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Comparative Health Impact Information

Other authorities were asked:- through the work carried out at a strategic level do you use
Integrated Impact Assessment either on a site by site basis or project basis to determine if it has a
positive impact with regard to health, equalities or sustainability? Or do you use another process to
measure health impact?

Response from Preston City Council
We don’t use an Integrated Impact Assessment in the way you have described.

We have an Equalities Impact Assessment for whole services and we are now being asked to
complete one for areas within a service (ie, Park events, allotments, the Ranger Service etc).We also
have an Environmental Impact Assessment which is something | developed with APSE for individual
projects. To be honest though, it is not great and APSE haven’t been able to roll it out to many
authorities. (APSE - Association for Public Service Excellence)

Preston do promote health, they are a Healthy City — 2009. They also have a sports development
team and sports centres, plus links to community food growing. It however appears that measuring
health impact is not high on the agenda...

Response from Blackburn Council

Sorry we do not use the lIA system. Blackburn

with Darwin Council has just published a Public TOUQ h Cha"eng e B
Health Report 2013. Big Res ponse

The 2013 report of the Director of Public Health ;8?'? Health Annual Report

for Blackburn with Darwen is now available for
viewing.

It is the first digital report of its kind to be made

available in the borough featuring interviews

with the public health team and the first-hand
knowledge and experience of health and social

care professionals and residents themselves.

The report is based around five themed chapters that explore the key stages and aspects of people’s

lives:
children and young people,
health and work
safe and healthy
homes and neighborhoods

promoting good health/supporting people when they are unwell and older people
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It identifies the key health risks and opportunities for people in Blackburn with Darwen and makes

recommendations for actions to improve health and wellbeing over the coming year.

More detailed data and analysis is available to read in conjunction with the report, available via web

links contained within it.

Integrated Strategic needs Assessment - The ISNA is the way we try to understand the needs and
assets of residents. It’s a story of Blackburn with Darwen . Overall it’s about how the population of
the borough is made up, what we know about how healthy it is and the assets people and
communities have to help them to stay healthy. But it’s also about understanding what residents
and people that use services think about Blackburn with Darwen and the services that help to
promote health. It tries to understand the stories that people and communities tell about their own
experiences of health and wellbeing. It covers all strands of life including mental heath, smoking,
road safety, crime, housing, employment, alcohol, local economy, cancer etc..... This information is
set out in a summary document available on the website.

We have our staff checked at least once a year for H.A.V.S and Ear tests. (Hand Arm Vibration
Syndrome)

There is also Health checks from our Occupational Health unit but this in on a voluntary basis.
Response from South Ribble Borough Council

Use the same system as Chorley Council.



INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

INTRODUCTION

Department of Health guidance' describes the central importance in the modernised health and care system of an enhanced Joint Strategic Needs Assessment (JSNA),
which should consider all the current and future health and social care needs of the area. The local authority and CCG should be guided by the JSNA when developing
their Joint Health and Wellbeing Strategy.

This document presents many of the key messages from Blackburn with Darwen’s new JSNA, which is known as the Integrated Strategic Needs Assessment (or ISNA). It first
appeared in 2012, and was used to inform the production of the borough’s first Joint Health and Wellbeing Strategy.? This updated version begins with a profile of the
borough’s population and local economy, and is then arranged under the same five themes, or ‘Programme Areas’, as the Joint Health and Wellbeing Strategy itself.
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

SETTING THE SCENE

As with any borough, a basic understanding of the Population and the Local Economy of Blackburn with Darwen is essential to any meaningful discussion of its health and
social care needs.

POPULATION

This section can only give a taste of the data now available from the 2011 Census and other sources.
More detailed summaries of Census information at both the borough and the ward level can be found
at http://www.blackburn.gov.uk/Pages/Census.aspx.

Figure 1 - ONS mid-2012 population
estimate for Blackburn with Darwen
(with England profile for comparison)

POPULATION ESTIMATES AND PROJECTIONS
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Mid-2012 estimate

The latest ONS mid-year population estimates for
Blackburn with Darwen are for 2012, and indicate a
total population of 147,713 (Figure 1). This represents
an increase of only 56 people since mid-2011. The
England age structure is superimposed for comparison,
from which it can be seen that Blackburn with Darwen
has a much younger age profile than average. 28.7% of
its population is aged under 20, which is the fifth
highest proportion of any local authority in England.

Population projections

The first population projections issued since the 2011
Census only look as far ahead as 2021, by which time
the borough’s population is predicted to have reached
152,416. Growth is expected in every age-group above
50, and also in children below age 15 (Figure 2).

Figure 2 - 2011-based interim ONS
population projection for 2021
compared with 2012,

Blackburn with Darwen
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

2011 CENSUS DATA
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Ethnicity
Ethnic Group Count
o Other | 0.8% | Other
E Black | 0.6% Black
8 Other Asian | 1.1% Other Asian
£ Chinese | 0.5% Chinese
'z Bangladeshi | 1.0% | Bangladeshi
c Pakistani | Pakistani
3 Indian | Indian
G Mixed 1.2% | Mixed
m White 69.2% White
TOTAL
North West |
England I

0% 20% 40% 60% 80% 100%

The main ethnic groups have markedly different age profiles from each other (Figure 4), and are
represented in varying concentrations across the borough (Figure 5).
Figure 4 - Age profiles
by ethnic group,
Blackburn with Darwen, 2011

Figure 5 - Blackburn with Darwen - ethnicity by ward
Indian Pakistani All other groups
Percentage
100
75
50

25

POPULATION 3

102009

Source: Table KS201EW

White

Pakistani

The Census is our best source of data
on the ethnic breakdown of the
borough’s population, and the
relationship between ethnic group and
other social characteristics. The
proportion of residents who are Indian
or Pakistani are the 11* highest and
the 6™ highest respectively of any
local authority in England.

Figure 3 - Ethnicity: Blackburn with
Darwen v. NW and England, 2011
(showing counts for Blackburn with
Darwen)

All other groups
|
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

Religion

According to the Census, 77,599 Blackburn with Darwen residents (52.6%) identify themselves as Christian,
and 39,817 (27.0%) as Muslim. 13.8% have no religion, and 5.6% did not answer the question. Religion and
ethnicity are closely interlinked, with the vast majority of Christians in the borough being White, and almost
all Muslims being Indian, Pakistani or members of other minority ethnic groups (Figure 6).

Language
For the first time, the Census asked about the ‘main language’ of everybody
aged 3 or above. Over 86% of Blackburn with Darwen residents had English
as their main language,
but a multitude of
other languages
are also
represented:

Figure 7 -

POPULATION

Figure 6 - relationship between g4o, |

Main language of
Blackburn with
Darwen residents
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Out of 57,353 households in Blackburn with Darwen, there are just over 4,000 where nobody (0

has English as their main language, and just over 800 more where only children have English O
as their main Households where some
language. but not all aged 16+ have

48,183 English asmain language >

. . Households (@)

Figure 8 - Main whereall Households where only D)

language by child(ren) under 16 have -]

aged 16+ . 3

household . English as main language (@

have English as Q

main language Households where nobody prs

has English as main language CBD

However, It is important to appreciate that many of those with a main language other than o

English nevertheless speak English ‘well’ or ‘very well’. Only 973 people in the borough could
not speak it at all.
4 2013-14 (Version 1)



INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

DEPRIVATION Figure 9 - Index of Multiple Deprivation 2010
The most recent Index of Multiple Deprivation, IMD 2010, contains 38 indicators covering income; employment; health and (national quintiles)

disability; education, skills and training; barriers to housing and services; crime; and living environment deprivation. All of B
these measures are combined into one deprivation score for each of the 32,482 ‘Lower Super Output Areas’ (LSOAs) in England. « =

Least deprived

Most deprived

In Figure 9, Blackburn with Darwen’s 91 LSOAs are shaded according to IMD 2010, and overlaid with ward boundaries for reference. The ’
shading reflects which national quintile the LSOA belongs to, so the darkest shade equates to the most deprived fifth of neighbourhoods in ‘
England. Over half of Blackburn with Darwen’s LSOAs fall into this category. W

There are various ways of summarising IMD 2010 at the borough level, but the most usual approach is .
to take a straight average of the IMD scores. On this basis, Blackburn with Darwen is the 17" most w
{‘

Lower Super Output Areas,
deprived local authority out of 326 in England. (Lower Sup u-pu

overlaid with ward boundaries)

LIFE EXPECTANCY

L€ abed epuaby

Life expectancy in Blackburn with Darwen has risen over the years, but the England average has risen faster (Figure 10).
Figure 10 - Life expectancy in England and Blackburn with
Darwen, 1991-93 to 2009-11 There is also striking inequality in life expectancy within the
(85 —England ) borough. If we rank its LSOAs by IMD score and divide them into ten equal groups (‘deciles’),
the difference in male life expectancy between the most and least deprived decile is over
==Blackburn with Darwen 82.9 twelve years (Figure 11)*:
80 - 80.5 Figure 11 - Male life expectancy by decile of deprivation,
Female 78.9 Blaclfburn with Da'rwen, .2006-10
(showing 95% confidence intervals)
80 1 9.9
75.7
75 -
Male L [ e S
70 T T T T T T T T T T T T T T T T 1 70 Tt
1991- 2009- 67. Source: APHO
1993 2011
\ J 65 ; '
< Most deprived Least deprived 2>

9 Wa)| epuaby
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LOCAL ECONOMY

INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

Any analysis of health and social care needs would be incomplete without a quick introduction to the local economy, not only because it helps to set the context, but also
because so many of the wider determinants of health and wellbeing are economic in nature.

SKILLS

In 2012, there were estimated to be 14,900 people aged 16-64 in Blackburn with
Darwen with no qualifications, which represents 17.2% of the working-age population.
This is the fifth highest rate of any upper tier authority in England, and significantly

Figure 12 - Relationship between
employment rate and lack of qualifications

x
|

higher than the North West (11.1%) or England (9.5%) averages. Only 14% had a degree —

or equivalent and above, which is the 11" lowest rate, and compares with a national

average of 26%."

The combination of few highly qualified and many non-qualified residents means that
Blackburn with Darwen faces a particular skills challenge.” The Cities Outlook 2012
report provides a graphic illustration of the relationship between lack of qualifications

and the employment rate (Figure 12).°

Figure 13 - Economic activity and inactivity rates &
employment rate (age 16-64, year ending March 2013)

England
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Active 75.6%

w T B |

Active 70.5%
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LOCAL ECONOMY
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ECONOMIC ACTIVITY
As seen in Figure 13, an estimated 64% of Blackburn with Darwen residents aged 16-64 are employed.
This is the 20 lowest rate out of 150 upper tier local authorities. Together with those who are >
officially unemployed (i.e. actively seeking work and available to start), it means that only 70.5% are (Q
‘economic active’, which is the 12" lowest rate in England. The other 29.5% are economically c:jD
inactive, either through choice or circumstance. o
QD
—
3
(@)}

6 2013-14 (Version 1)



INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW
KEY OUT-OF-WORK BENEFITS

Key out-of-work benefits include incapacity benefits, Job Seekers Allowance for those actively seeking work, and Income Support for lone
parents who stay at home. When all such benefits are combined, there were 16,320 claimants in Blackburn with Darwen in November 2012.
This represents 16.5% of the 16-64 age-group, compared with an average rate of 14.1% for the North West and 11.3% for England. The top
three wards in Blackburn with Darwen were Wensley Fold (32.7%), Shadsworth with Whitebirk (32.2%),
OO N G osudell (28.5%). A =AY N ST B
<21.06 <2688 <327 2 :

%

<1524

Figure 14 - Claimant rate for key out-of-work benefits*
(Nov 2012, age 16-64, wards) *Source & definition - NOMIS

The proportions can be even higher for smaller neighbourhoods. A Centre
for Social Justice report identifies that in August 2012, Lower Super Output
Area ‘006E’ in Wensley Fold had a rate of 59%. This was the second highest

percentage in England (the highest being 60% for an LSOA in Birmingham).” g
Figure 15 - Neighbourhood with second highest rate in ‘ C:)D
England of working-age population on out-of-work benefits . QO
(LSOA ‘006E’ in Wensley Fold ward) D
Job seekers allowance Q_?
Figure 16 - JSA claimants by duration, «Q
Blackburn with Darwen, Jan 2011 - June 2013 @
Many unemployed people (i.e. those without work but actively %
4,000 seeking a job and available to take one up) will be claiming Job
siin | Seekers Allowance (JSA). Nationally, the JSA claimant count has :
: changed little since January 2011. However, the number claiming long-term (over 12
2,000 months) has almost doubled. In Blackburn with Darwen (Figure 16), the number of 300 - >
1.000 | long-term claimants (darkest shading) has more than tripled over the same period, 250 - (@)
' from 300 to 1155. 200 CDD
. o o oo oo~ o~ o~ mom tis particularly striking that there are now substantial numbers of 16-24 year-olds in 150 Q.
& R 8 8 8 R B 3 8 &  the borough who have been claiming for over 12 months, whereas for a long time 1007 Q@
8§ 328533258 53 therewere hardly any (Figure 17). SS_A g
ader Eaentha Figure 17 - Number of 16-24 year-olds| 3383585500 000a0000000000008 3
A ST Zg e T2 C g cEoi 2 oo 2 g e
8 &.43 months claiming JSA for over 12 months Eg—ig%g—igggigEgiggg—iggg—ig%gi o))
(Blackburn with Darwen, Jan 2007 - Aug 2013) |  ® o< o% &% of &% o8
H Over 12 months

LOCAL ECONOMY
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

BENEFIT REFORMS

The Government has recently introduced a raft of benefit reforms such as the Spare Room Subsidy, new more stringent rules on incapacity benefits and tax credits, and a
cap on the total amount of benefits per household. Sheffield Hallam University® and the LGA’ have each analysed the expected impact of these changes at the local
authority level. Both have concluded that they will fall most heavily upon already deprived authorities, and that Blackburn with Darwen will be among the 20 worst

affected.
EMPLOYMENT BY SECTOR

The main annual business survey for 2011 shows manufacturing accounting for 18.3% of jobs in Blackburn with

Darwen'® (Figure 18), compared with only 9% in the UK as a whole."" According to the 2011 Census, the borough
has the third highest percentage of manufacturing employment out of 152 upper-tier local authorities in

England.™ The ONS has calculated that the authorities with industrial employment structures most similar to

Blackburn with Darwen are Oldham, Bolton and Bradford."®

Figure 19 - GVA per hour worked - lowest
ranking 15 English NUTS3 areas, relative to UK
(2011) Source: ONS
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LOCAL ECONOMY

PRODUCTIVITY

Productivity describes the ability to produce outputs, taking
into consideration the amount of inputs such as labour.
Economic output can only be increased by raising the
amount of inputs (e.g. employees) or by raising their

productivity, so productivity is vital to improving standards
of living." It can be calculated by dividing “Gross Value
Added” (GVA) by the resident population, or by the number

of jobs, but the preferred measure at the sub-regional level is GVA per hour worked. This gives the best adjustment
for people who do not work, or who commute, and for patterns of full- versus part-time working.'*' On this basis,

Figure 18 - Employment by sector,Blackburn with Darwen (2011)

Manufacturing

Health

Wholesale & Retail, motor repairs
Education

Professional, scientific & technical
Public administration & defence
Business admin & support services
Arts entertainment

Information & communication
Accommodation & food services

Blackburn with Darwen has the 15th lowest productivity out of 99 ‘NUTS 3’ areas in England (Figure 19), at 82.5% of

the UK average (the worst being Blackpool, with 71.6%)."

EARNINGS

Median gross weekly earnings for Blackburn with
Darwen residents in 2012 were £317.20,
compared to an England average of £412.10. Out
of all the upper-tier authorities in England,
Blackburn with Darwen comes second lowest

after Blackpool."’

Figure 20 - Median Gross Weekly Earnings -
Upper Tier Authorities in England (2012)
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

JOINT HEALTH AND WELLBEING STRATEGY - PROGRAMME AREAS

1. BEST START FOR CHILDREN AND YOUNG PEOPLE

CHILD POVERTY

The Child Poverty Act of 2010 pledges that by 2020, no more than 10% of children should be
living in families whose income is less than 60% of median household income (before housing
costs). In 2011/12, 17% of children in the UK were in poverty according to this definition."”

It is not possible to monitor local child poverty on exactly the same basis, but an official
approximation is the ‘revised local child poverty measure’, formerly known as NI 116. This
counts the number of children living in families which are either receiving Income Support (IS) or
means-tested Job Seekers Allowance (JSA), or else are in receipt of tax credits with an income
less than 60% of the median.'® The two sub-categories give a rough out-of-work/in-work split."

On the local measure, 10715 children in Blackburn with Darwen, or 26.8% of the total, were ‘in
poverty’ in 2010, down two percentage points from the year before. There was wide variation
around the borough, as seen in

h Fi 21 and Fi 22.
Proportion of children in poverty (2010) both Figure 21 and Figure

Lower Super Output Areas (overlaid with ward boundaries)

B 36.8% to 58.3%
B 30.8% to 36.8%
I 20.4% to 30.8%
8.5% to 20.4%
26%to 8.5%

Blackburn with Darwen is unusual
in that 44% of its children in
poverty are in couple families -
the third highest proportion in
England (or second highest if the
City of London is excluded). This
is particularly evident in wards
with a high Asian population (see
green shading in Figure 21). The
pale colours in Figure 21 indicate
that the borough has a substantial
problem of child poverty even
among working families (i.e.
those not receiving IS or JSA).

Figure 22 - Revised local
child poverty measure,
Blackburn with Darwen

Source: HMRC

BEST START FOR CHILDREN AND YOUNG PEOPLE 9

Figure 21 - Revised local child poverty measure, BwD wards,
showing whether lone parent or couple family and approximate
out-of-work/in-work split

.

Proportion of children in poverty, 2010
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

Figure 23 - Foundation Stage: percentage of children
achieving a good level of development (former NI 72)

EDUCATION
Early Years Foundation Stage

Of all the messages emerging from the influential Marmot Review?’, the top priority is the importance of giving every

child the best start in life. As a way of reducing health inequalities across the life course, focusing on early
development is far more effective than trying to make up lost ground at a later stage.

Foundation stage achievement in Blackburn with Darwen improved strongly between 2006 and 2010 (Figure 23),

although it has since plateaued.21 However, the Government has been critical of this indicator, and a new version will

be in use from 2012/13 onwards.

Primary education - Key Stage 2

70%
60%
50% 57%
0
—A&—ENGLAND
40% —a—NORTH WEST
3 ==g=BwD
30% T T T T T T 1

2006 2007 2008 2009 2010 2011 2012

At the end of primary education, 78% of Blackburn with Darwen pupils in 2012 achieved the expected level (i.e. Level 4 or above) in both English and Maths, which is just
below the England average of 80%.% Those entitled to free school meals generally do less well locally, regionally and nationally (Figure 24). However there is now very

100% by Free School Meal entitlement
80% -
60% 518 81 80 O FSM
40% - O non-FSM
A% 1 Overall
0% T ey T oy
BwD NW England

GCSE attainment

100% -+
80% -
60% -
40% -
20%

0% -

On the key measure of GCSE attainment, Blackburn with Darwen has been

climbing faster than average (Figure 25).2 Early indications are that the 2013

result has risen again, to 60%.

60%
50% -
40%
Figure 25 - 39%
5+ GCSE Grade A*-C 0%

including English & Maths
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2006 2007 2008 2009

52%
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by ethnic group Asian pupils.
81 |20{s0 80 O White Figure 24 - Key Stage 2:
0O Asian % achieving Level 4+ in
English & Maths, 2012
Overall*
‘ England [NB -not directly comparable to 2011 because of
* including Mixed, Black, Chinese and Other changes in the tests]
Qualifications at age 19
In a borough with low adult qualifications, the improvement in the proportion of
19-year-olds qualified to Level 3 (i.e. two A-levels or equivalent) is highly
encouraging®*: =
—a—England
58%
57% 57% 60% —o— NW 53% 55%
50% =—p=BwD
40%
39%
300 37%
Figure 26 - Level 3 8 8 8 38 ] b} S
sgs . L I~ =) =] o —
qualification at age 19 8 8 8 =1 = p= b=}
™~ ~ ™~ ~ ™~ ™~ ~

2010 2011 2012

—d=England
-#—North West
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

NEETS

Young people who are Not in Education, Employment or Training (NEET) have been described by the Deputy Prime Minister as ‘a ticking time bomb for the economy
and our society as a whole’. Announcing a new system of payment-by-results support for 16-17 year-old NEETs, he emphasised the complex problems which may lead to

disengagement at this age, and the damage it can inflict upon long-term employability and earning potentia

l.25

In 2012, Blackburn with Darwen was estimated to have 460 NEETs aged 16-18, or 7.5% of the age-group. This compares with an England average of 5.7% (when measured

on the same basis), and puts the borough just outside the highest quintile of upper-tier authorities.?

FAMILIES WITH MULTIPLE PROBLEMS - ‘THINK FAMILY’

Blackburn with Darwen has extensive experience of ‘family intervention’ projects aimed at assisting families with multiple problems. Its ‘Think Family’ approach to
meeting the holistic needs of the whole family has been piloted in three wards, and is enshrined in the borough’s Children, Families and Young People’s Plan.*

Working on similar principles, the government has estimated that there are approximately 120,000 ‘troubled families’ in the country, each reckoned to cost local and
central government an estimated £75,000 per year, with only a ninth of this money going on targeted interventions which could help to solve their problems.? It has

made £450m available to local authorities to assist these families, by giving them one dedicated worker rather than a "string of well-meaning, disconnected officials".
Blackburn with Darwen’s slice of this funding is based on the assumption that it has 465 families in this category, although this is based on a formula rather than data
about actual families.?” By July 2013, Blackburn with Darwen had identified 165 of these families, was working with 129 of them, and had already ‘turned round’ 20.%

LOOKED AFTER CHILDREN

As at 31° March 2012, 360 children in Blackburn with Darwen were being looked after by the local
authority.® This gives a relatively high rate of 93 out of every 10,000 children under the age of 18
(Error! Reference source not found.)*', compared with an England average of 59 per 10,000. The
Children, Young People & Families’ Trust
is committed to ensuring improved
stability and outcomes for all these
children.*

CHILDREN IN NEED

and 325.7 for England.*
YOUNG CARERS

200
ig0
is0
140
120
100
80
60
40
20

Looked after children are one category of ‘Children in Need’ - the DfE’s term for all those referred to the local
authority and assessed to be in need of services. Blackburn with Darwen had 1790 Children in Need at the end of
March 2012, which equates to a rate of 463.9 per 10,000 (Figure 28), compared with averages of 336.3 in the NW

According to the 2011 Census, Blackburn with Darwen has an estimated 1543 ‘young carers’ aged under 25, or 3.1%
the age-group (NW 3.0%, England 2.6%). However, this may well be an underestimate. The particular problems face
by young carers are well recognised, and a Young Carers Project (www.canw-youngcarers.co.uk), jointly funded by

n 28

Figure 27 - Looked after Blackburn with Darwen
children per 10,000

population aged 0-17,
March 2012
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Source: ChiMat
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children (March 2012) Source: DfE the Council, has been set up to offer support such as outings, activities, counselling and practical assistance.*
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

ALCOHOL, DRUGS AND TOBACCO Figure 29 - Binge drinking in five Blackburn with

Alcohol Darwen schools (2013)

TSNW SURVEY Source: TSNW Young Persons’ Alcohol & Tobacco Survey

Every two years, Trading Standards North West carries out a major Young Persons’ Alcohol and Tobacco Survey 52
among 14-17 year-old pupils (mainly aged 15-16) across the region. The 2013 survey included 516 responses

from pupils at five schools in Blackburn with Darwen. The proportion of Indian and Pakistani pupils in these

schools is less than half the borough average, and the sampling methods used mean that the survey results

cannot be taken as representative of Blackburn with Darwen pupils as a whole.

For example, according to the 2013 survey, the proportion of pupils in the Blackburn with Darwen sample
abstaining from alcohol has fallen since 2011, and is now lower than the NW average (having been above
average in 2011). However, these findings may reflect the under-representation of Indian and Pakistani pupils

in the 2013 sample.

15
The survey is probably more useful where it deals with issues that are plainly undesirable and/or illegal, as

these can at least then be tackled in the schools concerned. For instance, there is clearly scope for School A School B School C School D School E
interventions aimed at reducing the levels of binge drinking in these five schools (see Figure 29), whatever mNever binge drink
the pattern may be in the rest of Blackburn with Darwen. m Occasional binge drinkers (three times a month or less)

HOSPITAL ADMISSIONS m Regular binge drinkers (at least once a week)

Alcohol-specific conditions are those which are invariably due to alcohol. The most recent figures for hospital admissions in under-18s for alcohol-specific conditions are
still those for 2008/09-2010/11 (Figure 30). Blackburn with Darwen’s admission rate is unexceptional for the North West, but significantly above the England average, and
in the highest quintile of local authority districts overall.

Figure 30 - Alcohol-specific admissions, under-18s,
crude rate per 100,00 (2008/09-2010/11)

NB - the next update of these figures
has been delayed until January 2014

. Source: www.lape.org.uk
Substance misuse pe.ors.

Between April 2009 and March 2012, an average of 29 young people aged 15-24 from Blackburn with Darwen were admitted to hospital each year for substance misuse,
giving a rate of 145.3 per 100,000 per annum. This is the tenth highest rate among 150 upper-tier local authorities, and compares with an England average of 69.4 per
100,000.% In 2009/10, it was estimated that there were 162 ‘problem’ (opiates and/or crack cocaine) drug users aged 15-24 in the borough, the fifth highest rate in the
North West.®

Public Health England estimate that young people’s drug and alcohol interventions are even more cost-effective than for other age-groups, saving £5-£8 for every £1
invested.?’

%

%

=

=

=
=
=
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=
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

Smoking

The 2013 TSNW Young Persons’ Alcohol and Tobacco Survey found a smoking rate of 21% among the pupils surveyed in Blackburn with Darwen. This is presented as a
reduction on previous years, but still higher than the NW average of 15%. However, as noted above, it is not necessarily representative of the borough as a whole. Despite
this, the results demonstrate that there is plenty of scope for continued efforts to reduce teenage smoking rates.

It is striking that the percentage of pupils in Blackburn with Darwen (or at least at the five sampled schools) who claimed to have tried electronic cigarettes was the
highest in the region, at 43%. It is even more striking, given the under-representation of Asian pupils in the sample, that Blackburn with Darwen had the highest
percentage claiming to have experimented with shisha smoking (38%, compared with a NW average of 20%).

TEENAGE PREGNANCY

The teenage pregnancy rate in Blackburn with O~ i Blackburn with Darwen
Darwen peaked at 58.2 per 1000 in 1998, well B - l
above the national average, but has improved 8 E 0%
rapidly to close the gap (Figure 31).% In terms % %
of percentage reduction from 1998-2000 to S = >
) . .. O ‘& -20%
.2008 11, Bla.ckb.urn with Darwen 1.s.m th(_e most ® 9 20 —m-Blackburn with Darwen 28.7 L(%
improved quintile of local authorities (Figure 32). | 5 S S
T = ——England o
538 10 - -40% Q
0 T T T T T T T T T T T T 1 -U
S8 2008388583833 Q
o @ O O 0 O O © O 0 O O -60% «Q
— = N NN NN NN NN NN CD
Figure 31 - Teenage conceptions 1998-2011 Figure 32 - Percentage change in under-18 H
CHLAMYDIA SCREENING conception rate between 1998-00 and 2008-11 o1
Although it can have long-term health consequences, Chlamydia is a largely hidden condition, so
cases are most often discovered through opportunistic screening. The National Chlamydia Screening 6000 1
Programme aims to diagnose and treat as many cases as possible in young people, and the number
of diagnoses per 100,000 15-24 year-olds (the ‘diagnostic rate’) has been adopted as a Public 5000 ~ ackb o >
Health Outcomes Framework indicator. Local authorities are encouraged to aim for a diagnostic Blackburn with Darwen 1488.7 L%
rate of at least 2300, or higher if possible. 4000 - S
When the diagnostic rate was measured in 2011-12, Blackburn with Darwen fell well below the then 2000 Minimum 8’
target of 2400 per 100,000 (Figure 33). Since then, more favourable figures have been published, | | target 2400 —
but these are based on a new data collection system which is still having teething problems. Until NW D
these are ironed out, it would be prudent to assume that Blackburn with Darwen’s performance 2000 - + 2358.9 3
still needs to improve. o))
Figure 33 - Chlamydia diagnostic rate per 1000 England
100,000 15-24 year-olds (PCTs, 2011-12) 2089.6
0

BEST START FOR CHILDREN AND YOUNG PEOPLE 13

2013-14 (Version 1)



INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

EMOTIONAL WELLBEING OF CHILDREN AND YOUNG PEOPLE

Overview

Emotional wellbeing in children and young people is a difficult concept to define and
quantify, but a major programme of work by the Children’s Society is beginning to
understand what matters to children, how best to measure it, and the priority areas that
decision-makers should have regard to when formulating policies (Figure 34).3%%

New guidance from NICE emphasises the central importance of local authorities and their
partners organisations in promoting the social and emotional wellbeing of children and
young people.*! It outlines how low social, emotional and psychological wellbeing can lead
to long-term consequences such as criminal and risky behaviours, unemployment and
mental health problems, and the cost-effectiveness of early intervention.

Public Health England has collected evidence on the links between healthy behaviours
(such as diet, exercise and ‘screen time’) and children’s emotional wellbeing, and has
made some recommendations, but it acknowledges the need for further research.”

The importance of the topic, and the gaps in our local knowledge, are such that a special
Integrated Strategic Needs Assessment (ISNA) study has been initiated into children and
young people’s emotional health and wellbeing in Blackburn with Darwen. This will include
a comprehensive programme of engagement which is now being designed.

Self-harm

Self

Have a positive

of themselves

view
and

an identity that is

respected

Environment

Have a safe and

suitable home
environment and
local area

One possible consequence of emotional ill-health, particularly in children and young people, is self-

Learning

The conditions to
learn and develop

The six
priorities for
children’s
well-being

Leisure

Have opportunities

to take part in
positive activities
to thrive

harm. The scale of the problem is reflected in the rate of emergency hospital admissions for self- 350 7
harm, although this only represents a fraction of total incidents. In 2011/12, there were 38 such 300 -
admissions among young people aged 0-17 in Blackburn with Darwen, which is a sharp reduction on the
year before (97 admissions). Expressed as a rate per 100,000, Blackburn with Darwen is no longer 250
significantly different from the England average (Figure 35).*** 200 | BwD
98.3
150 [NW 145.1 |

Figure 35 - Emergency admissions for self-harm (0-17 years),
directly standardised rate per 100,000
(local authorities, 2011-12) | 50 -

BEST START FOR CHILDREN AND YOUNG PEOPLE 14

100 -

England 115.5

Money

Have enough of
what matters

Relationships

Have positive
relationships with
family and friends

2013-14 (Version 1)

Figure 34 - Six priorities for children's wellbeing (Source: The Children's Society)
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

CHILD OBESITY Figure 36 - National Child Measurement

Latest results from the National Child Measurement Programme are shown in Figure 36. The percentage of Programme 2011-12

children of healthy weight in Blackburn with Darwen is similar to the North West and England averages. However, (100% obese )
the proportion who are underweight in Blackburn with Darwen, though small, is significantly higher than average; 0%

the Reception rate of 2.8% is the fourth highest out of all the local authorities in England, and the Year 6 rate of overweight

3.5% is the highest of all.* 60%

Blackburn with Darwen is in the lowest (best) quintile nationally for the proportion of Reception age children who 40% § al-rE1 § § e healthy weight

are overweight or obese, and in the second best quintile for Year 6, despite the fact that these characteristics R R < g v el

are strongly related to deprivation. For example, 31.9% of Year 6 children in Blackburn with Darwen are 20% ©

overweight or obese, which is the third lowest proportion for an authority in the worst deprivation quintile. 0% <— underweight

Work is ongoing in Blackburn with Darwen to address the problem of obesity through nutrition, physical activity, % g :i % g é

parenting and behaviour change, but data on these underlying factors is scant at the local authority level. Rates £ 5 £ 5

of participation in PE and sport at school are no longer published. A recent national study has found that only half g g >
of seven-year olds in the UK achieve recommended levels of physical activity, and that children of Indian Reception Vear 6 (@)
ethnicity are the least active of all.* 9 /g

CHILDREN’S ORAL HEALTH )
The dental health of 5 year-olds across the country was surveyed in 2012 for the first time in four years.* In Blackburn with Darwen, the proportion of children with any O
decayed, missing or filled teeth showed a big improvement, down from 51.1% to 41.1%. However, this is still the thirteenth highest result for any upper-tier local g
authority, and significantly higher than the North West average of 34.8% or the England average of 27.9%. D
Another way of summarising the results is to work out the average number of decayed, missing ﬁ
and filled teeth per child. This is the measure which has been chosen as the ‘Tooth decay in 25 4

children aged 5’ indicator in the Public Health Outcomes Framework. On this basis, Blackburn )

with Darwen comes 24" highest among upper-tier local authorities, with an average of 1.58 20 | Blackburn with

Darwen 1.58

|

decayed, missing or filled teeth per child (Figure 37). This is significantly higher than the North
West or England, but it is also significantly down on 2008,
when the Blackburn with Darwen average was 2.41 teeth. 13 1 North West 1.2

- STOP The improvement in Blackburn with Darwen is credited to
TH E initiatives including free toothpaste distribution for
o GT families with young children, and the ‘Smile4Life’
R programme which communicates important messages 0.5
Letusfindyoua about toothbrushing, diet and lifestyle. The borough also

iRe '?:fwzscgﬁg:f; runs a ’Stop the Rot’ campaign which urges local 0.0
A residents of all ages to visit their dentist.

1.0 England 0.94
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= Figure 37 - Average decayed, missing and filled teeth, 5 yr-olds, 2012
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW
ROAD ACCIDENTS

Over the three year period 2009-11, 49 children under 16 were killed or seriously injured (KSI) on Blackburn with Darwen’s roads. This equates to an annual rate of 47.9
per 100,000 children, which is the highest of any upper-tier local authority in England (average 22.1 per100,000). %%

Casualty rates can also be worked out according to where the victim lives, rather than where they had their accident. The most recent analysis of this kind was for
pedestrians only, of all ages, and for all severities of accident combined. It found that Blackburn with Darwen had the fifth highest pedestrian casualty rate in Great
Britain in 2006-11, and that half of the victims (the highest percentage in the country) were children. This is a reflection of the borough’s high levels of deprivation, as
40% of child pedestrian casualties nationally lived in the 20% most deprived areas.*

A modelling exercise by the North West Public Health Observatory has concluded that if all residential roads had had 20mph limits, 140 fewer children would have been
killed or seriously injured on the region’s roads each year between 2004 and 2008. In Blackburn with Darwen, this would have saved approximately four child deaths or
serious injuries each year.”

CHILD AND INFANT MORTALITY

Infant mortality
In the three year period 2009-11, there were a total of 53 infant deaths in Blackburn with Darwen (i.e. deaths under one year). According to ChiMat*, this equates to a
rate of 7.6 per 1,000 live births, which is significantly higher than the England average of 4.4 per 1000, and the second highest rate of any upper tier local authority.

Child mortality

In 2011, ChiMat introduced a new indicator - the mortality rate for children aged 1-17 (i.e. explicitly excluding infants).?® This was initially calculated over nine years, and
Blackburn with Darwen had the highest rate of any local authority in England. In 2013, ChiMat switched to a new version, based on just three years’ data (2009-2011).
This is more timely, but is bound to fluctuate more than the nine-year version. Blackburn with Darwen now has the fourth highest rate, at 21.6 per 100,000, but the small
numbers involved mean that this is not significantly different from the England average (13.7 per 100,000):

Indicator pavisial Il I it =% | Figure 38 - extract from 2013 Child
1 Infant mortality rate 18 76 44 8.0 .= 22 Health Profile for Blackburn with Darwen
2 Child mortality rate (age 1-17 years 8 216 | 137 | 237 75 . .
ty rate (g years) —~ Source: ChiMat (www.chimat.org.uk)
worst in England best in England
NW avefage England average

It is difficult to unpick the reasons behind the high 1-17 year mortality, as there is no other published mortality data for this age-group. Investigations so far (using data
for the previous 9-year period) have established that the borough’s death rate among 5-14 year-olds is unexceptional, but for 1-4 year-olds it is 2.5 times the England &
Wales average, with particularly high rates for endocrine, nervous and congenital disorders (albeit based on very small numbers).

At a practical level, concerted efforts are in place across the borough to address the issues of both infant and child mortality, and their underlying factors.

BEST START FOR CHILDREN AND YOUNG PEOPLE 16 2013-14 (Version 1)
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INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

2. HEALTH AND WORK
EMPLOYMENT AND DISABILITY/LONG-TERM ILLNESS

Incapacity benefit claimants 12%

In February 2013, 9.9% of 16-64 year-old residents in Blackburn with Darwen were receiving some sort of incapacity | o,
benefit. This is the fourth equal highest rate out of 152 upper-tier authorities, tying with Stoke-on-Trent, and 8% | —e—BwD

exceeded only by Knowsley, Blackpool and Liverpool. It continues an established pattern of consistently higher - ..._._.-..._._._._._._._... NW
rates in Blackburn with Darwen than in the region or England as a whole (Figure 39). “
4% - —8—England

2%
0%

Figure 39 - Proportion of residents aged 16-64
claiming Employment Support Allowance and
other incapacity benefits (February each year)
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Within the borough, the proportion of the working-age population claiming incapacity benefits ranges from under
5% in several wards, to 17.9% in Shadsworth with Whitebirk and 19.5% in Wensley Fold.

Figure 40 - Working-age Employment rates of people with disabilities/health problems

population of Blackburn DISABLED PEOPLE

with Darwen, broken down In 2012-13, 25.8% of working-age respondents to the Annual Population Survey (APS) in

by disability status, gender Blackburn with Darwen were classified as disabled. Within this group, 41.6% of males and
and employment status 41.7% of females were employed (Figure 40). This is clearly much lower than the

(Source: APS 2012-13) employment rate of the non-disabled population, but it is also significantly lower than the
100% - 50.2% employment rate of disabled people in England as a whole.

PUBLIC HEALTH OUTCOMES FRAMEWORK INDICATORS
The Public Health Outcomes Indicator Framework includes indicators on the employment rate of people
63.7% Employed with health problems lasting 12 months or more, and of people with a learning disability. In each case,
the indicator is defined as the gap between the employment rate in the general population, and the
79.5% employment rate in the specified group.

Male disabled
Female disabled
non-disabled
non-disabled

Male
Female
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80%

41.7%

60% -

I 41.6%

= Unemployed  For instance, in 2012, the employment rate in Blackburn with Darwen was 63.0% for the working-age
population in general, and 52.7% among those with a long-term health problem, giving a published
. difference of 10.3%. For England as a whole, the calculation was 70.9% - 63.8% = 7.1%.°"%

- _Enca"c”t?”;“:a”y For learning disabilities, the difference in Blackburn with Darwen in 2011/12 was 60.7% - 2.4% = 58.3%, an
| 1V

20% '
] 30.1% for England as a whole it was 70.3% - 7.1% = 63.2%. It has to be wondered whether it is helpful to focus on3
the gap, when this distracts attention from the fact that only 2.4% of learning disabled people in the
0% borough were employed.>"**'%” The latest provisional figures for 2012/13 are 2.3% for Blackburn with

0% 20%  40%  60%  80%  100% Darwen compared with 7.2% for England, so very little has changed.>

40%
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3. SAFE AND HEALTHY HOMES AND NEIGHBOURHOODS

HOUSING

Condition of housing stock

Blackburn with Darwen’s housing stock is dominated by older terraced housing, much of it in poor condition, with 27,000 houses in the borough estimated to be ‘non-
decent’. Approximately 12,300 homes contain a ‘Category 1 hazard’, which by definition means it poses a risk to health and safety. The greatest concentrations of such
houses are found in Bank Top, Mill Hill and central Darwen.** Poor management and maintenance in the growing private rented sector is a particular concern, and the
Council has presented evidence to a House of Commons Select Committee arguing for

" _
tighter regulation to avert social problems and the destabilisation of communities.” Figure 41 - Fuel poverty in S

Lower Super Output Areas (overlaid with Ward Boundaries)

Cold housing and fuel poverty Blac:bl‘:r: W‘t.h Darwen = ;nbg:-?ﬁ
A common reason for housing being classified as non-decent or hazardous is low (modelled estimates) B 15.20%,
energy standards and excess cold. As well as being a major contributor to excess 10-15%

Under 10% Source: Dept of Energy

& Climate Change

winter deaths, cold housing adds to the burden of circulatory and respiratory
disease, colds and flu, exacerbates chronic conditions such as rheumatism and
arthritis, and has a negative effect upon mental health across all age-groups.

The definition of fuel poverty has recently changed. The old definition was based on

the need to spend more than 10% of income on maintaining a satisfactory level of

heating. 14.6% of households in England came into this category in 2011*’, and ﬂll:l_
Blackburn with Darwen was in the second worst quintile with 18.2%.® Under the new definition
definition, a household is in fuel poverty only if its required fuel costs are above

average, and spending that amount on fuel would leave it below the poverty line.

10.9% of households in England were in that position in 2011°’, and 13.4% in Blackburn

with Darwen, putting it in the worst quintile.

PHYSICAL ENVIRONMENT

Blackburn with Darwen has five Air Quality Management Areas which were declared in
2005, and has recently acquired three more, all of them at busy junctions where slow moving vehicles emit high levels of nitrogen dioxide (NO;), which can cause lung
irritation.®” ' These problems are being addressed through traffic management measures. ‘Greenhouse gases’ such as carbon dioxide (CO,) also need to be controlled,
but for a different reason - to reduce the impact of climate change. Figures for 2011 show that Blackburn with Darwen’s per capita CO, emissions are improving steadily,
particularly those over which the local authority is deemed to have some influence, and now lie below the national average. ¢

New
definition

0G abed epuaby

The borough enjoys a generous endowment of green space, bringing opportunities for sport, recreation and social interaction to the benefit of both physical and mental
health. These amenities include six parks with the prestigious ‘Green Flag’ award, which recognises them as being safe, welcoming and well maintained, and involving the
local community.®
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SAFER COMMUNITIES

Crime

Crime and fear of crime affects not only the health of individual victims, but the wellbeing of whole
communities. In the process of public engagement which led to Blackburn with Darwen’s Vision 2030,
crime and disorder emerged as the top priority under the “Safe and Healthy” theme.®

Figure 42 compares five key crime rates in Blackburn with Darwen in 2012/13 against the England &
Wales average, and also shows that they have all gone down since 2011/12.%% The number of
robberies is small (just 75 in 2012/13), and thus prone to steep fluctuations from year to year.

Violence

The relationship with health is particularly direct in the case of violent crime, which is why the rate
of “violence against the person” offences was chosen as a Public Health Outcomes Framework
indicator. It so happens that the ONS then redefined “violence against the person”, by removing
certain offences.®’ Figure 42 uses the new definition, and the latest population estimates, producing
rates for Blackburn with Darwen of 13.4 per 1000 in 2011-12 (England & Wales 11.2), and 12.9 per
1000 in 2012-13 (E&W 10.6). At the time of writing, the Public Health Outcomes Framework Data Tool
(http://www.phoutcomes.info) is still using the previous definition, and the old population estimates,
which explains their higher results (e.g. 16.4 per 1000 for Blackburn with Darwen in 2011-12).

Another Public Health Outcomes Framework indicator is the rate of emergency hospital admissions
for violence per 100,000 population. Blackburn with Darwen’s rate of 116.0 (for 2009-10 to 2011-12
pooled) is unexceptional for the North West, but compares badly with the England average of 67.7,
and places the borough

Blackburn firmly within the highest

240 with Darwen

quintile nationally (Figure 43):

Figure 42 - Recorded crime for key offences 2012/13 -
Blackburn with Darwen rate compared with England &
Wales. Also showing percentage change since 2011/12

T % change since

Vialence 4
J 2011712

against the 3 79
person
Vehicle crime Sexual Offences
+ : +
4.8% 4.2%
Domestic
. Robbery
Burglary 43
+ 31.8%
1.5%
Source:
ONS

England & Wales = 100
=Rlackburn with Darwen relative to England and Wales
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180
120 Figure 43 - Rate of emergency hospital admissions for violence per 100,000 population
o (Lower tier local authorities, 2009-10 to 2011-12 pooled)

,.n-h“+--qn-hhllll“l““““" Source: Viper Atlas (http://www.nwph.net/applications/viperatlas/)

There are also plans for the Framework to include the rate of A&E attendances for violence, but this data is still ‘experimental’, with issues surrounding its quality and
completeness. An exploratory analysis found that in 2010-11, there were an estimated 926 violence-related first attendances at A&E involving residents of Blackburn with
Darwen. This gives a crude rate of 661.4 per 100,000, which is significantly higher than either the North West (512.2) or England (360.1).%® It comes as no surprise that the
borough’s rate of violence-related ambulance call-outs in 2010-11 was also significantly above the NW average.®

Lancashire Police attach a flag to violent crime records where there is evidence of alcohol as a contributory factor. The percentage of violent crimes marked in this way
in Blackburn with Darwen has been creeping up, and reached 29.2% in 2012/13.7°
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Road safety (all ages) Figure 44 - Reported road casualty rate per million

In Blackburn with Darwen in 2012 there were 638 recorded road traffic casualties, of 7,000 - population, 2012 Source: DfT

which 4 were fatalities, 67 were serious and 567 were slight.”" This gives the tenth

highest rate per million population out of 150 upper-tier authorities, excluding City of 6,000 - Blackburn with
London and Isles of Scilly (Figure 44):72 The highest rate was in Westminster, while at the Darwen 4319
opposite extreme, six of the lowest ten rates were in Greater Manchester.’ 5,000 - \
If we confine our attention to pedestrian casualties, Blackburn with Darwen’s rate per 4,000

England 3264

million residents in 2012 was the seventh highest (or second highest outside London), and
almost twice the England average.”” It may seem less than ideal to divide the number of
casualties occurring within the borough by the population of the borough, as people can
have accidents when they are away from home. However, when pedestrian casualties in
2006-11 are analysed according to the borough of residence (regardless of where the
accident took place), Blackburn with Darwen still has a rate 79% higher than average.”
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"It should be appreciated that the recording of non-serious injuries is often less than complete, which may be contributing to the apparent variation between authorities.
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4. PROMOTING HEALTH & SUPPORTING PEOPLE WHEN THEY ARE UNWELL
HEALTHY LIFE EXPECTANCY

Everything within the Public Health Outcomes Framework is geared towards achieving two ‘overarching outcomes’, one of which is:

“Increased healthy life expectancy, i.e. taking account of the health quality as well as the length of life ”

The importance accorded to this indicator reflects the philosophy that the public health system should be concerned not just with extending life, but with improving
health and wellbeing across the life course. The calculation involves splitting total Life Expectancy into the portion spent in ‘good’ health and the remainder spent in ‘not
good’ health, based on responses to a survey question such as: “How is your health in general?” Up until now, the Census has represented the only opportunity to
calculate Healthy Life Expectancy at the local authority level, but ONS has just issued the first set of estimates based on an annual survey (Figure 46):"

Males (2009-11) Females (2009-11)
100 - 100 -
| >
90 90 - %
80 IEngIand 80 1 England S
70 Remaining Life Expectancy 15.7 70 18.8 o
60 60 - L
o
50 - 50 - Q
a0 England | 40 | S
BwD Healthy Life Expectancy nglan . England D
30 - 63.2 30 - BwD Healthy Life Expectancy 64.2 ol
. w
20 20 -
10 | 10 -
0 0
Figure 46 - Healthy Life Expectancy - Blackburn with Darwen compared with 150 upper-tier local authorities and England (2009-11) (g
It can be seen that Healthy Life Expectancy in Blackburn with Darwen is 56.7 years for males and 59.5 years for females, both of which are significantly lower than the C3D
England average. When Healthy Life Expectancy is divided by total Life Expectancy, we find that males in Blackburn with Darwen can expect to spend 74.8% of their life Q.
in good health, and females 74.0%, which again is below average for both sexes. Compared with all the other upper-tier authorities in England, males in Blackburn with Q
Darwen have the 7th lowest Healthy Life Expectancy when measured in years, and the tenth lowest when expressed in percentage terms. g
The Public Health Outcomes Framework acknowledges that Healthy Life Expectancy is the sort of measure which can take a long time to show any marked improvements, 3
which is why the overarching outcomes are underpinned by a large collection of supporting indicators.” o))
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CAUSE OF DEATH

INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

We all have to die of something, but it is interesting to observe how the main causes of death vary with age and sex. Figure 47 shows a crude breakdown for Blackburn
with Darwen for the years 2011 and 2012 combined. The Female chart is drawn fractionally larger than the Male chart, because there were more female deaths. The
‘Injuries etc’ category includes events such as accidents, poisoning, assaults and suicide.

Figure 47 - Cause of death - broad breakdown by sex and age, Blackburn with Darwen 2011-12
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It is natural to ask ‘What is the biggest cause of death in Blackburn with Darwen?’. This depends on how the causes have been grouped into categories, but if we accept
the very broad classification used here, the answer is ‘CVD’ (with 372 deaths in 2011 and 390 in 2012), followed by ‘Cancer’ (298 in 2011 and 302 in 2012). This contrasts

with England and Wales as a whole, where Cancer marginally overtook CVD in 2011, and remained slightly higher in 2012.
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ADULT OBESITY

There is no up-to-date data on the level of obesity among adults in Blackburn with Darwen, so we are still reliant on a 2006-08 estimate suggesting that 24.6% of adults
were likely to be obese, which was close to the national average of 24.2%.”” This is not even based on obesity data collected in the borough, but is modelled from other
characteristics, such as educational attainment, unemployment and mortality rates. All that is about to change, however, as ‘Excess weight in adults’ is now a Public
Health Outcomes Framework indicator. Work is currently under way to provide regular estimates for local authorities by adding questions on height and weight to the
Active People Survey.”®

Even if Blackburn with Darwen were similar to the country as a whole, that would be no reason for complacency, as obesity levels

nationally are worryingly high and rising, leading to increased risk of diabetes, cardiovascular disease and other health problems.” tre - fl"les 1’1
The borough’s Healthy Weight Partnership Strategy aims to support individuals and families to make healthy eating and physical .

activity lifestyle choices. The flagship ‘re:fresh’ programme provides free access to many sport and leisure facilities and our health and wellbeing
encourages community participation in physical activity across Blackburn with Darwen.

ALCOHOL (ADULTS)

. , . L . Figure 48 - Rate of alcohol-related admissions per 100,000
As with obesity, evidence on alcohol consumption is expensive to collect, and we have to

. ) ) ) R population (former NI 39) (Source: PHE) >

depend upon ‘synthetic’ estimates which predict drinking patterns from other more (@)
. _ . . . . . _ ('D
readily .ava1lable staF1st1cs..These suggest that Blackburn with Darwen has the highest 3500 —B—Blackburn with Darwen A 3076 =
proportion of non-drinkers in the North West (22%), but that 20% of adults are regularly 3000 4 /l--- .________ o
drinking beyond the recommended levels.® 4~ North West . W 2950 o
2500 - ©~England
Blackburn with Darwen compares particularly badly on indicators which reflect the ‘/.-""" - A 2402 ;)U
health consequences of drinking. In 2011/12, and provisionally in 2012/13, the rate of 2000 - :::—'.‘—'—"-’" OO O 1951 C%
hospital admissions attributable to alcohol (Figure 48) was the fifth highest of any upper = ;555 | “<"/O o O © o
tier local authority in England. The dip for Blackburn with Darwen between 2010/11 and T———-"‘"‘7o 8 1331
2011/12 should be treated with caution, because the rates prior to 2011/12 use pre- 1000 (yemO NB - discontinuity in
Census population estimates which are now known to be too low. However, the 500 - population denominator
continued dip from 3076 in 2011/12 to 2950 in 2012/13 is more encouraging. o
For males in the borough, mortality rates associated with alcohol are among the worst 2003/04 2005/06 2007/08 2009/10 2011/12 (gj:)>
tenth in the country.* In 2012, Blackburn with Darwen had the fifth highest rate of 2002/03  2004/05 2006/07  2008/09  2010/11  2012/13
incapacity benefit claims where ‘alcoholism’ was the main disabling condition.®' (Provisional) g_
On a positive note, there is good research evidence of interventions which work and are cost-effective, ranging from preventative measures such as minimum alcohol QD
pricing for alcohol, through brief interventions for hazardous drinkers, to psycho-social treatment for dependent drinkers.®? New initiatives in Blackburn with Darwen =
include the use of social marketing, and the recruitment of an alcohol liaison nurse in A&E.* CBD
(@)}
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Figure 49 - Estimated smoking prevalence for adults aged 18+

SMOKING (ADULTS)

o A
Data about smoking prevalence in every local authority is available from the Integrated Household Survey, °0%
as reported in Public Health England’s Tobacco Control Profiles.® The dark bars in Figure 49 represent 40%
overall smoking prevalence. Blackburn with Darwen, with a rate of 27.2%, is significantly above the NW 30%
and England averages. Estimates for the ‘Routine & Manual’ group alone have been added for comparison 20%
(light bars), to illustrate the strong social inequalities in smoking rates. Again Blackburn with Darwen is 10%
significantly worse than the NW and England, and in fact it has the second highest Routine & Manual rate
of any local authority. 0%
Blackburn with North West England
The borough is rag-rated ‘Red’ (significantly worse than England) on almost every indicator in the Tobacco Darwen
Control Profiles. These include measures such as smoking in pregnancy, smoking-attributable death rates )
and admission rates, and registration rates for smoking-related cancers.% L W Overall (2011-12) ¥ Routine & Manual (2011-12) y
In April 2013 Blackburn with Darwen Council took over direct responsibility for the running of Stop Smoking Source: PHE Tobacco Control Profiles™
Services. Service models are being reviewed to ensure we can reach more people who wish to quit smoking in ways which are accessible to them, in particular targeting
priority groups including pregnant woman and people in hospital. The tobacco control plan for Blackburn with Darwen continues to be developed, including a strategy to (jQ>
reduce the harms associated with smoking Shisha which has been an emerging problem in the borough. [0)
DRUG MISUSE (ADULTS) 3_
Blackburn with Darwen had an estimated 1297 users of opiates and/or crack cocaine in 2010/11, which when expressed as a rate is 66% higher than EDU
™ the England average.® 959 people in the borough were effectively engaged in treatment during 2011/12, and there were 126 successful completions o))
& of treatment, which maintains the improvement seen in 2010/11% (Figure 50). As at November 2011, approximately 180 people in Blackburn with C%
Public Health Darwen were receiving incapacity benefits with drug abuse as the main disabling condition.®’ o1
Englaﬂd The Department for Education estimates that parental Figure 50 - Successful 130 S
drug Lfse isa factor.ip o:we third of Englapd’s 120,000 completion of treatment,
£1 — £2 most troubled fam1l1e§ . In Blackburn w1Fh Darv.ven, Blackburn with Darwen o
—— just over half of those in treatment are living with (Source: NTA)
children, compared with a third nationally.® Public Health (ng>
England has published a presentation which highlights how %0 D
investment in drug treatment and recovery services not >
only benefits individuals, but strengthens families and 8‘
makes communities safer. It estimates that every £1 spent 70 —
on drug treatment saves £2.50 in costs to society.® 6
50 3
Figure 51 - Extract from o @ g @@ o ot o O

'Why Invest?' presentation
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CANCER Figure 52 - Cancer mortality by deprivation within
Although cancer mortality in Blackburn with Darwen has improved over the years, it has always tended to be Blackburn with Darwen:
higher than average. It is evident that in 2009-11, premature mortality from lung cancer in particular was directly age standardised rate per 100,000
significantly higher than the England average. However, all the currently available 2009-11 rates use improvised (all persons, all ages, 2005-09)
population estimates. For all cancers combined, it is not clear whether premature mortality in Blackburn with gSO - )
Darwen is significantly worse than England, and we must await the final figures to be sure.® 300 All Cancers
There is also substantial inequality within the borough, closely related to levels of deprivation. Figure 52 shows 250 -
an obvious gradient in the cancer death rate as we move from the ‘bottom’ (most deprived) to the ‘top’ (least 200 - I I
deprived) quintile of Blackburn with Darwen.”! 150 -
100 |
Preventing cancer, or catching and treating it an early stage, is key to bringing down mortality rates. Screening is 50 -
an important aspect of this, but cervical cancer screening has been struggling to meet its 80% target for several 0 : : .
years, particularly in Blackburn with Darwen (Figure 53): BWD BWD BWD BWD All
- Bottom  Middle 3 Top g
82% 120.7% i \_ Quintile  Quintiles  Quintile O
[ ekl a national S
e 'N,__—o—o‘o_;_ e 3 have shown th f ing signs and Q
-~y 80.2% = - o 78.6% ——England | Surveys .ave S .own that awareness 9 cancer we?rmng signs an. symptoms among &
77;7%7\.. A 78.1% South Asian residents of Blackburn with Darwen is lower than in the general o
76% TU77.3% Sa —a=NW population. Past initiatives such as the ‘Woman to Woman’ project have sought to @
- 76.0% 5';;'-—!—-..._. m 74.4% -m-BwD increase the rates of breast and cervical screening among Asian women. Plans are %
0 74.8% 74 4% now being drawn up across Pennine Lancashire to identify new ways to increase o
72% - uptake in specific target groups. ~
70% T T T T T T T 1 . o
= o) ) ™~ 00 @ o = ~ Figure 53 - Cervical cancer -
2 < &2 L A 2 = 24 5 % of d 25-64
s 3 8 8 5 8 8 g & 6 of women age
d within past five vears
f & 8 & 8 R 8 8 ¥ screene

Source: Cancer Commissioning Toolkit®* and HSCIC®

Nationally and locally, many more people are now developing cancer each year than are dying of it. The number of ‘cancer
survivors’ is expected to increase at over 3% per annum between now and 2030, so cancer is taking on the characteristics of
a long-term condition, and services need to adapt accordingly. The ‘survivorship’ agenda dominates much of the recent

literature, including the latest major Department of Health guidance (Figure 54):

Figure 54 - Living with and Beyond Cancer
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CARDIOVASCULAR DISEASE

Cardiovascular disease (or CVD) is an umbrella term for conditions of the circulatory system, suchas (¢,
coronary heart disease (CHD), stroke, heart failure, and rhythmic heart disorders, which together BwD
account for almost a third of all deaths. Mortality rates from CVD have been falling steadily (Figure 200 | * - Provisional rates
55), but there remains a significant gap between Blackburn with Darwen and England. The 2009-11 (Source: PHE)
rates for premature CVD mortality are still provisional, but they show Blackburn with Darwen as having 150 4+
the fifth highest rate out of 151 upper tier authorities for deaths under age 75.% 100
Risk factors 50
CVD mortality is strongly related to deprivation, resulting in inequalities across the country and also
within the borough (Figure 56). Emergency admission rates for CHD show an even more striking 0 S
relationship with deprivation, being over three times higher in the most deprived quintile of Blackburn 32y 8883383558833
with Darwen than in the least deprived:® 3 n o638 3835833355388
L 2322332 IZIRRBILRIJILISR S
350 200
200 CVD mortality (all ages) 700 | CHD emergency Much of the risk of CVD is accounted for by lifestyle factors such as smoking,
2009-11 admissions (all ages) physical inactivity and obesity, and the majority of premature deaths from CVD

250 - o %00 7 2011/12 are considered to be preventable. CVD mortality rates in South Asian
§ 200 - §“ 500 -~ populations are 50% higher than average *, which can be partly attributed to
S S 400 - deprivation and behavioural factors.”
150 - :.
5—100 | E- 300 1 Figure 56 - CVD mortality and
] E 200 - CHD emergency admissions

50 - 100 - by local deprivation quintile
o - o (Blackburn with Darwen)
Least Most Least Most
deprived deprived deprived deprived

Source: National CVD Profiles”
Outlook

Looking ahead, we can expect the population to age, and more people to survive major CVD events such as heart attacks and strokes. This will result in an increase in the

Figure 55 - CVD mortality under age 75
(directly standardised rate per 100,000 persons)

number of people living with CVD, particularly with conditions associated with old age, such as arrhythmia and heart failure.

The government’s new Cardiovascular Disease Outcomes Strategy (March 2013) recommends ten key actions, but it stresses that the first and most important is to
consider CVD as a single family of diseases rather than as an array of separate clinical conditions.’® People who suffer with one type of CVD will often have another as

well, but in the past this has often gone unnoticed, or treatment has been delivered by separate teams in a disjointed way. Services in Blackburn with Darwen are gearing
up to meet these new challenges, with a new emphasis on patient-centred community care and rehabilitation.
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' M

. ) NPT 12%
DIABETES Figure 57 ' Variation in crude recorded Recorded (QOF) Prevalence,
- diabetes prevalence (age 17+) .
Risk factors and prevalence BwD Practices 2011-12

10% -
Type 2 diabetes is 30 times more common in people aged 70-84 than in those aged 16-24'®, and it is
estimated that three-quarters of new cases are related to excessive weight.'”" It is therefore of growing
concern as the population grows older and more obese. Diabetes is also more common in deprived 8% |

areas'®, and people of South Asian heritage are three times more susceptible than average.'®

2 6.8%

There are various ways of estimating diabetes prevalence from medical records, or modelling its likely S 6% g-g:ﬁ

true level, but Blackburn with Darwen invariably features in the highest quintile. It is instructive to see 4 o

how recorded prevalence varies from practice to practice locally when they are shaded according to 2% |

Blackburn with Darwen’s own GP classification (Figure 57). The top rates all occur in Group 1 or 2

practices, which are typified by a high percentage of South Asian patients and high deprivation scores. o

Consequences

Potential complications of diabetes include an increased risk of angina, heart attacks, heart failure, 0%

stroke, kidney failure and amputation. However, the National Diabetes Audit 2010-11 found that for Groupl m=mGroup2 mmmGroup3 mmmGroup 4 Group 5 (jQ>

patients with diabetes in Blackburn with Darwen, this extra risk (relative to the general population of ——BuwD —NW —England D

the borough) was no worse than - and sometimes less than - the extra risk across England and Wales asa ‘\_ _/ 3_

whole.'® Similarly, people with diabetes in Blackburn with Darwen had a 40% higher mortality rate than the general population, which is the same extra risk as nationally [))

- but of course mortality rates in the borough are higher than average across the board. T
. jab

Interventions (@)

Every diabetic patient should receive nine ‘processes of care’ each year, including an eye test, foot examination and urinary albumin test. The 2010-11 National Diabetes @

Audit shows that 52.5% of patients in Blackburn with Darwen received all nine procedures, which puts it in the middle quintile nationally. The sticking point continues to 8;

be the urinary albumin test (64.5% compliance), with all other procedures being received by at least 80% of patients. '

HEALTH CHECKS

Blackburn with Darwen’s NHS Health Checks programme for those aged 35-74 aims to detect patients with previously undiagnosed vascular

or related conditions, such as CVD or diabetes, or who may be at high risk of developing them, and offer appropriate treatment and/or (gj:2>

prevention. By March 2011 it had screened over 19,000 people. However, numbers have fallen off since then, and in the latest quarter (to D

June 2013) only 356 people received a check. As a percentage of those eligible, this is less than half the national average rate of activity.'® a

Health checks for people with learning disabilities QD

Evidence suggests that people with learning disabilities have higher mortality and poorer health than average, but make less use of GP services.'® A ‘Directly Enhanced —

Service’ was therefore introduced in 2008, incentivising GPs to offer their learning disability patients an annual health check. Blackburn with Darwen was one of six PCTs @

(also including East Lancashire) which took part in an evaluation study by Manchester University. The research confirmed that well over 90% of learning disability patients 3

had comorbidities, with epilepsy, depression, asthma, thyroid disease and mental health problems particularly common, and higher than average rates of obesity. The (@))

health checks were shown to be effective in increasing the identification of several of these issues.'® Latest figures show that in 2011/12, 254 patients in Blackburn with
Darwen had the checks, which represents 43.5% of all eligible adults in the borough ( England average 52.7%).'"
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MENTAL HEALTH AND WELLBEING

Mental health or wellbeing is more than just the avoidance of mental illness, but has

been described as a state in which “..the individual realises his or her own abilities,

can cope with the normal stresses of life, can work productively and fruitfully, and is

able to make a contribution to his or her community”.

Wellbeing
WEMWBS SCORE

s 108

One tool for measuring mental wellbeing is the Warwick-Edinburgh Mental Wellbeing
Scale (WEMWBS), which asks about a range of positive aspects such as energy,
autonomy, relationships, optimism and relaxation. WEMWBS was used in the North West
Mental Wellbeing Survey in 2009 and 2012, and is due to become a Public Health

Outcomes Framework indicator.

In the 2009 NW Survey, Blackburn with Darwen performed remarkably strongly,
returning the fifth highest WEMWBS scores out of the 18 NW authorities taking part.
Early indications from the 2012 Survey, however, are that the borough has fallen to
bottom place. Blackburn with Darwen has a particularly small proportion of respondents
(6.9%) classified as having ‘high’ mental wellbeing (Figure 58). This compares with a
North West average of 19.6%, and 27.0% in neighbouring East Lancashire. Further
analysis is planned which may help to shed light on the reasons behind these low scores.

S
‘\ o~ Low
{ o Wellbeing

ONS ESTIMATES OF SUBJECTIVE WELLBEING

ONS has also been experimenting with ways of measuring subjective wellbeing. by asking the following four questions in the

Annual Population Survey:

INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMARY REVIEW

Figure 58 - % reporting Low/Moderate/High Wellbeing
(NW Mental Wellbeing Survey 2012 - participating authorities)

NW (participating authorities)

Tameside and Glossop
East Lancashire

North Lancashire
Warrington

Halton

Cheshire East

Wirral

Sefton

Cumbria

Cheshire West & Chester
Knowsley

Central Lancashire
Manchester

St Helens

Liverpool

Rochdale

Blackpool

Blackburm with Darwen

1. Overall, how satisfied are you with your life nowadays?

2. Overall, to what extent do you feel the things you do in your life are worthwhile?

3. Overall, how happy did you feel yesterday?
4. Overall, how anxious did you feel yesterday?

DCLG have taken the survey results a step further, and produced modelled estimates at the Lower Super Output Area level.
These only tell us what wellbeing levels are likely to be, given each neighbourhood’s other characteristics, but they do suggest
that there may well be some stark contrasts within Blackburn with Darwen (Figure 59).

16.1%

m Low Wellbeing

26.7%

[T
= Moderate Wellbei

66.4%
40% 60%

' The proportion responding unfavourably to each question has been adopted as a Public Health Outcomes Framework indicator.
The first results came out in July 2012, and indicated that Blackburn with Darwen is significantly worse than average on the
first two questions, and slightly worse (but not significantly) on questions 3 and 4. "9

19.6%

ng High Wellbeing
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80% 100

d
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Figure 59 - Life Satisfaction (Q1), modelled to LSOA level (overlaid with ward boundaries) - Source DCLG'"
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Mental illness Figure 60 - The government's mental health strategy

Mental illness encompasses a broad spectrum of problems, ranging from anxiety and depression to psychosis, which will affect
one in four people at some point in their lives.'? Mental ill-health is estimated to represent 23% of the total burden of ill-health NO hea |th WlthOUt
in the UK, hence the name of the government’s mental health strategy (Figure 60).

SELF-HARM AND SUICIDE
Blackburn with Darwen’s rate of hospitalisation for self-harm (all ages) in 2011/12 was the seventh highest in England.'"® Self-
harm is not only an important outcome in its own right, but indicates a suicide risk 50-100 times higher than in the general population.’"

mental health

There were 55 suicides in Blackburn with Darwen over the three years 2009-11, giving a provisional rate significantly above the England average, and second highest of all
the upper-tier authorities (after Manchester).'” The literature suggests that around 90% of suicide victims are suffering from a psychiatric disorder at the time of
death.'”

MENTAL HEALTH TREATMENT

In 2009/10-2011/12, Blackburn with Darwen and Cumbria were the only two North West authorities whose hospital admission rate for mental health was significantly
lower than the England average. However, the number of contacts per 1000 population with a Community Psychiatric Nurse in 2010/11 is the 5" highest out of 150 upper-
tier authorities, and the contact rate with mental health services overall is the fourth highest after Liverpool, Blackpool and Sefton (Figure 61). This is set against the
context of the borough’s high South Asian population, and the general perception that Asian communities are a ‘hard to reach group’ for mental health services.""

>

«Q

D

)

The success rate of treatment is just as important as take-up. Improving access to psychological therapies (IAPT) is a major plank of the government’s strategy for treating 8‘
Blackburn with Darwen anxiety and depression.'"> However, only 32% of IAPT o
jab)

«Q

(@)

|_\

! Figure 61 - Total contacts with mental health services per 1000 population (2010/11) - patients in Blgckburn with Dar.wen achieved rec.overy m.

aon Ji= . - . 2011/12, putting the borough in the lowest decile, and in
o0 - upper tier LAs (NW authorities shown in bold) danger of missing the March 2013 recovery rate target of
ooo O T 40%.113

7 T PHYSICAL HEALTH OF PEOPLE WITH MENTAL HEALTH
400 - M‘M_____, England PROBLEMS

\4

=0 T A new report from Rethink Mental Illness draws attention to
2001 the high rates of smoking, obesity, physical illness and earlySQ
100 4 Wmﬂ—m— and avoidable mortality among people with mental illness.""(D
0 . One beacon of good practice, however, is Lancashire Care
significantly Source: Community Mental Health Profiles' Trust, which offers a Physical Health Check to everyone

<-- above below --> L . ;
England average using its mental health services and ensures that any issues
identified are followed up.

THE FUTURE OF MENTAL HEALTH SERVICES

The Mental Health Foundation has just completed a year-long inquiry into the future of mental health services, and published its final report.'® It calls for care to become
more personalised, integrated and community-based. However, it warns that there will be no ‘miracle cure’, and the rise in population alone will put mental health services
under increasing strain. The evidence for a more public health-oriented, preventative approach, especially in the early years of life, is described as ‘extremely strong’.

9 Way| epu
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PROMOTING OLDER PEOPLE’S INDEPENDENCE AND SOCIAL INCLUSION

DEMENTIA

Dementia can take several different forms, all of them caused by physical
changes in the brain, and leading to a progressive decline in memory and
reasoning.

Prevalence

By far the most significant risk factor for dementia is advancing age.
Estimates have been published of the prevalence rate for each five-year
age-group'”®, and these can be applied to population projections for
Blackburn with Darwen to predict the number of residents with dementia
in the years ahead (Figure 62)." The expected 53% rise between 2010 and
2030 is less steep than for the North West or England as a whole. There
will also be a small nhumber of people under 65 with early-onset

dementia, estimated to be no more than 100.

Improving services

Key government objectives regarding dementia include the reduced use
of anti-psychotic medication; improved quality of care in hospitals and
care homes; and a push to secure early diagnosis and intervention for all,
which it is argued will pay for itself by reducing the need for crisis
interventions at a later stage. '

At Blackburn with Darwen, a Dementia Strategy Workshop was held in
July 2011 with the aim of identifying and prioritising gaps, and producing
recommendations for action. Work is now progressing on several fronts,
including:

e liaising with GPs to phase out any inappropriate use of anti-
psychotic drugs

Female

Male

Figure 62 - Estimated number of Blackburn with Darwen residents aged 65+
with dementia (2010 v. 2030)

2010

F 6569 Total zﬂ 38
F70-74 825 58 | 74 .
F 7579 130 163
F 8084 213 293
F 8589 244 289
F 90+ 154 307
M 65-69 38 51
M 70.74 65 84
M 75-79 82 112
M 80-84 102 194
M 85-89 Total 84 167
Moo, 426 56| 140
400 300 200 100 0 100

e reviewing pre-diagnosis and post-diagnosis pathways, to address perceived bottlenecks, duplication and training needs
e raising awareness and providing appropriate advice on the benefits of early diagnosis, and at all stages thereafter
e identifying funding for research into the needs of people with dementia from the BME community and lower socio-economic groups

" Figure 62 uses population projections issued before the Census results became available. New ones are expected in Spring 2014.
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LONELINESS AND ISOLATION

The problems of loneliness and social isolation are not confined to older people, but research shows that key risk factors for loneliness include being in later old age (over
80 years), on a low income, in poor physical or mental health, and living alone or in deprived urban communities”.’? Loneliness in its own turn can have a damaging effect
on everything from blood pressure to mental health (Figure 63), and its impact on mortality rates is estimated to be on a par with smoking and alcohol consumption. The
health consequences of loneliness have been shown to lead to higher usage of health and social care services, and earlier admission to residential care.'?

Loneliness and isolation is therefore an important public health issue, particularly in a deprived community such as Blackburn with Darwen. The priority given to this issue
in the borough’s Health and Wellbeing Strategy?, and in its ISNA programme, has been recognised by a gold award from the Campaign to End Loneliness.

Figure 63 - Possible consequences of loneliness for physical and mental health

PHYSICAL - | MENTAL
AW HEALTH K \r A

HEALTH

.

cg abed epuaby

Source: ISNA of Loneliness & Isolation in Blackburn with Darwen

Blackburn with Darwen’s Loneliness and Isolation ISNA reviews the types of intervention which can help to alleviate isolation, if not always loneliness itself, including
lunch clubs and other social groups, IT tuition, befriending services, and ‘wayfinder’ initiatives which focus on improving access to services and community activities. It
introduces examples of the services currently in place in Blackburn with Darwen, including those targeted at specific groups such as Asian older people.

The engagement aspect of the ISNA has been unusually comprehensive, involving stakeholder workshops and a series of roadshows which gathered the unique accounts of
older people in local groups and sheltered housing schemes. Everybody’s experience of loneliness and isolation was different, but a number of common themes emerged,
such as transport problems, fear of going out, and the difficulties of being a carer. Respondents stressed the importance of good neighbours, work, exercise and social
activities - plus readily available information about the help available. Two focus groups were also held with homeless people to establish what they felt were the
contributing factors to loneliness and isolation. Inadequate transport was again a major issue, along with lack of money, relationship problems, mental health difficulties,
low self-confidence and drug use. At a final event, 70 stakeholders and members of the public discussed the ISNA findings and the lessons that can be drawn from them.
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Insiiliatiens

This document is an interactive pdf. You can read it on your PC, laptop or
iOS device and access weblinks and video.

To help you find your way around, each chapter is colour coded. Click on the colour
tab on the far right of the page to change chapter without having to scroll through
the document, or use the arrow icons to move from page to page.

The clapper board icon shows you where there is video content. Please click on the
video screen to view.

The cursor icon shows you where there are hotlinks to other web sites. Mouse over
the link and then click to access.

Please note, Blackburn with Darwen Council cannot be responsible for the content of external sites.

¢ ) abed epuaby

9 Wa)| epuaby



by the Director of Public Health

The independent report of the Director of Public Health (DPH) identifies the
key health risks and opportunities for people in Blackburn with Darwen and
makes recommendations for action that local organisations, communities
and individuals can take to improve health and wellbeing over the coming
year.

This year, for the first time, it draws not only on the expertise of the public
health team, but also on the first-hand knowledge and experience of
health and social care professionals and residents themselves. Their valued
contributions appear in the form of short video clips which appear throughout
this interactive report.

My aim has been to make this report accessible to all and so this year you
will find much of the relevant data and analysis in two separate documents
which may be read in conjunction with this one. The Integrated Strategic
Needs Strategy details why we need to act and the actions proposed within
the Health and Wellbeing Strategy set out what we need to do to improve
health and wellbeing.

) abed epuaby

| have summarised these issues in five themed chapters that explore the
key stages and aspects of people’s lives:

Programme Area 1: Best start for children and young people
Programme Area 2: Health and work

Programme Area 3: Safe and healthy homes and neighbourhoods
Programme Area 4: Promoting good health and supporting people when
they are unwell

Programme Area 5: Promoting older people’s independence and social

. . Dominic Harrison
inclusion

Director of Public Health
Blackburn with Darwen Borough Council



Delivering Improved Public Health

Public health is ‘the science and art of preventing disease,
prolonging life and promoting health through the organised
efforts and informed choices of society’. However, most
things that improve or harm the public’s health don’t come
with a ‘public health’ label. Infact, in 2010, the National Audit
Office reported that only 15-20% of variations in mortality
can be directly influenced by specific health services or
disease prevention programmes. The remaining 80% arise
from social, economic or environmental conditions in areas
like housing, regeneration, employment, education and
transport.

This is why this public health report has a wide focus,
making recommendations for the whole borough, including
the public, private and voluntary sectors and residents
themselves.

Its principal recommendations are already embedded within
Blackburn with Darwen’s Health and Wellbeing Strategy
and will be considered by the Council and local NHS when
making decisions about health and social care investment.
Accountability for the delivery of the identified actions
lies with the Blackburn with Darwen Health and Wellbeing
Board. This new statutory Board, which began on 1st April
2013, has members from the NHS, Council, voluntary
sector, Healthwatch and local residents and its actions are
monitored by the Council’s health scrutiny committee.

Past and Future: Civic Leadership for Public Health

We can learn from past successes in developing new strong civic leadership
for public health improvement.
From 1800 to the 1850s, the towns of Blackburn and Darwen were noted as
places of ‘endemic and ubiquitous ill health’, but when a new town council was
established in 1851, it immediately set about the task of improving the health
and wellbeing of the population by:
* Moderating the worst effects of poverty by building a ‘Single Union Work-
house’ in 1864.
Securing safe, clean water and reducing unemployment by building 30
miles of town sewers in the late 1850s to early 1860s, employing up to
1,000 unemployed mill workers laid off during the cotton famine.
Buying out the Gas Company to secure cheaper and more regular supplies
of ‘town gas’ to businesses and residents.
Ensuring effective local waste management by providing four disposal
plants and establishing seven tips with 60 horses and carts to carry out
waste collection.
* Taking over the Fire Service in 1882 and cemeteries in 1893 to improve
public safety.
The result was that the communicable diseases of 1800 were largely banished
by 1900 and since then life expectancy across Blackburn with Darwen has
improved year on year. Today, however, we face a new set of challenges in
Blackburn with Darwen. Now our ‘endemic and ubiquitous ill health’ shows up
in high rates of cancer, heart disease, obesity, type 2 diabetes, poor mental
health, high infant death rates and significant inequalities in life expectancy
between the most and least wealthy. These are caused by unhealthy
environments, ones that enable cheap alcohol, fast foods, fast cars, tobacco
promotion, high sugar foods and unhealthy lifestyles promoted to children
through the mass media. These risks are compounded by increased poverty
and unemployment caused by public policy decisions that shift resources from
the north to the south of England and from the most economically vulnerable
to those with existing wealth. These determinants of ill health work together
to place most health risk on the most vulnerable citizens. They place massive
and preventable burdens of disease on local residents that are largely unfair
and avoidable.
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| have no doubt that working together on the agenda set out in
this report, all of the partners on the Health and Wellbeing Board
will make a very significant difference to the health outcomes of
residents. This will mean both providing high quality health and
social care and acting together on the ‘social’ determinants of
health.

Success will require an equally strong and confident civic
response to the current public health challenges as was shown
by the borough in 1851. | am sure we can do it; Blackburn with
Darwen is a ‘tough challenge-big response’ borough!

D)M»D{( Pd‘n‘-ﬂﬁ% .

Dominic Harrison
Director of Public Health
Blackburn with Darwen Borough Council

&

Cllr. Kate Hollern talks about health in Blackburn with Darwen. Click image to play.

... | am sure we can do it:
Blackburn with Darwen is a
‘tough challenge-big response’
borough...



... families are as much

a part of providing the
solutions as anyone else;
we're encouraging those
families to come up with
solutions themselves

as well as bringing in
professionals to support
them in making the
changes that they want
to make...
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Cha”enges Two of the biggest issues facing our children and young people is the harm associated with alcohol and their social and
emotional wellbeing. Whilst the rates of young people under 18 who are admitted to hospital because they have a condition wholly related to
alcohol, such as alcohol overdose, has decreased recently, overall rates of admission remain higher than England averages. The rates of young
people under 18 who are admitted to hospital as a result of self-harm has increased over time, with rates of admission being higher than the
England average. Nationally, levels of self-harm are higher among young women than young men.

Achlevements Both the Clinical Commissioning Group and the Borough Council have signed up to the North West young people and
alcohol programme, where we have made a pledge to children and young people living in the North West to work to reduce the harm caused by
alcohol.

Nationally accredited Youth Mental Health First Aid training, aimed at carers of 11-18 year olds, has been delivered to a wide range of frontline
staff and volunteers, with specific courses delivered for Foster Carers, Children Home staff and Children’s Society (which supports young refugees
and asylum seekers).

2Gether, which informs young people about the local alcohol pledges, was delivered jointly by Brook, Twin Valley Homes, local police and Witton
Park High School. 97 young people attended Greenfields Community Centre to take part in activities about the impact and consequences of
alcohol and sexual health and to find out about local services that are available.

Future plans Emotional wellbeingis influenced by a range of factors, from individual make-up and family background to the community within
which people live and society at large. Promoting social and emotional wellbeing builds the foundations for healthy behaviour and educational
attainment, helping to prevent health harming behaviour (including substance misuse) and mental health problems now and in later life.

During 2014-15 we will focus this support on: We will work with our health and social care partners to support

children and families in a number of ways including:
e Children whose emotional health and wellbeing is being
impaired. e Train front line staff, councillors, faith leaders, and volunteers to support the
wellbeing of the children and young people that they work with.
e Children at risk of and/or have experienced significant harm.
e Put children and young people at the heart of all that we do and the decisions we
e Parents of young children who are vulnerable or at risk of make.
being vulnerable.

e |dentify sooner those at risk of childhood adversity in early life.

. ) e Ensure that all services that we commission have a focus on the emotional
Py ' e wellbeing of children and |
- Q g of children and young people.
p J &y
. e Ensure that children and young people have a voice and are able to influence the
ol Jess Kinsella talks about the decisions that are made on their behalf.

health concerns of young people.
Click on image to play.
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... people usually think about
work in the context of financial
reward, but we look beyond
that. We look at the idea of
social inclusion, around people
allowing aspiration to become
part of their lives, around them
being involved in the local
community and about them
having improved confidence... D

Empleyment:
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During 2014-15 we will focus support on:

Residents who are unemployed or at risk of becoming
unemployed.

People with long term conditions affecting their ability to
work.

People with poor mental health and wellbeing affecting
their ability to work.

We will work with our health and social care partners to:

Bring together occupational health / health at work services offer, integrating
health and safety staff from the Council, NHS and other partners.

Expand mental health support services for local employers.

Offer an employment support programme for people with long terms conditions
and cancer.

Develop mental health awareness training for frontline staff and community
members.
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CLICK HERE FOR LOCAL
ECONOMIC ASSESSMENT

CLICK HERE FOR LOCAL
ECONOMIC TRENDS




ﬁ ... | think one of the most

inspirational things here
is that you're in a very
strong urban area;

many people have
backyards but they don't
have green areas and
this is a little oasis in the

middle of all of that... D
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Ch d | |e N geS Blackburn with Darwen is amongst the worst 20% of Local Authorities for fuel poverty, previously defined as households needing to spend more than
10% of income on maintaining a satisfactory level of heating. The government has recently changed this definition to one based on low income and high fuel costs, and while
the total number of households in the country affected by fuel poverty has reduced under this new definition, it remains as much of a local priority as ever.

Particular local concerns relating to the quality of homes include the standards found in Houses of Multiple Occupation (hostels) across the Borough and in private rented
accommodation in some areas.

Accidents are a leading cause of preventable injury and death for a range of people in the community, including both children under 5 and older people in their homes, children
and young adults participating in leisure and sporting activities, as well as pedestrians and vehicle users. Children from poorer backgrounds are much more likely to be severely
injured or die as a result of an accident than children from better off families. It is estimated that the financial cost of accidents in Blackburn with Darwen is approximately
f4million per annum. This comes from health and social care costs as well as lost productivity.

ACh levements this year has seen the successful establishment of a new Affordable Warmth partnership, led by Blackburn with Darwen Healthy Living, which
will need our continuing support.

We will also continue to promote the Decent and Safe Homes (DASH) service, to help residents improve the standard of their homes including the installation of energy
efficiency measures, whilst working closely with other key services, such as GP practices, to ensure maximum take-up and impact of the scheme.

The Your Call campaign has been successful in getting local people together to clean-up their area, which has immediate benefits for health and wellbeing and will hopefully
also increase pride in a neighbourhood and reduce the thoughtless behaviour of some, which can spoil it.

Future plans

Priority Partner Groups for 2014-15 support those How we will work together:

who are vulnerable as a result of:
e Continue to develop, with The Royal Society for the Prevention of Accidents

* Long term health conditions, including mental ill health. (RoSPA), a local accident prevention programme.
e Physical or learning disability. ® Encourage the take-up of insulation and fuel efficiency schemes.
e Deprivation or disadvantage. e Ensure all identified people at risk are offered flu immunisation and other

preventative health measures.

® Minority or hard to reach groups.

e Deliver a multi-agency regulatory framework around private rented sector
properties and houses of multiple occupation.

e Use the Your Call programme to support members of the community to be
actively involved in improving the quality of their local area, for example through

- .
,‘;:,’ parks supporters groups and community clean-ups etc.
You
Yube e Deliver and expand the Good Neighbour Scheme to encompass the Blackburn
Chief Supt. Bob Eastwood talks with Darwen winter squads and promote better access to the widest possible
about partnership working in range of community activities.

neighbourhoods to prevent
suicide. Click on image to play.

15
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ﬁ ... loneliness can escalate
to people becoming
more isolated, leading to
mental health problems
and depression and that
has a physical impact
as well. There's a risk
of people losing their
independence as result of

all of that... D
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Priority Partner Groups for 2014-15 support:

People over 50 who are at substantial risk of losing their

independence but are not eligible for formal social care.

How we will work together:

Identify people earlier, working together in a better way to catch them at a low
or moderate level of need and putting in the right multi-agency support to meet
their needs.

Develop a process to identify those at risk of losing their independence so we can
put the right support in place early.

Get agreements with partners to share information, with clients’ consent, so we
can work together to best meet their needs.

Increase the quality and number of referrals voluntary organisations and health
providers, particularly GPs.
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ﬁ ... we see the ISNA as the
Story of Blackburn with
Darwen;
looking at what has
happened in the past, what
is happening now and our
best understanding of what
is likely to happen in the
future. The Story identifies
the big challenges for the
next five to ten years for

the Borough... D

Resealialn
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Understanding needs and people helps the Council and NHS to plan
services that are right for local residents and communities. We see the ISNA as
the Story of Blackburn with Darwen, looking at what has happened in the past,
what is happening now and our best understanding of what is likely to happen
in the future. The Story identifies the big challenges for the next five to ten year
for the borough and the big opportunities to improve the place for residents,
business and communities.

Each year we look at the Story of Blackburn with Darwen and we work out
what has changed about the place in terms of the discussions and stories we've
listened to from residents and communities and by looking at all the new data
and information that there is about our towns and communities. We look at the
difference in health and wellbeing between neighbourhoods and different parts of
the community and we look to set out the major health and wellbeing challenges
for the year, for the next three years and for the next ten years. We work out how
we are going to involve residents and people that use services, and how we can
listen to the stories of communities and individuals

In the last year we've had a closer look at dementia, loneliness and isolation,
sexual health, heart attacks and strokes, cancers, children’'s dental health, what
health means for work, people with learning disabilities and children that die
before their time.

The ISNA Story and all the work that goes into it belongs to the Health and
Wellbeing Board. It's there to make sure that the Health and Wellbeing Strategy
is based on the evidence from local communities and people and about local
communities and people. It means that we have the evidence to design good
quality services to improve health and wellbeing and that reflect the needs and
experiences of communities and people in Blackburn with Darwen.

CLICK HERE FOR ISNA
CLICK HERE FOR THE STORY OF PLACE

CLICK HERE FOR PUBLIC HEALTH ENGLAND, LOCALITY HEALTH PROFILE

FOR BLACKBURN WITH DARWEN “




Thanks to all who contributed to the creation of the Public Health Annual Report.

Please send comments or questions to PublicHealthAdmin@blackburn.gov.uk

Public Health Directorate
6th Floor

10 Duke Street
Blackburn

BB2 1DH

t: 01254 585345
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