HEALTH &
PHYSICAL DISABILITY

WHAT DO WE MEAN BY
HEALTH?
Health is a state of complete physical, mental and social wellbeing and not merely the
absence of disease or infirmity. (World Health Organisation)
Abertawe Bro Morgannwg University Health Board and Western Bay cover the same
geographical area, Bridgend, Neath Port Talbot and Swansea.

WHO IS AFFECTED AND HOW?
Life expectancy - is a measure of the average number of years individuals can be
expected to live for.
Healthy life expectancy - measures, on average, how many years of total life
expectancy can be expected to be lived in good health.
Evidence shows that where you live and how deprived that area is has a powerful
influence on life expectancy. This influence is increased even more depending on
gender.
Within Abertawe Bro Morgannwg University Health Board (ABMU HB), as in other
health board areas, there are areas of deprivation, particularly in the urban parts
of Swansea, Neath Port Talbot and the valley communities in Bridgend. Of the
323 Lower Super Output Areas (geographic areas with an average population of
1,500 residents and 650 households) in Western Bay 86 (27%) are among the
most deprived in Wales, whilst 74 (23%) are in the least deprived fifth. However,
even within less deprived areas there are often pockets of hidden deprivation.
The difference in life expectancy between males living in the least deprived and
most deprived areas in Western Bay is 9.7 years. Between the least and most
deprived there is an even larger gap in healthy life expectancy of over 20 years.
This is higher than the Wales average (8.8 years gap in life expectancy, 18.7
years gap in healthy life expectancy).
The difference in life expectancy between females living in the least deprived and
most deprived areas in Western Bay is 7.6 years. Between the least and most
deprived the gap in healthy life expectancy is approximately 18 years.
The gap in male life expectancy between the least and most deprived in Swansea
is 11 years, the largest gap in Wales, compared with 6.2 years in Neath Port
Talbot and 9.6 years in Bridgend. The difference in life expectancy between the
least and most deprived areas in Western Bay shows no clear sign of reducing.

Life expectancy and healthy life expectancy at birth, males and females, Wales and ABM
UHB, 2010-11 (Produced by Public Health Wales Observatory, using WHS & WIMD 2014
(WG), PHM & MYE (ONS))

People in Western Bay are living longer and spending more of their lives in good
health. This mirrors the trend across Wales but life expectancy in Western Bay remains
slightly lower (<1 year). Male life expectancy has increased from 76.4 years in 20052009 to 77.4 years in 2010-2014, with healthy life expectancy increasing from 61.8
years to nearly 64 years over the same period. Female life expectancy has increased
from 81.0 to 81.7 years, with a rise in healthy life expectancy from 64.5 to 65.0 years.

MALE - 2011 CENSUS RESPONDENTS REPORTING GOOD HEALTH

Percentage of males assessing their general health status as good or very good,
Abertawe Bro Morgannwg UHB, 2011

FEMALE - 2011 CENSUS RESPONDENTS REPORTING GOOD HEALTH

Percentage of females assessing their general health status as good or very good,
Abertawe Bro Morgannwg UHB, 2011

CHRONIC CONDITIONS

The burden of illness within communities can be reflected in GP practice disease
registers of the number of people being treated for chronic conditions.

The above table illustrates the proportion of the population registered with a GP who
experience a range of significant chronic conditions. On the basis of population
growth and an ageing population and assuming other significant medical factors do
not change, these statistics would imply an increasing number of people will require
health and social care services in future. It is likely that strategic planning will need
to focus on delivering community based, integrated health and social care services
that prevent/delay the need for acute health services and long term social care and
support solutions.

In Bridgend, Neath Port Talbot and Swansea male all cause mortality rates (the
rates at which people die) are significantly higher than the Wales average and
their peer local authorities. For females the all cause mortality rates are similar to
the Welsh average.
Cardiovascular disease, cancer and respiratory disease remain the largest causes
of death and premature death within the ABMU Health Board area. Mortality from
cardiovascular disease and cancer has continued to fall. The death rates for
chronic obstructive pulmonary disease have remained stable.
As in the rest of the Wales, ABMU Health Board has continued to see a reduction
in the death rates from cardiovascular disease and all cancers. The death rates
from chronic obstructive pulmonary disease have remained relatively stable
between 2004 and 2013.

LOW BIRTH WEIGHT BABIES

About 6 in every 100 babies born in the United Kingdom have a low birth-weight
(under 2,500 grams)*. Low birth-weight is an indicator of infant morbidity (the rate
at which people become unwell) and mortality (the rate at which people die) and can
lead to chronic diseases/disabilities in adulthood. Over the last decade the number
of low birth-weight babies in ABMU Health Board has remained fairly stable and is
similar to that seen at an all Wales level. In 2013, the figure for ABMU Health Board
was 6.3% with very little variation between Bridgend, Neath Port Talbot and Swansea.

Authority-level data masks the variation within geography of babies born with a low
birth-weight, as can be seen in the map provided below, which shows the proportion
of low birth-weight babies by Lower Super Output Areas (geographic areas with an
average population of 1,500 residents and 650 households) for the period 2004-2013.
There is some association between deprivation and low birthweight babies but the
map illustrates that some less deprived areas also have elevated levels of low birthweight.
Percentage of live single births with a birth weight of under 2,500g

SMOKING

Smoking is a significant contributor to respiratory disease including chronic obstructive
pulmonary disease, many cancers and exacerbation of asthma. Smoking also has
a negative impact on diabetes, cardiovascular disease, blood pressure and heart
disease.
Percentage of adults reporting to be a current smoker, age-standardised percentage,
ABMU HB and wales, 2003/4 - 2014

Two-thirds of smokers start before the age of 18. Of those who try smoking between
one-third and one half will become regular smokers. Just under 1 in 5 (19%) of
adults in the United Kingdom now smoke: 20% of men and 17% of women. Smoking
prevalence is highest in the 25-34 age group (24%) and lowest amongst those aged
60 and over (11%).

HEALTHY EATING

A healthy diet is a major component of healthy living. The Welsh Health Survey
includes measurement of a healthy diet which is defined as the consumption of five
or more portions of fruit and vegetables the previous day. This recommendation has
long been related to the identification of a good quality, nutritious diet in preventing a
range of cancers and other diseases.
The healthy eating habits of people in ABMU appear to be declining. Projections
suggest that by 2025 around 84% of adults across ABMU will have a poor diet.
Percentage of adults reporting eating 5 portions of fruit/vegetables the previous day,
age standardised percentage, ABMU and Wales

PHYSICAL ACTIVITY

Mild physical activity on at least 5 days a week is very good for both physical and
mental health. In Western Bay, 28.1% of adults are physically active which is a lower
proportion of adults than the Welsh average 29.9%.
Percentage of adults reporting to be physically active on 5+ days in the past week, agestandardised percentage, ABM UHB and Wales, 2003/04 - 2014

In 2014, 38% of adults in Western Bay were physically inactive – they reported having
not had physical exercise for at least 30 minutes on any day in the previous week.
During the same period the Wales average for adult physical inactivity was 34%.

PARTICIPATION IN SPORT

In the 2014 Active Adults Survey, 65% of adults in Western Bay reported participating
in sport and physical recreation in the previous four weeks, slightly less than the
Wales figure of 72%.

PARTICIPATION IN SPORT

Obese children are more likely to become overweight or obese adults. The health
consequences of this in adulthood can include type 2 diabetes, heart disease, some
cancers, liver disease and problems with mobility. Children who are obese may also
experience more social and emotional problems than children of a healthy weight.
The Child Measurement Programme, a national surveillance programme introduced
by Public Health Wales in 2011, collects data on levels of overweight and obesity in
reception year (aged 4 – 5 years) pupils. Data from the latest population survey in
2014-2015 indicates that even though Welsh children continue to be more likely to be
overweight than English children, there appears to be a downward trend in childhood
obesity at a Wales and a Western Bay level.

OBESITY

The increase in poor diets and physical inactivity has led to an increase in people who
are overweight or obese. Obesity is a risk factor for many chronic disorders such as
diabetes.
While obesity in Western Bay has remained relatively stable over the last 5 years, it
continues to be an issue for the future and exceeds the Welsh average. Obesity in
Bridgend and Port Talbot have been consistently above the Welsh average of 22.4%
whilst Swansea’s obesity rate is slightly below.
When these findings are used alongside the estimated population we can estimate
that there are 99,000 obese adults across Western Bay.
Percentage of adults reporting to be obese, age-standardised percentage, persons, ABM
UHB and Wales, 2003/04 - 2014

OVERWEIGHT AND OBESITY COMBINED

Whilst not as damaging as obesity, over-time and with increasing age, it is easier to gain
more weight than it is to lose weight. In Western Bay, 58.7% of adults are overweight
or obese which is slightly higher than the 58.1% Wales figure. If we compare these
findings with to the current population estimate we might expect roughly a quarter of
a million adults across Western Bay who are overweight or obese.
There is potential for a continued marginal upward trend in poor diet across Western
Bay between now and 2025. Projections suggest that across Western Bay 60.9% of
adults across Western Bay will be overweight or obese compared to 62.1% for Wales.
Estimated percentage of adults who reported to be overweight or obese, observed
2003/04 - 2004/05 to 2013 - 2015 and projected 2016 to 2025

RESPONSIBLE ALCOHOL CONSUMPTION

In general, alcohol related hospital admissions fell slightly in Western Bay between
2010-2011 and 2014-2015 for both alcohol-specific (all cases caused by alcohol) and
alcohol-attributable conditions (where alcohol is implicated in some but not all cases).
Percentage of adults reporting drinking above guidelines on a day in the past week, age
standardised, percentage 2008 - 2009 to 2013 - 2014

Alcohol consumption above recommended guidelines appears to have fallen
across Western Bay over the five years between 2013-2014 and is comparable to
consumption patterns across Wales. However the pattern in Swansea is less positive,
with percentages from 2011-2012 onwards being higher than both ABMU and Wales.
There is a possibility that the impact of larger student populations is being expressed
in higher alcohol consumption as younger age groups tend to have higher alcohol
consumption.
When comparing these findings to estimated population, we might expect roughly
172,000 adults across Western Bay drinking above guidelines.

AVOIDING HARM FROM ILLEGAL DRUGS

The Western Bay area has an estimated prevalence of 11,715 which accounts for
20.1% of the Wales total of 58,000 Drug users.
Number of male and female participants of drug usage in the Western Bay

In contrast to alcohol-related admissions, admissions for named illicit drugs have risen
over the period and are higher for Western Bay than for Wales, with some areas of
Western Bay having admission rates substantially higher than for Wales and rising.
This is occurring in the context of what appears to be a fairly stable population of
service users accessing needle and syringe programmes.
The most recent figures from the national Unlinked Anonymous Monitoring survey
suggest that rates of HIV and hepatitis amongst injecting drug users accessing
services in Swansea are higher than amongst service users in Wales and, for hepatitis
C, higher than most regions of England. The high cost of treatment of both HIV and
hepatitis and their long term impact on health suggest that due consideration should be
given to harm reduction and prevention strategies to reduce the risks of transmission
amongst injecting drug users in Western Bay over the long term.

SEXUAL HEALTH

Since 2012, there has been a general increase in the number of sexually transmitted
infections (STIs) diagnosed in integrated sexual health (ISH) clinics across Wales.
The majority of STI diagnoses were reported in 15-24 year olds. In females, median
ages were between 20 and 24 years, and 33.5 for syphilis. In males, the median ages
were slightly higher, ranging from 23 to 28 years, and 34 years for syphilis. For HIV,
the median age in Wales in 2014 was 39 for females and 38 for males.
The rates of chlamydia in 2014 were significantly higher than average in eight local
authorities including Bridgend and Neath Port Talbot.
Similarly to chlamydia, the rates of selected STIs combined (including gonorrhoea,
chlamydia, herpes, warts and syphilis), were higher than average in eight local
authorities including Bridgend and Neath Port Talbot.

ORAL HEALTH

Poor oral health starts early in childhood. Dental decay is one of the most common
diseases affecting children and yet is almost always preventable. A range of factors
are associated with poor oral health including prenatal nutrition, nutrition in early years,
fluoridation in the water and social disadvantage. A dental survey of 3 year olds was
undertaken in 2013-2014, and data shows that the percentage of children in Western
Bay with at least one tooth affected by decay is 19.2%, and is higher than the Welsh
average of 14.5%. The average number of decayed teeth for three year olds with at
least one tooth affected by decay was 3.3 which is similar to the Welsh average.
The survey also found that 38% of 3 year olds sampled in Western Bay had dental
plaque present at the time of examination. This is significantly higher than the Welsh
average of 21%.

ANTIBIOTIC RESISTANCE

ABMU Health Board has the highest primary care antibiotic prescribing rate in Wales
and the second highest in England and Wales combined. The overall aim of the ABMU
Health Board ‘Big Fight’ campaign is to improve patient outcomes and minimise the
potential risks for increasing antibiotic resistance and C. Difficile infection through the
development and implementation of a multi-disciplinary programme through which the
principles of prudent healthcare can be applied to improve antimicrobial stewardship
in primary care.

WHO IS RECEIVING SUPPORT
AND WHAT HELP IS AVAILABLE
ABMU Health Board provides a wide range of community and primary care services,
as well as specialist hospital services, which help support good health and wellbeing
in the community and aim to support those who find themselves in need of health
care. A full range of the health board’s services can been seen on their website
but a small selection of the
services provided by the health board are described in this assessment.
INFLUENZA VACCINATION

There is a range of immunisation programmes available throughout the life course
that contribute to significant disease prevention. Vaccination against influenza (or flu)
is recommended every year for all those who are eligible:
Those aged 65 and over
Those aged 6 months and those aged under 65 years in clinical at risk groups
Pregnant women
Health care workers with direct patient care
The scale of the influenza vaccination programme is continually expanding; in 20142015 the programme saw the addition of 4 year olds, the vaccine offered to most
children is a nasal spray.
Since the 2015-2016 season the vaccine has been offered in GP surgeries to children
aged 2 – 3. For children aged 4 – 7 the vaccination will be offered in school (for
children that do not attend a school where the vaccination is available at their GP
Surgery).
During 2014-2015 in Western Bay the uptake of the influenza vaccine in those aged
65 and older was 65.2%, this is below the Welsh Government uptake target of 75%
and below the Welsh average.

MEASLES, MUMPS AND RUBELLA (MMR) VACCINATION

Evidence would suggest that uptake of vaccinations has improved and is good in
younger children but as they get older and move into adolescence uptake decreases.

SUBSTANCE MISUSE SERVICES

Before the Western Bay Area Planning Board was implemented each of the three
local authority areas (Bridgend, Neath Port Talbot and Swansea) were responsible
for commissioning their own substance misuse services. There are now six main
organisations that deliver these services throughout the Western Bay area. Some
organisations deliver services in all three areas whilst others only deliver in one area.
Tier 2 open access services help substance users to engage in treatment without
requiring a high level of commitment to more structured programmes or complex
and lengthy assessment processes. These services include; needle exchange
programmes, substance misuse advice and ad-hoc support.
Organisations delivering Tier 2 services in the three local authority areas:

Treatment data suggests that there continues to be a considerable demand for support
relating to heroin use in Western Bay particularly when compared with the rest of
Wales; also the fact that the population using heroin are aging would suggest there
may be a need for additional health and social support.

Tier 3 structured community based services include structured cognitive behaviour
therapy programmes, community detoxification or structured day-care. Structured
programmes for people leaving prison are also included in this tier.

Tier 4 services are aimed at individuals with a high level of need. Services provided
include: inpatient drug/alcohol treatment.
These services are provided in Western Bay by:

WESTERN BAY INTEGRATED
FAMILY SUPPORT SERVICE

Western Bay Integrated Family Support Service (WBIFSS) works with families where
there is parental substance or alcohol misuse. They provide family focused services
to enable parents to achieve the necessary behavioural changes that will improve
parenting capacity and will engage with the extended family in the process of that
change.
Within the role of WBIFSS it is recognised that substance and alcohol misuse generally
do not present as the only problems the family are facing and therefore the team will
work with the family to address other issues they may be facing such as domestic
abuse, housing or debt issues. It is expected that the WBIFSS will work with 105
families in Western Bay every 12 months.

FAMILIES FIRST

Families First, a Welsh Government grant funded programme that contributes to
improving the outcomes for families and young people also delivers a number of early
intervention services.

THINGS PEOPLE TOLD US
THAT MATTER TO THEM
GENERAL HEALTH

Improve local community health services alongside better transport to and from
healthcare facilities, including better parking at health care service locations.
Improve the information and communication about health services .
Better access for appointments to GP services and reduced waiting times for
hospital services.
Reassurance that ‘austerity cuts’ to benefits and services will not adversely affect
wellbeing in the future.
Being treated with dignity and respect to feel safe and secure.
PEOPLE AFFECTED BY SUBSTANCE MISUSE

Improve waiting times and access to services such as consultant services, detox
and residential rehabilitation.
Ensure service users have a better involvement and understanding of care plans
with regular reviews.
Better support to access housing, education and employment.
Train front line staff to ensure a better understanding of the local community
support services .
Peer support groups are valuable for offering informal care and signposting.
Improve communication between mental health services and substance misuse
services.
Talking therapies are valuable to people to feel they are being listened to and
supported.

THINGS PEOPLE TOLD US
THAT MATTER TO THEM
The delivery of appropriate treatment to people who have mental health and
substance misuse disorders is of increasing concern to the public, clinicians and
policy makers. Evidence now suggests that drug and/or alcohol misuse among
patients with mental health disorders must be considered as commonplace rather
than exceptional. However, it is widely acknowledged that the provision for those
with mental health and substance misuse conditions in Wales is, at present, not
satisfactory.
Overall, the evidence for adults and children identifies the potential for an
increasing demand for health and social care services should organisations
continue to deliver services in traditional ways. Strategic planning in health and
in the local authority should focus on delivering community based, integrated
health and social care services aimed at preventing and delaying the need for
acute health care services and long term care and support solutions.
There is a need to focus on prevention, and facilitating opportunities for residents
of Western Bay to make informed choices about their lifestyle. Strategies to
improve access and engagement in wider community activities, promoting
the growth in social capital and self management will support the targeting of
limited health and social care resources to those people who require specialist
intervention to manage their conditions.
An increase in size of population with the greatest numbers forecasted for the
over 85 year age band
A corresponding increase in numbers of care and economically dependent people
The need to develop more employment opportunities for disabled people through
more personalised, specialist support to work within work environments that are
adaptive and flexible to differing requirements.
A corresponding potential increase in people living with chronic conditions.
To continue to work to reduce health inequities.
The challenges that obesity brings in terms of supporting people and the potential
pressure on the local health budget.

The challenge of the increasing use of illicit drugs and the likely impact on wider
society and health and social care budgets in the future.
Increasing numbers of positive tests for Sexually transmitted infections.
The poor uptake of physical activity which intensifies the future likelihood of
increasing pressures on the local health budget.
Understanding the important role of prevention and early intervention.
The challenges of making effective interventions with young people helping them
to make informed lifestyle choices for the future to positively impact future health
and social care needs.
Reducing inequalities in vaccination uptake.

WHAT DO WE MEAN BY
PHYSICAL DISABILITY?
Disability is an umbrella term for impairments, activity limitations and participation
restrictions. Disability is the interaction between individuals with a health condition
and personal and environmental factors, such as: negative attitudes, inaccessible
transport and limited social supports. (International Classification of Functioning,
Disability and Health).
Under the Equality Act 2010 the term disabled applies to those with a physical or
mental impairment that has a substantial and long term negative effect on their ability
to do normal daily activities.

WHO IS AFFECTED AND HOW?
During this assessment it has become clear that there is a gap in the data held on those
with physical disabilities in Western Bay. Local Authorities do hold disability registers,
inclusion on the register is voluntary, therefore the information is not considered a true
record of those with disabilities in the region. There are new disability requirements
under the Social Services and Wellbeing (Wales) Act 2014, these will be implemented
on 1st April 2017.

WHO IS RECEIVING HELP AND WHAT
SUPPORT IS AVAILABLE?
ABMU Health Board provides a wide range of community and primary care services,
as well as specialist hospital services, which help support good health and wellbeing
in the community and aim to support those who find themselves in need of health
care. A full range of the health board’s services can been seen on their website
but a small selection of the services
provided by the health board are described in this assessment.

SWANSEA ARTIFICIAL LIMB
APPLIANCE SERVICE

Swansea Artificial Limb Appliance Service (ALAC) provides treatment for approximately
1,150 Amputees in South, West and Central Wales from the Specialist Rehabilitation
Centre in Morriston Hospital in Swansea.

The centre sees patients who have lost limbs through injury, illness or congenital
absence or deformity. As well as consulting and treatment rooms, the centre also
has male and female limb fitting rooms and a gait assessment room. It also has
facilities specifically for child amputees as well as a physiotherapist gym and
occupational therapy areas. Staff at the centre include: 1 full time and 1 part time
Nurse, 1 Occupational Therapist, 2 Physiotherapists, 1 Healthcare support worker, 3
Prosthetists, 3 Prosthetic Technicians, 2 full time and 2 part time Administrators and
0.2 whole time equivalent Rehabilitation Consultant.
Each artificial limb is tailored to meet their individual clinical needs depending
on their activity level and lifestyle. Patients can be seen from 6 months old and
remain under the care of ALAC for life, meaning that limbs can be adjusted and
serviced at the centre.
There were 61 new patients registered as prosthetic users in 2016, and 175
prostheses prescribed.
There were also 697 minor repairs, 43 major repairs and 178 new sockets provided
by the team.
Additionally the team provide multifunctional and specialist limbs, such as water
activity and sports prostheses.
TOTAL PROSTHESES PRESCIRBED

WHAT CHANGES
DO WE NEED TO PLAN FOR?
People with disabilities are particularly vulnerable to deficiencies in health care services.
Depending on group and setting, persons with disabilities may experience greater
vulnerability to secondary conditions, co-morbid conditions, age-related conditions
and premature death.
There is a clear gap in the information held on those with physical disabilities in
Western Bay. To ensure people are accessing the services and support they require
more work will need to be done to improve this.
Evidence suggests that there is a need to focus on employment opportunities for
disabled people through personalised, specialist support for disabled people looking
for work and better support and flexibility for disabled people in the workplace.
To support independent living, future planned housing and accommodation should
be built to Lifetime Homes Standards building regulations. Housing should support
healthy ageing and promote independence through homes that are well designed,
good value, appropriately located and energy efficient. Early support through aids
and adaptations, handyperson schemes and telecare will be fundamental.
Health services are largely organised around hospitals. Yet healthcare can and should
be provided in the community through primary and community care services.

WESTERN BAY
POPULATION ASSESSMENT REPORT

