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This document presents the Key Findings of the 2021 JSNA for Herefordshire. It has been compiled by Herefordshire Council’s
Intelligence Unit on behalf of the Health and Well-being Board, with contributions from colleagues across the One
Herefordshire Partnership.

1. About the JSNA: purpose, form and structure of this 3-yearly summary

Overall key messages: common themes across all topics and main strengths and challenges

Section summaries: for environment, infrastructure, economy, community, protecting vulnerable people,
housing, financial security, getting a good start, lifestyles and health outcomes

2
3. Inequalities and interconnectedness of vulnerabilities: including impacts of rurality and impacts of Covid-19
4
D

5. Appendix: some of the detail behind the key findings

B - A If you need help to understand this document, or would like it in another format or
¢ ¢ language, please contact us on 01432 261944 or e-mail
R researchteam@herefordshire.gov.uk
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1. About the JSNA
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The JSNA: everything about everything

v’ Statutory purpose: inform priorities of Health and Well-being
Board, but should be accessible to all

v" Continuous assessment of current and future health,
care and well-being needs of the population

o4
§
g 2
, : 3 =
v Wider determinants: the causes of the causes e o
S g
v People and places Ol
i hereditary
v" Synonymous with Population Health Management: factors

data driven planning and delivery of proactive care to
achieve maximum impact

v Highlight gaps and inequalities between different groups or Y Gpvé %

communities - so this year includes particular attention to :hel tg‘“"tera“'"a'l‘ltze?f
. . ealth and we ng
impacts of Covid-19 in our neighbourhoods

Source: The health map,
Barton and Grant (2006)
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Understanding Herefordshire: people and place v' Provide the basis for service planning
and commissioning decisions for the

system

v Jigsaw of disparate evidence: JSNA
Programme of place- and topic-based outputs is opportunity to bring it all together

Summary of _ _
key findings v" Anyone making sense of any of this

Demography Deprivation Economy Environment IneqUaIities (3 yearly) information is part of the JSNA

Area .

profiles, Regular Corporate plan & delivery plan
Tgé;\llsifs& intelligence Covid |

rimary Social Poverty Education Housing bulletins ovia recovery plans

P y care

networks Health and well-being strategy
(PCNs)

ey Integrated care strategy
Child Adult Older Lifestyles Health data: subscribe e
eren e people for updates PCN priorities
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JSNA and system priorities b QY Hersiordshire
« These key findings summarise evidence of the main issues for Herefordshire, Health and Well-being Board priorities:
aiming to draw it together into a holistic picture of the county. the current picture
» JSNAs provide a strategic overview to inform strategies, plans and priorities. JSNAs play a particular role in informing HWBB strategies.
They focus on the ‘causes of the causes’ of poor health and inequalities, Herefordshire’s HWBB published four priorities in late 2017.

which are the result of complex interactions and complex systems. - Giving our children a good start in life by maintaining a

. , . healthy weight and looking after their teeth.
JSNAs are not intended to be tools to monitor progress against the many Levelslz)fdegtal decay and gxcess weight haven't changed.

plans and strategies across systems, but should be used alongside such See e
plans to provide the wider context.

Supporting people with dementia to remain as independent

* The Public Health Outcomes Framework includes many indicators of health as possible within their community, ensuring that people are
and well-being. Fingertips includes the latest data for these and a wide range well cared for when nearing the end of life. _
of other profiles (including trends and comparisons). Dementia diagnosis rates remain significantly below the national,
and haven'’t changed between 2017 and 2021. See
(o]
 In addition to the impact of COVID-19 pandemic, this JSNA covers a period Supporting the development of resilient communities, where

of significant change for the health and social care system. Ways of working people help each other to remain independent and in control
have been transformed due to COVID-19 and the establishment of the g;;;}fr::e‘:’j"‘;;a?;’::r'e Z’;ee lfigiceizg”;;’gg%? nvf,’?’;g/e(’:';%;‘l’_g‘,’? e;’n y
Herefordshire and Worcestershire Integrated Care System and the One support. See

Herefordshire Partnership.

Keeping people warm so they are less likely to develop
» The Health and Well-being Board published priorities in late 2017, and had enduring health problems and become acutely ill when it is

cold. Excess cold is not routinely measured, but in 2019 a
higher proportion of Herefordshire homes were at risk than

. . . . . nationally. Fewer households were estimated to be in fuel poverty
2022 will bring a statutory requirement for an Integrated Care Strategy, which in 2018 (10,700) than 2015 (13,300); a new measure now

will link with the Health and Well-being Strategy. uggests the figure was 13,900 in 2019 . See

started to review them as the pandemic began.

00 hfdscouncil HerefOrdshire.gov.uk
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Structure of the 2021 JSNA summary

To emphasise the importance of
the wider determinants on health
and wellbeing, this summary:

» starts at the macro level of the
environment, infrastructure
and the economy

moves on to community and
individual circumstances like
getting a good start in life,
financial security and lifestyles

* ends with the health outcomes
that are influenced by all these
factors.

00 hfdscouncil

Environment

Infrastructure

Economy

Protecting the vulnerable

Health
outcomes
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2. Overall key messages
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\An Understanding

Common themes across all topics W s

pl

Overall, Herefordshire is still a good place to live, with relatively low
levels of poverty and deprivation, and the majority of people are happy

Covid-19 has impacted all aspects of life; increasing risks and worry for
some, and widening pre-existing, deep-rooted inequalities

=

“ The headline figures mask some important minorities of people, who are
at the biggest risk of poor outcomes

Q\ There are also some significant risks to consider for the future —
A including the baseline health of many people as well as the environment

©0 hfdscouncil HerefOrdshire.gov.uk
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Key messages: place e

@ S \ * Double edged sword of rurality: natural environment vs challenges of
~R') service delivery; ‘urban flight' and boost to economy vs affordability

* Threat of climate change and associated ecosystem breakdown @g
[/

« Strong, resilient and cohesive communities — but there are significant local 000
s variations, with people in the city less likely to feel this way Dé

« Areas of persistent deprivation in some urban areas and other hidden pockets

« Nature of housing stock and its implications on affordability; condition in

the private rented sector particularly in relation to excess cold; and fuel
I poverty

ol

©0 hfdscouncil HerefOrdshire.gov.uk




PN
\ ,/"%' Understanding
EF < ‘ Herefordshire

Key messages: economic & financial W FEr

* Productivity per hours worked second lowest of all economic areas (NUTS/ITL level 3) in Britain. Economy dominated by
small businesses, with an over-representation of employment in agriculture and manufacturing. Workplace-based earnings
are consistently the lowest in the region and amongst the lowest in England and Wales (current average of £500 per week).

« Signs of a strong recovery amongst businesses, but don’t yet know what the low take-up of support
has meant for the relatively high number of self-employed.

« Skills gaps: nursing and social care in high demand, the latter hard-to-fill; as are a range of
skilled manufacturing jobs.

Jobs: fared relatively well during pandemic but areas that already had the highest unemployment worst hit. Older workers
out-of-work or furloughed for 6 months+ can struggle to return to employment, for younger workers long-term impact on
earnings & progression and quality of entry-level jobs.

€T o

Social mobility cold spot in terms of the chances that disadvantaged children will do well at school and go on to get a
good job and secure housing. Driven by low wages, but there are also persistent gaps in educational attainment for
these children — as well as for those with additional needs.

9 « Financial security: Covid has widened gap between rich and poor; unclear how many ‘just about managing’
> families might fall into poverty in near future; more people seeking advice on problem debt.

« Homelessness: still small numbers, but increasing numbers of families; impact of end of eviction ban unclear.

©0 hfdscouncil HerefOrdshire.gov.uk
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ﬂ'm « Continuing implications of an ageing population, many of whom are living longer but not necessarily in good health.

- Digital divide: acceleration of digitisation due to COVID-19 risks leaving behind the ¢.17,000 people who don'’t use m%
the internet regularly; impacts on isolation, access to services, educational and employment opportunities. w

. * Loneliness and isolation: increasingly affecting younger people; more likely amongst disadvantaged groups.

6“ * Mental well-being is generally good, but Covid increased anxiety for substantial minorities (adults and children).
Disproportionate risk amongst social renters, women and teenage girls, financially insecure, disabled people.

- Lifestyles: some positive news on smoking, but it remains a significant cause of disease - along with obesity, oral health,
*alcohol consumption and physical inactivity. Lockdowns had significant impacts on those most at risk of substance misuse.

» Male total and healthy life expectancy is no longer better than average, and health inequalities persist. Males born
in the most deprived areas can expect to live 6.3 years less than those in the least deprived; females 4.0 years less. "~

» Impact of people whose diagnosis/treatment was delayed during the pandemic now being in need of more
urgent care, particularly for cancer and other long-term conditions. Both on their quality of life and for services.

¢K * Interconnections between risks to both physical and mental well-being (generational, adverse childhood experiences
E I (ACEs), substance misuse, exploitation, crime, financial insecurity): ~150 people with multiple complex
vulnerabilities are most at risk.

©0 hfdscouncil HerefOrdshire.gov.uk
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Fundamentals about Herefordshire

An ageing population

2020 Population Pyramid: Herefordshire (bars) and E&W (lines)

Age

90+

Hfds has a
higher
proportion of
older people
than E&W

Post-war &
65 1960s
60 baby boomers

+
+

4-5 years
10-11 years
Adults

48,500 +11%
6,500 +12%

5

55 65
50
: s
40
35
30 Hfds has a
25 lower
20 [ proportion of
younger people

§

1097

. 51% .

150 1256 1.00 075 050 025 0.00 025 050 075 1.00 1.25 1.50 °

%o of total population

Small population in large rural county

193,600 residents scattered over 842 sq miles

4th lowest density in England O 3
T W«

95% rural; 9% designated for

nature conservation N
@)

/

- 2nd worst housing affordability

in West Mids in 2020 (after Solihull).

High proportion of detached houses (40%
vs 23% across England)

* Many were built pre-1900

(39% vs 8% nationally) )
* Private housing: significantly worse than

England for excess cold (19% vs 4%)

2 AONBs; 8 designated Local

Nature Reserves (256Ha)
Fuel Poverty:
. 17% (14,000) of

than England's 13%) on
new 'low income, low

Rural households more at
risk of combination of
excess cold and low
income

Overweight/Obese
26%
33%
63%

households in 2019 (higher

energy efficiency' measure

1in 3 jobs pay less than
the living wage

- tooth decay

Understanding
Herefordshire

People and places

|/
bgl

888

32% of
5 year olds have

Social Mobility

Herefordshire
ranked
271 out of
324 local
authorities

Relatively low

productivity

ate Stock

Excess Codd and Low Income
Pescant asd (no. of COAS)
o+ 1T

Priw
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Gaps in the evidence base: recommendations

Based on the analysis to inform the 2021 JSNA summary, it is recommended that priorities for theme-
based analysis for 2022/23 are:

« continued assessment of the longer-term impacts of the Covid-19 pandemic on the health and well-being of
Herefordshire’s people and place

« system-wide understanding of need and demand for mental health services in the county

 research into the drivers of Herefordshire’s low economic productivity

9T

» research to understand the drivers of the observed fall in overall life expectancy and healthy life expectancy amongst
males in Herefordshire, so that we are no longer significantly better than the average for England as a whole.

Also to continue strengthening the evidence base by considering how to:
» bring together partners’ insights about vulnerabilities, safeguarding and community safety
« measure the impact of environmental changes on people’s well-being locally

» gain a more complete understanding of what poverty and financial insecurity look like in Herefordshire

©0 hfdscouncil HerefOrdshire.gov.uk



3. Inequalities and interconnectedness
of vulnerabillities

©0 hfdscouncil HerefOrdshire.gov.uk



Inequalities in Herefordshire Take-up of COVID-19 ‘:g Understanding

Herefordshire
People and places

Based o T vaccination is lower \‘ V
rns,

natlonal batte " People living in the \\amongst the 30% most /

motional well-being Pupils who live with one ' itis expected that \ ngtt?rﬁggvrﬁgr?ﬁf;; :i - deprl\jed jr eee -
and resilience appears parent are less likely to those living in the \ die prematurely of \ o T
lower for some, have been to a dentist in the “‘ most deprived \\ ‘ cancer. 1.3 times more \ T Males born in the 10% most
including last year, or to clean their ;‘ areas are more || . ‘

g |\ likely to die of heart / deprived areas of Hfds can expect \
disadvantaged teeth at least twice a day | likely to be '\ disease or stroke and / ( to live 6.3 fewer years than those )
children, those living \ ovekrwelgdh:I[, tg \twice as likely to die of \ in the least deprived; for females /
with one parent, young Smoke and lobe - ; ; < the gap is 4.0 years //
e admittedto ~tesplratory disease e

| ~—

/ Over 65s are
~ almost 3 times as
likely as <65s to
provide 50+ hours’
unpaid care to \\

\ family/friends a
Y

4,450 under 16s
are living in absolute
poverty. Highest
rates (>25%) in parts

of Hereford,
© | eominster and
Ross

\ hospital dueto /
A alcohol
WSumptio

/ L|fe expectancy measures
for males are no longer
\ significantly better than the

\ English average (whilst
children, and for those

they still are for females) /
_— \ with EHCP/SEND B
/ People accessing \

/ mental health services or
: who have learning
disabilities are much
less likely to be in
~.employment than others -

Persistent gaps in
educational attainment
for disadvantaged

week. Many unpaid “
“ carers don’t have \
‘ enough: time to do
things they enjoy, |
control over their
 lives, social contact, y
- encouragement &
\ support /

«© _

Women and people
living in the most
deprived areas are
less likely to feel safe
inactive, people in in their local area after

housing dark

association B . Older people living
rented There is no significant ;

Over 75s,
people who are
economically

-

~ Out-of-work
///

//,/

benefit claimants  ~  Women'saverage |

: : in the most deprived
accommodation difference in the rate of \ [ areas are three \
increased the most | / earnings are 4% lower are significantly People living in rented emergency admissions due | times as likely to be |
during the I than men’s —a smaller less likely to use e R O \ to falls amongst the over A living in income /»
pandemic in areas | | gap compared to the \_ theinternet likely to report struggling w between the most and deprivation as those
 with already high / . WestMidlands region ~ / regularly financially during COVID least deprived areas in the least deprived
~ " umbers . (10%)and England (9%) casts

. - ~_ Note correction to health inequalities figures from previous version



The impact of rurality

4 most sparsely populated county in England;
95% of land area is ‘rural’ and over 2 live in rural

areas

Better health and longer life expectancy on

average, but hidden pockets of multiple

deprivation

Some health problems and domestic violence

© are under-reported in rural communities

Deprived rural households can face different
challenges to urban

Geographical barriers can exacerbate

inequalities, eg. transport costs, digital exclusion

Living costs 10-20% higher for rural households,
so thresholds for poverty might be different

00 hfdscouncil

Types of deprivation affecting rural
Herefordshire are very different to urban

Adult qualifications

Children's
education

Employment

Health

Overall IMD

20

-\

Crime

Find out more: Rural Herefordshire — what does it mean for

health and well-being?

Indoor living
environment

Access to services

Income

Outdoor living
environment

\ EI Urban

Housing D Rural

HerefOrdshire.gov.uk


https://understanding.herefordshire.gov.uk/media/1935/dphreport2019_rural_health_herefordshire_v10.pdf

Widening inequalities due to COVID-19 pandemic
“We are all in the same storm, but not in the same boat™
These statistics from late 2020 (some of which are now out of date) illustrate the disproportionate effect the pandemic had on already vulnerable groups

=S Understandin
} 4‘ Ht=.-r¢a.-fordshirezg

V People and places

Poorest people: hardest
hit by economic impacts

CLAIMANT COUNT

/ 4,600
CLAIMS

NUMBER OF HEREFORDSHIRE RESIDENTS
CIAMING OUT OF WORK BENEFITS ROSE
TO 4.600 BY OCTOBER 2020

1 1 70 HIGHER THAN
1 0 MARCH 2020

MORE LIKELY TO BE FURLOUGHED = LOSS OF INCOME

POOREST

28%

RICHEST

o
-

17%

Loneliness & isolation

SOCIAL ISOLATION

DURING COVID,

20%

OF OVER 70s REPORTED
FEELING LONELY OFTEN
OR SOME OF THE TIME

2000

CARE HOME RESIDENTS
IN HEREFORDSHIRE
ARE NOT SEEING
FAMILY/VISITORS AND
ARE AT HIGHER RISK

OF LONELINESS

2 80/ OF HEREFORDSHIRE HOUSEHOLDS COMPRISE 65+
0 ASINGLE PERSON, HALF OF WHOM WERE AGED

Pre-existing conditions

ACCESS TO HEALTH SERVICES
FOR PECPLE WITH PREEXISTING
CONDITIONS WAS

20% LOWER —

>
DURING THE PEAK OF COVID ‘:'Ffﬁ
P4
IN APRIL 2020

63%

OF PEOPLE WITH LONG-TERM
HEALTH CONDITIONS WHO NEEDED
NHS TREATMENT DID NOT RECEIVE
ITBECAUSE THE NHS STOPPED
THEIR TREATMENT.

Mental well-beina

85%

OF ADULTS WITH

DEPRESSION FELT
THEY WERE MORE

STRESSED
OR ANXIOUS

OF THE 700 HEREFORDESHIEE CHILDREMN
AMD YOUNG PEOPLE WHO RESFPONMDED
TO A SURVEY IN MAY/JUNE 2020

ALMOST HALF

FELT THAT THEIR OVERALL MENTAL HEALTH
AND WELLBEING WAS WORSE SINCE THE
START OF THE CORONAVIRUS OUTBREAK.
ALTHOUGH 15% SAID IT HAD GOT BETTER.

Find out more in the Director of Public Health Report 2020: /mpacts of Covid-19, and in our monthly Economic Impacts

of Coronavirus updates

*Quote: Mental Health Foundation



https://councillors.herefordshire.gov.uk/documents/s50087560/Appendix%201%20-%20Director%20of%20Public%20Health%20Report%202020%20Impacts%20of%20COVID-19.pdf
https://understanding.herefordshire.gov.uk/economy-place/topics-relating-to-the-economy/economic-impact-of-coronavirus-covid-19/

. TLrE — Understanding
Interconnected & compounding vulnerabilities 2 S

TC

00 hfdscouncil

Many of the risk factors to wellbeing are
linked to each other, and experiencing
some can lead to others — compounding
their effects.

Not only can early preventative action to
address these multiple complex
vulnerabilities improve people’s lives, it
also has clear cost benefits in terms of
changing their trajectory before they
require intensive interventions across
many services.

Estimates suggest annual cost across
statutory services in the region of:

* £14,000 for someone who is homeless or
rough sleeping with no additional needs

» £39,000 for someone who is homeless with
complex entrenched needs (mental health,
health and offending).

* Project BRAVE: a multi-agency response to meet the ‘Everyone In’ lockdown requirement,
which has since expanded its strategic ambition to “make rough sleeping rare, infrequent

and non-reoccurring”.

. Rough
Multlple sleepers &

COmpleX sofa surfers

vulnerabilities > .
eople with

learning

= high risk of difficulties
premature
death Children

experiencing
Supported by neglect

Families First

S Project BRAVE* Belfneglect

. . . and
el individuals of concern Roarding

services contact
Mental ill-
Domestic Substance health
abuise Exploitation & a_IcohoI
’ Offending misuse

HerefOrdshire.gov.uk



5. Section summaries
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Sections

. Environment

Infrastructure

Economy

Community

€e

Housing

Financial security

Getting a good start

Lifestyles

1
2
3
4
5. Protecting the vulnerable
6
7
8
9
1

0. Health outcomes

00 hfdscouncil

Environment

Infrastructure

Economy

Community

Protecting the vulnerable

Financial security

Health
B outcomes J@*”

P\ .
p VY Mot

V People and places
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Environment V/m Her St

Rich, varied and supports a wealth of healthy outdoor activities and interests.
An important protective factor for health and wellbeing.

* In 2021, 92% of people satisfied with their local area as a place to live, and significant increase since 2012 in those who are very satisfied
(from 35% to 61%).

* In 2018, pre-covid, 78% of people said they’d visited a natural heritage place (park or garden) in the past year and 63% visited ‘every few months.” 60% spent
time outdoors daily (excluding shopping trips/chores or time spent in their garden) with middle-aged people spending more time outdoors than younger people.

» Herefordshire fares relatively well in terms of access to green space but access to woodland is lower than nationally, and there are some variations in terms of
access to the recommended equivalent of two football pitches within 10 minutes’ walk.

* In 2021, 8% of people said parks and open spaces are the aspect of their local areas that most needed improving (the fourth highest proportion but nowhere near
the 46% that cited roads and pavements) and only 2% (the joint lowest) say access to nature.

* Generally relatively low levels of air pollution but still two air quality management areas where levels of nitrogen oxide are higher than government standards (a
section of the A49(T) corridor in Hereford and the A44/B4361 around Bargates, Leominster).

ve

But these positives are being undermined by multiple risk factors: Q\A
« Climate change will mean more extreme weather events with consequent threat to lives and livelihoods.
* Here as elsewhere, intensive agriculture and development has over many decades degraded or destroyed habitats and led to a loss of biodiversity. 0®

» Phosphate pollution currently poses a severe threat to the county’s river ecosystems and is delaying much-needed development. However, innovative wetland
solutions are being developed to try to alleviate this problem.

* Fly-tipping increased during the pandemic and has yet to fall to pre-COVID levels. Ever-increasing plastic pollution threatens water quality and wildlife.

©0 hfdscouncil HerefOrdshire.gov.uk
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Infrastructure 'Y,

e Herefordshire is one of England’s most sparsely populated counties, road Mddne A lower proportion of houses in Herefordshire are connected to main
"~ @ infrastructure mainly comprises minor roads with only the south-east gas than nationally (69% compared to 87%), with implications for
directly connected to the motorway network. heating costs, cold homes and fuel poverty (see Housing).

Limited public transport options — large areas no longer served by the rail
network and bus travel does not offer a viable alternative to private cars in
Q isolated rural areas. Bus usage took a big hit during COVID and has yet to
= e recover. Majority of residents who travel to get to work do so by driving
themselves in a car or a van (70%).

Over 2.000 households with private water supplies and not connected
to mains sewers.

Historically access to high-speed broadband has been an issue but
this is improving with coverage now over 90%. There is no dataset on
e 8‘ Unsurprisingly, transport is the biggest source of carbon emissions in the mobile data coverage.

N (o)

(63}

o B B

county accounting for 36% of total emissions.

The state of the roads is consistently the thing residents are least satisfied
with (46% of people rated it most in need of improvement in the Community
-y~ Well-being Survey 2021, and frequently cited in Budget consultations).

These challenges have implications in terms of living costs, access to services, education and employment. Low-income households
o living in isolated rural areas are disproportionately affected: almost two thirds of all Herefordshire LSOAs are among the 25% most
r deprived in England in respect to geographical barriers to services. They act as a constraint to both social mobility and business

investment (with consequent implications for productivity and growth). Reducing carbon emissions from transport has additional
challenges in rural areas.

©0 hfdscouncil HerefOrdshire.gov.uk
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Understanding
D /xﬂln
Higher proportion self-employed than nationally (17% vs 10%*). 98% of enterprises comprise micro (0-9 employees) and small
businesses (10-49 employees)

Slightly lower proportion of workforce qualified to NVQ4 and above than nationally (41% vs 43%* - although the size of the gap
between these annual survey-based estimates fluctuates). Consistently high demand for nursing skills and some evidence of hard-
to-fill vacancies in personal care services and some skilled manual occupations where it may reflect a skills gap.

Lower unemployment rate than nationally (3.5% vs 4.9%7). The claimant count for out-of-work benefits more than doubled during
the first COVID-19 wave but has since fallen though remains 55% above pre-pandemic levels (October 2021). Broadly, areas that
had the highest numbers pre-pandemic saw the largest increases.

Much higher proportion of employments in agriculture, forestry & fishing (12% vs 1%”") and manufacturing (13% vs 8%?") and lower
proportion in professional, scientific & technical (5% vs 9%?") than nationally

Lowest median workplace-based earnings of all 14 West Midlands authorities since 2012, and consistently ranked as amongst the
lowest in England and Wales (14" out of 111 top-tier authorities in 2021 provisional figures). For the last three years (2019-21),
estimated average earnings of people working in Herefordshire have been around £500 per week.

Second lowest productivity (GVA per hours worked measure) of any NUTS 3** sub-region of Great Britain

National evidence suggests older workers furloughed or unemployed for 6 months or more finding it hardest to re-enter the labour
market.

* Great Britain * England **The NUTS classification (Nomenclature of territorial units for statistics) is a hierarchical system for dividing up the economic territory of the EU and the UK

00 hfdscouncil Find out more: Economic bulletins produced monthly during 2020 and 2021 Heref@rdshire_gov_uk



https://understanding.herefordshire.gov.uk/economy-place/topics-relating-to-the-economy/economic-impact-of-coronavirus-covid-19/

Community

:‘f'?)_’"'-, )
' Understanding

& ‘ Herefordshire

\ /

People and places

Living in a strong, diverse and cohesive community can provide a sense of identity, purpose and belonging. Strong local support networks can
help prolong independent living. Conversely, areas with little sense of community, a lack of integration between different groups, or high levels of
crime and anti-social behaviour, present significant risks to health and wellbeing.

Satisfaction with local area
9 in 10 people are satisfied with their local area as a place to live.

Satisfaction is significantly lower among -

* people living in the most deprived areas

* younger people

* those who have lived in the county for less than 10 years

Q@ommunity support

4 in 5 people felt that their community had supported each other during
the last year (in the period covering the February 2020 floods and the
first twelve months of the COVID pandemic).

4 in 5 people also agree that if they needed help during the pandemic,

there would be people in their community who would be there for them.

Diversity

9in 10 people believe that their local area is a place where people of
different backgrounds get on well together (much higher than the 69%
who did in 2012).

00 hfdscouncil

Sense of belonging

9in 10 people say they belong to their local area strongly and there

has been a marked positive improvement in attitudes since 2012.

Sense of belonging is lower in Hereford City among deprived
households and among those who have lived in Herefordshire for
less than 10 years.

Community safety - Herefordshire is a relatively safe place to live and
people generally feel safe living here.

&

Find out more: Talk Community Wellbeing Survey 2021

4 in 5 people say they feel safe outside in their local area after dark,
a significant improvement since 2012.

Feelings of safety are markedly lower among -

* people who live in the most deprived areas

* people who live in areas defined as ‘City and Town’

* younger people

« females

« those who rent their property

* those who do not feel a strong sense of belonging to their area

HerefOrdshire.gov.uk



https://understanding.herefordshire.gov.uk/community/community-wellbeing-survey/

Connecting with others

Social isolation and loneliness

Involuntary social isolation and loneliness have a range of negative
impacts on well-being. Older people in particular are often linked to
living alone. Mental ill-health is a risk factor for loneliness and is more
likely to affect people who are lonely.

Highest levels of loneliness:
people who *  People living in most deprived areas
say they feel (22%)
lonely always *  housing association renters (20%)
or often * non-White British (19%)
* in poor current health (21%)

16,600 (14%) of households were occupied by a single
person aged 65 or over in 2017 (compared with 12% & 13% in
England and the W. Mids respectively). Numbers are expected to
increase to 24,300 by 2035.

+ 28% of people talk to family and friends less than before the
COVID-19 pandemic. Reduced contact much more likely for
people living in the most deprived areas (45%) or in social rented
accommodation (41%); with a disability (33%); with low mental
wellbeing levels (54%); who have felt lonely often/sometimes in
the last year (40%).

« 27% of people talk to neighbours less than before the
COVID-19 pandemic.

8¢

Find out more: most of the statistics on this slide are from the Talk Community

00 hfdscouncil /™" \eipeing Survey 2021

Digital divide
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Having access to, and being confident using, the internet is increasingly
important for accessing services, education and employment. Being
digitally excluded is a risk factor for mental wellbeing.

17,000 adults

(age 16+) who

don’t use the
internet

Main reasons for adults not using the internet: don’t
feel they need to use it or lack the necessary skills.
Latter is highest among people:
* aged 65+ (33%)

living in most deprived areas (71%)
. with a disability or long-term health condition (40%)

In 2019, 52% of Telecare service users didn’t use the internet and 37%
of them do not want to use it.

« COVID has accelerated the pre-existing trend toward greater
reliance upon digital communication and services and locally
the maijority (69%) of people had made greater use of the internet
during the past 12 months.

« Asignificant minority of 22% feel concerned about the fact that
more things are being provided online. Concern is higher among
respondents who do not regularly access the internet (38%), among
those 65+ (28%), among the economically inactive (26%), and
among the retired (28%).

« Around 300 children in Herefordshire live in households where
no home broadband above 2mbps is available at the premises
and around 1,800 where there is no internet above 10mbps.

HerefOrdshire.gov.uk


https://understanding.herefordshire.gov.uk/community/community-wellbeing-survey/

2,200

adults
are supported
by Adult Social
Care (ASC)
services®

&

7\

* Average number of adults aged m

18 & over accessing long-term
3 support from ASC at any one
time during 2020-21.

Social care workforce  Unpaid carers

6,300 jobs
in adult social care

Herefordshire experiences
workforce issues in relation
to recruitment & retention,
particularly in the home care
service.

00 hfdscouncil
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Herefordshire Council supports around 750 people to meet their assessed eligible social care
needs in a care home. This is around a third of the total Herefordshire care home capacity; the
remaining placements are used by self-funders, the NHS, other local authorities, or are vacant.

The need for care home beds for those aged 65 and over is projected to increase by around 70%
over the next 20-years (in the absence of changes to eligibility criteria or other policies that would affect future
trends).

Herefordshire Council currently commissions just under 10,000 hours of home care per week from
providers to support around 700 customers at any one time. This is around 60% of the total market
in Herefordshire.

The need for home care provision for those aged 65 and over is projected to increase by around
70% over the next 20-years (in the absence of changes to eligibility criteria or other policies that
would affect future trends).

Find out more: Herefordshire Market Position Statement 2020-2025

Armed forces community
* Herefordshire’s Armed Forces community make an outstanding contribution

21,000 people (11%) to society with the maijority of service personnel settled with their families, or
providing at least an hour of as veterans having adapted well to civilian life.

VpleE o o1 RIS QeI c0epioik))  + A minority of veterans have issues with mental health, housing, employment

In the more recent 2021
Community Wellbeing Survey, * A great deal of work has been done by the Armed Forces Covenant and

23% of people indicated they
provide unpaid care.

and training, and interactions with the criminal justice system.

local authorities to ensure those who serve or who have served in the
Armed Forces, and their families, are treated fairly.

Find out more: Armed forces community needs assessment 2019

HerefOrdshire.gov.uk


https://councillors.herefordshire.gov.uk/documents/s50084582/07a_Appendix_Herefordshire%20Market%20Position%20Statement%202020-2025.pdf
https://understanding.herefordshire.gov.uk/community/armed-forces-community/
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Throughout the JSNA, we highlight the interconnections between many of the risks to both physical and mental well-being: generational, adverse childhood
experiences (ACEs), substance misuse, exploitation, crime, financial insecurity. These multiple complex vulnerabilities (MCVs) increase the risk of leading chaotic
lifestyles and dying prematurely.

Although few in number, people with MCVs consume a disproportionately high amount of resources across multiple services. At the start of the pandemic around 150
individuals with MCV's were identified by strategic partners, many of whom will have had at least one adverse childhood experience.

Rough sleepers are one of the groups most likely to have MCVs, and have a shorter life expectancy. They were an early focus for Project BRAVE, which was initially
set up to meet the government requirement of ‘Everyone In’ at the start of the first lockdown, when 200 people were provided with emergency accommodation at
fifteen sites across Herefordshire. Its strategic ambition has since expanded to “to make rough sleeping rare, infrequent and non-reoccurring”.

Referrals to Herefordshire Adult Safeguarding are currently 25% higher than they were a year ago, believed to be partly due to increasing need due to COVID-19 and
partly to increased awareness.

A Complex Adult Referrals Matrix approach can contribute to positive outcomes for adults and greatly aids meaningful communication between services; over the last
six months there has been a clear uptake in the use of CARMS by services.

There is scope for further intelligence sharing across agencies to provide a more holistic understanding of the key vulnerabilities that lead to these complex cases.

Domestic abuse

* An estimated 4,900 women and 2,400 men aged 16-74 were victims of domestic abuse (DA) in Herefordshire during the year to March 2020.

+ Domestic abuse offences have been increasing steadily over the last 3 years, and in 2020/21 there were almost 2,200 offences recorded in
Herefordshire by the police.

» Victims of DA are more likely to be younger and that prevalence rates largely decreases through the age groups.

» The majority of DA is between partners, with 4% of adults having experienced this type of abuse, and 1.9% of adults experiencing abuse from
family members. Women are also most likely to be victims of all types of DA, although the difference in prevalence between men and women
suffering family abuse is much smaller than the difference in prevalence between men and women suffering partner abuse.

» There were reports in national media that COVID-19 restrictions led to a large increase in domestic abuse, but local data does not suggest this
has been the case in Herefordshire.

7.3% of
women and

3.6% of men
aged 16-74
estimated victim

©0 hfdscouncil HerefOrdshire.gov.uk



Housing in Herefordshire

Stock During 2020, around
1,100 households were
eligible for prevention
from homelessness or
homeless relief

High proportion of detached
houses (40%) compared to
England (23%)

Many (39% vs 8% nationally)
were built pre-1900

Mains gas: 69% of properties
compared to 87% nationally

Housing delivery had not
reached Core Strategy targets
over the three years prior to
2020, with the delivery of just
80% of the target. However, last
year saw an improved delivery
rate of 106%

Condition (2019

— Understandin
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Affordability

Average house price rose by 15% in year to
Sept 2021, to £279,500.

Consistently one of the worst areas of the
West Midlands for housing affordability (2nd
worst in 2020)

Fuel poverty

17% (14,000) of households in 2019
(higher than England's 13%) on 2021's new
'low income, low energy efficiency' measure.

Under the old 'low income, high cost'
measure the last estimate was 13% (10,700)
in 2018, compared to England's 10%. Lower
than the 17% in 2015, although estimates
fluctuated since 2011.

Twice as many Herefordshire dwellings as nationally rated as having a serious hazard (category 1): 25% compared to 12% for England.
Difference largely due to excess cold (17% compared to 3% for England), which was more likely to affect owner occupied dwellings (20%) than
private rented (16%) or social rented (4%). 20,600 county dwellings had at least one serious hazard; 14,300 of which had an excess cold hazard.

Fall hazards affected a slightly higher proportion of dwellings than nationally (9% compared to 7%), with owner occupied (10%) and private rented

(11%) dwellings more likely to be affected than social rented (6%)

A substantial proportion (24%) of private sector dwellings (i.e. not social rented) had a low energy efficiency rating (Energy Performance
o0 hdeCOUﬂC” Certificate below band E). Recent legislation (2020) means that the 21% of private rented dwellings this applies to should no longer be let to

tenants, unless landlords have a valid exemption.



https://understanding.herefordshire.gov.uk/media/1875/bre-herefordshire-integrated-housing-stock-modelling-report-final-002.pdf
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Nationally the gap
between the most and
least well-off households
has widened and there is
widespread concern
about combined impact of
the end of the Universal
- Credit uplift, rising

" inflation (especially in
energy, food and fuel
prices), and the end of
the ban on bailiff-
enforced evictions on
struggling families,
especially those where
no one is in work.

Find out more: Economic impact of coronavirus bulletins produced monthly during
2020 and 2021

Understanding

Financial security WA

The local picture

Herefordshire has historically had a low-wage economy with an above average
proportion of elementary occupations.

Pre-COVID (2019), around 18,500 people living in income deprivation across
Herefordshire (10% of the population). More than half (57%) of these in urban
areas of the country.

Historically, Herefordshire has had relatively low levels of both absolute and
relative poverty [see next slide] compared to nationally but there is an increasing
trend (in line with the national picture) for numbers living in relative poverty.

In the first quarter of 2021 14% of households in Herefordshire said they were
finding it difficult to pay for their basic living needs (CWS, 2021).

At the same time, 5% of people said they always or often cut back on the use of
their heating and 4% always or often skipped meals or ate less (CWS, 2021).

Anecdotal evidence from local foodbanks is that more people were supported
during 2020; Hereford Food Bank saw a marked spike in food distribution in April
and May of 2020, falling away during the summer before rising again the autumn.

HerefOrdshire.gov.uk


https://understanding.herefordshire.gov.uk/economy-place/topics-relating-to-the-economy/economic-impact-of-coronavirus-covid-19/

What does poverty look like in Herefordshire?

Being in relative poverty is officially defined as having an income of less than 60% of the
average (median) household income. Absolute poverty is where someone lives in a
household with an income that is below a level that was the relative low-income threshold
in 2010/11 adjusted for inflation. However, the Joseph Rowntree Foundation and others
are campaigning for a Minimum Income Standard that would raise many low-income
households out of poverty and mean they could afford to buy more necessities.

There are many individual indicators of financial insecurity in Herefordshire, but it’s not
currently possible to determine how they relate to each other — which means we don’t

have a clear picture of those people who are ‘just about managing’

Income at minimum income
standard or better: able to afford
a decent standard of living

bhal

I Ill‘;l i il
standard: getting by day-to-day
but under pressure, difficult to

manage unexpected costs
and events

Not enough income: falling
substantially short of a decent
standard of living, high chance

of not meeting needs

Image credit: the three levels of poverty, Joseph Rowntree
Foundation

MIS

(minimum income standard)

75% MIS

Destitution

4E Herefordshire
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People and places

5,600 children
living in relative

poverty of
whom 4,450 in
14,000 absolute
households in poverty

fuel poverty

£7.7m awarded to
6,500 working age
households and

£6.3m awarded to

5,006 pensioner
households under

Council Tax

Reduction schemes

600 people
given debt

o

6,700 people
aged 60+ living
in income
deprived
households
4,600 pupils
eligible for Free
School Meals

10,000
households
claiming
Universal Credit

7,100 workless
households

advice by CAB  Around 1,100
households eligible for

prevention from

homelessness or
homeless relief in 2020

HerefOrdshire.gov.uk


https://www.jrf.org.uk/our-work/what-is-poverty
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Getting a good start: children and young people in 2021 R HSERRS
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Health and well-being %X% Education and moving into adulthood -
» Few underweight babies, increasing rates of breastfeeding at 6-8 weeks, & + Children do well at school overall: achievement in top quartile across “’ﬁ
and falling teenage pregnancies. But smoking at delivery is high, falling vaccinations of most stages.
2 year-olds and rising A&E attendances for <5s. « But persistent inequalities: disadvantaged children (incl. eligible for free school meals)
* Obesity doubles between ages 4-5 (10%) and 10-11 (20%), and one in three 5 year-olds do less well than peers, with indications that the gap was already widening pre-covid.
have dental decay (see Healihy lifestyles). « Full impact of pandemic not yet known, but national studies indicate these children

» Healthy eating: only a fifth had 5+ portions of fruit and veg ‘yesterday’; falls with age have fallen further behind. At schools who shared GCSE results in 2020, attainment
although older pupils less likely to eat crisps, sweets and chocolate ‘most days’. rates for disadvantaged pupils and those with EHCPs were amongst lowest in England.

» By the last year of primary, boys are more likely to be physically active than girls : Relatively low * Proportions of young people not in education, employment or training (NEET)
« Smoking and drinking amongst secondary pupils has fallen since 2007. child poverty, and no remain high — although we have fewer ‘unknowns’ than nationally. We don’t

change in absolute
- Correlation between risky behaviours: drinking, smoking, drugs and sexual poverts IEGRE e know the status of many care leavers.

relationships. Those with no trusted adult more likely to drink or smoke. (14%) whilst national * All contribute (with local low wages) to county being a social mobility ‘cold

+ Although most are happy with life, only a quarter of teenagers say that their rate has risen (to 16%) sppt’: one .Of 2 20 D 2R T TS 6 ?he SEMESS (L disgdvantaged
liges aren’t affected much by worry and anxiety. Most common worries children will do well at school and get a good job and secure housing.

dPe the future, the way they look, and their mental health. (see Vental Healih) « Only 1/4 teenagers feel they have enough guidance about options after
leaving school — although this almost doubles amongst non white British and

But still means that
4,450 <16s were

- living in .absolute disadvantaged pupils.
Safe environments (physical, online, safeguarding) :M". poverty in 2019/20 * Following a review of local approaches, the rate of first time entrants to the
« Majority of pupils (2/3) feel safe in their local area during the day, Highest levels of Youth Justice System had fallen to average levels by 2019.

: . ; deprivation in parts of
but 1/3 of primary and %4 of secondary never feel safe going out after dark. Hereford, Leominster

« 1/3 are sometimes afraid of going to school because of bullying, and 1/5 and Ross (> 25%) Be part of the community 82

have been bullied in the last year. Fewer than 1/10 feel unsafe online, and « Overall majority feel strong sense of belonging (to school, ==
cyber-bullying doesn’t feature very highly on the list of what they worry about. neighbourhood, county and Britain), although dips amongst secondary pupils

+ 5,500 children live in households with any of the so called ‘toxic trio’ of domestic abuse, - Mixed picture on ‘having your say’, with the majority having chances to give
parental mental ill-health or substance misuse; 300 of them with all three. Rates are their views but around half say it makes no difference (Feeling of belonging)

amongst the lowest in England. These children are most at risk of harm or neglect. .
. ; , . . . ; » Majority make use of parks / open spaces, and around half of all school-age boys and
* ‘Children in Need’ of support from social services have increased in last 18 months; the rate girls take part in sports clubs or classes (the most common leisure activity for all).

is now above comparators. Within this, the proportion of children in care (LAC) remains
significantly higher than would be expected. Although the number of children with protection
plans (CPPs) has increased since early 2020, the rate remains lower than average.

» Majority of CPPs are due to emotional abuse (1/2) or neglect (1/3), and 4 of children with a
plan in 2021 had one previously.

» Over half said that nothing stops them doing the activities that they want to do; for
those who do face barriers, the main reasons are being too busy doing other things
or having nothing that they wanted to do.



Healthy lifestyles

Oral health: not good

* Remains significantly worse than across England: a third of 5 year-olds
showing visible signs of decay in 2018/19. Little change over last 10 years and
compares unfavourably even with other unflouridated areas.

* Access to dentists has historically been an issue in Herefordshire and national
reports suggest that the pandemic has exacerbated this problem. In summer
2021 around half of children and young people said they had seen a dentist in
the 2020/21 academic year.

 Poor oral health and oral diseases disproportionally affect people who are
disadvantaged, vulnerable or socially excluded. In Herefordshire primary school
children living with one parent are less likely to brush their teeth twice a day, or
to have seen a dentist than those living with both parents.

w
Find out more:

Food, activity and weight: mixed picture
Q)x

+ As nationally, rates of excess weight continue to rise, and increase
with age: in 2019/20 26% of Reception children, 34% of Year 6, and 61% of
adults were overweight. Some link with deprivation, but importantly, there are
no areas of the county where fewer than 12% of 11 year-olds are obese.

* 1in 2 children and young people and 2 in 3 adults routinely eat the
recommended ‘5 a day’ fruit and vegetables: little change in recent years,
higher than across England. Secondary pupils who are eligible for free school
meals are less likely to eat vegetables most days (36% vs. 52%).

* Physical activity rates are higher than nationally, although close to 20% are
considered to be physically inactive. A substantial minority of adults (42%,
early 2021) said their levels of activity had fallen during the pandemic - social
renters and disabled people the most likely to say this.

Lifestyles and associated health issues are generally better than nationally,
but there is significant variation, often linked to areas of multiple deprivation

V Understanding
‘ Herefordshire

People and places

Smoking: positive news

* Remains less common than nationally, and has fallen by a third in recent Q
years (to 2019/20). Numbers accessing Stop Smoking support increased
during the pandemic - with early indications that quit rates have improved.

* Smoking-related mortality has also fallen and is lower than nationally, although
hospital admissions have remained stable.

* Encouragingly high rates of children and young people have ‘never smoked’.

* However...there are still almost 20,000 smokers across the county. In 2019/20
significantly more mothers are known to be smokers at time of delivery: 14%
compared to 10% for England. Across England, those in the most deprived areas
are twice as likely to smoke and to die from smoking related conditions than
those in the least deprived.

Alcohol & substance misuse: difficult to tell IT"'

* Little known about current levels of alcohol consumption amongst adults 9@]
in Herefordshire, although previously similar to the national picture. Indications
are that nationally overall levels of consumption increased during lockdowns.

* Following the national trend, alcohol-specific hospital admissions continue to
rise, with 600 seen in 2019/20.

* Across England, people from the most deprived areas remain twice as likely be
admitted to hospital and 50% more likely to die prematurely due to alcohol than
those in the least deprived.

 Nationally, problematic use of drugs such as heroin and crack cocaine more
common in otherwise disadvantaged communities. Furthermore, those drug
users living in more deprived areas less likely to get care and treatment. Opiate
and crack cocaine use appears less prevalent here than nationally, although the
age profile of users is older than in neighbouring authorities.

Find out more:


https://understanding.herefordshire.gov.uk/media/1880/herefordshire-oral-health-needs-assessment-2019.pdf
https://understanding.herefordshire.gov.uk/media/1895/herefordshire-alcohol-needs-assessment.pdf

Inequalities in healthy lifestyles
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Lifestyle choices such as smoking, drinking alcohol, poor diet and lack of exercise impact on health and life expectancy. There is a clear
association between these lifestyle factors and living in an area of deprivation. Data on inequalities in healthy lifestyles aren’t currently available
for Herefordshire, but inequalities in premature mortality (slide 40) suggest that national patterns are likely to be relevant.

IMD 2019 in local context
(Herefordshire quintiles)
Darker = more deprived

4 Crowen copyipt and dtabase rghts (2217, Ondnonoe Survey CIOORRHEN

Across England:

23%

Those living in the ADULTS

most deprived areas in most deprived areas
are more likely to are 23% more likely to
overweight than be overweight ‘
those living in the compared to those in
least deprived areas. least deprived

Adults living in the
most deprived areas
are twice as likely to
smoke compared to
those in th eleast
deprived

Those living in the
most deprived areas
are twice as likely to
die prematurely than
those living in the
least deprived areas
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CHILDREN

in most deprived areas
children aretwice as
likely to be obese
compared to those in
least deprived

Adults living in the most
deprived areas are twice as
likely to be admitted to
hospital for alcohol specific
conditions compared to
those in the least deprived

Source: Fingertips https:/fingertips.phe.org.uk/



https://fingertips.phe.org.uk/

Mental health

@tionally, Covid-19 increaseh

many of the pre-

existing risk factors for mental
health, as well

as generating anxiety around
contracting the virus, raising
demand for services.

At the same time, the supply
of specialist mental health
s\‘ervices has fallen with a
sharp drop in adults in contact
with MH services in April 2020
and which is still no where
near pre-pandemic levels.

(Institute for Fiscal Studies,
Nov 2021)

< 4
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Mental wellbeing outcomes

P\ .
Recap of mental health risk factors in Herefordshire n Uiderstanding

10% of adults say they feel lonely always or often. V > People and places

5% of adults always or often cut back on the use of their heating and 4% always or often skipped
meals or ate less during the COVID-19 pandemic.

Over 7,000 workless households.
7% of women and 4% of men aged 16-74 were victims of domestic abuse in the year to March ‘20.

Alcohol-specific hospital admissions continue to rise, with 600 seen in 2019/20 but opiate and crack
cocaine use appears less prevalent here than nationally.

During 2020, around 1,100 households were eligible for prevention from homelessness or homeless
relief.

10% of adults have a poor wellbeing score (on the Warwickshire Edinburgh Mental Wellbeing scale)

28% of Herefordshire adults rate their anxiety levels as 6-10 (where 10 is completely anxious).
Covid-19 increased anxiety for 45% of adults and 40% of school-children locally. More likely
amongst women, housing association renters and disabled people.

What does this mean
for access to Mental

Health Services
Uncertainty about current
65% of those affected by flooding in 2019/20 said it had affected their mental health, and 85% and future demand and how
were worried about being flooded again in the future. this will impact in terms of
access to services

25% of primary and 48% of secondary/FE age pupils had low/medium-low mental well-being
scores in summer 2021. Emotional well-being and resilience is lowest amongst teenage girls.

Around 4,900 young people are living with a parent with severe mental health issues.

The number of Herefordshire patients diagnosed with depression increased by 13% (to 19,850)
between March 2020 and November 2021.

The volume of Harm Assessment Unit referrals from the police to Adult Safeguarding has
substantially increased over the last 24 months; currently over 100 each month. On average 50%
of the referrals received from police each month are mental health related.

HerefOrdshire.gov.uk
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Health services and prevention — the bigger picture d'A

Health inequalities are unfair and avoidable differences in health across the population. These are related to age, the conditions in which we are born, grow, live and work,
all factors which influence opportunities for good health, and how we think, feel and act which in turn shapes our mental health, physical health and wellbeing. These
factors have all been influenced by Covid-19, resulting in many cases, in the widening of inequalities compared to before the pandemic.

Inequalities in health care and treatment

An across four care pathways (COPD, heart
failure, hip arthritis and cataracts) for each ICS in the
Midlands in 2021 found:

» The likelihood of emergency hospital admission
increases with level of deprivation, particularly aged 55+

* Whilst, as seen across the region, patients living in the
most deprived areas are more likely to be identified by
GPs and placed on a heart failure register there does not
appear to be significant inequality across the rest of the

& pathway.

* Inequalities exist across deprivation levels in hospital
admissions for respiratory diseases, mental and
behavioural disorders and disorders of blood and
immune system.

+ Although local BAME populations are small there are
indications that considerable inequalities exist across a
range of conditions for people from non-white
ethnicities.

 In particular, it appears that people from the most
deprived areas, or who are not ‘white’ are several times
more likely to be discharged without a firm
diagnosis. Further investigation as to why was
recommended.
For reasons both of fairness and of overall outcomes
improvement, the NHS Long Term Plan is taking a more
concerted and systematic approach to reducing health
inequalities and addressing unwarranted variation in care.

Trends in prevention and protection: pre-Covid (up to 2019/20)

Overall cancer screening rates were higher than in England, although for some county GP practices they
were lower. While generally similar to, or better than nationally, rates of breast and cervical cancer
screening amongst older women were falling, while those for bowel cancer and cervical amongst
younger women had been rising.

Screening uptake is lower in the most deprived areas while mortality rates from cancers were higher
compared to least deprived areas.

Prevalence of diagnosed diabetes was increasing steadily in line with the national pattern, although it is
estimated that over a third of cases remain undiagnosed.

Mixed picture for school age vaccinations: proportion of 5 year olds receiving two doses of the MMR
vaccine remains steady and higher than England, but the uptake of the HPV vaccine in 12-13 year old
girls had fallen to below the national figure.

As observed across the country the proportion of those aged 65+ who have had a flu vaccine increased
during the pandemic and is now higher than nationally (83% in 2021, compared to 81% for England)

Health care towards the end of life
» Despite the ageing population, the proportion of people aged 65+ diagnosed with dementia has not

changed since 2017: 3.4% in 2020 (1,600). At just over 50% of estimated cases, the diagnosis rate is
one of the worst in England (nationally 62%).

» A system-wide approach to falls prevention has been a priority in 2020/21. An estimated 8,000 patients

are at high risk of a fall, 2,000 of them severe. A 2020 consultation found that, although a
number of services are available to help prevent falls, many aren’t known to the public until they
experience one.

Emergency admissions related to falls in those aged 65+ are lower than for England, although the
numbers are rising. Numbers of hip fractures amongst older people is similar to nationally.

Place of death: it's widely recognised that most people would prefer not to die in hospital. Since March
2020, 36% of Herefordshire deaths occurred in hospital — lower than the 41% average for 2015 to 2019,
although it’s difficult to unpick the impact of the pandemic.


https://www.strategyunitwm.nhs.uk/sites/default/files/2021-05/supplementary%20file%20-%20stp-ics%20pathway%20inequiti_Steve%20Wyatt.pdf
https://healthwatchherefordshire.co.uk/wp-content/uploads/2021/04/Falls-Prevention-Social-Isolation-Report.pdf

. . . . —— Understanding
Health services and prevention — impact of Covid-19 A o
The Covid-19 pandemic has disrupted all aspects of healthcare, and the focus now is on recovery and restoration.

» NHS waiting times have increased with concern about missed/delayed diagnoses. Particularly cancer, but also other long term conditions.

+ Delayed treatment can reduce chance of survival, but also has implications for quality of life of both patients and their carers whilst they are
waiting: for example reduced mobility can increase isolation. Also widening existing inequalities.

Primary care Impacts on hospital patient access
« Nationally GP appointments fell during the first lockdown but have since recovered « Emergency visits to A&E at Hereford hospital halved from average of 5,400 a
to 2019 levels, although referral rate is below 2019 level. month at the onset of the pandemic, but returned to pre-Covid levels during

* In 2021, 87% of H&W patients reported overall experience of their GP practice summer 2020 and have remained there (except during the winter lockdown).

as ‘good’, similar to 2020 and slightly higher than England (83%). During the * In March 2020, elective (planned) admissions at Wye Valley Trust fell by 90%
pandemic, 41% of patients who felt they had needed an appointment had avoided from the 2019/20 average of 1,700 a month. Recovery of services across
gaking one — main concerns were the burden on the NHS (21%) and the risk of elective, cancer and diagnostics is challenging. Overall waiting lists and times
catching covid-19 (17%). have increased, as expected in the early phase of recovery.

* Impact of long COVID unclear: an estimated 700 people are likely to suffer severe
post-acute COVID-19 and require support from services between Jan ‘20 and Dec
'21. By Oct '21, 150 GP patients had been recorded as having ‘post-
covid syndrome’, 25% of whom have been referred for further assessment. Challenges of recovery

+ Scale of recovery: British Medical Association (BMA) estimates that if elective

Impacts of covid_1 9 on some preventative services |oca"y activity increased to 110% of 2019 levels, the waiting list would take up to five
included: years to come back down to pre-pandemic levels, and up to a decade to return

to more manageable levels
* NHS Healthchecks suspended by GPs from March 2020; numbers have been

increasing slowly since spring 2021 but remain at ~10% pre-pandemic levels » Implications of recovery for an already tired and vulnerable workforce: in 2021,

59% of doctors and health care workers reported higher than normal levels of
» Suspension of routine cancer screenings during the first wave in 2020 exhaustion or fatigue in the BMA's COVID-19 Tracker Survey.

* Alcohol and drug support moved to a telephone only service; numbers in receipt of
services haven’t changed

» Sexual health services stayed open throughout
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levels until late summer 2021, when — as in other V
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areas of low prevalence — infections spread
g Lockdown 1 E a P E—— amongst children and young people particularly. ILLUSTRATING THE HIGHER

- (first wave)

RISKTO THE ELDERLY

As of November 2021, in Herefordshire: Although the majority of cases have been
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in the winter than in the first wave

» Vaccine uptake is high overall: 80% of those
aged 12+ fully vaccinated, but is notably lower
amongst most deprived 30% of county.

50

+  Throughout the pandemic there have been aged 18-64, the majority of hospitalisations
| 328 excess deaths (compared to the average | ¥ Been 65+, as have almost all deaths
. . - for the five years preceding the pandemic). - 85+
WS EOVIDAG have fuctated rom «  Since April'20 COVID-19 has been mentioned | 24%
L i e in a higher proportion of deaths than any other : A%
— : previous waves. 75 single condition* (9%), although not
By far the highest number of i necessarily the underlying cause of death
There were more Covid-related deaths ;

* 3,700 people are estimated to have some
~dmissions post-COVID symptoms between Jan'20 and
| Mhs Dec'21. One fifth of these are likely to suffer

1 . hospitalisations were in January'21.
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Mar20  Apri20 May20 June20 July20 Aug'20  Sept20 Oct20  NovZ0 Dec20 Jan21  Feb21 Mar21 Apri21 May21 June21 July21  Aug21 Sept21 Oct21 severe post-acute Covid-19. ASES INPATIENTS DEATHS

Vaccine takeup is high in Herefordshire, but lower proportion of population fully vaccinated in

Peaks in deaths related to COVID-19 drove B80% p )
higher than average numbers of deaths for the time most deprived areas (as at 24 November 2021)
20 of year. There were more covid-related deaths in Clear gap in vaccination uptake 740 74% 73% 248
the winter, but fewer of them were 'excess'. ; T0% batween the mest deprived 30% = T2% - i : L o
Covid recgr_ded on et i vt 70% 71%
- death certificate:
-in care home 60%
60% 0%
- elsewhere 4%
50 50% 54%
0 5-year average 40%
above line = excess deaths
0%
30
20%
20 Significant numbers of deaths in the first wave were in care 10%
homes, but during winter they were mainly in hospital. Despite
high cases in November'20, deaths didn’t increase until the As in 2020, there were very few deaths related to
10 hew year. By early February'21, the weekly number was COVID-19 in spring and summer'21. Slight rises in 0%
higher than during the first wave. both care homes and hospital during autumn. 1 (10% most 2 k] 4 5 8 7 L} q 10 (10%
depeivad) least

Falling level of deprivation (deciles) deprived)
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Premature mortality ) Al e

Many factors combine together to affect the health of individuals and communities. Whether people are healthy or not, is determined by their age, circums!fces and
environment. Factors such as where we live, the state of our environment, genetics, our income and education level can all have considerable impacts on health.

Premature mortality (i.e. before age 75) in Herefordshire is As nationally, the most common causes of premature In the five years prior to the

lower than nationally. However, there are local pockets where death in Herefordshire are cancer, heart disease, pandemic 28% of mortality was
mortality is higher compared to the overall picture with these stroke and lung disease, between them accounting premature - a similar proportion
inequalities being clearly linked to deprivation — residents in for on average 3,800 years of life lost annually. has been seen during the pandemic
the most deprived areas of the county are 1.6 times* more Recent trends and comparisons to the national (in 2008-12 the proportion was one

likely to die prematurely than those in the least deprived areas. picture are in the table below. third)

Cause of Disease brevalence and trend Inequalities: difference
premature Prevalence of key risks (nb |i1)ot age adjusted) Premature mortality between most and
mortalit ) 9 ) least deprived areas*

Fell between 2017 and 2019 to below national

Consistently higher, rising in line with England for

Smoking: falling and lower than last decade level, but a small rise in 2020 brought it back in 1.95
nationally (12.5% compared to line with national rate: 113 per 100,000 in 2019/20 _ e X
13.9% in 2019) . . more likely to die of cancer
2019/20 was 4.1% compared to 3.1% for England In line with England but no clear pattern
Asthma: stable since 2005/06, COPD higher: 2.5% in 2019/20 compared to 1.9% Respiratory mortality increased between 2009
similar to England for England and 2017 but subsequently fallen. Consistently 2 X
below England: 26 per 100,000 in 2017-19 more likely to die of
6.9% in 2019/20 compared to 6.5%  Increasing steadily since 2005/06, whilst national respiratory disease
nationally has been stable Better than England
CHD and heart failure are consistently higher: 3.6% el I'Zﬁ“\;\gtg(;‘:;'_%%al; el
Smoking: falling and lower than in Hfds had CHD in 2019/20 compared to 3.1% for 1.3 x
natlona”y (125% Compared to England q 3 more ||ke|y to d|e Of heart
13.9% in 2019) 34.9 per 100,000 in 2017-19 A

Stable for last decade while national rate falling Stable, in line with England

AliEln sl ESHES ({9 g & Stroke prevalence consistently higher than England:

biggest risk factor for stroke) has o : o . Fallen in recent years, to below national rate 1.3 x
been rising steadily in 2o I ZUIIAY COTIRETEE o 1487 fEonell. 9.2 per 100,000 in 2017-19 more likely to die of
Herefordshire and in 2019//20 local - . oo . cerebrovascular disease,
prevalence was 16.7% compared Rising slowly Iocall;:]Z!{?Oc:aIZO14/1 5, in line with Falling, and better than England including stroke

a .
t014.1% nationally * Correction note: figures for inequalities in premature mortality are slightly lower than quoted in previous version



Life expectancy

Life expectancy is the ultimate health outcome. Measures are broken down into %0

total, healthy and disability-free years at birth and at age 65.

« COVID-19 resulted in a small fall in total life expectancy nationally (2018-20), but no

85

significant changes locally. Levelled off in last decade, but remain higher than in 2007-09. 75
« On most measures, females in Herefordshire fare better than nationally. But the gap has 70
closed for males: most measures are no longer significantly different to England.
* Proportion of life lived without a disability appears to be falling locally (stable nationally): 60
4 years lower for men in 2017-19 than 2015-17. Q\iﬁ;ﬂﬁz‘,ﬁ%
" O QO O O
* Inequalities in life expectancy between people born in the most and least deprived areas of ZO rrme

Herefordshire remain lower than nationally, with no change over the last decade. Gap is

%urrently (2017-19) 6.3 years for men; 4.0 for women®*.

* The most common causes of death in Herefordshire are dementia and Alzheimer's
combined (accounting for 12% of deaths a year).

Indicator

Healthy life expectancy at birth (Male)
Healthy life expectancy at birth (Female)

Life expectancy at birth (Male)New data

Life expectancy at birth (Female)New data
Disability-free life expectancy at birth (Male)
Disability-free life expectancy at birth (Female)
Inequality in life expectancy at birth (Male)
Inequality in life expectancy at birth (Female)
Healthy life expectancy at 65 (Male)

Healthy life expectancy at 65 (Female)

Life expectancy at 65 (Male)New data

Life expectancy at 65 (Female)New data
Disability-free life expectancy at 65 (Male)
Disability-free life expectancy at 65 (Female)
Inequality in life expectancy at 65 (Male)
Inequality in life expectancy at 65 (Female)

Period Herefs W.Mid

2017 - 19
2017 -19
2018 - 20
2018 - 20
2017 - 19
2017 - 19
2017 - 19
2017 -19
2017 - 19
2017 - 19
2018 - 20
2018 - 20
2017 - 19
2017 - 19
2017 -19
2017 -19

64.1
66.5
79.9
83.8
62.2
62.8
6.3
4

11
13.6
19.5
21.7
9.4
11.4
2.9
2.8

61.5
62.6
78.5
82.5
61.6
60.6
9.5
7.3
10
10.4
18.3
20.8
9.4
9.1
51
4.6

Eng Worst
63.2 537
635 553
79.4 741
83.1 79
62.7 534
61.2 499

94 148
76 133
10.6 6.1
11.1 512
18.7 16
211 186
9.9 7
9.7 6
4.9 10.5
4.7 8.6

aEc sl

Best

7.5
71.4
84.7
87.9
69.6
70.3
2.9
1.5
16
16.7
23.1
254
15.1
13.5

-0.6

%

N
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Herefordshire Compared with England
© Better 95%
England QO Similar

* Note correction from previous version
which incorrectly quoted higher figures
for inequality in life expectancy

@ Worse 95%
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Find out more: Understanding Herefordshire website WA oo

https://understanding.herefordshire.qov.uk/

Contact us:
researchteam@herefordshire.gov.uk
Ageing well Community Roton Growing up Inequalities Lifestyles Population Tel : O 1 432 26 1 944

\
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Home > Latest news

N
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Latest news

Herefordshire Economic Summary

Tuesday 14 September 2021 3.41pm

The latest (September 2021) Herefordshire Economic Summary (formerly
the Economic Impacts of COVID-19 Summary) has just been published on
the 'Economic impact of coronavirus' page of the Understanding
Herefordshire website. The summary contains th... read more

New population estimates published

Thursday 9 September 2021 11.10am
ONS have published new population estimates which show Herefordshire's

population has increased to 193,600 in mid-2020. Data is now available to
download from the Population pages.

Economic impact of coronavirus (COVID-

Browse news archive
@ Latest news

Subscribe to news RSS
N News RSS

Subscribe to news updates
via email

To sign up for updates on this, and a variety of
other topics, or to access your subscriber
preferences, please enter your email address
below.

Email address

https://understanding.herefordshire.gov.

uk/latest-news/



https://understanding.herefordshire.gov.uk/
mailto:researchteam@herefordshire.gov.uk
https://understanding.herefordshire.gov.uk/latest-news/

| {. Appendix
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Work that informed the 2021 JSNA A

Round-up of what we’ve learnt since the 2018 summary, with a particular emphasis on
inequalities and understanding the impacts of Covid-19

Economic impacts of coronavirus (monthly) Talk Community well-being survey ** Published July **
Armed forces community assessment CYP Quality of Life Survey ** Published November **
sRural inequalities Domestic abuse needs assessment (draft)
Housing stock condition Profile of mental well-being (draft)
Children’s integrated needs assessment Health and social care needs of older opiate users (in progress)

Needs assessments on oral health, alcohol, vulnerable Understanding wider impacts of Covid-19 to inform recovery
persons’ housing needs, and the evidence base for
physical activity strategy

Health and well-being needs of SEND (in progress)
Cardiovascular disease (CVD) needs analysis

©0 hfdscouncil HerefOrdshire.gov.uk


https://understanding.herefordshire.gov.uk/economy-place/topics-relating-to-the-economy/economic-impact-of-coronavirus-covid-19/
https://understanding.herefordshire.gov.uk/community/community-wellbeing-survey/
https://understanding.herefordshire.gov.uk/community/armed-forces-community/
https://understanding.herefordshire.gov.uk/growing-up/children-and-young-peoples-quality-of-life-survey-2021/
https://understanding.herefordshire.gov.uk/latest-news/2020/september/2019-director-of-public-health-report/
https://understanding.herefordshire.gov.uk/economy-place/topics-relating-to-housing/
https://understanding.herefordshire.gov.uk/growing-up/childrens-integrated-needs-assessment/
https://understanding.herefordshire.gov.uk/growing-up/oral-health/
https://understanding.herefordshire.gov.uk/lifestyles/alcohol-smoking-and-drugs/

2021 engagement

Meeting

All Member Public Health briefing

Supplementary portfolio holders briefing (Public Health)
UH Forum (officers)

WVT Board

CPF Forum

Management Board: plans & process

Informal portfolio holders’ session

1-2-1 engagement with key subject matter experts throughout
&eptember and October*

Community Leaders’ meeting
Business Board

CCG QPR Committee

HWBB workshop

Community Partnership workshop
Management Board: pre sign-off
HWBB sign off

Followed by further opportunities for awareness-raising

00 hfdscouncil

Date
29/4/21
13/5/21
26/5/21
1/7/21
2717121
17/8/21
27/9/21

7/10/21
4/10/21
6/10/21
1/11/21
10/11/21
Nov
6/12/21

P\
N 7 ' Understanding
‘ Herefordshire

V p People and places

Acknowledgements for input from
colleagues across the council and
partners, including:

« All age commissioning
« CCG information & finance

 Environmental & environmental health
services

* Education performance & school
admissions

* Housing
* Public health

« Strategic planning

HerefOrdshire.gov.uk
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Economic impact of COVID

The Covid-19 pandemic delivered the greatest shock to the British economy for over 300
years:
» 30% of Herefordshire employments furloughed by June 2020 (down to 4% by July 2021).

32,400 claims made by 10,300 individuals under the Self-employment Income Support
Scheme with a total value of £87,900,000 (and many were not eligible!).

Almost £209 million government-backed loans offered to Herefordshire businesses.

« Around £111 million in local authority administered grants paid to Herefordshire
businesses.

« £1.7 million claimed under the “Eat Out To Help Out” scheme.

« Herefordshire Council investing in a £6 million economic and wellbeing recovery plan,
funded by Government Covid-19 outbreak management funds, to support the county to
recover from the impact of Covid-19.

©0 hfdscouncil HerefOrdshire.gov.uk



Wards with highest
unemployment

Key points:

€g

00 hfdscouncil

Generally, those wards with the highest claimant count
rates before the pandemic still have the highest rates in
August 2021

These include Leominster East , Hinton & Hunderton,
and Newton Farm, which also have the highest numbers
of claimants (160, 185 & 175 respectively). Followed by
Widemarsh (145) and Red Hill (140).

Ross North, and Widemarsh Wards have seen the
largest increases in claimant count rate from March
2020.

The claimant count rate for the county as a whole in
August was 3.3%.

Note that due to the small population sizes a relatively
small change in the number of claimants can have a
significant impact on the rate.
Data source: ONS/NOMIS
Date last updated: 14 Sept. 2021

Frequency of update: monthly
HC data lead: Intelligence Unit

Leominster East
Hinton & Hunderton
Newton Farm
Widemarsh

Red Hill
Leominster South
Kington

Central

Bromyard West
Ross West

Ross North
Greyfriars
Bromyard Bringsty
Ledbury North
Ross East
Leominster West
Bishops Frome & Cradley
Ledbury South
College

Weobley
Herefordshire
Wormside

Saxon Gate
Mortimer

Hope End

Kings Acre
Bobblestock
Leominster North & Rural
Three Crosses
Penyard
Queenswood
Whitecross

Arrow

Kerne Bridge
Castle

Hampton

Belmont Rural
Eign Hill

Ledbury West
Aylestone Hill
Hagley

Old Gore
Credenhill

Sutton Walls
Stoney Street
Backbury

Golden Valley South
Holmer
Llangarron
Dinedor Hill
Tupsley

Bircher

Golden Valley North
Birch

Claimant count as a proportion of all residents aged 16 to 64

March 2020 M Increase March 2020 to August 2021

Need to know: The claimant count rate
should not be confused with the official
unemployment rate which is based on
different data and is not available at Ward
level. All data are rounded to the nearest 5

1 2 3 4 5 6 7 8



https://www.nomisweb.co.uk/sources/cc

Talk Community Well-being
Survey 2021

©0 hfdscouncil HerefOrdshire.gov.uk



Community wellbeing survey: themes §q osamins

COMMUNITIES

897

agree that their local
areais a place where
people from different
barkgmunda g::-t on

82

feel that people in

Road & pavement
repairs continue to be
the aspect that most
needs [mprowng across

their community have
supported each other
during the last year,
while just 5%
do not

People living in urban areas, and

in more deprived locations, are the
least likely to hold positive views
of their local commmunity.

69

have increased
their use since
the start of the
pandemic

are concerned about
more services bemg moved

regularly
access the
internet

puhllr' service |r1r: urrn ation)

People and places

Plenty of positives; in general:
» High levels of satisfaction with / belonging to local area

» People get on well together & have supported each other
through pandemic

» Most have daily contact with others

* Most trust their neighbours & feel safe out after dark
« Two-thirds didn’t see their income fall

« Comparatively good mental health

But some important minorities:

* 3% struggling to cope financially

* 4%/ 5% have had to cut back on heating / food
* 10% feel lonely always or often

*  10% don’t use the internet

And significant differences:
» Less of a sense of community in Hereford

« Some groups highlighted throughout the survey: most
deprived, social renters, lower socio-economic, younger
people, disabled people, newer residents

HerefOrdshire.gov.uk



Differences between areas (and groups)

EAST

Those in the East
hold very positive
views of their local
area and
community.

99% are satisfied
with their local area
as a place to live.

92% believe people
in their local
community have
supported each

other during the last
year — significantly
higher than all other
PCNs.

A third (34%) have
provided unpaid
support to group(s),
club{s) or
organisation(s) on a
monthly basis in the
last year.

NORTH & WEST

Those living in the
North & West PCN
are significantly
more likely to want
to see public
transport improved
in their area (21%).

14% do not access
the internet on a
regular basis, and
28% are concemed
about more services
moving online (e.g.,
banking, shopping
etc).

A~ &
il Hocersanins

V People and places

A third (34%) are
dissatisfied with the
way the council runs
things.

HEREFORD CITY

People living in
Hereford City are
significantly more
likely to want traffic
congestion to be
improved in their
local area (11%).

00 hfdscouncil

TT% believe people in
their community have
supported each other
in the last year, and
only 38% feel able to
influence local
decisions.

Find out more: Talk Community Wellbeing Survey 2021

A third (33%) are
dissatisfied with the
way the council runs
things, and 28% are

in fairfpoor health
(significantly higher
than other PCNs).

SOUTH & WEST

Fewer people in
South & West
believe that people
of different
backgrounds get on
well together (85%).

During the Covid-19
pandemic, 34%
spoke less to
familyffriends, and
J0% spoke less to
neighbours —a
higher proportion
than other PCNs.

They are more likely
than in other PCNs

to want to see health
services improved
(6%%).

HerefOrdshire.gov.uk


https://understanding.herefordshire.gov.uk/community/community-wellbeing-survey/

CYP Quality of Life Survey 2021

00 hfdscounc i HerefOrdshire.gov.uk



Ty nssrtassins
Headlines: emotional health & wellbeing (1)

« Majority are ‘happy with life at the moment’

« Highest amonast orimaryv age: Emotional wellbeing is lower amongst older children & young

* 42% boys / 34% qirls very happy

* Notably lower amongst older girls: 10%

« 28% Y7+ girls not happy 60%

g * 10-13% of boys of all ages 50%

« Emotional wellbeing and resilience o

was lower amongst older pupils o
20%

BmYear6 ®mYear8 Year 10 FE
« Large minority said feelings of worry

or anxiety have got worse since Covid-19 y Il II

e 37% of primary’ 36% FE Happy with life at the moment High resilience Able to C?‘?Z:‘fgg’:i]ngcl)i:‘[ey without

10%

* 40% of secondary
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Common worries

* Biggest worries vary by age/sex
* Primary pupils: Covid-19 (38%)
« Secondary girls: the way they look (59%)
« Secondary boys: their future, e.g. home, job (39%)

* Other key points

« ‘Environment & climate change’ and ‘Being safe on the
road’: less likely to worry secondary pupils

* ‘Physical or mental health of a family member: almost
one third of all ages

« Even at primary age, 28% of boys worry about the future
and 34% of girls worry about the way they look

* Note awareness of own mental health at all ages

00 hfdscouncil

Covid-19

Environment &
climate change

Being safe on
the road

Health of family
member

Future, eg home,

job
The way they
look

Own mental
health

Sexual
harassment

— Understandin
} 4‘ He.-rc:-;fcnrdshir{=_-“:l

V People and places

38% 17% 17%
30% 19% 23%
29% 16% 23%
29% 28% 31%

28% (b) 39% (boys) 61% (all)
34% (g) 59% (girls) 49% (all)
20% 34% 44%

27%(9) 36% (9)

HerefOrdshire.gov.uk
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Headlines: emotional health & wellbeing (2) =

o
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* One in three & secondary pupils afraid to go to school at least
‘sometimes’ because of bullying

» 20% had been bullied at or near school in last year

* Most common reasons: the way they look or size / weight

» Fear / experience of bullying higher amongst:
* Y4-6 who live with one parent (42% afraid to go to school vs 32% of those who live with two)
+ Secondary pupils with SEND (48% afraid to go to school vs 29% of those without SEND)
» Secondary pupils eligible for free school meals (27% have been bullied in last year vs 18%)

09

* The most common way of dealing with a problem was to talk to someone
about it

» Majority of and pupils
» Secondary pupils less likely to (45%)
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Connecting with local area W
« Majority make use of parks or open spaces in their free time
» Almost three out of four / secondary pupils (73%), and %
» Two out of three had been to park/open space in the last 4 weeks

« Mixed picture on ‘having your say’:

« Majority (two-thirds) have chances to give their views about their community and
ﬁ*}@ environment, although not all use them and engagement falls with age

g. * 40% of Y6, 28% of secondary, have chances and use them

Two-thirds of all age groups say they’'ve had chances to give their views about
leisure opportunities, but around half say it makes no difference to what happens

 51% of Y6, 53% of secondary,

19

 High levels of feeling safe at home (>90%), and at school / college (~80%), 2
but a large minority ‘never’ feel safe going out after dark \ HEI

. 25% of older

©0 hfdscouncil HerefOrdshire.gov.uk



Feelings of belonging to community

 Primary pupils are most likely to 'Strong (very + fairly)' feelings of belonging are

‘strongly’ feel they belong to their school 0 highest amongst primary pupils
:g;: mPrimary m®mSecondary ®FE
« Relatively low levels of ‘strongly’ 70%
belonging to a local community™* 60%
® amongst older CYP (60 -70%) -
* Primary: 75-85% 40%
« Community well-being survey of adults: 30%
88% ‘strongly’ belong to local area 20%
10%
* school, neighbourhood or community, rather than Britain 0%

School Neighbourhood Herefordshire Britain

00 hfdscouncil HerefOrdshire.gov.uk
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