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@ Older people, people with LD, carers and adult social care users

The main users of adult social care include older people, people with a learning disability and carers.

This slide pack summarises information on the Southampton Data Observatory which embeds the local
JSNA (Joint Strategic Needs Assessment) describing the needs of Southampton older people (65+
years), people who happen to have a learning disability, carers and adult social care users.

The slides summarise what we know about the people in the city and their protective characteristics in
Population need. Key insights into the population groups more likely to need adult social care are
included in Who is more likely to need to adult social care, followed by headline profiling of adult

social care long-term service users by their protected characteristics for the three main support
reasons.

The latter part of the slide deck illustrates the health needs for the city; life expectancy, mortality,

leading causes of risk and disability affecting health and wellbeing as well links to the Health and
Wellbeing Strategy
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@ Current population dataobservatory
Southampton had an estimated Percentage of population by sex for Southampton 2023 Population for Southampton 2023

resident population of 264,957 in ®remae @izl Agegroup Female Male  Total
2023 of which... Aged 90+ ' k Aged 00-04 | 6837  7.042 13,879
’ Aged 85.89 Aged05-09 | 7013 7423 14,436
135,236 (51.0%) were male and . Aged 10-14| 6838 7,188 14,026
fosd B0 Aged 15-19 | 10570 10,800 21,370
129,721 (49.0%) were female Aged 7578 Aged 20-24 | 14579 15830 30,409
S Aged 25-29 | 10259 12117 22,376
Southampton had an estimated 65+ e Aged30-34 | 9786 11574 21,360
: : : Aged 65-62 Aged35-39 | 8202 9508 17,710
reSIdent pOpU|atlon Of 38’472 In Aged B0-64 Aged 40-44 7,550 2,189 15,739
2023, of which... R Aged 4549 | 6701 7135 13,836

Aged 50-54 7.055 7224 14,279
Aged 55-59 7,190 7.269 14,459
Aged 60-64 5,385 B221 12,606

17,716 (46.0%) were male and aged 50-54

Aged 45-49
20,756 (54.0%) were female Aged 65-69 | 5247 4946 10,193
fosd e Aged 70-74 | 4678 4299 8977
Also forecasted estimated 65+ resident 2gesss3e Aged75-79 | 4256 3826 8,082
. . [ Aged 80-84 | 2959 2421 5,380
population of 40,162 in 2025, of .ﬂ - B B =
which... Aged 25-23 Aged 90+ 1,558 807 2,365
. Aged 20-24 Total 120,721 135,236 264,957
18,580 (46.3%) were male ang » N
opuiation
21,582(53.7%) were female ':.. Aged 10-14 , ,
‘ ’ Aged 05-09 SOUthampton has a young
Data source: Hampshire County ) . H
Council, Small Area Population Aged 00-04 pOpUlatIOH, bUt""'

Forecasts(SAPF) 2023 base DaSh Oa rd
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@ Population projections

southampton

Total percentage change between 2023 anc

Percentage change in population between 2023 and 2030

dataobservatory

Change by age groups between 2023 and

Falling birth rates is e Sodthamter southameten 2030 Southampton

. 7 50/0 (] 9 967) Aged 90+ _ 18.6% Age group  Female  Male  Total
reflected in the ' '

Aged 85-89 I Aged 00-04 -2 159 157
population forecasts Aged 0-15 change between 2023 Aged 80-84 e Aged 05-09 | -629  -757 -1,386
as is the ageing and 2030 Southampton Aged 7579 B a5 Aged 10-14 6 4 10
¢ 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 %o ( - 9 9 9) Aged 60-64 B o Aged 25-29 355 654 1,000
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 3533 I - Aged 50-54 | -216  -137  -353
9 40& (2 U 1 6 9) ;':\.QEC 30-34 - 4.0% .":".ged 5‘5—59 -55‘ —25 -30
Population . ' Aged 25-29 M s Aged 60-64 680 672 1,352
Aged 20-24 _ 11.3% Aged 65-69 1,232 1,157 2,389
“..’ Aged 65+ change between 2023 fged 1519 . oo Aged 70-74 617 567 1.184
‘ , and 2030 Southampton Aged 10-14 | 0.1% Aged 75-79 | 106 99 205
aged 0509 -5.6% [ Aged 80-84 | 973 1015 1,989
Dashboard 0 Aged 00-04 ST Aged 85-89 | 396 418 814
18.2% (7.02 1) - s s Aged 90+ 184 256 440
Percentage change Total 3,393 11,069 19,95?

.... population forecasts show, our ageing population is forecasted to increase, this will provide a future challenge and likely
increase demand for health and social care services

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%,
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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.
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2,765 pregnant O, _ . v % Life expectancy at birth: Males 77.9
mothers booking in a 2 ’t 2,541 live births " years and Females 2.3 years.
midwife aged 15 to ‘ (2023) )’Ffﬁ*\f At 65+ years: Males 17.6 and Females
44 (2023/24) 20.5 (2021-23)

160 languages

spoken in 488 children @ PS
Southampton 15.4% (37,044) looked after in Y

(2024) residents do not have care (2023/24)
English as their main :
@  17.7% (43,937) of language (2021

residents identify Census)
as having a 36.5% (74,519) of
dlsabll,“ty under the residents are married
Equa Ity Act (2021 0.5% (1,648) of registered or in a registered civil

ensus) patients are diagnosed with a partnership (2021

‘ learning disability (2023/24) Census)
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-n- 50.0% (124,510) of residents
-l- . 3.1% (6,361) people aged 16+ have
L .@‘ consider themselves to have a _
| religion: previously served UK armed forces or
\ / reserves
\

40.1% (99,910) Christian 5179 (3.292) of vet 65
5.6% (13,293) Muslim 7% (3,292) of veterans are age
(2021 Census)

1.7% (4,192) Sikh
43.4% (108,000) have no
religion (2021 Census)

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

\ﬂ * 14.4% (5,699) are aged

between 50 and 64
0.8% (1,633) of residents * 10.5% (3,582) are aged
have a gender identity 65+ (2021 Census)
different from that
registered at birth (2021

Census) 31.9% (79,439) residents consider
Q}W@ themselves other than white British:
. .
4.9% (10,082) of residents are %ﬁ ;17;A2 ;2186';)8|7r2 doi’;:er white
/7 \9,

LGBTQ+ (2021 Census) 2.7% (6,784) other Asian

(2021 Census)
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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]
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@ Deprivation overall deprivation (IMD 2019) for people aged 65 and over

Population aged 65 and over by England deciles (IMD 2019): 2023

Sources: HCC SAPF 2023 -based, MHCLG IMD2019

4,000

6,000 5,652

4227
4,000

Fopulation

2,000

10% most 2nd
deprived  decile

Population webpage

7,680

5,860

4328

3,392

Jrd decile 4th decile 5th decile 6th decile

Deprivation deciles

4,057

1,828

1,004

329

Tth decile 8th decile 9th decile 10% least
deprived
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Looking at the England deciles
for the overall domain from the
IMD 2019 using 2023 SAFP

population:

4,227 (11.0%) people aged 65
and over live in the 10% most
deprived areas and 9,879
(25.7%) people aged 65 and
over live in the most deprived
20% area

The largest number are those
living in the 4t decile 7,680
(20.0%) people aged 65 and
over

Only 329 (0.9%) people live in
the least deprived areas of
Southampton


https://data.southampton.gov.uk/
https://data.southampton.gov.uk/population/population-size-and-structure/

@ Deprivation Income Deprivation Affecting Older People Index (IDAOPI) southampton
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England Income Deprivation Affecting Older People Index (IDAOPI)
Deprivation Deciles for Southampton LSOAs
Index of Multiple Deprivation (2019)

=il i S P Southampton is ranked 56th
S Rank 2: E01047155 S5 s i (previously 60th) most
f,'g sC :;:fB S s Coniics ans Lot | d ep rived of 317 | 0Ca |
authorities for IDAOPI

SC Rank 3: E01032750
IMD Score: 0.52
Prev SC Rank: 5

scrank 8: E01017156 o 7.8% of Southampton’s
il g population aged 65 and over
live in neighbourhoods within
the 10% most income deprived
SC Rank 10: E01017166 for older peop|e

IMD Score: 0.36
O Prev SC Rank: 10

SC Rank 9: E01017250
IMD  Score: 0.37
Prev SC Rank: 12

e Southampton has 13 LSOA
within the 10% most deprived
in England and 4 LSOA in the
10% least deprived for IDAOPI

SC Rank 7: E01017137
IMD Score: 0.44
Prev SC Rank: 2

e Deprivation webpage

Prev SC Rank: 1

England deprivation decile by LSOAs [148] N
i i 0
I 10% most deprlw.ad 13101 6th dec?le [13] A MOSt 204 B 10% most deprived [19]
- 2nd decile [25] [ 7th declle [16] "Rt L. Eototiiise ) .
] 3rd decile 28] [ 8th decile [11] IMD _Score:  0.44 00 05 1.0 deprived B 2nd decile [24]
= 4th decile [16] othdeclle [5] T Nei ﬁ:tg
. 5th decile [17] Il 10% least deprived [4] SO Bk | EDS O IEE - oS s AN Least 20% I oth decile [4]
[ ward Boundaries S e Ao B 10% least deprived [1]

Prev SC Rank: 4 deprived
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@ Older people (65+) likely to experience social isolation dataobservatory

Older people (65+) domain: Social
Isolation Score - Southampton LSOAs
grouped into deciles: 2024

i Sothonematorye" - Datasets for different life stages were
drawn together at lower super output
area level to assess differences between
neighbourhoods in the city.

Rank: 4
LSOA: E01035443

The indicators for older people used to

calculate this life stage were:
" e * No cars/vans in household
* English is not the main language
* Long term health problem or disability
* Provides unpaid care
* Single person household, separated or

widowed
 Age-related macular degeneration or
glaucoma
aA- EIan e * Depression or bi-polar disorder Population
Risk of social isolation N aged 65 and over
: ;gzodZELESt o E ;E: SZE!:Z A * Income Deprivation Affecting Older People
[ 3rd decile Bl oth decile Rank: 5 0$0 Index (IDAOPI)
[ 4th decile I 10% lowest values LSOA: EILN3S S 14 Kilometers
[_] 5th decile Top 5 LSOAs at high
[ 6th decile risk of social isolation @ Crown copyright and database rights 2024 Ordnance Survey 0100019679 TOp 5 LSOA at hlgh r|Sk Of SOClaI |SO|at|0n

in Southampton are marked in yellow on
* Social Isolation webpage the map
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@ Older people key population groups (Ethnicity)

Percent of people aged 65 and over with a non-white
British ethnicity, by LSOA. Southampton 10.6%. 2021
Census.

southampton s,
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Rank: 5
LSOA: E01017159

13
S5

Redbridge ‘

&_a

Rank: 3
LSOA: E01017155
Percent: 76.%

Rank: 4
LSOA: E01032750
Percent: 53.7%

\J

Rank: 2 o
Percentage of people aged 65 and over LSOA: E01017153 A
. . iz i Percent: 80.2%
with a non-white British ethnicity
[ Less than 6.0% [40] [ 24.0% to 29.9% [7] Oé;o;go
[ 6.0% to 11.9% [53] M 30.0% and over [9] o TN Wil OFRLGIS

[ 12.0% to 17.9% [29] [] Southampton Wards Percent: 87.7%
[ 18.0% to 23.9% [14] [ 2021 LSOA boundaries AR e o ey

dataobservatory

In Southampton, 10.6% of people
aged 65 and over are non white
British compared with 10.3% in
England (2021 Census)

The 5 top LSOA (neighbourhoods)
are all within the Bevois ward
ranging from E01017156 with
87.7% of the population aged
over 65 who are non-white
British to 47.9% in E01017159

The neighbourhood area with the
lowest percentage is E01017274
which is in Woolston ward with
just 2.0% of residents aged over
65 with a non-white British
ethnicity

Ethnicity webpage
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Who is more likely to need to adult social care
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@ Older people key population groups — Frailty (PHM data) dataobservatory

e Residents who are classed as medically frail
are more likely to need adult social care Percentage of Southampton GP registered residents aged 65+ by

support Frailty category and age band
Fit mMild m®Moderate B Severe
e 37,100 Southampton residents aged 65+ are
100%
GP registered. They are categorised using eFl ook
(electronic frailty index) into frailty categories 20%
of; 70% " i
* Fit (41%) 60%
Mild (32%) 50%
* Moderate (20%)
* Severe (7%)

e Justover1lind4(27%) of aged 65+ are
categorised as moderate or severe frailty
(10,100 people), 1in 14 (7%) have severe
frailty (2,600 people) Source: PHM data tool

* By age band, 6 out of 10 (59%) 85 to 89 year
olds and 7 out of 10 (71%) 90+ year olds have
moderate or severe frailty

30%
20%
10%

40%
36%

11%

Percent of GP registered residents by age

o
=3

65-69 70-74 7579 80-84 85-89 90+

* As our residents age; the percentage being

frail and the frailty severity increases * We are looking to include this data in future demand

and forecasting modelling
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@ Older people key population groups (Veterans)
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* Veterans are more likely to be older people; 51.7% of veterans locally and 53.2% of veterans in
England are aged 65 and over and more likely to have a disability, needing adult social care support

e Census 2021 records of the 6,361 Southampton residents who are veterans; nearly 9 out of 10 were “\
male (86.8% of people who previously served in the UK armed forces or in the reserves were male and
13.2% were females. Slightly more males when compared to England (86.5% were males and 13.5%
were females)

* Veterans aged 65+ are more likely to live in the northern edges of the city; 62.7% of veterans in Bassett,
59.5% of veterans in Harefield and 58.5% in Coxford were aged 65 and over, compared to the lowest
percentages of 37.4% in Bargate and 36.2% in Bevois in the central part of the city

* Qver a third (36.0%) of veterans are not in good health, by electoral ward, Coxford and Thornhill have the
highest percentages, where 4 out of 10 (40.3% of veterans in each ward) are not on good health

* In Southampton, 3 out of 10 (31.4%) of veterans are disabled under the Equality Act. The three wards with

the highest percentages of veterans who are disabled are Thornhill (37.0%), Redbridge (34.8%) and Coxford
(34.8%)

 \eterans webpage

Source: 2021 Census
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@ Population groups: Unpaid Carers (Census 2021) southampton

dataobservatory
e Adult social care support carers Percentage of unpaid care by hours provided per week by
age group (ages 5+) in Southampton (2021)
e 2021 Census data records 1 in 8 (12.6%) of over 50s Southampton o 18t s g s s
. . ° rovides to NOUrs unpaid care a wWee
residents provide some level of unpaid care; around 9,300 people B Provides 50 or more hours unpad care a week
. 65 and over 38% 16% %

* Nearly half (46.8%) of Southampton’s unpaid carers who are aged 65 and otoen - —

over provide more than 50 hours of care a week (1,675 residents) a0 —
* Older aged groups provide more unpaid care and as the carers 251034 42%

themselves age they are also more likely to have poorer health 16t024 60% 26% %

’ o . . . 15 Years & Under 67% 18% o

* Southampton’s most deprl\{ed qulnt_lle has the highest s o - o o o

percent of unpaid carers (1 in 11 residents; 9.0%) and Source: Office for National Statstis Percent of total carers in each category

significantly higher when compared to the least deprived .
quintile (1 in 16; 6.4%). Over 70% of care provided by
people giving 20+ hours comes from people living in the two

most deprived quintiles
Count of unpaid carers by age group (ages 5+) in Southampton (2021)

At aged 65 and over, female unpaid carers (57.3%) are
more likely to be in good health than males (53.1%).
Male unpaid carers between the aged of 16 and 64
(76.6%) are more likely to be in good health compared to
females (73.5%).

65 and over
soto64 X *  Whilst 9.0% of white British provide the most unpaid
351049 care; Asian Bangladeshis (8.9%) and Black Caribbeans
SRRl 2444 (8.8%) also give more than Southampton average (7.7%).
16 to 24

Asian Bangladeshi (3.3%) are the highest percentage by
ethnic group providing 50+ hours compared to
0 1,000 2,000 3,000 4,000 5,000 6,000 . oy e
Source: Office for National Statistics Number of carers in each category Ca rers Webpage SOUthampton Average (2-4%) and Whlte Br|t|Sh (2.9%).

15 Years & Under - 314
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@ Population groups: People with a learning disability

dataobservatory »"
* The 2" most common adult social care primary support reason is learning g 000 posuration: February 2021 T Dor Per
disability Banister & Poveon [
. : . . . . sroing X
* Approximately 5 in 200 people have a learning disability - But only 1 in those  cu. E .
200 people who have a learning disability, have it recorded by the GP. (0.5% = KX
. . . . . . oy . Harefield _—|
(1,648) of registered patients are diagnosed with a learning disability in .
2023/24) ey o
pearee XN,
* In Southampton, 4,988 people (aged 18 and over) are estimated to have a wiroor [
learning disability in 2025, forecast to increase to approximately 5,278 seornivs |
people by 2040 (Source: POPPI) stemerarc R

* Prevalence by ward ranges across the city (730.1 per 100k pop for Coxford o
nearly 2.2x compared to 332.6 per 100k pop in Banister and Polygon) Hoawen

Learning disabilities (DSR per 100,000 population) by England Deprivation Redbridge
Quintile: February 2021 Coxford

Thornhill

=

100 200 300 400 500 600 700

8
g

8OO - 1000

Directly Standardised Rate per 100,000 Population

700 4 Source: SOLLIS
R* = 0.9207

800 1 e Recorded GP prevalence in the most deprived areas of

the city is 2.6 times higher than in the least deprived
(672.5 per 100k population vs. to 261.5 per 100k
population). A very strong correlation between
deprivation and prevalence of people with a learning
disability is shown by the trend line.

500 -

400 -

300 -

200 -

Directly Age Standardised Rate per 100,000
Population

100 4

0 1
20% most 2nd quintile 3rd quintile 4th quintile 20% least
deprived deprived e LD web page
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Who is using Adult Social Care?
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@ Long term service users of adult social care dataobservatory
Adult Social Care cohort receiving a long-term service by Of the 2,548 service users, over half (55.5%; 1,415) of the long-term service users
type of support: February 2025 (2,548) are receiving physical care support, 20.3% (517) are receiving learning

disability support and 13.7% (350) are receiving Mental Health Support

| * 309 long term service users (12.1% or 1 in 8) are supported outside the city. 100
| of these out of city service users have a learning disability as their primary
| support reason

] B w
(=] =] o
1

=]
o

Percentage of cohort

Southampton Adult Social Care users receivinga
« Over half; 53.6% are female 25% 1 long-term service by age group: February 2025

fury
(=]

[=]

20% A

Physical Learning Mental Supportwith  Sensory Social Other ° Nearly 1 in 3 (33'1%) Of a“

Support Disability Health Memoryand  Support Support

Support  Support . Cognition service users are 80+ and
Source: Adult Social Care Southampton City Council (Extracted 26 February 2025) 1 in 2 (50 9%) are 70+

e 1in3(32.5%) long term
Adult Social Care cohortreceiving a long-term service by England

. > 10% -
. . . ) ) 5['/:] 5
. o ; : 11% 7.3% [l 8.2% [ 7.0% [10.8%ll14.6% 0177922 19 [111.1%
the city, live in the most 0% A

service users who live in quintile IMD 2019: February 2025
. Aged 10- Aged 20- Aged 30- Aged 40- Aged 50- Aged 60- Aged 70- Aged 80- Aged
deprived 20%

90+
neighbourhoods in
England, higher than for

15% ~

Percentage of total cohort

I
o

w
(5]
1

()
o

Source: Adult Social Care Southampton City Council

[
o

* 1in6(16.8%) service users are non-white

[
o

Percentage of cohortlivingin the city

the city population, . R=0523 British, compared to 1 in 3 (31.9%) of the city’s
where 27.6% of residents.

. . . 10
residents live in 5 * The largest service user groups by ethnicity are
neighbourhoods classed | é white British (83.9%), all other white groups
as in the most deprived 20% most deprived 2nd decile 3rd decile Ath decile 20% least deprived (5-2%) and Asian (4-6%)' the percentages Of
20% in Eng|and Source: Adult Social Care Southampton City Council these groups in the C|ty is 681%’ 12.6% and

10.6% respectively
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@ Long-term service users of adult social care: Physical support

Over half (55.5%; 1,415) of the long-term service users (2,548) are receiving °
physical care support. Of these; it can be split by 92.8% (1,313) receiving
personal care support and 7.2% receiving access and mobility support only

86 people with primary support reason of physical support are supported
outside the city. This is 6.1% of service users with physical support primary
reason, lower compared to 12.1% of all long-term service users support
outside the city

1in 7 (14.9%) physical support users are non-white British lower when
comparing with 1 in 6 (16.8%) of all ASC long term service users are
non-white British, and 1 in 3 (31.9%) of the city’s residents.

The largest service user

. Adult Social Care cohortreceiving a physical support long-term
grou pS by ethnICIty service by England quintile IMD 2019: February 2025

B
o

stated are white British
(85.6%), white other
(4.3%) and Asian
(3.6%); the percentages
of these groups in the
city age 65+ is 89.4%

white British ,4.4% _ T
white other and 3.8% 20% most deprived 2nd dec 3rd decile dth dec 2096 least deprived

Asia n Source: AdultSocial Care Southampton City Council
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Females make up 61.1% long term service users receiving
physical support, higher than across all long-term service
users; where 53.6% are female.

For physical support users; females are 6 out of 10 (63.1%)
users age 65+ and 7 out of 10 (69.7%) users age 80+.
Compares higher with the city where 49.0% (all ages),
54.0% (65+) and 58.6% (80+) are female)

Three physical support service users were not classified as male or female

Southampton Adult Social Care users receivinga

physical support long-term service by age group:
February 2025
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Source: Adult Social Care Southampton City Council

Nearly half (48.0%) of physical support users are 80+, 7 in 10
(69.4%) are 70+ and 3 out of 4 (76.6%) are aged 65+

Over 1in 3 (36.0%) physical support long term service users
who live in the city, live in the most deprived 20%
neighbourhoods in England, higher than for the city
population, where 27.6% of residents and 25.7% of 65+
residents live in neighbourhoods most deprived 20%.
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@ Long-term service users of adult social care: Learning disability dataobservatory
* 1in5(20.3%; 517) of the long-term service users (2,548) are receiving * Males make up 63.4% long term service users receiving learning
learning disability support as their primary support reason. disability support, far higher than across all long-term service
. Of these 100 people (19.3%) are supported outside the city, higher users; where 46.4% are male. However, this is in keeping with

compared to 12.1% of all long-term service users support outside the city Clinical diagnoses of learning disability in Southampton where
60.8% are male

users are non-white British, and 1 in 3 (31.9%) of the city’s residents. service users aged 20 to 39; 66.8% are males. (40.8% of clinical

_ o . diagnoses with a learning disability are aged 20 to 39 years)
® The Iargest service user gr‘oups by ethr"Clty StatEd are Whlte Two learning disability service users were not classified as male or female

British (85.1%), Asian (4.5%) and white Other (12.6%); the _ o

t f these groups in the citv is 68.1% 10.6% and Southampton Adult Social Care users receivinga
percentages O 8 P Y $ 70, LULD/0 o learning disability long-term service by age group:
3.8% respectively February 2025
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) * Just under 3 in 10 (28.5%) learning disability long term service users who live
“ in the city, live in the most deprived 20% neighbourhoods in England, higher
— than for the city population, where 27.6% of residents live

20% most deprived 2nd decile 3rd decile 4Ath decile 20% least deprived
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Source: Adult Social Care Southampton City Council
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@ Long term service users of adult social care: Mental health support dataobservatory

Males make up 51.6% long term service users receiving mental
health support, higher than across all long-term service users;
where 46.4% are male.

Looking at the 350 service users age groups; 42.3% (256 service
users) are aged 50 to 69 years, and of the 265 service users aged

e 1in7(13.7%; 350) of the long-term service users (2,548) are receiving °
mental health support as their primary support reason.

e Ofthese 350, nearly a quarter or 23.7% (83 people) are supported
outside the city, higher compared to 12.1% of all long-term service

users support outside the city
. (o) o) i
* 1in4(22.8%) mental health service users are non-white British higher 2,0 to 39; 66',86 are males. (45'7,6 of Southampton clinical
diagnoses with a severe mental illness are aged 50 to 64 years)

When comparing With 1 in 6 (16'8%) Of a" ASC Iong term SerVice users One mental health service user were not classified as male or female
are non-white British, and lower than 1 in 3 (31.9%) of the city’s
residents.

) Th,e_largESt s:erwce.user gr(())ups by ethmc'ty stated 3re white Southampton Adult Social Care users receiving a mental
British (77.2%), Asian (6.9%) and White Other (4.9%); the . health long-term service by age group: February 2025
percentages of these groups in the city is 68.1%, 10.6% and T

3.8% respectively 20% -
15% 4
n 10% A
5% o
0.9% 1 7%
10.6% 11.1% B 12.3% N 20.6% 21.7% 14.6% 6.6%
0% -

Aged 10- Aged 20- Aged 30- Aged 40- Aged 50- Aged 60- Aged 70- Aged 80- Aged 90+

Adult Social Care cohortreceiving a mental health long-term service
by England quintile IMD 2019: February 2025
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* 3in 10 (30.7%) mental health long term service users who live in the city,
—a live in the most deprived 20% neighbourhoods in England, higher than for
S0k most deprived  2nddecile S decile Shdecile 20% lenst deprived the city population, where 27.6% of residents live
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Older peaple (65+) domain: Social
Isalation Score - Southa
A grouped into deciles: 2024
Carers A

Home > Health > Healthconditions > Dementia DOWNLOAD AS PDF

Chronic condition projections e

What Southampton Data Observatory topics relate to Adult Social care?

Dementia

Dementia

Dementia

Dementia is a general term for a loss of memory, language, problem-solving or other thinking ability that is e.g
severe enough to interfere with daily life. There are different diseases that can be categorised as dementia

e .
ot 4 1
L] - 2 2
l l with a variety of Dementia is progres toms may be mild to begin with but get m bl \ 2 A
y I with a variety of causes. Dementia is progressive, symptoms may be mild to begin with but get worse over I 10% highest vakes: - i l
time, having a substantial impact on a person’s life and the people around them. Dementia is also a life- I 2nd decile " G I
’ ok < ——

et : e th pioo : - St i % : % [ 3rd decile
limiting condition, it is the 6 biggest cause of death in England (GBD 2019). Alzheimer's is the most common form of i R
Ammmantin mnd socnnte fon moen b bl Pngland's dementia cases. It is estimated that more than 800,000 people are ] 5th decte Top 5 L50As ot b
] 6th decie sk of social isclation L T T re———
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city's characteristics relating to poverty and deprivation continue to present challenges more in commaon
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Life expectancy and mortality

Life expectancy and mortality
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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.
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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/

@ 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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@ 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) ~ ==@==Least Deprived England Quintile (IMD 5)
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Sources: NHS Digital Civil Registration Deaths Extract, ONS Mid-Year Population Estimates and IMD (2019)
Sources: NHS Digital Civil Registration Deaths Extracts, ONS Mid-Year Population Estimates 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.
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@ Gap in life expectancy southampton ::.

dataobservatory
The chart shows the relative contribution that nine broad Breakdown of the life expectancy gap between the most and least deprived quintiles of
causes of death have on the gap between life expectancy Southampton by cause of death, 2020 to 2021 (Provisional)
for Southampton the most deprived and least deprived Percentage contribution (%)
quintiles of Southampton 2020 to 2021 period. 100
Males | | W COVID-19
. W Circulatory

Circulatory (20.5%) cancer (19.7%) and respiratory " — n oo
(19.2%) deaths are the largest groups contributing to the e W Digestive

. . . [Cancer. 3.5%] External causes
gap in male life expectancy the most deprived and least Mental and behavioural

. . . . 60 Other
deprived quintiles of Southampton . A deeper data dive Denths under 28 days
shows the two largest causes are chronic lower

. . . _Resplratory 19.2%
respiratory disease followed by heart disease. "
Females [External causes. 10.5%]
Circulatory diseases (24.6%) is also the largest group , )

. . . . 20 [External causes: 18.2%)|
contributing to the gap in female life expectancy
between the most deprived and least deprived quintiles Bl et b G
. . . o [Deaths under 28 days: 4.6%]
of Southampton with respiratory diseases (23.6%), other 0 TR —— S ——
causes (14.9%) and external causes (10.5%), cancer was
only 3.5% for females’ unlike for males where it was over Source: Office for Health Improvement and Disparities based on ONS death registration data (provisional for 2021)
5 ti hich and 2020 mid-year population estimates, and Department for Levelling Up, Housing and Communities Index of Multiple
imes |g er. 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.
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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:
2011-13t02021-23 2011-13to 2021-23
W Male Life Expectancy O Male Healthy Life Expectancy H Male Yearsin il health W Female Life Expectancy O Female Healthy Life Expectancy W Female Yearsin ill health
90.0 90.0 90.0 90.0
200 Bl 526 829 82.8 827 82.4 82.6 82.5 82.4 82.4 -
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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).
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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
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80 80
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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
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@ Chronic/Long-term conditions (LTCs) southampton s,
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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 (mid pandemic) 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%
Jensin /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
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15,384 | 15,634
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2022

+17
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022

| 2028
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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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https://data.southampton.gov.uk/health/health-conditions/cancer/

southampton ::_

Cancer in Southampton dataobservatory

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

Data up to
2023

southampton "=,
dataobservatory «"

Year

2020 - 2024 e
Cancer

Lung N

( England IMD )

( Local Authority

( Ward

( Locality

( Sex

This report shows benchmarking
and trends data for cancer
maortality by deprivation.

N P A

Select different time periods,
measures or areas above to filter

Screening

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)

IMD guintile

20% Most Depiived

3rd Quintile

4th Quintile

20% Least Deprived

Registrations

Mortality

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

Diabetes in Southampton ﬁgi'atggg’ert,%?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

Morth =

Central —

i inti Living Well Partnershi —
Southampton prevalence in quintiles iving nership

[1 20% neighbourhoods with lowest prevalence [30]
[] 2nd quintile [29]
[ 3rd quintile [30]
[ 4th quintile [29]
Il 20% neighbourhoods with highest prevalence [30]
[ LSOA boundaries

0.0 05 1.0
E01017260

Rank 3 Kilometers
Woolston & Townhill k] —
Source: Sollis Clarity February 2021.

[ ward boundaries ©Croun copyright and database rights 2021 Ordnance Survey
 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/

southampton ::_

Respiratory disease in Southampton (1) dataobservatory

« Chronic respiratory diseases ranked 4t highest cause of Southampton deaths in all ages with a rate of
62.1 per 100,000 in 2021. (Ranked 3™ in in 1990). Respiratory infections and tuberculosis are ranked
m 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).

* 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

* 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/

southampton ::_

Respiratory disease in Southampton (2) dataobservatory

* 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+5) 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
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Cardiovascular disease (CVD)
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Cardiovascular disease in Southampton (1) dataobservatory

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

XA
2

* 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 ::'

Emergency hospital admissions for cardiovascular disease has highest rates for Bevois and then
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

XA
%
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Health and Wellbeing Strategy

The strategy covers areas overlapping with Adult Social Care;
* Life expectancy at 65 (males and females)

* Healthy life expectancy

* Hospital admissions due to falls

* Excess winter deaths
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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 (PowerBi)



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
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@ 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
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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 1t 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" 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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Other summary slides




2025 Pen profile of Southampton
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R Empty 132,000
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2025 Pen profile of Southampton

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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