[image: image1.jpg]South Gloucestershire
Council




[image: image2.png]South Gloucestershire




South Gloucestershire Joint Strategic Needs Assessment 2008

Executive summary

Population

South Gloucestershire has a population of around 259,000. This is projected to rise to around 272,000 by 2013 and to 313,000 by 2028. Local planning policy sets out an additional 7,000 households over the next five years, with much greater growth to follow.

The elderly population will grow particularly fast. Projections suggest there will be an additional 15,100 people aged over 75, over the next 25 years. The biggest rise will be in the over-85 age group; numbers are expected to more than double.

A small but growing proportion of the population are from Black and minority ethnic (BME) groups: 6.5% according to 2006 estimates compared to 3.6% at the 2001 census. There are notable differences between neighbourhoods. In 2001, in some areas, 8.9% of people were from BME groups. There are a growing number of new arrivals, mainly from Eastern Europe, particularly in the Kingswood area.

The current student population of around 30,000 is expected to grow as the University of the West of England attracts an increasing number of students from the UK and from overseas.

The birth rate has been declining, but the impact on this of new build housing and migration is not known. National trends suggest that the birth rate will rise significantly over the next 20 years.
Place

South Gloucestershire has three distinct types of community. Sixty per cent of households live in the built up ‘urban’ areas to the north of Bristol, 20% in market towns and a further 20% in the more rural areas.

This area has experienced rapid economic growth for over a decade. Growth is expected to continue, with 20,000 new jobs being created over the next 20 years. Unemployment is consistently lower than the regional and national averages and only one ward has an unemployment rate higher than the national rate. Some areas, such as Kingswood, have seen a decrease in the number of local manufacturing jobs. Educational attainment and skills development are vital for residents from the urban Bristol fringe to take up the job opportunities that will be generated over the next ten years.

Currently, educational attainment through primary and early secondary schools is good. However, educational achievement at 16 years and above was lower than the England average in 2006-2007. Improvements were seen in 2007-2008.

In 2007, 9.5% of all households and 29.5% of vulnerable households were living in fuel poverty. This is likely to be even higher now with recent rises in fuel prices.

Rural communities experience particular barriers to accessing services, especially where households are reliant on public transport. It is important that service developments attempt to address these barriers.

Owner-occupation is the main form of housing tenure and accounts for around 80% of housing. The remaining 20% is equally distributed between private and socially rented housing. House prices are high and many households are unable to access the housing market without affordable housing provision being available.

The numbers approaching housing advice services and experiencing problems in sustaining their homes has doubled in the last four years. Youth housing is a major issue and represents around 40% of all homelessness presentations. 

The significant amount of planned 'new build' housing provides the opportunity to ensure the delivery of affordable homes, reduce homelessness and maximise people’s ability to live independently.

‘Supporting People’ has the capacity to deliver services for nearly 3,000 clients with a range of needs. It makes a vital contribution to enabling people to maintain their independence in the community. Considerable changes are expected over the next 20 years as services transform and provide greater customer choice.

The current transport network is struggling to cope with the high level of development that has taken place over recent years. There are opportunities now to learn from the problems of developing low density housing, coupled with a design traditionally emphasising car use and ensure that new communities are designed and built in a way that better promotes health. The pledged investment to make Bristol a ‘Cycling City’ provides an opportunity to increase the use of active forms of transport.

The substantial growth in new housing (current Regional Spatial Strategy proposes 32,800 by 2026) means we need to ensure spatial planning and design enhances the health of residents through:

· well-designed public space, including children’s play space

· increased opportunities for 'active travel' (walking, cycling and public transport)

· improved local access to work and leisure facilities.

The demographics and planned developments lead to two particular health service priorities:

· to enhance services that help people to continue to live in their own homes
· to provide extra healthcare facilities in areas of population growth.
Major health trends and inequalities

The overall health of the population is better than the English average. There are lower rates of premature death from coronary heart disease and cancer, higher life expectancy, lower infant mortality rates and lower all age all cause mortality rates.

However, there are geographical inequalities in health within South Gloucestershire. Residents in the most deprived neighbourhoods are twice as likely to die from lung cancer as those living in the least deprived areas. There are differences in life expectancy of approximately three years between people living in better off and poorer areas.

There are some groups with particularly poor health, or who face specific barriers in accessing healthcare. These include prisoners, people with disabilities such as a learning difficulty and Travellers.

Within South Gloucestershire, there are around 3,000 people with identified Learning Difficulties. NHS South Gloucestershire is also responsible for funding accommodation of social care services for almost 200 people previously resident in the long stay hospitals within the area.

The three prisons in South Gloucestershire accommodate around 1,200 individuals at any one time. These people are amongst the most deprived and vulnerable in South Gloucestershire. There are particular challenges in these settings in addressing the high mental health, sexual health and drug service needs, as well as promoting health.

There were 256 caravans occupied by Travellers in January 2008 - the same number as in January 2007, although the number fluctuated within the year. Seventy-five per cent were on authorised sites, 15% on Gypsies’ own land and 10% unauthorised. This population group has significant health needs that may be exacerbated by discrimination and barriers to accessing health services. Unpredictable population changes can make addressing health needs particularly challenging for commissioners and providers.

Smoking prevalence (21%) is lower than nationally, but remains the single greatest cause of inequalities in health.

Breastfeeding rates in South Gloucestershire are better than those nationally, although there are significantly lower rates in some of the more deprived communities and among younger women.

Health trends that are moving in the 'wrong direction' in South Gloucestershire include the following.

· Obesity is increasing in children and adults in line with national trends. This has consequences for ill health, including diabetes. Unlike the national picture, Reception children in rural areas appear to have higher rates of obesity than urban areas, although the numbers are small.

· Alcohol consumption - deaths from liver cirrhosis have more than doubled over the past ten years. There has been a steady increase in alcohol-related hospital admissions for men and women.

· Sexual health - particularly teenage pregnancy which, although recent data shows a welcome downturn, increased annually over the preceding four years.

· Injury remains the leading cause of death for children and young people, with particular areas demonstrating geographical inequalities. There is evidence to suggest that admissions for head injury have increased over the last seven years.
Children and young people
The particular needs of children, young people and their parents relate to four areas – reducing risky behaviour; 'narrowing the gap'; raising aspirations and positive parenting. These four themes will inform the next Children and Young People's Plan.

Engaging in ‘risky’ behaviours (for example substance misuse, offending, antisocial behaviour, truancy and unprotected sexual activity) can lead to poorer outcomes for young people. These behaviours can be symptomatic of underlying vulnerability factors.

Gaps in opportunities and outcomes exist between many vulnerable groups of young people and their peers. Many of these gaps appear early in a child’s life and well-targeted additional support within early years is likely to be of most benefit. Poverty and/or deprivation are often linked to the existence of gaps in opportunities and outcomes. Children and young people from some Black and minority ethnic backgrounds are likely to have increased problems.

Raising levels of ambition and aspiration in all children is likely to be of particular benefit to those children and young people from disadvantaged backgrounds. Mentoring is a key activity in this area.

Well-targeted advice and practical help to parents is needed. Such advice can tackle issues such as encouraging breastfeeding, reducing obesity and improving family resilience.

There has been a significant increase in the number of first contacts with children’s social care. Challenges are to intervene increasingly at an early stage and to continue to identify and support those who are in need. The needs of vulnerable children are better understood and addressed through integrated working at an early stage.

Addressing mental health and emotional wellbeing needs is important. Locally, 50% of referrals to Child and Adolescent Mental Health Services are for young people aged 11-15 years. Overall, the most common diagnoses are associated with emotional and conduct disorders. Earlier intervention and the need for good links between specialist and universal services will help to address problems before they become acute.

Children with disabilities have wide-ranging needs. Current trends include an increase in numbers in specific groups and the demand for services to enable young people to live an ‘ordinary life’. The latter is spearheaded by the ‘Aiming High for Disabled Children’ government policy which will be implemented over the next three years.
Adults and older people

Needs that are particular to adults and older people relate to the impact of an ageing population, holistic approaches to mental healthcare and the need to deliver high quality and personalised services that maximise independence.

Cancer is the leading cause of premature death. In line with national data, only around a quarter of people dying from cancer in South Gloucestershire die in their homes. This highlights the challenge of delivering palliative care services (not only for people with cancer) that enable people to die in the most suitable place according to their preference and needs.

The growth of the older population and, with it, the increasing burden of disease from long-term conditions such as diabetes and coronary heart disease, makes the development of services for people with long-term conditions particularly important.

The ageing population growth will lead to increased demand for health and social care services. In South Gloucestershire, the expected growth in the population aged 65 and over is put at 60% between 2008 and 2028, with the numbers of people aged 85 and over increasing from 4,900 to 11,100 during the same period. As many as 20% of these people live in rural areas and experience particular difficulties. As a consequence there will be greater demands for unplanned care, for example with admissions from falls and stroke. Impacts on planned care are also expected, including increasing demand for cataract surgery and dental care, as well as extra-care housing, support for people to live at home and ensuring that the increasingly diverse older population's needs are supported. However, increased awareness, better engagement and innovation could help many older people without significant expenditure.
It is recognised locally that South Gloucestershire patients have longer than expected lengths of stay in hospital that have increased in recent years. It is essential to reduce the length of stay without compromising on quality of care, in order to meet the expected increasing demand for care. While stroke mortality rates are declining locally and are lower than would be expected, admission rates are higher. 
Historically, healthcare acquired infection rates for the main hospital providers have been much higher than national rates. Whilst rates are decreasing, this remains an important health need. Reducing lengths of stay, as well as infection control measures, are key to addressing this need.

Depression is a common, but largely hidden, burden of disease that has a larger impact (measured in terms of 'disability adjusted life years') than coronary heart disease. It is estimated that in any one week in South Gloucestershire there are over 19,000 adults of working age with anxiety, depression or psychosis. Only 24% of adults with long-term mental health need are in work, while 47% of people with mental health problems report discrimination at work. Particular challenges are to improve access to employment and primary care mental health services.

A massive increase in the number of people diagnosed with Dementia is predicted over the next 20 years - from 160 additional cases each year by 2012, to 1,700 additional cases each year by 2025. This highlights the need for a new service model that can address the needs of this group as close to home as possible.

Carers and statutory and voluntary sector services all have a part to play in meeting the needs of people living with limiting long-term illness or disability in a way that reduces discrimination and promotes independence and integration. At the 2001 census, there were around 33,655 people in South Gloucestershire living with a limiting long-term illness. Estimates suggest that there are around 1,300 people living with a severe physical or sensory impairment. Around 970 people are currently known to South Gloucestershire Joint Learning Difficulties Service and developments in neonatal care, general healthcare and the ageing population means that the level of need for services for this group is expected to rise by one per cent a year for the next ten years.
Context and service developments

We need to capture other dimensions of quality, in particular the experience of Service Users, in order to enhance the traditional measures of health and service quality.

South Gloucestershire residents have longer lengths of stay in hospital than the average for the South West. Significant reductions will be needed, particularly for emergency admissions, to ensure a smooth transition to the reduced bed capacity planned under the Bristol Health Services Plan.
Key themes and next steps

The priorities for action are listed at the end of each section and summarised in Appendix D, which also shows the link between those themes and the eight priority outcomes selected by the PCT for World Class Commissioning. Key themes have recurred throughout the document and these are the need to plan for:

· expected population growth – a substantial increase in local population

· demographic change – the ageing population, particularly an increase in the very old

· people’s desire to remain independent and exert choice and control. This includes needing support and services in their own home

· widespread support for the view that providing simple help early can prevent more severe problems developing later - 'prevention is better than cure'

· the need for better integration between services and to help people 'transition' from one stage in life to another

· access to services to be simple and the information about choices to be clearly presented and explained

· marked differences, or inequalities, in health, education and wellbeing - those with greater need face barriers to accessing the services to match

· the expectation that specialist services are of the highest quality – but a desire to avoid hospital admission unless absolutely necessary

· the importance of good health and wellbeing to enjoying life and maintaining independence.

Some of these themes have been fully explored in this JSNA. Others are emergent or poorly understood. It is proposed that the next stage in the JSNA is to focus on, and gain better understanding of, the following.

· How can we reduce current barriers to accessing services and improving health?

· How can we help people prepare and cope with the key transitions in life (child to adult, work to retirement, new parenthood, becoming a carer)?

· How can we use the answers to the first two questions to reduce inequalities?

