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Foreword
This is the second report of our joint strategic needs assessment (JSNA) of the health and well-being needs of
Kirklees people. It has been extensively updated and expanded in scope across the rainbow of factors affecting
health and well-being.
The first edition significantly influenced planning and delivery across Kirklees, especially the Local Area Agreement
(LAA). The JSNA also influenced key local strategies e.g. NHS Kirklees Five Year Strategy, Kirklees Council Adult
Services Commissioning Strategy, Kirklees Children and Young People’s Plan and locality plans. The LAA lists the
key priorities that can be improved for local people across public, voluntary and private sectors, especially through
working together. This edition paints a picture for many of the LAA priorities, but not all. Relevant indicators are
shown like this , see section 12, appendix 5. As we work more closely together, we anticipate future editions will
report on all aspects of the LAA.
We commend any of you who have a role in working with Kirklees people, to look at this report and pick out what
is relevant for you. We would ask you to think about:
• What can I do better to improve the outcomes for the local people I serve?
• What can I do differently?
• Who else should I work or link with?
• Am I reaching those most of need of what I can offer?
So we hope this stimulates ideas and we look forward to working with you.

Merran McRae
Director for Adults
and Communities

Dr Judith Hooper
Director of Public Health

Alison O’Sullivan
Director for Children and
Young People

For further information contact:
Margaret Watt

Deborah Collis

Matthew Holland

Kirklees Adult Services
margaret.watt@kirklees.gov.uk

Kirklees Public Health
deborah.collis@kirklees.nhs.uk

Kirklees Children and Young People’s Service
matthew.holland@kirklees.gov.uk
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1. Purpose and how to use this JSNA
What is a JSNA?
The aim of a JSNA is to describe the future health and
well-being needs of local groups of people to inform
the strategic direction of service delivery and redesign
to meet those needs. This JSNA covers a wide range of
issues and is a high level needs assessment. This includes
identifying inequalities, i.e. those most at risk or in
need due to factors that can be avoided or changed.
For specific topics further detail will often be needed
to inform service redesign to meet needs i.e. improve
outcomes.
So the JSNA systematically reviews a range of
information about Kirklees and Kirklees people. The
scope of this JSNA is shown in the shading within the
rainbow. The time horizon for the JSNA is at least 3
years, but also will need to reflect the longer term trends
over the next 10 to 15 years. The JSNA focuses on issues
- it highlights themes for action based on an analysis of

the available information. Solutions are to be addressed
by those responsible for the next steps in commissioning
and planning.
Much of the new data comes from the 2008 Current
Living in Kirklees survey of adults (see Section 10). We
are continuing to work jointly to develop this rich source
of local information and make it more accessible. We
would welcome your views on how we could do this.
So please let us know of any ideas you may have about
how we can do this, via the contacts on page 2.
Undertaking a JSNA is the joint responsibility of the
Directors of Children’s Services, Adult Services and Public
Health. This report replaces the Report of the Director of
Public Health, which would cover these issues.
This report is available to download via the Council and
NHS Kirklees websites and we will be updating the data
on a regular basis, see section 9.

The rainbow model of health and
well-being showing coverage of JSNA
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Relationships of the JSNA to data sources and planning systems
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views and
experiences

Public health
and wider factors
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National
datasets

Research
and trends
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Local
commissioning
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Health & social
care prevalence
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Locality
plans
Children &
Young People’s
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Local Area
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Client Group
Commissioning Plans
Housing/
Supporting
People Strategies
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Comprehensive
Area Assessment

(e.g. Mental Health Strategy,
Older People’s Strategy, Obesity
Plan, etc)

Using the JSNA – questions it is trying to answer
The first phase of development of the JSNA presented a set of issues that was published in early 2008. We have
developed the following set of questions to provide focus for the next stage of development of the Kirklees JSNA.
This edition has developed many of these further, but more development is still needed, especially in trends,
comparisons and local voice.

1
2
3
4
5
6
7

What is the future shape and distribution of the population, especially in terms of age and ethnicity and
migration patterns?
What impact will this changing shape have on the major issues we have already identified, and will it
throw up others?
What are the particular issues affecting the health and well-being of the specific population groups we
have identified?
Specifically: people with disabilities, people with learning disabilities including autism and people with
low to moderate learning disabilities, older people, carers, women of child bearing age, parents.
What are the key differences in populations and their needs between our 7 localities?
What robust information do we have at a locality level, and where are the key gaps in the information
available and how can these be filled?
How have the key issues identified in the JSNA changed over recent years?
How and why will they change over the next 5/10/15 years, at a district and locality level?
How does Kirklees differ from other similar districts (based on the comparator districts for health, social
care and children’s services)?
Which particular conditions/disabilities have different prevalence/trends locally (i.e. worse or better) from
national/comparator districts?
Who is most at risk or in need?
Why is this?
What are the key themes, in relation to specific issues and population groups identified in the JSNA that
have emerged from our existing mechanisms to give local people a ‘voice’?
Particularly in relation to:
• What people think would make a difference to their emotional and physical well-being?
• What they think are the root causes of their current position?

8

Finally what are the avoidable gaps in health and well-being for Kirklees people, i.e. inequalities?
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How to use this JSNA

As an example…

Overall there is a summary of the key issues and
challenges for specific populations as well as localities
(see section 2).

If you are planning to do something that relates to the
emotional well-being of children and young people
then look at that section for specific detail, especially
for inequalities. Look also at the locality summaries, to
check whether there are localities where this is more
of an issue than elsewhere. If there are, this should
influence your planning as it is a geographical inequality.
By using this information you will be able to base your
actions on the identified local needs and inequalities.

The JSNA groups Kirklees people into Children & Young
People or Adults. Each has:
1. The key issues for each group at a Kirklees wide
level, with some detail including those most at risk,
sections 3-5.
2. The key issues for each of the 7 localities, to also
describe any geographical inequality, section 6.
3. A full list of indicator data for both children and
adults, section 7.

Acknowledgements

The most effective way to use this JSNA is to:

Phil Longworth, Deborah Collis, Claire Butler, Michelle
Wood, Helen Skinner, Rosey Earl, Helen Bewsher, Chris
Farrell-Price, Mercy Vergis, Penny Greenwood, Anna
Bowtell, Alison Monkhouse, Andy Shackleton, Julie
Fothergill, Margaret Watt, Ian Smith, Gary Wainwright,
Julie Orlinski, Amanda Foxley, Julie Uttley, Matthew
Holland, Mark Johnstone, Alison Morby, Nicky Hoyle,
Diane Johnson, Liz Messenger, James Williams, Cathy
Munro, Ebere Okerere, Jane O’Donnell, Heidi Smith,
Julie Tolhurst, Tony Cooke, Rachel Reid, Kate Parkinson,
Rachel Spencer, Claire Troughton and Sarah Muckle.

• Be clear of the scope of the population or issues
you are looking at. Are you planning for a specific
issue i.e. disease, factor or population group? All
the relevant Local Area Agreement indicators are
highlighted in the appropriate section.
• Use the contents list to identify the relevant issues
or population that you want to address in your
planning.
• For each of the issues assessed in the JSNA there is
some description of why the topic matters, the key
issues for local people, who is most at risk or in need
and proposed themes for action. The indicator tables
in section 7 include both locality and national data
where available. So use all this to guide what you
would prioritise in your planning and how you focus
on those most at risk or in need.
• The locality section presents the key issues for that
locality for children and adults. For many of the key
issues there are very real differences in need across
the localities. Where the data allows it, 3 localities
have been split as the 2 areas are so different e.g.
Mirfield is separate from Dewsbury. For those issues
you are planning action for, think how are you going
to specifically focus on the localities most in need.
• As we have used local information about outcomes,
you could think which of the indicators you
might wish to use in performance managing your
programme. See table of indicators and definitions in
sections 7 and 11.

6 NHS Kirklees and Kirklees Council

This report is the result of the work of a number of
colleagues to whom we are most grateful:

The school nursing service and heads of high schools
who undertook the Young Peoples Health Survey.
Kirklees Council’s Research and Consultation Team who
project managed the CLIK Survey.
We would like to take this opportunity to thank the
21,000 local people who completed the Current
Living in Kirklees survey as well as local people who
contributed to local insight on a number of topics.
This Report would be so much poorer without their
contribution.

2. The summary of the JSNA 2009 priorities
for the health and well-being of Kirklees
people
These priorities remain similar to the previous JSNA 2008, in having the main impact on local people. These priorities
include topics, specific groups of people and localities most in need. For some needs, the picture has improved, but
sadly many have not.

Specific vulnerable groups

Wider factors

Women of child bearing age: their personal behaviours

Isolation and social networks

People with disabilities

Employment and income

Older people

Educational attainment and skills

Conditions
Heart disease and stroke
Emotional well-being
Pain
Obesity
Diabetes
Dementia

Personal behaviours
Smoking
Food and nutrition
Physical activity
Alcohol
Sexual health for children and young people

Housing affordability and adequacy
A lot of energy is going into tackling these already.
There is still much to do:
• In linking actions more coherently to have greater
impact for people.
• In narrowing the avoidable gaps in health and wellbeing experienced by Kirklees people.
• The national recession is already affecting local
people and will increase stress, thus how people
cope and so affect many of the above issues.
Looking to the longer term future there are two very
significant threats to local health and well-being:
• What we eat and how active we are. Both have
widespread impact across the rainbow for individuals
in Kirklees, and have worsened.
•  They also have a major impact on climate change,
which will affect all of us collectively and individually.
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Summary of priorities for the health and
well-being of local children and young people
Summary

Physical inactivity

The main challenges facing children and young people
continue to be:

Although levels of physical activity seem to be
increasing, there are still more than 1 in 3 children and
young people not doing enough to benefit their health.
Teenage girls, overweight and obese children and those
living on low incomes are the least likely to be active.

Dying before their first birthday (infant
deaths)
This remains an important problem for Kirklees – the
infant death rates locally are the second highest in
Yorkshire and the Humber and amongst the highest in
England. There is a 3 fold variation across localities, and
4 localities had a rate of more than 8 deaths per 1,000
live births.

Personal unhappiness and social isolation*
This remains an important issue in Kirklees as in the
last JSNA. Young people in poor relationships are more
likely to have low self esteem which results in them
being unable to resist peer pressure. This can impact of
smoking, use of alcohol, drugs, sexual activity, lack of
confidence in building relationships and doing poorly at
school.

Obesity
More than 1 in 5 children in reception class were
overweight or obese and this rose to 1 in 3 by the time
they reached Year 6, and the proportion who are obese
is increasing. This is catastrophic for future health both
locally and nationally.

The key issues affecting the main
challenges above were:
Emotional well-being
Poor relationships, low self esteem, poor self image and
worry affects significant numbers of children and young
people across Kirklees, and this affects their emotional
and psychological well-being and ability to cope.

Educational attainment

Smoking tobacco*
Smoking rates are still too high with 1 in 8 smoking
weekly. Nearly half of children and young people are
exposed to tobacco smoke at home and even before
birth with 1 in 5 of non-South Asian women smoking at
birth.

Drug misuse
Nationally drug use amongst all age groups has started
to decline. However local estimates still show that
amongst vulnerable young people over 1,000 are likely
to have a substance misuse problem.

Alcohol use*
Alcohol use affects much larger numbers of young
people than other drugs, and alcohol abuse has
continued to rise sharply in 14 year olds.

Teenage pregnancies and sexual health
Having children at an early age can damage young
women’s health and well-being and severely limit their
education and life chances. The local rate has reduced
since 1998 but is still significantly higher than the
regional and national average. Empowering young
people to be aware of choice in relation to sexual health
and developing the skills and confidence to delay sexual
activity is crucial.
The health

behaviours of women of child
bearing age, i.e. under 45 years have a pivotal role

in shaping family behaviours, and so infant death and
obesity. See section on women of child bearing age.

Levels of educational attainment continue to rise.
However there is a complex pattern of inequalities
between different ethnic groups, different communities
and different schools.

Disabilities* are a priority as so little local data is
reliably available. The needs of children with disabilities
are currently being assessed and will be reported in the
next JSNA.

Food*

Safeguarding children

Poor diet leads to a range of health issues, most
obviously obesity which is increasing locally. Decayed or
missing teeth in 5 year olds is an indicator of poor diet
and rates locally are almost double nationally and there
is a 6 fold variation across localities.

More than 200 children across Kirklees have a child
protection plan or are on the register. Safeguarding
children and young people and promoting their welfare
must be at the core of all services. A new child death
review process has been established and findings from
this will be reported in the next JSNA.

* This has not been updated since the last JSNA.
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Health and well-being key issues of CHILDREN AND YOUNG PEOPLE in Kirklees
This table summarises the relevant indicators for the key issues for children and young people. It shows the most
recent data for Kirklees, including significant differences between boys and girls. Much of the data is from the
Young People’s Survey 2007 (see section 10) and was used in the last JSNA. Therefore the table shows how the
current data compares with either the previous Young People’s Survey 2005 or the data included in the last JSNA if
it was from other sources. Comparison with the most recent national data is also shown where possible.
Indicators
Infant deaths
Average no. of decayed, missing, filled teeth, 5 yr olds
Obese
LAA NI 56
Being healthy aged 14
Physically active enough daily
LAA local
Doing less than 30 mins physical activity daily LAA local
No breakfast before school
Smoking weekly or more
Happy to continue smoking ♦
Drink alcohol
weekly or more ♦
Out of control weekly or more ♦
Drink alone ♦
Using illegal drugs monthly or more
LAA NI 115
Teenage pregnancies
LAA NI 112
Had sexual intercourse
No contraception used
Emotional well-being aged 14		
LAA NI 50
Miserable
Angry
Lonely
Poor relationships
School staff
Family
Unhappy at school
Unhappy with self
Do not have someone to talk to about problems
Staying safe aged 14
Bullied
Past 2 months LAA NI 69
Worried weekly or more about it
Enjoying and Achieving
Achievement at Early Years Foundation Stage
English and Maths at KS2
Males
English and Maths at KS2
Females
5+ GCSEs A*-C [incl English and Maths]
LAA NI 78
Males
5+ GCSEs A*-C [incl English and Maths]
LAA NI 78
Females
5+ GCSEs A*-C [incl E & M] Pakistani origin LAA local

Key:
♦

of those who smoked or drank

Kirklees

Worse

Vs 2005 /
last JSNA
 (0.76)
=
X

Vs
nationally
X (4.9)
X (1.5)
X

Girls 24
Girls 37

 (29)
X (26)
=
=
X (20)
X (24)
X (5)
=
=
 (4.5)
=
 (19)

X (53)

0.70
2.3
19
33
30
22
13
26
48
8
15
4.4
4.3
17
16
23
34
12
36
19
35
26
22

Girls 16
Boys 29

Girls 18

Girls 29
Girls 17
Girls 26

=

 (5.0)
X (4.1)

X (20)
X (30)
=
=
=
X (33)
=
=

14
7

X (12)
=

55
70
73
41

 (41)*
= (70)*
= (73)*
 (36)

 (49)
=
X (75)
X (43)

50

 (42)

X (52)

33

 (30)*

X (40)

For data on all these indicators at a locality level see
section 6 or 7. For definitions of indicators see section
11.

 where better than 2005 or nationally
=

same as 2005 or nationally

X

where worse than 2005 or nationally

* 2006 data
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Summary of locality health and well-being
inequalities - children and young people

South Kirklees localities had higher levels of emotional
distress and poor relationships.

Compared to elsewhere, North Kirklees localities had:

Overall Batley, Dewsbury and Huddersfield faced the
greatest inequalities in issues that are changeable
through local action.

• Higher levels of unhealthy behaviours.
• More poor households with children.
• Lower educational attainment especially 5 A*-C
GCSEs in English and Mathematics.

Summary of locality health and well-being inequalities - CHILDREN AND YOUNG PEOPLE		
Key issues

Bat

B&B

DDK

Dew

Mir

HN

HS

Spen

CV

HV

Infant deaths
Average no. of decayed, missing,
filled teeth, 5 yr olds
14 year olds
Physically inactive

LAA local

Smoking weekly

♦

Happy to smoke

♦

Alcohol weekly

♦

Drink alone

♦

Using drugs

LAA NI 115

Teenage conceptions LAA NI 112
Had sex
Felt miserable



LAA NI 50

Felt angry
Poor relationships school staff
Unhappy with self
Do not have someone to talk to
Bullied past 2 months LAA NI 169
Children in households claiming
CTC and/or WTC
Achievement at Early Years
Foundation Stage
English and Maths at KS2

Males

English and Maths at KS2 Females
5 GCSE’s A*-C incl
English and Maths

LAA NI 78
Males

5 GCSE’s A*-C incl
English and Maths

LAA NI 78
Females

Key:
♦ of those who smoked or drank



For data on all of these indicators see section 7 indicator tables, for a full description see section 6 localities.

Significantly worse than Kirklees average

For definition of indicators see section 11.

Significantly worse than Kirklees average and
updated or new data

NOTE: Valleys now shown separately Colne Valley, Holme Valley so
some changes from previous report where one Valley particularly
relevant for that issue

Improved since last report and no longer
significantly worse than Kirklees average
Italics indicate LAA

10 NHS Kirklees and Kirklees Council

Summary of the priorities for the health and
well-being of local adults
This section gives:
1. A summary of the key needs across the rainbow of
health and well-being, and their relationships to each
other.
2. A table summarising the needs by locality.
3. A summary of the key issues including those most at
risk (i.e. inequality).
4. A brief summary of all the issues which are described
in full in section 5.
To use this section, start with a topic or the population
of interest, or locality.
For further detail on each topic or vulnerable group
then go to the Adults section 5, which also identifies
those people most at risk and includes the Local Area
Agreement information, where possible.
For geographical detail, go to the Localities section 6.
The Indicator Tables section 7 gives all the data for each
topic by locality, Kirklees overall and nationally where
available.

Summary of the priorities and
their relationships to each other
Specific vulnerable groups
Perhaps unsurprisingly some groups experience more
challenges:

Young adults, aged 18 - 44 had poorer health
behaviours (especially women) and were more likely to
feel isolated, or feel people did not get on locally.

Women of child bearing age: more smoked
at birth in localities with high infant deaths. More were
also obese or overweight and as physically inactive as
before. Their high levels of drinking alcohol remain
unchanged.
LAA local

Older people were more likely to have poorer
health functioning especially physical, pain, long term
conditions and dementia. They were less likely to smoke
or drink excessively, but were physically inactive. Yet they
felt more positive about people locally getting on and
belonging locally, than younger people.
LAA NI 137
Carers were also more likely to have poorer health
functioning, especially physical and pain. They were
less likely to be employed and more were disabled
themselves. They did not feel isolated.
People with physical disability obviously
have poorer health functioning (especially physical,
role and social), pain, are more likely to smoke and be
obese. They were far more likely to feel isolated, had

lower income but lower levels of benefits and felt their
housing was inadequate.

People with learning disabilities are more
likely to live in the Huddersfield localities and Dewsbury
& Mirfield. They are also much more likely to have a
range of health issues and variable quality of healthcare.
More young adults with learning disabilities are from
families of Pakistani origin.

For those with long term conditions
such as cardiovascular disease,
pain, diabetes, depression and / or
anxiety
LAA NI 124
They were highly likely to be completely physically
inactive and have poorer health functioning especially
physical and pain. Although less smoked than overall,
this was still too high, given that virtually all of such
conditions are worsened by smoking. For those with
diabetes and obesity, more had unhealthy behaviours
than in 2005.
More were overweight rather than obese, far more than
in 2005.
They tended to be poorer and tended not to be in work.
Lung cancer was higher in younger women, worse than
nationally, and is linked to smoking levels.
People with long term conditions were challenged
by physical limitations and pain, but not so much
emotionally. Given their weight has increased so much
since 2005, perhaps they are coping through what
they eat and too many still use smoking to cope. They
are much less likely to misuse alcohol than the overall
population.
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Health behaviours

Social & community factors

Smoking: Reducing in people with long term
conditions but still too high, as many of these conditions
are linked to smoking. More young adults, especially
women, and poorer people smoked; compounding their
disadvantage.
LAA NI 123

Feeling isolated: More in young adults, those with

Alcohol: Excess alcohol drinking has plateaued
in most groups but was far higher than nationally,
especially for men. Young women had caught up with
young men for excess drinking for the first time locally.
Alcohol significantly contributes to calorie intake, thus
weight.
LAA local

Physical inactivity: Less than 1 in 3 were
sufficiently active to benefit their health. More people
with long term conditions or disability were physically
inactive, as were those who felt isolated, this had
worsened since 2005. People not in work or on low
income were also physically inactive.
LAA NI 8
Food & Nutrition: No reliable local data, but is
linked to much ill health and most notably obviously
obesity and diabetes. Given the increase in weight
locally and nationally, then perhaps as smoking has
decreased more people are returning to food as a means
of coping.

health problems i.e. having a disability or with poorer
health especially pain, smoked, were physically inactive,
had low income or no work.

Volunteering: Only 1 in 4 people volunteer regularly
and those with health conditions are least likely to
volunteer.
LAA NI 6
Getting on with each other locally: Young
adults were least likely to agree, and were more
concerned about anti-social behaviour as were those of
Black and Minority Ethnic (BME) origin.
LAA NI 1,2,17,local

Wider factors
Low income: Household incomes remained lower
than nationally. Clearly linked to most issues across the
rainbow.
Felt housing was inadequate: Linked strongly
to disability i.e. older people, having a disability, having
asthma or carers as well as of BME origin.

Unemployed: Those most likely to be unemployed
are people with a disability or long term condition
and carers. Unemployment is a major cause of social
isolation.
Climate change: All of us are responsible and are,
or will be, affected. As we have all become used to
the petrol engine as a form of transport rather than
legs, this reduction in physical activity is harming our
individual health as well as the environment.
LAA NI 187, 188
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Summary of locality health and well-being inequalities - ADULTS
Being healthy
Life expectancy at birth Males
Life expectancy at birth Females
Role Functioning
Cancer new cases of Breast
Heart disease aged under 65 years
Heart, stroke deaths aged under
75 years
High blood pressure
Stroke
Asthma
Diabetes
Pain problems
Depression, anxiety or other
nervous illness
Obesity
Either obese or overweight
Cancer deaths aged under 75 years
Deaths all causes aged 15-64 years
Personal behaviours
Smoking
LAA NI 123
Alcohol over sensible limits ♦ Males
Alcohol over sensible limits ♦
Females
LAA NI local
Enough physical activity
LAA NI 8 local
Women of childbearing age
Smoking daily
LAA local
Smoking at birth of child
(excl. S. Asian pop)
LAA local
Over sensible limit of alcohol last
week ♦
Bingeing alcohol last week ♦
LAA local
Enough physical activity
Obese or overweight
Living and working
Low Income
Feel lonely/isolated all or most of
time
Home not adequate for needs

Bat

B&B

DDK

Dew

Mirf

HN

HS

Spen

CV

HV



























Key:

Remains worse than Kirklees, i.e. unchanged since JSNA 2008

♦ of those who drank alcohol

Deteriorated since JSNA 2008

Italics are LAA topics



Improved since last report and no longer significantly worse
than Kirklees average

For data on all of these indicators see section 7 indicator tables, for a full description see section 6 localities.
For definition of indicators see section 11.
NOTE: Valleys now shown separately Colne Valley, Holme Valley so
some changes from previous report where one Valley particularly
relevant for that issue

Dewsbury continues to have the worst health picture in
Kirklees. Even where Dewsbury is no longer worse, this
is because other areas have worsened and Dewsbury is
static.
Batley and Huddersfield have deteriorated since 2005,
as has Mirfield.
Denby Dale & Kirkburton and the Valleys continue to
experience the best health.
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Dementia
Communicable
disease
Asthma
Smoking
Physically inactive
Alcohol over limit
bingeing
People do not get
on with each other
Concern about
antisocial behaviour
Isolation
Housing inadequacy

Cancers

Diabetes

High BP
Heart disease
Stroke
Depression / anxiety
Pain
Overweight/obese

Carers
Offenders
CVD:

Learning disability

Physical disability

People with:

18-24

18-24

18-24

18-24

18-44
18-44

Lung
women

45-64

45-64

X

18-44 X

18-44 X

18-44
Hepatitis

SA

BME

Black / White
SA, Black
White
White

TB Pakistani

-

-

Black obese

Sight SA
Hearing
White
Pakistani
18-24
18-44 SA
-

Ethnicity

Prostate
Lung
Bowel
Lung

18-44



18-44

Women

Black & SA


X

X

Over 65

Hearing
Sight

Men

X

65-74



Aged under Aged over
65
65

Low

-

Low
Low
High

-

-

Breast
high

Low
Low
Low
Low
Low
Low
Low under
65

Benefits low
-

-

Income

-

-

-

-

-

No work

-

-

-

-

-

-

-

-

-

Housing
Permanently
sick
inadequacy

Inequalities in health and well-being of ADULTS: age, gender, ethnicity and wider factors affecting health

The tables below present the needs affecting local health and well-being. It also identifies those most at risk for each issue, i.e. the related inequalities.

-

-

-

-

-

Isolation
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X
X



-

Overweight/Obese

Diabetes

Dementia
Older

significantly worse than 2005

X

Ethnic origin: SA South Asian

 significantly better than 2005

no data

relatively worse

-

Key:

* Excludes cancer and food / nutrition as local data is unavailable.

Isolation

Asthma

X

Pain excl. backache

-

X

Depression, anxiety

-

-

Physically
inactive

X

-

-

Smoking

CVD incl. stroke

Offenders

Carers

Learning disability

Physical disability

People with:

-

-

Alcohol

Over 65

-

Obese X

X

Overweight X

-

Obese

Overweight/
Obese

-

X

-

Physical
health
function

-



Illness incl.
Dementia

Mental health
function

People with conditions or vulnerability and their significant personal behaviours or health functioning *

-

-

-

Pain

-



Avoidable
death

Summary of each issue for adults,
identifying inequalities i.e. those
most at risk
The focus for this edition of the JSNA has been updating
the information about the health and well-being of
adults. This is because of the wealth of new data
available from the 2008 CLIK survey.
This section summarises each issue, to give an overview
of the whole picture. Further detail is in section 5 where
each issue is described in full.

Population
Population changes by 2025
• Estimated to grow by 7.4%.
• 15% increase in those aged under 19 mainly due to
higher birth rate in South Asian population.
• 34% increase in those aged 65 – 84.

Women of child bearing age
• More smoking at birth, and overall in this group, in
localities with high infant deaths.
LAA local
• Late booking for ante-natal care so lost opportunities
for support.
LAA NI 126
• High levels of overweight/obesity and increasing.
• Low levels of physical activity.

LAA NI 8
• High levels of drinking over sensible limits but not
increasing.
LAA local
• High levels of bingeing on alcohol but the steep rise
since 2001 has stopped.
LAA local
• Pressures of time, cost and family/significant others
affected unhealthy behaviours.

Adults physical disability and
sensory impairment

• 63% increase in those aged over 85 but will be less
than 5,000 people.

• 1 in 5 adults needed help or support with some form
of physical functioning in getting around inside or
outside the home, or help with daily living tasks.

Life expectancy and health status

• Pain was the most common condition affecting 2 in
3 of people needing such support.

Life expectancy
• Improving at all ages due to the continued reduction
of deaths in those aged under 75 from major killers –
heart disease and cancers.
• Women will still live 3 years longer than men, at
birth, but the gap is narrowing. This is emphasised
by women in 2 localities and Kirklees wide, having
significantly shorter lives than nationally, whereas this
is true only for men in Dewsbury.
• Significant gap between localities with Holme Valley
best for men and women and Dewsbury worst for
men (5.1 years gap) and Batley worst for women (4.1
years gap).

Health status
• Worse locally than nationally.
• Some aspects worse than 2005 including pain in
those aged over 65, and mental health in all ages.
• Those with long term conditions or disability had
worse health status except for those with asthma.

• Their physical, role and social functioning, as well as
pain, were very affected. So not surprisingly were
6 times more likely to feel isolated all / most of the
time than overall.
• Far more felt their home was inadequate for their
needs.
• More likely to smoke and be obese than overall.
• Far less were employed. So they were poorer yet
seemed to have low level of benefits.
• Far more were permanently sick.
• Sensory impairment: increased with age, more men,
more visual impairment in South Asian (possibly due
to diabetes), more than half have another disability,
more had low income.

Learning disability
• Mild, moderate and severe levels estimated to affect
about 10,000 people in Kirklees. Of whom, 10%
are severe and known to Council Adult Services and
receive a service.

• Dewsbury has worst scores for all aspects and all
ages.

• Concentrated in 4 localities: Huddersfield North
and South, Dewsbury & Mirfield, Batley, Birstall &
Birkenshaw.

• Batley low scores for those aged over 65,
Huddersfield South low scores for those aged under
65.

• Higher rate of Pakistani origin in young adult
learning disabled population.

So in summary, life expectancy is improving, especially
for men, but gaps remain. Death rates are improving –
but morbidity is not.
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• Local increase in such disability has been 2 – 3% per
year, but the changing ethnic profile could mean this
will increase.

• Experience of health services and health outcomes
for people with learning disabilities seem poor e.g.
-

4 times more likely to die of preventable causes

• Projections for 2025 show 50% increase in care
home places required if model of care stays the
same.

-

more likely to be obese and have poor dental
health especially those with Down’s Syndrome

• 1 in 7 older people were carers and most look after
another older person.

-

more likely to have mental health issues especially
dementia and sight/hearing problems

Offender health

-

appear to be less likely to have specific medical
conditions adequately diagnosed and treated, e.g.
heart disease, hypothyroidism and osteoporosis.

Carers
• 1 in 8 adults i.e. 40,000 unpaid carers in Kirklees.
• Half were men, more than nationally, especially aged
over 65.
• High levels of anxiety about caring, and poorer
health functioning especially in male carers (as
tended to be older).
• Less than 1 in 3 of those aged under 65 were
employed.
• No more isolated than the overall population.
• Only 1 in 8 claimed Carers Allowance, so are they
not providing enough care to be entitled or is it too
difficult to apply?
• Age of person cared for linked to their vulnerability:

• More than 2 out of 3 offenders suffered from 2 or
more mental health problems.
• Risk of dying in the first week after release is nearly
40 times higher than the general population, and
often drugs related.
• 2 in 3 prisoners treated for mental health problems
also had substance misuse problems.
• 2 out of 3 women offenders had substance misuse
problems.
• 1 in 10 offenders being supervised in the community
or in custody are women, and they are less likely to
access health or health screening services, and half
have children under 16.
• Children of offenders are 3 times more likely to
experience mental health problems.

Heart disease, stroke and high blood
pressure (CVD)
LAA NI 124

-

learning disability – young people

-

mental ill health and substance misuse – middle
age

• Similar to nationally, is the most common cause of
death including those aged under 75, so impacts on
local life expectancy. Local death rates reducing and
will achieve the 2010 target early.

-

frailty and mental disorders – older people.

• Heart attacks, increasing.

• 1 in 3 felt housing was inadequate, vs. 1 in 5 overall.

Older people

• People most at risk locally are:
-

men

-

those on low income

LAA NI 137
• Large rise by 2025 in over 65 population, especially
in those over 85.

• Those with heart disease or stroke had the worst
health functioning by far.

• 1 in 10 had a physical disability aged 65-74 years
rising to 1 in 5 aged over 75.

• Levels of being at least overweight rose to 3 in 4
people.

• Life expectancy and ‘healthy life expectancy’ at 65 is
increasing but significant gaps between localities and
between men and women.

• Too many still smoked, 1 in 8, and were happy to do
so.

• Older people have worse health functioning than
people under 65, but there are also big differences
between localities – and gaps widened, especially for
Dewsbury.
• Older people much more likely to suffer from all the
major long term conditions:
-

over half had pain, including back pain, limiting
them

-

increasing: diabetes has risen by 30% and is
linked to higher rates of being overweight or
obese

• Most likely to be sedentary, but least likely to smoke
or drink too much.

• 1 in 3 did no physical activity and this is getting
worse!
Dewsbury and Batley had the highest levels, as CVD is
linked especially to smoking and low income.

Depression and / or anxiety
• Affected 1 in 5, as in 2005.
• Had second worst impact on health functioning,
after CVD, worse than 2005.
• Highest in Dewsbury and both Huddersfield localities.
• Also affected more of those with CVD, pain and
backache.
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• More still working than in 2005, though more have
low incomes or receive a benefit.
• More likely to smoke, 1 in 3, and 3 times more likely
to feel isolated.

Pain including backache

LAA NI 124
• Most common condition, affected 1 in 3 overall
and 1 in 2 of older people. Big impact on health
functioning, especially physical.
• Similar across all localities – but linked to low income.

Cancers: breast, prostate, lung,
bowel, cervix
Breast
• Most common cancer overall, slight local drop and
below national rate.
• Survival rates improving dramatically, 81% at 5 years.

Prostate

• 6 times more likely to feel isolated.

• Most common cancer for men but not increasing
locally.

• 9 times more likely to be permanently sick or
disabled.

• Survival rate improving to 76% at 5 years.

• 3 in 4 were at least overweight.

Lung

• 1 in 3 had sleep disrupted by pain, a sign of severity.

• 90% caused by tobacco.

• The care and prevention of pain is very variable, and
also needs a fundamental redesign.

• Rates in men dropping but increasing in women.

Obesity and overweight
LAA NI 124
• Huge problem and growing. Being overweight or
obese is now ‘normal’ i.e. over half of local adults.
• Affects all localities – best 15% obese, worst 20%,
Spen, Batley and Dewsbury.
• Obese people 4 times more likely to be diabetic, as
diet is common cause.
• People with pain, diabetes, CVD much more likely to
be obese i.e. 3 in 4.
• More likely to be physically inactive

• Locally more than half of new cases are women,
especially aged under 65, much higher than
nationally. Linked to smoking rates in women.
• Low survival rate due to late presentation, 6.5% at 5
years, so biggest killer of cancers.

Bowel
• Slight drop locally.
• Survival rates improving dramatically to 49% at 5
years.
• Second highest killer after lung of all cancers.

• Those of Black origin were twice as likely to be
obese.

Cervical

• People don’t recognise their own weight problem
and its impact on their health.

• Survival rate now 65% at 5 years.

• Childhood obesity strongly linked with parental
obesity.

Diabetes

LAA NI 124

• Increasing locally.
• Increases with age.
• People most at risk locally:
-

men

-

South Asian origin, especially under 65.

• People with diabetes are more likely to:
-

do no physical activity

-

be overweight or obese, i.e. 3 in 4

-

have heart disease or a stroke (4 times more)

-

have visual impairment.

Physical activity and healthy diet are crucial for this
group, in maintaining a healthy weight and good
diabetic control, so reducing its consequences on health,
short and longer term.
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• New cases reduced to 2% of all cancers in women.
• Impact lessened due to earlier detection by the
screening programme.

Dementia

LAA NI 124
• Increase of 50% by 2025 as affects 1 in 6 of those
aged over 80, an increasing group.
• Often coexisting with depression, so diagnosis can be
delayed or inaccurate.
• Can partly be prevented as vascular cause is linked to
unhealthy behaviours.

Communicable disease
• Hepatitis B and C are increasing, probably due to
screening, which helps early diagnosis.
• TB continues to be high in certain localities, especially
in those of Pakistani origin.
• Immunisation continues to have high coverage. MMR
should be higher to protect everyone.
• Health Care Associated Infections: MRSA has
reduced especially in South Kirklees. C. Difficile
remained low.

Asthma

LAA NI 124
• 1 in 5 of people with asthma smoked, similar to
overall.
• More older people with asthma tended to be at least
overweight and did no activity at all.
• Housing felt inadequate due to poor health by 1 in 4.
• 1 in 4 woken by wheezing, at night, a sign of poor
control.
Otherwise people with asthma were little different to
the overall population.

Smoking

LAA 123, local
• Improving but still too high at 1 in 5 adults, rising to
1 in 4 in Dewsbury, 1 in 3 of those aged 18-24 and
23% of women of child bearing age.
• Strong link to low income, and often used to cope
with stress.
• Too high in smoking related conditions, 1 in 8, i.e.
asthma, CVD, diabetes.
• 1 in 3 in those with mental ill health, rising to 2 in 5
of those who felt isolated.
• High rates of mothers smoking at birth (non South
Asian) and wide variation across localities, 24% to
7%, and dropped markedly in Dewsbury and Batley.
• Drinking and smoking perceived as a ‘working class
right’.

Physical activity

LAA NI 8, local
• Not enough adults doing recommended levels, 28%,
but more participating in sport and active recreation
than before, 23%.
• Too many people doing no activity at all, 1 in 8 and
rising. Especially people who are already disabled,
obese or living with long term conditions especially
pain, CVD and obesity.
• Most people want to be more active, but only 1 in
10 of those who never do anything.
• People feel walking is a key way of incorporating
activity into daily life. This is a crucial form of free
transport.

Alcohol

LAA NI 140, local
• High levels drank over sensible limits, 1 in 3 men, 1
in 4 women, very slightly better than before. More
White people, those aged 18-24, rose to half of
Mirfield men, also linked to higher income.
• Binge drinking high especially in those aged 18-24,
2 in 3 of men vs. 1 in 2 of women. Overall bingeing
much worse than nationally. Female students drank
more than male, for the first time.
• People not concerned about their own level of
drinking (especially women), very few concerned and
plan to reduce (11% men, 7% women).
• Guidelines not seen as credible.

• Men – smoking helps relax, de-stress, socialise in
groups.

• Self regulation based on short term risk e.g.
hangover.

• Women – smoking offers ‘me time’ and helps leave
worries behind.

• Women tend to drink at home, men at home and
out of the home.

Remains a major concern, as smoking causes lung
cancer which is higher in local women. Smoking is
linked to infant deaths and many long term conditions.

• Alcohol viewed as way to de-stress and reward for
getting through the day.

Food
• Nationally low rates of 5 fruits and vegetables a day
– local data probably unreliable.
• Barriers: lack of cooking skills and perceived high
cost of healthy food.
• Low uptake of Healthy Start – low awareness of
nutrients available.
• Breastfeeding – increasing starting, 71%. Unreliable
figures for continuation.
• Women of child bearing age remain key group for
concern, as are key shapers of family behaviours.

• Adults see bingeing as problem amongst younger
people and not themselves.
• Passive drinking effects are large, i.e. the impact of
excess drinking on others.

Drug misuse

LAA NI 40, local
• Small numbers of dependent (2,800 heroin/crack
cocaine) including injecting (1,015) drug users.
• Local people (esp. in certain neighbourhoods) see
drug use as a big problem and linked to crime.
• Increasing rates of people in treatment and finishing
it, 2055 individuals.

As our diet has become less healthy, so the impact on
individual health and environment has risen, i.e. food
miles.
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Sexual health

Accidents

• Sexually Transmitted Infections rising locally and
nationally.

• Home most common site.

• High rates of gonorrhoea and chlamydia equate to
high rates of risky sexual behaviour.

• Low levels of Road Traffic Accidents.

• HIV new cases low and stable, and more people
surviving longer. Main route of transmission is
sex between men and women, partly a result of
migration from high risk countries.

Deprivation

Social and community networks
LAA NI, 26, 17, 20, local
• Most felt they belonged to their neighbourhood,
rising with increasing age.
• Most people, 2 in 3, believed that people from
different backgrounds get along together locally, but
there was a clear north/south divide with people in
north Kirklees much less likely to believe this. Again
increased with age.
• 3 in 4 people didn’t think anti-social behaviour was
a problem in their area. Those aged 18-24 or from
BME communities were twice as likely to think it was
than older people.
• 1 in 4 people volunteered regularly, those with poor
health were least likely to.
• 1 in 3 older people, disabled and carers find it
difficult to access groups which provide support.
Victims of crime were the most likely to find it
difficult, especially in Dewsbury & Mirfield.
• Feeling lonely or isolated was highest in those aged
18-24 and decreased with age. Despite it being
much higher in those with physical dependency
needs, having pain or not being in work.

Housing and neighbourhood
• 1 in 4 felt their home was inadequate, especially
social or private rented, 1 in 3.
• Private rented more likely to cite main reasons –
badly in need of repair, expensive to heat, too small,
damp, too expensive.
• Dewsbury and Huddersfield South worst.
• 1 in 3 children lived in inadequate housing.
• 1 in 8 of most vulnerable living in fuel poverty (NB
very narrow definition).
LAA NI 187
• Average house cost 4 times average salary.
• Homelessness almost exclusively affects younger
adults, i.e. under 45.
• Most people like their local area (77%) especially
older people. Lower in some areas and people who
are in poor health much more likely to be dissatisfied.
LAA NI 124
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• Attendances at A&E stable.

• 70,000 people were income deprived. Kirklees now
12th worst in England.
• 1 in 4 children living in poverty, especially
Huddersfield and Dewsbury & Mirfield.
• 1 in 5 older people lived in poverty, especially Batley,
Birstall & Birkenshaw as well as Dewsbury.

Employment and income
LAA NI 150, 153, 173
• 20 times more people in work than unemployed
– but unemployed figure increasing rapidly, and
unemployment concentrated in Huddersfield,
Dewsbury, Batley but high recent growth in the
Valleys.
• Work and illness – mental ill health by far the
biggest issue, causes half of all sickness absence and
affects 1 in 5 working adults, 2 out of 5 Incapacity
Benefit claims. Only other major issue is musculoskeletal problems (quarter of sickness absence, 1 in
5 Incapacity Benefit claims). 1 in 4 of working adults
had recurrent backache or pain problems.
• People not in work are those most likely to suffer
from anxiety and depression, feel lonely or isolated,
have a disability or long term condition.
• Ill health is a major cause of worklessness and
claiming benefits – 17,500 claiming Incapacity
Benefit but slowly declining, but most (over 10,000
people) on it over 5 years. 1 in 10 of all working age
adults had an out of work benefit.
• Low average household income and significant
numbers of vulnerable people live in poverty. Low
income is also linked to poor health i.e. having
a disability or long term condition, smoking and
physical inactivity.

Climate change

LAA NI 186, 187, 188
• Local effects; flooding, heat waves, snow and cold
weather.
• Impacts on health, especially amongst vulnerable
groups i.e. older people, people with long term
conditions and infants.
• Solutions to climate change can contribute
immediately to health and well-being:
-

increase in affordable warmth

-

reducing personal car use reduces accidents and
pollution

-

increase in public transport to be reliable and
affordable.

3. Populations in Kirklees and in the future,
including health status
Populations by age group, 2008 and 2025 projections
Age Group

2008 Total

%

2025 Total

%

Population
%
Change
difference change in
in % by
2008 to population age group
2025
in age
2008 to
(000s)
group
2025
2008 and
2025

Under 19 (2008)
or Under 20(2025)

101,200

23.9

116,800

25.7

15,600

15.4

1.8

19-64 yrs (2008)
or
20 – 64 yrs (2025)

261,200

61.7

254,000

55.8

-7,200

-2.8

-5.8

65 – 84 yrs

53,250

12.6

71,500

15.7

18,250

34.3

3.1

Over 85 yrs

7,800

1.8

12,700

2.8

4,900

62.8

0.9

Total

423,450

100

454,900

100

31,450

7.4

0.0

All aged 65 and
over

61,050

14.4

84,200

18.5

23,150

37.9

4.1

Source: FHS,ONS 2006-based sub-national population projections

Between 2008 and 2025 the population of Kirklees
is predicted to increase by 7.4%. This varies from a
reduction in the number of 20-64 year olds by 2.8% to
an increase of 38% in those aged over 65. By 2025, 1 in
4 people will be under 20, more than half will be aged
20 – 64 and nearly 1 in 5 will be aged over 65.
Overall the numbers of births are slightly increasing,
particularly among families of South Asian origin. More
than 1 in 4 young people under 19 are now of South
Asian origin. Overall the majority of the total population
are White, with a small concentration of people of AfroCaribbean origin in Huddersfield.

Health status and life expectancy
Health functioning remained worse locally

than nationally for all aspects, similar to 2005.
Particularly poor scores were attained for bodily
pain, role and physical functioning in those aged
over 65, emphasising the burden of pain in older
people. Several aspects had deteriorated since 2005,

particularly emotional role and mental health, across
all ages, and physical functioning in those aged under
65, emphasising that although mortality may have
improved, morbidity has not.
People of South Asian or Black origin had lower scores
for social functioning as well as their emotional health
affecting their role. There was little difference for
physical functioning. This may have implications for how
integrated they feel socially and roles both at work or in
the family, especially as people from BME communities
felt more isolated.
Dewsbury continued to experience amongst the lowest
scores for all functions across all ages. Huddersfield
South had poor scores particularly for those aged under
65 years, and Batley scores were low for those aged over
65. Denby Dale & Kirkburton, Holme Valley and Mirfield
had all of their scores above the Kirklees average.
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Life expectancy at birth by gender, localities, Kirklees and nationally 2005-07

Life expectancy at birth in Kirklees at

2005-7 showed continued improvement from the
previous report (2003-05 data), but remained slightly
below the national average for both men and women.
Since 2003-05, male life expectancy increased by nearly
a year overall to 77.4 years, yet female life expectancy
increased only by 0.3 of a year to 80.8 years.
Variation in life expectancy across Kirklees is:
• For men, 4.9 years, from 75.6 years in Dewsbury to
80.5 in the Holme Valley.

Men reaching 65 years can expect to live to 82.3, a
further 17.3 years. Women can expect to live to 84.3,
a further 19.3 years. Men reaching 75 years can expect
to live to 85.5, a further 10.5 and women to 86.9, a
further 11.9 years. These were both better than the
previous figures from 2005, particularly for men.
This analysis had not been taken to a ward level across
Kirklees as the Confidence Intervals become so broad
that conclusions cannot be made, as shown in the graph
for Birstall & Birkenshaw.

• For women, 4.1 years, from 79.4 years in Batley to
83.5 years in the Holme Valley.

Inequality issues

These were similar to the last JSNA report. The
improvement is partly explained by the continued
reduction in deaths in those aged under 75 from our
major killers, especially heart disease and cancers
since the last report. It is important to note that life
expectancy was statistically significantly worse than
nationally for:

Older people particularly carry a burden of pain and
poorer role or social functioning.

• Men and women in Dewsbury.
• Women in Batley and in Kirklees overall.
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Dewsbury and Batley continue to have lower life
expectancies in Kirklees, and also have the worst health
functioning levels.

Although women live longer than men, in 4 localities
women lived significantly shorter than nationally. For
men this was only true for Dewsbury.

4. Health and well-being issues for children
and young people in Kirklees
This section presents the health and well-being issues
for local children and young people. A short description
is given of each issue, identifying those most at risk and
identifying the Local Area Agreement, where possible.
The overall summary section gives:

Health and well-being challenges
for children and young people
The main challenges facing children and young people
continue to be:

1. A summary of the key issues including those most at
risk (i.e. inequality).

• Dying before their first birthday.

2. A table summarising the needs by locality.

• Obesity, which rose by 3% in 11 year olds between
2007 and 2008.

For further detail geographically, go to the localities
section.
For all the background data go to the indicator tables
section, which is by topic for locality, Kirklees overall and
nationally where available.

Population
In 2008 there were an estimated 101,200 young people
aged under 19, 24% of the population, rising to 26%
by 2025.
• 1 in 4 births were to South Asian origin families.
• 1 in 4 of those aged under 19 years were of South
Asian origin.
• By 2025 the population aged under 19 years
will increase by 15%, and by 2% of the whole
population.

Births
In 2007, there were 5,654 live births in Kirklees. This
was 124 more than in 2006. The largest number of
births was in Dewsbury & Mirfield (1,175), followed by
Huddersfield South (973). The birth rate was highest
in Batley and Dewsbury and lowest in Denby Dale &
Kirkburton. Over half the births in Batley and nearly half
in Dewsbury were of South Asian origin, much higher
than in other areas of Kirklees. Overall 1 in 4 births were
to South Asian parents.

• Personal unhappiness and social isolation.

Dying before their first birthday
Infant deaths remain an important problem for Kirklees,
as in the first JSNA. The infant death rate in Kirklees (7.0
per 1,000 live births in
2004-06) was the
second highest
in Yorkshire
and Humber
and amongst
the highest
in England
(4.9 per 1,000
live births).**
There were 31
infant deaths in
Kirklees in 2007.
Over a 3 fold variation
exists across the localities
in Kirklees. The rate in
Dewsbury & Mirfield has dropped,
but rose in Batley, Birstall &
Birkenshaw. So now with Spen
and Huddersfield North, 4
localities had a rate of more
than 8 per 1,000 live
births.

The general fertility rate* showed very little change
between the two periods 2002-6 and 2003-7. Batley,
Birstall & Birkenshaw had the highest fertility rate.

* Live births to women of all maternal ages per 1000
female population aged 15-44 years.
** 3 year average rate
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Deaths of infants aged under 1 year of age, 1999-2007

Low birth weight
In 2007, there were 494 low birth weight births
(less than 2,500 grams) in Kirklees. The rate remains
unchanged between 2002-6 and 2003-7. The 5 year
average rate for 2003-7 of 9.2% low birth weight births
was higher than nationally, 7.5%.** Low birth weight
births were highest in Batley, Birstall & Birkenshaw
(13%) then Dewsbury & Mirfield (11%) and least in
Denby Dale & Kirkburton (5.3%).
Low birth weight is a key contributor to infant death
and is closely linked to maternal diet and smoking.
So it is not surprising all these factors are worst in the
localities with the highest rate of infant deaths.

The Department of Health Infant Mortality National
Support Team (NST) visited Kirklees in March 2009.
This NST aims to help areas, with the highest burden
of infant mortality in routine and manual workers, to
meet the infant mortality element of the national health
inequalities PSA target.***
The NST carried out a number of discussions with local
stakeholders, to assess challenges to, and opportunities
for, making progress in reducing local inequalities in
infant deaths. Based on their findings the NST report
outlines the key strengths of the Kirklees health
partnerships and provides recommendations to improve
delivery.
Areas identified for priority action include:

Stillbirths

• Community Engagement.

There were 26 stillbirths in Kirklees in 2007 i.e. 5.8 per
1,000 births vs. nationally 5.3.**

• Workforce Capacity and Training.

There appears to be a small decrease in the 5 year
rates since the last report. The highest rate was in
Huddersfield South and Dewsbury.

Key themes
The report on Infant Deaths in North Kirklees published
in January 2008 highlighted the importance of maternal
factors like smoking, poor diet and obesity as well
as holistic pregnancy care.1 Work addressing these
significant factors is described in the section on Women
of Child Bearing Age.

• Immunisation.
• Nutrition.
• Safeguarding Children.
• Teenage Pregnancy.
• Maternity care redesign to provide holistic pregnancy
care.
This will form the focus of a programme of
improvement. There are plans to follow up on the North
Kirklees infant death report with monitoring of infant
deaths for all of Kirklees.

** 3 year average rate
*** starting with children under 1 year, by 2010 to reduce by at least 10% the gap in mortality between the
routine and manual group and the population as a whole.
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Personal unhappiness and social
isolation

Underlying factors affecting one
or more of these challenges

The core of this is valuing oneself as a person i.e. self
esteem, which is fundamental to being able to cope
with life. Self esteem is also closely linked to having
confiding and trusting relationships. The consequences
of low self esteem are huge, especially in teenagers
where pressure to conform by peers or media is high.
The direct consequences are smoking, use of alcohol,
drugs, sexual activity and lack of confidence in building
relationships.

The most significant factors affecting these challenges
are:

Obesity

LAA NI 56
Obesity in children is rising nationally. Obesity is the
imbalance between calories eaten and calories burnt
off in physical activity. Childhood obesity is linked with
numerous long-term and immediate health risks. It has
a devastating effect on longer term health and is linked
to earlier death and reduced life expectancy. Nationally
around 3 in 10 boys and girls aged 2-15 were either
overweight or obese and this is rising.

• Emotional well-being

LAA NI 50,69

• Food
• Physical inactivity

LAA NI 56
LAA NI 56, 57, local

• Smoking tobacco
• Drug misuse

LAA NI 115

• Alcohol use

LAA NI 115

• Teenage pregnancy and sexual health
LAA NI 112
• Educational attainment

LAA NI 78, 117, local

As such, these have been highlighted in the Local Area
Agreement as key outcomes that need to be improved,
and have considerable avoidable differences between
local people i.e. inequalities.
Other issues that remain significant are:
• Disabilities are a priority as so little local data is
reliably available.

Locally in 2008
• 22% of those in reception class were either
overweight or obese, and 1 in 10 were obese.

• Single parents.

• 33% of those in year 6 were either overweight or
obese, and 19% were obese, rising from 16% in
2007.
This is catastrophic for future health both locally and
nationally. So the two crucial underlying causes to tackle
are poor diet and physical inactivity.
For more information please see the adult obesity
section.
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Emotional and mental well-being
LAA NI 50, 69
Relationships, self image, self esteem and level of worry
all impact on our emotional and psychosocial well-being
and ability to cope. Such well-being is important for
us all in living a full and creative life, and being able to
cope with its ups and downs. With the right support
most young people learn to cope with life and develop
effective problem solving skills. Without that support,
emotional and psychosocial difficulties that develop in
childhood can have lasting effects, including affecting
educational attainment.

Locally aged 5 to 16
In 2007, there were about 63,566 children aged 5 to 16
living in Kirklees. An estimate of the numbers of children
affected by emotional and mental disorders in Kirklees is
given in the table below.2

Estimated numbers of emotional and mental
disorders in Kirklees children aged 5-16

Conduct Disorders
Emotional Disorders
Being Hyperactive
Less Common Disorder
Total

5.3%
4.3%
1.4%
1.3%
12.3%

No. in Kirklees
aged 5 – 16
years (%)
3,293 (5.3)
2,672 (4.3)
870 (1.4)
808 (1.3)
7,643 (12.3)

Vulnerable groups for emotional problems, estimated size in Kirklees2
Vulnerable group
Looked after children
Children with a Child Protection Plan (September 2008)
Young Offenders aged 10 to 18 years (December 2008)
Disabled Children on Register
Children with a Statement of Educational Needs (January 2008)
Autistic Spectrum Disorder
Behaviour, Emotional & Social Difficulties
Hearing Impairment
Moderate Learning Difficulty
Multi Sensory Impairment
Other Difficulty/Disability
Physical Disability
Profound & Multiple Learning Difficulty
Speech, Language and Communication Needs
Severe Learning Difficulties
Specific Learning Difficulty
Visual Impairment
Young people with substance misuse problems (in treatment)
School pupils from BME communities (January 2008)
Children and young people permanently excluded from school 2006/07
Children and young people excluded from school (non permanent) 2006/07
Young People aged 16 to 18 Not in Education, Employment or Training (NEET) (October
2008)
Young People who have been bullied ( based on 3.2% of 11 to 15 year olds)
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No. in Kirklees (%)
441
216
1,474
434
1,826
211
286
89
409
10
39
133
96
241
148
110
54
1,255
19,567 (31%)
44
2,299
1,364
863

Young people who have poor relationships with parents,
peers and others are more likely to have low self esteem,
particularly where those relationships have significant
conflict. This results in them adopting poor coping skills
that can harm health, such as being unable to resist peer
pressure, smoking, doing poorly at school and having
more physical ill health. Bullying is both a cause and
result of poor self esteem and ability to cope.

Bullying

Locally for 14 year olds 3 not updated since JSNA

• Being teased about colour, gender, ethnic
background, disability, sexuality or religion applied to
less than 1.5% and was the same as in 2005.

2008
Levels of self esteem, self image and mood problems
have slightly worsened since 2005 especially for girls, all
being worse than 2003.

Sleep
• 1 in 8 of 14 year olds had problems sleeping due
to being anxious or worried, same as 2005, though
more girls (15%) were affected than boys (8%).

Self esteem
• 1 in 4 (26%) were not happy with themselves as a
person, especially girls (37%), compared to 25% in
2005.

Body image 14 year olds
• Fewer students felt happy with the way they looked
(63% compared to 70% in 2005), especially girls.

Mood
• Significantly more students felt subject to sudden
mood changes weekly or more in the last year (23%
compared to 19%) especially girls.
• Feeling miserable or panicky increased significantly
(by as much as 4%) and the increase for girls has
been sharper (almost 5% increase in sudden changes
of mood and feeling angry). 1 in 3 felt angry weekly
or more, a significant increase on 2005.

Relationships
• Overall, poor relationships remained at the same
level as 2005, affecting between 1 in 3 to 1 in 5
depending on the relationship, twice as worse for
girls with their families.

LAA NI 69
• Being bullied remained the same since 2005; around
47% had ever been bullied though the number of
students who admitted to bullying others weekly or
more in the past two months increased to 10% from
8%.

• More than half of the girls had been bullied at some
time.

N.B. Methodology for calculating LAA indicator NI 69 is
different from the indicator used in JSNA which is based
on data from the local Young People’s Health Survey.

Locally for college students
An on-line survey into the emotional health and wellbeing of students at Huddersfield New College in 2007
had 1,429 respondents, a response rate of 79%. This
was part of a wider survey of over 5000 students from
34 colleges. These are some of the results.2
Students experienced difficulties at College in changing
friends, settling in and changes at home. Their worries
ranged from study / work problems to money and
the way they looked. 1 in 6 worried so much about
something that it affected their studies. Although 52%
had no difficulties at College this year, 23% had family
problems affected their work. 27% agreed that “I never
seem to achieve anything worthwhile”, a marker of
self esteem, similar to 14 year olds.

Emotional well-being
15% of students experienced emotional or psychological
problems in this term, 40% in the past.
‘Life is not worth living’
12% this term, 43% ever
‘Harmed yourself’
4% this term, 25% ever
‘Thoughts about taking your own life’
5% this term, 27% ever

• Over 1 in 5 (22%) had no-one to talk to about
problems, again unchanged. 1 in 8 felt lonely weekly
or more, slightly worse than 2005 and 2003.
• Overall relationships with family members stayed the
same as 2005, around 19% sometimes or never get
on with family members. As before, twice as many
girls (26%) than boys said they did not get on with
their families.
• 1 in 7 (15%) did not get on with their peers, again
unchanged.
• Over a third did not get on with staff at school, the
same as 2005 and 2003.
• Over a third (35%) of students did not feel happy at
school, significantly worse than in 2005 (33%).

‘Attempted suicide’
1% this term, 9% ever
Received help for emotional problems
2% this term, 16% ever*
* Of these 43% said this help was effective.

Interpersonal relationships
In the past 12 months students had experienced some
form of:
Verbal abuse
14%
Other harassment
4%
Physical assault
8%
Bullying at college
1%
Sexual harassment
4% (8% females)
Bullying at home
2%
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Safeguarding children and young
people
Abuse and neglect are forms of maltreatment of a child.
Somebody may abuse or neglect a child by inflicting
harm, or by failing to prevent harm. Children can be
abused in a family or in an institutional or community
setting, by those known to them or, more rarely, by a
stranger.
All children deserve the opportunity to achieve their full
potential. Patterns of family life vary, and there is no one
perfect way to bring up children. Only in exceptional
cases should there be compulsory intervention in family
life where it is necessary to safeguard a child from
significant harm. In these instances, the child may
become subject to a child protection plan, which aims
to ensure the child is safe and prevent him/her suffering
from further harm.
Safeguarding requires all agencies working with children
and families to take all reasonable measures to ensure
that the risks to children are minimised and where there
are concerns about children and young people’s welfare,
all agencies take appropriate action to address those
concerns, working to agreed policies and procedures,
and in full partnership with each other.4, 5
Improving the ways key people and agencies work
together to safeguard and promote the welfare of
children and young people are crucial to improving
outcomes for vulnerable groups. Lord Laming’s report
into the death of Victoria Climbié 6 concluded that
her death had been a gross failure of the system and
that the support and protection of children cannot be
achieved by a single agency, but that every agency has
its part to play.
The Government’s response to the inquiry placed a
duty on all agencies to ensure that they discharge
their function with regard to safeguarding children
and young people.7
The emerging legal and political landscape following
a number of high profile child deaths, both at a local
and national level, over the past years highlights the
growing complexities of our child protection systems.
The Children Act 2004 required all
Local Authorities to establish Local
Safeguarding Children Boards
involving local key partners. The
Kirklees Safeguarding Children
Board (KSCB) involves key partner
agencies across Kirklees, its core
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function being to coordinate what is done locally in
Kirklees to safeguard and promote the welfare of
children and to ensure the effectiveness of that work.
It seeks to ensure that all children and young people
in Kirklees are protected from physical or mental injury
or abuse, neglect, maltreatment, sexual abuse or
exploitation, or harm caused by witnessing violence or
abuse.

Locally
Children subject to a child protection plan
Sept 05 Sept 06 Sept 07 Sept 08
Kirklees

308

169

241

218

Kirklees Rate
per 1,000

3.2

1.8

2.6

2.3

National Rate
per 1,000

2.3

2.5

2.5

Not yet
available

Trend of categories of registration of children
on the register
Sept 05 Sept 06 Sept 07 Sept 08
Emotional
Abuse

39

25

13

58

Neglect

146

66

14

73

Sexual Abuse

29

25

42

12

Physical abuse

17

7

82

7

Multi-category

73

57

82

68

Total

304

180

233

218

Children on the register or with a child protection plan by category of abuse as at 30/9/08

Batley

Emotional
Abuse

Multiple

Neglect

Physical
Abuse

Sexual
Abuse

TOTAL

13

6

18

1

1

39

Birstall & Birkenshaw

2

2

Denby Dale & Kirkburton

0

2

0

1

0

3

Dewsbury

10

20

13

0

5

48

Mirfield

0

Huddersfield North

7

9

5

0

2

23

Huddersfield South

17

12

27

3

2

61

Colne Valley

3

9

2

0

0

14

Home valley

2

2

1

0

0

5

Spen

4

6

7

1

1

19

Out of Area

2

1

1

4

TOTAL

58

7

12

218

68

73

Domestic abuse kills and it can affect anyone whether
client or staff working within an organisation. It can and
does affect children and young people who witness it
and exposure to domestic abuse is harmful to children
and young people. Throughout 2008 work has taken
place with partner agencies, in particular with the Police,
to raise awareness and strengthen services relating to
domestic abuse.
The Police now share information relating to domestic
abuse incidents where children have been present
with health and social care. Between June 2007 and
June 2008 the Police attended 3881 domestic abuse
incidents in Kirklees. Children were present at 2360 of
these incidents, with a total number of 4147 children
witnessing a domestic abuse incident. By far the most
common contributing factor was alcohol (88%) with
drugs or mental illness contributing to 6% each.

Key themes for action

Whilst significant work has been undertaken in 2008
across Kirklees in relation to safeguarding children, 2009
will bring major challenges to all organisations both
locally and nationally and safeguarding children and
young people in Kirklees will remain a high priority.
KSCB will continue to:
• Consider how we might want to satisfy ourselves
about key issues emerging both locally and
nationally.
• Support partner agencies to improve their
assessment skills in relation to the identification of
need and vulnerability
• Put a strong focus on domestic abuse, substance
misuse and work in relation to threshold for
intervention
• Improve record keeping, sharing of information and
pre birth assessments. Ensuring safeguarding services
are child focused will remain a priority.

A fundamental shift needs to occur in the way we
conceptualise child protection. A wider and more
complex understanding that is broader than just
child protection needs to be a priority for all agencies
commissioning and providing children and young
people’s services locally and nationally.
It is crucial that safeguarding children and young people
and promoting their welfare is at the core of all services
commissioned and provided and that we have a skilled
and competent workforce who provides services that are
fit for purpose.
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Personal behaviours
Food and nutrition not updated since JSNA
2008
LAA NI 56
This starts from being in utero. The nutritional status
and behaviours of our mothers determine our future
patterns of nutrition. Infant deaths and many problems
after birth are linked to smoking and poor nutrition in
the mother. Mothers tend to fashion eating behaviours
in families, therefore supporting women of child bearing
age to know and practice healthy eating helps all future
populations.
Nutrition, with physical activity, is second only to
smoking tobacco in its influence on health behaviours
and disease in later life, such as diabetes and heart
disease. The most startling local, direct evidence of this is
the impact on decaying teeth in 5 year olds, which varied
widely across Kirklees. As teeth are decayed by what is
eaten or drunk, in certain localities this rings alarms for
the diet of young families, and thus their future health.
Poor diet is causing an increase in Type 2 diabetes in
young people. Both poor diet and lack of physical activity
result in the national emerging crisis in obesity. That in
itself has a huge impact on ill health and will lead to
premature death.

Physical activity 8

LAA NI 56, 57, local
• Of young people aged 13/14 years, 62% did the
recommended level of activity (i.e. 60 minutes of
moderate activity each day) 10% more since 2005.
• Of young people aged 13/14, 1 in 7 were taking less
than 30 minutes of moderate activity each day.
For further details see physical activity section in adults.

Themes for action
Accurate information in an appropriate format needs to
be available for children and young people and families.
Particularly important to many is information to enable
them to make choices and access activities that make
them feel good.
Provision of appropriate activities is also important,
in particular for those children and young people who
are least active i.e. activities which build confidence
and are fun! Programmes of activity also need to be
differentiated on age, gender and socio economic status
where appropriate. Family based initiatives are also
needed including those which promote lifestyle activity.

• The mean number of decayed or missing teeth in 5
year olds was 2.3, vs. 1.5 nationally, with a 6 fold
variation across the localities.

Motivation of the less active children and young
people remains a key challenge. Whilst offering
motivation and support from other young people i.e. the
“someone like me” approach, programmes need to be
developed to do this working with families, particular
parents. Appropriately trained and knowledgeable
leaders/teachers and coaches is also a key area for
development.

• 22% of 14 year olds were rarely eating breakfast,
remaining unchanged since 2003. Although 28%
of girls and 19% of South Asian origin skipped
breakfast, both were less than 2003.

Ensuring “active environments” for children and young
people is also needed to facilitate changes in lifestyles.
The physical activity agenda needs to be considered on a
wider range of agendas including planning.

• Over 1 in 5 (22%) 14 year olds had fruit for
breakfast, better than 2005 (17%), especially girls.

Inequality issues

Themes for action

Whilst the number of children and young people
undertaking the appropriate amount of activity is
increasing, there are still a significant number who need
to increase their participation.

Locally 3

A developing area on food in schools is Healthy Eating,
one of the four criteria for the National Healthy Schools
Standard which all schools in Kirklees are encouraged
and supported to work towards. In order to achieve this
standard, schools are asked, amongst other things, to
ensure that they have a whole school food policy and to
ensure that children have the opportunity to learn about
different types of food in the context of a balanced diet.
Schools are also encouraged to give pupils access to
practical cookery sessions as part of the curriculum or
through extra curricular clubs. For example, 30 primary
school teachers attended a days training early in 2009
to provide them with the skills and knowledge to enable
them to confidently deliver practical cookery sessions to
pupils.

Relevant opportunities for becoming more active need to
be developed for teenage girls aged under 15 and their
families on low income.
Children and young people who are overweight/obese to
prevent further inactivity problems in the future.

Smoking not updated since JSNA 2008
Locally 3
• Fewer 14 year olds had ever smoked, 44% compared
to 47% in 2005. However the numbers smoking
weekly or more remain unchanged at 1 in 8.
• More students were happy to keep smoking (26%),
especially boys, and thus less wanted to quit.
• The number of students living with adults who
smoked was the same as 2005, 46%.
For further details, see smoking section in adults.
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Drug misuse

LAA NI 115
Drug use among all age groups has started to decline
nationally. It remained higher in vulnerable young
people, defined as looked after children, young
offenders, truants but excluded young people not in
employment, education or training (NEET), homeless
young people and children of substance misusing
parents.9 Nationally 28% of all young people are
considered vulnerable equating to 13,253 10-18 year
olds in Kirklees.

• Drug taking was broadly in line with the national
average.

Changing national patterns of drug use and the
potential impact of the recession make predictions about
future trends problematic. However, the table below
estimates likely drug use amongst vulnerable young
people from various research with the respective groups.
The methodologies for estimating drug use in different
groups are inconsistent (for example, for offenders the
measurement is young people requiring interventions
but for truants it is lifetime drug use). However, they
provide useful estimates for commissioners about where
best to target prevention resources and how many
treatment places need commissioning.

For those aged 15-17 years:12

Cannabis is the primary drug that young people use in
Kirklees and nationally its use has declined from 13%
to 9% between 2001 and 2007.11 In Kirklees, whatever
the source, class A drug use in young people is low.
The different data sources include self reported ‘Tell Us’
data, data from partner agencies and local and national
research.

Locally
In 14 year olds:3
• Alcohol use was by far the most significant problem,
followed by cannabis.

• Of those who had ever taken drugs, 28% took
them at least monthly or more, rising to 1 in 3 in
Dewsbury, Huddersfield South and Spen. 9% felt out
of control due to drugs, at least monthly, rising to 1
in 4 in Spen.
• Birstall & Birkenshaw and the Holme Valley had the
most 14 year olds who had ever taken drugs i.e. 1 in
5.
• There were an estimated 288 regular and frequent
drug users aged 15-17, including 66 class A users.
• Almost 25% try cannabis in any given year, with
15% being occasional users.
• Almost 95% of children never used class A drugs,
and only 0.4% were regular users, with heroin and
cocaine use particularly low.

Theme for action
Kirklees commissioners of interventions for children
and young people, both preventative and treatment
based, have committed to targeting vulnerable groups in
Kirklees in 2009 and beyond.

Inequality issues
14 year olds in Birstall & Birkenshaw and the Holme
Valley were more likely to have tried drugs. However
those in Spen, Holme Valley and Dewsbury were most
likely to use drugs regularly.
The number of 14 year olds using drugs remains low at
4%.

Young people likely to have a substance misuse problem in Kirklees 10
Young People

Total number in
Kirklees 2007-8

Number likely to
have substance
misuse problem
(within year)

Vulnerable

13,253 (10-18yrs)

1,015
(16-18 yr olds only)

336

17

Care Leavers
Young Offenders

30
1,083

6
227

Truants

1,887

398

76

11

1,246
126

24-60

3,286

153 (minimum)

Looked After

Children excluded from
school
NEETS
Homeless
Children of substance
misusing parents

Notes
This figure is calculated using different
formulas to those below for individual
vulnerable groups
5.1% of all Looked After Children
according to DH
Requiring treatment
Requiring treatment
Life time Class A use (not necessarily
substance misuse problem)
Life time Class A use (not necessarily
substance misuse problem)
No confirmed methodology
Of those children living with substance
misusing parent who is in treatment.
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Alcohol not updated since JSNA 2008
Alcohol abuse locally continued to rise sharply in 14 year
olds, similar to adult drinking patterns. Alcohol is part
of normal social interaction. We all know UK patterns
of drinking are tending to higher overall consumption
per head but, in younger people especially, getting really
drunk is now one of their social norms.
Such drinking patterns for young people results in:
• Becoming drunk and risking serious medical
conditions, like entering coma, at lower alcohol levels
than adults.
• Being more likely to smoke.
• Having unprotected, unplanned or regretted sex.
• Taking risks so having accidents and committing
crimes.
• Adopting antisocial behaviour, violence, and
producing poor school performance.
• If regularly drinking before age 15, are 4 times more
likely to develop alcohol dependence than those who
delay starting to 18.
Drinking alcohol has risen sharply over the past decade
in teenage girls, both locally and nationally. While this
clearly has the direct effects described above, again high
levels of alcohol intake are linked to poorer nutrition.
Eventually many of them will become mothers. Not
drinking when pregnant is a message that seems to
have succeeded, but what of the mothers drinking
before and after being pregnant?

Locally 3
• 14 year olds ever having drunk alcohol had fallen by
11% from 83% in 2005 to 3 in 4. Only 9% of South
Asian students had ever drunk.
• Those having their first drink before the age of 9
years also reduced from 29% in 2005 to 21% in
2007.
Of those who had ever drank:
• Those drinking weekly or more have risen steeply
from 29% in 2005 to 48% in 2007 and the numbers
who were drunk every week has also risen by 2%
to 8%, especially girls, 9%.
• Those drinking alone rose in the last two years
from 11% to 15%.
• Those who thought their family or friends drink
too much remained unchanged at 1 in 3.

* Per 1000 females aged 15-17.
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Teenage pregnancy and sexual
health
LAA NI 112
Evidence clearly shows that having children at an early
age can damage young women’s health and well-being
and severely limit their education and career prospects.
The poorer outcomes associated with teenage
motherhood also mean the effects of deprivation and
social exclusion are passed from one generation to the
next.13
• Teenage mothers are 20% more likely to have no
qualifications at the age of 30.13
• Teenage mothers are three times more likely to
smoke throughout their pregnancy and 50% less
likely to breastfeed.14
• There is a 60% higher infant mortality rate for babies
born to teenage mothers.15
• Children of teenage mothers have a 63% increased
risk of being born into poverty, have more accidents
requiring A and E admission and suffer more
psychological and behavioural problems.16
In Kirklees the 2007 under 18 conception rate* was
45.7. It has reduced since 1998 by 6.0%, but rose from
43.9 in 2006. The local rate was significantly higher than
the national and regional average .17 Overall nationally
in 2007 the under 18 conception rate was 41.7, it has
reduced by 10.7% since 1998. The localities with the
highest rates were Huddersfield North, Dewsbury, Spen
and Huddersfield South.
Teenage pregnancy is often a cause and a consequence
of social exclusion. The number of teenage pregnancies
is high mainly in areas of deprivation, social housing
and in areas of
low educational
achievement.

The focus of all interventions remains centred around
empowering young people to be aware of choice in
relation to sexual health and develop the skills and
confidence to delay sexual activity. There is also a
challenge to tackle the underlying circumstances that
motivate young people to want to become pregnant.

Sexual activity

Partnership work led by NHS Kirklees is supporting a
range of agencies to deliver effective SRE to young
people across Kirklees. It commissioned a Theatre
Company to develop and perform a piece of Theatre
in Education and accompanying workshops to Year 10
pupils at a number of High Schools in areas with the
highest teenage pregnancy rates.

Increasing access to sexual health services

Locally 3 not updated since JSNA 2008:
• 19% of 14 year olds had experienced sexual
intercourse. This increased by over a third in those of
South Asian origin.

Regular drinking, smoking and experimentation with
drugs increases the risk of starting sex under 16 and
teenagers are less likely to use contraception if under
the influence of alcohol.20

Relationship and sexual health education

All young people should have access to appropriate
contraception and sexual health services that are ‘young
people friendly’ and meet the Department of Health
(DH) “You’re Welcome Standards”, and are available in a
diverse range of settings including schools and colleges.

• Girls are three times more likely to become pregnant
if they start having sex under 16.18

This must include a strong remit to promote healthy
behaviour as well as delivering reactive services.

• 41% of girls leaving school at 16 with no
qualifications will have a teenage pregnancy
compared with 5% of girls leaving at 17 or over.19

Themes for action

• The number of students using contraception rose to
84% but was less for girls (80%). Boys were more
likely to use a condom (80%) than girls (67%).

There is good evidence that school-based Sex and
Relationship Education (SRE), particularly when linked
to contraceptive services, can have an impact on young
people’s knowledge and attitudes, delay sexual activity
and/or reduce pregnancy rates.

Themes for action
Within Kirklees a Personal, Social and Health Education
(PSHE) toolkit, including SRE, has been developed for
Key stage 1 – 4. This has been launched and is available
to Primary and Secondary schools in Kirklees.

Reducing sexual health inequalities for young people
across Kirklees can be helped by improving access to
sexual health services for young people. These include
promoting healthy behaviour, support and advice,
contraceptive services and support screening services
for some Sexually Transmitted Infections (STIs) including
Chlamydia screening for 15 – 24 year olds.
Ongoing work with GPs and pharmacists to increase
access to contraception, including long acting
reversible contraception (LARC) and emergency
hormonal contraception (EHC).

Conception rates for under 18 year olds, teenage pregnancies 2001-2006

Source: ONS
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To promote positive lifestyle choices a C-Card
condom distribution scheme provides young people
with access to free condoms through the establishment
of a co-ordinated, targeted, community-based condom
distribution network specifically for young people under
the age of 19 years old.

Supporting vulnerable young people
• Amongst the most vulnerable girls, the risk of
becoming a teenage mother is nearly 1 in 3. 21

Themes for action
Young people at greatest risk of teenage pregnancy
need to be identified and supported through effective
targeted intervention. An outreach service supports
positive lifestyle choices by the provision of sexual health
promotion and some sexual health services to vulnerable
young people, along with the provision of SRE training
for voluntary and statutory organisations working with
young people.

Disabilities not updated since JSNA 2008
Disabilities are selected for a differing reason to the
others; there is a real lack of coherent local information
about the size and severity of the needs, coupled with
requiring a review of services in light of the National
Service Framework (NSF) assessment.
The Disability Discrimination Act 1995 defines a disabled
person as someone who has:
• A physical or mental impairment, which has
substantial and long-term adverse effects on his or
her ability to carry out normal day to day activities.
• Physical and mental impairments including sensory
impairments such as those affecting sight and
hearing. ‘Mental impairment’ includes learning
disabilities and mental health problems.
The extent to which children with impairments are
disabled or not depend on many things:
• The attitudes and behaviours of others towards
them; such as parents, teachers, neighbours.
• The satisfaction of their basic needs for survival such
as food, shelter, stimulation, love.
• The accessibility of the environment for them.
• Their access to basic support for their physical, social,
mental, communication and personal development.
This could be basic aids and equipment, appropriate
help from parents, health and education services,
and access to early childhood care and education.
The needs of disabled children, young people and
their families are unique to them, often complex, and
change over time. The challenge is to understand these
needs and develop a system around them that is flexible
enough to meet the needs of the person and their
families.
There are many different types of impairment both
visible and invisible, e.g. a child paralysed with cerebral
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palsy has a visible impairment, but children with
epilepsy, hearing impairment, and different types of
learning disabilities usually have no visible impairment.
Most impairment is not severe and most disabled
children can become independent in activities of daily
living.
Locally, the review of the Children’s NSF for standard
8 disabled children and young people and those with
complex needs showed problems with:
• Achieving the targets within this standard for the
integration of service delivery e.g. a multi agency
strategy for access to services i.e. health care such as
therapies and rehabilitation, family support.
• Early identification of an intervention to meet needs
such as assistive technology and equipment.
• Supporting and strengthening families.
• Facilitating access to recreation and leisure, short
term breaks and respite care.

Locally
Very limited, credible, hard data was available locally.
In 2006, 4.3% of children aged 0-18 had some form of
learning difficulty, Statement of Educational Needs or
some other disability. Total number was approx 4,000.
About 3% of students had a Statement of Educational
Needs, varying from 4% in Denby Dale & Kirkburton
and Huddersfield South to 1.8% in Batley, in 2006.
Needs of children with disabilities are currently being
assessed and will be reported in the next JSNA.

Single parents

Educational attainment

In 2005, 13,815 children lived in single parent
households.2 Of these, 7,765 were in work and 6,050
were out of work.

Locally 22
More single parents felt isolated or lonely (11%) than
overall (6%).

LAA NI 78, 117, local
Due to education so clearly influencing future income
as well as ability to make real choices, it is one of the
major impacts on health and health inequalities. It is also
affected by a range of factors including poor diet (e.g.
no breakfast), low self esteem, and physical inactivity.

12% of single parents reported as unemployed and
available for work, 3 times overall, 3.4%.

• Command of functional literacy, numeracy and
ICT skills are vital to cope with modern living and
functioning in an increasingly technological world.

Single parents were twice as likely to have an income
under £10,000, 46% compared to 23% overall. Also of
note, 77% of single parent households had an income
below £20,000 compared to 58% overall. Only 7% had
income about £40,000 compared to 21% overall.

• Learning to learn, manage change, think critically
and independently, and acquire social and
communication skills are key to living a fulfilling life,
being an active citizen, and economic and social
well-being in an increasingly globalised world.

The table below shows the household’s receipt of
benefits. Except for the Jobseeker’s Allowance, more
single parent households received benefits.

• Education opens doors to economic and social
choices, including the types of jobs that are less
risky or have a higher income and so gives more
control to that person over the resources they need
for daily living. Higher educational attainment and
qualification status directly correlate with greater
earning potential and then more healthy behaviours
as an adult, such as eating healthy food, not
smoking and being physically active.

Household’s receipt of benefits – comparison
of single parent household respondents with
all respondents, 2008 22
Benefit Received

Jobseeker’s Allowance
Housing Benefit
Income Support
Council Tax Benefit
Free school meals

Single Parent
All
Households Respondents
Respondents
%
%
1
3
43
15
37
10
42
20
18
3

Single parents were less likely to be overweight or
obese, 47% compared to 54% overall.
More single parents did the recommended levels of
physical activity. Only 6% of single parents never did
any moderate physical activity compared with 12% for
all Kirklees. In addition, more single parents wished to
increase their level of physical activity.
Data for 2007/8 showed the number of children or
young people in a homeless family to be 273.2 Less
single parents (65%) thought their accommodation
was adequate for their household’s needs, compared to
overall (74%).22

Themes for action
• Increasing healthy behaviours e.g. support for those
who want to increase their level of physical activity
and eat more healthily.
• Addressing loneliness and isolation.
• Child care.

Inequality issues
• Employment and thus income.
• Isolation.

• Education has an impact on the basic skills for living
such as budgeting and cooking as well as developing
relationships and dealing with conflict.
• Schools also have a social role in preparing children
to participate fully in society, from democratic rights
and responsibilities to working together and having
a greater understanding of the needs of others in
society. The school environment and culture should
also be one that is safe, healthy and conducive to
learning.

Locally
Educational attainment continues to improve in Kirklees.
Across Kirklees, a complex pattern exists of inequalities
between different ethnic groups, different communities
and different schools.

Early Years Foundation Stage
Kirklees performance was above the national average
in 2008, building on good improvements in the past
two years. The gap between the lowest attaining 20%
of children and the other 80% narrowed by 0.5%. This
built upon the 2007 position when the gap narrowed by
3%. This rate of closure is faster than the national rate
of closure.
However despite improvement in 2008, the achievement
of boys was much poorer than that of girls. The
achievement of children in Foundation Stage was
lowest in Dewsbury & Mirfield and in Batley, Birstall &
Birkenshaw. It was highest in Denby Dale & Kirkburton
and in the Colne Valley.
The achievement of children from the most deprived
30%, of areas was above the national average.
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Key Stage 1 reading and writing
In 2008, these were above the national average, whilst
results in Mathematics were 1% below average.

Key Stage 2
In 2008 in English, Kirklees were 2% below the national
average and 1% in science. Results in Mathematics were
in line with the national average. Within English, results
were 1% below the national average in reading and 2%
below in writing. There are gaps in attainment levels
between boys and girls in reading (9%), writing (11%)
and Mathematics (11%). These are not dissimilar to
national gaps.
There is a clear difference in the achievement of girls
compared to boys, locally and nationally. Overall 73%
of girls achieved both English and Mathematics at Key
Stage 2, compared to 75% nationally. 70% of boys
achieved this locally, the same as nationally. Locality
differences were even greater with Holme Valley children
performing best, both boys and girls, and Huddersfield
South the worst, a difference of 15%.

Key Stage 3
In 2008 in English the Kirklees result fell by 2% to 67%
and the national average fell by 1% to 73%. So this
gap widened to 6%. Over 3 years the performance in
English has declined. Mathematics fell by 1% to 72%.
Nationally it increased by 1% to 77%. So the gap
widened to 5% from 3% in 2007. The 3 year trend in
Mathematics is declining.

Key Stage 4
In 2008 at 5+ GCSEs grades A*-C including English and
Mathematics, performance has improved in each of the
last 3 years, improving in total by 6% since 2005. The
Kirklees increase in 2008 was 3% and was greater than

the national average increase of 0.4%. The attainment
of girls was higher than that of boys by 8%.
Locality variation exists, with Denby Dale & Kirkburton
and Holme Valley high achievers, well above the national
level and Batley, Birstall & Birkenshaw well below it,
particularly for girls.
Achievement of minority ethnic groups in Kirklees is
complex. At the Early Years Foundation Stage, pupils
of Pakistani origin are one of the lowest performing
groups. At the end of primary school in 2008 71%
from this group achieved the expected level in English
and 69% in Mathematics. The gap between pupils of
Pakistani origin and all pupils was 8% in English and
9% in Mathematics. However, by the end of secondary
school, trends improved at 5 A* - C and 5 A* - C
including English and Mathematics. In Dewsbury &
Mirfield, only 24% of pupils of Pakistani origin achieved
5+ GCSEs at grade A*-C in 2008 in English and
Mathematics.
There are currently no Kirklees schools in Special
Measures. Achievement at A-level or equivalent is above
national and regional averages.
Other positive factors include reductions in persistent
absence from school and provision of alternative fulltime education for pupils who are excluded.

Inequality issues
In the Early Years Foundation Stage:
• The achievement of boys was much poorer than that
of girls.
• The achievement of children in Dewsbury & Mirfield
and in Batley, Birstall & Birkenshaw were the lowest
in Kirklees.
The attainment of boys at Key Stage 4 was 8% lower
than that of girls.
At GCSE, in Dewsbury & Mirfield, only 1 in 4 pupils
of Pakistani origin achieved 5+ GCSEs at grade A*-C,
including English and Mathematics in 2008.
For college students
• Emotional or psychological problems affect large
numbers of college students - 15% this term and
40% in the past, which correlates with 14 year olds.
• Nearly a quarter said that family problems affected
their work this academic year.

Accidents
In 1999 the national government set a target to reduce
the death rate for accidents by at least a fifth and to
reduce the rate of serious injury by at least one tenth.19
Accident rates correlate to factors associated with health
inequalities. Children and young people are a priority for
action. Whilst risk taking is part of growing up, injury
or death as a result of an accident can be prevented if a
sensible reduction in risk is taken.
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Nationally
• Accidental injuries are responsible for over 10,000
deaths a year in England.

5. West Yorkshire Consortium Safeguarding
Children Procedures. www.proceduresonline.com/
westyorkscb

• Accidents are the greatest single threat to life for
children and young people and put more children in
hospital than any other cause.

6. The Victoria Climbié Inquiry: a report by Lord laming
(January 2003) www.victoria-climbie-inquiry.org.uk

• The home is the most common setting for accidental
injures to children, particularly those aged 0-4.

8. Kirklees Council. Year 9 Survey 2008.

• Children up to the age of 15 years from unskilled
families are five times more likely to die from
accidental injury than those from professional
families.24

7. HM Gov (2004) Children Act 2004 London TSO
9. National Treatment Agency (2008) Young People’s
Specialist Substance Misuse Treatment – Needs
Assessment Good Practice Guide DH.
10. Cairns, C, Young People’s Substance Misuse Needs
Assessment 2009, NHS Kirklees/Kirklees Council,
2009.

Locally
• Home remains the most common setting for
accidental injuries to children, followed by schools
and public places.
• A third of all attendances at A&E by those aged
under 16 arose from incidents occurring in the home.
• Less than 1% of attendances by those under 16
arose from a road traffic accident.
• The number of fatalities from road accidents remains
very low.

Themes for action
Targeted action to reduce risk of injury within the
home setting particularly for those aged 0-4 is crucial.
The continued provision of home safety equipment to
vulnerable families will support this.
A focus on training and developing injury awareness
for adults and young people is key. We must continue
to support the Danger Rangers and Injury Minimisation
Programme for Schools to focus on children and young
people aged 7-16. Road safety training for young
people combined with the introduction of engineering/
modification of the built environment will help reduce
casualties on the road.
All agencies should support the work of the Kirklees
Accident Prevention Forum which is providing strategic
direction on accident prevention in Kirklees and can
help to ensure multi-agency cooperation to co-ordinate
action on accidents.
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5. Health and well-being issues for adults
This section presents the health and well-being issues for
local adults. A short description is given of each issue,
identifying those most at risk and Local Area Agreement
information, where possible. To use this section then
start with a topic or population of interest.
The overall summary, section 2, gives:
1. A table summarising the key needs of the Kirklees
Rainbow of health and well-being, and their
relationships to each other.

such as placental insufficiency, high blood pressure
and deep vein thrombosis, along with many others.3
Smoking in pregnancy is a major cause and effect of
health inequalities.4 Nationally, 17% of women smoked
at delivery. The national target is to reduce to 15% by
2010.5
Smoking in pregnancy is of significant concern in
Kirklees:
LAA local

For further detail geographically, go to the localities
section 6.

• 18% of White women smoked at birth, as in 2007.
This varied from 32% in Dewsbury to 7% in Denby
Dale & Kirkburton. The highest levels in 2007, 1 in
3 were in Dewsbury and Batley, which dropped to
24% and 21% in 2007-08 respectively. Sadly they
have risen again to 32% in Dewsbury and 28% in
Batley, in 2008-09.

For all the background data go to the indicator tables
section 7, which is by topic for locality, Kirklees overall
and nationally where available.

Local research 6 has uncovered some of the complex
factors involved in women’s motivation with regards to
smoking.

Specific populations

“Yeah, we do smoke and we do feel guilty for it,
it’s not easy for everybody to stop smoking like
that. But that is disgusting how you want to make
us feel that bad that we’re gonna stop smoking”
(26-40 year old smoker).*

2. A table summarising the needs by locality.
3. A summary of the key issues including those most at
risk (i.e. inequality).

Women of child bearing age
(WoCBA)
The 2008 Infant Deaths in North Kirklees Report1
examined why North Kirklees localities had high infant
death rates, as Batley and Dewsbury had twice the
national average. Four localities across Kirklees showed
an upward trend, with 3 of these being in North
Kirklees. Over half of the infant deaths were amongst
babies born prematurely (before 37 weeks of gestation),
and in over half of the deaths, the babies had low birth
weight (less than 2.5 kg).
One of the key findings of the report was that
maternal behaviours such as alcohol consumption, diet,
physical activity and particularly smoking in pregnancy
profoundly affected the health of the unborn child. The
number of mothers with poor health behaviours varied
across Kirklees, but the highest rates of smoking, alcohol
consumption and overweight or obesity were found in
North Kirklees and Huddersfield North localities. As well
as impacting upon infant deaths, maternal obesity has
been found to be a major factor in 35% of maternal
deaths nationally.2
It should also be noted that more local women aged
under 65 developed lung cancer, than nationally in
2006, 60% compared to 43%, see cancer section.

Smoking in pregnancy
Smoking during pregnancy increases the risks of both
prematurity, low birth weight and thus infant deaths. It
can also contribute to other pregnancy complications
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Themes for action
Whilst many women do stop smoking during
pregnancy there is also a high relapse rate amongst
this population. Offering relapse prevention and also
creating a smoke free home for the developing child
are also important areas for work with this population
group.4 The promotion of a smoke free home can be
a positive way in which the topic of smoking can be
raised with a client, and research has shown that many
families who make their homes smoke free later go on
to stop smoking – even where this was not their initial
intention.7, 8
Working with frontline professionals to change the way
that smoking cessation information and advice is given
to pregnant women is also a key area for future work.9
Offering brief interventions advice and referrals should
be an integral part of the work of health professionals
who work with women of childbearing age and their
families.4 Involving partners in supporting pregnant
women to stop smoking is a critical factor in the success
of a quit attempt and in the prevention of relapse.4

Antenatal Care
Another key finding of the Infant Deaths in North
Kirklees Report was that 1 in 4 of all mothers booked
for antenatal care later than 16 weeks gestation.1
LAA NI 126, 26
This denied women the option of early screening and
referral to appropriate services or care pathways. NICE

Guidelines 9 recommended that women are able to
access maternity care at 8-10 weeks of pregnancy
to ensure these early opportunities are not missed.
Research showed that late booking can reflect
rejection of the pregnancy, poor personal capacity
or a perception that accessing care will not offer any
positive benefits10. This presented challenges locally in
the provision of services and the way in which they are
offered to women, and is reflected in national maternity
strategies.11,12
Early access to maternity care and maternal health
behaviours both played a role in women’s access to
vitamins necessary to support foetal development and
maternal well-being. Women planning a pregnancy
are recommended to take folic acid supplements prior
to conceiving and for the first 12 weeks of pregnancy.
Taking this supplement can help to prevent neural tube
defects in the foetus, protecting against spina bifida
and other malformations. For those women who do not
book for early maternity care, this simple but effective
action is missed. Whilst there is no specific data on
uptake of folic acid in pregnancy, a recent local study
suggested that potentially less than 50% of pregnant
women took this supplement.13
Healthy Start vitamins were available free of charge
to women on low incomes or in receipt of certain
benefits.14 Despite midwives being a referring point for
the Healthy Start scheme, uptake of the vitamins offered
had been poor in Kirklees. Locally these vitamins are
now being promoted and distributed in more accessible
venues, such as Children’s Centres. Vitamin D deficiency
was a particular concern in Dewsbury with one new
case of rickets being diagnosed each week.1

Health behaviours of women of child
bearing age, 18-44 years
Locally 15
• 23% of women aged 18-44 smoked. This had risen
since 2005 from 24% to 28% in Dewsbury and 20%
to 27% in Huddersfield North, but was unchanged
at 14% in Denby Dale & Kirkburton.
• 2 in 5 women aged 18-44 were either obese or
overweight, rising to 46% in Birstall & Birkenshaw
and Huddersfield North, compared to 35% and 40%
in 2005.
• 1 in 6 women aged 18-44 were obese, slightly
higher levels in Dewsbury, Huddersfield North and
Spen, unchanged since 2005.
• 1 in 4 women aged 18-44 were overweight, rising
to 1 in 3 in Birstall & Birkenshaw and Mirfield,
compared to 23% and 17% in 2005.
• 1 in 26 women aged 18-44 were underweight
compared to 1 in 10 in 2005. This rose to 1 in 14 in
Denby Dale & Kirkburton.
• 1 in 3 women aged 18-44 reported that they did
more than 30 minutes of physical activity 5 times
per week, unchanged since 2005. Only 1 in 20
reported doing none, similar to 2005. Mirfield and
Huddersfield South were significantly worse than
Kirklees overall.

Locally most of the female cases of HIV
were young women of child bearing
age, see sexual health section. So it
was essential that antenatal screening
programmes remained vigilant
to reduce mother to child
transmission, including via breast
feeding. Locally, new cases of
hepatitis B and C were picked
up by antenatal screening,
which is crucial in order to
protect the baby, once
born, with immunisation,
especially Hepatitis B,
see communicable disease
section.
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• 29% of women aged 18-44 drank over sensible
limits in the previous week rising to 1 in 3 in
Batley, Birstall & Birkenshaw and Huddersfield
South, unchanged since 2005. 2 in 5 binged in
the past week, especially in Birstall & Birkenshaw,
Huddersfield South and Colne Valley, rising to 1 in
2 in Batley. The steep rise in bingeing since 2001
seemed to have stopped in this group.
LAA NI local
Local insight revealed that societal norms, expectations
and influences of family and significant others have a
major impact upon maternal health behaviours.6
“If I tell him I have stopped and then he has
bought some so I am back on the habit again. It’s
sometimes the other way round; he tells me he has
stopped. Why can’t we both go through phases
where we will try and give up?”
(18-25 year old smoker)*
Women also trusted the experiences of their friends and
family rather than professional advice
“…with everything now, just in case anyone
sneezes they would sue the Government so I think
its just wrap everyone up in cotton wool and
they’ll be alright. We were alright when we were
growing up”
(18-25 year old mother).*
Some of the barriers identified to achieving a healthy
diet were identified as cost
“I got my little girl a bag of grapes and it is £2.50.
Not being funny, but I could go and buy a pizza,
chips and four tins of beans for that price”
(18-25 year old mother)*

2 Brief interventions training
Ensure all services in contact with women of child
bearing age undertake brief interventions training.
3 Target specific groups of women for specific
activities according to identified needs:
• Providing stop smoking groups in antenatal
settings and fast track referral for all pregnant
women.
• Stop smoking advisers based in Children’s Centres
and other setting accessed by women.
• Implementing current DH guidance re alcohol in
pregnancy and screening of hepatitis.
• Physical activity programme for pregnant women.
• Programme of dance for teenagers.
• Implement Healthy Start Scheme more widely.
• Provision of cook and eat schemes for women
and their families.
4 Challenge services to ensure that women’s
needs are met
Professionals are encouraged to act as advocates in
relevant planning systems for the health behaviours
of the population group “Women of Childbearing
Age”. This should focus upon preparing to be a
parent, being pregnant and being a parent, and the
effect of these behaviours. Professionals need to take
a broad approach, targeting women of childbearing
age before they become pregnant or even plan
pregnancy, as well as promoting healthy lifestyle
choices for pregnant women and women who
already have children.

and time
“you have to prepare it [fresh vegetables] and then
it takes 20 minutes to boil and you have to mash
them and then there is all the washing up to do…”
(26-40 year old)*.

Inequality issues for women of child
bearing age

Themes for action

Late booking in pregnancy reduced significantly the
chances of offering support for not smoking, eating well
and support whilst pregnant.

The research findings, along with the demographic
data from the areas, are informing the development
of action. This action works across the linked
programmes of food, tobacco, alcohol and physical
activity programmes, working with other third sector
and council partners, focussing on Dewsbury, Batley,
Spen and Huddersfield North, given the levels of health
behaviours of WoCBA and infant deaths in those
localities.
Key actions include:
1 Give consistent messages
Ensure all health professionals give consistent
messages about food, physical activity, alcohol and
tobacco especially to women of child bearing age.
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More White women smoked at delivery in all North
Kirklees localities than elsewhere, i.e. more than 1 in 5.

More women smoked than in 2005, especially in the
areas with the highest rates of infant deaths.
Weight had risen, especially in those areas with the
highest infant death rates.
Physical inactivity remained unchanged with only 1 in 3
doing enough.
Drinking too much alcohol remained unchanged at high
levels, but the previously steep rise seen since 2001 had
stopped.
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Adults with physical and sensory
disability
What do we mean by disability?
Disabilities are an umbrella term covering impairments,
activity limitations, and participation restrictions.
Impairment is a problem in body function or structure;
an activity limitation is a difficulty encountered by
an individual in executing a task or action; while a
participation restriction is a problem experienced by an
individual in involvement in daily living. Thus disability
is a complex phenomenon, reflecting an interaction
between features of a person’s body and features of the
society within which he or she lives.1
The Disability Discrimination Act defines disability as a
physical or mental impairment which has a substantial
and long term adverse effect on a person’s ability to
carry out normal day to day activities. 2
Physical disability can be assessed by self perception or
independently, but either may be biased for different
reasons. It is important to note that the CLIK 3 survey,
which provides the source for the JSNA disability data, is
based on self-perception, which is particularly valuable
in terms of understanding the local picture of disability.

• Huddersfield South and Dewsbury & Mirfield
localities had the most people with needing some
form of support: 21%.
It is helpful to use the level of support needed as a
category against which to map the health, social,
environmental and economic impacts on people with
support needs. Their type of support required was:
• 80% needed help getting around outside the home,
of whom 9% were of South Asian origin.
• 72% needed help getting around inside their home,
of whom 14% were of South Asian origin.
• 44% were dependent, i.e. needed help and support
with daily activities such as washing, dressing and
feeding, of whom 16% were of South Asian origin.
Irrespective of the levels of dependency:
• The proportion in each age group was constant, i.e.
22% aged 18-44, 1 in 3 aged 45-64 and 44% aged
over 65.
• The health functioning aspects of physical, role,
social functioning and pain were very significantly
lower than overall, the least affected being mental
functioning.
• 1 in 4 smoked, vs. 1 in 5 overall.

The CLIK 3 survey, asked respondents to report any longterm illness, health problem or disability which limited
their daily activities or the work they could do, as well
as visual and hearing impairment. Further questions
asked people about the level of help they needed within
the home or outside the home and covered issues such
as income, employment and isolation. These questions
were designed to elicit information about disability in
terms of the definitions above.

• 28% were obese, vs. 18% overall but 36% were
overweight, same as overall.

Adults with a physical disability

• 64% of those needing outdoor support.

Locally ³
Physical disability can be defined at 2 levels
1 27% of adults said they had a long-term illness,
health problem or disability which limited their daily
activities or work they could do. Of these:
• 21% were aged 18-64.
• 34% aged 45-64.
• 38% aged over 65 years.
• 58% were male and 38% female.
• 9.4% were from a South Asian background,
similar to overall.
2 Overall, 18% of adults were dependent in needing
help or support with some form of physical
functioning compared to 20% in 2005 4. Of these:
• 22% were aged 18-44 years.
• 29% aged 45-64.
• 39% aged over 65.
• 14% were of South Asian origin, i.e. same as
overall.
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• 1 in 4 drank over sensible limits of alcohol, vs. 31%
overall.
Health conditions
Many of the people needing support suffered from one
or more health conditions. Pain was the most common,
affecting:
• 66% of those needing indoor support.
• 62% of those dependent on support for feeding,
washing and dressing.
Other common health conditions included:
• Sciatica, lumbago or recurring backache affected
44% of those needing outdoors support, 46%
of those needing indoors support, and 63% of
dependent people.
• Depression, anxiety and other nervous illnesses
affected 37% of people needing support outdoors,
38% of people needing support indoors and 44% of
dependent people.
Isolation
15% of people needing any support felt isolated almost
all of the time, and a further 26% felt isolated most of
the time. So about 2 in 5 people needing support felt
isolated at least most of the time compared to 1 in 16
(6%) overall.

Adults with sensory disability
Locally3
Sight impairment
8.7% of adult respondents reported sight impairment.
Of these:
• 27% were aged 18-44 years, 27% aged 45-64 and
35% aged over 65.
• 55% were male and 39% female.
• 12% were of South Asian origin.
• 59% were partially sighted; 8.1% were blind or
severely impaired.
• It is important to note that 55% of sight-impaired
people declared they had another disability.
• Income was low with almost 85% of those reporting
a sight impairment living in a household with an
annual income below £30,000.
Hearing impairment
14% of adult respondents reported a hearing
impairment. Of these:
• 13% were aged 18-44, 29% aged 45-64 and 49%
were aged over 65.
Housing
58% of people needing any support lived in their
own home, whilst 34% lived in social rented housing
and 7.9% in the privately rented sector. Significantly,
41% of people needing support reported that their
accommodation was not adequate for their household’s
needs, compared to 26% of all adults.
Employment, unemployment and economic status
A person’s likelihood of being employed was reduced
when having health or disability problems that required
support. Only 30% of adults needing any support were
in employment compared to 71% overall, of those aged
under 65. 1 in 3 aged under 65 were permanently sick,
vs. 1% of those without a disability.
Receiving relevant benefits appeared to be low:
• 56% were in households with a total annual income
of less than £10,000, compared to 23% overall. Of
these, 28% claimed Incapacity Benefit, and 45%
of those aged under 65 claimed Disability Living
Allowance.
• 84% had a household income of £20,000 or lower,
compared to 48% overall. Of these, 26% claimed
Incapacity Benefit and 45% of those aged under 65
Disability Living Allowance.
• Only 6.9% had a household income exceeding
£30,000, compared to 34% overall.

• 61% were men and 34% women.
• 8.5% were from minority ethnic communities.
• 84% were hard of hearing; 7.3% were profoundly or
severely deaf.
• Significantly 55% of hearing-impaired people
declared they had another disability.
• Income levels were low, with 62% living in a
household with an annual income below £30,000,
but markedly better than for those with sight
impairment or other disabilities.

Key themes for action
This gives a great deal of information about the local
picture of disability and impairment, and needing help
and support with various daily living tasks. It does not
however give a picture of how these people access
services, what services are available, or indeed how well
the services meet the needs of disabled people.
So a comprehensive needs assessment for adults with
physical disabilities and sensory impairment is required
to understand how opportunities can be improved.
This would comprise an analysis of the disabilities
experienced along with service evaluation and gap
analysis, and direct consultation with disabled people
and their carers.
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Inequality issues
Pain affected 2 in 3 of people with dependency needs,
by far the most common condition.
More smoked than overall, or were obese.
Isolation affected 2 in 5 at least some of the time.
Inadequate housing was perceived by 2 in 5, nearly
double that overall.
Overall those with dependency needs were poorer, yet
many appeared not to receive the relevant benefits.
Men were more likely to have sight or hearing problems.

• Nationally an annual average increase of between
1.0% and 3.1% from 2009 to 2026 was estimated
in the number of adults with learning disabilities who
had critical or substantial needs. The wider definition
of critical, substantial or moderate needs showed
an average annual increase of between 5.4% and
7.9% from 2009 to 2026. Nationally this equated to
providing support for between 34% and 82% more
adults with learning disabilities2.
• Locally over the past few years 2 - 3% increases
occurred annually in the number of adults with
learning disabilities.

Of those of South Asian origin, significantly more than
expected had physical dependency needs i.e. with
activities of daily living and sight impairment.

• The number of older people with learning disabilities
was increasing and we have seen an increase in the
occurrence of early onset dementia. In 2008, 159
people aged over 65 with learning disabilities were
known to Adult Services.
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Health conditions
Research by Disability Rights Commission (DRC)3
highlighted the scale of inequalities faced by people
with learning disabilities in England and Wales:

4. NHS Kirklees & Kirklees Council. Current Living In
Kirklees survey, 2005.

• People with learning disabilities were 58 times more
likely to die before the age of 50 than the general
population.

Learning disabilities

• People with learning disabilities were 2.5 times more
likely to have health problems than other people.

Locally 1

• Four times as many people with learning disabilities
died of preventable causes as people in the general
population.

Of all those adults with learning disabilities known to
Kirklees Council Adult Services in January 2009:• There were 1,932 people, of these 1,055 received
services from Kirklees Council Adult Services.
• The localities with the highest number of people with
learning disabilities were Dewsbury & Mirfield (335),
Huddersfield South (370) and Huddersfield North
(272).
• Overall 85% of adults with learning disabilities
known to Kirklees Adult Services were White, 14%
were from BME communities with half of these being
Pakistani.
• For those aged 18 to 24; only 74% were White,
17% were of Pakistani origin and 9% being other
Non-White – a total of 276 people. This group was
evenly spread across 4 localities Huddersfield South,
Huddersfield North, Dewsbury & Mirfield and Batley,
Birstall & Birkenshaw.
• Studies2 showed that men were more likely than
women to have learning disabilities and this was
reflected in the local figures – overall 6 out of 10
were men.
• Mild, moderate and severe levels of learning disability
were estimated to affect 2.5% of the population2,
approx 10,000 people in Kirklees.2
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The Valuing People White Paper4, the DRC research
and that done by Hatton et al5 highlighted a range of
specific inequalities experienced by people with learning
disabilities:
• 80% of adults with Down’s syndrome had unhealthy
teeth and gums compared with 37% of the general
population.
• Tended to have osteoporosis younger than the
general population and have more fractures.
• Had a greater risk of having thyroid problems,
particularly those with Down’s syndrome.
• More likely to have sight and hearing problems.
• More likely than the general population to be either
underweight or overweight – 1 in 3 were obese
compared to 1 in 5 of the general population.
• 22% had epilepsy compared with 1% of the general
population.
• 1 in 3 had mental health issues.

• 3% had schizophrenia compared with 1% of the
general population.
• People with challenging behaviour were likely to be
treated with psychotropic drugs despite the lack of a
psychiatric diagnosis.

is available, insufficient supported employment
provision, real and perceived benefit barriers to
employment.

• 21% were likely to develop early dementia compared
with 5.7% of the general population. People
with Down’s syndrome were also at a high risk of
developing dementia younger.

• Younger people with learning disabilities were
expressing an increasing desire to move out of the
parental home and live in shared housing or selfcontained housing with support. However there was
a shortage of mainstream housing/supported living
options for people to choose from.

• Uptake rates for breast and cervical screening by
people with learning disabilities were low.

Themes for action

• Inadequate diagnosis and treatment of specific
medical conditions, including heart disease,
hypothyroidism and osteoporosis had been
suggested by some studies.

Significant issues
• Advances in medical and social care had led to a
significant increase in the life expectancy of people
with learning disabilities. This had heightened the
risk of developing age related frailties and illnesses
including dementia, especially those with Down’s
syndrome. This compounded their already higher
levels of coexisting ill health and conditions.
• Few adults with learning disabilities in Kirklees
were in paid employment. Research indicates that
some of the following affected employment for
people with learning disabilities: low expectations,
confidence and skill levels, transport problems,
lack of knowledge/understanding of what support

• Due to predicted increases in the number of people
with a learning disability, commissioners and
providers need to ensure that services are available to
meet future demand. This includes the likely increase
in the demand for Direct Payments and Individual
Budgets.
• As people with learning disabilities move into
independent accommodation (from both
parental home and residential accommodation),
communication and liaison between the various
agencies involved, will need to be further
developed to make the transition as smooth as
possible. Implementation of the Learning Disability
Accommodation Strategy will be critical to respond
to these changing demands.
• Barriers to employment and volunteering for people
with learning disabilities can be less than others. So
support strategies might include developing training
schemes that are more successful in helping people
into paid employment, following placements.
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• We need to work in partnership as commissioners
with the NHS, social support and housing providers
to ensure that health inequalities experienced by
people with a learning disability are recognised and
addressed.
• As the increase in the proportion of young adults
from BME communities, and particularly the Pakistani
community, is rising, we need to further consider the
need for culturally appropriate services for this client
group.

Inequality issues
People of Pakistani origin were more likely to have
learning disabilities, and as population projections show
a faster increase in the proportion of younger adults of
Pakistani origin there is likely to be an increase in the
number of younger adults with learning disabilities.
People with learning disabilities were much more likely
to have health problems, are 3.5 times more likely to
develop dementia, die young and die of a preventable
disease.

Carers
A carer is defined as someone who cares for someone
who has a long term illness, health problem or disability
that limits their daily activities or the work that they do.1
This could be caring for a relative, partner or friend who
is ill, frail, disabled or has mental health or substance
misuse problems. They form an essential and important
part in supporting people suffering a range of ill health
or vulnerability.
National and local publicity is resulting in more people
identifying themselves as a carer, and this focus needs
to continue to enable them to receive support.2 Many
carers combine caring responsibilities with paid work.
This can cause stress and lead to the carer having to
give up paid work. This in turn leads to other potential
stressors including reduced income.

Nationally 3
• In England and Wales 2.5 million people combined
unpaid caring with paid work.
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• 1 in 8 of adults were carers, as defined above,
equating to about 40,000 adults.
• Most often, carers in Kirklees looked after someone
with a physical disability, 39%, or who were frail or
of old age, 19%.
• Some people cared for more than one person,
14% cared for two people, and 3% cared for three
people.
• 1 in 3 were aged 18-44, of whom 1⁄3 were men. 1 in
2 were aged 45-64, of whom ½ were men. 1 in 5
were aged over 65, of whom 2⁄3 were men.
• Carers reflected the ethnic diversity of Kirklees, with
87% of White origin. Over half (57%) of carers of
South Asian origin were aged 18-44.
• 1 in 3 (37%) felt they had a physical disability,
compared to 23% overall.
• All health functioning scores for carers were lower
than for the population overall. For those aged
over 65 these were worse in physical functioning
and bodily pain. Overall scores for male carers were
worse than for female carers, apart from mental
health.
• Carers were as likely as all adults to smoke, drink
excessively, be physically inactive, be obese or
overweight.
• Nearly 1 in 3 carers woke at night worried about
their caring responsibilities.
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• 2 in 3 of people being cared for were aged over 65.
Only 9% of those cared for were under 17 years of
age.
• Of those being cared for with a physical disability,
57% were aged over 65. Those with substance
misuse problems (65%) were more likely to be aged
18-44. Those terminally ill, were more likely to be
aged over 65 (63%), as were those with dementia
(96%) or frail (98%). Those with learning difficulties
were most likely to be aged under 18 (50%).
• 1 in 3 carers felt their accommodation was
inadequate, compared to 26% overall. Specifically:
1 in 3 felt that their accommodation was too small
for their needs, 2 in 7 felt their accommodation was
unsuitable for a disabled person and 1 in 3 felt it was
too expensive to heat.
• 1 in 3 of carers aged under 65 were in some form of
employment, compared to 71% overall. 1 in 5 were
retired and 1 in 10 were themselves sick or disabled
compared to 6% overall.

• However, benefits uptake in households with a carer
was low. 1 in 8 received Carers Allowance. Over 1
in 4 received Disability Living Allowance. Council Tax
Benefit was claimed by 1 in 5 and Housing Benefit by
1 in 7.

Inequality issues
• High level of anxiety in carers, as well as poor health
functioning than overall, especially for men more
likely to be disabled.
• South Asian carers tended to be younger.
• The age of person cared for was closely linked to
their cause of vulnerability i.e. learning disability in
young people and substance misuse in those aged
18 to 44 years, mental disorder and frailty in older
people.
• Accommodation often not felt to be adequate.
• Benefits uptake seems low.

• Most carers did not consider themselves to be
isolated, with only 7% feeling isolated mostly or all
of the time.
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Older people i.e. those aged over 65
years
There were over 61,000 people aged over 65 living in
Kirklees, 14% of the total population. By 2025 this will
have increased to over 84,000 – an increase of 38%. So
by 2025 nearly 1 in 5 (19%) of all those living in Kirklees
will be over 65.

for men and 14.3 for women. The projected figures
for 2011 are 13 years for men and 14.8 years for
women. So the gap between overall life expectancy
and healthy life expectancy for men is 4.7 years and
for women 4.9 years 4.
LAA NI 137

Health functioning in older people 1

Life expectancy and overall health

• People aged over 65 had lower scores across all
aspects of health functioning than those aged under
65. The gap was greatest in physical functioning and
experience of pain.

• Life expectancy at 65 continued to increase. It rose
for men by 0.8 years to 82.3 years, but for women
only by 0.2 years to 84.3 years, for 2005-07. So at
65 men could expect to live a further 17.3 years and
women a further 19.3 years.

• Across 5 of the 6 aspects of health functioning older
people in Holme Valley had significantly better health
than Kirklees overall and in Dewsbury significantly
worse health. Only for mental health were both the
same as Kirklees.

• Men aged 65 in the Holme Valley had the longest
life expectancy, whilst men aged 65 in Dewsbury
and Mirfield had the shortest life expectancy at 81.6
years, a gap of 1.9 years between the longest and
shortest.

• The health of older people in Dewsbury in
comparison to other localities has worsened since
2005.

• Women aged 65 in every locality had longer life
expectancy than men. Women in Holme Valley had
the longest life expectancy at 86.1 years. Women in
Batley had more than 1 year shorter life expectancy
than Kirklees overall at 82.6 years, a gap of 3.5 years
between the longest and shortest.

As would be expected, older people were much more
likely than those under 65 to be suffering from all
the major long term conditions: heart disease, high
blood pressure, stroke, asthma, diabetes, pain and
incontinence.

The over 85 population is currently 7,800 and this will
increase to 12,700 by 2025 – an increase of 63%.

• Healthy life expectancy at age 65 measures the
number of years of healthy life a person aged 65 can
expect to live, using modelled data from the 2001
Census. In Kirklees in 2001 healthy life expectancy
for men at age 65 was 11.5 years and for women
13.3 years. The estimated figure for 2008 is 12.4
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Long term conditions 1

• 1 in 6 (16%) older people suffered from heart
disease, less than 2005 (19%). Older people in
Mirfield were the most likely to have heart disease
and least likely in Denby Dale & Kirkburton. Although
heart attack admission rates remained the same as
2005, with Denby Dale & Kirkburton having the
highest rate.

• 2 out of 5 (41%) older people had high blood
pressure, slightly more than 2005. Older people in
Denby Dale & Kirkburton, Mirfield and the Valleys
were least likely to have high blood pressure but it
still affected more than 1 in 3 older people in these
areas.
• Less older people (3%) suffered from a stroke than in
2005 (5%).
• Asthma affected 1 in 7 (14%) of older people, as in
2005.
• Diabetes affected more older people (16%) than
in 2005 (12%), the most being in Dewsbury and
Huddersfield South.
• Urinary incontinence now affected 1 in 6 older
people, a rise from 1 in 8 in 2005. Dewsbury had the
highest rate at nearly 1 in 5 (19%).
• Nearly 1 in 3 (32%) of older people experienced back
pain, rising from 1 in 4 (26%) in 2005. Pain including
arthritis also rose a little and now affected just less
than half of all older men and just more than half of
older women.
• More than half (51%) of all those aged 55-64 and
65-74 were at least overweight with 1 in 4 being
obese, dropping slightly to 45% of those aged over
75 whilst only 1.5% of those aged over 65 were
underweight. This reflects the national picture.
Estimates show an increase in the number of obese
people over 65 from 14,500 in 2008 to over 20,000
in 20252.
• 1 in 7 (14%) older people suffered from depression,
anxiety or other nervous illness. This reflected the
higher end of national estimates of between 10%
and 15% 2.

Sensory impairment 1
• 1 in 10 (11%) of those aged 65 to 74 and 1 in 4
(23%) of those aged over 75 had eyesight problems
not corrected by glasses or contact lenses.
• 1 in 4 (27%) of those aged 65 to 74 and 1 in 2
(49%) of those aged over 75 had problems with
their hearing.

Physical dependency 1
• 1 in 10 (11%) of those aged 65 to 74 and 1 in
5 (21%) of those aged over 75 were dependent
(need help with feeding, dressing, bathing/toilet).
Nationally this is expected to rise by 30% by 2025.2
• 1 in 5 (18%) of those aged 65 to 74 and 1 in 3
(37%) of those aged over 75 needed help with
indoor mobility (cleaning/housework, getting around
inside the home).

Behaviours 1
• 1 in 4 (26%) of all older people were sedentary and
this rose to 1 in 3 (37%) of those aged over 75 – the
highest rate of any age group.
• 1 in 10 (11%) of those aged over 65 smoked – the
lowest rate of any age group.
• 1 in 8 (13%) drank alcohol over the sensible limits –
the lowest of any age group.

Living alone 1
• 1 in 3 (34%) of those aged 65 to 74 and more than
1 in 2 (54%) of those aged over 75 lived alone.
• National estimates show that by 2015 an additional
3,120 people aged over 65 are likely to be living
alone. By 2025 the total numbers of people over 65
living alone is forecast to increased to nearly 30,000
and of these nearly 20,000 will be over 75 and 3 out
of 4 will be women.2

Older carers 1
• 1 in 7 people (14%) aged 65 and over had some
form of caring responsibility for another vulnerable
person, and 4 out of 5 of these looked after another
older person. National estimates show that the
numbers of older people providing unpaid care will
increase by over 50% by 2025, approaching 10,000
carers aged over 65.2

Living in a care home 2
• Projections suggest that, if we continued today’s
model of care an additional 1310 care home places
would be required by 2025 for people over 65 (a
50% increase).

Themes for action
• The largest increase in the next decade in the
numbers of people in this group will be amongst
the 65 – 75 year olds. Enabling them to enter later
life as well equipped as possible to lead longer and
healthier lives will be crucial to both making the most
of this new generation of older people but also to
mitigate the impact of the significant growth in the
numbers of more vulnerable older people.
• There is increasing evidence of the benefits of
physical activity in relation to disease prevention
especially musculoskeletal pain, mobility and balance,
independence and quality of life. Inactivity can be
life limiting, physical activity has important beneficial
effects on both the physical and mental health of
older adults and the quality of people’s lives. See
physical activity section.

• 1 in 5 (11%) of those aged 65 to 74 and 2 in 5
(41%) of those aged over 75 needed help with
outdoor mobility (shopping, getting around outside
the home).

Health and well-being issues for adults 49

• Continuing to increase life expectancy by focussing
on the main causes of death under 75 years,
including cardio-vascular disease, cancers and
respiratory conditions. Also close the gap between
between different geographical areas and at the
same time closing the gap between overall life
expectancy and healthy life expectancy which
currently stands at 4.7 years for men and 4.9 years
for women.
• The prevalence of long term conditions amongst
older people means that development of the way
these conditions are managed and the increased
emphasis on self-care need to reflect the capabilities,
aspirations and expectations of older people.
• Substantial increases in services will be required
in order to keep pace with the dramatic projected
increases in the numbers of older people with
dependency needs, living alone and undertaking
some for of caring responsibility. As older people
generally prefer to remain in their homes as long as
possible, developing services to enable them to do
this will be particularly important and range from
‘handy persons’ schemes to assistive technology and
telecare.
• The growth in the numbers of those aged over 85
is a significant factor as this group has substantially
higher levels of dependency and potentially multiple
health needs. Therefore there is likely to be a higher
demand for health and social care services.

Inequality issues
• The gap between life expectancy for men and
women at aged 65 was 2 years and the gap in
healthy life expectancy was 1.8 years. The gap
between the men in the best (Holme Valley) and
worst (both Dewsbury and Mirfield) areas was 1.9
years, but for women this increased to a gap of
3.5 years between Holme Valley and Batley. This
emphasises the inequalities facing women.
• The health of older people in Dewsbury was
significantly worse than Kirklees as a whole and is
getting worse.
• Older people had significantly worse health and were
more likely to be living with a long term condition
than those under 65 especially pain.
• Of those aged over 75 years, 1 in 2 had a hearing
problem, and 1 in 3 were physically inactive.
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Offenders
The links between meeting the health needs of
offenders and reducing reoffending are complex.
This includes affecting health and well-being of the
children and families of Kirklees offenders. For some
offenders, there was a clear causal link; e.g. problematic
drug use and acquisitive crime, alcohol misuse and
violent offending including domestic abuse, and the
behavioural effects of some mental health disorders.
Equally, work with offenders to reduce their social
exclusion, such as improving their employment prospects
and chances to sustain accommodation, would be less
effective if their health needs were not met; the results
of which impact significantly on local communities and
emergency services.
The Probation and Prison services identified and assessed
a range of factors that influenced offending behaviour
and the likelihood of reoffending. These include:
substance misuse; accommodation; employment and
training; emotional well-being; attitudes and behaviours;
and lifestyles amongst other factors.

Locally and nationally
The proportion of offenders supervised by the Probation
Service in Kirklees over the last year showed the
following offending related needs :1
• Drugs................................................................ 36%
• Alcohol.............................................................. 55%
• Accommodation................................................ 45%
• Employment/Training......................................... 66%
• Emotional well-being......................................... 47%
Offenders have been recognised as one of the
‘vulnerable groups’ who may experience difficulty in
accessing relevant services. Research showed significant
health inequalities between offenders and the general
population, for example:
• 72% of males and 70% of females sentenced to
imprisonment suffered from two or more mental
health problems (14 and 23 times more than the
general population). 2
• 49% of offenders with mental health problems had
no fixed address on leaving custody. 3
• 70% of prisoners treated by mental health in-reach
teams also had substance misuse problems.4
Research shows that the risk of death for men released
from prison was 40 times higher in the first week of
release than the general population and this was often
drugs related.5 In Kirklees 8 deaths occurred in offenders
subject to supervision, between January – October 2008
of which half were due to drug overdose.6

Women offenders
Women offenders made up approximately 10% of the
offenders supervised in the community and in custody in
Kirklees. Local research in December 2008 7 showed that
54% of 208 such women had children under the age
of 16; of whom 34% had three or more children. In this
study, 7% of the women were pregnant and 30% of
the children concerned were in the care of their father,
with 19% in the care of a relative. Nationally, 33% of
female prisoners had a child under the age of 5 years;
55% of female prisoners had a child under the age of
16;8 and children of all prisoners had 3 times the risk
of mental health problems themselves as compared to
their peers.9 Given the levels of disadvantage and health
inequalities experienced by offenders and their families,
subject to community or prison sentences, these figures
were significant when matching services to needs.
Women offenders, or those at risk of offending within
the community, were less likely to access health or
health screening services. The recent Corston Review of
women in the Criminal Justice System10 highlighted the
significant physical and mental health needs of women
in prison and the need for diversion to appropriate
women-centred services in the community. Of women
in prison, 16% self-harm (compared with 3% of men),
20% had been in care (compared with 2% of the
general population) and 67% were drug dependent or
report harmful levels of drinking prior to imprisonment.10
Women were also 36 times more likely than the general
population, to commit suicide on release from prison. 11

Access to healthcare

provided a useful source of information from the service
user perspective to inform future commissioning. 12
Levels of health problems reported by hostel residents
were higher than previous regional research into
the needs of offenders in the community. For those
hostels located in Kirklees, access to mental health and
substance misuse services were identified as insufficient,
whilst arrangements are in place to ensure all residents
are currently registered with a GP. The Probation
Service is working with the PCT to explore provision for
offenders in local approved premises.
Where offenders living in local hostels were also subject
to Multi Agency Public Protection Arrangements
(MAPPA), health and social care will be involved in
planning for, and providing, services to meet health and
other needs as part of shared responsibilities to reduce
risk of reoffending. Work within MAPPA in Kirklees
had shown a need to develop access for offenders to
psychological and psychiatric services on an out-patient
basis.

Inequality issues
Offenders
• Drug and alcohol use.
• Mental health problems.
• Early preventable death on discharge from custody.
• Access to primary health care, mental health and
substance use care.
• Accommodation on discharge.
Children of offenders - mental health problems.

The Health Needs Analysis of Offenders accommodated
in Approved Premises across the region (October 2008),
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Conditions

LAA NI 124

Cardiovascular disease
The main elements of cardiovascular disease (CVD)
are coronary heart disease (CHD), accounting for 48%
of CVD deaths, and stroke, 28% of CVD deaths. The
remaining 24% are a range of circulatory diseases
including diseases of the arteries, veins and other
unspecified disorders.1
Cardiovascular diseases are the main cause of death
in the UK accounting for more than 1 in 3 deaths
each year. Coronary Heart Disease in itself is the most
common cause of death in the UK with 1 in 5 men and
1 in 7 women dying from the disease.1
Mortality from CHD is 60% higher in smokers than in
non-smokers.2 For men, cardiovascular disease deaths
attributable to smoking fell in England and Wales
from 16% in 1995 to 11% in 2005 but for women
remained static at 12% due to more women smoking
in the 1990s.3 Nationally 29% of people in routine and
manual work smoked in 2006, 32% of men and 28%
of women.4
Risk of cardiovascular disease is directly related to blood
pressure levels, specifically high blood pressure. High
blood pressure rates have decreased in England for both
men and women of all ages.5
Poor diet increases the risk of chronic diseases –
particularly cardiovascular disease and cancer.6, 7
Different aspects impact on cardiovascular health in
different ways:
• Energy imbalance leads to weight gain and ultimately
obesity.

• High saturated fat levels can raise cholesterol.
• High salt intake can raise blood pressure.
• Low intake of fibre, fruit and vegetables can also lead
to a greater susceptibility to cardiovascular disease.6
Physically active people have a lower risk of heart
disease.8 Physical activity levels in the UK were low
with only 40% men and 28% women meeting current
physical activity guidelines.9 Current Physical Activity
guidelines recommend that in order to achieve health
benefits adults should aim for 30 minutes of physical
activity on 5 or more days of the week.10

Heart disease
Locally 11
• Rates of heart disease were similar locally, 5.6%, to
nationally, 5.9%. 5
• 1 in 6 of older people suffered from heart disease,
compared with 1 in 25 aged under 65.
• 2.6% of White people age under 65 years had heart
disease and 4% of South Asian origin. 15% of White
people over 65 years had heart disease.
• Men aged under 65 years were 3 times more
likely than women to have heart disease, 28% of
men compared to only 9% of women. This was
more than twice as likely over 65 years, 37% men
compared to 16% women.
• Heart disease had the second worst impact on health
functioning after stroke. It particularly affected
physical functioning and pain, see graph. This is
similar to 2005.
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Death rate from coronary heart disease, stroke and vascular disease, for those aged under 75, 2001-2007

• 3 in 4 people with heart disease (75%) had been
limited by their condition in the past 4 weeks.
• Heart disease continued to be the second biggest
cause of death locally, in those aged under 75 years,
as cancer was the main killer. Cardiovascular disease
deaths have now dropped compared to 2005 and
will achieve the 2010 target, see graph.
• Admissions for heart attacks increased by 5.7%
between 2006 and 2007 and continued to increase
in 2008 by a further 0.5%. As virtually all people
with heart attacks will either die or get to hospital,
this gives the rate of attacks.
• Dewsbury had the most with heart disease aged
under 65, 4%, with Mirfield the most aged over 65,
18%. Heart disease was highest in Dewsbury and
Mirfield, 7%, and least in Denby Dale & Kirkburton.
Of all those with heart disease:

• Were 3 times as likely to do no physical activity
at all, 35% vs. 11% in all adults. The number of
people with heart disease doing no physical activity
increased from 24% in 2005.
• 21% were obese and 53% were overweight,
irrespective of age. So 3 in 4 were at least
overweight.
Those aged under 65 years with heart disease were:
• 2-3 times as likely to have high blood pressure as the
overall population, 56% of those with heart disease
compared to 22% overall.
• 4 times as likely to have diabetes; 1 in 4 had
diabetes, which itself leads to heart and vascular
disease.
• Less likely to be employed, 40% vs. 70% of those
without heart disease.

• 12% still smoked and of these 1 in 3 were happy to
continue smoking. This is unchanged since 2005 and
the same number remained happy to smoke.
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High blood pressure and stroke

Of all those with high blood pressure:

High blood pressure (hypertension) impacts throughout
the body, especially the most sensitive organs such as
the brain, heart and kidneys. The impact of such brain
damage can be devastating and result in permanent
loss of function whether physically or mentally, i.e. a
stroke. High blood pressure rates in England dropped
slightly since 1998 for both men and women of all ages,
with the largest decreases occurring in the older age
groups.5 In 2006, 31% men and 28% of women had
hypertension or were being treated for hypertension.
Of those with hypertension, 58% men and 46% of
women were not receiving treatment and of those that
were treated about half remained hypertensive i.e. their
blood pressure was not controlled.12 Blood pressure
rises with age, 1% of 16-24 year olds were hypertensive
compared to 40% aged 55-64 and two thirds aged 6574.12

• 3.8% reported having had a stroke, nearly 3 times
higher than overall (1.3%).

Locally 11

• 1.3% of adults had a stroke, lower than nationally,
2% 13 compared to 2.1% in 2005.

High blood pressure
• 1 in 5 of adults (22%) reported having high blood
pressure, lower than nationally, 36%.13
• 16% of both South Asian and White people aged
under 65 years had high blood pressure.
• Men were more likely than women to have high
blood pressure, 26% compared with 17%.
• It had little impact on health functioning.
• There is a significant relationship between income
and high blood pressure in those aged under 65
years, the lower a person’s income the more likely
they were to have high blood pressure. 50% of those
with high blood pressure earned £20,000 per year or
less compared to 30% in those earning £30,000 per
year or more.
• Batley had the most with high blood pressure, 24%
overall and 19% aged under 65.

• 15% reported having heart disease, nearly 3 times
higher than overall (5.6%).
• 3 times as likely to have diabetes (20%), as diabetes
increases the risk of high blood pressure.
• 13% still smoked and of these 1 in 4 were happy to
continue smoking, the same as 2005.
• 20% did no physical activity; this has increased from
13% in 2005.
• 25% were obese and 59% were overweight, i.e.
84% were at least overweight. Compared to 2005,
the level of obesity remained similar (27%) but those
overweight were far higher (40%).

Stroke

• Older people were 3 times as likely to have a stroke,
i.e. 3.1%, but less than 2005, 5%.
• Men were more than twice as likely as women to
have a stroke, 1.8% compared to 0.8%.
• Stroke had the worst impact on health functioning.
It particularly affected bodily pain and physical
functioning, see graph. This is similar to 2005.
• 3 out of 4 people reported that a stroke had limited
their activities in the last 4 weeks.
• There is a significant relationship between income
and stroke in those aged under 65 years, the lower a
person’s income the more likely they had experienced
a stroke, 82% of those who reported experiencing a
stroke earned £20,000 or less vs. 43% overall.
• Batley and Huddersfield South had the highest levels
of stroke, 2% overall.
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Of all those who had a stroke:
• 17% still smoked and of these, 1 in 3 were happy to
continue smoking. In 2005 16% still smoked, so was
similar but more people were happy to smoke than
in 2005, 1 in 4.
• 43% did no physical activity compared to 11%
overall. This increased from 25% reporting no
physical activity in 2005.
• 40% were overweight and 16% were obese, i.e.
56% were at least overweight.
• Aged under 65, 1 in 3 were employed vs. 3 in 4 of
those without stroke.
• Were over twice as likely to feel isolated at least most
of the time, 16% vs. 6% without stroke.

Themes for action
Cardiovascular disease is preventable and action needs
to be taken to reduce the size and impact on the health
of the Kirklees population. In order to do this there are a
number of things that we need to address, including:
• To develop Kirklees wide access to vascular screening
in Primary Care to identify those at risk of developing
cardiovascular disease and reduce their risk.
• To implement Kirklees wide care pathways and
guidelines for both heart disease and stroke to
ensure rapid assessment and treatment of those
experiencing symptoms of cardiovascular disease
or to appropriately manage those with established
disease. This includes coping with all aspects of daily
life.
• Ensure people have timely access to evidence based
information and support services that will give them
the best possible chance of making lifestyle changes
to reduce their risk and maintain optimum health.
• The need to review current practice and identify
training needs that will enable services to be
developed and delivered to the highest possible
standard.
• To raise awareness amongst the Kirklees
population with regards to the risks associated with
cardiovascular disease, risk reduction strategies and
access to services.
• Above all, tackle tobacco, diet, physical inactivity and
weight both before and after people develop heart
disease.

Inequality issues
Those with heart disease or stroke have by far the worst
health functioning.
Men are still most likely to get heart disease.
Levels of being overweight are disastrous locally in those
with CVD.
Levels of smoking remain too high especially in lower
income groups.

CVD is linked to unemployment and low income in
those aged under 65 years, as is also a key cause i.e.
smoking.
Levels of physical activity have dropped in all types of
CVD. More people in Batley and Dewsbury have CVD,
and higher levels of smoking, poor diet and doing no
physical activity.
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Mental ill-health

NI 150, 173
Taking the functional definition of health as the resource
to cope with daily living implies the need for positive
mental health in coping with the trials and tribulations
that present to each of us in doing daily tasks, daily role
or social functioning (see Appendix 1). Such capacity for
coping is shaped by all the factors that affect our health
and well-being as shown by the Rainbow model of
health. How much control we feel over such challenges
presented in daily living is crucial in being able to cope
and problem solve. When daily living challenges become
insoluble control is not possible. Acceptance becomes
crucial. Both coping and accepting require being able to
take up opportunities, either in better understanding or
taking action about those factors.
Mental health functioning is the ability of a person to
cope and / or accept whether emotionally or cognitively
i.e. in their thinking. It includes their cognitive ability,
how flexible and efficient they are at learning, and their
“emotional intelligence”, such as their social skills and
resilience in the face of stress. So it shapes how well an
individual is able to contribute effectively to society and
experience a high personal quality of life.
So, mental health is a dynamic functional state, in
which the individual is able to develop their potential,
work productively and creatively, build strong and
positive relationships with others, and contribute to
their community. Well-being is defined as the personal
experience of feeling empowered and having the
opportunity to enact the maximum possible amount of
choice and control over their lives.1

A current example facing some local people is coping
with the effects of the recession. The short term main
health impact is how a person copes with the range
of challenges to the factors in their personal health
rainbow. For many the recession will present far greater
challenges than they have experienced before. They
may become overwhelmed, i.e. beyond the capacity of
their mental health functioning. If so they may become
mentally distressed, most likely anxious or depressed.
A key result of mental distress or illness is then a loss of
control, ability to adapt and possibly increasing isolation.
So those with persistent mental distress or illness
consistently express needs such as: 3
• Access and information.
• Individually centred attention.
• Meeting needs in a crisis.
• Needs for treatment and support.
• Needs for ordinary living.
• Needs for personal; growth and development.
• Avoiding discrimination and stigma.
Needs are often expressed in terms where people
with mental ill health want access to ordinary services
where they “rub shoulders with everyone else”. Major
or contributory issues relating to isolation and mental
distress were felt to be as follows: 4
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Issues relating to mental distress felt by
responders to a MIND survey in 2004 %
Issue

Mentioned by

Discrimination . ..................................................... 58%
Isolation . .............................................................. 79%
Lack of confidence . .............................................. 78%
A lack of close relationships .................................. 74%
A lack of work ...................................................... 54%
Lack of money ...................................................... 59%
Lack of transport .................................................. 42%
Lack of supportive housing ................................... 42%
Lack of information .............................................. 43%
Lack of support . ................................................... 57%
Not feeling safe .................................................... 60%
Besides mental health functioning, some people have
specific mental illness. This can be disabling unless the
person can manage their symptoms, so will need specific
therapeutic interventions to do so, e.g. schizophrenia,
chronic depression.

Locally 2
Overall 1 in 5 adults had depression, anxiety or other
nervous illness, 21%, as in 2005. Of these just over
half were women (52%). This was reflected in all ages,
although slightly more men suffered in those aged over
65, 1 in 10 were of South Asian origin, irrespective of
age.

Higher rates of depression, anxiety or other nervous
illness were experienced in Dewsbury (24%) compared
to the lowest in Denby Dale & Kirkburton, less than 1 in
6 (16%). For those aged under 65, 1 in 4 were affected
in Huddersfield South (25%), Dewsbury (24%) and
Huddersfield North (22%).
Of the 8 conditions surveyed, depression, anxiety or
other nervous illness had the second worst impact on
health (similar to pain), especially emotional and mental
health obviously.
Of those suffering from a long term condition, 31% also
reported depression, anxiety or other nervous illness.
Specifically:
• 39% of those with stroke.
• 30% of those with heart disease.
• 28% of those with pain and 30% with backache.
• 25% of those with diabetes.
• 25% of those with high blood pressure.
Of people suffering depression, anxiety or other nervous
illness:
• 1 in 4 binged of those who drank alcohol.
• Were least likely to be obese after those with stroke.
• 31% smoked, the highest of any group, vs. 20%
overall, as in 2005.
• 1 in 4 did the recommended levels of physical
activity, similar to 28% overall but 17% never did
any, compared to 11% in all adults, slightly worse
than in 2005.
• 45% were still working, no change since 2005.
Nationally half of all sickness absence is linked to
mental ill-health.
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• 2 in 3 (63%) were woken by worry, compared to 1
in 5 (22%) of all adults whose sleep was disturbed,
worse than in 2005. This is a key indicator of severity.

So, industrialisation of support for mental distress is
urgently required, especially in the current economic
recession. This includes:

• More likely to live alone than adults overall (29% vs.
25%).

• Self help resources in a variety of media such as NHS
Choices or the local libraries as well as peer support.

• More likely to feel isolated all or most of the time, 1
in 5 (20%), compared to 7% of all adults.

• Access to effective support via the Improving Access
to Psychological Therapies programme about to start
locally early in 2009, and can reach 5000 people
annually.

• 14% were also carers, similar to overall.
Of those feeling isolated most or all of the time, 66%
also suffered depression, anxiety or other nervous illness.
Those aged under 65 with depression, anxiety or other
nervous illness were far more likely to be poorer than
(overall):
• 41% (vs.19%) had income under £10000
• 26% (vs. 22%) £10000-20000

• Early detection and signposting to support, not just
via the NHS but other personal support services.
• Signposting to opportunities for support in the
outer rainbow factors such as managing income
and debt, employment preparation, paid work, skill
development including literacy and numeracy.
Mental well-being should be a concern for all public
services; we should be focusing on preserving mental
well-being, not just treating mental ill-health.

• 15 % (vs. 19%) £20000-30000
• 8% (vs. 15%) £30000-40000
• 9% (vs. 25%) over £40000
Those aged over 65 with depression, anxiety or other
nervous illness were also more likely to be poorer than
(overall):
• 51% (vs. 43%) had income under £10000
• 40% (vs. 40%) £10000-20000

Inequality issues
People with depression, anxiety or other nervous illness:
• Had poor health functioning, second only to
cardiovascular disease.
• Smoked more.
• More felt isolated or lived alone.

• 7% (vs. 11%) £20000-30000

• Were poorer, especially those aged under 65.

• 2% (vs. 4%) £30000-40000

• Highest in Dewsbury and both Huddersfield localities.

• 1% (vs. 3%), over £40000
2 in 3 received a benefit, including those aged under 65.
The types of benefits received were: (vs. overall)

• Many more of those with cardiovascular disease,
pain and backache had depression or anxiety as well,
reinforcing the poor health functioning linked to
these conditions.

• Council Tax Benefit

26%

(vs. 20%)

• Housing Benefit

23%

(vs. 15%)

• Income Support

17%

(vs. 10%)

• Disability Living Allowance

16%

(vs. 10%)

• Incapacity Benefit

15%

(vs. 8%)
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• Working Tax Credit

13%

(vs. 14%)

• Pension Credit

12%

(vs. 18%)

1. Kirklees Health & Well-being Inequalities Strategy,
2008.

The suicide rate locally is declining but remains above
the national rate. Localities with the highest rates remain
Dewsbury & Mirfield and Huddersfield North, although
all numbers involved are now very small.

Key themes for action
Mental health problems are common and have a
strong impact on individuals and families – functionally,
financially and emotionally. Promoting mental health,
well-being and thus mental capital is as critical to
successfully supporting people who are physically ill as
treating their physical symptoms.
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Those with long term conditions such as cerebrovascular
disease, pain and asthma had higher rates of reporting
depression and anxiety.
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Pain including backache
Pain is a complex experience shaped by multiple factors.
It is the most common symptom of all and affects all of
us at some time. It has a severe impact on many people’s
lives, in the UK nearly 1 in 7 people suffer from chronic
pain and 20% of these have suffered for more than
20 years.1 Pain accounts for about 25% of all sickness
absence from work,2 see page 102. Pain can have a
significant impact on all aspects of someone’s health
functioning. Yet as a condition it is poorly managed by
services as there is no clear agreed pathway of care. It is
hardly surprising that people suffering from chronic pain
consult their doctor up to five times more frequently
than others and that this results in nearly 5 million GP
appointments a year.1

Locally3
• Pain problems affected 1 in 3 people overall, same as
2005. Older people (aged over 65 years) were more
likely to experience pain with 46% males and 57%
of females reporting being affected over the past 12
months, irrespective of ethnicity. As a symptom it
was significant for all conditions except for asthma.
• Backache affected 27% with little difference by age
or gender; rising from 24% in 2005.
• Almost half of these suffered from both, 43%.
• There is little difference across the localities when
looking at pain. More people reported suffering from
pain in Huddersfield South (36%) and the lowest
number of pain sufferers in Denby Dale & Kirkburton
(28%). The highest number of people reporting
suffering from back pain was in Huddersfield South
(29%) with the lowest number again being in Denby
Dale & Kirkburton (24%).

• Pain as well as depression/anxiety had the worst
impact on individual health functioning after
cardiovascular disease, see graph. This was especially
physical and role functioning, pain and least mental
health. As in 2005, as it was by far the most
common condition, so pain continues to have the
biggest impact on local people.
• Lower income seems linked to all types of pain in
those aged under 65 years. Of those experiencing
pain, 51% earnt less than £20,000 per year vs. 43%
overall.
• Over half of all responders said that pain problems
(58%) had limited them in some way in the past 4
weeks, slightly higher than 2005. This was just under
half (43%) for those with backache.
• Of those with pain 72% said they had experienced
severe or very severe pain in the past 4 weeks. As
a result of severe pain, ability to work had been
extremely affected for 43% and moderately affected
for 54%. Social activities were limited all of the time
for 33% and an additional 32% reported being
affected most of the time.
• Of those with pain, 28% also reported suffering
depression, similar to overall, 27%. This was similar
for those with backache at 30% but much lower
than 2005, 50%.
• Half of those with high blood pressure or diabetes
also had pain problems, rising to 58% of those with
cardiovascular disease.
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Of people with pain problems:

Inequality issues

• 1 in 3 had sleep disturbed by pain, a significant
indicator of severity, same as in 2005.

Most common condition and big impact on functioning,
but does not kill.

• Were as likely to smoke as the overall population.

Pain including arthritis continues to have a profound
impact on people’s health functioning, resulting in high
levels of inactivity, obesity, not being employed and
especially feeling isolated, as well as cause of absence
from work.

• 20% did no physical activity, an increase from 14%
in 2005, compared with 11% of all adults.
• Were less likely than overall to drink more than
sensible limits of alcohol, 21%, or binge, 24%.
• Were more likely to be obese than overall, 21%,
same as 2005 or overweight, 54%, rising from 40%
in 2005. Obesity levels have remained very similar, to
2005, 22%.
• 65% were permanently sick or disabled aged under
65, vs. 13% of those with backache, vs. 7% overall.
41% had some employment, vs. 50% of those with
backache and 57% overall.

The care and prevention of pain is highly variable,
despite there being effective help possible. Thus this
group of people are suffering inequalities due to this
variability in information and support to stop pain
occurring, being diagnosed and treated appropriately as
well as being able to deal with all the consequences.4
Pain is also linked to other significant issues such as
obesity, heart disease and diabetes.

• 42% felt isolated at least most of the time vs. 7%
overall.

People with pain are increasingly becoming inactive and
overweight, yet need to remain as active as possible to
stop the spiral of pain.

Themes for action

References

There is a lot of work to be done to address existing
gaps if we are to better meet the needs of people
experiencing pain in Kirklees. Reducing the inequalities
suffered by people with pain means:
• A key focus must be to enable patients to
effectively manage their own pain.
• Implementing clearly agreed pathways of care
including dealing with the wider consequences of
pain on well-being.
• Reducing the variations in people’s experiences
of pain and pain management services, as well
as a lack of skills to address the needs of patients
experiencing chronic pain, by primary and secondary
health care.
• Developing person centred services run by
multidisciplinary clinical specialist teams, focussed
on preventing and reducing long term disability and
distress in those with complex problems.4 Supporting
them in coping with the wider factors is crucial.
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Obesity
The rising tide of obesity is one of the biggest threats
to health in the UK. In 2005, almost 2 in 3 of adults
and 1 in 3 of children were either overweight or obese.1
Without clear action, these figures will rise to almost 9
in 10 adults and 2 in 3 of children by 2050.2
Obesity is associated with increased risk of a range
of diseases that have a significant health impact on
individuals such as diabetes, heart disease, cancer,
musculo skeletal problems, and maternal death from
childbirth. Annually obesity is responsible for 9,000
deaths aged under 65 in England, and reduces life
expectancy by 9 years on average.1 Obese people can
experience stigmatisation and bullying, which can lead
to depression and low self-esteem. Local insight 3 reflects
this:
“People judge you. They think that just because
you are fat you must be greedy.”
(16 – 35 year respondent) *
“I’ve always suffered from depression but didn’t
know what it was. If I’m not feeling too good I’ll
go and open the fridge door and anything that I
feel…anything that looks nice, like left over stew,
I’ll eat and when I’m eating it, it does the job. But
afterwards I’m ashamed of myself.”
(Female, 50’s) †
Nationally there is a lack of recognition by people who
are overweight or obese that they have a problem: 2 out
of 5 overweight adults estimate their own weight to be
“about right”.1 Local insight reflects this:3
“I’ve got a bit of a belly…but overall, not bad at
all”
(Male, aged 50) ^
“I’m a bit overweight.”

(Male, 50’s, 17 stone) ^

The likelihood of a child being obese is strongly linked
with whether their parents are overweight or obese; 1 in
4 children who have both parents overweight or obese
are obese themselves, compared with 1 in 20 who have
no parent overweight or obese. 4
The Government has set itself a new ambition of being
the first major country to reverse the rising tide of
obesity and overweight in the population by ensuring
that all individuals are able to maintain a healthy weight.
Two key publications Healthy Weight Healthy Lives 5 and
Lord Darzi’s Next Stage Review 6 clearly set out the cross
government strategy to support people to maintain a
healthy weight.

Locally

7

• 18% of all adults were obese; highest amongst
adults aged 45-64 (22%), compared to 16% of 1844 year olds and 17% of those aged 65 and over.
This is similar to 2005.
• 1 in 3 (36%) of all adults were overweight; so more
than half of all adults were overweight or obese,
similar to 2005.

• Those overweight or obese were more likely to be
aged 46-64 (63%), than older (59%) or younger
(46%), men (61%) than women, (47%).
• Obesity rates varied among BME communities with
people from black African and black Caribbean
communities more likely to be obese (28%) than the
general population (18%). Being at least overweight
was higher in Black ethnic group 60%, compared to
54% of White or 50% of South Asian.
• Obese people had worse health functioning across
all aspects compared to people of other weight
including normal weight, especially for pain.
• Across localities, Spen had the most obese adults,
(21%) Batley and Dewsbury (20%) with Mirfield and
Holme Valley, the least (15%), similar to 2005.
• Those with diabetes were twice (40%) as likely to be
obese than the overall population (18%), which has
significant consequences for their risk of further ill
health.
• Even worse, 75% of those people who suffered
with pain problems were either overweight or obese
as were 74% of those with heart disease and 84%
of those with high blood pressure. This is markedly
worse than 2005.
• 42% of women aged 18-44 were obese or
overweight, similar to 2005, which is significant for
the future health of their unborn child. See Women
of Child Bearing Age section.
• 17% of obese people did no physical activity vs.
12% overall.
• 1 in 5 (19%) obese adults smoked; this had risen
from 1 in 6 (16%) in 2005.
• 1 in 2 adults who were obese had incomes under
£20000 similar to overall. Additionally, obese people
were the least likely out of all weight groups to earn
over £40000, with only 1 in 6 (18%) in this income
bracket.
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• Obese people (12%) were more than twice as likely
to be permanently sick or disabled as those of a
healthy weight (5%).

Themes for action
The findings from the local insight, along with
demographic data, are informing the development of
local services for obese adults living within Kirklees.
The commissioning of a single point access
community weight management service will provide
personalised, multi-component weight management
programmes for target groups. These programmes will
support people to develop changes in behaviour which
will result in long term lifestyle changes enabling them
to achieve and maintain a healthy weight.
It is clear that in Kirklees there is a need for innovative
approaches to education and raising awareness
to motivate target groups. A dedicated website
healthyweight4kirklees 8 offers a new approach to
inform and engage people in Kirklees about weight
management. The website will enable members of the
public to access local and national information about
weight management.
The establishment of the Kirklees Healthy Weight
Network will enable key partners and stakeholders
to maximise opportunities to deliver key messages
to encourage the public to take personal action and
highlight the effective help available to support them.
The network will enable health professionals and
partners to share best practice and access the current
evidence base aiding the delivery of the Kirklees Obesity
Programme.

Inequality issues
Increasing overall especially middle aged.
Women of child bearing age are crucial because they
shape family behaviours.
Worst in:
• North Kirklees localities.
• Those with diabetes.
• Those with long term conditions, especially diabetes,
cardiovascular, disabilities and pain.
• Of Afro Caribbean origin
• Not being physically active
• Permanently sick.
People discount their weight problems.
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Diabetes
Tackling the impact of diabetes is a national priority.1
There are currently over 2.5 million people who are
known to have diabetes in the UK with an additional
half a million people who might be diabetic but don’t
know it.
Diabetes is a chronic and progressive disease that is
increasing due to our contemporary diet. It emerges
when the levels of blood glucose become too high
due to a resistance to, or not enough of, insulin which
controls glucose, leading eventually to diabetic coma.
Diabetes severely damages blood vessels and nerves
leading to loss of eyesight, kidney function and of
limbs especially feet or even death. It also leads to
heart disease and stroke, and magnifies the impact of
smoking or high cholesterol on them. It is the leading
cause of blindess in people of working age in the
UK.2 This is due to a condition called retinopathy, a
complication of diabetes that affects the blood vessels of
the retina.
People with Type II diabetes have a mortality rate
almost twice as high as those without diabetes.3 So the
complications of diabetes are serious and its impact on
the health of the population cannot be underestimated.
As the balance of glucose is linked to food and physical
activity, as well as meticulous care of eyes and feet, it
impacts on almost every aspect of daily life, affecting
infants, children, young people and adults of all ages.
There are two types of diabetes, Type I and Type II. Type
1 diabetes can develop when the body is unable to
produce any insulin. It usually appears before the age
of 40. Over 90% of people with diabetes have Type II.

This occurs when the body can still make some insulin,
but not enough, or the insulin that is produced might
not work properly. This type is caused by poor diet
and linked to obesity. Type II diabetes usually occurred
in people over the age of 40, but with the rising
tide of obesity is now appearing in teenagers. South
Asian people are up to 6 times more likely to develop
diabetes.4 Nationally diabetes increased from 2.8 % of
the population in 1996 to 4.3 % in 2005, an annual rise
of about 5% and a 54 % increase over the decade.5
In 1996, 38% of people newly diagnosed with Type II
were overweight and 46% were obese; by 2005, these
were 32% and 56%, respectively.5 Nationally, diabetes
was 29 % higher among men than among women.5

Locally
NHS Kirklees currently has 17,424 diabetics registered
with its GP practices. Of adults responding to the CLIK
survey in 2008:6
• 7.5% of adults had diabetes, an increase of 1% from
2005. Diabetes affected 5% of those aged under 65
years and 16% aged over 65.
• Men were over 2.5 times more likely to have diabetes
than women i.e. 11% and 4.2% respectively, a much
wider gap than nationally.
• Diabetes had a significant impact on physical and
social functioning, as well as pain.
• 16% had a problem with eyesight, vs. 8% of those
without diabetes. This was worse in those aged
under 65, 15% vs. 6%.

Health functioning of people with DIABETES and overall Kirklees population 2008
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• 12% were blind or severely visually impaired,
compared to 7.2% of those without diabetes,
but this is known to be lower than actual due to
under registration by people who do not wish to be
registered as such.
• South Asian people were up to 2.3 times more likely
to have diabetes (15%) than White people, 6.6%,
with 13% of Black people having diabetes. In those
aged under 65 years, 12% of South Asians had
diabetes compared to 4.4% of White and 5.5% of
Black people.
Those with diabetes:6
• Were 4 times as likely to have a stroke or heart
disease, as those without diabetes.
• 12% were smokers, compared to 15% in 2005.
• 30% were never active enough to be puffed
compared to 12 % overall. Only 17% did the
recommended level of 30 minutes regular physical
activity 5 times per week, compared to 28% overall.
• 40% were obese compared to 18% overall. 36%
were overweight. So 3 in 4 were overweight or
obese. People who were obese were 4 times as
likely to be diabetic than people who were a healthy
weight. In Batley, Birstall & Birkenshaw obese people
were 7 times more likely to be diabetic.
• Of those aged under 65, half were employed, vs.
75% of those without diabetes. Linked to this, 1 in 3
had a household income of under £10000, vs. 23%
overall.

Themes for action
The PCT is currently in the process of a complete
review and redesign of diabetes services. There is an
urgent need to focus attention on the issues within
the localities and populations that are presenting the
greatest challenges for
Kirklees.

Age: The diagnosis of diabetes may be delayed in older
people, with symptoms of diabetes being wrongly
attributed to ageing. The impact of diabetes on any
individual is closely linked to their social context. It
is important that the symptoms of the disease are
recognised and a diagnosis quickly made. NHS Kirklees
is determined to ensure that older people, in particular
those over 65, have full access to appropriate services
to enable early diagnosis and supportive long-term
effective management of the condition. We need to
check that all diabetics are being identified and getting
the care they need.
Ethnic group: NHS Kirklees has already completed a full
Health Needs Assessment (HNA) in Huddersfield North
to address specific issues with the diabetic South Asian
population. As a result of this HNA, local services have
been redesigned and additional services and resources
prioritised to meet the needs of the local population.
The learning from this HNA will be used to inform work
in Dewsbury, Batley and other areas of Kirklees where
there are high proportions of people of South Asian and
Afro-Caribbean origin.
Population health behaviour changes on Smoking,
Obesity and Physical Activity: Obesity causes Type
II diabetes. Getting more people more active, reducing
smoking and increasing availability and skills for healthy
eating are crucial to reduce the levels of obesity in
the population. All these factors affect the risk of
complications for people with diabetes as well. Obesity
affected at least 1 in 5 Spen, Batley and Dewsbury.
Retinal Screening: It is extremely important that all
diabetics who receive an annual recall from the NHS
Diabetic Retinopathy Screening Programme, respond
and attend for eye screening. Diabetic retinopathy
can be treated (by laser) and blindess prevented if the
condition is caught early enough. This can only be done
if people attend for systematic screening with the NHS
Screening Programme.

Inequality issues
Diabetes is increasing locally.
South Asian and Black
people were much more
likely to have diabetes and
at a younger age than
others, as were men than
women.
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Being overweight is a major problem for this group
affecting 3 in 4. Given the impact of obesity on risk for
heart disease etc. compounded by the risk of these from
diabetes itself, diabetics who are obese are significantly
at risk of suffering more and dying earlier.
Too many still smoked, though this had improved. Too
few took regular physical activity.
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Cancers
The 4 most common cancers nationally accounted for
exactly half the 243,400 new cases of all cancers in
2006 (breast, lung, colon, prostate), similar to 2003.
Locally they accounted for 53% of the 1707 new cases
of all cancers in 2006.1
The death rates from all cancers, for those aged under
75, has slowly reduced both nationally and slightly
faster locally, although not enough to achieve the 2010
target.1 See graph.

Breast cancer
Breast cancer has slowly been rising nationally due to a
number of factors, to now affect 1 in 9 of all women.2
These include starting periods earlier, later start of child
bearing, fewer children and thus less time breastfeeding,
prolonged use of Hormone Replacement Therapy (i.e.
over 5 years). Physical inactivity and being overweight or
obese after the menopause also increase the risk. Having
a first degree relative also doubled the risk.2

Locally3
• New cases of breast cancer in Kirklees slightly
dropped since 2001 and were slightly below the
national rate during 2001-2005.3
• Breast cancer was the most common cancer locally,
334 new cases in 2006. Locally it accounted for 1 in
3 of all cancers in women, similar to nationally.1
• 4 in 5 new cases occurred in women aged over 50
years, especially those aged 50-69 years.
• Survival from breast cancer rose to 81% at 5 years
after diagnosis, for those diagnosed between 200004.4

Rates of new cases of certain types of cancer, 1996-2005
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Deaths from all cancers for those aged under 75, 3 year average 2001-2007

• Breast cancer is related to higher income, probably
due to a combination of the above factors.2
The main form of prevention is the National Breast
Cancer Screening Programme. This aims to screen
women aged 50-70 years every 3 years to enable early
detection and treatment of breast cancer. In 2005/2008
78% of eligible women in Kirklees were screened,
similar to nationally.5

Prostate cancer
• This was the most common cancer in men, 206 new
cases in 2006, 26% of all cancers in men locally,
similar to 25% nationally.1 However locally the rate
of new cases has not increased since 1996, unlike
nationally which increased from 0.7 to 0.9 per 1000
since 1996.
• 3 in 5 cases were detected in men aged over 70
years. Virtually no men had prostate cancer under 50
years, but it is estimated that 80% at 80 years will
have developed it.2
• It was the second most common cause of cancer
deaths in men after lung cancer, in 2006.2
• The 5 year survival rate has risen to 76% for 200004.4
No avoidable risk factor is known. Prostate cancer
is either slow growing and unlikely to kill or very
aggressive so will kill (about 3% of cases).6 Risk increases
2-3 times for men with a 1st degree relative, rising to
4 times if the relative was aged over 60 at the time of
diagnosis.2
The main intervention is early detection via a blood
test, enabling detection much earlier, and so improving
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the survival rate. Older men should be targeted for the
blood test, especially those with a close family history.

Lung cancer
Over 90% of lung cancer is caused by smoking tobacco.
There is a time lag of at least 10 years between smoking
and the onset of lung cancer.2
• This is the second most common cancer, as breast
became the most common from the late 1990s
(despite the latter being virtually entirely only in
women).
• In 2006 there were 31,400 new cases nationally and
222 locally, and for both accounted, for 13% of all
new cases of cancer.1
• Lung cancer is more common in older people, i.e.
75% of new cases locally were aged over 64 years
in 2006.1 This is partly due to the time lag between
smoking and onset.2
• In men, rates have dropped by 25% since 1975 but
in women it had doubled.2 This is because the rate
of smoking in men has fallen much faster than for
women since the 1950s.2
• Nationally, 42% of new cases were in women,
compared to 52% locally in 2006. This difference
was most marked in women aged under 65 years:
nationally 43% of new cases but in Kirklees 60%.1
• 5 year life expectancy for lung cancer was 6.5% in
cases diagnosed between 2000-04.4 This seems due
to the lateness of presentation of symptoms.
People who stop smoking, even well into middle age,
avoid most of their subsequent risk of lung cancer, and
stopping before middle age avoids more than 90% of

Cases of trachea, bronchus and lung cancer (C33-C34) in Kirklees, males and females aged under 65,
1996-2006

Source: NCIS, NYCRIS

the risk attributable to tobacco.7 So, given the high rates
of women smoking at birth of their child in Kirklees in
2006, this does not bode well for future trends of this
major disease in women, see tobacco section.

Bowel cancer
• This is the third most common cancer, with 36,500
cases annually, in 2005, and is relatively constant
since 1975.2 Locally it has decreased slightly.1
• Overall, it has been the second largest cause of
cancer death after lung for some years.2 It has a risk
of 1 in 18 for men and 1 in 20 for women.2
• Over 3 in 4 people with bowel cancer were aged
over 65 years.
• The 5 year survival has markedly improved by 4%
every 5 years to 49% in those diagnosed between
2000-04, especially in younger people.4
The main risk factors for bowel cancer are:2
• Dietary i.e. a high intake of red or processed meat or
low intake of fibre or fish. Fresh fruit and vegetables
are linked to a lower risk as is dietary folic acid, but
not synthetic.
• In men being overweight increases the risk by 25%,
if obese then by 50%. For women this risk appears
to only be 9%, possibly due to the protective effect
of oestrogen.
• Family history of a 1st degree relative doubled the
risk.
Regular bowel cancer screening has been shown to
reduce the risk of dying from bowel cancer by 16%.8
The national Bowel Cancer Screening Programme

is being introduced in 4 waves across England, and
Kirklees is part of the third wave. Bowel cancer
screening will be available across Kirklees by May 2009;
all men and women aged 60 to 69 will be invited for
screening every two years. People over 70 will be able to
request a screening kit by calling a freephone helpline.

Cervical cancer
• Locally, new cases of cervical cancer have reduced
since 1996 to 19 cases in 2006, being 2% of all new
cases of cancer in women, similar to nationally.1 The
gaps between Kirklees and England have narrowed
for both new cases and death rates.3
• The 5 year survival rate after diagnosis has slowly
risen to 63% in 2000-04.4
The main form of prevention is the new Human
Papilloma Virus immunisation programme, as that virus
accounts for up to 75% of this cancer. This must be
taken up before sexual activity starts, and it is now being
routinely offered to all girls aged 12-13 years (year 8),
with a catch-up programme for those currently aged
up to 18. However, the main intervention remains early
detection of abnormalities via the National Screening
Programme. This invites eligible women for screening
every 3 or 5 years, dependant on their age. The
programme is intended to detect abnormalities within
the cervix that could, if untreated, develop into invasive
cancer.
• In Kirklees in 2007/8 81% of eligible women were
screened, compared to the national figure of 79%.
However, there were significant differences in
coverage rates between GP practices5, ranging from
91% down to 46%.
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• Uptake of screening was lowest in the 25 – 29 age
group at 69% in 2007/85, a little higher than the
national figure of 66%.9
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Insight has been gained from the group with the
steepest decline in attendance, i.e. young women
from the ACORN social group N (women in struggling
families).10 Their perceived barriers to attending were:
• Fear of pain.
• Embarrassment.
• The practical difficulties in attending, for example
time, location and child care.
• Overwhelmingly, cervical screening was not seen
as important enough to warrant the effort of
overcoming these barriers, particularly given the
other difficulties in their lives.

Themes for action for all cancers
Smoking reducing, especially in women.
Mass awareness of the early signs of the common
cancers.
Focussing case detection for prostate cancer on older
men.
Continuing prompt diagnosis and treatment.
Develop services to be even more accessible and to
develop communication/marketing messages and
techniques that will help raise the perception of the
importance of screening, particularly in groups at
highest risk or with barriers to accessing services.

Inequalities issues
Lung cancer rates in younger women were much higher
than nationally, and are virtually entirely due to smoking
tobacco. This underpins the consequence of the high
levels of smoking in women of child bearing age today
i.e. lung cancer rates for women will remain higher for
some years to come.
Prostate blood testing in those most at risk of prostate
cancer, i.e. older men and those with close family
history.
Early detection of bowel symptoms in older people.
Obese men at higher risk of bowel cancer.
Uptake of cervical screening in younger women.
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Dementia
The term dementia is used to describe the symptoms
arising from the brain being affected by specific
conditions including Alzheimer’s disease or a stroke. It is
an incurable condition caused by Alzheimer’s disease for
2 in 3 cases, and vascular disease for 1 in 5.1
Dementia is progressive, which means the symptoms will
gradually get worse. How fast dementia progresses will
depend on the individual but people may live with it for
7-12 years after diagnosis. Each person is unique and
will experience dementia in their own way. Symptoms of
dementia include:1
• Loss of memory – for example, forgetting the way
home from the shops, or being unable to remember
names and places, or what happened earlier the
same day.
• Mood changes – particularly as parts of the brain
that control emotion are affected by disease. People
with dementia may also feel sad, frightened or angry
about what is happening to them.
• Communication problems – a decline in the ability
to talk, read and write.
• In the later stages of dementia, the person affected
will have problems carrying out everyday tasks, and
will become increasingly dependent on other people.

• In just 30 years, the number of people with dementia
is expected to double to 1.4 million.
• The current national cost of dementia is about £17
billion per year. So in the same 30 years, the cost will
treble to over £50 billion per year.
• The level of UK diagnosis and treatment of people
with dementia is generally low, with a 24-fold
variation in activity between highest and lowest
levels by PCT.
• International comparisons suggest that the UK is in
the bottom third of European performance in terms
of diagnosis and treatment, with less than half the
activity of France, Sweden, Ireland and Spain.

Locally 3
• It is estimated that 1,400 men and 2,760 women
aged over 65 have dementia, a total of 4,160. Of
these most are over 80 with 820 men and 2060
women.
• By 2025 it is estimated that these numbers will have
increased by 50% - so there will be 2,460 men and
3,785 women with dementia giving a total of 6,245
people.
• By 2025 it is estimated there will be nearly 3,000
people aged over 85 with dementia.

The emotional impact on people with dementia and
their families can be enormous and often includes high
levels of depressions and stress.

• There are currently 660 registered Elderly Mental
Illness (EMI) beds in Kirklees care homes council and
privately owned.

The new National Dementia Strategy sets out the size of
the challenge across the UK: 2

Themes for action

• There are approximately 700,000 people with
dementia.
• Dementia is linked to growing older i.e. the risk of
it is 1 in 14 aged over 65 and 1 in 6 over 80.3 There
are at least 15,000 people under the age of 65 who
have the illness.
• People from all ethnic groups are affected by
dementia. The current number of people with
dementia in minority ethnic groups is around 15,000
but this is set to rise sharply.
• It affects men and women in all social groups.
• Two thirds of people with dementia are women, due
to them living longer.
• Up to half of people with dementia also have
depression.
• Two thirds of people with dementia live in the
community whilst one third live in care homes.
• 10% of deaths in men aged over 65, and 15% of
deaths in women aged over 65 are attributable
to dementia. Delaying the onset of dementia by 5
years would halve the number of UK deaths due to
dementia by 30,000 per year.

• By promoting better cerebrovascular health our
risk of dementia may be reduced if we protect
our general health, i.e. by eating a healthy diet,
stopping smoking, exercising regularly, drinking
less alcohol and generally protecting the brain from
injury.
• Although dementia is terminal, there is life to be
lived with dementia and it can be of good quality.
It is essential that we challenge the false view that
there is little or nothing that can be done to assist
people with dementia and their carers. So making
people more aware of the symptoms is important so
that they can seek earlier diagnosis and support.
• Dementia is significant in future needs for health
and social care provision in terms of the numbers of
people affected and the cost of care. There will be
a significant increase in those aged over 85, who
are likely to have multiple needs and will require
intensive support either at home or in a residential or
nursing home setting.
• The ageing of the population has further implications
for increased demand for social care services,
as there will be fewer young people and family
networks available to provide unpaid care.
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• As the older BME population increases, we can also
expect to see an increase in demand for culturally
sensitive care services for older people with
dementia from BME communities.

Inequalities issues

• We need to ensure that dementia is diagnosed
early and appropriate interventions offered
immediately through established dementia care
pathways.

• Strain on carers.

• There is evidence that, for people with dementia,
acute hospital admission can exacerbate their
confusion, leading to further loss of independence
and that this should be avoided if possible.

• People with Down’s syndrome have an increased
genetic risk of developing dementia, so requiring
different support.

• Carers of people with dementia need good advice
and information about local services and how
to access respite care. We need to provide clear
information and training to increase their knowledge,
reduce stress and reduce their perceived unmet
needs for resources. Reducing carer stress may also
delay admissions to residential care.
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• We need to plan now, to develop a range of
appropriate services which are affordable, efficient,
and promote independence to ensure that there is
sufficient capacity, and appropriate support for older
people to live as full a life as possible whether in a
residential or community setting.
• The quality standards and targets within the
Government’s National Dementia Strategy will be
used locally to guide our service developments.2
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• People with dementia are often depressed.
• Diagnosis often delayed.
• People with learning disabilities may experience
a higher risk of dementia because of premature
ageing.
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Communicable diseases
Key issues
Hepatitis B and C are increasing, probably due to
screening, and it is crucial to diagnose these early.
Tuberculosis continues to be high in certain parts of
Kirklees, especially in those of Pakistani origin.
Immunisation continues to have high coverage.
Measles Mumps and Rubella (MMR) vaccine should be
higher to protect everyone.
Health Care Associated Infections: Methicillin
Resistant Staphylococcus Aureus (MRSA) has reduced
especially in South Kirklees. Clostridium Difficile
infections remained low.

Food poisoning and other gastrointestinal
infections
As in other parts of the region and nationally, suspected
food poisoning and gastrointestinal infections make up
the majority of notifiable diseases in Kirklees. Studies
show that notifications of food poisoning reflect about
10% of the actual burden of disease in the population.
There has been a slight decline in the number of
notifications over recent years. However, this may not
necessarily reflect a decline in the incidence as a recent
study in a neighbouring local authority area suggests
that GPs may be notifying fewer of the cases they see.
The largest numbers of notifications are in those aged
25 – 54 years.

Food poisoning notifications in Kirklees by age group, 2003-08

Source: NOIDs

New cases of Campylobacter, Salmonella & Shigella in Kirklees, 2004 - 2008

Source: LabBase
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Norovirus outbreaks affecting hospitals, care homes and schools in Kirklees, Sept 2008 to Jan 2009

Source: HPA Yorkshire and the Humber

Enteric fevers
A small but increasing number of cases of enteric
fever (typhoid and paratyphoid fever) continue
to be reported year on year, of which 1 in 3 affected
both children and young adults. These cases are
almost entirely imported by residents travelling to high
prevalence regions, mainly in the Indian subcontinent.
These cases should be avoidable by targeting
appropriate travel health advice, specifically on the
vaccinations and access to safe water sources whilst
abroad.

Other bacterial gastroenteritis
Campylobacter remains the most commonly identified
bacterial cause of infectious gastroenteritis. Most cases
occur sporadically, isolated single cases with occasional
clusters affecting families. Outbreaks caused by
campylobacter are less commonly reported. The decline
in cases of Salmonella seen over the past decade
appears to have reached a plateau.

Viral gastroenteritis
The UK population continues to experience a heavy
burden of viral gastroenteritis, with Norovirus (also
known as Winter Vomiting Virus or Small Round
Structured Virus), being the most commonly reported
cause. This is transmitted by eating contaminated

food or water, or contact with contaminated objects.
It is highly infectious so meticulous hygiene practice is
essential. Institutional settings, particularly those with
vulnerable people, such as care homes, hospitals and
schools, continue to be severely affected by outbreaks
of viral gastroenteritis each year. Reducing the burden
of viral gastroenteritis in the population depends on
changing peoples’ behaviour – improving hand washing
practices, discouraging affected people from attending
high risk settings such as care homes, hospitals and
schools, and continuing the drive to improve infection
control practices in hospitals and care homes.

Other notifiable diseases
Of note is the upsurge in 2008 in cases of Scarlet fever
in Kirklees, similar to elsewhere in Yorkshire and the
Humber. Scarlet fever has historically been a common
and occasionally severe presentation of S. pyogenes
infection. Over the course of the 20th Century, both the
incidence and severity of Scarlet fever diminished, for
reasons as yet unexplained. In recent years Scarlet fever
occurred more frequently in preschool aged children.
This may reflect changes in childcare provision with
increasing use of nursery and other communal day
care facilities for pre-schoolers. Continued vigilance,
treatment, and exclusion of affected children from
instructional settings, is important in order to control
this current upsurge.

No. of cases of other important notifiable diseases, Kirklees, 2004 – 2008
Notifiable disease
Malaria
Scarlet fever
Viral hepatitis
Whooping cough
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2004
2

2005
4

Year
2006
1

2007
0

2008
2

13
59
3

18
52
0

26
41
8

15
50
0

34
72
2

Large numbers of cases of viral hepatitis (Hepatitis B
and C) continue to be reported each year with Hepatitis
C being 2/3 of the cases. Most cases were young adults,
many of which were women of child-bearing age
detected via antenatal screening programmes.

the antenatal screening or the neonatal vaccination
programmes.

This is of particular concern with Hepatitis B, where
the risk of transmission to children is high. Neonatally
acquired Hepatitis B infection is associated with
an increased risk of chronic Hepatitis B infection
and the associated risks of chronic liver disease
and hepatocellular carcinoma. Effective antenatal
screening and neonatal vaccination would reduce this
risk significantly. We need to continue to ensure that
pregnant women are screened and vaccination offered
to babies born to affected mothers. In the past 5 years,
hepatitis B infection has been diagnosed in children
aged less than 1 year, suggesting a failure in either

Campaigns to raise awareness of viral hepatitis among
the general population should continue in order to
increase the uptake of opportunistic testing and access
to treatment and vaccination for contacts.

The upward trend in Hepatitis C notifications reflects
increased testing due to raised awareness in the
population following national media campaigns.

Tuberculosis
A total of 88 cases of tuberculosis were reported in
Kirklees in 2008, a rate of 20.8 per 100,000 population,
a slight decrease from 2007. This suggests that the
upward trend of recent years has now stabilised,
reflecting the trend in the Yorkshire & Humber region

Viral notifications of Hepatitis in Kirklees by age group, 2003 - 2008

Source: NOIDs

TB notifications, West Yorkshire, 1999 – 2008

Source: Regional Enhanced TB Surveillance HPA Yorkshire and the Humber
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Tuberculosis notifications, by age group, Kirklees, 1999 – 2008

Source: Regional Enhanced TB Surveillance HPA Yorkshire and the Humber

and across England and Wales. However, Kirklees has
third highest TB rate in the Yorkshire and the Humber
region.
TB in children presents an ongoing challenge for
Kirklees and the Yorkshire and the Humber region. The
majority of TB cases in children are amongst recent
migrant families and UK-born children from minority
ethnic groups with continuing links to high prevalence
countries.
As has been reported nationally and for the Yorkshire
and the Humber region, the majority of Kirklees TB

Tuberculosis, by ethnicity, Kirklees, 1999 – 2008

Source: Regional Enhanced TB Surveillance HPA Yorkshire and the Humber
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cases belong to minority ethnic groups with links to
countries of high TB prevalence. Patients of Pakistani
origin remained the largest group of TB cases. However,
significant numbers of cases continue to occur amongst
the ‘White’ population.
Compared to national and regional figures, Kirklees has
a slightly higher proportion of non-pulmonary cases.
Pulmonary cases make up 40-50% of the cases, with
disseminated TB being less than 10%.

Childhood immunisations
Overall immunisation rates for children aged 2 and 5
locally were higher than regionally and nationally, for all
immunisations.
The National Childhood Immunisation Programme is
delivered by GP practices in Huddersfield with Kirklees
Community Healthcare Services (KCHS) Immunisation
Team undertaking the programme in all but 2 GP
practices in north Kirklees. Such high rates are achieved
by:
• Following up all families with children defaulting.
• High attendance at immunisation sessions.

Human Papilloma Virus (HPV) Vaccine
HPV is the most common viral sexually transmitted
infection.1 It is estimated that at least half of all sexually
active women acquire genital HPV in their lifetimes.2 The
majority of high risk HPV infections (HPV16 and HPV18)
are transient and cause no clinical problems. However
persistent infection by a high risk HPV type is the most
important casual factor for the development of cervical
pre-cancerous and cancerous lesions.
Although routine cervical screening has prevented many
deaths and invasive cancers by detecting and preventing
cervical changes at an early stage, in England there were
still 831 deaths from cervical cancer in 2006, see cancer
section.
In May 2008, HPV was brought into the routine
childhood immunisation programme for all 12 to 13
year old girls from the beginning of 2008/2009 school
year. Locally this programme is delivered via a schools
based programme, to provide higher vaccine coverage

and is more acceptable to parents and pupils. Locally the
coverage for the 1st dose for 12-13 year old girls was
85% and 2nd dose 83% in 2008-09.
Since September 2008, young women aged 17-18 are
also included, locally, via GP practices.

Immunisation coverage at 2 years for children in Kirklees, 2006-2008
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Immunisation coverage at 5 years for children in Kirklees, 2006-2008

The MMR Catch Up Programme
In August 2008 a national MMR catch up programme
was announced. This was due to:
• Numbers of measles cases in England now rising.
• Low vaccination uptake resulting in large numbers of
children who are unvaccinated or partially vaccinated
with MMR vaccine.
The level of immunised people in a population has to
be about 90% to really minimise occurrence of disease.
So the focus is on those most at risk i.e. those aged 13
months to 18 years who have not received any MMR
vaccine. This is 3941 individuals locally. Then also focus
on individuals who are partially immunised:
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• Children aged 3 years, 7 months to 11 years (6773
individuals locally).
• Children aged 12 to 18 years (5700 individuals
locally).
The MMR catch up campaign is being delivered in
Kirklees by General Practices and KCHS.
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Immunisation preventable diseases
Diseases preventable by immunisation included in the
national childhood immunisation programme continue
to be reported across Kirklees. Despite relatively high
uptake of most childhood vaccines, challenges remain
to improve vaccination amongst some age groups and
in some local areas. In addition, we continue to see the
adverse effects of the negative publicity around the
MMR vaccination with continued increased notifications
of measles and mumps in particular.
The peak in mumps cases in the 15 – 24 age group in
2005 and 2006 reflects a national outbreak in partially
and unimmunised teenagers that occurred in secondary

and further education establishments. This age group
were known to have missed out on the introduction of
two doses of MMR to the immunisation schedule.
Some vaccine preventable diseases however, have
been a success story. Following the introduction of
Meningococcal Group C vaccination in 1999, the
incidence of this form of meningococcal disease has
fallen significantly, resulting in a marked reduction in
the burden of meningococcal disease and the near
disappearance of group C disease locally. Vigilance to
maintain vaccination coverage is essential to ensure that
this trend is maintained.

Measles notifications in Kirklees by age group, 2004-08

Source: NOIDs

Mumps notifications in Kirklees by age group, 2003 – 2008

Source: NOIDs
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New Cases of Meningococcal Disease in Kirklees by Age Group, 2001 – 2008

Source: Regional Enhanced Meningococcal Disease Surveillance Database, HPA Yorkshire and the Humber

New Cases of Meningococcal Disease in Kirklees by Type, 2001 – 2008

,Y

Source: Regional Enhanced Meningococcal Disease Surveillance Database, HPA Yorkshire and the Humber
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Healthcare Associated Infections (HCAI)
The term ‘healthcare associated infections’ (HCAI)
encompasses any infection acquired as a consequence
of being treated by health care or which is acquired by
a healthcare worker in the course of their duties.1 There
are a number of organisms, but the most notable are
MRSA and C difficile.

Methicillin Resistant Staphylococcus Aureus
(MRSA)
MRSA can cause infection particularly when there is
opportunity for the bacteria to enter the body e.g.
accidental cuts and grazes or deliberate wounds/
invasive procedures and devices performed in
healthcare. The bacteria may spread and cause a
bloodstream infection (bacteraemia). The Department of
Health publishes data in relation to MRSA bacteraemias
and not in relation to other MRSA types of infection e.g.
wound infection, lung infections.
There were 4,448 MRSA bloodstream infections
reported nationally from 1 April 2007 to 31 March
2008.2
The national target is to reduce the number of
bacteraemias in 2003-04 by half, locally this meant a
minimum of:

• 43 cases of MRSA bacteraemias for Mid-Yorkshire
Hospitals Trust (MYHT) in 2008 / 2009. From 1 April
2008 to 31 March 2009 the total cases reported in
MYHT were 46, a reduction in 2008 / 2009 of 40%
vs. 2007-08.
• 19 cases for Calderdale and Huddersfield Foundation
Trust in 2008 / 09. From 1 April 2008 to 31 March
2009 14 cases were reported, a 67% reduction vs.
2007-08.

Clostridium Difficile infections (C.difficile)
The clinical presentation of C.difficile infection ranges
from mild diarrhoea to severe colitis with dehydration,
pseudomembranous colitis and perforation.
Nationally, there were 55,502 reported C.difficile
infections in 2007/ 2008 in patients over 2 years.3
Nationally the target is a 30% reduction in cases of
clostridium infection over the next three years from
2008. Locally this meant a maximum of 299 cases for
2008 / 2009. From 1 April 2008 to 31 December 2008,
204 cases of C.difficile infections have been reported.
Health economy wide anti-microbial guidelines have
been developed to ensure that appropriate antimicrobial
prescribing becomes embedded in practice.4

How risk factors can combine to infect a patient with a Health Care Associated Infection:
Source of organism

Point of entry into the patient’s
body
The site of surgery and other
invasive procedures

The patient himself/ herself is
‘colonised’, with the organism
already living harmlessly on the body
Other patients who are either
Other wounds, such as a leg
colonised or infected
ulcer or pressure sore
Staff who are colonised or infected

Visitors who are colonised or
infected
Contaminated equipment
There is evidence in relation to
organisms (for example Legionella),
to indicate that the environment
presents a risk

Why the patient’s immune system
is susceptible to the organism
It is weakened by disease or organ
failure
It is weakened by trauma, including
surgery or a wound such as a
pressure sore
The patient is very young

Initial insertion of medical
devices, such as feeding tubes,
catheters, intravenous lines or
prostheses
Ongoing use of medical
The patient is elderly or infirm
devices, such as feeding tubes,
intravenous lines or catheters
Some organisms may be inhaled The patient is malnourished
Some organisms may be ingested A side-effect of medication. In
the case of C.difficile this includes
the alteration of the patient’s bowel
microbial flora by antibiotics
The organism is particularly potent,
so that even an otherwise healthy
patient is susceptible, or multiple
organisms are present
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It is impossible to eradicate HCAIs completely. However,
a proportion of HCAIs can be prevented by improved
practices. Key steps in preventing these infections are:
• Prompt diagnosis and treatment.
• Cleanliness and hygiene – hand hygiene and
environmental cleaning.
• Strict adherence to infection prevention and control
policies and procedures.
• Appropriate antibiotic prescribing.
• Isolation of the patient.

Main messages to prevent HCAIs
1. Be aware of your own hand washing practices; don’t
be afraid to ask healthcare professionals whether
they have washed their hands before examining/
treating you.
2. Complete course of antibiotics prescribed; don’t
expect antibiotics for viral infections, e.g. common
cold, sore throats.
3. Don’t visit friends/ relatives in hospital/ care homes
if you have currently or recently been unwell with
diarrhoea, vomiting or flu.

Actions taken by the local NHS to control
HCAI:

References

To minimise and effectively manage the incidence of
HCAI, NHS Kirklees is working collaboratively with
Mid Yorkshire Hospitals NHS Trust and Calderdale and
Huddersfield NHS Foundation Trust, Kirklees Community
Healthcare Services, Kirklees Environment Health,
Calderdale and Wakefield District PCTs and the Health
Protection Agency, to ensure a healthcare wide economy
approach. This includes:

2. Health Protection Agency 2008 Surveillance of
Healthcare Associated Infections, HPA.

• Health economy wide strategies.
• Continuously monitor HCAI action plans.
• Identify areas for specific investigation.
• Improving patient and public awareness.
• Annual infection control programme, with clear
objectives.
• Infection prevention and control training for all PCT
staff.
• All MRSA bloodstream infections are investigated,
lessons learnt are actioned.
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Asthma
Asthma is a common condition where there is
inflammation or swelling in the airways of the lung, so
they become narrower. Due to the inflammation, the
airways are twitchy or irritable and can narrow easily in
response to a wide range of triggers. The most common
triggers for asthma are:
• cold or warm air
• exercise
• allergies e.g. dogs, cats, house dust mites
• irritants such as cigarette smoke, fumes, dusty
atmospheres. Children whose parents smoke are
50% more likely to develop asthma 1
• the common cold.
Many of these are preventable. Symptoms include
breathlessness, tightness in the chest, cough (particularly
at night) and wheezing.

Locally 2

Regarding housing

1 in 8 (12%) adults suffered from asthma in the last 12
months, with little variation across the localities. This
was the same as 2005.

• In those aged under 65, four times as many asthma
sufferers (24%) as overall (6%) said that their home
was NOT adequate for their needs because it was
unsuitable due to poor health. In those over 65, this
was 25% and 11% respectively.

• 13% of people aged 18-44 suffered from asthma.
• 11% of people aged 45-64.
• 14% of people aged over 65 years.
• 12% of White and 10% of South Asian people had
asthma.
Half, 48%, of asthma sufferers were aged 18-44; 29%
aged 45-64 and 22% aged over 65 years, i.e. asthma
declines with age.
• Of those with asthma 21% smoked, similar to
overall.
• In those aged under 65, 32% were overweight, 23%
were obese, i.e. 55% were at least overweight, the
same as overall.
• In those aged over 65 with asthma, 37% were
overweight and 25% were obese, compared to 17%
being obese overall for those aged over 65.

• In those aged under 65, 15% of asthma sufferers
said that their home was NOT adequate for their
needs because it was damp, cold and uncomfortable
compared with 11% of non-sufferers.
• In those over 65, 34% of people with asthma said
their home was NOT adequate for their needs
compared with 27% of people without asthma.
There was no difference for the younger groups.
• There was no difference between those with asthma
and overall in feeling their house was too expensive
to heat.

Inequality issues
More older people with asthma were at least
overweight, especially obese and smoked.

• In those under 65, having asthma did not affect
the proportion of people doing at least the
recommended amount of physical activity, 30%.
However those with asthma were twice as likely
(13%) to do no activity at all than overall (7.8%).
In those over 65, 37% of asthma sufferers aged
over 65 did no physical activity compared with 24%
overall.

More people with asthma were likely to be sedentary i.e.
did no physical activity at all.

• 27% of people aged under 65 with asthma had
sleep disturbance from wheezing compare to 3%
overall. For older people with asthma, 34% were
woken by wheeze compared to 5% overall. This is a
marker of the severity and control of the condition.

1. National Asthma Campaign. UK Asthma Audit 2001.

Asthma tended to be a disease of younger people.
1 in 4 thought their housing was bad for their health,
especially younger people with asthma.
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• Those with asthma had similar health functioning
across most aspects to the overall population.
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Personal behaviours
Smoking tobacco

LAA NI 123
Smoking tobacco is the single greatest killer resulting in
avoidable and early death. Smoking has been estimated
to cost the NHS £1.5 billion a year, causing around
82,900 deaths in England alone.1 18% of all deaths of
adults aged 35 and over were estimated to be caused
by smoking, with a larger proportion of men (23%)
estimated to die from smoking-related diseases than
women (14%). Most died from lung cancer, chronic
obstructive lung disease (bronchitis and emphysema)
and coronary heart disease.1 Smoking also causes
countless suffering, as it is a cause of a wide range
of diseases that do not necessarily result in death.
Smoking is also a major cause of the health inequalities
we suffer in this country because it is avoidable. Many
young people start smoking each year, so that smokingrelated ill health is perpetuated for future generations.
It still remains by far the largest cause of preventable
premature death in England i.e. dying younger than 75
years.
Second hand smoke is a major risk to the health of
non-smokers. As the smoking legislation has reduced
exposure in the workplace, the emphasis must now shift
to reducing exposure in the home, especially for women
of child bearing age, children and routine and manual
workers more of whom smoke than any other group.2

Locally 3
• Although an improvement on 2005, smoking rates
were still too high; 1 in 5 adults still smoked, rising to
1 in 3 of those aged 18-24.
- In 18-44 year olds, 1 in 4 (24%) smoked.
- In 45-64 year olds, 1 in 5 (20%) smoked.
- In those aged over 65, 1 in 9 (11%) smoked.
As this is self reported, there are likely to be
considerable underestimates.
The only gender difference was in Birstall &
Birkenshaw, where 61% of smokers were women
compared to 39% of men. As smoking causes
lung cancer, locally lung cancer is far higher than
nationally, especially in those aged under 65, see
Cancer section.
• 79% of current smokers said they would like to stop
smoking, although only 23% would commit to a
time frame.
• Smoking rates varied from 1 in 8 in Denby Dale &
Kirkburton to 1 in 4 in Dewsbury. The gap between
these has widened since 2005.
• Smoking is linked to low income:
- of 18-44 year olds earning less than £10000,
41% smoked compared to 30% earning £1000020000
- of 45-64 year olds earning less that £10000,
34% smoked compared to 23% earning £1000020000
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-

of those aged over 65, 15% earning less than
£10000, smoked compared to 10% earning
£10000 – 20000.

• Too many of those with smoking related conditions
still smoked i.e. 1 in 5 of those with asthma and 1
in 8 with diabetes, or high blood pressure or heart
disease, similar to 2005. 1 in 3 (31%) of those with
depression or anxiety smoked.
• 1 in 4 of Black people smoked vs. 1 in 5 of White
and 15% of South Asian.
• 23% of women aged 18 - 44 smoked. This had risen
since 2005 from 24% to 28% in Dewsbury and
from 20% to 27% in Huddersfield North, but was
unchanged at 14% in Denby Dale & Kirkburton.
• 18% of non South Asian women smoked at birth, as
in 2007. This varied from 32% in Dewsbury to 7% in
Denby Dale & Kirkburton. The highest levels in 2007,
1 in 3 were in Dewsbury and Batley, which dropped
to 24% and 21% in 2007-08 respectively. Sadly they
have risen again to 32% in Dewsbury and 28% in
Batley, in 2008-09.
• 2 in 5 of smokers felt isolated or lonely either all or
most of the time.

Routine and manual smokers
Whilst nationally the number of smokers is reducing,
there are some groups within which smoking is reducing
but at a much slower rate. For those who have a routine
and manual job the chances of them being a smoker
are higher than someone who has a professional or
managerial profession.1 Nationally 29% of routine
and manual people smoked in 20061, 32% of men
and 28% of women. This has reduced from 33% in
1998, however, despite this reduction the gap between
manual and non manual professions has not narrowed.
There were also differences in the age of starting
smoking. Of those in managerial and professional
households, 31% had started smoking before they were
16, compared with 46% of those in routine and manual
households.1
Insight from this group shows the belief that smoking is
valued much higher than other rewards they experience
in their life. Local insight 4 from Batley* highlighted key
issues for residents in routine and manual work in why
they still smoke and/or barriers to wanting to stop:
• For men, being able to have a drink and a smoke
with their friends and their colleagues was seen as a
‘working class right’. Smoking afforded these men
the opportunity to relax, de-stress and to have a
chat with their friends typically in a group setting.
However, smoking offered women ‘me time’, the
opportunity to leave all their worries behind them if
only momentarily and also time to be alone.
“It’s like relaxation, a hobby. (It) is where you go
and you relax like you go to the gym and it makes
you relaxed, you go swimming and it’s relaxing
and you go outside for a fag and it’s just like my
time for me.”
(female) 4

• These respondents were fairly contemptuous about
the usefulness of advertising whose chief purpose
was to encourage them to quit smoking. They
felt that such advertising was ineffective and that
rather than encouraging them to stop smoking it
incensed them sufficiently that they metaphorically
and literally switched the advertising off. To them,
advertising which made them feel that they were
jeopardising the health and well-being of family
members was not to be tolerated.

Additionally, pregnant women should be targeted as
follows:

“It doesn’t matter what advertising or leaflets or
campaigning you do, people enjoy smoking.”
(female) 4

• The issue of smoking should be raised with all
pregnant women as early as possible in their
pregnancy with fast track referral to smoking
support.

Themes for action
‘Beyond Smoking Kills’ highlights key areas for action2,
specifically targeting routine and manual workers:
1. Brief interventions in primary care and other
settings
Brief interventions need to be ‘industrialised’ so that
all front line workers can raise the issue of smoking
and refer to support services.
2. Pre-operative smoking cessation protocols (NICE
recommendation).
Patients referred for elective surgery should be
encouraged to stop smoking before their operation.
3. Availability and accessibility of good quality
smoking cessation services.
A range of alternative stop smoking approaches are
required to cater for the differing needs of routine
and manual workers. Females favour an informal
group support service buttressed by a 24-hour
Helpline and online support. Conversely males feel
that a group approach is too informal for them and
instead would prefer the support of a stern clinical
figure in the NHS setting. Both males and females
feel their family would play a key role in supporting
them. Rather tellingly, research shows that in order
to stop smoking both males and females wish for
a support service that is diametrically opposed
to what smoking offered them, that is
camaraderie for males and ‘me time’ for
females.

• Promotion of smoke-free homes/environments.
Pledging to make a home smoke free supports
smokers in quitting, ex-smokers to stay stopped and
protects children and non-smokers from secondhand smoke
• Brief interventions and fast track referral for pregnant
women.

Inequality issues
Women smoking, especially with the longer term
consequences of lung cancer being high in women.
Women aged 18-44 are also important as their smoking
during pregnancy will expose their foetus to risks and
their children to passive smoking.
Routine and manual workers smoking.
Too many people with smoking related long term
conditions still smoke.
People with anxiety or depression or feeling isolated.
Young people i.e. aged 18-24.
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4. Restricting access to tobacco products
and eliminating tobacco promotion.
Advocating for increases in tax on
tobacco products above the
rate of inflation and working
with customs and excise to
reduce demand and supply
of cheap cigarettes
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Food and nutrition
What you eat and your levels of physical activity are
second only to smoking tobacco in size of impact on
ill health and disease. A combination of eating too
much energy as calories and a lack of physical activity
leads to obesity, diabetes, heart disease, stroke and
some cancers. Nationally it is estimated that 1 in 3
deaths from cancer are attributable to poor diet.1 This
is specifically low fruit and vegetable consumption and
high consumption of sugary or fatty foods. Infant deaths
and many problems before and after birth are linked to
smoking and poor nutrition in the mother, e.g. lack of
folic acid and congenital abnormalities or vitamin D and
rickets.
A balanced diet is essential for health and well-being,
short and long term. However we consume too much
fat, sugar and salt and not enough fibre. Nationally
the lower average reported intake of vitamins (A, C, D,
B6, B12 and folate) and minerals (iron) combined with
a higher sodium intake are specific issues, especially
for those on benefits. This is because households in
receipt of benefits typically were less likely to consume
a number of foods including fruit and vegetables and
wholemeal foods and more likely to consume processed
and sugary foods.2

Portions of fruit & vegetables, locally
• Nationally, 14% of adults ate 5 or more portions of
fruit and vegetables per day.3 In Kirklees, 68% of
adults ate 5 or more portions of fruit and vegetable
per day, compared to 65% in 2005.4
• More adults ate 5 or more portions in 4 areas –
Birstall & Birkenshaw, Mirfield, Spen and The Valleys,
compared to 2005.
• Slightly more women than men ate at least 5
portions, 69% vs. 67%, narrower than 2005 i.e.
men are catching up.
• Eating 5 a day of fruit/vegetables was highest
amongst 45-64 year olds, (71%) and lowest amongst
people over 65 years, 65%.
• Adults eating 5 or more portions with household
incomes over £30,000 decreased since 2005 from
76% to 71%, but for people with household
incomes between £20-30,000 consumption
increased from 68% to 71%. For those on incomes
of less than £20,000 consumption fell slightly from
60% to 59%. Nationally, those living in households
in receipt of benefits ate fewer portions of fruit and
vegetables.5
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Eating fruit and vegetables is only one indicator of
eating a balanced diet. The accuracy of local data is
questionable as this is self reported consumption of fruit
and vegetables. So the actual level of adults eating 5
portions of fruit and vegetables per day is likely to be
much lower than reported through the Current Living
in Kirklees survey.4 The main reasons for this are; the
misunderstanding of portion sizes; over reporting of
consumption of foods that are perceived as healthy
and under reporting of consumption of foods that are
perceived as unhealthy.

Themes for action
Due to the lack of robust information there is a need to
develop a stronger baseline by undertaking an in-depth
piece of research relating to food and nutrition across
Kirklees. Key themes are likely to be;
• understanding of what constitutes a healthy diet
• access to healthier food options
• developing practical cooking skills amongst target
population groups.

Improving practical cooking skills and
access to healthy affordable food
Increasing evidence shows that cooking skills
programmes seem increasingly effective in impacting
on participants’ skills and their own healthy eating
behaviour, benefiting children and families by
ensuring provision of consistent and reliable nutrition
information.5 The Kirklees Food Programme Group has
identified cooking skills and access to healthy affordable
food as the main barriers for changing healthy eating
behaviour. When local women* were asked about the
healthy and unhealthy foods and the cost of a healthy
diet these issues were again highlighted as barriers.6
“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”
(18-25, no children, Spen Valley)
“All the junk food is cheap and all healthy food is
expensive”
(18-25, no children, Spen Valley)
“You eat 5 fruit five a day, it is expensive. So tell
me how single mums are supposed to afford those
expensive fruit and veg. You are not able to…”
(18-25, mother, Hudd North)
At the “Kirklees Food Event” held in April 2008, local
stakeholder consultation confirmed that healthy cooking
programmes should be a priority for action, particularly
targeting women, children and families. Focussing on
access to affordable healthy food was also highlighted
as a priority area.7 Preliminary data from this work shows
that there are significantly more hot food takeaways
across Kirklees than any other type of food outlet.8

Themes for action
One of the main recommendations of the insight from
local women was to provide courses for healthy cooking
on a budget based in local areas for groups of women
with young children with most to benefit.6 There have
been a number of short term programmes provided
within localities. However, a more co-ordinated and
sustained cooking skills programme is required. Gaps
also exist in the provision of food sessions for those
parents and families who are not accessing services such
as Children’s Centres.

Food and diet during pregnancy
Nutrition is one of the key areas which can profoundly
affect the health of the unborn child and can also affect
the child’s later health, as well as the health of the child’s
children.9 There are increased requirements for some
(including folic acid and vitamin D) but not all, nutrients
prior to, and during, pregnancy.
Recent reports have emphasised the importance of
Vitamin D during pregnancy.10 Significant numbers of
people in the UK have low vitamin D levels, with risks
of poor bone health e.g. rickets and links to certain
cancers.11 Indeed one case of rickets was diagnosed
every week in Dewsbury Hospital in 2007.10
The Healthy Start scheme provides free vitamin
supplements for pregnant women who qualify. However,
between March 2007 and March 2008, there was a low
rate of claims for vitamins, so eligible residents did not
benefit from free vitamin supplements.12 Local insight
from women of child bearing age in North Kirklees
concluded that awareness of nutrients needed during
pregnancy was very limited.6 Combined with this, very
few women admitted to making major changes to
their diet, with the demands of existing family taking
precedence over pregnant women’s needs.
“So when you were pregnant did you eat
differently?”
“I did first of all but when you are pregnant and
you have a two year old you are knackered all the
time, when he is eating his tea, you have an extra
ten minutes to wash up or something so you don’t
take advantage of the time that you have got…”
(18-25, mother, Hudd North)

Themes for action
Based on the importance of nutrition during pregnancy,
locally it has been widely recognised that there needs
to be a universal roll out of the Healthy Start scheme
to enable more women and children to benefit by
simplifying the scheme eligibility at a local level. The
extension and co-ordination of the scheme will also
ensure greater uptake, particularly in disadvantaged
areas by improving access to the vitamin supplements.
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Breastfeeding

LAA NI 53
Breastfeeding has both short and long-term health
benefits, and has an important contribution to make
towards reducing infant deaths.
There has been a steady increase in the number of
mums’ breastfeeding since 1990. In the UK in 2005,
76% of mothers initiated breastfeeding, with the
highest numbers of mothers breastfeeding being from
managerial and professional occupations, those aged 30
or over, and among first time mothers. In 2008, 71 %
of mothers across Kirklees initiated breastfeeding; this is
an increase of 15% since 2005-06 which has remained
consistent over recent years.13
Locally, continuing to breastfeed at 6-8 weeks has
varied for mums in 2008-09 with 29% being reported
in October-December 2008, fewer continued than the
national target of 43%.14

Themes for action
Breastfeeding data collection systems need to be
improved greatly over the next 2 years.
NHS Kirklees and other public sector bodies to achieve
the Baby Friendly Initiative best practice standards and to
achieve Baby Friendly accreditation in many places in the
next 2 years.

Inequality issues:
Women of child bearing age especially those pregnant –
specifically nutrition.
Women not breast feeding.
Older people eating 5 a day.
People on lower incomes.

86 NHS Kirklees and Kirklees Council

6. 20/20 Research Limited (2008). Exploratory Research
into Health of Women of Child Bearing Age in
Kirklees.*
*Respondents were aged 18-40 years. Respondents
were split into equal groups of smokers and
non smokers. All respondents were residents of
Huddersfield North, Dewsbury, Batley or Spen,
residing in MOSAIC postcode types D26, D24, D23.
Respondents either had children or were considering
having children within the next 3 years. The insight
involved a programme of 16 qualitative groups
(including four groups with ethnic populations – 2
Indian, 2 Pakistani), complemented with 12 depth
interviews.
7. NHS Kirklees (2008) Kirklees Food Event report.
8. NHS Kirklees (2009) Draft Food Access Report.
9. Acheson, D. (1998) Independent Inquiry into
Inequalities in Health Report. TSO, London.
10.Collis D. Hooper J. (2008) Infant Deaths in North
Kirklees, Kirklees PCT.
11.Holick MF (2004) “Sunlight and vitamin D for bone
health and prevention of autoimmune diseases,
cancers and cardiovascular disease”. American
Journal Clinical Nutrition; 80(suppl):1678S-88S.
12.Department of Health (2008) Correspondence with
the Healthy Start Unit.
13.Health Care Commission (2008) Operational Planning
Framework 2008/09.
14.Health Care Commission (2009) Operational Plans
2008/09-2010/11: National Requirements and
National Priorities Technical Descriptions for Plans –
Updated for 09/10 Refresh (V1.15).

Physical activity
Physical activity is any form of movement that leads to
an increased use of energy. The term therefore includes
the full range of human movement from competitive
sports and exercise to active sports and hobbies, walking
or cycling or activities of daily living
Being physically active not only prevents disease and
enables the control of disease e.g. reducing blood
pressure directly, but above all immediately makes
you feel good. This is irrespective of age, gender and
differing socio economic circumstances. Specifically,
physical inactivity is a primary contributor to a range of
chronic diseases such as coronary heart disease, musculo
skeletal conditions, stroke, diabetes and some cancers.
Smoking cigarettes and unhealthy diets have long been
established as the major causes for chronic disease, but
physical inactivity is also highly significant.
Physical activity supports musculoskeletal health and
mental health and well-being, especially in older people.
This is important because the conditions involved – most
notably pain, osteoporosis and depression – affect an
older person’s ability to maintain independence.
Low levels of physical activity are significant in the
increase in levels of obesity. Maintaining recommended
levels of activity throughout life is important in avoiding
weight gain. Such levels of physical activity on its own
can lead to weight loss of 0.5 – 1 kg per month but
more effective is a combination of physical activity and
diet. Those who achieve and maintain physical activity
are more likely to be successful in maintaining normal
weight, so avoiding the huge disease effects of being
overweight or obese.

Locally 1
• Overall 28% of adults did the recommended levels of
moderate activity of 30 minutes more than 5 times a
week, more than in 2005. Colne and Holme Valleys
were the most active 30%, with Mirfield being the
least at 24% and Dewsbury 26%.
• Overall 1 in 8 adults did no physical activity at all,
12%, worse than 2005. In Dewsbury this was
highest at 17 %. As in 2005, 1 in 4 of adults over
65 year did no physical activity compared to 1 in 13
(7.8%) of those aged under 65.
• 1 in 3 women aged 18-44 did the recommended
levels of moderate physical activity weekly,
unchanged since 2005. Only 1 in 20 reported doing
none, similar to 2005. Mirfield and Huddersfield
South were significantly worse than Kirklees overall.
• 11% of White people did no physical activity,
compared to 18% of South Asian, 16% of Black
people.
• People on a low income (those claiming council tax
benefit) were more than twice as likely as the general
population to be sedentary i.e. 17% and 7.8%
respectively.
LAA local

• Participation in sport and active recreation for 3 days
a week for at least 30 minutes (including recreational
walking and cycling) increased from 18% to 23%
since 2006, better than nationally which barely
changed i.e. from 21% to 21%.2
LAA NI 8
• Of those aged under 65, who were permanently sick
or disabled, 2 in 5 never did any physical activity,
41%.
• 1 in 20 of economically active people aged under
65 did no physical activity, vs. 1 in 5 of economically
inactive.
• 1 in 3 adults with a disability (31%) did no physical
activity vs. 1 in 20 (4.3%) of those without a
disability.
• 1 in 4 people who felt isolated did no physical
activity vs. 1 in 10 of those not feeling isolated.
• Obese adults were least likely to do the
recommended levels (20%) vs. any other weight
group. Obese adults (BMI over 30) were twice as
likely as people with normal weight to do no physical
activity, i.e. 17% vs. 8%. For morbidly obese adults
(BMI over 40) this rose to more than four times as
likely.
• Those with long term conditions were up to 10 times
more likely to do no physical activity than those who
do not have a long term condition, 4%:
-

1 in 3 people with heart disease.

-

30% of people with diabetes.

-

1 in 5 people with high blood pressure.

-

1 in 5 of people with pain.

-

17% of people with backache.

-

13% of people with asthma.

-

17% of people suffering from depression, anxiety
or other nervous disorders.

• Overall, 55% of adults said that they would like to
increase their levels of physical activity but only 10%
of those who were never active at all.

Themes for action
Appropriate and accurate information about
physical activity must be accessible for local people. This
will help them be aware of the key messages about
physical activity to enable them to make choices that
will improve their health, and feel good.
Consultation at a variety of events has shown most
people understand being active helps their health.
However there is much confusion about the key features
of physical activity i.e. what it is, frequency, intensity,
time and type of activity to benefit health specifically.
This is also true of service providers, particularly GPs and
NHS community services. The range of opportunities
available is often not known either.
Motivation of those who are inactive remains a
challenge and a key barrier by themselves. So motivation
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and support can be offered from “someone like me“
and also support from appropriately trained staff to get
more physically activity.
Ensuring we have “active environments“ is also
important if we are to facilitate people to change their
lifestyles and become more active. Physical activity needs
to be considered on a range of wider agendas to enable
these environments to be created and help support
healthy communities.

Cost
“There is a £70 joining fee. There is no incentive to
join because they are charging you”
(18-25, mother, Dewsbury)
Confidence
“I’ve got no one to go with and you feel
intimidated going by yourself..... because I’ve got
this belly now”
(26-40, mother, Hudd North)

Inequality issues

Motivation

Most people would benefit from being more active.
Given the local picture above, there are some groups
who are less active and so have even more to gain from
changing their behaviour and becoming more active.
So relevant opportunities for being more active should
continue to be developed for them. These groups
include:

“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”
(18-25, no children, Spen Valley)

• children and young people

References

• older people

1. NHS Kirklees & Kirklees Council. Current Living In
Kirklees survey, 2008. See Appendix 3.

• women and girls of childbearing age
• people at risk of and with long term conditions
especially those with pain, cardiovascular disease,
obesity
• those on low income.
Women of childbearing age are especially important, as
2 in 3 were not active enough to benefit their health. A
broad range of activity opportunities need to be created
/offered which overcome the identified barriers of:
Local insight revealed: 3
Time
“I don’t have time to do exercise so the only way I
can do it, is by walking”
(Ethnic, mother, Batley)
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• Respondents were aged 18-40 years.
Respondents were split into equal groups of
smokers and non smokers. All respondents were
residents of Huddersfield North, Dewsbury, Batley
or Spen, residing in MOSAIC postcode types D26,
D24, D23. Respondents either had children or
were considering having children within the next
3 years.

Alcohol
Alcohol can play 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, regularly drinking over the safe,
sensible guidelines of 2-3 units per day for women,
3-4 units per day for men can lead to significant health
problems.1 Such alcohol misuse contributes significantly
to ill health including gastrointestinal, cardiovascular,
neuropsychiatric, cancer, maternal and perinatal
disorders and even death. Acutely, alcohol misuse can
result in alcohol poisoning, accidents and self–harm.2
Passive drinking refers to the impact of alcohol on
others.3 It is a significant case of social unrest in being
linked to physical and verbal violence, resulting in
assaults, domestic and relationship violence and thus
pressure on A&E departments including assaults on
staff. The effects of being drunk make others avoid
town centres at night, maims or kills through accidents
on the road or at work, caused absenteeism at work
so productivity is lost, leads to early retirement and
premature death.3
“Safe, Sensible, Social”1, the second national Alcohol
Strategy, identified that many people are confused
about what a unit is, and about the relationship
between units, glass sizes and drink strengths; and
recognised that more needs to be done to promote
sensible drinking.
About 90% of adults had heard of units of alcohol,
but fewer actually knew what the sensible daily level of
units was. In fact 35% of men and 43% of women had
heard of units but said that they did not know what the
recommendations were for their sex.4
The NHS Next Stage Review5 included alcohol as a
priority, and it is a key component of the Yorkshire
and the Humber regional response “Healthy
Ambitions” as part of the “Staying Healthy Pathway”.2
Recommendations are to tackle excessive alcohol
consumption, reduce alcohol related harm and more
effectively identify and provide appropriate support to
those drinking above sensible guidelines.

Locally 6

LAA Local
• 36% of men and 26% of women in Kirklees drank
over sensible limits in the last week. This rose to 45%
of men in Mirfield and 31% in Batley. This was worse
than 31% of men and 20% of women nationally.4
However it was slightly better than 2005, 39% and
29% respectively.
• Binge drinking was more common in men than
women in every age, especially in younger age
groups: 67% of men aged 18-24 years binged vs.
50% of women; 54% of men aged 25-34 years
binged vs. 43% of women; 45% of men aged
35-44 years binged vs. 37% of women. Amongst
those aged 18-24 in full-time education, the average
number of units consumed per week was 15 units
for men and 17 units for women.

• White people were twice as likely to drink over
sensible limits or binge, than other ethnic groups.
Bingeing was more common in men of every group
except Black women (21% vs. 10% of Black men).
• Levels of binge drinking in the previous week within
Kirklees were also higher than nationally.4 Locally
38% of men and 36% of women binged, similar
to 2005, 35% and 36% respectively, but worse
than nationally 23% and 15% respectively. This was
highest in Batley, Spen and Colne Valley (over 40%).
• The higher the income, the more likely to drink over
sensible limits, i.e. 19% with a household income of
under £10,000 compared to 30% with an income
over £40,000. Economically active people aged
under 65 were more likely to binge (43%) than
economically inactive (36%).
• Most people, including those who exceed sensible
limits, were not concerned about the amount they
drink. 83% of men and 90% of women, who
reported drinking alcohol, stated that they were
not concerned about their drinking. Only 11% and
7% respectively stated they were concerned and
planned to reduce their alcohol intake. Less than 1%
identified a need for help to reduce their drinking.
Local social marketing insight 7 across Kirklees*
reinforced this, with respondents (in all groups)
reporting that they did not feel that their drinking was
out of control, and further any suggestions around
reducing or moderating levels of alcohol consumption
were met with incredulity.
Sensible drinking guidelines and “Government health
messages” around alcohol were deemed a reflection of
the “nanny state” and considered both unrealistic and
unnecessary.
“If that’s a sensible limit then I’m really a bit
crazy!”
(Male 25-40)
“I don’t know anybody who sticks to them, or even
thinks about them once they start drinking. When
you’re drinking it you don’t think do you? You just
get carried away”.
(Female 25-40)
Respondents reported self-regulating their drinking
– based upon their subjective perception of sensible
drinking and assessed according to short-term risk e.g. a
headache in the morning, being sick, not being able to
walk home.
“I think I’m a pretty good judge of what limits are
appropriate for me. I have my own limits; I don’t
need the Government telling me how much I
should drink.
(Male 25-40)
This lack of consideration of sensible guidelines may
partly explain the high numbers drinking over safe
limits, and so the high levels of binge drinking. Whilst
binge drinking is often associated primarily with young
people out in bars and clubs, local data reflects an
increase in binge drinking across all groups. For women
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alcohol consumption was mainly a home-based activity,
whilst men reported drinking both in and out of the
home. For both groups alcohol was identified as a key
way to overcome the stresses related to everyday life,
work and finances; and as such there was felt to be no
need to moderate or monitor levels of consumption,
indeed alcohol was often seen as a “reward” for coping
or getting through the day. Reference was made by
the adult male and female groups to their concerns
around young people binge drinking, but there was no
recognition of this behaviour within their own lifestyles.

Themes for action
Clearly improving earlier identification of risky levels of
alcohol consumption is important. GP practices now
screen for alcohol misuse, then provide simple structured
advice and extended brief interventions. This approach
is to be mirrored within the A&E department and
hospital setting, to tackle alcohol-related attendances in
secondary care.
Increasing not only awareness and understanding
of safe, sensible drinking messages but also to find
effective ways to tailor this information to make it
relevant and meaningful to key target groups. The
above social marketing insight work will provide the
basis for this work.

Inequality issues
The rates of drinking over the limit had slightly reduced
in both men and women, but remained high and higher
than nationally, especially in men. More women binged
in the past week than in 2005 and more were over the
limit.
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Adults bingeing highest in Batley, Spen and Colne Valley.
Young women in full time education drank more then
young men, for the first time.
Lack of awareness of safe limits personally by both men
and women. Both also discounted the impact of alcohol
on their own health and that of others around them.
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Drug misuse
The United Kingdom has the highest level of dependent
and recreational drug use in Europe. Heroin use has
increased from 5,000 ‘registered addicts’ in 1975 to
281,000 in 2006 though this has now plateaued and is
projected to decline.1

Locally
Between 0.5 and 0.9% of the Kirklees population were
dependent users of heroin and/or crack cocaine, an
estimated total of 2,813 problem users.2 In 2007/08
2,055 individuals accessed structured treatment in
Kirklees, with over 1000 people using harm reduction
services such as needle exchange.3
Feedback from drug users has revealed ongoing
improvements in the quality of both the perceived
effectiveness and accessibility of services. This reflects
increases in budgets that have reduced waiting times
and increased access to clinicians and drugs workers.
“I have been in and out of treatment for 12
years. This last stint has been on a methadone
maintenance programme before that it was
always a detox then back on the gear but now
I haven’t had to use so haven’t had to beg or
steal. This is great, can I just add that Lifeline (the
main treatment provider) has improved 10 fold
in the last 4 years. Whether this is down to user
involvement or services getting more money I
don’t know”.
Despite these improvements, Kirklees has above average
levels of dependent drug use and above average rates of
Hepatitis B and C linked to injecting drug use.4 Though
Kirklees does not have open drug markets of the type
found in parts of Leeds and Bradford, there remain
entrenched pockets of dependent drug use on estates
in the Dewsbury, Batley and Huddersfield areas. Local
insight reveals that barriers to treatment continue to
exist and that many users want appointments outside
office hours and at weekends to fit around work, study
or family commitments.

Furthermore, many users remain treatment resistant,
particularly older users with multiple problems such as
mental health problems.
“I’m too bone idle - I’ve given up hope. I don’t
think I can change”.

Locally
• 2 in 3 of Kirklees residents identified drug misuse as
a fairly or very big problem in their area.5
• Over 4 in 5 (86%) thought that Kirklees was either
a high or very high crime area in relation to drug
misuse.5
• Residents in Rawthorpe (36%), Brackenhall (41%),
the Riddings (50%) and Fieldhead (61%) viewed
drug misuse as a very big problem.5
• The Local Drug Intervention Programme has targeted
drug using offenders. The number of people arrested
who test positive for opiates (heroin) after arrest
declined from 33% to 19% between 2005 and
2008.6
• Cocaine positive tests increased from 19% to 38%
of arrestees.5
• There remain an estimated 1,015 injecting drug users
in Kirklees.2
• In 2007/08 2,055 people accessed structured
treatment for heroin and/or crack cocaine.2
• The number of people staying in treatment and the
number completing treatment is now above both the
regional and national average.3
LAA NI 40, local
• The number of BME service users increased to 12%
and outcomes are good across all ethnic groups,
including white UK.3
• The localities with the highest numbers in treatment
are Dewsbury & Mirfield and Huddersfield South,
each with 26% of the total treatment population.3
• Service user survey data showed high levels of
satisfaction with treatment services and significant
improvements over previous years, see table.7

“Longer opening times or weekend times would be
better. I do not want family and friends to know I
use because I’ve got children”

Treatment Outcomes of Service Users in Kirklees %5
Strongly
agree

Agree

Don’t
know

Disagree Strongly
disagree

N/A

Your drug use has reduced since starting
this treatment

55

26

5.7

8.1

1.6

4.1

You are less involved in crime since starting
this treatment

48

23

4.8

2.4

0.8

21

Your general health has improved since
starting this treatment

37

36

13.6

6.4

2.4

4.8

Your mental health has improved since
starting this treatment

26

25

23

8.3

4.2

13.3
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Themes for action

Sexual health

So services need to begin to address the use of cocaine
as part of the pub and club scene and possibly more
widely and move away from a primary focus on heroin.

Sexually transmitted infections

It is clear that services are going to have to be
increasingly personalised if they are to have maximum
impact on people outside treatment.
“I need more outreach services and my key worker
coming to see me coz I’m pregnant and I’ve
got children so it’s easier for me to have home
appointments and support”.
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New cases of sexually transmitted infections (STIs)
continued to rise both locally and nationally, see graph.1

Locally 1
• Chlamydia remained the most frequently diagnosed
STI. The increase in chlamydia can be partly ascribed
to improved public awareness due to the creation of
the National Chlamydia Screening programme and
through national campaigns, although the rate is still
increasing significantly particularly in the 15-25 year
old age group.
• Young people were disproportionately affected
by STIs, being 70% of cases of gonorrhoea and
chlamydia, a third of all genital warts were diagnosed
in young women aged 16 to 24 years. See graph.
• Kirklees continued to have the highest rates of
gonorrhoea infection in West Yorkshire. Gonorrhoea
and chlamydia are used as markers of high risk sexual
behaviour as they are common infections acquired
usually through unprotected penetrative sex.
• Anogenital warts, caused by infection with Human
Papilloma Viruses (HPV), increased significantly across
England and Wales in the 1970s and 80s, with the
rate of increase slowing down, but continuing in the
1990s and early 21st century. The increase has been
ascribed in part to improved diagnostic tests as well
as greater public awareness.

Main Types of Sexually Transmitted Infections in Kirklees, 2005 – 2007

Source: KC60 GUM quarterly returns
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Main Types of Sexually Transmitted Infections in Kirklees, by age group 2008

Source: KC60 GUM quarterly returns

Themes for action
• Improving access to STI screening through better
community based provision should reduce the levels
of inherent STIs in the population.
• Develop a programme of campaigns to support
promotion of sexual health messages to increase
awareness with the population around sexual health
issues and services.

• Work with GP practices to ensure opportunistic
screening is offered to all 15-24 year olds.
• Work with pharmacies to support provision of
chlamydia screening to all 15 – 24 year olds and free
condom distribution.

• Modernise sexual health services by ensuring
provision of Tier 2 STI services in easily accessible
locations in the community.
• As the recently introduced HPV vaccine does not
protect against anogenital warts,
efforts directed at increasing
safe sex practices remain
essential to control
anogenital warts.
• Increase access to
Sexual Health Services
with in Kirklees
secondary schools by
developing school based
drop in sessions to include
contraceptive and sexually
transmitted infection advice,
support and Chlamydia
Screening.
For 15-24 year olds:
• Opportunistic screening in
a wide variety of venues in
Kirklees involving the Kirklees
Young People’s Service.
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Human Immunodeficiency Virus (HIV)
Locally
The number of new cases diagnosed each year remained
low and has remained stable in the last few years.
The number of patients being treated for HIV infection
continued to increase year on year, mainly due to new
treatments that help infected individuals survive for
longer. See graph.
The ratio of male to female cases remained at just under
2 to 1, reflecting a major route of transmission, being
sex between men.2
Most people living with HIV were in the White
population. However, as a proportion of the population,

levels in the Black African population were the highest,
reflecting the burden of HIV infection in sub-Saharan
Africa. See graph.
Many Africans (and others from high prevalence
countries) are diagnosed late with HIV infection, similar
to nationally. This limits the scope for prevention and
onward transmission as well as the health and prognosis
of the individual.
Sex between men and women has become the
predominant route of transmission of HIV in Kirklees,
surpassing sex between men since 2004. This increase
partly reflects inward migration of people from high
prevalence HIV countries. However, transmission
between men who have sex with men has increased
again in recent years2, see graph.

HIV cases - newly diagnosed by year and no. living with HIV in Kirklees, 2003-08

Source: Survey of Prevalent HIV Infection Diagnoses (SOPHID), 2008 & KC60 GUM returns

HIV cases, by ethnicity, Kirklees, 2003-07

Source: Survey of Prevalent HIV Infection Diagnoses (SOPHID), 2008 & KC60 GUM returns
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HIV cases - mode of transmission of new cases, Kirklees, 2003-07

Source: Survey of Prevalent HIV Infection Diagnoses (SOPHID), 2008 & KC60 GUM returns

The impact of the major HIV-related health promotion
campaigns of the 1980’s and early 1990’s appears to
have declined and high risk sexual practices amongst
men who have sex with men appears to be increasing,
as reflected in the rise of diagnoses of gonorrhoea
infections in this group also.
Transmission of HIV through other routes remained
stable and low. Following the introduction of blood
and blood products screening for HIV in the UK in
1985, cases of transmission through this route reflect
transfusions carried out outside the UK. Likewise, the
introduction of needle exchange programmes led to
a decline in this route of transmission. Mother-tochild transmission remained low as a consequence of
antenatal screening programmes, however, a small
number of cases do still occur.
Kirklees has four identified Public Sex Environments
(the use of public space or open air environments for
sexual activity, often with colloquial names) and two
sex establishments accessed by men who have sex with
men. A Sex Establishment can either be a Sex Shop or
a Sex Cinema and are required to be licensed under
Schedule 3 of the Local Government (Miscellaneous
Provisions) Act 1982.

Themes for action
Most of the female cases of HIV were young women
of child bearing age. So it is essential that the vigilance
remains in antenatal screening programmes to reduce
mother-to-child transmission, including onward
transmission related to breast feeding.

The health and prognosis implications for those who are
HIV positive and missed by screening programmes are
immense. So the local plan to reduce the local impact of
HIV needs to target those most at risk. This will include:
• Community based HIV prevention programmes
linking into the national strategies for at risk groups
(CHAPS, for men who have sex with men and NAHIP,
for African communities) ensuring national resources
are used effectively locally.
• Safe sexual health promotion.
• Condom provision.
• The provision of and easy access to PEPse (postexposure prophylaxis for HIV following sexual
exposure).
• Easy access to testing including community HIV
testing.
• Services involved in treatment and care for those
with HIV must continue to include onward
transmission and secondary infection reduction as
part of their patient/service user intervention.
• In working with people having HIV and men who
have sex with men, issues such as hate crime, social
isolation and the impact on their mental health need
to be considered. Easily accessible and culturally
sensitive counselling services for these groups in
community settings will ensure rapid access earlier
so helping reduce mental distress and illness. This
will take pressure off ‘main stream’ mental health
services and primary care.

Africans, especially women and men who have sex with
men, are at increased risk of HIV infection. HIV screening
services, including antenatal HIV screening, should use
existing interventions with these groups to screen for
HIV.
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Main issues
STIs rising locally and nationally.
High rates of gonorrhoea and chlamydia equate to high
rates of risky sexual behaviour.
HIV new cases low and stable, and more people
surviving longer, Main route of transmission sex between
men and women – partly a result of migration from high
risk countries.
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Wider factors
Social and community networks
Social networks have such a significant impact on
people’s general sense of well-being that ‘people with
good social networks lived longer than those with poor
networks’.1
The stock of ‘social capital’ in communities has
measurable positive effects on health. However it
cannot, on its own, guarantee good health as it does
not mitigate the effects of the wider factors that affect
health including housing, income, employment etc.
Social capital is a measure of social participation, level of
contact with friends, extent of crime in a neighbourhood
and level of attachment to a neighbourhood.2

Locally
Feel you belong to your neighbourhood 3
• Nearly 2 out of 3 (59%) adults felt that they
belonged to their neighbourhood with those living
in Denby Dale & Kirkburton (74%) and The Valleys
(63%) most likely to feel they belong, whilst people
living is Dewsbury & Mirfield (57%), Spen (55%) and
Huddersfield North (51%) were least likely to feel
this way.
LAA NI 2
• The biggest differences were between age groups
with a steady increase as people get older – only 1
in 3 (38%) of 18 to 24 year olds felt they belonged
to their neighbourhood compared with 3 out of 4
(75%) people aged 65 and over.

People from different backgrounds getting on
well together locally 3
• 2 out of 3 (65%) adults believed that people from
different backgrounds get on well together in their
local area.
LAA NI 1
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• However there was a clear north/south divide with
3 in 4 adults believing this across all 4 localities in
south Kirklees. This compares to 1 in 2 believing this
in the 3 localities in north Kirklees. Least of all in
Dewsbury, i.e. only 46% of all adults believing this.
• Men (63%) were less likely than women (68%) to
believe people from different backgrounds get on
well together in their local area.
• The biggest difference was between age groups,
with a steady increase with age. Only 1 in 2 (51%) of
18 to 24 year olds believed this compared with 3 out
of 4 (78%) people aged 65 and over.

People of different ages getting on well
together 3
Across Kirklees 3 out of 4 adults (76%) believed people
of different ages get on well together in their local
area.3
LAA local

Perceptions of antisocial behaviour3
• Only 1 in 4 of adults (24%) in Kirklees saw anti-social
behaviour as a problem in their area. This rose to 1
in 3 in the localities of Batley, Birstall & Birkenshaw
(37%) and Dewsbury & Mirfield (35%). LAA NI 17
• Younger people were more likely to see it as a
problem: 18 to 24 years old were more than twice as
likely to see it as a problem than those aged over 65,
35% compared with 15%.
• Adults from the BME communities were twice as
likely to see it as a problem than people from non
BME communities, 40% compared with 21%.

Recorded crime
• The total recorded crime within Kirklees was highest
in Huddersfield South and Dewsbury & Mirfield. Over
1 in 6 people in Huddersfield South will experience
a crime compared with only 1 in 30 people in Denby
Dale & Kirkburton. Huddersfield South has the
highest rate of domestic violence incidents, with
Huddersfield North, Dewsbury & Mirfield and Batley,
Birstall & Birkenshaw also having above average rates
for Kirklees. Overall in 2008/09 46% of incidents of
domestic violence are repeat incidents, a slight drop
since the previous year.
LAA NI 32

Participating in regular volunteering 3
• 1 in 4 (26%) of all adults participated in regular
volunteering (i.e. at least monthly). Those most likely
to do so were in Batley, Birstall & Birkenshaw (32%)
and The Valleys (29%), whilst those least likely to
participate were in Spen (24%), Dewsbury & Mirfield
(24%), Huddersfield North (24%) and South (21%).
LAA NI 6
There were significant differences across a range of
groups:
• Men (31%) were more likely to volunteer regularly
than women (22%).

• Young people aged 18 to 24 were less likely to
volunteer regularly (22%) compared to 26% in all
other age groups.
• People from BME communities were more likely
to volunteer (30%) than those from non-BME
communities (25%).
• Participation in volunteering increased steadily as
with perceptions of better health. Only 13% of
people with bad or very bad health volunteered
regularly compared with 28% of those with good or
very good health.

• People with dependency needs due to disabilities
(41%) and in poor health (21%).
• People not working due to illness, disability or
unemployment (21%).
• People living in low income households i.e. under
£10,000 (16%).
• People living in rented accommodation (16%) and
people living alone (11%).
• Smokers (13%), people who are not physically active
(13%).

Accessing groups providing support 4

• People from ethnic minority communities (11%),
twice the rate of the White population.

• 1 in 3 of older people, disabled people and carers
found it difficult to access groups which provide
support for people with specific health and social
care needs.

• Young people, i.e. those aged 18 to 24, 14%. This
was much higher than those aged under 65, 7%, vs.
those aged over 65 (4%) and even those aged over
75 (5%).

• Victims of crime were most likely to have difficulty in
accessing community services including those which
provide support to remain independent, to improve
mental well-being and specific health and social care
needs.
People in Dewsbury & Mirfield were least likely to:

Of those feeling isolated or lonely most or all
of the time:
• 66% had lower mental health status scores and also
reported depression, anxiety or other nervous illness,
vs. 21% overall.

-

access such services

• 42% suffered pain, vs. 6% overall.

-

be regularly involved in any community
organisation

• 1 in 8 drank about the sensible limits of alcohol.

9 out of 10 people did not take part in local
community activities.

• 1 in 4 did no physical activity.

-

Ever felt lonely or isolated where you live?5
Overall 20% adults felt lonely or isolated some, most or
all of the time, similar for people under 65 and over 65.
Those most likely to feel lonely or isolated most or all of
the time were:

• 2 in 5 smoked.

Themes for action
• For many people in some localities, especially for
many young people across the district, there is a lack
of a sense of belonging, feeling that people do not
get on together and anti-social behaviour is a real
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problem. Changing perceptions can only be achieved
if there is a clear and shared understanding of
what factors are contributing to these perceptions.
Collating what is already known and undertaking
additional research to developing this shared
understanding is crucial and must then be used to
shape local action, particularly with young adults and
people living in Dewsbury & Mirfield.
• Across all localities there is already a huge amount
of volunteering happening in a wide range of
organisations. Sustaining the existing commitment
of local people is essential. If those people, with their
wealth of knowledge and skills, who are already
volunteering become disillusioned and give up then
rebuilding this solid base will be a much more of a
challenge than building on their solid foundations.
• Increasing levels of volunteer activity is beneficial
for the person volunteering and the community as
a whole. There are several groups where activity to
promote volunteering could have a range of benefits:
-

Young people are among the least likely age
group to volunteer but could benefit from the
skills and confidence volunteering creates to
improve their employability.

-

Similarly people who are recently unemployed
or who have been out of work for an extended
period can use volunteering to maintain or
enhance their employability and create or
maintain social networks.

-

-

People approaching or recently retired can use
volunteering as a means to establishing new
social networks and a sense of worth.
People with health problems can use volunteering
to regain their self-confidence and establish new
social networks.

• Engagement with local community activities was
lowest in two groups who are amongst the most
likely to have contact with public services, victims
of crime and older people. Developing a clearer and
more consistent message about what is available
locally and the benefits of participating in community
activity would help ensure these vulnerable groups
regain and maintain their independence.
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Inequality issues
People living in Dewsbury & Mirfield were least likely to
have a sense of belonging, or felt people were less likely
to get on together and perceived anti-social behaviours
as more of a problem and experienced crime. These
issues were also linked to age, as younger adults saw
them as more of a problem than older adults.
People across north Kirklees were much more likely to
feel people from different backgrounds did not get on
well together locally.
People from BME communities were much more likely to
see anti-social behaviour as a problem in their area.
The groups least likely to volunteer were women,
younger adults, people from non-BME communities and
those with poor health.
Those least likely to participate in any local community
activities or groups are victims of crime and people living
in Dewsbury & Mirfield.
People feeling isolated or lonely was linked to age – it
reduces as people get older with young adults most
likely to feel this way of any age group. But the groups
most likely to feel lonely or isolated are people with poor
health (all ages), especially mental ill health and pain,
and people not working due to ill-health or disability.
Feeling isolated or lonely was also linked to smoking and
being sedentary, which will not help them feel well in
themselves.
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Housing and neighbourhood
Decent housing is a pre-requisite for health. People
who lived in clean, warm, safe and affordable homes
were less likely to experience ill-health as a result of
their housing. Housing needs change for people as
their circumstances change. Never more so than when
people become more vulnerable, such as those with
physical disabilities (either mobility or activities of daily
living), mental health problems, learning disabilities,
etc. Support in changing or maintaining their housing
situation is crucial in enabling them to maintain their
independence.
Fuel poverty, where a household cannot afford to keep
warm, damages the health of those living in cold homes
and affects their quality of life. The old, children, and
those who are disabled or have a long-term illness
were especially vulnerable. The most widely accepted
definition of a fuel poor household was one which
needs to spend more than 10% of its income on fuel to
maintain adequate heating.
As the population grows and more people are living
alone there is significant demand for additional housing.
Increasing house prices and low incomes rising at
a much slower rate will combine to make housing
affordability a major challenge over the coming years.
People’s perception of their local neighbourhood,
including the physical environment and cleanliness of
the area, impacted on their overall sense of health and
well-being.

Locally 1
• 1 in 4 (26%) of all households felt that their present
accommodation was inadequate for their needs
irrespective of age. This was especially in Dewsbury
and Huddersfield South (1 in 3).
• 1 in 3 (36%) of those living in social or private rented
housing felt their accommodation was inadequate.
Those in private rented accommodation were most
likely to cite the following as reasons: badly in need
of repair or improvements, too small, too expensive
to heat, damp cold and uncomfortable and rent/
mortgage too expensive. Owner occupiers were
twice as likely as those who rented to feel their
house was too large.
• Nearly 1 in 3 (30%) of households with dependent
children felt their housing was inadequate for their
needs, especially in Dewsbury and Huddersfield
North.
• Of all those households who felt their home was
inadequate:
-

1 in 5 (20%) said their house was badly in need
of repairs or improvements.

-

1 in 4 (25%) said it was too small.

-

1 in 4 (25%) said it was too expensive to heat.

-

All these issues were worst in Dewsbury and
Huddersfield South.

• People with physical disability or who were carers
felt their housing was inadequate especially in being
too small, too expensive to heat or unsuitable for a
disabled person. Those with asthma felt their house
affected their health.
• Half of offenders had no accommodation on their
discharge.
• Locally there is not yet a reliable figure for the total
number of households in fuel poverty across the
district.
• There is data for the much narrower measure of
the percentage of people receiving income based
benefits living in the most energy inefficient
households (SAP less than 35). 1 in 5 of all
households in Kirklees were on income based
benefits, and in 2008/09 12% of those lived in the
most energy inefficient homes and so were likely to
be affected by fuel poverty.2
LAA NI 187
• Of those homes felt to be too small, 2 out of 3
(65%) had children in the household. Of those that
were felt to be too large, 2 out of 5 (37%) were
people aged over 65 households. Of those that were
too expensive to heat, over half (55%) had either
children or people aged over 65 living in them.
• Overall 1 in 20 (5%) of households were
overcrowded. Those most likely to be living in
overcrowded houses were South Asian (27%)
and families with children (10%). Locality data
masks large differences in housing needs, so it
is more helpful to use smaller areas. The wards
with the worst levels of overcrowding are Batley
East and Dewsbury South, with 1 in 6 households
overcrowded, then Crosland Moor and Greenhead
with 1 in 10.
• 9 out of 10 people expected to be living in the same
house in 12 months and 2 out of 3 people expected
to be living in the same house in 5 years time. Less
than 1 in 20 expected to be living outside Kirklees in
5 years time.
• In December 2008, the average house price sale
was just under £130,000 in Kirklees. Based on the
average salary of a Kirklees household [£32,771], a
household would have to borrow about four times
their salary to buy a property in Kirklees.3
LAA NI 155
• In 2007-2008 there were 1108 decisions and 588
acceptances of people as homeless. Of these;
-

43% were aged 16–24 years and 50% were aged
25-44.

-

1 in 4 (27%) was because parents were no longer
willing to accommodate and

-

1 in 6 (16%) was because of violence and
relationship breakdown.

-

Nearly 1 in 2 (44%) had dependent children.4
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Perceptions of local living 5

Inequality Issues

• Overall, 3 out of 4 adults (77%) were satisfied with
the local area as a place to live, with people in Denby
Dale & Kirkburton (92%) and The Valleys (81%) most
likely to be satisfied and people in Batley, Birstall &
Birkenshaw (71%) and Dewsbury & Mirfield (67%)
least likely.
LAA NI 5
• Satisfaction increased with age: 18–24 year olds
were least likely to be satisfied (63%) and those aged
over 65 most likely (85%).

People living in Dewsbury, Huddersfield South and
North were most likely to be living in inadequate
accommodation.

• Similarly satisfaction rose with self reported health –
those with bad or very bad health were least likely to
be satisfied (60%) and those with good or very good
health most likely to be satisfied (83%).
• People from BME communities were less likely
to be satisfied (70%) than those from non BME
communities (78%).
• More than 1 in 2 were satisfied with the cleanliness
standard of their area (57%); the cleanliness of parks
and play areas and they felt safe in their local parks
and play areas.
LAA local

Themes for action
With at least a quarter of all households feeling
their current accommodation was inadequate, more
innovative approaches are needed to enable people to
either make their existing house more suitable or to
move:
• Continuing to deliver Warm Zone is critical to
addressing affordable warmth, particularly for
households with children and older people.
• As most people expect to stay in their own home
and for most moving is not an affordable option,
new solutions must be found to enabling people to
maintain, repair or improve their home to meet their
needs, especially families who have outgrown their
current accommodation and older people whose
homes have become too large for them to manage.
• Work with landlords to improve the quality of homes
in the private rented sector.
Use the Local Development Framework to improve
the supply of affordable homes of an appropriate size
and location so they will appeal to those households
most likely to be currently living in inadequate
accommodation.
Continuing to invest in tackling the causes of
homelessness, particularly in families with children.
Work to close the gap in satisfaction with
neighbourhoods focussing on those least likely to be
satisfied – people in Batley and Dewsbury, younger
people, people with poor health and BME communities.
This should include additional work with these groups to
more clearly understand the causes and their preferred
solutions.
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The South Asian community was most likely to be living
in overcrowded accommodation, so unsurprisingly the
areas most affected were Batley East, Dewsbury South,
Greenhead and Crosland Moor wards.
Those people living in private rented accommodation
were most likely to be living in inadequate housing.
Carers, those with physical disability and those with
asthma felt their housing was inadequate. Offenders
often had no accommodation on discharge.
Households with children or older people living in them
were most likely to be affected by lack of warmth.
Levels of satisfaction with the local area were lowest in
Batley, Birstall & Birkenshaw and Dewsbury & Mirfield,
and amongst younger people, those with poor health
and BME communities.
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Accidents
A&E attendances for accidents continued to decline
across Kirklees and remained lower than nationally.
Dewsbury and Batley remained the areas with the
highest rates, compared to 2008.
Hospital stays lasting over 3 days following an accident
remained at a similar level.
Accidents in the home continued to be the main
location for accidents across all ages and accounted
for around half of all accidents. People aged over 65
admitted for fractured hip remained at a similar level,
with Batley and Holme Valley having the lowest rates
and Colne Valley and Birstall & Birkenshaw the highest.
Road traffic accidents were the next highest reason for
accident attendance at A&E. Deaths from accidents
remained rare and those leading to serious injuries
continued at a similar low level across Kirklees, also
similar to nationally.

Deprivation
The Index of Deprivation (ID) 2007 1 identified Kirklees
as one of the most deprived 50 districts out of 354 in
England for both the income and employment domains,
as in 2004. More than 70,000 people were classed as
income deprived, and Kirklees ranks worse than in 2004,
going from 21st worst to 12th worst in England.
Overall the concentration of deprivation was higher than
expected in Kirklees, unchanged since 2004 (i.e. the
number of Local Super Output Areas (SOAs) in the worst
10% nationally). However, there were domains in which
Kirklees ranked as well as or better than expected, given
the number of SOAs in the worst 10%. These were
Health and Disability, Employment, Barriers to Services,
and Crime, the last two had both improved since 2004.
There were also some domains that were worse than
expected: Income Deprivation Affecting Older People
Index, but this was improving slightly. Education Skills
and Training as well as Income domains, which had
significantly worsened since 2004. As these comparisons
were made using ranks, any improvements could be a
result of Kirklees getting better at a quicker rate than
other areas. Conversely, worsening performance in
Kirklees could be because other areas were improving
at a quicker rate, rather than Kirklees actually
deteriorating.

Deprivation is hard to change. Figure 1 shows the
concentrations of the most deprived 20% areas
in Kirklees. There was significant concentration of
deprivation within the urban areas of Huddersfield
and Dewsbury with a few other pockets of deprivation
within the north of Kirklees. Since 2004, there have
been some changes in deprivation. The most significant
improvements were in parts of Batley and Thornhill in
Dewsbury. There were also some small areas that have
worsened which were split between the central areas of
Dewsbury and Huddersfield.
There were variations between the localities for the
proportion of the population living in the most deprived
areas. Overall, Kirklees had 27% of its population living
in the 20% most deprived areas. Dewsbury & Mirfield
(46%) had the highest level of its population living
within these areas, closely followed by Huddersfield
South (37%) and Batley, Birstall & Birkenshaw (38%).
Denby Dale & Kirkburton and the Valleys had the least
proportion deprived.
Income Deprivation Affecting Children had a similar
pattern to the levels of deprivation facing the whole
population. The Child Deprivation Index showed that
across Kirklees, 27% of children aged 0 to 15 years were
classed as living in poverty. Huddersfield South (37%),
Huddersfield North (34%) and Dewsbury & Mirfield
(46%) had the highest levels of child poverty.

Areas in Kirklees which are in the 20% most deprived nationally

Index of Deprivation 2007
Combined Index
IMD 2007 rank by LSOA

Spen Valley
Valley
Spen

Worst 0 to 20%

Batley, Birstall
Birstall
Batley,
and Birkenshaw
Birkenshaw
and

CLECKHEATON
CLECKHEATON
LIVERSEDGE
LIVERSEDGE
HECKMONDWIKE
HECKMONDWIKE

Localities

South
Huddersfield
Huddersfield South

DEWSBURY
DEWSBURY

Huddersfield North
Huddersfield
North
MIRFIELD
MIRFIELD

Dewsbury
Dewsbury and
and Mirfield
Mirfield

HUDDERSFIELD
HUDDERSFIELD

Denby
Denby Dale
Dale and
Kirkburton
and Kirkburton

The
Valleys
The Valleys

HOLMFIRTH
HOLMFIRTH

Source: Index of Deprivation 2007, combined index
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Income deprivation affecting older people also had a
similar pattern to the levels of deprivation facing the
whole population. So 21% of older people i.e. over
65, were classed as living in poverty. Batley, Birstall &
Birkenshaw and Dewsbury had the highest levels of
older age poverty.
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Note:
The Index of Deprivation 2007 (ID 2007) is a
ranked measure consisting of seven domains all of
which combine a number of individual indicators, 38
in total. The domains cover Income, Employment,
Health and Disability, Education, Skills and Training,
Barriers to Housing and Services, Crime and The Living
Environment.
Some indicators used in Income are also included in two
supplementary indices:
Income Deprivation Affecting Children Index
(IDACI) - This covers only children aged 0 to 15 years
living in income deprived households (defined as either
households receiving Income Support/Job Seekers
Allowance - Income Based/Pension Credit or those not
in receipt of these benefits but in receipt of Working
Tax Credit/Child Tax Credit with an equivalised income
below 60% of the national median before housing
costs). The IDACI is the proportion of children aged 0 to
15 years living in such households as a proportion of all
children aged 0 to 15 years.
Income Deprivation Affecting Older People Index
(IDAOPI) - This index represents income deprivation
affecting older people defined as those adults aged 60
or over living in pension credit (guarantee) households
as a proportion of all those aged 60 or over.
The Index of Deprivation 2007 is measured at local
authority level and lower super output area, so that
areas of relative deprivation can be identified within an
Authority. Most of the data underpinning the index is
from 2005. The domains are weighted, with Income
and Employment covering 22.5% each, Health and
Education 13.5% and the other domains 9.3%. More
detail is available at http://www.communities.gov.uk/
documents/communities/pdf/733520.pdf.

Employment and income
In 2008 Dame Carol Black produced a review of
the health of Britain’s working age population.1 She
highlighted a number of key issues about work and
health:
• Employment plays a fundamental role in our society,
it defines who we are.
• Work provides status, purpose, income, social
support, structure to life and a means of participating
in society.
• Recent evidence suggested that work can be
good for physical and mental health and wellbeing, reversing the harmful effects of long-term
unemployment and prolonged sickness absence.
• Much of the current approach to the treatment
of people of working age, including the sickness
certification process, reflects an assumption that
illness is incompatible with being in work.
• Unemployment reduces household income, often
suddenly and dramatically. Families without a
working member are more likely to suffer persistent
low income and poverty.
• The association of increasingly poor health with
increasing material disadvantage has been repeatedly
shown since the Douglas Black Report of 1980, and
this was reinforced in the Acheson Report in 1998.2
• There is also evidence of a correlation between lower
parental income and poor health in children.

Locally
Work and health
• 1 in 5 adults had health conditions caused by or
made worse by work.3
• Nearly 2 million working days are lost every year in
Kirklees due to work related ill-health.4
• The biggest causes of work related ill-health were:
-

Mental ill-health caused half of all sickness
absence nationally and 40% of people who went
on to incapacity benefit locally did so because
of mental ill-health.1 Locally, nearly 1 in 5 (17%)
working adults reported having suffered from
depression, anxiety or another nervous illness in
the last year.3

-

Musculo-skeletal problems caused about a
quarter of all sickness absence nationally and
20% of people who went on to Incapacity Benefit
do so because of musculo-skeletal problems.1
Locally, 1 in 4 working adults reported having
suffered from sciatica, lumbago or recurring
backache (24%) or pain problems including
arthritis (23%) in the last 12 months.3

• Working age adults not in work were more likely
to suffer from anxiety and depression than those in
work, and to die from cancer or heart disease.1
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• Locally, people not working due to illness, disability
or unemployment were one of the groups most
likely to feel lonely or isolated some or all of the time
(21%). 3

Work and worklessness

LAA NI 153
• Between 2000 and 2008 the number of people
in employment in Kirklees grew slightly to around
190,000.5

• Overall in Kirklees in January 2009 nearly 10,000
people were unemployed i.e. 3.9% of working age
adults were claiming Job Seekers Allowance. This
had increased by 63% since January 2008.5
• In January 2009 the areas with the highest number
of unemployed were Huddersfield South and North,
Dewsbury and Batley. However the localities with
the highest growth in unemployment in the year to
January 2009 were Denby Dale & Kirkburton and the
Valleys. Unemployment more than doubled in Colne
Valley, Lindley, Kirkburton, and Mirfield wards since
January 2008.5
• In light of the current economic climate this picture
is very volatile and it is not possible to predict with
any confidence how this picture will change in the
coming months.

Benefits
• Nearly 1 in 10 of all working age adults were on
out of work benefits (Job Seekers Allowance or
Incapacity Benefit) with Huddersfield South and
North, Dewsbury and Batley again having the highest
rates, February 2008.5
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• In August 2008, 14,300 people were claiming
Income Support. Of those 1 in 2 were unable to
work due to ill-health. Dewsbury had the highest
rate of both Income Support claimants and
Incapacity Benefit claimants.5
• There was slow but steady decline in the numbers
of people on Incapacity Benefit. The number in
May 2008 was 17,430 reducing by 500 since May
2007. The number of people moving directly from
employment onto Incapacity Benefit declined steadily
since 2004. In the year to May 2004 1,800 moved
from employment to Incapacity Benefit yet in the
year up to May 2008 it dropped to 1,100.4
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• In February 2009, of those on Incapacity Benefit
2,800 had received it for less than a year, but nearly
10,000 had received it for over 5 years, in 2009.6

Income
• Average household incomes across Kirklees were
below the national average in 2008, and Dewsbury,
Batley and Huddersfield South had the lowest
average household incomes of below £30,000 a
year.3
See also the section on deprivation.

Themes for action
Tackling worklessness needed to focus on two distinct
target groups:
• Those falling into unemployment for the first time
after extended periods of employment.
• Those for whom worklessness was a familiar
experience for them, their family and community.
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Distinct approaches needed to be developed for each
group. A key feature of both, but particularly for the
latter group, was taking a more pro-active approach
to not just improving their skills and work preparation
but also the management of any health conditions they
may have. The success of Pathways to Work showed the
importance of this approach.7
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Climate change
There is now little doubt that the climate is changing
and together in Kirklees we have the power to do
something about it. Climate change refers to changes in
the world’s atmosphere which includes a rise in average
global temperature, changes in rainfall and other
weather patterns.
Human activity is now widely agreed as the cause of
the rapid and unnatural changes in the climate. Possibly
the main factor is the amount of greenhouse gases
being produced; especially carbon dioxide (CO2, often
shortened to ‘carbon’). During the last century the
carbon dioxide level in the atmosphere increased by a
third, to its highest level for hundreds of thousands of
years.1
Climate change isn’t just a global issue, but also a local
one. In Kirklees we have seen an increase in extreme
weather events. The effects caused by this have
included:
• Severe flooding in the summer of 2007 – up to
100mm of rainfall in 24 hours.
• Drainage problems in the region as a result of
increased rainfall.
• Storm damage to properties in parts of Kirklees –
wind speeds up to 90 mph.
• Heat waves in Kirklees reaching record highs of 31°C
in the summer of 2003.
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• Higher risk of moorland fires due to increasing
summer temperatures.
• Temperatures reached -14°C in 2004 and over 10 cm
of snow fell in 24 hours in 2008.
There are obvious risks to our health brought about by
these events; short term on vulnerable people i.e. older
people, people with long term conditions and infants.
Such risks are heat stroke on hot days, and hypothermia
on extremely cold days. Very wet weather exacerbates
musculoskeletal problems and levels of respiratory
infections. Studies from the Yorkshire & Humber
Regional Climate Study show such extreme events may
increase so by 2050:
• Average daily temperatures will increase by approx
2°C.
• Although rainfall will be reduced annually by 6%,
winter rainfall will increase by 25%.
• There will be a slight increase in wind speeds.
Locally the ambitious target is to reduce carbon
emissions by 3% each year, from a 2005 baseline.2 To
achieve this, the climate change plan for Kirklees will:
• Pull together existing actions and commitments,
which have significant carbon reduction savings
across the district.
• Also create new projects and partnerships to
ensure that the district is working towards its’ aim
of becoming a low-carbon district, which is fully
prepared for a changing climate.
• Have inclusive behavioural change projects as central
to the plan.

Energy use in the home
Domestic use accounts for 38% of the district’s energy
use. About 2⁄3 of domestic use is used for space heating
and hot water, with more than 50% of heating being
lost in poorly insulated homes. Locally about 35,000
people in Kirklees cannot afford to heat their homes
properly.
Kirklees Warm Zone offers help to every household in
the district to improve the energy efficiency of their
home, including free loft and cavity wall insulation,
regardless of household income. The aim is to visit and
assess 170,000 houses, anticipating that insulation will
be installed in 53,000 lofts and 35,000 cavity walls. In
the first 2 years 65,000 households have engaged with
this council programme, and 21,000 homes received
free insulation to January 2009. From the homes which
have been insulated 18,000 tons of CO2 will be saved
annually, a financial saving to the average householder
of £74 per year.
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Transport
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In Kirklees, transportation accounts for 20% of CO2
emissions. There is some evidence to show increasing
public transport use (rail journeys are rising by around
8-10% per annum; but bus travel shows no distinct
trend). However, private cars are used for the majority of
journeys in Kirklees. The Kirklees Travel to Work Survey
in 2008 revealed that
• 72% of journeys to work were by car, of which 11%
were with another adult, 7% with a child.
• 18% of journeys to work were by public transport.
• 9% by walking and cycling.
The Travel Plan Network has been set up to bring
together Metro, the five local authorities of West
Yorkshire and the Highways Agency, to support
employers from West Yorkshire in promoting more
sustainable ways of travelling to work and reducing the
number of people who drive alone. Membership is open
to any employer in West Yorkshire, of any size or sector
that is committed to providing a range of travel planning
assistance to its employees.
Kirklees car-sharing scheme (www.carsharekirklees.com)
is open to anyone, to help reduce their daily travel costs.
To date 400 members have signed up; journeys totalling
151,000 miles have been saved by members sharing
cars, which equates to a saving of 46 tonnes of CO2.

Water management
Dependable water supply and quality are fundamental
in all aspects of life. Whilst major investment has
been undertaken across Yorkshire to secure supplies,
individual use is still increasing. Increasing water use,
whilst ensuring water quality and distribution across
the network at adequate pressure, is a major source of
carbon emissions.

Waste management
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Waste presents a major challenge; resources are
consumed at a vast rate creating waste that we need
to manage sustainably. It is important to manage
waste not just as a part of sustainable production and
consumption, but also as a vital part of mitigating
against climate change. Of the total waste arising in
Kirklees it is estimated that 10% is municipal waste
(collected by, or on behalf of, the local authority) and
90% is non municipal (agricultural, commercial, industry,
construction and demolition).

Procurement
Sustainable procurement actively supports mitigating
climate change and behavioural changes. Responsible
purchasing may, for example, reduce carbon emissions
from transport by sourcing goods locally. Equally,
purchasing decisions can be informed by predicted
changes to climate. For example, where a new building
is required, it is designed to accommodate increased
rainfall or more extreme weather conditions.
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Land use and the natural environment
Climate change will affect land productivity and the
natural environment in Kirklees. As individuals we are
all dependent on the natural environment and land
for our food, recreation, pollution prevention, wildlife,
development and even renewable energy resources.
We need to protect this finite resource to help mitigate
against climate change. This can be done in Kirklees by
halting the degradation of, and continuing to restore,
our moorlands and peat bogs - an important store of
carbon, and by bringing neglected woodlands back into
management (this provides more carbon storage benefit
than new tree planting)3. We can also enhance resilience
to climate change by creating new green links across the
district.

Planning and development
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The domestic and business sectors produce 80% of
district CO2 emissions annually. Building and buildings
fabrication are some of the most energy intensive UK
industries. The Council in partnership with Yorkshire
Housing and Kirklees Neighbourhood Housing, delivered
the first social housing scheme built to Eco-Homes ‘very
good’ and ‘excellent’ standards. Very efficient water and
energy use homes sited at Primrose Hill were designed
and built using renewable timber and recycled building
materials sourced from local suppliers to keep carbon
emissions to a minimum. It is estimated that 35,000
new homes are needed in Kirklees.
Loss of Greenfield and Brownfield sites from the
pressures of increased development could reduce the
urban environment’s potential to adapt to climate
change impacts.

Themes for action
Reduction of district emissions by 3% requires strong
leadership and partnership. Currently information about
local carbon emissions is patchy as other partners may
not have calculated their carbon footprint. This apparent
lack of priority needs to be reversed so such partners are
engaged and implementing carbon reduction projects
that will deliver a low carbon Kirklees.
• Energy Use /Efficiency in the home - There needs
to be greater investment and public awareness
of renewable energy production as it becomes
necessary to search for alternative ways to reduce
carbon and mitigate against climate change.
• Transport - District wide behavioural change
is urgently needed. The reliance on the private
car within Kirklees, as public transport is seen as
expensive and/or unreliable must be reversed. So
public transport must be reliable and affordable for
all.
• Water management - Greater work is needed to
ensure that Kirklees is fully prepared for the effects
of flooding as much of the district is within high risk
flood zones.
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• Waste management - Action is needed to further
develop sustainable waste management practices
- reducing the amount of waste produced, and
maximising reuse and recycling - across the district.
• Procurement - Collectively, Kirklees businesses and
public sector organisations have the potential to
make carbon (and potentially cost) savings via local
sourcing or joint working.
• Land use and the natural environment - There
needs to be a better understanding of what these
effects may be in order to enhance resilience to
any detrimental impacts. We also need to better
understand how we manage agricultural land,
forestry, green spaces and wildlife habitats in Kirklees
to help mitigate against climate change.
• Adaptation
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Such behavioural change to adapt to low carbon
needs to be adopted as a standard approach to
living and working; again with strong partnership
in action. Adaptation is essential across the public,
private and domestic sectors to ensure business
continuity and survival. However, many sectors in
Kirklees have not yet started to address adaptation.
The latest predictions for future weather patterns
and events in Kirklees will be published later in 2009.
The challenge will then be to make partners aware of
this information, which will lead to less uncertainty
and more commitment to the actions they need to
undertake to ensure that they are fully prepared for
future unavoidable climate change.

We all need to change behaviours...
Coupled with reducing local carbon emissions is the
need for all of us to cope with the increasing extreme
weather conditions that climate change is bringing.
Carbon dioxide and other greenhouse gases can remain
in the atmosphere for decades or centuries after they
are produced. Changing all our behaviours are necessary
to reduce both the cost and severity of both mitigation
and climate change impacts for decades to come. By
changing behaviour and adapting households, schools
and businesses will be able to cope better with increased
rainfall, higher temperatures and other weather events.
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6. Locality summaries for children & young
people and adults
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For summary, see section 2, pages 10 and 13.
For data on a wide range of indicators by locality, see section 7.
For further detail on specific topics, see the specific section for that topic, as they include locality comments as
relevant.
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Batley, Birstall &
Birkenshaw
Health and well-being inequalities
for children and young people
Batley had a high proportion of young people (aged
under 19), and a significantly higher proportion of South
Asian origin than across Kirklees. Conversely Birstall &
Birkenshaw had fewer young people and significantly
less of South Asian origin. The birth rate in Batley was
the highest in Kirklees and 2 out of every 3 babies born
were to women of South Asian origin – the highest
proportion in Kirklees.
Babies dying in their first year of life: Had dropped
slightly but remained the highest, with Dewsbury and
Spen at nearly double the national rate. Within Batley,
more babies were born with a low birth weight, also
significantly higher than Kirklees and nationally. These
key health challenges can be partly attributed to
maternal behaviours, especially low nutrition levels and
smoking before and during pregnancy (see infant deaths
section).
Teenage pregnancies: Levels had reduced slightly
below the Kirklees rate, but Batley was higher than
nationally.
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Sexual health: The use of contraception was poor and
of those young people in Batley who report having had
sex over half had their first sexual intercourse age 13 or
below.
LAA NI 112
Food: Children in the locality had high levels of
decaying teeth, a proxy for poor early diet, especially
in Batley, more than double the national rate. This
coincides with a lower level of young people attending a
dentist within Batley, compared with Kirklees.
LAA NI 56
Alcohol: Drinking levels were high – just under a half
of all 14 year olds drank alcohol – similar to Kirklees.
Worryingly, more young people drank alcohol aged 9
or less; those drinking alone, especially in Batley was
high and more young people were out of control from
drinking alcohol in alcohol in Batley than elsewhere.
Smoking: Asthma across the whole locality was
considerably worse than across Kirklees. Batley was
particularly high with 1 in 5 young people with Asthma
which coincided with a high level of smoking and a
higher number of young people were happy to continue
smoking. However, for the whole locality, more wanted
help to quit than the rest of Kirklees with numbers
significantly improving in Batley.
Physical activity: The level of physical activity of young
people in Batley was worrying. Levels had fallen and
inactivity had increased.
LAA NI 56, 57, local
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Emotional well-being: Nearly 1 in 3 were worried
about their physical development and 1 in 5 were
worried about their sexual development, amongst the
highest rates in Kirklees. Young people in Batley were
most likely to feel unhappy at school and felt they had
no-one to talk to about their problems. Nearly half of all
young people had ever been bullied, same as Kirklees,
and they were more likely to have been bullied regularly.
More than 1 in 4 young people reported that they have
been a bully, amongst the highest in Kirklees.
LAA NI 50, 69
Staying Safe: 1 in 5 of the Kirklees Child Protection
Register were children from the locality, especially in
Batley.
Economic well-being: Nearly 1 in 3 children lived in
poverty in Batley, Birstall & Birkenshaw, amongst the
highest rate in the district. This was worse in Batley
where children are twice as likely to live in families on
low income than in Birstall & Birkenshaw. More than 1
in 3 of all households with dependent children in Batley
felt their home was inadequate for their needs.
Education: Achievement across the locality at Early
Years Foundation Stage was amongst the lowest in
Kirklees. Students achieving 5 GCSEs (Grade C or
higher) was low, and when this includes English and
Maths GCSEs it was even worse, particularly for girls
where it was the lowest in Kirklees. Across the locality
the secondary school persistent absence rate was the
highest in Kirklees. The number of school leavers not in
education, employment or training in Batley was below
the Kirklees average, but Birstall and Birkenshaw had
the highest rate in Kirklees.
NI 78, local

Health and well-being of children and young people in Batley, Birstall & Birkenshaw
Indicator
Population aged under 19 years
% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Average no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Problems getting to sleep due to anxious or worried
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex do not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C [include
Males
English and Maths]
Females

Key to table of indicators:  Better

Batley%
28
56
8
13
0.85
3.8

Bat vs Kirk
higher
much higher
higher
X
X


B&B %
22
4
6
8
•
2.1

B&B vs Kirk
=
much lower
=


87
20
9
9
29
33
23
15
28
17
43
12
19
3.4
4.2
17
19

X
X
=

X
X
=
=
X


X
X
=
=
=
X

96
19
9
33
28
32
12
30
20
41
8
16
5.3
*
14
*


=
=
=
=
X
=
X


=
=
=
=
=
-

21
31
12
27
26
19
39
33

=

=
=
X
=
X


19
30
8
28
22
21
32
39



=
=
=
=
=
X

19 (BBB)
14 (BBB)
16
13
8
39

N/A
N/A
=
X
=
=

19
0
11
34

N/A
N/A
X
=
X
=

41

X

19



16 (BBB)

X

7



12

X

6.5 (BBB)
49 (BBB)
70 (BBB)
72 (BBB)
38 (BBB)
43 (BBB)

X
X
=
X
X
X

= Same

X Worse

=

* Small numbers
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Health and well-being inequalities
for adults in Batley, Birstall &
Birkenshaw
Batley had a higher proportion of its population aged
under 45 than other parts of Kirklees, and the highest
proportion of adults of South Asian origin. Birstall &
Birkenshaw had a higher proportion of its population
aged over 45 than other parts of Kirklees.

Health challenges summary for Batley,
Birstall & Birkenshaw
Batley, Birstall & Birkenshaw locality had a number
of significant health issues, particularly in those aged
over 65, such as heart disease, high blood pressure,
cancers and in the behaviours that contribute to these
diseases. Being overweight or obese is now the norm
as it affects the majority of adults, including women of
child bearing age. However other health indicators for
the locality had generally improved slightly since 2005.
Batley had been considered separately from Birstall &
Birkenshaw as the areas had different specific issues.
Batley had a wide range of health challenges. Those
resulted in female babies born in Batley having the
shortest life expectancy in Kirklees, 79.4 years versus
80.8 across Kirklees, and also at 65 and 75 years.
More adults in Batley experienced high blood pressure,
heart disease and stroke than other parts of Kirklees. In
those aged under 65, heart disease, diabetes and stroke
were particular issues, with deaths from heart disease in
those aged under 75 higher than other areas of Kirklees
(apart from Dewsbury) and the highest in Kirklees
for stroke. Personal behaviours, particularly smoking
especially in women of child bearing age remains high
and alcohol consumption is a particular concern for men
and women. Batley had the lowest level of household
income in Kirklees, higher council tax benefit claimants
than most other areas and high levels of worklessness.
Birstall & Birkenshaw contrasts with Batley in having
amongst the best health functioning scores in Kirklees
and longer life expectancy both at birth and at 65.
However it had high rates of stroke and high blood
pressure in those aged over 65 and deaths from cancer
in those aged under 75 compared with Kirklees.
Residents experienced the highest rate of back pain in
those aged over 65 but lower rates than most areas for
pain including arthritis. Levels of alcohol consumption,
both over sensible limits and bingeing were amongst
the worst in Kirklees both overall and in women of child
bearing age. The proportion of overweight adults was
the highest in Kirklees, although the proportion that
were obese was relatively low, similarly for women of
child bearing age. Care was required in interpreting
information for Birstall & Birkenshaw as some indicators
had low numbers.
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Population characteristics
• Batley had one of the highest proportions of people
of young working age, i.e. aged 19-44 years, and
the second highest proportion of young people, i.e.
under 19.
• Batley had a lower proportion of its population
aged over 45 than in Kirklees. However, in Birstall
& Birkenshaw, there was a higher proportion of the
population in these age groups. Birstall & Birkenshaw
had one of the highest proportions of those aged
over 85 in Kirklees, although these were small
numbers.
• Batley had the highest proportion of its adult
population of South Asian origin in Kirklees.
However, very few lived in Birstall & Birkenshaw.

Health status
• Women in Batley had a life expectancy at birth over
1 year lower than that of Kirklees and the lowest
in Kirklees, significantly less than nationally. Men
were a similar rate to that of Kirklees. The gap in life
expectancy between men and women in Batley is 3.3
years, slightly below the Kirklees average, but this
was only due to the very low female life expectancy
in the area.
Life expectancy at birth in Birstall & Birkenshaw was
over 2 years higher than in Batley.
• Men and women’s life expectancy at age 65 in Batley
was 1.5 years less than their neighbours in Birstall
& Birkenshaw. Women in Batley had the lowest life
expectancy at age 65 of any women in Kirklees. It is
important to note that due to small numbers, none
of these differences are significant.
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• Older people in Batley had significantly worse health
functioning than Kirklees overall particularly for role
and social functioning and physical ability.
• Health functioning was better in Birstall &
Birkenshaw than Batley particularly for social
functioning, mental health and physical ability.
Overall it had improved from 2005 in Birstall &
Birkenshaw but was worse in Batley.

Biological factors
• New cases of cancer for breast, skin and prostate
were lower than Kirklees and nationally for Batley.
However cervix, colon and lung were worse in Birstall
& Birkenshaw than elsewhere in Kirklees. Although
all new cases were less for all these sites since 2005.
• The rate of heart disease in those aged over 65 was
similar to Kirklees, and had reduced since 2005.
• Rates of high blood pressure were greater in the
locality than in Kirklees as a whole for those aged
under and over 65 – highest across all the localities
especially in Batley, 1 in 4.

• Rates of stroke in those over 65 were highest in
Kirklees, especially Birstall & Birkenshaw (although
numbers are small).
• Birstall & Birkenshaw had lower rates of diabetes
than Kirklees. Batley had one of the highest rates
across Kirklees for those aged under 65 (1 in 20) and
1 in 6 of those over 65 having diabetes.
• 1 in 6 of those aged over 65 in Batley experienced
incontinence of urine and 1 in 16 of those aged
under 65 – both above the Kirklees average.
• 1 in 4 adults experienced back pain, especially in
Birstall & Birkenshaw, 1 in 3.
• 1 in 5 adults in the locality experienced depression,
anxiety or nervous illness, more than in 2005, as
other localities.
• 1 in 5 adults in the locality were obese, and over half
of adults were either overweight or obese, also more
than in 2005.
• 2 in 5 of women of child bearing age were obese or
overweight, especially in Birstall & Birkenshaw.
• Deaths from heart disease or stroke in those aged
under 75 were higher in the locality than Kirklees,
especially Batley. Such premature death from cancer
was highest in this locality and higher than in the
previous report.

Personal behaviours
• Smoking rates were still too high – over 1 in 5 adults
smoked. Batley had one of the highest rates in
Kirklees.
LAA NI 123
• 1 in 4 women of child bearing age in the locality
smoked daily – the rate slightly higher in Batley.
LAA 123
• Batley, Birstall & Birkenshaw was one of the localities
with the highest level of non South Asian women
smoking at birth. Since the last report the rate has
dropped in Batley from 31% to 21% but was still
too high.
LAA local
• Just over 1 in 4 adults did enough physical activity
weekly, higher in Batley.
LAA 8
• Men drank an average 24 units of alcohol a week – a
2 unit increase in the last 3 years. This was slightly
worse in Batley.
• Just less than 1 in 3 women drank over sensible limits
– slightly less than 2005, but the worst in Kirklees.
LAA local
• 2 in 5 adults binged on alcohol in the previous week,
particularly men. The number of women bingeing in
this locality had increased dramatically to 41%, i.e. 2
in 5, from just over 1 in 4 in 2005.
LAA local

Living and working conditions
• Nearly 1 in 3 (29%) children and more than 1 in
4 (27%) of older people lived in poverty in Batley
Birstall & Birkenshaw – a total of over 5,600 people.
The rates for children were amongst the highest in
Kirklees and were the highest for older people.
• Over 1 in 4 residents in Batley claimed Council Tax
Benefit, less in Birstall & Birkenshaw. There were also
high levels of Incapacity Benefit claimants and other
LAA NI 153
out of work benefits.
• In January 2009 Batley was one of the areas with the
highest number of unemployed.
• Batley had the lowest average household income in
Kirklees, whilst Birstall & Birkenshaw had one of the
highest and was at the national level. In Batley well
over half (58%) have a household income of less
than £20,000.
• 1 in 14 people in Batley felt lonely or isolated all or
most of the time, but Birstall & Birkenshaw had the
lowest rate in Kirklees.
• Nearly 1 in 3 people participated in regular
volunteering, the highest rate in Kirklees. LAA NI 6
• More people in the locality felt that anti-social
behaviour was higher than in other localities but over
half felt that people from different backgrounds get
on well together.
LAA NI 17, 1
• More than 1 in 4 of all households in Batley felt
their home was not adequate for their needs. These
were especially pensioner households and those with
dependent children, of whom 1 in 3 felt their current
home was inadequate.
• Levels of reported crime involving cars or households
were higher in Birstall & Birkenshaw than elsewhere
in Kirklees. The locality had a high level of domestic
violence related crime as a proportion of all the crime
in the locality.
LAA NI 16
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Health and well-being of adults in Batley, Birstall & Birkenshaw
Indicator

Population characteristics
Age groups

Under 19
19-44
45-64
65-84
85 and over

South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female
Deaths (rate per 1000)
Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged under 75
years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*
Heart disease:
aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65

112 NHS Kirklees and Kirklees Council

BB&B

Batley

%
26
38
23
11
2

Score
75
81
49
79
81
68
78
80
71
71
70
74
73
79
54
68
71
57

%
28
39
21
11
1
36
64
Score
74
80
47
78
80
66
76
78
69
70
69
73
71
76
53
67
70
56

76.7
79.8

Bat vs
Kirk

vs
2008
report

B&B

B&B vs
Kirk

vs
2008
report

lower
lower
higher
=
=
lower
higher

lower
lower
higher
lower
=
N/A
N/A
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X


=
X


higher
higher
lower
lower
lower
higher
lower

=
=
=
=
=
N/A
N/A

=
X
X
=
=
X
X
X
X
X
X
X
X
X
X
X
X
X

=


=

X
X


=
X
=
X
=
X




%
22
35
27
13
2
2
98
Score
77
83
51
81
84
72
83
86
77
73
73
77
78
85
56
70
73
60

76.1
79.4

X
X

X


78.4
79.7


X


=

1.22
0.82
0.47
0.22
0.19

1.21
0.93
0.52
0.24
0.23

X
X
X
X
X

X
N/A
N/A
N/A
N/A

1.22
0.62
0.38
0.19
0.13

X


X



N/A
N/A
N/A
N/A

%
0.99
0.15
0.31
0.59
0.10
0.63
3
16
18
43
<1
4

%
1.00
0.12
0.26
0.55
0.08
0.62
3
17
19
43
1
4


X
X
X


=
X
X
X
X
X

=
X
=
=
=
X



X
=
X

%
1.02
0.20
0.39
0.67
0.13
0.65
1
14
16
43
<1
4


X
X
X




=
X
=
X





=






=

Indicator

BB&B

Batley

Bat vs
Kirk

Asthma:

12
11
5
15
5
16
28
21
42
55
22
30
21
19
55
36
42
%
20
28
24
13
36
31
42
40
23
23
36
47
34
%
4
25
30
6
8
58

12
11
5
17
6
17
29
23
42
56
20
29
22
20
54
34
41
%
22
29
25
13
35
31
43
41
24
21
37
48
35
%
5
28
27.8
6
8

=

=
X
X
X
=
=

=


=
X
=



vs
2008
report
=


X
X
X


X
=
=
=
X
X
N/A
N/A


X

X
X

X
X
X
X
X
X
X




X
X

X
X
X


X
X


X
X
X
=
X



X
=
=
N/A

aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65
Incontinence of urine:
aged under 65
aged over 65
Pain problems inc arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness aged over 17
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000's
Disability Living Allowance
Incapacity Benefit
People who think people from different backgrounds get on
well together in local area
People who think crime and ASB is a problem in local area
Feel lonely/ isolated all or some of the time
Home perceived as NOT adequate for household's needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households
Home perceived as NOT adequate for needs of households
with dependent children

B&B

B&B vs
Kirk

11
11
4
11
3
13
26
18
41
52
25
33
21
17
56
39
46
%
16
28
22
12
36
31
40
40
21
29
34
44
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%
3
18
34.3
5
6
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6
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7
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Key to table of indicators:  Better

= Same

X Worse

* Small numbers
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Denby Dale & Kirkburton
Health and well-being inequalities
for children and young people

drinking regularly since 2005, but this was still less than
the overall Kirklees rate.
LAA NI 115

Just over a fifth of its population was aged under
19, lower than Kirklees and the second lowest of all
localities. It had the least numbers of this population of
South Asian origin in Kirklees. The birth rate was one
of the lowest in Kirklees and very few births were to
people of South Asian origin. The locality had the lowest
proportion of babies born with a low birth weight in
Kirklees. Life expectancy at birth was one of the highest
in Kirklees, for both men and women.

Physical activity: Although more young people than
elsewhere were doing enough and this had improved, 2
in 3 were still not doing enough physical activity per day.
LAA NI 56, 57, local

Smoking: Those who still chose to smoke (far fewer
than in 2005 and than Kirklees as a whole) were happy
to do so and did not particularly want to quit.

Teenage pregnancies: This locality continued to have
the lowest rate of teenage conceptions.
LAA NI 112

Emotional well-being: The number of young people
reported feeling miserable was the highest in Kirklees
(28%). Many also felt angry and had sudden changes of
mood, worse than all other localities. They also reported
feeling lonely, the second highest rate after Holme
Valley. However, young people seemed to get on with
others, were happy at school and bullying rates were
relatively low.
LAA NI 50, 69
Staying safe: The locality had one of the lowest rates
of children on the Child Protection Register.

Sexual health: This locality had the highest rate of
young people reporting having had sex aged 14 (23%).
LAA NI 112

Economic well-being: The locality had the lowest rate
of young people living in households claiming income
related benefits.

Generally, Denby Dale & Kirkburton experienced broadly
better health than Kirklees overall. The locality reflected
higher levels of physical activity, dental health and lower
levels of smoking.
The key challenges for this locality were emotional wellbeing and alcohol.

Food: Relative to other localities Denby Dale &
Kirkburton reflected higher rates of healthy eating
as indicated by better dental health, fewer young
people went without breakfast and a third had fruit for
breakfast.
LAA NI 56
Alcohol: Nearly a quarter of young people who drank in
this locality started drinking alcohol early (under 10) and
a high proportion drank alone, 1 in 6. More were

114 NHS Kirklees and Kirklees Council

Education: Students achieving 5 GCSEs (Grade C or
higher, including English and Maths) were the highest
in Kirklees for both boys (56%) and girls (68%), and as
elsewhere, girls did better than boys. Boys attainment
of English and Maths at Key Stage 2 was one of the
lowest levels in Kirklees, and lower than the national
rate. Girls attained the same rate as Kirklees overall but
this was also below the national rate. The locality had
the least number of young people leaving school not in
employment, education or training. LAA NI 78, local

Health and well-being of children and young people in Denby Dale & Kirkburton		
Indicator
Population aged under 19 years
% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Average no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Problems getting to sleep due to anxious or worried
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex did not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C
Males
[include English and Maths]
Females

Key to table of indicators:  Better

= Same

DDK %
22
3
5
5.3
•
1.2

DDK vs Kirklees
=
much lower
lower
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17
1
12
38
28
20
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43
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16
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36
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23
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X
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=
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6
5
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=
=
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X
=



X Worse

* Small numbers
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Health and well-being inequalities
for adults in Denby Dale &
Kirkburton
Denby Dale & Kirkburton locality experienced better
health than all the other localities in Kirklees, and better
health than all other areas apart from Holme Valley.
Many health measures were improving compared to the
previous report, including life expectancy, overall health
functioning, living and working factors.
Aspects of concern included the higher rates of new
cancers, particularly breast, melanoma and prostate,
being amongst the highest in Kirklees. Alcohol
consumption per week remained higher than sensible
limits and increased for men. Although adults in Denby
Dale & Kirkburton were less likely than adults elsewhere
to be inactive, obese or overweight and smoke, there
were still considerable numbers of people whose health
is at greater risk because of those unhealthy behaviours.

Population characteristics
• The locality had a lower proportion of its population
aged under 44 years, than Kirklees overall, especially
those aged under 19 years.

Health status
• Life expectancy at birth in Denby Dale & Kirkburton
was above the Kirklees level for both men (2.5
years) and women (1.3 years), so one of the best 3
localities. The gap between men and women was 2
years, one of the narrowest in Kirklees.
• Denby Dale & Kirkburton had the lowest rate in
Kirklees of people with long term limiting illness, 1 in
5.
• Generally the health status functioning of the locality
was better than in Kirklees as a whole, experiencing
some of the best scores amongst the localities in
Kirklees for several aspects, particularly over all
ages and under 65. Scores for those over 65, whilst
generally better than for Kirklees as a whole, were
not the best.

Biological factors
• New cases of breast, prostate and melanoma cancers
were amongst the highest in Kirklees as a whole, the
latter being the highest in Kirklees. Although rates of
such new cases had reduced in Kirklees since 2005.
• The locality experienced the lowest rates in Kirklees
for heart disease (1 in 25), diabetes (1 in 18),
backache and pain problems in women. However
heart attack admissions in those aged over 65 were
the highest rate in Kirklees (6.6%).
• Under 1 in 4 people suffered pain (including
arthritis), the lowest in Kirklees.
• Under 1 in 6 people suffered depression, anxiety or
other nervous illness, the lowest rate in Kirklees, and
lower than 2005.
116 NHS Kirklees and Kirklees Council

• Obesity rates were lower than the Kirklees rate, but
half of all adults were either overweight or obese. A
third of all women of child bearing age were either
obese or overweight, amongst the lowest rates in
Kirklees.
• Denby Dale & Kirkburton had low rates of death
aged under 75 from all causes, cancers, and
circulatory diseases, and lower than the Kirklees
rates. Rates had continued to decline since the last
report.

Personal behaviours
• Denby Dale & Kirkburton had the lowest level
of smoking across all the localities but 1 in 8 still
smoked and over 1 in 7 women of child bearing age
smoked.
LAA NI 123, local
• Men in the locality drank over the sensible limits of
units of alcohol per week, and this had increased
since 2005 to 23 units in the past week. The rates of
binge drinking in both men and women were also
higher than Kirklees average, but were now not the
worst and had improved since 2005.
LAA local
• Women of child bearing age had the highest mean
consumption of alcohol per week of all localities (15
units), which is above the sensible limit of 14.
LAA local

Living and working conditions
• 1 in 10 (9.5%) children and 1 in 8 (14%) older
people lived in poverty in Denby Dale & Kirkburton
– a combined total of 1,300 people which was the
lowest in Kirklees for both children and older people
• The locality had the lowest rate of Income Support
claimants and council tax benefit claimants in
Kirklees.
LAA NI 153
• Average household income was the highest in
Kirklees and above national levels. Although a third
of households had income under £20,000, this was
the best in Kirklees.
• Unemployment rates were the lowest in Kirklees
and the locality had 1 in 20 claiming out of work
benefits, also the lowest in Kirklees.
• The locality had the highest rate of people in Kirklees
who feel that they belonged to their neighbourhood,
3 in 4.
LAA NI 2
• The locality also had the lowest level of perceptions
of anti-social behaviour, 1 in 14 compared to over 1
LAA NI 20
in 4 across Kirklees.
• The area had one of the lowest levels of people
feeling isolated all or most of the time, just over 1 in
25.
• The area had the lowest levels of acquisitive crime,
well below the Kirklees rates.
LAA NI 16

Health and well-being of adults in Denby Dale & Kirkburton
Indicator
Population characteristics
Age groups

Under 19
19-44
45-64
65-84
85 and over

South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female
Deaths (rate per 1000)
Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged under 75
years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*
Heart disease:
aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65
Asthma:
aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65

DDK
%
22
36
28
13
2
1
99
Score
79
85
50
83
86
74
84
87
71
74
74
76
79
85
57
72
76
59

DDK vs Kirklees

vs 2008 report

lower
lower
higher
=
=
lower
higher

higher
=
=
higher
=
N/A
N/A
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X
X
X
X
=
X
X
=
X
X
X
X
X
X
X
X
X
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79.9
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1.03
0.58
0.32
0.13
0.09








N/A
N/A
N/A
N/A

%
1.21
0.06
0.19
0.43
0.25
0.98
2
12
13
37
1
2
11
12
3
13

X



X
X
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=
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X
X
=
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X
X
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Indicator
Incontinence of urine:

aged under 65
aged over 65
Pain problems inc arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000’s
Disability Living Allowance
Incapacity Benefit
People who think people from different backgrounds get on
well together in local area
People who think crime and ASB is a problem in local area
Feel lonely/ isolated all or some of the time
Home perceived as NOT adequate for household’s needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households
Home perceived as NOT adequate for needs of households
with dependent children

Key to table of indicators:  Better
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= Same

DDK
3
16
29
18
46
46
22
30
16
16
50
34
34
%
12
29
23
13
39
27
39
34
14
7
30
41
32
%
1
11
38.7
4
4
80

DDK vs Kirklees
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4
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N/A
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N/A

23



N/A

X Worse

* Small numbers

Dewsbury & Mirfield
Health and well-being inequalities
for children and young people in
Dewsbury
Overall Dewsbury is very deprived, with real challenges
in infants dying, unhealthy behaviours, such as smoking
and consuming alcohol in 14 year olds, and staying safe.
Sexual behaviour in 14 year olds improved, but teenage
pregnancy rates remained high.
Dewsbury had 29% of its population aged under 19,
the highest in Kirklees. Just under half of them were
of South Asian origin. The birth rate was the second
highest in Kirklees (to Batley). Nearly half of all births
were of South Asian origin. The locality still had the
highest infant mortality rate in Kirklees, although it had
reduced slightly. The locality, together with Huddersfield
South, had the highest rate of stillbirths. Life expectancy
at birth for men was the lowest in Kirklees and 2 years
below the national level. Life expectancy at birth for
women was the second lowest in Kirklees and just under
2 years less than nationally.
Babies dying in their first year of life: Remained
high, nearly twice the national rate, but had reduced
since the last report. Linked to this, low birth weight
remained high at 1 in 10 of births.
Teenage pregnancies: Were the second highest for
Kirklees, remaining similar to previously, but other areas
had improved.
LAA NI 112
Sexual health: 14 year olds having had sex was the
lowest across Kirklees, 15%, and there had been a
markedly higher use of contraception than before,
although teenage pregnancies were high. LAA NI 112
Food: An indicator of poor diet in the young, decaying
teeth in 5 year olds remained high, and twice the
national mean. 14 year olds had one of the lowest rates
of visiting the dentist, although this had improved since
2005.
LAA NI 56
Alcohol: Nearly half of 14 year olds drinking alcohol
did so weekly or more, a sharp increase from previously.
More were getting out of control weekly and monthly
than in Kirklees overall, although less had their first drink
under 10 years than elsewhere.
LAA NI 115
Smoking: Dewsbury had a high rate of 14 year olds
smoking, 1 in 6, an increase since 2005. Of these, 1 in
4 had started smoking aged 10 years or less and were
happy to continue, more than before. Smoking in girls
remained of concern, as 1 in 5 smoked weekly or more.

Emotional well-being: Self esteem was similar to
Kirklees overall, but over 1 in 4 were not happy with
themselves as a person. Relationships remained much
the same, except with school staff which had improved
to be one of the better rates, although over a third were
unhappy at school, one of the worst rates in Kirklees.
LAA NI 50
Ever been bullied was the lowest in Kirklees, but has still
affected 44% of young people.
LAA NI 69
Staying safe: Dewsbury had one of the highest
rates of children on the Child Protection Register. The
locality had the second highest proportion of Looked
After Children across Kirklees, (although again this is
combined with Mirfield).
Economic well-being: A third of the children and
young people in Dewsbury were living in families
claiming income related benefits, such as Child Tax
Credit and/or Working Tax Credit, an improvement since
the last report. The locality had one of the highest rates
of children eligible for free school meals, just under 1 in
5, (but this was combined with Mirfield).
Education: This is unreliable as combines both
Dewsbury and Mirfield. Even so, boys achieving 5 GCSEs
(Grade C or higher, including English and Maths) was
lowest in Dewsbury & Mirfield. As elsewhere, girls did
better than boys but the rate across Dewsbury & Mirfield
was just below Kirklees for girls. Students of Pakistani
origin had the lowest rate of achievement of all
localities, less than 1 in 4. 1 in 10 young people leaving
school in Dewsbury were not in employment, education
or training the second worst rate in Kirklees.
LAA NI 78, 117, local

Physical activity: More had achieved the right levels,
nearly 1 in 3, but more were also doing no activity, 1 in
3.
LAA NI 56, 57, local
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Health and well-being inequalities
for children and young people in
Mirfield
Just over a fifth of its population were aged under
19, lower than Kirklees and the lowest of all areas in
Kirklees. The area had one of the lowest proportions
of this age group of South Asian origin in Kirklees. The
birth rate was the lowest in Kirklees with nearly 1 in
16 births were of South Asian origin. The locality had a
low proportion of babies born with a low birth weight.
Life expectancy at birth was above the Kirklees and
national rates, particularly for women. Overall Mirfield
experienced better health amongst children and young
people than other areas in Kirklees. It had higher levels
of safer healthy behaviours and positive relationships.
Sexual health: 14 year olds having had sex remained
the same as before. Use of contraception was high and
had risen slightly since 2005. The teenage pregnancy
rate was the same as Kirklees overall and had increased,
(but were very small numbers).
LAA NI 112
Food: Low levels of decaying teeth in 5 year olds (a
proxy for poor early diet), high levels of 14 year olds
visiting the dentist and an average level of no breakfast
before school, an important factor in poor educational
attainment were all better than Kirklees rates.
Alcohol: This had increased, as across Kirklees, to
nearly half of 14 year olds drinking every week, but
less were getting out of control weekly and very few
were drinking alone. So although drinking was more
common, it was more controlled than elsewhere. This
area also had the lowest level of taking illegal drugs in
Kirklees.
LAA NI 115
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Smoking: Rates remained the same, slightly higher than
Kirklees overall, but those happy to smoke or had not
quit rose by 50%.
Physical activity: More achieved the right levels, over
1 in 3, but also more were inactive, but not as low as
Kirklees overall.
LAA 57, local
Staying safe: Bullying remained much the same as
before, with those ever been bullied at the same rate as
Kirklees as a whole and current activity better than most
other areas. Worrying about it remained low at 1 in 16.
Mirfield had the lowest rate of children on the Child
Protection Register.
LAA NI 69
Economic well-being: Mirfield had one of the lowest
rates of young people living in households claiming
income related benefits in Kirklees.
Emotional well-being: Being angry rose sharply to
just under 1 in 3, but was lower than most other areas
in Kirklees. Self esteem remained problematic for about
1 in 4. Although those in Mirfield were the least likely
to feel lonely, still 1 in 5 had no one to talk to about
problems. Poor relationships remained the same, but
were lower than the rest of Kirklees.
LAA NI 50
Education: GCSE attainment is unreliable as it included
Dewsbury which previously was much lower, see
comments under Dewsbury. In Mirfield the rate of
school leavers not in education, employment or training
was one of the lowest in Kirklees.
LAA NI 78, 117, local

Health and well-being of children and young people in Dewsbury & Mirfield			
Indicator
Population aged under 19 years

D%
29
48
7.9
11
0.93
3

D vs Kirklees
higher
much higher
higher
X
X
X

M%
21
4
4.9
8
0.69
1.3

M vs Kirklees
=
much lower
lower

=


86
17
0.1
13
32
34
23
15
24
15
44
9
15
5
5.1
15
13

X
=
=
=
=
X
=
X
=
=

=
=
=
*



96
18
0
10
34
28
21
14
27
12
49
29
21
2
4.3
16
8


=
=
=
=
=
=
=
=
=
=


=
*
=


20
34
9
26
22
17
39
32

=
=
=
=
=
=
X


23
31
9
25
20
16
25
28

=

=
=
=




24 (D&M)
22 (D&M)
16
9
7
35

N/A
N/A
=
=
=
=

13
5
6
27

N/A
N/A
=
=
=


33

X

17



19 (D&M)

X

9.9

X

4.3



6.2 (D&M)
47 (D&M)
68 (D&M)
72 (D&M)
36 (D&M)
46 (D&M)

X
X
X
=
X
X

% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Aversge no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Problems getting to sleep due to anxious or worried
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex do not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C
Males
[include English and Maths]
Females

Key to table of indicators:  Better

= Same

X Worse

* Small numbers
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Health and well-being inequalities
for adults in Dewsbury & Mirfield
Overall, Dewsbury & Mirfield had many health
inequalities across a range of conditions, personal
behaviours, living and working conditions. Being
overweight or obese was the norm as it affected the
majority of adults. The locality was also one of the least
physically active. Dewsbury had more health issues
than Mirfield, some of those health issues were the
worst across all of Kirklees. Mirfield had different issues
from Dewsbury in terms of health and related personal
behaviours.
The locality had the lowest rate for people believing
people from different backgrounds got on well together
and perceived anti social behaviour to be an issue.
Dewsbury had many health issues including high levels
of:
• Worst health functioning in all aspects.
• Depression coupled with the feeling of being lonely
and isolated, heart disease, high blood pressure,
stroke, diabetes, particularly in those under 65 and
incontinence of urine.
• Half of men aged over 65 suffered pain.
• Death in those aged under 75 in cancers, circulatory
diseases, bronchitis and suicide and the highest rate
of deaths in those aged under 65 in Kirklees.
• Smoking was the highest across Kirklees.
• People receiving a range of benefits.
• Highest rates for households perceiving their home
to be inadequate for their needs.
Mirfield had some of the lower rates in Kirklees for the
range of conditions studied. New cases of breast cancer
were the highest in Kirklees and rates of heart disease
especially in those aged over 65 were high. Pain and
arthritis overall, and of men aged over 65 was high.
More people were overweight or obese than elsewhere
in Kirklees, including women of child bearing age.
Mirfield also had the highest and increased rates across
Kirklees for consumption of alcohol by men.

Population characteristics
• Dewsbury had a younger population than elsewhere,
with 3 in 10 aged under 19, the largest proportion
in Kirklees. Mirfield had the lowest proportion aged
under 19 in Kirklees. Overall Dewsbury had two
thirds of its population aged under 44 years, the
highest in Kirklees.
• Mirfield had an older profile with 1 in 5 aged over
65 years, the highest in Kirklees, and the lowest
proportion aged under 44 years of all areas in
Kirklees.
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• A larger proportion of people of South Asian origin
lived in the locality than in other localities, apart
from Batley, Birstall & Birkenshaw. This was mainly in
Dewsbury, nearly 1 in 3, and very few in Mirfield.

Health status
• Men in Dewsbury had the lowest life expectancy
at birth of all areas in Kirklees, 75.6 years, 5 years
less than the highest and the only area significantly
below the national rate. In contrast, men in Mirfield
had a slightly higher life expectancy than across
Kirklees, 78.1 years, and 2.5 years more than those
in Dewsbury.
• Women in Dewsbury had a life expectancy at birth
of 79.9 years, 1 year less than for Kirklees overall,
and significantly below the national rate. Women in
Mirfield had a life expectancy 1.5 years more than
the Kirklees level, 82.2 years, and one of the highest
in Kirklees.
• Nearly 1 in 3 adults had long term limiting illness in
Dewsbury, compared to just over 1 in 4 in Mirfield.
• 1 in 4 were physically dependent, the highest in
Kirklees.
• The worst health functioning was in Dewsbury for
every aspect compared to Kirklees and across all
ages, although there was some slight improvement
since 2005. Mirfield had some of the best health
functioning in Kirklees, particularly in mental health,
emotional role and social functioning.
• In Dewsbury older people had significantly worse
health functioning than those under 65, particularly
for role functioning, physical ability and bodily pain.

Biological factors
• Rates of new cases of cancer were higher than
Kirklees for prostate and breast in Mirfield but had
reduced since the last report. Rates of new cases of
lung cancer in Dewsbury were high, unsurprising
with 1 in 4 adults still smoking.

• Rates of heart disease in both Dewsbury & Mirfield
had improved for all ages but remained the worst
in Kirklees. Rates in Dewsbury were the worst in
Kirklees for those aged under 65 and worst in
Kirklees for those over 65 in Mirfield.
• Rates for high blood pressure were high at all ages
across Dewsbury, 1 in 4, and have worsened, since
2005. However, they were amongst the best in
Kirklees in Mirfield.
• The locality had a high rate of stroke in those aged
under 65, with Dewsbury having the worst rate in
Kirklees. For those aged over 65 rates were higher in
Mirfield.
• Nearly 1 in 3 adults under 65 and half of adults aged
over 65 had some form of pain including arthritis.
In Mirfield more of those aged under 65 had pain
than Kirklees whereas in Dewsbury there were more
people aged over 65, particularly men.
• Rates of diabetes in the locality were higher than
Kirklees. Dewsbury had the highest in Kirklees, 1
in 11, and an increased rate since 2005, especially
in people under 65, of 7%. Rates in Mirfield were
lower than Kirklees.
• Overall, Dewsbury and Mirfield had a similar rate of
incontinence of urine to the Kirklees rate. However,
Dewsbury had the highest rate for those aged over
65 in Kirklees and this is increasing.
• Over 1 in 4 adults experienced back pain.
• Over 1 in 4 had depression, anxiety or a nervous
illness. The worst rate in Kirklees was in Dewsbury,
but most areas were worse than 2005.
• Just under 1 in 5 adults were obese. Mirfield had a
low rate for obesity, but the highest rate for those
overweight. This was also reflected in women of
child bearing age. Although Dewsbury had a high
rate for women underweight, 1 in 20, this was less
than 2005.
• The locality had higher levels of death aged under 75
from cancer and circulatory disease than Kirklees as a
whole. Dewsbury had relatively high levels, amongst
the worst in Kirklees, compared with Mirfield. The
high rate had reduced across the locality, compared
to the last report.
• In Mirfield, the level of hospital admissions lasting
more than 3 days after an accident was one of the
highest rates across Kirklees.

Personal behaviours
• The proportion of adults smoking in the locality
remained higher than the Kirklees level. The rate in
Dewsbury, 1 in 4, was the highest in Kirklees and
was worse than 2005.
LAA NI 123
• Over 1 in 4 women of child bearing age smoked in
Dewsbury – the highest level across Kirklees. 1 in 3
were also smoking at birth, well above the Kirklees
level in Dewsbury, having risen from 1 in 4 in 2008.
LAA local

• Only 1 in 4 adults did enough physical activity weekly
– less in Mirfield compared to Dewsbury. Dewsbury
had the highest rate of those taking no physical
activity in Kirklees, nearly 1 in 7, compared to 1 in
10 in Mirfield. Most of those on a low income aged
under 65 did no activity compared to adults overall.
LAA 8
• Women aged 18-44 in Mirfield were least likely to do
sufficient physical activity across Kirklees and those
in Dewsbury had the highest level of no activity in
Kirklees.
• The mean consumption of alcohol units by men had
increased since 2005. In Mirfield it rose from 24 units
to 26 units, the highest rate in Kirklees and 5 units
above the sensible limits. For women however, their
consumption remained below recommended levels
across the locality especially in Dewsbury, 10 units.
LAA local
• Over 1 in 3 men and 1 in 4 women drank over
sensible limits in the past week. Rates in Mirfield
were higher than in Dewsbury for men, but the best
in Kirklees for women.
LAA local
• Over 1 in 3 adults binged in the past week. Rates
were higher for men in Mirfield and for women in
Dewsbury.
LAA local
• Rates of alcohol consumption amongst women of
child bearing age were lower than in Kirklees as a
whole, but 1 in 4 drank over sensible limits and over
1 in 3 binged, particularly in Mirfield.
LAA local

Living and working conditions
• 1 in 3 children and 1 in 4 older people lived in
poverty in Dewsbury & Mirfield – a combined total of
over 8,500 people which was amongst the highest in
Kirklees for both children and older people.
• Dewsbury had the highest levels of people claiming
Income Support, Council Tax Benefit and Incapacity
Benefit in Kirklees and high rates for those claiming
out of work benefits. Mirfield had one of the lowest
rates of Income Support claimants.
• Dewsbury had one of the lowest average incomes in
Kirklees, and Mirfield one of the highest. Just over
1 in 3 in Mirfield had an average household income
below £20,000, just under 1 in 3 in Dewsbury were
below £10,000, much the highest rate in Kirklees.
• Dewsbury & Mirfield had the lowest rate, less than
1 in 2, for people believing people from different
backgrounds get on well together in their area.
The rate of people who felt they belonged to their
neighbourhood was also lower than for Kirklees as a
whole.
LAA NI 1, 2
• Over 1 in 3 perceived anti-social behaviour as an
issue in their area, the second highest, after Batley, in
Kirklees.
LAA NI 17
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• The locality had a low rate of participation in regular
volunteering, just under 1 in 4, less than in Kirklees
as a whole.
LAA NI 6
• Nearly 1 in 10 people in Dewsbury felt lonely or
isolated all or most of the time – the highest rate
across Kirklees, but Mirfield had one of the lowest
rates in Kirklees.

• In Dewsbury 1 in 3 households thought that their
home was inadequate for their needs. In contrast,
in Mirfield only 1 in 5 thought that their home was
inadequate for their needs.
• Reported crime was average across Kirklees. They
were higher in Dewsbury than in Mirfield.
LAA NI 16

Health and well-being of adults in Dewsbury & Mirfield						
Indicator

Population characteristics
Age groups

Under 19
19-44
45-64
65-84
85 and over

D&M

Dew

%
26
38
23
11
2

Score
73
79
46
76
78
68
77
79
71
70
69
73
73
79
54
67
69
57

%
28
39
21
11
1
29
71
Score
71
77
44
73
76
65
75
77
69
68
67
73
72
77
52
65
68
54

76.3
80.5
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vs
2008
report

Mir

Mir vs
Kirk

vs
2008
report

lower
lower
higher
higher
=
lower
higher

higher
higher
lower
lower
=
N/A
N/A












=







=

X


X



X
X

X
X

X
X


higher
higher
lower
lower
lower
higher
lower

lower
higher
=
=
=
N/A
N/A

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X




X
X
=





=
X
X
=
X
X
X

%
22
35
27
13
2
2
98
Score
77
84
51
82
84
74
82
85
75
74
74
74
77
83
57
71
74
61

75.6
79.9

X
=




78.1
82.2







0.87
0.57
0.10
0.15

1.20
0.99
0.62
0.11
0.21

X
X
X

X


N/A
N/A
N/A
N/A

1.07
0.62
0.45
0.09
0.06








N/A
N/A
N/A
N/A

%
1.07
0.13
0.28
0.59
0.10
0.80

%
1.02
0.15
0.30
0.65
0.06
0.75


X
X
X




=
X
X
=
X

%
1.21
0.08
0.26
0.47
0.18
0.92

X
X
X

X
X


=





South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female
Deaths (rate per 1000)
Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged under 75
years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*

Dew
vs Kirk

Indicator

D&M

Dew

Dew
vs Kirk

Heart disease:

4
17
16
41
1
3
11
13
6
17
5
16
28
22
50
56
24
34
22
19
55
37
42
%
22
26
24
11
38
24
38
34
25
24
26
39
32
%
4
26
30.6
4
6
8
46

4
16
17
44
1
3
12
14
7
18
6
19
28
22
50
57
23
35
24
20
55
35
42
%
25
26
23
10
34
24
37
35
28
24
27
38
34
%
5
30
28.6

X
=
X
X
X
=
=
=
X
X
X
X


X
X
=
X
X
X
X

=

vs
2008
report


X
X


=




X


X

=
X
X

N/A
N/A


X
X
X





X
X




=
=
X
X


X
X
X



X

X
X
X



=

6
9

X
X

=
=
N/A

65
8
29

9
33

X
X

29

32

33

37

aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65
Asthma:
aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65
Incontinence of urine:
aged under 65
aged over 65
Pain problems inc arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000’s
Unemployment
Disability Living Allowance
Incapacity Benefit
People who think people from different backgrounds get on
well together in local area
People who think crime and ASB is a problem in local area
Feel lonely/ isolated all or some of the time
Home perceived as NOT adequate for household’s needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households
Home perceived as NOT adequate for needs of households
with dependent children

Key to table of indicators:  Better

= Same

Mir

Mir vs
Kirk

3
18
12
36
<1
3
10
11
3
15
3
11
29
23
49
52
27
31
18
16
58
42
41
%
14
24
26
11
46
22
40
33
15
24
25
42
29
%
2
15
35.8

=
X


=
=






=
=
X

X
=


X
X


vs
2008
report





X

=
=
X




X
X
X
X

=
N/A
N/A
X

ü
X
X

X

X


X

=
X

ü
X
X
=
X

X

X
X


X







X

5
5

=


=
=
N/A

N/A
N/A
N/A

4
20




N/A
N/A
N/A

X

N/A

22



N/A

X

N/A

21



N/A

X Worse

* Small numbers
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Huddersfield North
Health and well-being inequalities
for children and young people
Huddersfield North had the same proportion of young
people aged under 19 as Kirklees as a whole, 23%.
A third of them were of South Asian origin. The birth
rate was also similar to Kirklees overall, with 1 in 3 of
South Asian origin. One in 11 babies were of a low birth
weight. Infants dying in their first year had dropped but
remained significantly higher than nationally (see infant
deaths section).
The locality experiences broadly similar health to that
of Kirklees as a whole. Children and young people eat
more healthily and smoke less than other localities, but
alcohol, low levels of emotional well-being and teenage
pregnancy are a concern. Income and educational
attainment are average.
Babies dying in their first year of life: Had dropped
but remained significantly higher than nationally, (see
infant deaths section).
Teenage pregnancies: This locality now has the highest
rate of teenage conceptions in Kirklees and this is worse
than the last report.
LAA NI 112
Food: More young people visited the dentist over the
last 6 months than in Kirklees as a whole and there was
less tooth decay in 5 year olds. Fewer 14 year olds were
going without breakfast than in 2005, and less than
Kirklees.
LAA NI 56
Alcohol: Regular drinking amongst 14 year olds is the
key challenge for this locality. Although fewer started
to drink under 10, the numbers were still amongst the
highest in Kirklees. 17% drank alone.
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Smoking: Had not decreased since 2005 and more
young people were happy to continue, in line with
Kirklees.
Physical activity: More young people did enough
physical activity but sedentary young people had
increased in line with Kirklees.
LAA NI 56, 57, local
Emotional well-being: Also of concern were the
low levels of emotional well-being of the 14 year olds.
Over a third felt angry weekly or more over the last
year (second worst in Kirklees) and 1 in 4 felt miserable
weekly or more (third highest). Both these were worse
than 2005. Further investigation of the possible links
to the levels of drinking should be undertaken. Young
people were not getting on with their families
(1 in 5 – second worst to Spen) and school relationships
were poor, particularly young people not getting on well
with staff. 1 in 4 had no one to talk to. LAA NI 50, 69
Staying safe: Less children were on the Child Protection
Register, now below the Kirklees rate.
Economic well-being: Over a quarter of the children
and young people in this locality lived in households
claiming income related benefits (Child Tax Credit and/or
Working Tax Credit), fewer than 2007.
Education: Students achieving 5 GCSEs (Grade C or
higher) was similar to Kirklees for boys. Although girls
did better than boys, this was lower than average, i.e.
girls did less well locally. Students of Pakistani origin did
better than elsewhere in Kirklees, and was similar to all
students unlike elsewhere. 1 in 12 young people leaving
school were not in employment, education or training.
The persistent absence rate was one of the worst in
Kirklees.
LAA NI 78, 117, local

Health and well-being of children and young people in Huddersfield North		
Indicator
Population aged under 19 years
% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Average no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Problems getting to sleep due to anxious or worried
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex did not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C
Males
[include English and Maths]
Females

Key to table of indicators:  Better

= Same

HN %

HN vs Kirklees

23
32
6.5
9
0.81
1.4

=
slightly higher
=
=
X


92
17
1.3
11
32
30
23
12
27
11
52
9
17
4
5.3
17
9

=
=
=
=
=
=
=
=
=
=
X
=
X
=
X
=


25
37
11
23
24
21
37
39

X
X
=

X

=
X

4.8
13
16
10
8
40

NA
NA
=
=
=
X

28

X

19

X

8.1

X

6.6
61
73
73
41
45

X


=
=
X

X Worse

* Small numbers
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Health status
• Life expectancy at birth in Huddersfield North
mirrored that of Kirklees for both men and women,
with a gap between men and women of 3.1 years.
• Generally the health status functioning levels
mirrored Kirklees as a whole.

Biological factors
• New cases of breast cancer were the highest in
Kirklees as a whole and above the national rate. New
cases of prostate cancer were also higher than in
Kirklees as a whole, but both were better than in the
previous report.
• The area had slightly better than Kirklees rates for
heart disease, high blood pressure and stroke.
• The rate of diabetes in those aged under 65 was
the second highest in Kirklees, after Dewsbury, 9%,
whilst amongst those aged over 65 it reflected the
Kirklees rate.
• Incontinence of urine was also above the Kirklees
level for all adults, and was the highest in Kirklees for
those aged under 65.

Health and well-being inequalities
for adults in Huddersfield North
Huddersfield North locality experienced similar health
to that of Kirklees as a whole and generally better than
Huddersfield South. However, it still had a number
of significant health inequalities, including diabetes,
depression, anxiety and overweight/obese women of
child bearing age.
Huddersfield North experienced higher levels of diabetes
than other localities in Kirklees, particularly amongst
people under 65. It also had the highest rate of new
cases of breast cancer. As with Kirklees as a whole, the
proportion of people suffering from depression, anxiety
or other nervous illness was high and had increased. The
area had some of the highest rates of Income Support
and Disability Living Allowance claimants. It also had the
second highest level of unemployment.

Population characteristics
• The locality had a higher proportion of people aged
65 – 84 and over 85 years than other areas.
• Huddersfield North and South were amongst the 4
areas with an adult South Asian origin population
of more than 1 in 6 and both had the largest adult
Black/Afro Caribbean population.
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• 1 in 3 people suffered pain (including arthritis), same
as Kirklees.
• Just under 1 in 4 people suffered depression, anxiety
or other nervous illnesses. This was more than in
2005, as were most other areas.
• Over 1 in 6 adults were obese and over half were
either overweight or obese, similar to the Kirklees
rate. The locality had the highest rate for women of
child bearing age being either overweight or obese.
• Overall the locality had lower rates of all these
diseases, apart from diabetes, than Huddersfield
South.
• The pattern of deaths in those aged under 75 was
the same as Kirklees and had declined since the last
report.

Personal behaviours
• Smoking rates were still too high - 1 in 5 adults
smoked, more than the Kirklees rate, but better than
2005.
LAA NI 123
• Over 1 in 4 women of child bearing age smoked,
the second worst rate in Kirklees, and had increased
significantly since the last report. 1 in 7 still smoked
at the birth of their child, lower than some areas, but
still high.
LAA local
• Only 1 in 4 adults did sufficient physical activity per
week, second worst to Mirfield, but improved since
2005.
LAA 8

• Men consumed more alcohol than the recommended
level in a week. However, they were less likely to
drink over sensible limits than most other areas and
had the lowest rate for binge drinking, but this was
still 1 in 3 of those that drink.
• Women in Huddersfield North drank slightly less than
women across Kirklees, but more than nationally.
LAA local

• Average household income nearly matches the
Kirklees level, but over half of households had
income under £20,000, and a quarter less than
£10,000.
• The area had the highest level of people believing
that people from different backgrounds get on well
in the area, over 3 in 4, and above the Kirklees rate.
LAA NI 1

• The locality had the second highest rate of Income
Support claimants and the highest rate of Disability
Living Allowance claimants.

• Just over half of adults in the area felt that they
belonged to their neighbourhood, the lowest level in
Kirklees.
LAA NI 2
• The area had a low level of participation in
volunteering, 1 in 4, second lowest only to
Huddersfield South.
LAA NI 6
• The area had the second highest level of people
perceiving their home not to be adequate for
households with dependent children – 1 in 3 of all
households with dependent children.

• In January 2009 Huddersfield North was one of
the areas with the highest number of unemployed
in Kirklees and the second highest rate of
unemployment, slightly less than Huddersfield South.

• The locality had some of the highest rates of
reported serious acquisitive crime in Kirklees, but
overall an average level of all reported crime for
Kirklees.
LAA NI 16

Living and working conditions
• 1 in 3 children and nearly 1 in 4 (22%) of older
people lived in poverty in Huddersfield North – a
combined total of nearly 6,000 people. The rates for
both children and older people were amongst the
highest in the district.

Health and well-being of adults in Huddersfield North
Indicator
Population characteristics
Age groups

Under 19
19-44
45-64
65-84
85 and over

South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female

HN
%
23
38
23
13
2
19
81
Score
74
80
50
77
79
73
78
80
73
71
70
75
75
81
56
69
71
59

HN vs Kirklees

vs 2008 report

lower
higher
lower
=
=
higher
lower

=
=
=
lower
=
N/A
N/A

=
X

X
X
X
X
X

=
=

X
=
=
=
X


=
X

=


X
X
X
X
X
X
X
X
X
X
X
=

77.4
80.5

=
=


X
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Indicator
Deaths (rate per 1000)

HN

HN vs Kirklees

vs 2008 report

Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged under 75
years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*
Heart disease:
aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65
Asthma:
aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65
Incontinence of urine:
aged under 65
aged over 65
Pain problems inc arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000's
Disability Living Allowance

1.08
0.86
0.50
0.18
0.10


X
X
X



N/A
N/A
N/A
N/A

X
=
=

X
X
=



=
=

=
X

X

=
X

X
=
=
X
=
=
=
X


=






X
=
X
X



=
=
X
X
X
X
X
=
X
X
=
N/A
N/A
X

=
X






X



X



=
=


X
X
X

X
X


X
X
=
X



=
X
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%
1.24
0.10
0.25
0.50
0.15
0.96
3
14
15
39
<1
3
11
14
6
15
6
15
29
25
41
58
24
31
22
18
54
36
46
%
20
26
22
11
33
25
33
34
27
14
26
41
31
%
5
22
32.3
7

Indicator
Incapacity Benefit
People who think people from different backgrounds get on
well together in local area
People who think crime and ASB is a problem in local area
Feel lonely/ isolated all or some of the time
Home perceived as NOT adequate for household's needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households
Home perceived as NOT adequate for needs of households
with dependent children

Key to table of indicators:  Better

= Same

HN
7
77

HN vs Kirklees
=


vs 2008 report
=
N/A

56
7
27

=
X
X

N/A
N/A
N/A

26



N/A

35

X

N/A

X Worse

* Small numbers
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Huddersfield South
Health and well-being inequalities
for children and young people
Just over 1 in 5 were aged under 19, slightly lower
than elsewhere, with 1 in 4 of them being of South
Asian origin. The birth rate was slightly lower than
Kirklees overall. Nearly 1 in 4 of all births were of South
Asian origin. One in 11 babies had a low birth weight,
and together with Dewsbury, had the highest rate of
stillbirths. Life expectancy at birth, for both men and
women, was slightly lower than for Kirklees overall.
Health experienced was broadly similar to Kirklees as
a whole, and similar to Huddersfield North. Children
and young people ate more healthily and smoked less
than other localities, but alcohol use and low levels
of emotional well-being were a concern. Educational
attainment levels were below average at Key Stage 2
and 5+ GCSEs A*-C.
The main challenges for this locality are alcohol and
emotional well-being.
Teenage pregnancies: The rate of teenage pregnancies
was similar to the previous report, still higher than
Kirklees overall, but not as high as in Huddersfield
North.
LAA NI 112
Sexual health: Of those having sexual intercourse,
nearly 1 in 5 did not use contraception.
LAA NI 112
Food: Visiting the dentist had improved since 2005 and
there was less tooth decay in 5 year olds than in Kirklees
as a whole. Fewer 14 year olds were going without
breakfast than in 2005 but this was still more than
Kirklees as a whole.
LAA NI 56
Alcohol: Regular alcohol drinking (14 year olds) had
increased since 2005, with nearly half of all 14 year olds
who drank doing so weekly or more.
LAA NI 115
Smoking: Although fewer young people smoked, more
of them, 1 in 4, were happy to continue, than 2005.
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Physical activity: Levels improved but those doing little
or no exercise increased as well.
LAA 56, 57, local
Emotional well-being: Nearly a quarter of young
people in this locality felt they had no-one to talk to
about their problems, were likely to be most unhappy at
school (nearly half of them) and got on least well with
school staff. Over a third were angry weekly or more.
LAA NI 50
Many young people reported being a bully, the highest
rate in Kirklees (with Batley), but of those who had been
bullied only 1 in 9 had been bullied weekly or more in
the last 2 months.
LAA NI 69
Staying safe: The highest rate of children on the Child
Protection Register in Kirklees and 1 in 5 of all looked
after children in Kirklees were from the locality.
Economic well-being: Over a quarter of the children
and young people in this locality were living in families
claiming income related benefits, such as Child Tax
Credit and/or Working Tax Credit, better than the last
report. Just over 1 in 5 were eligible for free school
meals, the highest in Kirklees.
Education: Students achieving 5 GCSEs (Grade C
or higher, including English and Maths) was one of
the worst rates in Kirklees for both boys and girls,
although as elsewhere, girls did better than boys.
Students of Pakistani origin achieved similar levels to
Kirklees and nationally, unlike elsewhere in Kirklees,
where attainment was generally poorer than overall.
Attainment of English and Maths at Key Stage 2 was the
lowest level in Kirklees.
1 in 11 young people leaving school were not in
employment, education or training.
LAA NI 78, local, 117

Health and well-being of children and young people in Huddersfield South		
Indicator
Population aged under 19 years
% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Average no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
Problems getting to sleep due to anxious or worried
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex did not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C
Males
[include English and Maths]
Females

Key to table of indicators:  Better

= Same

HS %
22
26
5.8
9
0.59
2.0

HS vs Kirklees
=
=
lower
=

=

90
90
1.7
33
29
13
23
12
25
13
49
8
13
4.5
4.5
18
19

=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
X

22
35
12
28
24
21
42
41

=
=
=
X
X
=
X
X

27
20
12
11
8
39

N/A
N/A
=
=
=
X

26

X

21

X

8.9

X

5.8
50
64
69
38
44

X
X
X
X
X
X

X Worse

* Small numbers
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Health and well-being inequalities
for adults in Huddersfield South
Huddersfield South experienced higher death rates from
all causes in those aged under 75 years and for the
two biggest killers, cancers and all circulatory disease,
but these rates had fallen. It also experienced worse
levels of asthma, diabetes, incontinence and pain than
most other localities in Kirklees. Consistent with this,
it had the highest level of long term limiting illness
and the second highest rate of people suffering from
depression, anxiety and other nervous illness – and this
was getting worse. Personal behaviours may contribute
to these, particularly higher rates of smoking and
alcohol consumption over sensible limits and bingeing in
females.
The area had some of the highest rates of Income
Support and Disability Living Allowance claimants which
is consistent with long term limiting illness. It also had
the highest level of worklessness. More people felt
lonely or isolated most or all of the time than in Kirklees
as a whole.

Population characteristics
• The locality had the highest proportion of people
of young working age, i.e. aged 19-44 years, than
other areas.
• Huddersfield North and South were amongst the 4
areas with an adult South Asian origin population
of more than 1 in 6 and both had the largest adult
Black/Afro Caribbean population.

Health status
• Life expectancy at birth in Huddersfield South
mirrored that of Kirklees for both men and women,
with a gap between men and women of 3.1 years.
• 1 in 5 residents of Huddersfield South were physically
dependent, the highest in Kirklees.
• The health status of the locality was worse than
in Kirklees for physical, role functioning, pain and
mental health in those aged over 65, although social
functioning scores have improved from previously.

Biological factors
• New cases of several cancer sites were slightly higher
than for Kirklees as a whole, particularly for breast
and lung, although the latter has dropped but breast
stayed the same since the last report.
• The area had the highest rates of stroke (1 in 50)
although this is better than 2005.
• Rates of asthma across all adults were the highest in
Kirklees, and in those aged over 65, nearly 1 in 6.
• The area had one of the highest rates of diabetes,
1 in 12, with 18% of people aged over 65 having
diabetes - the highest rate in the district.
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• The area had the highest rate of incontinence of
urine, 1 in 11 amongst all ages and this is worse
since 2005.
• Over 1 in 3 people suffered pain (including arthritis)
and/or back pain. More residents aged under 65
suffered pain than elsewhere in Kirklees.
• Nearly 1 in 4 people suffered depression, anxiety
or other nervous illness, the second worst rate in
Kirklees, and worse than 2005 as were most other
areas.
• Overall the locality had higher rates of all these
diseases than Huddersfield North.
• Huddersfield South had the highest rate of death
from all causes aged 15-74 years, together with
Dewsbury.
• Death from cancers in those aged under 75, and
all circulatory diseases were higher than both the
Kirklees and national rates, but had fallen since the
last report.

Personal behaviours
• Smoking rates were still too high – nearly 1 in 4
adults smoked, more than the Kirklees rate, and
second worst to Dewsbury. This may also link to the
area experiencing more new cases of lung cancer.
LAA NI 123
• 1 in 4 women of child bearing age smoked, and over
1 in 5 were still smoking at the birth of their child,
which was better than 2007 but still too high.
LAA local
• Men drank more alcohol than the sensible limits in a
week, the same as Kirklees as a whole.
• Women had a high rate for drinking over sensible
limits (2 in 7) and for bingeing (2 in 5) in the last
week. Nearly half of women of child bearing
age binged in the past week. Rates have slightly
improved since 2005, particularly for bingeing.
LAA local
• Less than 1 in 3 women of child bearing age did
enough physical activity weekly, less than 2005, and
amongst the lowest in Kirklees.
LAA local

Living and working conditions
• 1 in 3 children and 1 in 4 (22%) of older people lived
in poverty in Huddersfield South – a combined total
of over 7,200 people.
• The locality had higher rates of Income Support
claimants and Council Tax Benefit claimants than
Kirklees and nationally.
• More than 1 in 5 working age adults were claiming
out of work benefits (including Income Support and
Incapacity Benefit), the highest rate Kirklees.
LAA NI 153

• In January 2009 Huddersfield South was one of the
localities with the highest number of unemployed
adults and the highest rate of unemployment in
Kirklees.
• Average household income was below Kirklees and
national levels and over half of households had
income under £20,000 and 1 in 4 less than £10,000.
• The locality had a high rate of Disability Living
Allowance claimants, above the Kirklees and national
average, linking to the high rates of long term
limiting illness and second highest level of people
needing support with daily tasks.
• Just under 3 in 4 people believed people from
different backgrounds get on well together in the
area, above the Kirklees rate.
LAA NI 1
• The locality had the lowest participation rate in
regular volunteering of all the localities, just over
1 in 5. Together with the low rate in Huddersfield
North this made the town of Huddersfield worse
than elsewhere in Kirklees.
LAA NI 6

• The area had one of the highest levels of people
feeling isolated all or most of the time, just over 1 in
12.
• More than 1 in 4 of all households felt their home
was not adequate for their needs – those most likely
to feel this were those with dependent children and
pensioner households.
• The locality had some of the highest rates of
reported serious acquisitive crime in Kirklees, and
the highest rate of all reported crime in Kirklees
(although is probably partly due to the fact that
Huddersfield town centre is in this locality).
LAA NI 16
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Health and well-being of adults in Huddersfield South
Indicator
Population characteristics
Age groups

Under 19
19-44
45-64
65-84
85 and over

South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female
Deaths (rate per 1000)
Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged under 75
years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*
Heart disease:
aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65
Asthma:
aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65
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HS
%
22
40
23
13
2
14
86
Score
70
77
46
74
77
69
76
78
71
69
69
72
73
80
56
66
70
56

HS vs Kirklees

vs 2008 report

lower
higher
lower
=
=
=
=

=
=
=
lower
=
N/A
N/A

X
X
X
X
X
X
X
X
X
X
X
X
X
X
=
X
X
X

X
X

X

X



X
=
X
X
X

X
=


77.2
80.3

=
=

=
=

1.19
0.89
0.49
0.18
0.14

X
X
X
X
=


N/A
N/A
N/A
N/A

%
1.17
0.11
0.23
0.63
0.12
0.91
3
15
14
41
<1
3
12
15
5
18

X
X

X

X
=


=
=
=
=
X
=
X

=
=


=
X



X





X

Indicator
Incontinence of urine:

aged under 65
aged over 65
Pain problems inc arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000's
Disability Living Allowance
Incapacity Benefit
People who think people from different backgrounds get on
well together in local area
People who think crime and ASB is a problem in local area
Feel lonely/ isolated all or some of the time
Home perceived as NOT adequate for household's needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households
Home perceived as NOT adequate for needs of households
with dependent children

Key to table of indicators:  Better

= Same

HS
6
16
33
25
48
58
27
33
24
19
53
34
41
%
23
28
23
12
34
29
38
38
26
21
32
46
29
%
5
24
29
6
8
76

HS vs Kirklees
X
=
X
X
X
X
X
=
X
X




vs 2008 report
=
X
X

X
X
=
X
X
X
N/A
N/A
X

X
=
=
=

X
=
X
X
X
X
X
X


X
X
X




X

X
=
X

X
X
X
=
X




=
=
X
N/A

62
8
27

X
X
X

N/A
N/A
N/A

29

X

N/A

30

=

N/A

X Worse

* Small numbers
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Spen
Health and well-being inequalities
for children and young people
Spen had an average proportion of young people (aged
under 19), but significantly fewer young people of South
Asian origin compared with Kirklees. Even so, nearly 1 in
6 were of South Asian origin, compared with less than 1
in 20 in neighbouring Mirfield and Birstall & Birkenshaw.
There were 662 live births in 2007, of whom 1 in 6 were
of South Asian origin.
Overall Spen had rising levels of unhealthy personal
behaviours, i.e. smoking, alcohol and especially sex, in
sharp contrast to 2005. Relationships have worsened
both at school and at home. It was average for income
and educational attainment.
Babies dying in their first year of life: Remained
high, at 8.5 per 1000 compared to 4.9 nationally, so
the locality has the second highest rate locally along
with Batley, and slightly lower than Dewsbury. However
the rate of low birth weight babies was the same as
Kirklees, see infant deaths section.
Teenage pregnancies: Remained slightly higher than
Kirklees with Spen having the third highest rate of all
localities.
LAA NI 112
Sexual health: 14 year olds having had sex rose
from 12% in 2005 to 19% and had the lowest use of
contraception across Kirklees, 2 in 3 starting aged 13 or
less. This is a real reversal on the previous improvement.
LAA NI 112
Food: Spen had average levels of decaying teeth in 5
year olds, a proxy for poor early diet, and no breakfast
before school, an important factor in poor educational
attainment.
LAA NI 56
Childhood obesity had risen nationally and locally
for a number of years. So now nearly 1 in 5 of 11 year
olds across Kirklees were obese. Parental obesity
significantly affects childhood obesity levels and in
Spen more than 1 in 5 of all adults, and nearly 1 in 5
women of child bearing age, were obese – the highest
in Kirklees.
LAA NI 56
Alcohol: Sharply rose to over half drank every week,
compared to 29% in 2005 and 26% in 2003, the
highest across Kirklees. Slightly more than across
Kirklees were out of control weekly and drinking alone.
Though less had their first drink aged 9 or less than
elsewhere.
LAA NI 115
Smoking: Rose sharply from 9% in 2005 to 16%
(having dropped from 20% in 2003), and those happy
to smoke or not quit had doubled.
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Drug misuse: Was slightly higher than elsewhere
with the third highest rate in Kirklees of young people
reporting ever having taken illegal drugs. Of those using
drugs, 1 in 4 were out of control monthly or more, the
highest across Kirklees.
LAA NI 115
Physical activity: More achieved the right levels but
also more were sedentary, the latter is the focus of local
action, the same as across Kirklees.
LAA NI 56, 57, local
Emotional well-being: Self esteem and isolation
remained problematic for about 1 in 4, feeling angry
worsened, to 1 in 3. Poor relationships had worsened
especially with family and school staff.
LAA NI 50
Staying safe: Bullying remained much the same as
before, except being a bully recently had raised slightly.
Worrying about it remained low at 1 in 16. LAA NI 69
Economic well-being: Nearly 1 in 4 children lived in
families who received income related benefits, slightly
lower than the rest of Kirklees.
Education: The number of school leavers not in
education, employment or training was the same as
Kirklees as a whole, as was the proportion achieving
at Foundation Stage, Key Stage 2 and 5 GCSEs A*-C.
However less achieved 5 A*-C GCSEs including English
and Maths than Kirklees, especially girls.
NI 78, 117, local

Health and well-being of children and young people in Spen		
Indicator
Population aged under 19 years
% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Average no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Problems getting to sleep due to anxious or worried
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex did not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C
Males
[include English and Maths]
Females

Key to table of indicators:  Better

= Same

Spen %
23
15
6.2
9
0.85
2.2

Spen vs Kirklees
=
much lower
=
=
X
=

91
17
1
11
32
29
21
16
28
7
51
9
15
6
4.6
19
22

=
=
=
=
=
=
=
X
X
X
X
=
=
X
=
X
X

22
34
13
27
21
22
34
38

=
=
=
=
=
X
=
X

8.7
10
15
11
6
36

N/A
N/A
=
=
=
=

24



12



7.7

=

5.1
56
72
74
38
43

=



X
X

X Worse

* Small numbers
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Health and well-being inequalities
for adults in Spen
The picture of health and inequalities in Spen reflected
the picture across Kirklees and had changed little since
the last report, unlike many other localities which had
often worsened. The exception was obesity which was
the highest across Kirklees.
Whilst the women of Spen were moderating their
alcohol consumption, more men binged. Smoking
rates had not changed as 1 in 5 adults still smoked,
but it remains a major cause for concern especially as
lung cancer rates were above the Kirklees and national
average and 1in 4 women aged 18-44 still smoked. In
light of these unhealthy behaviours it was no surprise
that high blood pressure was so common in Spen, or
heart attacks/heart disease.
Nearly half of women of child bearing age were
overweight or obese. Other localities had worsened and
Spen had remained the same, so it was now average.
The rates of smoking and physical activity were the
same as the rest of Kirklees and had not improved. The
numbers of women of child bearing age drinking over
sensible limits and bingeing had reduced since 2005 and
now reflected the Kirklees wide picture.

Population characteristics
• The age and ethnicity profile of Spen reflected the
overall Kirklees profile with 1 in 4 people being aged
under 19 and 1 in 7 being aged over 65.

Health status
• Life expectancy in the locality was just below Kirklees
and England. The gap between men and women for
life expectancy at birth was 3.6 years.
• Health functioning was similar to Kirklees overall.

Biological factors
• The rate of new cases of breast and prostate cancer
were lower than before. Lung cancer rates had
improved since the last report, but they were still
above the Kirklees and national rates.
• Spen had the second worst rate of heart disease
in all ages across Kirklees, but less than 2005.
Admissions to hospital after a heart attack were still
the highest in Kirklees and high blood pressure had
stayed the same since 2005, still affecting nearly half
of all aged over 65 and nearly 1 in 5 aged under 65.
• Rates of asthma and diabetes reflected the picture
across Kirklees. Although there were slightly less in
those aged over 65 with diabetes it still affected 1 in
8.
• Incontinence of urine in those aged over 65 was
lower than the Kirklees rate but had increased since
2005.
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• Nearly half of those aged over 65 suffered pain
including arthritis. There is a mixed picture of pain:
Spen had more under 65 men experiencing pain but
less aged over 65 and fewer women aged under 65
were suffering from pain than in 2005.
• Nearly 1 in 4 of those of working age adults suffered
from back pain, rising to nearly 1 in 3 of older
people.
• 1 in 5 people locally suffered depression, anxiety or
nervous illness, same as Kirklees.
• Spen had the highest rate of adult obesity in Kirklees,
1 in 5, and this has risen since 2005. This has also
reflected in women of child bearing age having the
highest rate of obesity in Kirklees. It had the second
highest rate of those either overweight or obese,
57% of adults.
• Deaths in those aged under 75 were similar to
Kirklees as a whole and had reduced since the last
report.

Personal behaviours
• The rate of adults smoking was still too high, 1 in 5
adults smoked, same as 2005.
LAA NI 123
• Nearly 1 in 4 women of child bearing age smoked
and 1 in 4 of non South Asian mothers still smoked
at the birth of their child, one of the worst rates in
Kirklees. This was worse than 2005.
LAA local
• As in the last report, just over 1 in 4 adults were
sufficiently physically active weekly. 1 in 9 were
sedentary, i.e. did no physical activity.
LAA 8
• The average consumption of alcohol by men in Spen
was 22 units per week, just above the sensible limits.
• Numbers of people drinking over sensible limits had
improved since 2005, but this was still true for 1 in 3
men and 1 in 4 women.
LAA local
• Over 1 in 3 women and nearly 1 in 2 men binged –
this was one of the highest rates for men in Kirklees
and was worse since 2005.
LAA local

Living and working conditions
• More than 1 in 5 (22%) children and 1 in 5 (21%)
older people lived in poverty in Spen – a combined
total of over 4,000 people, similar to Kirklees.
• 1 in 11 of all working age adults in Spen were
claiming out of work benefits. The unemployment
rate was similar to Kirklees and national rates.
LAA NI 153
• Rates of benefit claims reflected the picture across
Kirklees including 1 in 5 households claiming Council
Tax Benefit, 6% claiming Incapacity Benefit and 5%
claiming Disability Living Allowance.
• Average household income was similar to the
Kirklees average, and just under 1 in 5 had income
below £10,000.

• In line with the Kirklees picture 1 in 4 homes were
not felt adequate for people’s needs. Those most
likely to view their house as inadequate were families
with dependent children (30%).

Indicator
Population characteristics
Age groups

• Just over half of adults believe people from different
backgrounds got on well together in the local area,
one of the lowest rates in Kirklees.
LAA NI 1

Under 19
19-44
45-64
65-84
85 and over

South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female
Deaths (rate per 1000)
Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged under 75
years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*

Key to table of indicators:  Better

= Same

Spen
%
23
36
26
13
2
7
93
Score
76
82
50
79
81
71
80
83
72
72
71
74
77
82
56
69
72
58

Spen vs Kirklees

vs 2008 report

lower
lower
higher
=
=
lower
higher

lower
=
=
=
=
N/A
N/A


X
X


=


=


=


=
=
=
=

=
=
=
=
X
X



=


X
X
X
X
=
X

76.6
80.2

=
=

=
=

1.09
0.89
0.55
0.2
0.15


X
X
X
X


N/A
N/A
N/A
N/A

%
0.94
0.11
0.25
0.64
0.15
0.65


X
=
X
X






=


X Worse

* Small numbers
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Indicator
Heart disease:

aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65
Asthma:
aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65
Incontinence of urine:
aged under 65
aged over 65
Pain problems incl arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000's
Disability Living Allowance
Incapacity Benefit
People who think people from different backgrounds get on
well together in local area
People who think crime and ASB is a problem in local area
Feel lonely/ isolated all or some of the time
Home perceived as NOT adequate for household's needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households
Home perceived as NOT adequate for needs of households
with dependent children

Key to table of indicators:  Better
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= Same

Spen
3
16
17
42
<1
2
13
13
6
13
5
13
32
22
42
56
24
31
21
21
57
36
42
%
20
28
22
12
35
24
42
36
23
24
27
43
34
%
3
19
32.7
5
6
63

Spen vs Kirklees
=
=
X
X
=

X

X

=

X


=
=
=
=
X
X
=
=

vs 2008 report


X
X


X

X
X
=
X
=


X

X
X
X
N/A
N/A


=
=

=


X
=
=
X

X



=
X
=

X
X

X
X

X







X




=
=
N/A

50
6
25


=


N/A
N/A
N/A

25



N/A

30

=

"N/A

X Worse

* Small numbers

The Valleys
Health and well-being inequalities
for children and young people in the
Colne Valley
Generally, Colne Valley experienced broadly better
health than Kirklees overall. But within the locality
young people had a significantly different set of issues
compared with those in the Holme Valley.
Colne Valley had slightly fewer young people (aged
under 19), and one of the lowest proportions of South
Asian origin compared with Kirklees. The birth rate
was lower with 450 live births a year, the rate of babies
dying in their first year of life in the whole locality was
less than half the national rate, and a third locally (see
infant deaths section).
The main health challenges were:
• Regular alcohol drinking – better than Kirklees as a
whole but still at very high levels.
• Literacy and numeracy attainment of boys at GCSE
level C or higher in English or Maths.
Teenage pregnancy: Rates had dropped and remained
below both local and national rates. More young people
used contraception.
LAA NI 112
Food: Compared to Kirklees, Colne Valley had better
rates of healthy eating as indicated by dental health and
fewer young people going without breakfast
Alcohol: Although the same as Kirklees, reported
regular alcohol drinking was nonetheless substantial.
LAA NI 115

Smoking: Rates stayed the same but more wanted to
quit than Kirklees.
Physical activity: More young people did more
intensive physical activity and fewer reported doing less
than the recommended amounts.
LAA NI 57, local
Emotional well-being: As across Kirklees, levels of
isolation and unhappiness affected 1 in 5 with 1 in 3
having relationship problems.
LAA NI 50
Staying safe: Over half of young people reported
having ever been bullied, more than elsewhere,
although the level of recent bullying was the same as
elsewhere.
LAA NI 69
Economic well-being: Young people were generally
better off, with fewer living in households claiming
income related benefits.
Education: Attainment was well above the Kirklees rate
across a range of measures, including 5 GCSEs (Grade
C or higher), Key Stage 2 English and Maths and Early
Years Foundation Stage. Attainment in Holme Valley
exceeded that in Colne Valley in all except achievement
at Early Years Foundation Stage. A major cause for
concern was the achievement of 5 GCSEs including
Maths and English amongst boys in the Colne Valley, as
it was amongst the lowest in Kirklees, but for those of
Pakistani origin was the best in Kirklees. Colne Valley
also had a higher persistent absence rate than Kirklees,
and it was twice the Holme Valley rate.
LAA NI 78, local, 117
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Health and well-being inequalities
for children and young people in the
Holme Valley (North and South)
Generally, Holme Valley experienced broadly similar
health to Kirklees overall.
Holme Valley had an average proportion of young
people (aged under 19), but significantly fewer of South
Asian origin compared with Kirklees. There was a below
average birth rate in the locality with 350 live births a
year, with the rate of babies dying in their first year of
life in the whole locality, being less than half the national
rate, and a third locally (see infant death section).
Teenage pregnancies: Rate of teenage pregnancies
had dropped, remaining very significantly lower than
locally or nationally and significantly lower than Colne
Valley.
LAA NI 112
Sexual health: More young people were reporting
using contraception.
LAA NI 112
Food: Relative to Kirklees as a whole, Holme Valley had
similar rates of healthy eating as indicated by dental
health and young people going without breakfast.
LAA NI 56
Alcohol: Regular drinking was higher than elsewhere,
but being out of control the same as elsewhere.
LAA NI 115
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Smoking: Rates stayed the same but more now wanted
to quit and this was better than Kirklees overall.
Physical activity: More young people did more
intensive physical activity but more did less.
LAA NI 57, local
Emotional well-being: More young people felt
miserable, angry and unhappy with themselves more
than in Kirklees overall.
LAA NI 50
Staying safe: More than half of young people in the
Valleys reported being bullied, more than elsewhere, the
level of recent bullying was the same as elsewhere.
LAA NI 69
Economic well-being: Young people in this locality
were generally better off, with fewer living in
households claiming income related benefit.
Education: Educational attainment across a range of
measures, including 5 GCSEs (Grade C or higher), Key
Stage 2 English and Maths and Early Years Foundation
Stage, were the best in Kirklees irrespective of gender.
Attainment in Holme Valley exceeded that in Colne
Valley on all measures except achievement at Early Years
Foundation Stage.
LAA NI 78, 117, local

Health and well-being of children and young people in The Valleys				
Indicator

HV %

CV %

23
3
5.4
7.0
•
1.4

HV vs
Kirklees
=
much lower
lower




23
6
5.9
8.0
•
0.6

CV vs
Kirklees
=
much lower
lower




92
15
0.8
14
32
28
18
12
22
10
49
9
16
5
2.6
13
17

=
=
=
=
=
=
=
=

=
=
=
=
=

=
X

94
18
1
11
35
27
19
10
17
19
45
7
15
4
4.1
16
10


=
=
=


=
=



=
=
=
=
=


29
38
16
31
22
18
31
38

X
X
=
X
=
=

=

19
32
13
27
18
17
33
38

=

=
=
=
=

X

13 (Valleys)
9.5 (Valleys)
15
12
7
36

N/A
N/A
=
=
=
=

15
6
7
32

N/A
N/A
=
=
=


17 (Valleys)



11 (Valleys)



6.7 (Valleys)



3
63
79
84
53
64








6
65
72
75
37
54

X



X


Population aged under 19 years
% of South Asian Origin
Live births
Babies born with a low birth weight i.e. under 2500gm
Deaths in infants aged less than 1 year
Average no of decayed teeth in 5 year olds
Being healthy aged 14
Visited dentist in the last 6 months
Asthma
Diabetes
Problems getting to sleep due to anxious or worried
Doing more than 60 min. physical activity daily
Less than 30 min. physical activity daily
No breakfast before school
Smoking weekly or more
Of those who smoke:
Contented smokers
Want to quit
Of those who drink alcohol
Drinking weekly or more
Out of control weekly or more
Drinking alone
Using illegal drugs monthly or more
Teenage pregnancies
Had sexual intercourse
Of those having sex did not use contraception
Emotional well-being aged 14
Feeling miserable
Feeling angry
Felt lonely
Feel unhappy with self
No one to talk to about problems
Not get on with family
Feeling unhappy at school
Not get on with school staff
Staying safe
Children on Child Protection Register
Looked After Children across Kirklees
14 year olds
Bullied in past 2 months
Been a bully in past 2 months
Worrying weekly or more about bullying
Been in a physical fight in last 2 months
Economic well-being
Children living in households claiming income related benefits
include Child Tax Credit and Working Tax Credit
Students eligible for free school meals
Enjoying and achieving
School leavers known not to be employment, education or
training
Secondary School Persistent Absence rate
Achievement at Early Years Foundation Stage
Attainment of pupils obtaining both
Males
English and Maths at Key Stage 2
Females
Attainment of 5+ GCSEs A*-C
Males
[include English and Maths]
Females

Key to table of indicators:  Better

= Same

X Worse

* Small numbers
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Health and well-being inequalities
for adults in The Valleys
Generally adults living in The Valleys had better health
than adults in Kirklees overall – however it was worse
than the national average in the Colne Valley. Older
people were those most likely to experience poor health,
which had worsened since 2005.
Alcohol still stood out as an issue for adults in the
Valleys and particularly men, in Holme Valley drinking
over the limits. Colne Valley residents were more likely
to binge. People of working age/low income in the
Colne Valley were the least physically active, and were
most likely to have back pain. People believe that
people from different backgrounds got on well in the
Valleys and there is a strong sense of belonging to their
neighbourhood.

The Colne Valley has one of the highest
proportions of people of working age. One of the few
aspects worst in the Colne Valley than elsewhere in
Kirklees were levels of back pain in those aged under 65.
Rates of high blood pressure, asthma and diabetes had
increased since 2005. Over half of adults were obese or
overweight. Working age adults on low incomes were
most likely to be physically inactive and alcohol levels
increased, particularly in women. Significant numbers of
people lived in unsuitable housing especially pensioners.

The Holme Valley had some of the best levels of
health in Kirklees, including the best life expectancy at
birth for both men and women. The overall emotional
and physical health of older people had deteriorated
since 2005, but health status was generally the best in
Kirklees for all ages. Just under half of all adults were
obese or overweight. Death rates in those aged under
75 were lower than elsewhere and were reducing.

Population characteristics
• Higher proportion of those aged 45 – 64 across
the Valleys than elsewhere in Kirklees. There was a
lower proportion of those aged 19 – 44 in the Holme
Valley.

Health status
• Life expectancy in the Colne Valley was similar to the
Kirklees level. The Holme Valley had the highest life
expectancy from birth for both men (5 years more
than the worst area) and women (4 years more than
the worst area) in Kirklees. In Holme Valley the gap
between men and women’s life expectancy was at
least 3 years, rising to 4.4 in the Colne Valley.
• Overall health status across the Valleys was better
than Kirklees across all aspects of functioning.
However health status had deteriorated since 2005
for people aged over 65, across several aspects
especially mental and physical health.
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• People in the Colne Valley reported having worse
health status than nationally across all aspects,
whereas residents in the Holme Valley had some
of the best health status in Kirklees, including the
lowest rate of long term limiting illness.

Biological factors
• The rate of new cases of several cancers had reduced
as had the overall cancer death rate. In the Holme
Valley rates for new cases of all the major cancers
(except skin) were similar to Kirklees and national
rates. This was similar in the Colne Valley but lung
cancer rates were higher than the national rate
which was not surprising as 1 in 5 of adults still
smoked in the Colne Valley.
• The numbers of those aged under 65 suffering
from high blood pressure, asthma and diabetes
had increased since 2005, but remained below the
Kirklees average. However the numbers of those
aged over 65 suffering from heart disease, stroke
and asthma had decreased and was at or below the
Kirklees average.
• In the Colne Valley the rate of back pain in those of
working age was the worst in Kirklees, 28%.
• 1 in 5 of all adults in both Valleys were suffering
from depression, anxiety or other nervous illness. This
was the same as Kirklees, but had increased since
2005, as in all localities.

• The numbers of adults who were obese had not
changed since 2005. The real problem was increasing
levels of being overweight so that over half of adults
were obese or overweight (higher in the Colne
Valley), including 44% of women of child bearing
age.
• The Holme Valley had the lowest rate of deaths
in those aged under 75 for all the major killers,
including cancer and heart disease. The picture in the
Colne Valley is broadly similar to the Kirklees average
with cancers and circulatory disease being the most
significant causes of death in those aged under
75. Rates had reduced in both valleys since the last
report.

Personal behaviours
• Nearly 1 in 5 adults smoked at least 1 cigarette a day,
much the same as 2005 but still a major cause for
concern especially in the Colne Valley. LAA NI 123
• Women of child bearing age had lower rates of
smoking than in Kirklees, but it was still nearly 1 in 5
and 1 in 10 still smoked at the birth of their baby.
LAA local
• Nearly 1 in 3 adults in both the Valleys were
physically active enough to benefit their health.
This was the best in Kirklees, but had dropped since
2005. Adults of working age and/or on a low income
in the Colne Valley had the highest levels of physical
inactivity across Kirklees.
LAA 8
• More men in the Holme Valley (2 out of 5) drank
over the sensible limit of alcohol than those in the
Colne Valley and Kirklees. Women drank 12 units, 2
units below the sensible limit, the same as 2005. 1
in 4 women still drank over the sensible limit in both
the Valleys.
LAA local
• Over 1 in 3 men and women across the Valleys
binged on alcohol in the past week. Both men and
women in the Colne Valley were more likely to binge
than those across Kirklees and those in the Holme
Valley less likely.
LAA local
• Of women of child bearing age 2 in 5 binged, least
in Holme Valley but was the second highest in Colne
Valley across Kirklees.
LAA local

Living and working conditions
• Nearly 1 in 6 (15%) children and 1 in 6 (16%)
older people lived in poverty in The Valleys – a
combined total of over nearly 4,000 people. So
whilst a significant number of people lived in poverty
the rates for both children and older people were
amongst the lowest in the district.
• Unemployment rates were low as were the levels of
people claiming out of work benefits.
• Rates of benefit claims were below the Kirklees
average but still 1 in 6 households claiming Council
Tax Benefit, 5% claiming Incapacity Benefit and 4%
claiming Disability Living Allowance. The rates for
all these were higher in the Colne Valley than the
Holme Valley.
• Whilst average household income in the Holme
Valley was amongst the highest in Kirklees, the
level in the Colne Valley was similar to the Kirklees
average.
• Over 3 in 4 adults in the area believe that people
from different backgrounds got on well with
each other locally, and the locality had the second
highest rate for people feeling they belong to their
neighbourhood.
LAA NI 1, 2
• Perceptions of anti-social behaviour were low, 1 in 6.
Less than 1 in 3 participate in regular volunteering.
LAA NI 17, 6
• 1 in 4 households in both the Valleys felt their house
was inadequate for their needs. This rose to nearly 1
in 3 for pensioner households in the Colne Valley.
• People in the Valleys were least likely to feel isolated.
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Health and well-being of adults in The Valleys							
Indicator

Population characteristics
Age groups

Valleys

Under 19
19-44
45-64
65-84
85 and over

South Asian
Non South Asian
Health Status: SF-36 score (out of 100)
Role-Physical
mean aged over 17
mean aged under 65
mean aged over 65
Role-Emotional
mean aged over 17
mean aged under 65
mean aged over 65
Social Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Mental Health
mean aged over 17
mean aged under 65
mean aged over 65
Physical Functioning
mean aged over 17
mean aged under 65
mean aged over 65
Bodily Pain
mean aged over 17
mean aged under 65
mean aged over 65
Life Expectancy (years)
Life expectancy at birth - male
Life expectancy at birth - female
Deaths (rate per 1000)
Cancer deaths aged under 75 years*
All Circulatory Diseases deaths aged under 75 years*
Coronary Heart Disease deaths aged under 75 years*
Stroke deaths aged under 75 years*
Bronchitis, Emphysema & other COPD deaths aged
under 75 years*
Biological Factors
Cancer new cases
Breast
Cervix*
Colon*
Lung*
Melanoma (skin)*
Prostate*
Heart disease:
aged under 65
aged over 65
High blood pressure:
aged under 65
aged over 65
Stroke:
aged under 65
aged over 65

Key to table of indicators:  Better
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vs
2008
report

Colne
Valley

CV vs
Kirk

CV vs Holme
2008 Valley
report
%
N/A
23
N/A
32
N/A
30
N/A
13
N/A
2
N/A
1
N/A
99
Score
N/A
78
N/A
84
N/A
53
N/A
83
N/A
85
N/A
75
N/A
84
N/A
86
N/A
75
N/A
74
N/A
74
N/A
75
N/A
80
N/A
86
N/A
59
N/A
72
N/A
75
N/A
61

HV vs
Kirk

HV vs
2008
report

lower
lower
higher
=
=
lower
lower

N/A
N/A
N/A
N/A
N/A
N/A
N/A




















N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

%
23
35
28
12
2

=
=
=
=
=

Score
78
84
51
81
83
73
82
84
74
73
73
75
80
85
57
72
74
60



X
X
X
X


=
X
X
X
=
=
X
=
=
=

%
23
37
27
12
2
3
97
Score
77
84
49
79
81
70
80
82
73
72
72
75
79
85
56
71
74
60

78.9
82.5


=

77.2
81.6

=
=

N/A
N/A

80.5
83.5




N/A
N/A

1.03
0.63
0.28
0.18
0.13


N/A
N/A
N/A
N/A

1.06
0.83
0.38
0.22
0.14


X

X
=

N/A
N/A
N/A
N/A
N/A

1.01
0.45
0.19
0.14
0.12







N/A
N/A
N/A
N/A
N/A

%
1.07
0.08
0.23
0.45
0.15
0.90
2
14
15
36
<1
3


=


=



X
=



%
1.15
0.06
0.21
0.57
0.11
1.00
2
13
16
38
<1
4

X


X

X


=

=
X

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

%
1.01
0.10
0.25
0.36
0.19
0.82
2
16
13
35
<1
3


=
=

X


=


=
=

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

= Same

lower
=
higher
lower
=
lower
higher


=


X








=




X Worse

* Small numbers

Indicator

Valleys

Asthma:

12
13
4
15
4
14
25
22
45
55
26
28
20
16
51
36
42
%
17
30
23
12
38
26
37
36
19
11
27

aged under 65
aged over 65
Diabetes:
aged under 65
aged over 65
Incontinence of urine:
aged under 65
aged over 65
Pain problems inc arthritis:
aged under 65 male
aged under 65 female
aged over 65 male
aged over 65 female
Back pain:
aged under 65
aged over 65
Depression, Anxiety or other Nervous Illness
Obesity:
Obese i.e. Body Mass Index 30 and over
either obese or overweight
overweight
Women aged 18-44 years obese or overweight
Personal Behaviours
Smoking: at least 1 daily
Physical activity: more than 30 mins 3 times weekly
Alcohol
mean no. units per week - males
mean no. units per week - females
males over sensible limits
females over sensible limits
bingeing males
bingeing females
Women aged 18-44 yrs
Smoking daily
Smoking at birth of child (excluding S Asian origin)
Drinking alcohol over sensible limits (of those who
drink)
Bingeing alcohol (of those who drink)
Physically active enough
Living and Working Conditions
Income Support claimants
Council Tax benefit
Household income Average gross £000's
Disability Living Allowance
Incapacity Benefit
People who think people from different backgrounds
get on well together in local area
People who think crime and ASB is a problem in local
area
Feel lonely/ isolated all or most of the time
Home perceived as NOT adequate for household's
needs (all household types)
Home perceived as NOT adequate for needs of
pensioner households
Home perceived as NOT adequate for needs of
households with dependent children

Key to table of indicators:  Better

41
34
%
2
14
35.8
4
5
78

vs
2008
report
X

X
X

=
=

=

X
X
X
=
N/A
N/A
N/A

X
X
=


=
X
N/A
N/A
N/A

Colne
Valley

CV vs
Kirk

12
15
4
15
4
15
25
20
44
59
28
28
20
16
53
37
44
%
19
30
22
13
36
26
41
40
19
13
28

=
X







X
X




X
X



X
=
=
X
X




CV vs Holme
2008 Valley
report
N/A
12
N/A
12
N/A
4
N/A
14
N/A
4
N/A
13
N/A
25
N/A
23
N/A
45
N/A
51
N/A
24
N/A
28
N/A
20
N/A
15
N/A
50
N/A
35

40
%
N/A
16
N/A
30
N/A
24
N/A
11
N/A
39
N/A
25
N/A
33
N/A
31

20

9
X
26

HV vs
Kirk
=






=
=

=







HV vs
2008
report
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A




X

X







N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
X









N/A
N/A
N/A
N/A
N/A
N/A

36
34
%
2
12
N/A
4
N/A
N/A



N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A

N/A

N/A

N/A

4
25




N/A
N/A

4
22




N/A
N/A

N/A

29

X

N/A

23



N/A

N/A

26



N/A

23



N/A

N/A
N/A

X


X


N/A


=
=
N/A

46
33
%
3
16
32.8
5
6
N/A






N/A

62

N/A

N/A

4
23

N/A
N/A

26
24

= Same

X Worse

* Small numbers
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150 NHS Kirklees and Kirklees Council
667
80

Number of live births

Live birth rate

11 year olds

worse than Kirklees overall

18*

186

30

171

36

165

68

182

39

171

34

186

51

166

46

178

56

151

44

174

143

143

96

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

44

Acne

Key:

203

Asthma

Self-reported health and health problems of 14 year olds

Overweight

Obesity

97

1.5

5.3

11 year olds LAA NI56

1.4

5.8

75
4.9

130

0.6

•

92
7.0

Nat

183

2.2

•

•

66

259

63

5427

257

743

239

Kirk

125

2

•

•

77

16

54

349

31

969

227

H Val

189

1.4

6.7

86
8.5

63

59

452

61

939

226

C Val

reception

1.3

•

91
5.9

152

62

662

154

846

233

Spen

Overweight

3

•

90
8.1

237

58

973

258

742

221

HS

reception

1.2

6.7

77
6.9

321

65

779

323

677

233

HN

Obesity

2.1

•

9.3

108

60

49

190

40

960

208

Mir

2.3

3.8

•

•

53

481

79

985

483

517

290

Dews

Average no of decayed, missing or filled teeth in 5 year
olds

•

Still births

•

81

12

50

360

28

972

217

DDK

0.19

8.5

Deaths in infants aged under 1 year

21

61

237

40

960

224

B&B

Deaths of children aged 1-15

129

Babies born with a low birth weight, i.e. under 2500 gm

Being Healthy

562

South Asian (Under 19s, No. = 25988)

539

438

Non South Asian (Under 19s, No. = 75228)

of South Asian origin

279

Bat

Aged under 19 years

Population characteristics of those aged under 19

Indicator

All data is the rate per 1000 unless specified. For the Young People’s Health Survey of 14 year olds, rates are based on the number of responders to each question and not
the total number of students who took part in the survey. For data definitions and sources, see Appendix 4.									
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7. Overall tables of all indicators
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98
87

Less than 7 hours of sleep last night

Problems getting to sleep (weekly or more) due to being
anxious or worried

283
170

Happy to continue to smoke

Want help to quit

Key:

124

Out of control through drinking (weekly or more)

82*

216

412

200

300

152

124

221

319

281

328

93*

100*

18*

964

9*

-

18*

B&B

74

238

431

75

225

180

94

326

198

283

380

118

73

7

966

3

10

23

DDK

90

152

440

146

244

249

154

201

233

340

323

127

74

12

863

6

1

13

Dews

29

188

486

122

268

121

140

233

209

284

343

99

95

-

956

-

4

21

Mir

86

238

521

113

274

178

116

246

226

295

319

105

79

7

918

20

13

33

HN

78

178

486

132

253

219

122

182

229

287

330

128

113

13

898

9

17

20

HS

91

179

513

69

284

189

162

192

210

289

322

113

117

17

906

13

10

17

Spen

65

203

449

194

167

142

99

244

192

266

347

107

64

3

936

7

7

23

C Val

93

253

541

103

224

186

118

233

177

283

318

136

88

8

921

3

8

21

H Val

81

206

481

123

257

190

160

110

130

216

218

298

327

880

115

91

11

908

8

9

20

Kirk

160

100

130

530

900

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

287

First drink aged 9 or less?

worse than Kirklees overall

426

Drinking alcohol (weekly or more)

14 year olds, of those ever drank alcohol

Alcohol

150

Started smoking aged 10 or less

Smoking (weekly or more) - females

14 year olds

Of those who still smoke

Smoking (weekly or more) - males

14 year olds

150

150

Smoking (weekly or more)
(of all 14 year olds)

233

had fruit for breakfast

14 year olds

Smoking

14 year olds

no breakfast before school starts

325

Less than 30 mins daily

Food and nutrition

292

14 year olds sweat or puffed for more than 60 mins daily

Children / young people minimum of 2 hours of PE and
sport per week LAA NI 57

Physical activity

Health behaviours

16

9

Epilepsy

Did NOT clean teeth yesterday

9

Diabetes
868

19

Attention Deficit & Hyperactivity Disorder

Visited dentist in last 6 months

Bat

Indicator

152 NHS Kirklees and Kirklees Council
34
234
149
132
23
10
10
3
23
6
10

Taking any illegal drug (monthly or more) of all 14 year olds

Taking any illegal drug (monthly or more) of those taking
drugs
Cannabis
Glue
Ecstasy
Speed

Benzodiazepines

Taken unknown drug

Type of drug tried

Heroin (actual no weekly or more in total)
Cocaine

Out of control through drug use (monthly or more)

Key:

81

92

193

219

188

104

163

40.9

14

-

10

-

3

14

27

159

87

261

40

154

167

127

26.1

19

8

37

13

13

19

53

203

49

256

54

210

169

43.0

25

7

22

9

19

25

29

151

91

279

44

158

155

worse than Kirklees overall

41.0

18

16

21

50

148

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

196

133

178

45.6

41

12

25

12

31

41

35

174

250

315

55

177

157

No contraception used - females

119

172

45.2

15

8

11

10

18

15

20

138

75

312

45

148

149

108

313

158

52.6

30

16

34

21

21

30

37

140

104

269

39

149

150

No contraception used - males

No contraception used

Of those 14 year olds who have had sexual intercourse:
189

145

43.3

17

-

-

-

9

17

22

140

30

121

17

142

131

178

228

51.3

28

6

24

9

27

28

30

133

162

343

49

143

172

14 year olds had sexual intercourse - females

144

24.2

34

-

31

7

14

34

14

139

70

256

37

145

13

151

159

171

14 year olds had sexual intercourse

40.5

29*

3*

10*

-

19*

29*

19*

179

95*

286

53

186

149

111

14 year olds had sexual intercourse - males

42.4

Teenage pregnancies LAA NI 112

Sexual Health

148

Ever taken illegal drugs

Illegal drugs in 14 year olds

164

172

153

155

178

Kirk

164
194

139

H Val

Drink alone

91

C Val

Out of control through drinking (monthly or more) females

168

Spen

142

167

HS

Out of control through drinking (monthly or more) males

155

HN

154

186

Mir

Out of control through drinking (monthly or more)

Dews
92

DDK

Out of control through drinking (weekly or more) females

B&B
68

Bat

Out of control through drinking (weekly or more) males

Indicator
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203
657

Worried about sexual development

Happy with the way you look
211
210
119
313
115
150

Had sudden changes of mood
Felt miserable
Felt panicky
Felt angry
Felt lonely

Gone off food or overeaten

146
388
269
260

Sometimes or never get on well with other pupils

Sometimes or never feel happy at school

Sometimes or never happy with yourself as a person

Do NOT have someone to talk to about your problems

Key:

worse than Kirklees overall

3.0

1.7

0.5

216

282

324

134

387

205

180

82*

304

72*

191

216

540

168

0.5

2

178

226

286

108

332

166

142

146

363

117

277

269

680

153

146

2.8

9

218

262

388

170

324

171

134

91

337

104

203

193

641

191

277

0

15

200

238

251

94

281

157

132

90

306

64

230

251

624

129

235

676

1.5

8

240

234

366

164

388

208

119

109

372

130

247

238

638

193

273

500

HN

4.1

9

241

283

412

167

410

205

148

120

353

111

223

228

617

183

233

532

HS

1.6

6

205

274

344

151

384

215

144

130

339

112

217

243

606

188

240

646

Spen

2.2

4

178

265

329

183

383

167

126

127

318

89

193

235

649

202

272

625

C Val

1.0

2

221

306

315

133

379

182

147

165

382

121

291

249

597

179

257

646

H Val
526

Kirk

4.8

2.6

221

264

353

151

362

189

138

117

344

108

227

232

627

182

254

5.4

2.4

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

-registrations per 1000 on CP register

Children on the Child Protection register, aged under 18
years

Staying Safe

Caring for a parent with a disability/illness

7

328

Sometimes or never get on well with staff

14 year olds caring for others

185

Sometimes or never get on well with family

Relationships at home and school for 14 year olds

In the last year of school:

Moods weekly or more in 14 year olds

310

Worried about physical development

Body Image Perception of 14 year olds

Psychological health, relationships and support
345

602

Mir

535

515

Dews

First sexual intercourse aged 13 years or less - females

313

DDK
513

566

First sexual intercourse aged 13 years or less

B&B

First sexual intercourse aged 13 years or less - males

Bat

Indicator

154 NHS Kirklees and Kirklees Council
204

A & E attendances due to incidents occurring in the HOME,
aged under 16

159
291
129
76
385

Bullied weekly or more in past 2 months, of those who
have been bullied

Ever been a bully

Bully others weekly or more in past 2 months of those who
have been bullies

Worried weekly or more about bullying

Been in at least 1 physical fight in the past 2 months

Key:

worse than Kirklees overall

679

265
242

Bus
Walk

45*

268

494

Car or taxi

167

216

193

339

107

-

279

192

464

16

3

147

314

B&B

146

563

288

111

305

131

379

54

63

227

97

488

10

2

75

168

4

13

DDK

435

137

419

121

132

331

354

67

87

280

162

442

11

7

211

397

221

236

Dews

643

109

248

111

270

173

272

64

50

180

126

470

16

2

129

285

Mir

585

152

261

180

205

279

401

75

101

263

160

443

12

6

183

357

130

48

HN

443

236

316

137

192

262

392

79

109

291

116

454

12

6

174

345

204

266

HS

431

196

361

138

164

236

360

64

109

282

150

489

14

3

175

351

101

87

Spen

263

418

313

131

326

315

70

63

281

146

528

15

5

137

307

95

131

C Val

166

373

357

255

111

276

362

73

120

233

146

513

8

3

78

177

H Val

392

262

339

137

202

256

363

70

97

266

144

472

12

5

165

327

Kirk

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

14 year olds way of travelling to school today

267

83

14 year olds with a part time job

of whom work more than 10 hours per week

405

Number of children living in households claiming income
related benefits including Child Tax Credit and Working Tax
Credit

Economic well-being

476

Ever been bullied LAA NI 69

Bullying in 14 year olds

10

368

All A & E attendances in 12 months, aged under 16

A & E attendances due to SPORTS INJURIES, aged under 16

138

Looked after children (rate from each locality across
Kirklees)

6

192

Children and Young People on the child protection register
(rate across Kirklees from each locality)

A & E attendances due to ROAD TRAFFIC ACCIDENTS,
aged under 16

Bat

Indicator
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Females

Males

Females

Key:

worse than Kirklees overall

325

430

381

117

B&B

-

683

563

732

643

745

27

22

36

51

DDK

99

240

462

356

724

677

470

62

34

187

Dews

43

Mir

409

451

414

728

733

607

66

30

81

192

HN

373

438

384

688

636

504

58

30

89

206

HS

340

434

377

740

723

557

51

30

77

124

Spen

667

541

366

751

722

649

60

C Val

28

67

113

-

637

530

839

788

629

30

H Val

329

496

411

732

696

552

54

29

77

155

Kirk

397

523

432

750

700

490

56

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

Attainment of Asian Pakistani heritage students attaining
5 A*-C including English and Maths LAA Local

[including English and Maths] LAA NI 78

Attainment of 5+ GCSEs A*-C

716

695

Attainment of pupils obtaining both English

and Maths at Key Stage 2 LAA NI 73

491

Achievement at Early Years Foundation Stage LAA NI 72
Males

65

Secondary School Persistent Absence rate LAA NI 87

163

26

70

Bat

Pupils with Statement of Educational Needs

Enjoying and achieving

School leavers known not to be employment, education or
training LAA NI 117

Pupils eligible for free school meals

Indicator

156 NHS Kirklees and Kirklees Council
211
105
14

45-64 (No. = 103800)

65-84 (No. = 53248)

85 and over (No. = 7798)

85.1
86.0

Life expectancy at 75 - male

Life expectancy at 75 - female

74
80
47

mean aged over 17

mean aged under 65

mean aged over 65

Role - Physical
51

83

77

112

143

50

85

79

114

141

219

87.2

86.1

85.0

44

77

71

125

235

311

86.6

85.0

83.7

81.6

51

84

77

147

155

260

87.4

84.3

84.8

81.6

82.2

50

80

74

108

172

279

86.7

86.2

84.2

82.9

80.5

77.4

810

190

20

133

232

382

233

58947

HN

46

77

70

120

209

325

86.8

85.4

84.5

82.3

80.3

77.2

857

143

20

133

227

399

221

75357

HS

50

82

76

115

167

263

86.8

85.2

84.2

81.8

80.2

76.6

926

74

19

133

256

359

233

52350

Spn

49

84

77

105

143

249

86.9

85.2

84.4

82.1

81.6

77.2

973

27

18

116

267

373

226

35388

CV

53

84

78

119

114

227

88.1

86.0

86.1

83.5

83.5

80.5

989

11

20

132

300

321

227

35747

HV

86.9

85.5

84.3

82.3

80.8

77.4

864

136

18

126

245

372

239

423454

Kirkl

49

81

74

118

175

276

80

440

15.2

13.2

81.7

77.5

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

117

Provide unpaid care for someone who is limited in their
daily activities

worse than Kirklees overall

189

People who need support with daily tasks

Key:

280

Long term limiting illness

Health Status SF36 score (out of 100)
285

86.7

86.3

84.1

83.2

79.9

78.1

983

17

22

163

286

321

208

19520

Mirf

14.4

82.6

Life expectancy at 65 - female

83.2

82.1

75.6

708

292

14

104

205

386

290

58752

Dew

Healthy Life Expectancy at 65 - female LAA NI 137

81.8

Life expectancy at 65 - male

79.7

79.9

986

14

19

126

283

355

217

33170

DDK

12.6

79.4

Life expectancy at birth - female

78.4

983

17

21

134

267

354

224

16702

B&B

Healthy Life Expectancy at 65 - male LAA NI 137

76.1

Life expectancy at birth – male

Life expectancy

644

(19 and over No. = 278573)

356

391

19-44 (No. = 157392

(19 and over No. = 43665)

279

Under 19 (No. = 101216)

37521

Bat

Non South Asian

South Asian

Age groups

Total Population

Population characteristics

Indicator

All data is the rate per 1000 unless specified. For data definitions and sources, see Appendices.
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3.3
3.8
0.4

Hospital admissions lasting more than 3 days after an
accident

Fracture hip hospital admissions aged 65 and over

Serious injuries from Road Traffic Accidents*

0.6

7.6

4.7

7.2

7.6

121

240

60

73

70

56

85

78

77

73

73

77

86

83

72

84

81

B&B

0.5

5.8

3.8

5.0

4.3

69

130

59

76

72

57

85

79

76

74

74

71

87

84

74

86

83

DDK

0.5

5.3

3.3

8.6

12.0

171
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6.0

5.9

100

203

61

74

71

57

83

77

74

74

74

75

85

82

74

84

82

Mirf

0.4
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71
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3.7

6.6

9.2

134
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58

72

69

56

82
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74

71

72
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83
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79
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4.9
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115
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71

56
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79
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3.9
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4.0

47

97
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75
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0.5
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4.0

7.1
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69
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81
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71
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81
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84

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

8.5

A & E attendances due to SPORTS INJURIES, aged 16 and
over

worse than Kirklees overall

12.3

A & E attendances due to ROAD TRAFFIC ACCIDENTS,
aged 16 and over

Key:

174

A & E attendances due to accidents occuring in the HOME,
aged 16 and over

56

mean aged over 65

331

70

mean aged under 65

67

53

mean aged over 65

mean aged over 17

76

mean aged under 65

73

mean aged over 65
71

69

mean aged under 65

mean aged over 17

70

mean aged over 17

69

mean aged over 65

All A & E attendances, aged 16 and over

Accidents in past 12 months

Biological Factors

Bodily pain

Physical functioning

Mental health

78

mean aged under 65

66

mean aged over 65
76

80

mean aged over 17

78

mean aged over 17

mean aged under 65

Role - Emotional

Social functioning

Bat

Indicator
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Key:

worse than Kirklees overall

Incontinence of urine

Diabetes

Asthma

Stroke

High blood pressure

Heart attack hospital admissions

59
171

aged under 65
aged over 65

128

34

74

108

41

61

107

106

118

41

2

10

433

158

236

5.4

0.7

1.5

139

14

42

0.65

0.13

0.67

0.39

0.20

1.02

B&B

161

30

61

127

31

56

119

107

115

22

4

9

365

128

186

6.6

0.4

1.3

117

16

40

0.98

0.25

0.43

0.19

0.06

1.21

DDK

190

59

86

175

66

91

141

117

125

28

13

17

438

170

234

6

0.9

1.5

160

38

68

0.75

0.06

0.65

0.30

0.15

1.02

Dew

111

28

50

145

32

58

114

95

105

33

3

17

357

115

193

4.6

0.8

1.6

178

27

68

0.92

0.18

0.47

0.26

0.08

1.21

Mirf

151

61

85

153

63

88

137

112

121

30

7

12

385

146

212

5.3

0.6

1.4

144

25

53

0.96

0.15

0.50

0.25

0.10

1.24

HN

164

56

91

179

51

85

152

122

133

34

8

20

405

143

217

6.1

0.9

1.7

151

25

60

0.91

0.12

0.63

0.23

0.11

1.17

HS

134

46

73

130

56

74

132

126

133

20

5

8

415

171

227

5.9

1.0

1.8

164

31

64

0.65

0.15

0.64

0.25

0.11

0.94

Spn

150

39

65

153

38

62

151

117

127

35

5

12

376

163

216

4.5

1.2

1.7

134

19

45

1.00

0.11

0.57

0.21

0.06

1.15

CV

125

44

63

142

37

59

119

115

124

26

2

8

352

133

186

4.3

0.3

1.0

155

18

48

0.82

0.19

0.36

0.25

0.10

1.01

HV

156

52

76

159

52

76

137

121

124

31

7

13

410

161

217

5.4

0.8

1.5

156

27

56

0.83

0.14

0.54

0.25

0.10

1.09

Kirkl

220

120

49

110

80

630

310

340

68

0.97

0.13

0.48

0.27

0.08

1.21

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

82

aged over 17

169

113

aged over 65

aged over 65

123

52

125

aged over 17
aged under 65

aged under 65

39

aged over 65

79

10

aged under 65

aged over 17

18

429

aged over 65
aged over 17

186

aged under 65

3.4

aged over 65
240

0.9

aged under 65*
aged over 17

1.2

all ages

167

0.62

Prostate*

aged over 65

0.08

Melanoma (skin)*

33

0.55

Lung*

aged under 65

0.26

Colon*

60

0.12

Cervix*

aged over 17

1.00

Breast

Cancer new cases (incidence)

Heart disease

Bat

Indicator
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319
293
228
419
558

aged over 17

aged under 65 male

aged under 65 female

aged over 65 male

aged over 65 female

Pain problems inc arthritis

287
216
201
340
541

aged over 65

Depression, Anxiety or other Nervous Illness
aged over 17

Obese (Body Mass Index 30 and over)
overweight

either obese or overweight

Obesity

46

underweight

Key:

worse than Kirklees overall

0.23

Bronchitis, Emphysema & other COPD aged under 75*

•

•

•

•

•

0.13

0.32

0.58

1.03

•

1.11

71

217

122

338

499

337

162

158

298

219

242

464

462

177

286

284

DDK

0.09

0.21

0.11

0.62

0.99

1.20

•

1.76

53

247

174

421

545

345

200

241

352

232

269

573

501

221

277

315

Dew

•

•

•

0.45

0.62

1.07

•

1.21

12

328

86

414

579

422

156

178

313

266

282

523

485

232

288

331

Mirf

•

0.10

0.18

0.50

0.86

1.08

0.10

1.58

30

292

171

463

537

362

175

224

310

235

260

579

409

245

286

324

HN

0.07

0.14

0.18

0.49

0.89

1.19

0.09

1.76

26

249

161

411

528

341

187

238

328

265

292

583

482

249

333

356

HS

•

0.15

0.20

0.55

0.89

1.09

•

1.55

30

247

174

421

573

359

213

205

313

235

266

560

415

220

322

314

Spn

•

0.14

0.22

0.38

0.83

1.06

•

1.47

35

278

159

437

531

367

164

200

275

278

284

587

442

200

254

293

CV

•

0.12

0.14

0.19

0.45

1.01

•

1.06

37

251

146

397

497

351

146

197

278

238

259

507

448

232

254

302

HV

0.06

0.14

0.17

0.46

0.80

1.12

0.08

1.50

38

262

156

418

681

538

357

181

212

321

253

268

556

449

226

292

319

Kirkl

0.06

0.12

0.15

0.45

0.80

1.16

0.11

2.26

741

470

320

Nat
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•

0.24

Stroke aged under 75*
Suicide*

0.52

0.38

0.62

0.93

All Circulatory Diseases aged under 75*

•

Coronary Heart Disease aged under 75*

•

1.57

41

332

129

461

1.22

All Cancers aged under 75*

Accident aged under 75*

1.59

247

overweight

All Causes aged 15-64

159

obese

559

394

165

1.21

Deaths

406

either obese or overweight

Women of Child Bearing Age (18-44 yrs)

People with a long term condition supported to be
independent and in control of their condition LAA NI 124

334

199

aged under 65

207

253

222

296

518

414

175

264

288

B&B

aged over 17

Back pain

Bat

Indicator
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152

Age 18-64 on low incomes who are sedentary LAA local

430
405

bingeing males

bingeing females

60

no physical activity (i.e. sedentary)

478

bingeing
349

373

over sensible limit of units per week

at least 30 mins 5 times weekly

14

mean no. of units per week

553

Council Tax Benefit claimants aged 16-59 years

426

555

182

27

71

335

444

339

13

306

674

111

13

21

317

410

295

15

46

579

423

298

54

74

335

382

265

10

317

328

660

146

16

43

285

415

245

11

191

557

444

222

47

44

305

412

263

12

128

265

538

460

241

46

56

294

459

320

13

183

258

426

572

189

30

39

335

427

266

12

250

234

472

532

163

27

27

334

460

276

14

187

12

697

403

410

262

361

13

22

214

99

304

185

CV

95

380

614

117

15

29

339

363

261

11

200

5

733

313

331

253

394

11

24

99

78

303

162

HV

16

679

359

380

262

361

12

23

232

167

118

278

197

Kirkl

504

493

207

36

47

322

424

287

12

187

35

145

201

150

230

200

310

9

19

213

230

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

444

Council Tax Benefit claimants aged over 60 years

worse than Kirklees overall

282

Council Tax Benefit claimants

Key:

46

Income Support claimants

Living and Working Conditions

Physical activity

Alcohol

278

149

18

668

363

415

243

347

12

22

147

118

278

204

Spn

268

276

22

659

379

379

285

338

12

23

193

134

277

229

HS

Smoking at birth (excl. S. Asian population) LAA local

138

17

673

341

334

249

334

11

22

148

119

258

200

HN

229

209

10

714

334

396

221

457

11

26

116

101

240

139

Mirf

244

25

631

346

368

244

343

10

23

173

151

260

250

Dew

Women of Child Bearing Age (18-44 yrs) Smoking daily

5

729

339

388

267

385

13

23

188

86

293

117

DDK

264

11

685

401

402

305

355

12

22

158

107

275

164

B&B

Chlamydia

22

314

over sensible limits females

Portions of fruit/ vegetables daily = none

354

over sensible limits males

656

13

mean no. units per week - females

Portions of fruit / vegetable daily = 5 or more

25

mean no. units per week - males

Sexually Transmitted Diseases:

Diet:

Alcohol

LAA NI 8

Age 16+ participation in sport & active recreation,
at moderate intensity, for 30+ mins on 3+ days a week

139

no physical activity (i.e. sedentary)

219
287

at least 1 daily

Bat

at least 30 mins 5 times weekly

Physical activity

Smoking

Personal Behaviours

Indicator
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62
82

Disability Living Allowance

Incapacity Benefit

276
585

Household gross annual income under £10,000

Household gross annual income under £20,000

332
12
4.3
1.3
100

Home perceived as NOT adequate for needs of households
with dependent children
Car
Household
Robbery

All reported to the police

Serious acquisitive crime rate

132

0.8

11.1

28.6

268

276

230

37

421

174

34.3

60

48

B&B

42

0.1

3.1

6.7

228

250

211

38

256

70

736

747

335

157

38.7

18

49

38

38

DDK

126

1.1

6.2

12.4

368

319

328

91

609

328

28.6

88

63

Dew

241

348

568

463

42

112

68

0.9

5.2

9.3

212

218

204

38

380

151

35.8

52

50

Mirf

108

2.3

10.2

16.7

349

262

268

66

236

195

515

777

532

262

32.3

49

110

73

65

HN

162

2.5

9.6

20.4

298

294

274

82

214

271

578

738

549

281

29

50

115

78

62

HS

98

0.8

6.7

13

299

247

248

57

242

256

553

552

455

213

32.7

37

88

61

52

Spn

83

0.9

4.7

13.3

259

295

246

44

430

171

57

46

CV

295

161

630

769

32.8

30

67

105

1.3

6.8

14.3

232

229

223

40

444

128

36

HV

101

1.9

5.4

13

298

274

261

63

258

244

591

655

483

231

32.3

39

95

66

55

Kirkl

34.4

36

93

66

49

Nat

better than Kirklees overall *caution small numbers • fewer than 5 cases or a rate derived from fewer than 5 cases LAA targets in italic script

297

Home perceived as NOT adequate for needs of pensioner
households

worse than Kirklees overall

283

Home perceived as NOT adequate for household's needs
(all household types)

Key:

70

322

Participation in regular volunteering LAA NI 6

Feel lonely/ isolated all or most of the time

370

580

530

41

103

Perceptions of anti-social behaviour LAA NI 17

LAA NI 2

People who feel that they belong to their neighbourhood

People who believe people from different backgrounds get
on well together in local area LAA NI 1

27.8

Household income average gross £000's

Unemployment

LAA NI 153

People claiming DWP out of work benefits (incl. JSA and IB)

Bat

Indicator

8. Appendix 1 - Definitions of health and
well-being inequalities; the Rainbow
model
What is health?
Much confusion exists about health so a useful
definition is:
Health is the extent to which an individual or group is
able to:
• Satisfy basic human needs.
• Change or cope with their environment.
• Realise aspirations.
So health is a resource for everyday life and a
positive concept emphasising social and personal
resources as well as physical capabilities.1
It allows people to “be all they can be” irrespective
of differing capabilities, experiences or cultures. It can
apply to a person who uses a wheelchair, someone
who has limited intellectual capacity or a world class
athlete. This functional definition of health has some key
aspects, see Box 12:

Box 1 - Aspects of health
Being able to:

Aspect of health:

• Undertake your work or other regular daily activities e.g. cooking and
cleaning, looking after the children.

Role functioning

• Join in social activities with family, friends, neighbours or other groups.

Social functioning

• Carry out basic physical tasks e.g. climbing the stairs, walk to the shops,
bathing or dressing yourself.

Physical activity

• Not feel bodily pain or have pain interfere with daily life.

Pain

• Feel peaceful and happy rather than down in the dumps, sad or nervous.

Mental health

What are health inequalities? The
Rainbow model of health
There are wide gaps in the levels of good health
experienced by different groups. Where such health
differences are unnecessary or avoidable, then they are
described as health inequalities.3
The crucial test of whether the gaps in health between
people are health inequalities is the extent to which
people have:
• Control over factors that prevent their ill health.
• The opportunities to control such factors and so
change them
Research has repeatedly shown that good health relates
to a range of factors as shown in the Rainbow model of
health 3. These are:

162 NHS Kirklees and Kirklees Council

Biological factors, which are identifiable psychological
and physical factors such as genetic makeup, personality
disorder, allergy, or high blood pressure.
Personal behaviours such as physical activity, diet,
smoking and use of mind altering drugs, including
alcohol.
Social and community networks including
friendships, family relationships and some of the cultural
norms of the communities in which we live.
Living and working conditions are structural factors,
which include:
• Housing; adequacy, overcrowding, affordable,
warmth.
• Safety in home, roads, workplaces, crime.

• Physical environment: air, water, noise, waste
disposal, land use, quality of buildings, natural
habitats, safe open spaces, leisure amenities,
affordable shops (especially food).
• Employment; opportunities for jobs, working
conditions, unemployment.
• Different modes of transport.
• Access to health care.
• Education: information, availability of advice.
• Creation and distribution of wealth, including levels
of income.
Socio-economic, cultural and environmental
policies that impact on health, both local and national,
which affect the above local living and working
conditions.
It is also true that such factors tend to cluster together
and reinforce each other. This makes some groups very
vulnerable to ill health and disease, such as older people,
people with a chronic disease and people with a lower
than average income.

Levels of prevention of ill health
In tackling the factors and diseases there are three types
of effect to prevent ill health. These are the levels of
prevention, see Box 2.

Box 2 - Levels of prevention
1 Preventing ill health occurring through reducing
factors that can result in ill health e.g. not
smoking, taking regular exercise.
2 Detecting and treating ill health, so preventing
it recurring. For example detecting hidden
depression, treating it with drugs and tackling the
other factors that contribute to the depression.
3 Preventing the consequences of ill health
through reducing the risk of negative factors
or other diseases arising as a result of ill health.
For example someone with heart disease and so
not being able to carry out responsibilities either
at work or at home. This could result in loss of
income or getting into relationship difficulties and
possibly depression.

References
1 WHO Europe. Report of the working group on the concepts and principles of health promotion. Copenhagen:
WHO: Regional Office for Europe 1984.
2 Ware JE. Measuring patient’s view: the optimum outcome measure. BMJ 306; p1429-30 1993.
3 Dahlgren, G & Whitehead, M. Policies and strategies to promote equity in health. Copenhagen: WHO Regional
Office for Europe 1992.
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9. Appendix 2 - How the JSNA has been
developed
Since we started developing our JSNA in 2007 we have
gradually become much clearer about how best to
tackle what is a huge task – and one that is necessarily
always growing and evolving.

Aim of the JSNA
To describe the future health and well-being needs of
the local population and to inform the strategic direction
of services to meet those needs.

Principles
We should:
• Start with what we need to know i.e. the right
questions – not what is available.
• Keep it manageable.
• Recognise it is an ongoing, long term piece of work
not a one off report, but needs to generate products
in timely way to inform strategic planning e.g. Picture
of Kirklees, annual commissioning plans.
• Ensure the JSNA informs a wide range of local
strategies and commissioning plans – it is not a
commissioning plan.
• Recognise the JSNA will identify some issues that
need a joint response and others that do not.
• Bringing in more issues in the future will make our
picture richer, broader and deeper.

The JSNA must live up to its name,
i.e. it must be:
Joint
The Council and PCT must develop the JSNA by working
together with a clear, agreed project plan. This work
needs to be led by the Directors of Public Health,
Adult Social Services, and Children and Young People’s
Services, but engage other relevant services and external
organisations.

Strategic
We must look across as much of the local picture of
Kirklees life as possible to be able to see links and be
more effective in focussed action. The JSNA uses the
‘rainbow model of health and well-being’ to show the
relationships between biological changes and the full
range of wider factors that affect the risk of ill health
for:
• Individual experience of health.
• Organisational responsibilities for health in a
geographical area.

164 NHS Kirklees and Kirklees Council

We must focus on looking to the future i.e. the next 5,
10, 15 and even 20 years to understand the changing
picture of need across Kirklees.

Needs
We must focus on the issues affecting the health and
well-being of the people in the district and how these
might change over time, rather than what the Council
or PCT are currently doing to address these needs. The
needs we must assess are:
Felt needs – the needs which people feel - that is, need
from the perspective of the people who have it.
Expressed needs - the needs which they say they have.
Normative needs - these needs are those that are
identified by comparison with an agreed standard or
‘norm’, such as obesity or housing overcrowding, or can
be improved i.e. have an effective intervention.
Comparative needs – these needs are those that are
identified by comparison between different groups, that
can be improved.
Needs that can be improved by local action are a key
criteria for both inclusion in the JSNA and for choosing
priorities.

Assessment
The basis upon which the key issues were identified
were:
• They are the big issues.
-

they affect a lot of people and/or have a
significant impact on the health and well-being of
those affected by them.

-

they have a big impact on further issues i.e. are
upstream so tackling them could prevent a range
of other significant issues occurring.

• They are issues that we can change by local action.
-

this is informed by current policies including
national and having an evidence base for such
change locally.

-

where it is recognised that current local action
is not going to make as much difference as it
should and consequently needs to be re-thought.

Sources of information
We must draw together a wide range of information
from a variety of sources including:
• Local data about population characteristics and the
severity and size of the issues i.e. who, when and
where has what issues, and how these are changing.

• National or regional information about current and
predicted future needs.
• Perceptions of the local people (‘voice’) via a
range of surveys – this refresh draws heavily on the
Current Living In Kirklees (CLIK) survey of adults
completed in 2008, as well as other social marketing
techniques.
• Perceptions of commissioners and providers of
services.
• Research data where robust local routine or survey
data was not available.
This information must be collated, analysed and
assessed to identify the key issues for the Kirklees
population now and in the future.
The indicators used in the first JSNA have been reviewed
and improved where possible, in light of the national
guidance on the JSNA core indicators, local work on
developing indicators to monitor inequalities and newly
available local and national datasets. The indicators now
include relevant LAA indicators.

This has built on the experience gained from the
Director of Public Health Reports. The data is mainly
quantitative data about the incidence and prevalence
of health conditions and risk factors. The focus has
been on refining, improving and bringing together the
information we currently have available that highlights
overall population needs. We have tried where possible
to take a longer term view of population trends and the
likely impact on demand for support over the next 10
to 15 years. However we are conscious that this needs
further development as does our use of trend data and
relevant comparators.
Detailed analysis of the data has been undertaken
by staff from the Public Health Department, Kirklees
Council’s Children and Young Peoples Service and the
Adult and Communities Directorates, and Kirklees
Partnership: CORIE (Centre of Research and Intelligence
Excellence) who collaborate as the JSNA technical group.
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Assembling the JSNA: the process flowchart
This flowchart sets out the process that should be used to develop the JSNA and any related products. This process
will help ensure the quality of the JSNA process and products.

What population are we assessing?

What questions are we trying to answer?
• Identifying current and future health and well-being
needs of a local population.

• Identifying factors which impact/influence the
needs identified.

• Understand current and future health and wellbeing needs of the population i.e. Now, Short Term
(3 – 5 years) and Long Term (5 – 10 years).

• Identifying inequalities in a local population (not
individual).
• Identify groups where needs not being met /
experiencing poor outcomes.

A more specific set of questions will be developed to guide each phase of development of the JSNA. The
questions for 08/09 are set out in section 1 (page 5).

Identifying Indicators
• Be guided by the structure of the Rainbow to
ensure include wider factors.

• For each indicator require:
-

level of detail (e.g. Kirklees, locality)

• Ensure a mix of quantitative, qualitative and voice
measures.

-

data source and date of most recent data

• Define which population the indicator is covering
(age range, gender, ethnicity etc)

-

how often it can be updated

-

identify any comparators available e.g. Kirklees,
regional or national level.

• Clear description of numerator and denominator.
Criteria to decide whether an indicator is included or not and at what level
• Consider:
- level of detail available? e.g. national, regional,
- is the population specified appropriate to JSNA?
Kirklees, locality/ward – minimum level required
- are their any performance measures relating to
is Kirklees, ideal is locality level
need – use these first
which data source is used? If more than one use
JSNA Core Dataset guidance to inform, unless
know local source better.

-

comparisons e.g. national comparators relevant?
(matching years, consistent etc)

-

trends possible/available?

-

how up to date is the most reliable source?

-

projections possible/available?

-

when will the next update be available? i.e.
frequency of updating reasonable (e.g. census
data too old for many aspects now)

-

Quality Assurance process on indicator selection and composition
• Consider:
-

do numerator and denominator relate correctly?

-

is data source date consistent?
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• Follow check process to ensure correct.
• Ongoing process of identifying gaps and thinking
about how to resolve.

Analysis
• What are the indicators telling us (or not).
• What are combinations of indicators telling us?
• Are we able to answer the question?
-

If not, why not?

-

Can we resolve this and loop back to indicators section?

Assessment
• What are the issues?
• What factors influence the issues?
• Prioritise the issues and factors using size/severity measures and indicate if:
-

an area not already aware of and working on

-

need beginning to be addressed but needs more/continued activity

-

the issue will get worse/larger if not addressed (include timescales)

-

prevention activity or managing the issue once occurred or mix?

-

any particular populations to focus on

-

any localities to focus on

Products
• Updated data warehouse
• Summary of issues including rationale for selection, size/severity measure, trends, specific populations,
localities
• More detailed reports about
-

specific issues

-

localities

-

specific population groups if appropriate

• Available electronically in Kirklees Partnership organisations and via the web to the public
• Annual publication with aspects that have changed

Feedback, Monitoring, Evaluation
• About the process and refine
• About the content and update errors/omissions
• About the data, update as appropriate
• Identify questions still can’t answer from the latest products to inform following year’s focus.
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Next steps in developing the JSNA
Developing the JSNA is an ongoing process. We have identified actions across 5 themes to continue improving our
JSNA.

1 Answering the right questions
• Review and update the questions the JSNA is seeking to answer to ensure they meet the information needs
of the LAA as well as NHS Kirklees, Council Adult Services and ChYPS.
• An audit across the Council (primarily Adult Services and ChYPS) and PCT which captures the range and type
of data and information (quantitative and qualitative) that is currently available.
• Analysis of key gaps that need to be addressed to enable us to answer the agreed questions and proposals
for filling these gaps.

2 Producing the right products
• Update indicator tables using the newly available data.
• Incorporate additional trend and comparator data.
• Agree and implement more accessible and dynamic ways to share the JSNA information with key decision
makers.

3 Improving the breadth and depth of our JSNA
• Agree an approach to incorporating ‘voice’ into JSNA.
• Agree areas for further collaboration with Community Safety, Probation and other partners, including
offender health, domestic violence etc.

4 Creating a robust integrated intelligence function across the Council, PCT and other
partners (CORIE)
• Agree mechanism/system for the centralisation of data, research activity, strategic documents and evaluation.
• Update corporate locality profiles.
• Update corporate Picture of Kirklees.
• Agree on key gaps in research and data collection.

5 Ensuring we have the people with the skills and capacity we need
• Linked to the JSNA process outlined above develop a profile of key staff groups and the skills and knowledge
they require.
• Audit the current capacity, skills and knowledge and develop proposals to address any.
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10. Appendix 3 - Technical issues
Survey methods
The Young People’s Health Survey of 14 year olds 2007
The Young People’s Health Survey (YPHS) 2007 collected
information on a range of health issues from year 9 (14
year old) school students in high schools across Kirklees.
There were 4060 responses from students in schools in
Kirklees which gave an overall response rate of 85%.
Response rates for schools in Kirklees ranged from
72% to 92% though one school had a response rate

of 100%. Note that around 70 students are resident
outside of Kirklees localities. Students completed the
questionnaire in June/July 2007 under examination
conditions. Instructions on how to complete the
questionnaire were given by school nurses. Assistance in
completing the survey was given to those students with
significant literacy problems.

No. of responders by geographical area

Number of
responders

Batley

Birstall
& Birk

DDK

Dews

Mirf

Hudd
N

Hudd
S

Spen

Vall

2007
Kirk

2005
Kirk

2001
Kirk

320

113

298

695

236

456

639

525

708

4060

4247

3733

The Current Living in Kirklees (CLIK) Survey 2008
The survey resulted from joint working between NHS
Kirklees and Kirklees Council. The purpose of the survey
was to provide real information about health and social
inequalities which could be used in the planning of
services and programmes of work, and for comparison
purposes with the previous Surveys in 2001 and 2005.
The survey was a postal questionnaire sent to a random
sample of 70,000 addresses, selected from the Kirklees
Land and Property Gazetteer. One postal reminder (with
another copy of the questionnaire) followed the first
mailing to non responding households. Ipsos MORI
North administered the questionnaire dissemination;
data entry; and provided a clean dataset, top-line results
and preliminary data analysis. This had a 31% response
rate in Kirklees, 21000 adults. The results were weighted
to be representative of the population of Kirklees.
The survey asked about a range of issues. These were
chosen because they are known to have significant
impact on health and something can be done about
them locally. (See box below for details)

CLIK survey content
• Aspects of health status functioning, using the
SF 36 including perceptions of physical and
emotional health and pain.
• Disability and certain long-term conditions.
• Being a carer.
• Personal behaviours such as smoking, drinking
alcohol, diet, physical activity.
• Employment status and income.
• Housing quality.
• Migration plans, isolation and feelings about local
people.
• Age, sex, ethnicity, sexual orientation, area of
residence to identify groups of people.
The survey included instructions that it should be
completed by an adult aged 18 or over.
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SF-36 scores – implications for health
needs assessments
The CLIK questionnaire incorporates the SF-36. This
is a widely used health status survey consisting of 36
questions. It provides an 8-scale profile of functional
health and well-being scores. The eight scales are
Physical Functioning (PF), Role Physical (RP), Bodily
Pain (BP), General Health (GH), Vitality (VT), Social
Functioning (SF), Role Emotional (RE) and Mental Health
(MH).1

achieved a 30% response rate, 4,500 responses. The
results were weighted to be representative of the
Kirklees population. All weighting was handled centrally
by the Audit Commission.

Box A
Place survey content
• Your local area
• Your local public services

It is a generic measure, as opposed to one that targets
a specific age, disease or treatment group. It is one of
many health status measures and has been assessed as
“the most widely evaluated generic patient assessed
health outcome measure” and even as the gold
standard (Source: http://www.sf-36.org/tools/sf36.shtml)

• Information

When interpreting SF-36 mean scores in the JSNA it
is important to note that five of the eight scales (PF,
RP, BP, SF and RE) define health status as the absence
of limitation or disability. For these scales, the highest
possible score of 100 is achieved when no limitations
or disabilities are observed. Three of the scales (GH, VT
and MH) are ‘bipolar’ in nature and measure a much
wider range of negative and positive health states. For
these scales, a score in the mid-range is obtained when
respondents report no limitations or disability. A score
of 100 on these bipolar scales is only achieved when
respondents report positive states and evaluate their
health favourably.

• Community safety

It is also useful to note that the PF, RP and BP scales
are most responsive to treatments that change physical
morbidity whereas the MH, RE and SF scales respond
most to drugs and therapies that target mental health.
In addition, it is worth knowing that the PF scale has
been shown to be the best all round measure of physical
health and the MH scale has been shown to be the most
valid measure of mental health.

• Local decision making
• Helping out
• Getting involved
• Respect and consideration
• Local questions – to inform safer, stronger
communities indicators within the Kirklees LAA
• ‘About you’ questions (age, gender, ethnicity etc)

Social marketing: incorporating
local voice and insight into this
JSNA
Health-related social marketing is:
“the systematic application of marketing, alongside
other concepts and techniques, to achieve specific
behavioural goals, to improve health and to reduce
inequalities.”2
Social Marketing will help us understand:
• why people behave the way they do
• what factors influence that behaviour

Place Survey 2008-09

• if any barriers exist to adopting the desired behaviour

The place survey is a new national survey (replacing
the previous BVPI survey) that all local authorities
are required to undertake. It is designed to collect
information for 18 national indicators (NIs). There has
been a shift in emphasis with this new survey to focus
on perceptions of the local area and local public services
rather than just the council. This reflects the move to
Comprehensive Area Assessment (CAA).

• how we remove those barriers and increase
incentives to the desired behaviour change

The survey asked a range of questions to capture
people’s views, experiences and perceptions (see Box
A for details). Most questions within the survey were
standard, Kirklees also asked five ‘local’ questions
to provide additional information for the Local Area
Agreement (LAA).
The survey took place between September and
December 2008. A postal questionnaire was sent to a
random sample of 15,000 addresses across Kirklees.
Two postal reminders were sent to all non-respondents,
in line with the survey guidance manual. The survey
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Key concepts and features
Social marketing starts and ends with a focus on the
person and what’s important to them; it does not
approach people in isolation, but considers them in
their wider social context. It requires genuine consumer
insight, understanding the ‘exchange’, i.e. what is
‘competing’ for attention in people’s lives?
It uses whole-systems, holistic and wider determinants
thinking so it integrates a clear focus on the individual
with the need to address wider influences and
inequalities so one size does not fit all.
The following National Benchmark Criteria3 have been
developed to provide a framework to ensure consistency
in social marketing practice.

1. Customer Orientation
Develops a robust understanding of the audience, based
on good market and consumer research, combining
data from different sources. Such as getting a true
understanding of ‘where they are at’ in relation to the
desired behaviour.
2. Behaviour and behavioural goals
Has a clear focus on behaviour, based on a strong
behavioural analysis, with specific behavioural goals.
3. Theory based and informed
Is behavioural theory based and informed.
4. Insight
Based on developing a deeper ‘insight’ approach,
focusing on what moves and motivates.
5. Exchange
Incorporates an ‘exchange’ analysis. Getting a true
understanding of what a person has ‘to give’ in order to
get any offered benefit, i.e. the cost of changing their
behaviour. Such ‘costs’ could include considering things
like the:
• time and effort involved;
• potential monetary costs.
6. Competition
Incorporates a ‘competition’ analysis to understand what
competes for the time and attention of the audience.

7. Segmentation
Uses a developed segmentation approach (not just
targeting), avoiding blanket approaches. For example,
splitting the target audience into groups according to
attitude. Are they: strongly resisting; resisting; willing
but feeling unable; contemplating change; uncertain of
the benefits; or unaware; etc.
8. Methods Mix
Intervention mix and marketing mix (the 4 P’s: product,
price, place, promotion).
The social marketing process results in interventions
which are insight driven, tailored and pre-tested to
ensure that they meet the needs of the target audience
and are presented in a way that is meaningful and
attractive to that particular target group.

References
1. Ware, J. E. et al, 1993, SF-36 Health Survey. Manual
& Interpretation Guide. The Health Institute, Boston.
2. French and Blair-Stevens (2007) Big Pocket Guide.
London: National Social Marketing Centre.
3. French and Blair-Stevens (2006) [adapted from
original benchmark criteria developed by Andreasen
(2002)] Social marketing - National Benchmark
Criteria. London: National Social Marketing Centre.
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Self-reported health and health problems
Health behaviours
Physical activity LAA Local
Children / young people minimum of 2 hours of PE
and sport per week LAA NI 57
Food and Nutrition
Smoking
Alcohol
Drugs LAA NI 115
Sexual health
Teenage pregnancies LAA NI 112
Sexual activity
Body Image Perception
Moods weekly or more LAA NI 50
Relationships at home and school
Caring for others

Indicator
Population characteristics
Aged under 19 years
Non South Asian (under 19s)
South Asian (under 19s)
Number of live births
Live births
Of South Asian origin
Being Healthy
Low birth weight
Deaths in infants
Still births
Deaths of children aged 1-15
Decayed, missing or filled teeth
Obesity LAA NI 56

Time period
January 2008
January 2008
January 2008
2007
2003-2007
2006
2003-2007
2002-2007
2002-2007
2005-2007
2006
2007-2008
2007
2007
2008
2007
2007
2007
2007
2003-2005
2007
2007
2007
2007
2007

Denominator
/1000
/1000
/1000
N/A
/1000 women aged 15-44
/1000
/1000 births < 2500g
under 1 yr/1000 live births
/1000 births
/1000 aged 1-15
Mean of 5 year olds
/1000 Reception children
/1000 11 year olds
/1000 14 year olds
/1000 14 year olds
/1000 aged 5-16 years
/1000 14 year olds
/1000 14 year olds
/1000 14 year olds
/1000 14 year olds
/1000 girls aged 15-17
/1000 14 year olds
/1000 14 year olds
/1000 14 year olds
/1000 14 year olds
/1000 14 year olds

YPHS
YPHS
YPHS
YPHS
ONS
YPHS
YPHS
YPHS
YPHS
YPHS

YPHS
Kirklees Education

Young Peoples Health Survey (YPHS)

ONS Annual Birth Extracts
ONS Annual Birth & Death Extracts
ONS Annual Birth Extracts
ONS Death Extracts & FHS
BASCD
NCMP

FHS
FHS, Nam PehChan v2.1
FHS, Nam PehChan v2.1
ONS Annual Birth Extracts
ONS Annual Birth Extracts, FHS
PH birth files, FHS

Data Source

11. Appendix 4 - Data definitions - Health Indicators for
children and young people in Kirklees 2009
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Attainment of pupils obtaining both English and
Maths at Key Stage 2 LAA NI 73 M/F
Attainment of 5+ GCSEs A*-C [including English and
Maths] M/F LAA NI 178
Attainment of Asian Pakistani heritage students
attaining 5 A*-C including English and Maths
LAA Local

Achievement at Early Years Foundation Stage
LAA NI 72

Indicator
Staying safe
Children on the Child Protection register
Children and Young People on Child Protection
Register (rate from each locality across Kirklees)
Looked after children (rate from each locality across
Kirklees)
All A & E attendances in 12 months, aged under 16
A & E attendances due to incidents occurring in the
HOME, aged under 16
A & E attendances due to ROAD TRAFFIC ACCIDENTS,
aged under 16
A & E attendances due to SPORTS INJURIES, aged
under 16
Bullying LAA NI 69
Economic well-being
Living in households claiming CTC and WTC
Having a part time job
Travelling to school today
Pupils eligible for free school meals
School leavers known not to be in full time education,
training or employment LAA NI 117
Enjoying and achieving
Pupils with Statement of Educational Needs
Secondary School Persistent Absence rate LAA NI 87
As at Q4 2008
Care First as at 09/02/09
Care First as at 09/02/09
A & E 2007/2008, FHS Jan. 2008
A & E 2007/2008, FHS Jan. 2008
A & E 2007/2008, FHS Jan. 2008
A & E 2007/2008, FHS Jan. 2008
2007
2007
2007
2007
200708
2008

2007/08
2007/08

/1000 under 18 years
/1000 of total no. on register
/1000 looked after children
/1000 resident popn. under 16
/1000 resident popn. under 16
/1000 resident popn. under 16
/1000 resident popn. under 16
/1000 14 year olds
/1000 under 19
/1000 14 year olds
/1000 14 year olds
/1000 pupils
/1000 aged 16-18

/1000 pupils aged 0–19
no. of persistently absent pupil
enrolements / total number of
maintained secondary pupil
enrolments
no. of pupils assessed at this level
/ no.pupils assessed within each
locality
Males/females attaining / total
attaining
/1000of all males / females entered
at GCSE
/1000 population of Asian Pakistani
heritage students

2008

2008

2008

2008

Time period

Denominator

Information Unit, R&S, CHYPS &
DCSF
Information Unit, R&S, CHYPS &
DCSF
Information Unit, R&S, CHYPS &
DCSF

Information Unit, R&S, CHYPS &
DCSF

KMC
Information Unit, R&S, CHYPS &
DCSF

ONS
YPHS
YPHS
KMC
C&K Careers

YPHS

CHFT/MYHT & FHS

CHFT/MYHT & FHS

CHFT/MYHT & FHS
CHFT/MYHT & FHS

Information Unit, R&S, CHYPS

Kirklees Social services
Information Unit, R&S, CHYPS

Data Source
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2008
2008
2008
2008
2008
2008

Long term limiting illness
Role functioning (physical / emotional)
Social functioning
Mental Health
Physical functioning
Bodily Pain

/1000 aged over 17
Mean aged over 17 / <65 / >65
Mean aged over 17 / <65 / >65
Mean aged over 17 / <65 / >65
Mean aged over 17 / <65 / >65
Mean aged over 17 / <65 / >65

2008

Healthy Life Expectancy at 65 LAA NI 137

CLIK
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005

Based on ONS 2001
projections

ONS Annual Birth &
Death Extracts; FHS
Dec. 2006

2005-2007

Methodology from
Government Office
Guidance for Later
Life target setting for
local authorities 2009

SEPHO Life
Expectancy
Calculator used.

FHS
FHS
FHS
FHS
FHS
FHS, Nam PehChan v2.1
FHS, Nam PehChan v2.1

January 2008
January 2008
January 2008
January 2008
January 2008
January 2008
January 2008

/1000
/1000
/1000
/1000
/1000
/1000
/1000

Data Source

Time period

Denominator

Indicator
Population characteristics
Total Population
Age group 0-18
Age group 19-44
Age group 45-64
Age group 65-84
Age group 85 and over
South Asian (19 and over)
Non South Asian (19 and over)
Health status
Life expectancy at birth / 65 / 75

Data definitions - Health Indicators for adults in Kirklees 2009
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Heart attack hospital admissions

Road Traffic Accidents: Serious injuries
Cancer Incidence: Breast
Cancer Incidence: Cervix
Cancer Incidence : Colon
Cancer Incidence: Lung
Cancer Incidence : Melanoma(skin)
Cancer Incidence: Prostate
Heart disease (CHD)

A & E attendances due to incidents occurring in the
HOME, aged 16 and over
A & E attendances due to ROAD TRAFFIC ACCIDENTS,
aged 16 and over
A & E attendances due to SPORTS INJURIES, aged 16
and over
Hospital admissions lasting more than 3 days after an
accident
Fractured hip hospital admissions aged 65 and over
2007-2008

/1000 aged 65 &
over
/1000
/1000 women
/1000 women
/1000
/1000
/1000
/1000 men
/1000 aged over 17 /
< 65 / > 65
/1000 all ages / <65
/ >65
2006-2007

2001-2005
2001-2005
2001-2005
2001-2005
2001-2005
2001-2005
2001-2005
2008

A & E 2007-2008,
FHS Jan. 2008
A & E 2007-2008,
FHS Jan. 2008
A & E 2007-2008,
FHS Jan. 2008
2007-2008

/1000 resident popn.
16 and over
/1000 resident popn.
16 and over
/1000 resident popn.
16 and over
/1000

Indicator
Denominator
Time period
Biological Factors
All A & E attendances in 12 months, aged 16 and over /1000 resident popn. A & E 2007-2008,
16 and over
FHS Jan. 2008

All NHS hospitals

HPS, FHS

KMC
NYCRIS
NYCRIS
NYCRIS
NYCRIS
NYCRIS
NYCRIS
CLIK, HSE 2005

HPS, FHS

HPS,FHS

CHFT/MYHT & FHS

CHFT/MYHT & FHS

CHFT/MYHT & FHS

CHFT/MYHT & FHS

Dewsbury, Halifax
and Hudds A&E
Dewsbury, Halifax
and Hudds A&E
Dewsbury, Halifax
and Hudds A&E
Dewsbury, Halifax
and Hudds A&E
All NHS hospitals

Data source

Hospitals

Accidents by Kirklees
residents recorded at
the hospitals listed.

Notes
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Deaths: All Causes – DSR (ICD10 A00-Y99)
Deaths: Accident – DSR (ICD10 V01-X59)
Deaths: All Cancers – DSR (ICD10 C00-C97)
Deaths: All Circulatory Diseases – DSR (ICD10 I00-I99)
Deaths: Coronary Heart Disease – DSR (ICD10 I20-I25)
Deaths: Stroke – DSR (ICD10 I60-I69)
Deaths: Bronchitis, Emphysema and other COPD – DSR (ICD10
J40-J44)
Deaths: Suicide – DSR (ICD10 X60-X84)
Personal Behaviours
Smoking at least 1 daily
Physical Activity >30 mins 3 x weekly / Phys Act none
Age 18-64 on low incomes who are sedentary LAA Local
16+ participation in sport & active recreation, at moderate
intensity for 30+ mins on 3+ days a week LAA NI 8
Mean consumption of alcohol
Alcohol consumption over sensible limits
Alcohol bingeing
5 portions of fruit / vegetable daily
Portions fruit/vegetables daily = none

Indicator
High blood pressure
Stroke
Asthma
Diabetes
Incontinence of Urine
Pain problems inc arthritis
Back pain
Depression, Anxiety, Other Nervous Illness
Obesity i.e. Body Mass Index 30 and over/ Either obese or
overweight/ Overweight
Women of Child Bearing Age obese / overweight/underweight
People with a long term condition supported to be
independent and in control of their condition LAA NI 124

2005-2007
2005-2007
2005-2007
2005-2007
2005-2007
2005-2007
2005-2007
2005-2007
2008 (E HSE 2006)
2008
2008
2007/8
2008
2008
2008
2008
2008

/1000 European Standard population aged <75 yrs
/1000 aged over 17
/1000 aged over 17
/1000 aged 18-64
/1000 aged over 16
/1000 aged over 17 m/f
/1000 aged over 17 m/f
/1000 aged over 17 m/f
/1000 aged over 17
/1000 aged over 17

2008
2008

/1000 aged 18-44 women
/1000 population

/1000 European Standard population aged 15-64 yrs
/1000 European Standard population aged < 75 yrs
/1000 European Standard population aged < 75 yrs
/1000 European Standard population aged < 75 yrs
/1000 European Standard population aged <75 yrs
/1000 European Standard population aged <75 yrs
/1000 European Standard population aged <75 yrs

Time period
2008
2008
2008
2008
2008
2008
2008
2008
2008

Denominator
/1000 aged over 17 / <65 />65
/1000 aged over 17 / <65 />65
/1000 aged over 17 / <65 />65
/1000 aged over 17 / <65 />65
/1000 aged over 17 / <65 />65
/1000 aged over 17 / <65 m/f />65 m/f
/1000 aged over 17 / <65 / >65
/1000 aged over 17
/1000 aged over 17

CLIK, HSE
CLIK (E - IC 2004)
CLIK
Sport England Active
PEOPLE Survey 2
CLIK (E HSE 2006)
CLIK (E HSE 2006)
CLIK (E HSE 2006)
CLIK
CLIK

ONS, FHS

CLIK
Healthcare
Commission. National
Survey of Local Health
Services (Patient
Survey) 2008
ONS, FHS
ONS, FHS
ONS, FHS
ONS, FHS
ONS, FHS
ONS, FHS
ONS, FHS

Data Source
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005
CLIK, HSE 2005
CLIK
CLIK
CLIK
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Household gross income under £10,000
Household gross income under £20,000
People who believe people from different backgrounds get on
well together in local area LAA NI 1
People who feel that they belong to their
neighbourhood LAA NI 2
Perceptions of anti-social behaviour LAA NI 17
Participation in regular volunteering LAA NI 6
Feel lonely / isolated all or most of the time
Home perceived as NOT adequate for household's needs (all
household types)
Home perceived as NOT adequate for needs of pensioner
households

Disability Living Allowance
Incapacity Benefit LAA NI 173
People claiming DWP out of work benefits
(incl. JSA and IB) LAA NI 153
Unemployment
Household income:

Council Tax benefit claimants aged 16-59

Indicator
Sexually Transmitted Diseases: Chlamydia
Women of Child Bearing Age
Smoking Daily
Smoking at birth (excl. S Asian population) LAA Local
Alcohol mean consumption
Alcohol over sensible limits LAA Local
Alcohol bingeing
Physical activity >30 mins 5 times weekly
No physical activity
Living and Working Conditions
Income Support claimants
Council Tax benefit claimants
Council Tax benefit claimants aged over 60
2008
2009
2008
2008
2008
2008
2008
August 2007
2008
2005

2008
May 2007
February 2008
January 2009
2008

/1000 18-44 women
/1000 Non South Asian
/1000 18-44 women
/1000 18-44 women
/1000 18-44 women
/1000 18-44 women
/1000 18-44 women
/1000 Income Support claimants
/1000 registered Council Tax properties in the locality
/1000 council tax & housing benefit claimants for the
locality
/1000 council tax & housing benefit claimants for the
locality
/1000 population
/1000 population
/1000 16-59/64 in the locality
% of total unemployed
Average gross £000’s

2008
2008
2008
2008
2008
2008
2008
2008
2008

/1000 aged over 17
/1000 aged over 17
/1000 population
/1000 population
/1000 population
/1000 population
/1000 aged over 17
/1000 households
/1000 pensioner households

2005

Time period
2007

Denominator
/100,000

CLIK

Place survey
Place Survey
CLIK
CLIK

Place Survey

ONS
CACI Paycheck
Model– KMC
CLIK
CLIK
Place Survey

DWP
DWP
DWP

KMC

DWP
KMC
KMC

CLIK
CHFT/MYHT
CLIK
CLIK
CLIK
CLIK
CLIK

Data Source
HPA

178 NHS Kirklees and Kirklees Council

Indicator
Home perceived as NOT adequate for needs of households
with dependent children
People who need support with daily tasks
Provide unpaid care for someone who is limited in their daily
activities
Serious acquisitive crime rate: Car LAA NI 16
Serious acquisitive crime rate: Household LAA NI 16
Serious acquisitive crime rate: Robbery LAA NI 16
Crime: All reported to the police

Time period
2008
2008
2008
2006-2007
2006-2007
2006-2007
2006-2007

Denominator
/1000 households with dependent children
/1000 aged over 17
/1000 aged over 17
/1000
/1000
/1000
/1000

KMC (Police)
KMC (Police)
KMC (Police)
KMC (Police)

CLIK
CLIK

Data Source
CLIK

12. Appendix 5 - Local Area Agreement
indicators
Children & Young People
Priority
Education
attainment &
progress
Improving the
life chances of
vulnerable children
& young people

Healthy minds
& bodies

NIS Number Indicators
Reduction in number of schools where fewer than 30% of pupils
78
achieve 5 or more A* - C grades at GCSE and equivalent including
GCSE in English and Maths
Narrowing the gap between the percentage of Asian Pakistani
Local
heritage pupils achieving 5 A* to C including English and Maths
16 -18 year olds who are not in education, training or
117
employment (NEET)
111

First time entrants to Youth Justice System aged 10 -17

50
56

Emotional health of children
Obesity among primary school age children in Year 6
Children and young people’s participation in high quality PE and
sport
Children who have experienced bullying
Under 18 conception rate (per 1,000 girls aged 15 -17 years)
Substance misuse by young people
% of 13/14 year olds who, in the last 7 days, have spent at least
30 minutes doing sport or other active things on 5 days or more.
% of 13/14 year olds who believe that the level of activities and
things to do in there area are good enough.
% of 13/14 year olds who think that their local area as a place to
live is very or fairly good.

57
69
112
115
Local

Opportunities for
young people to
enjoy themselves

Local
Local

Page
35
35

26
25
30
26
32
31, 32
30

Adults & Healthier Communities
Local Priority
Older people
& living
independently

NIS Number Indicators
137

Healthy life expectancy at age 65

22, 48

139

The extent to which older people receive the support they need to
live independently at home

48, 46,
69

124

People with a long term condition supported to be independent
and in control of their condition

52-69

8
Healthy behaviours

Adult participation in sport and active recreation

87

Stopping smoking (self-reported smoking quitters per 100,000
population)

82

Number of adults aged 18 – 64 on low incomes who are
sedentary

87

173

Flows on to incapacity benefits from employment

102

150

Adults in contact with secondary mental health services in
employment

53

Prevalence of breastfeeding at 6 – 8 weeks from birth

86

126

Early access for women to maternity services

38

Local

% of women smoking at birth in Dewsbury and Batley

38

Local

Number of women of child bearing age who are hazardous
drinkers

123
Local

Mental well-being

Maternal health

Page

40, 89

Indicates included in JSNA
Appendices 179

Safer & Stronger communities
Local Priority

NIS Number Indicators
% of people who believe people from different backgrounds get
on well together in their local area

96

% of people who believe people of different ages get on well
together in their local area

96

2

% of people who feel that they belong to their neighbourhood

96

5

Overall/general satisfaction with local area

96

1
Cohesive
communities

Resident
satisfaction with
their local area
Strong community
& vibrant voluntary
sector
Crime, anti social
behaviour & fear
of crime
Reducing
re-offending
Substance misuse
including drugs &
alcohol

Page

Local

Local

% of residents satisfied with the cleanliness standard of their area

Local

% of residents satisfied with cleanliness of parks and play areas

Local

% of residents feeling safe in their local parks and play areas

6
Local

Participation in regular volunteering

96

Local indicator to follow on strong & vibrant voluntary sector

16

Serious acquisitive crime rate (per 1,000 population)

96

17

Perceptions of anti-social behaviour

96

20

Assault with injury crime rate (per 1,000 population)

32

Repeat incidents of domestic violence

30

Re-offending rate of prolific and priority offenders

18

Adult re-offending rates for those under probation supervision

Local
40

% increase in adult dependent drinkers exiting structured
specialist treatment through care planned discharges
Number of drug users recorded as being in effective treatment

91

Economic Development & the Environment
Local Priority
Reduce
worklessness
Increase skill levels
of working age
population
Grow local
businesses

NISNumber

Indicators

153

Working age people claiming out of work benefits in the worst
performing neighbourhoods

163

Proportion of population aged 19 – 64 for males and 19 – 59 for
females qualified to at least Level 2 or higher

Local

Skill gaps in the current Kirklees workforce reported by employers

Page
102

171

New business registration rate (per 10,000 aged 16 and above)

186

Per capita reduction in CO2 emissions in the LA area

104

187

Tackling fuel poverty – % of people receiving income based
benefits living in homes with a low energy efficiency rating

99

188

Planning to adapt to climate change

104

Reduce waste &
increase recycling

192

Percentage of household waste sent for reuse, recycling and
composting

104

Affordable homes

155

Number of affordable homes delivered (gross)

99

167

Congestion – average journey time per mile during the morning
peak
(Note: this is an indicator for West Yorkshire. The targets set are
a jointly agreed with all West Yorkshire authorities)

104

Combating climate
change

Local transport
Local

Increase the number of local / community based bus services
implemented in Kirklees.

180 NHS Kirklees and Kirklees Council

This report is available from
www.kirklees.nhs.uk
Search for ‘JSNA’

Kirklees Council
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2 Oldgate
Huddersfield
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NHS Kirklees
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Blackmoorfoot Road
Crosland Moor
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Tel: 01484 221000
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