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Our population is growing

Figure 1 Population (thousands) by broad age band, Brighton &
Hove, 1995 to 2025
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We are living longer but in ill-health

e Between 2001/3 and 2013/15 life expectancy
increased for males from 75 to 79 years and
from 81 to 84 years for females.

e Between 2009/11 and 2013/15 healthy life
expectancy decreased from 64 to 62 years for
males and 64 to 61 for females.

 The healthy life expectancy gap between the
most and least affluent local peopleis 14 &=
years for males and 12.5 years for females. ¢ gp




Number of local patients living with long-term conditions

Depression 56,353 (19%)
Persistent Asthma 41,780 (14%)
Hypertension 41,456 (14%)
Disorders of Lipid Metabolism 27,626 (9%)
Hypothyroidism 12,112 (4%)
Diabetes 11,220 (4%)
Seizure Disorders 11,096 (4%)
Chronic Renal Failure 8,018 (3%)
o Ischemic Heart Disease 7,452 (3%)
Low Back Pain 7,100 (2%)
Congestive Heart Failure 6,175 (2%)
Osteoporosis 5,111 (2%)
Chronic Obstructive Pulmonary Disease 4,792 (2%)
Glaucoma 3,451 (1%)
Schizophrenia Ml 2,082 (0.7%)
Rheumatoid Arthritis =2 1,749 (0.6%)
Age-Related Macular Degeneration Il 1.716 (0.6%)
Bi-Polar Disorder M 1.435 (0.5%)
Parkinson's Disease | 1,084 (0.4%)
Immunosuppression/Transplant 654 (0.2%)|
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Number of long-term conditions by age
group, Brighton & Hove 2017
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Three or more long-term conditions
and emergency admissions to hospital.

Three or more long-term conditions Emergency admissions <75years

Map1l Percentage of patients with three or more long-term conditions (directly age-standardised),
Brighton & Hove, January 2017 Map2 FProbability of an emergency ad mission to hospital under 75 years (age-standardised),

Eﬁ,g‘hton & Howve, Japuary 2047




Resource use by age and by condition

Figure 6 Resource use by patient age group (%), Figure 7 Resource use by condition - selected
Brighton & Hove, January 2017 conditions (%), Brighton & Hove, January
2017
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Cost of acute care per person by
number of long-term conditions

Figure 8 Average cost per person of various acute care in
the last yvear by number of long term conditions
(mean £ per person)
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A&E attendance, emergency and elective admissions by age
2007/8 —15/16
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Adult social care long-term support by age 2011/12 -2015/16

Figures 13-16 Age-specific rates of adult social
care long-term support per 1,000

2011/12 to 2015/16 Nursing
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Wanless’s three engagement scenarios

Tablel Wanlessscenarios and life expectancy
Figure1 Estimated UK health spending according to the three Wanless report scenarios of slow in England
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Prioritise prevention

Better engagement of local people to improve their own
health and prevent ill-health

The health and social care workforce are integral to
delivering the prevention agenda

— Making Every Contact Count

— Heathy Living Pharmacies

— Health Trainers

National and local strategies have an emphasis on
prevention
— NHS Five year forward view-
 |dentification of cardiovascular risk factors
— Brighton & Hove Caring Together
* Prevention
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Source

Ageing well: Probability of loneliness for
people aged 65 or over (closer to zero/darker
blue = higher probability of loneliness), 2011
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AgelK (Explore the map at Brighton & Hove Community Insight
httpzifbrighton-hove. communityinsight.org)
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Ageing well: Falls and emergency

Falls prevention'

In 2015/16 there were:

65-79

80+

905

Falls requiring an
emergency admission
to hospital in those
aged 65+ years:

269

were male

636

were female

314
were aged 65-79 years

591

were aged 80+ years

admissions

Figure1 Number of emergency admissions to hospital due fo falls (in thousands) per 100000
population in people aged 65 or over, Brighton & Hove and England, 2010/11to 2015/16
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Ageing well

Falls prevention

— Preventing first falls - community strength & balance
classes prevent one fall for every 11-16 people
attending

Addressing loneliness and social isolation and
supporting independence

— befriending
— Community navigators

Improve flu vaccination coverage

Maintain the age friendly city approach




LT

Living well




(L

Be active

Living well
* Physical activity — the “wonder drug” hd ol
— Local residents are more active than the national

average

e Supporting the most inactive people to be more active would
prevent 1 in 10 cases of stroke/heart disease and 1 in 8 cases

of type 2 diabetes.
 Promote active travel- switching from car travel to walking has

8T

a Return on Investment of £1220 per year. o)
» Healthy weight hm"'
— Half of local adults are overweight or obese T

* Whole system approach of healthier food, promoting activity
and support for weight management

e Support staff to raise overweight as a health risk with patients
and to refer them on to weight management services
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Stop smoking
or don’t start

Living well @

® SmOkln g Be smokefree
— 21% adults smoke compared with 17% in England
— 34% of people in routine and manual groups

— Smoking costs Brighton and Hove £83 million/year

e A smoker who quits halves their life-time costs to the NHS and
Adult Social Care.

 Smokers need care on average four years earlier than non-
smokers

 Mental wellbeing

— Individual resilience — the “five ways”; connect, be active,
take notice, keep learning & give
— Address mental health stigma including in the workplace

e Brighton has higher rates than nationally for adult anxiety,
depression and severe mental illness.

6T

Be happy

Learn, give, take notice,
be active. connect



Starting Well

Healthy Child Programme

— Immunisations — still room for improvement

— Breastfeeding —high rates locally
— Oral health — too many hospital admissions

e Public Health Schools Programme

— Childhood obesity - 500 local five year olds are
overweight or obese

— Emotional health &wellbeing - whole school approach
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Immunisation coverage needs

Improvement

Figure3d MMRimmunisation rate by age two
years, Brighton & Hove, 2006/07 to

A015/16
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95%

The Wiorld Health Crganization
MWYHO) has set a target of 95%
coverage for key immunisations

89.9%

Completed primary immunisation
courses against Diphtheria, Tetanus,
Pertussis, Polio and Haemophilus
influenzae type b by their first
birthday in Brighton & Howe (93.6%
across England)

90.1 %

Received the first dose of the MMR
vaccine (Measles, Mumps and
Rubellza) by their second birthday
in Brighton & Howve (971.9% across
England)

From historic lows in the 2000s
we saw increases in immunisation
coverage up to 2013714, But since
2013714 immunisation coverage
has started to fall again



Adolescent health and wellbeing

e Sexual health — declining teenage pregnancy

* Emotional health and wellbeing — whole
school approach

e Alcohol, cannabis and tobacco

— 15% of 15 year olds are smokers — the highest in
England

N
N

— 24% of local 15 year olds have tried smoking
cannabis — the highest in England

— 11% of 15 year olds drink at least
once per week — 3" highest in England




Healthy city - Place & Community

* Place
— C|ty Pla N EEE Broader determinants
—_ A| r Qua I |ty Q::}l Unhealthy behaviours
- 20m ph Z0Nnes Increasing risk

® COmmu nity % Increased long-term

cundit?ons and multiple

— Active Travel “ -
—Workplace health rising costs

— Green and open spaces
* Individual
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Recommendations

Develop a prevention framework
to improve health and wellbeing
and address inequalities

Public engagement is essential to
improve people’s health and
wellbeing

Invest in prevention using
national and local evidence on
what works

Ensure the physical needs of
people with mental health issues
are addressed as well as the
mental health needs of people
with physical conditions

Reducing falls and the social
isolation of older people are
priorities

Improve the identification of
cardiovascular risk factors in
primary care

Support people with long-term
conditions into meaningful
employment.

All front-line workers can play a
role in prevention

The city needs to address the
high rates of health and wellbeing
related risk taking behaviours of
local young people.

A renewed focus on
immunisation to improve
coverage for all ages

Make the most of our parks and
open spaces to improve health

Promoting active travel will
benefit mental and physical
health and help tackle air
pollution.
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