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Joint Strategic Needs Assessment for Kirklees 2013 
 

 

This is the fourth JSNA for Kirklees. Since 2007 they have been a statutory responsibility which has 

now passed to the Council and CCGs to produce as part of their Health and Wellbeing Board 

responsibilities. The purpose of the JSNAs are to guide the Joint Health and Wellbeing Strategy of the 

Board and the commissioning plans of the CCGs. 

 

The JSNA presents the key latest data available locally, and is a high level overview. It gives a picture 

of local current and future needs for adults and children. This is compiled from a wide range of local 

quantitative and qualitative intelligence from routine and local survey data (adults 2012, 14 year 

olds 2009).  See Appendix for the full list of documents which are on the Kirklees Council website. 

Much more intelligence is available for more detailed needs assessments. 

 

Kirklees has a diverse range of communities living in places that are quite diverse in themselves. So 

the JSNA is presented in a number of ways:   

Geographical: Kirklees; North Kirklees; Greater Huddersfield; Spen; Batley, Birstall & Birkenshaw; 

Dewsbury; Mirfield and Denby Dale & Kirkburton; Holme Valley; Colne Valley; Huddersfield. 

Topic based: covering nearly 50 topics across the rainbow of factors that affect health and wellbeing.  

Tables of Indicators: that cover needs of adults and children by a range of analyses: geography, 

ethnicity, gender, deprivation. 

See Appendix 1 for the full list and links to the website to access all the above files.  

 

The Joint Health and Wellbeing Strategy and the JSNA 
The 2010 JSNA informed the development of the current Kirklees JHWS in drawing out 4 key areas 

for development and action. This is because, given the importance of these issues, there needed to 

be further exploration of what could be done locally to improve their impact on local people. They 

are: 

 Emotional health and wellbeing 

 Food and nutrition 

 Alcohol 

 Learning and skill across the life course 

 

Given the recent extent of change within the systems for health and wellbeing, it was also 

recognised by the Board that there were significant changes that were priorities for systems. These 

were framed into a Strategic Thinking Framework to support such a change.  Continued action across 

the other JSNA issues and vulnerable groups are reviewed against the Strategic Thinking Framework 

to ensure their plans use an approach designed to ensure the achievement of the JHWS outcomes. 

Click on: www.kirklees.gov.uk/jhws 

 

  

http://www.kirklees.gov.uk/jhws
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The Kirklees outcomes for health and wellbeing 
These came from the development of the JHWS. They have been grouped to be used as a framework 

for this JSNA, to enable a clear picture to be given of the local challenges in tackling these outcomes. 

 

Personal health behaviours, health and conditions, behaviours 

 Have the best possible start in life from conception. 

 Feel healthy, active and included, particularly older people.  

 Be able to minimise the impact of their vulnerabilities.  

 Threats to public health to be minimised and dealt with speedily. 

 

Building strengths into communities 

 Increased skills and capacity in communities that generates energy for change. 

 Be able to take control of their lives, so they enjoy life and flourish - by feeling involved, 

supported, confident and more resilient.  

 Make the most of their strengths, talents, skills and qualities to fulfil their potential. 

 Take more responsibility for their lives and so have greater independence and contribute to their 

family and communities, whilst being aware of the impact of the choices they make for 

themselves, families and others and recognise that interdependence. 

 Be safe from harm and abuse, have a sense of safety and belonging and be at ease with each 

other. 

 Increased skills and capacity in communities that generates energy for change. 

 

Economic and physical environment 

 Maximise their income through having access to paid work or relevant benefits. 

 Have access to work or activities to increase their self esteem.  

 Have a decent home that is affordable, warm and meets their needs.  

 

Underpinning principle across all outcomes  

 Local inequalities in health and wellbeing to be reducing, both locally and against national 

outcomes. So level of support available to individuals, families and communities reflects their 

level of need.   The JSNA gives a picture of needs varying across different groups. 

 

This JSNA was created through strong collaboration between Kirklees Council, Greater Huddersfield 

and North Kirklees CCGs and other partners, as well as extensive consultation with local people. Such 

joint working is critical if we are to effectively tackle the challenges raised in this JSNA.  The JSNA 

2013 provides the basis for a joined up response to the challenges facing the people of Kirklees and 

this fourth JSNA will continue to inform the Joint Health and Wellbeing Strategy.  

 

 

Dr Judith Hooper 

Director of Public Health 

On behalf of the Kirklees Health and Wellbeing Board 

 

July 2013 
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Overview of what the Kirklees JSNA 2013 is saying 
 

 

The key issues for Kirklees are represented here in the rainbow of health and wellbeing.  

NB. Bold and italics are JHWS priorities. 

 
It presents the issues that influence health and wellbeing of both individuals and communities and 

through the diagram reveals the interdependencies. Each of the specific JSNA sections reveal the key 

interdependencies between people, issues and place, e.g. cancer and smoking, alcohol and crime, 

housing and older people, infant death and north Kirklees. Such interdependencies are important to 

present as we can then understand the causes and consequences of specific issues. 

A list of significant indicators for health and well being is at Appendix 2. This also shows trends over 

time, comparison vs. nationally where available, and which groups are most at risk. 

 

Overall the key themes from this JSNA are:  

 

The changing shape of the population: The increasing number of children and older people and size 

of the south Asian community (due to higher birth rates) has broad socio-economic implications for 

Kirklees. As there will be proportionately less working age people to support them.  

 

What is happening to our health locally? 

Personal health behaviours are gradually improving across all ages especially physical activity. Even 

so, there are challenges for some groups with all behaviours. Smoking remains stubbornly high in 

people on low incomes and younger adults, with women and older people being least likely to want 

to give up. Alcohol levels are of concern in young adults, as well as in Batley. Lack of concern about 

levels of alcohol drinking remain as high as ever.  Perhaps not surprisingly, those with long term 

conditions were more likely to have unhealthy behaviours. Food remains the issue with the greatest 

scope for change. 
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Conditions are broadly unchanged, with decreases in cardiovascular disease and deaths. Cancers 

remain unchanged in new cases, survival and death rates. This still remains linked to smoking, 

especially women, and in some cases to diet. The exception is obesity, which is slowly rising, 

especially in younger women and black people, but least in people of south Asian origin. The link to 

sugar intake is reinforced by more black people being both obese and drinking more fizzy drinks than 

others, reinforcing the importance of food. 

Long term pain, depression and anxiety still have the largest impact on local health. They both 

underpin many problems arising from being ill e.g. most common symptoms and causes of sickness 

absence. While advances continue in reducing deaths and new cases of cardiovascular disease 

especially, the advances in helping people manage pain and depression have yet to be 

mainstreamed, 

Some infections are increasing, though few in number: sexually transmitted and TB. 

 

Table 1  Important changes/issues since 2005 / 07 

 

Population under 18s  6% by 2021 

 aged 18-64  1% by 2021 

 over 65s  24% by 2021 

 S Asian origin   since 2001 

 

Since 2005/2007  Trend Not doing so well 

Unhealthy Overall  esp. physical inactivity 

behaviours BUT in some groups X e.g. smoking, bingeing by WoCBA 

Deaths Infant  Dewsbury, Batley 

 CVD  Dewsbury 

 Cancer  lung 

Conditions Obesity X food 

 Long term pain, depression/anxiety most impact 

 Infections X TB, sexual infections 

 Diabetes X esp. white 

Only conditions not linked to low income: 

 Physical activity, overweight, breast cancer, backache 

Community sense   

    getting on between groups  X  

    volunteering  X  

Unemployment  X           esp. young / over 60s 

Housing stock in Batley  X  

Crime 

Children 

            not household burglary 

Educational attainment             Pakistani origin 

Causes of abuse in children:             now emotional 

Looked After Children  X          esp. non white 

Child sexual exploitation  ?????  

Domestic abuse  ?????  
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Groups of people more at risk  

Those more at risk of ill health and with unhealthy behaviours are those on lower incomes at an 

individual level and thus especially poorer communities. The exceptions are being physically active, 

overweight, backache and breast cancer. Housing, educational attainment, sense of community 

cohesion were all worse in areas of low income. 

Women remain of concern in their choice of coping behaviours i.e. smoking, diet and lack of concern 

re their alcohol bingeing, especially those of child bearing age. 

People with learning disabilities still face many inequalities including abuse. Those inequalities 

facing people with physical disabilities are reducing in some ways but they still felt pessimistic about 

their educational or job opportunities. 

People of south Asian origin have poorer educational attainment (Pakistani), less likely to be active, 

older people have poorer health, and younger women had problems doing their daily activities. 

Geographical areas most challenged continue to be Dewsbury, Batley and Huddersfield South. 

 

Community action 

Thinking about community and contributing towards our communities is crucial for our individual 

health and wellbeing. Sadly volunteering appears to have reduced as has perceptions that people of 

differing groups get on together. 

 

More at risk overall 

 
Low income: most conditions, unhealthy behaviours 

housing issues, lower educational attainment, SEN 
poorer sense of community strength, isolated 

Women: behaviours in WoCBA, older & smoking, offenders 
South Asian: less active, younger less obese, older poorer health, 

poorer overall + educational attainment (Pakistani), 
young women problems doing daily activities 

Geographical: Dewsbury, Batley, Huddersfield South 

 

The changing nature of:  

 work, e.g. an increasingly mobile workforce that can expect more frequent job or career 

changes and to work for longer, and  

 family life, e.g. as more and more families are changing shape and traditional roles are 

breaking down. 

The crucial role of families and the work they do in shaping young people and caring for vulnerable 

people is well recognised locally. This links to JHWS priorities to increase opportunities for learning 

and skills and positive emotional wellbeing in coping behaviours and resilience to stress. Smaller and 

larger families require particular types of housing. Changes to the benefits system are also projected 

to impact across most communities and can challenge the resilience of those affected.  

 

The need to systematically tackle aspects of the physical and food environment that contribute to 

a wide range of health problems, especially obesity. The ‘obesogenic environment’ can be 

challenged by how we design the built environment, manage transport systems (e.g. taking children 

to school), promote physical activity as part of daily life. Above all, the challenge of making the 

healthy food choice the easy one remains a very real one, given how easy processed food and 

takeaways seem in comparison to cooking food yourself from basic ingredients.  
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Taking action  
Each JSNA section also identifies ‘what could commissioners and service planners consider?’ 

Interestingly this did reflect many of the JHWS system change priorities so reinforce the need for us 

all to continue to take note and focus on those priorities. The key reinforcements to this, from the 

JSNA then are: 

 Raising public awareness and shifting expectations and pre-conceptions is part of creating 

positive social norms so we need to be co-ordinated and sensitive in such messages. 

 The emphasis on moving upstream in preventing problems happening.  

 Increasing the focus on the interdependencies between issues.  This can be helped by using 

the JHWS Strategic Thinking Framework.  So smoking in houses affects children’s health as 

well as the smokers.  Space to play is crucial for health as well as ‘feeling good’.  Over reliance 

on the car is detrimental in all ways.  So keeping access for walking is crucial as well as good 

quality public transport. 

 Tackling inequalities, i.e. the avoidable differences between groups of people and so tailoring 

resources to the gradient of increasing need not just universal service or those aimed at the 

extreme of need.  Similarly, tackling the variability of service quality, especially when specific 

groups experience a much poorer quality of service due to disability, age, ethnicity etc. 

 A specific setting in each community for delivering interventions on specific issues, such as 

sex and relationships, alcohol, drugs and safety, and as places where both children and 

families can access other sources of support at key points in their lives, for example, to help 

manage family breakdown.  

 Providing staff with the skills and support to make the changes needed, many sections 

identify specific training needs ranging from infant deaths to end of life care. This includes the 

use of technologies, especially communication technologies, with individual users as well as 

within services. 

 So people guided to be able to use behaviours that support their coping and resilience, so 

improving their wellbeing (see 6 steps to wellbeing in emotional health and wellbeing). 

 Providing all of us in Kirklees, whether living or working, with the information on how to 

manage our own ‘rainbows’ of health.  This includes where help can be available as well as 

what I can really do for myself.  ‘Connect to Support’ is a great start to this for adults with 

social care needs.  Click on: www.connecttosupport.org 

 

So in summary this JSNA reinforces the Joint Health and Wellbeing Strategy in both  

1. The 4 key topics requiring significant development work locally i.e. Emotional Well Being, 

Food and nutrition, Alcohol and Learning and Skills across the life course. 

2. The system change priorities. 

It also shows the following as significant needing real focus: 

 Pain as both a condition and as a symptom for those with other vulnerabilities 

 Developing even stronger sense of community 

 

 

  

https://www.connecttosupport.org/s4s/WhereILive/Council?pageId=1&lockLA=True
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The local population  
 

 

The 2011 Census revealed about 423,000 people living in Kirklees, making it the 11th largest local 

authority in England and Wales. This will grow to about 450,000 by 2021 if current trends continue in 

fertility rate, increasing life expectancy and net international migration. Almost all of this increase is 

in the young and old age groups, with only a small increase for the working age population.  So by 

2021 the population locally will grow by: 

 6.4% overall, an increase of 27,000. 

 10% in those aged 0-15, an increase of 8,500 people. 

 24% in those over 65 population, an increase of 15,183 people. 

 1% in the working age population, an increase of 3,200 people. 

So by 2021 for every 160 working age people in Kirklees, there will be 100 non-working age people 

vs. 180 to 100 in 2011.  

 

Kirklees is an ethnically diverse population, 1 in 5 (21%) gave their ethnicity as non-White in the 

2011 Census.  The largest group is people of south Asian origin (15%).  For the first time, some wards 

in Kirklees have a majority of residents who are non-White, Batley East 56%, Dewsbury West 52%.  

Of those aged under 18, 29% were of south Asian origin rising to 36% in Huddersfield North, 38% in 

Batley and Dewsbury areas. 

 

The birth rate (2012) in Kirklees was 67 live births per 1,000 women vs. 64 nationally.  In the areas 

with high south Asian populations the rates were much higher, Dewsbury 77, Batley 78, Huddersfield 

North 70.  This is linked to a high proportion of babies born to south Asian women (54%, 56% and 

37% respectively).  

 

Life expectancy at birth is increasing for Kirklees residents but slower than for England as a whole.  

Between 1991/3 and 2008/10 it increased:  

 In Kirklees by 4.1 years for men to 77.0 and 3.0 years to 81.3 for women. 

 In England by 4.9 years for men to 78.6 and 3.5 years to 82.6 for women. 

 Men and women in Dewsbury can expect to live 3.8 years and 3.0 years respectively less than 

men and women in the Holme Valley, similar to earlier. 

 

Life expectancy at age 65 is also lower in Kirklees than nationally and also increasing more slowly. 

Between 2000/2 and 2008/10 life expectancy at age 65 increased: 

 In Kirklees by 1.8 years for men to 82.3 and 1.3 years to 84.9 for women. 

 In England by 2.1 years for men to 83.2 and 1.6 years to 85.8 for women. 

 Gaps in this life expectancy between the least and most deprived neighbourhoods in Kirklees 

continue at 4.1 years for men and 3.4 years for women.   

 

Although both life expectancies were higher for women, for men they rose faster.   

 

 

 

 

 



12 

Disability free life expectancy 

(DFLE) tells us how long people 

live free from disability and long 

term illness. In Kirklees the 

disability free life expectancy 

when people reach 65 is 8 years 

for men and 9.5 years for women. DFLE has increased over time for men in all but the most deprived 

areas, but remained broadly unchanged for women. 

 

More people are living longer with health problems: the likelihood of having any of the main long 

term conditions increases with age, and it also increases the likelihood of having multiple conditions.  

 By age 55-64, about 4 in 5 had at least one of the conditions identified in the 2012 CLiK survey.  

The most common being high blood pressure (33%), long term pain (22%) and depression, 

anxiety or other mental health condition (23%).  Half had 2 or more conditions. 

 By age of 75 years almost 2 out of 3 people had 2 or more conditions (high blood pressure 

45%, backache 29% and long term pain 24%).  

 
 

Life transitions  
 

 

Life transitions have both positive and negative social, financial and emotional impacts. Emotional 

wellbeing enables us to cope with these transitions. Poor mental health is consistently associated 

with adverse life events. Significant events or transitions in people’s lives present an important 

opportunity for intervening at both a community and individual level, because it is then that people 

often review their own behaviour and contact services.  

 

There are more than 5,000 live births every year in Kirklees. The birth of a child is a major event for 

any family, for nearly half of all mothers the birth is their first. Getting a good start in life is critical to 

lifelong development. Women in more deprived areas are more likely to have a baby, and be faced 

with other stressors such as low income, low skill, poor housing and use unhelpful behaviours to 

cope, e.g. smoke. 
 

“We’re not drinking because of our babies but yet we were smoking. But 

contradicting ourselves - I went down, when I found out I were pregnant, I was 

smoking twenty Benson & Hedges a day. I went down to Silk Cut - ten a day” 

(Mother aged 18-25 years, Batley)1 

 

Family stability in the UK and Kirklees has been in continuous decline for four decades, 2 out of 5 

children experience family breakdown, at least half of which occurs by the age of three. By 16 years 

nearly half (48%) of children live with only one parent. Family breakdown can, but not always, have 

very negative impacts for the children and parents. But the absence of a stable, nurturing family 

environment has a profoundly damaging impact on any individual.  
 

“They don’t tend to eat many warm teas; they’ll have egg, sausage, chips and beans 

or owt like that but  ‘I’ll eat what I want and leave what I want and I’m out’, you 

know, we don’t sit as a family group around the table and share.”  

Year Kirklees 

2008 – 2010 Males Females 

Life expectancy at 65 82.3 84.9 

Disability free life expectancy at 65 73.0 74.5 

Years of living with a disability after aged 65 9.3 10.4 
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(Adults from deprived areas (bottom IMD quintile))2 

Good employment is protective of health. Conversely, unemployment contributes to poor health.  

Becoming unemployed can cause many problems, not least the emotional impact of a lack of 

purpose and identity, but also the lack of money to pay the bills.  The economic downturn has meant 

more people have experienced this life changing event often for the first time in their life, for others 

it is a regular and consequently less significant event. In 2012 there were around 2,300 new Job 

Seekers Allowance claimants every month, compared with 1,600 in 2007. 

 

“Yeah, like when I didn’t have a job, you just feel really low, and you can’t do 

anything, but if you’ve got money, you can at least go out for a meal or something.”  

(Young carer aged 16-24 years, Kirklees)3 

 

For those in work, retirement is a similarly life changing event.  Around 15,500 Kirklees residents in 

their sixties are working and are likely to retire from work in the next few years. Whilst many people 

are now working for longer and there is no longer a ‘retirement age’, the loss of a work role that is 

fundamental to identity and status and loss of income can still result in low life satisfaction and 

stress for some. A common step for people is to volunteer as they retire. In 2012, 2 out of 3 (63%) of 

those aged 65 to 74 helped out at a local group/club/organisation, compared with 39% of those 

aged 55 to 64. 

 

Headlines and action: 

By 2021 there will be a slight overall increase in population, but considerable for children and older 

people and none in the working age population. So creating an increasing challenge to the local 

economy and support systems, given more dependant people whether very young or especially 

older.  North Kirklees already has areas where south Asian populations are the majority.  

Life expectancy is lengthening overall but the gap remains between the most deprived and affluent 

areas.  

Living longer means more people living with more long term conditions.   

 So planning for the increasingly complex health and social care provision needed to manage 

multiple conditions amongst increasing numbers of more dependent people.   

 Families and communities need to develop the right support mechanisms to enable people 

to maintain their independence, given the increase in carers that will occur.  

 For those who are increasingly frail, being able to maintain their independence and dignity 

given their multiple health and care issues and encouraging them to prepare for end of life 

whilst they are capable. 

 Preparing for later life, particularly in relation to their finances and housing choices. A 

significant minority of those entering retirement only have a state pension to live on and 

many older people see their house as too large for them or not suited to their needs and 

find it difficult to consider making changes once they become more dependent. 

 Emotional wellbeing is crucial to enable us to cope and be resilient to life challenges. So 

embed building, coping and resilience at every opportunity across the life course, from early 

learning and schools preparing children for independence in adulthood, to enabling people 

in later life to cope with the different challenges they face.  

 

Recognise the potentially significant impact of these transitions for some people and consider these 

in designing related services which can support them through the transition.  
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Personal health behaviours, health and conditions 
 

 

The relevant JHWS outcomes are: 

 Have the best possible start in life from conception. 

 Feel healthy, active and included, particularly older people.  

 Be able to minimise the impact of their vulnerabilities.  

 Threats to public health to be minimised and dealt with speedily 

 

Infant deaths are dropping overall, thankfully, especially in Dewsbury and Spen, though less in 

Batley, Birstall & Birkenshaw.  Dewsbury has dropped from 13/1,000 live births in 2000-04 to 6.7 in 

2009-11, Batley from 8.0 to 6.9, both remain considerably higher than nationally, 4.2/1,000 live 

births.  Infant deaths are strongly linked to low birth weight, mother smoking during pregnancy and 

congenital abnormality especially in Pakistani origin families, as well as breast feeding. 

 

In 2011 Batley had the most babies with low birth weight (12%) as in 2005, vs. 8.5% locally and 7.3% 

nationally vs. in 2005 9.8% and 7.9% respectively.  Smoking accounts for 1 in 3 of low birth weight 

babies.  Although smoking at delivery had reduced to 17% in 2012 from 23% in 2005, but in non 

south Asian women remained at 32% in Dewsbury and 26% in Batley.  This compares markedly with 

13% in Huddersfield North and South.  Still births remain lower than nationally at 4 per 1,000 births 

in 2011. 

Starting breast feeding was lower in North Kirklees 60% than nationally 74%, in stark contrast to 

Greater Huddersfield 81%.  Still breast feeding at 6 weeks was 36% in North Kirklees vs. 43% 

nationally and again Greater Huddersfield 50%.  So overall it appears that maternal smoking and 

breast feeding remain significant challenges to infant health in the north of Kirklees. 
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Personal health behaviours 

 

The rainbow model, page 7, clearly shows the influence of genetic, self esteem, family and 

community dynamics on how we all behave.  So the opportunities for healthy behaviours and 

positive self esteem can reduce the risks of avoidable ill health and disease re health inequalities. 

 

The greatest causes of ill health and disease remain smoking, poor diet, physical inactivity with too 

much alcohol becoming increasingly important. 

 

 “I want to get fit myself, most of it is actually motivating myself.  If I’ve got someone 

to kick me up the bum then I will do it.  … If I had a friend or partner then we’d do it 

together and then we’d motivate each other along the way” 

(Woman aged 18-25 years, no children, Spen)6 

 

 

Smoking 

In 2011:  

 1 in 5 (18%) of all deaths of adults aged 35 years and over were estimated to be caused by 

smoking, as were 1 in 4 (28%) of all cancer deaths.  

 1 in 3 (36%) of all deaths were from respiratory diseases.  Very many were attributable to 

smoking. 

Not only is it a major cause of disease such as lung cancer, COPD, lung disease and heart disease, but 

also of poor health functioning. Smokers were more likely than non smokers to suffer mobility 

problems, pain and twice as likely to be depressed or anxious, 25% vs. 12% of non smokers, in 2012. 

 

Children smoking remains a challenge.  In 2009, of 14 year olds: 

 9.5% smoked weekly or more, vs. 8% nationally, reducing from 14% in 2005.  This rose to 

13% in Dewsbury, with 11% in Batley, and in Huddersfield South where 13% of girls smoked. 

 1 in 4 were happy to keep smoking, increasing from 1 in 5 in 2005, rising to 32% in Spen and 

35% in Huddersfield North.   

 Of those who smoked, 16% started aged 10 or less, especially in Dewsbury 26% and Colne 

Valley, 22%. 

 2 in 5 of all 14 year olds (40%) lived with an adult who smoked. Second hand smoke is a 

major risk to the health of non-smokers, especially children. 

Preventing young people smoking is vital as 4 in 5 adult smokers started before they turn 19, and 

children who smoke just one cigarette by the age of 11 are around twice as likely to take up smoking 

over the next few years as those who do not experiment with smoking. This confirms the addictive 

strength of smoking.  So need to focus on NOT starting.   

 

“I don’t like [smoking] and am trying to stop but I get aggressive. I stopped smoking 

for two weeks and I got in loads of trouble at school, so I started smoking again and 

school got better. When I stopped smoking I got more aggressive and argumentative. 

My mates were blowing smoke in my face” 

(White male young adult smoker, Spen)7 

 

In 2012, 19% of local adults smoked, dropping from 21% in 2005.  More smoked who were: 

http://info.cancerresearchuk.org/news/archive/pressrelease/2006-05-24-sleeper-effect-leaves-children-vulnerable-to-starting-smoking-years-after-single-cigarette
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 Aged 18-44, 23%. 

 Of mixed race, 25%. 

 Lived in the areas with highest 20% of deprivation e.g. Dewsbury, 24% vs. lowest 20% (11%), 

e.g. Denby Dale & Kirkburton. 

 Were single 24%. 

 Women of child bearing age 21%, rising to 25% in Huddersfield South and 27% in Dewsbury. 

 

Smoking remains high in those with long term conditions directly worsened by smoking, i.e. asthma 

24%, chronic obstructive pulmonary disease 26% vs. 16% in those with no long term conditions.  

 Those with anxiety or depression were the most likely to smoke, 31% and 23% of those with 

long term pain or neurological conditions. 

 Levels of smoking in those with diabetes, high blood pressure or heart disease were similar to 

those with no conditions, i.e. 14%, 16% and 17% respectively.  

 1 in 3 of women with a stroke or COPD smoked vs. 22% of men. Fewer with these conditions 

wanted to give up 69% than those without those conditions, 79%. 

 Older people with long term conditions were least likely to want to give up, 57% than younger 

people, i.e. aged 45-64 73% and aged 18-44 86%, irrespective of which condition. 

Women with any of these long term conditions were more likely to smoke than men.  Those with 

respiratory conditions or were older were least likely to want to give up. 

 

 

Food and nutrition – a JHWS priority 

A balanced diet is essential for health and wellbeing (such as the Mediterranean diet, click for link) 

Food affects all of us all the time. The type of food we eat shapes our future health and wellbeing, 

our mother’s nutrition directly affects us before we are born, in childhood and later life. The impact 

of poor nutrition on health is increasing locally, most starkly in obesity but in many other ways such 

as how we behave and a range of serious health conditions. A combination of eating too much and a 

lack of physical activity leads to obesity, heart disease, stroke and some cancers. Diet also plays a 

large role in oral health.  Drinking fizzy drinks appears to be directly linked to obesity, so to diabetes 

and heart disease.  Sugar appears to be main cause of obesity. 

 

In 2012: 

 64% of local adults reported it likely that they would consume five or more portions of fruit 

and vegetables per day and over half (55%) of 14 year olds reported the same in 2009.  

 Women (67%), those aged over 45 years (68%), those who were black (74%) were most likely 

to eat 5 a day.  

 1 in 5 adults (19%) ate fast food/takeaway food at least once a week, rising to 23% in 

Dewsbury and Spen, (even higher in WOCBA), 22% in Huddersfield South.  

 These dietary practices were clearly linked to deprivation with the most consumers of fast 

food (24%) and the least consumers of fruit and vegetables (58%) having the lowest income 

i.e. under £20,000. 

 1 in 4 men (25%), aged 18 – 44, and 26% of south Asian origin ate fast food at least once a 

week 

 Locally the black community were most likely to consume fizzy drinks daily (57%) compared 

with 35% of the Kirklees population overall.  They were also more likely to be obese. 

 

http://www.patient.co.uk/health/Mediterranean-Diet-Summary-and-Chart.htm
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Overall 2 in 3 of people with long term conditions felt it was likely that they would eat 5 a day on an 

average day (same as those with no such conditions), reducing to half of those with depression or 

anxiety or neurological conditions.  

 Overall people with such conditions were slightly less likely (40-47%) than those with none 

(50%), to cook from basic ingredients 5 times a week  

 Having a fizzy drink on an average day was true for 42% of those obese, 36% of diabetics, vs. 

35% with no such conditions and generally less for other conditions. 

 

The diet and eating practices of women of child bearing age (WoCBA) really matter as women’s diets 

before and during pregnancy greatly affect the unborn child. After pregnancy the mother’s eating 

practices and dietary habits also greatly influence the types of food a family purchases, cooks and 

consumes. So greatly influences the nutrition and nutrition related health of children and families. 

Of WoCBA 63% were likely to eat 5 a day, 21% ate fast food at least weekly rising to 26% in Spen and 

28% in Dewsbury. Only 50% cooked from basic ingredients though 89% felt confident in doing so. 

Other vulnerable groups may also need support to develop their nutrition related knowledge, skills 

and motivation to improve their diet and reduce instances of malnutrition in the community. These 

groups include elderly who live alone; 22% of men over the age of 65 felt unconfident cooking from 

basic ingredients. Of those who identified that they needed more help and support in living alone, 

54% stated that they need help in preparing food.  

 

 

Regular physical activity 

This supports good health both physically and psychologically and reduces risk of symptoms and 

disease. So it supports musculoskeletal health, minimise the risk of many conditions such as 

osteoporosis, low back pain, cardiovascular disease and obesity. It can reduce the impact of pain, 

and diabetes and support weight management. 

In 2009 of 14 year olds  

 2 in 3 (67%) did the recommended levels of physical activity, a remarkable rise from 1 in 3 in 

2005. 

 13% did no activity vs. 26% in 2005, again a great improvement. 

In 2012: 

 1 in 3 of adults (37%) did the recommended levels of activity rising from 28% in 2005. 

Nationally, current levels are 35%. There was very little variation across Kirklees areas, nor 

link to deprivation except 42% of the most affluent met these levels. 

 11% of adults did no activity, again with little variation across Kirklees, similar to 12% in 

2008. 

 34% of WoCBA met these levels, as in 2005 with 6 % never doing any, rising to 10% in Spen. 

 Adults of south Asian origin were least likely to meet these levels, 28% and most likely to not 

be active at all, 16%. 

Physical inactivity in those with long term conditions 

People with physically limiting conditions such as stroke, COPD or neurological were more likely to 

be inactive, 27-29% vs. those without any such condition 6%. People with long term pain, diabetes 

or heart disease were also more likely be inactive, 20%, 20% and 24%.  

People with asthma and high blood pressure were similar in achieving the recommended levels per 

week of those with no conditions, 39%, reflecting their levels of condition control and less 

symptoms. 
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Alcohol – a JHWS priority 

Alcohol plays an important and positive role in British culture. It is part of our social and family life 

and can enhance meal times, special occasions and time spent with friends. However, drinking 

above recommended limits can lead to a range of health and social consequences. Parents that drink 

over recommended limits increase the likelihood of their children doing the same.  

 

Regularly drinking over the recommended limit can lead to short and long term adverse effects.  This 

is both direct on the person and indirectly on others due to their behaviours, ‘passive drinking’. High 

levels of alcohol use and misuse continued to be a problem in Kirklees.  

 

In 2009:  

 14 year olds drinking weekly or more dropped to 1 in 5 (21%) in 2009, from 1 in 3 (30%) in 2005, 

still higher than nationally 18%. The highest being Batley, 1 in 4 (27%), despite the high south 

Asian population.   Batley also had the highest level of being really drunk monthly or more, 22% 

vs. 13% overall locally. 

 Having their first drink aged 9 years or less dropped markedly from 29% in 2005 to 1 in 8 (14%) in 

2009, especially in Spen 1 in 10 (10%).  

 While 2 in 3 (66%) of children tried alcohol by age 14, this reduced from 72% in 2007 and 84% in 

2005. 

 

In 2012 local adults: 

 Almost 1 in 4 locally were ‘increasing risk’ drinkers while 1 in 16  were ‘higher risk’ drinkers 

and 5% are alcohol dependent. 

 Bingeing highest in young adults (29%) especially single women (35%), those whose income 

was under £20,000 (26%), workless (24%) vs. 21% overall.  Spen (24%) and Huddersfield 

South (25%) were also higher. 

 28% of WoCBA drank 7 or more units on a ‘typical’ drinking day vs. 21% of all adults. 

 Worryingly, 4 out of 5 adults in Kirklees (82%) were not concerned about the amount they 

drank, similar to 2009 and 2007, especially WoCBA, 83%. 

 Rowdiness due to alcohol was highest in Spen and Batley 34%, but was felt by 1 in 4 overall, 

less than 1 in 3 in 2008. 

 Slightly more of those with depression/anxiety or obesity drank more than 7 units a week, 

26% than those with no conditions, 23%. Otherwise less people with long term conditions 

drank at this level, 12-19%.  Given the amount of calories within alcoholic drinks, then this is 

important for those with obesity, and clearly maybe a way of coping for those with 

depression/anxiety. 

 

So Batley has a problem with alcohol consumption because of drinking in 14 year olds, levels of 

rowdiness, and drinking in women.  

 

 

Drug experimentation  

This is reducing.  In 2012, 1 in 20 (5%) of adults population have used drugs in the last 5 years, 80% 

used cannabis and 5% heroin. 

In 2009, 12% of 14 year olds tried illegal drugs at least once, reducing from 17% in 2005.  1 in 25 (4%) 

of 14 year olds used drugs at least monthly, unchanged since 2005, locally and nationally.   
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Locally in 2008, half of local young people recorded as having a substance misuse issue were NEET* 

and 1 in 7 young offenders required specialist treatment 

Substance misuse by parents and/or other (significant) adults can strongly influence children.  

Nationally, 1 in 3 child protection plans and 62% of care proceedings were attributable to substance 

misuse.   

Huddersfield South has the highest proportion of people in drug treatment or testing positive on 

arrest. Occurrence of mental ill health amongst those in formal drug treatment programmes is 3 in 4. 

Most people accessing the adult treatment system are unemployed, not in education and many are 

offenders or live in inappropriate accommodation. 

 

 

Sexual health 

In 2009  

 13% of 14 year olds had ever had intercourse, rising to 20% in those of black or mixed race, vs. 

17% in 2007. For boys, highest in Huddersfield North, girls in Colne Valley. 

 Of these, 82% used contraception, similar to 2007.  

 Of these, 58% of girls had sex aged 13 or less, vs. 68% of boys especially in Batley (82%), Spen 

and the Colne Valley (85%), higher than 2007, 54% and 51% respectively. 

Sexually transmitted infections remain high locally and there has been an increase in infections 

amongst older age groups.  Although small numbers (less than 50) the number of syphilis cases in 

Kirklees has risen over the last decade and gonorrhoea increased by 67% between 2009 and 2011. 

Chlamydia rates have fallen slightly since 2009, especially in those aged under 25 linked to the 

targeted screening.  New HIV diagnoses in Kirklees have increased since 2000 which may reflect 

more and better opportunities for testing rather than an increase in the prevalence. 

 

 

Multiple unhealthy behaviours: In 2012 1 in 4 adults engaged in 3 or more unhealthy behaviours, 

rising to 29% in Huddersfield South, 28% in Dewsbury, yet 17% in Holme Valley.  Of those living in 

the 20% most deprived areas, 30% had 3 or more unhealthy behaviours vs. 18% in the 20% of least 

deprived areas. 

Those living in the 20% most deprived areas were more likely to smoke and not eat 5 a day.  Being 

physically inactive, and drinking excess alcohol appears irrespective of deprivation.   

 

Headlines and action 

 

Infant deaths are reducing across Kirklees, faster in Dewsbury than Batley but are still high. These 

high levels reflect the levels of smoking during pregnancy, the proportion of congenital abnormities 

due to genetic closeness and much lower levels of breast feeding in north Kirklees. So work needs to 

continue with local communities to support healthier behaviours and understand the issues of 

genetics.  

Making healthy pregnancy part of a shared vision to give every child the best possible start in life 

and ensure the transformation of maternity services prioritises the ‘normalisation’ of pregnancy and 

birth, putting women in control of their pregnancy. 

*NEET – Not in Employment, Education or Training 
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Locally, less people smoke, more are physically active and use alcohol sensibly, although these 

remain a problem for certain groups.   

 

Smoking is extremely addictive so is better not to start, than try to stop. Overall levels are dropping 

thankfully in teenagers and adults, but less so in young women. This is tragic given the link to low 

birth weight and the recent rise in the major killer, lung cancer, in older women as it takes a number 

of years to develop. Smoking remains a major coping mechanism when anxious or depressed. Even 

in those with smoking related conditions, more continue to smoke yet fewer wanted to give up, 

especially older people. This emphasises how addictive it is. 

Smoking remains a huge threat to local health and a drain on resources. At all points focus is needed 

on children not starting as well as continuing to support those motivated to quit. 

 

Food and nutrition Overall levels of eating 5 a day were reasonably high.  However, the higher levels 

of eating takeaways were in the more deprived areas, which also have the most significant health 

challenges, i.e. Dewsbury and Huddersfield South. Confidence in preparing food from basic 

ingredients is high, but turning it into action varied widely amongst local people.  

We need to promote food as a social movement so it is seen as fun to make, positively a pleasure to 

eat, as well as eating together as families.  So the food we eat becomes a real resource for our 

health. 

 

More people are more active across Kirklees, irrespective of deprivation. This improvement is crucial 

to continue, as is increasing the level of physical activity amongst those with long term conditions, 

given being active is so good for a sense of wellbeing and improving health. Getting the physical 

environment more supportive of physical activity as a part of normal life is also important, e.g. stairs 

more attractive than lifts, promoting legs as a form of transport. 

 

 “I haven’t got that confidence to just walk in [to the gym]”   

(BME mother, Batley)8 

 

Alcohol continues to be a common problem with the levels of risk drinking, especially in WoCBA. In 

teenagers, being drunk regularly has dropped.  Although Batley remains problematic, with teenage 

drinking as well as levels of rowdiness due to alcohol.  Rowdiness due to alcohol has dropped.  

Concern about levels of drinking remains disturbingly low especially in young women. So awareness 

raising of think about your drink needs to continue to get people to drink at sensible limits. 

 

Women of child bearing age remain important in respect of working with their networks to support 

them make the healthier choices for themselves and their families.  

 

“Three or four years ago I was about twice the size of what I am now.  And I just binge 

ate all the time, everything, pizzas, burgers, MacDonald’s… I sort of moved out with 

me ex-partner, [I was] 17-18… I didn’t learn to cook when I were younger and stuff 

like that… I didn’t have the skills to do nothing”  

(Female aged 18-25 years, no children, Spen)4 
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Conditions affecting physical and mental health 
 

 

Some conditions present in childhood and may arise through genetic makeup, vulnerability or 

external factors.  However, many of the physical health challenges are linked to people’s health 

related behaviours, often over many years.  Those conditions which are most related to health 
inequalities are associated with unhealthy behaviours.  So focussing on reducing unhealthy 

behaviours can prevent or delay the onset of a range of conditions. 

 

Emotional health and wellbeing 

This helps us all cope with life’s challenges by supporting our resilience. There is great scope for 

increasing awareness of how to improve emotional health and wellbeing, both for local people and 

in many workplaces. The potential impact of welfare reforms and the economic climate on local 

inequalities also strengthen the case for making a concerted effort across agencies to make this 

happen, as well as skilling up staff to detect distress and know what they can do about it, for 

themselves, their work colleagues, their customers/users and their families. With the JHWS focus 

being on increasing independence and a sense of control, then action on this issue is crucial to 

supporting this as well for mitigating for many the effects of recession on themselves.  

 

Personal health behaviours that support emotional wellbeing – 5 + 1 ways to wellbeing 

Connect  With people around you: family, friends, colleagues, neighbours. 

Be active Go for a walk or a run, garden, dance, play a game. 

Take notice Be aware of world around you ….. How you are feeling. 

Reflecting  on experiences/feelings helps your awareness of what matters to you. 

Keep Learning  so try something new. 

 Set a challenge you will enjoy achieving …… go for it! 

Give Do something nice for a friend, or a stranger. 

 Volunteer your time ….. Join a community group. 

+ 

Be positive Do 3 positive things a day. 

 You can’t change situation – but can deal with it differently. 

 Believe in yourself – problems = challenges to be solved. 

 Big tasks need planning, do things in steps. 

 

 “It’s a vicious circle, so I do think if I lost weight and got healthy I wouldn’t need to lie 

on the settee with the fire on full on an afternoon” 

(Mother aged 26-40, Huddersfield North)9 

 

In 2009, local 14 year olds: 

 Sleep problems due to worry rose in North Kirklees to 16% from 12% in 2005, and was worse 

21% in Holme Valley, Denby Dale & Kirkburton. 

 Not getting on with family had dropped from 19% in 2005 to 13% in North Kirklees, especially 

in Dewsbury and Batley 11%. Rates were similar across Huddersfield and lowest in Colne 

Valley (10%). 

 21% had no one to talk to, 23% in Batley and Holme Valley, 17% in Dewsbury, 18% in 

Huddersfield North, similar to 2005. 
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In 2012 for adults: 

 About 21% of Kirklees adults reported depression, anxiety or other mental health condition, as 

in 2005, least being in Denby Dale & Kirkburton 15% and Mirfield 17%, and least in black 

people, 14%, or older people 13%.  

 People with depression/anxiety were the most likely to feel isolated most of the time, 18%. 

 Those who had mobility limitations whether out or indoor were 3 times more likely to be 

depressed or anxious than those with none, those needing help with dressing etc were 4 times 

more likely. 

 Not having someone to comfort them when upset or to rely on in a crisis was linked to 

depression/ anxiety, 33% vs. 12% of those who did have someone to comfort them.  This was 

also true for having long term pain, 30% vs. 20% who did have someone to comfort them. 

 1 in 3 with depression/anxiety smoked, the highest of any group.  This is clearly a way of 

coping. 

 

How does health functioning vary across different groups in Kirklees?  
Health functioning is the extent to which a person has problems in walking about (mobility), pain or 

discomfort, anxiety/depression, washing or dressing themselves (self care) and doing their usual 

activities today.  See graph below. 

 

Which long term conditions have the largest impact?* 

* Long term conditions include diabetes, asthma, COPD, chronic pain and cardiovascular disease.  

 

Assessing the levels reported of moderate/severe/extreme severity with each of these health 

problems helps us to understand the severity of impact of long term conditions on health 

functioning.  

So stroke, neurological conditions, COPD and chronic pain have the highest levels of severity, i.e. the 

most people with problems across these health domains. Asthma and diabetes in comparison are 

least likely to affect health functioning. People aged under 65 with no long term conditions rarely 

had problems with health functioning, i.e. mainly 0 or 1%. 

As a health problem (rather than a ‘condition’), pain or discomfort was also the most common, 

overall, see graph.  
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Combining severity of impact with size (the numbers affected) gives the following order of 

importance across Kirklees of such impact of certain conditions locally, see table below. 

 

Table: Overall impact of certain Conditions on health functioning 

 

      worst impact 

 Depression/Anxiety 

 Chronic Pain 

 Back Pain 

 COPD 

 Neurological 

 Stroke 

 High Blood Pressure 

 Coronary Heart Disease 

 Asthma 

 Diabetes 

least impact 

 

So emotional distress and pain remain the conditions with the most impact, with pain also having 

the worst impact as health functioning problem, see graph above. This remains unchanged since 

2005. Since then, however, there is increasing clarity on what can help people manage these better 

both by themselves and with the help of formal support.  

In comparison, those causing significant physical disability or are progressive, such stroke, 

neurological, COPD are high in terms of severity but affect fewer people. Those diseases with a long 

tradition of potential for good management, such as diabetes and asthma, have least impact. 

 

In older people 

Not surprisingly, more older people had problems with health functioning than those of working 

age, except for feeling anxious or depressed. At least 1 in 3 of older people had problems with 

mobility, pain and being able to do their usual activities. In contrast, of those aged 18-44 about 15% 

had problems with pain or feeling anxious or depressed and 12% problems with doing normal 

activities. This was similar for older carers. 

 

Long term conditions and related health behaviours 

Smoking has the biggest impact on many conditions, with unhealthy diet and physical activity also 

having large impacts. To enable people with long term conditions to change to healthy behaviours is 

important for their health functioning in both the short and medium term. For further details of 

these behaviours in those with long term conditions please see the relevant sections on behaviours. 

 

Socio-economic issues for people with long term conditions 

Income: People on low income were more likely to have a long term condition than those on high 

income, 68% vs. 58%.  This was true for all conditions except backache.  In those on low income 

rates were long term pain (18%), depression (27%), CVD (27%) and diabetes (9%), all 2 to 3 times 

higher than high income groups. 
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Support: Of those with any long term condition 8% felt lonely or isolated all or most of the time vs. 

those with none (3%). This increased to 17% of those with four or more long term conditions. This 

was highest for those with depression (18%) or with stroke (15%). 

 

Long term conditions in south Asian people 

In those aged under 65, south Asian people were: 

 More likely to have NOT have any long term condition than others, 44% vs. 35%. 

 Twice as likely to have diabetes than others, 9.5% vs. 4.3%. This rose in those aged over 65 to 

30% vs. 13% in others. 

 Slightly more had heart disease than others, 3.5% vs. 2.5% and stroke 1.0% vs. 0.6%. 

 Half as likely as others to have back pain, 8% vs. 16%. 

 

 

Cardiovascular disease (CVD)1, is the second most common cause of death in under 75s nationally 

and locally up to 2011. So death rates are reducing, similar to nationally, but remain much higher in 

Dewsbury. Most of these deaths are premature and could be prevented by not smoking, a healthy 

diet, being active and moderate alcohol consumption.  

 

In 2012: 

 Self reported heart disease dropped to 5.3% from 6.8% in 2005. 

 High blood pressure still affects 20% of adults, as in 2005, especially Dewsbury 24%. 

 17% of people with heart disease or high blood pressure smoked, rising to 23% with stroke 

especially women, 32%. 

 24% with heart disease never did any physical activity vs. 13% overall. Neither did 17% of 

those with high blood pressure which may reflect this being a ‘symptom less’ condition. 

 More people under 65 with heart disease were obese, 32%, than older, 23%. 

                                                           
1
 CVD includes heart disease, vascular disease such as stroke, high blood pressure 
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Cancer remains the most common cause of death in those aged under 75 years in Kirklees. 

Prevention, coupled with earlier diagnosis and intervention could reduce cancer deaths. Smoking 

and diet are key factors in several cancers. Screening is crucial in early detection.   Cervical screening 

is of particular concern as the percentage of women attending for screening has declined over 

recent years, especially in the younger age group. 

 

More men and women died from lung cancer than from any other type of cancer.  Locally in 2008-

2010, 1 in 4 (25%) of all cancer deaths were from lung cancer.  The death rate for lung cancer in both 

men and women locally was significantly higher than nationally. Although they reduced in men they 

increased in women, as did new diagnoses of lung cancer. Lung cancer new cases remained 

significantly higher in Kirklees than nationally, especially in men aged over 65 though now is 

dropping.  The lung cancer rates in women, especially over 65, continue to rise locally and nationally, 

reflecting their later rise in smoking levels.  New cases of breast cancer have risen. This seems due to 

earlier detection and thus better survival rates. 

The 5 year survival rate rose to 83% for breast and 80% for prostate yet lung cancer remained 

tragically low at 6.5%.  Raising awareness and screening of early signs and symptoms of cancers 

remains important and obviously not smoking. 

 

 

Obesity 

Obesity is now epidemic in numbers as well as impact on health.  This is closely linked to the 

changing food habits over the past decades.  So this epidemic is avoidable and increasing evidence 

points to sugar as the most significant factor, as well as reduced physical activity.  In 2012: 

 20% of 5 year olds were at least overweight, 9% being obese, the same as nationally. This is 

the same as 2007. 

 33% of 11 year olds were at least overweight, 19% being obese, same as nationally. This 

compares to 30% and 16% in 2007  

 54% of adults were at least overweight, 19% being obese vs. 62% and 25% nationally. This is 

the same as 2009 vs. 17% being obese in 2005 and 15% in 2001. 27% of black people were 

obese, otherwise no difference between being white or south Asian. 

 40% of women of child bearing age (WoCBA) were at least overweight, 17% being obese vs. 

41% and 14% in 2005. 

 Dewsbury had the highest numbers of obese 11 year olds and adults including WoCBA.   

 Obesity was linked to low income, but being overweight was not.  

So it appears the rise in obesity is slowing for both children and adults, the exception being WoCBA.  

This is significant both directly on the health of infants as well as indirectly as an indication of poor 

maternal nutrition. This gives no room for complacency. 

 

Obesity in those with long term conditions (LTCs) 

In 2012  

 22% of adults with any LTC were obese compared with 12% of those with no condition. 

 All people with LTCs were more likely to be obese (22%) than those without (12%). It was 

highest in adults of all ages with diabetes (38%) followed by those with CVD (29%), long term 

pain and heart disease (both 27%) and COPD (26%). 

 In the under 65s, 42% of those with diabetes were obese and 35% of those with CVD were 

obese compared with 33% and 23% in the over 65s.  
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 For south Asian adults, obesity prevalence was highest in those with CVD (30%) followed by 

those with heart disease and diabetes (both 28%). 

So of those with a long term condition, people aged under 65 or of white origin were more likely to 

be obese especially if diabetic. 

 

 

Diabetes  

When diabetes is not well managed it can lead to serious complications including heart disease, 

stroke, blindness, kidney disease, nerve damage and amputations leading to disability and earlier 

death. In 2012: 

 Diabetes affected 7.2% of adults, similar to national, rising from 3.9% in 2001, 6.5% in 2005.  

This rose to 1 in 11 in Huddersfield North 8.8%, Batley 9.2% and Dewsbury 8.4%.   

 South Asian people were 1.6 times more likely to have diabetes (11%) than white people 

(6.5%). This dropped from 2.3 times in 2009, as the level of diabetes in south Asian people in 

2009 was 15%, similar to 2005. 

 Of people aged under 65 with diabetes, 42% were obese vs. 33% of older people with 

diabetes, similar to 2009. 

 South Asian diabetics were less likely to be obese than white, 28% vs. 40%. 

 14% of diabetics smoked, 3 in 4 wanted to give up.  20% never did any physical activity. 

So younger diabetics are more likely to be obese, which causes diabetes. As obesity has risen in the 

past two decades then, not surprisingly, diabetes is rising slowly as well. Given that south Asian 

people with diabetes were less likely to be obese, then this may explain why the difference is 

narrowing in the levels of diabetes between the south Asian and white populations. 

 

 

Long term pain and recurring backache 

This is pain lasting more than 3 months. In 2012: 

 15% of adults had long term pain, (not backache) and 16% had recurring backache.  

 They were more likely to have depression, 35% vs. 11% of those with no conditions. 

 It remains the condition with the highest local impact combining size and severity, and the 

most common problem in most conditions, see graph p22. 

 People with pain were more likely not to have someone to comfort them in a crisis, than 

those without pain, 30% vs. 20%. 

 20% never did any physical activity vs. 6% with no conditions. 

 22% smoked vs. 16% with no conditions, similar to overall but were less likely to want to give 

up. 

 Pain was a common problem for those off work with stress (31%) or heart disease (60%). 

 Irrespective of type of disability, 70% had problems with pain/discomfort vs. of 15% of those 

with no such needs.  

 Long term pain was much more common in people with income under £20,000 (18%) vs. 

those over £40,000, 7%. Backache was not linked to income.  Neither varied much across 

Kirklees. 

At present, many people with long term pain have no clear cause for this. There are a wide range of 

treatment options for long term pain, the most effective being psychological and social in dealing 

with the consequences of such pain. There is increasing evidence of considerable harm being 
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inflicted by the over prescribing of certain pain killers, such as opiods (morphine and similar drugs). 

So supporting people with this common condition remains a priority. So supporting people with this

common condition still remains a  priority. Help for sufferers and clinicians about managing long term 

pain is available at www.kirkleespersistentpain.com. 

 

 

 
 
Asthma 

 Affected 18% of 14 year olds in 2009, especially in Birstall & Birkenshaw 24%, and the Colne 

Valley 21%, as in 2005. 

 Affected 11% of adults in 2012 vs. 4% nationally. This is similar to 2005. 

 Adults with asthma were twice as likely, 13%, to never do the recommended level of physical 

activity, vs. those with no long term conditions 6%, in 2012.   

 They were more likely to smoke (24%) especially women (16%) in 2012.  
Key risk factors for developing asthma include mother smoking in pregnancy, low birth weight and 

exposure to smoke in childhood. For those with asthma, good self management skills are essential to 

prevent exacerbation and potential hospital admission.   
Mothers smoking during pregnancy and babies having a low birth weight can increase risk of asthma 

in childhood by 4-6 times, 32% of white women in Dewsbury and 26% in Batley smoked at delivery in 

2012.    
For those with asthma, good self management skills are essential to prevent exacerbation and 

potential hospital admission.    

 
Chronic Obstructive Pulmonary Disease (COPD) is an umbrella term for chronic bronchitis, 

emphysema and chronic asthma.  It is the fifth biggest killer in the UK and the second most common 

cause of emergency admission to hospital. Smoking causes COPD 4 in 5 cases. COPD is one of the 4 

worst long term conditions in terms of its impact on health functioning especially mobility, pain. In 

2012 the self reported rate of COPD was 2.5%. Under diagnosis is an issue and it is likely the actual 

rate is around twice this.  
 26% of adults with COPD smoked, especially women (33%)  vs. 19% overall.  1 in 3 of these did 

not want to give up. 

 27% never did any physical activity vs. 6% with no long term condition.  

 

Dementia  

The risk of dementia increases rapidly with age from 1 in 20 people over the age of 65 years to 1 in 5 

at the age of 80.  By 2030 it is estimated that this will have increased by more than 60% due to more 

people living longer. 

Up to half of all people with dementia also have depression. People with both dementia and 

depression have higher rates of disability and higher rates of hospital admission than people with 

dementia alone.  Social networks and social participation are a protective factor against dementia or 

cognitive decline over the age of 65 years.    

2 in 3 people with dementia live in their own homes whilst the rest live in care homes.  1 in 3 people 

who care for an older person with dementia also have depression. 
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Infectious Diseases:  

Their spread can be limited by immunisation. The targets of 95% for childhood immunisations and 

70% for seasonal influenza are designed to establish robust protection in the population. In 2012:  

 Uptake of childhood immunisations is high. By the age of 5, almost all children (96.7%) in 

Kirklees had their first dose of MMR and 97% had both MMR doses in 2012, vs. 88% 

nationally. For Diphtheria, Pertussis, Tetanus, Polio at 5 years, over 95% uptake was achieved 

and for Haemophilus Influenzae and Meningitis C at 2 years. For Huddersfield the MMR 

uptake at 5 years was 92%. 

 Uptake of seasonal flu immunisation in Kirklees for 2012/13 was 71% in those aged over 65 

years and 48% in those aged under 65 years in clinical at risk groups, both slightly below the 

national rates (73% and 51% respectively). In pregnant women the uptake was slightly higher 

in Kirklees than nationally, 45% and 40% respectively.  

In Kirklees TB rates have continued to rise unlike elsewhere in West Yorkshire, as seen in the graph 

below. In 2011 the rate of TB notifications was 0.31 per 1000 in Kirklees compared to 0.14 per 1000 

in England.  

 

 

Gonorrhoea increased by 67% between 2009 and 2011. Kirklees has the second highest rate in 

Yorkshire and the Humber. Although total numbers are relatively small the strong upward trend is 

worrying particularly in the context of antibiotic resistance in Gonorrhoea infections.  

In Kirklees the number of new HIV diagnosis has continued to increase since 2000. This may reflect 

more and better opportunities for testing within the Kirklees area, rather than more people 

acquiring it.  Early diagnosis is essential as too many cases are diagnosed too late.  So raising 

awareness remains crucial for the public and services. Key target groups are men who have sex with 

men and people of African origin. 

 

Headlines and action 

 

Some of these conditions present very real challenges to local health now such as the increase in 

diabetes, detecting cancers earlier. For others the challenges are in the future i.e. the increasing 
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number of older people. So this means more people with multiple conditions and dementia; obesity 

continuing to increase the number of diabetics and thus those with vascular disease as well as a 

myriad of other problems; the levels of smoking now especially in women and the impact on their 

future health.  

 Smoking remains the most significant factor in causing ill health, with changes in diet and less 

physical activity over the last 2 decades contributing as well. Thank fully more people are more 

active in all ages, and the same improvement needs to happen for smoking, especially in 

women. Those with smoking related conditions also smoked more, so increasing their 

problems.  So working with communities is crucial, especially women, to support them 

increasing their healthier behaviours. 

 Long term pain and depression/anxiety remain the conditions with the biggest impact on local 

health in respect of size and severity of impact on health functioning. They are the main cause 

of time off work locally. Both can be tackled effectively and are very much improved by self care 

approaches and recent advances.  

 Most long term conditions are linked to deprivation, as are smoking or diet. This link to 

deprivation was also true for long term pain, anxiety and depression and obesity.   However, 

being overweight, physical inactive and alcohol misuse are not linked to deprivation. So a 

combination of targeting action to people with multiple challenges in deprived areas and more 

universally is required. 

 Obesity is still rising, as is diabetes, but less so in south Asian people. It is remains high in people 

with any of the long term conditions, exceptionally high in diabetics, especially those aged 

under 65 and being white. Cutting levels of sugar in diet is crucial to stem this epidemic. 

 TB remains a challenge locally as new cases are rising. This needs urgent investigation and 

action as it can be difficult to spot so infect a number of people before diagnosis is made and is 

preventable. Gonorrhoea has also risen locally, and given there is only one treatment left this is 

of significant concern. 

 

Action has to expand from detection and treatment to people seriously taking responsibility for their 

own health and being supported to do so through self care approaches i.e. holistic with the person 

making their informed choices with access to effective resources. 

 Promoting and supporting people to help themselves as much as possible has been 

successful in changing behaviours especially with physical activity.  More needs to be done 

to offer a variety of support, tailored wherever possible by those who will use them.   

 Above all we need to work with family and peer norms of behaviour, including 

intergenerational support, to promote attitudes and behaviours that can support health and 

wellbeing.  So encourage services based on peer support with supportive environments that 

enable access, e.g. ‘Young Person Friendly’ services, Physical Activity Mentors etc.  

 The focus on people with long term conditions needs to be on maximising potential and 

encouraging self management of their condition rather than cure.  Impact may be both 

physical and emotional so all aspects need effective management.  

 Detecting symptoms and signs of any conditions is really important, especially for those that 

kill, e.g. cancers especially lung, taking advantage of any screening. 

 Ensure quality assured information is available for anyone to seek help or guidance. 

 Emotional wellbeing underpins so much of what we can do to help ourselves and be resilient 

to life’s challenges. Helping people use healthier coping behaviours has to continue as a 

priority. So needs to continue to be everyone’s business.  
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Building strengths into communities including vulnerable groups 
 

 

The relevant JHWS outcomes are: 

 Increased skills and capacity in communities that generates energy for change. 

 Be able to take control of their lives, so they enjoy life and flourish - by feeling involved, 

supported, confident and more resilient.  

 Make the most of their strengths, talents, skills and qualities to fulfil their potential. 

 Take more responsibility for their lives and so have greater independence and contribute to 

their family and communities, whilst being aware of the impact of the choices they make for 

themselves, families and others and recognise that interdependence. 

 Be safe from harm and abuse, have a sense of safety and belonging and be at ease with each 

other. 

 

Social connectedness and health are closely linked, people with strong social connections are 

healthier and happier and more involved in their communities.  

 

 “I thought [‘Auntie Pams’] was a good idea because it would bring mums together. 

At the moment I don’t know anyone else who has a baby. There’s a baby clinic you 

can go to, to get your baby weighed, but I haven’t been cause I’m not sure where it is’ 

(E, 16 years, White British, baby aged one week, engaged to baby’s father)11 

Click on Carol-Ann’s story: 

http://www.kirklees.gov.uk/you-kmc/partners/health/jsna/pdf/KirkleesJSNACarolannsstory.pdf 

 

In 2012: 

Areas where adults were most likely to have a sense of wellbeing, feel happier and life was 

worthwhile were also the most affluent, i.e. the Valleys, Denby Dale & Kirkburton, with the least 

likely being Dewsbury and Huddersfield South. This was the same for: 

 Most likely to feel they had support in a crisis, or comfort them and elements of community 

strengths such as people trust each other, pull together to improve things. 

 Most people did not feel lonely or isolated most of the time, though some groups are much 

more likely to do so. Such as 15% of those who were workless felt lonely or isolated most of 

the time.  

Of those with a long term condition: 

 8% felt lonely or isolated all or most of the time vs. those with none (3%). This increased to 

17% of those with four or more LTCs. This was highest for those with physical disability of any 

dependency (18-20%), depression (18%) or with stroke (15%).  

 Having someone to comfort them when upset or rely on in a crisis meant they were much less 

likely to have anxiety or depression 12%  vs. 33% of those who did not and less likely to have 

pain, 20% vs. 30%. 

In 2012, 1 in 3 (34%) of those aged 65 to 74 lived alone and over half (60%) of those aged over 75 

years.  By 2030 it is expected that an additional 8,200 people aged over 65 years in Kirklees are likely 

to be living alone. Deprivation and living alone also increased the risk of loneliness and poor social 

networks.  

 

http://www.kirklees.gov.uk/you-kmc/partners/health/jsna/pdf/KirkleesJSNACarolannsstory.pdf
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“I’ve got one friend around the corner, mainly go round to her house, but mainly she’s 

out all day.” 

(Young carer)12 

 

Communities felt to be more cohesive were least common in deprived areas. In 2012 only 2 in 5 

adults (43%) felt people from different ethnic backgrounds get on well together. A marked drop 

occurred to 64% feeling people of differing ages got on well, from 85% of 14 year olds in 2009 and 

77% of adults, in 2008.  

 

Capacity in communities i.e. levels of community activity and people’s belief in being able to 

influence decisions and make a difference when they do get involved, is linked to deprivation. In 

2012 around half of all adults did some voluntary activity, with 1 in 5 volunteering at least monthly, 

dropping from 1 in 4 in 2009.  The level of volunteering increased with age; with those nearing 

retirement being the most likely to say they want to volunteer in the future. People living in 

households with school aged children were more likely to volunteer than people living in households 

without children. This ranged from 1 in 6 people (17%) in Batley and Huddersfield North to 1 in 4 

(29%) in the Holme Valley. 

Four in 5 adults (76%) were satisfied with Kirklees as a place to live. This was less in more deprived 

areas, Dewsbury and Batley, 55% and 68% vs. the Holme Valley and Denby Dale & Kirkburton (both 

91%).  

 

Crime and community safety 

The level of crime influences how people perceive their local area, and direct experience of it as a 

victim has a negative impact on personal health and wellbeing. It also influences how people use 

public space.  

Crime has continued to fall in Kirklees since 2002. Overall crime is now 37% lower than 2002. 

Huddersfield South, with the presence of the town centre, continued to have more crime reported 

to the Police than elsewhere, with 11 crimes reported per 100 residents compared to 8 across 

Kirklees, dropping from 11% in 2007. 

 

Household burglary rose to 1.9% of all households, from 0.5% in 2008.  Huddersfield North and 

South were even higher at 3.6% and 2.4%. Vehicle crime, violent crime and robbery all continued to 

reduce since 2008.   

In 2012/13,  

 16% of Kirklees adults felt that the level of crime in their local area had increased, especially 

in Dewsbury and Huddersfield North.   

 86% of people in Kirklees felt safe outside during the day, though this ranged from 78% in 

Dewsbury to 95% in Denby Dale & Kirkburton.  

 

Women of child bearing age play a central role in shaping the health of their children and families. 

 

“I genuinely do not want to stop because I do enjoy smoking.  Because I don’t smoke a 

lot a day… between like 7 and 10 cigarettes a day…   Because it doesn’t make me feel 

unfit, and I don’t smoke in front of my kids.  So I’m just causing myself my own little 

private harm and nobody else” 

(Mother aged 18-25 years, Batley)5 
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Maternal behaviours such as alcohol consumption, diet, physical activity and smoking can 

profoundly affect the health of the unborn child.  Minimising alcohol during pregnancy is well 

understood, not so smoking.  The mother’s eating practices and dietary habits influence the types of 

food a family purchases, cooks and consumes. So greatly influences the nutrition and nutrition 

related health of children and families and thus family health. 

In 2012: 

 Of WoCBA 63% were likely to eat 5 a day, 21% ate fast food at least weekly rising to 26% in 

Spen and 28% in Dewsbury. Only 50% cooked from basic ingredients though 89% felt 

confident in doing so. 

 Smoking during pregnancy significantly influenced the health of the unborn child, including 

contributing to low birth weight and can increase risk of asthma in childhood by 4-6 times.  

In 2012 in non South Asian women levels this varied from 32% in Dewsbury, 26% Batley vs. 

11% in the Valleys. Overall WoCBA were more likely to smoke and start smoking early with 

levels of 21%, rising to 25% in Huddersfield South and 27% in Dewsbury.  Women with other 

long term conditions were more likely to smoke than men, and didn’t want to give up. 

 Alcohol consumption was higher with 26% of WoCBA drinking 7 or more units on a ‘typical’ 

drinking day vs. 21% of all adults.  Of WoCBA who were binge drinking, 1 in 6 were 

concerned about their drinking vs. 1 in 5 adults. 

 Physical activity levels were slightly lower in WoCBA with 34% meeting the recommended 

levels of physical activity, vs. 37% of adults with 6 % never doing any, rising to 10% in Spen. 

 The rise in obesity is slowing for both children and adults across Kirklees, the exception 

being WoCBA. 17% of WoCBA were obese vs. 14% in 2005.  40% of WoCBA were at least 

overweight, same as 2005.   

 Dewsbury had the highest numbers of obese 11 year olds and adults including WoCBA.  This 

is significant both directly on the health of infants as well as indirectly as an indication of 

poor maternal nutrition. 

Women offenders have specific issues in coping and thus support, given their high levels of mental ill 

health and alcohol problems.  So overall WoCBA were more likely to smoke, start smoking early, to 

eat takeaways in north Kirklees areas and binge drink alcohol.   

 

Parents 

Parents living in the more socially deprived areas of Kirklees had few, if any, personal aspirations. 

They were often simply seeking to survive and get through each day as best they could 

Despite this, they had high aspirations and expectations for their children.  They wanted them to ‘do 

better than I did’, get a good education and a good job but despite these hopes had few effective 

strategies due to financial and other constraints. Strong informal networks of close knit family and 

friends meant that parents often resisted the idea of any formal support. 

Parents had concerns but their family’s health per se was not usually that front of mind. Other issues 

were initially more concerning such as financial hardship, ability to provide for their children, general 

deprivation of area, children’s personal safety, street crime/gangs, drugs and getting in with wrong 

crowd. 

 

South Asian origin people 

The increasing south Asian younger population have certain challenges: 

 More likely to live in deprived neighbourhoods. 

 Increased demand for appropriate housing, especially houses that are large enough. 
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 Higher rates of congenital abnormalities thus disabilities and infant deaths in Pakistani origin 

families. 

 Relatively low levels of early learning achievement and this continues into full time education 

in Pakistani origin pupils. 

 Nutrition: lower levels of Vitamin D and a high fat, salt and sugar diet. 

 Less likely to be sufficiently physically active. 

 High rates of family stability but also a growth in the number of children who become ‘looked 

after’ by the Council as they are no longer able to be looked after by their own family (rates of 

children becoming looked after are also growing in the white population but not as quickly, 

the growth is highest in black families). 

 

Health functioning  

 Young south Asian men more likely to have mobility problems (11%) than others (6%). 

 South Asian women aged 45-64 were 3 times more likely to have mobility problems than other 

women (34% vs. 11%)  

 1 in 5 south Asian men complained of pain/discomfort, twice that of other men.  

 South Asian women, older than 45, were more likely to have problems with pain / discomfort 

than others (37% vs. 22%) 

 Young south Asian men were more likely to suffer from anxiety/depression (20%) than other 

men (15%), but young south Asian women less likely than their other sisters (10% vs. 14%).  

 Half of young south Asian women (52%) had problems doing their usual activities vs. 5% of other 

women. This gap reduced as women got older, so 35% of south Asian women aged 45-64 vs. 

12% of others.   There was no difference by ethnicity for men. 

So looking at health functioning by ethnicity, south Asian men, especially those aged 18-44, clearly 

perceive themselves as having more problems than their other peers. This was also true for south 

Asian women aged 45-64 than their other sisters. The most extreme difference was for usual 

activities in women aged 18-44. Clearly definition of usual activities relates to expectations and will 

be influenced by many things including cultural. 

 

Long term conditions (also see LTC section) 

In those aged under 65, south Asian people were: 

 More likely to NOT have any long term condition than others, 44% vs. 35%. 

 Twice as likely to have diabetes than others, 9.5% vs. 4.3%. This rose in those aged over 65 to 

30% vs. 13% in others. This gap has narrowed since 2005. 

 Slightly more had heart disease than others, 3.5% vs. 2.5% and stroke 1.0% vs. 0.6%. 

 Half as likely as others to have back pain, 8% vs. 16%. 

 

 
Vulnerable Groups 

 

By definition people in vulnerable groups have multiple challenges and are more at risk of poor 

health and wellbeing. This applies whether they have had particular life experiences, have physical, 

psychological or learning challenges, live in dysfunctional relationships, or have poor material 

circumstances, e.g. poor housing, low income, or poor education. The detailed analyses of a wide 

range of groups were included in the previous JSNA, but there are some new groups: former 

members of the armed forces, victims of child sexual exploitation and people at the end of their life. 
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Looked after children (LAC) 

They have increased since 2006 to 640 in 2012. Of those 3 in 4 (74%) were white, similar to the 

overall Kirklees population. The rate of growth is much higher in the non-white children (148% since 

2006) than white children (92%), especially in black or dual heritage. 

Only 7% of LAC in Kirklees achieve five A* - C grade GCSEs, compared with 61% of all pupils in 

Kirklees emphasising their vulnerabilities.   

 

So they often then become not in education, employment or training (NEET), often with other 

vulnerabilities such as teenage parents, young offenders. The proportion of young people 16-18 

known to be NEET in March 2012 was 7.2% (1038 young people), down from 8.1% in March 2011. 

Given their complex needs, in 2012 they remain a key group to support their learning and skills work.   

 

 

Child sexual exploitation 

It is unclear how many people are affected by this nationally or locally.  Nationally there were 2,409 

confirmed victims in either gangs or groups during the 14-month period from August 2010 to 

October 2011, although this is thought to be a substantial undercounting. 

In the year to March 2011 at least 16,500 children nationally displayed three or more signs or 

behaviour indicating they were at risk of child sexual exploitation 

So this is a concern that requires more robust local intelligence.  What is clear is that abuse can 

severely affect future coping and relationships as well as causing immediate threats to the health of 

the child. 

 

People with Learning Disability 

Up to half of learning disabled children may need special services for emotional/mental health 

problems at some time during their childhood.  Between 5% and 15% of learning disabled people 

also have challenging behaviour and many experience being bullied.  Some people with learning 

disability also have physical and/or sensory impairments, mental health problems or other ‘neuro-

developmental disorders’ such as autism. 

Cerebral palsy remains the most common source of long-term physical disability in children, around 

2 in 1000 live births. 

Nationally about 21 in 1,000 children have moderate learning difficulties, 3.5 in 1,000 have severe 

disability and 1 in 1,000 profound and multiple disabilities.  Children with moderate learning 

disability have an educational delay of 3 years and those with severe disability need help with 

communicating, mobilising and co-ordination.   

 

The main causes for identifying Special Educational Needs (SEN) are mild to moderate learning 

difficulties.  

 1 in 6 (5,946) primary school children and 1 in 5 (4,646) secondary school children required 

some extra assistance for their SEN.  

A statement of SEN is issued for more severe learning difficulties.  

 1 in 36 (2.8%) of the school population have SEN requiring a statement, the same as 

nationally and static since 2008. 

 Of those who have a SEN with a statement or who are at school action plus (i.e. need help 

beyond what the school can provide), about 954 (22%) have a moderate learning difficulty, 

159 (3.7%) severe, and 133 (3.1%) a profound and multiple learning difficulty.  
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Nearly half of children (46%) with a SEN and 2 in 5 (43%) with a statement of SEN lived in the most 

deprived 20% areas in Kirklees. 

 

There are an estimated 7,500 to 8,200 adults with a learning disability living in Kirklees, of which 

1,530 are known to Kirklees Council adult social care services.  People with learning disabilities are 

living longer and their risk of ill health increases as they live longer. By 2030 the number of adults 

with a learning disability will rise faster than nationally to between 8,300 and 9,400.  The faster 

increase is largely due to the higher rates of learning disabled adults in younger non white groups, so 

in the 18-24 age group 25% are from a minority ethnic origin, especially south Asian.  The largest 

increase will be people with a profound and multiple learning disability and those aged over 65.  

Nationally they: 

 Are 2.5 times more likely to have health problems than other people.  

 Are much likely to be physically inactive (80%) than the general population (53%-64%) 

 Are more likely to have sight and hearing problems.    

 Have increased vulnerability to early onset dementia (particularly those with Down’s 

syndrome) over the age of 50. 

 They die about 25 years (30%) younger than for those who do not have learning disabilities. 

 Currently, about half of all adults with severe learning disabilities live with their families, 

often beyond the age of 40.  This could change with the next generation of family carers as 

expectations change or as pressures on family life increase 

 

People with Physical Disabilities 

Many people are living longer as disabled people, whether disabled in later life or from birth. For 

example, 50 years ago, only 25 % of those born with congenital heart conditions survived into 

adulthood, whereas now 90 % do so. About half of those born with cystic fibrosis will live beyond 41. 

Increasing life expectancy for those people who are disabled from birth will also bring issues such as 

family carers reaching older age and managing their own impairments whilst still caring for their 

disabled children. 

Most disabled people are not born disabled, only 3% are. Stroke is the main cause of adult disability. 

 

In 2012: 

 6% of all adults were 'dependent' (needed help with bathing/toilet, eating or dressing);  

 9% of all adults had 'indoor mobility' needs (needed help with cleaning, cooking or getting 

around indoors) 

 7% had 'outdoor mobility' needs (needed help with shopping or getting around outdoors).  

Such disability increased with age, so 16% of over 75s were 'dependent'; 28% of over 75s had 'indoor 

mobility' needs; and 21% of over 75s has 'outdoor mobility' needs. 

 Feeling lonely or isolated was similar for all three types of dependency (19% to 20%), 

significantly higher than those adults with no dependency needs (5% to 6%). 

 Of those with indoor or outdoor mobility support needs, 37% had anxiety or depression, 

those with self care needs 47% vs. 11% of adults with no such needs.  

 

Adults limited a lot by disability are much more likely than those without to experience disadvantage 

in relation to education, training, employment, housing, money and transport.  

In 2011 for adults who are limited a lot by disability: 

 Only 1 in 6 (17%) worked vs. 2 out of 3 (66%) of those not limited. 
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 1 in 3 (35%) had an annual income of less than £10,000 vs. 1 in 5 (19%) of those not limited. 

 Half (50%) would like to get a job but felt unlikely to happen in the next 5 years vs.  9% of 

those not.  

 More than half (59%) would like to undertake further education/training qualifications but 

felt unlikely to happen in the next 5 years compared to 34% of those not limited. 

 22% of disabled people had difficulty accessing transport, down 5% since 2005. 

 32% had difficulty accessing goods and services, down 8% since 2005. 

 2 out of 5 felt good about the way they look and the same number wanted to make changes 

to feel better about themselves. 

 Half felt well informed about public services and 1 in 3 felt well informed about how they 

can get involved in local decision making. 

 Nearly half felt their views make a difference, higher than those with no impairment. 

 

 

Carers 

Full time caring can lead to breakdown of social networks and isolation. 3 in 5 people will be a carer 

at some point in their life.  By 2037, the number of carers is set to rise by 40%, to over 80,000 locally.  

In 2009, 1 in 8 of 14 year olds cared for a parent, sibling or other relative with a disability or illness, 

rising to 22% in Dewsbury. Young carers are less likely to be happy at school and more likely to be 

bullied than young people with no caring responsibilities.  

 

“Yeah, like when I didn’t have a job, you just feel really low, and you can’t do 

anything, but if you’ve got money, you can at least go out for a meal or something.”  

(Young carer aged 16-24 years, Kirklees)3 

 

In 2012, nearly 60,000 adults (1 in 5) of Kirklees adults were carers.  

 They were more likely to suffer depression or anxiety 19%, than non carers, 14% as well as 

pain, 24% vs. 18%.  

 They were as likely to have a job but many were restricted to part time work which restricts 

income and pension rights, and benefit take up is low. 

 1 in 5 (18%) carers in Kirklees felt their present home was not suitable. Many said this was 

because of physical or mental health conditions or illnesses, or mobility needs. 
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Safeguarding 

Emotional abuse (43%) has taken over from neglect (35%) as the main form of abuse experienced by 

children in Kirklees. From child protection plans, other causes are physical abuse (12% children) and 

sexual abuse (10%). 

Based on national estimates, around 6,000 children a year in Kirklees witness domestic violence. This 

can have devastating effects on those children. Any domestic violence incidents that we become 

aware of where children are present are notified to children’s social care for assessment. From June 

2009 to February 2010 there were 2,348 domestic violence incidents reported to Kirklees children’s 

social care. 

 

Adults: In 2010-11 locally 420 were referred into the formal safeguarding process from 2285 

referrals. The main issues were: neglect - 52% (218), physical or sexual abuse - 29% (122) and 

financial abuse - 19% (80). Of these,13% were repeat referrals. The main victims of abuse were older 

people and people with learning disabilities. 

This is broadly in line with regional and national trends and reflects the implementation of multi- 

agency procedures, publicity to highlight issues of abuse and specific work undertaken within 

partner agencies, independent service providers and community groups 

 

 

Domestic abuse 

Nationally it is estimated that 1 in 4 women and 1 in 6 men between 16 and 59 years experience 

domestic abuse in their lifetime.. In 2011/12, there were over 6,000 incidences of domestic abuse 

reported to the Police in Kirklees. This involved over 4,000 individual victims. Overall rates of police 

reporting in the last 5 years remained constant with little variation. Perpetrators are more likely to 

be men but perpetrators come from all backgrounds: any ethnic group, religion, class or 

neighbourhood, or any age. Repeat victimization is common. No other type of crime has a rate of 

repeat victimisation as high.  2 in 3 (68%) women offenders were experiencing or had experienced 

domestic violence. 

In Kirklees, 2 in 3 of domestic abuse referrals had children resident in the home in 2012. Locally the 

police make an average of 85 referrals a week to the Safeguarding Children team, as a direct result 

of domestic abuse incidents.  

There needs to be increased confidence in reporting and earlier, so that we reduce the risk to 

women (and men) and children, bringing perpetrators to justice. 

 

 

Offenders 

Around 2000 adults from Kirklees at any one time are supervised by the Probation Service or in 

prison.  Offenders are far more likely than the general population to have mental illness, learning 

disability, substance misuse, alcohol misuse, homelessness, poor educational achievement and 

unemployment.  

 

“When you wake up and you haven’t got anything, you think, ‘oh what is the point?’ 

If I had money I would go everywhere. I would go shopping, I would cook a nice meal, 

go bowling, I would go to Scarborough, somewhere that I have never been”. 

(Young offender, Kirklees)13 
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Nationally: 

 Women offenders have higher levels of mental ill health and higher levels of alcohol and 

drug problems than male offenders; 2 in 3 68%) had experience of domestic abuse and over 

half (55%) present with mental health issues.  

 The risk of death for men recently released from prison was 8 times higher than the general 

population with suicide a major factor. However, women were 36 times more likely to take 

their own life.  

 Nearly 30% of children with a parent in prison experience mental health problems, 

compared with 10% of the general population.  Children of prisoners are also more likely to 

take part in anti-social behaviour and have a greater risk of becoming NEET 2. 

 

 

Military veterans 

1 in 12 (8%) Kirklees adults have served in the Armed Forces at some time. The picture for those 

aged 67 and over who might have completed National Service have needs that are broadly similar to 

the rest of the Kirklees population of that age. Many younger ex-Service personnel have moved 

successfully into civilian life. Some younger ex-Service personnel, especially those who have served 

for shorter periods, face challenges due to disability (particularly mental health issues), low level of 

qualifications and low income. 

 

 

End of life  

On average between 2008-2010 more than half (55%) died in hospital, 1 in 5 (21%) at home and 1 in 

5 (19%) in a care home, the remaining 6% in a hospice.  Over this period the annual rate of people 

dying in hospital fell, and the rate of those dying at home rose.   

Approximately 40% of patients dying in acute hospitals do not have medical needs requiring a 

hospital stay. People, particularly care home residents, are frequently admitted to hospital towards 

the end of their lives ‘for often futile and distressing treatment’. 

Most people would prefer to be cared for at home, as long as high quality care can be assured and as 

long as they do not place too great a burden on their families and carers.  

Some people (particularly older people) who live alone wish to live at home for as long as possible, 

although they wish to die elsewhere where they can be certain not to be on their own.  

Some people on the other hand would not wish to be cared for at home, because they do not want 

family members to have to care for them. Many of these people would prefer to be cared for in a 

hospice; and most, but not all, people would prefer not to die in a hospital. 

 

 

Headlines and action 

 

Family dynamics remain the most significant factor affecting vulnerability. 

People with long term conditions were more likely to feel isolated especially those with multiple 

conditions, depression or stroke and disability. 

Both anxiety or depression and long term pain were linked to having no support in a crisis. Both 

were also linked to having a low income as was a low sense of well being and confidence. This 

                                                           
2
 NEET Not in Education, Employment or Training 
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remained true for community strengths such as people trusting each other or being able to pull 

together. 

 

Community strengths seem to be lessening, less volunteering and a minority felt different ethnic 

communities get on together.  This needs strengthening as is so important for individual health and 

wellbeing. 

Women of child bearing age remain of concern in their choice of coping behaviours i.e. smoking, 

diet, physical activity and lack and concern i.e. their alcohol levels. 

People with learning disability still have considerable challenges varying from more health problems, 

die much younger, experience, abuse. 

Those with physical disability were more likely to have emotional distress, feel isolated, pain and fell 

pessimistic about their chances of training or jobs.  However they are more informed, increasingly 

able to access transport or services. 

 

Victims of domestic abuse and child sexual abuse feel to be largely known still.  So understanding the 

signs of such abuse and being sensitive to detect them is increasingly important. 

Domestic abuse, child sexual exploitation are hidden problems that require sensitive approaches in a 

number of ways.  Click on:  Carol-ann’s story 

 

Commissioners and service providers should take a holistic approach, i.e. thinking about the person 

as a whole in the context of the rainbow of health and well being. This means: 

 Providing access to appropriate and consistent information about positive health and well 

being opportunities, especially support to self care and taking a whole person centred 

approach, increase their sense of control in maintaining or regaining independence. 

 Support a cultural change in systems so people are supported to self assess, self manage and 

self monitor their issues, and support is co-ordinated across disciplines and agencies. This will 

require significant skilling of staff. 

 Prioritising early detection of vulnerability, together with support and treatment where 

necessary. 

 Enabling people to live as independently as possible in their own homes for as long as 

possible, being aware of higher levels of feeling isolated in those with physical disability  

 Focussing on the specific needs of the families and other carer, particularly enabling families 

with dependent children and carers of vulnerable children and adults to provide safe and 

supportive environments for themselves and those they care for.  

 

Overall themes are: 

 Increase opportunities for people to help themselves and each other in a meaningful way 

that increases independence and sense of community e.g. intergenerational activity, peer 

support, volunteering, strengthening social networks. 

 Directly involve local people in creating opportunities for help, redesigning services to be 

more holistic and person centred.   

 People building and maintaining their social networks as people find a new sense of purpose 

through contributing to their local community.  This is especially important for the increasing 

numbers who are living alone. 

  

http://www.kirklees.gov.uk/you-kmc/partners/health/jsna/pdf/KirkleesJSNACarolannsstory.pdf
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Economic and physical environmental factors 
 

 

The relevant JHWS outcomes are:  

 Maximise their income through having access to paid work or relevant benefits. 

 Have access to work or activities to increase their self-esteem.  

 Have a decent home that is affordable, warm and meets their needs.  

 

Wider influences on health such as income, education and skills, employment, housing transport and 

physical environment can strengthen or weaken one’s overall potential and health and wellbeing at 

all ages.  

 

“Where we come from is like poverty, and it’s like we cannot get out of poverty, it’s 

very hard to get out of poverty. Even though I work, I still class myself as borderline 

and as I see it, I’m never gonna get out of that unless I win the lottery and that’s like 

one in a million.  So part of it is my fault because I should have gone to school, you 

know, I should have got a better education than I did but you really don’t think of that 

when you’re young” 

(Mother aged 26-40 years, Huddersfield North)14 

 

Low Income 

In 2012: 

 1 in 5 children lived in income deprived households, same as nationally.  This rose to 26% in 

Huddersfield South, 27% in Dewsbury.   

 1 in 4 of people aged over 65 were classified as being in poverty (in receipt of pension credit), 

similar to nationally. This rose to 47% in Batley, 45% in Dewsbury.   

 16% of working age people were classified as in poverty, vs. 10% nationally rising to 21% in 

Dewsbury, 19% in Batley and Huddersfield South. 

 1 in 4 experienced money worries recently, 31% in Huddersfield South and Dewsbury. 

 

More than 1 in 5 (21,000) children lived in poverty, defined as children in families in receipt of child 

tax credits (less than 60% median income) or Income Support/Job Seekers Allowance.  Across 

Kirklees, 2 in 3 of these lived in lone parent households, whilst 1 in 6 (41,000) of the working age 

population claimed one  or more benefits linked to low income in 2012.  

 

Promoting learning and skills across the life course – a JHWS priority 

This remains a key component of the Kirklees approach to reducing health inequalities. Educational 

attainment is a strong predictor of life expectancy and loss of years of healthy life. People with low 

educational attainment and skills are more likely to experience disadvantage throughout their lives 

across a wide range of issues including income, employment, housing, healthy behaviours and 

health. This also includes health literacy, i.e. how well people can use information to inform the 

decisions they make about their health.  

Challenges remain in raising attainment and, crucially, aspiration to learn throughout life.  

 

“I learnt [through ‘Dance Lab’] how to do something I never thought I’d be able to do 

before.”10 
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These range from children getting the best possible start through high quality early learning; 

enabling children and young people to succeed at school; increasing participation in further and 

higher education; enabling adults with no or low skills to reconnect with learning, and enabling 

everyone, especially carers and those with health issues, to develop the motivation and skills to 

manage their own health and wellbeing.  

Further challenges arise from the funding and organisation of formal education systems for children 

and adults and the increasingly competitive jobs market. 

 

Educational attainment of children and young people has improved considerably since 2010 but still 

varied locally by gender, ethnicity and levels of low income.  In 2012 locally: 

 Nearly 7 in 10 (68%) pupils achieved the expected standard in the Early Years Foundation 

Stage compared to 64% nationally and 55% in 2010. Although was 57% for Pakistani origin 

pupils vs. 3 in 4 (75%) of white pupils.   

 Only 39% of pupils eligible for free school meals achieved the expected standard at the end 

of Key Stage 4 vs. nearly 2 in 3 of their peers (61%)   

 Overall 3 out of 5 (61%) pupils achieved five or more GCSE grades A* to C including English 

and Maths, again better than nationally (59%) and an improvement since 2005 (53%), 

although for those of Pakistani origin 51%.   Dewsbury pupils have a marked improvement 

from 38% in 2005 to 53% in 2012.  More girls achieved 5 GCSEs, 64%, than boys, 60%, 

though not in Batley. 

In adults Kirklees still suffered from a high level of residents with no qualifications, given the very 

recent improvements in school attainment. This was currently estimated to be 12% of the working 

age population, around 28,000. 

 

 

Being in work 

 “It’s nice when you get your wage in your hand, and you think, I‘ve earned that 

money, now I’m going go and buy some new trainers”. 

(Young black male)15 

Being in work is a key component of mental and physical wellbeing as well as financial.  The most 

common reasons for being absent from work due to illness are: 

 Problems relating to musculoskeletal problems, affecting 1 in 3 (31%). 

 26% was due to stress. Of these, 1 in 3 had problems with pain or doing normal activities, 20% 

with mobility. 

 Of those off work, 8% was due to CVD. Of these 40% had problems with usual activities, 

mobility, anxiety or depression and 60% had pain. 

So depression/anxiety and pain not only have the biggest impact on Kirklees health, but are also the 

most common reasons for sickness absence from work locally. Nationally this is also true, but slightly 

differs in that stress is reported more frequently than pain. 

 

Nearly 20,500 adults are not in work and are claiming benefits based on their illness or disability, 2 in 

3 (62%) have been on the benefit for more than 5 years and nearly half are claiming because of a 

mental health problem. 
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The number of people unemployed for more than 12 months in Kirklees increased by 124% between 

October 2010 and October 2012 to 3,320.  

 The number of unemployed 18-24 year olds increased by 1,680 between October 2010 and 

October 2012.  Of employers in Kirklees, 60% did not employ any workers aged under 25 

years. 

 Unemployment among people aged over 50 increased by 98% over the same period. Among 

people aged over 60, the increase was nearer 210%. 

 The highest levels of worklessness were amongst adults aged over 45 years or people with 

health problems or disabilities.  For example, in 2012, 35% of working age adults with 

mental health conditions were not in work. 

Between October 2010 and October 2012, the most significant reductions in the number of Kirklees 

residents in work were in the construction, IT, public administration, business administration and 

education sectors. 

Working residents with no/low qualifications:  28,000 of the working age population have no 

qualifications. Individuals who are in low skilled jobs may suffer from a lack of awareness about the 

benefits of acquiring new skills and how this relates to improvements in health, wellbeing and 

lifetime earnings potential. 

Manufacturing businesses.  Despite its historic decline, in recent years we have seen increased 

demand in the higher skilled engineering and advanced manufacturing sectors. Priority has to be 

placed on local education and training providers to provide a pipeline of apprentices if the sector is 

to avoid acute skill shortages in areas of strength such as textiles, turbo, valve and gearing. This 

requires schools to promote the benefits of vocational pathways as an alternative to academic 

routes. 

 

 

Housing  

In 2012: 

 1 in 6 (16%) homes were in poor condition and often occupied by people who are most 

vulnerable – elderly, economically inactive, socially isolated and who are unable to bring 

their homes up to a decent standard and maintain that standard.  

 In areas of Kirklees where high deprivation levels exist there are corresponding high levels of 

non-decent, poor quality housing, especially in the private rented and owner-occupied 

sector within central Huddersfield and Dewsbury.  

 16% of householders felt that their house was not suitable for their needs rising to 21% in 

Batley. This was true for 11% of older people, 20% of families with dependent children. 1 in 

4 (26%) of householders who felt their house was not suitable for their needs said this was 

due to it badly needing repairs/improvements.  Households in Batley were consistently least 

adequate for needs. 

 6% of households were overcrowded in Kirklees vs. 7.6% in 2007, rising to 13% in Batley and 

10% in Dewsbury, and 26% of South Asian households.  

 Homelessness is reducing but affects over 1,000 people each year.  

Locally the biggest challenge is the imbalance in the private housing sector between 5,000 empty 

homes and 1,540 additional affordable homes needed every year.  

By 2026 the number of households in Kirklees will have increased from 170,000 to 202,000, largely 

due to the changes in family structures as well as increased population. 
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Accidents  

These claimed the lives of 13,861 people in the UK in 2009. Roughly 3 times as many people suffer a 

serious, life-changing injury as are killed.  

There was a downward trend locally in road casualties with 1,461 recorded in Kirklees. The falling 

casualty total is distributed across all road user groups except for cyclist and motorcyclist. The 

number of people killed or seriously injured (KSI) in the district increased by 14% in 2011. The largest 

number of KSI casualties was recorded amongst Car occupant (39%) and Pedestrian (29%). A total of 

5 people were fatally injured on Kirklees roads in 2011.  

Accidental injury is one of the main causes of death for children aged 1-15 years. 

Overall, children from the lowest social classes are 5 times more likely to die in road accidents than 

those from the highest social class. More than 1 in 4 of child pedestrian casualties happen in the 10% 

most deprived wards. 

Home remains the most common site for accidents, particularly for young children and older people. 

Children under the age of 5 are one of the groups most vulnerable to home accidents. The level of 

deprivation people experience also increases probability of having an accident. 

Falls represent the most frequent and serious type of accident in people aged 65 and over. Each year 

almost 1 in 4 people aged over 65 years, and 2 in 5 over 85 years, fall at least once, many of which 

are preventable. 

 

Transport and the physical environment 

It is estimated that 10% to 15% of car trips at peak times could be made by alternative, more 

sustainable types of transport, or replaced by the use of electronic communication. Whilst car 

ownership provides a huge benefit in personal mobility it also presents significant challenges to 

personal and community health and wellbeing.  In 2010, Current transport choices, with almost two 

thirds of journeys in Kirklees being by car, contribute to climate change and account for 20% of CO2 

emissions.  

 

In 2009 3 out of 4 (74%) local adults thought that their everyday actions contributed to climate 

change. 

 

In Kirklees, transportation accounts for 20% of CO2 emissions. In 2010: 

 Car travel in Huddersfield is the dominant mode of transport, 59%. 

 Buses and trains account for 23% and 10% of journeys.  

 6.9% of journeys are by foot and 0.8% by cycle or motorcycle. 

 38% of journeys to primary school and 24% of journeys to secondary school were by car. 

Only 1% of secondary school pupils cycled to school. 

 Women were more concerned about climate change than men. 

 

The major impacts of climate changes for Kirklees by 2050 will include:  

 Increased flooding (winter and summer high intensity surface water run-off). 

 Increased storm intensity and frequency. 

 More heat waves.  Average daily temperature increase by approx 2.3°C. 

 Drought problems.  Decreases in summer rainfall by 19% 

Future impacts such as flooding, increased rainfall and increased poor air quality were of higher 

concern than hotter and drier summers (which were often perceived as a positive impact).  
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An overall increase in average daily temperature of 2.3% by 2050 is projected and requires strategic 

responses from services to prevent excess seasonal deaths, develop flood and heat wave plans and 

reduce our carbon footprint.  

 

Headlines and Action 

 

Dewsbury, Batley and Huddersfield South continue to have higher levels of low income than the rest 

of Kirklees, as do lone parents, resulting in high levels of people with money worries in those areas. 

Income is greatly linked to educational levels, see below. Clearly it is also linked to how the local 

economy can be stimulated to grow in a resilient and sustainable way. 

 

Educational attainment in teenagers rose significantly over the past few years, especially in 

Dewsbury. Sadly pupils of Pakistani origin continue to lag behind. This rise overall is to be celebrated 

but given the historical levels of no or low levels of qualifications, learning and skills across the life 

course remains a crucial priority for Kirklees. Such skills opportunities need to match the 

contemporary job needs across Kirklees. 

 

Housing challenges are overcrowding and houses being unsuitable for needs, especially in Batley, 

and being unsuitable for families with young children and older people. The imbalance between 

empty houses and the new homes needed annually is also significant. So we need to support more 

people to find or keep suitable housing especially for those with young families or vulnerable adults 

 

Overall crime being reported has fallen, though household burglary has risen. So some focus is 

needed for people to be able to keep their homes safe, especially those more vulnerable.  

 

Given the physical environment so dominated by the car, we need to explore ways of encouraging 

people to use their legs as forms of transport, with public transport becoming the easy option.  

 

“It is just convenience [using the car]…the quicker you get there, the quicker you can 

get back and when you have got lots to do” 

(Mother aged 18-25 years, Dewsbury)16 

 

To cut transport distances procure goods and services locally wherever feasible.  

 

Increase opportunities for physical activity, play and lessen fear of crime in the built and natural 

environment. Particularly when coupled with the food environment, so reduce the ‘obesogenic 

nature of the environment’.  
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What is the JSNA 
 

 

The main changes in 2013 reflect the availability of information gained from the Currently Living In 

Kirklees 2012 and Your Place, Your Say 2011 surveys, Census 2011 information and intelligence from 

section authors and clinical leads. These local sources are combined with information and data from 

a wide range of other sources to produce a coherent understanding of the needs of local people and 

various communities across Kirklees, both those living in geographical communities and those with a 

common issue.  There is limited new intelligence for children and young people since 2009. 

 

The JSNA presents the key latest data available locally, and is a high level overview.  Much more 

intelligence is available for more detailed needs assessments. 

 

The structure of the JSNA and where is it? 

The JSNA is available on-line at Click on:  www.kirklees.gov.uk/jsna or search: Kirklees JSNA.  This 

iteration of the JSNA is intended as a “live” document, able to be updated at least annually as new 

intelligence becomes available. This will be of particular benefit post 2013 Health and Social Care Act 

transition because more information is being generated that reflects new structures and revised 

area boundaries.   

 

The JSNA consists of: 

Geographical summaries:  Kirklees; North Kirklees; Greater Huddersfield; Spen; Batley, Birstall & 

Birkenshaw; Dewsbury; Mirfield and Denby Dale & Kirkburton & Mirfield; Holme Valley; Colne 

Valley; Huddersfield. 

Topic sections:  sections covering all of the rainbow 

Comprehensive lists of indicators by adults, children, all the above geographies and other 

demographics. Most of the data is presented as a rate per 1,000 to allow for easy comparison.  

 

Any mentions of changes in the text are compared to the last JSNA (2010), unless another 

comparison date is specifically cited. So check the data definition tables to identify the exact time 

period the data relates to. 

 

NB:  

The specific definition of each indicator is in the data definitions tables. It is important to use these 

to be clear what the indicator is actually measuring, which section of the population it covers, if it is 

a rate per 1,000 or something else, and the date and source of the data. 

 

Health functioning is the extent to which a person has problems in walking about (mobility), pain or 

discomfort, anxiety/depression, washing or dressing themselves (self-care) and doing their usual 

activities today [using the EQ-5D1 measure].  

 

 

 

 

 

  

http://www.kirklees.gov.uk/jsna
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How to use the JSNA 
 

 

Getting started 

There are three potential starting points for using this JSNA to answer these questions: 

People 

To understand the overall Kirklees population the best starting point is the overall summary, and 

for more detail, the summaries of issues affecting children and young people or the two Clinical 

Commissioning Group summaries.  

To understand the needs of specific groups of people within Kirklees the best starting point is the 

sections covering specific vulnerable groups, e.g. older people, disabled children, offenders etc. 

Issue 

To understand how specific issues (i.e. health conditions, behaviours or wider factors) affect people 

in Kirklees the best starting point is the overall summary, and for more detail, the summary of 

issues affecting children and young people or CCG summaries. The section covering the specific 

issue, e.g. cancer, alcohol, housing etc. is available via the website. Each section sets out the 

headlines for the issue, why the issue is important, what we know locally including what local 

people have told us about the issue, and suggestions for local commissioners and service planners 

to consider. 

Place 

If you are interested in a particular place, the relevant CCG or locality sections is the best starting 

point. For each CCG or locality there is a description of the population, the conditions, behaviours, 

wider factors and vulnerable groups for the locality. 

 

There are data tables for each CCG and locality which highlight the key indicators, and where 

possible the overall trend and any change since the last JSNA. 
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Appendix 1 List of supporting sections to this summary.  
 

 

These are available on the Kirklees Council 
website, search  ‘Kirklees JSNA’  or go to www.kirklees.gov.uk/jsna 

 

Summaries 

 Kirklees 

 North Kirklees 

 Greater Huddersfield 

 Children and Young People 

 Population, Births and Deaths 

 

Localities 

 Batley, Birstall & Birkenshaw 

 Dewsbury 

 Spen Valley 

 Huddersfield 

 Colne Valley 

 Holme Valley 

 Denby Dale, Kirkburton & Mirfield 

 

Life Events 

 Pregnancy 

 Children dying before their first birthday 

 Family breakdown and divorce 

 Retirement 

 Bereavement 

 

Behaviours and Specific Conditions 

 Breastfeeding 

 Food & nutrition 

 Smoking & tobacco use 

 Physical activity 

 Alcohol 

 Drug misuse 

 Sexual health and teenage pregnancy 

 Mental health and emotional wellbeing 

 Cardiovascular disease  

 Chronic kidney disease 

 Cancer 

 Obesity 

 Diabetes 

 Asthma 

 Chronic obstructive pulmonary disease 

 Chronic pain 

 Dementia 

 Liver disease 

 Neurological conditions 

 Infectious disease and HIV 

 

Building strengths into communities 

including vulnerable groups 

 Social capital and isolation 

 Community cohesion 

 Crime and community safety & victims 

 Women of childbearing age 

 Parenting 

 Looked after children and care leavers 

 Victims of child sexual exploitation 

 Disabled children 

 Autistic Spectrum Condition 

 Adults with learning disability 

 Adults with physical disability/sensory 

impairment 

 Carers 

 Safeguarding children and vulnerable 

adults 

 Domestic abuse 

 Offenders 

 Former members of armed forces 

 Older people 

 End of life 

 Learning and skills 

 Not participating in learning (16 – 18   

years of age) 

 

Economic and physical environment 

 Poverty 

 Work and worklessness 

 Housing 

 Accidents 

 Transport and access to services 

 Physical environment and climate change 

 Emergency preparedness 

http://www.kirklees.gov.uk/jsna
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Indicator Tables and Appendices 

1. Summary of key JSNA health and wellbeing indicators  

 Kirklees 

 GHCCG, NKCCG and Kirklees 

2. Children and Young People indicator tables 

 Summary 

 Geographical: Kirklees, CCGs, Localities  

 Demographic groups: gender, ethnicity 

 Deprivation 

3. Adults indicator tables 

 Geographical: Kirklees, CCGs, Localities  

 Demographic groups: age, gender, ethnicity 

 Deprivation, vulnerable groups, household type 

 Healthy Foundations motivation segments 

4. Greater Huddersfield CCG summary indicator tables 

 Trends 

 Comparisons 

5. North Kirklees CCG summary indicator tables 

 Trends 

 Comparisons 

6. Locality indicator tables 

 Huddersfield 

 Colne Valley 

 Holme valley 

 Mirfield, Denby Dale & Kirkburton 

 Dewsbury 

 Batley, Birstall & Birkenshaw 

 Spen 

7. Data definitions for indicator tables 

8. Methods 

 

Background 

 How the JSNA was developed 

 How to use the JSNA 

 Acknowledgments 
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Appendix 2 – JSNA Summary Indicators 
 

 



Summary of key JSNA health and wellbeing indicators 
Kirklees 2013 (short version)

Updated: 17/7/13

All figures are rates per 1000 unless specified.  For indicator definitions, sources and time periods 
see data definitions tables

Indicator

Kirklees 
latest 
figure

Kirklees 
trend to 

date

vs. 
nationally Group Most at Risk

Live birth rate 67 higher more in Dewsbury, Batley, Huddersfield South

aged under 18 years 225  more in Dewsbury, Batley

South Asian aged under 18 years 290 more in Dewsbury, Batley

aged 18-44 years 373

aged 45-64 years 248 more in Denby Dale & Kirkburton

aged 65-74 years 85 more in Mirfield

aged 75 years and over 69 more in Mirfield

Life expectancy at birth – male (3 year average)     years 77.7  Dewsbury

Life expectancy at birth – female (3 year average)   years 81.5  Dewsbury

Deaths in infants aged under 1 year 5.3  Dewsbury
Low birth weight 85  Batley
Breastfeeding at 6-8 weeks 432  North Kirklees
Smoking status at delivery (excluding South Asian women) 169 Dewsbury, Batley
Smoking in 14/15 yr olds 95 x Dewsbury, Batley, Huddersfield  South
Current smoker (adults) 186  Dewsbury, WOCBA
Cook from basic ingredients 5 or more times per week 478 WOCBA
Eat fast food or take away meals at least once a week 191 Dewsbury, Spen, Huddersfield South, Men 18-44, South Asian

14/15 year olds who meet recommended (60 mins+) average daily physical activity levels 657
Adults who never do 30 minutes moderate physical activity per day 105 South Asian
Adults meeting recommended physical activity levels 365  South Asian
14/15 year olds who drink weekly or more (of those who have ever drunk alcohol) 208  Batley
Binge drinking men 245 Middle aged, Denby Dale & Kirkburton, Colne Valley
Binge drinking women 180 WOCBA
14/15 year old males who have had sexual intercourse 132 Huddersfield North
14/15 year old females who have had sexual intercourse 120 Colne Valley
Heart disease - self-reported 53  Dewsbury older people
Deaths from CVD (aged under 75 years) 0.71  Dewsbury
Deaths from all cancers (aged under 75 years) 1.09  Batley
Obesity in 10-11 yr olds (school year 6) 192  Dewsbury
Obesity or overweight in adults 535  Black People, Dewsbury
Obesity or overweight in women of childbearing age 399  Dewsbury
Diabetes - self reported 72  South Asian, Huddersfield North, Batley, Dewsbury
Long-term pain problems or backache (longer than 3 months) - self-reported * 262 White, older people
Depression, anxiety or other mental health condition - self-reported 208 Younger people
Self-reported wellbeing of people with long-term limiting illness/ condition, mean score 42.9
Self-reported wellbeing of older people (aged over 65 years), mean score 48.3

Health, condition and behaviours

The local population

To download this table in 
Excel format click here



Summary of key JSNA health and wellbeing indicators 
Kirklees 2013 (short version)

Updated: 17/7/13

All figures are rates per 1000 unless specified.  For indicator definitions, sources and time periods 
see data definitions tables

Indicator

Kirklees 
latest 
figure

Kirklees 
trend to 

date

vs. 
nationally Group Most at Risk

To download this table in 
Excel format click here

14/15 year olds who have felt lonely weekly or more in last school year 109 Mirfield, Denby Dale & Kirkburton
14/15 year olds who do not have someone to talk to about their problems 205 Batley, Holme Valley
14/15 year olds who sometimes/ never get on well with family 139
14/15 year olds who agree that people of different ages get on well together in local area 845 Denby Dale & Kirkburton

Adults who agree that people of different ethnic backgrounds get on well together in local area 434 Mirfield, White people

People who agree that local area is a place where people pull together to improve things in the 
local area 380 Batley, Dewsbury, South Asian

Social connectedness (have someone to rely on in a crisis or to comfort them when upset) 898 South Asian, Black people
Volunteering (at least once a month) in all adults 210  Batley, Huddersfield North
14/15 year olds who feel very/quite safe in local area 801 Dewsbury
Adults who feel safe in local area during the day 860 Dewsbury, South Asian
All crime reported to the police 77  Huddersfield South
14/15 year olds who care for a parent/sibling/other relative with a disability/illness 141
Self-reported wellbeing of carers, means score 47.3

Children in poverty (rate per 1000 in relative poverty) 205  Dewsbury , Huddersfield South

Working age people on out of work benefits 51  Dewsbury, Batley, Huddersfield South

Pensioner Poverty 299  Batley, Dewsbury

% Gap between the lowest achieving 20% in the Early Years Foundation Stage Profile and the rest 32.1 Pakistani origin

% Gap between pupils eligible for free school meals and their peers achieving 5 A*-C grades at 
GCSE (and equivalent), incl GCSE English and Maths, absolute % gap 21.7 

Attainment of 5+ GCSEs A*-C  [including English and Maths] - males 591  Pakistani origin, Dewsbury

Attainment of 5+ GCSEs A*-C  [including English and Maths] - females 636  Batley, Pakistani origin
Not in Education, Employment or Training at 16-18 years
(NOTE: The methodology for counting NEETs changed in April 2010 and so is not directly 
comparable) 

77 

Working age adults qualified to Level 2 719  Dewsbury, South Asian

Self-reported wellbeing of people in education/ employment/ training (aged 18-64), mean score 48.5

Self-reported wellbeing of people NOT in education/ employment/ training (aged 18-64), mean 
score 44.4

Living in overcrowded accommodation 59.0 Batley, South Asian

Perceived suitability of home - badly in need of repairs/improvements 258.0 Batley

* (NOTE: CLiK 2008 and CLiK 2012 not directly comparable)
NB WoCBA - women of child bearing age

Economic and physical environment

Building strengths into communities including vulnerable groups
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