Agenda ltem 8

Health and Wellbeing Board — 9 September 2013

Review of Public Health (PH) plans against Health and Wellbeing Strategy
(HWBS) and assessment of progress to date

1. Purpose

The main purpose of this paper is:

11

1.2

1.3

To show the Health and Wellbeing Board how the Public Health delivery plans
contribute to the Health and Wellbeing Strategy shown in appendix 1

To show the Health and Wellbeing Board what delivery programmes, shown
in appendix 2, are in place in public health to deliver the public health
outcomes of the Health and Wellbeing Strategy

To show the Health and Wellbeing Board what progress we have made to
date against the Public Health Outcomes shown in the PH Framework in
appendix 3.

2. Recommendations

2.1

2.2

That the Health and Wellbeing Board considers this paper and appendices
and agrees that Public Health have taken proper account of the Joint Health
and Wellbeing Strategy in their delivery plans.

That the Health and Wellbeing Board notes what progress has been made, to
date, against the Public Health Outcomes

3. Report Detall

3.1

3.2

3.3

The HWB Board has a duty to provide an opinion on whether the Public
Health plans have taken proper account of the Joint Health and Wellbeing
Strategy.

A review has been undertaken and attached as appendix 1. This self-
assessment shows that there is close alignment between the public health
plans and the HWB strategy and that the actions being taken support delivery
of the recommendations for each section of the HWB strategy.

In the opinion of the Director of Public Health, the PH delivery plans (appendix
2) take proper account of the Joint Health and Wellbeing Strategy as
referenced within the review in appendix 1.




3.4

Within appendix 3, all the public health indicators in each domain are listed.

The information can also be accessed online at the following location: -

http://www.phoutcomes.info/

3.4

The Public Health England reports on Walsall are presented in a number of

ways. The main successes and areas for improvement from the Public Health
Outcomes Framework are highlighted in the table below. Many of these
indicators shown in the table below will be analysed in more depth with the
refresh of the Walsall Joint Strategic Needs Assessment, and the Health and
Wellbeing Strategy will be updated for 2014/15.

Table 1 - the Successes and areas for Improvement for Walsall from the Public

Health Outcomes Framework Indicators

Successes in Walsall

Area for Improvement in Walsall

Residents Killed or Injured on the Roads

% of Children in Poverty

Violent Crime — Hospital Admissions for
Violence

% of 16 to 18 Year Olds Not in Education or
Training

Statutory Homelessness — Households in
Temporary Accommodation

% of Days Lost due to Sickness Absence

Hospital Admissions caused by unintentional
/ deliberate injuries in children and young
people

The % of population affected by noise

Successful completion of drug treatment —
non opiate users

Breastfeeding initiation / Prevalence

Cancer Screening Coverage -— Breast | Low birth weight of term babies
Cancers

Cancer Screening Coverage - Cervical | Smoking Status at time of delivery
Cancers

NHS Health checks — Take up

% Prevalence of Diabetes

NHS Health checks — Offered

Under 18 Conception Rate

Childhood Vaccination Coverage Rates

Excess Weight in Children

Suicide Rates

% of inactive adults

Preventable Sight Loss — Age Related
Macular Degeneration (>65 Years)

Self Reported Wellbeing — Low Self Esteem

Preventable Sight Loss — Sight Loss | Chlamydia Prevalence Rates

Certifications
Infant Mortality Rates
Premature Mortality from Cardiovascular
Diseases
Premature Mortality from Cancer
Premature  Mortality from  Respiratory
Disease

Author

Dr Isabel Gillis

Director of Public Health
Public Health, Walsall

@ 653743
> gillisi@walsall.qov.uk
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Review of public health delivery plans against Joint Health and Wellbeing Strateqy (JHWS)

The Health and Wellbeing Board has the following duties and powers:

o Duty to encourage integrated working between commissioners of health services and commissioners of social care services
e Power to encourage close working (in relation to wider determinants of health):
» Between itself and commissioners of health related services
» Between commissioners of health services or social care services and commissioners of health-related services
o Duty to provide opinion on whether a commission plan from either the CCG, Local Authority, NHS Commissioning Board or Local
Healthwatch has taken proper account of the Joint Health and Wellbeing Strategy

The commissioning plan of which organisation/body is being reviewed?.

Public Health, Walsall Council.......

Name and role of person undertaking review:

Isabel Gillis, Director of Public Health

L Where, in the
How does the commissioning plan commissioning plan is this | Gaps identified and future
Section within JHWS contribute to achieving the ambition and gp P
referenced? (page no, plans

key priorities within this section section etc)

Gaps will be identified during

Section 5: Wellbeing in Walsall > Public mental wellbeing and health | Appendix 2, page3 the refresh of the JSNA and
promotion including 5 ways to then steps taken to fill gaps
wellbeing and mitigate against risk

> Increasing levels of physical activity | Appendix 2, page 2
in the local population




Agenda item 8, Appendix 1

Section 6: Give every child the best start
in life

Perinatal and infant mortality

reduction:

e Breast feeding uptake

e Smoking in Pregnancy

e Domestic Violence

e Population level interventions to
reduce and prevent birth
defects

Healthy weight initiatives eg: MAEYS

National Child Measurement

Programme

Supporting, reviewing and

challenging delivery of key public

health funded and NHS delivered

services such as immunisation and

screening programmes

Increasing levels of physical activity

in the local population

Alcohol and drug misuse services

Appendix 2, page 1

Appendix 2, page 2

Appendix 2, page 2

Appendix 2, page 5

Appendix 2, page 2

Appendix 2, page 6

Gaps will be identified during
the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk

Section 7: Enable all children and young
people to maximise their capabilities and
have control over their lives

Healthy Child Programme: children
and young people aged 5-19

Sexual health programme

National Child Measurement
Programme

Healthy weight initiatives eg: Food
Dudes, Fun 4Life.

Physical exercise initiatives eg: Free
swim for ul6s

Appendix 2, page 1

Appendix 2, page3
Appendix 2, page 2

Appendix 2, page 2

Appendix 2, page 2

Gaps will be identified during
the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk
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Comprehensive sexual health
services

Alcohol and drug misuse services
Supporting, reviewing and
challenging delivery of key public
health funded and NHS delivered
services such as immunisation and
screening programmes

Local initiatives that reduce public
health impacts of environmental
risks eg: disease and injury

Appendix 2, page 4

Appendix 2, page 6
Appendix 2, page 5

Appendix 2, page 5

Section 8: Employment and improving
employability

Health at Work Programme:

e Workplace and community
health checks

e NHS health checks

e MECC and referral to specialist
lifestyle services

Appendix 2, page 3

Gaps will be identified during
the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk

Section 9: Creating and developing
healthy and sustainable places and
communities

Locally-led nutrition initiatives

Increasing levels of physical activity
in the local population

Tobacco control and smoking
cessation services

Alcohol and drug misuse services
Local initiatives that reduce public
health impacts of environmental
risks eg: A* Stars(travel and road
safety scheme)

The local authority role in dealing ith

Appendix 2, page 2
Appendix 2, page 2
Appendix 2, page 3

Appendix 2, page 6
Appendix 2, page 2and page 5

Appendix 2, page 5

Gaps will be identified during
the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk
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health protection incidents,
outbreaks and emergencies
Community health champions —
working with lifestyle services to
promote healthy lifestyles

Appendix 2, page 3

Section 10: Improving health and
wellbeing through healthy lifestyles:
Making ‘healthier choices easier’

Interventions to tackle obesity such
as community lifestyle and weight
management services

Men’s health project

Increasing levels of physical activity
in the local population

Tobacco control and smoking
cessation services

NHS Health Checks Programme

Comprehensive sexual health

services including:

e testing and treatment for
sexually transmitted infections

e contraception outside of the GP
contract

e sexual health promotion and
disease prevention eg sex
education in schools, SAFE
project, HIV information, men’s
health.

Alcohol and drug misuse services eg:

e Young people’s and adult
substance misuse treatment

e Needle exchange

e GP services

Appendix 2, page 2

Appendix 2, page 4
Appendix 2, page 2

Appendix 2, page 3

Appendix 2, page 3

Appendix 2, page 4

Appendix 2, page 6

Gaps will be identified during
the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk
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e Safeguarding training
e Police IDOM co-ordinator
e Money advice

Behavioural and lifestyle campaigns

to prevent cancer and long-term
conditions

Appendix 2, page 5

Section 11: Reducing the burden of
preventable disease, disability and death

NHS Health Checks Programme

Behavioural and lifestyle campaigns

to prevent cancer and long-term
conditions
Local initiatives to reduce excess
deaths as a result of seasonal
mortality
Supporting, reviewing and
challenging delivery of key public
health funded and NHS delivered
services such as immunisation and
screening programmes
The local authority role in dealing
with health protection incidents,
outbreaks and emergencies
Local initiatives that reduce public
health impacts of environmental
risks eg: disease and injury
Targeted initiatives eg:

e Info and advice within GP

surgeries
e Services to new (migrant)
communities

Appendix 2, page 3
Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

Gaps will be identified during
the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk

NHS Health Checks Programme

Appendix 2, page 3

Gaps will be identified during
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Section 12: Healthy ageing and
independent living

Behavioural and lifestyle campaigns

to prevent cancer and long-term

conditions eg Dental health

programme

Local initiatives to reduce excess

deaths as a result of seasonal

mortality

Supporting, reviewing and

challenging delivery of key public

health funded and NHS delivered

services such as immunisation and

screening programmes

The local authority role in dealing

with health protection incidents,

outbreaks and emergencies

Local initiatives that reduce public

health impacts of environmental

risks eg: disease and injury

e Falls prevention

e BME mental health and
wellbeing

e Health/housing partnership

Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

Appendix 2, page 5

the refresh of the JSNA and
then steps taken to fill gaps
and mitigate against risk




Overview of Public Health Programmes and Contracts

A: Children and Young People
e JSNA Chapter 1: Give every child the best start in life
o JSNA Chapter 2: Enable all children, young people to maximise their capabilities and have control over their lives

WMBC have become
responsible for:

1.Public health services for
children and young
people aged 5-19
including:

o Commissioning of
Healthy Child
Programme 5-19 -
School Nursing Service

Public health services for
children aged 0-5 including:

o breast feeding uptake

o perinatal and infant
mortality reduction

o population level
interventions to reduce
and prevent birth
defects

From Apr 2015:

Commissioning of Healthy
Child Programme
pregnancy and the first five
years of life
o Health Visiting Service
o Family Nurse
Partnership

—>

Public Health
Delivery
Programmes:

e Healthy Child
Programme: children

and young people aged

5-19

e Reducing Infant
Mortality:

o Breast Feeding

o Smoking in
Pregnancy

o Community Genetics

o Reducing Birth
defects

o Domestic Violence

From April 2015:

e Healthy Child
Programme pregnancy
and the first five years
of life

LA Performance to be
monitored through PH
Outcomes Framework:

PHOF:

® neonatal mortality and
stillbirths

® |ow birth weight of term babies
® breastfeeding

® smoking status at time of
delivery

® child development at 2-2.5
years

® excess weight in 4-5 year olds

® emotional well-being of looked
after children

® school readiness

® tooth decay in children aged 5
® child poverty

® domestic abuse

Other Frameworks:

CYPOF

® Antenatal assessments <13
weeks

® prevalence of exclusive
breastfeeding at 4 months

® emergency admissions of
home births and re-admissions
to hospital of babies within 14
days of being born

NHSOF:

® pregnancy to five services

® admissions of full term babies
to neonatal care

® incidence of harm to children
due to 'failure to care'

® rate of admissions to age
inappropriate environments

Current
Infrastructure

® Healthy Child
Programme 5-19
strategic group

® Health and Wellbeing
Programme Board

® Perinatal mortality
Local
Implementation
Group

=) ° Breastfeeding

strategic group

® Health and
Wellbeing
Programme Board

-

Services

commissioned
via Programme:

® Healthy Child

Programme 0-19 =P

® Breastfeeding

® Smoking cessation

in pregnancy

® Community
genetics service

® Domestic violence

® Maternal and
Early Years

—p
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Public Health influence with other
commissioners

Networks

® Parenting group

® Teenage Pregnancy
Advisory Group

® CYP partnership
board

¢ CDhOP

® Walsall
Safeguarding Board

® Service transformation
for Paediatrics

® Service transformation
for maternity

® HV professional
mobilisation group

® SN professional
mobilisation group

® FNP Steering group
® CYP partnership board
® CDOoP

® Walsall Safeguarding
Board Newborn
Screening and AG

® Vacc and Imms Group

Other NHS/LA

® Children’s
Centres

® Parenting

® Community
Children’s
Nursing

® CAMHS

® 0T,
physiotherapy

® Maternity
® Health visiting

® Family Nurse
Partnership

® Children’s
Centres

® Parenting
® Paediatrics

® Community
Children’s
Nursing

¢ CAMHS

®oT,
physiotherapy



B: Improving Health

JSNA Chapter 6: Improving health and wellbeing through healthy lifestyles - making healthier choices easier

WMBC have become Public Health LA Performance to be Current Services Public Health influence with other
responsible for: Delivery monitored through PH Infrastructure: commissioned via commissioners:
Programmes: Outcomes Framework: Programme: Networks Other NHS/LA
Children
® 'Food Dudes' Healthy Eating
Programme
: ® Active Sustainable Travel & ¢ Children’s
3.Interventions to tackle °
obesity such as PHOF road safety scheme CanDo centres
. ° H .
community lifestyle o diet (A*STAR'S) Ezzrzartnershlp ¢ Parenting
and weight e excess weight in adults . Health o ® Free Swim for U16 year olds * Maternity
ealthy weight ® pri .
management services e proportion of physically commiisionign rou ® Fun 4Life Weight Primary l:lead Sevices
active and inactive Al management Programme VEREIEE O ® Bariatric
) ) o ———
4.National Child o Healthy weight adults He_althy weight . ® [Healthy Child Programme 5- ¢ Secondary Head Services
Measurement e breastfeeding chlldr.en and families 19] Teadhars o . o
PREEEIRIE steering group , Paediatric
g e excess weight in 4-5 * School Governor's ™= services
[Mandatory] ® Adult healthy weight Adults

5.Locally-led nutrition
initiatives

year olds

excess weight in 10-11
year olds

Utilisation of green

pathway
implementation

® Health and Wellbeing

® On-line weight loss service
(Level 2)

® Adult Weight Management

® CAPS
® Area Partnerships

® Children’s Centres

® Occupational
Health

® Community

6.Increasing levels of space for Programme Board LES — GPs and pharmacists ® Black Country child_ren’s
physical activity in the exercise/health reasons (Level 2) CEREEATuTT . gl:smg
localpopuilation e tooth decay in children * f‘dl”t CommercialLWeilggt , ® Planning ph\l/siotherapy
aged5 oss_Programme( evel 2) - * Transport
providers ® SERCO

® Adult Specialist Weight
Management (Level 3) -3
providers

® Health Trainer Service

Adults and Children

® Healthy Weight Services (inc
NCMP and MAEYs)

® Healthy Weight Services

® Regeneration

® School catering

® Healthy Child
Programme 0-5



B: Improving Health (contd.)

JSNA Chapter 6: Improving health and wellbeing through healthy lifestyles - making healthier choices easier

Public Health
Delivery
Programmes:

WMBC have become
responsible for:

7. Tobacco control and
smoking cessation
services

e Smoking and Tobacco
Control

=

8. Local initiatives on e NHS Health Checks

workplace health Programme
9. NHS Health Check
e Health at Work
assessments
Programme

LA Performance to be
monitored through PH
Outcomes Framework:

PHOF
e smoking status at time of
delivery
e smoking prevalence -
==  adults (over 18s)
NHSOF
e maternity smoking in
pregnancy
e maternal smoking in
delivery

PHOF

o take up of the NHS Health
Check programme-by those
eligible

o diet
e excess weight in adults

e proportion of physically
active and inactive adults

e alcohol related admissions
to hospital

e chlamydia diagnoses (15-24
year olds)

o self reported well-being

e hospital admissions as a
result of self-harm

e smoking prevalence

Current Services
Infrastructure: commissioned
via Programme:
® Health and e Smoking Cessation
Wellbeing Services
Programme Board o Nicotine

Replacement
Therapy (NRT) LES

=P * Safer Walsall =)

Partnership Board

® Joint Commissioning * Tobacco Control

Group

® Workplace and

Community Health
® Local NHS Health

Checks
Checks
Implementation ® NHS Health Checks
Group GP LES

P © Health and == © CardioPod
Wellbeing

° b
Programme Board Point of care

testing

® Mental Health
Promotion

® Community Health
Champions

Public Health influence with other
commissioners:

Networks

e Black Country
Lifestyle
Consortium

e Black Country
Tobacco Control
Network

® Regional Primary
Prevention Group

® Regional NHS
-»

Health Checks
Leads Group

Other NHS/LA

® Maternity
® Health visiting
=P ° Family Nurse
Partnership

® Children’s
centres

® GP Street Doctor
Contract

® Occupational
Health

® GP Quality and
Outcomes
Framework

—p



B: Improving Health (contd.)

JSNA Chapter 6: Improving health and wellbeing through healthy lifestyles - making healthier choices easier

WMBC have become Public Health LA Performance to be Current Services Public Health influence with other
responsible for: Delivery monitored through PH Infrastructure: commissioned via commissioners:
Programmes: Outcomes Framework: Programme:
g g Networks Other NHS/LA
e WISH - Sexual Health
Contracts
° Sext,!al health information * HIV and Sexual
services for young people
PHOF o Health
. e Sex Education in Schools Commissioners
10. Comprehensive sexual e chlamydia diagnoses (15-24 (S:exuaI.He.aIt‘h (SRE) Group for England
health services year olds) Gf(r)'r:;;lssmnmg * Sexual health LES ® WM Sexual Health
[Mandatory] including: e people presenting with HIV o e Intra-uterine contraceptive Commissioners e NCB HIV
at a late stage of infection :Ntalsallt ’ device fittings Forum treatment
. ntegrate
I 0 e T s e successful completion of & ® Sub Dermal Implants ® Walsall Teenage contracts

for sexually transmitted

i fecti e Sexual Health

infections ' ' = Bigaiamine
o contraception outside

of the GP contract
o sexual health

promotion and disease

prevention

drug treatment

e people entering prison with o
substance dependence
issues who are previously
not known to community
treatment

e alcohol related admissions
to hospital

e hospital admissions as a
result of self-harm

Sexual Health
Service Steering
Group

® Walsall Sexual
Health Providers
Network

® Health and
Wellbeing
Programme
Board

e Chlamydia lab contract

e Chlamydia Screening LES -
GP and pharmacy

e Chlamydia
Screening/Outreach — 2
providers

e Chlamydia Screening
Pharmacy LES

e Emergency Hormonal
Contraception (EHC) LES

e Sexual Health, Drugs and
Health Promotion Outreach
Services to Women (SAFE
Project)

e HIV Information to the
African Community

e HIV point-of-care testing
outreach

e Men'’s Health Project/ HIV -
social work

Pregnancy ® IYPSS
Advisory Group = o SERCO
® CYP partnership o NCB GMS Contract
board e ‘Darzi’ GP Practice!
® CDOP Contract

® Walsall
Safeguarding
Board

® Medicines
Management



B: Improving Health (contd.)

JSNA Chapter 6: Improving health and wellbeing through healthy lifestyles - making healthier choices easier

WMBC have become Public Health LA Performance to be Current Services
responsible for: Delivery monitored through PH Infrastructure: commissioned
Programmes: Outcomes Framework: via Programme:
e Alcohol Primary Care Service
o Lifestyle Services - Alcohol
e Residential rehab
PHOF e Alcohol LES
e successful completion of ® AIcohoI”Misusg ) Advice_ &
drug treatment Counselling (Tier 2 service)
. . . ® Health and e Adult Drug Treatment
e people entering prison with . .
Wellbeing Service
substance dependence p
11. Alcohol and drug B . issues who are previously Brogrdamme 0 Yo.ung People's Substan.ce
misuse services not known to community = oar > Misuse Treatment Service
Programme ° .
treatment Safer Walsall e Substance Misuse Treatment
Borough Services

e alcohol related admissions
to hospital

e hospital admissions as a
result of self-harm

e domestic abuse
® violent crime

e re-offending

Partnership

e Shared Care - Substance
Misuse LES

e Needle Exchange LES
e Supervised Methadone LES
e Safeguarding Training

e Walsall Money Advice
Project

e Police IDOM Co-ordinator

Public Health influence with other
commissioners:

Networks Other NHS/LA

o NTA Regional
Commissioning
Group

e Drug Intervention
Programme
Regional group

e NDTMS Regional
Analysts Group

e West Midlands
Alcohol Network

e Supported
Accommodation
Services (Falcon

e Black Country JCP House)
Commissioners e Adult Social Care
Stakeholder =) Residential
group Services

e Substance Misuse e Nurse For

Clinical Temporary
Commissioning Accommodation
Group

e Controlled Drug
Network

e Local C&YP
Safeguarding
Board
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135

14.

15.

16.

C: Prevention of Disease

JSNA Chapter 7: Reducing the burden of preventable diseases, disability and death by strengthening the role and impact of ill health prevention

WMBC have become
responsible for:

. Behavioural and lifestyle
campaigns to prevent
cancer and long-term
conditions

Local initiatives that
reduce public health
impacts of environmental
risks.

Local initiatives to reduce
excess deaths as a result
of seasonal mortality

The local authority role in
dealing with health
protection incidents,
outbreaks and
emergencies

Supporting, reviewing and
challenging delivery of key
public health funded and
NHS delivered services
such as immunisation and
screening programmes

Public Health
Delivery

Programmes:

e Disease and injury
prevention
programmes

e Dental Health
Programme

e Health Protection
Programme

LA Performance to be
monitored through PH
Outcomes Framework:

PHOF

recorded diabetes

cancer diagnosed at stage 1&2

cancer screening coverage

access to non cancer screening

programmes

treatment completion for TB

mortality from causes

considered preventable

mortality from all cardiovascular

diseases

mortality from cancer

mortality from liver disease

mortality from respiratory dis.

mortality from comm disease

excess <75 mortality in adults

with serious mental illness

excess <60 mortality rate in

adults with a learning disability

suicide

emergency readmissions within

30 days of discharge from hosp

preventable sight loss

tooth decay in children aged 5

excess winter deaths

Population vaccination cov.

e falls and injuries in the over 65s

e hip fractures in over 65s

e dementia and its impact

e health related quality of for older
people

e employment for those with LTC

e sickness absence rate

e statutory homelessness

o fuel poverty

® % population affected by noise

e air pollution

o children in poverty

e people with mental illness or
disability in settled accom.

e older people's perception of
community safety

>

Current

Infrastructure:

e Clinical Reference

Groups for:

o CVD

o Cancer and EOL
o Diabetes

o Falls and Bone
Health

e Diabetic retinopathy

Screening
Programme

e NHS Health Check

e Vacc and Imms

Steering Group

e HCAI steering group

e Health Protection

Forum

e Borough Wide Flu

Group

e TB cohort review

group

Services Public Health influence with other
commissioned commissioners:
via Programme:
Networks Other NHS/LA

® Cancer Information &
Support Service

® Influenza
vaccination LES

® Black Country
Cardiovascular

® Falls prevention service Network ® HIV treatment
® Black and Ethnic ® Diabetic ® Community TB
Minorities Mental Retinopathy O @
Health & Wellbein i
> g > Screening > screening progs
Network

® Qutreach info and advice

services within GP
surgeries

® Services to the New
(Migrant) Communities

® Services to Mental
Health clients

® Health Housing
Partnership

® Community Health
Champions

® {also smoking

cess/healthy weight/

alcohol contracts}

and control x2

® Emergency Planning

® Regional Cancer
Network

® NCB
® PHE
® Walsall CCG

® WM Renal
Network

® WM Specialised
Commissioning

® Local Health
Resilience
Forum

=P ° HCAI Infection prevention = ® Regional Vacc

and Imms Grp
® BC TB Network
® NCB
® PHE
® Walsall CCG

® Vacc and Imms

® Non-cancer
screening progs

® Primary care LES
® QOF

® Dental provider
contracts

® Community
Pharmacy
contracts

® GP contracts

® Optometry
contracts

® WHT contracts

® DWMHT
contracts



pb"C Health Public Health Outcomes Framework
England

Walsall

Introduction

The Public Health Outcomes Framework Healthy lives, healthy people: Improving outcomes and supporting transparency sets out a vision for
public health, desired outcomes and the indicators that will help us understand how well public health is being improved and protected. The
framework concentrates on two high-level outcomes to be achieved across the public health system, and groups further indicators into four
‘domains' that cover the full spectrum of public health. The outcomes reflect a focus not only on how long people live, but on how well they live at all
stages of life.

This profile currently presents data for the first set of indicators at England and upper tier local authority levels, collated by Public Health England.
The profile allows you to:

e Compare your local authority against other authorities in the region
e Benchmark your local authority against the England value

Public Health Outcomes Framework baseline data will be revised and corrected in accordance with the general DH statistical policy on revisions
and corrections.

Contents

Spine charts

Wider determinants of health Page 2
Health improvement Page 3
Health protection Page 4
Healthcare and premature mortality Page 5
Tartan Rugs

Wider determinants of health Page 6
Health improvement Page 7
Health protection Page 8
Healthcare and premature mortality Page 9

Summary Charts

Wider determinants of health Page 10
Health improvement Page 12
Health protection Page 15
Healthcare and premature mortality Page 18
Inequalities

Inequalities Page 21

Crown copyright and database rights 2013 Ordnance Survey 100016969
OpenStreetMap contributors ODbL

www.phoutcomes.info

Produced by Public Health England.

For enquiries please contact phof.enquiries@phe.gov.uk or call us on 020 7654 8307.

E08000030 Walsall www.phoutcomes.info
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Spine Charts

Wider determinants of health

101
1.03
1.04i
1.05
1.06i

1.06ii

1.08i

1.08ii

1.09i

1.09ii

1.10

1.12i

1.12ii

1.13i

1.13ii

1.14i

1.15i
1.15ii

1.16

1.18i

Children in poverty

Pupil absence

First time entrants to the youth justice system

16-18 year olds not in education employment or training

Adults with a learning disability who live in stable and
appropriate accommodation

Adults in contact with secondary mental health services
who live in stable and appropriate accommodation

Gap in the employment rate between those with a long-
term health condition and the overall employment rate

Gap in the employment rate between those with a
learning disability and the overall employment rate

Sickness absence - The percentage of employees who
had at least one day off in the previous week

Sickness absence - The percent of working days lost
due to sickness absence

Killed and seriously injured casualties on England's
roads

Violent crime (including sexual violence) - hospital
admissions for violence

Violent crime (including sexual violence) - violence
offences

Re-offending levels - percentage of offenders who re-
offend

Re-offending levels - average number of re-offences per
offender

The percentage of the population affected by noise -
Number of complaints about noise

Statutory homelessness - homelessness acceptances

Statutory homelessness - households in temporary
accommodation

Utilisation of outdoor space for exercise/health reasons

Social Isolation: % of adult social care users who have
as much social contact as they would like

Period
2010

2011/12
2012
2012

2011/12

2010/11

2012

2011/12

2009 - 11

2009 - 11

2009 - 11

2009/10 -

11/12

2011/12

2010

2010

2011/12

2011/12
2011/12

Mar 2009
- Feb
2012

2011/12

Local
value

29.5
5.17
511
6.4
735

62.8

4.8

50.8

2.8

2.3

27.7

59.8

13.3

25.8

0.76

12.5

1.2
0.2

6.0

40.2

Eng.
value
21.1

511
537
5.8
70.0

66.8

7.1

63.2
2.2
15

41.9

67.7

13.6

26.8

0.77
7.5

2.3
2.3

14.0

42.3

Eng. Eng.
lowest Range highest
7.4 (@) 45.9
4.30 6.66
151 1,427
2.0 @) 105
30.9 @) 93.8
1.3 O 92.8
5.3 O 21.7
40.2 O 73.1
0.6 (@) 3.5
0.3 (@) 2.7
175 (0) 93.2
9.9 2135
4.9 32.7
17.3 @) 36.3
0.41 C 1.25
25 @) 58.4
0.2 (0) 9.7
0.0 (o) 32.4
2.2 (0) 29.1
32.2 @) 54.2

1.01- % of children living in households where income is less than 60% of median household income before housing costs 1.03- % of half days missed by pupils due to overall
absence (incl. authorised and unauthorised absence) 1.04i- Rate of 10-17 year olds receiving their first reprimand, warning or conviction per 100,000 population 1.05- % of 16-18
year olds not in education, employment or training (NEET) 1.06i- % of adults with a learning disability who are known to the council, who are recorded as living in their own home or
with their family 1.06ii- % of adults receiving SMHS living independently at the time of their most recent assessment, formal review or other multi-disciplinary care planning meeting
1.08i- % point gap in the employment rate between those with a long-term health condition and the overall employment rate 1.08ii- % point gap in the employment rate between
those with a learning disability and the overall employment rate 1.09i- % of employees who had at least one day off due to sickness absence in the previous working week 1.09ii-
% of working days lost due to sickness absence in the previous working week 1.10- Rate of people KSI on the roads, all ages, per 100,000 resident population 1.12i- Age-
standardised rate of emergency hospital admissions for violence per 100,000 population 1.12ii- Crude rate of violence against the person offences per 1,000 population 1.13i- %
of offenders who re-offend from a rolling 12 month cohort 1.13ii- Average no. of re-offences committed per offender from a rolling 12 month cohort 1.14i- No. of complaints per
year per LA about noise per thousand population 1.15i- Homelessness acceptances per 1,000 households 1.15ii- Households in temporary accommodation per 1,000 households
1.16- % of people using outdoor space for exercise/health reasons 1.18i- % of adult social care users who have as much social contact as they would like according to the Adult
Social Care Users Survey
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Local Eng. Eng. Eng.
Health improvement Period value value lowest Range highest
2.01 Low birth weight of term babies 2010 4.15 2.85 1.75 (@) 7.79
2.02i Breastfeeding - Breastfeeding initiation 2011/12 61.0 74.0 41.8 (0) 94.3
2.02ii Breastfeeding - Breastfeeding prevalence at 6-8 weeks 2011/12 35.7 47.2 19.7 Q@ 82.8
after birth
2.03 Smoking status at time of delivery 2011/12 18.9 13.2 2.9 O 29.7
2.04 Under 18 conceptions 2011 48.5 30.7 9.4 O 58.1
2.06i Excess weight in 4-5 and 10-11 year olds - 4-5 year olds 2011/12 24.1 22.6 16.1 O 30.0
2.06ii Excess weight in 4-5 and 10-11 year olds - 10-11 year 2011/12 37.5 33.9 26.6 O 42.8
olds
2.07i Hospital admissions caused by unintentional and 2011/12 82.7 118.2 68.7 Q@ 211.4
deliberate injuries in children (aged 0-14 years)
2.07ii Hospital admissions caused by unintentional and 2011/12 1145 144.7 71.6 Q 278.7
deliberate injuries in young people (aged 15-24)
2.08 Emotional well-being of looked after children 2011/12 13.7 13.8 9.5 C 20.1
2.13i Percentage of physically active and inactive adults - 2012 50.5 56.0 43.8 Q 68.5
active adults
2.13ii Percentage of active and inactive adults - inactive adults 2012 334 28.5 18.2 @) 40.2
2.14 Smoking prevalence - adults (over 18s) 2011/12 22.7 20.0 13.2 O 29.3
2.15i Successful completion of drug treatment - opiate users 2011 8.3 8.6 4.3 C 19.9
2.15ii Successful completion of drug treatment - non-opiate 2011 51.3 395 19.7 (@) 69.0
users
2.17 Recorded diabetes 2011/12 8.02 5.76 3.60 (@) 8.02
2.20i Cancer screening coverage - breast cancer 2012 75.3 76.9 59.4 Q 85.1
2.20ii Cancer screening coverage - cervical cancer 2012 74.8 75.3 60.3 Q@ 81.4
2.21vii Access to non-cancer screening programmes - diabetic 2011/12 72.4 80.9 66.7 Q 95.0
retinopathy
2.22i Take up of NHS Health Check Programme by those 2012/13 25.1 16.5 0.7 @) 42.5
eligible - health check offered
2.22ii Take up of NHS Health Check programme by those 2012/13 58.8 49.1 7.7 @) 100.0
eligible - health check take up
2.23i Self-reported well-being - people with a low satisfaction 2011/12 30.5 24.3 14.6 O 30.5
score
2.23ii Self-reported well-being - people with a low worthwhile 2011/12 25.2 20.1 12.8 O 25.4
score
2.23iii Self-reported well-being - people with a low happiness 2011/12 335 29.0 19.2 O 36.6
score
2.23iv Self-reported well-being - people with a high anxiety 2011/12 38.5 40.1 34.4 @) 48.3
score
2.24i Injuries due to falls in people aged 65 and over 2011/12 1,278 1,665 1,070 Q 2,985
(Persons)
2.24i Injuries due to falls in people aged 65 and over 2011/12 1,042 1,302 704 Q 2,535
(males/females) - Male
2.24i Injuries due to falls in people aged 65 and over 2011/12 1,515 2,028 1,298 (0) 3,713
(males/females) - Female
2.24ii Injuries due to falls in people aged 65 and over - aged 2011/12 668 941 545 (©) 1,726
65-79
2.24iii Injuries due to falls in people aged 65 and over - aged 2011/12 4,027 4,924 2,892 (0) 8,965
80+

2.01- % of all live births at term with low birth weight 2.02i- % of all mothers who breastfeed their babies in the first 48hrs after delivery 2.02ii- % of all infants due a 6-8 week check
that are totally or partially breasfed 2.03- % of women who smoke at time of delivery 2.04- Rate of conceptions per 1,000 females aged 15-17 2.06i- % of children aged 4-5 classified
as overweight or obese 2.06ii- % of children aged 10-11 classified as overweight or obese 2.07i- Rate of hospital admissions caused by unintentional and deliberate injuries in
children aged 0-14 years per 10,000 resident population 2.07ii- Rate of hospital admissions caused by unintentional and deliberate injuries in young people aged 15-24 per 10,000
resident population 2.08- Average difficulties score for all looked after children aged 4-16 who have been in care for at least 12 months on 31st March 2.13i- Percentage of adults
achieving at least 150 minutes of physical activity per week in accordance with UK CMO recommended guidelines on physical activity. 2.13ii- The percentage of adults classified as
"inactive” 2.14- Prevalence of smoking among people aged 18+ 2.15i- % of opiate drug users that left drug treatment successfully who do not re-present to treatment within 6 months
2.15ii- % of non-opiate drug users that left treatment successfully who do not re-present to treatment within 6 months 2.17- % of QOF-recorded cases of diabetes registered with GP
practices aged 17+ 2.20i- % of eligible women screened adequately within the previous 3 years on 31st March 2.20ii- % of eligible women screened adequately within the previous
3.5 or 5.5 years (according to age) on 31st March 2.21vii- % of those offered diabetic eye screening who attend a digital screening event 2.22i- % of eligible population aged 40-74
offered an NHS Health Check 2.22ii- % of eligible population aged 40-74 offered an NHS Health Check who received an NHS Health Check 2.23i- % of respondents scoring 0-6 to
the question "Overall, how satisfied are you with your life nowadays?" 2.23ii- % of respondents scoring 0-6 to the question "Overall, to what extent do you feel the things you do in
your life are worthwhile?" 2.23iii- % of respondents scoring 0-6 to the question "Overall, how happy did you feel yesterday?" 2.23iv- % of respondents scoring 4-10 to the question
"Overall, how anxious did you feel yesterday?" 2.24i- Age-sex standardised rate of emergency hospital admissions for injuries due to falls in persons aged 65+ per 100,000 population
2.24i- Age standardised rate of emergency hospital admissions for injuries due to falls in males/females aged 65+ per 100,000 population 2.24i- Age standardised rate of emergency
hospital admissions for injuries due to falls in males/females aged 65+ per 100,000 population 2.24ii- Age-sex standardised rate of emergency hospital admissions for injuries

due to falls in persons aged 65-79 per 100,000 population 2.24iii- Age-sex standardised rate of emergency hospital admissions for injuries due to falls in persons aged 80+ per 3
100,000 population



Walsall

Local Eng. Eng. Eng.
Health protection Period value value lowest Range highest
3.01 Fraction of mortality attributable to particulate air 2010 6.40 5.60 3.60 O 8.30
pollution
3.02i Chlamydia diagnoses (15-24 year olds) - Old NCSP data 2011 2,484 2,125 783 O 5,995
3.02ii Chlamydia diagnoses (15-24 year olds) - CTAD 2012 4,696 1,979 703 O 6,132
3.03i Population vaccination coverage - Hepatitis B (1 year 2011/12 86 - 9 100
old)
3.03i Population vaccination coverage - Hepatitis B (2 years 2011/12 100.0 - 2.6 100.0
old)
3.03iii Population vaccination coverage - Dtap / IPV / Hib (1 2011/12 98.0 94.7 84.9 O 98.8
year old)
3.03iii Population vaccination coverage - Dtap / IPV / Hib (2 2011/12 98.6 96.1 85.7 @) 98.8
years old)
3.03iv Population vaccination coverage - MenC 2011/12 97.8 93.9 81.4 @) 98.6
3.03v Population vaccination coverage - PCV 2011/12 97.9 94.2 83.8 (@) 98.6
3.03vi Population vaccination coverage - Hib / MenC booster (2 2011/12 96.3 92.3 75.7 @) 97.3
years old)
3.03vi Population vaccination coverage - Hib / Men C booster 2011/12 95.6 88.6 0.0 @) 97.6
(5 years)
3.03vii Population vaccination coverage - PCV booster 2011/12 96.5 915 74.7 O 97.0
3.03viii Population vaccination coverage - MMR for one dose (2 2011/12 95.6 91.2 78.7 O 97.2
years old)
3.03ix Population vaccination coverage - MMR for one dose (5 2011/12 96.5 92.9 79.8 O 98.0
years old)
3.03x Population vaccination coverage - MMR for two doses (5 2011/12 93.7 86.0 69.7 O 95.3
years old)
3.03xii Population vaccination coverage - HPV 2011/12 86.8 86.8 62.3 (@) 97.2
3.03xiii Population vaccination coverage - PPV 2011/12 64.5 68.3 52.8 Q 76.6
3.03xiv Population vaccination coverage - Flu (aged 65+) 2011/12 72.3 74.0 64.8 Q@ 815
3.03xv Population vaccination coverage - Flu (at risk individuals) ~ 2011/12 50.0 51.6 43.4 (0) 66.3
3.04 People presenting with HIV at a late stage of infection 2009 - 11 59.6 50.0 0.0 O 75.0
3.05i Treatment completion for TB 2011 91.7 84.3 55.6 O 98.3
3.05ii Treatment completion for TB - TB incidence 2009 - 11 21.0 15.4 11 ) 137.0
3.06 Public sector organisations with a board approved 2011/12 86 84 20 100
sustainable development management plan

3.01- Fraction of all-cause adult mortality attributable to long-term exposure to current levels of anthropogenic particulate air pollution 3.02i- Crude rate of chlamydia diagnoses per
100,000 young adults aged 15-24 using old NCSP data 3.02ii- Crude rate of chlamydia diagnoses per 100,000 young adults aged 15-24 using CTAD data 3.03i- % of eligible
children who received 4 doses of Hepatitis B vaccine at any time by their 1st birthday 3.03i- % of eligible children who received 4 doses of Hepatitis B vaccine at any time by their
2nd birthday 3.03iii- % of eligible children who received 3 doses of Dtap / IPV / Hib vaccine at any time by their 1st birthday 3.03iii- % of eligible children who received 3 doses of
Dtap / IPV / Hib vaccine at any time by their 2nd birthday 3.03iv- % of eligible children who have received the completed course of Men C vaccine by their 1st birthday 3.03v- % of
eligible children who have received the complete course of PCV vaccine by their 1st birthday 3.03vi- % of eligible children who have received one booster dose of Hib/Men C
vaccine by their 2nd birthday 3.03vi- % of eligible children who have received one booster dose of Hib/Men C vaccine by their 5th birthday 3.03vii- % of eligible children who have
received one booster dose of PCV vaccine by their 2nd birthday 3.03viii- % of eligible children who have received one dose of MMR vaccine on or after their 1st birthday and
anytime up to their 2nd birthday 3.03ix- % of eligible children who have received one dose of MMR vaccine on or after their 1st birthday and at any time up to their 5th birthday
3.03x- % of eligible children who have received two doses of MMR vaccine on or after their 1st birthday and at any time up to their 5th birthday 3.03xii- % of girls aged 12-13 who
have received all 3 doses of the HPV vaccine 3.03xiii- % of eligible adults aged 65+ who have received the PPV vaccine 3.03xiv- % of eligible adults aged 65+ who have received
the flu vaccine 3.03xv- % of at risk individuals aged 6 months to 65 years (excluding pregnant women) who have received the flu vaccine 3.04- % of adults (aged 15+) newly
diagnosed with HIV with a CD4 count <350 cells per mm<sup>3</sup> 3.05i- % of people completing treatment for TB within 12 months prior to 31st December 3.05ii- Rate of
reported new cases of TB per year per 100,000 population 3.06- % of NHS organisations with a board approved sustainable development management plan
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Local Eng. Eng. Eng.
Healthcare and premature mortality Period value value lowest Range highest
4.01 Infant mortality 2009 - 11 8.02 4.29 2.28 O 8.02
4.03 Mortality rate from causes considered preventable 2009 - 11 162.8 146.1 100.7 O 264.2
(provisional)
4.04i Under 75 mortality rate from all cardiovascular diseases 2009 - 11 73.6 60.9 395 O 113.3
(provisional)
4.04ii Under 75 mortality rate from cardiovascular diseases 2009 - 11 50.1 40.6 23.0 @) 75.1
considered preventable (provisional)
4.05i Under 75 mortality rate from cancer (provisional) 2009 - 11 120.3 108.1 84.0 @) 153.2
4.05ii Under 75 mortality rate from cancer considered 2009 - 11 67.7 61.9 45.2 @) 98.1
preventable (provisional)
4.06i Under 75 mortality rate from liver disease (provisional) 2009 - 11 16.8 14.4 8.7 @) 39.3
4.06ii Under 75 mortality rate from liver disease considered 2009 - 11 15.0 12.7 7.5 @) 37.0
preventable (provisional)
4.07i Under 75 mortality rate from respiratory disease 2009 - 11 26.9 234 13.7 @) 62.0
(provisional)
4.07ii Under 75 mortality rate from respiratory disease 2009 - 11 12.9 11.6 53 @) 28.6
considered preventable (provisional)
4.08 Mortality from communicable diseases (provisional) 2009 - 11 29.0 29.9 22.0 C 54.9
4.10 Suicide rate (provisional) 2009 - 11 53 7.9 4.3 (0) 13.9
4.11 Emergency readmissions within 30 days of discharge 2010/11 11.7 11.8 8.1 O 13.8
from hospital
4.11 Emergency readmissions within 30 days of discharge 2010/11 12.7 12.1 8.6 O 14.8
from hospital - Male
4.11 Emergency readmissions within 30 days of discharge 2010/11 10.9 11.4 7.2 O 13.2
from hospital - Female
4.12i Preventable sight loss - age related macular 2011/12 67.3 110.5 12.8 Q 225.2
degeneration (AMD)
4.12ii Preventable sight loss - glaucoma 2011/12 12.8 3.0 345
4.12iii Preventable sight loss - diabetic eye disease 2011/12 3.8 0.9 15.8
4.12iv Preventable sight loss - sight loss certifications 2011/12 25.2 445 5.1 Q 82.5
4.14i Hip fractures in people aged 65 and over 2011/12 480.2 457.2 337.9 @) 599.5
4.14ii Hip fractures in people aged 65 and over - aged 65-79 2011/12 201.9 222.2 135.7 (@) 346.7
4.14iii Hip fractures in people aged 65 and over - aged 80+ 2011/12 1,732 1,515 993 @) 2,021

4.01- Rate of deaths in infants aged under 1 year per 1,000 live births 4.03- Age-standardised rate of mortality from causes considered preventable per 100,000 population
(provisional) 4.04i- Age-standardised rate of mortality from all cardiovascular diseases (including heart disease and stroke) in persons less than 75 years of age per 100,000
population (provisional) 4.04ii- Age-standardised rate of mortality considered preventable from all cardiovascular diseases (incl. heart disease and stroke) in those aged <75 per
100,000 population (provisional) 4.05i- Age-standardised rate of mortality from all cancers in persons less than 75 years of age per 100,000 population (provisional) 4.05ii- Age-
standardised rate of mortality considered preventable from all cancers in those aged <75 per 100,000 population (provisional) 4.06i- Age-standardised rate of mortality from liver
disease in persons less than 75 years of age per 100,000 population (provisional) 4.06ii- Age-standardised rate of mortality considered preventable from liver disease in those
aged <75 per 100,000 population (provisional) 4.07i- Age-standardised rate of mortality from respiratory disease in persons less than 75 years per 100,000 population (provisional)
4.07ii- Age-standardised rate of mortality considered preventable from respiratory disease in those aged <75 per 100,000 population (provisional) 4.08- Age-standardised rate of
mortality from communicable diseases per 100,000 population (provisional) 4.10- Age-standardised mortality rate from suicide and injury of undetermined intent per 100,000
population (provisional) 4.11- Indirectly standardised % of emergency admissions to any hospital within 30 days of the previous discharge from hospital 4.11- Indirectly
standardised % of emergency admissions to any hospital within 30 days of the previous discharge from hospital 4.11- Indirectly standardised % of emergency admissions to any
hospital within 30 days of the previous discharge from hospital 4.12i- Crude rate of sight loss due to age related macular degeneration (AMD) in those aged 65+ per 100,000
population 4.12ii- Crude rate of sight loss due to glaucoma in those aged 40+ per 100,000 population 4.12iii- Crude rate of sight loss due to diabetic eye disease in those aged
12+ per 100,000 population 4.12iv- Crude rate of sight loss certifications per 100,000 population 4.14i- Age-sex standardised rate of emergency admissions for fractured neck of
femur in those aged 65+ per 100,000 population 4.14ii- Age-sex standardised rate of emergency admissions for fractured neck of femur in those aged 65-79 per 100,000
population 4.14iii- Age-sex standardised rate of emergency admissions for fractured neck of femur in those aged 80+ per 100,000 population
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1.03  Pupil absence 201112 511 519 524 534 512 544

1.04i First time entrants to the youth justice system 2012 537 | 573 669 616
1.05 16-18 year olds not in education employment or training 2012 g 75 616 6.2 9.1

1.06i Adults with a learning disability who live in stable and 201112 700 51.2
appropriate accommodation

5.00 S 5.80

768 768 649 77.7 528 753 711 667 | 735 | 545 631 704

1.06ii Adults in contact with secondary mental health services who 2010/11 @8 637 660 660 466 705 851 669 762 837 367 | 628|658 841 708
live in stable and appropriate accommodation

1.08i Gap in the employment rate between those with a long-term 2012 71 11.7 1.8 47 8.9 9.6 9.2 0.2 8.0 11.2  11.0 4.8 9.5 12.8 3.1
health condition and the overall employment rate

1.08ii  Gap in the employment rate between those with a learning 201112 g32 523 592 657 590 590 641 674 641 619 656 | 508 | 689 598 665
disability and the overall employment rate

1.09i Sickness absence - The percentage of employees who had at 2009-11 55 29 2.7 PP 29 28 2.3 19 1.9 32 28 16 18
least one day off in the previous week
1.09ii Sickness absence - The percent of working days lost due to 2009-11 15 1.3 211 15 11 17 2.0 18 15 13 20 23 11 12

sickness absence

1.10 Killed and seriously injured casualties on England's roads 2009-11 419 410

1.12i Violent crime (including sexual violence) - hospital admissions 2009/10- 677 976 969 784 119.9
for violence 11/12

1.12ii  Violent crime (including sexual violence) - violence offences 201112 136 152 @143 -- 23.6

1.13i Re-offending levels - percentage of offenders who re-offend 2010 268 26.6 273 25.4 27.8

1.13ii  Re-offending levels - average number of re-offences per 2010 .77 0.81 m 0.79
offender

1.14i The percentage of the population affected by noise - Number 2011/12 7, 17.2 15.0
of complaints about noise

1.15i Statutory homelessness - homelessness acceptances 201112 o3 9.7 45 4.4 -

1.15ii Statutory homelessness - households in temporary 2011/12 5, n-nn
accommodation

1.16 Utilisation of outdoor space for exercise/health reasons Mar2009- 140 19.7  29.1 9.4 27.0 16.0 18.5
Feb 2012

1.18i  Social Isolation: % of adult social care users who have as 2011/12 423 | 401 441 474 458 | 422 409 | 410 @ 463 447 @ 395
much social contact as they would like

o

w

108 11.7 240

416 475 472

Comparison with respect to England value: Similar Higher ‘ Not compared
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2.01 Low birth weight of term babies 2010 285 397 277 @317 228
2.02i Breastfeeding - Breastfeeding initiation 201112 740 BEENM 747 BF@M 729
2.02ii Breastfeeding - Breastfeeding prevalence at 6-8 weeks after 2011/12 472 475
birth
2.03 Smoking status at time of delivery 2011/12 132 11.2
2.04  Under 18 conceptions 2011 307 343 489 356 | 260 461 [PENM 262
2.06i Excess weight in 4-5 and 10-11 year olds - 4-5 year olds 201112 226 244 245 247 217 228 | 236 227 262 239 | 241 27.8 242
2.06ii Excess weight in 4-5 and 10-11 year olds - 10-11 year olds 2011/12 339 400 355 @384 403 334 345 393 357 | 375 39.3 337
2.07i Hospital admissions caused by unintentional and deliberate 2011/12 1182 1236 1437 1116 126.0 130.7 Blkl EGEWN 1426 1440 | 1183 102.4 | 102.4
injuries in children (aged 0-14 years)
2.07ii  Hospital admissions caused by unintentional and deliberate 2011/12 1447 11430 159.4 |154.4 WEPIRN 153.0 136.4 BVEREN 1449 1681 | 145.6 117.2 | 131.2
injuries in young people (aged 15-24)
2.08 Emotional well-being of looked after children 201112 138 132 14.1 17.0 13.6 135 14.0 15.3 15.1 14.8 13.7 14.1 13.5 14.5
2.13i Percentage of physically active and inactive adults - active 2012 560 56.9 - 58.0 57.0 55.9 50.2 51.5 50.5 55.3 51.9 58.4
adults
2.13ii Percentage of active and inactive adults - inactive adults 2012 985 343 368 377 292 391 284 259 300 351 305 | 334 | 270 344 BEIRA
2.14 Smoking prevalence - adults (over 18s) 201112 200 193 182 | 191 - 22.9 191 253 224 | 227 | 191 222 184
2.15i  Successful completion of drug treatment - opiate users 2011 gg 8.6 133  10.3 5.1 8.3 12.4 8.5
2.15ii  Successful completion of drug treatment - non-opiate users 2011 395 436 @437 -- 39.5 - 34.3 - 513 | 424 395 326
2.17 Recorded diabetes 201112 576 | 7.09 <574 649 590 | 7.42 - 578 609 698 6.08 | 8.02 7.44 592
2.20i Cancer screening coverage - breast cancer 2012 769 773 823 82.6 80.0 77.0 80.0
2.20ii Cancer screening coverage - cervical cancer 2012 753 E 754 767 778 754 778
2.21vii  Access to non-cancer screening programmes - diabetic 2011/12 gpg 88.7 81.5 87.1
retinopathy
2.22i Take up of NHS Health Check Programme by those eligible - 2012/13 165 194 234 242 192 182 285 180 218 299
health check offered
2.22ii Take up of NHS Health Check programme by those eligible - 2012/13 491 WENS 79.2 52.4 433
health check take up
2.23i Self-reported well-being - people with a low satisfaction score 2011/12 943 305 305 305 229 305 MEENM 305 239 290 251 | 305 | 266 305 @219
2.23ii - Self-reported well-being - people with a low worthwhile score 201112 201 252 252 252 197 252 (LMW 252 | 188 254 216 | 252 | 250 252 | 192
2.23iii  Self-reported well-being - people with a low happiness score 2011/12 299 335 335 335 26.7 335 23.6 33.5 28.1 31.4 29.0 | 335 32.2 33.5 30.5
2.23iv Self-reported well-being - people with a high anxiety score 201112 401 385 385 385 385 385 377 385 380 394 418 | 385 | 395 385 388
2.24i Injuries due to falls in people aged 65 and over (Persons) 2011712 1665 (1,909 2,261 1,826 1,826 EWEA 1,692 ENIZN 1,640 BREL) 1,070 | 1,382
2.24i Injuries due to falls in people aged 65 and over 201112 1302 1,624 1,852 1,410 - 1,612 1,449 BNEEN 1,345
(males/females) - Male
2.24i Injuries due to falls in people aged 65 and over 2011/12 2028 2,193 2,669 2,241 WWlEN 2,041 EWELN 1936 1,954 1,936 ikl 1,208 | 1,711
(males/females) - Female
2.24ii Injuries due to falls in people aged 65 and over - aged 65-79 2011712 941 1,137 1,230 & 906 - 1,032 - 841 865 974
2.24iii - Injuries due to falls in people aged 65 and over - aged 80+ 2011/12 4924 5378 6,900 5,964 WeklrM 5402 [ENLVN 5523 4,763 4,639 MENE) 3,066 | 4,295
Comparison with respect to England value: Similar Higher ‘ Not compared
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3.01 Fraction of mortality attributable to particulate air pollution 2010 560 640 620 590 450 690 420 600 520 560 480 | 640|550 58 520
3.02i Chlamydia diagnoses (15-24 year olds) - Old NCSP data 2011 2125 2,406 [ENGLIM ENVIN 2,173 2,252 [EICRIMEEGEN 2,111 2,521 2,473 | 2,484 PN 1,539
3.02ii - Chlamydia diagnoses (15-24 year olds) - CTAD 2012 1979 (2,345 2,082 WNFEM 1,894 WYY 1,876 [ENEEN 1,879 BN 4,696 1,160 | 1,520
3.03i Population vaccination coverage - Hepatitis B (1 year old) 2011/12 - - 100 100 - 95 83 - 90 100 83 86 100 100 -
3.03i Population vaccination coverage - Hepatitis B (2 years old) 2011/12 - 33.0 100.0 100.0 - 92.9 - - 67.7 100.0 - 1000 | 833 75.0 -
3.03iii  Population vaccination coverage - Dtap / IPV / Hib (1 year old) 2011/12 947 - 971 966 kMM 946 97.0 956 970 957 967 | 980 | 976 948 96.3
3.03iil - Population vaccination coverage - Dtap / IPV / Hib (2 years 2011712 951 (MZEM 982 980 [ZEM 963 980 974 (976 974 985 | 986 | 982 | 955 97.2
old)
3.03iv Population vaccination coverage - MenC 201112 939 WEENM 963 965 MM 940 961 946 969 967 961 | 978 | 97.0 941 957
3.03v  Population vaccination coverage - PCV 2011112 96.6 933 941 966 949 967 958 963 [ 979 | 971 943 957
3.03vi Population vaccination coverage - Hib / MenC booster (2 years 201112 gp3 MEIEM 933 933 MEEEM 934 964 952 944 967 961 | 963 | 95.1 BEIRN 94.2
old)
3.03vi  Population vaccination coverage - Hib / Men C booster (5 201112 gge | 887 930 930 80 936 958 933 951 974 937 | 956 | 948 | 89.5 LK
years)
3.03vii - Population vaccination coverage - PCV booster 201112 915 WEEKM 950 95.2 91.0 959 932 937 953 96.6 | 965 | 96.1 [GENA 922
3.03viii  Population vaccination coverage - MMR for one dose (2 years 2011/12 917 WEENR 946 944 BEYABEERA 954 910 921 946 @ 965
old)
3.03ix Population vaccination coverage - MMR for one dose (5 years 2011/12 939 933 973 955 924 938 955 PCIM 944 965 954
old)
3.03x Population vaccination coverage - MMR for two doses (5 years 2011/12 g0 MEPXM 933 896 MEVAM 864 911 | 863 889 919 912
old)
3.03xii  Population vaccination coverage - HPV 2011/12 geg 904 90.7 884 925 911 931 923 903
3.03xiii  Population vaccination coverage - PPV 2011/12 g3 713 724 68.7
3.03xiv  Population vaccination coverage - Flu (aged 65+) 201112 740 73.7 74.4
3.03xv  Population vaccination coverage - Flu (at risk individuals) 201112 516 BELEMN 521 522 534 52.0
3.04 People presenting with HIV at a late stage of infection 2009-11 500 | 501 615 367 591 637 471 364 646 | 659 375
3.05i Treatment completion for TB 2011 g43 | 860 800 @ 77.1 N 83.2 - - 756 84.4 -
3.05ii  Treatment completion for TB - TB incidence 2009-11 154 395 @ 30.7 - 35.6 15.0 -
3.06 Public sector organisations with a board approved sustainable 2011712 gy 92 80 60 75 80 86 80 91 83 83 86 71 80 83
development management plan
Comparison with respect to England value: Similar Higher ‘ Not compared
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Walsall

Healthcare and premature mortality

Indicator

4.01

4.03

4.04i

4.04ii

4.05i

4.05ii

4.06i

4.06ii

4.07i

4.07ii

4.08

4.10

4.11

4.11

4.11

4.12i

4.12ii

4.12iii

4.12iv

4.14i

4.14ii

4.14iii

Infant mortality

(provisional)

(provisional)

considered preventable (provisional)

Under 75 mortality rate from cancer consi
(provisional)

preventable (provisional)

preventable (provisional)

Mortality from communicable diseases (p

Suicide rate (provisional)

Emergency readmissions within 30 days
hospital

Emergency readmissions within 30 days
hospital - Male

Emergency readmissions within 30 days
hospital - Female

(AMD)

Preventable sight loss - glaucoma

Preventable sight loss - diabetic eye dise:

Hip fractures in people aged 65 and over

Hip fractures in people aged 65 and over

Hip fractures in people aged 65 and over

———
e ——
C\é
&
S e}
(&)
&9 woo '3’00 Q@Q {\\@o
<& S @ N B & &
> & @ S & & & & s & £ 0¥
& & S & © S & S S < 3 @ &
‘ § & &§ & & & & & & ¢ S & &
Period & & S o L £ S & & & N N
2009-11 429 | 715 522 405 | 375 646 344 283 513 7.30 7.49 356
Mortality rate from causes considered preventable 2009-11 1461 1794 177.2 1532 EEGEN 182.7 BEEKN BEYE:E EELEN 194.0 171.6 [EELE]
Under 75 mortality rate from all cardiovascular diseases 2009-11 o9 777 654 610 578 833 77.4 785 LK
Under 75 mortality rate from cardiovascular diseases 2009-11 406 547 416 2.7 38.9 56.3 52.6
Under 75 mortality rate from cancer (provisional) 2009-11 1081 1161 1221 1114 1015 1253 103.1 1035 1050 132.4 118.4 [ENGK]
idered preventable 2009-11 619 700 759 | 655 [IZEM 719 62.4 - 78.6 701 EIX
Under 75 mortality rate from liver disease (provisional) 2009-11 144 18.1 17.4 20.3 10.1 22.4 12.2 12.5 12.9 20.2 24.6
Under 75 mortality rate from liver disease considered 2009-11 127 16.5 15.6 19.0 20.0 10.9 11.2 11.5 18.5 21.5
Under 75 mortality rate from respiratory disease (provisional) 2009-11 9234 31.2 35.0 24.0 14.6 335 349 29.2 -
Under 75 mortality rate from respiratory disease considered 2009-11 116 162 173 105 ﬂ 140 102 -E 17.8 13.9 H
rovisional) 2009-11 299 | 327 | 307 291 WEEEN 36.6 40.4 298 285
2009-11 79 H 106 65 94 7.6 103 84 82 69 81
of discharge from 201011 118 | 134 126 @ 117 13.2 134 120 135 11.8 (kK
of discharge from 2010111 121 141 131 | 125 ﬂ 13.9 BOEN 143 125 141 12.6 | [EEN]
of discharge from 201011 114 127 122 @ 110 - 125 ﬂ 126 115 13.0 10.9 | [N
Preventable sight loss - age related macular degeneration 2011/12 1905 1348 147.3 126.7 150.4 BEZEEN BEPX:] 137.4
201112 128 143 102 | 92 153 - 87 205 - 144 135
ase 201112 38 | 38 - 52 68 23 45 39 ﬂ - 33 || 22
Preventable sight loss - sight loss certifications 2011/12  g45 52.4  63.7 7 59.3 53.7 51.6 40.9
2011/12 4572 4811 |488.8 466.2 WLlWM 527.3 |427.2 4174 4918 |472.6 507.6 443.6
- aged 65-79 2011/12 2222 2595 |253.1 216.8 |206.9 259.7 [EEZWA 2137 234.4 27238 2252 2212
- aged 80+ 201112 1515 1,478 1,550 1,589 1,731 1564 1,334 1,650 1,372 1,370 1,598 1,778 1,444
Similar Higher ‘ Not compared

Comparison with respect to England value:

E08000030 Walsall
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Walsall

Wider determinants of health
1.01. Children in poverty 1.03. Pupil absence
45+ I
40", 6
ol ’o.“_.\\ WHWMMHH‘\HHWH;‘}\:‘M.H.“.‘. mn
30+ T —— T HWWWW%WW%
25+ e 4 W
20 Tmm———
151 T —— o
10 .
5_
o 0
Walsall YWalsall
1.04i. First time entrants to the youth justice system 1.05. 16-18 year olds not in education employment or training
1600
= e
e o M
§ i
1000 o HMHH*H*HH* bt

i o
400+ W%HWWW 2 ﬂ*ﬁ*

200
o 0
Walsall YWalsall
1.06i. Adults with a learning disability who live in stable and appropriate 1.06ii. Adults in contact with secondary mental health services who live in
accommodation stable and appropriate accommodation
90— 90~
I e
8o 80+ —_—
70 7 — 704
60+ T 60+ —_
50 o 504 ——
40 404 —
30 = 307
20 20 -
10 10+ -
o 0 =
Walsall Awalsall

1.08i. Gap in the employment rate between those with a long-term health ~ 1.08ii. Gap in the employment rate between those with a learning disability

condition and the overall employment rate and the overall employment rate
20_-_ 704
- 60- _—
154 - —
~—— 50+ -
10 —— 404 -
5 T 304
0 __I-\ TT— 20
~ 10
_ -0
-5 Awalsall walsall*

1.09i. Sickness absence - The percentage of employees who had at least  1.09ii. Sickness absence - The percent of working days lost due to sickness
one day off in the previous week absence

H i s ? HMMMMMMMHMMMM

2 T } R AR WWWWM
o 3 0
Walsall Walsall
Key = England value and confidence interval * Walsall ~ Other local authorities in West Midlands
www.phoutcomes.info E08000030 Walsall
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Walsall

Wider determinants of health

1.10. Killed and seriously injured casualties on England's roads

1.12i. Violent crime (including sexual violence) - hospital admissions for

100} violence
f 2oo—++
75+
ﬂw 150 M
it Ty
% HH%MW%%M ks 100+ MWHH*W%W
- HMWWM”
1 it so- T WM%
0 Awalsall 0 i

1.12ii. Violent crime (including sexual violence) - violence offences

Walsall

1.13i. Re-offending levels - percentage of offenders who re-offend

v
304+ 35—ﬂ++
1,

- 307 M%%WH%%HMWW

25 *ﬂﬁﬁw ¥ ””M‘\m\mm |
M*W.H 254 T T

20 e oo ety
15+ e, 5
o] MW«WW 104

54 5

o 0

YWalsall

1.13ii. Re-offending levels - average number of re-offences per offender

i

H
W‘Hﬂm.mw

WW%%WW

+

Rwalsall

1.14i. The percentage of the population affected by noise - Number of
complaints about noise

.
50+
401

30",

209~

10+

e

YWalsall

1.15i. Statutory homelessness - homelessness acceptances

0

Walsall

1.15ii. Statutory homelessness - households in temporary accommodation

t t
304

M 254
6 ﬂﬂﬂ 20 ++
A HH'WH-H 154 Wﬂt
2 WWMFWW 7

7 R NI 5 i,
o g, o = e —

Rwalsall

1.16. Utilisation of outdoor space for exercise/health reasons

Rwalsall

1.18i. Social Isolation: % of adult social care users who have as much
social contact as they would like

40+
35+ H
50+
304 HHHHH\H%MM#M""\"\H"\""‘\\\‘\\\\\\\‘Hl.nHmm‘\mmm T
254 |H 404 '”rW“HWW”H””WWH\WH‘HHH“ H-’
20+ +H ‘ 30+ MH
154 Jr WH\.m\h\m\“‘,l‘m "
T Y T
104 ] \‘H‘H‘[ UL HUIHW W ﬁ JH 2
X iy
0 Rwalsall ¢ Rwalsall
Key = England value and confidence interval * Walsall ~ Other local authorities in West Midlands
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Walsall

Health improvement
2.01. Low birth weight of term babies 2.02i. Breastfeeding - Breastfeeding initiation
90_'..M“""m.
14+ 80 hﬁHM -
127 704 '%*w
104 604 i, .
Hﬂ'ﬂﬂ,
8 507 “
6 40 +
301
4_H W‘*HH%WHHMMMMWW TR . i \ 20+
2 o "“‘““““‘\‘H”\mwmwwmMWUHHUWHH'\WHHM 104
0 0
Walsall Awalsall
2.02ii. Breastfeeding - Breastfeeding prevalence at 6-8 weeks after birth 2.03. Smoking status at time of delivery
80+ 30-*
e,
704 t*n 25 ﬂﬂ
60+ e W'Hﬂ
et 201 %H-}H-}
50+ Bk Y +
a0 VWWH+M+ 15 HHHH-H-&H..%M m
. O
307 i 10+ W*H*'Hﬂw
2o My, W%www
101 5 it
0 Rwalsall 0 YWalsall
2.04. Under 18 conceptions 2.06i. Excess weight in 4-5 and 10-11 year olds - 4-5 year olds
304
60+ HHH%
SO—M 2 H-H-H it """‘W}HH\\\\\\MIM.MH‘ Ll L |
A . e
* Il iy
30 T \\Hw\\‘WUU'IWH‘\\WHH | ‘ 1
20 HMW*W% 10+
10 M 5+
O 0 Rwalsall

Walsall

2.06ii. Excess weight in 4-5 and 10-11 year olds - 10-11 year olds

2.07i. Hospital admissions caused by unintentional and deliberate injuries
in children (aged 0-14 years)

L]
] %%%W%H%WW%W[WW ZOWMH
22: %WMH*H}.MH 107 M+MW%%+W+HHMM (TN |
- R e —
107 501
.
¢ 0 walsall?

Walsall

2.07ii. Hospital admissions caused by unintentional and deliberate injuries

in young people (aged 15-24)

2.08. Emotional well-being of looked after children

201
300-} T
250~ HHH 154 —_—
200 HWW*WM —_
150 W++H+HHH+HHM%M“ Ly W%H%MW 107 -~
100+
%%W**M |
50+
0 3 0
Walsall Walsall
Key E= England value and confidence interval 1 Walsall T Other local authorities in West Midlands
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Walsall

—_— — —
Health improvement
2.13i. Percentage of physically active and inactive adults - active adults 2.13ii. Percentage of active and inactive adults - inactive adults

70+

g “f
60- b, 000 0 354
ool Lttt HH}‘H'IIH‘\HWW H‘\'HH-HH w0l MHHWWWMMW%FM

al

404 25+
304 20 +
]
104 54
0 Awalsall 0 YWalsall
2.14. Smoking prevalence - adults (over 18s) 2.15i. Successful completion of drug treatment - opiate users

MMHIM\MMH TR
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Ny
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10
5 > }
0 o
Walsall Awalsall
2.15ii. Successful completion of drug treatment - non-opiate users 2.17. Recorded diabetes

704 8

o+
q,#*
e
60 *

L }
4512_ wWHHMH%HHHMMMMMMT L] ’ | j: —=F= W%M**“ﬂmwﬁm
T |

204

2_
104
o o
Walsall YWalsall
2.20i. Cancer screening coverage - breast cancer 2.20ii. Cancer screening coverage - cervical cancer
80" 80—
T e——
E— 704
- M *'_“\_‘
70 Mm* -
60 e, 60 -
50 504
40 407
304 304
204 204
104 104
0 0
Walsall YWalsall

2.21vii. Access to non-cancer screening programmes - diabetic retinopathy 2.22i. Take up of NHS Health Check Programme by those eligible - health
. check offered

90 T r
80 s 40
70- T e, 359"
60+ K
50 25 i S
40 20 e
e,
301 159 T
20+ 10 i —
10+ 5 T
0 o) -
Walsall Walsall
Key E= England value and confidence interval 1 Walsall T Other local authorities in West Midlands
E08000030 Walsall www.phoutcomes.info
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Walsall

—

Health improvement

2.22ii. Take up of NHS Health Check programme by those eligible - health 2.23i. Self-reported well-being - people with a low satisfaction score

check take up

100_-' 3O_.HIH*HH>H'H
i W el IS e ‘MWMHHMMmm., )
e o \ WWWWWH%HWM
-'—"H"""M....,M~
T, 10+
254 ™
. 5
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Walsall Walsall

2.23ii. Self-reported well-being - people with a low worthwhile score
304

259

g

A s [T

2.23iii. Self-reported well-being - people with a low happiness score

‘ T T

s
301 uuuHHHHHHHMWﬂmwmwmmm“ T
— Mt

" BRI "

Walsall

2.23iv. Self-reported well-being - people with a high anxiety score

Walsall

2.24i. Injuries due to falls in people aged 65 and over (Persons)

50'} 3000—H
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| o LT
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10+ 5001
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Walsall

2.24i. Injuries due to falls in people aged 65 and over (males/females) -
Male
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2000: wHHHHHWHM%%

| FPTITI

Awalsall

2.24i. Injuries due to falls in people aged 65 and over (males/females) -
Female
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2.24ii. Injuries due to falls in people aged 65 and over - aged 65-79
lBOO—ﬂ.H.}
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1400 +H
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10001 \mum‘ o

Awalsall

2.24iii. Injuries due to falls in people aged 65 and over - aged 80+
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Key E= England value and confidence interval 1 Walsall T Other local authorities in West Midlands
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Walsall

Health protection

3.01. Fraction of mortality attributable to particulate air pollution

3.02i. Chlamydia diagnoses (15-24 year olds) - Old NCSP data

8 —__ 6000
i T _ 50004
— 1 —_— 40004 ﬂﬂ
4 T 3000 iy
2 2000+ P it st WWWMW%%M
1000+ ***@
0 Walsall o Walsall

3.02ii. Chlamydia diagnoses (15-24 year olds) - CTAD

3.03i. Population vaccination coverage - Hepatitis B (1 year old)
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3.03i. Population vaccination coverage - Hepatitis B (2 years old)

3.03iii. Population vaccination coverage - Dtap / IPV / Hib (1 year old)

T o T
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3.03iii. Population vaccination coverage - Dtap / IPV / Hib (2 years old) 3.03iv. Population vaccination coverage - MenC
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704 70
60 60-
50 50
40+ 40+
30 30+
20 20
10 104
0 o
Walsall YWalsall
3.03v. Population vaccination coverage - PCV 3.03vi. Population vaccination coverage - Hib / MenC booster (2 years old)
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Key = England value and confidence interval * Walsall ~ Other local authorities in West Midlands
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Walsall

—

Health protection

3.03vi. Population vaccination coverage - Hib / Men C booster (5 years)

3.03vii. Population vaccination coverage - PCV booster

[
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104 10+
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3.03viii. Population vaccination coverage - MMR for one dose (2 years old) 3.03ix. Population vaccination coverage - MMR for one dose (5 years old)
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Walsall

3.03x. Population vaccination coverage - MMR for two doses (5 years old) 3.03xii. Population vaccination coverage - HPV
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3.03xiii. Population vaccination coverage - PPV 3.03xiv. Population vaccination coverage - Flu (aged 65+)
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3.03xv. Population vaccination coverage - Flu (at risk individuals)

Walsall

3.04. People presenting with HIV at a late stage of infection
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Key E= England value and confidence interval 1 Walsall T Other local authorities in West Midlands
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Walsall

Health protection

3.05i. Treatment completion for TB 3.05ii. Treatment completion for TB - TB incidence
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3.06. Public sector organisations with a board approved sustainable
development management plan
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Key E= England value and confidence interval * Walsall T Other local authorities in West Midlands
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Healthcare and premature mortality

4.01. Infant mortality

4.03. Mortality rate from causes considered preventable (provisional)
t
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4.04i. Under 75 mortality rate from all cardiovascular diseases (provisional) 4.04ii. Under 75 mortality rate from cardiovascular diseases considered

preventable (provisional)
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4.05i. Under 75 mortality rate from cancer (provisional)

Walsall

4.05ii. Under 75 mortality rate from cancer considered preventable
(provisional)
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4.06i. Under 75 mortality rate from liver disease (provisional)

Awalsall

4.06ii. Under 75 mortality rate from liver disease considered preventable
(provisional)

2
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4.07i. Under 75 mortality rate from respiratory disease (provisional)

Rwalsall

4.07ii. Under 75 mortality rate from respiratory disease considered
preventable (provisional)
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Key = England value and confidence interval * Walsall ~ Other local authorities in West Midlands
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Walsall

Healthcare and premature mortality

4.08. Mortality from communicable diseases (provisional) 4.10. Suicide rate (provisional)
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4.11. Emergency readmissions within 30 days of discharge from hospital ~ 4.11. Emergency readmissions within 30 days of discharge from hospital -

144, Male
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4.11. Emergency readmissions within 30 days of discharge from hospital - 4.12i. Preventable sight loss - age related macular degeneration (AMD)
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4.12ii. Preventable sight loss - glaucoma 4.12iii. Preventable sight loss - diabetic eye disease
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4.12iv. Preventable sight loss - sight loss certifications 4.14i. Hip fractures in people aged 65 and over
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Healthcare and premature mortality
4.14ii. Hip fractures in people aged 65 and over - aged 65-79 4.14iii. Hip fractures in people aged 65 and over - aged 80+
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Walsall

Inequalities

The Public Health Outcomes Framework focuses the whole system on achieving positive health outcomes for the population and reducing inequalities in
health. The majority of indicators in this framework have the potential to impact on inequalities and we aspire to make it possible for all indicators to be
disaggregated by equalities characteristics and by socioeconomic analysis wherever possible in order to support work locally to reduce in-area health
inequalities where these persist. However, in this first publication, as well as breaking down some of the local authority level indicators by gender or age,
we are also presenting data by equalities characteristics for a small number of indicators at national level only. These indicators are presented in this

section.

1.03 - Pupil absence - by gender England 2011/12

Value LCI UCl

England — 5.11 5.09 5.12
Male o 5.07 5.05 5.09
Female 5.14 5.12 5.17

1.03 - Pupil absence - by ethnicity England 2011/12

Value LCI UCI

England — 5.11 5.09 5.12
White 5.22 5.20 5.24
Mixed 5.44 5.35 5.52
Asian 4.73 4.68 4.78
Black 3.75 3.69 3.82
Chinese 2.98 2.77 3.21
Other 4.78 4.64 4.92

1.03 - Pupil absence - by deprivation England 2011/12

Value LCI UCl

England — 5.11] 5.09 5.12
Decile 1 (least deprived) 3.77 3.72 3.82
Decile 2 4.06 4.01 4.11
Decile 3 4.32 4.26 4.37
Decile 4 4.57| 4.52 4.62
Decile 5 4.86 4.80 4.92
Decile 6 5.15 5.09 5.21
Decile 7 5.47 5.41 5.52
Decile 8 5.68 5.62 5.74
Decile 9 5.91 5.86 5.96
Decile 10 (most deprived) 5.99 5.94 6.04

E08000030 Walsall

Key: @ Significantly lower

N2 &
W <@
<€
1
R QO ; e e <
‘«\(\ ‘Wg P\g\aﬂ\ %\,&c d_\\‘\ee O«\e

Similar

Significantly higher

www.phoutcomes.info

21



Walsall

—

1.06i -

their family - by gender England 2011/12

Value LCI UCI
England — 59.00 - E
Male 58.20 - E
Female 60.00 - E
2.06i -

Value LCI UcCl
England — 22.60 2250 22.70
White British 2250 22.30 22.60
White Irish 23.80 21.80 25.90
Any Other White Background 23.10 22.60 23.60
White and Black Caribbean 2550 24.40 26.70
White and Black African 26.90 25.30 28.50
White and Asian . 16.90 15.90 18.00
Any Other Mixed Background 22.00 21.10 23.00
Indian 16.40 15.80 17.10
Pakistani : 20.60 20.10 21.20
Bangladeshi 22.00 21.10 22.90
Any Other Asian Background ‘ 20.10 19.20 21.00
Black Caribbean 26.80 25.70 28.00
Black African 31.50 30.80 32.30
Any Other Black Background 29.30 28.00 30.50
Chinese o 18.50 16.70  20.40
Any Other Ethnic Group 2490 24.00 25.80
Not stated / Invalid . 22.30 22.00 22.60

2.06i -

Value LCI UCl
England — 22.60 2250 22.70
Decile 1 (least deprived) 18.20 17.90 18.50
Decile 2 19.50 19.20 19.90
Decile 3 20.20 19.90 20.60
Decile 4 21.10 20.80 21.50
Decile 5 21.90 2150 22.30
Decile 6 22.80 22,50 23.20
Decile 7 23.70 23.40 24.10
Decile 8 2420 23.80 24.50
Decile 9 2540 25.10 25.70
Decile 10 (most deprived) 2590 25.60 26.20
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Percentage of all adults with learning disabilities who are known to the council, who are recorded as living in their own home or with
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Percentage of children aged 4-5 classified as overweight or obese - by ethnicity England 2011/12
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2.06ii - Percentage of children aged 10-11 classified as overweight or obese - by ethnicity England 2011/12

valug  LCI  UCl [
England — 33.40 33.30 33.50 A0 [ f '''''''''''''''''''' - T T |
White British [ ) 32.00 31.80 32.20 35 . | e e ! | 1
White Irish 31.80 29.50 34.20 |
Any Other White Background 35.200 34.60 35.90 30 1 1 I 1 I 1 I 1 I 1 I
White and Black Caribbean 38.40 37.10 39.80 25 1
White and Black African 39.90 37.70 42.20
White and Asian . 30.60 29.10 32.20 20 1 1 H i i i H 1 i 1 H
Any Other Mixed Background 35.300 34.00 36.60 15 |
Indian 3450 33.60 35.40
Pakistani 37.90 37.20 38.70 10 i g 1 i b 1 i P
Bangladeshi 39.700 38.60 40.90
Any Other Asian Background 37.300 36.10 38.60 5 |
Black Caribbean 4220 41.00 43.50 ; ; ; ; | ¥ ; ; ; ; ; ; ;
Black African 43.50 42.60 44.40 N N P NP NP N Q& RN Y ® 0
Any Other Black Background 4220 40.70  43.80 _e%\\\\ \.@\x\\* 5 ‘\@8 e éh‘ﬁ'\\@@) W \4\\‘5‘a 3¢ \@\0“ ‘\@e e \@0"0 S 0‘0 N
H AT Q4080 o 60 ?;\ e Q% Q» ,&\6 o ,{(\(\\
Chinese [ ) 29.80 27.50 32.20 W (e Pt a8 e ¥ a(\% \,&c\« I (@ JOC
Any Other Ethnic Group 39.80 38.70 40.90 & “‘a@g@ea“ ‘“e‘w\\ o pe @ “e&\?' o
i N e O N
Not stated / Invalid . 32.60 32.30 32.90 PS\\;o w\\\ N\\)o N‘\)O P‘\\‘O
2.06ii - Percentage of children aged 10-11 classified as overweight or obese - by deprivation England 2011/12
value.  LC[  uUCl 35 S —
England — 33.40 33.30 33.50
Decile 1 (least deprived 26.10 25.70 26.50
Decile 2 29.00 28.60 29.40
Decile 3 30.30 29.90 30.70
Decile 4 31.10 30.70 31.60
Decile 5 32.60 32.20 33.00
Decile 6 33.90 33.40 34.30
Decile 7 3540 35.00 35.80 ‘ ‘ ‘
Decile 8 36.70 36.20 37.10
N 2 > n 5 © 1 ® °
Decile 9 38.30 37.90 38.70 &Q{Ne oeo'\\e oec;\\"' Oec;\\‘a Oec;\\e Oec;\\e Oec'\\e Oeo'\\e oec;\\"' (\&NQ&
Decile 10 (most deprived) 38.10 37.80 38.50 Qe@"\ @05’\
e Y Q
@ A
o o
%)
3.02 - Chlamydia diagnosis (15-24 year olds) - by gender England 2011
Value LCI UClI
England — 2125 2114 2136 2500~
Males . 1,438 1,425 1,450
Females 2,843 2,825 2,861 2000~ e -
1500 -
1000 -
500 -
S S
W€ o
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