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@ The JSNA (Joint Strategic Needs Assessment) southampton ::'
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e Health & Wellbeing Boards are responsible for producing a JSNA (Health & Social Care Act 2012)

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

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

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

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

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



https://data.southampton.gov.uk/economy/economic-assessment/
https://app.powerbi.com/view?r=eyJrIjoiOGRlZTZmNzItZjhhMS00YmVlLTk3MjQtZTgzZTcwYWM1OTA2IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/

southampton "
dataobservatory «"

What does the JSNA tell us about Health & Wellbeing in Southampton?
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: southampton
@ Current population dataobservatory
Southampton had an estimated Percentage of population by sex for Southampton 2023
resident population of @remale @Male
264,957 in 2023, of which... fasa _
Aged 85-89 Population for Southampton 2023
135,236 (51.0%) were male and o oot Agegroup Female  Male  Total
o N Aged 00-04 | 6837 7,042 13,879
129,721 (49.0%) were female Aged 75.79 e ) RTE
Aged 70-74 Aged 10-14 | 6838 7188 14,026
Aged £5-69 Aged 15-19 | 10570 10,800 21,370
. o Aged 20-24 | 14579 15830 30,409
Population age groups Aged 60-64 Aged 25-29 | 10259 12117 22,376
_ o Aged 55-59 Aged30-34 | 9786 11574 21,360
Aged 0-15 - 44,965 (17.0%) — Aged35-39 | 8202 9508 17,710
Aged 16-64 — 181,520 (68.5%) . Aged40-44 | 7550 8189 15739
Aged 45-43 Aged 45-49 | 6701 7135 13,836
— 0 ge : . :
Aged 65 and over — 38,472 (14.5%) Aged 40-44 Aged 50-54 | 7055 7224 14,279

Aged 55-59 7,180 7.269 14,459

Aged 35-39

o Aged 60-64 | 6385 6221 12,606
Aged 16-24 — 49,155 (18.6%) Aged 30-34 Aged 65-69 | 5247 4946 10,193
Aged 25-2 Aged 70-74 | 4878 4299 8977
R N Aged 75-79 | 4256 3826 8,082
: Aged 80-84 | 2959 2421 5,380
(2023) England - . Aged 15-19 Aged 85-89 | 2058 1417  3.475
Southampton has a Population haed 1014 Aged 90+ 1558 807 2,365
young population l‘..l e Total 129,721 135,236 264,957

Aged 05-09

Data source: Hampshire County
Aged 00-04

Council, Small Area Population

Forecasts(SAPF) 2023 base Dash oa rd



https://data.southampton.gov.uk/
https://app.powerbi.com/view?r=eyJrIjoiNzgxZjAzNTQtZDg5Ni00NTczLWE0Y2EtY2FjNTNiNjhlMzk4IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCIsImMiOjh9
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g;:lgiobizr;gzrate, crude rate per 1,000 population, England, Southampton: Th e birth rate in South am ptO n

Data source: ONS via Nomis

Percentage of live term births with a recorded birth weight under 2.5 kgs, A public health concern IS babIeS

. . .f. I h- h h England, Southampton: 2006 to 2022
remains SIgnI icant Yy Ig er than Data zource: OMS via Public Health England be|ng born Of Iow birth Weight

England, although both are falling  ares #zng2ra @soutrampron (under 2.5kg)
- over time :

Area ®England @Southampton

In 2022, 2.8% of births were of
low birth weight; lower than
England but not significantly.

Local rates are falling faster than 4y
nationally

Crude rate per 1,000 population

. In the 20% most deprived areas, g
birth rates (12.4 per 1k) are 1.6x g . Bevois Ward was found to have
: higher than in the 20% least the highest percentage of low
deprived (7.6 per 1k) 1 birthweight babies. Local analysis
" ot o 2015 2016 2017 2018 2019 2020 2021 2022 1 shows Bevois has a higher
Lh B A L AR L A concentration of Asian mothers
. . who are more likely to have
Births data details the Proportion of total live births by mothers birth region in Southampton, 2015 to 2023 | . . .
) ] ower birth weight babies
mothers b'r.th reglon, 2023 17% 17% 8% |l compared to the UK average.
understanding this, along 2022 19% 1% 7% 1 This reflects published literature

with births rates and

ZoRm e sl " where analysis confirms lower
changes in migration helps - 55z S 3% 5l = birth weight in second
with maternity serviceand I 12% %0 vioecaonsnse  BENEFation South Asian babies.
school pupil place planning. 20 19% 12% 4%l
rica

In 2020-22, the percentage of low

2017 19% 10% 4% ot hirthe
: 1 B Rest of the World weight births in the 20% most
In Southampton, the 2016 1% 12% 4% deprived areas (5.1%) was 2.2x
. 0 .
percentage of mothers born 2015 L | higher than in the 20% least
outside the UK is increasing. 0% 10%  20%  30%  40%  50%  60%  70%  80%  90%  100% deprived (2.3%).

Percentage of Total Live Births
Source: Office for National Statistics


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1732245/

southampton
dataobservatory

@ Population projections

Total percentage change between 2023 anc

Percentage change in population between 2023 and 2030 Change by age groups between 2023 and

. . . 2030 Southampton Southampton 2030 Southampton
Falling birth rates is
7 50/ (] 9 967) PO _ Age group Female  Male Total
reflected in the SR - _1&69; - Aged 00-04 > 159 157
population forecasts  Aged 0-15 change between 2023 Aged 80-84 G Aged 05-09 | -629  -757 -1,386
is th . and 2030 Southampton Aged 7579 B 2 Aged 10-14 5 4 10
as is the ageing
¢ Aged 70-74 I Aged 15-19 | 1,047 1,129 2,176
population. 0 Aged 65-69 — B Aged 20-24 | 1624 1816 3,440
- 2 2 A] ( = 9 9 9) Aged 60-64 B o Aged 25-29 355 654 1,009
Aged 55-59 0.6% | Aged 30-34 173 678 851
Data source: Hampshire County S Aged50-54 25% [ Aged 35-39 802 1431 2,233
Council, Small Area Population Aged 18+ change between 2023 5 Aged 4549 I Aged 40-44 610 922 1,532
Forecasts(SAPF) 2023 base and 2030 Southampton & hgedioas . Aged45-49 | 995 1010 2,005
Aged 35-39 I Aged 50-54 | -216  -137  -353
Aged 30-34 ; Aged 55-59 55 -25  -80
0 ged 30 B o

Population 9-4 h (2 U ] 1 6 9) Aged 25-29 - 4.5% AQEd R0-54d BE0 aiZ 1,352
Aged 20-24 e Aged 65-69 | 1,232 1,157 2,389
«€0)) Aged 65+ change between 2023 fged 1519 . oo Aged 70-74| 817 567 1184
‘ ’ and 2030 Southampton Aged 10-14 | 0.15% Aged75-79| 106 99 205
aged 05-09 5.6 [ Aged 80-84 973 1016 1,989
Dashboard 0 Aged 00-04 Rt Aged 85-89 396 418 814
1 82 /D (7.02 1 ) - . s Aged 90+ 184 256 440
Percentage change Total 8,898 11,069 19,967

Forecasts show a drop in residents aged under 16 (-2.2%), whilst the biggest increase is for those aged 65+ (+18.2%) between

2023 and 2030.

This is even greater for the 80+ age group, which is forecast to increase by +28.9%,

This ageing population will provide a future challenge and likely increase demand for health and social care services


https://data.southampton.gov.uk/
https://app.powerbi.com/view?r=eyJrIjoiNzgxZjAzNTQtZDg5Ni00NTczLWE0Y2EtY2FjNTNiNjhlMzk4IiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCIsImMiOjh9
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AN
Southampton is a diverse city with nearly 160 languages spoken in the city. Just over
than 1in 7 (15.4%) residents do not have English as their main language
\

68.1% of usual residents are white British (2021 Census), a decrease of -7.9% from
the 2011 Census; the population of Southampton is getting more culturally diverse

\

2 in 5 people report to be Christian, 1 in 18 people are Muslim and 1 in 59 people
are Sikh with 1 in 77 people describing themselves as Hindu

/

Just over half (52.7%) of our residents describe themselves as British and just
under half (47.7%) of our residents over 16 do not live as a couple.

/
‘ There are over 6,300 veterans in our city, some included among the 1 in 6 people who
/

are disabled under the Equality Act in the city.



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

@ Protected groups

southampton

&

2,765 pregnant O,
mothers booking in a o° ”
midwife aged 15 to
44 (2023/24)

2,541 live births XY r A

$ (2023) - B
‘ YT

160 languages

spoken in
Southampton 15.4% (37,044)
(2024) residents do not have

English as their main
language (2021
Census)

17.7% (43,937) of
residents identify
as having a
disability under the
Equality Act (2021

0.5% (1,648) of registered
Census)

‘ learning disability (2023/24)

patients are diagnosed with a

dataobservatory «"

Life expectancy at birth: Males 77.9
years and Females 82.3 years.

At 65+ years: Males 17.6 and Females
20.5 (2021-23)

488 children Y Py
looked after in n*

care (2023/24) \

36.5% (74,519) of
residents are married
or in a registered civil

partnership (2021
Census)


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

southampton

c+@

50.0% (124,510) of residents
consider themselves to have a

/ religion:

\

40.1% (99,910) Christian
5.6% (13,893) Muslim
1.7% (4,192) Sikh

43.4% (108,000) have no
religion (2021 Census)

1°

4.9% (10,082) of residents are

LGBTQ+ (2021 Census)

dataobservatory «"

3.1% (6,361) people aged 16+ have
previously served UK armed forces or
reserves

51.7% (3,292) of veterans are aged 65+
(2021 Census)

6}

7.7% (18,138) of residents
i are unpaid carers.

” * 14.4% (5,699) are aged

between 50 and 64
* 10.5% (3,582) are aged
65+ (2021 Census)

\

0.8% (1,633) of residents
have a gender identity
different from that

registered at birth (2021
Census)

31.9% (79,439) residents consider
themselves other than white British:
11.6% (28,787) other white

3.7% (9,169) Indian

2.7% (6,784) other Asian

(2021 Census)

We
[o/a\ &


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

@ Inequalities — cross cutting theme

e |tisimportant to monitor inequalities, as these result in differences in outcomes for different people or groups. These differences can have a huge impact
as they result in people who are worse off experiencing poorer outcomes, particularly those relating to health, education and crime. One way we measure
inequalities is to compare outcomes between those living in the 20% most deprived and those living in the 20% least deprived neighbourhoods. More
information can be found on the Southampton Data Observatory. If the wider determinants worsen e.g. poverty and deprivation, then this could be a
driver for increased inequalities and poorer outcomes for residents.

England IMD: In the 20% most deprived quintile compared to the 20% least deprived...

Community Safety Education Children’s social care Adult social care

Safeguarding

Total Crime Free School Meals Children in Need -
éb 3.3x higher 1 5.1x higher " 5x higher \“ i?;eﬁfé1ﬁ;)r

January 2023 - December 2023 - 2022/23 2020721 - 2022/23
March 2023 - February 2024

® '@  Violent Crime é SpeciaLlEdL;cational L Child Protection Plans Je=== S42 Enquiries (18+)
:‘ m 5.3x higher | gg'® 2.5x higher | 6-5x higher @— 2.1x higher
January 2023 - December 2023 .-‘ . 2022;239 \ 2020/21 - 2022/23 - March 2023 - February 2024
Domestic Crime aln Overall Absence ® Children Looked After ©O_  cCurrent Service (18+)
6.4x higher 2.1x higher Iﬁ’. 5.8x higher m 2.1x higher
January 2023 - December 2023 E 2022423 2020721 - 2022/23 February 2024
®  Male Life Expectancy Premature Mortality Year;: !"Tﬂ'thy
Public Health ‘n\ 6.6 years lower FI— (all causes) €19
: 1.9x higher 1.1x lower
2019 - 21 201?_? 2010 - 23

2019 - 21

[ 4 Fertility Rate ® Female Life Expectancy " Premature Mortality Year 6 Healthy
: diovascular) Weight
2.1x higher 2.6 years lower M_ (cardiove
p g y Y 2.7x higher 1.3x lower

2017 - 21 2019 - 23
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https://data.southampton.gov.uk/
https://data.southampton.gov.uk/place/area-profiles/inequality-profiles/
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Life expectancy and mortality

Life expectancy and mortality (southampton.gov.uk)



https://data.southampton.gov.uk/health/life-expectancy-and-mortality/

: southampton s,
@ Life Expectancy dataobse&vatory "

Life expectancy at birth (Males): Southampton and England Life expectancy at birth (Females): Southampton and England
2001-03 to 2021-23 (pooled) 2001-03 to 2021-23 (pooled)
Area @ England @ Southampton Poor health and premature Area ®England @ Southampton

* mortality are intertwined.

83
Understanding how long
people are expected to live
for (life expectancy), and

78 82

Years
Years

how this compares locally 81
76 . .
with national average and
Comparator areas Is an 80
838y oo 038 . 83 88E5ZZecec-cogeIeerrre2a g 88
] ] 1 1 ] 1 1 1 1 ] 1 1 1 1 1 1 I I I L) 1 1 1
5%388@5%89:99:29:?‘398&ImportantmeasureOf é%gégg%%%%ggggggggggg
-l
S S SSRSSSSRAIARRESELIIKIIIIRSE |1EEa|tf1 N N N 8 88 868§ 8686860868688 8§ S
Source: Office for Health Improvement and Disparities (OHID) Llfe EXDECtanCV WEbpage Source: Office for Health Improvement and Disparities (OHID)

In 2021-2023, male life expectancy was 77.9 years in Southampton; significantly lower than England (78.1 years) and ranking
5th worst among comparators. For females it was 82.3 years; again significantly lower than that for England of 83.1 years and
ranking 6" worst among comparators.

Male and female life expectancies have followed national trends until for 2010-12 for males and 2014-16 for females;
Southampton's rates have started to decrease whilst those for England have plateaued, until periods covering the pandemic
saw overall decreases in life expectancy for England and Southampton

In Southampton, men live 15 months less and women live 10 months less compared to the England average (2021-23).


https://data.southampton.gov.uk/health/life-expectancy-and-mortality/life-expectancy/

: : thampt .
@ Life Expectancy at sub-city level

Southampton as a whole and at neighbourhood level has some of the lowest life expectancies in our wider area. It is difficult to see this
on a map because of different population densities. In denser areas the detail is lost compared to more population sparse areas.

The next slide shows cartograms which are maps reformatted so the neighbourhoods of around 8,000 people cover the same amount of
diagram space (regardless of land area covered)
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@ 2016-20 Life Expectancy — Cartograms (MSOA - 7.5k to 8k neighbourhoods)

Life expectancy at birth (males), Hampshire and
the Isle of Wight MSOAs: 2016 to 2020 pooled

Basingstoke and Deane|

Life expectancy at birth (males),
Hampshire and Isle of Wight MSOAs:
2016 to 2020 pooled

Data Suppressed [1]
64.7 to 77.4 [34]
77.5 to 79.6 [55]
79.7 to 80.9 [39)
I 81.0 to 82.2 [52]
Il 82.3 to 95.4 [62]
1 unitary authorities

©0pan Parliment Licence ¥3.0 hitpsiiwww parliament uklsite-

NS via Local Health OHID - Crown copynght. Open Gevemment Licence.

Life expectancy at  birth (males),
Southampton MSOAs: 2016 to 2020 pooled

male life expectancy

13 of these (38%) are in
Southampton

Life expectancy at birth (males),
Southampton MSOAs: 2016 to 2020 pooled
Data Suppressed [1]
64.7 0 77.4 [13]
7.5 to 79.6 [10]
79710809 (2]
W 610 t082.2 [3]
523t 95.4 3]

34 neighbourhoods have low

between 64.7 and 77.4 years

Life expectancy at birth (females), Hampshire
and the Isle of Wight MSOAs: 2016 to 2020

pooled

o soll

EEEE’ East Hampshire

L

Southampton

Life expectancy at birth (females),
Hampshire and Isle of Wight MSOAs:
2016 to 2020 pooled

73.6 to 81.2 [28]

81.3 to 83.1 [56]

83.2 to 84.3 [42]
I 84.4 to 85.7 [54]
I 85.8 to 98.4 [63] V30 hips ukiste-
[ unitary authorities G

Isle of Wight

Life expectancy at birth (females),
‘Southampton MSOAs: 2016 to 2020 pooled

Highfield
Maybush Hollybrook: &
University)

female life expectancy

8 of these (29%) are in
Southampton

Central
Southampton Itchen Woolston Hightown
East

Life expectancy at birth (females),
Southampton MSOAs: 2016 to 2020 pooled
73.6 to 81.2 [8]
813t 83.1[3]
83.2 to 84.3 [10]
[ 84.4 to 85.7 [4]
B 85810 98.4[2]

southampton
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28 neighbourhoods have low

between 73.6 and 81.2 years
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® Crown copyright and database rights 2023 Ordnance
Survey 0100019679

Source: Indices of Multiple Deprivation (2019) - Ministry
of Housing, Communities and Local Government

England Deprivation Deciles for Southampton
LSOAs, Index of Multiple Deprivation (2019)

SC Rank 8: E01017250
IMD Score: 534
Prev SC Rank: 15

SC Rank 6: E01017245 e it/ 7S : SC Rank 10: E01017154
IMD  Score:  54.7 A~ p — / W IMD = Score:  51.0

Prev SC Rank: 5 Prev SC Rank: 4
edbrid (6)

SC Rank 4: E01017167
IMD Score: 58.0
Prev SC Rank: 3 °

SC Rank 9: E0101724( /'
IMD Score: 52.3
Prev SC Rank: 13

SC Rank 5: E01017207
IMD Score: 57.9
Prev SC Rank: 9

SC Rank 7: E01017210
IMD Score: 53.9
Prev SC Rank: 10

England deprivation decile by 2011 LSOAs [148]
B 10% most deprived [19] [ éth decile [14]
I 2nd decile [24] [ ] 7th decile [7]
[ ] 3rd decile [24] [ 8th decile [14]
[ ] 4th decile [26] B oth decile [4]
[_] 5th decile [15] Il 10% least deprived [1]
SC Rank 2: E01017281

Ward Boundaries [_J IMD  Score:  62.7
Prev SC Rank: 2

0.0 05 1.0
SC Rank 3: E01017280 ="

IMD  Score: . 582 Kilometers
Prev SC Rank: 7

SC Rank 1: E0103275 )
IMD Score: 67.2 \
Prev SC Rank: 1

dataobservatory

Southampton is ranked 55th
(previously 54th) most
deprived of 317 local
authorities

Around 12% of Southampton’s
population live in
neighbourhoods within the 10%
most deprived nationally (18%
for the under 18 population)

We can combine values for the
most and least 20% deprived
neighbourhoods to explore
inequalities

Deprivation webpage

Most 20%  mE 10% most deprived [19]
deprived I 2nd decile [24]
Least 20% I oth decile [4]
deprived B 10% least deprived [1]


https://data.southampton.gov.uk/
https://data.southampton.gov.uk/economy/deprivation-and-poverty/
https://data.southampton.gov.uk/economy/deprivation-and-poverty/
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@ Life Expectancy at deprivation level

Life expectancy at birth (Males) - Inequalities Trend - Most Vs Least Deprived IMD Life expectancy at birth (Females)-Inequalities Trend - Most Vs Least Deprived IMD
England Quintiles (IMD 2019): 2014-16 to 2021-23 (pooled) England Quintiles (IMD 2019): 2014-16 to 2021-23 (pooled)
Gap (Years)  ==®==Most Deprived England Quintile (IMD 1)  ==®@==Least Deprived England Quintile (IMD 5) Gap (Years)  ==@==Most Deprived England Quintile (IMD 1) ~ ==@==|east Deprived England Quintile (IMD 5)

89 - - 10 89 1 r 10

87 A 9 87 4 9
T 85 | o 2 85 L g
1] (5]
= g3 A L 7 = 83 H F 7
£ - o
= 81 4 L6 7 = 81 6 %
§ 79 5 g 5 79 5 =
= = g 80.0 80.1 80.1 80.3 79.7 =
S 77 755 4 & g 77 -4 O
(=1 (3]
=R L, &L 73 L2

-
71 L, 71 -1
69 . . . . . . . O 69 T T T T T T T O
2014-16 2015-17 2016-18 2017-19 2018-20 2019-21 2020-22 2021-23

2014-16 2015-17 2016-18 2017-19 2018-20 2019-21 2020-22 2021-23

Sources: NHS Digital Civil Registration Deaths Extracts, ONS Mid-Year Population Estimates and IMD (2019) Sources: NHS Digital Civil Registration Deaths Extract, ONS Mid-Year Population Esfimates and IMD (2019)

Life expectancy at birth for males in the most deprived 20% has remained fairly constant, decreasing by 4 months between 2014-16 and
2021-23. In the least deprived 20% life expectancy has decreased for males by 1.5 years.

For females, life expectancy has increased by nearly two years between 2014-16 and 2021-23. In the least deprived 20% life expectancy
decreased by 1.5 years for those in the least deprived 20% between 2014-16 and 2021-23.

Recent decrease for those in the least deprived between 2018-20 and 2019-21 will be impacted by COVID-19. Older affluent people, who
aged into frailty, were more likely to have poorer outcomes such as pandemic related deaths.

Another antecedent was multiple long-term conditions, more prevalent in the most deprived 20%, these may both be factors in the recent
decrease in the life expectancy gap.


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

@ Gap in life expectancy southampton ::.
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The chart shows the relative contribution that nine broad
causes of death have on the gap between life expectancy
for Southampton the most deprived and least deprived

Breakdown of the life expectancy gap between the most and least deprived quintiles of
Southampton by cause of death, 2020 to 2021 (Provisional)

Percentage contribution (%)

quintiles of Southampton 2020 to 2021 period. 100
Males W COVID-19
. . - W Circulatory
Circulatory (20.5%) cancer (19.7%) and respiratory " m Cancer
. . B Respiratory
(19.2%) deaths are the largest groups contributing to the m Digestive
. . . C - 3.5%
gap in male life expectancy the most deprived and least e cremalcases
deprived quintiles of Southampton . A deeper data dive 50 g;‘;ﬁ;mder 5 e
shows the two largest causes are chronic lower
respiratory disease followed by heart disease. . TR
Females |External causes: 10.5%|
Circulatory diseases (24.6%) is also the largest group N | | )
. . . . External causes: 18.2% Other 14 0%
contributing to the gap in female life expectancy =
between the most deprived and least deprived quintiles IMental and behavoural 1.3%) i
. . . o [Deaths under 26 days 4.6%) '
of Southampton with respiratory diseases (23.6%), other 0 e Y TepE g
causes (14.9%) and external causes (10.5%), cancer was
Only 3.5% for females’ unlike for males where it was over Source: Ofﬁ.ce for Health In?prover.nent and Disparities based on DN? death regis‘.[ration data {pro\..'islional for 2021) .
5 times higher and 2020 mid-year population estimates, and Department for Levelling Up, Housing and Communities Index of Multiple
. Deprivation, 2019.

More detailed analysis shows the single largest causes of
the gap in female life expectancy is chronic lower
respiratory diseases followed by other causes and lung
cancer.

COVID-19 contributed 4.3% to the gap in male life expectancy
and 4.2% to the gap for female life expectancy.


https://data.southampton.gov.uk/
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@ Life Expectancy and healthy life expectancy

Data from the Annual Population Survey, calculates healthy life expectancy, which is a measure of how long people live in
good health. Life expectancy MINUS healthy life expectancy = Years in poor health which is illustrated below

Life expectancy compared with healthy life expectancy for MALES in Southampton Life expectancy compared with healthy life expectancy for FEMALES in Southampton:

2011-1310 2021-23 2011-13t02021-23
W Male Life Expectancy B Male Healthy Life Expectancy = Male Yearsin ill health M Female Life Expectancy O Female Healthy Life Expectancy B Female Yearsinill health
90.0 90.0 90.0 90.0
80.0 80.0 20.0 80.0
YN 78.1 78.1 78.3 78.5 78.4 782 78.6 78.4 78.1 77.8 77.9 X BN 82.6 82.9 82.8 82.7 824 82.6 825 824 823 824 82.3 NN
w 60.0 60.0
= § w 60.0 60.0 F.S
ESO_O 50.0 g ;50.0 50.0 E
i 400 400 Z 2 40.0 40.0 i
>300 | 60.8 | 61.8 1 61.8162.2161.8 | 61.2162.2162.2/62.2161.2159.0 300 § £, |624|63.5|63.6|63.1|62.5|629|63.2|63.2|64.0|62.2 598|300 3
200 200 = 20.0 200 5
aalll17.30016.3 @ m m 17.0 m 16.3 m m H 100 100 ﬁ M E 19.6]19.90819.70019.30019.30015.3 @ H 100
i 3 5 § 5 § ¥ § § § 7 5 % 2 2 = 8 3 8 3 &8 3
S 3 3 ) 3 S S S 3 8 8 = S a = = = = = 2 a N
- ~ - o o - ” o o o o x I I x x x 2 2 2 = =

Source: NHS England and ONS, Source: NHS England and ONS,

Females in the city may live longer than males (82.3 years versus 77.9 years) in 2021-23 but they live in poorer health
for longer 22.4 years versus 18.9 years).


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

@ Life expectancy and healthy life expectancy southampton 5,
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Life expectancy compared with healthy life expectancy for MALES in Life expectancy compared with healtr!y Ihfe exp?ct?ncy for FEM,:LES in Southampton:
Southampton, by England deprivation quintiles, 2019-21* by England deprivation quintiles, 2019-21
B Male Life Expectancy 0 Male Healthy Life Expectancy B Male Years in ill health - W Female Life Expectancy O Female Healthy Life Expectancy M Female Years in ill health %0
90

80 80

'R 203 82.4 83.3 82.3 CEN.

» 70 = 60 60

= 0 Iy 50
o >0 - 40 40 §
> 40 - 20 5 67.4 71.0 71.5 4
5 69.2 71.2 $ 30 61.1 64.8 : 0 5
S 30 - 57.1 61.9 64.7 30 20 0 3
o - 10 17.61 15.93 1223 g i
RN 13.44 m 14.00 VEVE | © : | 1332 5

) . Most deprived IMD 2 IMD 3 IMD 4 Least deprived
Most deprived IMD 2 IMD 3 IMD 4 Least deprived (IMD 1) (IMD 5)
(IMD 1) (IMD 5)

Source: NHS England and ONS using ONS Silcocks method for Life Expectancy and ONS Sullivan method for Healthy Life Expectancy,

Source: NHS England and ONS using ONS Silcocks method for Life Expectancy and ONS Sullivan method for Healthy Life *provisional data

Expectancy, *provisional data

Females in the city may live longer than males but they live in poorer health for longer which ever deprivation quintile
they live in.

Looking at life expectancy versus healthy life expectancy, in the most deprived 20% England quintiles (used by Core20+5
analysis), males live on average for 18.4 years in ill health however females live for 19.2 years in ill health. Both males and
females in the most deprived quintile live a quarter (24%) of their shorter lives in ill health. Males and females in the least
deprived quintile live a seventh (15%) of their lives in ill health
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@ Mortality — Years of life lost in Southampton 2023

Some causes of death occur
earlier in the life-course than
others and therefore have a
larger impact. We can
measure this through
calculating Years of Life Lost

Years of life lost are calculated
by summing the number of
years between the age at death
and 75 years of age. This helps
illustrate which causes of death
have the greatest impact on life
expectancy and young people

Analysis of these trends,
patterns and comparisons
helps us understand priorities
for health and wellbeing

Drug-related deaths *

Suicide and injury
undetermined*

Accidental
falls Accidents
148
142
Land transport
accidents
140

Certain infectious &
parasitic diseases

Diabetes 227 380

Endocrine, nutritional
and metabolic

Mentaland 127

behavioural
Disorders

Dementia

Cancer of eye, brain
and other parts of
central nervous system

Bronchitis and
emphysema

Asthma
47 26
Pneumonia
Respiratory % 139
diseases
204 Other COPD

External causes

Total years of
life lost in

Southampton in 2023
10,852.5

Oesophageal Leukaemia
] cancer 128
Ovarian 88
cancer
32
Bladder
117 67

Liver
cancer

Kidney 65
cancer

All Cancers

2,767

Colorectal =

cancer
138]
19
52 Prostate
Cervical cancer
cancer

Non-hodgkins
72 Lymphoma

530 cancer

F-c) Breast

Pancreatic

southampton
dataobservatory

Digestive
diseases 37

1,440

Gastric, duodenal
and peptic ulcers

Chronic liver disease

1,079.5 including cirrhosis

Alzheimer disease

Diseases of the 16

nervous system

Coronary
heart disease

Stroke
92

1,234

Circulatory
diseases
2,102

Hypertensive
diseases

32 26

COVID-19
Lung

Source: NHS Digital Primary Care Mortality Database 2023
(provisional)

cancer Notes: Years of life lost are only calculated on deaths up to 75
years.

*Please note that these two categories are not mutually
exclusive as some deaths from drug poisoning may also have
been classified as an event of undetermined intent.

cancer

b
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@ Mortality — Underlying causes of deaths Southampton 2023 dataobservatory

Some causes of deaths are more common than others. Anjlysis of the trends, patterns and comparisons for cause of
death helos us understand priorities for health and wellbeing

nderemined - Comparing proportions of deaths by
Chronic liver disease
e, cause with proportions of years of life
_— Sasei, e dieasesofthe  puimn lost by cause shows which groups impact
Accdents External causes * ) 2 onenes. o younger people disproportionately:
emphysema
el Ahoimer External causes account for 5.1% of
disease
Cortain infectious & deaths in 2023 but 15.1% of years of life
parasitic diseases Stroke
27 89 Ischaemic IOSt'
2,028 heart diseases
otel registered deaths 254 Suicide and injury undetermined are the
pton
o e 2003 S accounting for 1.2% of deaths and 5.9%
Diabetes all causes 3 .
a4 g °28 e of years of life lost
Endocrine, n.utrftional Ovarian  prostate ukaemia <
and metabollc diseases ey S cncer [ covip1s B Drug related deaths account for 0.9% of

= Non-hodgkins

®  Lymphoma deaths in 2023 and 4.4% of years of life

cancer 9

Liver

cancer i

L
:Iintél andl il cal:l:ir Source: NHS Digital Primary Care Mortality Database (2023 provi- IOSt
ehavioural Sy L W All Cancers sional)
Disorders cancer 489
o h | 41 Breast Notes: All age mortality—based on the underlying cause of death L' d : H I H h H H t h
Dementia (i LL: esophageal g cancer iver daisease (INcCl. CIrrnosis) IS the
cancer
29 *Please note that these two categories are not mutually exclusive .
Cancer of eye, brain &3 20, . as some deaths from drug poisoning may also have been classified u nder|Y| ng cause for 3_2% Of deaths a nd
and other pajrts of Bladder Pancreatic as an event of undetermined intent.
tral cancer cancer 0, f
centrainervous Cervical ncer **Figures will not sum as some drug related deaths are coded as 9'9 A’ o yea rs IOSt
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Health conditions

Health conditions (southampton.gov.uk)



https://data.southampton.gov.uk/health/health-conditions/

@ Chronic/Long-term conditions (LTCs) southampton s,

dataobservatory «"

e An ageing population

compoun ds the preva lence of Number of chronic conditions by age band
Southampton registered patients June 2024

chronic/long-term conditions as
people tend to develop more
long-term or chronic conditions

100%

80%

By age 80 to 84 over

By aged 60 to 64

as they grow older 0% over half (55.3%) have :l::::t [;f.T::%] have
2 70% at least 1LTC At age 90
'g and over
e Age analysis shows multi- 2 0% (8.4%)
T . . Y oenu have at
morbidity increases with age, by ¢ least 6 LTC
. B %, 09.6% have no
60-64 over half of residents have g
. o
at least one chronic/long-term s 30%
condition and by 80-84 over a 20%
third will have at least three long 10%
term conditions 0%
e < 3 g i a - P 3 EA A A o A K 2 s & 4 b
S £ =2 2 g 2 2 2 g g @2 g g2 £ g2 2 g & g °
e  Analysis of snap shots from 2024 = 4 "8 R 8 & § ¢ B # ¥ 8 R R 8 & 8
GP patient data ShOWS more M 0 chronic conditions 1 chronic condition 2 chronic conditions N 3 chronic conditions B 4 chronic conditions
& chronic conditions & chronic conditions 7 chronic conditions 8 chronic conditions of more

diagnoses of multiple chronic/
long-term conditions earlier in
their life course than in 2024 but
excludes low back pain

Source: Population Health Management Tool Healtheintent June 2024
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@ Leading causes and risk factors of disability dataobservatory

Understanding the leading causes and risks contributing to disability helps inform health and wellbeing action

Causes Southampton Portsmouth Hampshire Isle of Wight England

Low back pai Top 10 Causes attributed to Years
ow back pain || S [ T T TS

Lived with Disability (YLDs)

[y
[y
[y
[

Depressive disorders 2 2 2 2 .
Headache disorders 3 3 4 5 -
Anxiety disorders - 5 6 7 5 . .
Diabetes 5 4 3 3 3 Low back pain and depressive
el 5 S - - ° disorders are the two leading
Other musculoskeletal 7 7 9 9 8 . e
Gynecological diseases 8 8 10 14 10 causes of disa blllty across the
Age-related hearing loss 9 9 7 4 7 Iocal area and natlona”y

Asthma 10 10 12 10 12

. Top 10 Risk Factors attributed to
Risks Factors Southampton Portsmouth Hampshire Isle of Wight England Years LiVEd Wlth Dlsablllty (YLDS)

High body-mass index ST EE S A S A S A T

[y
[y
[y

High fasti | | 2 2 2 . . .
oh fasting A . : - - - High body mass index and high
High alcohol use 4 4 4 4 4 fasting plasma glucose are the
~ Draguse z z = L > two leading risk factors causing
Low bone mineral density 6 8 5 5 6 . .
Kidney dysfunction 7 7 6 6 7 disability across local area and
Occupational ergonomic 8 6 10 10 10 nationa”y
High processed meat 9 9 9 9 9
High blood pressure 10 10 7 8 8

Source: Global Burden of Disease, University of Washington 2021
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@ Leading causes and risk factors of disability (pre-pandemic) dataobservatory

Top ten conditions causing greatest disease burden

The top ten causes shown in the table below account for 3730/0 of total DALY's in the selected
area (or closest region if an ICB has been selected or parent county if a district has been selected).

Top 10 conditions causing greatest

Top ten conditions causing greatest disease burden (Disability-Adjusted Life Years): Southampton burden measured in disability-

Cause Name Percentage of total DALYs in adjusted life years (DALYS)

ielected area (%)

Ischemic heart disease 645 Ischemic heart disease is the most
Low back pain 490 common condition causing greatest
Chronic obstructive pulmonary disease 4.42 burden with Stroke p|aced 6th
Tracheal, bronchus, and lung cancer 3.86

Diabetes melltus 264 COPD is the condition with the 3™
Sriee B greatest burden and Diabetes being
Depressive disorders 3.09 the 5th

Headache disorders 285

Falls 269 Majority of causes have smoking as
Drug use disorders 229 an upstream factor

Source: Global Burden of Disease 2019. Institute for Health Metrics and Evaluation (IHME). GBD Compare Data
Visualization. Seattle, WA IHME, University of Washington, 2020.
Available from http.//vizhub.healthdata.org/gbd-compare. (Accessed 06/09/2022)

Mote: GBD 2019 data are only available for area geographies as at 2019. As such, no data are available for the 2021 geographies of North Northamptonshire and
West Morthamptonshire. GED values displayed for these areas are for the former geography of Morthamptonshire. Likewise, no data are available for the 2021
geography of Bournemouth, Christchurch and Poole. GBD values displayed for this area are for the former geography of Bournemouth.


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

@ Leading causes and risk factors of disability (during pandemic)

Top conditions causing greatest burden

Rank Cause name Percentage of total DALYs in selected area (%)
1 COVID-19 7.74%
2 Ischemic heart disease 5.18%
3 Low back pain 4.66%
4 Depressive disorders 3.86%
5 COPD 3.62%
6 Lung cancer 3.44%
7 Diabetes 2.82%
8 Headache disorders 2.77%
9 Falls 2.75%
10 Stroke 2.68%

Source: Institute for Health Metrics and Evaluation GBD 2021© 2024 University of Washington

southampton
dataobservatory

Top 10 conditions
causing greatest burden
measured in disability-
adjusted life years
(DALYs) account for
39.5% of total DALYs in
Southampton

COVID-19 is the most common condition causing greatest burden with Ischemic heart disease placed 2™

COPD is the condition with the 5t greatest burden and Lung cancer being the 6t

Again, majority of causes have smoking as an upstream factor

b
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@ Chronic/Long-term conditions (LTCs) southampton *

dataobservatory s

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

Southampton overall: 2.56%

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

E01017182
Rank 1: 9.56%

E01017241

Rank 5: 5.93% E01017225

Rank 2: 6.59%

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

Additional logistic modelling using the GP data and Health Survey for
England data estimated 5,600 residents need for help with 5 or more
activities of daily living in 2022, which is expected to increase by +14%
Jeni /N 106,400 by 2028

0.0 05 10
e
Il 20% neighbourhoods higher prevalence [30]

] 50w b oz N wre: . Refreshed demand and forecasting work is currently being undertaken
[J ward boundaries Souree SoLUE Cormya .
with Newton Europe

Southampton prevalence in quintiles
[ 20% neighbourhoods lower prevalence [29]
[ 2nd quintile [30]
2 3rd quintile [30]
Il 4th quintile [29]

) X Forecasted Number of Southampton Residents Increase by
Note: The graphics shown are for frailty with Fraility 2022 - 2028 2028

+9%
+790 41,053 +1,263 +1,452
16,174 l§ 16,437 l§ 16,646 jf 16,836

2022 2023 2024 2025 2026 2027 2028

Forecasted Southampton Residents with Fraility by Age-Band (2022 vs 2028}

009 || 10to19 || 20t029 | 30t039 | 401049 || 50t059 || 60to69 || 70t079 | 80to89 | 90+

3,500
3,000

8

~

'8 +157 2 E
~

R
/;13’" § +sa
' 8

2028

2022

2,500
2,000

-]
2
-31 ]
— . 7

2022

15,384 | 15,634

2028

2022

+17

Residents with Condition

022

| 2028

2028

| \mzz
2028
\2

+127

1,500 +69

Residents with Condition

2028

2022
&

]
1,000 -] +116

500

2022
2028

-19
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@ Inequalities — Long Term Conditions

In the most deprived quintile compared to the least...

é

Anxiety Arthritis COPD
u75 prevalence u75 prevalence u75 prevalence
1.1x higher 1.1x higher 3.8x higher

Y

Qe °.
oeiil
Asthma Chronic Kidney Disease
All age prevalence u75 prevalence
1.3x higher 1.9x higher

Coronary
Artery Disease

u75 prevalence

1.3x higher

eds
o
Dementia
u75 prevalence

1.3x higher

Note: Uses national deprivation quintiles



@ Inequalities — Long Term Conditions

southampton "

dataobservatory »"

Heart Failure

u75 prevalence

1.6x higher

Epilepsy
All age prevalence

1.4x higher

In the most deprived quintile compared to the least...

!@_\

Hypertension

u75 prevalence

1.2x higher

7 § N\
Multiple
Sclerosis

All age prevalence

1.5x higher

&

Severe
Mental lliness

All age prevalence

1.7x higher

&

Ischaemic
Stroke

u75 prevalence

1.5x higher

R
[

Depression

All age prevalence

1.5x higher

0

Diabetes

u75 prevalence

1.7x higher

Note: Uses national deprivation quintiles
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Childhood obesity and the food environment

Healthy weight (southampton.gov.uk)



https://data.southampton.gov.uk/health/health-behaviours/healthy-weight/
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@ Why is tackling Childhood obesity in Southampton important?

* The leading cause of disability is a high body mass index slide 22 measured in YLDs (years of healthy life lost due to
disability).

e QObesity in children is a risk factor for obesity in adulthood, which is a leading cause in a vast range of conditions*.

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

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

e In Southampton, the level of obesity among year R children has increased in 2022/23 (vs the year prior) while the
England average reduced, Southampton is on track to be significantly higher than England next year.

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

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

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


https://data.southampton.gov.uk/media/gpyfr23o/childhood-obesity-task-and-finish-group-may-2022.pptx
https://data.southampton.gov.uk/media/offpihoz/food-environment-slide-set-feb-2022.pdf
https://data.southampton.gov.uk/health/health-behaviours/healthy-weight/
https://data.southampton.gov.uk/

Year R overweight and obesity prevalence in Southampton

southampton ::_

40% -

Year R Obesity and Excess Weight
Southampton and England trend: 2016/17 to 2023/24

dataobservatory

2023/24 Southampton’s excess weight
prevalence increased by 2.9% (percentage

. points vs the year prior) while England
32.7% . i ]
0% increased by 0.8%. This was driven by 2.5%
30% 1 percentage point increase in the prevalence of
% 25.4% . .

250 23f% 233 22.6% 27.7% o1 225% obese Year R while England increased by
)] 4 T ke T
3] = = — - Ee £= (o)
§ 20%{ 226% 02 4%  22.3% 23.0% 174% oL o 1o 0.5%.
= . o
& 159 /%“x . 12.0% of children in Southampton schools are

11.0% 10.0% 7 10.9% 12.0%
N e Lo S loé_"’ _____ JeT S 05% __-- % classed as obese (around 1 in 8), also
9.6% 9.5% 9.7% 9.9% 10.1% 9.2% 9.6% significantly higher than the England average
5% - = Southampton - Excess Weight = England - Excess Weight o . .
= =¢= = Southampton - Obese = = England - Obese Of 9'66 (1 n 10 Chlldren)
o 2016/17 | 201718 | 2018/19 | 2019/20 | 2020/21 I 2021/22 | 2022123 | 202324

Source: NHS Digital NCMP Enhanced data sets 2016/17 to 2021/22 with 85% Confidence Intervals (Wilson), 2022/23 and 2023/24 data via NHS

Looking over the last 8 years (excluding the
pandemic year of 2020/21) this is the highest

prevalence of obese in our Year R school
children and ranks Southampton 4th worst
among its 16 CIPFA comparators.
Approximately 60 less Year R children being
obese would see us with same prevalence as
England.

2023/24 England - Year R:
Southampton - Year R:

Obese 9.6%
Obese 12.0%

Excess Weight 22.1%
Excess Weight 25.4%

pandemic. 2021/22 NCMP was the first data collection since the COVID-19 pandemic
that was unaffected by school closures and other public health measures.

2 NCMP measurements in 2019/20 and 2020/21 were disrupted by the COVID-19
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Year 6 overweight and obesity prevalence in Southampton dataobservatory

Year 6 Obesity and Excess Weight
Southampton and England trend: 2016/17 to 2023/24

0,
37.9% s 39.5% 40.5% 40.1%

34.2% 3a3%  343% 35.2%
26.5% 24 9% 26.0% 26.4%
o 23.9% m - g demmmmm- $
21.7% 22,0% 22.9% D e sommdemmmeT
cmmm =T 25.5% ~
i -------- 1 23.4% 22 7% 22ﬁ_13,
. (1]
20.0% 20.1% 20.2% 21.0% o
=g Southampton - Excess weight «= England - Excess weight
= == = Sguthampton - Obese == England - Obese
2016/17 I 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22 | 2022/23 I 2023724

Source: NHS Digital NCMP Enhanced data sets 2016/17 to 2021/22 with 95% Confidence Intervals (Wilson), 2022/23 and 2023/24 data via NHS Digital

Table 3a_6

2023/24 England - Year 6:  Obese 22.1% Excess Weight 35.8%
Southampton - Year 6:  Obese 26.4% Excess Weight 40.1%

2021/22 NCMP was the first data collection since the COVID-19 pandemic that was unaffected

fi NCMP measurements in 2019/20 and 2020/21 were disrupted by the COVID-19 pandemic.

by school closures and other public health measures.

Historic rates of Year 6 excess weight in
Southampton have been similar or
significantly higher than the England average
since 2016/17, where England has continued
to fall in the last 3 years. In 2023/24 this gap
grew wider. The percentage point gap of 4.3%
is the widest seen in this period.

Southampton has seen a 21% increase in Year
6 obesity rates since 2016/17. Rates in
England have increased by 11% over the same
period but have been on a downward
trajectory for the last 3 years.

Southampton (26.4%) is significantly higher
than the England average (22.1%), ranking
Southampton 7th worst, we would need 115
Southampton Year 6 school children to be
classed as a healthier weight instead of obese
to match the same prevalence as England


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

. . ) southampton ::_
Linked analysis of Southampton’s NCMP measurements dataobservatory
Southampton - Single year 2023/24 - 581 Year 6 children
Year R BMI of students who were very overweight in Year & (school year 2023/24) measured in 2023/24 were

very overweight.

healthy weight 42.0% of them were a
healthy weight when they
were measured in Year R.

very overweight

Year 6

LT While Year R obesity is a
predictive factor for
obesity in Year 6,
interventions targeted at
very overweight obese children in Year R
will only have the potential
to reduce Year 6 obesity by

Year R BMI Category Students .

-

healthy weight 242 420% a maximum of one third (as
5 8 1 A . two thirds of obese Year 6
Year 6 Students children were not obese in
Year R.

Source: NCMP — NHS Digital Data for underweight children has been excluded due to small numbers
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Year R overweight and obesity by deprivation dataobservatory

Percentage of children considered to be overweight (incl. obese) in Year R

Inequalities Trend - Most Vs Least Deprived IMD England Quintiles (IMD 2019): b For the periOd 202 1/22 to
2013/14-15/16 to 2021/22-23/24 (pooled)
2023/24 the Year R rate of
oo - X times higher =@==Most Deprived England Quintile (IMD 1) —@==| east Deprived England Quintile (IMD 5) o Overweight and Obesity In
Southampton's most deprived
quintile was 1.27x higher than the
least deprived.

30% A - 3.0

20% A - 2.0

Percentage (%)
X times higher

* The deprivation gap has remained
similar since 2016/17 to 2018/109.

20.1%

ws% 8% ' While the prevalence of excess

18.0%

10% - - 1.0

weight reduced for the most and
least deprived quintile in 2021/22
0% . . . . . . . . 00 to 2023/24, the gap widened
2013/14to  2014/15to  2015/16to  2016/17to  2017/18to  2018/19to  2019/20to  2020/21to  2021/22to . .
2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 S | |g ht | y as th e red uction was
Sources: National Child Measurement Programme Pupil Enhanced Data Set, NHS Digital - Lifestyle Statistics (data for 2013/14 onwards) greater | ] the Iea St deprived

quintile.
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Year 6 overweight and obesity by deprivation dataobservatory

Percentage of children considered to be overweight (incl. obese) in Year 6
Inequalities Trend - Most Vs Least Deprived IMD England Quintiles (IMD 2019): .
2013/14-15/16 to 2021/22-23/24 (pooled) * Forthe period 2021/22 to

2023/24 the Year 6 rate of

X times higher =@==\ost Deprived England Quintile (IMD 1) —=@==| east Deprived England Quintile (IMD 5)
60% - - 6.0 - . .
overweight and obesity in
. ., Southampton's most deprived
6 45.2% % . ' . L. .
o s 4463/ 43.6% quintile was 1.97x higher than
] s 37.55% 39.2% 39.1% * _ . )
Tl g e ———O— —0— w0 2 the least deprived.
. " 2 ¢ The deprivation gap has been
o | . growing since 2018/19 to
Do aax B T 2020/21 for Year 6. While the
10% | 10 prevalence of excess weight
reduced in the most and least
0% T T T T T T T T 0.0 H H H H
2013/14 to 2014/15 to 2015/16 to 2016/17 to 2017/18 to 2018/19 to 2019/20 to 2020/21 to 2021/22 to deprlved qUIntIIeS In 2021/22 to
2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2023/24 the gap continued tO
V4
Sources: the National Child Measurement Programme Pupil Enhanced Data Set, NHS Digital - Lifestyle Statistics (data for 2013/14 onwards) widen as th e red uction Was

greater in the least deprived
quintile.
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@ Sex differences in NCMP measurements

2021/22 to 2023/24

southampton

dataobservatory

b

% Point gap

0.1%

Statistically
similar

% Point gap

0.9%

Statistically
similar

% Point gap

5.9%

Males
significantly
higher

% Point gap

5.8%

Males
significantly
higher

___________________________________________________________________________________________________________________________________

Prevalence of obesity and overweight including obesity is significantly higher in Year 6 males compared to

Year 6 females but statistically similar between the sexes in Year R.

Source: NCMP — NHS Digital
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@ Ethnicity differences in NCMP measurements southampton ::'

dataobservatory

Prevalence of Southampton children who are very overweight and obese by ethnicity,
ranked highest to lowest (Yr R -2016/17-2018/19 and Yr6 — 2021/22-2023/24) * 32.6% of children with from white and

Year R Rank Year 6 Rank black African backgrounds had excess
—illl_ weight in Year R. This group also had the
Banglade 3"d highest prevalence of excess weight
White and Black Africz in Year 6 (44.8%).

e Children with Bangladeshi ethnicity are
among the most likely to have excess
weight in Year R (30.4%) and Year 6
(49.5%).

e Children with White & Asian or Indian
ethnicity were among the least likely to
have excess weight in Year R but are
more likely in Year 6.

* Children with a White British ethnicity
had an excess weight of 24.0% in Year R
and rate 39.3% in Year 6.
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@ Summary of NCMP southampton ::_

dataobservatory

* Year 6 prevalence of overweight (including obesity) rates in Southampton are now significantly higher
than England, in Southampton in 2023/24 40.4% of Year 6 are overweight including obesity compared with
35.8% in England

e Children in Southampton are likely to become a less healthy weight in the time between Year R and Year 6.
Especially in more deprived areas. Nearly a third (32.4%) of healthy weight Year R students are overweight
including obese by the time they reach Year 6

* While Year R obesity is a predictive factor for obesity in Year 6, interventions targeted at obese children in
Year R will only have the potential to reduce Year 6 obesity by a maximum of one third
(as two thirds of obese Year 6 children were not obese in Year R (2021/22))

e Southampton has significant differences in childhood overweight and obesity rates between deprivation
quintiles, ethnicities and sexes. Males, children living in more deprived areas and children with Caribbean
or Bangladeshi ethnicity have the highest rates of Year 6 overweight and obesity


https://data.southampton.gov.uk/
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Travel distance from postcodes to nearest
fast food outlet, Southampton, 2024

Food environment impacts on childhood obesity

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

Almost all residents are within a mile of a fast
food outlet, 7 out of 10 schools are within 400m
of a fast food outlet, with closer proximities in the
city centre and deprived areas. Srous e ot goaslen

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

Shirdey

Trawvel distance (metres) and supermarket size
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People in deprived areas are less likely to order groceries online

2w The full food environment analysis is on the Data Observatory
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https://data.southampton.gov.uk/media/offpihoz/food-environment-presentation-2024.pdf
https://data.southampton.gov.uk/
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@ Teenage conception dataobservatory

* Teenage conceptions in Southampton among females aged under 16 and 18 years have
declined in recent years. However since 2017-19, 2018-20 and 2019-21 showed an increase

Under 16 conception rate per 1,000 female population: Southampton
and England trend 2008-10 to 2019-21 (pooled)

* In 2019-21, the under 16 conception rate was 3.6 per 1,000 women aged 13 to 15 years, 2o
significantly higher than the national average (2.2 per 1,000 women aged 13 to 15 years). = Southamplon —e—England
To be similar to the national average that would need to be 15 less conceptions in this age
group 8.0

Under 18 conception rate per 1,000 female population, aged 15-17
Southampton and England trend 1998 to 2021
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* In2019-21, 1in 5 Southampton teenage pregnancies are under 16 (21%) for 2019-2021, for context in 2018-20 the percentage of under
18 pregnancies that were in under 16s was 17%, 2017 to 19 was 12% and 2016- 18 was 13%. Nationally for the last 3 data periods the

percentage of under 18 that were in under 16s has been 16%.

* Ward analysis shows that Bitterne, Redbridge and Swaythling wards have the highest percentages of teenage mothers aged under 20
years (aged 13-19 at midwifery booking). There is a very strong correlation between deprivation and teenage pregnancies, with the
percentage of teenage pregnancies 5.3 times higher for females living in the most deprived England deprivation quintile compared to
the least deprived.


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

southampton "
dataobservatory «"

Cancer

Cancer (data.southampton.gov.uk)



https://data.southampton.gov.uk/health/health-conditions/cancer/

Cancer in Southampton
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e Cancer is the biggest cause of death in England and Southampton. In 2023, nearly 1 in every 4 deaths in
Southampton was from cancer (24.1%). Lung cancer alone caused 1 in every 20 deaths (112 people). \

 The reduction in cancer mortality has been slower in Southampton than the rest of England, causing the gap
between England and Southampton to grow. For the period 2020 — 2022, cancer mortality in Southampton
(278.5 DSR per 100,000) was significantly higher than the England average (251.7 DSR per 100,000).

* Females in Southampton’s least deprived quintile live an average of 3.4 years longer than those in the most
deprived, 3.5% of this gap is due to cancer. The gap for males is 6 years and nearly one fifth of this gap is
because of higher cancer mortality in the most deprived neighbourhoods of Southampton.

 While cancer treatment and early detection has been getting better, the number of cancer cases has been
increasing. Southampton’s cancer registrations (directly age standardised cancer registrations per 100,000
people) was 559.3 for the period 2020 - 2024.


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

@ Lung cancer registrations in Southampton
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Cancer registrations (Lung) in Southampton between 2020 - 2024 by
Southampton deprivation quintile (IMD 2018)

Source: NHS England

mu ﬂ H

Third quintile Fourth
quintile

DSR per 100,000

Yo least
depn ved

Second
quintile

% most
dﬂprn ed

Cancer registrations (Lung) in Southampton by Southampton deprivation
quintile (IMD 2019)

Source: NHS England

@ 20% most deprived @ 20% least deprived

300 . . . .
= L - . -
= - ——
on -
a L]
S 200 |
=
@
=1
%
@ 100 i _ : . .
0
2014-  2015-  2016-  2017-  2018-  2019-  2020-
2018 2019 2020 2021 2022 2023 2024

Cancer registrations: by Southampton IMD quintiles @5 m SOUTHAMPTON

CITYCOUNCIL

Registrations in the most deprived quintile (249.7
DSR per 100,000) were 236.6% higher than the least
deprived (74.2) in 2020 - 2024.

Southampton deprivation quintiles for Southampton LSOAs, Index of
Multiple Deprivation (2019).

Source: Index of Multiple Deprivation (2019)
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https://data.southampton.gov.uk/health/health-conditions/diabetes/

Diabetes in Southampton ﬁgi'atggg’e%%?ory ::'

* Diabetes is the second largest contributor to years of healthy life lost due to disability (YLDs) in
Southampton and high fasting plasma glucose is the third biggest risk factor for deaths in
Southampton, increasing the risk of cancer, cardiovascular diseases and neurological diseases (GBD
2019).

* Prevalence of diagnosed diabetes in Southampton (6.2%) is lower than the England average (7.3%) and
is lower than most of its comparators (possibly due to its relatively young population). However,
prevalence has been increasing in Southampton (+14.8% increase since 2012/13 - but not as steeply
as England +20.7%).

* Despite the lower prevalence, those people who do have diabetes in Southampton have some of the
worst outcomes in England.

* Southampton’s ratio of diabetic complications, rates of diabetic eye conditions and rates of minor
diabetic lower limb amputations are all significantly higher than the England average and are the
highest amongst Southampton’s comparators.

* Southampton has an ageing population; this alone would result in nearly 1,500 additional cases of
diabetes in Southampton by 2028. If Southampton’s prevalence rate continues to grow as well, this
increase could be greater than +10,000 more cases by 2028.


https://data.southampton.gov.uk/
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@ Mapping diabetes in Southampton dataobservatory

Crude percentage of Southampton registered
patients aged 15 plus with diabetes by LSOA,
Sollis February 2021.

southampton "

dataobservatory«s” = o The 20% neighbourhoods with the lowest
prevalence are mainly in the centre of the
city.

E01017270
Rank 5

E01017182
Rank 1

* The 5 LSOAs with the highest prevalence of
diabetes are spread across Southampton.
They are all located on or near the outer
edge of the city.

Percentage of patients aged over 16 years with diabetes mellitus,
Southampton PCNs: 2020/21

E01017241
Rank 2

E01017165
Rank 4
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 LSOA E0107182 (in Coxford) has the highest prevalence. Peme —
* By PCN, Bitterne PCN has the highest prevalence (7.6%) 0 : . .

Percentage of patients aged over 16
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https://data.southampton.gov.uk/health/health-conditions/respiratory/
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Respiratory disease in Southampton (1) dataobservatory

62.1 per 100,000 in 2021. (Ranked 3™ in in 1990). Respiratory infections and tuberculosis are ranked
3 highest cause of death for all ages in 2021 with a rate of 144.8 per 100,000 (GBD 2021). Asthma
was ranked 10th highest for years of life lived with disability (YLD) with a rate of 407.2 YLD per
100,000 for all ages, a decrease of 45.2% since 1990. COPD was ranked 18th highest for years of life
lived with disability (YLD) with a rate of 198.0 YLD per 100,000 (GBD 2021).

* Chronic respiratory diseases ranked 4t highest cause of Southampton deaths in all ages with a rate of ﬁ&

* Smoking and second-hand smoke is one of the biggest risks for respiratory diseases. Around 1in 6
people (14.2% - 2023) in Southampton smoke. Higher when compared with 11.6% in England and
10.1% in Portsmouth. More males smoke than females and people who smoke are more likely to be
between the ages of 25 and 54

e Respiratory deaths contribute 19.2% of the gap in male life expectancy between the most and least
deprived quintiles (2020-2021). On closer inspection, the two largest causes are chronic lower
respiratory disease followed by heart disease (OHID Segment tool)

* For females, respiratory diseases contribute 23.6% of the gap in life expectancy between the most and
least deprived quintiles, the 2" highest group. More detailed analysis shows the single largest cause
of the gap in female life expectancy is chronic lower respiratory diseases followed by other and lung
cancer (OHID Segment tool).


https://data.southampton.gov.uk/
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Rates of respiratory disease hospital admissions are higher for residents in the west of the city,
especially who live in Redbridge and Coxford. Inequalities by deprivation shows admission rates for
respiratory disease are 2.9x higher (and significantly so) for those in the 20% most deprived (England
quintiles/Core 20+5) compared to the least. Under 75 years respiratory mortality rates are 2.5x higher
for those in the 20% most deprived (England quintiles/Core 20+5) with the highest rates in Swaythling
and Bargate

Asthma prevalence rates are 1.2x higher for those in the 20% most deprived (England quintiles/Core
20+45) with the highest rates also in the west around Redbridge and Coxford. Asthma is more prevalent
in those aged 60 to 84 years. Asthma correlates with current and ex-smokers. Asthma under 18
admissions rates are higher in the top two most deprived quintiles, in particular for 0-9 years, rates
highest in the most deprived 20%

COPD prevalence is higher on the wings and edges of the city, highest rates are found in the west city
neighbourhoods with in Coxford and Redbridge and also for those aged 75 to 89 years.

COPD inequalities analysis shows by England quintiles COPD prevalence 2.4x higher, COPD
admissions 1.5x higher and COPD mortality 2.3x higher for those in the most deprived 20% compared
to the least

6}
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https://data.southampton.gov.uk/community-safety/safe-city-strategic-assessment/

@ Crime in Southampton
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All crime by type - relative number of offences

All crime by type - relative severity of offences

Stalking and

harassment, 11.4% Shoplifting, 10.3%

Robbery of
personal
Violence without | property,
injury, 6.3% 5.3%

Violence without
injury, 15.7%

Public order
offences, 10.1%

Stalking
and
harassm...

A Violence with injury, 20.8% 3.7%

Violence with
injury, 12.2%

Other
| sexual...
E —
Source: Home Office - police recorded crime

More information on the Safe City Strategic Assessment and
crime is available on the community safety pages.

dataobservatory «"

Alongside the number of
offences (left chart) it is
important to examine the
relative severity or harm caused
by a crime (right chart).

When examining the mix of all
crimes, some crimes are
relatively high volume but are
low harm e.g. public order
offences.

Rape is an example of a
relatively low volume, but a high
harm crime, as it accounts for
1.6% of the number of offences,
but 29.1% in terms of relative
severity (harm caused).


https://data.southampton.gov.uk/
https://data.southampton.gov.uk/community-safety/
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@ Benchmarking Crime in Southampton dataobservatory

Police Recorded Total Crime (rate per 1k population) Southampton Police Recorded Total Crime (Severity Score) - Southampton and
and iQuanta Comparator Community Safety Partnerships: 2023/24 iQuanta Comparator Community Safety Partnerships: 2023/24
: Cardift
Bristol, City of Bristol ‘-:'f'
Newcastie upon T Newcastie upon T.
0 50 D 0
Rate per 1k population Severity Score
Source: Home Dffice - Police Recorded Crime Source: Home Ofice - Police Recorded Crime

* In 2023/24, Southampton had an overall crime rate of 127 crimes per 1k population

e Southampton accounted for 20% of total recorded crime across Hampshire and Isle of Wight Constabulary in
2023/24

* Southampton has the second highest total reported crime rate and the highest crime severity amongst
iIQuanta comparators


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

Crime in Southampton
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Between 2022/23 and 2023/24 there was a -8.2%
decrease in total police recorded crime in Southampton
In England (-3.6%) and Hampshire and Isle of Wight
Constabulary (-8.2%) also experienced decreases in total
police recorded crime during the same period

The decrease in total recorded crime over the last year is
unlikely to reflect a ‘true’ decline due to changes in
counting rules implemented in 2023. Recorded crime can
be influenced by awareness of key issues, reporting of
crime and changes in recording by the police
Southampton experienced a -10.3% decrease in the crime
severity score of all crimes between 2022/23 and
2023/24, with Hampshire and Isle of Wight Constabulary
(-10.8%) and England (-3.0%) also experiencing a
decrease in severity

Southampton remains one of the highest among
comparators and higher than the national average when
considering the volume (rate) and severity of total
recorded crime

dataobservatory

Police Recorded Total Crime (rate per 1k population) Southampton, England
CSPs, HloW Constabulary: 2015/16 to 2023/24
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https://data.southampton.gov.uk/

@ Distribution of crime in Southampton

All Crime (rate per 1k population) - Southampton wards 2023/24

e At ward level, Bargate ward had the highest
overall crime rate (278 per 1k population)

e Bevois, Freemantle, Banister & Polygon and
Thornhill wards also had significantly higher
overall crime rates compared to the city
average

e The map of overall crime rate by LSOA gives a
more nuanced picture, with hotspots identified
in the majority of Southampton wards

* The link between crime and deprivation
remains strong. The overall crime rate is 3.7
times higher in the 20% most deprived Bgate
neighbourhoods in the city, compared to the ’ ;MH mmuzl';*"m
20% least deprived;

* This gap appears to be increasing having been 2.6 times higher in
2022/23;

*» This change appears to be driven by a decrease in crime rates among the
20% least deprived neighbourhoods (-33.9% decrease in the crime rate),
with the 20% most deprived neighbourhoods experiencing a -8.7%
Qﬁ:jcrease in the crime rate between 2022/23 and 2023/24

. Safe City Partnership

All Cnme. crude rate per 1000 population. southampton L5UAS grouped mio quintiles: April 2023 10 March 2024
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o
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Total police recorded crime, crude rate per 1,000 population by national
deprivation quintiles, Southampton: 2023/24
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Cardiovascular

Cardiovascular disease (CVD) (southampton.gov.uk)



https://data.southampton.gov.uk/health/health-conditions/cardiovascular-disease-cvd/
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Cardiovascular disease in Southampton (1) dataobservatory

AR
Cardiovascular disease is the second highest ranking disease in Southampton for deaths and tx
disability adjusted life years (DALYs) for all ages and rises to the highest rank for those aged 70 and ‘Q-V
over (GBD 2019).

Circulatory diseases, including stroke, heart disease and CVD deaths contribute 20.5% of the gap in
Southampton male life expectancy between the most and least deprived quintiles and is the largest
group identified. For females, circulatory diseases contribute 24.6% of the gap in life expectancy
between the most and least deprived quintiles , also the largest group identified (OHID Segment
tool)

Hypertension is estimated to be present in a third of the adult population. In Southampton, the
known prevalence for 2021/22 is 10.8% or 32,550 patients. Other estimates by ONS suggest for
every 7 adults diagnosed with hypertension there another 3 adults who are undiagnosed.

NHS Health checks can identify help hypertension and early signs of stroke, kidney disease, heart
disease, type 2 diabetes or dementia. The pandemic affected Health Checks and in Southampton,
2.8% of the targeted 20% eligible population (14.0%) had a NHS Health Check in 2021/22.


https://data.southampton.gov.uk/
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Cardiovascular disease in Southampton (2) dataobservatory

e'#l "h
 Emergency hospital admissions for cardiovascular disease has highest rates for Bevois and then ﬂ.‘y
two wards in the west of the city; Coxford and Redbridge, the rate is 1.8x or 80% higher and for
cardiovascular mortality 3.6x higher in the most deprived 20% of the city compared to the 20%

least deprived

* Coronary heart disease emergency hospital admissions are 3.9x in most deprived 20% of the city
compared to the 20% least deprived. The highest rates by ward are for people living in Redbridge
(west Southampton), followed by Bitterne (now called Thornhill) and Bevois, all areas with high
deprivation. Southampton has had higher coronary heart disease mortality rates than England
since 2001-2003. At PCN level, Central PCN has the highest mortality rate compared to
Southampton PCN average, followed by West PCN then Woolston and Townhill PCN

* Stroke prevalence in Southampton has been significantly lower than the England and more likely
for those in the least deprived than the most deprived, perhaps occurring in affluent residents
more likely to live longer when stroke risk is greater


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

southampton "
dataobservatory «"

Building blocks of health
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England Deprivation Deciles for Southampton southampton " ° Southam pto n is ranked 55th

LSOAs, Index of Multiple Deprivation (2019) dataobservatory «" .
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@ Inequalities — Children and Young People dataobservatory

Comparing outcomes for children and young people in the most deprived 20% of Southampton to the least
deprived 20% illustrate the inequality gap in the city......

o/ Q ) (4 “
M Child poverty l'
Mothers smoking Mental Hc(:)ar:::;t/ilziyschosoaal Healthy weight 3.7x higher ‘@
at booking (per 1k children) 1.1x lower for Year R children ~ ***'*° _ "
4.1x hicher y ) | . Average Attainment 8 Score
X T zogo O 1.5x higher  1.2x lower for Year 6 children 1.3x Lower
February 2021 2018/19 to 2020/21 2017 to 2019
Breastfeeding at .
initial check = @ / B
1.4x lower y \& g
2016 to 2020 /% a U kt& I
- Looked after children
@ Alcohol use Children experiencing 4.1x higher
(per 1k children) neglect or abuse April 2017 to March 2020
Youth Violent Crime Drug use 5.1x higher (per 1k children)
(per 1k children) (per 1k children) Apri.l 2017 to March 2020 4.9x hlgher
3.2x hlgher 7.8x hlgher Ap:il 2017 to March 2020
April 2019 to March 2020 April 2017 to March 2020

Note: Uses local deprivation quintiles
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Wider determinants or building blocks for health
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Domestic abuse (related crimes)
1.5x higher than England & Wales

o

5.5x higher

Most deprived quintile vs least deprived

All crime
1.5x higher than England & Wales
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Youth offenders




@ First Time Entrants (FTE)
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e 1In 2021/22, Southampton had a juvenile
First Time Entrant (FTE) rate of 18.9 per
10,000 children aged 10 to 17 years;

e Higher but not significantly than the national

average (14.4 per 10,000 children)

e Since 2012/13, the juvenile FTE rate has
been on a downward trend in Southampton
and nationally. Southampton’s rate has been
falling faster

e However, 2021/22 is the first year in the last
five years that the juvenile FTE rate in
Southampton has been statistically similar
to the national average

QFL‘T Safe City Partnership *Youth offending statistics may be impacted by delays
n . .

making Southampton safer in court process due to the pandemic

Juvenile First Time Entrants to the Criminal Justice System- crude rate per
10k children aged 10 to 17: Southampton and iQuanta Comparators: 2021/22
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Juvenile First Time Entrantsto the Criminal Justice System - crude rate per 10k children
aged 10 to 17: Southampton. Hampshire and England trend: 2011/12 to 2021/22
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Source: Ministry of Justice & ONS Source: Ministry of Justice and Office for National Statistics
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Youth reoffending
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Proven percentage of Juvenile offenders who reoffend - Southampton and .
(Quants comparators: 201/20 p e Percentage of youth offenders who reoffend in
- — Southampton is 35.6% (2019/20 cohort), which is similar to
ot TR ——
S —————— the England and Wales average (34.2%)
oo TR ——————
vion [ ———————
e Southampton has a lower than average number of
Carcitt [ —
e et TR ————— reoffences per youth reoffender at 3.3 reoffences
Newcastle upon Tyne _—I
et vt v R 2 (compared to 3.6 for England and Wales)
oo
Hounsion N —
porsmovt TR — mi ' it
T ———— e Similar to adult reoffending statistics, method and data
““’“’ —~ changes mean analysis of long-term trends is not possible
Source: Ministry of Justice - reoffending statistics %REOf[endmg
Proven percentage of Juvenile offenders who reoffend - Hampshire, . . .
Southampton, England and Wales: 2008/09 to 2019/20 e There was a decline in the youth reoffending rate between
Geography ®England and Wales @ Hampshire @ Southampton 2016/17 and 2017/18’ before increasing in 2018/19"
] e However, over the last year there has been a -14.7
g . percentage point decrease in the youth offending rate from
ES

50.3% in 2018/19 to 35.6% in 2019/20;

L s e However, important to note that this decrease is not
Qﬂm Safe City Partnership  *Youth offending statistics may be impacted by delays - statistically significant due to the small cohort of offenders

in court process due to the pandemic

making Southampton safer Source: Ministry of Justice — reoffending statistics


https://data.southampton.gov.uk/
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Economic Needs Assessment

Economic assessment (southampton.gov.uk)



https://data.southampton.gov.uk/economy/economic-assessment/

@ Southampton Wider Determinants Headlines (Economy focussed) southampton ::-

dataobservatory

Analysis conducted on Southampton’s economy contributes to our understanding of a number of wider
determinants of health and wellbeing

The Economic Needs Assessment explores a whole range of areas that affects the inequality gap and also
helps forecast the impact of areas of concern, for example the cost of living

Population Value of the Economy Number of Businesses Number of Employee Jobs

264,957 10.0 Billion 7,400 115,269

Hampshire County Council 2023 ONS GVA (b) Current Basic Prices 2022 ONS UK Business 2024

ONS BRES 2023
forecasts

Average House Price Full-time Median Weekly Higher Education Students

£238,389 €690 34,495

ONS ASHE 2024

Higher Education Statistics Agency (2021/22)

Resident Population

Educated to Degree level Ranked 3rd
44.4% in the latest Good Growth Cities Index

PWC good growth index 2024

ONS APS 2023 — expressed as a % of economically active population


https://data.southampton.gov.uk/
https://www.pwc.co.uk/industries/government-public-sector/good-growth.html
https://data.southampton.gov.uk/economy/economic-assessment/

southampton ::_

@ Productivity and Growth — GVA (B) dataobservatory

GVA (B) Million £ at current basic prices- Southampton: 1998 to 2021

Southampton’s Economy in 2021

6.8 billion

Annual % change —GVA (B) Million £
8K

10%

% Bk E

e Gross Value Added (GVA) is a key economic indicator g z
e Southampton represents 2.2% of South East economy E %
e The Southampton economy declined by -13.5% between -10% aK

2019 and 2020, followed by an increase of +5.0% in 2021
e Since 2019, this represents a decline of -£681 million
e The England (+2.3%) and South East (+1.8%) economies

have grown over the last two years, whilst the Southampton .

economy has declined since 2019 (-9.1%) Change since 2019:
e Additionally, this is the greatest decline among comparators;

the majority (8 out of 10) having experienced growth
e Overall thi ts that th ici t of th -9.1% +1.8% +2.3%

verall this suggests that the economic impact of the southampton B  South East . England

COVID-19 pandemic was greater locally

Source: Office for National Statistics — GVA. GVA rounded to nearest hundred million.


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

@ Productivity and Growth — GVA (B) per head southampton "

dataobservatory «"

e  GVA (B) per head in Southampton is lower than England and the South East

Change since 2019:

e  Southampton experienced a -7.2% decline in GVA (B) per head, whilst England and
the South East experienced increases of +1.8% and +0.6% respectively since 2019

e Similar to overall GVA, Southampton experienced a larger decline in GVA (B) per
head in comparison to other areas. Again highlighting the greater impact of the
pandemic on the Southampton economy, widening the gap to the national average

-7.2% +0.6% +1.8%

Southampton B south East . England

g:’:‘tﬁ}rﬁﬁIohneaagdogrdgpgéi:i:;‘r::;gr;&t1prices - GVA (B) per head of population at current prices- England, South East, Southampton: 1998 to 2021

Region name @®England @5outh East @5outhampton

35K

Isle of Wight
Plymouth
Tyneside
Sheffield

q Southampton e
Cowventry
Liverpool
Hampshire an...
AL 30,684
Bath and Mort...
England
South East o

Portsmouth el

Leeds [[EYWEEY

GVA (B) per head £

Bristol, City of ERNIM 15K
I R M PN N NPT e O A0 AN AL LTI BPOSINOA
0K 20K 40K O o o o o o @Qr\‘ A7 g% g (g1 (g G (G AN AN 8 A8 A8 A8 g o o

GVA (B) per head £

Source: Office for National Statistics — GVA


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

@ Claimant Count southampton a

dataobservatory «"

Claimants as a proportion of residents aged 16-64 (Total) - Southampton, England, South East:
January-2022 to December-2023

Area ®England @South East @ Southampton

Claimants as a proportion of residents aged 16-64 (Total) -
Southampton and ONS comparators: December-2023

York
Bath and North E...
Hampshire 5
South Est
Bournemouth, C... EERE]
Phymouth
Bristol, City of
Englanc
Isle of Wight Befe]

Southampton

Lo 5

Claimant count (%)

e -

D Qb D D I I I
AQ" ,..0.4- "\Q" an"’ -'\Q" '\Q" -'\QV an ’\Q“' HQ" '1':"" ﬂ\"’ ﬂQ“’ f\r‘:"" '\Qv" A\_. '*.Q" '\_Ql"’ ﬂQ‘" A\" A~ AQ“’ "\Ql"’ A\
L L

o3
V

Liverpool : o ?\} \m,\'\@ o et (¢ ’\»\\ﬂ\\i‘;ﬁv & \;\:};ﬁsé \‘ e 1 Qo \&%‘\j\} \\3@\:1 ;ze\ﬁﬂ -
) Claimant count (%) ; R‘\. ’ h

e Locally and nationally the number of adults claiming out of work

benefits has stagnated over the last year
e 4.1% (6,965) of the working aged population in Southampton were Change December 2022 to December 2023

claiming out of work benefits in December 2023; a small increase of o 0 o

+215 claimants (+3.2%) since December 2022 (4.0%) +3.5% +3.5% +3.2%
e  Whilst progress has been made in recovering from the COVID-19 England South East Southampton

pandemic, Southampton is yet to return to the pre-pandemic
baseline (less than 3.5% in January to March 2020)

Source: Department for Work and Pensions


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

Claimant Count Inequalities southampton ::.

dataobservatory
e The map below shows the latest claimant count (%) by Southampton neighbourhoods — December 2023

e Higher claimant counts are seen across neighbourhoods in Thornhill, Woolston, Bevois and Redbridge wards, which is
where some of the most deprived neighbourhoods in the city are located

e Unemployment is not evenly distributed across the city. As of December 2023, there was a 4.9 percentage point inequality

gap in the proportion of adults claiming unemployment benefits between the 20% most and 20% least deprived
neighbourhoods in Southampton

e This is similar to the average 4.6 percentage point gap throughout 2019 but significantly lower than the pandemic peak; an
8.1 percentage point difference in April 2021

Change in the claimant count for the most and least deprived national deprivation
quintiles in Southampton: January-2022 to December-2023

Claimant count (total) as a percentage of the working age population by LSOA: December-2023

Inequality gap @20% most deprived @ 20% least deprived

of
8% 59
6
— g 53
49 L 48 0 49 ]
45 45 A7 4.8 4.8 e
- ———————— E
F ]
- =
£ 45
=] —
8 £
o o
= o
E ©
o
5 £
o 2 @
2% o
]
W o
Claimant count (%)
-~
Under 2.0%
0% b] 2 to 3.9%
L I O o o o e e N e A Y A oY A Y A o N S N (LI S (Lo m M [1g'
e I Y N Y I ¥ | e N e I Y I Y I I Y I ™ (N e '\JI '.'\JI '.'\JI '.'\JI "\; '.'\JI '.'\; '.'\; '.'\; '.'\; '._\; '.'\; 4 to 59%
e A e = = e = = = = = e = e = = e e e bt 0%
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o ] = 5 = < o o 0o 0O o= o= = = - 24 0 0O 0 0 0 -
§¢2~=%54ﬁ§‘53555¢2=%24_‘2'5355 1210 13.9%
m D ] @ oW s O £ o oW a =
-2 2 © 2 g — 2 2 O Z2 3 14% and over
- = 0O o =z 0O

Source: Department for Work and Pensions


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

southampton ::_

@ Inequalities — Workplace vs Resident

dataobservatory

Workplace to Resident pay gap, Weekly pay - gross, Full Time

Workers, (Total) - Southampton and ONS comparators: 2023 Workplace to Resident pay gap, Weekly pay - gross, Full Time Workers - (Total)

Southampton: 2013 to 2023
Hampshire -£40 | Percentage pay gap @Workplace earnings @ Resident earnings
iste of wight  -£34 [ EGR
South East -£19 -

Bournemouth, Ch... -£13 - £700
Sheffield -£8 . B
England | £0 o 10%
Leads I £2 &
b P10 T Y }‘1 Q
Jewcastle upon ... I £5 g n
Bristol, City of - £13 & £600 E
0 c
Vork -2 = 5
Liverpool - £24 o 5% -
5%
Plymouth - £37 Q.
Southampton _ £52
Portsmouth K& =
Coventry I -
-£50 £0 £50 £100 0%
Pay gap £ 2013 2014 2015 2018 2017 20183 2019 2020 2021 2022 2023

e Workplace earnings are £52 (8.0%) more per week than resident earnings for full time workers in Southampton in 2023

e Whilst the inequality gap between workplace and resident earnings appears to have narrowed in recent years, the gap is
still the third largest among comparators

e High workplace earnings suggests that good skilled employment opportunities exist in the city. However, lower resident
earnings suggests that commuters into the city have those high skilled jobs, which residents are not benefitting from

Source: Office for National Statistics — Annual Survey of Hours and Earnings — data for the most recent year is provisional


https://data.southampton.gov.uk/
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Inequalities — Male vs Female

Male to Female pay gap. Weekly pay - gross, Full Time Workers - (Resident) Male to Female pay gap. Weekly pay - gross, Full Time Workers - (Workplace)
Southampton: 2013 to 2023 Southampton: 2013 to 2023
Percentage pay gap @®Male earnings @ Female earmnings Percentage pay gap @Male earnings ®Female earnings
. i . £800
3 - S £ s
2060 [ = &= 3 =
— = [Ty "-:'_ = =] £700 ™ = o q: (=] ~
Alre1 2 @ $ 18] 1= ENE R R - & = [5] 54
= [Ty ) — - u ]
= % S 4 N 5 g o ~ par O .
o - ] od — el a i = £700
8, 15% S . — -]
= H [ == F
g = £600 g . s -
o o o
& < & o5 £
1 o = =] =
+t 10% & = % £600
E - 3 "J v L
= =
& CW &
£500 5%
5%
£500
% £400 ¥
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2013 2014 2015 2016 2017 2018 2019 2020 20271 2022 2023

e There is also a pay gap between male and female pay in Southampton, with this gap also experienced nationally

e |n 2023, the full time resident weekly gender pay gap was 19.2% (£135) in Southampton, this compares to a gap of £105
(14.4%) nationally

e The full-time workplace gender weekly pay gap in Southampton was similar at 15.1% (£116) in 2023

e There is no evidence that gap is narrowing — for either workplace or resident

Source: Office for National Statistics — Annual Survey of Hours and Earnings — data for the most recent year is provisional


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

@ Cost of Living — Earnings

southampton ::_

dataobservatory

Gross weekly pay for full time workers - residents: Southampton trend: 2008 to 2023

£800

== Resident Unadjusted = O = Resident Inflation Adjusted (Apr 23)

£750 -

£700 - -
DE‘D-—D ’_D_—-Er
£650 | S P i
-"D‘-.D_—-El’

-0=-apg-

£600 -

Gross weekly pay

£550 4

£500

£450 4

£400 T T T T T T T T T T T T T
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Source: ONS - Annual Survey of Hours and Earnings & Consumer Price Inflation. *Data for the latest year is provisional.
Gross weekly pay for full time workers - workplace: Southampton trend: 2008 to 2023

£800 -
A ~ =gy \Workplace Unadjusted — & — Workplace Inflation Adjusted (Apr 23)

~ _—.A"-‘A-__

£750 S = b o A -

& _ b = =A -
a P ".,_ﬁf
£700 R
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Gross weekly pay

£550
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2022 2023*

£400 T T
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Source: ONS - Annual Survey of Hours and Earnings & Consumer Price Inflation. *Data for the latest year is provisional.

Source: Office for National Statistics — Consumer Price Inflation & Annual Survey of Hours and Earnings

2022 2023

+ + ,+
i
oy
O3 yves....
v £59 Worker

A 108.5 to 130.4 02112023

Consumer Price Index (all items April)

Adjusted earnings 2021 to 2023

After adjusting for inflation, pay declined in ‘real’ terms between 2008
and 2013. From 2013 to 2021, weekly pay had generally increased in
‘real’ terms for both residents and workers in Southampton

However, any growth since has been stunted by unprecedented high
inflation since late 2021;

The PwC estimate real earnings to be lower than they were in 2006,
which is equivalent to almost two decades of no net growth in earnings

After adjusting for inflation, as of April 2023 (130.4 CPI all items), both
resident (-£68, -9.5%) and workplace (-£59, -7.7%) declined between
2021 and 2023 in Southampton

Given continued high inflation, unadjusted weekly earnings would need
to increase by at least a further £9 for residents and £10 for workers to
negate the inflation as of December 2023 (132.2 CPI all items)



https://data.southampton.gov.uk/
https://www.pwc.co.uk/economic-services/ukeo/documents/ukeo-november-2023.pdf
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Health and Wellbeing Strategy
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@ HWABB Priorities and Indicators

@ Outcome

G) What are we going to do?

m:@ How will we measure success?

®

People in Southampton

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

®..

\\:.

Inequalities in health
outcomes are reduced

g #w

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

Q

People in Southampton

have improved health

experiences as a result

of high quality,
integrated services

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

+ Encourage and promate healthy relationships and welbeing of individuals of all ages, caners and families, paricularty for those al sk of harmn and the most
vulmerable groups through increasing early help and support.

+ Support people 1o be more indepgendant in thair own home and through access o ther local communily, making best wse of digital tools including Telecare.
+ Ensure that information and advice is coordinated and accessible.

+ Prioriize and promate mental haalth and welbeing as beng equally impaortant as physical health,

+ Increasa access 10 appropriale mental haalth sendcas as eary as possibla and whan they are neadad.

+ ke every contact count by ensuning all apencies are abla 1o identify individual nesds and respond freder 1o sendces as appropriata.

* Promole access to mmunisation and population sereening programimes.

* Reduce the haalth inequalities gap between the most deprived and least deprived nelghbourhoods in the city using the evidance of what works in
the Marmat review of Health Inaqualities.

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

+ Reduce inegualities in early childhood development by ensuning good provision of matemity serices, childcare, parenting and early years support.
« Work with schiools to improve healthy lifestyle cholces and mental wellbaing and reduce the harm causad by adolescant risk taking.

- Tal'ﬁ_IH access 1o advice and nawvigation 1o sarvices o hoss who ane most at sk and in need, 1o improve their bealth outcomes.

» Engure that haalth inequalitas ara fakan into account in policy devalopment, commissioning and service dalivary.

* Provide suppart 1o help people access and sustain quality jobs, targating thosa who ans long term unamployad or with familes.

+ Support devaloprent of cormmunity natworks, making best we of digital lechnology, community assets and opan Spaces.
+ Improve housing standards and reduce iiness and avoldable deaths relatad 1o fuel poverty.

+ Develop an undarstanding of, and rasponsa 1o, social isclation and loneliness in the city.

» Work with city planners to ensure health is reflected in policy rmaking and dalvary.

+ Daliver a cleanar anvironment through a clean air zone with vahicle access restrictions to the city.

+ Work with employers and amployeas to improve workplace wallbeing through haalthler work places.

+ Improve health cutcomes for residents, at a lower cost, through intagration and point working acress all health and councl sarices.
+ Prioritise investrmant in and embed a provention and eary intervention approach to health and wellbaing across the city.
+ Daliver a common approach to planning care lailorad o the neads of the individual or famiby.

+ Daliver the right care, at tha right time, in the right place by working as locally as possible and shifting the balance of care oul of hospital o
community prowviders.

+ Maximise opporiunities for preveantion and early infervarntion through making every contact with sarvices count.

The Pubic Health Qutcomes Framework, is a comprehensive list of desired outcomes and
ndicators that help measure how well public health and wellbeing is being improved and
protecied n an area. The Health and Wellbeing Board will focus on a selection of these
ndicators that a) require the most improvement and b) will best indicate progress fowands

the outcomes in this s

Priority area

Overarching

Children &
Young People/
Early years

Adults

Healthy
settings

trategy.

Measure
Life expectancy at

| birth

Under 75 years
mirtality rate from
cardiovascular

disease

Smoking status at
time of delivery

' Population

vaccination coverage
— MMR for one dose

| (2 years old)

Children in low
income lamilies
funder 16s)

Smoking prevalence

| in adults

Imjunes due 1o fals
in people aged 65
years and cwer

TB incidence (3 year

averaga)

Fraction of mortality
attributabile io
particulale air polution

| years

-F'ercermge ol

Life expectancy at 65

Under 75 years
mortality rate from
rt—z-eaplralur:,' dsaase

Breastieading
prevalence at 6-8

| weeks after birth

Looked after children |
rate

Hospital admessions
caused by
unmtentional and
deliberale injunes
(0-14 years)

Suicide rate

HIV lale dagnosis

people aged 16-64
years in employment

Healthy Life

 Expectancy at birth

Mortality rate from
causes considered
preventabile

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

School readiness

Under 18 years
conceplion rale

Dapression recorded
prevalence

Under 75 years
mortality rate for liver
disease considerad
preseniabie

Excess winter deaths

e

The full Public Health Ouicomes Framework can be found at www.phoutcomes.info

We have been monitoring Southampton against the measures set out in the Health and Wellbeing Strategy.
These indicators are also available on constantly refreshed Health and Wellbeing Strategy Dashboard (Power Bi)



https://app.powerbi.com/view?r=eyJrIjoiOTZiYjdkNGEtZWU2My00MjcyLThhZTktYzdkNWYxNDczNzgxIiwidCI6IjNhM2IwNzlhLTY0YzAtNDcxYy05MmU1LTRlOTE5ZTMwN2NhOCJ9
https://data.southampton.gov.uk/
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@ Key points — Overarching indicators: Life expectancy and mortality dataobservatory

e |n Southampton, men live 15 months less and women live 10 months less compared to the England average (2021-23).

e Southampton women live for a longer period in poorer health (22.4 years) than Southampton men (18.9 years) in 2021-23
[Poorer health years = Life Expectancy — Healthy Life Expectancy].

e The under-75 mortality rate for cardiovascular disease (males) considered preventable remains higher than England and
the gap is widening in recent years. However, the under-75 mortality rate for causes (males and females), circulatory
disease (females) respiratory disease (males and females); all considered preventable are significantly higher and with an
increasing gap in recent years compared to England

e Comparing the most deprived 20% of Southampton to the least deprived 20%, life expectancy at birth gap is 7.1 years for
men and 6.9 years for women (2021-23 — provisional). During 2019 to 2021, both males and females in the most deprived
quintile live a quarter (24%) of their shorter lives in ill health. Males and females in the least deprived quintile live a
seventh (15%) of their lives in ill health

ONS Comparator CIPFA Comparator

Latest Southampton Southampton England Ranking (1outof12 Ranking (1 out of 16is Significance
Measure X : X compared to
period Sparkline value value is worse, worst worse, worst quarter Iy
quarter in pink) in pink)
Life expectancy at birth (Male) Years 2021-23 ......-"'"’""'"""' 7749 79.1 5 1z Significantly lowe
Life expectancy at birth (Female) Years 2021-23 ...-n""'""'""""" 82.3 83.1 & 13 Significantly lowe
Life expectancy at 685 years (Male) Years 2021-23 "..u""""'""""‘ 17.6 18.7 4 g Significantly lowe
Life expectancy at 65 years (Female) Years 2021-23 ....o.""""’"'""o 205 211 & 13 Significantly lowe
2 Healthy Life Expectancy at birth {Male) Years 2021-23 T 59.0 61.5 7 14
'§ Healthy Life Expectancy at birth (Female) Years 2021-23 "'“‘*"""“'\. 598 1.9 7 14
E Under 75 maortality rate from all cardiovascular diseases considered preventable Male per 100,000 2021-23 ""'"'-.-............".. 50.5 445 5 12
g Under 75 maortality rate from all cardiovascular diseases considered preventable Female per 100,000 2021-23 w 226 17.3 3 8
Under 75 mortality rate from respiratory disease considered preventable Male per 100,000 2021-23 .-'.-."..-""u.... 28.5 19.9 4 8 Significantly highe
Under 75 maortality rate from respiratory disease considered preventable Female per 100,000 2021-23 ,..-..,.Ou"'-""u 246 16.2 2 8 Significantly highe
Under 75 mortality rate from causes considered preventable Male per 100,000 2021-23 e prrrer 2749 216.3 4 10 Significantly highe
Under 75 mortality rate from causes considered preventable Female per 100,000 2021-23 W 1411 1139 5 12 Significantly highe



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

@ Key points — Children and Young people ggggg;nertf%?ory :.'-

e Smoking at time of delivery in Southampton (7.9%) is higher but not significantly than England (7.4%). 13 less women smoking
would have matched the England average. Recent years show the Southampton percentage decreasing at a faster rate than
nationally. Breastfeeding prevalence at 6-8 weeks after birth is increasing and higher than the national average (55.1% vs. 52.7%).

e Around 80 less Southampton children at excess weight at Reception year and around 125 less Southampton children at excess
weight in Year 6 would have the city with prevalence similar to England.

e  MMR vaccination (for one dose, aged 2) coverage increased compared to last year, around 115 more children vaccinated would
meet the WHO recommendation of 95%, however Southampton still remains higher than England.

e Children Looked After rate is significantly higher than England but has dropped compared to last year.

e School readiness at reception is lower than England post pandemic having previously followed England: 9 more Southampton
children would need to reach a good level of development to meet the England average. For Year 1 Phonics, 76 more children
achieving the expected level would match the England average.

e 22.5% children are in relative low-income families compared to 19.8% in England, consistently significantly higher and the gap
has narrowed, but both England and Southampton percentages have increased since 2014/15.

e Admissions caused by unintentional and deliberate injuries (under 15 years) is higher than England, both falling since 2010/11.

e Teenage conception decreased overall at a faster rate than nationally. Had there been one less conception, the rate in 2021 would
have been the lowest over 24 years and 15 less conceptions would have given us the same rate as England.

ONS Comparator CIPFA Comparator
Time Southampton Southampton England Ranking (1outof12 Ranking (1 out of 16is

Significance

Measure compared to

period Sparkline value value is worse, worst worse, worst quarter
quarter shaded) shaded)

2023/24 T 7.4 7.4 5 g

England value

Smoking status at time of delivery (Female)

]

E Breastfeeding prevalence at 6-8 weeks after birth - current method % 202324 __—— 55.1 52.7 S5of 7 8 of 12 Significantly higher
:Ii: Child excess weight in 4-5 year olds % 202324 et S 252 221 2 4 Significantly higher
o Child excess weight in 10-11 year olds % 2023/24 4 apetvrere 40.4 35.8 4 8 Significantly higher
IE P Population vaccination coverage - MMR for one dose (2 years old) % 2023/24 AT 912 88.9 7 13 Significantly higher
£ E Children locked after per 10,000 W04 97.0 70.0 g 4 Significantly higher
2 School readiness: Good level of development at the end of reception % 2022723 —_— B6.9 B67.2 g 15

ﬁ School readiness: Year 1 pupils achieving the expected level in the phonics screening check k] 2022/23 e 76.2 789 5 g Significantly lower
g Children in relative low income families {under 16s) % 202223 et 225 19.3 5 12 Significantly higher
E Hospital admissions caused by unintentional &deliberate injuries in children (aged 0-14 yrs) per 10,000 2022723 * " wee 240 75.3 5 7

“ Under 185 conception rate / 1,000 (Female) per 1,000 2021 e T 17.3 13.1 5 7 Significantly higher



https://data.southampton.gov.uk/
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Key points — Adults dataobservatory

e Smoking prevalence in adults is decreasing overall. In 2023, Southampton estimate (14.2%) was higher but statistically
similar to England (11.6%). It needs noted the survey only asked around 600 people in the city.

e Suicide rate in 2021-23 was 11.6 per 100k, higher to England and despite an overall decrease since 2012-14, 2021-23 saw
the highest rate in the last 5 pooled periods.

e Local depression new diagnosis prevalence in 2023/24 (1.5%) is the same as England (1.5%). The Southampton
prevalence followed England trends since recording in 2013/14

e Under 75 mortality from preventable liver disease rate for 2021-23 is significantly higher than England; 63% higher and
the worst among ONS and CIPFA comparator groups.

e HIV late diagnosis in people first diagnosed with HIV in the UK is now 43.1% and continues with a 6" consecutive 3 year
pooled period lower than national average (43.5%).

e TBincidence locally (8.8 per 100k) is higher but statistically similar to England (7.6 per 100k) and 2nd lowest in last 20
years.

e Injuries due to falls in those aged 65+ is significantly higher than the England average and ranked 1%t worse among ONS
and CIPFA comparators for persons, males and females

ONS Comparator CIPFA Comparator

e Til'l.‘IE' Suutharn.pt::-n Southampton England Ranking (1 outof 12 Ranking (1 out of 16 is csulfnnpfal::T:u
period Sparkline value value is worse, worst worse, worst quarter England value
quarter shaded) shaded)
Smoking Prevalence in adults (18+4) - current smokers (APS) £ 2023 e 1432 116 2 7
Suicide rate (age 10+ years) per 100,000 2021-23 AW e 116 10.7 5 10
Depression: new diagnosis (aged 184) % 2023724 e 1.5 15 4 e Similar
2 Injuries due to falls in people aged 65+ (Persons) per 100,000  2022/23 ;e et 2994 6 1932 .8 1 1 Significantly higher
= Injuries due to falls in people aged 85+ years (Male) per 100,000 2022/23 _ereert et 27307 16160 1 1 Significantly higher
3 Injuries due to falls in people aged 85+ years (Female) per 100,000 2022/23 _seatert"et 3187.2 21699 1 1 Significantly higher
Under 75 mortality rate from liver disease considered preventable per 100,000 2021-23 ssemerramt™ 31.2 19.2 1 1 Significantly higher
HIV late diagnosis in people first diagnosed with HIV in the UK % 2021-323 #te e 431 435 8 6
TB incidence (3 year average) per 100,000 2020- 22 e were, 8.8 7.6 2 7
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@ Key points — Healthy settings dataobservatory

e 2022 saw fraction of mortality attributable to particulate air pollution higher than England average (6.1%
versus 5.8%) and ranked 2"d worst in our ONS comparators group.

e Excess Winter Deaths (now called Winter Mortality Index) was higher in Southampton than for England for
persons, males and females in Winter 2021 to 2022. Previously COVID-19 was the leading cause of excess
winter deaths in Winter 2020 to 2021 and for Southampton and England excess winter deaths higher than
any year in the 20 year recorded period between Winter 2001 to 2002 and Winter 2020 to 2021. The
previous year (Winter 2019 to 2020) saw a pandemic related drop with less deaths in the winter months

than the summer months.

e Data for people in employment to the end of March 2024 saw Southampton higher than England and
returning to pre-pandemic levels and the 4t highest yearly rate of the last 13 years

ONS Comparator CIPFA Comparator

Signifi
Southampton Southampton England Ranking (1 outof 12 Ranking (1 out of 16 ‘gnificance

compared to
England value

Priori Ti
riority Measure ime

area period Sparkline value value is worse, worst is worse, worst
quarter shaded) quarter shaded)

Fraction of mortality attributable to particulate air pollution (new method) % 2022 e — . 6.1 5.8 2 5 Not comparable
En Percentage of people aged 16-64 in employment Y% 2023/24 Lttt 76.0 75.7 9 13
% Excess winter deaths index (Persons) Ratio Aug 2021 - BV el iVt Q.2 8.1 6 7
. Jul 2022
= Excess winter deaths index (Male) Ratio Aug 2021 - Pt 4 8 9.2 8.0 6 7
P Jul 2022 +*
T

Aug 2021 - . .
Jul2022 ™ 7 7

Excess winter deaths index (Female) Ratio 9.1 8.1 6 8
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] ] . . Population for England quintiles (IMD 2019): 2023
Southampton has an estimated population of 264,957 residents, of which 135,236 s reesior s sases sz

(51.0%) are male and 129,721 (49.0%) are female (2023).

73179

England Deprivation Deciles for Southampton i southampton ":_ -
Southam pton has a LSOAs, Index of Multiple Deprivation (2019) dataobservatory « £ 50475
i© Crown copyright and database rights 2023 Ordnance ‘—31 c 0. 000 _
re | ativel o u n SC Rank B: E01017250 gm:::ﬁ::ui::mimmple Deprivation (2019) - Ministry T 7 37,765
IMD Score: of Housing, Communities and Local Government
y y g Prev SC Ran:(e: 15 .
pOpUlatlon Compared 9,652
i 0 .
to geographic
. . 20% most 2nd 3rd quintile 4th quintile 20% least
nelgh bours with deprived  quintile deprived
SC Rank 10: E01017154 Deprivation quintiles

SC Rank 6: E01017245 IMD Score: 51.0

higher rates of o S e &\ — ;'- : St =
deprivation, diversity NS Y

and pre-

existing disease. A

shift towards an D Score: 580
; s This map shows how

ageing population , deprivation is distributed across
has been forecast for SC Rank 9: £01017240n/ NE] \ = g ' ;- 4 Ny different neighbourhoods in the

IMD Score: 523

SC Rank 4: E01017167

Prev SC Rank: 10

the city. Prev SC Rank: 13 : city with red areas experiencing
SC Rank 5: E01017207 - : P i o ; . . .
IMD  Score:  57.9 Y . _ s much higher deprivation
Prev SC Rank: 9 SC Rank 7: E01017210 T i 3 4
IMD  Score:  53.9 / ERY s / P compared to blue areas.

Deprivation is

genera | Iy associated England deprivation decile by 2011 LSOAs [148]

Il 10% most deprived [19] [_] 6th decile [14]

/ The Index of Multiple \

with poor health I 2nd decile [24] [ 7th decile [7]
[ 3rd decile [24 [ 8th decile [14 Fvi i
outcomes. Clandcens  ERonscery o) AT, = osprivation cansists of
[ 5th decile [15] B 10% least deprived [1]  PrevSCRamk:1 IMD - Score:  sa.2Kilometers omains including iIncome,
SC Rank 2: E01017281 PrasCfomk: 7. employment, health
Southampton Wards [ IMD  Score:  62.7 . L ) .
Prev SC Rank: 2 and disability, education, crime,
. . . .. housing and living environment.
Southampton is ranked the 55th (previously 54th) most deprived out of 317 local authorities in England. 27.6% of R/ 4

Southampton’s population live in neighbourhoods within the 20% most deprived nationally. Southampton is ranked 3rd
worst in the country for crime deprivation and is in the worst 20% of local authorities for 5 other deprivation domains.
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«€0))

R Empty 132,000

'- Southampton covers

4.8l household bins
5 every week
/ Ranked in the 37 for
. ' Good Growth 18918
garden waste
5,400 (4.0%) customers
residents

claiming work 0 University of
Southampton

benefits
- * ranked 20

employment parks

ok )

Population RN &felexr;t;c;anc;/ Iy:/earsI

“",ofzssﬂeg @ Males77.9and Females
A* 823

@@@ 31.9% of residents

6 consider themselves
@\ other than white 0 35,325 higher

=

,vi 76.0% 16-64 11 Green Flag
lll-! yrs olds in awards for

Average
house price
£242,008

102,290
households

British * education

students

‘—_ Support
i'/.;. 76h | o = £690 - average
= e SCNOOL - gross weekly

~" "\~
e wage (resident)

7,400 business

@ reuse 26,405 tonnes
~ of waste per year

|'-I enterprises “ Recycle, compost and
%

I 1,626

H commercial 6.94 =
waste planning Eﬁ

customers applications
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Maintain 416

miles of 3,005,207 cruise Maintain over 100 play areas, 24 multi . @ @ I

roads passengers use games areas, 6 Skateparks and 7 _'
tennis courts and 2 golf courses ,

200 green spaces covering over 950 hectares (20% W @ Support2,074
of Southampton land) including parks, gardens, ﬁ people in ’Over 16,304

recreation grounds, natural habitats, ecology : council
I . 60s properties
areas managed for wildlife (75 sites),woodlands houses

and greenways

3,461 people work _ % °
58% of the SCC SR mem for Southampton @ | sccssyof 488 children
workforce are 7 & ity Counci ‘ senior roles Iqoked atter ‘\q
local residents E e women in our care

Pl 26% of the

o SCC
9% of SCC @ ‘Q. ‘o' workforce (O) 7% of SCC colleagues 3% of the SCC(e
employees identify h\ are part-time had an internal workforce_ are
as having a (/ r— - move/development apprentices

disability . — opportunity
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