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Executive Summary
This Place-Based Needs Assessments (PBNA) gives an overview of the Saxmundham Integrated
Neighbourhood Team’s (INT) locality to support understanding of the area’s health, needs, and wider
determinants of health so that community-based, evidence-led work can be prioritised to improve
health and reduce inequalities.
INT members include staff from Suffolk County Council’s adult social care and children and young
people’s services, health (including local GP practices), police, mental health, district and borough
teams, and the voluntary sector.

Demographics
•
•
•

•

Saxmundham INT’s population is around 32,500. It is 95% White British (90% Suffolk average).
Life expectancy is higher than the England average.
The population is relatively old compared to Suffolk (one in three people are aged 65 or over, one
in four for Ipswich and East Suffolk CCG), and getting older (by 2028 the only population growth
will be in ages 65 and over: 2,500 people).
The INT may wish to focus on addressing age-related diseases, particularly dementia and frailty, as
well as public health and prevention to reduce demand on health and social care (for example,
addressing lifestyle factors in adults that increase the risk of dementia).

Wider determinants
•

•
•
•

The INT may wish to focus on improving housing access (homelessness, availability of onebedroom housing and disability housing) and housing quality, as well as on supporting the
estimated 14% (735) of children living in low-income families.
Overall, deprivation in Saxmundham INT is relatively low (compared to England).
The main reasons for higher deprivation in some areas are due to housing (affordability,
homelessness) and living environment (quality of housing, air quality).
There is a slightly higher percentage of children living in low income families (14.3%) than Suffolk
(17%). The area north-east of Leiston has the highest relative levels of childhood deprivation.

Primary Care
•

•
•

•

•

Population health improvement through lifestyle interventions (smoking cessation, weight
management, physical activity) will improve health, wellbeing and quality of life in the INT. It will
also make the health & care system more sustainable in future.
Further work is needed to explain the significant variation in recorded prevalence of obesity and
smoking between Saxmundham INT surgeries.
Access to cancer services may be unequal for patients within the INT: fewer than half cancer
patients have a review within 6 months of diagnosis; there is significant variation in 2-week wait
referral rates between practices.
Addressing dementia will become increasingly important. The INT should: make every contact
count for early diagnosis of dementia; increase the annual review of dementia care plans;
promote active healthy ageing programmes; improve links with Dementia Together service.
The area may need better access to, and increased, palliative care resources to support its older
population. Advance care planning and the ‘Yellow folder - My Care Wishes’ should be promoted,
completed and used.

Knowledge & Intelligence Team
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Hospital Admissions
•

•

Emergency hospital admissions (particularly in older age groups) for pneumonia may be reduced
by increasing the uptake of pneumococcal and ‘flu vaccines (also older people’s health and
wellbeing).
Emergency admissions for heart failure in residents aged 65 and over may be reduced by
investing in primary prevention of CVD, managing heart failure in primary care, and improving
referrals from secondary care to healthy lifestyle services.

Children and young people
•

•

Dental caries is the top reason for routine hospital admissions of children and young people. This
can be prevented by improving children’s access to dental care, and by “making every contact
count” for dental care education.
Leiston and Saxmundham primary schools have significantly higher proportions of overweight or
very overweight children compared to Suffolk. The INT should support the families of affected
children so that the whole family benefits from lifestyle change. Reducing childhood obesity
should also reduce later health problems (e.g. type 2 diabetes, heart disease), and improve
children’s quality of life and mental wellbeing.

Older People’s Health and Wellbeing
•

•

More work is needed to look at the use of the frailty index, and at recording or detecting
osteoporosis, which is significantly lower than IESCCG and England. This is unexpected, given the
older population, and given that fracture of femur is one of the top four reasons for emergency
hospital admissions (in the over 85s).
More consistent use of the eFI (Frailty Index) in primary care for identification can help prevent
and manage frailty. Once identified, further deterioration should be prioritised (e.g., through
social prescribing and increasing physical activity).

The Saxmundham INT’s data at a glance:
Please note that only data relating to the Saxmundham INT locality has been included in the tables
below. For more data pertaining to larger geographies, such as IESCCG and Suffolk Coastal, please see
the subsections within this report.
Population
Age
0 - 17

Higher, lower or the same as IESCCG
Lower

Percent / rate

18 - 64

Lower

51.70%

65 - 84

Higher

26.30%

85+
Black and minority ethnic
population

Higher

4.10%

Lower

4.60%

17.80%

Indices of Deprivation
Area
Framlingham

Low, mid or high levels of deprivation
Low

Leiston

High
Low / Mid

Aldeburgh

Low

Saxmundham

Knowledge & Intelligence Team
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Income Deprivation Affecting Children Index
Area
Framlingham

Low, mid or high levels of deprivation
Low

Saxmundham

Mid

Leiston

Low / Mid / High

Aldeburgh

Low
Primary Care

Indicator
Hypertension
Atrial fibrillation
Stroke
Heart failure
Coronary heart disease

Higher, lower or the same as IESCCG
Higher
Higher
Higher
Higher
Higher

Percent / rate
17.4%
3.6%
2.7%
1.2%
4.4%
11.7%

Smoking

Higher
Higher
Lower

Cessation support offered

Lower

92.6%

Cancer

Higher
Lower

49.00%

Higher

79.25%

Higher
Higher

62.90%

Astma
Obesity

Cancer review within 6 months
Females aged 50 - 70 screened for
breast cancer
Persons aged 60 - 74 screened for
bowel cancer
Cervical cancer screening
Two-week wait referrals for breast
cancer
Two-week wait referrals for bowel
cancer
Two-week wait referrals for skin
cancer
Two-week wait referrals for lung
cancer

Same
Lower
Same
Same

7.0%
14.3%
3.90%

77.21%
517.94 per
100,000
500.08 per
100,000
537.86 per
100,000
85.18%

Chronic kidney disease

Same

5.45%

Diabetes
Diabetes: education programme
referrals

Same

6.37%

Diabetes: foot examination

Lower

82.49%

Palliative care

Higher

1.12%

Dementia
Dementia: care plans

Higher
Same

75.87%

Severe mental health

Same

0.84%

Mental health: care plans

Lower

65.68%

Depression
Depression: review 10-56 days
after diagnosis

Lower

9.15%

Same
Same

60.29%

Overweight and obese children

Knowledge & Intelligence Team
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45.63%

1.26%

18.30%
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Hospital Admissions
0 -17-year olds
Type

Top 3
Viral infection of unspecified site

Emergency admissions

Elective admissions

Rate per
1,000
4.3

Abdominal and pelvic pain

2.3

Acute tonsillitis
Dental caries
Inflammation of the middle ear (Nonsuppurative otitis
media)
Dentofacial anomalies [including malocclusion]

2.3
3.5
1.7
1.4

18 - 64-year olds
Type

Top 3
Pain in throat and chest

Emergency admissions

Elective admissions

Rate per
1,000
2.9

Abdominal and pelvic pain

2.6

Pneumonia, organism unspecified
Secondary malignant neoplasm of respiratory and
digestive organs
Malignant neoplasm of breast
Secondary malignant neoplasm of other and
unspecified sites

1.3
6.5
6.1
5.8

65 - 84-year olds
Type
Emergency admissions

Elective admissions

Top 3
Pneumonia, organism unspecified

Rate per
1,000
7.1

Pain in throat and chest

5.3

Other chronic obstructive pulmonary disease

4.5

Other cataract
Multiple myeloma and malignant plasma cell
neoplasms
Secondary malignant neoplasm of other and
unspecified sites

20.5
15.7
11.8

85 years and over
Type
Emergency admissions

Elective admissions

Top 3
Pneumonia, organism unspecified
Other symptoms and signs involving the nervous and
musculoskeletal systems
Other disorders of urinary system

Rate per
1,000
32.3
27.3
19.9

Myelodysplastic syndromes (type of rare blood cancer)

26.1

Other cataract

24.8

Other malignant neoplasms of skin

22.4

Older People's Health and Wellbeing
Indicator
Seasonal flu vaccine uptake (65
and over)

Knowledge & Intelligence Team
Public Health Suffolk
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Introduction: Place-Based Needs Assessments
Place-Based Needs Assessments (PBNAs) are intended to give an overview of an Integrated
Neighbourhood Team’s (INT) locality, to support the Team’s understanding the health, needs, and
wider determinants of health for their area so they can prioritise a community-based, evidence-led
programme of work.
These reports have been produced for INT areas in the East and West Suffolk.1 INTs include staff from
Suffolk County Council’s adult social care and children and young people’s services, health (including
local GP practices), police, mental health, district and borough teams, and the voluntary sector.

Geographies
INTs were originally developed from the working areas for adult and social care teams’ locality teams.
They may cut across wards and electoral divisions.
On 1 April 2019:
•
•

West Suffolk Council replaced Forest Heath District Council and St Edmundsbury Borough
Council
East Suffolk Council replaced Suffolk Coastal District Council and Waveney District Council

Although this report was created after these changes, most of the sources for the data in the report
use the pre-2019 council areas, so these geographies are still used.
In 2019, East Suffolk is developing community partnerships to support the needs in local areas. The
size and geographical coverage of these partnerships is not yet confirmed.
Wherever possible, information is given at an INT level. These are not “standard” geographies; they
are created by aggregating data from a lower level. The lower level data is usually for Lower-layer
Super Output Areas (LSOAs), created by the Office for National Statistics. These are designed to be
stable, permanent geographies, with similar population sizes and to be as socially homogenous as
possible. They have 1,000 – 3,000 population and 400 – 1,200 households. 2

Language
Abbreviation
CCG

Full term
Clinical Commissioning Group

DLA

Disability Living Allowance

HES

Hospital Episode Statistics

IESCCG

Ipswich and East Suffolk Clinical
Commissioning Group

Knowledge & Intelligence Team
Public Health Suffolk

Definition
CCGs were created following the Health and
Social Care Act in 2012, and replaced Primary
Care Trusts on 1st April 2013. They are
clinically-led statutory NHS bodies responsible
for the planning and commissioning of health
care services for their local area.
Department for Work and Pensions’ payment
that is being replaced (since 2013) by Personal
Independence Payment for people of working
age
Hospital Episode Statistics (HES) is a database
containing details of all admissions, A and E
attendances and outpatient appointments at
NHS hospitals in England.
IESCCG is the clinically-led statutory NHS body
responsible for the planning and
commissioning of health care services for the
East of Suffolk.
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INT

Integrated Neighbourhood Team

LSOA

Lower-level Super Output Area

MSOA

Middle Layer Super Output Area

ONS

Office for National Statistics

PIP

Personal Independence Payment

QOF

Quality Outcomes Framework

A typical INT will consist of staff from several
different teams/professions: social care for
adults and children/families, health, police,
mental health, district and borough teams,
along with the voluntary sector. The staff from
these different teams will work together to
deliver several key health and social care
objectives.
A Lower Layer Super Output Area (LSOA) is a
geographical area. These areas can be viewed
as local neighbourhoods.
LSOAs are a geographic hierarchy designed to
improve the reporting of small area statistics
in England and Wales. The Minimum
population is 1,000 and the mean is 1,500.
Middle Layer Super Output Areas (MSOAs) are
built from groups of contiguous Lower Layer
Super Output Areas.
The minimum population is 5,000 and the
mean is 7,200.
The ONS is The UK’s largest independent
producer of official statistics and the
recognised national statistical institute of the
UK.
A benefit to help with some of the extra costs
caused by long-term disability, ill-health or
terminal ill-health
From 8th April 2013 DWP started to replace
Disability Living Allowance (DLA) for working
age people with Personal Independence
Payment (PIP).
The Quality and Outcomes Framework is a
system for the performance management and
payment of general practitioners in the
National Health Service in England, Wales,
Scotland and Northern Ireland.

Numbers
Forecasts
Forecasts and future trends in this report are based on published work. We can’t anticipate all
changes, so they suggest what the area might look like, given our current knowledge, and if nothing
changes: a “do nothing” scenario.
Wherever possible, forecasts or projections are given for 2028, the final year in the NHS long term
plan.3

Knowledge & Intelligence Team
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Rounding and disclosure
It is important that individuals should not be identifiable from published data, either directly or
indirectly. If data are published for very small populations, small counts can disclose information
about individuals.
Methods to avoid this include:4
•
•
•

rounding to the nearest 5, 10, 100 etc
not publishing (suppressing) small numbers
swapping (“randomly muddling the individual records prior to any analysis to a degree that
would not affect aggregate analyses”5)

Significance
In this report, if a number or percentage is said to be “significantly” different, this means that the
difference is not likely to be due to chance.6,7

Confidence Interval
The data in this document is significant to 95%. This is known as the confidence interval. A 95%
confidence interval is an interval generated by a process that's right 95% of the time.
In statistics, a confidence interval is a type of interval estimate, computed from the statistics of the
observed data, that might contain the true value of an unknown population parameter. The
confidence level represents the frequency (i.e. the proportion) of possible confidence intervals that
contain the true value of the unknown population parameter.

Knowledge & Intelligence Team
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Demographics: The Saxmundham INT
Understanding how a population has changed in the past can help project how a population may
appear in the future, whether by complex calculations or simple facts. For example, the “baby
boomers” born in the 1960s will be in “older age” by 2041 (ONS, 2019). These projections can then
inform future health and care planning. Below are some key facts regarding space, place and
population in across the Saxmundham INT.
Saxmundham INT includes four towns: Aldeburgh, Framlingham, Leiston and Saxmundham, as well as
the surrounding rural areas. Its eastern boundary is the North Sea. It contains popular tourist and
holiday locations. This creates significant temporary changes to the population (and associated
demands on services), as well as long term changes to the housing market and economy.
Most health and education services are spread across the four towns (figure 1).

Figure 1: Map of Saxmundham INT showing geographies and services

Source: Knowledge and Intelligence Team, Public Health Suffolk
Knowledge & Intelligence Team
Public Health Suffolk
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Key Services: Saxmundham INT

Source: Shape Atlas, 20198
Note: Care homes include residential and nursing homes.
Note: Health Centres are slightly different to traditional GP surgeries, as they include a wider range of
multidisciplinary services.

Knowledge & Intelligence Team
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Population
The Saxmundham INT has a population of 32,462. The INT has a higher proportion of people age over
50 compared to Suffolk (Figure 3).9,10 The Saxmundham INT is comprised of 18 LSOAs.

0-17 YEARS

18-64 YEARS

Saxmundham INT

65-84 YEARS

Ipswich & East Suffolk CCG

2.4%

3.1%

4.1%

15.6%

19.3%

26.3%

60.6%

57.3%

21.3%

20.3%

17.8%

51.7%

Figure 2: Proportion of total population by broad age group, by INT, CCG and England, mid2017.

85+ YEARS

England

Source: 2017 Subnational population estimates, ONS.9,10
Figure 3 is a population pyramid based on subnational population estimates comparing the
population of Saxmundham INT with the population of Ipswich and East Suffolk CCG.
The INT has a higher proportion of people aged 50 and over compared to the CCG, with
corresponding lower percentages of people aged 20-49, and under 10s.

Figure 3: Population pyramid based on subnational population estimates
85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4
5.0

4.0

3.0

2.0

1.0

0.0

1.0

2.0

3.0

4.0

5.0

% of population
IESCCG Female

IESCCG Male

Saxmundham Female

Saxmundham Male

Source: 2017 Sub-national population estimates, ONS 9,10
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1,936

505

65-84 YEARS

85+ YEARS

-705

-166

POPULATION DIFFERENCE (2028)

Figure 4: Saxmundham INT, projected population change 2017 to 2028

0-17 YEARS

18-64 YEARS

Source: 2017 Sub-national population projections, ONS10,11
NOTE: INT projections are based on population projections by LSOA developed by Public Health Suffolk
based on ONS’ local authority population projections. ONS do not produce projections at levels below
local authority. Suffolk Public Health’s Knowledge and Intelligence team have apportioned the changes
projected at local authority level to the LSOAs by sex and single year of age. The derived proportions
were multiplied by the projected local authority figures. The respective parts were then aggregated to
the CCG level. The sum of the projected LSOA populations will not match ONS’ total subnational
population projection for a local authority (or a CCG) because of rounding.

0-17 YEARS

30.9%

35.6%

6.1%

5.4%

3.4%

21.8%

24.1%

-0.8%

-4.2%

-2.9%

0.2%

1.6%

4.9%

22.7%

37.5%

Figure 5: Comparison of projected population change by broad age band (%), 2017 to 2028

18-64 YEARS

Saxmundham INT

65-84 YEARS

85+ YEARS

Ipswich & East Suffolk CCG

ALL AGES

England

Source: 2017 Sub-national population projections, ONS.10,11
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Figure 6: Detailed ethnicity groups in the Saxmundham INT
The Saxmundham INT locality has a significantly lower Black and Minority Ethnic population compared
to Suffolk and England.

Saxmundham
INT

Ethnicity

Suffolk

England

Saxmundham INT (%)

Suffolk (%)

England (%)

%

%

%

Asian/Asian British: Bangladeshi

0.1

0.3

0.8

Asian/Asian British: Chinese

0.4

0.3

0.7

Asian/Asian British: Indian

0.3

0.5

2.6

Asian/Asian British: Other Asian

0.3

0.6

1.5

Asian/Asian British: Pakistani

0

0.1

2.1

Black/African/Caribbean/Black British: African

0

0.4

1.8

Black/African/Caribbean/Black British: Caribbean

0

0.3

1.1

Black/African/Caribbean/Black British: Other Black

0

0.2

0.5

Mixed/multiple ethnic groups: White and Asian

0.3

0.4

0.6

Mixed/multiple ethnic groups: White and Black African

0.1

0.2

0.3

Mixed/multiple ethnic groups: White and Black Caribbean

0.2

0.6

0.8

Mixed/multiple ethnic groups: Other Mixed

0.2

0.4

0.5

0

0

0.4

Other ethnic group: Arab
Other ethnic group: Any other ethnic group

0.1

0.3

0.6

95.4

90.8

79.8

White: Gypsy or Irish Traveller

0.1

0.1

0.1

White: Irish

0.5

0.5

1

White: Other White

2.1

3.8

4.6

White: English/Welsh/Scottish/Northern Irish/British

percentage of pupils for whom English is their second language, Suffolk pupils resident in an
INT area, 2018
As it is difficult to get up to date information on population, school pupil data can be a useful way of
identifying which areas may have a higher proportion of groups at risk of disadvantage such as BAME
or migrant communities. In 2018, there were 3,707 Suffolk pupils who were recorded as living in the
Saxmundham INT area. 3.1% were recorded as having Englishas their second language, below the
Suffolk figure (8.7%). Ipswich and the west of Suffolk (Newmarket, Ipswich) had the highest
percentages of pupils with English as a second language.Source: annual pupil data, 2018, CYP SCC.
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Wider determinants of health
Wider determinants of health (also known as social determinants of health) play a big role in overall
levels of health and wellbeing.12 The wider determinants of health include aspects such as:
•
•
•
•

access to greenspace and the natural environment;
the homes people live in and how these are planned when being built;
access to meaningful employment; and
access to key services.

The interplay between some of these wider determinants of health is highlighted in the health map
(Figure 6).

Figure 7: The health map

Source: Public Health England. Spatial planning for health: evidence review (2017) 13

Wider determinants of health: deprivation and population
The Indices of Multiple Deprivation (IMD) are produced roughly every 4 years. The Ministry of
Housing, Communities and Local Government published the latest set in 2015, and an update is due
later in 2019. The IMD provides a way of comparing relative deprivation across England using seven
domains; income, employment, health and disability, education, crime, barriers to housing and
services, and the living environment. These domains are also wider determinants of health (Figure
6).14
Relative deprivation shows how deprived an area is relative to other areas in England, so an area may
become more or less deprived even if the absolute level of deprivation remains the same. This is
different to absolute deprivation, which defines a minimum level of need enabling a person able to
subsist and to participate actively in society. Not every person in a highly deprived area will

Knowledge & Intelligence Team
Public Health Suffolk
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themselves be deprived. Likewise, there will be some deprived people living in the least deprived
areas.
Each domain includes several different indicators such as: crime rate, central heating availability,
proportion of the working-age population who cannot speak English or cannot speak it ‘well’, receipt
of Jobseekers Allowance.15
Figure 8 shows Suffolk categorised into deprivation quintiles, with the most deprived quintile in
England shown in dark red and the least deprived quintile shown in dark green. Pockets of greater
relative deprivation can be found in more built up areas such as Beccles, Bury St Edmunds, Felixstowe,
Great Cornard, Ipswich, Lowestoft, Mildenhall and Stowmarket. More information on the IMD can be
found in appendix 1.

Figure 8: Index of Multiple Deprivation, Suffolk, 2015

Source: Ministry of Housing Communities and Local Government 16
Although the most deprived areas in Suffolk are concentrated in towns and other urban areas, highly
localised rural deprivation occurs when small pockets of deprivation are masked in the data by areas
of relative affluence. Very small areas of deprivation are difficult to identify and may mean people do
not receive the same levels of resource and intervention that a larger and more defined area would.14
Research into hidden needs in Suffolk highlighted additional challenges facing rural communities in
the County, such as higher domestic fuel costs, extra transport costs, and accessibility to education
services and employment opportunities. Key issues affecting the health and wellbeing of rural
communities include:14
•
•
•
•

low paid work
fuel poverty
high housing costs
unemployment among young people

Knowledge & Intelligence Team
Public Health Suffolk
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•
•
•
•

social isolation, especially among older people
difficulty accessing healthcare services such as GPs and dentists
lack of suitable public transport options
poor broadband and mobile phone network availability

Figure 9: Index of Multiple Deprivation, Saxmundham INT

Source: Analysis of the Indices of Multiple Deprivation by the Knowledge and Intelligence Team, Public
Health Suffolk
The following infographic (Figure 9) summarises key points of interest, highlighting where
Saxmundham INT areas fall in the top or bottom 20% of LSOAs in England.

Knowledge & Intelligence Team
Public Health Suffolk
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Figure 10: Indices of Multiple Deprivation overview for the Saxmundham INT

Source: Knowledge and Intelligence Team, Public Health Suffolk

Knowledge & Intelligence Team
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Mosaic
Mosaic is a national system of geodemographic classification, that is, a way to classify areas based on
the characteristics and behaviours residents are likely to share. It uses consumer household and
individual data collated from government and commercial sources to create and map many
classification types. The classification is not precise: not every person in an area will belong to the
socio-economic group assigned by Mosaic. But it is likely that most residents will share characteristics
with that group. Mosaic and other geodemographic tools can be useful when considering where to
locate services, or how best to communicate with a community.
Mosaic has 15 high level groups. The three that make up most of the population of Saxmundham INT
are: A Country Living (42.0%), G Rural Reality (39.9%) and D Domestic Success (11.6%). The top six
features of these groups are shown in Table 1 below.

Figure 11: Population segmentation of Saxmundham INT by Mosaic Group

Saxmundham INT

IES CCG

Suffolk
0%

20%

A Country Living
D Domestic Success
G Rural Reality
J Rental Hubs
M Family Basics

40%

60%
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C City Prosperity
F Senior Security
I Urban Cohesion
L Transient Renters
O Municipal Challenge

Table 1: Characteristics of Saxmundham INT’s main Mosaic groups

Key features

A Country Living
1
2
3
4
5
6

Rural locations
Well-off homeowners
Attractive detached homes
Higher self-employment
High car ownership
High use of Internet

Knowledge & Intelligence Team
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D Domestic Success

G Rural Reality

Families with children
Rural locations
Upmarket suburban homes Village and outlying houses
Owned with a mortgage
Agricultural employment
3 or 4 bedrooms
Most are homeowners
High Internet use
Affordable value homes
Own new technology
Slow Internet speeds
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Wider Determinants: Housing Waiting List
The housing waiting list is used here as a proxy indicator for households that may be living in
unsuitable housing or at risk of homelessness.
Note: data on housing waiting lists are not available below local authority (district / borough) level.
There were 10,435 households on the housing waiting list in Suffolk during 2018. Of these, 1,751
(17%) were in the Suffolk Coastal district. The following infographic summarises housing waiting list
data for Suffolk Coastal (now part of East Suffolk)17.

Figure 12: Housing waiting list, Suffolk Coastal District Council, 2018

Source: Ministry of Housing Communities & Local Government17
Housing is offered by councils based on a ‘points’ or ‘banding’ system. Points and bands are based on
housing need. For example, a household (one or more individuals) is assessed as in greater housing
need if:
•
•
•

it includes dependent children
someone is considered vulnerable (perhaps by age or disability)
there is a medical condition made worse by their current home

Knowledge & Intelligence Team
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The Suffolk Coastal Housing Waiting List
Almost half of the households on the Suffolk Coastal waiting list (48%, n=849) required single
bedroom accommodation, while 1 in 3 (37%) required two-bedroom accommodation. 15% required
three or more bedrooms.

Figure 13: Proportion of households on the housing waiting list in Suffolk 2018
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Source: Ministry of Housing Communities & Local Government17

Reasonable Preference Group
As stated above, preference is given to certain groups, known as ‘reasonable preference groups’
under local authority reporting.
A quarter (26%, n=450) of households in Suffolk Coastal were a ‘reasonable preference group’ in
2018. This is the lowest proportion seen across the seven districts in Suffolk. Of these, nearly 2 out of
3 (65%, n=294) were people who needed to move on medical grounds.

Figure 14: Reasonable preference groups in Suffolk Coastal (2018)
People who need to move to a particular locality in the
district of the authority, where failure to meet that need
would cause hardship (to themselves or to others).

0%

Owed a duty by any local housing authority or are
occupying accommodation secured by any such authority
under the Act

3%

People occupying insanitary or overcrowded housing or
otherwise living in unsatisfactory housing conditions

13%

People who are homeless within the meaning given in Part
VII of the Act, regardless of whether there is a statutory
duty to house them

19%

People who need to move on medical or welfare grounds,
including grounds relating to a disability

65%
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20%

40%
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80%
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Source: Ministry of Housing Communities & Local Government17
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Wider Determinants: Homelessness
Local councils are required to carry out a review of homelessness in their area to inform the
production of a homelessness strategy every 5 years. The review intends to determine the extent to
which the population is or is at risk of becoming homeless, assess the likely extent in the future,
identify what is currently being done, and identify what resources are available to prevent and tackle
homelessness. A strategy for homelessness and rough sleepers was produced for East Suffolk in
201918.
Three facts about homelessness:
1. On average, homeless people die at just 47 years old
2. People sleeping on the street are almost 17 times more likely to have been victims of
violence
3. Homeless people are over nine times more likely to take their own life than the
general population
Source: Crisis. About Homelessness (2018)47

What causes homelessness?
People become homeless for lots of different reasons. There are social causes of homelessness, such
as a lack of affordable housing, poverty and unemployment; and life events which cause individuals to
become homeless.14
People can become homeless when they leave prison, care or the army with no home to go to. Many
homeless women have escaped a violent relationship19.
Many people become homeless because they can no longer afford the rent. And for many, life events
like a relationship breaking down, losing a job, mental or physical ill health, or substance misuse can
be the trigger. Being homeless can, in turn, make many of these problems even harder to resolve.

Initial decisions of homelessness
The term ‘homelessness’ is often considered to apply only to people ‘sleeping rough’. However, most
of our statistics on homelessness relate to the statutorily homeless, i.e., those households which meet
specific criteria of priority need set out in legislation, and to whom a homelessness duty has been
accepted by a local authority.20
Such households are rarely homeless in the literal sense of being without a roof over their heads, but
are more likely to be threatened with the loss of, or are unable to continue with, their current
accommodation.20
Data taken from the Ministry of Housing, Communities and Local Government for the period of April
to December 2018 noted 262 initial decisions of homelessness duty owed in the Suffolk Coastal
district of Suffolk. Of the 262 cases, 62% (n=163) were ‘threatened with homelessness’ and 38%
(n=99) were provided relief via suitable accommodation due to homelessness.

Knowledge & Intelligence Team
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Figure 15: Initial decisions of homelessness duty owed
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Source: Ministry of Housing, Communities and Local Government, 2018 (2019)

Reasons for homelessness
Almost one out of three (31%, n=82) cases of homelessness in Suffolk Coastal were due to the end of
assured shorthold (AST) private rented tenancy.

Figure 16: Reasons for homelessness duty owed in Suffolk Coastal
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0%

5%

10%

15%

20%

25%

30%

35%

Source: Ministry of Housing, Communities and Local Government, 2018
Please note:
1) This category also includes family no longer willing or able to accommodate and friends no
longer willing or able to accommodate.
2) Excluding rent arrears for assured shorthold tenancy which is included in category loss of
rented accommodation due to termination of assured shorthold tenancy
3) Other reasons include: Other reasons, racially motivated violence or harassment, non-racially
motivated / other motivated violence or harassment, Left institution or LA care, Left HM
forces, Required to leave accommodation provided by Home Office as asylum support,
mortgage arrears (repossession or other loss of home), rent arrears on local authority or other
public sector, Registered Provider or private sector dwellings, Fire or flood / other emergency,
Property disrepair
Knowledge & Intelligence Team
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Wider Determinants: Crime
There are concerns and caveats to crime data21. Police forces use four different systems to record and
manage incidents (including road traffic collisions, anti-social behaviour / ASB, and public enquiries),
crimes (an incident that has been confirmed as a crime), custody (arrests relating to a crime) and case
management (preparation for court hearing). These may not be integrated, leading to data quality
risks.
Additionally, data is constantly changing, and reports can only be a snapshot at a particular time. For
example, a crime may be reclassified, or its location changed. Crime locations are anonymised before
publication: the recorded location will be “snapped” to the nearest anonymous map point (over a
public place and containing either no postal addresses, or at least eight).21

Crime and Antisocial Behaviour
The overall crime rate in Saxmundham INT is lower than Suffolk, however there is variation within the
INT: some parts of the INT have a crime and anti-social behaviour rate four times higher than others.
Please see figure 17 for further details.

Source: Suffolk Observatory, Police data

The highest proportion of crime in the Saxmundham INT locality was in the violence and sexual
offences classification. However, the rate of violent and/or sexual offences is significantly lower than
Suffolk and England.

Knowledge & Intelligence Team
Public Health Suffolk

11.3
7.1

0.5

1.7
1.6
0

0.4

5

9.3
8.4
0.5

2.4
1.7
0.1

9.1
6.3
0.6

0.8
0.6
0

7.3
6.8

Suffolk

0.4

1.5
0.6
0

6.1
5.4

England

0.1

1.8
0.7
0

0.3

4.4

8

22.8

29.8
28.7
1.9

CRIMES PER 1,000 POPULATION

Figure 17: crime rate by type of crime (April 2018 – March 2019) per 1,000 of the population

Saxmundham INT

Page 27 of 97

Saxmundham INT: place-based needs assessment

Figure 18: Crime by LSOA in Saxmundham INT, April 2018 – March 2019 (rate per 1,000)

Source: Analysis by Knowledge and Intelligence Team, Public Health Suffolk using Police data from the
Suffolk Observatory
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Wider Determinants: Employment and the Economy
Employment by industry, Saxmundham INT 2017
Although it is expected that the primary form of employment in the Saxmundham INT is farm-based
agriculture due to the rurality of the Saxmundham INT locality, NOMISi does not include this indicator.
Therefore, the top three employment industries in the Saxmundham INT are accommodation and
food services, health, and retail.
The Saxmundham INT locality has a higher percentage of people in primary industries such as
agriculture, forestry and fishing, and mining, quarrying and utilities compared to Suffolk.

Figure 19a: Employment count (Nomis, 2017)
1 : Agriculture, forestry & fishing (A)*
2 : Mining, quarrying & utilities (B,D and E)
3 : Manufacturing (C)
4 : Construction (F)
5 : Motor trades (Part G)
6 : Wholesale (Part G)
7 : Retail (Part G)
8 : Transport & storage (inc postal) (H)
9 : Accommodation & food services (I)
10 : Information & communication (J)
11 : Financial & insurance (K)
12 : Property (L)
13 : Professional, scientific & technical (M)
14 : Business administration & support services (N)
15 : Public administration & defence (O)
16 : Education (P)
17 : Health (Q)
18 : Arts, entertainment, recreation & other services…
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Nomis is a service provided by the Office for National Statistics, which provides free access to the most detailed and up-todate UK labour market statistics from official sources. See https://www.nomisweb.co.uk/
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Figure 19b: % employees by main employment sector, aggregate of Saxmundham INT’s
LSOAs compared all Suffolk INT LSOAs
1 : Agriculture, forestry & fishing (A) excl. farm…
2 : Mining, quarrying & utilities (B,D and E) %
3 : Manufacturing (C)%
4 : Construction (F) %
5 : Motor trades (Part G) %
6 : Wholesale (Part G)%

7 : Retail (Part G) %
8 : Transport & storage (inc postal) (H) %
9 : Accommodation & food services (I) %
10 : Information & communication (J) %
11 : Financial & insurance (K) %
12 : Property (L) %
13 : Professional, scientific & technical (M) %
14 : Business administration & support services (N) %
15 : Public administration & defence (O) %
16 : Education (P) %

17 : Health (Q) %
18 : Arts, entertainment, recreation & other services…
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Source: NOMIS, BRES
* These figures exclude farm agriculture (SIC subclass 01000).
The level of rounding applied varies by estimate. Please see article for further information on how
rounding is applied https://www.nomisweb.co.uk/articles/1103.aspx .
The figures include:
•

•

employees - anyone aged 16 years or over that an organisation directly pays from its
payroll(s), in return for carrying out a full-time or part-time job or being on a training scheme.
Employee numbers exclude voluntary workers, self-employed, working owners who are not
paid via PAYE.
working owners - self-employed workers, if they are registered for VAT or Pay-As-You-Earn
(PAYE) schemes (typically sole traders, sole proprietors or partners who receive drawings or a
share of the profits). Self-employed people not registered for these, along with HM Forces and
Government Supported trainees are excluded.

Knowledge & Intelligence Team
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Claimant Counts
This section shows claimant counts - the stock of Universal Credit and Job Seekers Allowance
claimants - for persons aged 16 and over. Note, figures may not sum as they are rounded to improve
anonymisation.

Source: Suffolk Observatory

People with poor health in Saxmundham INT
Personal Independence Payment (PIP) helps with some of the extra costs caused by long-term
disability, ill-health or terminal ill-health. From 8th April 2013 DWP started to replace Disability Living
Allowance (DLA) for working age people with Personal Independence Payment (PIP).
There were 1,405 claimants for Personal Independence Payments or Disability Living Allowance in
Saxmundham INT in the quarter ending November 2018 (the most recent period published). The INT
areas with the highest numbers were Lowestoft and IP1&IP2. These are urban areas with higher
population density than much of rural Suffolk.
These figures are counts, so may be higher than other areas because an INT has a higher population,
or a larger working age population.

Table 2: Cases in payment (Personal independence Payments, Disability Living Allowance) by
INT, November 2018 Quarter
INT
Bury Rural
Bury Town
Eye / North West
Felixstowe
Forest Heath
Haverhill
IP1 & IP2
IP3 & IP4
Lowestoft
Newmarket
Saxmundham
South Rural
South Waveney
Stowmarket
Sudbury
Woodbridge
Grand Total

PIP
869
995
718
1,088
1,030
916
2,924
1,884
3,108
416
747
840
1,617
934
939
1,093
20,118

DLA
866
823
714
941
835
822
2,072
1,680
2,503
293
658
863
1,357
864
976
1,071
17,338

Total
1,735
1,818
1,432
2,029
1,865
1,738
4,996
3,564
5,611
709
1,405
1,703
2,974
1,798
1,915
2,164
37,456
Source: Stat x-plore

NB: Statistical disclosure control has been applied with Stat-Xplore, which guards against the
identification of an individual claimant.
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Wider Determinants: Children and Young People
Children in low income families, Saxmundham INT (2016)
The Saxmundham INT has a lower percentage of children living in
low income families than England (14.3% compared to 17%), but
slightly higher than Suffolk (13.8%). This measure shows the number
of children living in families in receipt of Child Tax Credit whose
reported income is less than 60% of the median income, or in
receipt of either Income Support or Income-Based Jobseekers
Allowance as a percentage of the number of children in families
receiving Child Benefit. These statistics are based on a snapshot of
several data sources on a specified day (usually 31st August).

Figure 20: Children living in low income families, Saxmundham INT, 2016

Saxmundham
INT

Source: Suffolk Observatory, HMRC
The data above comes from administrative databases on benefits and tax credits held by the
Department of Work and Pensions and Her Majesty's Revenue and Customs. The statistics are based
on the finalised awards tax credits data – that is, they are based on a finalised view of family incomes
and circumstances - and as such are derived from a full set of administrative records rather than a
sample.

Children in out-of-work benefit households
In the Saxmundham INT area, 530 children (0-18) were living in 295 households that received out-ofwork benefits (December 2018). Ipswich and Lowestoft had the highest numbers.
These figures are counts, so may be higher than other areas because an INT has a higher population,
or a larger working age population.
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Table 3: Children in out-of-work benefit households by INT, December 2018
IN T
Bury Rural
Bury T own
Eye / North West
Felixstowe
Forest Heath
Haverhill
IP1 & IP2
IP3 & IP4
Lowestoft
Newmarket
S a xmund ha m
South Rural
South Waveney
Stowmarket
Sudbury
Woodbridge
G ra nd T o ta l

H o use ho ld s
315
430
220
350
385
440
1,425
920
1,790
215
295
295
655
375
475
350
8,935

Child re n (0-18)
640
775
440
665
785
865
2,745
1,760
3,415
365
530
530
1,190
735
885
620
16,945

Source: Department of Work and Pensions

Universal credit: child entitlement
There were 108 households on Universal Credit in Saxmundham INT in November 2018 (the most
recent period with revised figures). Of these, 26 (24.1%) had a child entitlement. The INT areas with
the highest numbers were Lowestoft (4,678) and IP1&IP2 (2,033), which may reflect the roll out of
Universal Credit in Suffolk, as well as areas with higher demand.
These figures are counts, so may be higher than other areas because an INT has a higher population,
or a larger working age population.

Table 4: Child entitlement under universal credit by INT
INT
Bury Rural
Bury Town
Eye / North West
Felixstowe
Forest Heath
Haverhill
IP1 & IP2
IP3 & IP4
Lowestoft
Newmarket
Saxmundham
South Rural
South Waveney
Stowmarket
Sudbury
Woodbridge

Households
595
1,069
348
218
146
1,048
2,033
1,198
4,678
60
108
435
1,306
481
1,011
311

With child entitlement
242
372
109
37
24
429
689
425
1,929
26
212
582
213
398
106
Source: Stat x-plore

NB: Statistical disclosure control has been applied to this table to avoid the release of confidential
data.
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The latest Official Statistics for households on Universal Credit produced by the Department for Work
and Pensions were released according to the arrangements approved by the UK Statistics Authority.
As new Official Statistics undergoing evaluation they have accordingly been badged as Experimental
Official Statistics.

Families in receipt of income support
Table 5: Income support by group, Saxmundham INT, Quarter November 2018
INT
Bury Rural
Bury Town
Eye / North West
Felixstowe
Forest Heath
Haverhill
IP1 & IP2
IP3 & IP4
Lowestoft
Newmarket
Saxmundham
South Rural
South Waveney
Stowmarket
Sudbury
Woodbridge
Suffolk*

Lone Parent
93
125
57
136
181
127
524
238
250
93
120
78
141
114
138
103
2,543

Carer
56
23
36
32
57
41
223
133
162
13
69
45
87
36
28
37
1,264

Others on income-related benefit

Total
147
153
110
190
230
167
773
390
436
132
191
161
242
168
204
160
3,914

6
5

14

92

* Suffolk is not a sum of the INTs due to rounding

Source: Stat X-plore.

Statistical disclosure control has been applied to this table to avoid the release of confidential data.
Totals may not sum due to the disclosure control applied.

Table 6: Income support by number of children, Saxmundham INT, Quarter November 2018
Row Labels

No children

1 child

2+ children

Total

Child dependants

Bury Rural

25

25

74

147

31

Bury Town

16

23

78

153

30

Eye / North West

12

7

56

110

19

Felixstowe

37

53

101

190

24

Forest Heath

44

65

128

230

22

Haverhill

11

29

127

167

20

IP1 & IP2

190

148

404

773

46

IP3 & IP4

73

52

219

390

39

Lowestoft

87

49

250

436

44

Newmarket

14

28

65

132

12

Saxmundham

30

40

99

191

18

South Rural

27

33

58

161

28

South Waveney

31

66

130

242

29

Stowmarket

28

35

102

168

22

Sudbury

5

18

113

204

26

Woodbridge

34

25

76

160

31

Suffolk*

819

913

2,658

4,980

595

* Suffolk is not a sum of the INTs due to rounding
Source: Stat X-plore.
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Statistical disclosure control has been applied to this table to avoid the release of confidential data.
Totals may not sum due to the disclosure control applied.

Children in receipt of pupil premium, Suffolk, 2018
The pupil premium grant is additional funding for publicly funded schools in England. It’s a schoollevel grant that gives schools extra resources to help them meet challenges, including those arising
from deprivation. It’s allocated for schools to:
•improve the academic outcomes of disadvantaged pupils of all abilities
•close the attainment gap between disadvantaged pupils and their peers across the country a
useful proxy indicator to show areas of poverty or greater deprivation.
Suffolk County Council annual pupil data for 2018 shows that approximately 1 in 5 (20.6%) Suffolk
school pupils resident in the Saxmundham INT were allocated pupil premium funding in 2018, slightly
below the Suffolk average (22.7%). The INT areas in IESCCG and WSCCG with the highest percentage
of pupils eligible for pupil premium were Ipswich (IP1 and IP2, 27.8%) and Forest Heath (27.3%).
Figure 21: Income Deprivation Affecting Children Index (2015)
The Indices of Deprivation 2015 ranks every small area (Lower Super Output Area) in England from 1
(most deprived) to 32,844 (least deprived). The IDACI is a subset of the Income Deprivation Domain,
with the Index showing the proportion of children aged 0 - 15 in each Lower-layer Super Output Area
that live in families that are income deprived (those that are in receipt of Income Support, incomebased Jobseeker’s Allowance, Pension Credit Guarantee or Child Tax Credit below a given threshold).

Source: Suffolk Observatory, IMD 2015

Knowledge & Intelligence Team
Public Health Suffolk

Page 35 of 97

Saxmundham INT: place-based needs assessment

Children and educational attainment
High educational progress is a significant factor for development of children, families and
communities, and is intrinsically linked to deprivation. Those from lower deprivation deciles have less
chances of continuing to higher education, and therefore acquiring higher paying jobs22.
In Saxmundham INT (2018 data):
•
•
•
•
•

72.9% pupils achieved a Good Level of Development at Early Years Foundation (age 5)
compared to 71.7% pupils recorded as studying and living in Suffolk in 2018.
60.2% pupils achieved the expected standard in reading, writing and maths (Key Stage 2)
compared to 58.6% Suffolk.
72.6% pupils achieved at least a grade C in English and Mathematics (Key Stage 4) compared
to 54.5% Suffolk.
12.1% pupils were classed as persistent absentees (12.1% Suffolk).
16.0% absences were unauthorised (20.2% Suffolk)

The proportion of Saxmundham INT pupils recorded as having a special educational need (SEN) is
slightly higher (11.6%, 430 pupils) than the proportion for Suffolk (10.1%). Analysis by SCC has further
shown that the numbers of children with SEN in Suffolk may increase by up to 18% in the next three
years22.
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Primary Care: GP QOF Indicators
GP Key Health Indicators
The following section uses 2017-18 GP Quality and Outcome Framework (QOF) data to present the
health needs for the Saxmundham ITN population. This chapter is broken down into five sub-sections:
1.
2.
3.
4.
5.

Cardiovascular-based health needs
Respiratory-based health needs
Lifestyle-based health needs
High dependency and long-term conditions
Mental health

Please note:
1. Only key areas of difference have been highlighted in this chapter. For a full overview of QOF
indicators, please visit https://fingertips.phe.org.uk/profile/general-practice.
2. Where possible QOF exception data has been presented for contextual purposes (please
Appendix 3 for more information on QOF exception rates).
3. Where possible Public Health Suffolk’s consultants have provided recommendations.
4. QOF recommendations, limitations, and areas for further analysis is briefly discussed in
Appendix 4.

What is QOF data?
The QOF is a pay-for-performance scheme. It provides practices with funding for completing specific
activities that are considered to represent good quality of care, or outcomes that are in line with best
clinical evidence23. This publication provides data for the reporting year 1 April 2017 to 31 March
2018 and covers all General Practices in England that participated in the Quality and Outcomes
Framework (QOF) in 2017-18.
Patients can be recorded as ‘exceptions’, meaning they are excluded when calculating achievement. It
applies to all indicators where the achievement is determined by the percentage of patients receiving
the specified level of care23. Variation in ‘exception reporting’ within QOF (now called the
personalised care adjustment), can be an indicator that patients long term conditions are not being
effectively managed.
It is important that QOF is not the solitary measure of the quality of patient care. Patient care
encompasses more than QOF indicators, and performance against those indicators.
Reporting on QOF is usually delayed. For example, the latest data in the public domain in May 2019
was for the 2017/18 reporting period. Internally, practices have a much more up to date view of their
practice. Therefore, where some data may have been statistically different from the CCG area and
England, interventions may already have been put into place to mitigate issues (such as coding
issues/chasing of review appointments).
Anecdotal evidence also suggests that there may be some variation in interpretation of the QOF
contract at GP practice level. For example, one QOF indicator for rheumatoid arthritis is that: ‘The
percentage of patients with rheumatoid arthritis, on the register, who have had a face-to-face review
in the preceding 12 months. One GP may record that a patient has had a suitable review if they have
been seen in general practice for that specific reason, while others may record this if they have been
seen in a hospital setting.

Knowledge & Intelligence Team
Public Health Suffolk

Page 38 of 97

Saxmundham INT: place-based needs assessment

Other issues raised around QOF include23:
•
•
•
•
•
•
•
•
•
•
•
•

annual changes
micromanagement
impact of the doctor’s agenda taking time away from the patient’s agenda
more activity required for the same amount of funding
political interference relating to specific indicators, placing greater value on elements that
could be measured against the aspects that are harder to quantify but important to patients
concern from some disease specific groups that if their condition is not covered by QOF,
practices would not focus on it
increased awareness of multi morbidity and need to move away from a single disease focus
rise in thresholds making it more difficult to achieve with the pressure then to over
medicalise patients to hit targets
the introduction of INLIQ (indicators no longer in QOF) and concerns about how this data is
used.

Making sense of the charts:
Where possible, data has been compared to the IESCGG and England for statistical significance. This is
presented through the colour key below.
•
•

Data points that are not significantly different from IESCCG will have a white centre.
The red line around the Saxmundham INT bar does not denote positive or negative / higher or
lower rates. It is included to highlight the Saxmundham INT combined data.

Making Sense of the Data
Where possible, each QOF subsection will end with a ‘what does this mean to the Saxmundham INT?’
set of recommendations. This will be defined by primary prevention and secondary prevention.
Primary prevention: even if you don't know the term 'primary prevention,' chances are you
participate in it every single day. When you brush your teeth, you are doing so to prevent getting
cavities. If you exercise, you are likely trying to prevent becoming overweight. You wear seat belts in
cars to protect yourself if you're ever unlucky enough to get into an accident. These are all examples
of primary prevention.
Secondary prevention: secondary prevention refers to interrupting an asymptomatic disease before it
becomes symptomatic, or at least catching a disease at its early stages when few signs and symptoms
are present. In other words, you've already gotten sick, you just don't know it yet, or you're only
beginning to suspect it. Secondary prevention tries to intervene and hopefully put an end to the
disease before it fully develops

Chart Key:
Significantly lower than IESCCG

Significantly higher than IESCCG

Significantly lower than England

Significantly higher than England

England

NHS Ipswich and East Suffolk CCG

Not significantly different
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Figure 22: An example QOF data chart
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Cardiovascular-based health needs
Hypertension
Within the three CCG areas that cover Suffolk, a total of 138,952 people (of all ages) had a GP
registered diagnosis of high blood pressure in 2017/18. All GP surgeries within the Saxmundham INT
presented a higher prevalence of patients diagnosed with hypertension compared to England and
IESCCG. Possible reasons may include the comparatively older age profile found in the Saxmundham
INT locality or that the INT’s practices are more successful at identifying and diagnosing high blood
pressure.
Figures for diagnoses of high blood pressure are likely to underestimate the true number of people
with high blood pressure in Suffolk. This is because a certain number of people will be living with the
condition but have not been formally diagnosed. Based on prevalence estimates developed by Public
Health England, between 11.8-13.5% of individuals aged 16 and over in Suffolk have undiagnosed
hypertension24. Applying these estimates to the Suffolk population would suggest that there are
between 3,500-4,004 residents within the Saxmundham INT aged 16 and over with undiagnosed
hypertension.

Figure 23: Hypertension prevalence (all ages)
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Source: Public Health England. Public Health Profiles (2018)
Three practices (Saxmundham, Church Farm, Framlingham) are in the ten practices with the largest
estimated gap between the “number of people with diagnosed hypertension who need to achieve a
blood pressure of 150/90” and the 80% treatment level. Saxmundham is top, needing to treat an
additional 170 patients.
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Figure 24: Hypertension treatment
Estimated number of people with diagnosed hypertension who need to achieve a blood
pressure of 150/90, to reach the 80% treatment level, by GP practice, Ipswich And East
Suffolk CCG, 2017/18

Source: Public Health England, CVD Prevention: Supporting data for Suffolk and North East Essex
(March 2019)

Atrial fibrillation
Within the three CCG areas that cover Suffolk, a total of 21,328 people (of all ages) had a GP
registered diagnosis of atrial fibrillation (AF) in 2017/18. These figures are likely to underestimate the
true number of people with AF in Suffolk because a certain number of people living with the condition
have not been formally diagnosed. The population within the Saxmundham INT accounted for 5.03%
(n=1,073) of all people with a diagnosis of AF in Suffolk.
Prevalence of AF was higher in all Saxmundham INT GP surgeries compared to England and IESCCG.
All four INT practices are in the “top ten” practices in IESCCG for “estimated prevalence diagnosed” –
Church Farm ranked first, Saxmundham second.
Possible reasons for the high recorded prevalence of AF may include: Saxmundham INT’s population
is older than the CCG; Saxmundham surgeries are more successful at identifying and diagnosing AF.
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Figure 25: AF observed prevalence compared with expected prevalence and estimated
number of people with AF required to be diagnosed to meet the PHE ambition, by GP
practice, Ipswich And East Suffolk CCG, 2017/18

Source: Public Health England, CVD Prevention: Supporting data for Suffolk and North East Essex
(March 2019)

Figure 26: Atrial fibrillation: QOF prevalence
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Source: Public Health England. Public Health Profiles (2018)
Saxmundham Surgery is ranked third among IESCCG practices for “estimated number of people with
high risk AF who need to be anticoagulated, to achieve the AF treatment ambition”: 30 patients
(Leiston is ranked 11th, 15 patients).
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Figure 27: Estimated number of people with high risk AF who need to be anticoagulated, to
achieve the AF treatment ambition, by GP practice, Ipswich And East Suffolk CCG, 2017/18

Source: Public Health England, CVD Prevention: Supporting data for Suffolk and North East Essex
(March 2019)

Stroke
The Saxmundham INT had a higher recorded prevalence of stroke than England and IESCCG. Possible
reasons may include the INT’s comparatively older age profile, or that the INT’s practices are more
successful at identifying and diagnosing stroke.

Figure 28: Stroke Prevalence (all ages)
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Heart Failure
Heart Failure (HF) is responsible for dramatic impairment of quality of life, carries a poor prognosis for
patients, and is very costly for the NHS to treat (second only to stroke). This indicator set refers to all
patients with heart failure unless specified otherwise.
The Saxmundham INT has a significantly higher prevalence of heart failure compared to England and
IESCCG (1.23% compared to 0.83% and 1.04%, respectively).

Figure 29: Heart Failure Prevalence (all ages)
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Source: Public Health England. Public Health Profiles (2018)

Heart Disease
Within the three CCG areas that cover Suffolk, a total of 32,429 people (of all ages) had a GP
registered diagnosis of coronary heart disease (CHD) in 2017/18. The Saxmundham INT accounted for
4% (n=1,297) of the total 32,429 people diagnosed with CHD in Suffolk.
Prevalence for the Saxmundham INT was significantly higher than England and IESCCG. The Leiston
Surgery was the only GP surgery to have a similar prevalence of CHD compared to IESCCG. The figures
for CHD are likely to underestimate the true number of people with the condition in Suffolk because a
certain number of people living with the condition have not been formally diagnosed.

Figure 30: Coronary Heart Disease Prevalence (all ages)
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What does this mean for cardiovascular-based (CVD) health needs in the
Saxmundham INT locality?
As shown by the prevalence figures (for AF, hypertension, heart failure, stroke, heart disease), CVD is
a significantly higher cause of poor health among the Saxmundham INT population compared to
England and IESCCG. Based on this:
•

•

Primary prevention:
o Focus on population health improvement through lifestyle interventions in the
Saxmundham INT locality and referrals to health improvement services (smoking
cessation, drug and alcohol treatment services, weight management services, locallybased physical activity offers and healthy diet promotion). This is largely universal for
all conditions but requires long-term commitment and investment from the locality
leadership team to improve the health and quality of life of its population in the
medium to long term and make the health & care system more sustainable for future
generations.
Secondary prevention:
o Review opportunities to increase AF & hypertension detection by increasingly
incorporating AF & hypertension screening as part of Flu clinics, Annual Reviews,
improving the use of BP machines in GP practice waiting rooms etc. (“making every
contact count”).
o Further engage in NHS Health Checks as this is the key national programme to detect
cardiovascular conditions.
o As per NHSE, PHE, and RightCare recommendations, particularly focus on ABC increased detection and optimal management of AF (the risk of a stroke is 5-6 times
greater for patients with AF), high blood pressure and high cholesterol.
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Respiratory-based health needs
Asthma
Within the three CCG areas that cover Suffolk, a total of 59,531 people (of all ages) had a GP
registered diagnosis of asthma in 2017/18. The Saxmundham INT prevalence of recorded asthma
accounted for 3.5% (n=2,007) of all diagnoses in Suffolk and 8% within IESCCG.
The prevalence of asthma was significantly higher for the Saxmundham INT than England and IESCCG.
This was primarily driven by a higher recorded prevalence of asthma at the Leiston Surgery and the
Church Farm Surgery. The Framlingham Surgery and Saxmundham Health Centre showed no
statistical difference compared to IESCCG.

Figure 31: Asthma Prevalence (all ages)
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Source: Public Health England. Public Health Profiles (2018)
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What does this mean for respiratory-based health needs in the Saxmundham INT
locality?
The Saxmundham INT population has a significantly higher detected prevalence of asthma and similar
rate of detected prevalence of chronic obstructive pulmonary disease (COPD), compared to England
and IESCCG. Based on this:
•

Investigate if COPD might be under-detected in Saxmundham (see table below with expected
prevalence significantly higher than detected) and, if so, review opportunities to improve
detection in high risk groups.

Figure 32: COPD QOF Indicators on Fingertips, Public Health England

•

•

ii

Primary Preventionii – particularly focus on preventing exposure to tobacco smoke (especially
smoking cessation for expecting mothers). Furthermore, the INT can take steps to engage
with other sectors within the community to promote good air quality in the locality and
reduce outdoor pollutants and occupational risks (working with chemicals, dust and fumes).
Secondary prevention– quality of treatment indicators (e.g., QOF indicators AST002, AST003,
AST004, COPD002, COPD003, COPD004, COPD005, COPD007)
o Investigate reasons for and opportunities to improve why only 49% of Saxmundham
Health Centre asthma register patients receive an annual review (AST003)
o Investigate reasons for and opportunities to improve why only 57% of Saxmundham
Health Centre COPD register patients receive an annual MRC dyspnoea score
(COPD003)

https://www.who.int/respiratory/publications/strategy/en/index5.html
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Lifestyle-based health needs
Obesity
The Saxmundham INT had a significantly higher prevalence of obesity compared to England and
IESCCG (11.65% compared to 9.76% and 10.91%, respectively). The increased prevalence of obesity
within the INT geography was driven by the Leiston Surgery, where 1 in 5 (20.63%) people over the
age of 18 had a registered diagnosis of obesity.
The Framlingham Surgery, Church Farm Surgery, and Saxmundham Health Centre had a significantly
lower prevalence of obesity compared to IESCCG.

Figure 33: Obesity Prevalence (18+)
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Source: Public Health England. Public Health Profiles (2018)

Smoking
In Suffolk, smoking is the single biggest risk factor for both the number of years of life lost to disease
(YLL) and the number of years lived with disability as a result of disease (YLD) 25. Smoking is also the
largest cause of inequalities in death rates between the richest and poorest in our
communities: smoking attributable death rates are three times higher in the most deprived areas
than the least deprived areas (Public Health England, 2019). Smoking prevalence is higher among
groups such as routine and manual workers, people living in areas of higher deprivation, and people
with mental ill health.
Smoking prevalence is decreasing both locally and nationally, with rates reducing over the last 5 years
by around a quarter. In 2017, smoking prevalence among residents aged 18+ was 14.32% in the
Saxmundham INT locality, which is significantly lower than England (17.19%) and IESCCG (16.42%).
Smoking prevalence in Suffolk varies between districts/boroughs, with higher rates seen in less
affluent areas. This may explain the comparatively higher prevalence of smoking seen at the Leiston
Surgery, which is significantly higher than IESCCG (17.98% compared to 16.42%, respectively).
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Figure 34: Estimate Smoking Prevalence
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Smoking: Cessation Support
Smoking cessation support and treatment was offered to over 9 out 10 (92.59%) registered tobacco
users in the Saxmundham INT. However, this is significantly lower than cessation support offered in
England and IESCCG (94.92% and 95.19%, respectively).
The Saxmundham Health Centre had the lowest recorded proportion of patients offered smoking
cessation support (89.71%).

Figure 35: Cessation Support and Treatment Offered
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What does this mean for lifestyle-based health needs in the Saxmundham INT
locality?
Based on QOF smoking and obesity prevalence figures for the Saxmundham INT locality:
•

Understand the vast variation in GP detected prevalence of obesity and smoking between
different Saxmundham INT surgeries (e.g., is this variation due to deprivation or detection).

•

Primary prevention – actively engage with Public Health Suffolk’s Health Improvement team
to develop a long-term healthy lifestyle promotion action plan for the locality, which will be
regularly monitored by the locality to try to achieve a sustainable impact. Depending on
locality’s ambitions, this can include a wider range of determinants from school meals, local
solutions for physical activity promotion, access to healthy foods etc.

•

Secondary prevention – quality of interventions and referral to health improvement services
(e.g., we reviewed QOF indicators SMOK002, SMOK004, SMOK005).
o
o

o

Investigate reasons why smoking status recording (SMOK002) in Saxmundham Health
Centre is significantly lower than in other practises.
Investigate reasons for and opportunities for improving smoking cessation support
offered (SMOK005) in Saxmundham (particularly in Framlingham and Saxmundham
Health Centre).
Raise lifestyle referral services awareness and “making every contact count” amongst
the MDT teams in localities.
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High dependency and long-term conditions
Cancer
Prevalence of cancer was higher than the national average in all CCGs across Suffolk (2.9% in East of
England, 3.2% in Ipswich & East CCG, 3.4% in Great Yarmouth and Waveney CCG, 3.6% in West Suffolk
CCG).
Similarly, the Saxmundham INT presented a significantly higher rate of cancer (3.87%) compared to
England and IESCCG. The lowest prevalence of cancer was seen at the Leiston Surgery, which was
significantly lower than IESCCG.

Figure 36: Cancer Prevalence (all ages)
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Source: Fingertips, Public Health England (2018)

Cancer Diagnosis: Review Within 6 Months of Diagnosis
Most practices will see patients with a new cancer diagnosis following assessment and management
in a secondary or tertiary care setting. Whilst the indicator suggests that this should occur within six
months of receiving confirmation of the diagnosis, good practice would suggest that a review should
occur between three to six months.
A cancer review is an opportunity to cover the following issues:
•
•

the patient’s individual health and support needs (this will vary with e.g. the diagnosis,
staging, age and pre-morbid health of the patient and their social support networks)
the co-ordination of care between sectors.

The Saxmundham INT had significantly fewer reviews within 6 months compared to England and
IESCCG (49.00% compared to 69.26% and 65.00%, respectively). This is a notable difference, which is
primarily driven by the recorded reviews at the Leiston Surgery (47.37%) and the Saxmundham Health
Centre (16.67%).
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Figure 37: Review Within 6 Months of Cancer Diagnosis
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Cancer Screening
Currently there are three national cancer screening programmes (bowel, breast and cervical) which
play a significant role in helping to detect cancer earlier. For cancers diagnosed between 2006 and
2013 in England, screen detected cancers accounted for 5% of all cancer cases. In that time, nearly
30% of female breast cancers in England were detected through screening (60% of which were
classified as in situ, meaning an early stage cancer in which the growth or tumour is confined to the
site from which it started). Nationally, screening accounted for 23% of cervical cancers (16% in situ)
and 7% of bowel cancers 27.

Breast Cancer Screening
The number of females aged 50 to 70 registered to a practice screened for breast cancer in the
previous 36 months is significantly higher across the Saxmundham INT compared to England and
IESCCG (79.25% compared to 72.10% and 78.21%, respectively). All GP surgeries within the
Saxmundham INT locality had a significantly higher 3-year breast screening coverage than England.
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Figure 38: Females aged 50-70 screened for breast cancer in the last 36 months (3-year
coverage)
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Bowel Cancer Screening
As with screening for breast cancer, the number of persons aged 60 to 74 registered to a practice
screened for bowel cancer in the previous 36 months is significantly higher across the Saxmundham
INT compared to England and IESCCG (62.90% compared to 59.60% and 61.78%, respectively).

Figure 39: Persons aged 60-74 screened for bowel cancer in the last 30 months (2.5-year
coverage)
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Cervical Cancer Screening
The number of females aged 25 to 64 registered to a practice screened for cervical cancer in the
previous 5 years is significantly higher for the Saxmundham INT compared to England and IESCCG
(77.21% compared to 75.23% and 76.25%, respectively).

Figure 40: Women, aged 25-64, with a record of cervical screening (last 5 years)
100.00%
80.00%
60.00%
40.00%
20.00%
0.00%

81.30%

75.87%

72.34%

Framlingham Surgery

Leiston Surgery

76.15%

77.21%

Church Farm Surgery Saxmundham Health Saxmundham INT
Centre

Significantly lower than IESCCG

Significantly higher than IESCCG

Significantly lower than England

Significantly higher than England

England

NHS Ipswich and East Suffolk CCG

GP Surgery QOF Exception Rate
Framlingham Surgery
Leiston Surgery
Church Farm Surgery
Saxmundham Health Centre

14.2%
6.6%
19.3%
8.5%
Source: Public Health England. Public Health Profiles (2018)

Two-week wait referrals for suspected breast cancer
There was no significant difference in the number of two-week wait referrals for suspected breast
cancer when comparing the Saxmundham INT (517.94 referrals per 100,000), England (524.56
referrals per 100,000) and IESCCG (543.76 referrals per 100,000).
However, Framlingham Surgery and Church Farm Surgery presented significantly higher rates of twoweek wait referrals compared to England and the IESCGG, while the Leiston Surgery and
Saxmundham Health Centre presented significantly lower rates of two-week wait referrals.

Figure 41: Two-week wait referrals for suspected breast cancer (per 100,000 population; 5
years combined data)
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Two-week wait referrals for suspected bowel cancer
The Saxmundham INT had a significantly higher number of two-week wait referrals for suspected
bowel cancer (500.08 referrals per 100,000) compared to England (466.09 referrals per 100,000) and
IESCCG (464.55 referrals per 100,000). This is primarily driven by a high rate of referrals at the Church
Farm Surgery (686.53 referrals per 100,000).

Figure 42: Two-week wait referrals for suspected lower GI cancers (per 100,000 population;
five years combined data)
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Two-week wait referrals for suspected skin cancer
As with the two-week wait referrals for suspected breast cancer, there was no significant difference in
the number of two-week wait referrals for suspected skin cancer when comparing the Saxmundham
INT (537.86 referrals per 100,000), England (565.01 referrals per 100,000) and IESCCG (555.56
referrals per 100,000). However, the Church Farm Surgery presented a significantly higher number of
referrals (731.95 per 100,000) compared to England and IESCCG, while the Saxmundham Health
Centre presented significantly fewer (422.63 per 100,000).

Figure 43: Two-week wait referrals for suspected skin cancer (per 100,000 population; five
years combined)
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Two-week wait referrals for suspected lung cancer
There were significantly fewer two-week wait referrals for suspected lung cancer cases for the
Saxmundham INT (85.18 PER 100,000) compared to England (103.13 per 100,000). However, there
was no difference when comparing the Saxmundham INT to IESCCG.
The Leiston Surgery had a significantly higher number of referrals compared to IESCCG (115.65
compared to 82.45 per 100,000, respectively). However, the Leiston Surgery two-week referral rate
for suspected lung cancer was not significantly different from England.

Figure 44: Two-week wait referrals for suspected lung cancer (per 100,000 population; five
years combined data)
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Chronic Kidney Disease
The prevalence of Chronic Kidney Disease (CKD) among patients over the age of 18 was significantly
higher for the Saxmundham INT compared to England (5.45% compared to 4.11%, respectively).
However, there was no significant difference when comparing the Saxmundham INT and the IESCGG.
This may be due to the age profile of Suffolk, as CKD is a condition associated with getting older.

Figure 45: Chronic kidney disease prevalence (18+)
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Diabetes Mellitus
Within the three CCG areas covering Suffolk, a total of 49,557 adults (aged 17 and over) had a GP
registered diagnosis of diabetes (including Type 1 and Type 2) in 2017/18. Prevalence was higher than
the East of England in Great Yarmouth and Waveney CCG (8.1%), comparable in West Suffolk CCG
(6.8%) and lower in Ipswich and East Suffolk CCG (6.2%) 28.
The Saxmundham INT was not significantly different to IESCCG (6.37% compared to 6.17%,
respectively). As with IESCCG, the Saxmundham INT had a significantly lower prevalence of diabetes
compared to England. The only GP surgery to present a significantly higher prevalence of diabetes
compared to England and IESCCG was the Saxmundham Health Centre.

Figure 46: Diabetes prevalence (17+)
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Patients with diabetes referred to an education programme
Diabetes is a progressive long-term medical condition that is predominantly managed by the person
with diabetes and/or their carer as part of their daily life. Therefore, the understanding of diabetes,
informed choice of management opportunities, and the acquisition of relevant skills for successful
self-management play an important role in achieving optimal outcomes.
Delivery of these needs is not always assured by conventional clinical consultations. Structured
educational programmes have been designed not only to improve people’s knowledge and skills, but
also to help motivate and sustain people with both type 1 and type 2 diabetes in taking control of
their condition and in delivering effective self-management. Structured education should be offered
preferably through a group education programme, to every person and/or their carer with diabetes
from the time of diagnosis, with annual reinforcement and review.
The Saxmundham INT referred significantly fewer patients to an educational programme compared to
England and IESCCG (45.63% compared to 70.92% and 58.30%, respectively). These figures may
present a need for further inquiry. The data suggests that there may be a system-wide problem with
diabetic referral to educational programmes, as IESCCG refers significantly fewer patients compared
to England (58.30% compared to 70.92%, respectively).
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Figure 47: Newly diagnosed patients with diabetes referred to education programme within 9
months
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Diabetes: foot examination and risk classification
Patients with diabetes are at high risk of foot complications. Evaluation of skin, soft tissue,
musculoskeletal, vascular and neurological condition on an annual basis is important for the detection
of feet at raised risk of ulceration 28.
The Saxmundham INT had significantly fewer patients with diabetes who had a foot examination and
risk classification (82.49%) compared to IESCCG (86.21%). However, there was no significance
difference between the Saxmundham INT and England.
The Saxmundham Health Centre is the only GP surgery that recorded significantly fewer diabetic foot
examination compared to England and IESCCG.

Figure 48: Patients with diabetes who had a foot examination and risk classification
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GP surgery QOF exception rate
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Source: Public Health England. Public Health Profiles (2018)

Palliative care
Identifying patients in need of palliative care, assessing their needs and preferences and proactively
planning their care are key steps in providing high-quality care end of life care in general practice.
This indicator set is focused on the maintenance of a register (identifying the patients) and on regular
multidisciplinary meetings where the team can ensure that all aspects of a patient’s care have been
assessed and future care can be co-ordinated and planned proactively.
In 2017/18 there were 331 recorded cases of palliative care across the Saxmundham INT. All GP
surgeries within the Saxmundham INT have a statistically higher prevalence of palliative care
compared to England and IESCCG. The highest prevalence of palliative care is seen at the
Framlingham Surgery (1.65%).

Figure 49: Palliative / supportive care prevalence (all ages)
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What does this mean for High dependency and long-term conditions needs in the
Saxmundham INT locality?
Canceriii
Apart from Leiston Surgery’s registered population, the Saxmundham INT population has a
significantly higher prevalence of cancers (QOF indicator includes all cancers, except non-melanotic
skin cancers), compared to England and IESCCG. Based on this:

iii

•

Investigate the relatively high exception rates for cancer prevalence (e.g., 50% in Leiston).

•

Primary Prevention – estimated 40% (2,000 cancer cases in Suffolk) of cancers are
preventable through modifiable risk factors (not smoking, being physically active and having a
healthy diet). As with previous conditions, this requires long-term commitment and
investment from the Saxmundham INT leadership team to actively engage in its population’s
health improvement (smoking cessation, weight management services, locally based physical
activity offers and healthy diet promotion etc.). Targeted interventions can make a greater
impact, e.g., targeting smoking cessation on the 27% of Suffolk’s adults in routine and manual
occupations who smoke.

•

Secondary Prevention - quality of management indicators.
o Investigate reasons why less than half of Saxmundham’s cancer patients have a
review within 6 months of diagnosis.
o Investigate reasons for the variation in 2-week wait referral rates between practises
(e.g., are some under-referring and others over-referring?).

•

Secondary prevention - Early diagnosis/screening programmes.
o Engage the local public to raise awareness of risk factors for cancer, awareness of
signs and symptoms, and the importance of screening uptake to improve early
diagnosis.
o Focus improved early diagnosis amongst older people and the most deprived (third of
all cancer diagnoses in Suffolk occur in people aged over 75 years, the risk of being
diagnosed with certain cancers is greater among the most deprived families and their
survival rates are generally worse).
o Although the Saxmundham INT surgeries aggregate to an overall in-line or higher rate
for cancer screening uptake compared to England, investigate opportunities to
promote screening uptake even further and to improve cervical screening in Church
Farm in particular.

https://www.healthysuffolk.org.uk/uploads/Cancer_Profile_FINAL_080618.pdf

Knowledge & Intelligence Team
Public Health Suffolk

Page 61 of 97

Saxmundham INT: place-based needs assessment

Chronic Kidney Diseaseiv
CKD prevalence, with exception of Framlingham Surgery population, is significantly higher in the
Saxmundham INT locality than in England. Based on this, initial Public Health recommendations
include:
•

Primary Prevention – as CKD is likely to occur as a complication in people suffering from longterm conditions, particularly diabetes and high blood pressure, focus on prevention of these
risk factors. Focus on stop-smoking, moderate alcohol use, regular exercise, and balanced diet
which keeps blood pressure and cholesterol at healthy levels.

•

Secondary Prevention – particularly focus on early detection amongst people with high blood
pressure and diabetes (e.g., regular urine test as part of regular reviews/health checks).

Diabetes
Overall, recorded diabetes prevalence in Saxmundham in not is not statistically different to England,
but there is notable variation between the practises. Based on this, initial Public Health
recommendations include:
•
•

Investigate differences in recorded diabetes prevalence, particularly between Framlingham
and Saxmundham Health Centre (this could be due differences in deprivation).
Investigate reasons for the significantly high exception rates in Saxmundham health Centre.

•

Primary prevention
o As with previous conditions, this requires long-term commitment and investment
from the locality leadership team to actively engage in its population’s health
improvement, particularly around weight management and physical activity.
o Actively engage in the local diabetes prevention programme.

•

Secondary prevention – early detection and quality of care indicators (we reviewed QOF
indicators DM002-DM018).
o Investigate the notable variation between practises and reasons why only 46% of
patients with diabetes seem to be referred to education programme (QOF indicator
DM014), particularly in Framlingham and Church Farm, which also have much higher
exception rates.
o Investigate reasons for low rates and opportunities to increase the proportion of
patients with foot examinations in Saxmundham Health Centre (DM012)
o Further engage in NHS Health Checks as this is the key national programme to detect
early stages of diabetes

Palliative Care
The Saxmundham INT population has a significantly higher rate of people on the palliative register,
compared to England and CCG, which is to be expected considering the relative proportion of elderly
in Saxmundham INT locality compared to Suffolk and England. Based on this, recommendations
include:

iv

https://www.nhs.uk/conditions/kidney-disease/prevention/
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•

•

•

•

The Saxmundham INT locality leads need to investigate if there are sufficient palliative care
resources in the locality and whether patients requiring palliative care have adequate access
to the care.
The Saxmundham MDT teams should adapt the Gold 3-step standardv: (a) Identify those who
may be in the last year of life, (b) Assess their clinical and personal needs for now and in the
future, (c) Plan their care, including in the final days.
Actively promote advance care planning and the ‘Yellow folder - My Care Wishes’, which
should be consistently completed by professionals and patients collectively having
conversations. Identify needs and opportunities for ongoing training and development for
this.
Further information on how to provide high quality end of life care can be found in Annual
Public Health Report 2018 – Lasting Legacies.

v

Royal College of General Practitioners and Royal College of Nursing. Matters of Life and Death: Helping People to Live Well
until They Die.; 2012. http://www.goldstandardsframework.org.uk/cd-content/uploads/files/Primary Care/RCGP Matters of
Life Death - Jul12.pdf.
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Mental Health
Dementia
The number of older people in Suffolk will continue to increase over the coming decades. In 2016,
one in five Suffolk residents were aged 65 or over; this will rise to one in three by 2041. The number
of people aged 85 or over will more than double in the same time period 29. These longer lives are, of
course, a success story in many ways; but as people live longer, many more people will develop
dementia and will need access to efficient and effective interventions and support.
The Saxmundham INT and GP surgeries within the locality had a significantly higher prevalence of
dementia compared to England. The Saxmundham INT had a significantly higher prevalence of
dementia compared to England and IESCCG (1.26% compared to 0.76% and 0.96%, respectively). This
could be due to the higher proportion of elderly persons in the Saxmundham INT locality.

Figure 50: Dementia prevalence (all ages)
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Source: Public Health England. Public Health Profiles (2018)

Dementia: care plan reviews
A series of well-designed cohort and case control studies have demonstrated that patients with
Alzheimer-type dementia do not complain of common physical symptoms but experience them to the
same degree as the general population. Therefore, an annual face-to-face review of a patient’s care
plan is needed to support the needs of the patient and their carer.
The prevalence of care plan reviews for the Saxmundham INT is comparable to England and IESCCG
(75.87% compared to 77.50% and 76.57%, respectively). However, the Saxmundham Health
Centre recorded significantly fewer care plan reviews (64.58%) compared to England and IESCCG. This
could be a result of QOF recording techniques.
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Figure 51: Dementia care plan has been reviewed in the last 12 months
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Severe mental illness
Severe mental illness (SMI) describes conditions such as schizophrenia, bipolar disorder and other
psychoses (conditions which involve losing touch with reality or experiencing delusions). People with
severe mental illness experience poor outcomes in terms of physical health and mortality rates, and
they have increased likelihood of unhealthy lifestyles including alcohol or substance misuse and
smoking. Generally, the lives of people with severe mental illness are 15-20 years shorter than the
rest of the population 30.
There were a total of 8,112 people of all ages had a GP registered diagnosis of severe mental illness in
Suffolk during 2017/18 31. There were 250 diagnoses in Saxmundham INT, which equates to 3.08% of
all diagnosed cases in Suffolk and 7.06% in IESCCG.

Figure 52: Mental health prevalence (all ages)
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Severe mental illness: comprehensive care plan
This indicator reflects good professional practice and is supported by NICE clinical guidelines. Patients
on the mental health register should have a documented primary care consultation that
acknowledges, especially in the event of a relapse, a plan for care.
Up to half of people who have a serious mental illness are seen only in a primary care setting. For
these patients, it is important that the primary care team takes responsibility for discussing and
documenting a care plan in their primary care record 31.
The Saxmundham INT locality had significantly fewer comprehensive care plans in place (65.68%)
compared to England (78.21%) and IESCCG (78.56%). This is primarily due to recorded prevalence at
the Saxmundham Health Centre where fewer than half (49.40%) of the patients with a recorded
diagnosis of severe mental illness had a comprehensive care plan. The other GP surgeries within the
Saxmundham INT were not significantly different from figure presented in England and IESCCG.

Figure 53: Mental health patients with a comprehensive care plan
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Depression
Within the three CCG areas that cover Suffolk, a total of 74,470 people (aged 18 and over) had a GP
registered diagnosis of depression in 2017/18 31. Prevalence was higher than East of England in all
Suffolk CCGs. There were 2,473 recorded diagnoses of depression across the Saxmundham INT
locality in 2017/18, which accounted for 7.50% of all diagnosis in IESCCG. The Saxmundham INT had
significantly lower prevalence of depression (9.15%) compared to England (9.88%) and IESCCG
(10.10%).
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Figure 54: Recorded depression prevalence (18+)
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Depression: newly diagnosed patients with depression who had a review 10-56 days after
diagnosis
The rationale for a review 10-56 days after a diagnosis of depression is derived from the recognition
that depression is often a chronic disease, yet treatment is often episodic and short-lived. If treatment
with antidepressants is initiated, patients should be followed-up regularly for several months. The
NICE clinical guidelines recommend that ‘for people on antidepressants who are not considered to be
at increased risk of suicide, see them after two weeks […] and see them regularly thereafter, for
example at intervals of two to four weeks in the first three months and then at longer intervals if the
response is good’. Early cessation of treatment is associated with a greater risk of relapse 32.
There is no significant difference between the Saxmundham INT, England and IESCCG regarding newly
diagnosed patients who had a review 10-56 days after diagnosis (60.29% compared to 64.23% and
64.25%, respectively). The only GP surgery that presented a significant difference compared to
England and IESCCG was the Saxmundham Health Centre.

Figure 55: Newly diagnosed patients with depression who had a review 10-56 days after
diagnosis
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GP surgery exception rate
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What does this mean for mental health needs in the Saxmundham INT locality?
Dementia
Dementia prevalence in the Saxmundham INT locality is significantly higher, compared to the CCG and
England. As age is the main risk factor - and the number of Saxmundham residents aged 65 and over
is expected to rise by a quarter (24.7%) by 2028 (representing 1 in 3 (36.7%) of the population) addressing dementia needs will become increasingly more important for the Saxmundham INT
leadership team.
Based on this, consider the following recommendations:
•

The need to increasing dementia awareness in the Saxmundham INT locality, e.g.,
encouraging employers to adopt dementia awareness training as part of staff induction
programmes and implementing “dementia-friendly” accreditation schemes across all publicsector organisations in Suffolk.

•

Primary preventionvi
➢ Although age is the strongest risk factor for dementia, lifestyle factors are also
significant mitigating risk factors. Physical activity, tobacco cessation, optimal
hypertension & diabetes management should be actively promoted in the
Saxmundham INT locality.
➢ Although direct evidence linking to dementia is insufficient, the Saxmundham INT
leadership team should also consider reducing social isolation and cognitive inactivity.

•

Secondary prevention - early diagnosis, delaying onset and quality of care indicators (the
Public Health team reviewed QOF indicators DEM004, DEM005).
➢ Investigate reasons for and opportunity for increasing the annual review of dementia
care plans (DEM004), particularly in the Saxmundham Health Centre.
➢ Work to promote active healthy ageing programmes to delay the onset of dementia
at any age.
Implement recommendations from the Suffolk Dementia Needs Assessment (2015) and the
Healthy Ageing Needs Assessment (2018)

•

vihttps://www.who.int/mental_health/neurology/dementia/english_foreward_executive_summary_dementia_guidelines.pd

f?ua=1
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Severe Mental Illness (SMI)
Overall, SMI prevalence in Saxmundham is similar to the CCG average. Based on this, initial Public
Health recommendations include:
•

•

•

Investigate the significantly lower SMI prevalence in two practises (Church Farm and
Framlingham). A likely reason is that it follows deprivation patterns, but worth reviewing if
there might be under-detection.
Primary prevention – the Saxmundham INT should focus on promotion of overall emotional
wellbeing in communities across the life cycle (starting well, growing well, working well, living
well)vii, working with system partners to address both the social and physical determinants of
mental health. Particularly, giving a child the best start in life precedes birth, and builds strong
foundations for future mental health and emotional wellbeing.
Secondary prevention - quality of care indicators (we reviewed QOF indicators MH002,
MH003, MH007, MH008, MH009, MH010).
➢ Investigate and address why less than 50% of Saxmundham Health Centre patients on
the SMI register seem to have a comprehensive care plan (the other practises are in
line with England and CCG averages).
➢ Ensure people with severe mental illness are aware of the support from OneLife
Suffolk and are successful in making positive lifestyle changes. In addition, improve
access to care and lifestyle interventions for people with SMI, e.g., people with
mental illness should be offered tailored support to quit smoking.
➢ Provide proactive outreach, using peer support, care navigators, and voluntary
organisations to help individuals to attend appointments and engage in activities to
improve their physical health. This may include access to social prescribing services.

Depression
Apart from Saxmundham Health Centre, depression prevalence in Saxmundham INT locality
significantly lower than the CCG and England average. Based on this, initial Public Health
recommendations include:

vii

•

Investigate the wide variation in recorded prevalence, addressing potential under-detection
in practises other than Saxmundham Health Centre.

•

Primary prevention - as with SMI, the Saxmundham INT should focus on promotion of overall
emotional wellbeing in communities across the life cycle.

•

Secondary Prevention – quality of care
➢ Investigate opportunity to increase newly diagnosed patients having a review within
56 days of diagnosis in the Saxmundham Health Centre.
➢ Focusing early detection in risk groups - the risk of depression increases with age and
ill health and is more common in women.

https://www.healthysuffolk.org.uk/uploads/Suffolk-Minds-Matter-Evidence-Base-Final.pdf
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Hospital Admissions
The data for hospital admissions relating to the Saxmundham INT are defined by emergency
admissions and elective admissions.
Emergency admissions are an NHS term of art for an unplanned, often urgent admission (often via
A&E), which occurs when a patient is admitted at the earliest possible time; generally understood to
include at least one overnight stay on short notice because of clinical need or because alternative
care is not available.
Elective admissions are defined by the NHS Data Model and Dictionary as an admission in which the
decision to admit can be separated in time from the actual admission, and usually requires at least a
one-night stay. For example, a planned surgery would be an elective admission.

Top 5 Emergency Hospital Admissions in Saxmundham INT Area by age group
Rate per 1,000 people in age group
3-year pooled hospital admissions data for 2016/17, 2017/18 and 2018/19
Population denominators used are pooled mid-year estimates for 2016, 2017 and 2017 (the
latter in the absence of 2018 mid-year population estimates)
Source: Hospital Episode Statistics; Office for National Statistics

Data on emergency admissions from the Saxmundham INT population show that viral infections were
the most common reason for emergency for admissions regarding children and young people aged 0
– 17 (4.3 per 1,000). For adults aged 18 – 64, the most common reason for emergency admission was
pain in the throat and chest (2.9 per 1,000). The most common reason for emergency admission
among the elderly (65+) was pneumonia, however the rate of admission significantly increased among
those aged 85 and over (7.0 per 1,000 for those aged 65-84 compared to 32.2 per 1,000 for those
over 85 years of age).
The tables below detail the top five reason for emergency admissions across four predefined age
categories.
Top 5 Emergency Admissions for 0-17 year olds
Rate
per
1,000

Count

Denominator (number in age group; 3years aggregated)

1
2

Viral infection of unspecified site
Abdominal and pelvic pain

75
40

17265
17265

4.3
2.3

3
4

Acute tonsillitis
Unspecified acute lower respiratory infection
Other gastroenteritis and colitis of infectious
and unspecified origin

40
25

17265
17265

2.3
1.4

25

17265

1.4

Count

Denominator (number in age group; 3years aggregated)

Rate
per
1,000

Condition

5

Top 5 Emergency Admissions for 18-64 year olds

Condition
1
2

Pain in throat and chest
Abdominal and pelvic pain

145
130

50110
50110

2.9
2.6

3
4

Pneumonia, organism unspecified
Other sepsis

65
50

50110
50110

1.3
1.0

5

Acute appendicitis

45

50110

0.9
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Top 5 Emergency Admissions for 65-84 year olds
Rate
per
1,000

Count

Denominator (number in age group; 3years aggregated)

1
2

Pneumonia, organism unspecified
Pain in throat and chest

180
135

25400
25400

7.1
5.3

3
4

Other chronic obstructive pulmonary disease
Heart failure

115
110

25400
25400

4.5
4.3

5

Other disorders of urinary system

110

25400

4.3

Condition

Top 5 Emergency Admissions for people aged 85 and over

Count

Denominator (number in age group; 3years aggregated)

Rate
per
1,000

130

4025

32.3

2

Pneumonia, organism unspecified
Other symptoms and signs involving the
nervous and musculoskeletal systems

110

4025

27.3

3
4

Other disorders of urinary system
Fracture of femur

80
80

4025
4025

19.9
19.9

5

Heart failure

70

4025

17.4

Condition
1

Top 5 Elective Hospital Admissions in Saxmundham INT Area by age group
Rate per 1,000 people in age group
3-year pooled hospital admissions data for 2016/17, 2017/18 and 2018/19
Population denominators used are pooled mid-year estimates for 2016, 2017 and 2017 (the
latter in the absence of 2018 mid-year population estimates)
Source: Hospital Episode Statistics; Office for National Statistics

The common reason for planned admissions among children aged 0 – 17 was dental carries (tooth
decay) at a rate of 3.5 per 1,000. Factors such as socioeconomic deprivation can contribute to
regional differences in oral health. Children and young people from the most deprived 20% of the
population have a 42% likelihood of having experienced dental caries by the age of 12; for children
from the least deprived 20% of the population this figure is 25%33.
The top three reasons for elective admissions for adults aged 18 – 64 pertained to varying forms of
cancer, such as neoplasm of respiratory and digestive organs (6.5 per 1,000), neoplasm of breast (6.1
per 1,000), and neoplasm of unspecified sites (5.8 per 1,000).
Elective admissions for cataracts was common among the elderly. Elective admissions for cataracts
was the primary reason among the 65 to 84 age band (20.5 per 1,000) and the second most common
reason among the 85+ age band (24.8 per 1,000). As expected, differing types of cancer appeared in
the top 5 reasons for elective admission among those over 65.
The tables below detail the top five reason for elective admissions across four predefined age
categories.
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3
4

Condition
Dental caries
Inflammation of the middle ear
(Nonsuppurative otitis media)
Dentofacial anomalies [including
malocclusion]
Acute tonsillitis

5

Abnormalities of breathing

1
2

1

Condition
Secondary malignant neoplasm of
respiratory and digestive organs

Top 5 Elective Admissions for 0-17 year olds
Denominator (number in age
Count
group; 3-years aggregated)
60
17265

Rate per 1,000
3.5

30

17265

1.7

25
25

17265
17265

1.4
1.4

20

17265

1.2

Top 5 Elective Admissions for 18-64 year olds
Denominator (number in age
Count
group; 3-years aggregated)

Rate per 1,000

325

50110

6.5

305

50110

6.1

3
4

Malignant neoplasm of breast
Secondary malignant neoplasm of other
and unspecified sites
Disorders of mineral metabolism

290
155

50110
50110

5.8
3.1

5

Medical abortion

130

50110

2.6

2

5

Top 5 Elective Admissions for 65-84 year olds
Denominator (number in age
Condition
Count
group; 3-years aggregated)
Other cataract
520
25400
Multiple myeloma and malignant plasma
cell neoplasms
400
25400
Secondary malignant neoplasm of other
and unspecified sites
300
25400
Secondary malignant neoplasm of
respiratory and digestive organs
275
25400
Benign neoplasm of colon, rectum, anus
and anal canal
235
25400

1
2

Top 5 Elective Admissions for people aged 85 and over
Denominator (number in age
Condition
Count
group; 3-years aggregated)
Myelodysplastic syndromes (type of rare
blood cancer)
105
4025
Other cataract
100
4025

1
2
3
4

3

Rate per 1,000
20.5
15.7
11.8
10.8
9.3

Rate per 1,000
26.1
24.8

90

4025

22.4

4

Other malignant neoplasms of skin
Multiple myeloma and malignant plasma
cell neoplasms

55

4025

13.7

5

Mature T/NK-cell lymphomas

40

4025

9.9
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Children and Young People’s Health
Suffolk has much to be proud of; across many indicators of health and wellbeing, Suffolk performs
better than the nation or the local region, and performance and outcomes are usually improving.
It is important to note that many data indicators relating to children and young people are not
available at an LSOA level. Therefore, the indicators for this section will largely related to CCG-level
and district-level data.

Pregnancy and birth
Smoking status at time of delivery 2017-18
Smoking during pregnancy is associated with a 20 to 30% higher likelihood of stillbirth, a 40% higher
rate of infant mortality and a 200% higher incidence of Sudden Infant Death Syndrome (SIDS) 34. The
total annual cost to the NHS of smoking during pregnancy is estimated to range between £8.1 and
£64 million for treating the resulting problems for mothers, and between £12 million and £23.5
million for treating infants (aged 0–12 months) (Wolfe et al, 2014).
Although falling, Suffolk Coastal’s proportion of pregnant women who smoke remains higher than the
England (13.6% compared to 10.8%, respectively).

Percentage of deliveries to mothers from Black and Minority Ethnic (BME) groups (2016/17)
A significantly lower proportion of births in IESCCG were attributed to Black and Minority Ethnic
mothers in 2016/17. This is similar to Suffolk as a whole. This is primarily due to the ethnicity profile
of Suffolk.

Figure 56: Child and maternal health profile (pregnancy and birth) from Fingertips, Public
Health England for IESCCG

Source: Fingertips, Public Health England
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Breastfeeding and Early Years
Admissions for gastroenteritis in infants aged 2, 3 and 4 years (2016/17) (rate per 10,000)
The purpose of the indicator is to help monitor NHS success in treatment outside hospital of types of
childhood gastroenteritis that have limited morbidity or need for hospital-based care and low
mortality, through encouraging breast feeding, better diet, hygiene, and management of infections 24.
The NHS suggests exclusively breastfeeding babies for the first six months after they're born, which
improves a baby's immune system and reduces their risk of constipation and increase gut health 36.
IESCCG has a significantly higher admission rate per 10,000 compared to England (70.1 compared to
54.3 per 10,000 children aged 2 -4).

Admissions for respiratory tract infections in infants aged 2, 3 and 4 years (2016/17)
The purpose of the indicator is to help monitor NHS success in treatment outside hospital of types of
childhood respiratory tract infections that have limited morbidity or need for hospital-based care and
low mortality, through encouraging breast feeding, better diet, hygiene, and management of
infections 24.
Although fewer infants are admitted for tract infections compared to gastroenteritis, IESCCG has a
significantly higher admission rate per 10,000 compared to England (35.1 compared to 21.8 per
10,000 children aged 2 -4).
This reflects the top 5 emergency admissions for the 0 – 17 age group for the Saxmundham INT
locality, where ‘unspecified acute lower respiratory infection’ was the fourth most common reason
for emergency admissions (4.3 per 100,000 in the 0-17 age group).

Admissions of babies under 14 days (2016/17)
High levels of admissions of either mother or babies soon after birth can suggest problems with either
the timing or quality of health assessments before the initial transfer or with the postnatal care once
the mother is home. Dehydration and jaundice are two common reasons for re-admission of babies
and are often linked to problems with feeding 24.
IESCCG has a significantly higher admission rate per 1,000 admission rates compared to England (96.9
compared to 68.7). Due to the ownness on health assessments and postnatal care, a review of
educational material for mothers (specifically first-time mothers) may help to reduce admission rates
for babies under 14 days.

Emergency admissions (rate per 1,000) aged 0-4 (2016/17)
Approximately 35% of all admissions in the NHS in England are classified as emergency admissions,
costing approximately £11 billion a year. Admitting a patient to hospital as an emergency case is
costly and frequently preventable, yet the number of emergency admissions to hospital has been
rising for some time 24.
IESCCG has a significantly higher rate of emergency admissions per 1,000 children aged 0 – 4
compared to England (186.3 per 1,000 compared to 162.6, respectively).
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Figure 57: Child and maternal health profile (breastfeeding) from Fingertips, Public Health
England for IESCCG

Source: Fingertips, Public Health England

Figure 58: Child and maternal health profile (early years) from Fingertips, Public Health
England for IESCCG

Source: Fingertips, Public Health England
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Young People
Admissions for diabetes for children and young people (per 100,000) aged under 19 years
(2016/17)
There is a higher rate of admission for diabetes among children and young people under the age of 19
in IESCCG locality (78.5 per 100,000) compared to England (54.3 per 100,000) and the East of England
(60.1 per 100,000).
Admissions in IESCCG are also significantly higher than the West Suffolk CCG (78.5 per 100,000
compared to 54.1 per 100,000).

Admissions for epilepsy for children and young people (per 100,000) aged under 19 years
(2016/17)
As with admission rates for diabetes, IESCCG has a higher admission rate for epilepsy among young
people aged under 19 compared to England and the East of England (95.0 compared to 71.1 and 74.1
per 100,000).
Young people with epilepsy were more likely to suffer from a psychiatric disorder compared to those
with diabetes or those with no registered condition (37% compared to 19% and 9%, respectively).
Parents of children with epilepsy also consistently reported more problems, with greater impact and
associated peer problems37.
The higher rate of admission in the IESCGG may also have an effect on mental health services within
Suffolk, indicating the need for effective integrated services for these children37.

Figure 59: Child and maternal health profile (young people supplementary indicators) from
Fingertips, Public Health England for IESCCG

Source: Fingertips, Public Health England
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The National Child Measurement Programme
The National Child Measurement Programme (NCMP) measures the height and weight of children in
Reception class (aged 4 to 5) and year 6 (aged 10 to 11), to assess overweight and obesity levels in
children within primary schools38.
The data can be used nationally to support local public health initiatives, and locally to inform the
planning and delivery of services for children. The programme was set up in line with the
government's strategy to tackle obesity, and to38:
1.
2.
3.
4.

inform local planning and delivery of services for children;
gather population-level data to allow analysis of trends in growth patterns and obesity;
increase public and professional understanding of weight issues in children; and
be a vehicle for engaging with children and families about healthy lifestyles and weight issues.

It is well recognised that children who are obese are likely to have obese parents. Obesity that runs in
families can be due to environmental factors (such as poor eating habits learned during childhood), or
due to relational and behavioural factors (such as poor boundary setting), as well as certain genetic
traits being inherited from parents. Therefore, family involvement in interventions is important to
ensure improvements in outcomes benefit the whole family and can be maintained39.
Up to 79% of children who are obese in their teens are likely to remain obese as adults, according to
NICE's guideline on managing overweight and obesity among children and young people. This can
lead to health problems in adulthood such as type 2 diabetes, heart disease and certain cancers.
Various diseases or conditions may be associated with obesity in children. Type 2 diabetes, a
condition previously found almost entirely in adults, is now being diagnosed in children and young
people. Being overweight as a child can also impact on self-esteem and quality of life, and cause
depression39.

Figure 60: proportion of 4-5 and 10-11-year-old children overweight or very overweight by
school, Suffolk, 2015/16 to 2017/18 (3-year pooled NCMP data)
Bramfield Church of England Primary School

12.1%

Sir Robert Hitcham Church of England School

13.1%

Yoxford & Peasenhall Primary Academy

14.8%

Aldeburgh Primary School

15.1%

Earl Soham Community Primary School

16.3%

Easton Primary School

17.0%

Kelsale Church of England Voluntary Primary School

17.4%

Wenhaston Primary School

18.0%

Benhall St Mary's Church of England Voluntary…

18.4%

Coldfair Green Community Primary School

22.2%

Leiston Primary School

24.9%

Saxmundham Primary School
0.0%

Significantly higher than
Suffolk

27.0%
5.0%

Significantly lower than
Suffolk

10.0%

15.0%

20.0%

25.0%

30.0%

Not significantly different to
Suffolk

Source: The National Child Management Programme

Knowledge & Intelligence Team
Public Health Suffolk

Page 79 of 97

Saxmundham INT: place-based needs assessment

Figure 60 shows that the proportion of children overweight or obese ranges from 12.1% at the
Bramfield Church of England Primary School to 27.0% at the Saxmundham Primary School. Overall,
the prevalence of overweight or obese children in the Saxmundham INT locality is 18.3%. This is not
significantly different from Suffolk.
The Saxmundham Primary School and Leiston Primary School have a significantly higher prevalence of
overweight or obese children compared to Suffolk (27.0%, 24.9% and 18.7%, respectively).
Conversely, Bramfield Church of England Primary School has a significantly lower prevalence of
overweight or obese children compared to Suffolk.
Note: figures from 1) Snape Community Primary School, 2) Dennington Church of England Voluntary
Controlled Primary School, and 3) Charsfield Church of England Voluntary Controlled Primary School
have been omitted due to disclosure guidelines.
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Older People’s Health and Wellbeing
Frailty
Frailty is related to the ageing process, that is, simply getting older. It describes how our bodies
gradually lose their in-built reserves, leaving us vulnerable to dramatic, sudden changes in health
triggered by seemingly small events such as a minor infection or a change in medication or
environment. In medicine, frailty defines the group of older people who are at highest risk of adverse
outcomes such as falls, disability, admission to hospital, or the need for long-term care40.
Older people with moderate to severe frailty are often well known to local health and social care
professionals. They usually have weak muscles and also usually have other conditions like arthritis,
poor eyesight, deafness and memory problems40.
The electronic frailty index (eFI) helps identify and predict adverse outcomes for older patients in
primary care and is used as a litmus test for frailty among those aged over 65. It is therefore useful to
plan at an individual and whole systems level.
The eFI measures frailty based on the accumulation of a range of deficits, which can be clinical signs
(e.g. tremor), symptoms (e.g. vision problems), diseases, disabilities and abnormal test values. The eFI
is made up of 36 deficits, which can be seen in appendix 5.
The eFI is presented as a score for measuring frailty in an individual. For this report, individuals with a
fragility index score have been presented as ‘mid fragility’, ‘moderate fragility’ and ‘severe fragility’.
Note:
1) Recording of the electronic frailty index may vary both between and within GP practices, because of
the amount of missing data. Therefore, these figures should not be used as a measure of performance.
2) eFI usage differs between GP surgeries. This may explain the significantly different proportions seen
at the Leiston Surgery, Framlingham Surgery and the Church Farm Surgery.
3) eFI figures can only be captured for GP surgeries using the clinical recording system SystemOne.
Therefore, the Saxmundham Health Centre has been omitted from the chart below.

Figure 61: Frailty Index (% of patients aged 65 or over)
100.0%
80.0%

33.7%

60.0%

4.1%
16.5%

65.6%
93.8%

40.0%
20.0%

1.3%
7.2%

45.7%

25.9%
0.4%

0.0%
Leiston Surgery
Mild frailty
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Seasonal Flu Vaccine
Flu vaccine is the best protection we have against an unpredictable virus that can cause unpleasant
illness in children and severe illness and death among at-risk groups, including older people 41.
The uptake for seasonal flu vaccinations among Saxmundham INT over 65 population is significantly
higher than IESCCG and England.

Figure 62: Seasonal flu vaccine uptake in the Saxmundham INT locality (aged 65 and over / 3
years pooled data, 2016-2019)
100.0%
74.8%

80.0%

72.8%

60.0%
40.0%

20.0%
0.0%
Saxmundham INT
Significantly lower than Suffolk

Suffolk
Significantly higher than Suffolk

Significantly lower than England

Significantly higher than England

Source: ImmForm

Osteoporosis
Bones are at their thickest and strongest in early adult life and their density increases until our late
20s. Bone density decreases from around the age of 35. Although this happens to everyone and is a
natural process of aging, some people develop osteoporosis and lose bone density much faster than
normal. This means they're at greater risk of a fracture42.
Osteoporosis causes bones to become less dense and more fragile. Some people are more at risk than
others. At risk groups include42:
•
•
•
•
•
•
•

Women, particularly after the menopause,
People who have been taking steroid medication for more than 3 months,
women who have had their ovaries removed,
people with a family history of osteoporosis,
people with an eating disorder, such as anorexia or bulimia,
people who don't exercise regularly, and
people who smoke or drink heavily.

The data from the Saxmundham INT shows that there is a lower prevalence of osteoporosis in those
aged 50 and over compared to IESCCG and England (0.24% compared to 0.70% and 0.62%,
respectively).
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Figure 63: QOF prevalence of osteoporosis (aged 50 and over)
1.00%
0.80%
0.60%
0.40%

0.33%
0.23%

0.18%

0.20%

0.24%

0.16%

0.00%
Framlingham Surgery

Leiston Surgery

Church Farm Surgery Saxmundham Health
Centre

Saxmundham INT

Significantly lower than Suffolk

Significantly higher than Suffolk

Significantly lower than England

Significantly higher than England

Source: Fingertips, Public Health England

Osteoporosis develops slowly over several years and is often only diagnosed when a minor fall or
sudden impact causes a bone fracture. Osteoporosis isn't usually painful until a fracture occurs, but
spinal fractures are a common cause of long-term (chronic) pain42.
More than 500,000 people receive hospital treatment for fragility fractures (fractures that occur from
standing height or less) every year as a result of osteoporosis42. The emergency admissions data for
the Saxmundham INT reflects the commonality of these events, as a fractured femur was the 4 th most
common reason for emergency admissions among people aged 85 and over in the Saxmundham INT
(19.9 per 1,000).
Interventions for secondary prevention of fractures in patients who have had an osteoporotic fragility
fracture include pharmacological intervention. The recommendation to consider prescribing bonesparing agents to prevent fragility fracture is based on evidence that they reduce the risk of vertebral
fracture, non-vertebral fracture, and hip fracture43.
There was no significant difference between the proportion of patients aged over 50 treated with a
bone-sparing agent when comparing the Saxmundham INT GP surgeries, IESCCG, and England.
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Figure 64: Patients treated with a bone-sparing agent (aged 50+ years)
100.0%
80.0%

75.0%
63.6%

60.0%

54.1%

50.0%

43.8%

40.0%
20.0%

0.0%
Framlingham Surgery

Leiston Surgery

Church Farm Surgery Saxmundham Health
Centre

Surgery

England

Saxmundham INT

IESCCG

Significantly lower than Suffolk

Significantly higher than Suffolk

Significantly lower than England

Significantly higher than England

Source: Fingertips, Public Health England

End-of-life Care
Hospital admissions for adults in the last year of life are estimated to cost the NHS around £1.3 billion
44
. Savings could potentially be achieved on these hospital costs which would free up resources to
provide supportive and palliative care in the community.
More than 450,000 people die in England each year and more than half of these deaths occur in
hospital. Surveys identify that 66% patients would prefer to die at home. If possible, people should
have the opportunity to die in a place of their choosing and unnecessary hospitalisation of the dying
should be avoided whenever feasible (Summers and Collins, 2011). The proportion of deaths that
occur in a person's usual place of residence is a key indicator for end-of-life care. It is also a measure
of joined-up working between services to ensure patient choice and access.
The proportion of people dying at their usual place of residence (home, care home or religious
establishment) has increased substantially over time, from 38% in 2008/09 to 47% in 2017/18.
Despite this, over half of deaths are still occurring elsewhere (for example, in hospitals and hospices),
so more improvement is needed in this area (Nuffield Trust, 2019).

DiUPR (Persons aged 65 and over)
A significantly higher proportion of residents in Suffolk Coastal over the age of 65 died in their usual
place of residence compared to England and the East of England (54.51% compared to 47.36% and
48.95%, respectively). This is a positive indicator of end-of-life care.
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Figure 65: DiURP for persons over 65
100.00%
80.00%
60.00%
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20.00%
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48.95%

Suffolk Coastal

England

East of England

0.00%

Significantly lower than East of
England

Significantly higher than East of
England

Significantly lower than England

Significantly higher than England

Source: Fingertips, Public Health England, 2016

Place of death for those over the age of 65
Suffolk Coastal had a significantly higher proportion of residents over the age of 65 dying in care
homes in 2017 compared to England and the East of England (32.01% compared to 25.76% in England
and 26.90% in the East of England).
Conversely, comparatively fewer Suffolk Coastal residents died in a hospital than England and the East
of England (40.39% compared to 46.24% and 46.05%, respectively). This indicates more people dying
in their chosen location and should be viewed as a positive indicator for end-of-life care in Suffolk
Coastal.

Figure 66: Place of death for those over the age of 65, Suffolk Coastal
50.00%
40.00%
30.00%
20.00%
10.00%

40.39%

32.01%

21.75%

4.34%
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0.00%
Deaths that occur in Deaths that occur in Deaths that occur at Deaths that occur in Deaths that occur in
hospital
care homes
home
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'other places'
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East of England

Significantly lower than East of
England

Significantly higher than East of
England

Significantly lower than England

Significantly higher than England

England

East of England

Source: Fingertips, Public Health England, 2017
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Palliative care
Identifying patients in need of palliative care, assessing their needs and preferences and proactively
planning their care are key steps in providing high-quality care end of life care in general practice.
This indicator set is focused on the maintenance of a register (identifying the patients) and on regular
multidisciplinary meetings where the team can ensure that all aspects of a patient’s care have been
assessed and future care can be co-ordinated and planned proactively.
In 2017/18 there were 331 recorded cases of palliative care across the Saxmundham INT. All GP
surgeries within the Saxmundham INT have a statistically higher prevalence of palliative care
compared to England and IESCCG. The highest prevalence of palliative care is seen at the
Framlingham Surgery (1.65%).

Figure 67: Palliative / supportive care prevalence (all ages)
2.00%
1.50%

1.00%
0.50%

1.65%

0.68%

Framlingham Surgery

Leiston Surgery

0.89%

1.00%
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0.00%
Church Farm Surgery Saxmundham Health
Centre

Saxmundham INT

Significantly lower than IESCCG

Significantly higher than IESCCG

Significantly lower than England

Significantly higher than England

England

NHS Ipswich and East Suffolk CCG

Source: Public Health England. Public Health Profiles (2018)

Rate of deaths from Cardiovascular Disease
Cardiovascular disease (CVD) is one of the major causes of death among over 65's in England. There
have been huge gains over the past decades in terms of better treatment for CVD and improvements
in lifestyle, but there needs to be concerted action in both prevention and treatment.
This indicator has been developed to ease understanding of variation in the rate of deaths in older
people from cardiovascular disease compared to the rate of deaths from cancer and respiratory
disease.
Suffolk Coastal had a significantly higher rate of deaths from cardiovascular disease among people
aged 65 and over compared to England and the East of England.
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Figure 68: Rate of deaths from cardiovascular disease among people aged 65 years and over
(per 100,000)
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Source: Fingertips, Public Health England, 2015 – 17

Rate of deaths from Respiratory Disease
Respiratory disease is one of the major causes of death in the over 65's in England and smoking is the
major cause of chronic obstructive pulmonary disease (COPD), one of the major respiratory diseases.
Unlike deaths from cardiovascular disease, Suffolk Coastal had significantly fewer deaths from
respiratory disease among people aged 65 years and over compared to England and the East of
England.

Figure 67: Rate of deaths from respiratory disease among people aged 65 years and over (per
100,000 / age-standardised)
1000.00
800.00
600.00
400.00
200.00
517.90

637.66

605.72

Suffolk Coastal

England

East of England

0.00

Significantly lower than East of
England

Significantly higher than East of
England

Significantly lower than England

Significantly higher than England

Source: Fingertips, Public Health England, 2015 – 17
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Appendix 1: The Indices of Deprivation, 2015
The Indices of Deprivation (IMD) 2015 provide a set of relative measures of deprivation for small
areas (Lower-layer Super Output Areas) across England, based on seven different domains of
deprivation:
1.
2.
3.
4.
5.
6.
7.

Income Deprivation
Employment Deprivation
Education, Skills and Training Deprivation
Health Deprivation and Disability
Crime
Barriers to Housing and Services
Living Environment Deprivation

Each of these domains is based on a basket of indicators. As far as is possible, each indicator is based
on data from the most recent time point available; in practice most indicators in the IMD 2015 relate
to the tax year 2012/13.
The IMD 2015 combines information from the seven domains to produce an overall relative measure
of deprivation. The domains are combined using the following weights:
1.
2.
3.
4.
5.
6.
7.

Income Deprivation (22.5%)
Employment Deprivation (22.5%)
Education, Skills and Training Deprivation (13.5%)
Health Deprivation and Disability (13.5%)
Crime (9.3%)
Barriers to Housing and Services (9.3%)
Living Environment Deprivation (9.3%)

Income Deprivation Domain
The Income Deprivation Domain measures the proportion of the population experiencing deprivation
relating to low income. The definition of low income used includes both those people that are out-ofwork, and those that are in work but who have low earnings (and who satisfy the respective means
tests).

Employment Deprivation Domain
The Employment Deprivation Domain measures the proportion of the working age population in an
area involuntarily excluded from the labour market. This includes people who would like to work but
are unable to do so due to unemployment, sickness or disability, or caring responsibilities.

Education, Skills and Training Deprivation Domain
The Education, Skills and Training Deprivation Domain measures the lack of attainment and skills in
the local population. The indicators fall into two sub-domains: one relating to children and young
people and one relating to adult skills.

Health Deprivation and Disability Domain
The Health Deprivation and Disability Domain measures the risk of premature death and the
impairment of quality of life through poor physical or mental health. The domain measures morbidity,
disability and premature mortality but not aspects of behaviour or environment that may be
predictive of future health deprivation.
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Crime Domain
The Crime Domain measures the risk of personal and material victimisation at local level.

Barriers to Housing and Services Domain
The Barriers to Housing and Services Domain measures the physical and financial accessibility of
housing and local services. The indicators fall into two sub-domains: ‘geographical barriers’, which
relate to the physical proximity of local services, and ‘wider barriers’ which includes issues relating to
access to housing such as affordability and homelessness.

Living Environment Deprivation Domain
The Living Environment Deprivation Domain measures the quality of the local environment. The
indicators fall into two sub-domains. The ‘indoors’ living environment measures the quality of
housing; while the ‘outdoors’ living environment contains measures of air quality and road traffic
accidents.

Income Deprivation Affecting Children Index
The Income Deprivation Affecting Children Index (IDACI) measures the proportion of all children aged
0 to 15 living in income deprived families7. This is one of two supplementary indices and is a sub-set
of the Income Deprivation Domain.
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Appendix 2: Full segmentation data table for the INT, CCG and Suffolk
Saxmundham INT
Group Name

One-Line Description

No.

%

IES CCG
No.

Suffolk
%

No.

%

A Country Living

Well-off owners in rural locations enjoying the benefits of country life

16,295

42.0%

79,972

19.6%

124,495

16.4%

B Prestige Positions

Established families in large detached homes living upmarket lifestyles

34

0.1%

17,839

4.4%

27,402

3.6%

C City Prosperity

High status city dwellers living in central locations and pursuing careers with high rewards

0

0.0%

146

0.0%

455

0.1%

D Domestic Success

Thriving families who are busy bringing up children and following careers

4,500

11.6%

24,874

6.1%

45,026

5.9%

E Suburban Stability

Mature suburban owners living settled lives in mid-range housing

0

0.0%

21,371

5.2%

39,433

5.2%

F Senior Security

Elderly people with assets who are enjoying a comfortable retirement

402

1.0%

37,443

9.2%

71,523

9.4%

G Rural Reality

Householders living in inexpensive homes in village communities

15,485

39.9%

66,044

16.2%

138,280

18.2%

H Aspiring Homemakers

Younger households settling down in housing priced within their means

687

1.8%

45,465

11.1%

87,665

11.5%

I Urban Cohesion

Residents of settled urban communities with a strong sense of identity

0

0.0%

1,827

0.4%

4,723

0.6%

J Rental Hubs

Educated young people privately renting in urban neighbourhoods

88

0.2%

14,961

3.7%

24,575

3.2%

K Modest Traditions

Mature homeowners of value homes enjoying stable lifestyles

0

0.0%

10,717

2.6%

27,161

3.6%

L Transient Renters

Single people privately renting low cost homes for the short term

162

0.4%

32,360

7.9%

59,310

7.8%

M Family Basics

Families with limited resources who have to budget to make ends meet

208

0.5%

26,363

6.5%

56,468

7.4%

N Vintage Value

Elderly people reliant on support to meet financial or practical needs

615

1.6%

19,484

4.8%

36,802

4.8%

O Municipal Challenge

Urban renters of social housing facing an array of challenges

303

0.8%

9,543

2.3%

15,803

2.1%

.
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Appendix 3: QOF Exception Rates
Quality Outcome Framework: Exception Rates
The Quality and Outcomes Framework (QOF) was introduced as part of the General Medical Services
(GMS) contract on 1 April 2004. The objective of the QOF is to improve the quality of care patients are
given by rewarding practices for the quality of care they provide to their patients

Exception Reporting
Patients on a specific clinical register can be removed from individual QOF indicators if a patient is
unsuitable for treatment, is newly registered with the practice, is newly diagnosed with a condition, or
in the event of informed dissent.
‘Exception reporting’ refers to the potential removal of these patients from calculations of practice
achievement for specific clinical indicators.
Some exception reporting is applied automatically by the IT system, for example in respect of patients
who are recently registered with a practice, or who are recently diagnosed with a condition. Other
exception reporting is based on information entered into the clinical system by the GP. Practices may
‘exception-report’ (i.e. omit) specific patients from data collected to calculate QOF achievement
scores within clinical areas. The GMS contract sets out valid exception reporting criteria.
Exceptions are only measured at indicator level, not condition level, as a patient could be excepted
from more than one indicator within a condition but would be counted more than once if these
exceptions were summed.
Exceptions reporting includes the following:
a. Patients who have been recorded as refusing to attend review who have been invited on at
least three occasions during the preceding twelve months
b. Patients for whom it is not appropriate to review the chronic disease parameters due to
circumstances e.g. terminal illness, extreme frailty
c. Patients newly diagnosed within the practice or who have recently registered with the
practice, who should have measurements made within three months and delivery of clinical
standards within nine months e.g. blood pressure or cholesterol measurements within target
levels
d. Patients who are on maximum tolerated doses of medication whose levels remain suboptimal
e. Patients for whom prescribing a medication is not clinically appropriate e.g. those who have
an allergy, another contraindication or have experienced an adverse reaction
f. Where a patient has not tolerated medication
g. Where a patient does not agree to investigation or treatment (informed dissent), and this has
been recorded in their medical records
h. Where the patient has a supervening condition, which makes treatment of their condition
inappropriate e.g. cholesterol reduction where the patient has liver disease
i. Where an investigative service or secondary care service is unavailable.
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Appendix 4: Primary Care- recommendation on further analysis
Although observed prevalence from QOF gives an initial indication of some of the most common
health needs of the registered GP population in the Saxmundham INT, alone it is a limited indicator.
Recommendations on further analysis
•

•

•
•
•
•
•
•
•
•
•
•

Analysis of observed vs expected prevalence (standardised for age, sex, deprivation etc.) for
the locality to highlight opportunities for improved early diagnosis. Observed/Detected
prevalence is often lower than actual, so higher rates could be indication of good detection
rather than an unusual disease pattern in the population.
Analysis of health inequalities (e.g., triangulation of observed prevalence, expected
prevalence, by income groups) to identify opportunities to reduce variation in detection of
various conditions.
For CVD & diabetes secondary prevention, including utilisation of NHS health checks in
Saxmundham INT GP surgeries.
For lifestyle-based health needs – consult with Health Improvement team to check what’s
already happening in the locality and what more could be done might help.
For cancer primary prevention - HPV vaccine coverage data.
For cancer – is there correlation between cancer prevalence and 2ww referrals performance
of the practises.
For cancer – screening trends (are Saxmundham INT-based GP surgeries getting better or
worse at screening?).
For cancer – currently no data on prostate, which is the most common cancer in Suffolk.
For cancer - further analysis on stage of cancer diagnosis data.
For palliative care - Further analysis of preferred place of death data/death in hospitals.
For palliative care – data on advance care planning.
For dementia – data on social isolation and cognitive inactivity in locality.
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Appendix 5: The electronic frailty index (eFI) measures frailty based
on the accumulation of a range of 36 deficits
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