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Background and Context 
 
The Mid Sussex Partnership (MSP) is a partnership of organisations working together to improve the quality of residents’ lives across the District.  
 
The Strategic Intelligence Assessment (SIA) is an annual evidence-based document, compiled and analysed to inform the priorities of the MSP. 
 
The partnership has a statutory duty to work together to tackle crime and anti-social behaviour in the District. The SIA aids understanding of emerging trends 
and patterns in crime and disorder and explores future threats and opportunities. It also provides an insight into health-related information relevant to the 
partnership’s role as the local Wellbeing Partnership in improving the Health and Wellbeing of the District. The Health Subgroup has now been officially 
recognised by the West Sussex Health and Care Partnership Executive and NHS Integrated Care System (ICS) as the Local Community Network (LCN) for 
Mid Sussex. In West Sussex, the LCNs now form the ground level building blocks to enable health-related partnership activity.  
 
Data contained in this document is primarily for the calendar year 2022 including recently published data from the 2021 census. The Council is also part of an 
arrangement with West Sussex County Council for the employment of a Data Analyst to produce SIAs for the Safer West Sussex Partnership and the 
County’s District and Borough Councils. The crime data is included in this update of the SIA.  
 

The Mid Sussex Partnership and Subgroups 
The structure and Terms of Reference of the MSP are reviewed annually, with the review in 2020 establishing three Subgroups of Community Safety, Health 
(LCN) and Community Resilience reporting into the MSP Board. 
 
The priority themes for 2022-23 for the subgroups were: 
 

• Community Resilience: Sustainable food partnerships and food banks; Support for community transport; Addressing Digital exclusion and support for 
digital champions; Encourage volunteers in the context of numbers no longer available following the pandemic. 

• Community Safety: Anti-Social Behaviour; Young People; Public Spaces; and Fraud.  
• Health (LCN): Adults, children and young people suffering from mental health issues; Independent living for older people, including access to services 

and dementia support; Working age health conditions; Health inequalities including promotion and screening; Cost of living crisis.  
 

This Strategic Intelligence Assessment is split by subgroup area and will be used as a starting point for the subgroups to inform their priorities and projects for 
2023-24. Membership of the MSP Board is also regularly reviewed. 
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Community Resilience  
Community Resilience Subgroup 
 
The Community Resilience Subgroup includes Mid Sussex Voluntary Action (MSVA), representatives from the West Sussex County Council Partnerships and 
Communities Team; Sussex Community Foundation; Clarion; and Community Services staff from Mid Sussex District Council.  
 
The overall purpose of the Subgroup is to consider community resilience issues across the district where partnership work can add value and implement 
partnership action to tackle these issues. Below is a high-level summary of activity based on the group's priorities. 
  

 
  



   
 

  5 of 32  
 

Community Resilience data for 2022-23 
Local data 

• Mid Sussex is home to 152,600 residents as of 2021 and 63,300 households (Source: Office for National Statistics (ONS), Census 2021). 
• Mid Sussex is a prosperous district ranked 312th out of 317 council areas based on the English Indices of Multiple Deprivation 2019. 

Census information 
• Mid Sussex information gathered by the Office for National Statistics (ONS) for the 2021 census can be viewed in this census map. 
• ONS has also published a summary of changes in Mid Sussex between the last two censuses held in 2011 and 2021 that can be viewed on this page. 

Population 
• In Mid Sussex, the population size has increased by 9.1%, from around 139,860 in 2011 to 152,566 in 2021. This is higher than the overall increase for 

England of (6.6%) and the average increase for the South-East of 7.5%. Mid Sussex population change, Census 2021 – ONS  
• The number of households in Mid Sussex has increased by 10.3% from 57,409 to 63,300. This is above the average increase for England of 6.2% and 

for West Sussex of 8.6%. Horsham has seen the largest increase in number of households in West Sussex of 13.6%. 
 
Age profile 
Overall age breakdown for Mid Sussex from the 2021 Census – 
  All Under 

15 
15 - 64 65 and 

over 
Under 
15 

15 - 64 65 and 
over 

Mid Sussex 152,600 27,500 93,700 31,500 18.0% 61.4% 20.6% 
• The Mid Sussex population has aged since the last census. There has been an increase of 24.5% in people aged 65 years and over, an increase of 

5.0% in people aged 15 to 64 years, and an increase of 8.8% in children aged under 15 years.  
• There has been a 51% increase in Mid Sussex of those aged 70 – 74 and 35% increase in 75 - 79-year-olds. 
• Nationally the population has also continued to age, with more than one in six people (18.4%) were aged 65 years and over on Census Day in 2021. 

 

Ethnicity 
Mid Sussex is becoming more diverse. 

• The White British population in Mid Sussex has decreased from 90.3% to 85.8% between 2011 and 2021. There is a similar trend at national level with 
a reduction in this ethnic group from 80.5% to 74.4%.  

• In Mid Sussex, the main increase has been in the white other group from 3.8% to 5.2%. Nationally the percentage of the population identifying in this 
category was 6.2%, up from 4.4% in 2011.  

• The next largest ethnic group in Mid Sussex is Asian or Asian British: Indian at 1.6% up from 1.0%. Nationally, this group accounted for 9.3% of the 
population, up from 7.5% in 2011. 

https://www.ons.gov.uk/census/maps/choropleth/population?lad=E07000228
https://www.ons.gov.uk/visualisations/censusareachanges/E07000228/
https://www.ons.gov.uk/visualisations/censuspopulationchange/E07000228/
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Country of birth and nationality 
• The percentage of the population where the country of birth and passports held are outside of UK increased from 9.7% in 2011 to 11.90% in 2021. 
• As with the national picture, the most common country of birth outside of the UK in Mid Sussex from the 2021 Census data is India. 

Top 10 most numerous non-UK populations in Mid Sussex in 2021 

Country Number of people 
India  1,694 
South Africa 1,237 
Ireland 927 
Romania  873 
Poland 780 
Germany 728 
Philippines 653 
United States 587 
Italy 504 
Zimbabwe 480 

  

Religion 
The biggest changes in religious belief have been a 15.5% increase in those stating as having no religion to 42.1% and a 14.8% reduction in those stating 
Christian to 47.9%. Of the remaining who stated their religion, responses were spread across several faiths, with Muslim being the largest at 1.2%. 
Mid Sussex 2021 Census data compared to 2011: 

Religion 2021 2011 % change 
Christian 47.9% 62.7% -14.8% 
No religion 42.1% 26.6% +15.5% 
Muslim 1.2% 0.8% +0.4% 
Hindu 1% 0.6% +0.4% 
Other religion 0.7% 0.7% - 
Buddhist 0.4% 0.4% - 
Jewish 0.2% 0.2% - 
Sikh 0.1% 0.1% - 
Not stated 6.3% 7.9% -1.6% 
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Health 
Information from the 2021 Census showed that 53.2% of Mid Sussex residents described their health as "very good", increasing from 51.1% in 2011. Those 
describing their health as "good" fell from 34.5% to 33.3%. The proportion of Mid Sussex residents describing their health as "very bad" was 0.7%, while those 
describing their health as "bad" was 2.6%. Both these proportions are comparable to the figures for 2011. In addition to the health information from the 
Census: 
- Public Health England publish the annual Mid Sussex Health Profile. Topics include deprivation, life expectancy, early deaths, health inequalities by ethnic 
group and a summary of 32 health indicators comparing Mid Sussex with England and the South-East. 

- The Local Government Association’s LG Inform publish Health and Wellbeing in Mid Sussex: An Overview which provides data on various health topics. 

Disability 
Disability, England and Wales - Office for National Statistics (ons.gov.uk)  Mid Sussex 2021 Census data (2011 figures in brackets): 

• 5.0% (5.8%) are disabled under the equality act: day to day activities limited a lot. 
• 9.2% (8.4%) are disabled under the equality act: day to day activities limited a little. 
• 85.8% (85.8%) not disabled under the equality act. 
• 72.6% of households have no disabled people.  
• 22.5% 1 person disabled in the household. 
• 4.9% 2 or more disabled in household. 

Sexual Orientation 
For the first time the 2021 census asked about sexual orientation. 

Mid Sussex 2021 Census data  
91.05% straight or heterosexual 
1.33% gay or lesbian 
1.06% bisexual 
0.16% pansexual 
0.06% asexual 
0.02% queer 
0.02% another 
6.32% not answered 

The above table shows that 2.63% of the Mid Sussex population answered as LGB+. Nationally, around 1.5 million people (3.2%) identified with an LGB+ 
orientation (“Gay or Lesbian”, “Bisexual” or “Other sexual orientation”). The local authority with the largest LGB+ population among those aged 16 years and 
over was Brighton and Hove (10.7%). 

https://fingertips.phe.org.uk/profile/health-profiles/data#page/13/gid/1938132696/ati/101/iid/90366/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
https://lginform.local.gov.uk/reports/view/lga-research/lga-research-report-an-overview-of-health-and-wellbeing-in-your-area-1?mod-area=E07000228&mod-group=AllDistrictInRegion_SouthEast&mod-type=namedComparisonGroup
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/disabilityenglandandwales/census2021
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Gender Identity 
This was one of the new questions for the 2021 Census. In Mid Sussex 0.32% had a gender identity different from their sex registered at birth, compared to 
0.5% (262,000) nationally.  

Mid Sussex 2021 Census data (national figures in brackets) 
95% had a gender identity the same as their sex registered at birth 
0.12% had a gender identity different from their sex registered at 
birth but no specific identity given (0.24%) 
0.07% a trans woman (0.10%) 
0.06% a trans man (0.10%) 
0.05% non-binary (0.06%) 
0.03% another gender identity (0.04%) 
4.68% not answered. 

 
Education 
Mid Sussex has a comparatively professionally qualified population, with 38.7% qualified to level 4 or 5 (first degree or higher). This has increased from 33.6% 
in 2011. 11.7% had no qualifications, down from 14.8% in 2011. Census Maps - Census 2021 data interactive, ONS 
 
UK Armed Forces Connection 
The 2021 Census included for the first time a question on whether anyone in the household has an armed forces connection. 4,673 people in Mid Sussex, 
3.8% of usual residents aged 16 and over, reported that they had previously served in the UK armed forces. This is consistent with the national figure of 3.8%. 
Mid Sussex veterans comprised 2.7% who had served with the regular forces, 0.9% in the reserves and 0.2% in both. See the Armed Forces Community 
Covenant - Mid Sussex District Council for further information on support for the Armed Forces community. 
 
Employment 

• As of September 2022, 66,800 working age residents (85%) are in employment (Nomis, 2022). 
• The median annual earnings for full-time working residents is £38,880 (Nomis, 2022).  
• The proportion of retired people in the District has increased from 14.17% to 23.92% between 2011 and 2021. 
• The number of usual residents aged 16-74 who work mainly at home or from home has shown a substantial increase from 5,471 in 2011 to 31,314 in 

2021. At the time of the Census however, the government were advising people to stay at home and only attend work if there was no alternative. 
 
  

https://www.ons.gov.uk/census/maps/choropleth/education?lad=E07000228
https://www.midsussex.gov.uk/about-us/armed-forces-community-covenant/
https://www.midsussex.gov.uk/about-us/armed-forces-community-covenant/
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Local businesses 
According to the 2022 UK Business Counts Mid Sussex currently has a total of 7,360 businesses which are VAT and/or PAYE registered. 
 
The largest industry group in the district is professional, scientific and technical (19.8% of the businesses), followed closely by construction (15%) and 
Business administration & support services (10%). 
 
Of the top 5 industries in Mid Sussex: professional; scientific and technical has a higher share of businesses in Mid Sussex (19.8%) than in West Sussex as a 
whole (17.2%). However, construction has a slightly higher share of businesses in West Sussex compared to Mid Sussex (15.4% compared to 15%). 
 
Extensive information about the Mid Sussex economy is available in the District Profile prepared to inform the Council’s Sustainable Economy Strategy 2022 – 
2025 Sustainable Economy Strategy and Action Plan 2022-2025 - Mid Sussex District Council 
 
West Sussex County Council provide a monthly snapshot of the West Sussex economy, with information broken down to District Council level. These can be 
found at West Sussex economy snapshots - West Sussex County Council  
 
Deprivation 
The English Indices of Deprivation 2019 ranks Mid Sussex 312th out of 317 councils, although there are pockets of relative deprivation in each of the three 
towns. These are at Haywards Heath, Bentswood ward, which ranks highest in Mid Sussex with an overall deprivation score of 29.2, followed by Burgess Hill, 
Victoria ward with 24, then East Grinstead, Ashplats ward with a deprivation score of 19.9.  

Housing 
Census 2021 figures for Mid Sussex: 

• 37.2% of households (23,564) are owned with a mortgage, loan, or shared ownership. This compares with 29.8% (6,980,323) across England. 
• 10.8% of households (6,812) are socially rented. 17.1% (4,005,663) of households across England are socially rented. As of 31st December 2022, Mid 

Sussex had a total of 1,932 households on the Housing Register. 
• 15.3% of households (9,714) are privately rented or rent free. This compares with 20.6% (4,825,406) across England. 

Further information about housing and homelessness in Mid Sussex can be found on the Housing Strategies page of the Council’s website, especially the 
Homelessness Review Housing Strategies - Mid Sussex District Council 

 
  

https://www.ons.gov.uk/businessindustryandtrade/business/activitysizeandlocation/datasets/ukbusinessactivitysizeandlocation
https://www.midsussex.gov.uk/business-licensing/sustainable-economy-strategy-and-action-plan-2022-2025/
https://www.westsussex.gov.uk/business-and-consumers/start-or-grow-your-business/business-west-sussex/information-and-data/west-sussex-economy-snapshots/
https://www.midsussex.gov.uk/housing-council-tax/housing-strategies/
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Cost of Living Issues in Mid Sussex 
The number of Universal Credit claimants is an indicator of the numbers affected by cost-of-living issues, both for the unemployed and those in work.  
Department of Work and Pensions figures show that the numbers of people claiming Universal Credit in West Sussex has increased 121% since March 2020 - 
from 27,355 to 60,488 in March 2023. In West Sussex, the percentage of people in employment claiming Universal Credit increased since March 2020 from 
41.14% to 44.1% in February 2023. In February 2023, within West Sussex, Mid Sussex (3,440) has seen the highest percentage of Universal Credit claimants 
who are in work at 47% followed by Crawley (5,638) and Horsham (3,216) at 45%. 

The change in Mid Sussex in Universal Credit claimants from March 2020 (the start of the pandemic) to March 2023 was 134%, 3,169 to 7,410 

Sustainable Food Partnerships and Community Hubs 
The Community Resilience Subgroup has been involved with the development of the Mid Sussex Food Partnership bringing together organisations in the Mid 
Sussex area who work to overcome food poverty, reduce food waste, and distribute to those in need.  The main foodbanks in Mid Sussex are at Haywards 
Heath and East Grinstead, run by the Trussell Trust, and the Burgess Hill Community Food Bank.  Demand for these services and assistance for those in fuel 
poverty has increased with the “cost of living crisis” arising from the increase in energy and other costs. 

The Subgroup is also involved with the development of a network of community hubs in the District.  Community hubs provide a public space that bring 
several community agencies and neighbourhood groups together to offer a range of activities, programs, and services.  These can link into sustainable food 
partnership initiatives through such services as community cafés.  Community hub sites include Bentswood in Haywards Heath, Stone Quarry in East 
Grinstead, and the Cherry Tree in Burgess Hill. 

The UK Shared Prosperity Fund was introduced by the Government to succeed the old European Union structural funds, with funding allocated directly to 
local authorities to deliver at a local level on the government’s levelling up agenda. Mid Sussex was awarded £1 million to allocate over 3 years. The UK 
Shared Prosperity Fund Investment Plan agreed by the MSP Board included investment in the three community hubs, which are situated in the three wards 
with the highest levels of deprivation in the District.   
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Community Safety 
Community Safety Subgroup 
The Community Safety Subgroup is the Community Safety Partnership element of the MSP. It includes representatives from Sussex Police; Mid Sussex 
District Council; Town councils; West Sussex County Council Community Safety Team; a representative from the Police and Crime Commissioner’s Office; 
Mid Sussex Voluntary Action; and a school representative. Below is a high-level summary of activity based on the group's priorities. 
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Community Safety data 2023  
Local Policing Priorities for Mid Sussex 
As a District Mid Sussex remains one of the safest in England however the challenge for the Police and the partnership is to help people feel safer. Sussex 
Police has three core priorities. These alongside the Police and Crime Commissioners strategic intentions provide directions for policing in Mid-Sussex: 

• Keep our communities safe and feeling safe; 
• Identify and protect vulnerable people; 
• Prevent and respond to harm. 

 
Resources have been invested in additional staff, including an increase in neighbourhood policing and the Rural Crime Team. Neighbourhood or Prevention 
Policing is about engagement and providing targeted intervention to solve longer term issues, whilst boosting public confidence. 

Local partnership priorities are: 

• vulnerable people, both young and old, 
• reducing violent crime, and 
• seeking to reduce incidents of hate. 

 
Partnership Analyst  
 
The MSP has contributed to the employment of a Partnership Analyst at West Sussex County Council to prepare an overall annual report for the Safer West 
Sussex Partnerships and individual Strategic Intelligence Assessments (SIAs) majoring on community safety data for each of the County’s District and 
Borough Councils. The following Community Safety data and summary has been produced for the update of the SIA 2023.  
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Health and Wellbeing  
Local Community Network (Health Subgroup) 
The MSP’s Health Subgroup comprises a range of statutory and third sector partners including the Council’s Wellbeing Service; CCG; Public Health; Sussex 
Community NHS Trust; and Healthwatch. The group has been officially recognised by the West Sussex Health and Care Partnership Executive and NHS 
Integrated Care System as the Local Community Network (LCN) for Mid Sussex. In West Sussex, the LCNs now form the ground level mechanisms to enable 
effective local partnership activity, along with the three Primary Care Networks in Mid Sussex and 20 PCN’s across West Sussex. This approach recognises 
that District and Brough Councils have oversight of what is going on for their local populations and enables partnership working between Health and all 
partners at a level and scale that is practical and effective. Below is a high-level summary of activity based on the group's priorities. 
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Health Challenges in Mid Sussex 
There are underlying health challenges for Mid Sussex, some of which have been exacerbated by the pandemic. Mid Sussex overall is a healthy place to live 
and grow. It is frequently in the best 25% of all areas on a range of childhood measures known to have an impact on longer term health and wellbeing. There 
are, however, several health challenges for Mid Sussex, including those relating to the district’s ageing population. The number of people aged 65+ and 85+ is 
projected to rise in the next 10 years by 22% and 28% respectively. There are increasing numbers of people with one (or more) long term health conditions, 
including over 14,000 carers (of which 3,500 are 65+). 

Other health challenges for Mid Sussex include: 

• Estimated 15,000 – 20,000 smokers 
• Over 60% of adults are overweight or obese 
• There are over 6,000 adults with diabetes  
• Over 16% of adults are physically inactive  
• There has been a slight rise in early mortality in fewer than 75s which may mean the next generation of 65+ are not as healthy as the previous 

generation. 
 
Health Priorities for the Wellbeing Service 
The District Council is commissioned by Public Health, West Sussex County Council to provide a Wellbeing Service with the aim of preventing ill health 
through the promotion of healthy lifestyles. This is provided through a Wellbeing Hub, which provides signposting, advice, and a range of locally 
commissioned services.  

During 2022/23, the Wellbeing service delivered 1,997 interventions, with 93% of those who responded to requests for feedback reporting a health 
improvement.  

Priorities for the Wellbeing Services are in line with the West Sussex Health and Wellbeing Board’s Joint Health and Wellbeing Strategy 2019 – 2024: Start 
Well, Live Well, Age Well and the latest Health Profile.  
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A copy of the Strategy and supporting documents can be downloaded from the Health and Wellbeing Board website www.westsussex.gov.uk/hwb.  

Priorities in Mid Sussex include falls prevention (those at risk of falling & Hip fractures), adult weight management and prevention and diagnosis of type 2 
diabetes (prediabetes interventions). Priorities in Mid Sussex that are on a par with national trends include: 

• falls prevention (those at risk of falling and hip fractures) 
• Estimate dementia diagnosis rate 
• Adult and child weight management 
• prevention & diagnosis of type 2 diabetes  
• Hospital admission rate for alcohol-specific conditions 
• Smoking prevalence in adults 
• Percentage of adults classified as overweight or obese 
• Smoking prevalence in adults in routine and manual occupations 
• Excess winter deaths index 

 

http://www2.westsussex.gov.uk/ds/cttee/hwb/jhws2019to2024.pdf
http://www.westsussex.gov.uk/hwb


   
 

  28 of 32  
 

Issues which are significantly worse than the national average are: 

• Emergency hospital admission rate for intentional self-harm 
• Killed and seriously injured rate on roads  
• Estimate diabetes Diagnosis rate  

 

Health Challenges for the South-East Region 
Southeast England report released in June 2022  

Health Profile for the Southeast of England 2021 (phe.org.uk) 

Health Profile for England: 2021 - GOV.UK (www.gov.uk) 

Health intelligence presented in these 7 chapters: 

• COVID-19- Nationally, there was an association between deprivation and excess mortality, with an excess mortality ratio of 1.17 in the most deprived 
areas and 1.13 in the least deprived areas. As with the regional figures, this considers any existing inequality in mortality by deprivation. So, greater 
excess mortality in deprived areas is an indication that COVID-19 has exacerbated existing inequalities by deprivation. Between 27 March 2020 and 31 
December 2021, the cumulative excess mortality ratio for the Southeast was 1.105. This means that there were 1.105 times more deaths in this period 
than expected. 

• Mortality and life expectancy - Life expectancy at birth from 2001 to 2020 has increased for both females and males in the Southeast. However, 
compared to 2019, life expectancy fell in 2020 by 0.8 years for females to 83.7 years and by 0.9 years for males to 80.1 years. 

• Child health - Prevention and treatment of childhood obesity presents a significant public health challenge. Obesity in childhood can result in the early 
onset of cardio-metabolic, respiratory, and musculoskeletal conditions, as well as adverse psycho-social outcomes and an increased risk of living with 
obesity and associated mortality and morbidity later in life. The prevalence of obesity in both males and females for Reception year and Year 6 children 
from 2006/07 to 2019/20 In the Southeast has increased for both sexes. In 2019/20 8.6% of Reception year females were obese, compared with 9.2% 
of Reception year males. For Year 6 females the prevalence of obesity in 2019/20 was 15.7% compared to 19.8% of Year 6 males. 

• Adult health - As well as life expectancy (how long the population could expect to live), it is also important to consider the quality of life or length of time 
spent in good health. This is described as “healthy life expectancy”. Information on healthy life expectancy is not yet available for the years covering 
the pandemic. In the Southeast healthy life expectancy for females, decreased by 1.2 years from 67 years in 2010-12 to 65.8 years in 2017-19. The 
average years of life lived in poor health for females in 2017-19 was 18.5 years. For males, healthy life expectancy decreased slightly by 0.2 years 
from 65.5 years in 2010-12 to 65.3 years in 2017-19. The average years of life lived in poor health for males in 2017-19 was 15.5 years. 

• Risk factors associated with ill health - The risk factors making the largest contribution to morbidity in the Southeast are high body mass index, high 
fasting plasma glucose, tobacco, and alcohol use. Whereas the risk factors making the biggest contribution to mortality in the Southeast are tobacco, 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffingertips.phe.org.uk%2Fstatic-reports%2Fhealth-profile-for-england%2Fregional-profile-south_east.html&data=05%7C01%7CPaul.Turner%40midsussex.gov.uk%7Cb15865be4d84458ae60108da55e197d9%7C248de4f9d13548cca4c8babd7e9e8703%7C0%7C0%7C637916724647935419%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=grFNtnDUtwuqmkd8c6lXlket4aKFSyNP93MF1736H9M%3D&reserved=0
https://www.gov.uk/government/publications/health-profile-for-england-2021
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high blood pressure, diet, and high fasting plasma glucose. in the South East, the percentage of adults overweight or obese increased from 59.7% in 
2015/16 to 62.4% in 2020/21, but remains statistically significantly lower than England (63.5%). 

• The wider determinants of health – The Southeast fairs well in comparison to national statistics under the wider determinates for health including the 
built and natural environment, Education, Employment (local rates have fallen) and Income.  

• Health protection- Flu vaccine uptake in those aged 65 and over, in the Southeast, increased significantly in 2020/21 to 81.8%. This was the first year 
since 2010/11 that the national target of 75% was reached. Whilst there was variation across local authorities in the Southeast in 2020/21. Air pollution 
can contribute to cardiovascular and respiratory conditions and shorten lives. It is estimated that long-term exposure to air pollution in the UK has an 
annual effect equivalent to 28,000 to 36,000 deaths 

• The trend of air pollution from man-made fine particulate matter for the Southeast between 2011 and 2020 has been variable, with a peak during 2016. 
In 2020, the level of air pollution from man-made fine particulate matter was 7.4μμg/m3 in the Southeast compared to 6.9μμg/m3 for England (slightly 
above national average). Sexual transmitted diseases also continue to trend below national averages.  

The 2021 Health Profile for the South-East presents data on health and well-being in the region. The analysis has highlighted the following points for the 
region: 

- increased mortality rates with some widening inequalities 
- improvements in child health have been slowing down 
- mental health and wellbeing have deteriorated 
- deaths from Alzheimer’s disease and other dementias have increased 
- diabetes has become a major disease burden 
- cancer diagnoses have been affected by the COVID-19 pandemic 
- behavioural risk factors have not been improving 
- employment rates have fallen 

 
Heath Legacy of Covid Pandemic 
The full impact of the pandemic on health in the region is not yet known, but evidence from national analysis has shown that the pandemic has had a 
disproportionate impact on cohorts of the population who were already facing disadvantage. Action to address inequalities in health and promote equitable 
health gain for all is a priority. The main health challenges arising from the pandemic can be summarised as follows:  

• a greater need to address mental health and loneliness issues for all ages- new public health evidence suggests impacts are greatest in children and 
young adults as well as the older generation. 

• an increase in harmful behaviours including smoking prevalence in adults, problematic drinking, and a rise above the national average for emergency 
hospital admission rate for intentional self-harm. 

• a deterioration in workplace health with the mental health charity Mind (2021) estimating that nationally 1 in 6 workers are experiencing depression, 
anxiety, or stress. 

• some reductions in physical activity, with subsequent implications for level of obesity and diabetes, from many people working from home and less 
opportunities to participate in exercise 

https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/4/gid/1938133368/pat/15/par/E92000001/ati/6/are/E12000008/iid/93088/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/influenza#page/4/gid/1/pat/15/ati/6/are/E12000008/iid/30314/age/27/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/influenza#page/3/gid/1/pat/6/par/E12000008/ati/402/are/E06000039/iid/30314/age/27/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/tre-ao-1
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• the pandemic has tended to exacerbate existing health inequalities, with people from Black ethnic groups most likely to be diagnosed and death rates 
from COVID-19 highest among people of Black and Asian ethnic groups. 

• more pressures on carers and the clinically vulnerable – with 84,500 unpaid carers in West Sussex and a recent estimate of those termed Critically 
Extremely Vulnerable by the Government and NHS during the pandemic of 4,500 individuals in Mid Sussex. 

• the need to ensure that people are accessing clinical health and preventative services for all health-related problems. 

 
Health Service Access 
The last point is particularly important in considering the legacy from the pandemic in the levels of reductions in health service contact across both primary and 
secondary care, which is likely to manifest itself later as an increased number of preventable deaths. Many planned hospital appointments were cancelled 
during the pandemic with over an 80% reduction in non-elective admissions. There is also some evidence that patients stayed away from general practice and 
there has been a shift from face to face to telephone consultations. In addition, there has also been a reduction in preventative activity in the health service, 
e.g., pausing screening programmes and reductions in dementia diagnosis rates. Referrals to mental health services have dropped. In some instances, this 
may have been due to changes in circumstances, for example fewer patients seen through educational referrals, because of school closures. 

Pressures on GP surgeries make the expansion of services such as social prescribing even more important. It has been estimated that around 20% of 
patients consult their GP for what is primarily a social problem and access to non-clinical resources to enable patients to improve their health and wellbeing 
can free up GP time to focus on patient healthcare. 

 

Children and Young People’s Mental Health and Wellbeing in Sussex 
West Sussex County Council have undertaken a Study in October 2021 “Rapid Review of the Impact of the COVID-19 Pandemic on Children and Young 
People’s Mental Health and Wellbeing in Sussex.”  Overall, the report found that the COVID-19 pandemic has had a considerable impact on children and 
young people’s mental health and wellbeing and the demand for mental health and health wellbeing services. Social isolation, loneliness, school closures, 
increased stress due to the economic impact of lockdown measures especially on low earning households contribute to a negative impact on mental health. 
Evidence suggests that the pandemic has hit the most vulnerable and disadvantaged groups hardest, thus exacerbating longstanding inequalities. 
 
Evidence from Children and Young People Surveys found that: 

• In 2021 approximately 37,150 children aged 6-16 were estimated to have a mental disorder in Sussex, constituting an increase of more than 25% on 
2017/18. 

• The percentage of children and young people with possible eating problems increased between 2017 and 2021, from 6.7% to 13.0% in 11–16-year-olds 
and from 44.6% to 58.2% in 17–19-year-olds. 

• In 2021 an estimated 46,000 11–19-year-olds have a possible eating problem in Sussex. 
• In 2020/21, 5,851 primary and secondary school pupils were identified with social, emotional, and mental health needs (3,063 primary school age and 

2,788 secondary school age) across the three local authorities in Sussex. 
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In terms of the impact on services across Sussex: 

• There has been a 32% rise in average monthly referrals to Child and Adolescent Mental Health Services (CAMHS) and a 34% increase in the number of 
people waiting for CAMHS services (2,410 in March 21 compared with 1,805 in March 2020). 

• People waiting for Attention Deficit Hyperactivity Disorder (ADHD) and Autistic Spectrum Condition (ASC) assessment and for Cognitive Behavioural 
Therapy (CBT) have increased by 43%; with an additional 778 children in the 15 months to June 2021. 

• There has also been an increase in referrals for children and young people with eating disorders, with an overall increase of 77.1% in 2020/21 compared 
with 19/20. 

• All three local authorities in Sussex are below the national targets for percentage of children and young people with eating disorders seen within one week 
and within four weeks as of December 2020. 

• Mental Health A&E attendances for 0 - 17-year-olds in Sussex increased by 14% (Apr-Aug 21) compared to the same period in 2019 (pre-Covid-19 
baseline). 

 
The report determines that a focus on preventative and early intervention services and addressing the social determinants of mental health is key to address 
the increase in demand, especially support in schools and other educational settings. Additionally, tackling the fragmentation of children and young people’s 
mental health services by bringing services together across the entire system is essential to meet the increased demand and to reduce inequalities. 
 
NHS Reducing Health Inequalities 
As mentioned previously, the pandemic has tended to exacerbate existing health inequalities. An important context for this area of work is Core20PLUS5 – An 
approach to reducing health inequalities, produced by NHS England and NHS Improvement (NHSESI) in December 2021. This is the NHS contribution to a 
wider system effort by Local Authorities, communities and the Voluntary, Community and Social Enterprise sector to tackling healthcare inequalities and aims 
to complement and enhance existing work in this area. 
 
The Core20 refers to the most deprived 20% of the national population as identified by the national Index of Multiple Deprivation and considers the social 
determinants of health. The Plus element identifies population groups experiencing poorer than average health access, experience and or outcomes. These 
include ethnic minority communities, people with multi-morbidities, protected characteristic groups, people experiencing homelessness, drug and alcohol 
dependence, vulnerable migrants, Gypsy, Roma and Traveller communities, sex workers, people in contact with the justice system, victims of modern slavery 
and other socially excluded groups. 
 
There are five clinical areas of focus. Governance for these five focus areas sits with national programmes; national and regional teams coordinate local 
systems to achieve national aims. 
 
1. Maternity: ensuring continuity of care for 75% of women from Black, Asian and minority ethnic communities and from the most deprived groups. 
2. Severe mental illness (SMI): ensuring annual health checks for 60% of those living with SMI (bringing SMI in line with the success seen in learning 

disabilities). 
3. Chronic respiratory disease: a clear focus on Chronic Obstructive Pulmonary Disease (COPD) driving up uptake of COVID, flu and pneumonia vaccines 

to reduce infective exacerbations and emergency hospital admissions due to those exacerbations. 
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4. Early cancer diagnosis: 75% of cases diagnosed at stage 1 or 2 by 2028. 
5. Hypertension case-finding: to allow for interventions to optimise blood pressure and minimise the risk of myocardial infarction and stroke. 

 
Dementia 
Responding to growing numbers of older people with dementia has been a priority for the Health Subgroup. Current estimates are that there are 2,270 older 
people with dementia in Mid Sussex, predicted to rise to 3,500 by 2030. Wards estimated to have the highest dementia prevalence of the population aged 65+ 
in Mid Sussex are Hassocks and Lindfield. 
 
West Sussex County Council and NHS Clinical Commissioning Group have produced a West Sussex Joint Dementia Strategy for the period 2020–23 building 
on the Dementia Framework 2014-19. The strategy sets out commitments to tackling dementia and provides a framework for further action based around the 
five elements of the Dementia Well pathway. Dementia Friendly Communities in Mid Sussex have had input to the Strategy.  
 
 

 

https://westsussex.moderngov.co.uk/ieListDocuments.aspx?CId=137&MId=2079&Ver=4
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