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Introduction
Health & Wellbeing Strategy 2017-2022
Swindon’s second Joint Health and Wellbeing strategy (JHWS) was published in 2017. It
defines a vision that ‘everyone in Swindon lives a healthy, safe, fulfilling and independent life
and is supported by thriving and connected communities’. To achieve this vision, five priority
outcomes for action were identified based on local need, and a range of key performance
indicators (KPIs) chosen that would help measure progress.
The five priority outcomes are:
1. Every child and young person in Swindon has a healthy start in life.
2. Adults and older people in Swindon are living healthier and more independent lives.
3. Improved health outcomes for disadvantaged and vulnerable communities (including
adults with long term conditions, learning disabilities, physical disabilities or mental
health problems, offenders).
4. Improved mental health, wellbeing and resilience for all.
5. Creation of sustainable environments in which communities can flourish.
The strategy was developed by the Health and Wellbeing Board working with people who
use health and social care services, local residents, patients, carers, the voluntary sector,
NHS, Swindon Borough Council and other interested organisations.

Evaluation report: Approach & methodology
This report provides an update on progress in Swindon on improving health and wellbeing
and reducing inequalities based on the five priority outcomes. This update report looks at
each of the five priority outcomes in turn and presents:






A visual summary of trends for all KPIs identified in the JHWS for that outcome,
showing how Swindon’s performance has changed since 2013 (when Swindon’s first
JHWS was published). This visual summary is colour-coded to indicate the direction
and statistical significance of trends within Swindon’s data since 2013.
o Green indicates an improvement since 2013, red indicates a deterioration,
and amber indicates no change. Grey indicates that no trend data is
available.
o Dark red and dark green indicate a statistically significant trend, whereas light
red and light green indicate that the trend is not statistically significant.
o The latest snapshot and detailed time trend figures for all KPIs can be found
in Appendices 1 and 2 respectively.
A selection of five priority KPIs, chosen by considering whether the indicator is (a) a
challenge area for Swindon with a worsening trend in performance, (b) a priority area
for Swindon that is directly relevant to a local strategy or (c) directly related to a
JHWS priority.
For each of the five priority KPIs selected for each outcome, the following is
presented:
 A snapshot of Swindon’s performance based on the most recent
published data available, including an infographic and bar chart
highlighting Swindon’s performance compared to its CIPFA nearest
neighbours. These comparator local authorities have populations of a
similar size and socioeconomic profile to Swindon’s, and are selected
based on modelling by the Chartered Institute of Public Finance and
Accounting (CIPFA). The bar charts are colour-coded to illustrate how the
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performance of the CIPFA nearest neighbours compares to that of
Swindon.
o Green indicates better performance than Swindon, while red
indicates worse performance than Swindon.
o Dark red and dark green indicate statistical significance, whereas
light red and light green indicate that the comparison is not
statistically significant.
 A graph illustrating trends over time in Swindon’s performance since 2013
(or earliest available data point since 2013), benchmarked against that of
England. Data for Swindon is colour-coded to indicate direction and
significance of performance against England.
o Green indicates statistically significantly better performance than
England.
o Amber indicates similar performance to England.
o Red indicates statistically significantly worse performance than
England.
o Grey indicates that significance testing was not possible for that
indicator.
A commentary on what we have achieved from 2017-2018 to date, and what the key
challenges and priorities for action are for 2018/19-2019/20.

Data was primarily drawn from national sources such as the Public Health Outcomes
Framework (PHOF), NHS Outcomes Framework and Adult Social Care Outcomes
Framework (ASCOF).
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Outcome 1: Every child and young person in Swindon has a
healthy start in life
Overview
All children and young people in Swindon deserve the best start in life and we want them to
enjoy life, establish healthy relationships, achieve, stay safe from harm, be healthy and grow
up to reach their full potential making a positive contribution to society. We know that health
in later life is strongly influenced by childhood experiences and focusing now on improving
their emotional wellbeing and ensuring that they have the best opportunities early in life will
not only improve their individual health but also that of the whole family. Helping our young
people to prepare, from an early age, to be self-sufficient and develop a network of support
will enable them to live independent and healthy lives and reduce negative risk taking
behaviours such as smoking, drinking alcohol, self-harm and underage sex.

Outcome 1: Trends in Swindon data from baseline to latest data available

Deteriorated significantly since baseline
Deteriorated (not significantly) since baseline
Improved (not significantly) since baseline
Improved significantly since baseline
No change since baseline
No trend data available

Vaccination coverage (Dtap/IPV/Hib: 2 yrs)
Vaccination coverage (MMR 2 doses: 5 yrs)
Children in care (rate)
Repeat child protection cases (% of all new child protection cases)
Breastfeeding prevalence (6-8 wks from birth)
Average Attainment 8 score (15-16 yrs)
Excess weight prevalence (10-11 yrs)
16-17 year old NEETs (% of 16-17 year olds)
Infant mortality rate
Uptake of 2 year olds’ funded places (% of eligible 2 year old population)
Alcohol specific admission rate (under 18’s)
Self-harm admission rate (10-24 yrs)
Emotional wellbeing of looked after children
Percentage of children with statement of Special Educational Needs or Education Health & Care plan
Percentage of pupils who achieved a 9-4 pass in English and Maths GCSEs
Smoking prevalence at time of delivery
First time entrants to the youth justice system (rate)

Key Performance Indicators






Self-harm hospital admission rate among 10-24 year olds
Excess weight among 10-11 year olds
Prevalence of breastfeeding at 6-8 weeks from birth
GCSE attainment (average Attainment 8 score) for all children
16-17 year-olds not in education, employment or training (NEETs)
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Key Performance Indicators
Self-harm hospital admission rate among 10-24 year olds
Snapshot: Swindon in 2016/17

Swindon
Warrington
Peterborough
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Bedford
Bury
Derby
Stockport
Telford and Wrekin
Trafford
Bolton
Calderdale
Milton Keynes
Medway
Kirklees
Thurrock

694.0
659.9
499.8
477.7
469.9
444.7
429.6
391.2
380.0
377.8
375.0
361.6
306.9
290.2
254.0
105.8

Rate of hospital admissions for self-harm per 100,000 population aged 10-24
years

Figure 1: 2016/17 rate of hospital admissions for self-harm per 100,000 population aged 10-24 years for
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Hospital Episode Statistics)
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Figure 2: Trend in rate of hospital admissions for self-harm per 100,000 population aged 10-24 years in Swindon,
compared to England, from 2013/14-2016/17 (Source: Hospital Episode Statistics)
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Excess weight among 10-11 year olds
Snapshot: Swindon in 2017/18

Thurrock
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2017/18 prevalence of overweight (including obese) among children aged 1011 years
Figure 3: 2017/18 prevalence of overweight (including obese) among children aged 10-11 years in Swindon, and
its CIPFA nearest neighbours (compared to Swindon) (Source: National Child Measurement Programme)
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Figure 4: Trend in prevalence of overweight (including obese) among children aged 10-11 years in Swindon,
compared to England, from 2013/14-2017/18 (Source: National Child Measurement Programme)
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Prevalence of breastfeeding at 6-8 weeks from birth
Snapshot: Swindon in 2016/17 & 2017/18
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Figure 5: 2016/17 prevalence of breastfeeding at 6-8 weeks from birth in Swindon, and its CIPFA nearest
neighbours (compared to Swindon) (Source: National Child Measurement Programme) (insufficient data to show
2017/18 figures)
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Figure 6: Trend in prevalence of breastfeeding at 6-8 weeks from birth in Swindon, compared to England, from
2015/16-2017/18 (Source: Swindon Borough Council & Public Health England)
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GCSE attainment (average Attainment 8 score) for all children
Snapshot: Swindon in 2017/18
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2017/18 Average GCSE Attainment 8 score
Figure 7: Provisional 2017/18 average GCSE Attainment 8 score in Swindon, and its CIPFA nearest neighbours
(compared to Swindon) (Source: Department for Education)

Trends over time:
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Figure 8: Trend in average GCSE Attainment 8 score in Swindon, compared to England, from 2014/15-2017/18
(Source: Department for Education)
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16-17 year-olds not in education, employment or training (NEET)
Snapshot: Swindon in 2017/18
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Proportion of 16-18 year olds not
in education, employment or
training

Figure 9: Proportion of 16-17 year olds not in education, employment or training (or whose activity is not known)
in Swindon, and its CIPFA nearest neighbours (compared to Swindon), in 2017/18 (Source: Department for
Education)
The indicator definition
was changed in 2016;
Trends over time:
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Figure 10: Proportion of 16-17 year olds not in education, employment or training in Swindon, compared to
England, from 2013/14-2017/18 (Source: Department for Education)
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Commentary Outcome 1
In Swindon, we take a preventative, life course approach to promoting population health and
wellbeing. We focus on early help, smooth transitions and preventative programmes to give
every child the best possible start in life and benefit them for the rest of their lives. The Early
Help team at the council and its partners support children, young people and families with
additional needs through early identification and swift intervention so that all children and
young people, irrespective of their circumstances, have the best possible start in life, and
grow up safe and healthy. When children who receive social care leave care or transition to
Adults’ Services when they reach age 18, they are at a particularly vulnerable point in their
lives, and a key focus for the council is to effectively support children at this point so that
they can go on to live a healthy and fulfilled adult life. To prevent children from coming into
care wherever possible, promote healthy behaviours and educational attainment, the council
and its partners work with schools and families on a range of preventative programmes.
Highlighted below are some of the recent achievements, future challenges and priorities in
striving to ensure that every child has a healthy start in life.

Key accomplishments from 2017-present:
Early Help:











Having listened to partners’ views and ideas, the Early Help (EH) team at the council
has worked with them to ensure the local EH model represents the Local
Safeguarding Children Board (LSCB) partnership’s principles and values.
The council has invested in an EH Hub and started recruitment to ensure it operates
robustly alongside the Multi-Agency Safeguarding Hub (MASH).
The EH team has worked with a diagnostics team to analyse and understand the
volumes and types of demand for EH support to inform their planning and
development.
The EH team has identified many more families who meet the criteria for the
Troubled Families programme and this increases the likelihood of the partnership
making more successful payment by results claims as we can evidence more
families being helped to make sustained improvements in key areas of their lives.
The EH team has been successful in a bid for funding to support a partnership
development programme starting in October 2018 to focus on building community
resilience.
The EH team has worked with the LSCB training team to update and improve the
offer for EH training so they can lead delivery of this across the partnership.

Smooth transitions between Children’s and Adults’ Services:


Swindon Borough Council Adult Services, Health and Children’s Services are
working together on a 14+ Transitions Project, led by Adult Services. The focus is on
identifying the needs of the cohort of young people likely to transition to a service in
Adult Social Care at age 18 over the next 5 years with the purpose of commissioning
services and placements that do not ‘end’ when a young person turns 18, which
could be jointly commissioned. The project aims to support these young people to
live fulfilled lives, contribute to society and have reduced placement moves and
disruption to their lives.
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Preventative programmes:
















A number of initiatives have been put in place to support young people with regard to
self-harm. A free online counselling service for young people called ‘Kooth’ was
rolled out in 2018 – it offers monitored peer support, online information and one-toone counselling sessions for all young people, including those who self-harm.
Swindon and Gloucester Mind also provide Self Harm Counselling for those over the
age of 16. A psychiatric hospital liaison service has been put in place at Great
Western Hospital (GWH) for children and young people. To promote early
intervention and prevention of mental health problems among school children,
Emotional Literacy Support Assistant (ELSA) training will be rolled out to all schools
in Swindon free-of-charge in 2019, with the aim of up-skilling the universal workforce
in emotional literacy and improving confidence to support young people in emotional
distress.
A ‘Year of Mental Health’ campaign was developed and launched in 2018, using
insight from the Children and Young People’s Needs Assessment. The campaign
aims to reduce stigma around mental ill health, suicide and self-harm, and to promote
mental wellbeing and resilience among children and young people in Swindon.
Swindon Borough Council, working with a range of partners, has developed a
Healthy Weight Strategy (2017-2022) which promotes a whole system approach to
tackling excess weight.
The council implemented the Beat the Street programme from 12th September to 24th
October 2018 in Swindon, with some funding from Sport England. Beat the Street is
a fun, free walking and cycling game, which aims to be a gamified population
approach to increasing physical activity in order to improve health and wellbeing.
Primary schools across Swindon were specifically targeted and encouraged to
engage with the game. Beat the Street was a huge success in Swindon, with over
32,000 people playing, half of whom were school children. Swindon surpassed all
previous records in terms of the number of miles walked and/or cycled over the 6
week period (over 300,000). The public health team is working in collaboration with a
range of partners to sustain the impact of the programme long-term.
One of the council’s flagship public health programmes is the Healthy Schools
Programme, which aims to improve pupils’ health and wellbeing and raise their
attainment. Over 80% of Swindon schools are now engaged with the programme,
which includes support to improve mental and emotional health, provides best
practice for anti-smoking and substance misuse initiatives and tackling obesity. To
reduce stigma around mental health, a Mental Health Award was developed and
launched for Swindon schools in 2017.
A Healthy Schools Early Years programme has been developed and launched in
Swindon in 2018. The programme aims to improve the health and wellbeing of preschool aged children in over 100 early years centres in Swindon.
Children’s Services has successfully improved the Family Group Conferencing offer
and delivery locally, and can show the positive impact of this for families working with
the early help and social care teams. As a result, a business case has been
developed for increasing this service as a way of ensuring we help families to help
themselves and prevent, where safe to do so, children needing to come into care.
In February 2018, Children’s Services launched their New Beginnings service, which
is similar to “Pause” programmes running across the country. The team of two
workers is already successfully working with more than 10 women who have had
multiple babies removed at birth. So far these women have been successfully
supported to avoid becoming pregnant again. This programme is designed to help
11



reduce the number of children coming into care. The feedback from the women
involved and partner agencies has been overwhelmingly positive.
Children’s Services continues to support the delivery of Baby Steps and the Family
Nurse Partnership. These two evidence based manualised programmes commence
in the antenatal period with vulnerable parents to be. These programmes are both
being evaluated nationally to track the impact they have on long term outcomes for
children.

Looking ahead: Key challenges/priorities for action for 2018/19-2019/20
Children’s Services and Early Help:







The Early Help transformation work will be further embedded to ensure we manage
demand by supporting children and families at the earliest point possible.
There continues to be high numbers of children in care, children in need and children
subject to child protection plans. Although Swindon’s position is set within a national
context of increased demand for Children’s Social Care Services, we continue to be
an outlier compared to our statistical neighbours.
In 2018 a strategic plan has been developed for Children’s Services (locally known
as the ‘Pillar Plan’) to sustain improvement and ensure our service is consistently
safe, effective and efficient across all areas. The plan comprises of six pillars which
cover the main areas for improvement, each of which has a comprehensive action
plan. The six pillars are workforce recruitment and retention, information and
communication technology, partnerships, early help, quality of practice, and
improving outcomes for looked after children and care leavers.
The percentage of pupils in Swindon schools with a Statement of Special Educational
Need or Education Health and Care plan (EHCP) remains higher than the average
for both our comparator group and England overall. However, we have maintained
3.7% (1262 of 34,142 pupils) whereas nationally the figure has increased from 2.8%
to 2.9%. In 2017/18, there has been a national increase from 11.6% to 11.7% for
pupils with SEN support, whereas in Swindon we have a decline from 13.3% (4,498
of 33,761 pupils) to 13.0% (4,451 of 34,142 pupils).

Smooth transitions:


Improving transition arrangements for young people likely to transition to Adult Social
Care services at age 18 will continue to be a focus of collaborative work between
Adult Social Care and Children’s Services. The council works with parent carers to
maintain young people at home or locally where possible.

Preventative programmes:




High levels of excess weight among children remain a key challenge in ensuring
children have a healthy start in life and preventing future ill health. The Beat the
Street programme was a great success in increasing children’s physical activity
levels and the council’s public health team has initiated a strong partnership
approach to sustaining the programme’s impact in schools. Swindon’s Healthy
Weight Strategy (2017-2022) and the Get Swindon Active Strategy (2015-2020) will
continue to guide and coordinate action to reduce obesity and increase levels of
physical activity among children and young people in Swindon.
Based on the findings of a Domestic Abuse Needs Assessment carried out in 2018,
the council’s Community Safety team has prioritised reducing the impact of domestic
abuse on children. One of the key programmes that has been commissioned is the
12



NSPCC’s ‘Domestic Abuse, Recovering Together’ (DART) programme for mothers
and children who have been affected by domestic abuse.
Attainment of secondary school pupils and the number of pupils going on to higher
education in Swindon is low. A number of initiatives, including the Healthy Schools
programme and Swindon Learning Town campaign, are in place to improve
attainment and raise aspirations. Swindon aims to be the first town in England to
become part of the UNESCO Global Network of Learning Cities, affirming our strong
commitment to lifelong learning.
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Outcome 2: Adults and older people in Swindon are living
healthier and more independent lives
Overview
More people in Swindon are living longer. Premature (early) deaths from heart disease,
stroke and cancer are reducing and a greater emphasis on prevention would ensure that this
reduction continues. Prevention, early diagnosis and proactive management of long term
conditions are critical to improving the health and wellbeing of our population.

Outcome 2: Trends in Swindon data from baseline to latest data available

Deteriorated significantly since baseline
Deteriorated (not significantly) since baseline
Improved (not significantly) since baseline
Improved significantly since baseline
No change since baseline
No trend data available

Flu vaccination coverage (65+ yrs)
Alcohol-related hospital admission rate
Delayed transfers of care
Carers who have their needs assessed
Smoking prevalence (adults)
Under 75 mortality rate from respiratory disease
Under 75 mortality rate from cardiovascular disease
Under 75 mortality rate from cancer
Proportion of physically active adults
Uptake of NHS Health Check invites
Permanent admissions of older people into residential and nursing care

Key Performance Indicators






Smoking prevalence
Proportion of physically active adults
Uptake of NHS Health Check programme by the eligible population
Delayed transfers of care (DTOCs)
Flu vaccination coverage (65+ years)
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Key Performance Indicators
Smoking prevalence (adults)
Snapshot: Swindon in 2017
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Smoking prevalence in the adult population in 2017

Figure 11: 2017 prevalence of smoking in the adult population in Swindon and its CIPFA nearest neighbours
(compared to Swindon) (Source: Annual Population Survey)
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Figure 12: Smoking prevalence in the adult population in Swindon, compared to England, from 2013-2017
(Source: Annual Population Survey)
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Proportion of physically active adults
Snapshot: Swindon in 2016/17 & 2017/18
Data for 2017/18
is provisional.
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Figure 13: Proportion of the adult population who were physically active in 2016/17 in Swindon and its CIPFA
nearest neighbours (compared to Swindon) (Source: PHE)
Data for 2017/18
is provisional.
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Figure 14: Proportion of the adult population who were physically active in Swindon, compared to England, from
2015/16-2017/18 (Source: PHE and Sport England)
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Uptake of the NHS Health Check programme by the eligible population
Snapshot: First five years of the NHS Health Check programme (2013/14-2017/18)
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Cumulative percentage of those offered a NHS Health Check who received a
Health Check from 2013/14-2017/18
Figure 15: Cumulative percentage of those offered a NHS Health Check who received a Health Check in
Swindon and its CIPFA nearest neighbours (compared to Swindon) from 2013/14-2017/18 (Source: Public Health
England)
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Figure 16: Proportion of those invited who took up a NHS Health Check invite per year in Swindon, compared to
England, from 2013/14-2017/18 (Source: PHE)
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Delayed transfers of care
Snapshot: Swindon in 2017/18
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2017/18 delayed transfers of care per 100,000 population 18+
Figure 17: Average number of delayed transfers of care per 100,000 population aged 18+ on a particular day in
2017/18 in Swindon and its CIPFA nearest neighbours (compared to Swindon) (Source: Department of Health)
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Figure 18: Average number of delayed transfers of care per 100,000 population aged 18+ on a particular day in
Swindon, compared to England, from 2013/14-2017/18 (Source: Department of Health)
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Flu vaccination coverage among those aged 65+
Snapshot: Swindon in 2017/18
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Flu vaccination coverage among those aged 65+ in 2017/18
Figure 19: Flu vaccination coverage among those aged 65+ in 2017/18 in Swindon and its CIPFA nearest
neighbours (compared to Swindon) (Source: Public Health England)
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Figure 20: Flu vaccination coverage among those aged 65+ in Swindon, compared to England, from 2013/142017/18 (Source: Public Health England)
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Commentary Outcome 2
In Swindon we have a strong focus on prevention to encourage people to live healthy and
independent lives for longer. This benefits individuals and also means that services can
focus on those who need them the most. One key way that prevention is delivered is through
supporting healthy lifestyles choices. This includes services which support people to quit
smoking, lose weight, have a NHS Health Check and become more physically active, and
working with partners through the Tobacco Control Alliance and Get Swindon Active
Partnership. If people do become unwell, ensuring that the healthcare they receive is
appropriate and effective is important. Managing demand for and the quality of health and
social care services are key elements of the council and partners’ work to improve
population health. Work is also ongoing to support community life so that people living and
working in Swindon are encouraged to use community health assets, enjoy wider social
networks and get involved in their local community. Highlighted below are some of the recent
achievements, future challenges and priorities in working to improve population health and
deliver prevention for adults and older people in Swindon.

Key accomplishments from 2017-present:
Supporting healthy lifestyle choices:










Football Fans in Training is an evidence based programme to encourage men aged
35 to 65 to lose weight and become more active. It is delivered by Swindon Town
Football in the Community Trust. To date over 200 men have lost weight on this
programme. Results from this programme were presented at an international
physical activity conference in London in October 2018.
In 2017/18, 172 people were supported to access Weightwatchers or Slimming
World. Across Swindon there are also 9 health walks available, 6 outdoor gyms and
initiatives by partners such as Generation Gains from the leisure provider GLL, which
aims to improve the health and wellbeing of older people through physical and social
activities.
Swindon received funding from Sport England to implement the Beat the Street
programme from 12th September to 24th October 2018. Beat the Street is a fun, free
walking and cycling game. It aims to be a gamified population approach to increasing
physical activity in order to improve health and wellbeing. Over 30,000 people
engaged with the programme.
Smoking continues to be the biggest preventable cause of ill health and early death
as well as the leading cause of health inequality. The smoking prevalence in adults in
Swindon for 2017 is 17.3% which means Swindon is statistically similar to the
England average of 14.9%. Although this has increased from the 2016 figure of
14.9%, the Swindon trend for smoking prevalence in adults is encouraging. Our
smoking in pregnancy at the time of delivery (SATOD) prevalence rate for 2017/18
was 11.3% which equates to approximately 320 women. All pregnant women in
Swindon have their carbon monoxide level recorded by Great Western Hospital
Maternity Services. Avon and Wiltshire Mental Health Partnership went Smokefree
across all their sites in November 2017, and Great Western Hospital will go
Smokefree from January 1st, 2019.
To date, 2,000 people have been referred to the NHS Diabetes Prevention
Programme. This is a preventative, behaviour change programme for people
identified as being at high risk of developing Type 2 diabetes, a condition which is
largely preventable through lifestyle changes.

20







The Swindon Livewell Hub is a central access point for people to get information or
referral to lifestyle services. In 2017/18, the Hub received 2008 phone calls for
information, advice or signposting to services.
More individuals were invited and more NHS Health Checks were delivered this year
than last year. 12,509 individuals were invited in 2017/18 compared to 10,874 in
2016/17, and 5515 checks were delivered compared to 5381 in 2016/17. However,
our uptake rate (numbers invited compared to those accepting the offer) went down
from 49% in 2016/17 to 44% in 2018/19.
Swindon continues to rollout out the Making Every Contact Count (MECC) initiative
which supports staff across sectors to maximise the opportunity they have with the
public and colleagues in promoting health and wellbeing in everyday interactions. A
total of 178 people have been trained in Swindon to date, including 120 within SBC
and a further 58 across partners. Some highlights with wider partners have included
providing MECC training as part of the Health Optimisation Programme, for Oxford
Brookes nursing student cohorts, and as part of the smokefree NHS
strategy. Evaluation work identified that confidence in having conversations about
lifestyle change improved after training, and four fifths of people were using skills
regularly three months after training. MECC is also an integral part of the Integrated
Care system development work.

Managing demand for and quality of health and social care services:








One of the key measures monitored in the NHS is delayed transfers of care or
DTOC, in order to reduce the length of time that people remain in hospital when they
are ready to leave. During the year, DTOC performance has vastly improved and is
now significantly better than the challenging target we set at the start of the year. The
latest published DTOC performance as at end of March 2018 is 0.87 bed days lost
due to discharge delays attributable to social care against a target of 6 per day. This
is significantly better than the averages for the South West (14.42). Our cumulative
end of year performance (April 2017 to March 2018) for delayed discharge
attributable to social care is 7.8 days which is below the average for the South West
(20.7).
Diabetes remains challenging in Swindon and the Clinical Commissioning Group
(CCG) has invested in the Diabetes Eclipse IT system for primary care to help GPs
identify patients not meeting their blood sugar, blood pressure and cholesterol targets
and review their care. To support patients to better manage their own care, the CCG
provides access to a structured education and behaviour change programme for
diabetes patients, which includes face-to-face support over 12 weeks and a digital
app with materials and podcasts to enable learning.
Admissions to residential and nursing care are being effectively managed and remain
below target for older adults (aged 65 and over). During 2017/18, 165 older people
have been admitted to permanent care: 64 to a nursing home placement and 101 to
residential care. The target for the year was to admit no more than 223 older people
(a rate of 661.07 per 100k population). Current performance is 489.14 per 100k
population aged 65 and over which puts us ahead of our year-end target.
Delivery of work to manage demand and improve the quality of services involves
positive partnerships with health and other agencies. Collaborative work continues
between local health and care organisations from Swindon, Wiltshire, and Bath and
North East Somerset (BANES) to manage our Sustainability and Transformation
Partnership (STP). The STP is required by NHS England to respond to the increasing
demand placed on local health and care services from population growth and people
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living longer, and often with long term conditions. The plan (available on Swindon’s
JSNA website) sets out how health and care services across our organisations are
working together to improve people’s health and wellbeing and support the delivery
of quality services which are financially sustainable. One of the key priorities for the
STP over the next two years is Older People. SBC will be leading on the Proactive
and Preventative agenda across the STP footprint.
Swindon Falls and Bone Health Collaborative is a multi-agency partnership which
works to give people the information, skills and opportunity to reduce their falls risk
and to support those who do fall to minimise future harm. There is an increasing
trend in admissions to GWH for reasons relating to a fall and an increase in the
number of fractured neck of femurs which highlights the need for more preventative
work to reduce falls and keep people mobile and independent. Initiatives include the
distribution of over 12000 Steady Steps booklets, an evidence based strength and
balance programme being rolled out across Swindon, a pilot of a telehealth approach
to reducing the risk of repeat falls, work with care homes and promotion of services
such as Homeline and the Dorset and Wiltshire Fire Service’s Safe and Well home
visits scheme.

Supporting community life:








The Community Navigators Scheme provides community based coaching to help
residents who have long-term health conditions to manage their care. Between April
2017 and March 2018, 367 people have been recruited to the Community Navigator
scheme through GP referral. 296 of these referrals came from the 10 surgeries we
work most closely with.
Swindon Circles aims to support anyone who is identified as lonely and isolated,
through a volunteer befriending scheme. The aim is to support people in becoming
more mobile and confident to enable them to access local community activities,
expand their networks and improve their quality of life. The two Circles Link Workers
have visited and assessed 200 clients this year. During 2017/18, 80 new volunteer
befrienders were recruited and trained, and now work alongside 40 existing
volunteers. This year, 98 clients (58 of them new) were successfully supported by the
service.
Swindon was formally accredited by the Alzheimer’s Society as ‘working to become a
dementia friendly community’ (DFC) and was shortlisted in the Dementia Friendly
Community of the Year awards. Based on views of people living with dementia, we
are promoting a range of activities including weekly walks around the Outlet Centre,
gardening and swimming opportunities and vintage films at the Wyvern Theatre.
Work is ongoing with Parish Councils, schools, businesses and church groups.
Public Health, working with the Alzheimer’s Society, have promoted and delivered
Dementia Friends sessions, which aim to increase understanding and reduce stigma
around dementia, within the council, in care homes, schools, community groups and
businesses. Across Swindon there are now over 5000 Dementia Friends.
We recognise that carers provide regular and substantial support for service users,
and it is encouraging that we have exceeded our annual target of 70% with over 72%
of carers (1161) having an assessment or review of their needs in 2017/18.
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Looking ahead: Key challenges/priorities for action for 2018/19-2019/20
Supporting healthy lifestyle choices:






A number of initiatives are planned for 2018/19 to encourage more people to quit
smoking. For example, we are increasing the number of smokefree places across
Swindon – e.g. play parks and the Great Western Hospital site from January 1st
2019. Reducing smoking prevalence among pregnant women remains a challenge in
Swindon - prevalence in this group is higher than average.
Helping people to reach and maintain a healthy weight is a key system-wide priority
in order to reduce levels of obesity and diabetes. Swindon’s Healthy Weight Strategy
(2017-2022) and the Get Swindon Active Strategy (2015-2020) will continue to guide
and coordinate action to reduce obesity and increase levels of physical activity
among the Swindon population.
With an ageing population, maximising opportunities for people to age well through
prevention and early intervention will continue to be a priority in the long-term. Based
on the findings and recommendations of the Ageing Well JSNA published in 2017, an
Ageing Well Strategy for Swindon is being developed and will be brought to the
Health and Wellbeing Board in 2019.

Managing demand for and quality of health and social care services:






To continue to improve the quality of services that are commissioned in Swindon, the
council will continue to embed person-centred and outcomes-focussed
commissioning and will continue to carry out the JSNA work programme to inform
commissioning and ensure resources are allocated according to the health and social
care needs of the population.
High cost dementia placements and competition for residential care home places
with neighbouring authorities continue to present social care challenges.
There is a need to improve timeliness of assessment of the care needs of older
people and in occupational therapy services.
Continuing to reduce delayed discharges from hospital remains a key priority for the
council and its partners.
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Outcome 3: Improved health outcomes for disadvantaged and
vulnerable communities (including adults with long term
conditions, learning disabilities, physical disabilities or mental
health problems, offenders)
Overview
There is a strong link between poverty and health; this is caused by many things, including
differences in housing conditions, diet, levels of smoking and drinking, access to sport and
leisure, social support networks as well as barriers to accessing healthcare (such as
language and literacy barriers). Some of our more vulnerable communities (including people
who are homeless, those with learning disabilities or mental health issues, victims of violent
and domestic crime, offenders and those from our black and minority ethnic communities)
will experience poorer health outcomes and are less likely to access health services. The
connection between employment and health is pivotal in enabling everyone, including those
with a disability, to achieve their potential for a healthy and productive life.

Outcome 3: Trends in Swindon data from baseline to latest data available
Deteriorated significantly since baseline
Deteriorated (not significantly) since baseline
Improved (not significantly) since baseline
Improved significantly since baseline
No change since baseline
No trend data available

Cervical cancer screening coverage
Number of households prevented from becoming homeless
Female healthy life expectancy at birth
Male healthy life expectancy at birth
Female life expectancy at birth
Male life expectancy at birth
Breast cancer screening coverage
Proportion of social service users who find it easy to find information about support
Proportion of adults with learning disabilities in paid employment
Proportion of social service users who feel safe
Bowel cancer screening coverage
Proportion of adults with a learning disability living independently

Key Performance Indicators






Life expectancy & healthy life expectancy
Cancer screening coverage (breast, cervical and bowel)
Adults with learning disabilities in employment
Proportion of social care service users who find it easy to find information about
support
Number of households prevented from becoming homeless
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Key Performance Indicators
Life expectancy
Snapshot: Swindon in 2014-16
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Figure 21: Life expectancy at birth (years) in 2014-16 for males and females in Swindon, and its CIPFA nearest
neighbours (compared to Swindon) (Source: Office for National Statistics)
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Figure 22: Healthy life expectancy at birth (years) in 2014-16 for males and females in Swindon, and its CIPFA
nearest neighbours (compared to Swindon) (Source: Office for National Statistics)
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Trends over time
Life expectancy at birth (years)
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Figure 23: Life expectancy at birth (years) in Swindon, compared to England, from 2013-15 to 2014-16 (Source:
Office for National Statistics)
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Figure 24: Healthy life expectancy at birth (years) in Swindon, compared to England, from 2013-15 to 2014-16
(Source: Office for National Statistics)
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Cancer screening coverage
Snapshot: Swindon in 2017
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Figure 25: Proportion of eligible women who were screened for breast cancer in the 3 years prior to 31/03/17 in
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Health and Social Care Information
Centre)
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2017 cervical cancer screening coverage

Figure 26: Proportion of eligible women who were screened for cervical cancer in the 3.5 or 5.5 years prior to
31/03/17 in Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Health and Social Care
Information Centre)
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Figure 27: Proportion of eligible residents who were screened for bowel cancer in the 2.5 years prior to 31/03/17
in Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Health and Social Care
Information Centre)
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Trends over time
Breast cancer screening
coverage
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Figure 28: Proportion of eligible women screened for breast cancer in Swindon, compared to England, from
2013-2017 (Source: Health and Social Care Information Centre)
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Figure 29: Proportion of eligible women screened for cervical cancer in Swindon, compared to England, from
2013-2017 (Source: Health and Social Care Information Centre)
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Figure 30: Proportion of eligible residents screened for bowel cancer in Swindon, compared to England, from
2015-2017 (Source: Health and Social Care Information Centre)

29

Adults with learning disabilities in employment
Snapshot: Swindon in 2017/18
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Figure 31: Proportion of supported adults with learning disabilities who were in paid employment in 2017/18 in
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: NHS Digital)
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Figure 32: Proportion of supported adults with learning disabilities who were in paid employment in Swindon,
compared to England, from 2014/15–2017/18 (Source: NHS Digital)
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Proportion of social service users who find it easy to find information about
support
Snapshot: Swindon in 2017/18
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Figure 33: Proportion of social service users who found it easy to find information about support in 2017/18 in
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: NHS Digital)
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Figure 34: Proportion of social service users who find it easy to find information about support in Swindon,
compared to England, from 2013/14-2017/18 (Source: NHS Digital)
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Number of households prevented from becoming homeless
Snapshot: Swindon in 2017/18
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Figure 35: Number of households prevented from becoming homeless (rate per 1,000 households) in 2017/18 in
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Department for Communities and
Local Government (DCLG))
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Figure 36: Number of households prevented from becoming homeless (rate per 1,000 households) in Swindon
and England from 2013/14-2017/18 (Source: DCLG) (Benchmarking with England based on significance testing
not available)
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Commentary Outcome 3
Protecting the most vulnerable in our society is a key system-wide priority. Teams across the
public sector work continuously to improve the health and wellbeing of vulnerable individuals
in many ways, for instance through preventing people from becoming homeless, providing
services for people with learning disabilities to enable them to have a good quality of life, and
supporting people with health or social care needs to live healthy lifestyles, access services
and to get paid employment or voluntary work. Work plays a pivotal role in determining an
individual’s quality of life and studies have shown a consistent association between paid
employment and better physical and mental health. Highlighted below are some of the
recent achievements, future challenges and priorities in working to improve the health
outcomes of disadvantaged and vulnerable communities.

Key accomplishments from 2017-present:
Housing and homelessness:



Citizen’s Advice Swindon (CAS) prevented 194 families and individuals from
becoming homeless.
There are significant problems with overcrowded and unsafe housing conditions in
the Broadgreen area of Swindon, together with the high inward migration to this area
that has taken place in the last decade. This area has the highest concentration of
BME households living in the private rented sector in Swindon. A Migration Fundsupported project entitled “Improving Safety in the Private Rented Sector for migrants
in central Swindon” began in Broadgreen in 2017 and is being implemented by SBC
and Dorset & Wiltshire Fire and Rescue Service. An Environmental Health Officer
from SBC’s Healthy Neighbourhoods team is working exclusively in Broadgreen, in
conjunction with the Fire Service, going door-to-door to inspect houses and offer
safety advice and equipment. As of November 2018, every home has been offered a
visit and 40% of homes have received a full visit. Over 200 smoke detectors have
been fitted as well as Carbon Monoxide Alarms and deaf alarms for occupiers who
are unable to hear a standard alarm. Further, every home has been provided with
information on services available including Safe and Well visits from the Fire Service,
the English conversation club, drop-in sessions with the Community Health &
Wellbeing team and the Wiltshire Warm and Safe Service which offers free home
energy advice and grant funding.

Learning Disability Services:


An outcome based Supported Living Framework for people with Learning Disabilities
has been commissioned, managing the price being paid for these services, whilst
also attracting higher quality and a broader range of service provision. As part of the
Framework, providers will be required to harness community assets and develop
stronger networks in communities for people in receipt of those services.

Supported employment:


Supporting people with a disability or with other care or support needs into paid
employment is a national policy priority as well as a local priority. SBC has developed
a Supported Employment Strategy for 2018-2022, which has also been adopted by
the CCG, the main aim of which is to improve employment opportunities for care
leavers and people with care and support needs who are eligible for social care. The
strategy focusses on outcome based commissioning, effective transition from
education into employment for those aged 16-25 and engaging with the local
business community. As of 2017/18 year end, there are 36 adults in receipt of
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support who are in employment equating to 5.76% (against a target of 5%) which is
an improvement on last year’s performance of 4.6%. An additional 40 adults have an
unpaid voluntary job.
Supporting healthy lifestyles:


As outlined in the sections on Outcomes 1 and 2, a range of universal programmes
to support healthy lifestyle choices are accessible to Swindon residents, including
services which support people to quit smoking, lose weight, have a NHS Health
Check and become more physically active. In addition, there are a number of
targeted programmes in place to support people with health and social care needs to
live healthier lifestyles, including the Community Navigator scheme which provides
community-based coaching for people with long-term health conditions and the
council’s disability sports programme. Through this programme, people with
disabilities or long-term conditions can access a range of inclusive physical activity
sessions delivered by trained and qualified instructors, such as inclusive cycling,
boxing, swimming and trampolining classes. The aim is to provide individuals with
exciting experiences and support them in gaining confidence to access mainstream
provision.

Looking ahead: Key challenges/priorities for action for 2018/19-2019/20:
Learning Disability Services:




Work is ongoing to reduce spend on Learning Disability services as spend per
service user in Swindon remains high compared to other authorities. At year end the
service exceeded the savings target set for 2017/18 of £1.1m and achieved a saving
of £1.124m. The service has a savings target of £500k for 2018/19 which has already
been achieved and work is ongoing to continue to identify and secure further savings
during 2018/19. The service re-design programme is making good progress in
enabling individuals to progress and become more independent.
Learning disability services continue to strive to undertake timely reviews but
performance has been impacted by capacity, a focus on delivering savings, and the
timely processing of data which has led to under reporting. This will be a key priority
for improvement over the coming year.

Supported employment:


Few people with learning disabilities are in paid employment. Implementation of
Swindon’s Supported Employment Strategy 2018-2022 will be a key focus going
forward in order to increase the number of residents with health or social care needs
who gain and retain paid or voluntary employment.

Supporting healthy lifestyles:




There is a strong link between poverty and health, and although Swindon has low
rates of poverty and deprivation and generally our Swindon residents enjoy good
health, there is a real gap between the most and least affluent areas. Work to reduce
health inequalities associated with deprivation continues to be a key focus for the
council and centres on prevention and early intervention, and on addressing the
wider determinants of health, such as housing, employment and education.
Flu can have a significant impact on people who are vulnerable. The proportion of
older people (aged 65+) vaccinated against flu increased year-on-year for the first
time in 6 years in 2017/18 (from 71.5% in 2016/17 to 72% in 2017/18). However,
Swindon’s coverage of 72% is below the Public Health England goal of 75%.
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Outcome 4: Improved mental health, wellbeing and resilience
for all
Overview
We want everyone in Swindon to enjoy the best possible mental health and wellbeing and
have a good quality of life. This would mean that everyone has a greater ability to manage
their own lives, a sense of belonging within their communities, the skills they need for living
and working and a greater sense of purpose. Good mental health is fundamental to physical
health, relationships, education and training, employment and to fulfilling ones potential.
Mental health problems such as depression are more common in people with physical illness
and having both physical and mental health problems will impact upon recovery from both.
We know that people with poor mental wellbeing are more likely to smoke, drink unhealthily,
be obese, eat unhealthily and be less physically active - all of which contribute to their
physical health and longer term health outcomes.

Outcome 4: Trends in Swindon data from baseline to latest data available

Deteriorated significantly since baseline
Deteriorated (not significantly) since baseline
Improved (not significantly) since baseline
Improved significantly since baseline
No change since baseline
No trend data available

Incidents of domestic violence
Non-opiate users: successful completion of drug treatment
Opiate users: successful completion of drug treatment
Suicide rate
Self-reported wellbeing: proportion of people with a low happiness score
Employment rate gap for those in contact with secondary mental health services versus overall employment rate
First time entrants to the youth justice system

Key Performance Indicators






Incidents of domestic violence
Successful completion of drug treatment (opiate and non-opiate users)
Self-reported wellbeing: proportion of people with a low happiness score
Suicide rate
Employment rate gap for those in contact with secondary mental health services
versus overall employment rate
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Key Performance Indicators
Domestic violence
Snapshot: Swindon in 2016/17 & 2017/18
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Figure 37: Rate of domestic abuse-related incidents and crimes per 1,000 population recorded by police in
2016/17 in Swindon and its CIPFA nearest neighbours (Source: ONS)

Trends over time
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Figure 38: Rate of domestic abuse-related incidents and crimes per 1,000 population recorded by police in
Swindon and England in 2015/16 and 2016/17 (Source: ONS)
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Successful completion of drug treatment
Snapshot: Swindon in 2017
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Figure 39: Proportion of opiate and non-opiate drug users who successfully completed drug treatment, and did
not re-present to treatment within 6 months, in 2017 in Swindon and its CIPFA nearest neighbours (compared to
Swindon) (Source: National Drug Treatment Monitoring System)
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Figure 40: Proportion of opiate and non-opiate drug users who successfully completed drug treatment, and did
not re-present to treatment within 6 months, in Swindon, compared to England, from 2013-2017 (Source:
National Drug Treatment Monitoring System)
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Self-reported wellbeing: Proportion of people with a low happiness score
Snapshot: Swindon in 2017/18
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Figure 41: Proportion of people reporting a low happiness score in 2017/18 in Swindon, and its CIPFA nearest
neighbours (compared to Swindon) (Source: Annual Population Survey)

Trends over time
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Figure 42: Proportion of people reporting a low happiness score in Swindon, compared to England, from
2013/14-2017/18 (Source: Annual Population Survey)
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Suicide rate
Snapshot: Swindon from 2015-17
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Figure 43: Suicide rate per 100,000 population from 2015-17 in Swindon, and its CIPFA nearest neighbours
(compared to Swindon) (Source: PHE)
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Figure 44: Suicide rate per 100,000 population in Swindon, compared to England, from 2013-15 to 2015-17
(Source: PHE)
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Gap in employment rate for those in contact with secondary mental health
services and overall employment rate
Snapshot: Swindon in 2016/17

Bedford
Stockport
Trafford
Milton Keynes
Warrington
Bury
Calderdale
Bolton
Thurrock
Telford and Wrekin
Derby
Medway
Kirklees
Peterborough
Swindon
South Gloucestershire

73.7%
73.6%
71.1%
70.2%
70.0%
69.0%
68.5%
67.2%
66.8%
66.8%
66.7%
65.8%
65.1%
64.9%
64.4%
60.1%
Percentage point gap in employment rate for those in contact with secondary
mental health services and the overall employment rate in 2016/17

Figure 45: Percentage point gap in the employment rate for those in contact with secondary mental health
services and the overall employment rate in 2016/17 in Swindon, and its CIPFA nearest neighbours (compared to
Swindon) (Source: Annual Population Survey)

Trends over time
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Figure 46: Percentage point gap in the employment rate for those in contact with secondary mental health
services and the overall employment rate in Swindon, compared to England, from 2013/14-2016/17 (Source:
Annual Population Survey)
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Commentary Outcome 4
Work to improve population mental health in Swindon has been informed by an Adults
Mental Health and Wellbeing Needs Assessment published in 2014 and a Children and
Young People’s Mental Health Needs Assessment published in 2015/16. An updated mental
health needs assessment is currently being undertaken in 2018/19. A key focus of work in
this area is to raise awareness of mental health and reduce the stigma associated with
mental ill-health. This paves the way for prevention and early intervention by raising
awareness of strategies with which people can proactively manage their mental health, and
encouraging people to seek help early when needed to prevent problems from escalating.
When people become unwell, the council and partners provide services and support to treat
mental ill-health. Highlighted below are some of the recent achievements, future challenges
and priorities in working to improve population mental health in Swindon.

Key accomplishments from 2017-present:
Prevention of mental ill-health:













In 2017, the government produced the Prevention Concordat for Better Mental Health
as recommended in the Five Year Forward View for Mental Health, which is
underpinned by a prevention-focussed approach to improving population mental
health. The Concordat lays out a number of key principles to guide local action to
support the promotion of mental wellness and prevention of mental health problems,
including for instance, evidence-based planning and commissioning and cross-sector
working. In March 2018, the Health and Wellbeing Board formally adopted the
Concordat. The Concordat was also ratified by the CCG Board and Cabinet.
The Health and Wellbeing Board agreed to 2018/19 being the Year of Mental Health
in Swindon. A ‘Year of Mental Health’ strategy has been developed, which identifies
12 priority areas for Swindon, including mental health problems associated with
homelessness, prevention and early intervention in mental health problems for
children and young people, workplace mental health and embedding the ‘5 Ways to
Wellbeing’ into partners’ work. The ‘Five Ways to Wellbeing’ are evidence-based
strategies to improve mental wellbeing and include connecting with others, regular
physical activity, taking notice (i.e. being mindful), continued learning throughout life
and helping others. In accordance with the principles of the Prevention Concordat,
the Year of Mental Health campaign involves partnership working across agencies
and sectors.
Eight employees have now completed the Public Health England ‘Connect 5’ trainthe-trainer programme, which uses the Five Ways to Wellbeing framework and a
cognitive behavioural model. These trainers are now delivering the Connect 5
training to a range of partners and internal staff with the aim of empowering health
and care staff to have conversations with their patients or clients about mental
wellbeing.
To support the mental health of the council’s workforce, the Thriving at Work mental
health project has been launched.
Funding has been secured to offer Mental Health First Aid Training to all housing
staff. This training course provides attendees with a deep understanding of mental
health and with practical skills to support a person who needs assistance.
To reduce stigma around mental health among children and young people in schools,
a Mental Health Award was developed and launched for Swindon schools in 2017 as
part of the Healthy Schools programme.
Scams and doorstep crime can significantly impact victims’ mental health. Older
adults are more vulnerable to these types of crime due to isolation, loneliness, and/or
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due to living with dementia or cognitive decline. The council’s Trading Standards
team works to prevent doorstep crime and scams. They work with victims to prevent
repeat occurrences and provide training to raise awareness of scams and doorstep
crime to other agencies, for instance to banks, the Police, and Social Services.
A needs assessment has been carried out to investigate the impact of problem
gambling in Swindon and the current support services available. Gambling is
increasingly cited as a public health issue which requires a broad response.
During 2017/18 the council ran a series of free ASIST (Applied Suicide Intervention
Skills Training) Suicide Prevention courses and trained 130 front line workers from a
variety of organisations in Swindon.

Services & support to treat mental ill-health:






During Mental Health Awareness week (14th-20th May 2018), the public health team
coordinated a pop up shop with 30 partners, which showcased to the public the
support on offer around mental wellbeing.
The Substances Misuse Liaison Service has been re-commissioned and is now
being delivered by AWP (Avon and Wiltshire Mental Health Partnership Trust). This
service works with GWH patients who attend/are admitted to hospital due to
substance misuse by providing brief interventions and referral to the community
substance misuse treatment service, as well as giving information and advice to
medical staff treating these patients. AWP also provide a psychiatric liaison service
which will contribute to tackling dual diagnosis (mental health and substance misuse
issues).
An online counselling service called Kooth has been commissioned to provide free,
safe and anonymous mental health support to all children and young people in
Swindon.

Key challenges/priorities for action for 2018/19-2019/20:
Prevention of mental ill-health:







Much of the ‘Year of Mental Health’ campaign work is focussed on changing culture
and perceptions around mental health among the public and in partner organisations.
This kind of cultural change will take longer than a year to achieve - raising
awareness and reducing stigma around mental health will continue to be priorities in
the long-term. Improving children’s mental health is also a focus of this campaign.
In line with the principles laid out in the Prevention Concordat for Better Mental
Health, utilising existing resources through partnership working is a priority.
To promote early intervention and prevention of mental health problems among
school children, Emotional Literacy Support Assistant (ELSA) training will be rolled
out to all schools in Swindon free-of-charge in 2019. Staff who undertake this training
will then act as a resource in schools to provide an early response to emotional
wellbeing and/or emerging mental health needs; and prevent these issues from
progressing to more serious mental health problems. The service will integrate and
work collaboratively with existing services, in particular the local CAMHS (Child and
Adolescent Mental Health Services) provider and Swindon secondary schools.
Swindon’s suicide prevention strategy will be reviewed in 2019.

Services & support to treat mental ill-health:


Community mental health services for adults provided by the third sector will be recommissioned in 2019.
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Outcome 5: Creation of sustainable environments in which
communities can flourish
Overview
We will focus on developing communities that have a positive impact on the way people live
and how they feel about their neighbourhood. We know that well connected and vibrant
communities provide a resilient and supportive local environment. It is important to
appreciate and mobilise individual and community talents, skills and assets and not just
focus on problems and needs. This helps to empower communities to use their own
resources and skills and helps combat the idea that people are passive recipients of
services.

Outcome 5: Trends in Swindon data from baseline to latest data available
Deteriorated significantly since baseline
Deteriorated (not significantly) since baseline
Improved (not significantly) since baseline
Improved significantly since baseline
No change since baseline
No trend data available

Proportion of the population utilising outdoor spaces for exercise/health reasons
Self-reported wellbeing: proportion of people with a low happiness score
Levels of re-offending
Proportion of adult social care users who have as much social contact as they would like
Fraction of mortality attributable to air pollution

Key Performance Indicators






Utilisation of outdoor spaces for exercise/health reasons
Proportion of adult social care service users who have as much social contact as
they would like
Levels of re-offending
Proportion of mortality attributable to air pollution
Self-reported wellbeing: low happiness scores (see previous section)
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Key Performance Indicators
Utilisation of outdoor space for exercise/health reasons
Snapshot: Swindon in 2015/16
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Figure 47: Proportion of the population utilising outdoor spaces for exercise/health reasons in 2015/16 in
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Natural England)
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Figure 48: Proportion of the population utilising outdoor spaces for exercise/health reasons in Swindon,
compared to England, from 2013/14-2015/16 (Source: Natural England)
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Proportion of adult social care users who have as much social contact as
they’d like
Snapshot: Swindon in 2017/18
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Figure 49: Proportion of adult social care users who had as much social contact as they would like in 2017/18 in
Swindon, and its CIPFA nearest neighbours (compared to Swindon) (Source: Adult Social Care Survey)
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Figure 50: Proportion of adult social care users who had as much social contact as they would like in Swindon,
compared to England, from 2013/14-2017/18 (Source: Adult Social Care Survey)
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Levels of re-offending
Snapshot: Swindon in 2016
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Figure 51: Proportion of offenders who re-offended in 2016 in Swindon, and its CIPFA nearest neighbours
(compared to Swindon) (Source: Ministry of Justice)

Trends over time
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Figure 52: Proportion of offenders who re-offended in Swindon compared to England and Wales from 2013 to
2016 (Source: Ministry of Justice)
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Proportion of mortality attributable to air pollution
Snapshot: Swindon in 2016
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Figure 53: Proportion of all-cause mortality attributable to particulate air pollution in 2016 in Swindon and its
CIPFA nearest neighbours (benchmarking based on significance testing is not available) (Source: Public Health
England)
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Figure 54: Proportion of all-cause mortality attributable to particulate air pollution in Swindon and England from
2013-2016 (benchmarking based on significance testing is not available) (Source: Public Health England)
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Commentary Outcome 5
An important aspect of Swindon’s Health and Wellbeing Strategy is its community-centred
approach to improving population health and wellbeing. Community life, social connections
and community health assets make a vital contribution to health and wellbeing, and can
prevent people from becoming ill or needing care and support. Community health assets
include, for instance, physical and environmental assets such as parks and leisure centres,
the skills and knowledge of community members, and local groups and associations. In
Swindon, we help people to help themselves by empowering people to use these community
health assets and participate more in community life. This community-centred approach not
only improves population health and wellbeing, but also mitigates demand on health and
social care services. In taking a community-centred approach to improving population health
in Swindon, we focus on improving community safety, creating a healthy environment that
promotes active travel, and on community development (including promoting social
connections and voluntary work). Highlighted below are some of the recent achievements,
future challenges and priorities in striving to create sustainable environments in which
communities can flourish.

Key accomplishments from 2017-present:
Improving community safety:








The council worked closely with Wiltshire Police to produce a Community Safety
Needs Assessment in 2018. A Community Safety Strategy is currently being
developed based on the findings of this needs assessment – the strategy will be
prevention-focussed and aligned with police priorities, namely; modern slavery and
human exploitation (including criminal exploitation of the vulnerable), organised
criminality (including County Lines), domestic abuse and violence against women
and girls, and youth offending and emerging gang culture. County Lines is the police
term for urban gangs supplying drugs to suburban areas and market and coastal
towns using dedicated mobile phone lines or “deal lines”.
Child criminal exploitation (CCE), particularly by County Lines networks, is an
emerging issue in Swindon and the Police, Council and Local Safeguarding Children
Board have prioritised early identification and intervention for children at risk of
exploitation. Considerable progress has been made in 2018 in developing the multiagency response to this issue. The Council led the development of an over-arching
multi-agency Child Exploitation Strategy for Swindon to address the issues of CCE,
child sexual exploitation (CSE) and radicalisation, among others. The remit of the
multi-agency team that deals with child sexual exploitation in Swindon (the OPAL
team) was extended to include CCE and the Police created a Criminal Exploitation of
the Vulnerable Officer post, which sits within this team.
Regarding modern slavery and human exploitation, Wiltshire Council and Swindon
Borough Council have developed a joint policy for a Victim Reception Centre and a
dedicated plan in relation to how victims are recovered and processed. Wiltshire
Police have prioritised modern slavery training and awareness amongst staff to
address intelligence gaps in this area.
A Swindon and Wiltshire Strategic Knife Crime Partnership Group has been formed
and a knife crime plan has been implemented. A key achievement in relation to knife
crime in 2018 was Wiltshire Police’s ‘Op Sceptre’, which saw a knife amnesty,
enforcement, awareness raising activity and some targeted interventions by SBC’s
Youth Offending Team with key groups of children.
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Creating a healthy environment that promotes active travel:




Planning and public health work together to support the development of an active
environment, with health impact assessments taking place on major developments.
We have recently created signage at our local Outdoor Gym areas across Swindon
to encourage residents to make use of the outdoor spaces.
Locally, our transport policies support active travel (e.g. cycling and walking) in any
new and updated developments. Swindon Borough Council, British Cycling and other
stakeholders, including Wiltshire and Swindon Sports Partnership, have a Swindon
Cycling agreement which provides supported cycling rides, particularly for those new
to or returning to cycling.

Community development:








Based on insight and intelligence gathered by our Community Researchers and
Officers, the Community Health and Wellbeing team provides a range of communitybased activities to enhance the resilience, safety and creativity of individuals. All of
these activities are delivered in collaboration with the community and voluntary sector
to facilitate a smooth transition to local services. For example, Coffee and
Connections targets individuals who experience barriers to participation due to
limited mobility or a lack of confidence. It is used as a 6 week stepping stone activity,
often for clients who are involved or exiting one of the Community Health and
Wellbeing team’s supported interventions. Meeting regularly with others in a social
space can encourage new friendships, support the development of new skills and be
the catalyst for an individual to feel ready to venture out into a social setting
independently or better still, with new friends.
We have a social prescribing offer which provides health and social care
professionals the opportunity to prescribe social activity as opposed to medicine. Our
offer includes Community Navigators, Physical Activity Sessions, Weight
Management sessions, Health Ambassadors and Befrienders.
Our voluntary sector providers continue to perform well and we have no significant
concerns regarding performance. In 2017/18, across the adult’s voluntary sector
commissioned providers, we have delivered 48,915 hours of volunteer time, equating
to a value of £352,207 when multiplied by the minimum wage. In addition, our
funding has enabled commissioned providers to secure a further £841,507 from
external sources. The total added value secured through the adult voluntary sector
equates to just over £1.25M, which is significant on a £2.5M budget.
Since April 2017, we have welcomed over 280 volunteers into the Community Health
and Wellbeing service, either in a long term position of befriending, helping out at
groups and sessions or as a one off or short term involvement.

Looking ahead: Key challenges/priorities for action for 2018/19-2019/20:
Improving community safety:


Developing a multi-agency Community Safety Strategy, and ensuring its effective
implementation, are key priorities for 2019.

Creating a healthy environment that promotes active travel:


Continuing to strengthen collaborative working between public health and planning
remains a priority to ensure that new developments are healthy environments that
promote active travel and population health, and to further embed public health into
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the rewrite of the Local Plan (including embedding a Health Impact Assessment
Policy into the rewrite).
Community development:






Research has shown that people who are socially isolated use health services more
and are more likely to have negative health outcomes, including depression,
dementia and increased mortality risk. Loneliness and social isolation are increasing
in our society, and tackling these issues is a priority for the council and partners in
the year ahead, and in the long-term. As it stands, there are a number of initiatives
that address loneliness and isolation but there are still gaps, demand and a lack of
joined up working. The council will work to co-ordinate a Swindon-wide partnership
and network of contributors, including amongst others, Age UK, Parish Councils,
RVS, and the CCG, to develop a strategy and delivery plan to tackle loneliness and
social isolation and identify a suitable and sustainable model which puts the
community at its heart.
In addition to Swindon Circles and Community Navigators, a new initiative that is
planned to address loneliness and social isolation is the Neighbourhood Connector
project. This project will take an asset based community development approach, and
will involve recruiting Neighbourhood Connectors to develop relationships,
understand local dynamics, facilitate conversations and act as local change agents.
The Neighbourhood Connector will in turn recruit and support local volunteers to
build positive connections and opportunities across the neighbourhood with the aim
of increasing residents’ wellbeing and facilitating a vibrant community life. The initial
intensive work by the Neighbourhood Connectors in a neighbourhood will take place
for up to 9 months, during which time, the focus will be on embedding and sustaining
the offer. Through local intelligence from health and social care colleagues, the
community and voluntary sector and residents, Toothill has been identified as the first
neighbourhood in which to pilot this project.
During 2018/19, Adult Social Care will be re-tendering the Voluntary Sector
Infrastructure Support. Public Health, Adult Social Care, the CCG, and AWP are
working together to re-shape the service offer for mental health support in the
community.
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Appendices
Appendix 1: Latest performance snapshot
The below tables present the latest figures for all indicators listed in the Health and
Wellbeing Strategy, by outcome, and benchmarked against the figure for England using
RAG (red, amber, green) colour-coding. Red indicates that Swindon’s figure is significantly
worse than England’s, amber indicates that the figures for Swindon and England are similar,
and green indicates that Swindon is performing significantly better than England. For
indicators for which no significance testing is available, cells have been left white.

Outcome 1
Indicator
Uptake of 2 year olds’ funded
places (as % of eligible 2
year old population)
Average attainment 8 score
(15-16 years)
Proportion of pupils who
achieved a 9-4 pass in
English and Maths GCSEs
Emotional wellbeing of
looked after children aged 516 (average difficulties score)
Percentage of children with a
statement of Special
Educational Needs (SEN) or
Education Health and Care
Plan (EHCP)
Repeat child protection cases
(as % of all new child
protection cases)
Rate of children in care
Self-harm hospital admission
rate for 10-24 year olds
Rate of first time entrants to
the youth justice system
Percentage of 16-17 year
olds not in education,
employment or training
Alcohol specific hospital
admission rate for under 18’s
Percentage of mothers
smoking at time of delivery
Level of excess weight
among 10-11 year olds
Infant mortality rate
Prevalence of breastfeeding
at 6-8 weeks from birth
Vaccination coverage:
Dtap/IPV/Hib (2 year olds)
Vaccination coverage: MMR
2 doses (5 year olds)

Latest snapshot
102%

Year
2018

43.7

2017/18 (provisional)

61.0%

2017/18 (provisional)

14.4

2016/17

3.7%

2018

25.1%

Oct. 2018

71.5 per 10,000
694 per 100,000 aged 10-24

Oct. 2018
2016/17

526 per 100,000

2017/18

6.7%

2018

27.2 per 100,000

2014/15-2016/17

11.2%

2017/18

34.3%

2017/18

3.4 per 1,000
45.71%

2015-17
2017/18

96.3%

2017/18

90.3%

2017/18
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Outcome 2
Indicator
Carers who have their needs
assessed
Alcohol-related hospital
admission rate
Flu vaccination coverage
(65+ yrs)
Cumulative percentage of
those offered an NHS Health
Check who received a Health
Check
Total delayed transfers of
care
Smoking prevalence (adults)
Under 75 mortality rate from
respiratory disease
Under 75 mortality rate from
cardiovascular disease
Under 75 mortality rate from
cancer
Proportion of physically
active adults
Permanent admissions of
older people (65+) into
residential and nursing care

Latest snapshot
1,161 (72.3%)

Year
2017/18

2,306 per 100,000

2016/17

72%

2017/18

44.6%

2013/14-2017/18

13.1 on a particular day per
100,000 aged 18+
17.3%
33.8 per 100,000

2017/18

67.5 per 100,000

2015-2017

143.4 per 100,000

2015-2017

68.9%

2017/18 (provisional)

481 per 100,000 aged 65+

2017/18

2017
2015-2017
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Outcome 3
Indicator
Proportion of social service
users who find it easy to find
information about support
Proportion of adults with
learning disabilities in paid
employment
Proportion of social service
users who feel safe
Proportion of adults with a
learning disability living
independently
Number of households
prevented from becoming
homeless
Bowel cancer screening
coverage
Female healthy life
expectancy at birth
Cervical cancer screening
coverage
Male healthy life expectancy
at birth
Female life expectancy at
birth
Male life expectancy at birth
Breast cancer screening
coverage

Latest snapshot
71.3%

Year
2017/18

5.8%

2017/18

75.9%

2017/18

73.9%

2017/18

2.62 per 1,000 households

2017/18

56.1%

2017

61.0 years

2014-2016

71.8%

2017

64.4 years

2014-2016

83.0 years

2014-2016

79.9 years
78.9%

2014-2016
2017
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Outcome 4
Indicator
Incidents of domestic
violence
Rate of first time entrants to
the youth justice system
Non-opiate users: successful
completion of drug treatment
Opiate users: successful
completion of drug treatment
Suicide rate
Self-reported wellbeing:
proportion of people with a
low happiness score
Employment rate gap for
those in contact with
secondary mental health
services versus overall
employment rate

Latest snapshot
19.2 per 1,000

Year
2016/17

526 per 100,000

2017/18

37.5%

2017

6.7%

2017

7.8 per 100,000
7.7%

2015-2017
2017/18

64.4%

2016/17

Latest snapshot
33.6%

Year
2016

5.4%

2016

7.7%

2017/18

41.4%

2017/18

25.8%

2015/16

Outcome 5
Indicator
Levels of re-offending
(proportion of offenders who
re-offend)
Fraction of mortality
attributable to air pollution
Self-reported wellbeing:
proportion of people with a
low happiness score
Proportion of adult social
care users who have as
much social contact as they
would like
Proportion of the population
utilising outdoor spaces for
exercise/health reasons
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Appendix 2: Swindon’s performance over time
The below tables present the time trend data for the KPIs for each outcome, showing how
Swindon’s performance has changed since 2013 (or the earliest available data point since
2013). The tables are colour-coded to indicate the direction and statistical significance of
trends within Swindon’s data:
o
o

Green indicates an improvement since 2013, red indicates a deterioration,
and amber indicates no change.
Dark red and dark green indicate a statistically significant trend, whereas light
red and light green indicate that the trend is not statistically significant.

Outcome 1
Indicator
Vaccination coverage
(Dtap/IPV/Hib: 2 yrs)

Vaccination coverage (MMR
2 doses: 5 yrs)

Children in care (rate)

Repeat child protection
cases (% of all new child
protection cases)

Breastfeeding prevalence
(6-8 wks from birth)
Average Attainment 8 score
(15-16 yrs)

Excess weight prevalence
(10-11 yrs)

16-17 year old NEETs, or
with unknown activity (% of
16-17 year olds)

Infant mortality rate

Data Points
- 2013/14: 98.2%
- 2014/15: 97.0%
- 2015/16: 97.6%
- 2016/17: 96.3%
- 2017/18: 96.3%
- 2013/14: 92.8%
- 2014/15: 93.2%
- 2015/16: 93.3%
- 2016/17: 91.9%
- 2017/18: 90.3%
- 2013: 53 per 10,000
- 2014: 52 per 10,000
- 2015: 51 per 10,000
- 2016: 59 per 10,000
- 2017: 66 per 10,000
- Oct. 2018: 71.5 per 10,000
- 2014: 12.4%
- 2015: 19.2%
- 2016: 19.0%
- 2017: 20.2%
- Oct. 2018: 25.1%
- 2015/16: 47.8%
- 2016/17: 47.4%
- 2017/18: 45.7%
- 2014/15: 47.1
- 2015/16: 48.0
- 2016/17: 42.9
- 2017/18: 43.7
- 2013/14: 33.2%
- 2014/15: 34.6%
- 2015/16: 32.6%
- 2016/17: 34.7%
- 2017/18: 34.3%
- 2013/14: 5.6%
- 2014/15: 4.0%
- 2015/16: 6.1%
- 2016/17: 6.7%
- 2017/18: 6.7%
- 2013-15: 3.0 per 1,000
- 2014-16: 3.0 per 1,000
- 2015-17: 3.4 per 1,000

Trend since baseline
Decreased significantly

Decreased significantly

Increased significantly

Increased significantly

Decreased, not significantly

Decreased (significance
testing not available)

Increased, not significantly

Increased, not significantly

Increased, not significantly
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Uptake of 2 year olds’
funded places (% of eligible
2 year old population)

- 2015: 54%
- 2016: 77%
- 2017: 79%
- 2018: 102%
Alcohol specific admission
- 2013/14-2015/16: 41.9 per
rate (under 18’s)
100,000
- 2014/15-2016/17: 27.2 per
100,000
Self-harm admission rate
- 2013/14: 715.3 per
(10-24 yrs)
100,000
- 2014/15: 911.5 per
100,000
- 2015/16: 775.2 per
100,000
- 2016/17: 694.0 per
100,000
Emotional wellbeing of
- 2013/14: 14.6
looked after children aged 5- - 2014/15: 13.7
16: average difficulties score - 2015/16: 15.1
- 2016/17: 14.4
Percentage of children with
- 2013: 3.6%
statement of SEN or EHCP
- 2014: 3.7%
- 2015: 3.8%
- 2016: 3.8%
- 2017: 3.7%
- 2018: 3.7%
Percentage of pupils who
- 2014/15: 55.4%
achieved a 9-4 pass in
- 2015/16: 61.0%
English and Maths GCSEs
- 2016/17: 60.0%
- 2017/18: 61.0%
Smoking prevalence at time - 2013/14: 14.1%
of delivery
- 2014/15: 12.7%
- 2015/16: 11.4%
- 2016/17: 11.5%
- 2017/18: 11.2%
First time entrants to the
- 2013: 746.7 per 100,000
youth justice system (rate)
- 2014: 656.2 per 100,000
- 2015: 805.1 per 100,000
- 2016: 547.6 per 100,000
- 2017: 607.9 per 100,000
- 2017/18: 526 per 100,000

Increased (significance
testing not available)

Decreased, not significantly

Decreased, not significantly

Decreased (significance
testing not available)

Increased (significance
testing not available)

Increased significantly

Decreased significantly

Decreased significantly
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Outcome 2
Indicator
Flu vaccination coverage
(65+ yrs)

Alcohol-related hospital
admission rate

Carers who have their needs
assessed
Total delayed transfers of
care

Smoking prevalence (adults)

Under 75 mortality rate from
respiratory disease
Under 75 mortality rate from
cardiovascular disease
Under 75 mortality rate from
cancer

Proportion of physically
active adults
People taking up an NHS
Health Check invite per year

Permanent admissions of
older people (65+) into
residential and nursing care

Data points
2013/14: 74.8%
2014/15: 74.0%
2015/16: 72.3%
2016/17: 71.5%
2017/18: 72.0%
2013/14: 2,069 per 100,000
2014/15: 2,090 per 100,000
2015/16: 2,201 per 100,000
2016/17: 2,306 per 100,000
2013/14: 1,555
2017/18: 1,161
2013/14: 11.4 per 100,000
aged 18+
2014/15: 16.2 per 100,000
2015/16: 14.7 per 100,000
2016/17: 13.9 per 100,000
2017/18: 13.1 per 100,000
2013: 18.8%
2014: 18.0%
2015: 18.6%
2016: 14.9%
2017: 17.3%
2013-2015: 35.2 per 100,000
2014-2016: 36.5 per 100,000
2015-2017: 33.8 per 100,000
2013-2015: 75.9 per 100,000
2014-2016: 71.3 per 100,000
2015-2017: 67.5 per 100,000
2013-2015: 146.6 per
100,000
2014-2016: 145.5 per
100,000
2015-2017: 143.4 per
100,000
2015/16: 67.0%
2016/17: 67.9%
2017/18: 68.9% (provisional)
2013/14: 45.0%
2014/15: 36.2%
2015/16: 49.5%
2016/17: 49.5%
2017/18: 44.1%
2013/14: 717 per 100,000
2014/15: 676.2 per 100,000
2015/16: 665.3 per 100,000
aged 65+
2016/17: 569.2 per 100,000
2017/18: 481 per 100,000

Trend since baseline
Decreased significantly

Increased significantly

Decreased (significance
testing not available)
Increased, not
significantly

Decreased, not
significantly

Decreased, not
significantly
Decreased, not
significantly
Decreased, not
significantly

Increased, not
significantly
Increased significantly
(PHE test of trend)

Decreased, significantly
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Outcome 3
Indicator
Cervical cancer screening
coverage

Number of households
prevented from becoming
homeless

Female healthy life
expectancy at birth
Proportion of social service
users who find it easy to find
information about support

Proportion of adults with
learning disabilities in paid
employment
Male healthy life expectancy
at birth
Female life expectancy at
birth
Male life expectancy at birth
Breast cancer screening
coverage

Proportion of social service
users who feel safe

Bowel cancer screening
coverage
Proportion of adults with a
learning disability living
independently

Data points
2013:73.3%
2014: 73.5%
2015: 72.4%
2016: 72.4%
2017: 71.8%
2013/14: 4.18 per 1,000
households
2014/15: 3.52 per 1,000
households
2015/16: 2.92 per 1,000
households
2016/17: 2.61 per 1,000
households
2017/18: 2.62 per 1,000
households
2013-2015: 61.6 years
2014-2016: 61.0 years
2013/14: 68.4%
2014/15: 74.3%
2015/16: 75.5%
2016/17: 68.4%
2017/18: 71.3%
2014/15: 3.6%
2015/16: 3.5%
2016/17: 5.4%
2017/18: 5.8%
2013-2015: 64.1 years
2014-2016: 64.4 years
2013-2015: 82.8 years
2014-2016: 83.0 years
2013-2015: 79.6 years
2014-2016: 79.9 years
2013: 78.7%
2014: 79.3%
2015: 79.6%
2016: 78.7%
2017: 78.9%
2013/14: 59.1%
2014/15: 65.7%
2015/16: 70.1%
2016/17: 70.0%
2017/18: 75.9%
2015: 51.3%
2016: 54.1%
2017: 56.1%
2013/14: 65.8%
2014/15: 70.5%
2015/16: 71.3%
2016/17: 74.7%
2017/18: 73.9%

Trend since baseline
Decreased significantly

Decreased significantly

Decreased, not
significantly
Increased, not
significantly

Increased, not
significantly

Increased, not
significantly
Increased, not
significantly
Increased, not
significantly
Increased, not
significantly

Increased significantly

Increased significantly

Increased significantly
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Outcome 4
Indicator
Incidents of domestic
violence
Non-opiate users: successful
completion of drug treatment

Opiate users: successful
completion of drug treatment

Suicide rate

Self-reported wellbeing:
proportion of people with a
low happiness score

Employment rate gap for
those in contact with
secondary mental health
services versus overall
employment rate
Rate of first time entrants to
the youth justice system

Data points
2015/16: 19.1 per 1,000
2016/17: 19.2 per 1,000
2013: 36.3%
2014: 30.6%
2015: 41.5%
2016: 28.8%
2017: 37.5%
2013: 5.0%
2014: 6.9%
2015: 9.5%
2016: 5.0%
2017: 6.7%
2013-2015: 9.3 per 100,000
2014-2016: 9.0 per 100,000
2015-2017: 7.8 per 100,000
2013/14: 10.8%
2014/15: 9.0%
2015/16: 9.5%
2016/17: 9.7%
2017/18: 7.7%
2013/14: 69.2%
2014/15: 66.0%
2015/16: 69.3%
2016/17: 64.4%

Trend since baseline
Increased, not
significantly
Increased, not
significantly

2013: 746.7 per 100,000
2014: 656.2 per 100,000
2015: 805.1 per 100,000
2016: 547.6 per 100,000
2017: 607.9 per 100,000
2017/18: 526 per 100,000

Decreased significantly

Increased, not
significantly

Decreased, not
significantly
Decreased, not
significantly

Decreased, not
significantly
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Outcome 5
Indicator
Levels of re-offending
(proportion of offenders who
re-offend)
Self-reported wellbeing:
proportion of people with a
low happiness score

Proportion of adult social
care users who have as
much social contact as they
would like
Proportion of the population
utilising outdoor spaces for
exercise/health reasons
Fraction of mortality
attributable to air pollution

Data points
2013: 34.4%
2014: 32.3%
2015: 34.1%
2016: 33.6%
2013/14: 10.8%
2014/15: 9.0%
2015/16: 9.5%
2016/17: 9.7%
2017/18: 7.7%
2013/14: 37.9%
2014/15: 43.6%
2015/16: 48.7%
2016/17: 45.9%
2017/18: 41.4%
2013/14: 17.5%
2014/15: 15.2%
2015/16: 25.8%
2013: 5.4%
2014: 5.2%
2015: 5.1%
2016: 5.4%

Trend since baseline
Decreased (significance
testing not available)

Decreased, not
significantly

Increased, not
significantly

Increased, not
significantly
No change since baseline
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