).
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Figure 57 rolling life e xpectancy 2006 to September 2009 (ERPHO 2009)

26http://www.phi.gywpct.nhs.uk/
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Inequality at Middle Super Output Area can be measured using various indicators (Figure
58).

PCT PCT
PCT Eng MSOA MSOA
Indicator Ave Ave Best Worst
1 Male Life Expectancy 78.0 77.7 81.1 “ * 69.8
2 Female Life Expectancy 82.2 81.8 86.0 “ Y 78.1
3 Deaths from heart disease a
stroke 186 193 144 Y * 298
4 Deaths from cancer 173 176 150 & & 268
5 Emergency admissions 8130 #N/A 5943 L ] [ ] 11705
Regional PCT
averane averaaoe
@ rCT 20% Most Deprived 0
@ PCT Other 80%
O England average PCT Range

Figure 58 Measures of inequality at MSOA level for 2005 -2007 in Great Yarmouth and Waveney

Data sources:

1. Male Life Expectancy at birtlRRPOGS5ERPHChttp://www.drp.org.uk/) 2. Female Life Expectancy at

birth 2002007 (ERPHChttp://www.erpho.org.uk/)) 3. All age circulatory mortality DSR per-100,000 2005
2007 (ONS) 6. All age cancer mortality DSR per 102000 2D0ES) 5. Directlystgadardised rate for
emergency admission 2006/07 to 2008/09 (SUS Standardised to 5PR population)

What can be done to reduce inequality and increase life expectancy?
The Health Inequalities Tool?’ released by the London Health Observatory shows that for
Great Yarmouth and Waveney, the biggest gains in life expectancy and reduction in
inequality can be achieved by tackling Circulatory Diseases (Figure 59 and Figure 60). In
Great Yarmouth local authority some reduction in inequality in Life Expectancy can be
achieved by reducing the number of deaths under 28 days.

Models were developed by Department of Health”® to quantify the potential impact of

targeted NHS interventions on the life expectancy gap and infant mortality gap between the

most deprived popul ation groups (the fAspear heact
word here is fAtargetedo: the interventions wit.
should be directed at the groups with the greatest need.

The Department of Health expect PCTs to be targeting their most deprived populations with
the high impact interventions highlighted in Figure 59 and Figure 60. The interventions most
likely to have a significant early impact on inequalities in life expectancy are targeted
vascular risk assessment and risk factor modification, and targeted actions to reduce
smoking prevalence in deprived areas. Each PCT is expected to implement the national
Vascular Risk Assessment, Risk Reduction and Risk Management programme (for people
aged 40 to 74 years), starting with the most deprived communities and rolling out throughout
the PCT. PCTs should ensure (using health equity audit) that the groups in greatest need

27httphvww.lho.orgluk
28fTackling Health Inequalities:@®@4ta and policsp d at e f or the Nati oB24d Targeto DH 2007 Gat
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take up risk assessment, and are supported to take action on the outcomes of risk
assessment.

PCTs and partners should commission wellbeing and prevention services which use
innovative approaches to reach people in marginalised and deprived groups. PCTs should

use health equity audits to assess their success in reaching people who do not usually take
up prevention services.
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Males

The causes of the life expectancy gap between the most deprived Impact of interventions to narrow the life expectancy gap (based on national
guintile and the average for the four other quintiles in both Great modelling)
Yarmouth and Waveney local authority areas.
MALES The Interventions The Impact — for males
Great Yarmouth Waveney
Targeted: - -
100% ) + Smoking cessation clinics: double
capacity in Spearhead areas for 2 years 1.0%
All circulatorydizeazes, 15.3%
All circulatory diseases, 22 8% + Secondary prevention of CVD: additional
15% coverage of effective therapies in 2 39,
. Spearhead areas 35-74 yrs ;
80% Allcancers, 11.8%
+ Primary prevention of CVD in
hyperténsives under 75yrs:
All cancers. 18.8% 40% coverage antihypertensives 1.0%
A% statin therapy 8.9%
* Primary prevention of CVD in 0.7%
hypertensives 75yrs +; _ . 1%
40% coverage antihypertensives 129,
0% statin therapy )
External causzes. 244% * Other”_including: 0.7%
arly detection of cancer
JlI§Ies |r.?tot;ytd|3%ases
cohol related diseases
External causes. 20.2% Infant mortality 2.1%
20% . . *locally determined
Universalist: 77 ~ _— 0.2% <
Bies 1775 Other, 22.1% . grrgsogmg reduction in clinics — as at . 1
» Secondary prevention of CVD:75% 1.4%
00% Deaths under28 days. 4 4% coverage of 35-T4yrs - . 0.2% 2%
B A1 circulatory diseases * Primary prevention of CVD in hyptensives 0.2% _J
X — under 75 yrs: ) ) : -
B Fespiratary diseases 20%_. coverage antihypertensive
[ Digestive statin therapy

[ Extemal causes

[ Infectious & parasitic diseases
[ Other

[ Deaths under 28 days

Figure 59 Life expectancy gap and interventions to reduce inequality in life expectancy for males in Great Yarmouth and Waveney (London Health
Observatory Inequalities Tool 2" and Department of Health )
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Females
The causes of the life expectancy gap between the most deprived Impact of interventions to narrow the life expectancy gap (based on

guintile and the average for the four other quintiles in both Great national modelling)
Yarmouth and Waveney local authority areas.
FEMALES The Interventions The Impact - for females
Great Yarmouth Waveney Targeted: i
100%— « Smoking cessation clinics: double 1.0% M
" capacity in Spearhead areas for 2 years
. n o 1.4%
All circulatory diseases. 13.9% + Secondary prevention of CVD:
) ) additional 15% coverage of effective 0.9%
All circulatory diseases, 28.8% therapies in Spearhead areas 33-74 yrs ’
80% ez g UL * Primary prevention of CVD in 0.5%
hyperténsives under 75yrs:
40% coverage antihypertensives
o g yp 3,20,
statin therapy
0% * Primary prevention of CVD in 14.2%
hypertensives 75yrs +. ) )
40% coverage antihypertensives 16% 16%
statin therapy
External causes. 82%
4% External cauzes. 239% * Other”_including:
Infectious & parasitic dizseases. 7.1% Early,dEtECtIO,h of cancer
Respiratory diseases
Alcohol related diseases 5.6%
Infant mortality ’
S0% Other. 10.6% *locally determined
Other, 32.3% ‘Universalist: - T
* Smoking reduction in clinics —as at "~~__ ~
Deaths under 28 days. 16.2% present . 0.4% )
* Secondary prevention of CVD:75% 1.0% 1.8%
e coverage of 35-74yrs ) ) 0.2%
B & circulatoy diseases * Primary prevention of CVD in hyptensives 0.2% J
B Al cancers under 75 yrs: ) )
B Fespiratony diseases 20% coverage antihypertensive

] Digestive statin therapy
[ External causes

[ Infectious & parasitic dizeazes

[ QOther

[ Deaths under 28 days

Figure 60 Life expectancy gap and interventions to reduce inequality in life expectancy for females in Great Yarmouth and Waveney (Lond on
Health Observatory Inequalities Tool " and Department of Health 28)
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Change in male and female life e xpectancy

Figure 61 shows that compared to the other 352 local authorities the Life Expectancy
rank for males in Waveney has declined. For females in Waveney after a few years of
declining rank, Life Expectancy rank increased but then decreased. Females in Great
Yarmouth have experienced a small increase in rank compared to last year but males
rank has remained fairly static indicating that life expectancy is changing in line with
other local authorities.

Compared to other local authorities in the region Great Yarmouth males have the third
lowest Life Expectancy where as Waveney males have a Life Expectancy higher than
the regional average (Figure 62). Life Expectancy for males Great Yarmouth has been
increasing up to 2003-2005 when it was static and has increased in 2004-2007 at about
the same rate as the national average (Figure 64). For males in Waveney Life
Expectancy was increasing faster than the regional and national average (Figure 66).

Compared to other local authorities in the region Great Yarmouth females have the
seventh lowest Life Expectancy where as Waveney females have a Life Expectancy
higher than the regional average (Figure 63). Life Expectancy for females Great
Yarmouth had been increasing up to 2003-2005 at a rate greater than regional and
national average. This continues to be the case apart from a decrease in Life
Expectancy for 2004-2006 (Figure 65). For females in Waveney Life Expectancy has
increased in a step wise fashion (Figure 67).

Life Expectancy ranking out of 352 Local Authorities

[Higher ranking indicates relatively longer Life Expectancy]
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Figure 61 Great Yarmouth and Waveney Life Expectancy Ranking 1991-1993 to 2005-2007
(NCHOD 2009)
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Male life expectancy 2005-2007 for local authorities in the East of England
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Figure 62 Male life expectancy for local authorities in the East of England (NCHOD 2009)

Female life expectancy 2005-2007 for local authorities in the East of England
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Figure 63 Female life expectancy for local authorities in the East of England (NCHO 2009)
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Great Yarmouth - Life Expectancy - Males (1991 - 2007)
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Figure 64 Great Yarmouth - M

ale Life Expectancy

1991-1993 to 2005-2007 (NCHOD 2009)

Great Yarmouth - Life Expectancy - Females (1991 - 2007)
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Figure 65 Great Yarmouth Female Life Expectancy

1991-1993 to 2005-2007 (NCHOD 2009)
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Waveney - Life Expectancy - Males (1991-2007)
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Figure 66 Waveney Male Life Expectancy 1991-1993 to 2005-2007 (NCHOD 2009)
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Figure 67 Waveney Female Life Expectancy 1991-1993 to 2005-2007 (NCHOD 2009)

Male life expectancy is generally poorer for Great Yarmouth than Waveney. For the

period 2004 to 2008 the wards in Great Yarmouth with the male lowest life expectancy
are Nelson, Central & Northgate and Southtown & Cobholm and the wards in Waveney
with the lowest male life expectancy are Kirkley, Harbour and Oulton Broad (Figure 68).

Figure 68 also shows that the lowest life expectancy in the PCT is not necessarily
concentrated in all of the most deprived MSOAs. For 2004 to 2008 male life expectancy
at birth ranges from 69 years in Nelson to 84 years in Worlingham.

Female life expectancy for the period 2004 to 2008 is more evenly distributed between

Great Yarmouth and Waveney (Figure 69). The wards in Great Yarmouth with the lowest

female life expectancy are Central & Northgate, Yarmouth North and Southtown &

Cobholm. Again the lowest life expectancy in the PCT is not necessarily concentrated in
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all of the most deprived MSOAs. For 2004 to 2008 female life expectancy at birth ranges
from 78 years in Kirkley to 90 years in Blything.

Digital Mapping Solutions from Dotted Eyes
© Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.
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Figure 68 Male life expectancy for wards in Great Yarmouth and Waveney 2004 -2008 (ONS
mortality file and mid year population estimates)
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Digital Mapping Solutions from Dotted Eyes
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Figure 69 Female life expectancy for wards in Great Yarmouth and Waveney 2004

(ONS mortality file and mid year population estimates)

-2008

Healthy life e xpectancy and disability free life e xpectancy

Life expectancy counts all years of expected life the same regardless of whether they
are enjoyed in good health or with significant disability. A variety of measures have

t herefore been

derived

for

i nife expgetancya®nie n g

measure is healthy life expectancy (HLE), which represents the number of years that an
individual can expect to live in good health. Another measure is disability free life
expectancy (DFLE), which represents the number of years that an individual can expect

to live free of disability.

Male and female healthy life expectancy for Great Yarmouth is lower than the England
and East of England averages. Male and female healthy life expectancy for Waveney is
higher than the England average but lower than the East of England average (Figure 70
and Figure 74). The same is true for male and female disability free life expectancy

(Figure 71 and Figure 75)
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Figure 70 Male Healthy Life Expectancy for wards in Great Yarmouth and Waveney 1999

2003 (ONS 2007)
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Figure 71 Male Disability Free Life Expectancy for wards in Great Yarmouth and Waveney

1999-2003 (ONS 2007)

By and large those wards that experience the lowest male life expectancy also

experience the lowest HLE and DFLE (Figure 72 and Figure 73). The same is generally
true for females but the East Flegg and West Flegg wards in the north of Great
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Yarmouth also have low HLE and DFLE (Figure 76 and Figure 77). This may reflect the
distribution of limiting long term iliness (Figure 78), general health as not good (Figure
80) and care homes.

Digital Mapping Solutions from Dotted Eyes
© Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.

Male HLE at birth 1999 to 2003 .
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Figure 72 Male Healthy Life Expectancy 1999 to 2003 (ONS 2007)
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East Hegg

Digital Mapping Solutions from Dotted Eyes
© Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.
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Figure 73 Male Disability Free Life Expectancy 1999 -2003 (ONS 2007)
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Figure 74 Female Healthy Life Expectancy for wards in Great Yarmouth and Waveney

1999-2003 (ONS 2007)
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Figure 75 Female Disability Free Life Expectancy for wards in Great Yarmouth and

Waveney 1999 -2003 (ONS 2007)
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East Hegg

Digital Mapping Solutions from Dotted Eyes
© Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.

Female HLE at birth 1999 to 2003
ONS 2007
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Figure 76 Female healthy life expectancy at birth 1999 to 2003 (ONS 2007)
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East Hegg

Digital Mapping Solutions from Dotted Eyes
© Crown copyright and/or database right 2008.
All rights reserved. Licence number 100019918.

Female DFLE at birth 1999 to 2003
ONS 2007
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Figure 77 Female disability free life expectancy at birth 1999 to 2003 (ONS 2007)

Limiting long term illness and general h  ealth

The Census asksa | | respondents whether
problem, or disability (including those duetoolda g e ) 6

whi ch

t hey

mi

had
ted

or the work they could do. In addition to the question on limiting illness, the Census also
asked all respondents whether over the last 12 months, they felt their health had on the

whol e beenrlbgogadaddddddbai 6not

good©é6.

As one would expect from the Census question limiting long term illness rates are
strongly correlated with age. However, limiting long term iliness rates are also positively

associated with all cause mortality rates and deprivation.

One might expect that the areas with the highest proportion of elderly to report the

highest levels of ill health. However, whilst these areas (for example, Caister South,

Gorleston and Yarmouth North) do report high levels, the highest levels are reported
from the areas with the highest long-term unemployment (Nelson, Claydon, Central and
Northgate, Magdalen). Southwold and Reydon ward has the highest level of self-
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reported "limiting long-term illness" - nearly 1 in 4 people (Figure 78 and Figure 79).
Great Yarmouth and Waveney has higher rates of people with limiting long term illness
than Norfolk, Suffolk, the East of England and England. This will lead to higher relative
demand for health services in Great Yarmouth and Waveney than elsewhere. The
pattern of self-reported illness closely follows that of areas with high numbers of elderly
people (Figure 25).

Figure 78 % persons with limiting long term illness (Census 2001)

NHS Great Yarmouth and Waveney Joint Strategic Needs Assessment
Page 83 of 238














































































































































































































































































































































































































































































