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Chapter 1
Introduction

1.1. Bridgend County Borough Council and Abertawe Bro Morgannwg University Health Board, together with partners have developed the third health, social care and well being strategy for area of Bridgend County Council area. This strategy will set out how it is intended to improve the health and well being of the population over the period April 2011 – March 2016. Before the strategy can be developed it is necessary 
1.2. to conduct an assessment of the health and well being needs of the people of Bridgend. A needs assessment attempts to identify the unmet health, social care and well being needs of a population in a systematic way. 

Definitions

· Super Output Areas (SOAs) are a new geographic hierarchy designed to improve the reporting of small area statistics in England and Wales

· Age standardised mortality Rate (ASMR) – Age standardised mortality rate is calculated by dividing the number of deaths by the actual local population in a particular age group multiplied by the standard population for that particular age group and summing across the relevant age groups. The rate is usually expressed per 100,000. 

· European Age standardised rates (EASR) -Age-standardisation adjusts rates to take into account how many old or young people are in the population being looked at. When rates are age-standardised, you know that differences in the rates over time or between geographical areas do not simply reflect variations in the age structure of the populations. 

· Gross Value added (GVA) – is a measure of productivity in an area and shows how much an area contributes to the UK economy. 

· Lower super output areas (LSOA) minimum population 1000; mean 1500. Built from groups of Output Areas (typically 4 to 6) and constrained by the boundaries of the Standard Table (ST) wards used for 2001 Census outputs. 

· Middle super output areas (MSOA) minimum population 5000; mean 7200. Built from groups of Lower Layer SOAs and constrained by the 2003 local authority boundaries used for 2001 Census outputs. 

· Super Output Areas (SOAs) are a new geographic hierarchy designed to improve the reporting of small area statistics in England and Wales. 

· Upper super output areas (USOA) to be determined; minimum size c.25, 000.

· Welsh Index Multiple Deprivation (WIMD) -is a measure of multiple deprivation at small area super output area level. 

Chapter 2
 Improving the Health of the People of Bridgend County
2.1. Health Determinants

2.1.1. The extent to which we experience good health is influenced by a variety of factors, many of which are distributed unevenly within the population. These factors, known as determinants of health, include the following:
· socio-economic circumstances 

· Education 

· Employment opportunities 

· Lifestyle choices 

· Decent housing 

· Cultural norms /health beliefs 

· Access to quality health services 

· Access to leisure amenities 

· Exposure to adverse physical conditions 

· Community networks 

· Genetic/ biological factors 

· Access to affordable, reliable transport 
· Sense of control over own life

2.1.2. In examining data relating to health status and key determinants of health in Wales it is important to note that many of the factors affecting health lie beyond the National Health Service. The now familiar model developed by Dahlgren and Whitehead (1991) shown in figure 1 below, neatly summarises the determinants of health.
Figure 2.1: Determinants of Health

Adapted from Dahlgren and Whitehead  (1991)
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2.1.3. The environment in which we live is also a major determinant of health and wellbeing. The health map below builds on the original Dahlgren and Whitehead model from 1991 (above) which shows the relationship between health and the physical, social, and economic environment.

Figure 2 Health Maps Adapted from: The Journal of the Royal Society for the Promotion of Health (JRSH) November 2006: volume 126, no.6 
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2.1.4. From “Twenty Steps for Developing a Healthy Cities Project” WHO 1997: A healthy city is one that improves its environments and expands its resources so that people support each other in achieving their highest potential. It needs local political support to re-orient policies towards equity, health promotion and disease prevention to improve public health.

2.2. Methodology

2.2.1. This is the third needs assessment that has been undertaken for Bridgend, the original exercise was carried out in 2003. The aim of the third needs assessment was to build on the previous two by taking a “Wide ranging look at factors that affect health and wellbeing and opportunities for improvement. However, the process must lead to clear choices and the final strategy must focus on delivery of real improvement.”

2.2.2. The following definition of a health needs assessment was used:
“a systematic method for reviewing the health, social care and well being issues facing a population, leading to agreed priorities and resource allocation that will improve health and reduce inequalities”  Health Development Agency
2.2.3. Across a wide range of topics contributors were asked to identify the key issues based on:

· Changeability: issues that could be changed within

· Impact: size and severity
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