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Introduction

This year’s Joint Strategic Needs Assessment summary presents a selection
of key issues affecting health and wellbeing in the city. The summary:
• Includes new information obtained over the last year
• Informs, and challenges where necessary, the objectives in the Joint
Health and Wellbeing Strategy
• Takes a life-course approach incorporating key themes from “Fair
Society, Healthy Lives: The Marmot Strategic Review of Health
Inequalities in England, post2010”
• Getting the best possible start in life
• Helping young people to be ready, willing and able to work
• Create a better environment to live, work and play
• Encourage healthy lifestyles by helping people to stop smoking, drink
alcohol responsibly and be a healthy weight.i
Key resources linking to the evidence for information in this report are
listed at the end of this report.
The summary is however, ‘a big picture’. The body of information providing
‘the big picture’ (data, charts, maps, reports, evidence of effectiveness etc.)
is at: www.jsna.portsmouth.gov.uk
In 2012, Portsmouth officially became a UK Healthy City. The Healthy
Cities’ core themes are also reflected in the JSNA:
Strengthening
people-centred
health systems
and Public
Health capacity

Life course
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empowering
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health priorities
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Mental health and
wellbeing
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Community
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Healthy homes

Stakeholders and residents will have opportunities to comment on this
summary at a stakeholder event in December, on-line using SurveyMonkey
from October to January, in meetings, and at December’s Health and
Wellbeing Board.
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The summary, and the views of stakeholders and residents, will help us
devise a research plan to fill the gaps in our knowledge about the root
causes of problems, and how best to tackle the problems.
New information obtained this year
• 2011 Census results for a wide range of areas - demography, housing,
caring, transport etc
• National release of more data behind the wide range of outcome
measures affecting health and wellbeing in the Public Health, NHS,
Adult Social Care Outcome Frameworks and the Clinical Commissioning
Group Indicator Set
Socio-environmental factors:
• Annual crime and anti-social behaviour report
• Fire and rescue profile of Portsmouth
• Scrutiny Panel Review of air quality
• Impact of changes to the welfare system
Tackling inequalities affecting vulnerable groups:
• Profile of people from non-EU countries (as part of EU-funded
integration project)
• The health of men (Public Health Annual Report, 2012)
• Profile of adults with a learning disability
• Profile of carers
Surveys carried out this year
• Young people’s substance misuse
Specific health and wellbeing issues:
• Why people with HIV infection delay going to see their doctor
• Additional analysis of reasons behind Portsmouth comparatively high
rate of excess Winter deaths
• Scrutiny Panel Review “Consider advancing the use of technology in
Adult Social Care (telehealth and Telecare)”
Services
• Redesign services from the customer’s perspective to meet the needs of
families with multiple problems (“Positive Family Steps”)
• Review of child and adolescent mental health services
• Starting to use geo-segmentation data from Experian’s Mosaic database
to profile residents and be able to communicate with them more effectively
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On-going needs assessments or research
• Supply of affordable housing (PUSH)
• Equality and Diversity Strategy and supplementary intelligence in
‘Diversity of Portsmouth’ – updating overview of aspects of diversity
(ethnicity, age, marital and civil partnership status, religion, disability,
mental health, carers, lesbian, gay, bi-sexual and transgender communities)
• Children and young people’s needs assessment
• Health and wellbeing needs of looked after children (also subject of
review by Education, Children and Young People’s Scrutiny Panel)
• Health and wellbeing needs of young offenders
• Health and wellbeing needs of city council housing tenants (required by
Joint Health and Wellbeing Strategy)
• Profile of children with speech, language and communication needs
• Additional analysis of reasons behind Portsmouth’s comparatively high
rate of older people falling.
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Background – How does Portsmouth
compare to other local authorities?
The Office for National Statistics groups Portsmouth with 18 other areas
with a similar socio-economic profile. The group includes Southampton,
Brighton and Hove, Plymouth, Bristol as well as Northern cities like
Newcastle, Liverpool, Sheffield, Leeds and Salford.
The following diagram (from the Health Profile produced by Public Health
England) shows Portsmouth’s comparatively poor position on a range of
outcome measures affecting health and wellbeing. A more extensive list of
outcome measures are contained in the Public Health, Adult Social Care
and NHS outcome frameworks and the Clinical Commissioning Group
(CCG) indicator set. Portsmouth’s relative performance in these frameworks
was reported to the Health and Wellbeing Board in September 2013. The
wide range of issues in the diagram below is examined in more detail in
this document, and on the JSNA website. www.jsna.portsmouth.gov.uk

Health Profile, 2013
Within the wider group, Portsmouth is ranked eighth least deprived of 19
LAs for overall level of deprivation. But Portsmouth is ranked within the
worst six of these local authorities for:
• Statutory homelessness
• GCSE achievement
• Violent crime
• Smoking in pregnancy
• Obese children in school year 6
• Estimated prevalence of increasing and high risk drinking of alcohol
• Estimated prevalence of physically active adults
• Excess Winter deaths
• Smoking-related deaths
• Early death due to cancer
• Road injuries and deaths.
The chart shows only the 11 LAs in the group of 19 which are in the South
of England. It shows the ranks of each LA for each indicator within this group.
The columns at the right show the direction of improvement (for ranked
position and actual value), and Portsmouth’s position compared to England.
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Portsmouth rank compared to south of England LAs in ONS Regional Centres Group (of 19 LAs), and to
England, on indicators in Local Health Profiles, 2013
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People – Demography

Population: Estimated 208,900 residents. GPs serve 217,562 registered
patients
Area: 15.5 square miles
Population density: Highly urbanised city. 52 people per hectare (most
densely populated local authority outside London)
Resident population by gender and 5 year age bands
Portsmouth City and England, 2011
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Portsmouth has a relatively high proportion of the population is aged 15–64
years (69% compared with 66% in England, and 65% in South East). The
‘bulge’ in the young adult age group is typical of university cities. The city has
seen strong population growth especially young adults aged 15–29 years.
Eleven per cent of the total population is aged 20–24 years (7% nationally)
– a good source of skilled workers to fill jobs. The University of Portsmouth
has nearly 18,400 full-time students and about 4,000 part-time students.
Demographic changes between 2001 and 2011
Between 2001 and 2011 Portsmouth’s population grew by 9.8% overall
– hiding significant differences at ward level:
• St Thomas (+31%), Charles Dickens (+22%) and Central Southsea
(+18%) wards saw the greatest population growth
Only two wards saw their population go down: Nelson (-2.1%) and
Paulsgrove (-1.2%).
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Population changes, Portsmouth City, 2001 to 2011
Wards ranked in descending total population at 2011
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Copnor

Cosham
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Fratton

Charles Dickens

Source: ONS Census, 2011
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Central Southsea
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The 65–74 years age group has grown by only 1% at local authority level
with decreases in Central Southsea (-16%), Nelson (-14%) and St Jude
(-14%) offset by increases in Copnor (+14%), Hilsea (+10%) and
Paulsgrove (+10%).
The 75–84 years age group has fallen by 16% at local authority level with
significant reductions in Fratton (-33%), Paulsgrove (-30%), St Jude (-29%)
and Milton (-25%).
The 85+ years age group has grown by 12% at local authority level with
significant increases in Copnor (+53%), Drayton & Farlington (+36%),
Baffins (+35%) and Paulsgrove (+32%).
Projected population increases
Between 2013 and 2021 Portsmouth’s whole population is projected to
grow by 4.5%, but there are differences across the age range:
• The working age population (16–64 years) is projected to grow by only
2.7% (from 142,000 to 145,800), while the 65+ years population is
projected to grow by 11.2% (from 29,000 to 32,300)
• The 0–4 years population is projected to grow by only 1.1% (from
13,300 to 13,500), while the 5–15 years population is projected to grow
by 9.1% (from 24,500 to 26,700)
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Projected population increases
Portsmouth City, 2013 to 2021
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Source: ONS Census, 2011
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• While the 65+ years population is projected to grow by 11.2% overall, it
is the 85+ years population that will see the greatest increase (19.5%,
from 4,400 to 5,200)
The 75–84 years age group is projected to grow by 13.3% (from 9,400 to
10,700).
The components of population change are:
• Births: The number of live births is projected to settle at around 2,800
per year between 2014 and 2020, rising to 2,900 in 2021
• Deaths: The number of deaths is also projected to remain steady, at
around 1,500 per year up to 2016, falling to around 1,400 per year
from 2017 to 2021
• Migration: Net migration is projected to fall steadily between 2011 and
2014, remain in equilibrium in 2015 and 2016 and become negative net
migration from 2017 onwards
• Negative net migration: Largely driven by internal (within England)
and cross border (within Great Britain) outward migration exceeding
inward internal and cross border migration
• International migration: Overall, net international migration is
projected to fall only slightly from 700 to 600 per annum. With inward
international migration projected to remain steady (at 2,800 per annum)
and exceed outward international migration throughout the period, this
fall is driven by a reduction in outward international migration.

Gaps in our knowledge
The 2011 Census has given us
much needed intelligence about
people living in Portsmouth.
With improved on-line
visualisation tools eg in the
interactive JSNA maps
www.portsmouth.gov.uk/
living/19473.html we are
making better use of information.
However, we need to decide
where/how we will access
population projections based on
the Census 2011. We need to
ensure that population
projections can be used with
confidence by all council services.
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Diversity
Portsmouth has a lower percentage of residents from Black and minority
ethnic (BME) communities (including White Irish and other White nonBritish communities) compared to in England (16% compared to 20%).
However, Portsmouth is a diverse multi-ethnic community with some
32,800 people identifying with an ethnicity other than White English/
Welsh/Scottish/Northern Irish/British.
By 2011, 22% of all births were to non-British born mothers (up from 11%
in 2011). After White British, the six largest ethnic groups in the city are:
Other White (3.8%), Bangladeshi (1.8%), African (1.4%), Indian (1.4%),
Other Asian (1.3%) and Chinese (1.3%). Polish is the largest single
ethnicity within the Other White group, with the Polish community making
up 0.8% of the city’s total population. All BME groups (except Mixed) have
larger proportion of their group of working age than White British.
Estimated resident population by ethnic group and broad age range
Portsmouth City, 2011
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90%
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395

61

55
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70%
60%
50%
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116,151
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40%
30%

1,196

0%

2,692

932

404

Arab or other ethnic group

29,984

Black/Black British

10%

Asian/Asian British

2,592

20%

Mixed

Source: Census 2011.

604

White non-British

Retirement age (65+)

% of total population

Working age (16–64)

26,178

White British

0–15

The Baseline Review for the Gateway Project (an EU-funded project aimed
at improving integration by non-EU migrants) gives more information
about recent changes in migration (www.portsmouth.gov.uk/media/
API_STR_JSNA_POP_ETH_
EuropeanIntegrationFundGatewayBaselineReview.pdf)
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The city council is currently consulting on its ‘Equalities and Diversity
Strategy in Portsmouth for 2014–2017’: The updated ‘Diversity in
Portsmouth’ document will supplement the strategy. The consultation
includes an offer to meet with individual equality groups. The aim of the
consultation is to understand what improvements could be made to the
current strategy, to find out whether current priorities are still relevant and
also whether there are other equality issues that the council should address.
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Socio-environment: Deprivation

Portsmouth is ranked 84th of 324 local authorities (excluding counties and
where 1 is the most deprived). Deprivation is not just about lack of money.
The dimensions of deprivation in terms of income, employment, health,
education and skills, barriers to housing and services, living environment
and crime are examined in more detail at: www.jsna.portsmouth.gov.uk
Charles Dickens and St Thomas and Central Southsea are relatively
deprived and also have higher concentrations of ethnic minority
communities. However, other wards such as Paulsgrove have high
deprivation levels but low numbers of ethnic minority residents.
Most deprivation is experienced by people in Charles Dickens, Paulsgrove,
Cosham and St Thomas wards (see map below). Of all Portsmouth wards,
Charles Dickens has the highest number of deprived smaller areas for
income, employment, health, crime and education, skills and training.

Poverty
Childhood educational disadvantage starts early, with measured cognitive
ability already affected by the age of three years, when children in poverty
are estimated to be six months behind the norm in school readiness.
The cumulative effect of poverty grows throughout schooling, with the gap
continuing to widen – even children from low-income families who start
out well have reduced chances of progressing (Hirsch, 2007)

Gaps in our knowledge
The Tackling Poverty Needs
Assessment and Strategy will be
revised in 2014 to reflect the
impact of the welfare reforms,
and other changes.

The consequences of child poverty are wide-ranging and long-lasting.
Children from low-income families are less likely to do well in school, and
more likely to suffer ill-health and to face pressures in their lives that help
to explain an association with anti-social behaviours and criminality.
The consequences of poverty cost society: in the money that government
spends in trying to counter the effects of child poverty, and in the
economic costs of children failing to reach their potential.
The number of children classed as living in poverty in Portsmouth is 11,105;
and the cost of child poverty to Portsmouth is estimated at £121m each year.ii
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Estimated additional spending by public services as a result of child
poverty across the country (Hirsch, 2013)

Service

Contribution to
the cost of child
poverty, 2008/09
(£billion)

Estimated
Estimated
contribution to
spending increase,
cost of child
2008/09–2013/14
poverty, 2013/14
(%)
(£billion)

Children’s Social
Services

3.02

-9%

2.75

School education

3.06

18%

3.62

Police and
criminal justice

1.31

-4%

1.26

Acute healthcare

1.28

16%

1.48

Fire and rescue

0.98

-6%

0.91

Remainder

2.64

0%

2.64

Total

12.30

12.65

Latest on poverty in Portsmouth
• Between 2011 and 2012, the number of people using the Foodbank in
Portsmouth doubled. Between 1 January to 31 August 2013 1,939
vouchers were given out (1,290 vouchers were given out during the
same period in 2012 – an increase of about 50%). The main reason for
referral to a Foodbank is benefit delays or changes
• Spend has been rising sharply within the Local Welfare Assistance
Scheme (although some of this is due to seasonal variation)
• Money, debt and benefits advice services are reporting record numbers
of people asking for help
• Rent arrears are rising in relation to reforms such as under-occupancy
(the bedroom tax)
• About 131 Portsmouth families have been hit by the benefits cap and
are each losing an average of £73 a week
• The Centre for Economic and Social Inclusion (2013) estimates that, in
2015/16, the average loss per claimant household in Portsmouth from
key housing benefit reforms will be £976 (affecting 12.5% of all
households).
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Community safety

Reported crime has been fallen by 7% nationally, but Portsmouth has seen
a larger reduction of 16% in the last year.
Some ideas about why crime is going down in Portsmouth
National and western world
factors

National police
factors

Drop in price of electronic goods
– reduces market for second-hand
goods

Reduction in
resources

Partnership working
and co-location of
key services

Spread of electronic home
entertainment systems and social
networking have changed dynamics
of how young people communicate
and entertain themselves

Performance
pressures
associated with
targets

Good engagement
with drug and
alcohol services and
increased numbers in
detox

Proliferation of smart phones has
resulted in increased informal
surveillance

More low level
crimes being dealt
with informally

Increased
incarceration by
‘prolific and priority
offenders’ in 2012/13

Local factors

Recognition of importance of
engagement in education, training
and employment
Better security in homes and vehicles
Evidence-led prioritisation of
resources

Alcohol services are showing positive achievements but we still have a
slightly higher proportion of people drinking at levels that may harm their
health. Drug services are going through a period of change and require
monitoring to ensure that the hoped for improvements are achieved. There is
a link between substance misuse and prolific offending/anti-social behaviour
and more work is needed to try and target this (hard to engage) group.
There are concerns regarding our most prolific young and adult offenders
and those committing more serious offences.
We need to understand why only a small proportion of domestic abuse
incidents are recorded as crimes.
Internet crime and cyber-bulling are likely to be increasing, but this is likely
to be very under-reported so we cannot get an accurate picture of whether
the pattern of crime types is changing.
Although crime is going down, we still need to focus on improving
performance by working together.
We have the opportunity to identify specific vulnerable groups or locations
where the experience of crime remains higher than expected and target
our resources.

Gaps in our knowledge
The Safer Portsmouth
Partnership has its own research
and analysis work programme
which informs the development
of its priorities.
Over the next year, the
Partnership will look at a wide
range of inter-related issues
including:
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Safer Portsmouth Partnership Priorities for 2012/13

Crime

Young people at risk

Focusing on
reducing
hospital
admissions
of the top
20 ‘frequent
flyers’
has saved
£55,000

Drunk and rowdy
behaviour was the
most commonly
reported type of
ASB in Portsmouth

There were 315
young offenders

20% of 12–13
year olds drink
frequently

10–17 year olds
made up 39% (n120)
of victims of sexual
offences

Youth-on-youth
violence has
increased
Switch (for under
25s) received 209
referrals

There were 716
children involved in
the 494 cases that
went to MARAC

Where recorded,
alcohol or alcohol
and drugs was
in 67% of DV
assaults

25% of assaults
were domestic

Domestic
abuse
1531 domestic abuse
crimes in total

There are approx
1429 OCU (Opiate
Cocaine Users) in
Portsmouth

At least half of
women attending
substance misuse
services may have
experienced abuse

32 of the 390 known
domestic violence
offenders committed
more than one
offence in 2011/12
53% of offenders
supervised by
probation misuse
alcohol

1.5% of offenders
committed 13.1% of
detected crime

27% of offenders
supervised by
probation misuse
drugs

68% of offenders (n2361) committed just one offence
each – or 32% of detected crime

Adult re-offending
Anti Social Behaviour
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Estimated 12,200
drug users in
Portsmouth

58% of
injectors
received
an HCV
test

Drug misuse

Alcohol misuse

17% of 16+
year olds drink
at levels that
could harm
their health

There were 550
young assault
victims

Six times as
many needles
were distributed
compared to
2010/11

Getting the best possible start in life

Compared to England, overall child health and wellbeingiii in Portsmouth is:
Significantly better
• Accident and Emergency attendances (aged 0–4 years)
• Measles, Mumps, Rubella immunisations (by age 2 years)
Not different to England
• Infant mortality rate (under 1 year)
• Child mortality rate (aged 1–17 years)
• Diphtheria, tetanus, polio, pertussis, Hib immunisations (by age 2 years)
• Immunisations of children in care
• Children achieving a good level of development at age 5 years
• First time entrants to the Youth Justice System
• Low birthweight
• Level of obesity in children aged 4-5 years
• Percentage of deliveries where mother is aged under 18 years
• Hospital admissions due to alcohol specific conditions
• Hospital admissions due to substance misuse (aged 15–24 years)
• Breast-feeding initiation
• Breast-feeding at 6-8 weeks
• Hospital admissions due to injury (aged 0–17 years)
• Hospital admissions for asthma (aged under 19 years)
• Hospital admissions for mental health conditions (aged 0–17 years)
Significantly worse than England
• Rate of acute sexually transmitted infections (including Chlamydia)
(people aged 15-24 years)
• GCSE achievement (%A*-C including English and Maths)
• Young people not in education, employment or training (aged 16–18 years)
• Children living in poverty (aged under 16 years)
• Family homelessness
• Children in care
• Children killed or seriously injured in road traffic accidents
• Participation in at least three hours of sport/PE
• Level of obesity in children aged 10–11 years
• Children’s tooth decay (age 12 years)
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• Teenage conception rate (aged under 18 years)
• Smoking in pregnancy
• Hospital admissions as a result of self-harm (aged 0–17 years).
Further information about trends and underlying issues is available on the
JSNA website: www.jsna.portsmouth.gov.uk
About 24% of children live in poverty but much higher rates of childhood
poverty are in Landport (67% of children living in poverty) and City Centre
North (66% of children living in poverty) areas of Charles Dickens ward.
See map on previous page.
The 2011 Census found that over 15% of households in the following
areas comprised a triple combination of adults not in employment, and
persons with long-term health issues and dependent children aged 0-4
years – Wymering, Queens Road area, Buckland, Stamshaw, Laburnum
Road area, Fratton and Paulsgrove.
Black and minority ethnic communities have a younger age profile than
White communities. The highest percentages of Black and Minority Ethnic
pupils in local authority maintained schools are in St Thomas (36%),
St Jude (30%) and Charles Dickens (27%) wards. The most common
first languages for school pupils are English, Bengali, Polish and Arabic.

Key risk factors for poorer developmental outcomes
in children
“The early years matter because they lay the cognitive and social
foundations for children’s future lives.”iv Many parents facing challenging
circumstances successfully raise healthy and happy children. However,
adverse factors relating to a child’s family situation and environment can
strongly hinder successful development. Research has found that the
following risk factors are likely to occur together:
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Source: ONS. 2011 Census. CHIIMAT:
http://atlas.chimat.org.uk/IAS/profiles/profile?
profileId=48&geoTypeId=#iasProfileSection1

Key risk factor

Impact in Portsmouth

Parental depression Applying national prevalence estimates, about 265 women
each year could suffer perinatal mental ill-health
Parental illness or
disability

Paulsgrove (9%), Wymering (8%) and Buckland (7%) had
the highest percentages of households where one person
in the household had a long-term health problem or
disability and had dependent children aged 0–4 years

Smoking in
pregnancy

All pregnant women who smoke are offered smoking cessation
advice and/or referred to smoking cessation services. Last
year, 62 pregnant women used NHS Smoking Cessation
services to set a quit date and 42 successfully quit. Other
women will quit smoking without using NHS services.
However, we want to encourage more women to have
support from NHS Stop Smoking Services as they are more
likely to remain smoke-free for life than when they quit on
their own. Last year, 463 women were still smoking at the
time their babies were born.

Parent at risk of
alcoholism

National prevalence estimates that 11,346 (30%) of
children aged under 16 years live with one binge drinking
parent. The local substance misuse survey of secondary
school pupils found that 79% of pupils were not worried at
all about their parents’/guardians’ drinking. Three per cent
were ‘worried a lot’ and 4% said parents’/guardians’
drinking affected their home life

Domestic violence

Domestic abuse remains the largest driver of violence –
accounting for 1,102 assaults (29% of all assaults

Financial stress

About 24% of children live in poverty but much higher
rates of childhood poverty are in Landport (67% of children
living in poverty) and City Centre North (66% of children
living in poverty) areas of Charles Dickens ward

Parental
worklessness

12% of households in Buckland, 11% of households in
Wymering and 9% of households in City Centre had no
adults in employment and had dependent children aged
0–4 years

Teenage mother

Teenage conception rates are improving. In the most recent
rolling quarter there were 39.9 conceptions per 1,000 girls
aged 15-17 years (about 34 conceptions). More deprived
areas have higher teenage conception rates

Parent lack of basic No local intelligence about parents in particular but we
skills which limits
know that Portsmouth adults have comparatively lower
their daily activities skills in for example numeracy (see below)
Household
overcrowding

Households in City Centre, Somerstown, Palmerston and
Seafront areas were most overcrowded

Teenage motherhood, smoking in pregnancy and parental depression
commonly occurred together. Parental depression, smoking in pregnancy
and financial stress were particularly linked to worse developmental
outcomes.v The systems review below is a local example of finding out how
services can best help families experiencing multiple problems such as
these. The National Institute for Health and Care Excellence has produced
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evidence-based guidance on how the social and emotional wellbeing of
vulnerable under-5s can be supported through home visiting, childcare and
early education.vi
Two other issues affecting children are:
Breastfeeding: 74% of Portsmouth new mothers start breastfeeding their
babies. But only 42% are still breastfeeding 6-8 weeks later.
Obesity: rates are improving. But 23% of children are overweight or obese
when they start primary school, and 36% are overweight or obese when
they leave. Boys in both age groups are more likely to be overweight or
obese than girls.

Systems review to meet the needs of families with
multiple problems – “Positive Family Steps”
The Public Service Board has embraced the opportunity to lead and sponsor
a review of ‘family based interventions’ using the Children’s Trust Priority B
work programme. The Board wanted to look at service design from a
customer’s perspective. A multi-agency team started the review on 10 June
2013 and is using a systems thinking method to:
• Understand the performance of current systems in meeting the needs of
families with multiple problems
• Create new ways of working
• Roll out that practice into the wider workforce.
The first phase of the review finished in July 2013. Key findings are set out
below.
The team around the family can be expansive and ‘complex families’ draw
in vast amount of resource. The first diagram on the next page shows the
agencies involved with 17 complex families:
Prevalent issues in Portsmouth’s complex families are wide-ranging and
included: domestic violence, mental health problems, drugs and alcohol
misuse, multiple home moves, anti-social behaviour, multiple fathers – half/
step-families, offending behaviour, debt, historic sex abuse, parents in
prison, parents left school early, being absent from school/exclusions,
teenage pregnancy and worklessness.
The current system(s) are not intended to create high dependency and low
resilience but an unintended consequence leads some families to become
dependent with low resilience. See second diagram on the next page.
The team’s intensive analysis of five families with a varied level of need
found relationships with multiple service spanning years, intergenerational
issues and multiple interventions over time. The team was able to utilise the
range of agencies involved in the review to gain a truly holistic
understanding of the pathway of families through services.
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What a team around the family looks like

Housing Options (1)

Misuse Service (1)
Drug & Alcohol Services (1)
Central Point (1)
Substance Misuse (1)
(4)

Landlord
PCC Housing (8)
HAING Homes (1)
ASB Unit (Housing) (4)
Landlord (Other) (2)

Portsmouth Family
Welfare Association (1)
Parenting Service (4)
MABS (1)
Talking Changes (1)
Headspace (1)
Parenting - ‘Act’ (1)
PYOP (2)

Handle with Care (1)
Home Start (2)
CAMHS (2)

FIP Keyworker (17)

Motiv8 (2)

Social Services (6)

Job Centre Plus worker (4)

EIP (1)

Probation (2)

Families
(17)

F.S. Team (1)

Police (4)

Children’s Centre (1)

Young Person Advisor (2)

Hants/PCC Adoption (1)

I.T.Y.S.S (3)

Community Warden (1)

Student Support Mentor (1)

School Attendance Officer (1)

Hospital Consultant (1)

Family Champion (1)
Lord Mayor Fund (1)

School (14)

SAFFA (1)

Harbour School (3)

School Health Nurse (5)

GP (1)
Health Visitor (1)

Stats: 17 families
Average no. agencies/services (118)
Working with a family = 7.2

College (1)
Nursery (1)

Current system

High
dependency

I need a
lot of help

Low
resilience

I need
some help
Low
dependency

I can sort myself out with
family / community support

High
resilience

The team also used ‘ecomaps’ to understand the presence of services in the
lives of the families over time.
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What next for Positive Family Steps
On 19 July 2013 the Public Service Board gave the team permission to
proceed to the next phase of the review. The team will use the next phase
to begin to work with families using a set of principles to create new ways
of working. The team will remain focussed on the core outcome (linked to
the learning from the first phase) to: “Learn about what early intervention
might look like to help and support people to maintain or improve their
resilience.”
The team will present their findings in September 2013 with a view to
seeking permission to introduce the new ways of working into service design.

Gaps in our knowledge
An assessment of the health
and wellbeing needs of looked
after children is currently
underway. These children and
young people are also the subject
of a Scrutiny Panel review.

For more information about the work of Priority B and Positive Family Steps
visit our webpage: www.portsmouth.gov.uk/living/28288.html and/or
contact James Hill, Troubled Families Coordinator – james.hill@
portsmouthcc.gov.uk

Safeguarding children and young people
The Portsmouth Safeguarding Children Board’s (PSCB) most recent Annual
Report (2011/12) draws upon a wide range of quantitative and qualitative
data and outcomes from reviews and audits to provide an evaluation of the
effectiveness of safeguarding in the local area. The Report highlights the
following safeguarding strengths:
• Leadership
• Partnership working
• Early help and Intervention
• Focus on improvement
• On-line safety.
And the following areas in need of improvement:
• Evaluating impact
• Developing scrutiny
• Early help
• Allegations management
• Reduction in repeat Child Protection Plans
• Ensuring safeguarding at a time of NHS organisational change.
The PSCB presented a number of challenges to the Health and Wellbeing
Board and the Children’s Trust:
• Ensure that safeguarding arrangements are secure in the context of
austerity measures and the resulting changes to organisational structures
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• Commission and plan for services to ensure that childhood sexual
exploitation is prevented or dealt with effectively where prevention is
not possible
• Continue to promote and develop effective multi agency early help and
early intervention services in the local area
• Ensure that the Children’s Trust Board and the Health and Wellbeing
Board work effectively together to drive improvements in children’s’
safeguarding outcomes.

Raising expectations
Overall school standards
During Academic Year 2011-2012, standards at the end of the Foundation
Stage:
• 64% of city children, aged 4 to 5 years, achieved a good level of
development when assessed in the Reception Year at school
• The comparative national figure was 64%, showing Portsmouth’s early
years provisions equal the achievement percentage of the national
average.
Early indications of 2012/2013 figures show that children in Portsmouth
continue to get off to a good start. This is despite changes in curriculum
and in the method of assessment, which make comparisons with previous
years impossible. Data released for 2012/2013 Academic Year is still
provisional and cannot, as yet, be published.
Key stage 1, 2011/2012
At the end of Key Stage 1 (Year 2) the expected Level of attainment is Level
2b.
KS1 2012 Final Results
Level 2b+
Portsmouth %

90

National %

85
80
75
70
65
60
55
50
45
Reading

Writing
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Maths

As the data for Academic Year 2011/2012 confirms, children in Portsmouth
continue to achieve above the national average at KS1, which builds upon
the secure foundations from Foundation Stage and Reception Year:
• In Maths, 81.5% of pupils achieved a ‘secure’ level 2 performance
• 80.2% of pupils achieved a level 2b or above in Reading
• 67.3% of pupils achieved a level 2b or above in Writing
• 22.6% of all pupils in KS1 achieved level 3+ in Maths, marginally above
the national average of 22%.
Key stage 2, 2011/2012
At the end of Key Stage 2 (Year 6) the expected Level of attainment is Level
4 and all pupils are expected to make two levels progress between KS1 and
KS2.
In 2012, 89% of pupils progressed by two levels in English between Key
Stage 1 and Key Stage 2. This shows a substantial rise of 11 percentage
points since 2009 and an increase from 80 percentage points in
2010/2011.
In 2012, 87% of pupils progressed by two levels in Mathematics between
Key Stage 1 and Key Stage 2. This shows a substantial rise of 15
percentage points since 2009 and an increase from 80 percentage points in
2010/2011.
74.8% of Portsmouth students achieved a level 4 or above at KS2, in all
three subjects, reading, writing and maths - the ‘gold standard’. The
English score in the graph above, is a combination of the reading and
writing scores.
KS2 2012 Final Results
Level 4+
90

Portsmouth %

85

National %

80

* This is known as the ‘Gold
Standard’, what the ‘expected’
level of achievement is for the
end of KS2.

75
70
65
60
55
50
45
English

Maths

Read/Write/Maths
Combined*
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Helping young people to be ready, willing
and able to work
Prior educational attainment is the most decisive factor in enabling young
people to succeed in higher education and employment. However, clear
pathways, information and financial support are also vital to ensuring that
opportunities are evenly distributed and that young people of differing
abilities and career interests can progress.vii
GCSE attainment shows an improving trend over the last few years.
Portsmouth has halved the gap to the national average at gold standard.
As the chart below shows, Portsmouth has considerably closed the gap
with national levels. Between 2005 and 2012, Portsmouth increased by 25
percentage points (from 27.7% to 52.7%).
Gold standard at GCSE level is achieving five or more GCSEs (or
equivalent), including English and Maths at grades A*–C.
5+ A*–C GCSE including English and Maths
Portsmouth and National Percentage
70

National %

60
Percentage

Portsmouth %

50
40
30
20
10
0
2005

Gaps in our knowledge
The Economic Development,
Culture and Leisure Scrutiny
Panel has just (September 2013)
started a Review “Pathways into
work for young people”.

2006

2007

2008

2009

2010

2011

2012

For 2012, levels of 16-18 year olds not in education, employment or training
(NEET, 7.3%) were higher than regionally (5.4%) and in Southampton (6.3%).
There are about 1,000 young people aged 16-24 years claiming Job Seekers
Allowance – about 400 of whom have been unemployed for over six months.
Raising expectations
Children, parents and teachers will all hold expectations in relation to
educational outcomes, and research suggests that the higher these
expectations, the better the attainment. Therefore raising expectations is the
focus of on-going work in the city. This wider expectations work has informed
the development of the Numeracy Strategy and Changing Mindsets Project.
Numeracy
The city council is currently developing a city-wide numeracy strategy:
‘Portsmouth Counts’. This builds on earlier aspirations/expectations work
– especially in relation to challenging the ‘I can’t do maths’ mind-set.
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There is clear evidence of need in relation to raising levels of numeracy in
the city – see table below:
Numeracy
level

Roughly
equivalent
to…

% of working age
population
Portsmouth South East

At this level a
person may not
be able to…

Entry Level 1 Below age 9
and below
yrs

6.5%

5.6%

Select floor
numbers in a lift

Entry Level 2 Below age 9
yrs

15.9%

13.8%

Use a cashpoint to
withdraw money

Entry Level 3 Age 9–11 yrs

25.4%

23.5%

Understand price
labels on prepackaged food or
pay household bills

Level 1

GCSE Grade
D–G

29%

29.4%

Check pay and
deductions on their
wage slip

Level 2 and
above

GCSE Grade C 23.2%
and above

27.7%

Compare products
and services to
identify best value
or work out a
household budget

There is a correlation between lower levels of numeracy and areas of
deprivation in the city. Charles Dickens, Cosham, Nelson and Paulsgrove all
have higher than average numbers of residents qualified to Entry Level 3 or
below. Central Southsea, Drayton & Farlington, Eastney & Craneswater,
Milton and St Jude all have higher than average numbers of residents
qualified to Level 2 and above.
This initiative has strong links to economic and social regeneration (Business
Growth & Skills Plan), school improvement work and the Tackling Poverty
agenda.
Changing Mindsets Project
Last year a successful application was made to the Education Endowment
Fund by the University of Portsmouth and Portsmouth City Council, to trial
a well-evaluated method from the USA which can improve children’s
educational attainment through ‘growth mind-set’ training. Thirty-six
schools across Portsmouth, Hampshire and Southampton have been
involved in the project, and the early results will be available in the next
few months. The training, which involves raising children’s beliefs in
themselves by moving them from a ‘fixed mind-set’ to a ‘growth mind-set’,
has also involved broadening children’s horizons through use of visits to
and from the local business community, and also through the use of sport.
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Create a better environment for people to
live, work and play
Gaps in our knowledge

Key sources of information about living, working and playing in
Portsmouth are:

Air quality

The Portsmouth Plan:

Although smoking is the main
cause of preventable respiratory
disease, more research is planned
to look at the areas of the city
with poor air quality and the
impact on people who have
respiratory disease.

www.portsmouth.gov.uk/living/7923.html

Housing
The Partnership for Urban South
Hampshire (PUSH) Strategic
Housing Market Assessment will
be published in the Autumn
2013. It will include information
about the types of housing
needed - particularly housing
needs of older people, people
with physical disabilities, and
people with a learning disability.

Regeneration Strategy:
www.portsmouth.gov.uk/living/developing-portsmouth.html
Parks and Open Spaces Strategy: www.portsmouth.gov.uk/
living/20574.html
We need to ensure that we derive maximum benefit from the socioeconomic environment to impacts positively on health and wellbeing eg
use of open spaces, the built environment, employment, the economy,
housing and winter warmth.

A better environment to live
Portsmouth is the most densely populated local authority outside London:
79% of us live on Portsea Island. Our open and green spaces are integral to
quality of life, conserving biodiversity and mitigating effects of climate
change.
Portsmouth is well-connected with motorway, A-road and mainline rail
connections to/from the city. There are domestic and international ferry
routes. The Commercial Port is owned and managed by the city council
and is a major passenger and freight port (3.5 million people pass through
the ferry port each year). A new International Terminal opened in 2012.
The authority also owns MMD, a local importer. A new M275 junction at
Tipner and a 664-space park and ride facility are currently underconstruction. There is limited road capacity due to the ‘island’ nature of the
city, and only three road routes off Portsea Island - although congestion
measures compare well with other cities. Consultation with residents
suggests that affordability of public transport - especially bus fares - is a
major issue.
Portsmouth is vulnerable to the effects of climate change with predicted
rises in sea level increasing the risk of flooding, and rising temperatures
potentially increasing the risk of heat-related deaths.
The city faces many constraints on its land from flood risk, contamination
(from past industries) and nature conservation designations. It is tightly
constrained by its boundaries of the sea on three sides, and Portsdown Hill
to the north.
A large amount of the city’s land area is in the tidal floodplain, and this will
increase with sea-level rise. Current flood defences are not sufficient and
will need to be enhanced to reduce the risk of tidal flooding. The city is
also dependent on a combined sewer system and is at risk from surface
water flooding in many areas. The draft Local Flood Risk Management
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Strategy recommends measures to manage and improve flood risk and will
be consulted upon in 2013.viii
The city’s CO2 emissions are just over 1M tonnes in total:
• 43% from Industry and Commercial
• 32% from Domestic and
• 25% from road transport sources.
Between 2010/11 and 2016/17, the city council aims to reduce its carbon
footprint by 30%.
Elevated levels of air pollution and/or long term exposure can adversely
affect human health - particularly the respiratory and inflammatory
systems. People with pre-existing respiratory conditions are more vulnerable
to air pollution. Compared to England, Portsmouth has a significantly
higher rate of its “fraction of mortality attributable to air pollution”.
A Scrutiny Panel review into air quality has recently been completed but
has not (at the time of writing) yet been considered by Cabinet.
Housing
Between 2001 and 2011, the city accommodated an additional 6,754
households. Owner-occupiers are still the largest tenure category (47,722
households, 56% of households) but the biggest change is the 87% increase
in the number of households renting from a private landlord or letting agency
(an increase from 10,164 households in 2001 to 19,044 households in 2011).
Portsmouth’s percentage of rented properties is above average for urban
areas in the South East. Much of the city’s housing stock is over a century
old: the private sector stock condition survey will provide an up-to-date
information about age of this housing stock.
Compared to England and the South East region, Portsmouth has a
significantly higher rate of statutory homelessness (397 homeless
households in 2010/11, 4.8 per 1,000 households). Family homelessness
was also significantly higher (363 homeless families in 2011/12, 4.9 per
1,000 households).
The key challenge is to provide a good mix and the right level of housing to
meet the needs of the whole community – the forthcoming Strategic Housing
Market Assessment will provide information about this. Comparatively lower
incomes and a fall in the number of family homes available mean that not
everyone can find a home in the city that they can reasonably afford. Demand
for affordable renting is substantial and rising. Priority in terms of the council
waiting list for rented properties is given for over-crowding, those in poor
health and those who are homeless. Increased housing costs can negatively
affect health and wellbeing eg mental ill health, family stress, domestic
violence, reduced ability to spend household income on other items.

Gaps in our knowledge
Housing
The Private Sector Housing
Stock Condition survey will take
place later this year.
Current research includes
assessing the health and wellbeing
needs of council tenants.
More research may be needed
to identify future demand for
adaptations to existing homes
to enable people with disabilities
and mobility problems to live
independently.
Research is also needed on
the future need for assistive
technology at home (Telecare)
and for communications
between health professionals
(telehealth).
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Type of housing tenure
Portsmouth City, all resident households, 2001 and 2011
Owner occupied
Council rented
 ousing Association /
H
Registered Social Landlord

2001
Total

P rivate landlord or
letting agency
Other
Source: Census 2001 and 2011.
ONS © Crown Copyright

2011
Total

0
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Housing issues that impact on health and wellbeing include:
• Homelessness
• Overcrowding
• Damp, draughts and cold
• Indoor pollutants and infestation
• Housing form – stairs, narrow doorways, inaccessible toilets and
bathrooms
• Relative location
• Crime and safety
• Neighbourhood condition – ‘liveability’.
From the 2011 Census we know that 23% of households in Charles
Dickens and St Thomas are overcrowded (about 3,400 households in these
areas alone.) Council tenants were more likely than residents in other types
of tenure to say that they have a long term health problem or disability that
limits their day to day activities a lot.
Fuel poverty
Nearly 11% of all households in Portsmouth are deemed to be in fuel
poverty.ix Seventy-eight per cent of housing in Portsmouth is in the private
sector. The 2008 Private Sector Housing Stock Condition survey found that
just over one third of private housing failed to meet the Decent Homes
Standard (as set for social housing), with the main reason being
‘insufficient thermal comfort’ (eg lack of central heating) and that fuel
poverty is also more prevalent in the private sector (15% of households).
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Fuel poverty
% of households spending more than 10% of income on maintaining a
satisfactory heating level, 2011
3.0 – 6.3
6.4 – 7.8
7.9 – 8.9
9.0 – 9.7
9.8 – 10.2
10.3 – 11.0
11.1 – 11.8
11.9 – 12.7
12.8 – 13.5
13.6 – 19.1

Fuel poverty affects 48% of those households on the lowest incomes in
Portsmouth with the highest proportions of fuel poverty (in 2011) in parts
of Southsea, Fratton, Stamshaw and Drayton and Farlington. Some of
these areas also have a high proportion of households with no central
heating; in addition, some parts of Paulsgrove and Wymering have some of
the highest proportion of households with no central heating in
Portsmouth (2011 Census).”

A better environment to work
Portsmouth is an employment hub for the suburban hinterland especially
Havant, Fareham and Gosport. It attracts more commuters in, than go out,
of Portsmouth to work.
It is the home of the Royal Navy and has a vibrant associated heritage
industry. Major employers include the defence, maritime and aerospace
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sectors. There is also a high dependence on the public sector (made up of
public administration and defence, education and human health and social
work) for both direct employment and the activity it supports in the private
sector. Portsmouth is also reliant on a few very large businesses (23% of
workforce is employed by 0.2% of businesses). Portsmouth Naval Base
combines these two key economic risk factors.
The Economic Area Assessment (2012) found:
• In-commuters tend to occupy the ‘better’/higher level jobs
• Prosperity (Gross Value Added per head) is satisfactory but not as high
as similar areas
• Productivity (Gross Value Added per job filled) is improving but remains low
• Possible reasons for Portsmouth’s lower prosperity and productivity:
• Skills – Current residents of working age, and those entering
workforce, continue to have low skill levels
• Innovation – Portsmouth has potential for “innovativeness” – we can
build on what is already here, remove barriers to firms wanting to expand
• Competition – Low business density (implying lack of competitiveness),
due in part to a high proportion of large firms (employing over 1,000
people), in Portsmouth
• Entrepreneurship – improving rates of business start-ups and survival.x
Portsmouth’s employment rate is usually slightly higher than the GB rate,
but slightly lower than the SE rate. The local rate has not changed
significantly over time.
About three per cent of Portsmouth’s working population are claiming
out-of-work benefits. Higher rates are claimed in the more deprived areas:
Job Seekers Allowance claimant rates are highest in Charles Dickens (5.7%
of working age population), Nelson (4.1%) and Fratton (3.8%) (July 2013).
The rate of unemployment amongst BME community is 11% higher than
that of whole population (compared to 5.6% higher in GB and 4.7%
higher in the South East).
Unemployment increases the chance of being ill, especially for those who
have never worked or have had poorly paid jobs. It increases rates of
depression – especially in younger workers. People in secure employment
recover more quickly from illness.xi
The city’s strategy for regeneration, “Shaping the future of Portsmouth”,
focuses on the link between the physical regeneration of Portsmouth
(utilising key sites such as Tipner), which is set out in the Portsmouth Plan,
and improved social outcomes for local people for example in relation to
education, skills and employment. Key elements of developing Portsmouth
as a ‘great waterfront city’ are to develop a leading-edge knowledge
economy, supported by a highly skilled workforce and with good quality
buildings and infrastructure.
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The strategy identifies two critical themes for success: supporting economic
growth, innovation and enterprise; and enhancing Portsmouth’s competitiveness.
A plan to attract £1 billion of investment (bringing 16,000 new jobs, 5,000
new homes) into the city over the next 10 years has been developed and is
the cornerstone of the physical regeneration. More details about regeneration
are here: www.portsmouth.gov.uk/living/developing-portsmouth.html

A better environment to play
Although Portsmouth is densely populated, it also has a rich natural
environment with internationally protected harbours and other nationally
and locally protected sites. The city has 17 Scheduled Ancient Monuments,
445 entries in the statutory list of buildings of architectural or historic interest,
25 Conservation Areas and three areas listed in the Register of Parks and
Gardens of Special Historic Interest in England. In addition there is a Local
List identifying 267 buildings of local architectural and historic interest.xii
Most of the city is flat and compact and offers an ideal environment for
walking and cycling. Portsmouth is ranked 16th of 348 authorities for
percentage of people cycling to work and ranked 22nd for people walking
to work.
Usual method of travel to work, residents aged 16–74 years, 2011
Method of travel to work

South East
residents %

Portsmouth residents
%

Rank of 348 LAs

38.9

31.1

295

Passenger in car or van

3.1

3.6

122

On foot

6.6

10.1

22

Driving car or van

Bicycle

2.0

4.5

16

Bus, minibus or coach

3.0

4.6

93

Other methods

6.1

4.1

-

Work mainly at or from home

8.3

4.8

303

32.1

37.1

101

Not in work (includes people not
looking for work, retired people
aged 65–74 etc)

Source: Table CT0015. 2011 Census, ONS

Green, open-space, heritage and cultural infrastructure assets include:
• Parks and gardens – Victoria Park, Milton Park, Alexandra Park, Rock
Gardens
• Natural and semi-natural urban greenspaces – Hilsea Lines, Great
Salterns, Farlington Marshes
• Green corridors – the eastern coastline, Hilsea Lines, the Millennium Walk
• Outdoor sports facilities – King George V playing fields, Farlington Sports
Ground, Alexandra Park, Great Salterns golf course, Portsmouth golf
course, Portsmouth Watersports Centre, tennis at Southsea Common
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and Canoe Lake, Southsea Common/seafront cricket, bowls, pitch and
putt, crazy golf, beach volleyball etc facilities, Southsea Skate Park
• Indoor sports/activities facilities – Mountbatten Leisure Centre,
Wimbledon Park Sports Centre, Charter Community Sports Centre,
Peter Ashley Activity Centres, Eastney Swimming Pool, Portsmouth
Gymnastics Centre, Portsmouth Tennis Centre, Hilsea Jubilee Splash
Pool, Pyramids Centre
• Amenity greenspace – Southsea Common, Tangier Field, King George V
playing fields
• Open space – beach and seafront, Portsdown Hill
• Provision for children and teenagers – Bransbury Park, Canoe Lake,
Paulsgrove indoor/outdoor play area, Somerstown Adventure Playground
• Allotments – Moneyfields allotments, Milton Piece, Longmeadow
• Cemeteries and churchyards – Kingston cemetery, Highland Road
cemetery, Milton cemetery
• Heritage landscape – Victoria Park, Hilsea Lines, Round Tower, Square
Tower, Historic Dockyard, Southsea Castle
• Museums – City Museum, D-Day Museum, Natural History Museum,
Charles Dickens Birthplace, Royal Marines’ Museum
• Theatres/live entertainment venues – King’s Theatre, Guildhall, New
Theatre Royal, Pyramids Centre
• Cinemas – No6 cinema, cinema complexes at Gunwharf Quays and Port
Solent
• Libraries – Central, Alderman Lacey, Beddow, Carnegie, Cosham, North
End, Paulsgrove, Portsea, Southsea Libraries, mobile library service
• Education – range of facilities available to the public at the University of
Portsmouth, Highbury College
• Other – Portsmouth Football Club; certain Royal Navy facilities accessible
by the public; Community centres, faith groups and a diverse range of
voluntary groups also provide activities and support.
The Parks and Open Space Strategy gives more details about development
plans. The seafront is one of the city’s most important assets and is the most
popular section of the Solent coast. The Seafront Strategy and Seafront
masterplan (supplementary planning document) recognise the need to
revitalise and modernise the area to provide a year-round destination for
residents and visitors.
Play spaces for children are vital for a child’s physical, mental and emotional
health and wellbeing. Most homes in Portsmouth are within 800 metres of
a play area and therefore children in the city are thought to be generally
well provided for in terms of play.
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However, the most recent survey (2010) of children and young people,
parents and carers about activities available found that most respondents
did not agree that there is enough for children and young people to do.
Those with additional needs were less likely to agree, as well as those living
in Cosham, Nelson and Paulsgrove wards. Parents and carers identified cost
as the greatest barrier to going to activities whilst children and young people
felt that the greatest barrier was their friends not going to activities. xiii This
year’s substance misuse survey of secondary school pupils in school years 8
and 10 found 53% said there was a good choice of activities for them to
go out and do, and 46% said that there were enough activities for them to
go out and do. A higher percentage (63%) said there were safe places
where they could go out and do activities. The Parks and Open Spaces
Strategy includes plans to develop play spaces.
Adult participation in sport and active recreation has fallen (down from
a high of 39% in Oct 2009/Oct 2010 to 31% in April 2012/April 2013,
Active People Surveys, Sport England) and now is lower than national and
regional levels. Forty-seven deaths would be prevented if 50% of 40-79
year olds were physically active, and 89 deaths would be prevented if 75%
were physically active.xiv
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Encourage healthy lifestyles

Encourage healthy lifestyles by helping people to stop
smoking, drink responsibly and be a healthy weight
Life expectancy is a key indicator of the overall health of a population. The
overarching indicators in the Public Health Outcomes Framework are healthy
life expectancy and the differences in life expectancy and healthy life
expectancy between communities. Reducing the differences in life expectancy
is a key part of reducing health inequalities. Life expectancy at birth for an
area is an estimate of how long, on average, babies born today may live if
they experience that area’s age-specific mortality rates for that time period
throughout their life.
Male life expectancy in Portsmouth is significantly shorter than the England
average. Males in the most deprived areas live nearly 11 years fewer than
males in the least deprived areas of the city. (Life expectancy for Portsmouth’s
females is not significantly different to that of England.)
Healthy life expectancy estimates lifetime spent in ‘very good’ or ‘good’
health from birth. The latest data shows that, at birth, Portsmouth males
can expect to live 77.7 years with 62.2 years spent in “good” health (80%
of life expectancy at birth). Portsmouth females at birth can expect to live a
further 82.8 years with 62.0 years spent in “good” health (75% of life
expectancy at birth). Healthy life expectancies at birth for Portsmouth males
and females are each significantly lower than for males and females in the
South East region; but are not statistically different to England or out nearest
ONS statistical neighbour, Southampton. Whilst females have a longer life
expectancy at birth than males, males and females are expected to have
the same ‘healthy’ life expectancy at birth.
This year’s Public Health Annual Reportxv focussed on the health of
Portsmouth’s males. Males living in the least deprived areas do not reach
the level of life expectancy of females living in the same area; they have
similar levels of life expectancy as females living in the most deprived areas.
To increase male life expectancy, we need to tackle (greatest impact listed
first):
1. Coronary heart disease
2. Chronic cirrhosis of the liver
3. Pneumonia
4. ‘Other’ cancers
5. Lung cancer.
The Report noted that the causes of comparatively poor male health are
complex and affected as much by culture and the broader determinants of
health as by access to services. It echoed the Marmot review in highlighting
key focus areas of boys’ early years, education and employment opportunities.
Deep-rooted and wide-ranging problems require collective effort of all
stakeholders across the city.
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Life Expectancy at birth (age in years)
Portsmouth residents by Electoral Ward, 2009-11.

Figure 1: Males

Figure 2: Females
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The Report’s recommendations include:
• Men’s health and wellbeing should be considered in all strategic
decisions – including the strategic aims of the Health and Wellbeing
Board
• Economic and social regeneration should facilitate joined-up approaches
to improving men’s health
• Statutory organisations need to work with local communities to support
them to identify and solve their own issues. It will be crucial to harness
the power of the community and voluntary sector in this regard
• The potential of workplace settings should be exploited as a means of
improving men’s health
• Commissioners and providers of services should consider the needs of
men in the design and development of services while recognising male
diversity.
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In May 2013 NHS Portsmouth CCG held a major stakeholder event
focussing on improving men’s health and reducing the impact of health
inequalities. Key themes identified were:
• Education – the need to take health messages and information about
how to access services to men’s workplaces and find out more about the
places they like to visit, particularly retired men
• Target the audience at a much earlier age with initiatives and health
messaging at school, college and university level
• Funding (lack of) and barriers in the procurement process seen as a big
issue for the voluntary sector
• Big issues with communication – a wealth of expertise and skills in the
city’s voluntary sector, but are GPs aware of what’s out there – and how
can the Third Sector best inform primary care?
• Learn lessons from what worked in terms of improving female life
expectancy – and could this work for men?
• Make greater use of existing voluntary sector services.
The CCG decided to:
• In conjunction with the Health and Wellbeing Board and through the
integrated commissioning committee, establish a joint commissioning
work programme focused on improving men’s health and inequalities
• Get member GP practice ownership and involvement in the
development and delivery of the Programme
• Appoint a clinical commissioning lead on a time limited basis to provide
clinical leadership and support to the programme
• Build a knowledge base of current voluntary sector service offerings
• Review approach to campaigns and communications regarding men’s
health
• Work with existing NHS providers to build partnerships with the third
sector to work with them to deliver services and participate in
procurements (to overcome barriers).

Encourage healthy lifestyles by helping people to:
Stop smoking
Smoking is the main reason for the gap in life expectancy between rich and
poor. Compared to England, Portsmouth has significantly higher levels of:
• Mothers continuing to smoke throughout pregnancy
• Lung cancer registrations
• Smoking attributable deaths from heart disease
• Smoking attributable deaths overall
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• Deaths from lung cancer, and from chronic obstructive pulmonary
disease (COPD).
But, smokers who use Portsmouth’s NHS Smoking Cessation Service are
significantly more likely to successfully quit smoking than the England
average.

Encourage healthy lifestyles by helping people to:
Drink responsibly
Compared to the South East or England, Portsmouth has significantly
higher rates of:
• People claiming incapacity benefit or severe disability allowance due to
alcoholism
• Alcohol-attributable crime, violent crime and sexual crimes
• Alcohol-attributable hospital admissions – and the male trend is
increasing
• Alcohol-specific mortality rate for males (see chart below).
Alcohol-specific hospital admissions are significantly higher than the
City rate in Charles Dickens, Nelson, St Thomas and Eastney & Craneswater
wards with a very strong positive relationship (0.84) between these
admissions and deprivation.

DSR per 100,000 population

Mortality from alcohol-specific conditions, MALES
Directly age-standardised rates per 100,000 population, all ages
Portsmouth City and comparators, 2006–08 to 2008/10
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Encourage healthy lifestyles by helping people to:
Be a healthy weight
Obesity prevalence is estimated – 23.8% of Portsmouth adults are estimated
to be obese (not significantly different to England). However, we do not
have enough information about adult obesity in the city – particularly what
motivates people to keep to a healthy weight
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A Healthy weight strategy is currently in development. From national research
we know that being overweight or obese places people at significant
disadvantage in terms of their life opportunities (from educational
attainment to choice of employment and health status).
The main theme of the strategy is ‘making the healthy choice, the easy choice’:
• The environment – promoting ways to make healthy choices eg outdoor
spaces which encourage day-to-day activity, food outlets which
encourage healthy eating
• Workplace health – benefiting the local economy by working with
employers to improve workforce health
• Early prevention – working with families so that the healthy choice is the
usual choice
• Access to a range of healthy weight services – including surgical options
for a few people.

Tackling inequalities
There are a number of projects that show how Portsmouth is tackling
inequalities.

Gaps in our knowledge
We need up-to-date information
about health and lifestyle
behaviours of adults (the most
recent local Health and Lifestyle
Survey was conducted eight
years ago). A new Survey is
planned.
We also need to know how best
to encourage people to adopt
and maintain healthier lifestyles.
What motivates people? What
helps them to succeed?

Tackling poverty strategy and associated action plan captures a wide
range of issues and projects. The current needs assessment, strategy and
action plan are on the JSNA website: www.portsmouth.gov.uk/
living/19067.html (scroll down to Poverty and Deprivation). The poverty
needs assessment and associated strategy will be revised next year to
reflect the impact of the welfare reforms and other changes. Significant
work is currently being conducted around the welfare reforms, which
particularly impact on certain groups such as children and families and
people with disabilities.
Health trainers help people to develop healthier behaviour and lifestyles
in their own communities. The health trainer service is designed to tackle
health inequalities in the most deprived communities and ‘seldom heard’
groups by increasing skills, knowledge and capacity for the promotion of
health and wellbeing. They offer practical support to help people change
their behaviour to achieve their own choices and goals - mainly covering
smoking, healthy eating, physical activity, mental health, sexual health,
substance misuse and alcohol. In Portsmouth, health trainers are working
in the community, with people on probation and, until its recent closure,
with prisoners at HMP Kingston.
So far (October 2012 to August 2013), the service has seen 818 residents
in the community (242 (30%) report successful behaviour change) and 102
probation clients (29 (28%) report successful behaviour change).
Gateway Portsmouth is a pilot (until June 2014) project co-financed by the
European Integration Fund and the city council to facilitate the integration
of non-EU migrants. In Portsmouth, the main communities covered are the
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Bangladeshi, African (mainly South African, Zimbabwean and Nigerian),
Indian, Chinese, Arab, Filipino, Kurdish, Pakistani and Iranian communities)
The project has set up Community Advocacy programme – people are
recruited from migrant communities and trained in skills to support other
members of their community to take up health, continuing education and
other services or job opportunities, to signpost people to sources of help/
advice/practical assistance, and to develop the capacity to engage/advocate
with service providers on behalf of their communities’ identified interests or
needs. The background research about this project is on the JSNA website:
www.portsmouth.gov.uk/living/19062.html (scroll down to Ethnicity
section)
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Progress in tackling key health problems

Circulatory diseases
For people of all ages, circulatory diseases (including coronary heart disease)
are the most frequent causes of death locally and nationally. These diseases
contribute 33% of the gap in female life expectancy between Portsmouth’s
least and most deprived quintiles, and 30.4% of the male gap in life expectancy.
Portsmouth’s circulatory disease premature mortality (ie affecting people
aged under 75 years) rate is falling but remains higher than the national
rate but is now slightly lower than the rate of comparator local authorities.

100
80
60
40

2010

2009

2008

2007

2006

2005

2004

2003

2002

2001

2000

0

1999

20
1998

Source: Compendium of Clinical and Health
Indicators, Office for National Statistics and the
NHS Information Centre for health and social
care. © Crown Copyright.

120

1997

 NS classification –
O
Regional Centres

140

1996 baseline

Portsmouth City

160

1995

South Central SHA

180

1994

Government Office South East

200

1993

England

DSR (per 100,000 European standard population)

Trend of mortality from all circulatory diseases
(ICD9 390–459, ICD10 100–199)
Portsmouth City and comparators, persons aged under 75 years, 1993–2010
Directly age-standardised Rate (per 100,000 population)

Cardiovascular deaths are largely preventable. Portsmouth’s premature
mortality rate from cardiovascular disease that is considered preventable is
also higher than the England indicating the adverse impact that lifestyle
behaviours have on premature mortality.
The highest rates of premature mortality due to coronary heart disease are
in Buckland, Paulsgrove, Wymering, Somerstown and Fawcett areas (see
map below). Male emergency hospital admission rates for coronary heart
disease are significantly higher than female rates.
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Coronary heart mortality rates (SMR) for coronary heart disease,
persons aged under 75 years, Portsmouth, 2006-10 (standardised
rate where England = 100). Source: Public Health England
46.0 – 68.9
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110.7 – 129.6
129.7 – 160.9
161.0 – 252.0

Cancer
Premature mortality rates due to cancer are improving everywhere – but the
rate of improvement in Portsmouth is not as great as elsewhere. Cancers
contribute 20.4% of the gap in female life expectancy between Portsmouth’s
least and most deprived quintiles, and 15.5% of the male gap in life expectancy.
Four lifestyle factors account for 34% of cancers: smoking, diet, being
overweight or obese and drinking alcohol to excess. Locally, there is a very
strong positive relationship between smoking and premature deaths due to
all cancers
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Respiratory diseases
Chronic lower respiratory disease (which includes chronic obstructive
pulmonary disease (COPD)) is the fourth most frequent cause of death in
Portsmouth. Compared to England, Portsmouth has significantly higher
rates of premature mortality due to respiratory disease and of premature
mortality from respiratory disease considered preventable. Respiratory
diseases contribute 18.1% of the gap in female life expectancy between
Portsmouth’s least and most deprived quintiles, and 14.8% of the male gap
in life expectancy.
COPD prevalence in Portsmouth is not significantly different to England but
Portsmouth has a significantly higher rate of hospital admissions due to
COPD. Within the city, significantly higher rates of emergency admission
for COPD are from City Centre, Buckland, Paulsgrove, Somerstown and
Wymering.
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Emergency hospital admissions due to COPD, 2006/07to 2010/11
(standardised rate where England =100). Source: Public Health England.
41.5 – 59.6
59.7 – 89.4
89.5 – 127.7
127.8 – 221.1
221.2 – 356.6

Good mental health
National research shows that people with mental health problems have
fewer qualifications, find it harder to obtain and stay in work, have lower
incomes, are more likely to be homeless or insecurely housed, and are more
likely to live in areas of high social deprivation.
The Community Mental Health Profiles illustrate the impact of socioenvironmental factors on good mental health. Locally, deprivation is
strongly correlated with the level of adults receiving services from Adult
Social Care for mental health problems.
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Local Eng. Eng.
England Range
value value worst*

Wider Determinants of Health

Eng.
best*

The wider determinants have been described as ‘the causes of the causes’. They are the social, economic and environmental
conditions that influence the health of individuals and populations. They determine the extent to which a person has the
right physical, social and personal resources to achieve their goals, meet needs and deal with changes to their circumstances.
1 Percentage of 16-18 year olds not in employment,
education or training, 2011

7.2

6.2

11.9

2 Episodes of violent crime, rate per 1,000 population,
2010/11

25.1

14.6

34.5

3 Percentage of the relevant population living in the 20%
most deprived areas in England, 2010

23.7

19.8

83.0

4 Working age adults who are unemployed, rate per
1,000 population, 2010/11

63.4

59.4

106.2

5 Rate of hospital admissions for alcohol attributable
conditions, per 1,000 population, 2011/12

22.4

23.0

38.6

6 Numbers of people (aged 18-75) in drug treatment,
rate per 1,000 population, 2011/12

5.7

5.2

0.8

1.9
6.3
0.3
8.3
11.4
18.4

Risk Factors
A risk factor is any attribute, characteristic or exposure of an individual that increases the likelihood of developing a disease,
injury or mental health problem. Some examples of the more important risk factors in mental health are under and over
weight, low levels of physical activity, drug abuse, tobacco and alcohol consumption, and homelessness.
7 Statutory homeless households, rate per 1,000
households, all ages, 2010/11

4.78

2.03

10.36

8 Percentage of the population with a limiting long term
illness, 2001

16.2

16.9

24.4

9 First time entrants into the youth justice system 10 to
17 year olds, 2001 to 2011

758

876

2,436

10 Percentage of adults (16+) participating in recommended
level of physical activity, 2009/10 to 2011/12

12.7

11.2

5.7

How to interpret the spine charts
Where perceived polarity (England):
worst		average 		best
25th percentile 		

75th percentile

Where no perceived polarity (England):
lowest		 average		highest
25th percentile 		

75th percentile

Significantly worse
Significantly better
Not significant
Significantly higher
Regional average
For indicator 6 there is no perceived polarity, so
“lowest” and “highest” replace “worst” and
“best”.

0.13
10.2
343
17.3

About 17,900 adults are known to have depression – a lower prevalence
(10.5%) than nationally (11.7%). If the national prevalence is applied locally,
about 2,000 adults may not be telling their GPs they are having problems.
About 1,940 people are known to have psychosis – a significantly higher
prevalence (0.9%) than nationally (0.8%).
Hospital admissions for self-harm are significantly higher than those of
southern local authorities in our ONS comparator group
Deprivation is linked with hospital admissions for self-harm and prevalence
of common mental illness. However, locally, the suicide rate has fallen by
39% since 1995/97. The local rate is now significantly lower than the
national and ONS comparator group rate.
The JSNA website gives more information about the extent to which other
conditions, diseases and disabilities affect people in Portsmouth – including
diabetes and physical disabilities.
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Adults with a learning disabilityxvi
About 3,000 people aged 18+ years are estimated to have a learning
disability. GPs have identified about 700 adults with a learning disability
– these tend to be those adults who have a moderate, severe or profound
disability. Last year, Adult Social Care provided a service to 451 clients. The
highest Adult Social Care client rates are in Hilsea ward – reflecting historic
provision of residential services.
In general, people with a learning disability have higher rates of
gastrointestinal cancer, coronary heart disease, respiratory disease, mental ill
health and challenging behaviour, dementia, epilepsy, sensory impairments,
physical impairment, poor oral health and dysphagia (swallowing problems).
They are at risk of inequalities related to:
• Poverty, poor housing, unemployment, social isolation, discrimination
• Risks associated with genetic and biological causes of learning disabilities
• Communication difficulties and reduced health ‘literacy’
• Personal health risks and behaviours
• Deficiencies in access to, and quality of, healthcare provision.
The local Profile recommended:
• Partner organisations to produce a strategy to improve the health and
wellbeing of adults with a learning disability
• Improvement in data collection in primary care, social care and hospital
systems. Development of an agreed dataset
• Ensure accessible information is given to people with a learning disability
to enable informed choice about benefits and entitlements, services and
treatment options
• Providers to ensure equitable access to services – including adapting
services to meet their needs eg pre-appointment visits, longer
appointment times
• Review relevant actions in the Tackling Poverty Strategy (particularly
access to money advice and reasonable loan facilities)
• Specific actions to promote healthy lifestyles in terms of oral health;
healthy weight, smoking, alcohol, sexual health; immunisation; visual
impairment; hearing loss; cancer screening; speech, language,
communication, dysphagia; and in providing excellent end of life care.
Actions are being considered by the Learning Disability Partnership Board.

Carersxvii
Nationally, many factors affect the growing demand for care – including an
ageing population, living longer with limiting long term illness and poor
health. Carers’ UK notes a rise in the ‘sandwich generation’ – people who
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are combining looking after children with looking after older or disabled
loved ones.
Overall, 17,136 Portsmouth residents (8.4% of the total population) are
carers – an increase of 14% since 2001. Eighteen per cent of 50-64 year
olds are carers. Just over 10% of residents in Drayton and Farlington and
Baffins are unpaid carers. In terms of actual numbers, Baffins has the
largest number of unpaid carers.
Carers from Black and Minority Ethnic communities may be more at greater
risk than other communities of ill-health, isolation, loss of paid employment
and social exclusion.
In Portsmouth, almost one in 10 carers (9%) is from BME groups with 5%
of the BME population providing unpaid care compared with 9% of the
White British population. This lower percentage reflects the comparatively
younger age profile of these communities.
In Portsmouth, nearly 10,800 people provide 1-19 hours of care a week,
about 2,200 provide 20-49 hours and 4,100 people are each providing 50+
hours of unpaid care each week – this latter group is likely to have the
highest level of need.
Drayton and Farlington ward has high numbers of older people and of
carers. People living here are generally healthier than in other areas and
carers are more likely to be in a low intensity caring role. Charles Dickens
has fewer carers but they are more likely to be in a high intensity role. This
is the most deprived area with more people living with a limiting long term
illness and poor health. Half of people aged 65+ years here live alone.
The average age of a carer of an adult with a learning disability is 58 years
and that of the cared-for person 35 years. However, 78 people receive care
from someone who is aged 65+ years, and 38 people from someone who
is aged 75+ years.
The Carers’ Strategy (www.portsmouth.gov.uk/yourcouncil/17300.html)
is being developed.

Helping older people maintain maximum
independence and dignity in old age
Compared to England, Portsmouth has a lower proportion of its population
aged 65+ (13% compared to 16% nationally), and a lower proportion of
older people from a Black or Minority Ethnic group (3% compared to 4%
nationally).
More than a third (38%) of people aged 65+ years live alone – ranging
from 51% of older people in Charles Dickens ward to 38% of older people
in Drayton and Farlington.
More than half of the people aged 60+ years in Sultan Road South (53%),
Blackfriars (51%) and Bridge Centre (50%) areas are living in income
deprivation (these areas are all in Charles Dickens ward)
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Income Deprivation Affecting Older People Index for IMD 2010 by
England Rank LSOA decile
Source: Department for Communities and Local
Government, Indices of Deprivation 2010.

Excess Winter deathsxviii
Most recent national data shows that Portsmouth had the highest excess
Winter death rate of 19 comparator authorities. Within the city, over five
years, the highest excess Winter deaths rates were in Francis Avenue,
Portsdown, Waverley Road, Prince Albert Road and Stamshaw areas – see
map below.
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Excess Winter mortality (%), 2006/07 to 2010/11
Source: ONS Public Health Mortality File.
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National research suggests a strong link between excess Winter deaths and
cold homes but not with socio-economic deprivation. They are significantly
more likely to occur in private rented and owner-occupied homes, houses
built before 1850 and damp houses. There are 21% more excess Winter
deaths in the quarter of homes that have the coldest temperature than the
quarter of homes that have the warmest indoor temperature. Circulatory
diseases cause about 40% of excess Winter deaths and respiratory diseases
about a third. Older people are more vulnerable to excess Winter death
than younger people.
Local analysis found that although generally coronary heart disease and
stroke are the main causes of death in Portsmouth, the main local causes
of excess Winter death are respiratory diseases (especially influenza and
chronic obstructive pulmonary disease).
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Inequalities can be seen in, over the last five years, overall, males having
had a significantly higher rate of excess Winter death compared to females,
and males aged under 65+ years and aged 85+ years had significantly
higher excess Winter deaths than females in these age groups. In line with
national findings, excess Winter deaths are higher in the least deprived
areas but as the method of calculation does not take age into account,
these areas could have a greater proportion of over 65s. These areas could
also have more residential and nursing homes caring for frail older people.
But for all older people who usually live at home, excess Winter deaths are
highest for those living in the least deprived areas.
Agencies are working together on this year’s Cold Weather Plan. Seventyfive per cent of registered patients aged 65+ years received the ‘flu vaccine
– we’ve achieved better than the England rate for the past six years. Two
GP Practices did not achieve 70% uptake
Disability-free life expectancy at age 65 (years) 1999-2003
Source: National Statistics website, Office for National Statistics.
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9.6 – 10.7
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Life expectancy after age 65 years which is disability-free is shortest in City
Centre, Buckland, Wymering, Somerstown and Stamshaw areas
Adult Social Care provides significantly higher levels of services in the
community to people with physical disabilities in Charles Dickens and
Paulsgrove wards

Dementia
Dementia is a local and national priority. Local estimates are that:
• 2,142 Portsmouth residents will have some form of dementia
• Of these, 55% (1,178 people) will have mild dementia, 32% (685)
moderate and 13% (279) severe
• About a third (750) will be male and two-thirds (1,392) female
• Only 50 are predicted to have early onset dementia (aged under 65
years)
• Most people will be living in the community - only 478 in residential
care.
Local GPs have recorded dementia in 0.64% of all registered patients. In
2011/12 66% of the predicted prevalence had actually received a diagnosis
(Portsmouth is ranked fourth of 211 CCGs for this diagnosis: prevalence
rate). The CCG target is to increase this to 80% (about 1,753 people, who
are probably those with mild dementia) by the end of March 2015 which
could result in 400 more people accessing services.
Unhealthy lifestyles followed by today’s cohort of middle-aged people will
impact on prevalence of vascular-related disease in older age, including
dementia, in the future.
National change in coding death certificates has increased the local number
of deaths coded to Dementia and Alzheimer’s disease (now 5th most
frequent cause of death locally, and 3rd most frequent for females).
Local NHS and third sector organisations and the city council are committed
to a vision of being “a dementia friendly city where people with dementia
will be treated with respect and feel included in our local communities.”
More information about the vision and actions can be found in the CCG
Board meetings for September 2013.xix
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Conclusions

People: Demography
• Need to continue to apply 2011 Census findings to better understand
changing characteristics of populations served – particularly in deprived
areas
People: Diversity
• The Diversity of Portsmouth profile has been drafted and is now out for
consultation
People: Deprivation
• Portsmouth has a significantly higher level of overall deprivation compared
to the England average. The levels of children and of older people living
in poverty are 5% and 2% respectively above the national average.
• Within its ONS comparator group of 19 similar local authorities,
Portsmouth is not particularly deprived but within this group performs
comparatively poorly on key outcomes including statutory homelessness,
GCSE achievement, violent crime, smoking, alcohol, excess Winter deaths
• Major inequalities with poorer health and wellbeing outcomes:
• Between genders – poor male life expectancy
• Between different areas of the city – deprivation affecting families
and older people
Community Safety
• Safer Portsmouth Priorities are inter-related and are often the driving
factors behind, or contributors to, a range of crime and anti-social
behaviour types. Priorities are alcohol misuse, domestic abuse, young
people at risk, drug misuse and adult re-offending
Getting the best possible start in life
• 24% of children live in poverty – but rates are much higher in most
deprived parts of the city (half of all children living in poverty in Charles
Dickens)
• More pregnant women who smoke need to quit
• More women need to breastfeed their babies for longer
• Teenage pregnancy rates are declining
• Obesity rates for children are declining
• The Children’s Trust has commissioned a Children and Young People’s
Needs Assessment - which will include obtaining the views of children
and young people about their own needs
Helping young people to be ready willing and able to work
• GCSE results are improving but still comparatively low
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Create a better environment for people to live, work and play
• Employment rates are better than national average but unemployment
is about double the national average in the most deprived ward
• Adult skills are below national level
• Older housing stock, higher percentage of rented properties, and the
number with ‘hazards’ identified under the Housing Health and Safety
Rating Systemxx have implications for health and wellbeing
• Fuel poverty is more prevalent in private sector
• The Health and Wellbeing Board may wish to consider how best to exploit
the connections between ‘people ‘ issues and ‘place’ issues eg housing
and poverty and excess Winter deaths so that greater impact is achieved
Encourage healthy lifestyles by helping people to stop smoking,
lose weight and drink responsibly
• The planned Health and Lifestyle Survey of adults will give us more
information about local trends and areas of concern
• Relatively high levels of smoking, alcohol misuse and obesity needs
preventive and treatment services and continued joint working with
local authorities, the voluntary sector and businesses
• Reducing smoking prevalence and obesity prevalence requires continued
joint working and services tailored to different stages of life from
teenagers through to older age, and to the different needs of each
gender at each stage
• Tackling the ‘causes of the causes’ of short male life expectancy requires
reducing high levels of smoking, alcohol misuse and obesity in men
• Does there need to be a greater emphasis on adult lifestyle issues in the
Joint Health and Wellbeing Strategy?
Help older people maintain maximum independence and dignity in
old age
• Over half of older people in most deprived areas live in poverty
• Excess Winter deaths is a continuing issue.
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Planned research 2013/14

Needs assessments
Children and young people’s needs assessment
Tackling poverty
Pharmaceutical needs assessment (statutory requirement)
Surveys
Possible Children and young people’s survey to inform the Children and
young people’s need assessment
Health and lifestyle survey of adults
Additional JSNA Briefing Notes
Eye health
Progressive neurological conditions
Safer Portsmouth Partnership research work programme
NHS Portsmouth Clinical Commissioning Group work programme
Economic development
Refresh of Private Sector Housing Stock Condition Survey
And…any other research which is prioritised after December’s JSNA
stakeholder event
Scrutiny Panels’ work programme
Review on domestic abuse (started in July 2013)
Pathways into work for young unemployed people (starts September 2013)
Discharge from hospital – assessment and arrangements (starts September
2013)
Topics provisionally on Scrutiny Panel future work programme
Review on anti-social behaviour
Review on re-offending
Reducing the number of NEET young people especially how to help ensure
they complete college education
Improving sport and physical activity
Revitalising local high streets and secondary shopping areas
Winterbourne View – improvement strategy and response
Autism strategy
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Evidence base to support commissioning

Overarching
Portsmouth JSNA www.jsna.portsmouth.gov.uk
King’s Fund: Transforming our health care system – 10 priorities for
commissioners www.kingsfund.org.uk/publications/articles/
transforming-our-health-care-system-ten-priorities-commissioners
General health and lifestyle
NICE public health guidance (covers a wide range of societal and individual
lifestyle topics) http://guidance.nice.org.uk/PHG/Published
NICE public health briefings for local government (also covering a wide
range of topics) www.nice.org.uk/localgovernment/
PublicHealthBriefingsForLocalGovernment.jsp
NICE pathways (healthcare and public health) http://pathways.nice.org.uk
NICE quality standards for health and social care: www.nice.org.uk/
guidance/qualitystandards/qualitystandards.jsp
Children and maternal intelligence resources: www.chimat.org.uk/
resource/view.aspx?QN=PROFILES
Specific issues in this report:
Circulatory disease
NICE quality standard: Stroke (includes all relevant NICE guidance and
relates to the DH National Stroke Strategy) http://publications.nice.org.
uk/stroke-quality-standard-qs2
NICE quality standard: Chronic heart failure http://publications.nice.org.
uk/chronic-heart-failure-quality-standard-qs9
NICE has published the following public health guidance relating to
coronary heart disease (http://guidance.nice.org.uk/PHG/Published):
Identifying and supporting people most at risk of dying prematurely (PH15)
Prevention of cardiovascular disease (PH25)
Cancer
NICE provides evidence-based care pathways covering clinical guidelines,
technology appraisals, public health and social care advice, quality
standards and implementation tools for many of the more common cancers
at http://pathways.nice.org.uk.
There are quality standards for breast, lung, ovarian and colorectal cancer.
These can be found at: www.nice.org.uk/guidance/qualitystandards/
qualitystandards.jsp?p=off
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Respiratory disease
NICE published an updated clinical guideline, Chronic obstructive
pulmonary disease (http://guidance.nice.org.uk/CG101) in 2010. It
identifies key priorities for implementation.
NICE also provides a pathway overview for COPD (http://pathways.nice.
org.uk/pathways/chronic-obstructive-pulmonary-disease) and
published a quality standard defining best clinical practice for COPD in
2011 (http://guidance.nice.org.uk/QS10). This relates to the Outcomes
Strategy for COPD and Asthma in England.
There are also evidence-based care pathways for COPD on the Map of
Medicine (http://healthguides.mapofmedicine.com/choices/map/
chronic_obstructive_pulmonary_disease_copd_1.html).
NHS Evidence provides topic information on COPD at www.evidence.nhs.
uk/topic/chronic-obstructive-pulmonary-disease, including guidance,
commissioning advice, information for the public, medicines and evidence
uncertainty.
Association of population and primary healthcare factors with hospital
admission rates for chronic obstructive pulmonary disease in England:
national cross-sectional study. Calderón-Larrañaga-A et al. Thorax 2011
Mar;66(3):191-6. www.ncbi.nlm.nih.gov/pubmed/21076143.
Excess Winter Deaths
Cold weather plan for England 2012 www.gov.uk/government/
publications/cold-weather-plan-for-england-2012-published
Mental health
NICE quality standard: Depression in adults http://guidance.nice.org.uk/QS8
NICE quality standard: Dementia http://guidance.nice.org.uk/QS1
NICE quality standard: Service user experience in adult mental health
http://guidance.nice.org.uk/QS14
NICE has published the following public health guidance relating to mental
health and wellbeing:
Social and emotional wellbeing in primary education (PH12), Mental
wellbeing and older people (PH16), Social and emotional wellbeing in
secondary education (PH20), Promoting mental wellbeing at work (PH22),
Social and emotional wellbeing - early years (PH40). These can all be
accessed via www.nice.org.uk/guidance/phg/published/index.jsp?p=off
A range of NICE clinical guidance is also available, including the following:
Antenatal and postnatal mental health (CG45), Common mental health
disorders: identification and pathways to care mental health (CG123),
Service user experience in adult mental health (CG136). These and others
can be accessed via www.nice.org.uk.
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NICE also provides pathway overviews for:
Social and emotional wellbeing for children and young people http://
pathways.nice.org.uk/pathways/social-and-emotional-wellbeingfor-children-and-young-people
Antenatal and postnatal mental health http://pathways.nice.org.uk/
pathways/antenatal-and-postnatal-mental-health
Service user experience in adult mental health services http://pathways.
nice.org.uk/pathways/service-user-experience-in-adult-mentalhealth-services
Dementia http://pathways.nice.org.uk/pathways/dementia
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Comments and suggestions welcome

Health and wellbeing covers a wide range of issues - for example, the way
we feel about traffic, or housing or schools; whether we or our young
people have jobs; whether we have enough money to live on; whether we
ourselves are in good health, or are worried about the health of someone
we care about.
• What do you think are the main issues facing people in Portsmouth today?
• What do you think are the root causes of the issues you’ve identified?
• What ought to happen to improve well-being in Portsmouth? What
should we do?
• What assets (eg a great community group, nurse or park, family or
friends) do we have in Portsmouth to tackle the issues you’ve identified?
Thank you for responding to this document.
Please email your responses to jsna@portsmouthcc.gov.uk
Or post your response to:
Joint Strategic Needs Assessment
Portsmouth City Council
Strategy Unit
FREEPOST PT705
Guildhall Square
PORTSMOUTH
PO1 2YX
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