Director of

Public Health Director of Public Health
AnnualReport | Apnual Report 2019/20

The Health and Wellbeing of Bolton
— An Overview

Helen Lowey, Director of Public Health
_ynn Donkin, Assistant Director / Consultant in
Public Health

Acknowledgements to the JSNA editorial team:

ﬁ'“ ,M “ &R Lucy Vanes,

Michael Cook,
.o I i Shan Wilkinson,
R g Chris Kirk

January 2021




Contents

* Quick guide to Public Health
Annual Report and Joint
Strategic Needs Assessment

* Bolton’s Public Health Annual
Report 2019/20

« Summary of findings
* Next steps

Director of

Public Health
Annual Report

The Health and Wellbeing of Bolton
— An Overview




Quick guide to PHAR and JSNA

- Public Health Annual Report (PHAR) | Joint Strategic Needs Assessment (JSNA)

What is it? The Director of Public Health'’s Set of local systems and processes that create an objective
independent assessment of the health summary of health and wellbeing needs that can be met by
of the population the local authority, CCG or NHSE and are recognised and

shared by all partners and local communities

Who is Director of Public Health Active Connected Prosperous Board

responsible for PHAR is a statutory duty JSNA is statutory duty on the health and wellbeing board

production?

How often? Annually Ongoing

When? Varies between authorities Core items updated according to annual programme of

updates. Individual needs assessments generally
considered valid for three years.

Where is it found? Published on the JSNA website Dedicated website at www.boltonjsna.org.uk



http://www.boltonjsna.org.uk/

Determinants of Health

W hat makes us healthy?

Good health matters, to individuals and to society. But we
don’t all have the same opportunities to live healthy lives.

To understand why, we need to look at the bigger picture:

7

Good work resources

@

The food we eat

Our surroundings

Education
and skills

Family, friends

Transport and communities
The healthy life expectancy gap between the
- . . YEARS
most and least deprived areas in England is over

Find out more: health.org.uk/what-makes-us-healthy

The
Health

Housing



1.

PHAR 2019/20:

Health and Wellbeing in Bolton — an overview

Our people
Population estimates, projections and
turnover

Population age profiles, ethnicity,
language and beliefs

Our place

Range of determinants that create the
conditions for health and wellbeing in
Bolton

Our health

High level summary of the physical
and mental health of the people of
Bolton

”

Bolton's resident
population is 287,550,
but it has a higher GP
registered population
of 312,873

Bolton has many assets,
with a thriving voluntary
sector and access to
green space which is
valued by many

As with England as a
whole, Bolton has an
ageing population.
Bolton's older population,
the over 70s, do however
make up a lower
proportion of the local
population than the
England average

957
)

Bolton has a rich and
diverse population with
just over a fifth (20.59%)
coming from Black and
Minority Ethnic
Backgrounds

The people of Bolton
experience poorer health
than the average for
England. This is seen
across a range of
measures of life
expectancy (77.8 years
for males, 81.6 years for
females), and in death
rates for common causes
amongst those aged
under 75.

The resident population
in Bolton has increased
by an estimated 6% in
the last 10 years, this
reflects the average for
Greater Manchester

There are well
established social and
economic circumstances
that together influence
health throughout the life
course, known as the
‘social determinants of
health’. Bolton, as a
more deprived local
authority district, faces
more challenges than
more affluent areas as
there is a social gradient
across many of these
determinants that
contribute to health, with
poorer individuals
experiencing worse
health outcomes than
people who are better off



1. Our people

Population estimates, projections and turnover
Population age profiles, ethnicity, language and beliefs
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Bolton's
population

Components
of change

i2018-2019

Mid 2018 Mid 2019
population population

285,372 287,550

Births Deaths NEWE]

Inward ' Qutward Net
international international international

migration migration migration

<
Other

changes ‘

change




Percentage change (%)

Bolton: Projected population change
2019-2029
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Proportion of total population

Census of Population: Ethnicity, language
&. rellglOn Other languages spoken in

Bolton include:

Proportion of people of black and minority Ggau} atl
ethnic origin is similar to GM and NW. Panjabi 0
1%
v Urdu
Sl 1%

20%

Lf’olish 1%

15% At the last census (2011), the 63%
religious make up of Bolton Christian
10% — was as follows: "
5% B
17%
oo B B no religion

Census year



2. Our place

Range of determinants that create the conditions for health & wellbeing in
Bolton

A
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Bolton is amongst
the 20% most
deprived LAS In
England

There are large
variations in
deprivation within
Bolton (at LSOA)

37% children live in
poverty after housing
costs

14% homes suffer
from fuel poverty

Deprivation

B 00 10% {most seprived)
B vop 1110 20%
B Top 2110 30%

Top 31 10 SO%

Outside top SON



Employment, education & training

* /1% adults in Bolton are in employment, lower than
England and NW rates

* 33% have level 4 gualifications (equivalent to an
undergraduate degree) or higher, 6% lower than
England average

* 31% have gualifications below level 2 (5 GCSEs at C
or above), 6% higher than England average

* 68% children are ‘school ready’ (similar to England
average)



Crime

 Bolton’s rate of violent Trend in reported crime relating to violence in Bolton:
crime (including g %
sexual violence) has  § ,u
increased significantly o~
from 24.3 (2016/17) to ¢ *®
38.6 per 1,000 people 2, .,
(2018/19) 3 ~
* Over the last five M0 — o
years, Bolton has 0 —— e
seen an increase of 2003 2004 2005 2008 2007 2008 2000 2010 2011 2012 2013 2014 2015 2016 2017 2018
50% In the total
number of crimes Year

recorded Violence with injury ~ Violence without injury ~ Sexual offences ~ Possession of weapons offences  Stalking and harassment



Environmental conditions

» Access to woodland is significantly higher than that seen in the NW
region or England

« Similar level of exposure to fine particulate air pollution as the NW
region

* Significantly lower numbers of adults walking or cycling 3 days a
week for travel than either England or the NW region

» Rates of people killed or seriously injured on Bolton’s roads lower
than England average

« Significantly higher density of fast food outlets than England, but
similar to NW region



3. Our health

High level summary of the physical and mental health of the people of
Bolton

A
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Life expectancy in Bolton

Seven key points about life expectancy patterns and trends:®

Age (years)

There is a well-established
link between life
expectancy and relative
deprivation, with a strong
socio-economic gradient

caught up) with the Greater
Manchester average.

Bolton England North Wast region
Male e (Y XIY) veefere . . - -
84 Life expectancy for There are inequalities in life B The national trend for
1 women is longer than / expectancy within Bolton: ( ,\ improvement in life
8 for men. In Bolton it is (4L it is 11.3 years lower for L 0) expectancy has slowed
PR PP UTIT YUUUY JOUOST WIPPY TYPRR TRITY ) ' currently 82 years for - men and 8.9 years lower _ since 2011 and appears
2 g P ori@ereer @ ~ females and 78 years for for women in the most to have stalled. There has
3.1 It males, and for England deprived areas of Bolton been considerable public
o 7 as a whole 83 and 80 compared to the least debate about the causes
g ™ respectively. deprived. of the slowdown, and
70 whether it represents an
- anomaly in the long-term
2001 2002 2003 2004 2005 2006 2007 2008 2000 2010 2011 2012 2013 2014 2016 2016 pattern of imPrOVemem
0 04 05 06 07 -08 08 -0 -1 -2 3 -14 -6 168 17 -18 Boton residents experience Life expectancy has been ic;rterl] sﬁs;ggh:}e r::[:w;]nc?e
shorter life expectancy improving for males and A h Yh 9 '
than both the national and females over the long term. 3:} seg;:eg? i ;vee of
the regional (North West) In Bolton this improvement gg'bl | g ;
averages. has been at a faster rate possible explanations for
than the national and the slowdown and there
North West ragion regional averages. The Is growing consensus that
faster rate of improvement several factors are likely at
84 has meant that Bolton play, none of which can be
83 A B g e has closed the gap (i.e. singled out as being the

most important with any
certainty.

78 i i

e which sees disadvantaged Bolton, like many other

5 commumtles experence areas, is experiencing the

o shorter life expectancy staling of improvement in life

2005 2006 2007 2008 2008 2010 2011 2012 2013 2014 2015 2016

compared with more
advantaged communities.

expectancy that has been
observed nationally since
2011.



Male

Life expectancy

differs between

the most

affluent and

most deprived

areas Fomals

Life expectancy
difference in Bolton:

 Females 12 year
difference

 Males 13.1 year
difference




What causes of
deaths contribute
to the life
expectancy gap?

Females: respiratory diseases,
circulatory disease, diseases of the
digestive tract and mental health

Males: circulatory diseases,
respiratory diseases, cancers,
diseases of the directive tract and
external causes

100

Parcentage contribution to the gap in life expectancy

Cinoulabory

22 8%

Raspiratory

21.7%

Extaermal causocs

13.9%

Do 5.8%

Othier
6.6%

Male

Sex

Chiroulatory

22.9%

Cranoasr

1%
Respiratory
31%0
15.7%
Extarnal causes
7.6%
Mamtal and
bahavioural
14% Daaths
undsr 28
days
Orilhvesr
6.9% 0. 9%

Femal=



Next steps

Launch Bolton's Joint
Strateges Neads Assessment
gnsuring that stratagic
decizions are intslligence

i2d, and that decisions focus
on improving outcomes for
gvaryone across the short,
medium and kong term.

lndartake an Adverss
Childhood Experiancaes
(ACEz) Pravalence Study
which shall presant us with
an accurate picture and
undarstanding of ACEz
across Bolton, ensuring
wo can address thess
undarpinning issues with
the mozt efective avidence
informed approaches.

Enzure that nequalties
remains embedded in the
Activa, Connectad and
Prosperous Board, with a
focus on the impact that
COVID-19 has had on
inequalities and developing
our Haalth and Wellbaing
Strategy

Drivia the intalligencs led
approach by continuing to
lead Bofton's ‘Multi-agency
Intsligence Hub' enzuring
a coordinated, sfficient

and effective approach to
achsving stratagic goals,

aligned with the Vision 2030.

Continue 1o lay the
groundwork of the ‘Healthy
Weaight Declaration’, driving
this whole systems approach
through policy, engagsment
and advocacy that will allow
the residents of Bolton to live
and age wall.

Raview and zhapse our
Pharmaceutical Meeds
Assessment (PMA: dus

in 2022). The purpose of

thic PMA is to assess the
provision of pharmaceutical
sarvices across Bolton and
ascertain whether the system
i3 appropnate to mest the
needs of our population and
identify any potential gaps in
the curment service delivery.
The PMNA will be ussd by NHS
England to inform decsions
regarding applications to join
Baolton's pharmaceutical list.
You can access the currant
PMA hara:
www.boltonjsna.org.uk/

pharmaceutical-needs-
assassment



Disseminating the findings

* The report is published at www.boltonjsna.org.uk

* Presentation & circulation to a wide range of key
Boards and Groups including The ACP Board, CCG
Board, FT Divisional Board, Children and Young
People’'s Board.......

* Topic for the 2020/21 report: COVID-19 inequalities,
implications for health and wellbeing


http://www.boltonjsna.org.uk/

Active, Connected and Prosperous

Thank you

Questions / Feedback

A
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