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Place-based needs assessment is…
• Focused on a place, not a condition or specific population group

• Done at a lower level than the whole County or Local Authority  

• Include ‘wider determinants’ of health (housing, education, poverty, etc) 

• Mostly from publicly available data

advantages (robust and comparable) 

disadvantages (delayed, snapshot, data weaknesses e.g. QOF)

Place-based needs assessment is not…
• Built from linking individual data on individuals living in that area

• Able to provide information to segment individuals by risk category
• This may be possible in the future, given time and resources…

Presenter
Presentation Notes
Related to the Joint Strategic Needs Assessment (sets out the population’s health and care needs so services can be effectively commissioned)https://www.healthysuffolk.org.uk/jsna/state-of-suffolk-report



Woodbridge INT: Population
1) Population pyramid based on 2017 subnational population estimates, Woodbridge INT

2) Comparison of projected population change by broad age band (%), 2017 to 2028
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DemographicsPopulationThe Woodbridge INT has a population of 58,821. The INT has a higher proportion of people aged 65 and over compared to CCG and England, with corresponding lower percentages of people aged 18-64, and younger.Ethnic mixThe Woodbridge INT has a lower proportion of Black and Minority Ethnic (BAME) residents (6.7%) compared to Suffolk (9.2%) and England (20.2%). English as a second languageAs with BAME residents, fewer residents were recorded as having English as their second language across the North West INT (4.6%) compared to Suffolk (8.7%).



Woodbridge INT: Health and education services
1) Map of Woodbridge INT showing health services, 2019

2) Map of Woodbridge INT showing education services, 2019 



Woodbridge INT: Deprivation

1) Index of Multiple Deprivation, 2015, Woodbridge INT  

2) Overview of Index of Multiple Deprivation

Index of Multiple Deprivation (IMD) Decile (where 1 is most deprived 10% of LSOAs and 10 is least 
deprived of LSOAs) 

Overall 1 2 3 4 5 6 7 8 9 10 
Income 1 2 3 4 5 6 7 8 9 10 
Employment 1 2 3 4 5 6 7 8 9 10 
Education 1 2 3 4 5 6 7 8 9 10 
Health 1 2 3 4 5 6 7 8 9 10 
Crime 1 2 3 4 5 6 7 8 9 10 
Housing  1 2 3 4 5 6 7 8 9 10 
Living environment  1 2 3 4 5 6 7 8 9 10 
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Wider determinants of healthDeprivationThe Woodbridge INT is the least deprived INT in Suffolk with most of the indices being placed in the 8th decile or higher for relative deprivation compared to England. Mosaic Mosaic has 15 high level groups. The three that make up most of the population of Woodbridge INT are: A Country Living (17.6%), D Domestic Success (17.4%) and G Rural Reality (16.0%). 



Woodbridge INT: Crime and deprivation affecting children

1) Crime by LSOA, Woodbridge INT, April 2018 – March 2019, rate per 1,000 population

2) Income deprivation affecting children index (IDACI) (2015)
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Crime The overall crime rate in Woodbridge INT is lower than Suffolk: 40 crimes per 1,000 persons July 2018 to June 2019, compared to 71 per 1,000 for Suffolk as a whole. There is variation within the INT: some parts of the INT have a crime and anti-social behaviour rate 13 higher than others.Children in low income families The Woodbridge INT area has a lower percentage of children under 16 living in low income families than England (7.0% compared to 17.0%), or Suffolk (13.8%). In the Woodbridge INT area, 620 children (0-18) were living in 350 households that received out-of-work benefits (December 2018)[29]. This is below the average (1,059 children, 558 households) for Suffolk INT areas. There were 311 households on Universal Credit in Woodbridge INT in November 2018[29]. Of these, 106 (34.1%) had a child entitlement. The average number of households receiving Universal Credit for Suffolk INT areas is 940. Numbers may reflect the roll out of Universal Credit in Suffolk - see the text box on page 36 for further guidance on using counts. �Note: statistics for households on Universal Credit are new Official Statistics undergoing evaluation and are badged as “Experimental Official Statistics”.160 families were in receipt of income support in the Woodbridge INT area in the quarter to November 2018, of which 103 were lone parent families. The average for Suffolk INT areas is 241 families, 157 lone parent families. Statistical disclosure control has been applied by DWP to guard against the identification of an individual claimant.



TOP insights: Primary Care
Mental health
There is significant variation in recorded mental health condition prevalence and management between the practices 
within the Woodbridge  INT. The INT may want to investigate if there may be under-detection of mental health 
conditions in some practices and develop strategies to address this.

Cancer
The INT should consider investigating the low recorded rates of cancer reviews within 6 months of diagnosis 
(particularly at The Birches Medical Centre, Wickham Market Medical Centre, and Framfield House Surgery). 
Additionally, the INT could consider raising the awareness and uptake of the cervical and breast cancer screening 
programmes.

Atrial fibrillation 
The INT should consider improving AF screening, detection and treatment. As emergency admissions for AF and heart 
failure in those aged 65 and over for Woodbridge INT area residents are higher than the Suffolk rates, the INT should 
prioritise AF and heart failure detection &  management in primary care.

Diabetes
The INT may want to investigate diabetes patient management opportunities (or better recording of diabetes 
management) at Framfield House Surgery (education programmes) and The Birches Medical Centre (renal disease 
treatment). 
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Additional notes: Variation - There is significant demographic variation between the 6 practices within the INT – The Peninsula practice has the most deprived and relatively older population while the Martlesham Surgery and The Birches Medical Centre have the most affluent registered populations within the INT. CKD -  As CKD prevalence is high, the INT should consider early CKD detection/screening amongst people with high blood pressure and diabetes as CKD is likely to occur as a complication in people suffering from these long-term conditions.  



TOP insights: Secondary Care
Dental caries
Dental carries is the most common elective admission in children (0-17), so the INT may want to investigate 
opportunities for better dental care education to young families. 

Pneumonia 
Pneumonia is the most common emergency admission among residents aged 65 to 84 (8.5 per 1,000) and those 
aged over 85 (43.9 per 1,000). PPV vaccination can prevent an estimated 18% of pneumonia admissions. PPV 
vaccination coverage (ages 65 and over) by GPs in Woodbridge INT is significantly higher than the Suffolk average 
(79.3% vs 72.8%, respectively), so the INT should continue its work on this as pneumonia is a key driver in 
emergency admission for older people.

Fracture of femur (over 85s)
Fractur of femur is one the top 5 emergency admission drivers for Woodbridge residents. This links to opportunities 
for better osteoporosis detection and treatment in primary care, which currently (from QOF records) varies 
significantly between the 6 practices. 

Electronic Frailty Index (eFI)
Frailty-linked admissions in people aged 85 and over, such as sepsis, pneumonia, and other symptoms and signs 
involving the nervous and musculoskeletal systems are key drivers of emergency admissions for those aged over 65. 
The INT should consider prioritising identification (using electronic frailty index) and early management of frailty 
within the INT. 
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Additional notes: Woodbridge INT area residents aged 16 - 64 have no unusually high admissions rates compared to Suffolk average. As expected, pain in throat and chest, abdominal and pelvic pain and pneumonia are the most common emergency admissions.In older people aged 64-84, residents have high rates of emergency admissions for AF and flutter. As discussed in primary care section, there is significant room for improvement for AF detection and anticoagulation treatment – only half of the 6 practices have achieved estimated 85% AF detection rate and only Peninsula Practice has achieved the AF treatment target. Elective admissions for cataracts was common among the elderly. Elective admissions for cataracts was the second most common reason among the 65-84 age band (21.5 per 1,000) and the most common reason among the 85+ age band (31.9 per 1,000). As expected, differing types of cancer appeared in the top five reasons for elective admission among those over 65.
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