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1
Introduction

Introduction

The Joint Strategic Needs Assessment (JSNA) describes the current and 
future wellbeing, health and care needs of local communities. The Health 
and Wellbeing Board has a statutory duty to ensure that Portsmouth City 
Council and NHS Portsmouth Clinical Commissioning Group (CCG) jointly 
produce a JSNA. Portsmouth's JSNA has several elements:

• Providing health and social care commissioners and the Health and 
Wellbeing Board with intelligence about health and social care needs

• Maintaining a website with up-to-date research and statistics about 
health and wellbeing (www.jsna.portsmouth.gov.uk) 

• Producing Annual JSNA summaries

• Working with the Children's Trust and the Safer Portsmouth Partnership 
(SPP) in a knowledge and research programme to support and inform 
partnership decisions.

Previously, in this report, we have given the Health and Wellbeing Board an 
overview of key demographic, health and wellbeing trends and issues. The 
JSNA directly informs the Joint Health and Wellbeing Strategy. The Strategy 
has recently been refreshed, with revised priorities:

1. Giving children and young people the best start in life

2. Promoting prevention

3. Supporting independence

4. Intervening earlier

5. Reducing inequality.

This year's Annual Summary is different to previous years in  
that it focuses on the new Strategy and comprises:

• Key health and wellbeing trends

• Recent research and summaries of two pieces of recent relevant  
research - a survey of the health and wellbeing needs of children  
and young people and a men's health audit

• An overview and baseline of the priority areas in the Joint Health  
and Wellbeing Strategy

• Profiles of three localities.

Last year's Annual Summary can be found here: http://www.hants. 
gov.uk/pccjsna/20131028JSNASummary-proof-06Final.pdf with a 
condensed version here: http://www.hants.gov.uk/
pccjsna/20140114TenPageSummaryFinal.pdf

We consulted on last year's Annual Summary and the results of that 
consultation are here: (http://www.hants.gov.uk/pccjsna/API_STR_
JSNA_SUMMARY_CnsltResult2013.pdf). We also held two events to 
discuss potential areas of research (the "Knowledge Summits" in February 
and March 2014) and the results inform this report.
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Localities

Localities

A number of public service partners and partnership boards are currently 
exploring how public services can work more effectively together by 
working through shared 'localities' in the city.

Reasons why organisations wish to work in this way include: 

• Delivering 'integrated service delivery' across key partners - particularly 
services for vulnerable residents

• Increased ability to identify and respond to issues identified by local 
communities

• Making best use of the city's buildings and other assets

• Achieving savings in management costs.

Residents are of course, able to use services such as sports centres,  
libraries or playgrounds anywhere in Portsmouth. However, some local 
authority services serve residents living in specific localities e.g. a school  
or housing office.

The council is already working in a locality-based approach; schools are 
working together in 'clusters' for school improvement; public health is 
developing lifestyle hubs in three localities, and targeted youth services 
being delivered on a model of three localities. CCG localities are based  
on three groups of GP practices working together. As part of the work  
to develop a shared uniformed service, Police have re-aligned their 'beat' 
areas and have agreed three 'sector' boundaries that fit with those of the 
local authority and other partners.

All the locality-based work is in its early stages. There is no standard 
definition. But as a start we are mapping needs and resources in three 
localities formed of groupings of electoral wards - North, Central and  
South - see Figure 1 for a map which also includes the physical location  
of GP Practices and their 'affiliation' to CCG localities.

Profiles of these three localities can be found from page 36 onwards.  
For convenience, at this early stage and unless stated otherwise, the 
information in this Annual Summary will be presented for the electoral 
ward-based North, Central and South model. Some health information  
is presented for CCG localities.

2
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Figure 1 Localities based on electoral wards and GP surgery locations with 
community team localities, April 2014



| 7

JSNA Annual Summary October 2014

1. London Health Observatory. Segment tool: 
segmenting life expectancy gaps by cause of death. 
http://www.lho.org.uk/LHO_Topics/Analytic_
Tools/Segment/Documents/LA_E06000044.pdf 
Accessed 21 July 2014

2. Public Health England. Health Profiles, 2011  
to 2014 http://www.apho.org.uk/default.
aspx?QN=HP_METADATA&AreaID=50376 
Accessed 21 July 2014

Other
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Figure 2. Breakdown of the life expectancy gap between the most 
deprived quintile in Portsmouth and the least deprived quintile in 
Portsmouth, by cause of death, 2009-2011

Key health and  
wellbeing trends

3

Reducing inequalities runs through all the outcomes in this report as the 
overall aim of the strategy is to improve the health of the poorest fastest.

In terms of physical and mental health outcomes, males in Portsmouth's 
most deprived areas die 9.4 years earlier than males in Portsmouth's least 
deprived areas. The gap in life expectancy for females is 5.8 years.

The chart below shows the causes of this gap in life expectancy e.g. 
circulatory diseases contribute 21% of the gap for males and 28%  
for females (Figure 2):

FemaleMale

21%

28%

27%

21%

7%

4%

8%

23%

17%

11%

17%

10%
2% 4%

Footnote: Circulatory diseases includes coronary 
heart disease and stroke. Digestive diseases 
includes alcohol-related conditions such as 
chronic liver disease and cirrhosis. External 
causes include deaths from injury, poisoning  
and suicide. 

Analysis by Public Health England Knowledge 
and Intelligence Team based on ONS death 
registration data, and mid year population 
estimates.

Source: London Health Observatory

The data is stark: between 2009 and 2011, circulatory diseases (including 
coronary heart disease, stroke) caused 64 more male deaths and 52 more 
female deaths in Portsmouth's most deprived areas compared to the least 
deprived areas. Lung cancer was responsible for 39 more male deaths and 
28 more female deaths; chronic obstructive pulmonary disease responsible 
for 44 more male deaths and 17 more female deaths. Male suicide caused 
five additional deaths and deaths to male and female infants aged under 
28 days a further five.1 

The Health Profiles give an overview of key physical and mental health  
and wellbeing issues2.  The main areas of concern are those areas 
highlighted in red in Figure 3: The trend for each is worsening and 
Portsmouth remains significantly worse than England. For a further three 
areas, Portsmouth is not different to England but the trend is worsening 
(long term unemployment, hip fractures in over 65s and female life 
expectancy).

Key health and wellbeing trends
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Figure 3. Key health and wellbeing trends from national Health 
Profiles issued 2011-2014

Indicator

Value in 
2012 

compared 
to 2011

Value in 
2013 

compared 
to 2012

Value in 
2014 

compared 
to 2013

Portsmouth compared to England

2011 2012 2013 2014

Deprivation   

% Children in poverty   

Statutory homelessness   

Achievement of GCSEs incl English and Maths   

Recorded crimes of violence v the person   

Long term unemployment   

Smoking in pregnancy   

Breastfeeding initiation   

Obese children in Yr 6   

Alcohol-specific hospital stays (under 18)
Not 

applicable
Same 
data


Not 

present

Teenage pregnancy (under 18)   

Estimated prevalence adults smoking   

Estimated prevalence physically active adults 
New 

measure
Same 
data

Estimated prevalence obese adults
Same 
data

Same 
data

New 
measure

Incidence malignant melanoma   

Self-harm hospital stays   

Alcohol-related hospital stays 
Same 
data



Estimated prevalence opiate and/or  
crack cocaine users

 
Same 
data

Diabetes prevalence   
Signif 
lower

Signif 
lower

Signif 
lower

Signif 
lower

New cases TB   

Acute sexually transmitted disease
Not 

applicable


Same 
data

Not 
present

Hip fracture 65+ yrs   

Excess winter deaths   

Male life expectancy at birth   

Female life expectancy at birth   

Infant deaths   

Smoking related deaths   

Heart disease & stroke premature mortality   

Cancer premature mortality   

Road injuries and deaths   

Source: Health Profiles, Public Health England, 
2011 to 2014

Significantly worse than England

No different to England

Significantly better than England

  Increasing, positive direction

  Increasing negative direction

  decreasing positive direction

  Decreasing negative direction
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Partner agencies and Scrutiny Panels continue to carry out a wide range of 
research into health and wellbeing in Portsmouth. The list is at Appendix 1. 
Summaries of two pieces of primary research are given below.

4.1 Children's Society survey of children  
 and young people
Portsmouth City Council commissioned the Children's Society to survey 
4,100 of Portsmouth's children and young people aged seven to 18 years 
about their wellbeing. The results are informing decisions made by the 
Children's Trust as well as by individual council and health services.

The questionnaire covered key aspects of children's lives from their feelings 
about life in general, relationships with family and friends to perspectives 
on school and their local area. The Children's Society followed-up the 
survey with face-to-face meetings with children and young people to 
"amplify, illustrate and illuminate" survey findings.

The questionnaires for primary and secondary school aged children are  
at: http://www.hants.gov.uk/pccjsna/API_STR_JSNA_POP_CYP_
ChildrenWellbeingReport2014QuestionSet.pdf . Please see the full 
report for more details: http://www.hants.gov.uk/pccjsna/API_STR_
JSNA_POP_CYP_ChildrenWellbeingReport2014.pdf . 

Key points are:

• Most children in Portsmouth aged seven to 18 years are relatively happy 
with their lives while around 10% to 13% of children have low overall 
wellbeing. This proportion is similar to the national average

• Children’s wellbeing declines with age from school year 5 onwards

• Children who say they are disabled or have difficulties with learning,  
and those who are not living with their family have lower than average 
wellbeing

• Children’s levels of happiness with many aspects of their lives are similar 
in Portsmouth to the national average. However, children in Portsmouth 
appear to be happier than average with their money or things they own 
and with their prospects for the future, but less happy than average with 
their health and appearance

• Children in Portsmouth appear to be relatively happy with most aspects 
of school life. However, they are slightly less happy than average with 
their feelings of safety at school and their relationships with other young 
people at school

• Three in ten children in Portsmouth said that they had been bullied in 
the last year. This included bullying in school, going to and from school 
and in their local area, but also bullying online and through texting. 
Most bullying was emotional/verbal, although of those who had been 
bullied, 35% said they had experienced physical bullying. Experiences  
of being bullied are linked with lower than average overall well-being

4Recent research

Recent research

4.1 Children's Society survey of 
children and young people
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• Teenage girls appear to be considerably more anxious about their 
appearance and less happy with how they look than the national 
average

• Children in Portsmouth expressed fairly positive views about their local 
area and had above average scores in general and in relation to their 
local facilities. However, they had slightly below average scores in 
relation to their feelings of safety and freedom in their local area.

We also asked secondary school age pupils some of the questions about 
substance misuse which we had asked previously in our annual young 
persons' substance misuse survey (conducted each year for the last three 
years). As in previous years, we found that Year 10 pupils were significantly 
more likely than Year 8 pupils to have had a whole alcoholic drink and have 
been drunk twice or more in the four weeks before the survey and have 
been offered and used cannabis. Year 10s were also significantly more likely 
to disagree that there are safe places for, good choices of, and enough 
activities to go out and do; and to have found sex and relationship advice 
provided in schools not helpful.

Year 8 pupils were significantly more likely than Year 10 pupils to not drink 
because they have seen people have bad experiences whilst drunk. They 
were also significantly more likely to agree that there are safe places for, 
good choices of, and enough activities to go out and do; to have spent 
time on all seven days in the previous week doing 30 or more minutes of 
sport and other active things; and to report not to have received any sex 
and relationship advice provided in schools.

As before, there were gender differences with male pupils significantly 
more likely than females to:

• Have had their first drink at a younger age 

• Have spent time on all seven days in the last week doing 30 or more 
minutes of sport and other active things 

• Agree that there are safe places for, good choices of and enough 
activities to go out and do 

• Report that they have never thought about their weight (as a concern).  

Female pupils were significantly more likely than males to:

• Have spent one to two days within the previous week doing 30 or more 
minutes of sport and other active things 

• Think that young people of their own age  drink to 'look cool in front of 
friends', drink to be sociable, to give them a rush or buzz, feel more 
confident and help forget problems 

• Report they don't know if there are safe places for, good choices of and 
enough activities to go out and do

• Be currently concerned about their weight.
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4.24.2 Men's health audit
The Director of Public Health's Annual Report in 2012 focussed on men's 
health and, amongst other issues,highlighted the lifestyle factors that are 
the main contributors to male premature mortality: smoking, drinking 
excess alcohol, lack of exercise and being overweight. In 2014, community 
pharmacies conducted a men's health campaign and also conducted  
837 face-to-face structured interviews with men using pharmacies.  
The interviewer obtained information about lifestyles, gave appropriate 
brief advice (in line with NHS recommendations) and signposted men  
to appropriate pharmacy or other services. Anonymised results of the 
structured interviews are presented below and it was possible to compare 
some findings to the previous men's health audit in 2011. The full report 
will be available on JSNA webpages.

The main findings were:

• 25% (n208) of respondents smoked (compared to 30%, n289, in 2011)

• About one quarter of current smokers were aged 46-55 years

• 38% (n79) of current smokers were unemployed 

• 45% (n94) of current smokers smoked more than 70 cigarettes over  
the previous week (this is classified by the World Health Organisation  
as moderate or heavy smoking)

• Of current smokers, 45% of their quit attempts had been trying to  
give up smoking on their own3

• About one third of current smokers (n64) had not tried to give up 
smoking at all

• 69% of respondents stated they did not consume alcohol or were 
drinking within recognised safe limits (using Audit C score cards)

• Encouragingly, compared to 2011, there has been a 7% percentage 
point decline in men reporting drinking at both high and moderate 
health risk levels

• Of moderate or high health risk drinkers, 21% (n178) were aged  
46-55 years

• Moderate and high risk drinkers are equally distributed between very 
light/light and moderate/heavy smokers (83% drinking to a moderate  
or high risk level in each smoking category)

• The proportion of men who were overweight declined from 42% in 
2011 to 39% in 2014

• However, the proportion who were obese increased from 24% in 2011 
to 32% in 2014

3. For information - local NHS smoking cessation 
services have a good track record of success (60% 
success rate, at quarter 4, 2013/14)

Men's health audit
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• The audit found associations between excess weight and some long 
term conditions with 81% of those on diabetes medication and 83%  
of those on medication for heart disease or high blood pressure being  
of excess weight

• Older men were more likely than younger men to eat five or more 
portions of fruit and veg every day

• 55% of men said that over the previous seven days they had spent up to 
30 minutes in total exercising to an extent that 'made me feel exercised'. 
Only 11% of men had taken the recommended 150 minutes

• Pharmacy staff can give information and support to the 12% of men 
taking regular medication who said they missed doses

More detailed analysis of the men's health audit will help in identifying 
people who have clusters of unhealthy lifestyle behaviours (e.g. who smoke 
and drink and do not exercise).4 National research found that overall, the 
population engaging in three or four unhealthy behaviours has declined, 
but people with no qualifications were now more than five times as likely 
as those with higher education to engage in all four poor behaviours.

4. King's Fund www.kingsfund.org.uk/
publications/clustering-unhealthy-behaviours-
over-time 
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5
Joint Health and Wellbeing  
Strategy outcome measures

5.1 Overall measure

Joint Health and  
Wellbeing Strategy 
outcome measures

5.1 Overall measure
The overall health outcome measure is to increase life expectancy rates  
in Portsmouth. Reducing differences in life expectancy is a key part of 
reducing health inequalities.

Males in Portsmouth 
can expect to have 

8.3 years  
of disability-free life 
expectancy from 
aged 65 years

Females in Portsmouth 
can expect to have 

8.7 years  
of disability-free life 
expectancy from aged 
65 years

79.2 years  
England average

31.3 years  
England average

8.8 years  
England average

83.0 years 
England average

34.4 years 
England average

8.9 years 
England average

Life expectancy for 
males in Portsmouth 

78.2 years

Life expectancy for 
females in Portsmouth 

82.6 years

Life expectancy for  
50 year old males  
in Portsmouth is  

30.1 years

Life expectancy for  
50 year old females  
in Portsmouth is 

33.9 years



14 |

JSNA Annual Summary October 2014

Male and female life expectancy at birth
Portsmouth City and comparators, 1991/93-2010/12
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Male life expectancy at birth
Portsmouth localities 2010/2012

South localityCentral localityNorth localityPortsmouth

78.2 
years

79.9
years 76.6

years
77.9
years

Female life expectancy at birth
Portsmouth localities 2010/2012

South localityCentral localityNorth localityPortsmouth

82.6
years

83.6
years 81.5

years
82.4
years

Source: ONS Public Health Mortality File and 
Ward level Population Estimates for relevant 
years. © Crown Copyright 2014.

Source: ONS Public Health Mortality File and 
Ward level Population Estimates for relevant 
years. © Crown Copyright 2014.
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5. Social Mobility and Child Poverty Commission. 
Social mobility: the next steps. July 2013.  
https://www.gov.uk/government/uploads/
system/uploads/attachment_data/file/238789/
Social_mobility_the_next_steps.pdf  
Accessed September 2013

5.2 Priority 1: Giving children  
and young people the best 
start in life

5.2 Priority 1: Giving children and young people the  
 best start in life

Associated research

• Children and young people's needs assessment (in development)

• Children's Society survey of primary and secondary school pupils

• Breastfeeding strategy

1a Improve outcomes for the pre-birth to 5 years age group

The vision for Portsmouth's under-5s is to enable all children to be safe, 
healthy, developing and ready for school. The strategic needs assessment 
for children and young people is currently being finalised and will contain 
more detailed information about key trends and issues. The Children's 
Trust is the partnership board with lead responsibility for improving 
outcomes for this age group.

The health and wellbeing of children and young people is inextricably 
affected (positively or negatively) by factors such as the:

• Health and wellbeing of the adults around them e.g. whether or not 
their parents or carers smoke or are overweight, suffer domestic 
violence or have mental health problems

• Decisions those adults take e.g. whether or not they breastfeed, 
whether or not they take their children to be vaccinated or for regular 
dental check-ups, what food is eaten in the family home

• Domestic and civic environment in which they live e.g. whether or not 
people are living in poverty, whether or not it is easy to eat healthily  
or be physically active in Portsmouth.

Whilst key measures of child health have improved (e.g. infant mortality) 
the overall picture hides city inequalities affecting certain ethnic minority 
communities, people in routine and manual socio-economic groups, 
looked-after children and males of all ages.

"The early years matter because they lay the cognitive and social 
foundations for children's future lives."5 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:  parental depression, 
parental illness or disability, smoking in pregnancy, parent at risk of 
alcoholism, domestic violence, financial stress, parental worklessness, 
being a teenage mother, parents lacking basic skills which limit their daily 
activities and household overcrowding. The so-called 'toxic trio' of adult 
problems (mental ill-health, substance misuse and domestic violence) have 
a catastrophic impact on children in the household. Actions to tackle these 
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6. The word "wicked" here is used in a specific sense 
to refer to problems that are complex, often 
intractable, challenges with interconnected and 
multiple causes. As such they require a shared 
reflection, debate and actions.

7. Smoking kills: a White Paper on tobacco, 1998. 
http://webarchive.nationalarchives.gov.uk/+/
www.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/
DH_4006684 Accessed 9 October 2012. 

8. Donkin A, Roberts J, Tedstone A and Marmot M. 
Family socio-economic status and young children's 
outcomes. Journal of Children's Services. Pp83-95, 
vol 9. No 2, 2014

inter-related, complex (or "wicked")6 issues are being taken by the city's 
partnership boards. 

The key outcome measures for the Health and Wellbeing Board's Joint 
Health and Wellbeing Strategy are:

Smoking in pregnancy: Smoking during pregnancy can cause serious 
problems including complications during labour, increased risk of 
miscarriage, premature birth and even stillbirth. The children of smokers  
are more likely to be born underweight and to experience upper and  
lower respiratory tract illness.7 The rate in Portsmouth is declining but is  
still too high (higher than England or Wessex region). Stopping smoking  
at any stage of pregnancy is good for the baby, but the earlier the better. 
Inequalities include higher smoking rates for teenage mothers.

Breastfeeding at 6-8 weeks: Evidence shows that breastfeeding is best 
for the baby's nutrition and sensory and cognitive development, and is 
protective against specific infections, asthma, diabetes and obesity amongst 
other things. Breastfeeding also promotes good mental health, bonding 
and parenting capacity for mothers. Nationally, known inequalities include 
lower rates of breastfeeding for mothers from lower socio-economic status 
groups.

Until recently, Portsmouth (in line with the national trend) had a 
comparatively high rate of mothers starting to breastfeed shortly after  
the baby's birth ('initiation' rate) but a comparatively low rate of mothers 
still breastfeeding 6-8 weeks later. In 2013/14, there were data issues for 
national breastfeeding initiation rates and local 6-8 week breastfeeding 
rates so it is not possible at the moment to set a baseline from the most 
recent annual outturn. Breastfeeding rates will be monitored as a key 
outcome once data checks have concluded. 

Joint Health and Wellbeing Strategy outcomes also cover key aspects of 
development for this young age group. The Early Years Foundation Stage 
assessments give some evidence about children's readiness to start school. 
Teachers observe and assess children's development at the end of the 
academic year in which the child turns five years. Although all areas of 
learning and development are important and are inter-connected, we  
have selected two "prime areas of learning" in the Early Years Foundation  
Stage as key outcomes because they are associated with socio-economic 
inequalities and the adverse effects can be long-lasting: communication 
and language, and social and emotional development.8

In 2009/2012 20.1% of 
pregnant women smoked 
during their pregnancy

In 2013/2014 15.4% of 
pregnant women smoked 
during their pregnancy
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Communication and language: Socio-economic adversity is negatively 
associated with children's language and communication development. The 
assessment looks at listening and attention, receptive skills (understanding) 
and expressive (speaking) skills. Overall, 75% of Portsmouth children 
achieve at least the expected level in communication and language - higher 
than the national level (72%). Nationally and locally, a lower proportion of 
boys meet the expected level compared to girls (66% nationally compared 
to 67% locally for boys, and 79% compared to 82% for girls).

Personal, social and emotional development: Teachers assess personal, 
social and emotional development in terms of self-confidence and self-
awareness, managing feelings and behaviours and making relationships. 
Overall, 80% of Portsmouth children achieve at least the expected level  
in personal, social and emotional development - again, higher than  
the national level (76%). But also again, nationally and locally a lower 
proportion of boys meet the expected level compared to girls (70% 
nationally compared to 73% locally for boys, and 83% compared to  
87% for girls).

1b Support the delivery of the 'Effective learning  
 for every pupil Strategy' 

Educational attainment in Portsmouth declines throughout primary school 
(the progress pupils make between key stage 1 and key stage 2 is not as 
good as nationally) and by GCSE level (key stage 4), Portsmouth pupils  
have some of the worst results in England. In addition to the Early Years 
Foundation Profile, a further five outcome measures have been selected to 
monitor how well we achieve the aims of the 'Effective Learning for every 
Pupil Strategy'.

English and mathematics are assessed at Key Stage 2 (ages 8-11 years). 
Although the trend is improving, both boys and girls in Portsmouth  
are currently achieving below the national average at Key Stage 2  
(for achievement of Level 4+ in Reading/Writing/Maths: 66% nationally 
compared to 72% locally for boys, and 74% compared to 79% for girls). 
Again, nationally and locally girls out-perform boys. South locality had the 
highest Key Stage 2 results (75.6% achieving level 4+ in these subjects)  
and Central the lowest (63.7%).

The national standard is that all pupils should achieve at least five GCSEs 
graded A* to C, including English and mathematics. Portsmouth pupils 
have never achieved the national average and, indeed, in 2013 Portsmouth 
achieved the third lowest of 151 local authorities (47.6% compared to 
59.2% nationally). Encouragingly, provisional results for 2014 show a 4% 
improvement. In 2013, local achievement for both boys (39.7%) and girls 
(55.6%) was significantly lower than the national average (53.8% and 
64.8% respectively). North locality had the highest gold standard GCSE 
results (52.3%) and Central the lowest (43.4%).

School attendance is lower than England average with overall pupil 
absence at 6% of sessions missed compared to 5.2% nationally.



| 19

JSNA Annual Summary October 2014

1c Understand more about the emotional wellbeing of  
 children and young people

The recent survey of Portsmouth children and young people aged 
between seven and 18 years, found that most are relatively happy 
with the lives with 10% to 13% having low overall wellbeing. 
Portsmouth children are happier than average with their money 
or things they own and with their prospects for the future. They 
were less happy than average with their health and appearance. 
Full details are in the Survey report at http://www.hants.gov.
uk/pccjsna/API_STR_JSNA_POP_CYP_ChildrenWellbeing 
Report2014.pdf . 

Outcomes linked to emotional wellbeing in children and young 
people will be developed as we understand more about local 
children's sense of wellbeing and anxieties.

9. Public Health England. Indicator definitions and 
supporting information for Indicator 2.04 - Rate of 
conceptions per 1,000 females aged 13-15 years. 
http://www.phoutcomes.info/public-health-
outcomes-framework#gid/1000042/pat/6/
ati/102/page/6/par/E12000004/are/E06000015 
Accessed 15 July 2014
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5.3 Priority 2: Promoting prevention5.3 Priority 2:  
Promoting prevention

Associated research

• Move More survey

• Physical activity strategy development

• Healthy weight strategy development

• Secondary school pupil substance misuse survey (this year 
undertaken as part of Children's Society survey

2a Create sustainable healthy environments

This workstream explores how the urban and coastal environment  
(e.g. housing, open spaces such as the shoreline, seafront, parks and other 
civic spaces, and transport) can support people to lead healthy lives. The 
workstream will initially focus on how the physical environment can be 
improved to encourage "active travel" i.e. lessening our dependence on 
motorised transport, particularly the car. The city has a "Travel Active 
Portsmouth" strategy10 and one key measure is that walking and cycling 
become the travel 'norm' for short trips. 

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 the 
percentage of residents cycling to work (4.5%) and ranked 22nd for people 
walking to work (10.1%) (Census 2011) However, the percentages using 
these forms of 'active travel' have changed little since the 2001 Census  
and travelling to work by car or van remains the most common method 
(31.1%). The Travel Active Strategy notes that about 2,800 short car 
journeys are made each day in the four wards in the centre of Portsmouth 
with 85% of them for commuting, education, shopping and leisure. 

Data to set and monitor the Strategy outcome measure is not yet available 
but will be collected in conjunction with the University of Portsmouth.

Childhood obesity: The Travel Active Portsmouth strategy explicitly 
associates active travel with other measures to tackle high levels of obesity. 
A Healthy Weight strategy is now in place. Childhood obesity measures 
(taken in Reception Year and in Year 6 of primary school) are key indicators 
of physical activity and of nutrition. Children of these ages are reliant on 
the adults around them for their nutritional needs. Overweight or obese 
children are of particular concern because habits learned in childhood of 
eating unhealthy food and being inactive can lead to a lifetime of obesity.

In 2012/13, 23.9% of Year R pupils resident in Portsmouth were 
overweight including obese. The trend has not changed significantly since 
2010/11. The gender difference in Year R has recently narrowed with boys 
and girls in Portsmouth schools now having a similar prevalence of being of 
excess weight. The trend for Year R and Year 6 girls being of excess weight 
has worsened recently. The chart shows that the prevalence of being of 

10. Portsmouth City Council. Travel Active Portsmouth: 
A walking and cycling strategy for 2013 to 2023 
http://www.hants.gov.uk/pccjsna/
ActiveTravelStrategy.pdf Accessed 15 July 2014
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excess weight increases during primary school. By Year 6, the prevalence of 
overweight including obese pupils has increased to 35.3%. 

Boys and girls aged 4-5 years (Year R) and 10-11 years (Year 6)
% overweight & obese with 95% confidence intervals 
Portsmouth, 2006/07 to 2012/13
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Prevalence of Year 6 resident children who are 
overweight including obese, Portsmouth, 2012/13

Source: National Obesity Observatory (NOO)Portsmouth Central Locality had the highest prevalence of Year R resident 
children who were overweight or obese (26.0%, significantly higher than 
England). Portsmouth South Locality had the lowest (21.7%).  Central also 
had the highest prevalence of Year 6 resident children who were 
overweight or obese (37.0%, again significantly higher than England) and 
Portsmouth North the lowest (34.3%).
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2b Improve mental health and wellbeing

A new Mental Health Alliance will identify issues affecting mental health  
in the city and produce an action plan. We know that Portsmouth has 
significantly higher rates of factors which are risks for mental ill health  
(e.g. relative deprivation, alcohol misuse and violent crime). The focus 
needs to be on tackling the root causes of common mental disorders such 
as anxiety or depression. The new Alliance will identify outcome measures. 

About 22,100 adults aged 18-64 years in Portsmouth (60% being women) 
are estimated to have a common mental disorder. GP Practices in 
Portsmouth South CCG Locality have the highest prevalence of adults 
diagnosed with depression (6.3%, n4166, significantly higher than England 
and the city average) and Portsmouth North (4.4%, n2173) the lowest 
(significantly lower than England and the city average).

Prevalence of recorded depression by GP Practices, registered patients aged 18+ yrs
Portsmouth CCG localities and comparators, 2012/13

England Wessex Portsmouth South CCG
Locality

5.8% 5.9% 5.5%

Central CCG 
Locality

5.5%

North CCG 
Locality

4.4%

6.3%

Source: QMAS database - 2012/13 data as at 
end of June 2013,Quality and Outcomes 
Framework (QOF), Via Health and Social Care 
Information Centre, Copyright © 2013, 

Living in settled accommodation is vital for mental wellbeing. In 
2013/14, 36 Portsmouth households (about one every two weeks) were 
accepted as homeless and eligible for local authority assistance because of 
mental health or learning disability (slight increase compared to 2012/13). 
For Portsmouth adults in contact with secondary mental health services, 
61% lived in settled and appropriate accommodation.
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2c Tackle issues relating to smoking, alcohol  
 and substance misuse

Smoking remains the main reason for the gap in life expectancy between 
rich and poor. Portsmouth has a significantly higher rate of deaths 
attributable to smoking compared to England. Drinking excessive alcohol 
affects the wider community (e.g. compared to England, Portsmouth has 
significantly higher rates of alcohol-attributable recorded crimes and violent 
crimes) as well as the individual. Alcohol misuse was identified by the Safer 
Portsmouth Partnership (SPP) in 2008 as a significant driver for violent 
crime and continues to be a top priority for the Partnership. The SPP leads  
a programme to address the priorities identified by detailed analysis in the 
SPP Strategic Assessment and Plan.11

The key outcome measures relate to reducing the prevalence of smoking 
and drinking alcohol amongst young people and reducing the prevalence 
of smoking in adults, and alcohol-related hospital admissions. 

Young people smoking and drinking:

Year 8 and 10 pupils were surveyed about substance use:

11. See SPP website for more information including 
Strategic Assessment and Plan http://www.
saferportsmouth.org.uk/ 

82% of pupils have 
never tried tobacco 
(slight decrease from 
83% in 2013)

53% reported that 
they had drank an 
alcoholic drink– 
a whole drink, not 
just a sip (the same as 
in 2013, a decrease 
from 59% in 2012)

In the four weeks 
before the survey, 
16% of pupils had 
been drunk at least 
once (the same as in 
2013, a decrease 
from 21% in 2012).

That pupils continue to 
be confused about what 
is an alcoholic drink as 
44% report they have 
never tried alcohol, but 
60% report they have 
never tried Alcopops  
(an alcoholic drink).

37% of pupils report 
that their parents 
provide alcohol.

The most common 
belief was that pupils 
of their own age 
drink alcohol “to look 
cool in front of their 
friends”.
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Adult smoking and drinking: We are proposing to survey adults aged 
16+ years about their health and lifestyles and will be able to obtain 
baseline data on the prevalence of adult smoking and drinking excess 
alcohol once this is completed. In the meantime, estimates show that  
23% of Portsmouth adults smoke compared to 20% in England and  
22% of Portsmouth adults binge drink compared to 20% in England.

From the estimates, South and Central localities have the highest levels of 
adults binge drinking - with the level in South significantly higher than the 
city level.

Alcohol-related hospital admissions: There are two new measures of 
alcohol-related hospital admissions -'broad' and 'narrow'. The 'broad' 
measure provides a more realistic measure of the total burden that alcohol 
has on community and health services. It looks at admissions where the 
main diagnosis or any secondary diagnosis was attributable to alcohol. 
Using the broad measure, the rate of alcohol-related hospital admissions 
increased in Portsmouth between 2008/09 to 2011/12 but declined in 
2012/13. The local broad rate is now no different to the national rate. 

Modelled percentage of adults aged 18+ yrs who binge drink, 
Portsmouth CCG localities and comparators, 2011

England Portsmouth North Locality Central Locality South Locality

20.2% 22.3%
19.0% 22.4% 25.4%

Source: Modelled estimates, based on 
individual-level data from the Health Survey for 
England. applied to 2011 Census adult residents 
aged 18 years old and over
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The new 'narrow' measure of admissions is a better measure than the 
'broad' measure when looking at the effectiveness of local actions directly 
on alcohol. The narrow measure looks at admissions to hospital where the 
main diagnosis is attributable to alcohol or a secondary diagnosis is an 
alcohol-related 'external' cause (e.g. accidents, assault or intentional self-
harm). Using the narrow measure, by 2012/13, the local rate of alcohol-
related hospital admission had also declined and was also no different to 
the England rate.

Portsmouth's hospital admission rates on both broad and narrow measures 
are higher for males compared to females.
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5.4 Priority 3:  
Supporting independence

5.4 Priority 3: Supporting independence

Associated research

• Better Care Fund needs and demand profiling - ongoing

• Lifestyles and health of adults in Portsmouth - planned survey 

• Reasons for Portsmouth's high rate of excess winter deaths

3a Develop and implement the Better Care Fund

A single health and social care system will use the Better Care Fund to 
provide integrated care. Focussing initially on older people, this includes  
the following schemes: establishing fully integrated locality-based health 
and social care community teams, reviewing current bed-based provision, 
and increasing reablement services. The key outcome measures for older 
people are:

Reduction in total non-elective hospital admissions: In 2013/14, there 
were 19,635 non-elective hospital admissions (excluding mental health and 
maternity). Using the Better Care Fund will reduce admissions to 
Portsmouth Hospitals NHS Trust by 3%. 

An increase in the proportion of older people who are still at home 
(including in extra care housing or adult placement scheme)  
91 days after discharge from hospital into reablement/rehabilitation 
services.

Portsmouth's rate of older people benefiting from reablement/rehab 
services by being able to remain at home has increased from 70.8% 
2011/12 to 81.8% of such people in 2013/14 (in line with England 
average).

3b Explore and develop lifestyle hubs

Public Health Portsmouth is establishing 'lifestyle hubs' in the city - places 
where local people can find information, advice and support to help lead 
healthier lifestyles. The pilot lifestyle hub will be in Somerstown. At a 
population level, the outcome measures will relate to increasing the 
prevalence of people having a healthy lifestyle - healthy nutrition,  
healthy weight, not smoking and reducing alcohol misuse - as well as 
improvements in wider issues affecting wellbeing e.g. school attendance, 
skills and getting out of debt. 

A key role of the hubs will be to work with communities to identify needs 
and aspirations. Relevant outcome measures are described under other 
workstreams but tackling inequalities will necessarily mean improving the 
health and wellbeing of males of all ages, of Black and Minority Ethnic 
groups etc. Over time, different hubs are likely to have different outcomes 
reflecting the needs of their local communities, local assets etc. The key 
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immediate quantitative intelligence need is to conduct the health and 
lifestyle survey of adults. The anonymised results will provide baseline 
information about current health and lifestyle issues, trend information 
when compared to the previous surveys in 1999 and 2005, and help us 
identify areas for direct action by the new lifestyle service.

3c Implement the new City of Service model of 
 high impact volunteering

High impact volunteering will enable local people and communities to 
tackle some of the city's key challenges. The workstream itself has its own 
metrics for performance including carbon saved and householders' costs 
saved after insulation. Some outcome measures are covered elsewhere but 
additional measures are: adult numeracy, satisfaction with the 
neighbourhood as a place to live and decreasing the rate of excess Winter 
deaths.

Adult numeracy:

Less than 25% of Portsmouth's resident working population is numerate 
GCSE level (i.e.. grades A* to C).

As part of the National Numeracy Challenge, we will train 'numeracy 
challenge coaches' to support working age people to improve their 
numeracy. The key outcome measure will be derived from the participants 
in the project. 

In the meantime, the national Adult Skills Survey showed that: 

• 6.5% of Portsmouth's working population have numeracy at  
Entry Level 1 or below (equivalent to not being able to select floor 
numbers in a lift)

• 15.9% of Portsmouth's working population have numeracy at 
Entry Level 2 (not being able to use a cashpoint)

• 25.4% of Portsmouth's working population have numeracy at 
Entry Level 3 (not understanding price labels on pre-packaged food or 
pay household bills)

All these skill levels are equivalent to below GCSE Grade G. 47.7% of 
Portsmouth's population aged 16-64 years are unable to carry out these 
everyday activities using numeracy skills - but better than the England 
average of 49.2%.
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Satisfaction with the neighbourhood as a place to live: this outcome 
is linked to the City of Service actions. To obtain the baseline, we are 
intending to ask adults about neighbourhood satisfaction in the planned 
lifestyle survey. Through engaging with volunteers, residents themselves will 
be asked to develop their own improvement outcomes which could include 
green space, litter, lighting etc.

Excess winter deaths: Local outcome measures within the workstream 
include an increase in the number of energy efficient homes. The ultimate 
outcome is to reduce Portsmouth's rate of excess winter deaths (i.e. deaths 
in the winter months compared to the average for the rest of the year). 
Nationally, there are 21% more excess winter deaths in the quarter of 
homes that have the coldest indoor temperature compared to the quarter 
of homes that have the warmest indoor temperature. Until recently, 
Portsmouth had a comparatively high rate of excess winter deaths. For the 
average of the three years August 2009 to July 2012, Portsmouth's rate 
was significantly higher than the national average. Using local data for the 
period 2010/11 to 2012/13, North locality had the highest rate of excess 
winter deaths (27%) but at electoral ward level the highest rate was Nelson 
in Central (43%). Locally, the main causes of excess deaths in the winter 
are respiratory diseases - especially influenza and chronic obstructive 
pulmonary disease.

Persons aged 16-64  yrs with numeracy skills at Entry Level 3 or below, 
Portsmouth localities and comparators, 2011

England South East Portsmouth North Locality Central Locality South Locality

49.2%
42.9%

47.7% 49.5%
53.4%

42.3%

Source: Estimates mean percentages by level 
from  Dept for Business, Innovation and Skills  
2011 skills for life survey: small area estimation 
data applied to 2011 Census MSOA  household 
residents aged 16-64 years old
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5.5 Priority 4: Intervening earlier

5.5 Priority 4: Intervening earlier

4a Safeguard the welfare of children, young people and adults

Portsmouth's boards for safeguarding children and adults are responsible 
for scrutinising and challenging safeguarding arrangements. Some 
outcomes are not quantifiable and some may not be solely influenced  
by the workstream's actions (e.g. increases in the number of incidents of 
harm may be due to increased public awareness and reporting). Outcome 
measures will be reported to the Health and Wellbeing Board by the 
Safeguarding Boards.

4b Deliver NHS Portsmouth CCG strategic priorities

NHS Portsmouth CCG has four strategic priorities which are reported to  
the CCG Board. Two outcome measures have been chosen to reflect the 
priority theme of "intervening earlier" and will be evidenced in fewer 
emergency readmissions to hospital and more people being supported  
to live at home. Although these outcomes focus on older people, CCG  
priority outcomes which affect other age groups are covered under other 
workstreams. Both of these outcome measures for older people are also 
some of the Better Care Fund outcomes.

Reduction in emergency re-admissions to hospital within 30 days of 
discharge: This outcome measure is a key indicator in the NHS, CCG and 
Public Health Outcome Frameworks - reflecting the fact that achieving the 
reduction is a 'health and wellbeing system' issue rather than the concern 
of just one organisation. It is also one of the Department of Health's key 
'input and impact indicators' which help assess the effects of the 
Department's policies and reforms on the cost and impact of public 
services. Nationally and locally there has been a steady increase in 
emergency readmissions between 2002/03 and 2011/12. For the most 
recent period, Portsmouth's readmission rate is higher (but not significantly) 
than England's (12.2% compared to 11.8% in 2011/12).

Emergency readmissions to hospital within 30 days of discharge from 
hospital, all ages. Portsmouth City and comparators, 2002/03 onwards
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Permanent admissions of older people to residential care: Over recent 
years the city has invested in community rehabilitation services, community 
beds and extra care sheltered housing schemes. These initiatives have 
contributed towards a reduction in the number of older people moving into 
residential care (from 853 per 100,000 population, n235, in 2011/12 to 
748 per 100,000, n215, in 2013/14). However, overall the local rate of 
permanent admissions is in line with the England average. 

The aims are to make sure that older people are appropriately placed, in 
line with their wishes and to maintain the level of permanent admissions  
in line with population growth. We predict that continuing increases in 
demand for dementia nursing care and in the number of people, who were 
previously self-funding, now seeking local authority support. More extra 
care schemes will be developed. 

4c Improve the quality of dementia services and care

Dementia continues to be a national and local priority. Key aims of the 
workstream are to increase the proportion of people identified with 
dementia and provide the right support at the right time. The key outcome 
measure is, by March 2015, to increase the diagnosis rate to 80% of the 
population predicted to have dementia.

We do not yet have the outcome measure baseline for the predicted 
population with dementia. However, Portsmouth GP Practices have 
identified a significantly higher rate of patients with dementia (0.68% of  
all registered patients) compared to the national average (0.57%). 

Prevalence of recorded dementia by GP Practices, registered patients all ages
Portsmouth CCG localities and comparators, 2012/13

England Wessex Portsmouth North 
CCG Locality

Central
CCG Locality

South
CCG Locality

0.6%
0.7% 0.7% 0.7%

0.6%

0.7%

Source: QMAS database - 2012/13 data as at 
end of June 2013,Quality and Outcomes 
Framework (QOF), Via Health and Social Care 
Information Centre, Copyright © 2013, 
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5.6 Priority 5: Reduce inequality

5.6 Priority 5: Reduce inequality

Associated local research

• Pathways into work for young people. Review by the Economic 
development, Culture and Leisure Scrutiny Panel 

• Solent Local Economic Partnership Economic Strategy, 2014

• Tackling poverty needs assessment - in development

• Men's health audit

5a Implement refreshed 'Tackling Poverty Strategy'

For overall poverty, Portsmouth is ranked 84th of 324 local authorities 
(where one is the most deprived). The current Tackling Poverty Needs 
Assessment is being refreshed in the light of the recession and changes  
in the welfare system. The baseline outcome measures look at poverty 
experienced by children, working-age adults and older people 

Additional measures for working age adults and for older people may be 
available in future.

About 9,335 Portsmouth children live 
in low-income families....

....45% of whom are in Central (n4,275 
people). South had the fewest children in 
low income families (n2,185).
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5b Tackle health-related barriers to accessing and  
 sustaining employment

'Creating fair employment and good work for all' is one of the six policy 
objectives in the Marmot Review into reducing health inequalities. 

Portsmouth's unemployment rate is typically lower than that of England 
but within the city there are inequalities with higher rates in the most 
deprived areas.

Highest jobseeker 
allowance claimant 
rates at March 2014

Paulsgrove

3.3%
Nelson

3.5%

of working population

Charles Dickens

5.1%

Fratton

3.3%

Unemployment is associated with an increased risk of ill health and 
mortality. There are relationships between unemployment and poor mental 
health and suicide, higher self-reported ill health and limiting long term 
illness and a higher prevalence of risky health behaviours including alcohol 
use and smoking. Links between unemployment and poor mental health 
have been explained by the psychosocial effects of unemployment: stigma, 
isolation and loss of self-worth. People with long term psychiatric problems 
are less likely to be in employment than those with long-term physical 
disabilities, despite indications that most people with severe mental illness 
would like to work.12 Similarly, nationally 7% and locally 10% of adults 
with a learning disability have a job13, but 65% want one14.

The 'Fit to Compete' programme is part of the City Deal Labour Market 
Programme. The target is for 15% (150) of the 1,000 people with health 
conditions on the Solent 'Fit to Compete' jobs pilot programme to be in 
sustained employment (target for Portsmouth not separately identified). 
The outcome measures relate to national indicators of long term 
unemployment and employment of people at particular risk of 
unemployment - those with a mental health problem or who have  
a learning disability.

12. Public Health England. Health Profiles 2014

13. Adult Social Care Outcomes Framework, 2013/14. 
Provisional data http://ascof.hscic.gov.uk/
Outcome/813/1E Accessed 24 September 2014

14. Dept of Health, 2009. Valuing employment now: 
Real jobs for people with learning disabilities. 
http://webarchive.nationalarchives.gov.
uk/20130107105354/ 
http://www.dh.gov.uk/prod_consum_dh/
groups/dh_digitalassets/documents/
digitalasset/dh_103202.pdf  
Accessed 24 September 2014
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15. Public Health England, Health Profiles 2014

16. NOMIS (ONS Crown Copyright Reserved.) via 
Hampshire County Council.

17. Portsmouth City Council, NHS Portsmouth CCG. 
Public Health Annual Report 2012: The health of 
men in Portsmouth. http://www.hants.gov.uk/
pccjsna/API_STR_JSNA_POP_
PublicHealthAnnualReport2012.pdf 

Long term unemployment is a national and local issue. Locally, in 2013, 9.7 
job seeker allowance claimants per 1,000 claimants had been claiming for 
more than 12 months.15 Portsmouth's median duration of unemployment 
increased from 13.0 weeks at March 2011 to 22.3 weeks at March 2014.16 
This could be due to the economic recession or mismatches between 
demand and supply of skills but could also reflect changes to the welfare 
system in that the people who are still able to claim are those who have 
long-term needs. At July 2014, Central had the highest rate of people who 
have claimed job seeker allowance for more than 12 months (9.25 long-
term JSA claimants per 1,000 population aged 16-64 years) : 115 fewer 
claimants of Job Seekers Allowance would match Central to the city rate. 

In Portsmouth, the gap in the employment rate between those in contact 
with secondary mental health services and the overall employment rate was 
68 percentage points - higher than nationally (62 percentage points). But 
the proportion of Portsmouth adults with a learning disability known to  
the local authority who were in paid employment was higher (9.6%) than 
similar local authorities (6.4%) and the national average (6.8%). 

Youth unemployment in Portsmouth (n460, average of 7.7% of 16-18 year 
olds not in education, employment or training (NEET) between November 
2012 and January 2013) is significantly higher than the England level. 
Potential barriers to young people securing further education, a training 
place or sustained employment include poor qualifications; health problems 
such as mental ill health, substance misuse, physical disability or having a 
learning disability; unstable family background; unstable accommodation/
living rough or recent offending. Young people who are NEET are at greater 
risk of a range of negative outcomes including poor health, depression or 
early parenthood. 

The aim is to make Portsmouth a city where no young person is NEET.

5c Address issues raised in the Public Health Annual Report

This workstream picks up issues raised by the Director of Public Health's 
statutory Annual Report. The 2012 Report focused on men's health17 and 
recommended that improving men's health should be a specific strategic 
aim for the Health and Wellbeing Board as well as for all city-wide strategic 
decisions. 

In terms of contribution to reducing the gap in male life expectancy in  
the most and least deprived areas of Portsmouth tackling coronary heart 
disease, chronic cirrhosis of the liver, 'other cancers', lung cancer and 
chronic obstructive airway disease will have greatest impact. The common 
lifestyle factors behind these conditions are high rates of smoking and 
drinking alcohol to excess. Baseline outcome measures will be obtained 
from the Health and Lifestyle Survey.
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5.7 Impact of selected Strategy outcomes
Even to achieve the current England average, each year the Portsmouth 
needs (NB: These are not targets):

5.7 Impact of selected  
Strategy outcomes

4 fewer 
conceptions for 
girls aged under 

16 yrs

29 fewer 
Year R 

children to be 
overweight or 

obese

30 fewer 
Year 6 

children to be 
overweight or 

obese

4,870 
fewer adults 

smoking

1,567 
fewer 

children living 
in poverty

3,640 fewer 
adults binge 

drinking

1 more day 
of school 

attendance per 
enrolment

114 more 
pupils achieving 

Key Stage 2 Level 
4+in reading, 
writing, maths

217 more 
pupils achieving 
5 GCSE A* to C 
grades including 

English and 
maths

Continue to 
provide a good 

Early Foundation 
Year education to 

pre-schoolers

23 fewer 
older people to 
be permanently 

admitted to nursing 
or residential care 

homes

Continue to 
diagnose and 

support people with 
dementia, and 

people who care 
for them

22 fewer 
conceptions for 
girls aged under 

18 yrs

94  fewer 
women 

smoking during 
pregnancy

…And we want to be a  

0 NEET city 
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6
Research required to develop and  
implement the Joint Health and  
Wellbeing Strategy

Workstream 2a Create sustainable healthy environments 

At first, this workstream is focusing on active travel but we need to 
understand more about how Portsmouth's built environment (housing, 
planning, open spaces) can promote health and wellbeing. Understanding 
and then embedding health impact assessments into key decisions will be  
a key part of this intelligence. 

Workstream 2b Improve mental health and wellbeing 

The new Mental Health Alliance is identifying topics for further research 
from current known local population needs and comparing current client 
experiences and practice to the 'Closing the gap' priorities. The Alliance's 
remit will necessarily cover some of the needs relating to children and 
young people (working with the relevant Children's Trust sub-group on 
Workstream 1c 'Understand more about emotional wellbeing of children/
young people'), transition from young people's to adults services, needs of 
adult clients and needs of carers. Settings cover workplaces and homes. 

A major research focus is likely to be understanding the cause and impact 
of common mental health problems such as depression, anxiety and stress, 
as well as examining the evidence for the most effective actions by 
partners. Social isolation is likely to be another research area. 

Workstream 3a Explore and develop lifestyle hubs 

The concept of lifestyle hubs is evolving and the involvement of 
communities in identifying and addressing local need is exciting.  
Research is likely to focus on (not exclusive list): 

• Most effective means of promoting and increasing self-help at a 
population level 

• Effective models of community engagement 

• Best way to evaluate lifestyle hubs. 

The planned Health and Lifestyle Survey of adults will inform actions  
for a range of workstreams.

Additionally, partners will need to be able to collate, analyse, interpret  
and share qualitative and quantitative intelligence for and about local 
communities.

Research required to develop 
and implement the Joint 
Health and Wellbeing Strategy
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7
Locality profiles

Locality profiles

Housing area office

Children's playground

Park/Common/ Public space

Library

Museum

Art gallery

Youth club

Social club

Community centre

Conference centre

Car ferry terminal

Hovercraft terminal

Bus station

Ball/games/courts/greens

Fratton Park

Other sports stadium

Golf course

Sports club premises

Watersports

Other outdoor sports

Swimming pool/school/baths

Indoor Sports (excluding 
snooker)

Ten pin bowling

Snooker hall

Sports centre

Places of worship

Probationary services

Central government office

Local government office

Park and ride

Police station

Fire station

Ambulance station

Children's centre

Nursery/playschool

Sixth form

University/higher education/
further education

Infant school (or Primary 
school)

Nursery/pre-school

Junior school (or Primary 
school)

Secondary School

Special School

Standard 40 hour pharmacy

100 hour pharmacy

GP surgery

NHS dentist

Optician

Queen Alexandra hospital

St Mary's hospital and St 
James' hospital

Minor Injuries Unit 
(St Mary's Treatment Centre)

Health Centre

Healthy Living Centre

Walk-in centre

Children's home

Care home (Nursing or 
Residential)

Local authority locality 
boundary

Electoral ward boundary

Allotment

Marshes/Shrubs

Open Space 
(Public and private land)

Council owned land 
(Service property and 
residential)

Naval property

Portsdown Hill

Railway station

Railway

Sea 
(high water mark)

Legend for all locality maps
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Caveats
National (ONS) and local (Hampshire County Council) population data 
sources differ at electoral ward level - particularly in North. HCC is the  
only data source for population forecasts at electoral ward level. 

Much of the data in these locality profiles is from the Census 2011.

The national Index of Multiple Deprivation 2010 is based on data from 
2008 and is being updated next year. However, variables relating to aspects 
of deprivation are available from the Census 2011 and can be found in 
JSNA Interactive Maps (especially unemployment, self-reported health 
status, education and skills, overcrowding, and lack of central heating).
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© Crown Copyright and database right 2014. 
Ordinance Survey 1000 19671.

Contains Ordinance Survey data 

North
North locality comprises the three mainland electoral wards (Paulsgrove, 
Cosham and Drayton and Farlington) and the two northern-most wards  
of Portsea Island (Hilsea and Copnor). 

Main geographical features are the open green spaces of Portsdown Hill, 
Portsbridge Creek and the moat, and access to Portsmouth harbour at Port 
Solent, and to Langstone harbour at Farlington Marshes nature reserve and 
to the east of Eastern Road.

The M27 bisects part of locality and all three road routes and the rail track 
on/off Portsea Island are also in North.

Deprivation in local areas in North locality

The names of the local areas in the map are referred to elsewhere  
in this profile.
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Source: Hampshire County Environment 
Department's 2011 Census, 2013-based Small 
Area Population Forecasts

Resident population estimates by gender and 5 year age band
North Locality compared to all Portsmouth 2014
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Resident population (%)

Males Portsmouth
HCC SAPF 2014

Males North Portsmouth
HCC SAPF 2014

Females Portsmouth
HCC SAPF 2014

Females North Portsmouth
HCC SAPF 2014

Between 68,100 
(HCC) and 68,480 
(ONS) residents

It is the least densely 
populated locality at 
8,270 persons per 
square mile. 

Between 2014 and 
2020, North population 
is forecast to increase  
by 2% - with the 
greatest increases in the 
over 65s as today's late 
middle aged people age. 
There is also forecast to 
be an increase in people 
aged 20-24 years 
(n1,350 or 28%).

Between 68,100 (HCC) and 68,480 (ONS) people live in North locality.  
It is the least densely populated locality at 8,270 persons per square mile. 
Despite the differences in estimates, both HCC and ONS agree that North 
has, compared to Central and South, highest proportions of 45-64 year 
olds (32.5%, HCC) and of over 65s (16.8%, HCC). Compared to the city, 
North has comparatively fewer people in the 20-39 yrs age groups.

The population pyramid below shows the percentage differences in age 
structure between North and the city as a whole:
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The population pyramid below shows the 2014 estimated and 2020 
projected populations for North alone.

Resident population estimates and projections by gender 
and 5 year age band, North locality, Portsmouth, 2014-2020

Resident population (number)
4000 3000 2000 1000 0 1000 2000 3000 4000

0
1-4
5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
90+

Males population 
estimate 2020

Males population 
estimate 2014

Females population 
estimate 2020

Females population 
estimate 2014

Source: Hampshire County Environment 
Department's 2011 Census, 2013-based Small 
Area Population Forecasts

CCG

CCG North locality practices are Wootton Street surgery, Northern Road 
Surgery, Drayton Surgery, North Harbour Medical Group and Portsdown 
Practice (although this large Practice also has branches physically located  
in local authority Central and South localities).

The aggregated population pyramid for patients registered with the GP 
Practices in the CCG's North locality shows little variation between age groups 
until after age 65 years (includes patients resident outwith Portsmouth).

Registered patients in Portsmouth CCG North locality GP 
practices by 5 year age bands and gender, April 2014

GP registered population (number)
3000 2000 1000 0 1000 2000 3000

0-4
5-9
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15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
90-94
95+

Female registered 
patients in CCG North 
locality GP practices.

Male registered patients 
in CCG North locality 
GP practices.

Source: Extracted from HSCIC maintained GP 
Payments system via  Health and Social Care 
Information Centre. Copyright © 2013. 



| 41

JSNA Annual Summary October 2014

ONS Crown Copyright Reserved {from Nomis on 
20 June 2014}

Diverse communities

North locality is 91% White British (compared with 84% for the city as a 
whole).

Ethnic Group Paulsgrove Cosham
Drayton 

and 
Farlington

Hilsea Copnor
North locality

Number Percentage

White: English/Welsh/
Scottish/Northern Irish/British

12,992 12,521 12,307 11,948 12,308 62,076 91.22

White: Other White 201 295 145 287 243 1,171 1.72

Asian/Asian British:  
Other Asian

163 175 78 152 116 684 1.00

Asian/Asian British: Indian 120 233 105 121 103 682 1.00

Asian/Asian British: 
Bangladeshi 

26 81 40 229 200 576 0.85

Mixed/multiple ethnic 
groups: White and Asian

100 82 80 114 86 462 0.68

Black/African/Caribbean/
Black British: African

85 96 28 163 78 450 0.66

Asian/Asian British: Chinese 58 54 50 161 120 443 0.65

Mixed/multiple ethnic 
groups: White and Black 
African

70 38 19 60 69 256 0.38

White: Irish 39 52 62 48 40 241 0.35

Mixed/multiple ethnics 
groups: White and Black 
African

43 47 29 71 31 221 0.32

Mixed/multiple ethnics 
groups: Other Mixed

40 39 54 38 49 220 0.32

Other ethnic group: Any 
other ethnic group

12 45 19 47 40 1693 0.24

Asian/Asian British: Pakistani 2 25 15 16 68 126 0.19

Black/African/Caribbean/
Black British: Caribbean

26 16 4 45 14 105 0.15

Other Ethnic group: Arab 10 11 13 26 28 88 0.13

Black/African/Caribbean/
Black British: Other Black

14 10 6 22 14 66 0.10

White: Gypsy or Irish 
Traveller

9 10 0 4 1 24 0.04

Total 14,010 13,830 13,054 13,552 13,608 68,054 100
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Housing  

Of all localities, North has the highest percentage of owner occupied 
households (70%, n18,942) and the lowest percentage of private rented 
(14%, n3836) households

Former council properties are in Wymering and Paulsgrove and former 
naval properties in Hilsea. Major newer housing developments are at  
Port Solent and Anchorage Park.

Compared to England, North has significantly lower levels of households 
with no central heating. Highest levels of these households with no central 
heating are in Hillsley Road area, King George V area, Wymering and 
Blakemore Crescent areas.

Owner occupied households 70%
Private rented 14%
Social rented 15%
Shared ownership 0.5%
Living rent-free 1.0%
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Education and skills

72.1% of pupils achieve Key Stage 2 Level 4+ in reading, writing and 
maths - higher than the city average. North locality has the highest level in 
the city of pupils achieving 5 GCSEs A* to C grades including English and 
Maths (52.3%).

The more deprived areas of North have higher levels of adults aged 16+ 
years with no qualifications especially in Central Paulsgrove, Northarbour, 
Blakemore Crescent area, Lowestoft Road area and Cheltenham Road area.

Compared to the city, North locality has a significantly higher level of 
people aged 16-64 years with Entry Level numeracy skills (49%; ranging 
from 73% in Laburnum area to 37.6% in Portsdown). To meet the city 
average, about 840 more adults in North would need to achieve Level 1 
numeracy (equivalent to GCSE grades D to G, giving people the skills to  
be able to check pay and deductions on their wage slip).

Employment

For employment opportunities and for workplace health initiatives, major 
employers situated in this locality are Portsmouth Hospitals NHS Trust at 
Queen Alexandra Hospital, Highbury College, IBM and Lakeside North 
Harbour businesses, Pall Corporation, defence systems at Alenia Marconi. 
Light industrial estates and business parks are at Anchorage Park, 
Fitzherbert Road, O'Jays industrial park, and Broad Oak areas, but there  
are also many smaller light estates. The Kendall Group operates a marine 
aggregate wharf at the Langstone Harbour shoreline. Portsmouth 
Enterprise Centre is at Quartremaine Close and the Challenge Enterprise 
Centre at Sharps Close.

Larger retail outlets are at Port Solent, Ocean Park and Paulsgrove  
(Tesco superstore) and Anchorage Park (Morrison's superstore) with large 
local shopping centres in Cosham and North End and smaller centres in 
Paulsgrove, Hilsea and Drayton. 

Unemployment

The JSA claimant rate is typically slighter higher than the city average for 
claimants from Paulsgrove. The claimant rate for residents of Drayton and 
Farlington is typically the lowest in the city. At July 2014, North locality has 
the lowest rate of people who have claimed JSA for more than 12 months 
(4.6 long term claimants per 1,000 people aged 16-64 yrs vs city rate of 6.5 
such claimants).

From the Census 2011, higher rates of households with adults not in 
employment and with dependent children are found in Northarbour, 
Portsdown Fort Southwick and Poets Estate, Cosham and QA, Cheltenham 
Road area and Leominster Road and to a lesser extent Lido and Horsea 
Lane area. Highest rates of lone parents not in employment are in 
Northarbour area.
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Poverty

The locality includes some of the lowest and highest levels of deprivation in 
the city. The lowest levels are in parts of Drayton to the east of the locality 
and the highest in parts of Wymering in the west. 

Children in these families live in families either in receipt of out-of-work 
benefits or in receipt of tax credits with a reported income less than 60% 
of median income. At ward level, the range was from 30.8% of children  
in Paulsgrove to 4.7% in Drayton and Farlington.

Assets

• Port Solent - large marina, cinema complex, restaurants, shops, green 
open spaces

• Hilsea Lido

• Farlington Marshes nature reserve

• Portsdown Hill

• Open spaces such as King George V playing fields, Hilsea Lines

• All but one of the city's allotments are in North: North Harbour, 
Knowsley Road and Salisbury Road in Cosham; Horsea Lane in Hilsea; 
Stamshaw and Tipner; Longmeadow and Moneyfields in Copnor

• College Park

• Mountbatten Sports Centre and Alexandra Park

• Portsmouth Watersports Centre

• Great Salterns Golf Course.

Crime and antisocial behaviour(*)

Of all localities, North has the lowest level of:

• all crime in the city (3,751 crimes, 55 crimes per 1,000 persons 
compared to 82 per 1,000 persons for the city)

• violent crime (excluding sexual offences, robbery and public order) (775 
crimes, 11 per 1,000 persons compared to 19 per 1,000 for the city)

• all thefts (1,981 thefts, 29 per 1,000 persons compared to 40 thefts per 
1,000 persons for the city)

About 2,875 children live 
in poverty in North locality 
(31% of all children living 
in poverty in the city).
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• anti-social behaviour incidents (1,880 incidents, 23 incidents per 1,000 
persons compared to 44 incidents per 1,000 persons for the city)

In addition, North had:

• 398 noise complaints (18% of all complaints)

• 794 incidents of rowdy and inconsiderate behaviour (20% of all incidents)

• 245 complaints of fly-tipping (21% of all complaints)

(*) Data for localities may be lower than city figures in SPP Strategic Assessment because location details not 
available for all crimes

Community views

Many community, voluntary and public sector agencies work in North 
locality. In March 2013 the City Council asked Communities First to  
audit community services and facilities in Paulsgrove and Wymering.  
The information they obtained from members of the public and services  
is included here as examples of information which we can collect and use 
to act on community concerns and ideas.

• There is a relatively low turnover of residents which helps to strengthen 
community ties and networks. But this can make it more difficult for people 
(particularly older people) who  recently move into the area to integrate

• Residents complained about the cost, frequency and routing of bus services

• There are lots of services in Paulsgrove and Wymering but gaps in services for 
teenagers and for children with disabilities or who have learning difficulties

• Adults said they would like extra training in skills to improve their 
employment prospects

• Carers, especially of those people with mental health problems, would like 
more support

• People liked the local parks

• There was a feeling that it is hard to recruit volunteers but also that there 
were successful examples of recruiting and the problem was  
more about matching volunteers to services

• People wanted more information about what is going on, what is on offer, 
what support is available in the area

• Similarly, providers of voluntary and statutory services were also not aware 
of services provided

• Organisations and residents alike wanted up-to-date news about the area.

Health

Compared to England, North has significantly lower levels of self reported 
'bad' or 'very bad' health. However, this hides the picture within the  
locality with the highest levels of self-reported 'bad' or 'very bad' health  
in Northarbour, Central Paulsgrove and Cheltenham Road areas.
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Parts of North have higher rates for people reporting a long-term health 
problem or disability that limits day-to-day activities 'a lot' especially  
Central Paulsgrove (12%, ranked ninth highest small area in the city).

GP Practices in Portsmouth North CCG locality have recorded the  
lowest prevalence of adults diagnosed with depression (4.4%, n2173 - 
significantly lower than England and the city average). Within the locality, 
highest prevalences were recorded by North Harbour Medical Group (8.2%) 
and by Drayton Surgery (6.8%) and the lowest at Portsdown Group (1.9%, 
although this Practice covers Practices elsewhere in the city). The variation 
in value may indicate under-diagnosis or under-recording.

The spine chart for North shows the 'best' health status of all localities 
because residents in some areas of this locality have the 'best' health status 
of all city residents. But taken as a whole when compared to England,  
even within this locality, there are significantly lower rates of adults eating 
healthily and significantly higher rates of children and young people 
admitted to hospital with injury, emergency hospital admissions for all 
causes and hospital stays for self harm. More positively, the locality has 
estimated significantly lower level of adults binge drinking compared to  
the city estimate. 

GP Practices in Portsmouth North CCG locality have recorded dementia in 
0.7% of all registered patients - in line with the city average. The highest 
prevalence was recorded by Portsdown Group (1.3%) and Drayton Surgery 
(1.1%) and the lowest in North Harbour Medical Group and the Health 
House (0.5% in each). However, this prevalence is based on the all ages 
population and not on the Practice's predicted prevalence based on 
different ages, health status etc.

Compared to England, North has an average level of residents providing  
50 or more hours of unpaid care a week. However, within this locality, were 
the highest levels in the city - in Northarbour and Cheltenham Road areas 
suggesting a need to give more information about help and support to carers 
in these areas. Compared to the city, Paulsgrove, Cosham and Hilsea all had 
significantly higher rates of working age adults claiming Carers' Allowance.

Conversely, higher rates of residents providing 1-19 hrs. of unpaid care  
a week are in the less deprived areas especially East Cosham Road area, 
North End Mayfield, Havant Road area, Cosham and Fort Widley, Farlington 
Havant Road and Widley and Solent Road area.

Life expectancy for males and females in North locality (79.9 yrs and 83.6 
yrs) respectively is the longest in the city and is significantly higher than the 
city average. For males, the range is from 77.7 yrs in Paulsgrove to 81.8 yrs 
in Copnor. For females, the range is from 81.6 yrs in Paulsgrove to 84.9 yrs 
in Copnor.

See JSNA Interactive Maps for more information about health and 
wellbeing in this locality: http://protohub.net/jsna/portsmouth-jsna/
interactive-maps/ .
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Indicators
North locality 

value
Compared 
to England

Income Deprivation (%) 12.8
Low Birth Weight Births (%) 6.5
Child Poverty (%) 20.9
Child Development at age 5 (%) 69.1
GCSE Achievement (5A*-C inc. Eng & Maths) (%) 57.1
Unemployment (%) 3
Long Term Unemployment (Rate/1,000 working age population) 7.2
General Health - bad or very bad (%) 5
General Health - very bad (%) 1.2
Limiting long term illness or disability (%) 16.6
Households with central heating (%) 94.4
Overcrowding (%) 5.7
Provision of 1 hour or more unpaid care per week (%) 9.8
Provision of 50 hours or more unpaid care per week (%) 2.4
Pensioners living alone (%) 31.7
Older People in Deprivation (%) 15.7
Obese Children (Reception Year) (%) 9.6
Children with excess weight (Reception Year) (%) 23.1
Obese Children (Year 6) (%) 19.8
Children with excess weight (Year 6) (%) 34.3
Children's and young people's admissions for injury (Crude rate/100,000 aged 0-17) 1308.7
Obese adults (%) 26.5
Binge drinking adults (%) 18.5
Healthy eating adults (%) 23.7
Emergency hospital admissions for all causes (Standardised Admission Rate) 112.2
Emergency hospital admissions for CHD (SAR) 95.4
Emergency hospital admissions for stroke (SAR) 103.8
Emergency hospital admissions for Myocardial Infarction (heart attack) (SAR) 100.1
Emergency hospital admissions for Chronic Obstructive Pulmonary Disease (COPD) (SAR) 107.5
Incidence of all cancer (Standardised Incidence Rate) 103.1
Incidence of breast cancer (SIR) 109.6
Incidence of colorectal cancer (SIR) 106
Incidence of lung cancer (SIR) 108.3
Incidence of prostate cancer (SIR) 76.3
Hospital stays for self harm (SAR) 140.7
Hospital stays for alcohol related harm (SAR) 92.9
Emergency hospital admissions for hip fracture in 65+ (SAR) 84.3
Elective hospital admissions for hip replacement (SAR) 99.7
Elective hospital admissions for knee replacement (SAR) 104.5
Deaths from all causes, all ages (Standardised Mortality Rate) 95.5
Deaths from all causes, under 65 years (SMR) 98.2
Deaths from all causes, under 75 years (SMR) 97.4
Deaths from all cancer, all ages (SMR) 101.4
Deaths from all cancer, under 75 years (SMR) 102.6
Deaths from circulatory disease, all ages (SMR) 94.4
Deaths from circulatory disease, under 75 years (SMR) 96.3
Deaths from coronary heart disease, all ages (SMR) 83.5
Deaths from coronary heart disease, under 75 years (SMR) 86.6
Deaths from stroke, all ages (SMR) 104.9
Deaths from respiratory diseases, all ages (SMR) 92.8

Local Health: North locality (wards): 5 wards  
compared to England (2013)

Significantly worse Significantly better Not significantly different from average
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Map of North locality - see Legend on page 36 
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Central
Central locality comprises four electoral wards crossing Portsea Island:  
from west to east - Nelson, Charles Dickens, Fratton and Baffins.

The west of Central locality is dominated by commercial activity with  
the dockyard, continental ferry port, the motorway and the city centre.  
The eastern shore of the locality has a strip of open space with access to 
Langstone Harbour at Milton Common.

Deprivation in local areas in Central locality

The names of the local areas in the map are referred to elsewhere  
in this profile.

© Crown Copyright and database right 2014. 
Ordinance Survey 1000 19671.

Contains Ordinance Survey data 
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Central has, compared to North and South, the highest proportions of 0-4 
year olds (7.9%, HCC) - similar proportions in ONS estimates.

The population pyramid below shows the differences in age structure 
between Central and the city as a whole:

Between 64,340 
(HCC) and 64,570 
(ONS)68,100 (HCC) 
and 68,480 (ONS) 
residents

It is the least densely 
populated locality at 
16,470 persons per 
square mile. 

Between 2014 and 
2020, Central population 
is forecast to increase by 
4.9% - with the greatest 
increases in 10-14 year 
olds (n1100 or 30%) 
and 55-64 year olds 
(n1560 or 28%). The 
implications are the need 
for increased need for 
provision for teenagers 
and for over 65s in 
subsequent years.

Resident population estimates by gender and 5 year age band
Central Locality compared to all Portsmouth 2014
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Source: Hampshire County Environment 
Department's 2011 Census, 2013-based Small 
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CCG

CCG Central locality practices are Sunnyside Surgery, Lake Road Practice, 
Hanway Group Practice, Derby Road Practice, Baffins Surgery, Queens Road 
Surgery and Kirklands.

The aggregated population pyramid for patients registered with GP 
Practices in the CCG's Central locality shows little variation between age 
groups until after age 50 years (includes patients registered with CCG 
Central locality practices who are resident outwith Portsmouth).

Registered patients in Portsmouth CCG Central locality GP 
practices by 5 year age bands and gender, April 2014

GP registered population (number)
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Female registered 
patients in CCG Central 
locality GP practices.

Male registered patients 
in CCG Central locality 
GP practices.

Source: Extracted from HSCIC maintained GP 
Payments system via  Health and Social Care 
Information Centre. Copyright © 2013. 

The population pyramid below shows the 2014 estimated and 2020 
projected populations for Central alone.

Resident population (number)

Resident population estimates and projections by gender 
and 5 year age band, Central locality, Portsmouth, 2014-2020
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Area Population Forecasts



| 53

JSNA Annual Summary October 2014

Diverse communities

Central is 78% White British compared with 84% for the city as a whole. 

BME groups in the city have a younger age profile than the White British 
group. Thirty-one percent of school pupils in Charles Dickens ward are from 
an ethnic minority.

Ethnic Group Nelson
Charles 
Dickens

Fratton Baffins
Central locality

Number Percentage

White: English/Welsh/Scottish/
Northern Irish/British

12,162 14,094 12,431 13,964 52,651 83.14

White: Other White 583 996 662 290 2,531 4.00

Asian/Asian British:  
Bangladeshi

314 580 355 96 1,345 2.12

Black/African/Caribbean/Black 
British: African

188 531 341 84 1,144 1.81

Asian/Asian British: Chinese 121 481 195 54 851 1.34

Asian/Asian British: Other Asian 151 322 225 106 804 1.27

Asian/Asian British: Indian 138 303 252 76 769 1.21

Mixed/multiple ethnic groups: 
White and Asian

92 206 231 92 621 0.98

Other ethnic group: Any other 
ethnic group

75 239 97 41 452 0.71

Mixed/multiple ethnic groups: 
White and Black Caribbean

115 99 102 73 389 0.61

Mixed/multiple ethnic groups: 
White and Black African

69 137 105 52 363 0.57

Other Ethnic group: Arab 22 257 38 14 331 0.52

Mixed/multiple ethnic groups: 
Other Mixed

47 118 89 57 311 0.49

White Irish 70 100 72 53 295 0.47

Black/African/Caribbean/Black 
British: Caribbean

38 77 40 34 189 0.30

Asian/Asian British: Pakistani 39 54 51 9 153 0.24

Black/African/Caribbean/Black 
British: Other Black

21 40 23 16 100 0.16

White: Gypsy or Irish Traveller 5 8 5 10 28 0.04

Total 14,250 18,642 15,314 15,121 63,327 100

ONS Crown Copyright Reserved {from Nomis on 
20 June 2014}
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Housing  

In common with other localities, most Central households are owner 
occupied (47%, n12,480). However, Central has the highest percentage  
of social rented households (29%, n7,778). Housing is characterised by 
terraced housing with some tower blocks. Some University halls of 
residence are in Central.

As a whole, compared to England, significantly fewer households in  
this locality have central heating but some areas within the locality have 
higher levels of central heating because of concentrations of council or 
social landlords. 

Owner occupied households 47%
Private rented 20%
Social rented 29%
Shared ownership 1.5%
Living rent-free 1.5%
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Education and skills

Within the city, Central locality has the lowest percentages of pupils 
achieving Key Stage 2 Level 4+ in reading, writing and maths (63.7%) and 
achieving 5 GCSEs A* to C grades including English and Maths (43.4%).

The more deprived areas of Central have some of the highest levels of over 
16s with no qualifications in the city - especially in Sultan Road south area, 
City Centre North, Blackfriars, Bridge Centre, Landport, Kingston Crescent 
area, Church Road area, Ferry Port and Buckland East areas (ranging from 
37% to 27% of over 16s).

Compared to the city, Central locality has a significantly higher level of 
people aged 16-64 years with Entry Level numeracy skills (53.4%; ranging 
from 61% in Baffins to 37.6% in Stamshaw). To meet the city average, 
about 2,000 more adults in Central would need to achieve Level 1 
numeracy (equivalent to GCSE grades D to G, giving people the skills to  
be able to check pay and deductions on their wage slip).

Employment

For employment opportunities and for workplace health initiatives , major 
employers situated in Central are Portsmouth City Council, University of 
Portsmouth, Royal Navy, Royal Mail, the international ferry port, historic 
dockyard  and in the retailers along Commercial Road. There are many 
small business and light industrial small estates e.g. Warren Avenue area, 
Pompey Centre. There is a business development centre at Victory Business 
Centre and the Technopole to support start-ups.

The international ferry port is Britain's most successful municipal port as 
well as a naval dockyard.

Unemployment

Central typically has the highest rates of JSA claimants in the city (at July 
2014, ranging from 4% in Charles Dickens to 1.5% in Baffins). Male 
unemployment is a particular concern:  5.1% of males in Charles Dickens 
claimed JSA, 3.3% in Fratton and 3.1% in Nelson (city rate was 2.6%).  
At July 2014, Central had the highest rate of people claiming JSA for more 
than 12 months - 9.3 long-term claimants per 1,000 persons aged 16-64 
years compared to city rate of 6.5 such claimants) - 115 fewer claimants 
would match the city rate.

From the Census, 2011, the highest city rates of households where  
all adults are unemployed and have dependent children are in Central.  
The highest rates are in Ferry Port, Sultan Road South, Landport and 
Buckland East areas (ranging from 18% to 14%). 

High rates of lone parents not in employment are in Landport, Sultan Road 
South, City Centre, Ferry Port, Blackfriars, Church Road, City Centre North 
areas (ranging from 64% to 58%).
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Poverty

Children in these families live in families either in receipt of out-of-work 
benefits or in receipt of tax credits with a reported income less than 60% 
of median income. At ward level, the range was from 44.2% of children  
in Charles Dickens to 15.4% in Baffins.

Assets

• Norrish Central Library and Third Floor Arts venue

• Charles Dickens birthplace museum

• Historic dockyard, Mary Rose Museum, HMS Warrior and HMS Victory

• New Theatre Royal

• Portsmouth Guildhall

• Victoria Park, Bransbury Park

• Fratton Park football ground

• Regeneration plans for Tipner and the city centre

• Mountbatten Leisure Centre

• Sports facilities at Charter Academy.

Crime and antisocial behaviour(*)

Of all localities, Central has the highest level of:

• all crime in the city (7,413 crimes, 117 crimes per 1,000 persons 
compared to 82 per 1,000 persons for the city)

• violent crime (excluding sexual offences, robbery and public order) (1,771 
crimes, 28 per 1,000 persons compared to 19 per 1,000 for the city)

• all thefts (3,477 thefts, 55 per 1,000 persons compared to 40 thefts per 
1,000 persons for the city)

• anti-social behaviour incidents (3,800 incidents, 68 incidents per 1,000 
persons compared to 44 incidents per 1,000 persons for the city)

About 4,275 children live 
in poverty in Central 
locality (46% of all children 
living in poverty in the city).
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In addition, Central had:

• 832 noise complaints (37% of all complaints)

• 1,817 incidents of rowdy and inconsiderate behaviour (47% of all 
incidents)

• 529 complaints of fly-tipping (46% of all complaints)

(*) Data for localities may be lower than city figures in SPP Strategic Assessment because location details not 
available for all crimes

Health

Compared to England, Central has significantly higher levels of self 
reported 'bad' or 'very bad' health. Within the locality there were some  
of the highest city levels of self-reported 'bad' or 'very bad' health - 
particularly Blackfriars, Landport, City Centre North, Bridge Centre, Sultan 
Road South, Church Road, Stamshaw and Whale Island South and St 
Mary's areas. Moorings Way area was also comparatively high for self-
reported 'bad' health.

Central has some of the highest city rates for people reporting a long-term 
health problem or disability that limits day-to-day activities 'a lot'. The 
highest rates were in City Centre North, Blackfriars, Moorings Way, Bridge 
Centre, Landport, Church Road and Sultan Road South areas (between 
18% to 12%).

For Portsmouth Central CCG locality the prevalence of adults diagnosed 
with depression is in line with the city average (5.4%, n3000) but is 
significantly lower than England. Within the locality, highest prevalences 
were recorded by Kirklands (12.7%) and by Queens Road (9.2%) and the 
lowest at Sunnyside (2.5%). Given the risk factors in the locality's social-
economic environment, this prevalence is likely to indicate under-diagnosis 
or under-recording. 

In terms of health, the spine chart shows Central has significantly higher 
levels of obese children compared to England. There are significantly higher 
rates of emergency hospital admissions generally (but specifically for 
coronary heart disease, stroke, heart attack and chronic obstructive 
pulmonary disease), cancer incidence (specifically lung), and self-harm  
and alcohol related hospital admissions.  To achieve the England average, 
Central needs about 1,035 fewer adults binge drinking. 

Mortality rates in Central are significantly higher than England generally  
but specifically for premature mortality from cancer, circulatory disease and 
coronary heart disease. The lifestyle causes of many of these diseases are 
smoking, drinking excess alcohol and being of excess weight. The root 
causes of someone starting or continuing to smoke, drink to excess, eat 
unhealthy food or be physically inactive, are more complex.
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GP Practices in Portsmouth Central CCG locality have recorded dementia  
in 0.58% of all registered patients - significantly lower than the city 
average. Within the locality, the highest prevalence was recorded by Baffins 
Surgery (0.8%) and Queens Road Surgery (0.7%) and the lowest in Derby 
Road Practice (0.4%) and Sunnyside (0.5%). However, this prevalence is 
based on the all ages population and not on the Practice's predicted 
prevalence based on different ages, health status etc. 

Compared to England, Central has an average level of residents providing 
50 or more hours of unpaid care a week. However, residents in some parts 
of this locality reported some of the highest levels of providing this level of 
care in the city - particularly Blackfriars, Landport, Sultan Road South, 
Bridge Centre, City Centre North, Stamshaw Strode Road and Church Road 
areas suggesting a need to give more information about help and support 
to carers in these areas. 

Conversely, higher rates of residents providing 1-19 hrs. of unpaid care a 
week are in the less deprived areas especially North End Mayfield area. 

Life expectancy for males and females in Central locality (76.6 yrs and 81.5 
yrs) respectively is the shortest in the city and male life expectancy is 
significantly lower than the city average. For males, the range is from 73.6 
yrs in Charles Dickens to 79.6 yrs in Baffins. For females, the range is from 
79.0 yrs in Charles Dickens to 83.8yrs in Copnor.

See JSNA Interactive Maps for more information about health and 
wellbeing in this locality: http://protohub.net/jsna/portsmouth-jsna/
interactive-maps/ .
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Indicators
Central 

locality value
Compared 
to England

Income Deprivation (%) 20.2
Low Birth Weight Births (%) 7.2
Child Poverty (%) 34
Child Development at age 5 (%) 58.7
GCSE Achievement (5A*-C inc. Eng & Maths) (%) 47.8
Unemployment (%) 4.9
Long Term Unemployment (Rate/1,000 working age population) 13.4
General Health - bad or very bad (%) 6.1
General Health - very bad (%) 1.4
Limiting long term illness or disability (%) 17.4
Households with central heating (%) 95
Overcrowding (%) 12.3
Provision of 1 hour or more unpaid care per week (%) 8.3
Provision of 50 hours or more unpaid care per week (%) 2.3
Pensioners living alone (%) 42.7
Older People in Deprivation (%) 27.3
Obese Children (Reception Year) (%) 10.4
Children with excess weight (Reception Year) (%) 26
Obese Children (Year 6) (%) 21.5
Children with excess weight (Year 6) (%) 37
Children's and young people's admissions for injury (Crude rate/100,000 aged 0-17) 1343.6
Obese adults (%) 26.4
Binge drinking adults (%) 22.5
Healthy eating adults (%) 21.9
Emergency hospital admissions for all causes (Standardised Admission Rate) 132.4
Emergency hospital admissions for CHD (SAR) 123
Emergency hospital admissions for stroke (SAR) 121.6
Emergency hospital admissions for Myocardial Infarction (heart attack) (SAR) 119.8
Emergency hospital admissions for Chronic Obstructive Pulmonary Disease (COPD) (SAR) 192.1
Incidence of all cancer (Standardised Incidence Rate) 116.8
Incidence of breast cancer (SIR) 105.2
Incidence of colorectal cancer (SIR) 102.4
Incidence of lung cancer (SIR) 162.8
Incidence of prostate cancer (SIR) 81.8
Hospital stays for self harm (SAR) 214
Hospital stays for alcohol related harm (SAR) 136.1
Emergency hospital admissions for hip fracture in 65+ (SAR) 108.2
Elective hospital admissions for hip replacement (SAR) 101.7
Elective hospital admissions for knee replacement (SAR) 91.5
Deaths from all causes, all ages (Standardised Mortality Rate) 115.3
Deaths from all causes, under 65 years (SMR) 135.2
Deaths from all causes, under 75 years (SMR) 138.5
Deaths from all cancer, all ages (SMR) 125.1
Deaths from all cancer, under 75 years (SMR) 137.8
Deaths from circulatory disease, all ages (SMR) 111.9
Deaths from circulatory disease, under 75 years (SMR) 142.8
Deaths from coronary heart disease, all ages (SMR) 111.8
Deaths from coronary heart disease, under 75 years (SMR) 144.1
Deaths from stroke, all ages (SMR) 99.8
Deaths from respiratory diseases, all ages (SMR) 130

Local Health: Central locality (wards) 4 wards  
compared to England (2013)

Significantly worse Significantly better Not significantly different from average
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Map of Central locality - see Legend on page 36
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South
South locality comprises five electoral wards St Thomas, St Jude, Central 
Southsea, Eastney and Craneswater and Milton. South locality is defined  
by its varying shoreline - the seafront, historic fortifications, beach, Milton 
Locks - the open spaces of Southsea Common and Victorian residential 
areas. Both St Mary's Health Campus and St James Hospital are in  
South locality.

Deprivation in local areas in South locality

The names of the local areas in the map are referred to elsewhere  
in this profile.

© Crown Copyright and database right 2014. 
Ordinance Survey 1000 19671.

Contains Ordinance Survey data 
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Between 73,680 
(HCC) and 73,800 
(ONS) 68,100 (HCC) 
and 68,480 (ONS) 
residents

It is the most densely 
populated locality - 
21,833 per square mile 
compared with city 
average of 13,276 per 
square mile. It is the 
least densely populated 
locality at 8,270 persons 
per square mile. 

Between 2014 and 2020, 
South population is forecast to 
increase by 3.4% - with the 
greatest increases in 10-14 year 
olds (n1100 or 30%) and 55-64 
year olds (n1560 or 28%). The 
implications are the increased 
need for provision for teenagers 
and for over 65s in subsequent 
years. HCC is forecasting a 
slight decline in the 20-24 year 
old population but this is likely 
to be heavily dependent on the 
University's plans for expansion 
in student numbers. Over 70s 
are predicted to increase by 
1,200 or 17%.

South has, compared to North and South, the highest proportions of young 
people aged 20-24 years (17.2%, HCC) largely due to the city's University 
and colleges.

The population pyramid below shows the differences in age structure 
between South and the city as a whole:

Resident population estimates by gender and 5 year age band
South Locality compared to all Portsmouth 2014
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Resident population (%)

Males Portsmouth
HCC SAPF 2014

Males South Portsmouth
HCC SAPF 2014

Females Portsmouth
HCC SAPF 2014

Females South Portsmouth
HCC SAPF 2014

Source: Hampshire County Environment 
Department's 2011 Census, 2013-based Small 
Area Population Forecasts
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CCG

CCG South locality practices are: Campbell Surgery, Heyward Road Surgery, 
Osborne Practice, University Surgery, Waverley Road Surgery, Eastney 
Practice, John Pounds Surgery, Ramillies Practice, Salisbury Road Surgery, 
Guildhall Walk Healthcare Centre, the Devonshire Practice, Milton Park 
Practice and Southsea Medical Centre. 

The aggregated population pyramid for the GP Practices in the CCG's 
South locality shows the effect of larger numbers of young people aged 
20-24 years (includes patients registered with CCG South locality practices 
who are resident outwith Portsmouth).

Registered patients in Portsmouth CCG South locality GP 
practices by 5 year age bands and gender, April 2014

GP registered population (number)
7000 5000 3000 1000 1000 3000 5000 7000
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80-84
85-89
90-94
95+

Female registered 
patients in CCG Central 
locality GP practices.

Male registered patients 
in CCG Central locality 
GP practices.

Source: Extracted from HSCIC maintained GP 
Payments system via  Health and Social Care 
Information Centre. Copyright © 2013. 

Resident population (number)

Resident population estimates and projections by gender 
and 5 year age band, South locality, Portsmouth, 2014-2020
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The population pyramid below shows the 2014 estimated and 2020 
projected populations for South alone.

Males population 
estimate 2020

Males population 
estimate 2014

Females population 
estimate 2020

Females population 
estimate 2014

Source: Hampshire County Environment 
Department's 2011 Census, 2013-based Small 
Area Population Forecasts
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Diverse communities

South is the most ethnically diverse locality with 78% of people describing 
themselves as White British compared with 84% for the city as a whole.  

BME groups in the city have a younger age profile than the White British 
group. Forty-four percent of school pupils in St Thomas ward and 36% 
from St Jude ward are from an ethnic minority. 

Ethnic Group Central St Jude St Thomas
Eastney and 
Craneswater

Milton
South locality

Number Percentage

White: English/Welsh/Scottish/
Northern Irish/British

12,981 9,782 11,369 11,194 12,260 57,586 78.16

White: Other White 835 958 1,122 625 471 4,011 5.44

Asian/Asian British:  
Bangladeshi

439 195 724 212 158 1,728 2.35

Black/African/Caribbean/Black 
British: African

375 216 488 184 197 1,460 1.98

Asian/Asian British: Chinese 377 213 415 176 183 1,364 1.85

Asian/Asian British: Other 
Asian

261 289 504 129 134 1,317 1.79

Asian/Asian British: Indian 271 139 299 399 190 1,298 1.76

Mixed/multiple ethnic groups: 
White and Asian

269 203 523 134 147 1,276 1.73

Other ethnic group: Any other 
ethnic group

84 110 392 46 27 659 0.89

Mixed/multiple ethnic groups: 
White and Black Caribbean

131 126 118 97 63 535 0.73

Mixed/multiple ethnic groups: 
White and Black African

121 125 110 103 58 517 0.70

Other Ethnic group: Arab 96 94 161 68 44 463 0.63

Mixed/multiple ethnic groups: 
Other Mixed

145 76 124 64 49 458 0.62

White Irish 98 40 91 60 62 351 0.48

Black/African/Caribbean/Black 
British: Caribbean

89 59 88 15 9 260 0.35

Asian/Asian British: Pakistani 65 29 59 59 34 246 0.33

Black/African/Caribbean/Black 
British: Other Black

15 21 34 23 20 113 0.15

White: Gypsy or Irish Traveller 8 4 13 3 5 33 0.04

Total 16,660 12,679 16,634 13,591 14,111 73,675 100
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Housing  

In common with the other localities, most households in South are owner 
occupied (49%, n15,475) but of all localities South has the highest 
percentage of private rented households (37%, n11,854) with a large 
student population in many rented properties. This locality has the lowest 
percentages of council rented (6%) and housing association/registered 
social landlord rented (6%). Some of the University's halls of residence  
are in this locality.

Owner occupied households 49%
Private rented 37%
Social rented 12%
Shared ownership 0.9%
Living rent-free 1.2%
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Education and skills

Within the city, South has the highest level of pupils achieving Key Stage 2 
Level 4+ in reading, writing and maths (75.6%). However, achievement of 
5 GCSEs A* to C grades including English and Maths (47%) is in line with 
the city's low average.

Areas in South have the highest rates in the city of adults aged 16+ years 
having degree level qualifications and professional qualifications. 

Compared to the city, South locality has a significantly lower level of people 
aged 16-64 years with only the lower Entry Level numeracy skills (42.3%; 
ranging from 75% in Somerstown to 25.3% in Prince Albert area).

Employment

For employment opportunities and for workplace health initiatives,  
most employment opportunities in South are in retail/leisure - mostly at 
Gunwharf Quays and in Palmerston Road and Albert Road areas; NHS and 
other health staff at St Mary's Health campus and at St James Hospital, 
tourist industry in hotels and bed and breakfasts, and staff in nursing and 
residential homes.  

Unemployment

From the Census, 2011, some of the highest city rates of households  
where all adults are unemployed and have dependent children are in  
South: Sackville Street area (13%) and Somerstown (12%). 

Some of the highest city rates of lone parents not in employment are in 
South - Green Road area, Sackville Street area and Somerstown areas 
(ranging from 71% to 57%). 

Overall, JSA claimant rates in South are typically in line with, or slightly 
lower than the city rate. However, within the locality there will be variations 
at local level. At July 2014, South had a lower rate of people claiming JSA 
for more than 12 months - 6.0 long-term claimants per 1,000 persons aged 
16-64 years compared to the city rate of 6.5 such claimants.
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Poverty

Children in these families live in families either in receipt of out-of-work 
benefits or in receipt of tax credits with a reported income less than 60% 
of median income. At ward level, the range was from 31.1% of children  
in St Thomas to 13.7% in St Jude.

Assets

• City Museum, Natural History Museum, D-Day Museum,  
Royal Marines Museum

• Somerstown Hub

• Southsea Library

• King's Theatre

• Retail, restaurants and marina at Gunwharf Quays and Spinnaker Tower

• Fortifications such as Southsea Castle, Round Tower, Square Tower

• Open spaces such as the seafront, Southsea Common

• Allotments at Locksway Road, Milton

• Wimbledon Park centre

• Ferry links to Hayling Island

• Ferry links to Gosport

• Catamaran, hovercraft and ferry links to the Isle of Wight

• Developments such as the Ben Ainslie Racing America's Cup sailing 
team base

Crime and antisocial behaviour(*)

Compared to other localities, South had:

• all crime in the city (5,597 crimes, 76 crimes per 1,000 persons 
compared to 82 per 1,000 persons for the city)

• violent crime (excluding sexual offences, robbery and public order) (1,276 
crimes, 17 per 1,000 persons compared to 19 per 1,000 for the city)

About 2,185 children live 
in poverty in South locality 
(23% of all children living 
in poverty in the city).
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• all thefts (2,821 thefts, 38 per 1,000 persons compared to 40 thefts per 
1,000 persons for the city)

• anti-social behaviour incidents (3,388 incidents, 49 incidents per 1,000 
persons compared to 44 incidents per 1,000 persons for the city)

In addition, South had:

• 1,016 noise complaints (45% of all complaints)

• 1,294 incidents of rowdy and inconsiderate behaviour (33% of all incidents)

• 386 complaints of fly-tipping (33% of all complaints)

(*) Data for localities may be lower than city figures in SPP Strategic Assessment because location details not 
available for all crimes

Community views

Public Health is developing lifestyle hubs and started to obtain views from 
people living and working in one part of South locality - Somerstown. Initial 
findings are included here as examples of information which we can collect 
and use to act on community concerns and ideas:

Children 

• Undernourished children – crisps, chips, coke form a big part of the diet 
for many children

• Apart from attending school, many children stay near their block. Some 
have never been to the beach. This can have a big impact on their 
quality of life, view of the world, their aspirations, what they witness 
and what is considered to be 'normal'.

Young people 

• Cannabis is widely available - has negative impact on other residents 
due to anti-social behaviour and its use in communal areas

• Lack of positive role models for young people

• The need for a young women’s group, to provide a safe space to build 
self-esteem and explore sexual exploitation issues.

Dental health 

• It was felt that many local children have bad teeth due to the amount  
of cola/sugary drinks they have, sometimes in a bottle (with a teat) and 
their second set of teeth are already ruined

• An incorrect assumption that there is still a lack of local NHS dentists 
available, and therefore dentists are not being accessed.
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Parenting 

• Many parents affected by mental health issues (post natal/anxiety/
depression). Often linked to alcohol, drugs, domestic violence, not 
having a positive self-image

• One organisation reported young mums saying “it's all very well talking 
about healthy eating, show us how to cook”. It seems this is a general 
feeling, reflected across the community

• We need to work with local mums to find better ways to encourage 
them to carry on breastfeeding

• Young parents would like parenting, cooking, budgeting skills                     

• Lack of social facilities or places for local mums with children over 
Surestart age to meet, share, get out of the flat, address feelings  
of isolation                            

Older People

• Older residents can be active but socially isolated

• People wanted a chair-based exercise group

• Feelings of intimidation from activities in the block: drug use/dealing  
in communal areas, ASB and higher levels of young people and 
multiculturalism, which is unfamiliar to this generation

• Feelings of anxiety because  after 5pm and at weekends there is no 
community warden, police, ESO or Scheme Manager to provide a visual 
presence/back-up 

• Problems accessing GPs 

• Older residents had difficulties coping with the recent hot weather.

Mental Health

Those working with families identified problems - isolation, low self-
esteem, intimidation, depression, anxiety/fear due to high levels of anti-
social behaviour in the community, lack of positive role models, loneliness, 
stress and domestic violence. 

Access to Information  

• Public health identified a wealth of assets in Somerstown but there is 
little information about what is available locally. Families are not aware 
of what services and activities they can access e.g. NHS dentists

• Somerstown has low internet access figures (approx. 8%. Source - PCC 
Housing) - need to consider when informing/planning publicity/reliance 
on Healthy Pompey and other websites.

• Lack of information being circulated on what is available locally for 
Somerstown children after school, weekends, holidays

• This is a diverse community, with many languages spoken - information 
needs to be accessible to everyone.   
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Health

Compared to England, South has significantly lower levels of self reported 
'bad' or 'very bad' health. Within the locality levels of self-reported 'bad' or 
'very bad' health were low but comparatively higher rates were reported in 
Somerstown. 

Similarly, overall locality rates for people reporting a long-term health 
problem or disability that limits day-to-day activities 'a lot' were 
comparatively low but a higher rate was reported in Southsea Craneswater 
area (12%).

GP Practices in Portsmouth South CCG Locality have the highest prevalence 
of adults diagnosed with depression (6.3%, n4166, significantly higher 
than England and the city average). Within the locality, highest prevalences 
were recorded by Southsea Medical Centre (15.0%) and by Milton Park 
Practice (10.7%) and the lowest at Campbell Road (0.3%). Given the  
risk factors in the locality's social-economic environment, this variation  
in prevalence is likely to indicate under-diagnosis or under-recording. 

South locality has a significantly higher level of estimated adult binge 
drinking. To match the England average, South needs about 3,300 fewer 
adults binge drinking. Even to achieve the comparatively high city average, 
South needs about 1,940 fewer adults binge drinking.

The spine chart shows South has average levels of obese children and 
significantly fewer obese adults compared to England. There are 
significantly higher rates of hospital stays for self harm and for alcohol 
related harm. The overall comparative mortality rate from 'all causes'  
is significantly higher than England and particularly so from circulatory  
disease and stroke. 

GP Practices in Portsmouth South CCG locality have recorded dementia  
in 0.74% of all registered patients - higher than the city average (0.68%). 
Within the locality, the highest prevalence was recorded by Salisbury  
Road Surgery (1.7%, the highest of all Practices) and (excluding University 
Surgery) the lowest in John Pounds Surgery (0.5%). However, this 
prevalence is based on the all ages population and not on the Practice's 
predicted prevalence based on different ages, health status etc. 

Compared to England, South has significantly lower levels of residents 
providing hours of unpaid care a week. In common with other localities, 
higher rates of residents providing 1-19 hrs. of unpaid care a week are in 
the less deprived areas - especially Old Portsmouth area. 

Life expectancy for males and females in South locality is 76.6 yrs and 81.5 
yrs respectively. For males, the range is from 76.4 yrs in Central Southsea to 
79.1 yrs in St Jude. For females, the range is from 81.8 yrs in St Thomas to 
84.7yrs in Milton.

See JSNA Interactive Maps for more information about health and 
wellbeing in this locality: http://protohub.net/jsna/portsmouth-jsna/
interactive-maps/
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Indicators
South 

locality value
Compared 
to England

Income Deprivation (%) 12.9
Low Birth Weight Births (%) 7.3
Child Poverty (%) 24.9
Child Development at age 5 (%) 64.6
GCSE Achievement (5A*-C inc. Eng & Maths) (%) 49.4
Unemployment (%) 3.2
Long Term Unemployment (Rate/1,000 working age population) 8.8
General Health - bad or very bad (%) 4.2
General Health - very bad (%) 0.9
Limiting long term illness or disability (%) 14.2
Households with central heating (%) 94.4

Overcrowding (%) 14.2

Provision of 1 hour or more unpaid care per week (%) 7.1
Provision of 50 hours or more unpaid care per week (%) 1.4
Pensioners living alone (%) 40.3
Older People in Deprivation (%) 18.8
Obese Children (Reception Year) (%) 8.4
Children with excess weight (Reception Year) (%) 21.7
Obese Children (Year 6) (%) 19.9
Children with excess weight (Year 6) (%) 34.6
Children's and young people's admissions for injury (Crude rate/100,000 aged 0-17) 1094.8
Obese adults (%) 19.1
Binge drinking adults (%) 25.5
Healthy eating adults (%) 29.1
Emergency hospital admissions for all causes (Standardised Admission Rate) 97.2
Emergency hospital admissions for CHD (SAR) 94.3
Emergency hospital admissions for stroke (SAR) 103.6
Emergency hospital admissions for Myocardial Infarction (heart attack) (SAR) 101.3
Emergency hospital admissions for Chronic Obstructive Pulmonary Disease (COPD) (SAR) 101.6
Incidence of all cancer (Standardised Incidence Rate) 101.1
Incidence of breast cancer (SIR) 105.1
Incidence of colorectal cancer (SIR) 91.9
Incidence of lung cancer (SIR) 103.3
Incidence of prostate cancer (SIR) 69.6
Hospital stays for self harm (SAR) 149.7
Hospital stays for alcohol related harm (SAR) 104
Emergency hospital admissions for hip fracture in 65+ (SAR) 98.8
Elective hospital admissions for hip replacement (SAR) 89.5
Elective hospital admissions for knee replacement (SAR) 78
Deaths from all causes, all ages (Standardised Mortality Rate) 103.7
Deaths from all causes, under 65 years (SMR) 105
Deaths from all causes, under 75 years (SMR) 110
Deaths from all cancer, all ages (SMR) 102.7
Deaths from all cancer, under 75 years (SMR) 104.7
Deaths from circulatory disease, all ages (SMR) 107.5
Deaths from circulatory disease, under 75 years (SMR) 112.2
Deaths from coronary heart disease, all ages (SMR) 100.8
Deaths from coronary heart disease, under 75 years (SMR) 116.6
Deaths from stroke, all ages (SMR) 114.4
Deaths from respiratory diseases, all ages (SMR) 96.9

Local Health: South locality (wards): 5 wards  
compared to England (2013)

Significantly worse Significantly better Not significantly different from average
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Map of South locality - see Legend on page 36 



| 75

JSNA Annual Summary October 2014



76 |

JSNA Annual Summary October 2014

Appendix 
1

Reports and investigations, 2013/14

• Two "Knowledge Summits" held in January and February 2014

• Equality and Diversity Strategy and supplementary intelligence in 
‘Diversity of Portsmouth’ – http://democracy.portsmouth.gov.uk/
documents/s1749/Appendix%20B%20-%20Equality%20
Diversity%20Strategy.pdf 

• Electoral Ward profiles http://protohub.net/jsna/portsmouth-jsna/
jsna-ward-summaries-outcome-frameworks/ 

• Short report investigating whether Portsmouth is a net importer of 
"vulnerable" families

Socio-environmental factors:

• Solent Local Enterprise Partnership (LEP) economic outlook

• Solent LEP skills strategy evidence base

• Annual crime and anti-social behaviour assessment

• Profile of fires in dwellings, Hampshire http://www.hants.gov.uk/
pccjsna/API_STR_JSNA_SEC_COMSFTY_HantsDwellingFires2013.pdf 

• South Hampshire Strategic Housing Market Assessment http://www.
push.gov.uk/work/housing-and-planning/strategic_housing_
market_assessment.htm 

• Travel Active Portsmouth: A walking and cycling strategy, 2013 to 2023 
http://www.hants.gov.uk/pccjsna/ActiveTravelStrategy.pdf 

• Profile of Somerstown

• Economic impact report of Great South Run on Portsmouth and 
Southsea http://www.hants.gov.uk/pccjsna/API_STR_JSNA_SEC_
EMP_ECON_GSReconImp.pdf 

Tackling inequalities affecting vulnerable groups:

• Health and wellbeing needs of looked after children (also subject of 
review by Education, Children and Young People’s Scrutiny Panel) 
http://www.hants.gov.uk/pccjsna/API_STR_JSNA_BURD_LAC_
LACHNA.pdf 

• Health and wellbeing needs of young offenders

• Health and wellbeing needs of city council housing tenants (required by 
Joint Health and  Wellbeing Strategy)

• Promoting integration of recent migrant communities (EU-funded 
Gateway project). Blog here: http://portsmouthgateway.wordpress.com/ 

Scrutiny panel investigations

• Traffic, Environment and Community Safety Scrutiny Panel - Review of 
domestic abuse http://democracy.portsmouth.gov.uk/documents/
s4089/TECS%20Scrutiny%20Report%20-%20domestic%20abuse.pdf 

Reports and investigations, 
2013/14
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• Economic development, Culture and Leisure Scrutiny Panel - Pathways 
into work for young people  http://democracy.portsmouth.gov.uk/
documents/s3558/Pathways%20into%20work%20for%20
young%20people%20final%20version.pdf 

• Housing and Social Care - Advancing the use of technology in ASC 
(Telecare and Telehealth) - (review completed October 2013)

• Hospital discharge arrangements (started October 2013)

Surveys carried out this year

• Children and young people (commissioned from Children's Society. 
Includes substance misuse) http://www.hants.gov.uk/pccjsna/API_
STR_JSNA_POP_CYP_ChildrenWellbeingReport2014.pdf 

Consultations carried out this year

• Physical activity

• JSNA - views about wellbeing in Portsmouth http://www.hants.gov.
uk/pccjsna/API_STR_JSNA_SUMMARY_CnsltResult2013.pdf 

Specific health and wellbeing issues:

• Profile of children with speech, language and communication needs 
http://www.hants.gov.uk/pccjsna/20130805_
SLCNHealthNeedsAxFinal.pdf 

• Sexual health needs assessment (to inform sexual health strategy)

• Additional analysis of reasons behind Portsmouth’s comparatively high 
rate of older people falling http://www.hants.gov.uk/pccjsna/API_
STR_JSNA_BURD_FALLS.pdf 

Services

Review of school nursing services (including consultation exercises)

Current needs assessments or research

• Impact assessment of retrofit of Wilmcote House, Somerstown

• Tackling poverty needs assessment

• Children's and young people's needs assessment

• Breastfeeding strategy

• Men's health audit

• Pharmaceutical Needs Assessment (statutory)

• How the unscheduled care system deals with people with mental health, 
alcohol and substance misuse problems
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Appendix 
2

Joint Health and  
Wellbeing Strategy 
outcome measures   

Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

Overall priority

Increasing life expectancy for 
males

79.2 yrs 78.2 yrs
Significantly 
shorter than 
England

Improving
79.9 yrs 76.6 yrs 

77.9 yrs

Lowest in 
Paulsgrove 
77.7yrs 
Highest in 
Copnor 81.8 yrs

Lowest in Charles 
Dickens 73.6yrs 
Highest in Baffins 
79.6 yrs

Lowest in Central 
Southsea 76.4 yrs 
Highest in St Jude 
79.1 yrs

Males in most 
deprived 10% of 
LSOAs live 9.4 yrs 
shorter than males 
in least deprived 

ONS. 2010/12

Increasing life expectancy for 
females

83.0 yrs 82.6 yrs

Not 
significantly 
different to 
England

Slightly declining 83.6 yrs 81.5 yrs 82.4 yrs

Lowest in 
Paulsgrove 81.6 
yrs 
Highest in 
Copnor 84.9 yrs

Lowest in Charles 
Dickens - 79.0 
yrs: highest in 
Baffins - 83.8 yrs

Lowest in Eastney 
and Craneswater 
81.8 yrs 
Highest in Milton 
84.7 yrs

Females in most 
deprived 10% of 
LSOAs live 5.8 yrs 
shorter than females 
in least deprived.

1   Give children and young people the best start(*)

1a   Improve 
outcomes for the 
pre-birth to 5 
years age group

Smoking in pregnancy 
(% of women giving birth who 
have smoked throughout 
pregnancy)

12.00% 15.40%
Significantly 
higher

Improving
94 fewer women smoking 
during pregnancy

Not yet available at locality level

Teenage mothers 
have higher rates of 
smoking during 
pregnancy

HSCIC. 2013/14

Breastfeeding within 48 hrs. of 
baby's birth

73.9% 75.4% Higher
Improving until 2012/13.  
2013/14 out-turn shows 
sharp decline - data issues

Need to maintain high level 
achieved in 2012/13. 
Baseline to be set

Not yet available at locality level

Baseline to be set - 
national data 
problems 
Lower rates for 
mothers from lower 
socio-economic 
status groups

HSCIC. For CCG localities. 
2012/13

Breastfeeding at 6-8 weeks 
(% of women breastfeeding at 
the time of the baby's 6-8 week 
check)"

47.2% 46.5% Lower
Improving until 2012/13.  
2013/14 out-turn shows 
sharp decline - data issues

Need to improve 6-8 wk 
rate. Baseline to be set

Not yet available at locality level

Baseline to be set - 
local data problems 
Lower rates for 
mothers from lower 
socio-economic 
status groups

HSCIC. For CCG localities. 
2012/13

Early Years Foundation Stage: 
Meeting at least Expected Level 
in Communication and 
language - overall

72% 75% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level

Gender differences 
- boys have much 
lower outcomes 
than girls

DfE Statistical First Release

Boys 66% 67% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Girls 79% 82% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Early Years Foundation Stage: 
Meeting at least Expected Level 
in Personal, social, emotional 
development - overall

76% 80% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Boys 70% 73% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Girls 83% 87% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

Overall priority

Increasing life expectancy for 
males

79.2 yrs 78.2 yrs
Significantly 
shorter than 
England

Improving
79.9 yrs 76.6 yrs 

77.9 yrs

Lowest in 
Paulsgrove 
77.7yrs 
Highest in 
Copnor 81.8 yrs

Lowest in Charles 
Dickens 73.6yrs 
Highest in Baffins 
79.6 yrs

Lowest in Central 
Southsea 76.4 yrs 
Highest in St Jude 
79.1 yrs

Males in most 
deprived 10% of 
LSOAs live 9.4 yrs 
shorter than males 
in least deprived 

ONS. 2010/12

Increasing life expectancy for 
females

83.0 yrs 82.6 yrs

Not 
significantly 
different to 
England

Slightly declining 83.6 yrs 81.5 yrs 82.4 yrs

Lowest in 
Paulsgrove 81.6 
yrs 
Highest in 
Copnor 84.9 yrs

Lowest in Charles 
Dickens - 79.0 
yrs: highest in 
Baffins - 83.8 yrs

Lowest in Eastney 
and Craneswater 
81.8 yrs 
Highest in Milton 
84.7 yrs

Females in most 
deprived 10% of 
LSOAs live 5.8 yrs 
shorter than females 
in least deprived.

1   Give children and young people the best start(*)

1a   Improve 
outcomes for the 
pre-birth to 5 
years age group

Smoking in pregnancy 
(% of women giving birth who 
have smoked throughout 
pregnancy)

12.00% 15.40%
Significantly 
higher

Improving
94 fewer women smoking 
during pregnancy

Not yet available at locality level

Teenage mothers 
have higher rates of 
smoking during 
pregnancy

HSCIC. 2013/14

Breastfeeding within 48 hrs. of 
baby's birth

73.9% 75.4% Higher
Improving until 2012/13.  
2013/14 out-turn shows 
sharp decline - data issues

Need to maintain high level 
achieved in 2012/13. 
Baseline to be set

Not yet available at locality level

Baseline to be set - 
national data 
problems 
Lower rates for 
mothers from lower 
socio-economic 
status groups

HSCIC. For CCG localities. 
2012/13

Breastfeeding at 6-8 weeks 
(% of women breastfeeding at 
the time of the baby's 6-8 week 
check)"

47.2% 46.5% Lower
Improving until 2012/13.  
2013/14 out-turn shows 
sharp decline - data issues

Need to improve 6-8 wk 
rate. Baseline to be set

Not yet available at locality level

Baseline to be set - 
local data problems 
Lower rates for 
mothers from lower 
socio-economic 
status groups

HSCIC. For CCG localities. 
2012/13

Early Years Foundation Stage: 
Meeting at least Expected Level 
in Communication and 
language - overall

72% 75% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level

Gender differences 
- boys have much 
lower outcomes 
than girls

DfE Statistical First Release

Boys 66% 67% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Girls 79% 82% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Early Years Foundation Stage: 
Meeting at least Expected Level 
in Personal, social, emotional 
development - overall

76% 80% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Boys 70% 73% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

Girls 83% 87% Higher
New Measure in 2013 - No 
benchmark

Achievement higher than 
England average - need to 
maintain level

Not yet available at locality level DfE Statistical First Release

NB Values in this table are as calculated. Rounded values shown in JSNA Summary text  
(*)   Reported to Children's Trust       
(**) Reported to Safer Portsmouth Partnership      
(***) Reported to NHS Portsmouth Clinical Commissioning Group. Although the measures for the CCG 
specific Workstream concern adult age groups, CCG priorities concerning children and young people 
are reflected in other Workstreams 
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

1b   Support 
delivery of 
'Effective 
Learning for 
every Pupil 
Strategy'

Pupil absence 
(average days lost per 
enrolment)

9 days lost per 
enrolment

10 days lost 
per enrolment

Higher 1 day gained per enrolment Not yet available at locality level

Enrolment relates to 
a pupil but can be 
enroled more than 
once if move 
between schools

DfE Statistical First Release, 
academic year 2012/13

% pupils making at least 
expected levels of progress 
between Key Stage 1 and Key 
Stage 2 - Reading

88% 82% Lower New measure in 2013
106 more pupils making at 
least expected progress

Not yet available at locality level

Enrolment relates to 
a pupil but can be 
enroled more than 
once if move 
between schools

DfE Statistical First Release, 
academic year 2012/13

% pupils making at least 
expected levels of progress 
between Key Stage 1 and Key 
Stage 2 - Writing

92% 88% Lower New measure in 2013
70 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

% pupils making at least 
expected levels of progress 
between Key Stage 1 and Key 
Stage 2 - Maths

88% 84% Lower
Improved 2009-2012. 
Remained same in 2013

70 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

KS 2 results (Level 4+ in Reading/
Writing/Maths) - overall

76% 69.8% Lower Improving
114 more pupils achieving 
Level 4+ Reading/Writing/
Maths

72.1% 63.7% 75.6%
29 more pupils to 
match England 
average

79 more pupils to 
match England 
average

2 more pupils to 
match England 
average

Gender differences 
- boys have much 
lower outcomes 
than girls

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Boys 72% 66% Lower Improving
58 more boys achieving 
Level 4+ Reading/Writing/
Maths

67.6% 60.2% 71.5%
18 more boys to 
match England 
average

39 more boys to 
match England 
average

2 more boys to 
match England 
average

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Girls 79% 74% Lower Improving
44 more girls achieving 
Level 4+ Reading/Writing/
Maths

77.3% 67.4% 80%
6 more girls to 
match England 
average

36 more girls to 
match England 
average

Achievement 
similar to England 
average - need to 
maintain level

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

% pupils making at least 
expected levels of progress 
between Key Stage 2 and Key 
Stage 4 - English

70% 57% Lower
Improved 2009-2011. Has 
fallen since

240 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

% pupils making at least 
expected levels of progress 
between Key Stage 2 and Key 
Stage 4 - Maths

71% 61% Lower
Improved 2009-2012. Fell 
slightly in 2013

180 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

5 GCSE A* to C grades incl 
English and Maths - all pupils

59.2% 47.6%
Significantly 
lower

Before 2013 had improved 
every year since 2009, but 
now fallen

217 more pupils achieving 
5+ A*-C including English 
and Maths

52.3% 43.4% 47%
51 more pupils to 
match England 
average

105 more pupils 
to match England 
average

50 more pupils to 
match England 
average

Gender differences 
- boys have much 
lower outcomes 
than girls

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Boys 53.8% 39.7%
Significantly 
lower

Before 2013 had improved 
every year since 2009, but 
now fallen

133 more boys achieving 5+ 
A*-C including English and 
Maths

41.7% 39.5% 36.9%
44 more boys to 
match England 
average

49 more boys to 
match England 
average

37 more boys to 
match England 
average

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Girls 64.8% 55.6%
Significantly 
lower

Improving
86 more girls achieving 5+ 
A*-C including English and 
Maths

62.6% 47.5% 58.3%
9 more girls to 
match England 
average

56 more girls to 
match England 
average

13 more girls to 
match England 
average

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

1c   Understand 
more about 
emotional 
wellbeing of 
children and 
young people

Outcome measures to be 
determined within Mental 
Health Strategy (Workstream 
2b)

Measures to be determined by Mental Health Alliance
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

1b   Support 
delivery of 
'Effective 
Learning for 
every Pupil 
Strategy'

Pupil absence 
(average days lost per 
enrolment)

9 days lost per 
enrolment

10 days lost 
per enrolment

Higher 1 day gained per enrolment Not yet available at locality level

Enrolment relates to 
a pupil but can be 
enroled more than 
once if move 
between schools

DfE Statistical First Release, 
academic year 2012/13

% pupils making at least 
expected levels of progress 
between Key Stage 1 and Key 
Stage 2 - Reading

88% 82% Lower New measure in 2013
106 more pupils making at 
least expected progress

Not yet available at locality level

Enrolment relates to 
a pupil but can be 
enroled more than 
once if move 
between schools

DfE Statistical First Release, 
academic year 2012/13

% pupils making at least 
expected levels of progress 
between Key Stage 1 and Key 
Stage 2 - Writing

92% 88% Lower New measure in 2013
70 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

% pupils making at least 
expected levels of progress 
between Key Stage 1 and Key 
Stage 2 - Maths

88% 84% Lower
Improved 2009-2012. 
Remained same in 2013

70 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

KS 2 results (Level 4+ in Reading/
Writing/Maths) - overall

76% 69.8% Lower Improving
114 more pupils achieving 
Level 4+ Reading/Writing/
Maths

72.1% 63.7% 75.6%
29 more pupils to 
match England 
average

79 more pupils to 
match England 
average

2 more pupils to 
match England 
average

Gender differences 
- boys have much 
lower outcomes 
than girls

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Boys 72% 66% Lower Improving
58 more boys achieving 
Level 4+ Reading/Writing/
Maths

67.6% 60.2% 71.5%
18 more boys to 
match England 
average

39 more boys to 
match England 
average

2 more boys to 
match England 
average

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Girls 79% 74% Lower Improving
44 more girls achieving 
Level 4+ Reading/Writing/
Maths

77.3% 67.4% 80%
6 more girls to 
match England 
average

36 more girls to 
match England 
average

Achievement 
similar to England 
average - need to 
maintain level

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

% pupils making at least 
expected levels of progress 
between Key Stage 2 and Key 
Stage 4 - English

70% 57% Lower
Improved 2009-2011. Has 
fallen since

240 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

% pupils making at least 
expected levels of progress 
between Key Stage 2 and Key 
Stage 4 - Maths

71% 61% Lower
Improved 2009-2012. Fell 
slightly in 2013

180 more pupils making at 
least expected progress

Not yet available at locality level DfE Statistical First Release

5 GCSE A* to C grades incl 
English and Maths - all pupils

59.2% 47.6%
Significantly 
lower

Before 2013 had improved 
every year since 2009, but 
now fallen

217 more pupils achieving 
5+ A*-C including English 
and Maths

52.3% 43.4% 47%
51 more pupils to 
match England 
average

105 more pupils 
to match England 
average

50 more pupils to 
match England 
average

Gender differences 
- boys have much 
lower outcomes 
than girls

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Boys 53.8% 39.7%
Significantly 
lower

Before 2013 had improved 
every year since 2009, but 
now fallen

133 more boys achieving 5+ 
A*-C including English and 
Maths

41.7% 39.5% 36.9%
44 more boys to 
match England 
average

49 more boys to 
match England 
average

37 more boys to 
match England 
average

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

Girls 64.8% 55.6%
Significantly 
lower

Improving
86 more girls achieving 5+ 
A*-C including English and 
Maths

62.6% 47.5% 58.3%
9 more girls to 
match England 
average

56 more girls to 
match England 
average

13 more girls to 
match England 
average

DfE Statistical First Release and 
Education Information Services 
GIS Analysis

1c   Understand 
more about 
emotional 
wellbeing of 
children and 
young people

Outcome measures to be 
determined within Mental 
Health Strategy (Workstream 
2b)

Measures to be determined by Mental Health Alliance
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

2   Promoting prevention

2a   Create 
sustainable 
healthy 
communities

Walking and cycling becoming 
the travel 'norm' for short trips

Data not yet available. University of Portsmouth study planned            

Childhood obesity - Year R 
(% resident children who are 
overweight including obese)"

22.2% 23.9%
Significantly 
higher

29 fewer children of excess 
weight

Excess weight 
proportion 
23.06%

Excess weight 
proportion 
25.98%

Excess weight 
proportion 
21.65%

About 4 fewer of 
excess weight 

About 29 fewer 
of excess weight

Already below 
England average 
- maintain current 
level

National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2010/11 -2012/13

Boys 23.2% 24.1% Higher Improving
10 fewer boys of excess 
weight

Not yet available at locality level     
"National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2012/13 
NB Data for boys and girls 
relates to one year"

Girls 21.2% 23.8% Higher Worsening
28 fewer girls of excess 
weight

Not yet available at locality level     

Childhood obesity - Year 6 
(% resident children who are 
overweight including obese)

33.50% 35.30%
Significantly 
higher

30 fewer children of excess 
weight

Excess weight 
proportion 
34.29%

Excess weight 
proportion 
36.99%

Excess weight 
proportion 
34.59%

About 5 fewer of 
excess weight

About 20 fewer 
of excess weight

About 4 fewer of 
excess weight

National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2010/11 -2012/13

Boys 34.8% 36.7% Higher Improving
17 fewer boys of excess 
weight

Not yet available at locality level     
"National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2012/13 
NB Data for boys and girls 
relates to one year"

Girls 31.8% 33.7% Higher Worsening
16 fewer girls of excess 
weight

Not yet available at locality level     

2b   Improve 
mental health 
and wellbeing

Mental Health Alliance 
outcomes

Measures to be determined by Alliance            

Prevalence of people diagnosed 
and recorded since 2006 as 
having depression in GP 
Practices 
(% of registered patients aged 
18+ yrs)

5.8% 5.5%
Definition change. No 
trend data available

Additional 658 patients 
diagnosed with depression

4.37% 5.45% 6.26%

Additional 727 
patients 
diagnosed to 
match England 
average 
prevalence 
Additional 536 
patients 
diagnosed to 
match 
Portsmouth 
average

Additional 213 
patients 
diagnosed to 
match England 
average 
prevalence 
Additional 2 
patients 
diagnosed to 
match the 
Portsmouth 
average

538 patients 
fewer with 
recorded 
depression to 
match 
Portsmouth 
average 
283 fewer 
patients with 
recorded 
depression to 
match England 
average

Portsmouth 
prevalence likely to 
reflect under-
diagnosis or 
under-recording in 
GP Practices

Health and Social Care 
Information Centre. QOF. For 
CCG Localities 2012/13

People with mental health 
conditions in settled 
accommodation 
(% of adults in contact with 
secondary mental health services 
to live in stable and appropriate 
accommodation)

60.9% 57.6% Lower Worsening N/A Not yet available at locality level     

ASCOF 1H. PHOF 1.06ii Health 
and Social Care Information 
Centre. 2013/14

2c   Tackle issues 
relating to 
smoking, alcohol 
and substance 
misuse

Secondary school pupils report 
never having tried tobacco

N/A 82% N/A Improving N/A Not yet available at locality level
Portsmouth City Council. 
Secondary school pupil 
substance misuse survey, 2014

Secondary school pupils report 
having drunk a whole alcoholic 
drink

N/A 53% N/A Improving N/A Not yet available at locality level

Adult smoking prevalence 19.53% 22.5%
Significantly 
higher

Improving 4,871 fewer adults smoking Not yet available at locality level

Use national survey 
pending results of 
local health and 
lifestyle survey for 
adults

Integrated Household Survey 
via Tobacco Control Profiles. 
2012
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

2   Promoting prevention

2a   Create 
sustainable 
healthy 
communities

Walking and cycling becoming 
the travel 'norm' for short trips

Data not yet available. University of Portsmouth study planned            

Childhood obesity - Year R 
(% resident children who are 
overweight including obese)"

22.2% 23.9%
Significantly 
higher

29 fewer children of excess 
weight

Excess weight 
proportion 
23.06%

Excess weight 
proportion 
25.98%

Excess weight 
proportion 
21.65%

About 4 fewer of 
excess weight 

About 29 fewer 
of excess weight

Already below 
England average 
- maintain current 
level

National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2010/11 -2012/13

Boys 23.2% 24.1% Higher Improving
10 fewer boys of excess 
weight

Not yet available at locality level     
"National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2012/13 
NB Data for boys and girls 
relates to one year"

Girls 21.2% 23.8% Higher Worsening
28 fewer girls of excess 
weight

Not yet available at locality level     

Childhood obesity - Year 6 
(% resident children who are 
overweight including obese)

33.50% 35.30%
Significantly 
higher

30 fewer children of excess 
weight

Excess weight 
proportion 
34.29%

Excess weight 
proportion 
36.99%

Excess weight 
proportion 
34.59%

About 5 fewer of 
excess weight

About 20 fewer 
of excess weight

About 4 fewer of 
excess weight

National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2010/11 -2012/13

Boys 34.8% 36.7% Higher Improving
17 fewer boys of excess 
weight

Not yet available at locality level     
"National Child Measurement 
Programme, Health and Social 
Care Information Centre. 
2012/13 
NB Data for boys and girls 
relates to one year"

Girls 31.8% 33.7% Higher Worsening
16 fewer girls of excess 
weight

Not yet available at locality level     

2b   Improve 
mental health 
and wellbeing

Mental Health Alliance 
outcomes

Measures to be determined by Alliance            

Prevalence of people diagnosed 
and recorded since 2006 as 
having depression in GP 
Practices 
(% of registered patients aged 
18+ yrs)

5.8% 5.5%
Definition change. No 
trend data available

Additional 658 patients 
diagnosed with depression

4.37% 5.45% 6.26%

Additional 727 
patients 
diagnosed to 
match England 
average 
prevalence 
Additional 536 
patients 
diagnosed to 
match 
Portsmouth 
average

Additional 213 
patients 
diagnosed to 
match England 
average 
prevalence 
Additional 2 
patients 
diagnosed to 
match the 
Portsmouth 
average

538 patients 
fewer with 
recorded 
depression to 
match 
Portsmouth 
average 
283 fewer 
patients with 
recorded 
depression to 
match England 
average

Portsmouth 
prevalence likely to 
reflect under-
diagnosis or 
under-recording in 
GP Practices

Health and Social Care 
Information Centre. QOF. For 
CCG Localities 2012/13

People with mental health 
conditions in settled 
accommodation 
(% of adults in contact with 
secondary mental health services 
to live in stable and appropriate 
accommodation)

60.9% 57.6% Lower Worsening N/A Not yet available at locality level     

ASCOF 1H. PHOF 1.06ii Health 
and Social Care Information 
Centre. 2013/14

2c   Tackle issues 
relating to 
smoking, alcohol 
and substance 
misuse

Secondary school pupils report 
never having tried tobacco

N/A 82% N/A Improving N/A Not yet available at locality level
Portsmouth City Council. 
Secondary school pupil 
substance misuse survey, 2014

Secondary school pupils report 
having drunk a whole alcoholic 
drink

N/A 53% N/A Improving N/A Not yet available at locality level

Adult smoking prevalence 19.53% 22.5%
Significantly 
higher

Improving 4,871 fewer adults smoking Not yet available at locality level

Use national survey 
pending results of 
local health and 
lifestyle survey for 
adults

Integrated Household Survey 
via Tobacco Control Profiles. 
2012
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

Continued....

2c   Tackle issues 
relating to 
smoking, alcohol 
and substance 
misuse

Adult binge drinking 20.02% 22.2% Higher N/A
3,636 fewer adults binge 
drinking

19% 22.4% 25.4%
Already below 
England and city 
averages

1,035 fewer 
adults binge 
drinking to match 
England average

59 fewer adults 
binge-drinking 
adults to match 
Portsmouth 
average

3,306 fewer 
adults binge 
drinking to match 
England average

1,941 fewer 
adults binge-
drinking adults to 
match 
Portsmouth 
average

Modelled estimates 
used pending results 
of local health and 
lifestyle survey of 
adults

Health Survey for England, 
2006-08

Alcohol misuse -  
broad measure (**)

(Alcohol-related hospital 
admissions per 100,000 
population)

2,032 
admissions 
per 100,000 
population

2,012 
admissions 
per 100,000 
population

Lower Improving N/A Not yet available at locality level

Local Alcohol Profiles 2014 
(data period 2012/13)Alcohol misuse - narrow 

measure (**)

(Alcohol-related hospital 
admissions per 100,000 
population)

637 
admissions 
per 100,000 
population

609 
admissions 
per 100,000 
population

Lower Improving N/A Not yet available at locality level

3   Supporting independence

3a   Better Care 
Fund

Reduction in total general and 
acute non-elective hospital 
admissions

N/A
19,635 
admissions

N/A N/A N/A Not yet available at locality level     BCF. Data for 2013/14

Increase in proportion of older 
people still at home 91 days 
after discharge from hospital 
into rehab services

81.9% 81.8% No different Improving Maintain current trend Not yet available at locality level     
ASCOF 2B(i). BCF measure. 
2013/14

3b   Explore and 
develop lifestyle 
hubs

Smoking, drinking measures (see above)

3c   Implement 
the new City of 
Service model of 
high impact 
volunteering

GCSE attainment (see above)

Adult numeracy skills 
(% of working age adults with 
numeracy skills at Entry Level 3 
or below)

49.2% 47.7% Better N/A Already better than England 49.45% 53.43% 42.29%

131 more adults 
obtaining Level 1 
and above to 
meet England 
average 
839 more adults 
obtaining Level 1 
and above to 
meet Portsmouth 
average

1,510 more 
adults obtaining 
Level 1 and above 
to meet England 
average 
2,049 more 
adults obtaining 
level 1 and above 
to meet 
Portsmouth 
average

Numeracy skills 
better than 
England average

Adult Skills Survey 2010 
numeracy skills at Entry Level 
3 or below pending measure 
of outcomes set by 
participants in the Challenge 

Satisfaction with neighbourhood 
as a place to live

Data not yet available. Pending local Health and Lifestyle Survey            

Excess winter deaths N/A 25.2% N/A Improving
N/A as this compares winter 
to summer deaths

27.30% 24.90% 23.50%

Lowest in 
Cosham 15.4%  
Highest in 
Paulsgrove 
36.7%

Lowest in Baffins 
0.4% 
Highest in Nelson 
43.0%

Lowest in St Jude 
16.3% 
Highest in St 
Thomas 35.8.%

Data here calculated 
from local source. 
Nationally available 
data refers to earlier 
time period

ONS Public Health Mortality 
File, 2010/11 -2012/13

Carbon saved Data not yet available

Householders' costs saved after 
insulation

Data not yet available

4   Intervening earlier

4a   Safeguard the 
welfare of children, 
young people and 
adults (**)

To be determined by Safeguarding Boards
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

Continued....

2c   Tackle issues 
relating to 
smoking, alcohol 
and substance 
misuse

Adult binge drinking 20.02% 22.2% Higher N/A
3,636 fewer adults binge 
drinking

19% 22.4% 25.4%
Already below 
England and city 
averages

1,035 fewer 
adults binge 
drinking to match 
England average

59 fewer adults 
binge-drinking 
adults to match 
Portsmouth 
average

3,306 fewer 
adults binge 
drinking to match 
England average

1,941 fewer 
adults binge-
drinking adults to 
match 
Portsmouth 
average

Modelled estimates 
used pending results 
of local health and 
lifestyle survey of 
adults

Health Survey for England, 
2006-08

Alcohol misuse -  
broad measure (**)

(Alcohol-related hospital 
admissions per 100,000 
population)

2,032 
admissions 
per 100,000 
population

2,012 
admissions 
per 100,000 
population

Lower Improving N/A Not yet available at locality level

Local Alcohol Profiles 2014 
(data period 2012/13)Alcohol misuse - narrow 

measure (**)

(Alcohol-related hospital 
admissions per 100,000 
population)

637 
admissions 
per 100,000 
population

609 
admissions 
per 100,000 
population

Lower Improving N/A Not yet available at locality level

3   Supporting independence

3a   Better Care 
Fund

Reduction in total general and 
acute non-elective hospital 
admissions

N/A
19,635 
admissions

N/A N/A N/A Not yet available at locality level     BCF. Data for 2013/14

Increase in proportion of older 
people still at home 91 days 
after discharge from hospital 
into rehab services

81.9% 81.8% No different Improving Maintain current trend Not yet available at locality level     
ASCOF 2B(i). BCF measure. 
2013/14

3b   Explore and 
develop lifestyle 
hubs

Smoking, drinking measures (see above)

3c   Implement 
the new City of 
Service model of 
high impact 
volunteering

GCSE attainment (see above)

Adult numeracy skills 
(% of working age adults with 
numeracy skills at Entry Level 3 
or below)

49.2% 47.7% Better N/A Already better than England 49.45% 53.43% 42.29%

131 more adults 
obtaining Level 1 
and above to 
meet England 
average 
839 more adults 
obtaining Level 1 
and above to 
meet Portsmouth 
average

1,510 more 
adults obtaining 
Level 1 and above 
to meet England 
average 
2,049 more 
adults obtaining 
level 1 and above 
to meet 
Portsmouth 
average

Numeracy skills 
better than 
England average

Adult Skills Survey 2010 
numeracy skills at Entry Level 
3 or below pending measure 
of outcomes set by 
participants in the Challenge 

Satisfaction with neighbourhood 
as a place to live

Data not yet available. Pending local Health and Lifestyle Survey            

Excess winter deaths N/A 25.2% N/A Improving
N/A as this compares winter 
to summer deaths

27.30% 24.90% 23.50%

Lowest in 
Cosham 15.4%  
Highest in 
Paulsgrove 
36.7%

Lowest in Baffins 
0.4% 
Highest in Nelson 
43.0%

Lowest in St Jude 
16.3% 
Highest in St 
Thomas 35.8.%

Data here calculated 
from local source. 
Nationally available 
data refers to earlier 
time period

ONS Public Health Mortality 
File, 2010/11 -2012/13

Carbon saved Data not yet available

Householders' costs saved after 
insulation

Data not yet available

4   Intervening earlier

4a   Safeguard the 
welfare of children, 
young people and 
adults (**)

To be determined by Safeguarding Boards
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

4b   Deliver CCG 
strategic 
priorities (***)

Reduction in emergency 
re-admissions to hospital within 
30 days

11.8% 12.2% Higher Improving N/A
Not yet available at locality level     

NCHOD

Permanent admissions of older 
people to residential and 
nursing care homes

668.4 per 
100,000 
population

747.9 per 
100,000 
population

No different Improving
23 fewer permanent 
admissions

Not yet available at locality level     ASCOF 2A(2). BCF measure . 
2013/14

4c   Improve the 
quality of 
dementia 
services and care

Increasing diagnosis rate for 
people with dementia 
(% recorded dementia per 
registered patients of all ages)

0.6% 0.7%
Significantly 
higher

Increasing Already higher than England 0.7% 0.6% 0.7%
Already higher 
than England and 
city rates

Additional 66 
patients 
diagnosed to 
meet city average

Already higher 
than England and 
city rates

Use this measure 
until data available 
to measure 
diagnosis of 
expected prevalence

Prevalence of recorded 
dementia by GP Practices, 
QOF. Health and Social Care 
Information System

5   Reducing inequality

5a   Implement 
refreshed 
Tackling Poverty 
Strategy

Indices of Multiple Deprivation
76th worst of 
326 local 
authorities

Indices of Multiple Deprivation 
2010 (data source 2007)

Children aged 0-19 yrs in low 
income households

18.6%
22.3%

9,335 children
Higher N/A 1,567 fewer children

18.0%

2,875 
children

28.7%

4,275 
children

20.0%

2,185 
children

Already below 
England and city 
levels. 

Highest rate in 
Paulsgrove 
30.8%, 1,185 
children

1,506 fewer 
children to meet 
England level.

949 fewer 
children to meet 
city level.

Highest rate in 
Charles Dickens 
44.2%, 1,790 
children

157 fewer 
children to meet 
England level.

Already better 
than city level

Highest rate in St 
Thomas 31.1%, 
730 children

Children in low income 
households local measure, 
2012. HMRC, 31 August 2014

Index of Multiple Deprivation 
- Older People

18.1% Data to be refined at locality level
Indices of Multiple Deprivation 
(IDAOPI) for LSOAs 
aggregated to ward level

5b   Tackle 
health-related 
barriers to 
accessing and 
sustaining 
employment

Reduce long-term 
unemployment 
(people claiming for more than 
12 months per 1,000 working 
age population)

7.01 per 
1,000 working 
age 
population

6.51 per 
1,000 working 
age 
population

Lower Worsening Already better than England 4.5 per 1,000 9.3 per 1,000 6.0 per 1,000
Already below 
England and city 
averages

"95 fewer 
claimants to meet 
England rate 
115 fewer 
claimants to meet 
Portsmouth rate"

Already below 
England and city 
averages

NOMIS JSA Claimants as at 
July 2014. Hampshire County 
Council Small Area population 
forecasts. England mid-yr 
estimates

Gap in employment between 
those in contact with secondary 
mental health services and the 
overall employment rate 
(% point difference)

62.3 68.1 Higher N/A N/A Not available at locality level PHOF 1.08 iii 2012/13

Employment rate of people with 
a learning disability known to 
Adult Social Care

6.8% 9.6% Higher N/A Already better than England Not available at locality level ASCOF 1E. 2013/14

Young people aged 16-18 yrs 
not in education, training or 
employment

5.3% of 
16-18 yr olds 
known to all 
LAs

460 young 
people

7.7% of 
16-18 yr olds 
known to PCC

N/A N/A
Aim is for no young person 
to be NEET

Not available at locality level

Estimates. Local data 
records young 
people known to 
PCC - excludes 
people lost contact 
with LA, in custody, 
gap yr. LA level data 
is lower than 
national NEET 
statistics

NEET per LA, 2014. Dept for 
Education

5c   Address 
issues identified 
in "Men's health 
- Annual Public 
Health Report, 
2012"

Narrowing of gap in life 
expectancy for males in least/
most deprived areas

See overall priority above
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Workstreams Measure
Latest 
England

Latest 
Portsmouth

Portsmouth 
compared to 
England

City trend
Yearly city action to 
match England average

Locality values Actions or issues

Specific issues Source
North Central South North Central South

4b   Deliver CCG 
strategic 
priorities (***)

Reduction in emergency 
re-admissions to hospital within 
30 days

11.8% 12.2% Higher Improving N/A
Not yet available at locality level     

NCHOD

Permanent admissions of older 
people to residential and 
nursing care homes

668.4 per 
100,000 
population

747.9 per 
100,000 
population

No different Improving
23 fewer permanent 
admissions

Not yet available at locality level     ASCOF 2A(2). BCF measure . 
2013/14

4c   Improve the 
quality of 
dementia 
services and care

Increasing diagnosis rate for 
people with dementia 
(% recorded dementia per 
registered patients of all ages)

0.6% 0.7%
Significantly 
higher

Increasing Already higher than England 0.7% 0.6% 0.7%
Already higher 
than England and 
city rates

Additional 66 
patients 
diagnosed to 
meet city average

Already higher 
than England and 
city rates

Use this measure 
until data available 
to measure 
diagnosis of 
expected prevalence

Prevalence of recorded 
dementia by GP Practices, 
QOF. Health and Social Care 
Information System

5   Reducing inequality

5a   Implement 
refreshed 
Tackling Poverty 
Strategy

Indices of Multiple Deprivation
76th worst of 
326 local 
authorities

Indices of Multiple Deprivation 
2010 (data source 2007)

Children aged 0-19 yrs in low 
income households

18.6%
22.3%

9,335 children
Higher N/A 1,567 fewer children

18.0%

2,875 
children

28.7%

4,275 
children

20.0%

2,185 
children

Already below 
England and city 
levels. 

Highest rate in 
Paulsgrove 
30.8%, 1,185 
children

1,506 fewer 
children to meet 
England level.

949 fewer 
children to meet 
city level.

Highest rate in 
Charles Dickens 
44.2%, 1,790 
children

157 fewer 
children to meet 
England level.

Already better 
than city level

Highest rate in St 
Thomas 31.1%, 
730 children

Children in low income 
households local measure, 
2012. HMRC, 31 August 2014

Index of Multiple Deprivation 
- Older People

18.1% Data to be refined at locality level
Indices of Multiple Deprivation 
(IDAOPI) for LSOAs 
aggregated to ward level

5b   Tackle 
health-related 
barriers to 
accessing and 
sustaining 
employment

Reduce long-term 
unemployment 
(people claiming for more than 
12 months per 1,000 working 
age population)

7.01 per 
1,000 working 
age 
population

6.51 per 
1,000 working 
age 
population

Lower Worsening Already better than England 4.5 per 1,000 9.3 per 1,000 6.0 per 1,000
Already below 
England and city 
averages

"95 fewer 
claimants to meet 
England rate 
115 fewer 
claimants to meet 
Portsmouth rate"

Already below 
England and city 
averages

NOMIS JSA Claimants as at 
July 2014. Hampshire County 
Council Small Area population 
forecasts. England mid-yr 
estimates

Gap in employment between 
those in contact with secondary 
mental health services and the 
overall employment rate 
(% point difference)

62.3 68.1 Higher N/A N/A Not available at locality level PHOF 1.08 iii 2012/13

Employment rate of people with 
a learning disability known to 
Adult Social Care

6.8% 9.6% Higher N/A Already better than England Not available at locality level ASCOF 1E. 2013/14

Young people aged 16-18 yrs 
not in education, training or 
employment

5.3% of 
16-18 yr olds 
known to all 
LAs

460 young 
people

7.7% of 
16-18 yr olds 
known to PCC

N/A N/A
Aim is for no young person 
to be NEET

Not available at locality level

Estimates. Local data 
records young 
people known to 
PCC - excludes 
people lost contact 
with LA, in custody, 
gap yr. LA level data 
is lower than 
national NEET 
statistics

NEET per LA, 2014. Dept for 
Education

5c   Address 
issues identified 
in "Men's health 
- Annual Public 
Health Report, 
2012"

Narrowing of gap in life 
expectancy for males in least/
most deprived areas

See overall priority above
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