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Background

Suffolk Health and Wellbeing Board
Every local authority has a statutory responsibility to have a Health and Wellbeing Board (HWB). The 

Suffolk HWB was set up in April 2013. The HWB brings together a range of partners with an interest in, or 

responsibility for, improving heath in Suffolk. The HWB has a duty to encourage integrated working and is 

responsible for producing the Joint Strategic Needs Assessment (JSNA) for Suffolk and the Joint Health 

and Wellbeing Strategy (JHWS) for Suffolk.

The vision of the Suffolk Health and Wellbeing Board is that: 

People in Suffolk live healthier, happier lives. We also want to narrow the 
differences in healthy life expectancy between those living in our most 
deprived communities and those who are more affluent through 
greater improvements in more disadvantaged communities.

Suffolk Joint Strategic Needs Assessment (JSNA)
The JSNA aims to answer questions about our local population such as: How many people live here? 

What are their demographics (for example age and gender)? Where do they live? How healthy are Suffolk 

residents? What factors influence this? 

The JSNA is the evidence base upon which the strategic decisions of the HWB are made. The Joint Health 

and Wellbeing Strategy is informed by all the information and evidence within the JSNA. The HWB has the 

statutory responsibility for the JSNA, and Suffolk’s Clinical Commissioning Groups (CCGs) have an equal 

and joint responsibility with Suffolk County Council to prepare and maintain it. 

The main aim of the JSNA is to accurately assess the health needs of the local population. This information 

can be used to support effective commissioning of services, which aim to improve the physical and mental 

health and wellbeing of individuals and communities. The Suffolk JSNA is not a single document but a 

suite of dynamic resources which inform commissioning activities and provide strategic direction.  

The State of Suffolk report
The State of Suffolk is a key document within the Suffolk JSNA. It is intended to provide an overview of the 

strategic health and wellbeing related needs in Suffolk, including the wider issues that affect local people, 

such as housing, employment, education and the environment. 

The State of Suffolk is focused on 11 core areas: 

1. Who we are

2. Where we live

3. How we develop 

4. How we work

5. How we travel 

6. How we communicate 

7. Suffolk communities

8. How we stay safe

9. Lifestyle

10. When we get ill 

11. How we sustain Suffolk

All JSNA resources, including the 2019 State of Suffolk report, have been used to inform the final refresh of 

the Joint Health and Wellbeing Strategy, a ten-year strategy 2012 – 2022.
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Suffolk Joint Health and Wellbeing Strategy
Using the data and intelligence gathered from the JSNA, the Joint Health and Wellbeing Strategy sets the 

strategic framework for achieving this vision, and for improving health and wellbeing in Suffolk.   

For the most recent refresh of the Strategy (2019-2022), the focus is on: 

• Four principles 

• Four priorities 

• For the health and wellbeing 

of the people of Suffolk

This document provides a summary of the key findings of the 2019 State of Suffolk 
report. You can find the full State of Suffolk report and the refreshed Joint Health and 
Wellbeing Strategy at: www.healthysuffolk.org.uk/JSNA
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Suffolk’s geographical boundaries 
Suffolk is a large county covering approximately 1,466 square miles, mainly comprised of low-lying arable 

land with the wetlands of the Broads in the North East, the Suffolk Coast and Heaths Area of Outstanding 

Natural Beauty in the East, and the sandy heathlands of Breckland in the North West. Suffolk has a mix of 

vibrant market towns and includes Britain’s biggest and busiest seaport in Felixstowe.

Although the broad County outline of Suffolk remains the same, on 1 April 2019 the geographical 

boundaries within Suffolk changed. 

Suffolk now has 5 district and boroughs: 

• Babergh

• East Suffolk (previously Suffolk Coastal and Waveney)

• Ipswich 

• Mid Suffolk

• West Suffolk (previously Forest Heath and St Edmundsbury) 

In addition, Suffolk encompasses Ipswich and East Suffolk Clinical Commissioning Group (CCG), West 

Suffolk CCG, and part of Great Yarmouth and Waveney CCG. 

Since the last State of Suffolk report, Sustainability and Transformation Partnerships (STPs), have also been 

introduced. Suffolk and North East Essex STP, and part of Norfolk and Waveney STP fall within the Suffolk 

County boundary. 

What are Sustainability and Transformation Partnerships? 

STPs were created nationally, in order to bring local health and care leaders together to plan for the long-

term needs of local communities. Nationally, all STPs will transition into an ‘integrated care system’ (ICS) 

by 2021, which is a new form of even closer collaboration between the NHS and local councils. Suffolk and 

North East Essex STP area will be among the first STPs selected to evolve into an ICS.

© Crown copyright and database rights 2019 Ordnance Survey 100023395

1 https://www.england.nhs.uk/integratedcare/stps/faqs/
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1. Who we are
Key points for Suffolk:

Population composition and future trends
In 2017, approximately 757,000 people lived in Suffolk. Compared to 

England, Suffolk has a higher proportion of people aged 65 and over and a 

lower proportion of working age people. Population growth since 2011 has 

been exclusively in older age groups and this is expected to continue, with 

the number of people aged 65 and over increasing while the proportion 

aged under 65 falls. The number of people aged under 18 is projected to 

decrease slightly over the next twenty years.

With ongoing advances in technology, healthcare and lifestyles, people 

are tending to live longer than before. Combined with falling fertility rates, 

this means that the balance of older people relative to the working age 

population is increasing. Suffolk has fewer working age people relative 

to older people than the national average, which may result in increased 

demand for health and care services. 

Currently, about 1 in 5 people living in Suffolk are aged 65 or over. Over the 

next 20 years, this is forecast to change, with 1 in 3 Suffolk residents being 

aged 65 or over, compared to 1 in 4 for England. The number of people aged 

85 or over in Suffolk will almost treble from 21,500 to 59,000.

Suffolk population change by age group, 2019-2039:

Births, deaths and population change
In 2017, there were 7,676 live births and 7,909 deaths recorded in Suffolk. 

This is the lowest number of births in the County in more than a decade. As 

people are generally living longer, and the population ages, the number of 

deaths is expected to increase. The difference between births and deaths 

will result a natural population decrease over the next ten years, although 

the Suffolk population will still grow in size because of migration into 

the area.
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2. Where we live
Key points for Suffolk:

Good quality housing has a substantial impact on health; a warm, dry 

and secure home is associated with better health. In addition to basic 

housing requirements, other factors that help to improve wellbeing include 

the neighbourhood, security of tenure and modifications for those with 

disabilities. Poor housing is associated with a range of adverse health 

conditions such as an increased risk of heart disease, respiratory diseases, 

depression and anxiety. Poor housing conditions disproportionately affect 

vulnerable groups such as older people, children, those with little or no 

support network, and adults with disabilities. Nationally, sub-standard 

housing conditions are estimated to cost the NHS more than £1.4 billion  

per year.

Properties 
In 2018, there were around 340,000 properties in Suffolk. Nearly 9 in 10 

homes were a house or bungalow, and the remainder were flats  

or apartments.

Energy efficiency and fuel poverty
Newer homes tend to be more energy efficient than older homes. Because 

of modern energy efficiency standards, newer homes are better insulated, 

have more effective windows and are likelier to use efficient technologies 

throughout the home. However, only 15% of homes in Suffolk have been built 

in the past 20 years. Nearly half of the housing stock in Suffolk is over 50 

years old and 1 in 5 houses were built before 1900. 

A household is considered to be fuel poor if they have required fuel costs 

that are above average and, were they to spend that amount, they would 

be left with a residual income below the official poverty line. Fuel poverty 

is closely linked to the thermal efficiency of a home. 10.4% of Suffolk 

households were in fuel poverty in 2016 (33,889 homes).
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Affordability
A combination of lower than average wages and above average house price increases mean that houses 

in Suffolk have become less affordable over time. The average house price in Suffolk has increased by 34% 

over the last five years and the median house price in Suffolk is now more than eight times higher than the 

median salary. Rising private rent costs will likely affect the formation of younger households: by 2030, 

40% (132,000 people) of all under-40s in Suffolk are forecast to be living at home with parents.

Demand and future planning
The issues facing Suffolk over the next 20 years are replicated across the country: an ageing population 

will increase demand for suitable homes, including supported and specialist housing, while the lack of 

good quality affordable housing stock puts pressure on younger people and families. Both the number 

of households and demand for dwellings across Suffolk are forecast to increase by 22% over the next 20 

years, at double the rate of population growth, as changes in the demographic structure of the population 

significantly change household composition. 

Local plans are currently under development for most of Suffolk, which will guide planned housing 

development up to 2036. An assessment of housing need based on government methodology suggests 

that more than 62,000 new Suffolk homes will need to be built over the next 20 years to meet demand. 

Given the ageing population of Suffolk and the financial challenges facing the NHS and social care, it is 

likely that more housing aimed at older people will be required in the future. One nationally recognised 

methodology recommends that, by 2035, Suffolk will require 25,000 additional homes aimed exclusively at 

older people and more than 6,600 additional care beds.

People who are homeless
The statutory homelessness definition only considers individuals or families who local authorities are 

obliged to assist. Therefore, people who are homeless (lacking their own secure, separate accommodation) 

but who don’t formally apply or register with a local authority or other homelessness agencies are omitted 

from official statistics. These households are often referred to as the ‘hidden homeless’.

The number of households recorded as homeless and in priority need in Suffolk has increased in recent 

years to 640 in 2017/18. Districts with the highest number of homeless households in 2017/18 were Ipswich 

(175), St Edmundsbury (138) and Forest Heath (103). These figures do not reflect households in precarious 

housing situations who may have come close to homelessness during this time.

In addition, according to official statistics, the number of individuals sleeping rough in Suffolk increased 

between 2010 and 2018, from 24 to 55. Most rough sleepers recorded in Suffolk in 2018 were in St 

Edmundsbury (36%), Waveney (25%) and Ipswich (20%). Although the number of homeless people is 

generally very small in relation to the wider population in which they live, the health impacts, outcomes 

and inequalities experienced by this group are often significant. Ill health can be both a cause of 

homelessness and a consequence of it. Homelessness can also result from the loss of a job, social exclusion 

or a serious illness or accident, but in all cases the health – physical and mental – of the homeless person  

is at risk.   

Rates of mortality in homeless populations are high in both absolute and relative terms compared to 

the general population, especially where chronic homelessness exists alongside tri-morbidity, that is, 

experiencing physical and mental ill health as well as substance misuse.
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People living in deprived areas
Deprivation can significantly influence an individual’s health and wellbeing. Males living in the most 

deprived areas can expect to live 9 fewer years on average compared with the least deprived areas, and 

females can, on average, expect to live 7 fewer years. More deprived areas tend to have higher prevalence 

of behavioural risk factors, such as physical inactivity, smoking and eating an unhealthy diet. These 

unhealthy behaviours are among the key risk factors for heart disease, cancer and respiratory disease – the 

three biggest killers in Suffolk.

The Index of Multiple Deprivation (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. The IMD categorises areas into fifths (quintiles), with the most 

deprived quintile in England shown in dark red and the least deprived quintile shown in dark green. Within 

Suffolk, 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. 

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. Rural 

communities in Suffolk face challenges such as higher domestic fuel costs, extra transport costs, and more 

limited access to education services and employment opportunities. 

Source: Ministry of Housing, Communities and Local Government
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3. How we develop
Key points for Suffolk:

People develop over a lifetime, and develop in many ways, for example:  

physically, socially, psychologically and emotionally. The first 1,000 days 

of life (during pregnancy until to a child’s second birthday) form a critical 

period for an infant’s brain development, as well as healthy growth, 

attachment to care givers, and learning how to communicate. Getting the 

best start in life is crucial to future development.    

Education and skills 
One of the many ways in which people develop is by learning new skills 

and information that they can take into adulthood. Education has a positive 

impact on both general health and wider health behaviours. Education can 

help to overcome perpetuating cycles of disadvantage and poverty that 

can transfer from generation to generation. The link between education 

and health is a two-way process, with health and wellbeing impacting on 

educational attainment and vice versa. 

Students
Within Suffolk there are over 100,000 pupils in state-funded primary and 

secondary schools. In addition, there are more than 1,200 pupils under 

special school provision and 200 in pupil referral units. Some pupil groups 

may require additional support with their learning, such as children and 

young people with special educational needs and disabilities (SEND) (over 

11,000 pupils), pupils who speak English as an additional language (over 

8,000 pupils) and more disadvantaged pupils (over 20,000 pupils). 

School readiness
Children are considered to be ready for school if, having reached the end 

of primary school reception year, they achieve expected levels of learning 

in personal, social and emotional development, physical development, 

communication and language, mathematics and literacy. Both locally and 

nationally, over 7 in 10 children were considered school ready in 2017/18, with 

girls consistently performing better than boys. The level of school readiness 

in Suffolk was lower among students who may require additional support. 

In 2017/18, 1 in 4 children with SEND support were considered school ready 

compared to 3 in 4 children with no identified SEND. A lower proportion 

of more disadvantaged children (56%) were considered school ready 

compared to less disadvantaged children (72%). These differences in school 

readiness are similar to those seen across England.
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Primary school
Key Stage 2 covers the four years of schooling when pupils are aged 7-11 years. Pupils take tests 

(commonly referred to as SATs) in reading, maths and grammar, punctuation and spelling at the end of Key 

Stage 2. Results in Suffolk for pupils achieving expected standards in reading, writing and mathematics 

continue to remain significantly below the national level (61% in Suffolk compared to 65% for England in 

2017/18). Nevertheless, year on year improvements have been made and the gap between Suffolk and 

national levels has narrowed. 

Secondary school
Both attainment and progress are used to measure how well students perform. Whereas Attainment 8 

measures a student’s average scores across eight subjects, Progress 8 measures shows how well students 

have performed in their GCSEs compared to other students with similar SATs results. 

Prior to 2016, the national measure for attainment was the percentage of pupils achieving at least 5 A*-C 

GCSEs including English and Mathematics. From 2016, numerical grades replaced letter grades for the 

majority of GCSEs and the national attainment measures are now the percentage of pupils achieving a 

grade 5+ in English and Mathematics, and Attainment 8, a summary measure of attainment across a range 

of subjects.

In 2018, the average Progress 8 score indicated that pupils in Suffolk were making more progress than 

similar pupils across England, with Suffolk ranked 42nd out of 151 local authorities. Attainment scores in 

Suffolk remain below the England average for both achievement of a grade 5+ in English and Mathematics 

and Attainment 8.

Highest qualification held
The overall level of education in an area can be measured by the highest qualification held by all residents. 

Within Suffolk, around 1 in 4 people have obtained A levels, 1 in 4 have an undergraduate degree, and 1 in 4 

have GCSEs as their highest qualification. The remaining quarter of people hold either a higher education 

qualification below degree level, other qualifications or no qualifications. Almost 1 in 4 people in Suffolk 

hold an undergraduate degree; in England this figure is nearly 1 in 3. 

The two-way link between education and health:

Source and Image credit: Center on Society and Health
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Some things can hold back individuals from developing in the way that they would like to. Examples may 

include being exposed to adverse childhood experiences, being not in education, employment or training 

(NEET) and low social mobilty.

People who have been exposed to adverse childhood experiences
Adverse Childhood Experiences (ACEs) are harmful behaviours experienced by children that can lead 

to poor health and social outcomes in adulthood. It is generally agreed that as the number of ACEs 

experienced increases, so does the risk of poor outcomes. The exact numbers of children and young 

people living with or through specific ACEs in Suffolk is unknown but it is estimated that up to 40,000 

experience parental separation, up to 27,000 experience domestic violence and up to 16,000 experience 

sexual abuse.

ACEs appear to be linked to important outcomes in areas such as health and social care, criminal justice, 

and policing. Children who experience stressful childhoods are more likely to adopt health-harming 

behaviours during their adolescence, which can increase the risk of mental ill health and diseases such 

as cancer, heart disease, and diabetes later in life. In addition, studies are also beginning to identify links 

between multiple ACEs and harms to life prospects, such as education, employment and poverty. Links 

between ACEs and involvement in urban street gangs and county lines networks (drug dealing) have also 

been identified in research, with family violence and abuse identified as specific risk factors. 

Despite these links between ACEs and negative outcomes, not everyone exposed to ACEs will go on to 

experience negative consequences. Protective factors against ACEs include having supportive parents who 

read and talk to their children, having healthy relationships with parents, family members and friends, and 

learning good communication skills.

Young people not in education, employment or training (NEET)
Young people aged 16-17 who are not in education, employment or training are sometimes referred 

to as being NEET. In late 2017, around 1 in 13 (7.4%) 16-17-year olds in Suffolk were classified as NEET, 

compared to 1 in 17 (6.0%) nationally. This places Suffolk in the worst performing 20% of local authorities 

in England. The highest proportion of 16-17-year old NEETs were found in the towns of Ipswich, Lowestoft  

and Haverhill. 

Social mobility
The Social Mobility Index assesses the relative chances of a disadvantaged young person performing well 

in school and getting a good job, compared to other areas in England. The aim of the index is to look at 

the impact of where a disadvantaged young person grows up on their chances of doing well as an adult. A 

combination of lower educational attainment, lower skill levels and lower wages all contribute to low social 

mobility in some areas of Suffolk. 

In 2017, Babergh, Forest Heath, Ipswich and Waveney were all ranked in the lowest 20% of local authorities 

for social mobility, which indicates that people from disadvantaged backgrounds in these areas are less 

likely than people from other areas to overcome disadvantage. Waveney performs particularly poorly and 

was ranked as the 11th worst performing local authority in England (out of 324).
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4. How we work
Key points for Suffolk:

Evidence shows that work is generally good for physical and mental health 

and wellbeing, whereas worklessness is associated with poorer physical and 

mental health and wellbeing. Work can be therapeutic and can reverse the 

negative health effects of previous unemployment. Overall, the beneficial 

effects of work outweigh the risks. 

Employment rate
In Suffolk, the employment rate is higher than the national average. In the 

year to December 2018, 365,200 people in Suffolk were in employment, 

meaning that nearly 4 in 5 adults of working age were in work (78.5%). 

High levels of overall employment are crucial for inclusive growth, and the 

high proportion of individuals in work is positive for both Suffolk residents 

and the economy. However, with an older age profile than most areas of the 

UK, Suffolk has a lower proportion of people of working age compared to 

other parts of the country.  

Unemployment rate
The unemployment rate is the proportion of people of working age 

without a job who are actively seeking work. Suffolk has historically had 

an unemployment rate lower than national levels. The most recent figures 

continue this trend. In the the year ending December 2018, unemployment 

in Suffolk was 3.7% compared to 4.1% for England. Within Suffolk, 

unemployment is generally concentrated in Suffolk’s major towns of Ipswich 

and Lowestoft and to a lesser extent in the market towns.

Number of businesses and job density
In March 2018 there were nearly 30,000 businesses in Suffolk. Nearly 9 in 10 

businesses were small, with less than ten employees and nearly 1 in 10 had 

less than 50 employees. A small proportion (approximately 2%) of business 

are medium or large in size. Some of the largest Suffolk employers include 

the public sector, the Port of Felixstowe and British Telecom (BT). 

Job density (the number of jobs per residents of working age) is similar 

in Suffolk to England, with higher densities found in urban areas such as 

Ipswich and Bury St Edmunds.
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Employment sectors 
The employment sectors in Suffolk are broadly similar to those found across the UK, although Suffolk 

has a greater proportion of employment in industries involving manual occupations such as agriculture, 

manufacturing and construction, and a lower proportion of employment in banking, finance and insurance. 

This may have long-term health implications because manual occupations are linked with an increased risk 

of early mortality.

Some employment sectors are well represented across Suffolk and they offer an important contribution 

to the job market. Insurance firms based in Ipswich and the BT research facility and associated Innovation 

Hub in Suffolk Coastal offer highly skilled employment. Centre Parcs in Forest Heath, and the tourism 

industry more generally, bring people to the County who consume goods and services – the value of 

tourism in Suffolk is estimated at £2 billion. The Sizewell Nuclear Power station and offshore wind energy 

sources create a focus for energy industries. The Port of Felixstowe is Britain’s biggest and busiest 

container port, and one of the largest in Europe. Jobs are created by the presence of military bases at 

Lakenheath and Mildenhall and the horse racing industry centred around Newmarket. 

Earnings and occupations
Earnings in Suffolk are lower than the national average. This is the case for both Suffolk residents and 

those who live outside the County and commute in for work. On average, people who work in Suffolk earn 

£58 per week less than workers in England as a whole. Earnings among those who work in Suffolk are also 

lower than earnings among people who live in Suffolk but do not necessarily work there. This suggests that 

some Suffolk residents commute outside the County for higher-paid employment opportunities. 

Compared to the rest of the UK, employment in Suffolk is more concentrated in lower-skilled occupations 

and less centred in professional occupations. This occupational profile is consistent with the lower than 

average earnings profile among Suffolk workers. 

Productivity
Despite high overall levels of employment, Suffolk’s productivity levels (how good we are at delivering the 

goods and services that are bought and sold) are low. The reasons for this low productivity are complex 

but are at least partly driven by Suffolk’s low wage and low skill profile. Raising productivity in Suffolk 

requires increased provision of higher wage opportunities, which in turn would benefit both wealth  

and health.

A 2017 review of local labour markets in England considered that Suffolk was vulnerable to pressures such 

as exposure to an ageing population, potential migrant labour supply shortage due to Brexit, potential job 

losses due to the automation of manual jobs and an inadequate skill base. Suffolk was ranked as having the 

46th highest risk out of 47 labour markets assessed. 
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5. How we travel
Key points for Suffolk:

Transport allows us to see our family and friends, get to work, go on holiday, 

access education and health services, and do the activities that we enjoy. 

The transport system is made up of a diverse range of travel options and is 

much more than planes, trains and cars. It also includes buses, ferries and 

active forms of travel such as walking and cycling (which can be combined 

with public transport). Transport can have both beneficial and detrimental 

effects on health.

Commuter flows 
People travel between Suffolk districts, (and outside of Suffolk) as part of 

their daily commute to work. The 2011 Census captured detailed information 

about commuter flows between districts. In all Suffolk districts, the majority 

of people don’t commute outside the district where they live i.e. they either 

work in the district they live or work from home. For those people who do 

commute between districts, this generally involves travel into urban areas 

where the job density is greater. The highest levels of inward commuting 

were to Ipswich and St Edmundsbury; both areas had more commuters 

travelling inward than outward. All other districts had fewer commuters 

travelling inward than outward, with people travelling from more rural areas 

towards urban areas. The only exception was Forest Heath, where the 

presence of military bases in the area has historically led to an unusually 

high job density.

Modes of transport
The Suffolk Travel to Work Report 2018 summarises responses to an annual 

online survey which aids understanding about how people travel within the 

County. Nearly 7 in 10 respondents travel to work by car; 6 of those 10 are 

the sole occupant for the whole journey. A further 1 in 10 respondents travel 

by public transport, either by bus, train or park and ride. The remaining 2 in 

10 respondents travel actively to work, either by walking or cycling. Among 

survey respondents, the preferred mode of transport hasn’t changed over 

the last ten years.
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Vehicle ownership 
The 2011 Census shows that just over 255,000 Suffolk households had access to a car or van (82.1% of all 

households). The proportion of households with access to a car or van was higher in rural areas of Suffolk 

(89.2%) compared to urban areas (77.5%). More recent national data from the National Travel Survey tells 

a similar story; the number of cars/vans per household increases with rurality. In urban areas the number 

of cars/vans per household is close to one (0.98) whereas in rural villages and hamlets it is closer to two 

(1.76). Despite the high proportion of households with access to a car or van, this still leaves around 1 in 

10 rural households (just over 13,000) with no access to a car or van. These households may be at an 

increased risk of social exclusion and experience potential problems with access to services and amenities.

Public transport 
There are in excess of 200 local bus service routes in Suffolk as well as the Connecting Communities 

scheme. Connecting Communities is a demand responsive transport scheme designed to help people 

who might not have access to a regular bus service. In 2016/17, almost 17 million passenger journeys were 

made on local bus services in Suffolk, with the most regular users being elderly/disabled concessionary 

passenger and younger people aged under 16. Based on train ticket sales, it is estimated that more than 

7.5 million journeys involved passengers travelling to or from a station in 2016/17. Despite large numbers of 

journeys taking place by bus and train across the County, access to public transport routes may be limited 

in less well-connected areas. In rural areas, this may be due to infrequent services or timetabling which 

makes it impossible to travel outbound and get back home on the same day. 

Active travel 
Suffolk has a wealth of public rights of way for walking and cycling, with 3,500 miles of footpaths, 

bridleways and byways, and 500 miles of cycle tracks, cycle lanes and waymarked leisure cycling routes, 

including three national cycle routes. The County boasts 12,500 acres of heathland landscapes and 12,500 

acres of forest land where the public have the right to roam. According to the Suffolk Travel to Work 

survey, around 2 in 10 individuals travel actively to work, either by walking or cycling. The 2011 Census 

suggests that 1 in 25 people regularly cycle to work and 1 in 8 regularly walk to work. The relatively low 

number of cyclists may be influenced by perceived and real barriers such as risk of injuries, road safety, 

environmental factors and infrastructural issues, such as the availability of secure bicycle storage and 

access to showers.
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Future plans for development
It is estimated that traffic flows in Suffolk will increase by 24% over the next 20 years. Without 

improvements to the current highway system, the roads will get more congested. Major highway scheme 

improvements have been delivered in 2018, including completion of the Bury Eastern relief road, the 

Beccles relief road and improvement schemes in Ipswich. All of these improvements seek to relieve 

congestion and facilitate safe travel into these towns. Work is ongoing on the design of the Lake Lothing 

third crossing in Lowestoft, the Eye Airfield link road and the development of options to relieve traffic 

congestion in Sudbury. 

Benefits and detriments of transport:

Source: State of Suffolk 2015
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6. How we communicate
Key points for Suffolk:

Communication can take many forms, such as face to face, over the phone, 

by letter or social media. Effective communication enables individuals to 

build interpersonal relationships and develop a rapport with one another. 

While sharing information is important in helping communities and 

organisations to work effectively together, it is the interpersonal element 

that helps to build cohesive communities and teams.

Online communication
The ways that people communicate have changed dramatically in the last 

25 years. Since launching in 1994, the World Wide Web has transformed the 

way that people communicate, first through email and then through social 

media sites such as Facebook, YouTube and Twitter. In 2018, nearly nine in 

ten UK adults were online, and this was almost universal among those under 

55. Smartphones are now more popular than a computer for going online 

and an increasing number of people use smartphones to keep in touch with 

work and clients. 

The impact of online communication and social media on health and 

wellbeing are the subject of debate, with research being split between the 

benefits and drawbacks. Among younger people, possible benefits include 

perceived social support, increased social capital and increased opportunity 

for self-disclosure. Conversely, the harmful effects include increased 

exposure to unsuitable content, social isolation, depression and cyber-

bullying. The impact on self-esteem is complex – whereas some benefits 

may increase self-esteem, the drawbacks may have the opposite effect. 

Ironically, the ability to communicate with people via social media platforms 

may actually make people feel more socially isolated. One study reported 

that among young people, the most regular users of social media were more 

likely to experience higher levels of perceived social isolation. 

Access to broadband
The Better Broadband for Suffolk (BB4S) programme started in 2010. At 

that time, services were generally constrained to Suffolk’s urban areas 

and there wasn’t a commercial business case for upgrades for around a 

half of Suffolk. The BB4S programme receives public funding to make 

fibre broadband available in areas that are not expected to be covered by 

commercial upgrades. In January 2019, 93% of Suffolk premises had access 

to fibre broadband coverage and this is expected to increase to 98%  

by 2020.
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Internet use 
In Suffolk, 9 in 10 adults had used the internet within the previous 3 months in 2018, compared to 8 in 10  

in 2012.

In 2018, 4 in 5 adults used mobile phones or smartphones to access the internet. The Taking Part survey 

reported that, in 2014/15, 7 in 10 adults had used social media in the past year. The most commonly used 

social media platforms were the social networking platform Facebook (used by 57.5% of adults), followed 

by YouTube (50.6%) and Twitter (21.5%). 

Loneliness and isolation
There is a distinction between loneliness and isolation. Age UK defines ‘isolation’ as separation from social 

or familial contact, community involvement, or access to services, while ‘loneliness’ can be understood 

as an individual’s personal, subjective sense of lacking these things. It is therefore possible to be isolated 

without being lonely, and to be lonely without being isolated. There are many contributing factors to social 

isolation. Many things can prevent people from leaving the house and having contact with other members 

of society, such as long-term illness, disabilities, transport issues, unemployment and economic struggles, 

or domestic violence.

Loneliness and social isolation are harmful to health. Social networks and friendships not only have an 

impact on reducing the risk of mortality or developing certain diseases, but they also help individuals to 

recover when they do fall ill. Loneliness can be felt by people of all ages but as people get older, the risk 

factors that might lead to loneliness begin to increase. These may include poor health, loss of senses and 

mobility, retirement and bereavement. Although technological changes can enable people to communicate 

with a wide range of people, the pace of technological change may be too fast for some older people.

Social isolation
Analysis has been undertaken to better understand which areas in Suffolk are prone to social isolation. The 

analysis considered a range of factors that could influence the likelihood of becoming socially isolated. The 

most highly weighted factors in the analysis included being:

• aged 65 and over

• widowed

• single

• depressed

• on a low income 

The results of the analysis indicate that areas with a higher social isolation score tend to be along the East 

coast and on the outskirts of towns such as Lowestoft, Woodbridge, Stowmarket, Felixstowe, Sudbury  

and Leiston. 

Loneliness 
Traditionally, research about loneliness has tended to focus on older people. However, more recent 

studies have concluded that people aged below 65 are more likely to report feeling lonely. Analysis of 

characteristics and circumstances associated with loneliness in England suggest that younger adults aged 

16-24 years reported feeling lonely more often than those in older age groups. It is estimated that nearly 

130,000 Suffolk residents sometimes, often or always feel lonely. Both prevalence and absolute numbers 

are highest among residents aged under 35. Feelings of loneliness are higher amongst females than males, 

regardless of age. According to loneliness mapping among over 65s in Suffolk, there is a higher risk of 

loneliness in more urban areas.
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7. Communities and           
 community assets
Key points for Suffolk:

Communities are often regarded as geographical, where a group of people 

live in the same place. However, communities can also be centred around 

a specific social or leisure activity, where groups of people share the same 

characteristics, attitudes or interests. Communities are generally social 

structures where attitudes or personal and cultural values are shared by 

members to provide a sense of connection and belonging.

Social prescribing
GPs can refer people to a range of local, non-clinical services through a 

practice known as social prescribing. Recognising that people’s health is 

determined primarily by a range of social, economic and environmental 

factors, social prescribing seeks to address people’s needs in a holistic 

way. It also aims to support individuals to take greater control of their own 

health. There are a number of social prescribing initiatives across Suffolk 

that help residents to gain confidence, return to work, become involved 

in volunteering, address debt concerns, improve their physical and mental 

health, and reduce loneliness. 

Community assets
Community assets include anything that can be used to improve the quality 

of community life; this could be a person, a physical structure or place, a 

community service, or a business. Examples of community assets in Suffolk 

include libraries, museums, leisure centres, sports facilities, high streets and 

local Post Offices.

Libraries
In 2016/17, Suffolk libraries received over 3 million physical visits and offered 

over 1,000 events each month. Many of these were aimed at improving 

mental and physical wellbeing and building personal and community 

resilience. In addition, libraries in Suffolk contribute to increased reading and 

literacy, both of which are essential for wellbeing and full engagement in 

community life. All Suffolk libraries offer free public Wi-Fi access and PCs/

laptops that can be used or borrowed. In 2017/18, there were 340 publicly 

usable devices across 44 libraries. Library card holders are also entitled to 

access thousands of eBooks, magazines, and newspapers online at no cost.

Volunteers work in libraries throughout the County to support paid staff. 

Libraries are a volunteering destination for children and young people and 

can be an access point into work for people with mental ill health and or 

disabilities. In 2017/18, over 4,500 days of staff-supported volunteering or 

work experience were delivered in Suffolk’s 44 libraries; more than 900 of 

these were to people with ill health or a disability.

19

 3 million
Over

visits to
libraries
(2016/2017)

33%
 

The number of

is projected to
increase by 33% between

 2019 and 2035

unpaid carers

440,000
People visited 
museums in 2016/17

1 in 5
(2016/17)

Working age adults
are estimated to be living
with a physical disability

3,900
GP registered patients
with a diagnosed 
learning disability

(2017/18) 



Museums
There are over 50 museums in Suffolk which offer a wide variety of activities. In partnership with NHS 

organisations, museums support health and wellbeing in the County by contributing to the five ways to 

wellbeing which are: 

1. Take Notice

2. Keep Learning

3. Connect

4. Give 

5. Be Active

Source and image credit: Healthy Suffolk 

Museums enable people to take an interest in their local environment and contribute a sense of place 

and pride in their localities. Specific activities available at Suffolk museums include research, gardening, 

carpentry, photography, retail and creative group activities. In 2016/17, more than 440,000 people visited 

Suffolk museums and over 1,350 volunteers gave over 188,000 hours of their time to help run  

the museums. 

Leisure centres and sports facilities
Leisure centres and sports facilities contribute to the physical and mental wellbeing of Suffolk residents 

by promoting physical activity and giving individuals a place to meet and partake in sports, activities and 

other events. 

High streets and village amenities
High streets have traditionally formed the hub of small and large towns. However, a widespread decline 

in high streets nationally has been witnessed as online shopping, reduced incomes and other factors 

change the appearance of the high street in the modern era. But high streets still have a role in building 

communities because they contain a range of meeting places. Cafés can provide formal and informal 

meeting places; in Lowestoft a town centre café is run as a social enterprise, promoting social inclusion and 

providing people with wellbeing and employment services. 

Village and town halls are often used for a wide variety of community activities. They can bring together 

members of the local area to join in sports activities, jumble sales, art and craft events, entertainment, and 

a range of different groups and clubs that may use halls as a regular meeting place. Churches and church 

halls are another community asset that offer an opportunity for communities to congregate. 

Green spaces
Communities can arise from a shared interest in the natural environment and Suffolk has a wide range of 

green spaces. Whether in urban parks, the Areas of Outstanding Natural Beauty (AONB) in the County 

(Suffolk Coast and Heaths in the east or Dedham Vale to the south), or along the rivers that cross the 

County, there is an abundance of green space and natural environment for residents and tourists alike to 

improve their health and wellbeing. 

The County boasts 12,500 acres of heathland landscapes and 12,500 acres of forest land where the 

public have the right to roam. County Wildlife Sites (CWS) play a key role in the conservation of Suffolk’s 

biodiversity by recognising the high value of a site for wildlife. Suffolk has over 900 County Wildlife Sites, 

amounting to 19,200 hectares and covering 5% of the County; many are of regional or national importance. 

The Suffolk Coastal and Heaths AONB contains 155 square miles of tranquil and unspoilt landscape 

including wildlife-rich estuaries, ancient heaths, windswept shingle beaches and historic towns and villages. 

The economic value of our natural landscapes has been underlined by figures which show AONBs in 

Suffolk and north Essex are worth over £270m to the tourism sector.
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Groups at risk of disadvantage 
Groups at risk of disadvantage is an umbrella term describing a community or group that may experience 

health inequalities based on specific shared characteristics, conditions, or beliefs. 

People with physical disabilities
Physical disability is when a person’s physical functioning, mobility, 

dexterity, or stamina is limited. Physical disabilities can be genetic 

and experienced from birth, they may develop through old age 

or can result from a specific event such as a stroke or accident. 

Living with a physical disability impacts on day to day living and 

the ability to carry out daily activities such as getting dressed or 

cooking a meal. People with physical disabilities can be at greater 

risk of ill health, both physical and mental, and can be slower to 

recover from illness. Physically disabled people are also often 

disadvantaged in accessing employment, leisure and  

social opportunities.

In 2016/17, it was estimated that 1 in 5 working age adults in Suffolk were living with a disability 

(around 80,000 people) and nearly 1 in 2 state pension aged adults were living with a disability 

(around 87,000 individuals).  

People with learning disabilities
People with learning disabilities find it hard to understand new and 

difficult information, and to learn and remember new things. Some 

people have difficulties coping on their own and finding answers to 

everyday problems. These difficulties start when a person is a child 

and will affect them their whole life. In 2017/18, around 3,900 GP 

registered patients in Suffolk had a diagnosed learning disability.

People with learning disabilities face health and social inequalities. 

Some of these can be attributed to genetic factors and to poorer 

access to health services. A Public Health England survey suggests 

that behavioural risk factors – such as a poor diet, low levels of 

physical activity, smoking, and alcohol use – were also more common in people with learning disabilities. 

People with learning disabilities die, on average, 15-20 years earlier than the general population. The 

average life expectancy for people with Down’s syndrome is around 59 years. 

People with 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). In 2017/18, nearly 

6,600 people registered with a GP in Suffolk had a diagnosis of severe mental illness.

Research shows that patients who live in more deprived areas have a higher prevalence of SMI, and 

patients with SMI living in more deprived areas have a higher prevalence of physical health conditions. 

Socio-economic deprivation is recognised as both a cause and consequence of SMI, with sufferers 

experiencing an increased risk of “social withdrawal” such as unemployment. 

People with SMI experience poor outcomes in terms of physical health and mortality rates. They have 

increased likelihood of unhealthy lifestyles including alcohol or substance misuse and smoking. The life 

expectancy of people with severe mental illness appears to be reduced by 15-20 years compared to the 

general population.
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Gypsy, Roma and Traveller communities
Gypsies and Travellers are designated ethnic minorities, and it is estimated that the population in Suffolk is 

around 1,500 individuals. While there are no transit sites in Suffolk, there are three permanent sites in West 

Meadows, Kessingland and Mildenhall. Estimates from the Roma community suggest there are about 1,000 

Romanian Roma and 100 Bulgarian Roma living in Ipswich, many of whom have arrived in the UK from 

Central and Eastern Europe since 2004.  

These communities are likely to experience poor health and have a life expectancy ten years lower than 

the general population. Particular health issues faced by these groups include respiratory diseases such as 

asthma and bronchitis, chest pain, chronic cough, higher maternal and neonatal death rates, high smoking 

rates, and anxiety and depression. Many are not registered with a GP.

Wider social issues around housing, community cohesion and the environment may impact 

disproportionately on Gypsies and Travellers. Language and literacy may act as barriers to access to 

healthcare, and cultural norms may prevent these communities from accessing services for support with 

mental health, sexual health and drug and alcohol misuse. Strongly held cultural health beliefs by Gypsy, 

Roma and Traveller communities can have a significant impact on attitudes towards health prevention and 

care, and limit uptake of services.

Prisoners
Suffolk has three prisons: Her Majesty’s Prison (HMP) Highpoint, HMP Warren Hill and HMP/Young 

Offender Institution Hollesley Bay. However, most Suffolk prisoners are sent to Norwich prison in Norfolk. 

As of January 2019, more than 250 Suffolk prisoners were situated in prisons within Suffolk and Norfolk.

Many people in prison have experienced multiple adverse childhood experiences, lived in areas with high 

levels of deprivation and achieved low levels of educational attainment. High levels of mental ill health and 

substance misuse are commonly reported among the prison population. The social circumstances of many 

individuals prior to incarceration mean that both mental and physical health conditions may not have been 

diagnosed or may have been poorly managed. 

People in contact with the criminal justice system face significant health inequalities compared to the 

rest of the population. They are four times more likely to smoke, four times more likely to experience 

homelessness and have a mortality rate 50% higher than the rest of the population.

It is difficult to find an accurate number of people who have been in prison and are currently living in 

Suffolk. The total operational capacity of prisons in Suffolk is over 2,000 but people may not necessarily 

reside in the area after being released. There are around 1,000 people currently on the case load for the 

national probation service across Suffolk.
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Carers
A carer is someone who spends a significant proportion of their 

time providing unpaid support to a family member, partner or 

friend who is ill, disabled or has substance misuse problems. Caring 

for relatives and friends when they are in need is a challenge that 

many people will face at some point. The support offered by carers 

is one of the most valuable assets within our communities. It is 

estimated that there are 6.5 million unpaid carers in the UK who 

contribute £132 billion of unpaid care per year. Nationally, there 

are estimated to be 700,000 carers aged under 18 who care for a 

family member or friend who is ill, disabled or who misuses drugs 

and/or alcohol. 

The 2011 Census identified 77,745 unpaid carers in Suffolk, which means that 1 in 10 Suffolk residents 

provided care. Just over 4,700 young people aged under 25 identified themselves as unpaid carers in the 

2011 census. In August 2018, there were nearly 8,400 individuals in receipt of carer’s allowance in Suffolk, of 

whom 3 in 4 were female. This represents a small subset (11%) of the unpaid carers identified in the  

2011 Census. 

Projections suggest that the number of people aged 65 and over who provide unpaid care in Suffolk will 

increase between 2019 and 2035, from 25,300 to 33,700 (an increase of 33%). Over the same period, the 

number of people aged 65 and over who are unable to manage at least one self-care activity on their own 

is predicted to increase from 60,900 to 91,000 (a rise of 49%). 

The pressure of providing care can lead to carer stress, and potentially breakdown. In these circumstances 

the demand on the health and care system can come from both the person being cared for – who is now 

without support to lead an independent life – and the carer themselves. Having no carer and carer stress 

are major influences on admissions to long-term residential and nursing care – it is estimated that 4 in 10 

admissions can be attributed to carer stress. 

Findings from the GP Patient Survey suggest that carers who provide round the clock care are more 

than twice as likely to be in bad health as non-carers. Carers are also more likely to have a long-term 

health condition, particularly among younger people aged 16-24 years (45% compared to 30% among 

non-carers). More than half of carers said they had general feelings of stress because of their caring 

responsibilities, 2 in 3 reported difficulty getting a good night’s sleep, and 4 in 10 said they had suffered 

with depression because of their caring role.

Another consequence of having caring responsibilities can be social isolation, with carers often 

experiencing little or no free time to see family, friends or undertake activities of their own choosing and 

for their own benefit. In Suffolk, social isolation amongst adult carers is worse than the national average, 

with only 1 in 4 adult carers stating that they had as much social contact as they would like, compared to 1 

in 3 across England.
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8. How we stay safe
Key points for Suffolk:

Suffolk Constabulary and crime
Suffolk Constabulary is committed to enhancing the quality of life for 

everyone in Suffolk. Suffolk Constabulary employs approximately 1,100 

police officers, 940 members of police staff, and 240 special constables. 

There are a variety of teams, roles and functions within Suffolk Constabulary 

including: criminal justice services, specialist operations, forensic services, 

community safety, and information and intelligence. 

According to the Crime Survey for England and Wales, most people do 

not experience crime. 2018 survey estimates show that around 1 in 5 adults 

experienced crime in the previous 12 months. When adults do experience 

crime, it is more likely to involve offences such as fraud. 

For anyone who is the victim of crime, there can be serious, long-lasting 

impacts on both physical and mental health. Physical injury may result 

directly from crimes such as assault, mugging or domestic abuse. While 

the physical effects of crime are relatively easy to recognise, the emotional 

and psychological effects can be harder to identify. Research indicates that 

being the victim of crime impacts many parts of life, including parenting 

skills, and may influence higher rates of unemployment and problematic 

intimate relationships. 

Like many parts of the UK, although low in number, both county lines 

networks (drug dealing) and urban street gangs are present in Suffolk. 
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Offences
In 2017/18, more than 53,000 offences were recorded by Suffolk Police, which represents a 15% increase in 

the total number of crimes on the year before. The most commonly recorded crimes were theft offences 

(over 19,000) and violence against the person offences (nearly 17,000). Although absolute numbers were 

relatively low, the highest year on year increases for specific crimes were for drug offences (up 28%) and 

public order offences (up 35%). 

Of all crimes, 6 in 7 were victim-based, which means that a direct victim of an illegal activity was identified. 

Theft offences accounted for more than 1 in 3 recorded crimes in Suffolk, the most common theft offences 

were shoplifting, vehicle offences and residential burglary. Violence against the person offences accounted 

for nearly 1 in 3 crimes, the most common violence against the person offences were violence without 

injury, violence with injury and stalking and harassment. 

Crimes against society include all crime where an illegal activity has no direct victim. They accounted for 1 

in 7 crimes, with the most common crimes being public order offences and drug offences. Crime against 

society rates were highest in Ipswich, although they are still relatively low compared to other urban areas.

Domestic violence
The consequences of domestic abuse include the impact (mental, emotional, physical, social and financial) 

on the individual survivor and her family and children, and also the wider societal costs incurred by the 

Police, health and other services. Some groups may face additional barriers to escaping domestic abuse or 

in accessing support or justice. Research suggests that nearly half of women in refuges had spent between 

two and 10 years in an abusive relationship, with 1 in 6 women enduring a violent relationship for more than 

10 years.

Giving every child the best start in life is crucial in establishing a good foundation for future development. 

However, it is estimated that 1 in 5 children in England have been exposed to domestic abuse. It is also 

estimated that a significant majority of children exposed to domestic violence are affected by the 

experience in both the immediate and longer term. The association between exposure to domestic 

violence and adverse outcomes for children has been established for some time but there is now evidence 

suggesting that the association is causal. Several studies have indicated that exposure is related to a range 

of subsequent emotional, behavioural and social problems.
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Suffolk Fire and Rescue Service
Aside from the obvious danger to life of being involved in a fire, research studies have associated 

fire disasters with a negative impact on the mental and physical health of victims, their families and 

professional and voluntary responders to the disasters. These effects can be delayed in onset and can 

persist over a number of years. Fire and Rescue Services also deal with traumatic accidents and injuries, 

such as Road Traffic Collisions (RTCs), which have the potential for both serious injury or death and  

mental trauma.

Although Suffolk Fire and Rescue Service (SFRS) are best known for responding to emergencies such as 

fires and RTCs, they are also involved in activities to prevent deaths, injuries and damage to property and 

the environment from fire and other emergencies. SFRS delivers many diverse programmes that enhance 

community safety, including road safety education, working with young people in education, promoting 

healthier lifestyles with young people, and helping older people to live independently.

There are 35 fire stations in Suffolk made up of 4 wholetime stations, 29 on-call stations and 2 day crewed 

stations. As at October 2018, the Service had 43 fire engines, and 608 uniformed staff. 

In 2017/18, Suffolk Fire and Rescue Service attended nearly 5,000 emergencies. More than 2,200 of these 

were false alarms, nearly 1,700 were fires and over 300 were RTCs. The number of RTCs attended has 

reduced by almost a third over the last 20 years. In comparison to national levels, Suffolk has a relatively 

low annual fire death rate, with an average of four deaths per year over the period 2013/14 to 2017/18.  

Due to the history and heritage of Suffolk, there are many thatched properties in the County. Thatched 

properties have their own special fire safety issues. A thatched roof is always at risk from fire, and once a 

fire has taken hold it will spread rapidly. The commonest cause of a thatched roof fire is heat transfer from 

a chimney.

Other safety risks
The Suffolk Resilience Forum (SRF) is a multi-agency group that provides strategic and operational 

guidance and support on planning the multi-agency response to a major incident. 

Potential risks that exist in Suffolk include incidents at major industrial sites across the County, such as 

Felixstowe Port or Sizewell B Nuclear Power Station. In addition, there are four Control of Major Accident 

Hazards (COMAH) sites in Suffolk (in Haverhill, Stowmarket, Risby and Bury St Edmunds). These are 

industrial sites which hold dangerous substances; an incident involving these substances could potentially 

harm the public or the environment.

Suffolk is subject to flooding from the sea, rivers, rain and ground water. Coastal, surface water and fluvial 

flooding are assessed as a medium risk in Suffolk on the Community Risk Register. The National Risk 

Assessment for East Coast flooding still shows the risk to be very high but after the tidal flooding events of 

2007 and 2013, the Suffolk Resilience Forum partners reduced the risk in Suffolk to reflect levels of actual 

flooding that were experienced.
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9. Lifestyle
Key points for Suffolk:

Certain factors increase the likelihood of developing a disease. Some of 

these are fixed personal characteristics, like age and ethnicity, which cannot 

be changed. The factors that we have control over, such as diet, smoking 

and physical activity, are known as behavioural risk factors. Some behaviours 

contribute more to certain diseases than others – smoking is the main cause 

of lung disease – but most risk factors contribute to all of the most common 

health conditions. In Suffolk, the behaviours which contribute to the greatest 

overall disease burden are (starting with the highest) smoking, eating an 

unhealthy diet, alcohol and drug misuse, and low physical activity levels. The 

prevalence of unhealthy behaviours is often higher in more deprived areas, 

which contributes to worse health outcomes in these areas. 

Physical activity
Low levels of physical activity are a significant contributor to disease and 

disability in Suffolk. It is estimated that around 1,850 premature deaths each 

year are attributable to physical inactivity and the estimated total cost of 

inactivity is £134m per year. By keeping physically active throughout life, 

people can live healthier and longer lives. Regular physical activity can help 

to prevent and manage many physical health conditions and it also reduces 

the risk of mental ill health such as depression and dementia.

Physical activity levels among children
It is recommended that children and young people engage in moderate to 

vigorous intensity physical activity for at least an hour every day. In Suffolk, 

only 1 in 6 children and young people meet these guidelines. The lowest 

levels of activity are those children who are active for less than 30 minutes 

a day; 1 in 3 (around 30,000) children and young people fall in this group. 

Physical activity levels are similar in primary and secondary schools.
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Physical activity levels among adults
It is recommended that adults engage in 150 minutes (2.5 hours) of moderate intensity (such as cycling 

or brisk walking) or 75 minutes of vigorous intensity activity (such as running or a game of singles tennis) 

per week. In Suffolk, 6 in 10 adults (around 380,000 people) are classed as active because they meet the 

recommended guidelines. However, the remaining 4 in 10 adults are classed as insufficiently active, which 

equates to around 240,000 adults whose health could be improved by increasing the amount of exercise 

they take.

There are inequalities in the physical activity levels of different population groups. Men are slightly more 

likely to be classified as active compared with women, and physical activity levels generally decrease with 

age. Whereas almost 3 in 4 younger people aged 16-34 are active, fewer than half of people aged 75 and 

over are active. With the number of older adults in Suffolk expected to increase significantly over the next 

20 years, this will continue to be a challenge. A person with a limiting illness or disability is twice as likely 

to be physically inactive as a person without a limiting illness or disability. Physical activity levels generally 

rise in line with socio-economic group status. People in managerial and professional occupations are more 

likely to be active than people in routine/semi-routine jobs or those who are long term unemployed.

Health benefits of physical activity:

Source and image credit: Public Health England
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Diet
A healthy balanced diet is the foundation for good health. Eating 5 portions of fruit and vegetables a day, 

and cutting intake of calories, sugar and saturated fat are key factors in reducing the risk of long-term 

health problems. Eating an unhealthy diet is a significant risk factor for death and disability in Suffolk. 

Although we know the importance of food, inequalities affect both the accessibility and affordability of 

nutritious meals. Research suggests that deprived areas have less access to healthy options, not least 

because they have on average five times as many fast food shops as the most affluent areas. Since 2002, 

healthier foods and drinks have been getting consistently more expensive than less healthy ones, with a 

growing gap between them. This trend is likely to make healthier diets less affordable over time. 

Oral health
Eating an unhealthy diet, particularly when high in sugars, is bad for oral health. Measures of poor oral 

health among young children can be used to indirectly measure whether children are eating a healthy diet. 

In 2016/17, 1 in 6 five-year olds in Suffolk had one or more missing, decayed or filled teeth. Although this is 

significantly lower than the England average (nearly 1 in 4 children), the trend for dental decay in this age 

group in Suffolk has been increasing in recent years. 

Accessibility of fast food
Our local environment has a major influence on behaviours and streets crowded with fast food outlets 

can influence food choices. Many fast food outlets have little nutrition information available in-store and 

the food tends to be less healthy than home-cooked meals. More deprived areas have a higher density of 

unhealthy options available, with England’s poorest areas having 5 times more outlets than in the most 

affluent communities. Within Suffolk, the highest densities of fast food outlets are found in areas of high 

deprivation in Ipswich and Waveney. In these areas, easy access to unhealthy food and high levels of 

deprivation combine to make eating a healthy diet more challenging.

Obesity
Obesity is most commonly caused by eating too much and moving too little. When people consume high 

amounts of energy, particularly fat and sugars, but don’t burn off the energy through exercise and physical 

activity, much of the surplus energy is stored by the body as fat. Some underlying medical conditions and 

medication can also contribute to weight gain, as can some rare genetic conditions. But in most cases 

obesity has more to do with environmental factors, such as poor eating habits. Across England, being 

overweight or obese is most common among people aged 45 and over; nearly 3 in 4 in this age group  

are overweight. 

Prevalence of overweight/obesity among children 
In 2017/18, 1 in 5 children aged 4-5 years old and nearly 1 in 3 children aged 10-11 years old were overweight 

or obese in Suffolk. Considering obesity alone, nearly 1 in 10 children aged 4-5 years old and more than 

1 in 6 children aged 10-11 years old were obese. There is variation in the prevalence of being overweight 

or obese among primary school children in Suffolk, with higher rates found in more deprived areas and 

among boys. 

Prevalence of overweight/obesity among adults
In 2016/17, more than 6 in 10 adults were overweight or obese in Suffolk. The highest rates in the County 

were found in Waveney, where 7 in 10 adults were overweight or obese. 
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Tobacco
Tobacco use is the UK’s single greatest cause of preventable illness and avoidable death, with 100,000 

people dying each year from smoking-related diseases. In Suffolk, smoking-related illnesses cause over 

1,100 deaths every year, which equates to three residents dying every day. Every year, 7,500 Suffolk 

residents are admitted to hospital for reasons directly attributable to smoking. The wider costs to the 

Suffolk economy are estimated to be £163 million each year through NHS costs, social care costs, lost 

productivity, smoking related fires, and smoking related litter. 

Smoking is 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 

compared to the least deprived areas. Within Suffolk, smoking related ill health is greatest in Ipswich 

and Waveney; both in terms of smoking prevalence and the number of years of life lost due to smoking. 

Smoking prevalence is higher among some groups, such as routine and manual workers, people living in 

areas of higher deprivation and people with mental ill health.

Smoking prevalence
Smoking prevalence is decreasing both locally and nationally, with rates reducing over the last 5 years 

by around a quarter. In 2017, 1 in 7 (13.9%) Suffolk residents aged 18+ were smokers. Generally, smoking 

prevalence is lower in more affluent districts such as Babergh, Mid Suffolk and Suffolk Coastal but higher 

in less affluent areas such as Waveney, Ipswich and Forest Heath. Within most areas smoking prevalence 

is higher than average in more deprived communities, which tend to be located in and around the main 

urban settlements. 

Smoking prevalence is significantly higher among routine and manual workers compared to the overall 

population, with nearly 1 in 4 (23.6%) routine and manual workers smoking. However, like smoking 

prevalence in the population as a whole, smoking prevalence among routine and manual workers is 

decreasing both locally and nationally.

Smoking while pregnant can cause a range of problems for the baby. In 2017/18, 1 in 10 Suffolk mothers 

were current smokers during their pregnancy. Although this rate has decreased over the last decade, it still 

represents more than 750 Suffolk mothers smoking while pregnant each year.
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10. When we get ill
Key points for Suffolk:

People are living longer lives than ever before. Having an ageing population 

means that the number of people with long-term health conditions, 

many of which are preventable, has increased. They play a major role in 

inequalities and on the burden felt by the NHS, accounting for 70% of 

total health and social care spending in England. This section considers 

some of the conditions that people in Suffolk suffer with. This includes well 

known causes of death, such as cancer, and causes or disability, such as 

musculoskeletal conditions. 

Note that most figures relating to medical conditions are provided at the 

level of Clinical Commissioning Group (CCG). Suffolk is covered by three 

CCGs and one of them spans Suffolk and Norfolk (Great Yarmouth and 

Waveney CCG). Figures are presented for the whole of the CCG area, so 

figures for Great Yarmouth and Waveney CCG include around 40,000 

people who live in Great Yarmouth, which is outside Suffolk.

Life expectancy
Life expectancy is perhaps the single most important measure of health. 

Suffolk residents typically live longer than the England average and females 

generally live longer than males. According to the most recent figures for 

Suffolk, life expectancy is 84.1 years for females and 80.9 years for males. 

Both are higher than the figures for England as a whole. However, there is 

variation across Suffolk, with Ipswich, Waveney and Forest Heath (males 

only) having life expectancies that are comparable to England. Many 

factors influence life expectancy and one of the most widely recognised is 

deprivation. In Suffolk, life expectancy is seven years lower among males 

living in the most deprived areas compared to the least deprived areas. 

Healthy life expectancy is a measure of the average number of years a 

person can expect to live in good health. According to the most recent 

figures, healthy life expectancy among Suffolk residents was 65.1 years 

among females and 63.2 years among males, which are both comparable to 

the England figures. According to these figures, males and females in Suffolk 
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can expect to live just over three quarters of their life in good health (78.1% and 77.4%, respectively). In 

Suffolk, people living in the most-deprived areas expected to live 10 fewer years in good health than those 

from the least-deprived areas.

After decades of steady improvements in life expectancy in the UK, the Office for National Statistics 

reported in 2018 on the slowdown in increases in life expectancy since 2011. Despite life expectancy 

continuing to rise in Suffolk, albeit by small amounts, healthy life expectancy has decreased in recent years 

in Suffolk.

Cancer
Every two minutes someone in England will be told they have cancer, and half of people born since 1960 

will be diagnosed with cancer in their lifetime. The good news is that cancer survival is at its highest 

ever, with more than half of people receiving a cancer diagnosis now living ten years or more. The rise in 

cancer diagnoses is partly driven by shifts in our lifestyles. An estimated 4 out of 10 cancers occur due 

to behavioural factors, which are modifiable. Of around 4,500 new cancer diagnoses in Suffolk in 2014, 

nearly 2,000 were attributed to major modifiable risk factors: around 900 were linked to smoking, 250 

to unhealthy weight and 200 to a lack of fruit and vegetables. Not smoking, being physically active and 

maintaining a healthy weight reduces the risks of getting cancer. Vaccination against the human papilloma 

virus (HPV) can reduce the risk of some types of cancer, and participation in cancer screening programmes 

can help in detect cancer at the earliest opportunity. 

In 2016/17, nearly 25,000 residents in the three clinical commissioning group (CCG) areas covering Suffolk 

were living with cancer. The four most common types accounted for over half of all newly diagnosed 

cancers: prostate, breast, bowel and lung. Prostate and breast cancer accounted for 1 in 3 new cancers 

in men and women, respectively. Although new diagnoses of cancer are increasing (both locally and 

nationally), deaths from cancer continue to decrease. This indicates that more people in Suffolk are living 

with and beyond cancer. 

The impact of cancer often does not end when treatment does. The consequences of cancer and its 

treatment can include chronic fatigue, sexual difficulties, mental ill health, and pain. Having cancer can also 

impact on other aspects of people lives, including their social life and family relationships.

Cancer screening programmes (for bowel, breast and cervical cancer) play a significant role in helping 

to detect cancer earlier. Suffolk performs well on all three cancer screening programmes across all CCGs, 

although recent trends indicate that screening coverage is decreasing across the County. Screening take 

up is lower in more deprived areas and among some black and minority ethnic groups.

Mortality rates from all cancers are significantly lower in Suffolk than England. However, inequalities exist 

within the County, with Ipswich having significantly higher rates of deaths from all cancers than other 

areas. Deaths from all cancers among people aged under 75 (which are considered early deaths), are 

significantly higher among males in Suffolk.

Cardiovascular disease
Cardiovascular disease (CVD) is a general term for conditions which affect the heart or blood vessels 

caused by atherosclerosis (furring or hardening of artery walls). Atherosclerosis particularly results in 

coronary heart disease, stroke and peripheral arterial disease but CVD also covers other conditions such 

as vascular dementia and heart rhythm problems such as atrial fibrillation. There are many ways in which 

CVD can have a serious impact on quality of life. Stroke survivors may lose their speech and have impaired 

mobility while those with peripheral arterial disease may lose a limb. The breathlessness and exhaustion of 

severe heart failure can preclude even minimal daily activities.

CVD affects around seven million people in the UK and accounts for 1 in 4 premature deaths under the 

age of 75. In Suffolk, it is estimated that 100,000 people were affected by CVD in 2017. CVD contributes 

to more years lived with disability and early deaths than any other disease, with the exception of cancer. 

Considering deaths alone, CVD accounts for 3 in 10 deaths in Suffolk, which is comparable to cancer.  

CVD is closely associated with health inequalities. Risk factors associated with CVD such as smoking, 
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physical inactivity, poor diet and obesity are more common in more deprived groups, which means that 

the burden of CVD is experienced disproportionately more by the most deprived communities. Nationally, 

people living in the most deprived districts experience premature mortality rates from CVD more than 

twice as high as people living in the least deprived districts.

Dementia
The term ‘dementia’ describes a set of symptoms that include loss 

of concentration and memory problems, mood and behaviour 

changes and problems with communicating and reasoning. These 

symptoms occur when the brain is damaged by certain diseases, 

such as Alzheimer’s disease, a series of small strokes or other 

neurological conditions such as Parkinson’s Disease. Dementia 

has a significant impact on the quality of life of those living with 

the condition and the family and friends who care for them. 

It is a complex condition which can cause extensive physical, 

psychological, emotional and financial stresses to individuals living 

with dementia, their family carers and the wider community.

Although age is the largest risk factor for dementia, the condition is not an inevitable part of getting 

older and there are things we can all do to help reduce the risk of developing dementia. Research has 

identified a decreased dementia risk for people who have better heart health. Regular exercise, a healthy 

diet, not smoking, and controlling weight, blood pressure, cholesterol, and blood sugar are all associated 

with a lower risk of dementia. As well as these seven aspects of healthy living, drinking alcohol within 

recommended guidelines and staying mentally active and socially engaged have also been linked to better 

brain health in later life. 

The true number of people with dementia in Suffolk is unknown because some people living with the 

condition have not been formally diagnosed. It is estimated that around 13,000 Suffolk residents (including 

those with and without a diagnosis) were living with dementia in 2018 and this will increase to around 

23,000 by 2040. This increase is driven by the ageing population – dementia is more common among 

older people, in particular females aged over 75. It is estimated that around 4,130 individuals in Suffolk are 

living with undiagnosed dementia.

Diabetes
There are two main types of diabetes, type 1 and type 2. People with type 1 diabetes produce little or no 

insulin, so the missing insulin has to be replaced by insulin injections and a healthy diet. In type 2 diabetes, 

the pancreas is unable to produce enough insulin, or the insulin produced does not work properly. Type 2 

is more common, accounting for around 90% of all cases among adults in the UK. Both types of diabetes 

are serious, lifelong conditions that can lead to severe complications if they are not managed well. Some of 

the complications that can arise from diabetes include heart disease, blindness, kidney failure and lower-

extremity amputations.

There are certain factors that can increase the risk of type 2 diabetes in an individual. Some are potentially 

modifiable (like being overweight, eating a healthy diet and having high blood pressure) and some are 

non-modifiable (such as age, ethnicity and family history). 

In 2017/18, nearly 50,000 residents in the three CCG areas covering Suffolk were diagnosed with diabetes. 

Prevalence was highest in Great Yarmouth and Waveney CCG, which may be associated with the relatively 

older population who live in relatively more deprived areas. In addition to these 50,000 individuals, it is 

estimated that a further 18,000 people in Suffolk are living with undiagnosed diabetes.
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Musculoskeletal health
Several factors come together to produce good musculoskeletal 

health. The joints and spine need to be both stable and supple 

to support the body and carry out a wide range of movements. 

Muscles need to be strong enough to provide the power to move. 

Bones need to be sturdy enough to withstand the normal knocks 

of everyday living without breaking. Good mental health is required 

to provide energy and motivation to be physically active. All this 

should happen without pain, stiffness or fatigue.

Musculoskeletal disorders are common, and many people live 

with these debilitating conditions for long periods of time. 

It is estimated that 17.8 million people in the UK live with a 

musculoskeletal condition, which equates to nearly 3 in 10 of the population. Prevalence is higher among 

females than males and the burden of painful conditions also falls disproportionately on those who are 

more disadvantaged in society. Severe pain is more common in groups that are more deprived.

It is estimated that nearly 1 in 5 Suffolk residents of all ages experience back pain, which equates to more 

than 131,000 people. Among people aged 45 and over, it is estimated that more than 63,000 and 37,000 

people experience osteoarthritis of the knee and hip, respectively. In 2017, more years were lived with 

musculoskeletal conditions than any other long-term health condition, with lower back pain and neck pain 

the most common conditions. 

Musculoskeletal conditions present a significant burden on both GPs and hospitals, accounting for 3 in 

10 GP consultations and over 1 in 4 surgical interventions in the NHS. An ageing population, alongside 

rising levels of obesity and physical inactivity, is likely to increase the number of people living with a 

musculoskeletal condition. 

Respiratory diseases
Respiratory disease is the third biggest killer in the UK, behind 

cardiovascular disease and cancer. It kills 115,000 people each year, 

which is the equivalent of one person every five minutes. While 

deaths from cardiovascular disease and cancer have decreased 

over the last decade, mortality from respiratory disease has 

remained roughly the same. In Suffolk, respiratory conditions 

accounted for nearly 1 in 5 deaths in 2017. Lung disease accounts 

for over 700,000 hospital admissions and over 6.1 million hospital 

bed days in the UK each year. Only cardiovascular disease accounts 

for more. 

Three of the most prevalent and influential respiratory diseases are 

chronic obstructive pulmonary disease (COPD), asthma and lung cancer. 

Smoking is the most important factor in the development of respiratory diseases. In England, 1 in 3 deaths 

from respiratory disorders are attributable to cigarette smoke and current smokers are 25 times more likely 

to die from lung cancer compared to those who have never smoked.

Lung disease continues to be a factor in health inequalities. The main risk factors for chronic respiratory 

diseases are tobacco smoke (both first and second hand), air pollutants (both indoor and outdoor) and 

allergens. More deprived areas tend to have higher smoking prevalence and are often located in built up 

urban districts where air pollution is worse. A person from the most deprived section of society is nearly 

twice as likely to develop lung cancer as someone from the least deprived section of society. 
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Sexual health
Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well 

as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination 

and violence. There are certain core needs common to everyone such as high-quality information and 

education to enable people to make informed responsible decisions, and access to high quality services, 

treatment and interventions. The consequences of poor sexual health are not limited to infection, they 

also include an increased risk of unwanted pregnancies. Teenage pregnancy is associated with poor 

educational, social and economic opportunities for parents and their children. 

The general picture of sexual health in Suffolk is positive, with low prevalence of sexually transmitted 

infections (STIs) and human immunodeficiency virus (HIV) and lower rates of teenage pregnancy 

compared to other parts of England. However, pockets of need exist within the local population. The 

burden of STIs is higher amongst people aged under 25, black ethnic groups, and residents of Ipswich. 

Although absolute numbers are relatively low, rates of gonorrhoea and syphilis (both historically rare STIs) 

are on the rise. 

Nationally, teenage pregnancy rates have decreased by 60% since 1998. In Suffolk, the under 18 conception 

rate has consistently been significantly lower than the England rate since 1998. Within Suffolk, Ipswich has 

a higher rate compared to other Suffolk districts and is now also significantly higher than the England rate. 

In recent years, around 1 in 3 of all under 18 conceptions in Suffolk have been in Ipswich. 

The rate of abortion gives an indication of lack of access to good quality contraception services and 

advice, as well as problems with individual use of contraceptive method. In 2017, the Suffolk rate of 

abortions was significantly lower than the England average.

Substance misuse
Many people in the UK consider drinking alcohol to be a normal 

part of life, especially where this encourages sociability. Most 

people who drink do so in a responsible way, but too many people 

still drink alcohol to excess. The effects of such excess – on crime, 

health, communities, children and young people – are clear. 

Parental drug or alcohol dependence can have a significant impact 

on families, particularly children, and can limit a parent or carer’s 

ability to care for their children. Supporting parents and carers to 

overcome dependence can therefore have a significant impact on 

parenting behaviour, and can break the cycle of intergenerational 

substance misuse and associated problems.

Alcohol and drug use are the two leading risk factors for early 

mortality among men and women aged 15-49 years in the UK. Binge drinking can lead to injuries, anti-

social behaviour and other societal harm. Alcohol misuse also causes losses to business and the local 

economy through absenteeism, poor performance and work-place accidents. Concern is also growing 

about misuse of, and dependence on, prescribed and over-the-counter medicines. 

For the period 2016/17, it is estimated that there were 3,116 opiate and/or crack cocaine users and 6,510 

adults with alcohol dependence in Suffolk. It is likely that the prevalence of alcohol dependence and opiate 

and/or crack cocaine use is higher among high-risk groups such as people who are homeless, people in the 

criminal justice system and people with mental ill health.  

Estimates show that the social and economic costs of alcohol related harm amount to £21.5bn in England, 

while harm from illicit drug use costs £10.7bn. These include costs associated with deaths, the NHS, crime 

and, in the case of alcohol, lost productivity. 

Alcohol-related illnesses consistently account for over 300 deaths every year in Suffolk. The alcohol-

related mortality rate in Suffolk is twice as high among males than females, and nationally there is evidence 
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that death rates are significantly higher among more deprived communities. Every year, more than 14,000 

people are admitted to hospital for alcohol-related conditions in Suffolk. Although this equates to a 

significantly lower rate than England, it still reflects a significant burden on the health system. 

Both regionally and nationally, the number of deaths from drug misuse have increased over the last 15 

years. Possible reasons include an increase in both the availability and purity of heroin and the ageing 

cohort of older heroin users (who started using in the 1980s and 1990s) who are now experiencing 

cumulative physical and mental ill health. 

Mental health
Good mental health is defined as a state of wellbeing in which 

every individual realises their own potential, can cope with the 

normal stresses of life, can work productively and fruitfully, and 

is able to make a contribution to her or his community. Like with 

physical health, people can experience both temporary and long-

term mental ill health. Mental ill health conditions affect around 

one in four people in any given year, ranging from common 

problems, such as depression and anxiety, to rarer problems such 

as schizophrenia and bipolar disorder.

Physical health and mental health are closely linked. People with 

long-term conditions, including diabetes and heart disease, are two 

to three times more likely to have depression. The more physical ill health problems a person has, the more 

likely they are to experience mental ill health. People with more than four physical health conditions are 

nearly seven times more likely to experience mental ill health than people in good physical health.

Within Suffolk, it is estimated that nearly 105,000 people experience a common form of mental ill health, 

such as depression and anxiety. Severe and enduring mental ill health includes schizophrenia, bipolar 

disorder and other psychoses; more than 6,000 people in Suffolk have a diagnosis of severe mental ill 

health. Generally, the lives of people with severe and enduring mental ill health are 15-20 years shorter than 

the rest of the population. 

Mental ill health can be both a cause and a consequence of social, economic and environmental 

inequalities. Mental ill health is more common in areas of higher deprivation and poor mental health is 

consistently associated with unemployment, lower educational attainment and low income. In Suffolk, 

people living in more deprived areas are more likely to experience severe and enduring mental ill health, 

and to be admitted to hospital for self-harm. The number of people admitted to hospital because of 

intentional self-harm have increased in Suffolk in recent years; the rate in Suffolk is now significantly higher 

than England (199.0 admissions per 100,000 residents compared to 185.5 admissions per  

100,000 residents).
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11. How we sustain Suffolk
Key points for Suffolk:

Health and wellbeing, social care and sustainability are all linked. It is only 

through the consideration of economic, social and environmental impacts in 

decision-making that delivery of health and social care can be sustainable, 

with outcomes benefiting the population of Suffolk now and in the future. 

Wider determinants of health (also known as social determinants of health) 

play a big role in overall levels of health and wellbeing. 

All the chapters of this State of Suffolk report (2019) consider aspects of 

sustainability, even if the expression is not used. This chapter pulls together 

some of the threads, so for the complete picture please read the other 

sections of the State of Suffolk report. 

Communities - social capital and networks 
Every area has a different set of geographical, social, economic and 

demographic circumstances, meaning a local approach is needed to support 

communities to thrive, be more sustainable, be resilient and be healthy in 

changing times and climates. Helping to sustain Suffolk as a ‘healthy place’ 

for all Suffolk residents, will have a positive influence in Suffolk communities. 

Planning and the built environment 
The built environment (including schools, workplaces, homes and 

communities) is a key determinant of health and wellbeing. Neighbourhood 

design can affect wellbeing, physical activity levels, travel patterns, social 

connectivity, mental and physical health. Neighbourhood design affects our 

daily decisions, so can shape our health behaviour. For example, areas that 

are more “walkable” and have mixed land use can maximise opportunities 

for social engagement and active travel. Planning policies for buildings, 

public transport, parks and recreational facilities can facilitate physical 

activity, which can help prevent chronic disease. 
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Transport 
Having well-designed streets and public spaces can increase the attractiveness and safety of the 

environment, as well as making wayfinding easier and more efficient. Public transport that is accessible 

(as well as efficient, affordable, and appropriate) can aid in reducing inequalities by improving access to 

jobs and health care, and by building social connectivity. Although increased car ownership has social and 

economic benefits, it can reduce physical activity. Traffic can also increase pollution (noise and air) and be 

detrimental to the natural environment. Promotion of active travel (making everyday journeys by walking 

or cycling as an alternative to motorised transport) can help the environment as well as individual and 

community health and wellbeing.  

Air quality  
Air pollution can have harmful effects on health, the environment, and the economy, and is the largest 

environmental risk to the public’s health. The relative contribution to air pollution within a region  

varies geographically.  

Suffolk is predominantly rural, with most non-residential areas used for agriculture. Industrial activity 

outside of the large towns is mostly light in nature with few large industrial sites. As such, local industry has 

relatively little impact on air quality. The major air pollutant of concern across much of Suffolk has been 

nitrogen dioxide (NO2), the primary source of which is emissions from road transport. 

Green and blue space  
Green space (areas such as parks and nature reserves) and blue space (areas with water features such as 

lakes) include a variety of natural and man-made environments. Suffolk has over 900 county wildlife sites, 

covering 19,200 hectares or 5%, as well as the Suffolk Coasts and Heaths Area of Outstanding Natural 

Beauty covering 155 square miles (equivalent to 10% of the County). 

There is evidence that living in greener areas can reduce health inequalities. However, access and proximity 

to green space are distributed unequally. The most affluent 20% of wards in England have five times the 

amount of green space compared to the most deprived 10% of wards. People living in the most deprived 

communities are ten times less likely to live in the greenest areas than people who live in the least  

deprived communities.

Extreme weather  
Extreme weather can disrupt communities, individuals, utilities, businesses, and the environment. Climate 

risks will affect people differently depending on their social, economic and cultural environment. Low-

income households are particularly susceptible to climate change impacts, as these may disproportionally 

affect their resources. These groups also have lower capacity and resources to adapt. Suffolk will continue 

to be susceptible to severe weather conditions such as flooding, which may evolve as the effects of climate 

change present new challenges or effects of greater consequence. 
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Recycling  
Recycling is a core element of becoming more sustainable; this applies in Suffolk, nationally and globally. 

Many items can be reduced (such as reducing use of single use plastics), reused (for example using re-

usable nappies), and recycled (such as glass, paper and plastic recycling, and composting food waste).  

In 2016, over half of the waste in Suffolk’s rubbish bins could have been reduced or recycled. Locally, 

Suffolk has an aspiration of creating the ‘Greenest County’, though enhancing the natural and historic 

environment and responding to climate change.

Education, skills and employment 
Provision of quality education, appropriate training and skill development, and meaningful employment 

are vital elements in planning for Suffolk’s sustainable future. Education is consistently identified as the 

key mechanism for breaking the cycle of disadvantage and poverty across generations and has a positive 

impact on both general health and wider health behaviours.  

Similarly, the health and wellbeing of Suffolk’s working age population and the local economy are 

intrinsically linked. Wellbeing at work is a critical economic issue and pursuing inclusive economic growth 

should help to ensure that the benefits of growth are available to all, including those who most need them. 

Being in work is good for both wealth and health; that is, financial security alongside physical and mental 

wellbeing. Poor health adversely impacts an individual’s ability to enjoy the financial and social advantages 

of being in work, and to share in the benefits of local economic growth.  

Improving the health and wellbeing of Suffolk’s working-age population can help to increase local 

economic growth by getting more people into work and increasing business productivity levels. Good 

employment opportunities, as opposed to low skilled career limiting jobs, are often a key component of 

high quality of life for individuals. 

The combined influence of lower educational attainment, skill levels, wages and job density contribute 

to both low social mobility and productivity in parts of Suffolk. Raising productivity in Suffolk requires 

increased provision of higher wage opportunities – which in turn would benefit both wealth and health.  
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Data caveats 
We have used a range of data sources that represent the best available data, 

to help build a picture of health and wellbeing in Suffolk. However, it is worth 

being aware of some of the caveats around the data used. Data was correct 

at the time of publication (May 2019), but for the latest data and information 

check the Healthy Suffolk website. 

The Census 2011 provides the most detailed snapshot of the Suffolk 

population currently available, so this is often referred to throughout the 

report. However, this Census was conducted over eight years ago, so the 

figures will not reflect more recent trends, and will become more inaccurate 

as time progresses. 

Population estimates and projections (from the Office for National Statistics) 

offer the best available estimate of the population size now and in the 

future, but they may be less accurate for certain groups such as US military 

personnel stationed in Forest Heath.

Survey responses offer insight into population characteristics and individual 

opinions about a range of topics. They are less resource intensive than a 

Census so can be repeated more often. However, the findings may be biased 

if the sample isn’t representative of the local population, or if respondents 

give inaccurate answers.

This report includes the number of people with certain health conditions, 

either those who have been diagnosed by their GP or admitted to hospital 

because of the condition. This data is collected nationally by all NHS GPs 

and hospitals, so is comprehensive. However, this data is available at CCG 

level rather than local authority, the way that data is recorded may vary 

between hospitals, and there is debate about how this data should be 

interpreted. For example, is a higher rate of people receiving a diagnosis or 

being admitted to hospital good or bad? On one hand, fewer people with 

a medical condition seems like a good thing. On the other, a higher rate 

indicates that people are having their condition diagnosed or are accessing 

hospital services, which is also positive.

These are all things to bear in mind when reading the State of Suffolk report, 

but the authors and editors have taken steps to ensure all content is as up-

to-date, robust and relevant as possible. 

If you have any questions or queries you can contact the knowledge and 

intelligence team at: knowledgeandintelligence@suffolk.gov.uk 

References
For ease of reading we have not included references in this summary report. 

You can view the full State of Suffolk report, alongside complete references 

at: www.healthysuffolk.org.uk/JSNA
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If you need help to understand this information in another language please call 03456 066 067.

If you would like this information in another format,  
including audio or large print, please call 03456 066 067.

Bengali

 

Dacă aveţi nevoie de ajutor pentru a înţelege această informaţie într-o  
altă limbă, vă rugăm să telefonaţi la numărul 03456 066 067 

 

Romanian

Lithuanian

Если для того чтобы понять эту информацию Вам нужна помощь на другом  
языке, позвоните, пожалуйста, по телефону   03456 066 067. Russian

Polish

Portuguese
 03456 066 067  03456 066 067

 03456 066 067

 03456 066 067

 03456 066 067

 03456 066 067
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