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Why are communities important foour health?

Thecommunitywe live inis one of the most important factorfr our health.We thrive in communities
with strong soa@l ties, a feeling of togethernessid a sense of belongin@ur local social, economic and
physical environmentan affectour health directlythe healthbehaviours we adopsuch as being
physically activeand sometimes whether we accesgealth and careservicesThe local environmentve
live inis vitallyimportant throughout the whole of our life coursérom beforewe are bornright up until
the end of our lives.

The indicatorsncluded in this Community BoaRtofileare all important markersfahe healthand
wellbeingof your community and highlight areas where things are going well but also importarttsrev
improvements can be mad&trong communities will bakey driver for recoverjrom the impact of the
COVIBL9 pandemic.

Please note that this profile is a high level overview of health and wellbeing indicators from existing
data. Communities will have more intelligence on local issues and assets which can be incorporated into
the full picture of local needs and how they can best be met.

The peoplein your community

It is important to understandavho livesin you communityto understand their health and wellbeing
Factors such aage,ethnicityand level of deprivatiomfluence ourphyscal and mentahealth.
Understandinghiese factors matelp decidewhichinterventions may be needed to improve the overall
healthand wellbeingpf the community.

Missendenscommunity board:

1 Has a population size @6,080

1 Has a older age profilecompared with County, with.4% of the population < 5 years old (Count
average 6.0%) and25.9%6 > 65 years old (County averagb3=/®6)

1 Hasa less ethnicalliversepopulation compared tothe Countyoverallg Black, Asian and
Minority Ethnic (BAME) paation =3.7%, compared with 13.6% in the Countyerall

f Has thdowest score on the national Index of Multiple Deprivation meastia the County (a
higher score indicates a greater level of deprivati@sed on a range @ggregatedndicator9

1 Has asimilar life expectancyfor both men and womerto the County averagéut both higher
thanthe England average)

Natural & built environment in your community
Being in contact with the natural environment is vital for our mental wellbeing and physical health at all
ages. Air pollution contributes to a range of poor health outcomes including low birth weight babies,
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layer super output areas. IMD includes seven domains to provide an overall measure. The domains are: incontiemiegmiydoyment
deprivation; education, skills and training deprivation; health deprivation and disability; crime; barriers to housingvécessand living
environment deprivation.



stroke, dementia, lung disease and heart diged$ie environment affects our mental health and ability to
adopt healthy behavioursuch as being physically active.

Missendenscommunity board:

1 Has dower proportion of green space coverageomparedwith the South East average (23vs
3.2%)
1 Has asimilar level of air pollutionis compared with the South East average

Growing up in your community

What happens in pregnancy and early childhaogacts on physical and mentaalth all the way to
adulthood.Important factors in the early years inclubeing born at a healthy birth @ght, growing up in
ahouseholawith sufficient incomereceiving a good education and adopting healthy behaviours from
childhood.

Missendenscommunity board:

1 Has thdowest number of live birthsin the County

1 Has ahigher proportion of low birth weight babies(7.76)comparedto the County averagg€r.0%)

1 Has dower proportion of children living in income deprived households or pove(.5%)
compared with the County averag@&2.1%)
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(74.3%)

1 Has dower proportion of overweightor obeseYear 6 childrer(22.®6)compared with the County
average(29.4%)

Health behaviours in your community

The four main health behaviougssmoking, physical inactivity, unhealthy diet and alcohol mis@seount

for 40% of all years lived with ill health and disability. Addressing these four behaviours could lead to a
reduction by up to 80% in new cases eflt disease, stroke and type 2 diabetes and a reduction of 40% in
new cases of cancelt.has been shown that obesity in adults is a risk factor for worseamnés following
infection with coronavirus (COWI®) as well as other poor health outcomes.

Missendenscommunity board:

1 Has dower smoking prevalencél1.®b6)than the County averagé4.6%)

1 Has asimilar proportion of physically inactive adult§16.70)compared with the County average
(16.5%)

1 Has dower proportion of obese adultq26.%%6)comparedwith the County averag1.4%6)

1 Has asimilarrate of residents receiving treatment for alcohol and naypiate misuse(129.3per
100,000)to the Countyoverall(128.5 per 100,000)

Long term conditions and healthcare usage in yaammunity

Long term condions such as diabetesot onlycause significant amounts pbor healthto individuds but
they also lead to higharse ofhealth careand social carelhese conditions are often preventable by
adopting healthy behaviours as above, but also through @gdd:prevention strategies such as the NHS



Health Checks programmBeople with some long term conditions like diabetes and heart disease appear
to be at higher risk of poorer oabmes following infection with coronavirus (CO\I).

Missendenscommunity board:

1 Ranksamongst the highesfor proportion of adults withdementia but amongst the lowestor
high blood pressure, depression, diabetes and canoarpared with the other Communityords

1 Ranksaamongst the lowestfor emergencyadmissiongo hospital overall for adultsput ranks
highestfor emergency admissions for mental health and children aged®yearscompared with
the other Community Bards

1 Has dower rate of uptake of NHS Health Chec{d5.9%)compared with the County average
(43.8%)

Vulnerable groups in your community

Individuals in certain vulnerable groups (dlgpse who aresocially isolatedynemployed oflivingon low
incomeg experience worse mental and physical health outcomes compared with the general population.
People who experience social isolation and loneliness are more likely to experience depression and
anxiety, be physically inactive, smoke and drink alcohol and have an increased risk of heart disease and
dementia and die prematurely

Missendenscommunity board:

1 Has dower proportion of unemployment benefit claimant$2.0%)compared with the County
average(2.9%)

1 Hasl,860residentsliving in households at higher risk of food poverty2.3% of the County total

and lower than the County average

Has asimilar rate of domestic abuse related incidents and crimempared tathe County average

Has dower personal debt per persommount(£662 to the County averagé787)

Has areas in whide risk of loneliness (65+ years) are amotig lowestin the County

Has dower proportion of residents seeking support from the Citizens Advice Bureampared

with the County averagealthough this proportion has increased since the C@W@bckdown

(most frequent issue advice was requested for Wwagefits and tax creds)
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The impact of COVHR9 in your community

COVIBL9 has undoubtedly hadneampact across Buckinghamshire. The pandemic has brought out the best
in many communities in terms of community spirit and volunteering efforts. However, CT\i&s also
affeded groups in the community in terms of unemployment, debt, food poverty and mental health.

In Missendenscommunity board as of 26th May 2020

1 There weres25residents shielding; 2.9% of County total

1 There were75residents receiving government foodeliveriesc 2.6% of the County total
1 There were2lresidents requesting essential supplie2.5% of the County total

1 There werell2residents requesting help with basic care3.0% of the County total




Recommendations based othis public health profile

1. Reducingsmoking obesity and physical inactivityare key areas for your community as they are
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support your community to stop smoking, lose weight and getvacthAnyone can setkefer
themselves to this service.

2. This communitjhasone of the highesproportions of low birth weight babiesn the County. Low
birth weight is associated with poorer health outcomes later in life. Interventions that support
women toachieve a healthy pregnangparticularly older motherszan reduce the risk of babies
being born with a low weight.

3. This communityhas anolder age profileand ahigher proportion of residents with dementia
compared with the County overall. Dementfigendly initiatives should be explored.

4. The Missendenbavea relativelylow uptake of NHS Health Checkshich is a programme that ca
help residents live heathidives in middle and older age by identifyitingir risk of heart disease,
diabetes and kidney disease. People with long term conditiongliddgetes and heart disease
appear to be at higher risk of poorer outcomes following infection with coronavirus, so promot
the NHS Health check is stronglycearaged. Other programmes to support community membe
at risk of COVH29 due to their long term conditions should also be considered.

5. COVIBR19has particularly impacted The MissendeAs part of the local recoveplan, initiatives
to improve mental halth and wellbeing are important to considgrarticularly as this community
has thehighest number of emergency admissiots hospital for mental health illnes®sin the
County Poor mental health has been shown to be exacerbated by COd/Is impact®n the
economy and restrictions due to lockdownitiatives that support resilience, employment and
community cohesion are worth considering as part of the recovery.
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The people in your communitypopulation size = 15,080)
Age structure (2018) Ethnicity (2011 Census)

Male Female  =Buckinghamshire —sssses England

B Missendens Buckinghamshire

1o -96.3%
90+
85-89
20-84
75-79

86.4%

B80%
70-74
6563
60-64
B60% -
55-59
50-54
4543

Age (years)

a0-44
35-39
30-34
25-29
20-24 20% 1
8.6%

1.6%2.4% 1.6% 0.4%2:1% 0,2%0.5%
0% T — — T T 1
White Mixed/ multiple  Asian/ Asian Black/ African/ Other ethnic

5% 4% 3% 2% 1% 0% 1% 2% 3% 4% 5% ethnic groups British Caribbean/Black group
British

15-19
10-14
5-9
0-4

Percentage of Community Board Population

Life Expectancy at birtimales) Life Expectancy at birt(females)
by ward, 208

Life Expectancy in years, 2014-18
(County average 85.0 years)

. 90 to less than 95 (10)
. 89tolessthan 90 (3}
. 88tolessthan89  (5)
. 87tolessthan 88  (9)

Life Expectancy in years, 2014-18
(County average 81.8 years)

. 87to less than 88 (1)
. 8610 lessthan 87  (3)
. 85to lessthan 86  (9)
. 84to less than 85 (9)
|:| 83 to less than 84 (10)
D 82 to less than 83 (17)
|:| 81 to less than 82 (15)
D 80to less than 81 (15)
|:| 79to less than 80 (8)
. 78tolessthan 79 (5)
. 76tolessthan 78  (6)

D 86 to less than 87 (16)
D 85to lessthan 86 (10)
D 84 to lessthan 85 (17)
D 83 tolessthan 84 (12)
D 82tolessthan 83 (11)
. Bltolessthan82 (2)
. 80tolessthan 81 (3)

DCommun\'ty Board boundary

D Community Board boundary

8l.6years  Missendens 85.7years
81.8 years Buckinghamshire 85.0 years
79.6 years England 83.2 years

Index of Multiple Deprivation, 2019

| IMD2019 .
\\ " LSOA11 DQs (equal population) M |SsendenSA- 5

[ Ceast deprived) Buckinghamshirel0.1
England 21.7

(a higher value indicates a
greaterlevel of deprivation)



Growing up in your community

Numberof live births (2018) *@ @

Number of dildren known to social
of low birthweight babies services

Bucks(2018)7.0%:England (2017) 7.49 Bucks XEngland X

$he

] &
. ) % /ls School Readiness (2018/19)
Childrenin poverty (2018) Bucks 74.3% England 71.8%

Bucksl2.1% Englandl8.2%

Pupil averagattainment 8 score
Bucks 52.7%; England 46.9%

Year 6 children are overweight anc
obese (2018/19)

Bucks29.4%; Englan®4.3%

Health behaviours in your community

]
people (aged 18+)eceiving treatment \\ Smokers aged 15+
i a ]

for alcohol& non-opiate misuseper Bucks 14.6%;(Jan 2020
100,000 population Englandl6.7%(2018/19)
Bucks 128.5 per 100,000201819)

Y

Adults recorded as obese (June Physically inactive adult$2017/18)
2020) on primary care registers ¥ Bucks 16.5%:England21.4%(2018/19)
Bucks 31.4%

()

The impact of COVHDI in your community- asof28at & wa

| —
No. of residents shielding = No. of residents receiving
Bucks 17,833 government food deliveries
Bucks 2,860

[
No. of residentsequesting No. of residents requesting help
essential supplies with basic care

Bucks 827 Bucks 3,688



Long term conditions and healthcare usage
% of people registered at GP practice Emergency admissions to hospital
on disease registersag of June 2020 (2018-19)
Compared to the other community
bOardS(where 16thisthe lowest rate of admissions)
for overall emergency
admissions
for mental healthand children
aged O¢ 5 years

High blood pressure Depression for respiratory disease
10.7% 0% ) )
for cardiovascular diseasand
dementia
for cancer

NHS Health Checks

4

Vulnerable groups in your community
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"Patients with schizophrenia, bipolar affective disorder and other
psychoses as recorded on practice disease registers.

Bucks43.8%(2019/ 20)

Risk of loneliness at age 65+
Darker = higher risk

-4.79 to -4.48 Personal debt per
-4.48 to -4.17 person
-4.17 to -3.86 Bucks £787;
. -3.86 to -3.55 England £698
B 355 10 322 (Sept 2019)
D Community Board boundary
4
Unemployment Benefit ﬂ| T T
_ Claimants : : Number of residentdiving in
Missendens2.0%;Bucks YT"T-1T"T1 households at higher risk of fooc
2.9%;England5.0% tv (Sept 201
= : \c_o over e
(April 2020 P y (Sep ¢

Bucks 79,896(14.9%)



Sources:

Population- Office for National Statistics, Midear Estimates 2018

Ethnicity- 2011 Census

Life expectancy; Office for National Statistics and Buckinghamshire Public Health Intelligence22084
Index of Multiple Deprivation (IMD) Department of Communities and Local Governme2019 Indices

Live births- Civil Registration DataBirths, NHS Digital, 2018

Low birthweight birthsg Public Health England Fingertips and Buckinghamshire Public Health Intelligence
Children in poverty Department for Work andéhsions, 2018. Dataken from Local Insight

Satool readiness Business Intelligence, Buckinghamshire Council

Childhood excess weiglg National @ild Measurement Programme 2018/19 aBdckinghamshir@ublic Health
Intelligence

Pupil attainment- Business Intelligence, Buckinghamshire Council

Alcoholtreatment ¢ 2016/17 to 2018/19,ILLYLinks Carepath database and Buckinghamshire Public Health Intelliger
Smoking prevalence General Practice registers, obtained via Graphnet

Adult excess weight Public Health England, Fingertips, 2018/19

Physicainactivity ¢ Local InsigHtand Public Health England Fingertips

Disease registersGraphnet Population Segmentation Summary report

Emergency hospital admissiorgsHospital Episode Statistics and Buckinghamshire Public Health Intelligence, acces:
through Data Access Environment (DAE), NHS Digital

NHS Health Checksd'CR Nottingham database 2019/20

Impact of COVIEL9 ¢ Business Intelligence, Buckinghamshire Council

Risk of lonelinesg 2011 Census

Personal debt per head UK Finance, 2018, accessed thgbu.ocal Insight

Unemployment benefit claimants, Department for Work and Pensianapril 2020, accessed through Local InsSight

Food poverty- OA 2018Vid-Year EstimateBom NOMIS. Urkrsityof Southampton Estimating household food
insecurity inEngland: 2019 MSOA estimates

Domestic abuse; Strategic crime assessment, 2018/19
CAB support, Citizens Advice Bure@020

Icons made by Freepik fromww.flaticon.com

Notes

! Obesity data is calculated as a % of those with a BMI recorded. The number of patients with a recorded BMI will
across practices and therefore the figures presented in this profile are to be used as an indication only.

Data available for all perss registered with a Buckinghamshire CCG practice. Data not available for Buckingham:s
county residents who are registered with a nBacks practice (approrately 5% of population).

*Figure is likely to be an underestimate as missing postcodefdataound 1,000 residents in Buckinghamshire on that
daily download.

* Food poverty risk calculated based on household composition and benefits claims, calculated by University of
Southampton.

® Local Insight data is based on modelled estimates

Produced by Buckinghamshire Council Public Healtld Public Health Intelligenc&éeam, Jun&020
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The impact of COVHD9 on communities in Buckinghamshire

COVID has been shown to have a differential impact on commuriéesors such aslder age male sex

being from aBlack, Asian oMinority Ethnicity (BAME) groupresiding in a more deprivedrea,

occupation and certain longerm conditions(e.g. diabetes and obesity) are associated with either a

greater risk of developing COVID or a poorer outcome following COVID infection.The impacts of

COVID are still emerging and include direct sxairect health impacts due to the virus itself and the

impact on health of the responses to COVID including lockdown. While many communities have shown ar
increase in community spirit and wwiteering in many areasnany people have experienced adverse
impacts. The impacts includecreased risk of social isolatioand mental health problemsncluding

anxiety and depression, loss of income and employment affecting ability to buy food and afford essentials
¢ all of which affect health and an increase in eatthy behaviours for some during lockdown.

What have been the impacts of COVID in your community? What are you hearing from your community
members about how COVHDO has impacted their day to day lives?

Small Area Vulnerabilityndex (for COVIEL9)

The Small Area Vulnerability Index (SAVI) is a measure of @@Vilnerability. It investigates the
association between each predict(below) and deaths due to COVIB(March to May 2020)A darker
colour (higher score) indicates a greater COMI®vuherability score.

proportion of Black Asianor Minority Bhnic (BAME)roups

measure oincome deprivation

number of resident®ver 80 years old

proportion ofcare home available beds

number of residentdiving inan overcrowded house

admissiosto hospital in the past 5 years farchronic health condition (cardiovascular disease,
respiratory disease, diabetes, kidneigehse)

To To Do o Io Do

This index provides a measure for each area that indicates the relatixease in risk of death due to
COVIBL9. The map for Buckinghamshire below shows higher risk in the South of the county, particularly
around areas including Wycombe, Princes Risborough and Beaconsfield.






