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What we know about Health & Wellbeing in Surrey: the main facts and trends 

The following report provides key points and recommendations from the Surrey Joint Strategic Needs Assessment (JSNA).  For more details the full web based JSNA resource is available at www.surreyi.gov.uk.   

Surrey people generally enjoy good health and wellbeing and expect to live a long and healthy life.  

Surrey
· Although Surrey is relatively affluent, there are pockets of deprivation.

· Surrey has a higher proportion of older people compared with England 

· Life expectancy is high at 84 years for women and 81 years for men, almost two years longer than the average for England. 

· Life expectancy for people living in Surrey’s most deprived areas is 5.9 years lower for males and 3.7 years lower for females compared with that in the least deprived areas.

· Surrey’s young people mostly experience good health, are safe, well educated and have good leisure and employment opportunities.

· Young people generally get better qualifications than the national average, with 62% achieving five or more A* – C grades at GCSE compared to the England average of 55%.

· Most Surrey families benefit from higher than average household incomes and live in relatively safe and affluent areas.  

· Surrey has a low number of young people who are “Not in Education, Employment or Training” (NEET) compared with the average for South East England. Teenagers who are pregnant or are parents and people with some form of learning disability or difficulty are more likely to be NEET.
Although, on the whole, health and wellbeing in Surrey is good, behind these headlines there are a number of major issues facing our communities
1. Demography 
· Surrey’s population is projected to rise over the coming decade, with notable increases in the number of older people. This will have a major impact on service planning, as older people are more likely to experience disability and long-term-conditions. Part of the challenge will be to ensure the right preventative and support services are in place so older people can remain independent for as long as possible.

· Projections suggest that the population aged 85 and over in Surrey will almost double from 30,000 people in 2010 to 59,000 by 2030. These people make the greatest demand on health and social care services. They are also at greatest risk of isolation and of poor, inadequately heated housing, both of which can impact on health and wellbeing. 
· There are 269,800 children and young people aged 0 to 19. Projections suggest that Surrey will experience above average growth in its 0-19 population between now and 2030. 
· Surrey has a relatively small Black, Asian and Minority Ethnic population  compared to England average but this is increasing.

2. Deprivation 
· There is a strong association between health inequalities and other measures of deprivation, including educational under-attainment, low skills, unemployment, low income and poor housing conditions. 
· Surrey is one of the least deprived counties in the country, with high levels of employment. Despite this there are pockets of relative deprivation especially in parts of Spelthorne, Woking, Guildford, Reigate and Banstead and Surrey Heath.

· In Surrey one in ten people over the age of 60 live in low income households: the highest levels are found in Woking and Runnymede.  

· Although the percentage of children living in low income families is below the south east average, the actual number (23,330) is a concern as these children are more likely to experience poorer outcomes, including developmental problems, mental illness, substance misuse and poor educational attainment.
· There are around 730 “looked after” children in Surrey. These children are more likely to suffer health inequalities compared with other children. 
· Deprivation is clearly linked to lower levels of educational attainment, and the gap between the highest and lowest achieving groups at GCSE (pupils achieving 5 or more A*-C grades at GCSE including English and Maths) is increasing. There are still significant attainment gaps between identifiable groups of vulnerable children, including those with special educational needs, those in care and pupils from minority ethnic groups, notably gypsy and roma traveller children. Although Surrey performs relatively well for the educational attainments of “looked after” children, as a group they still do less well than their peers. 
3. Environment 

· 83% of Surrey’s population lives in urban areas. 

· Surrey relies heavily on car-based transport. For those who don’t have access to a car, transport is costly and not always accessible. 
· Around 17% of children and young people live in single parent households in Surrey. These children have a greater risk of living in low income families and being known to social services. 
· Many people across the county, not least younger people, struggle to find affordable housing, and the demand for this is expected to continue to grow. 
· The fatality rate and proportion of people seriously injured, in road accidents remain slightly higher than the national rate.
· Surrey has a slightly higher proportion of people in employment, 82% compared to the England average of 81%. In Surrey people with a limiting long term illness are more likely to be working part-time or unemployed than those who do not. 
4. Health Related Behaviours 
· Immunisation rates in Surrey are lower than the South East and national average. In particular, the uptake of measles, mumps and rubella (MMR) vaccine is below the rate needed to achieve herd immunity for these infections. 
· Breastfeeding rates are improving in some local authorities in Surrey. Evidence suggests that many women stop before 6-8 weeks due to a lack of support. 

· Suicide rates in Surrey are lower than regional and national averages. Males aged 40 to 49 years are at higher risk, followed by males aged 30 to 39 years.

· Surrey currently has one of the lowest teenage conception rates in the country. In the last ten years, the rate in Surrey has gradually fallen. However, there remain areas where conception rates are still higher than the national average.

· Screening rates for chlamydia are low in Surrey. This will affect those aged 16-24 the most, as they account for nearly half of all people with sexually transmitted infections.
· The number of pupils spending at least three hours each week on school sports is lower in Surrey than in other parts of England.   More adults in Surrey meet the recommended level of physical activity compared to England overall. 
· Good nutrition is important in the prevention and management of diet-related conditions such as cardiovascular disease, cancer, diabetes and obesity. Local data on healthy eating for adults are based on reported consumption of fruit and vegetables. In Surrey, 31.1% of adults reached the minimum of 5 fruit and vegetables per day, with a range from 34.4% in to 27.6% within the boroughs. This is an increase from 28.2% in 2009, and is higher than the 2010 average for England of 28.7% 
· Almost one in four adults in Surrey smoke which is lower than the national average. However, smoking remains the single most important cause of premature death and ill health in Surrey.

· One in four adults drink above the daily recommended sensible drinking levels. Rates of alcohol-related hospital admissions are increasing. We also know that high proportions of young people, especially girls, smoke, drink alcohol and get drunk.
· According to the Glasgow University estimates, there are approximately 3192 Problem Drug Users (PDUs) in Surrey. Local calculations from the Surrey Drug and Alcohol Action Team (DAAT) needs assessment estimates that approximately 79% of PDUs have been in treatment within the last two years. 
5. Specific Conditions 

· The number of people with conditions such as diabetes, coronary heart disease and chronic obstructive pulmonary disease is expected to increase over the next 5 to 10 years. 
· Over the last ten years early deaths rates from heart disease and stroke have fallen. Rates are better than the national average but these remain the county’s biggest killers.
· As at 2009/10, there were 33,039 people on the GP practice register for Coronary Heart Disease (CHD) in Surrey. Crude prevalence is lower in Surrey than in England, at 27.6 versus 34.4 per 1,000 GP registered population.
· Surrey has a significantly lower incidence of most cancers than England and the South East apart from breast cancer and malignant melanoma.
· Surrey has a lower rate of obesity amongst adults and children than the average for England.  Even so, levels are concerning as obesity is emerging as a major contributing factor to poor health, disability and premature death.

· Dental health of Surrey children, measured by the number of decayed, missing or filled teeth, is among the best in the country. 

· In Surrey, an estimated 15,100 people have dementia. 14,830 (one in 15) people aged over 65 and 294 under 65 with early onset dementia. Fewer than half of them have been diagnosed. Numbers are predicted to rise to 19,000 by 2020 and 25,000 by 2030.
· The number of people aged over 65 years with learning disabilities will almost double from 3,900 people in 2010 to 6,000 in 2030. Those with moderate disability, living at home are likely to have high dependency as they age. There will be an increase in the need for age appropriate services as well as high levels of support to enable them to access community facilities. 
· A projection over the next 3 years based on the numbers of HIV patients accessing care since 2005 suggests that in 2012 there will be just over 1000 people living with HIV in Surrey.
· Overall mental health needs in Surrey are relatively low; however there are some areas where mental health needs are greater than the England average. These closely match with the areas of greatest deprivation: Merstham (Reigate and Banstead), Maybury and Sheerwater (Woking) and Friary and St Nicolas (Guildford).
· A third of visits to GPs and a fifth of all acute hospital admissions are related to neurological conditions. This can cause physical, sensory, cognitive, communication and psychosocial problems for the affected individual who is likely to require a range of services over time, to support their independence. The estimated number of Parkinson’s disease in Surrey is 2120 with an expected 232 in the diagnosis phase, 857 in the maintenance phase, 711 in the complex phase and 320 in the palliative care phase of the condition.

· Surrey has approximately 60-90 known cases of Tuberculosis each year, 1-2 every week which equates to an average Surrey incidence of TB of 7 per 100,000 population. However some boroughs and districts have rates twice or four times this rate. 

· In Surrey people aged 75 and over predicted to have a moderate or severe visual impairment will increase from 11,817 in 2010 to 12,722 in 2014.
6. People and Society 

· In Surrey in 2012 the estimated number of carers will be just over 106,700 (carers), 9.6% of the population.
· There may be as many as 12,000 young carers in Surrey. It is vital we have the right support services in place so they can live a full life, do not miss out on education and remain mentally and physically well.
· Surrey has the fourth largest gypsy/roma and traveller community in the country. There is a significant gap in educational attainment and health outcomes in this group. 
· Fertility in Surrey is very similar to the national figure but there are variations between local authorities. Surrey has an above average number of women aged 35 years and over giving birth. 
· Estimates indicate that 21,000 women between 16-59 years old in Surrey could be experiencing domestic abuse each year. Evidence also suggests that numbers of children affected by domestic abuse are rising.
· There are five prisons in Surrey with a total of approximately 2700 prisoners. Prisoners have high health needs, often coupled with backgrounds characterised by inequalities. Providing healthcare in this setting are often challenging, though an important opportunity to engage with an otherwise 'hard to reach' group.
· The National Service Framework suggests that 40% of admissions into long term care are due to falls. If this is the case approximately 427 2010/11 admissions to care homes in Surrey were because of falls. Hip fractures (fractured neck of femur) also lead to particularly prolonged stays in hospital and this burden appears to be increasing year on year as the population of older people increases in Surrey
· Since 2002 there has been a consistent pattern of raised mortality during the winter months in Surrey, closely linked to daily temperature. 

· More needs to be done to ensure people can die in their preferred place. Currently over half of all deaths occur in hospitals, which may not be the patient’s preference. An end of life care strategy should be in place to ensure people can choose and that they are supported with dignity and care.
Further information
The detail and in-depth analysis that provides a full understanding of these issues can be found at www.surreyi.gov.uk  on the Joint Strategic Needs Assessment (JSNA) page. 
Feedback: jsnafeeback@surreypct.nhs.uk 
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