


North Glasgow Healthy Living Community Baseline Study

The 2005 North Glasgow Healthy Living Community (NGHLC) Baseline report
has been collated from national and partner organisations available data. Some
of this data relates directly to core indicators of health and others are used to
describe the wider health issues.

This baseline covers many areas indicating the health of North Glasgow
residents. This baseline will be used to assess relevant work areas in relation to
the needs of each area in North Glasgow and will be updated regularly in order to
ensure the work areas of the North Glasgow Healthy Living Community and
partners are relevant to the health needs of the residents in the area. Through
this we aim to make the work of improving the health and Well-being for people in
North Glasgow as effective as possible for all those working in this area.

Executive Summary

The North Glasgow Healthy Living Community (NGHLC) will support
programmes of activity and projects around health issues, in particular: physical
activity; mental health; arts & leisure; and healthy eating.

The NGHLC will build on existing work of local groups and organisations and
seek to develop additional services or methods of working which have added
value.

Background

North Glasgow is home to over 70,000 people and comprises a number of
distinct communities including: Ruchill; Possilpark; Milton; Springburn; Balornock;
Barmulloch; Sighthill; Royston; Germiston; Blackhill and Provanmill.

North Glasgow has suffered a prolonged deterioration in its economic, social and
phyS|caI fabric. This legacy includes:

long term economic decline as traditional industries have faded away

a dislocation from the new industries emerging elsewhere in the city

the spread of dereliction and poor environments

transport links out of sync with changing patterns of work and life

low and mismatched skills and low levels of educational attainment

poor health and high levels of substance misuse
(North Glasgow Social Inclusion Partnership Strategy, 2000)

The North Glasgow Healthy Living Community area follows similar boundaries
set by the North Glasgow Partnership Board including 3 Social Inclusion
Partnerships. These are: North Glasgow SIP; Milton SIP; and Springburn/East
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Balornock SIP. The NGHLC not only covers these SIP areas, but also the Non-
SIP areas that fall within the boundaries of the North, such as Robroyston on the
North East, allowing all residents the opportunity to achieve better health and a
greater quality of life.

North Glasgow as a Healthy Living Community

VISION: We will create the conditions for good health to develop and be
maintained and in doing so improve the health, wellbeing and quality of life for
the people of North Glasgow.

AIM: To improve the quality of life for people of North Glasgow by:
increasing aspirations
promoting opportunities
facilitating positive changes.

TARGET GROUPS
Children and families
Young people
Carers
Excluded and isolated individuals
Network of organisations with an interest in health and wellbeing

Priority areas for programmes of activity:
Physical activity
Mental health
Arts & leisure
Healthy eating

Key themes for action:

The NGHLC has 3 main themes:
1. Safety and environment

2. Participation and involvement
3. Positive living

The basis of the NGHLC is to build programmes of activity around these themes.
These aims, objectives and priority areas for activity sum up some of what is
missing in North Glasgow and are the issues which community organisations,
agencies and service users alike identify as necessary to improve health and
wellbeing.
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Health In North Glasgow

The NGHLC will operate from various outlets across the communities of North
Glasgow. The whole of North Glasgow will become a "Healthy Living
Community"”, with healthy living options and programmes of activity encouraged
in all settings. Below are some of the key population and health demographics of
the NGHLC area:

Background

The North Glasgow Healthy Living Community area is home to 3 Social
Inclusion Partnership areas.

Of the 88 data zones in the North Glasgow area 85 of them fall into the
10% most deprived areas in Scotland.

The population of North Glasgow sits at over 70,000.

North Glasgow is home to approximately 40% of Greater Glasgow’s
refugee and asylum seeker population — with around 4000 residing in the
North Glasgow SIP areas of Red Road, Sighthill and Royston.

Population Profile

Average Male Life Expectancy for North Glasgow is 65.3 years, compared
to an average figure of 69.1 for Glasgow and 73.4 for Scotland.

Average Female Life Expectancy for North Glasgow is 74.2 years,
compared to an average figure of 76.3 years for Glasgow and 78.4 years
for Scotland.

43% of households in the North Glasgow area are occupied by one
person.

70% of the North Glasgow area households have no dependent children.
Over 80% of those concerned in North Glasgow stated there is not
sufficient affordable childcare.

Health & Education

94% of households with children agreed that after school care is an
important factor in enabling them to go back into work or training.

50% of those in North Glasgow stated they had no formal qualifications.
46% stated that they felt there were barriers preventing them from
working, accessing training or gaining further education.

Of the barriers mentioned lack of childcare, cost, poor health, inconvenient
times, and lack of transport were the most commonly mentioned factors.
55% of people mentioned that transport can be a problem in getting to
work.
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Health & Employment

Gross average household income for North Glasgow is £17,757 compared
to £21,830 for Glasgow and £25,873 for Scotland.

31% of working age adults in North Glasgow are employed full time.

47% of households had no-one in paid employment.

66% of unemployed people seeking work were seeking unskilled work.
23% of adults stated they were unable to work due to illness or disability
compared to a Glasgow wide figure of 18% and a Scottish figure of 10%.
42% of people across North Glasgow expressed a degree of overall
dissatisfaction with their household income.

63% of households had their income supplemented by or entirely made up
of state benefits.

Health & Well-being

25% of mothers were still breastfeeding at the 6-8 week review compared
to 31% for Glasgow and 35% for Scotland.

82% of people rated their own quality of life positively.

73% of people rated their own physical health positively to some degree.
51% of those questioned in North Glasgow currently smoke compared to
44% for Glasgow, and 35% for Scotland.

Of those that smoked, 45% expressed an interest in stop smoking.

15% of the sample reportedly exceeds the recommended weekly units of
alcohol compared to 27% for Glasgow.

57% take at least 30 minutes of moderate exercise 5+ times per week with
the Glasgow average figure shown as 52%.

Only 8% of people consume the recommended 5 portions of fruit and
vegetables per day compared to 34% for Glasgow.

59% of respondents stated they had not visited the dentist in the last 6
months.

North Glasgow has the highest proportion of people of working age with a
diagnosed mental iliness (15%) in the city.

North Glasgow reported average annual figures for hospital admissions for
suicide & deliberate self-harm at 506 per 100,000 compared to 359 for
Glasgow and 304 for Scotland.

81% of residents were positive to some degree about their mental and
emotional well-being.
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Health & Community Safety

32% of those asked stated they felt either a bit unsafe, very unsafe, or
would not go out alone at night alone.

20% stated they would feel unsafe at night with others.

34% responded by saying they felt a bit unsafe, very unsafe, or would not
go out if they had to use public transport at night.

The age group that felt most at risk were the 65+ group with nearly 60%
stating they would feel unsafe, very unsafe, or would not go out alone at
night.

56% of respondents felt that the fear of crime did not affect their quality of
life.

Of the Refugee and Asylum Seeker population, 76% stated that the fear of
crime had a moderate or great affect on their quality of life.

The environment, especially the lighting was a safety issue for 20% of
those asked, although 52% disagreed with this.

Poverty & Health

Data shows that where you find areas of low income, you will also find low
levels of life expectancy suggesting a link.

The average gross household income in North Glasgow (£17,757) is on
average £4,073 lower than that of the city and 46% lower than that of the
Scottish average.

30% of respondents in North Glasgow felt that an unexpected bill of £100
would be impossible or a big problem.

92% of the Refugee and Asylum Seeker population felt that an
unexpected bill of £100 would be impossible or a big problem.

71% of those asked in North Glasgow felt that an unexpected bill of
£1,000 would be impossible or a big problem to pay for compared to a
Greater Glasgow figure of 47%, and a Refugee and Asylum seeker
response of 100%.
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1 BACKGROUND

1.1 Evidence of the Need

North Glasgow has suffered a prolonged deterioration in its economic, social and
physical fabric, all of which have contributed towards the health inequalities in the
North. Broadly speaking there are three types of inequality in health;

Inequalities in the determinants of health (for example, in education,
employment or housing)

Inequality in access to health care

Inequalities in health/health outcomes (for example there can be a
difference of up to 10 years on average life expectancy for males within
Glasgow depending on where they live)

An individual’'s health is likely to be influenced by their material circumstances
and physical environment (income, employment, housing, community safety and
education). To a more limited degree it will be influenced by their lifestyle and
behaviours, which are likely in turn to have been influenced by the social norms
and family history that they have experienced. Psychosocial factors such as
degree of control they have over their work, the amount of social interaction and
support they experience and the subsequent stress that may result from this will
also play a part in determining their health. Each of these experiences can act on
health independently but in_combination the impacts are likely to interact and
further compound the experiences and mechanisms that lead to poor health. In
other words, children born into low income families are more likely to live in
overcrowded houses, to exist in an environment where smoking is the norm (so
suffer passive smoking and be more likely to smoke themselves) and if they gain
employment it is more likely to be in a hazardous work environment (e.g. factory)
in comparison to individuals born into wealthier homes. (Health Inequalities in the
New Scotland, 2002)

1.2  Geographical Factors Relating to Health

In addition to the individual factors that influence health, there is some evidence
that a geographical or area affect can have an impact on health over and above
that explained by the social-economic factors related to the individuals who
inhabit that area. Some of the mechanisms by which the place that one lives can
have an impact on health include aspects of the infrastructure, such as transport
limiting access to services, retail provision impacting on healthy food choices,
fear of crime in a local area influencing freedom of movement and the social
structures or networks dictating opportunities for socialising and community
involvement.

11
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1.3  Scottish Index of Multiple Deprivation

The Scottish Executive has published the Scottish Index of Multiple Deprivation
(SIMD) 2004. This index focuses on six indices that combine to affect
deprivation; income, employment, health, education, geographic access and
housing.

The areas are broken down into small geographic areas known as ‘data zones’
with the whole of Scotland being broken into 6,505 data zones. The data zone
ranked 1 is the most deprived and 6,505 the least deprived. Of the 88 data zones
in the North Glasgow area 85 of them fall into the 10% most deprived areas in
Scotland with 14 of these zones falling into the most deprive 1%. Further still,
three of these areas are ranked in the worst 5 data zones in Scotland (one in the
Ashfield ward and two in the Keppochill ward). (SIMD, 2004)

Figure 1 shows several health indicators used in both the Constituency Health &
Well-being profiles and the Community Health & Well-being profiles (NHS Health
Scotland, 2004). The data collected from the Health & Well-being profiles were
collected from several profiles as the North Glasgow boundary overlapped
several profiles. The postcode sectors that related to the North Glasgow area
were taken from each profile and used to create the North Glasgow figures listed.

12
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Figure 1 Health Indicators for the population

North
Indicator Scotland Glasgow Glasgow
Male Life Expectancy 73.4 69.1 65.3
Female Life Expectancy 78.4 76.3 74.2
Gross Household Income £25,873 £21,830 £17,757
Lone Parent Households 18% 28% 36%
Adults Unable to Work Due
to lliness or Disability 10% 18% 23%
Breastfeeding Rates (at 6-8
weeks) 35% 31% 25%
Maternal Smoking During
Pregnancy (at booking) 27% 33% 37%
Children in Workless
Households 18% 35% 49%
Smoking Rates 35% 44% 51%
Ischaemic Heart Disease
Mortality (std rate per
100,000pop) 125 154 226
Cancer Mortality 166 203 238
Hospital Admissions for
Suicide & Deliberate self-
harm (std rate per 100,000) 304 359 506
Hospital Admissions for
Alcohol Attributable/ Related
Reasons (std rate per
100,000) 1050 1573 2382
Drugs Related Deaths (5
year total & crude rates per
100,000 popn) 27.4 67.7 109.5

Source: NHS Community Health & Wellbeing profiles 2004

13
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1.4  North Glasgow Healthy Living Community Area

The North Glasgow Healthy Living Community area covers a similar boundary to
the North Glasgow Social Inclusion Partnership Board (NGSIP Board) area.

This section discusses the size of the local populations. This was approached in
several ways, the first using Census 2001 data, the second using Community
Health Index (CHI), March 2003 data, the third using Constituency Health & Well-
being profiles (NHS Health Scotland, 2004). The postcodes used to determine
the population in the North Glasgow Healthy Living Community from all sources
were; G20 7, G20 9, G21 1, G21 2, G21 3, G21 4, G225, G22 6, G22 7, G33 1,
G4 0 and G4 9. These postcode areas do not represent the NGHLC area
boundary fully, however postcode sectors has facilitated access to the widest
possible range of data at a small area level.

There are differences between the NGSIP Board area population sizes derived
from the Census as opposed to the CHI (i.e. 79,892 according to the Census
2001, and 92,800 according to the March 2003 CHI) and Constituency Health &
Well-being profile populations (71,750). In using the breakdown from the
postcode sectors a figure of 84,697 is calculated for the population. This figure
would be expected to over-represent the population as it covers all areas
including boundary areas, and in some instances will include small areas that fall
out-with the boundary. Whilst the CHI is refreshed far more frequently than the
Census, it is accepted that it usually over-represents the true size of a population
(typically by between 4% and 7%). For a person to be taken off a GP’s list (and
therefore removed from the CHI) they have to both move away and register with
a new GP, or die. This is most problematic in younger males who in general are
more likely to move to a new area and not automatically register with a GP. With
over half the population of North Glasgow being under 35 this over-
representation will be apparent in the North. It is also generally accepted that
younger males are less likely than other demographic groups to complete the
Census, which will lead to this population figure being lower than actual. This
aside, the CHI is still used widely by the Glasgow Alliance and its partner
agencies for various analyses.

The area comprises several neighbourhoods of distinct identity, and also has
three specifically designated Social Inclusion Partnerships (SIPs), which are:
Milton SIP; North Glasgow SIP; and Springburn & East Balornock SIP. The SIP
designated areas are home to around 54,150 people (CHI, March 2003).

14
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The Milton SIP area has a population 8,273 people (CHI, March 2003) and is the
smallest of the three SIP areas within the Partnership Board area. The North
Glasgow SIP area has a population of 34,199 people (CHI, March 2003) and is
the largest of the three SIP areas within the Partnership Board area. It is also
home to the vast majority of the Partnership Board area’s refugees and asylum
seekers and is the largest community of refugees and asylum seekers in
Glasgow. The Springburn/East Balornock SIP area has 11,673 residents (CHI,
March 2003).

In addition to the SIP areas, the NGSIP Board area includes a non-SIP
designated population of 38,657 people (CHI, March 2003). The non-SIP areas
typically fall between the three SIP areas, with the exception of Robroyston which
lies on the North East perimeter.

North Glasgow is home to approximately 4,000 of Greater Glasgow’s refugee

and asylum seeker population, focussed mainly in the North Glasgow SIP area at
Red Road, Sighthill and Royston.

15
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2 POPULATION
2.1 Introduction

The information presented in this section is drawn from various sources. The
main areas of information come from the Census 2001 and Greater Glasgow
NHS Board’'s Community Health Index data. These data sources are
supplemented by more recent data drawn from the 2003 residents survey, the
2003 refugees & asylum seekers’ survey and the 2004 Constituency Health &
Well-Being Profiles and Constituency profiles from NHS Health Scotland.

22 Age

The constituency Health & Well-Being profiles for the areas that cover North
Glasgow population (Springburn and Maryhill) provides interesting statistics that
allow a snapshot comparison between the areas. For example, The Male Life
Expectancy for these areas are 67.9 for Maryhill and 66.6 for Springburn. With a
Scotland average figure of 73.4, these areas are ranked 2" and 3™ lowest in
male life expectancy in Scotland. The female Life Expectancy for Maryhill is 75.0
(2" lowest in Scotland) and Springburn 74.8 (lowest ranking in Scotland). (NHS
Health Scotland, 2004)

Figure 2 shows the population distribution across the NGSIP Board area broken
down into ten year age bands. The graph below shows an apparently higher
proportion of males to females in North Glasgow up to and including the 50 to 59
age group, after which the proportion of females begins to rise. The slight
skewing of the data towards males could be due to the shortcomings of the CHI
that have been discussed already (section 1.4).

Figure 2  Age and gender of whole area
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Source: Community Health Index 2003
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2.3

Economic Activity

Figure three below shows the category of economic activity in relation to the

population age profile.

Figure 3

Economic activity for the whole area
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Source: 2001 Census
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2.4  Family and household composition

According to the 2001 Census, 43% of households in the NGSIP Board area are
occupied by one person. This compares to 42% in Glasgow City and 33% over

the whole of Scotland.

Figure 4 Household composition (NGSIP Board area)
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Source: 2001 Census

Seventy percent of the North Glasgow area households have no dependent
children. With those that have dependent children 57% have one child and 31%
have two, with the remainder 12% having three or more.

Figure 5 Numbers of children in household (househol

ds with children only)
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Source: 2003 residents and refugees & asylum seekers’ surveys
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According to the 2004 Health and Well-being profiles, 36% of households in
North Glasgow were lone parent households with dependent children, compared
to 28% in Glasgow City and 18% in Scotland.
Glasgow, Glasgow and Scotland, 8% of lone parents are males and 92% are

females.

Figure 6

Figures 7 presents data in relation to childcare.

Percentage of Lone Parents households
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Source: NHS Community Health & Wellbeing profiles 2004

Figure 7 shows that, overall,

11% of respondents from households with children use childcare, although this
does not necessarily reflect the true demand for childcare services. Of the
asylum seeking respondents with children, 18% indicated that they used
childcare (however this is based on a low sample size of 62).

Figure 7 Do you make use of childcare? (households with children only)
North
Glasgow | Springburn/EB|{Non  SIP
Whole area |SIP area  Milton SIP | SIP SIP area
Yes 11% 10% 15% 8% 14% 13%
No 89% 90% 85% 92% 86% 87%
Total 100% 100% 100% 100% 100% 100%

Source: 2003 residents’ survey
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Figure 8 provides details of residents’ attitudes towards the availability and
affordability of childcare in the North Glasgow area. Three-quarters of
respondents felt unable to answer this question.

Figure 8 Do you think that there is sufficient avai lability of affordable childcare in your
area (all respondents)?
North
Glasgow | Springburn/EB|Non  SIP
Whole area |SIP area | Milton SIP | SIP SIP area
Yes 5% 6% 6% 6% 4% 4%
No 21% 22% 19% 21% 26% 19%
Er?é]v\t/ 75% 73% 75% 73% 70% 77%
Total 100% 100% 100% 100% 100% 100%

Source: 2003 residents’ survey

With so many respondents answering ‘Don’t know’ the actual responses from
those that it concerns are not truly represented. In the following figure only those
that responded ‘yes’ or ‘no’ were looked at in an attempt to gain a true reflection
of childcare in North Glasgow. As can be seen from figure 9 there seems to be a
greater need throughout the North Glasgow area for more sufficient childcare
provision. Over 80% of those concerned felt that there needed to be better
provision. This figure is highest in the Springburn/ East Balornock area with 87%
of respondents unhappy at the level of childcare. This factor was one of the few
issues that showed no difference in response rates among SIP and non-SIP
residents.

Figure 9 Do you think there is sufficient availabi lity of affordable childcare in your
area?

Do you think there is sufficient availability of af ~ fordable
childcare in your area?

120

Response (%)

= No
@ Yes
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Source: 2003 residents’ survey
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3 HEALTH & EDUCATION
3.1 Introduction

The link between health and education is well highlighted. Many areas with low
levels of education amongst their population will also be found to have poorer
health. This link may be via many factors such as unemployment and deprivation
but the link is there and improving education levels will directly (through more
informed lifestyle choices on smoking, drinking, drugs, exercise and diet) or
indirectly (through greater employment opportunities and lower deprivation
levels) improve health.

This section looks at education in the North Glasgow area, in addition to levels of
attainment and residents’ aspirations in respect of further education and training.

3.2 Nursery and out-of-school care

Local residents who were unemployed and actively seeking work were asked
about the impact of the availability of nursery places and childcare on their ability
to return to training, further education or employment. In 2003, overall 58% of
households with children agreed that more nursery places would make them feel
more enabled to return to training or employment.

Residents were also asked for views on the importance of after school care in
enabling them to go back into work or training. The response levels show this is
a major factor for consideration with 94% of households with children in North
Glasgow agreeing that this was important.

Figure 10 Would you agree/disagree with these stat ements about training, further
education and employment?

‘ ‘ B Whole
area

More nursery availability |
would enable me to @SsIP
work/train/go to college

ENon
SIP
After school care is very
important if you want to
work full time, train or go
to college
0% 20% 40% 60% 80% 100%

percentage of people in agreement

Source: North Glasgow Partnership, 2004
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3.3 Education

The 2003 residents’ survey asked whether people had any formal qualifications.
Half the respondents from the NGHLC area said that they had no formal
qualifications, see figure 11 below.

The corresponding figure for the area’s SIP residents was higher at 57% with the
non-SIP area at 41%. Of the three SIP areas Springburn/ East Balornock had
the highest percentage of respondents with no formal qualifications at 65%. Sixty
percent of the Refugee and Asylum seeker population asked stated they had no
formal qualifications.

Within NGSIP Board area, younger people were more likely to have qualifications

than older residents. Females were less likely than males to have formal
qualifications. (North Glasgow Partnership, 2004)

Figure 11 Do you have any formal qualifications?

Do you have any formal qualifications?

0O Yes
B No

Percentage (%)

NGHLC area

Source: 2003 residents’ survey
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Figure 12 expands on the previous question by asking those respondents with
qualifications to specify the actual qualifications that they held.

Of those that stated they had formal qualifications, 63% of the whole area held a
standard grade or equivalent. Thirty-four percent of the whole area stated they
held a higher grade or equivalent. This figure was highest in the non-SIP area at
44% with the SIP areas averaging at 23%.

Figure 12 What qualifications do you have?
North Non |Refugee/
Whole [SIP Milton |Glasgow | Springburn/|SIP asylum
area |area |SIP SIP EB SIP area |seekers
School Leaving 2% 3% 2% | 3% 20 2%  |30%
Certificate
esai?\?ard Grade or 63% 55% |67% |54%  |47% 70% |8%
g(\q/lfi?v"e"e' lor2or 9% |14% (6% |16% | 14% 4% | 0%
Higher Grade or equiv. |34% [23% (21% 23% 23% 44% |10%
SVQ Level 3orequiv. |9% 7% 6% |6% 13% 10% |0%
City and Guilds 11% 11% 11% 11% 8% 11% |0%
Apprenticeship 7% 5% 6% 4% 8% 10% |0%
HNC, HND, SVQ 4 0r5 1500 11705 |14% (11% 9% 15% |8%
or equiv.
First Degree, Higher 13% (9% 4% |11% | 9% 16% |25%
Degree
Professional 50 3% (1% 3% 8% 6% |10%
gualifications
Work related 7% 110% |11% |10% 10% 5% |10%

gualifications

Source: 2003 residents’ survey
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3.4  Training, education and employment
Barriers to training, education and employment

Overall, less than half (46%) of the respondents asked felt there were barriers,
with non-SIP residents perceiving barriers less often (29%) than of SIP based
residents (54%). Interestingly 66% of respondents from Milton SIP stated that
there were no barriers. This contradicts the trends in the other two SIP areas

where the majority of people felt there were barriers. Seventy-one percent of
those in non-SIP areas felt there were no barriers.

Figure 13 Are there any barriers that prevent you f rom either working, accessing
training, or gaining further education?

Are there any barriers that prevent you from either
working, accessing training, or gaining further edu cation?

B Yes
o No

Percentage (%)

Area

Source: 2003 residents’ survey and refugees & asylum seekers’ survey
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Respondents who felt there were barriers were then asked to name the particular
things that they felt were obstacles to working or training/education. The most
commonly cited reason was a lack of childcare, which had an overall response of
44% across the NGSIP Board area. Childcare was perceived to be a barrier by
the majority of respondents in the non-SIP area (55% of respondents). The most
common responses from the Refugee/ asylum seeker population were ‘Not
allowed at present’ (41%) and ‘English language’ (32%).

Figure 14 If yes, what do you consider these to be  ?
North Non Refugee/
Whole |[SIP Milton |Glasgow|Springburn/|SIP asylum
area area SIP SIP EB SIP area seekers
Lack of childcare |44% 42% 33% A47% 28% 55% 20%
Costs 22% 27% 17% 31% 17% 0% 1%
Poor health 18% 17% 17% 18% 14% 18% 5%
:{:ﬁgg"e”'e”t 14% |11% 4%  |12% | 10% 27% | 0%
Lack of transport |12% 13% 4% 16% 3% 9% 0%
Dontknowwhat'sf, o 1505 g0  14% | 7% 0%  |0%
available
Work 4% 5% 4% 6% 0% 0% | 0%
commitments
Inadequate 3% 3% 0% 2% 10% 0% 1%
experience
Too old 3% 2% 0% 2% 3% 9% 3%
No suitable jobs |3% 3% 0% 2% 10% 0% 1%
English language |3% 4% 0% 1% 3% 0% 32%
Notallowedat — fa0. 405 006 4% 7% 0%  |41%
present
Other 28% 28% 29% 22% 45% 27% 6%

Source: 2003 residents’ survey and refugees & asylum seekers’ survey
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Figure 15 summarises respondents’ views on five statements regarding training,
education and employment, and possible barriers to taking up opportunities that
were asked in the 2003 residents’ survey.

The first question explored whether an increase in availability of nursery
places would make people feel enabled to go into work, training or
education. Overall, 47% of respondents agreed with this proposition.

The second question explored the importance of after school care in
enabling people to take up opportunities. Overall 92% of respondents
agreed that it was very important.

Part three of this question explored attitudes to wages in the context of
state benefit payments. Overall, 35% of respondents agreed with the
statement ‘wages are too low — once you pay your expenses you are
better off on benefits’. SIP residents agreed most with this statement
(46%) with just 19% of non-SIP residents in agreement.

The fourth part of this question asked respondents to comment on the
statement ‘transport can be a problem from this area in getting to work’.
Across the whole North Glasgow area 55% agreed with this.

Part five of this question asked respondents to signal their agreement with
the statement ‘college is just the same as school — that puts me off.
Across the whole NGSIP Board area, 27% of respondents agreed. Non-
SIP residents were more likely to agree with this statement than SIP
residents (31% and 25% respectively).

Figure 15 Would you agree or disagree with the foll  owing statements about training and
employment? (those agreeing)

More nursery spaces needed

After school care is very l
important

Wages are too low - better l

on benefits I BWhole
area
, ! @sip
Tranport is a problem
ENon
- | SIP
College is just like school
0% 20% 40% 60% 80% 100%

Source: 2003 Residents’ Survey
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3.5 Summary

The proportion of respondents having no Standard Grade or equivalent
qualifications (63%) remained high compared to the Glasgow-wide average of
55% (in 2000). This figure rose even further to 71% for the SIP areas.

Slightly less than half of those interested in training or working perceived there
were barriers preventing them from doing so, the most common of which was a
lack of childcare. Costs and poor health were also perceived as important
barriers.
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4 HEALTH & EMPLOYMENT

4.1 Introduction

Exclusion from the labour market is the principal route into poverty. It is widely
accepted that poverty has an adverse effect on all kinds of life experience and in
particular on the health of the workless household. It is known to be associated
with morbidity, injuries, and premature mortality, especially coronary heart
disease. It is also related to depression, anxiety, self-harm and suicide.

The 2003 residents’ survey asked residents about their working status. The

following graph shows the results with the latest comparative data for Glasgow
(2000-01).

Figure 16 Employment rate of adults

% of working-age adults employed full-time
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40

35

30 +
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25 oT
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Whole area SIP area Milton SIP NG SIP  Springburn/  Non-SIP Glasgow
EB SIP area (2000-1)

Percentage (%)
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o
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Source: North Glasgow SIP Residents Survey 2003
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4.2  Employment and unemployment

In the 2003 residents’ survey, people were asked about their employment status
and that of other members of their household. Overall, 47% of households had
nobody in paid employment. This figure was highest in the SIP areas (52%), with
the lowest rate (40%) in the non-SIP areas. Of the three SIP areas covered,

Milton and Springburn/EB SIPs came out top both having 58% of respondents
living in workless households.

Figure 17 Households with no-one in paid work
% of households where no-one is in paid work
70 4
60 58 58
52 49
50 47
S 40
o 40 -
g
g 30 -
5]
a 20 4
10 1
0 - ‘ ‘ : : :
& & N N NS &
& 42# & 6&*\6 & £°
& < o & &
& & A
O
9 R
Area

Source: North Glasgow Partnership 2003 Baseline Study
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4.3  Nature of employment

Respondents in the 2003 residents’ survey who had already stated that they
worked (excluding the self-employed) were asked the number of hours that they
worked in a typical week. SIP area residents were five times more likely (11%) to
work less than 16 hours than non-SIP residents (2%).

Females who were working were more likely to work 30 hours per week or less
(35%) than males (8%), with males much more likely to work 39 hours per week
or more (64% compared to 26%).

The percentages of people working 31 or more hours were fairly consistent
across the different areas, with non-SIP residents slightly more likely to work
these hours.

These results are summarised in the chart below.

Figure 18 If employed, how many hours do you work p  er week on average? (whole area)

49 or more

16 or less

39-48

31-38

Source: North Glasgow Partnership, Baseline Study Update 2004
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The majority of unemployed people seeking work were seeking unskilled work
(66% overall). This figure was consistent between SIP and non-SIP. The
second most sought after employment was in craft and related trades — overall
16% of the unemployed population sought this type of work.

Figure 19 If unemployed and seeking work, what type

of work are you seeking?

North Non
Whole |SIP Milton | Glasgow | Springburn/EB | SIP
area area SIP SIP SIP area
Unskilled 66% 66% 75% 69% 54% 67%
Craft and related 16% 15% 12% 17% 12% 17%
é?S]%ZsionallTechnical 6% 2% 0% 3% 0% 17%
Professional 5% 3% 0% 3% 4% 8%
Sales 5% 7% 0% 3% 19% 0%
Plant/machine 5% 7% 31% 0% 15% 0%
operatives
Any kind of work 5% 7% 0% 10% 0% 0%
Pers_onal and protective 3% 4% 0% 0% 15% 0%
services
Managerial/Administrator | 2% 2% 0% 3% 0% 0%
Clerical and secretarial |2% 3% 6% 3% 0% 0%

Source: 2003 residents’ survey
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Figure 20 below looks at the level of adults listed unable to work due to iliness or
disability. At 23% the figure for North Glasgow is higher than both those for
Glasgow as a whole (18%) and all of Scotland (10%).

Figure 20 Percentage of adults in North Glasgow Una ble to work due to illness or
disability compared to Glasgow and Scotland

Adults Unable to Work Due to lliness or Disability

23%

25%+

18%

20%

15%+ 10%

Percentage (%)

10%

5%

0%
Scotland Glasgow North Glasgow
Area

Source: NHS Community Health & Wellbeing profiles 2004
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Respondents were asked to rate their total household income based on a seven
point scale where 3 represents complete contentment, O represents a neutral
‘neither/nor’  attitude, and -3 represents complete discontentment. Few
households (4%) across the entire North Glasgow area were completely happy
with their household income, although the proportion of people expressing this
view was two times higher in the non-SIP areas that in the SIP areas. The
general trends were the same for the whole area, SIP and non-SIP although SIP
residents expressed more discontent than non-SIP residents at their household
income.

The majority of people (58%) across the North Glasgow area expressed a degree
of overall satisfaction with their household income. In the SIP areas, the total
percentage of people expressing some satisfaction with their household income
was 52% compared to 67% in non-SIP areas.

These results are summarised in figure 21 below.

Figure 21 Thinking about the total income of your household, how adequate is that
income?

Thinking about the total income of your
household, how adequate is that income?

40 343 36
S 25 26
s 30 20 23 @ whole area
b 1 8
S 20 13 m SIP
2 10 5 19 m Non-SIP
I 43 33 3

o L melll ool s

Likert scale

Source: 2003 Residents’ Survey
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The 2003 household survey explored the extent to which household income was
supplemented by state benefits (excluding child/family allowances). Across the
area 63% of households had their income supplemented by or entirely made up
of state benefits. The corresponding figure for SIP areas was 76% and for the
non-SIP areas 54%. Thirty-six percent of those asked stated that all their income
was obtained from state benefits.

Females and older people were more likely to receive all of their income in the
form of state benefits, with 41% of females and 47% of 65 plus respondents
giving this response.

The majority of asylum seekers’ households were fully supported by state
benefits (79%). This is due directly in changes in legislation which debarred all
Asylum applicants from taking on any kind of paid employment until they have
been granted refugee status.

Figure 22 What proportion of you household income i s from state benefits (excluding
child/family allowances)?

What Proportion of your household income is from state benefits (excluding
child/ family allowances)?

37%

O None

m Some

oAll

27%

Source: 2003 residents’ survey
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4.4  Summary

The data presented in this chapter give detailed insight into the employment
status/type of the North Glasgow area at both the individual and the household
levels.

The residents’ survey revealed that almost 1 in 2 households are workless (47%).
The proportion of people in North Glasgow in full-time employment is 31% with
the Springburn/ East Balornock SIP having the lowest figure at 21%. In the
NGSIP Board area 20% do unskilled work, which rises to 33% for the SIP areas.

The most common type of work being sought was unskilled work, with 2 in 3
unemployed respondents giving this as their preference.

36% of all households asked stated that they receive all their income from state
benefits.
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S HEALTH & WELL-BEING

51 Introduction

This section presents the main content of the baseline and looks at all aspects of
health and perceived health. This includes health information on children, adults,
perceived health, mental health, diet, exercise, smoking rates, alcohol
consumption, morbidity & mortality

5.2 Children & Adolescents

Children’s nutrition has important effects on health. At the earliest stage
breastfeeding provides the best start. Increasing the proportion of mothers
breastfeeding is included as a milestone within the Social Justice framework.
(Scottish Executive, 2000)

Figure 23 shows the percentages of mother’s breastfeeding at birth, at first health
visitor visit and at the 6 week health visitor visit. Across the different
geographical areas, the percentage of babies being breastfed at the 6 week
health visitor visit falls by between 11% and 44% of the level recorded at the first
health visitor visit. The level of breastfeeding also falls dramatically from Non-Sip
to SIP areas with the exception of the North Glasgow Sip which remains closer to
the Glasgow wide average.

Figure 23 Child Health Data
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Source: GGNHSB 2002 Health & Well-Being Study
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Smoking in pregnancy is an important and preventable cause of harmful effects
on the unborn baby, including low birth weight. Small babies are at more risk of
poor health and death during the first year of life, a higher risk of death before the
age of two and delayed physical and intellectual development according to the
work of the Scottish Low Birth Weight Study Group. While Low Birth Weight can
have other explanations, as an indicator it can provide a starting point for the
health needs of children in low income communities. (Health in Scotland, 2002)

CCIl 4 measures the total number and percentage of self-reported smoking
pregnant women when booking their first antenatal appointment. These data are
presented in Figure 24 below, along with other related data. Most noticeable is
the range in these data across the different geographical study areas; 44% of
mothers in Springburn/East Balornock SIP smoked during pregnancy, in
comparison to just 20% in the non-SIP parts of (the whole of) Glasgow.

Figure 24  Child Health Data CCl 4

Child Health Data - CCI 4

39

28 @ % of live births which are low birth weight|
babies

20 B % of live births where mother smoked
during pregnancy CCIl 4

Source: GGNHSB, 2002
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Reducing the rate of unplanned conceptions among teenage girls is a nationwide
priority that also has implications for improving the sexual health of young people.
Figure 25 shows the rate of all teenage pregnancies (including planned and
unplanned pregnancies resulting in birth or abortion) broken down by age.

Figure 25 Health of young people — rate per 1000 p  opulation

North Spring Glasgo | All
Milton | Glasgo | burn/ Glasgo | w non- | Glasgo
SIP wSIP |EBSIP |wSIP | SIP w

Teenage pregnancy

Teenage 5.2 3.2 4.0 5.2 4.6 4.9
Teenage pregnancy|qpgy |71.7 |103.7 |904 |47.8 | 66.0
rate 16-19

Teenage pregnancy
rate total (13 to 19| 61.9 49.7 61.8 54.9 31.8 42.1
years inclusive)

Source: GGNHSB, 2001. (n.b. pregnancies includes all births and abortions.)

5.3 Residents’ perception of their health and wellb  eing
5.3.1 Perceived quality of life

Interviewees in the 2003 residents’ survey were asked how they rated their
overall quality of life (figure 26). Eighteen percent of respondents in the entire
NGSIP Board area rated their quality of life at the highest point on the scale.

Eighty-two percent of NGSIP Board area residents rated their quality of life as
positive (a score of plus one, two or three). Non-SIP residents were most likely
to perceive their quality of life as positive (87%), with the figure for SIP residents
slightly lower at 78%.

Seven percent of NGSIP Board area residents indicated that their quality of life
was poor to some degree (a score of minus one, two or three). The
corresponding figure for SIP based residents was 9% and for non-SIP residents it
was 4%.
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Figure 26 How would you best describe your overall quality of life?

How would you best describe your overall quality
of life
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Likert scale

Source: 2003 residents’ survey
5.3.2 Perceived physical health

Residents were asked to rate their perception of their physical health. Overall,
23% of respondents rated this at the highest point on the scale.

The proportions of residents who rated their physical health as positive to some
degree was 73% across the NGSIP Board area. This figure was consistent for
SIP and non-SIP residents. Fifteen percent of those asked in the North Glasgow
area described their physical health in a negative way.

Figure 27 How would you best describe your physical health at present?

How would you best describe your overall quality
of life
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Source: 2003 residents’ survey
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Respondents to the 2003 residents’ survey were asked if they or anyone else in
their household had a long standing illness, health problem or disability that
affected their daily activity or the type of work that they could do (figure 30).
Overall, across the NGSIP Board area, 33% of households had at least one
person in this category. This was slightly higher for SIP areas (34%) than for
non-SIP areas (32%).

The figures given in figure 28 are slightly higher than the latest available data for
Glasgow as a whole (1999/00) where 32% of SIP residents, 26% of non-SIP
residents and 28% of all Glasgow residents say they have a long-term limiting
illness or health problem. The 2003 survey measured this parameter using
households, and as 4% of households contained more than one person in this
category the true figures (at the level of the individual) for comparison (to the
Glasgow-wide figures) will be slightly higher.

Figure 28 Do you, or does anyone in your household, have any long standing illness, health
problem or disability that limits your/their daily activity or the kind of work that you/they
can do?
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Source: 2003 residents’ survey and refugees & asylum seekers’ survey
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54 Health Behaviour

Health behaviour data was collected in relation to smoking, alcohol, diet and
physical activity. As figure 29 indicates, the reported level of physical activity is
encouraging. However for some other health behaviours, namely smoking and
the consumption of fresh fruit and vegetables, there remains a considerable
challenge in meeting the targets set by the Scottish Executive.

Figure 29 Health behaviours in North Glasgow
Indicator % of sample
North Greater
Glasgow Glasgow
Currently smoking 51 44
Exceeding recommended weekly units of
alcohol 15 27
Categorised as 'binge' drinkers 6 23
Taking at least 30 minutes of moderate
exercise 5+ times per week 57 52
Taking at least 20 minutes of vigorous
exercise 3+ times per week 23 23
Consume at least 5 portions of fruit and/ or
vegetables per day 8 34

Source: NHS Community Health & Wellbeing profiles 2004
5.5 Diet and exercise

Physical activity (or inactivity) constitutes one of the most widespread health
determinants in Scotland. Research over the past 50 years has demonstrated
that inactivity leads to increased risk of coronary heart disease, stroke and many
other health problems. It is an independent risk factor for the entire population
and also affects people of normal weight.

Residents were asked in the 2003 study about their exercise habits (figure 30).
The first question asked residents to give the number of days in a week on which
they took at least 20 minutes of vigorous and continuous exercise. Across the
NGSIP Board area, 64% of respondents said that they never did this (0O days per
week). The results suggested that SIP residents were slightly more likely to take
this degree of vigorous exercise than non-SIP residents. The recommended
level of vigorous exercise of 20 or more continuous minutes on at least 3 days a
week was achieved by 23% of NGSIP Board area respondents. More SIP
residents (26%) were active at this level than non-SIP residents (21%). These
figures compare favourably with the Glasgow figures (1999/00) where only 15%
of all residents, 8% of SIP residents and 19% of non-SIP residents exercised at
this level.
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The second part of this question explored habits relating to moderate exercise
spread over the course of a day. Twenty six percent of respondents across the
NGSIP Board area said they never took exercise at this level. SIP residents
were less likely (23%) than non-SIP residents (29%) to take no exercise as
described. The recommended level of 30 minutes or more accumulated
moderate physical exercise on at least 5 days a week was not achieved by 43%
of residents in the NGSIP Board area. Of those meeting the recommended level,
64% of SIP residents, and 39% of Non-SIP residents achieved it. The latest
available Glasgow-wide figures are 44% for SIP residents, 42% for non-SIP
residents and 43% for all residents.

Figure 30 On how many days of the week do you take  vigorous exercise?

On how many days of the week do you take vigorous
exercise?

70

60 H

50 H
g
~ 40 @ Whole area
)
5 m SIP area
g 307 m Non-SIP
4

20 H

10 H

0 1 2 3 4 5 6 7

Number of days

Source: 2003 residents’ survey
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Figure 31
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Respondents were asked their views on healthy eating and lifestyles (figure 32).
The first question in this series explored the perceived impact of sensible eating
on health. In total, 55% of NGSIP Board area respondents agreed to some
extent with the idea that they could be healthier if they ate more sensibly.

Attitudes to the statement ‘I don’t have time to make healthy food’ were similar
across the different study areas. Overall, 85% of NGSIP Board area residents
did not agree with this statement, which suggested that for most people, time is
not a limiting factor in healthy eating.

Respondents were then asked if they agreed with the statement ‘I cannot get
healthy food in my local shops’. Thirteen percent of respondents in the 2003
survey agreed with this statement. Related to this point, residents were asked to
comment on the cost of buying healthy food in their neighbourhood. One third
(33%) of respondents overall agreed that this was an issue.

Thirty-four percent overall agreed that they would exercise more if there were
facilities nearby. In 2003, 33% of NGSIP Board area residents said that they
would take part in exercise if it were more affordable.

These results are summarised in the following chart.

Figure 32 Would you agree or disagree with the foll owing statements about health?
(those agreeing)
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Source: 2003 residents’ survey
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5.6 Healthy Eating

Good nutrition can help to reduce the prevalence of many common diseases in
Scotland: cardiovascular disease, cancer, diabetes, obesity and osteoporosis are
all linked to poor diet. The Scottish diet is characteristically high in fat and low in
fruit and vegetables. An indication of the quality of the diet can be obtained from
looking at consumption of fresh fruit and vegetables.

National targets are for people to eat at least five portions of fruit or vegetables
each day. In the 2003 residents survey, residents of the NGSIP Board area were
asked how many portions they ate each day on average. Overall, 13% of
respondents said they ate no fruit or vegetables. The percentage of the NGSIP
Board area population eating the recommended five or more portions was 8%, a
figure that was consistent across the different study areas, but is considerably
lower than the latest available figures for Glasgow as a whole (1999/00). These
indicate that 18% of SIP residents, 25% of non-SIP residents and 23% of all
residents consumed 5 or more portions of fruit or veg per day.

Figure 33 On average, how many portions of fruit, v eg or salad do you eat each day?

North Refugee/
Whole Milton Glasgow |Springburn/EB|Non SIP|asylum
area SIP area |SIP SIP SIP area seekers
0 13% 14% 18% 15% 8% 12% 3%
1 16% 18% 28% 15% 17% 15% 12%
2 29% 31% 23% 30% 38% 26% 1%
3 17% 15% 15% 13% 22% 20% 14%
4 16% 15% 6% 20% 6% 18% 26%
5 6% 6% 9% 6% 7% 6% 22%
6 2% 1% 0% 1% 1% 3% 11%
7 0% 0% 0% 0% 0% 0% 7%
8 0% 0% 0% 0% 1% 0% 3%
Total ][100% 100% 100% 100% 100% 100% 100%

Source: 2003 residents’ survey
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Figure 34 Percentage of each population not meeting recommended dietary
guidelines.
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Residents were asked when they had last visited the dentist. More than half of all
those asked had not visited in the last 6 months. The three SIP areas gave the
highest responses with Milton and Springburn/ East Balornock particularly poor
with 70% and 71% respectively.

Figure 35 When did you last attend the dentist?
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Source: 2003 residents’ survey and refugees & asylum seekers’ survey
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5.7 Tobacco and alcohol consumption

Smoking is a major contributor to ill health in North Glasgow. It increases the risk
of many diseases, in particular coronary heart disease and many cancers. Like
most areas, there is a strong correlation between smoking and deprivation,
according to the 2004 NHS Community Health profiles, 51% of those in the North
Glasgow said they smoked (figure 36). This figure is shown to be higher than that
of Glasgow as a whole and the Scottish average figures of 44% and 35%
respectively. This trend is inversely related to income levels for these areas
therefore factors other than income provide a stronger influence on this
behaviour.

Figure 36 Smoking rates in Scotland, Glasgow and No  rth Glasgow

Smoking Rates
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Source: Constituency Health & Well-being profiles and Community Health profiles (NHS Health
Scotland, 2004)

Of those that smoked in the North Glasgow area, figure 37 shows that 45%
stated that they would like to stop smoking with the remaining 55% stating no
intention to stop.

Figure 37 If you smoke, would you like to quit?

Would you like to quit smoking?

@ Yes
= No

Source: 2003 residents’ survey and refugees & asylum seekers’ survey
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Interviewees in the 2003 resident’s survey were asked about alcohol that they
consumed, and their weekly consumption in standard units was calculated. With
reference to the Department of Health’'s recommendations on alcohol intake,
figure 38 indicates the proportions of people who are drinking within the
recommended limits and those exceeding it. Overall half of respondents had not
drunk alcohol in the previous week (which does not imply that they do not drink).
Thirty-five percent of respondents had drunk alcohol but had remained within the
recommended limits. Fifteen percent had exceeded the recommended limit: 1%
by more than five times. Non-SIP residents who drank were more likely to report
that their drinking was within the recommended limits (39%) than SIP residents
(33%).

Figure 38 Weekly alcohol intake compared to recomme  nded maximum levels (14 units
for a female and 21 for a male).

North | Spring |Non
Whole |SIP Milton |Glasgo |burn/E |SIP
area area SIP w SIP |BSIP |area
None 50% [48% |53% |46% |49% |52%
atorbelow o500 3300 3506 3206 |33%  39%
rec. level
up to twice rec.
level
up to three
times rec. level
up to four
times rec. level
up to five times
rec. level
morethanfive f,o 106 905 |16 0% 0%
times rec. level
Total 100% |100% [100% |100% |100% |100%
Source: 2003 residents’ survey

9% 12% 9% 14% [10% 5%

Total units
per week

3% 4% 1% 5% 4% 2%

2% 2% 1% 2% 2% 1%

0% 0% 0% 0% 1% 1%
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5.8 ILL Health — Morbidity and Mortality

Premature death is arguably the simplest, most accessible indicator for ill health,
being a summary measure of all major health problems which result in death.
Figure 39 below shows the Life Expectancy figures measured for both males and
females in Scotland, Glasgow, and North Glasgow. The figures show that Life
Expectancy for both males and females in North Glasgow are on average far
lower than that of the city and the country as a whole.

Figure 39 Life Expectancy of males & females in Nor th Glasgow compared to
Glasgow and Scotland

Life Expectancy (years)

@ Male Life Expectancy
® Female Life Expectancy

Age (years)

Scotland Glasgow North Glasgow

Area

Source: NHS Community Health & Wellbeing profiles 2004

CCI 8 concerns standardised mortality rates due to coronary/ischaemic heart
disease, all cancers and specifically lung cancer. The figures presented are
‘standardised mortality rates’, or SMRs. The figures do not represent actual
numbers of deaths, but rather the rate of mortality in a population relative to a
wider population. In this case all mortality rates are presented relative to the
appropriate Scotland-wide level in 1997-1999 (n.b. years are combined into two
year rolling totals in order to keep the sample sizes high to maintain statistical
power).

The data are adjusted so that the mortality rates for the different causes are all
equal to 100 for Scotland as a whole in 1997-99. The data in figure 40 therefore
show the change relative to Scotland as a whole in 1997-99. For example,
mortality from lung cancer is down 5.7% on the 1997-99 figure in Scotland as a
whole (94.3-100). The 1999-2001 figures for cancer in North Glasgow SIP
indicate that mortalities from all cancers were 1.62 times higher (62%) than the
Scotland-wide level of 1997-99, and mortality specifically from lung cancer was
2.27 times higher (127%) than the Scotland-wide level of 1997-99.
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5.9  Adults — Mortality Rates

Figure 40 Family health and mortality rates (2000- 02 SMRs, relative to Scotland 1997-99)

North Glasg
Glasg | Springbu | Glasg | ow All
Milton | ow r/ EB | ow non- Glasg | Scotla
SIP SIP SIP SIP SIP ow nd
all causes 123.1 | 188.4 147.1 155.8 | 102.3 | 122.2 | 93.1
ischaemic heart| ;.5 ¢ | 1664 | 1140 | 1328 | 885 | 104.9 | 80.0
disease
all cancers 94.4 | 165.7 126.6 135.1 | 102.0 | 114.3 | 96.5
lung cancer 173.1 | 201.6 151.3 169.8 | 114.3 | 1349 | 94.0

Source: GGNHSB, 2002

These figures are Standardised Mortality Ratios for 1999-01, standardised to the
Scotland wide level in 1997-99. The figures above represent levels of disease in
particular geographical areas relative to what would be expected from the
Scotland wide picture in 1997-99 (baseline equals 100).

5.10 Mental Health

North Glasgow has the highest proportion of people of working age with a
diagnosed mental illness (15%) in the city. (Scottish Neighbourhood Statistics,
2004).

The hospital admissions for suicide and deliberate self-harm in North Glasgow
show figures higher than both the Scottish average and the Glasgow average.
The figures state that there are 506 admissions per 100,000 people in North
Glasgow. This figure is 41% higher than that of the Glasgow average and 66%
higher than that of the Scottish average.(Health Scotland, Community Health
Profiles, 2004)

5.11 Perceived mental and emotional wellbeing

Residents were asked to assess their general mental and emotional wellbeing on
the same seven point scale (figures 41). The proportion of NGSIP Board
residents rating this at the top point of the scale was 23%. Residents of the SIP
areas were less likely (19%) to rate their mental and emotional wellbeing at the
top of the scale compared to non-SIP residents (29%).

Eighty-one percent were positive to some degree about their mental and
emotional wellbeing, and again there was little distinction between SIP and non-
SIP residents.
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Figure 41 How would you best describe your general mental and emotional well being?
35% -
30% -| [ B Whole area
2506 | OSIP area
B Non SIP
20% -
15% -

10% +

5%
0% H_iﬂ_l Ol O
H B B B B B B

Source: 2003 residents’ survey

Figure 42 Hospital admissions for Suicide & delibe rate self-harm
Hospital Admissions for Suicide & Deliberate self-harm (std rate per 100,000)
600 506
500+
359
400+ 304
Admissions - Std
Rate per 100,000 300+
200+
100
0
Scotland Glasgow North Glasgow
Area

Source: NHS Community Health & Wellbeing profiles 2004
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5.12 Summary

This section gives an overview of the health and emotional wellbeing of the
residents of North Glasgow, combining primary perception-based data from the
2003 survey, and secondary data collected by Greater Glasgow NHS Board and
NHS Scotland. While the majority of respondents were positive about their
overall quality of life, there was however variation among areas in the proportion
of people rating their quality of life at the lowest point on the scale.

Peoples’ attitudes to health and lifestyle were examined, revealing that more than
a quarter of people considered that they took no (moderate) exercise
whatsoever. One in three people felt that the availability of nearby facilities, and
the cost, were barriers to them taking part in exercise activities.

National guidelines suggest that to maintain good health and prevent diseases,
particularly cancer, we should all consume at least 5 portions of fruit and
vegetables each day. In the North Glasgow area only 8% indicated that they met
this target.

Encouraging smoking cessation and discouraging young people from starting
smoking are priorities on the national health agenda. Overall, in the NGSIP
Board area, 40% admitted to being regular smokers, which rises to 1 in 2 in one
area (North Glasgow SIP, 50%). Encouragingly, 45% of those that smoked
expressed a desire to quit.

When looking at alcohol consumption amongst the residents, of those that had
drunk some alcohol, 15% had exceeded the recommended safe levels, and 6%
had engaged in binge drinking (defined as three or more times the recommended
daily safe limit).
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6 HEALTH & COMMUNITY SAFETY

6.1 Introduction

This section presents data on crime and the fear of crime.

6.2 Crime and the fear of crime

The following table (figure 43) look at the crime levels for 2002-03 as recorded by
Strathclyde Police. The figures listed for all North Glasgow areas are similar to
the city wide figures listed with motor vehicle crime and fire-raising/vandalism
among the main problems in both the North and across the city.

Figure 43 Recorded crime (crimes per 1000 populati  on)- CCI 10
North | Spring Glasg
Glasg | burn Glasg | ow All
Milton | ow EB ow non- Glasg
SIP SIP SIP SIP SIP ow
Hous_ebreaklng —13 / 3 6 6 6
dwellings
Housebreaking  — 3 4 r 5 5 5
other
Motor vehicle crime | 21 16 21 20 18 19
Fire- . 25 |28 |20 |31 |18 |23
raising/vandalism

Source: Strathclyde Police: GGNHSB 2003

Figure 44 below compares feelings of safety between males and females. As
can be seen, females consistently feel much less safe than males with all

respondents feeling least safe using public transport.
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Figure 44 Percentage of respondents feeling a bit u  nsafe, very unsafe or who would not
go out at night, by gender

w B a1
o o o

Response (%)
N
o

[y
o

o

Percentage of respondents feeling a bit unsafe,
very unsafe, or who would not go out at night, by
gender

@ Alone
@ With Others
m Using Public Transport

Total Male Female

Source: 2003 residents’ survey

Figure 45 compares feelings of safety across the age bands. As expected, the
feeling of safety diminishes with age that is older people felt less safe than

younger ones.

Figure 45 Percentage of respondents saying they fel  t a bit unsafe, very unsafe or would
not go out at night by age

O16-24

60%

025-34
W 35-44

|_ - 045-54

40%

20% -

0% -

W 55-64
Oe65+

Alone With others Using public transport

Source: 2003 residents’ survey
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The 2003 survey asked people about the effect that the fear of crime had had on
their quality of life. Fifty-six percent overall felt it had no effect whatsoever. This
figure was lowest amongst the refugee & asylum seeker population with only 6%
and rose to 62% in the non-SIP areas.

Seventeen percent of NGSIP Board areas’ residents felt that fear of crime had a
moderate to great effect on their quality of life. For residents of the Milton, North
Glasgow and Springburn/ East Balornock SIPs these figures were 30%, 15% and
30% respectively and for non-SIP residents it was 12%. The fear of crime was
greatest amongst the asylum seeking population, where over three quarters
(76%) of residents reported that it had a moderate to great effect on their quality
of life.

Figure 46 How much has fear of crime affected your quality of life?

How much has fear of crime affected your quality of life?

70

60 56 60

O Not at all
| Slightly

m Moderately
m Greatly

38 38

40

31

30

Response (%)

20 1

13

10

0 4
Whole area  Milton SIP NG SIP Springburn/ Non-SIP Refugee/

EB SIP Asylum

Seekers

Area

Source: 2003 residents’ survey and refugees & asylum seekers’ survey

Residents in the NGSIP Board area were asked about the contribution that the
actual environment, especially the lighting, had on their perceived safety in going
out. Overall 20% of residents agreed that the environment was a factor and 52%
disagreed: the remaining 28% were neutral.
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Figure 47 The actual environment, especially the li  ghting, makes it difficult to go out alone

o )
5% 5% 15% @ Strongly Agree

| Agree
O Neither
47% 8% 0O Disagree
0

m Strongly Disagree

Source: 2003 residents’ survey

The 2003 resident’s survey asked residents if they had been a victim of crime in
their local area in the last 6 months or in the last 6 months to 1 year. In the
preceding 6 month period 8% of residents overall had been the victim of crime.
In the SIP areas the percentage was higher (10%) than in the non-SIP areas
(5%).

In the period from 6 months to 1 year ago, the percentage of respondents who
had been the victim of crime was very slightly lower at 7%. This figure was very
consistent across the different study areas.

Figure 48 Have you been a victim of crime in your |  ocal area?

North Non |Refugee/
Whole |SIP  |Milton|Glasgow |Springburn/EB|SIP  |asylum
area area |SIP |SIP SIP area |seekers
in the last Yes |8% 10% 9% |10% 12% 5% 21%
6 months No [92% |90% 91% |90% 88% 95% 79%
Total|100% |100% 100% 100% |100% 100% | 100%
inthelast [Yes |7% 8% (9% 7% 8% 7% |21%
6 months No |93% [92% |91% |93% 92% 93% | 79%
toayear |Total[{100% 100%  100% | 100% | 100% 100% | 100%

Source: 2003 residents’ survey and refugees & asylum seekers’ survey
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6.3 Summary

There are two CCls concerned with community safety that were covered by the
residents’ survey. These are CCIl 9 (the % of residents reporting fear of crime
and stating that fear of crime has a moderate or great effect on their quality of
life) and CCI 10 (the total number and rate of crimes against property).

Overall, 17% of residents stated that the fear of crime had a moderate to great
effect on their quality of life. This rose to 21% in the SIP areas and was just 12%
in the non-SIP areas. For the refugee and asylum seeking population the figure
was dramatically higher at 76%.

In terms of CCI 10, crime rates for 2002-03 are provided in figure 48. The 2003
residents’ survey reveals that 13% of residents had been the victim of crime in
the previous year, and of these 84% of the crimes involved property.

Almost one third of residents said that they either felt unsafe at night or would not
go out alone in their area, the survey highlighted that more than twice as many
females as males expressed this view. Being in company increased the feeling
of safety and made people more prepared to go out at night.
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7 POVERTY & HEALTH

This section presents information relating to measures of poverty and deprivation
with regards to health in North Glasgow.

7.1  Correlation between Income and life expectancy

Figure 49 contains information from the Community Health and Well-being
profiles and the constituency profiles. It displays the relationship found between
gross household income and male life expectancy from the data collected for
Scotland, all Glasgow constituencies and all post code sectors in the North
Glasgow area. The strength of association between indicators of poverty and
health is established by calculating the correlation co-efficient. This co-efficient is
the linear relationship between two variables and ranges from -1.0 to 1.0. If all
points appear exactly on a straight line then the co-efficient will be either -1.0 or
1.0 depending on whether the relationship is positive or negative. Gross
household income is only one factor that may contribute to male life expectancy
but with a correlationship of 0.841 the link between the two is very strong. In
other words where you find areas of low income, you will find low levels of male
life expectancy.

Figure 49 Correlation between gross household incom e and male life expectancy
Association between gross household income and male life
expectancy
28,000
26,000 *e * o
* *
24,000
N *

22,000 -
£ 20,000 | g
£ ¢ ¢ *
o 4
8 18,000 o,

16,000

¢ . ® e

14,000 * .

12,000 -

10,000 ‘ ‘ ‘ : : ‘ ‘ ‘ ‘

55 57 59 61 63 65 67 69 71 73 75
Male Life Expectancy (years)

Correlation 0.840946

Source: Constituency Health & Well-being profiles and Community Health profiles (NHS Health
Scotland, 2004)
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Figure 50 highlights the link between female life expectancy and income. The
correlation for this relationship is 0.723 suggesting that there is not as strong a
link in determining female life expectancy with gross household income as there

is with male life expectancy.

Figure 50 Correlation between gross household incom

e and female life expectancy

Association between gross household income and female life

expectancy

28,000
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22,000
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18,000
16,000
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14,000

L 3

12,000
10,000

67

69

71 73 75 77 79 81

Female Life Expectancy (years)

Correlation 0.722528627

Source: Constituency Health & Well-being profiles and Community Health profiles (NHS Health

Scotland, 2004)
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7.2 Household Income

Figure 51 shows the data given for gross household income for Scotland,
Glasgow and North Glasgow. The diagram shows that the average household
income in North Glasgow (£17,757) is on average £4,073 lower than that of the
city and 46% lower than that of the Scottish average.

Figure 51 Average Gross household income

Gross Household Income

£30,000

£25,873
£25,000

£21,830

£20,000

£17,757

B Gross Household Income

Income (£)

£15,000

£10,000 4

£5,000

Scotland Glasgow North Glasgow
Area

Source: NHS Community Health & Wellbeing profiles 2004

7.3  Finding Money for Unexpected Expenses

In the Health & Well-being survey and the 2003 residents’ survey, people were
asked to consider the scenarios of their household having to pay unexpected bills
of £20, £100 and £1000 (figure 51).

Only 1% of respondents felt that a bill of £20 would pose a big problem or be
impossible to meet. This figure rose to 38% in the Refugee and Asylum seeker
population.

Seventy-one percent of respondents overall felt that a bill for £100 would either
pose no problem or only a slight problem. Sixty-four percent of SIP residents felt
this would be the case compared to 80% of non-SIP residents.

Seventy-one percent of respondents overall thought that an unexpected bill of
£1000 would present a big problem or an impossible problem compared to 47%
of those responding city wide. The response rate to this question was 20% in the
SIP areas and 42% in the non-SIP areas. Seventy-one percent of respondents
overall thought it would be a big problem or insurmountable.
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Figure 52 Difficulty finding money for unexpected expenses (Percentage of respondents saying
impossible or a big problem to find the money.)
Refugee/

Amount | Whole | SIP Milton NG | Springburn/EB Asylum Greater
area | area SIP SIP SIP Seekers Glasgow

£20 1 1 1 1 5 38 4

£100 30 36 24 36 46 92 18

£1,000 71 79 71 78 90 100 47

Sources: Health & Well-being Survey, (GGNHSB 2002). 2003 residents’ survey and refugees &
asylum seekers’ survey

7.4  Summary

The association between poverty, low income and premature death is highlighted
in figure 49 and 50. This shows the distinct relationship income can have on
health. Although it is not the only factor to contribute towards health it can clearly
be shown to be one of the major factors. The lower levels of income in North
Glasgow compared to Glasgow and Scotland in figure 50 backs up the higher
response percentage of people feeling unexpected expenses of £100 and £1,000
would be a problem in figure 51.
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8 SUMMARY

The health of the community of North Glasgow could be viewed in three, quite
different ways — trends over time, inequalities between different groups within the
community, and comparisons with elsewhere. This baseline set out to cover the
latter two providing data for communities within the North Glasgow area, city wide
and National data for comparison purposes.

Many health indicators for the North in comparison with other areas highlight the
concern needed by all in ways to address the issue. Premature death is arguably
the simplest, most accessible indicator for ill health, being a summary measure of
all major health problems which result in death. With the North Glasgow area
providing an average male life expectancy figure of 65.3 compared to a Scottish
average figure of 73.4, this area ranks as the second lowest life expectancy area
in Scotland. Female life expectancy for the area at 74.2 also ranks second
poorest in Scotland with a national average figure of 78.4.

This baseline has covered many areas indicating the health of North Glasgow
residents. Through the work of the North Glasgow Healthy Living Community and
partners, these areas will be addressed and present the focus for work areas. It
Is important to note that the health of a community or even an individual cannot
be improved through one factor alone. Many of the policies that have the greatest
potential impact on health have traditionally been outside the influence of the
health sector (e.g. pensions, housing, transport, education and employment).
These policies have been introduced primarily for other reasons and this has
consequently meant that their health and particularly their health inequalities
impact have rarely been fully evaluated. With this in mind it is important that the
work carried out in North Glasgow encompasses all aspects of community living
and not just those traditionally seen as health factors.
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Appendices

Defining the ‘Community’ and Areas Within

Each community profile contains a compilation of health and well-being indicators
for the postcode sectors listed within the community of North Glasgow. In this
data the community is defined by a set of postcode sectors. Postcode sectors
seldom match natural communities however sectors have been chosen as their
use has facilitated access to the widest possible range of data at a small area
level.

The population of each postcode sector averages out at around 5,000 people,
although this number does vary considerably.

Each community profile comprises a series of ‘spine’ graphs for each postcode
sector in a community. The spine graphs show how an area compares to
Scotland on a range of indicators covering the following broad domains:
population demographics; health and function; behaviour; social environment;
economy; physical environment; morbidity and mortality. For each of the 65
indicators included within these domains the percentage difference from the
Scottish figure is displayed graphically, alongside the value of the indicator itself
shown both as a number (e.g 230 unemployed people) and as a percentage or
rate (e.g the unemployment rate as a percentage of the working age population).
This figure is calculated as the area ‘measure’ minus the Scottish measure,
divided by Scottish measure and multiplied by 100.
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Woodside: Postcode Sector G20 7
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Ruchill: Postcode Sector G20 9
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Cowlairs, Sighthill: Postcode Sector G21 1

67



North Glasgow Healthy Living Community Baseline Study

Royston, Germiston: Postcode Sector G21 2

68



North Glasgow Healthy Living Community Baseline Study

Barmulloch, Robroyston: Postcode Sector G21 3
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Balornock: Postcode Sector G21 4
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Hamiltonhill, Possilpark: Postcode Sector G22 5
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Parkhouse: Postcode Sector G22 6
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Milton: Postcode Sector G22 7
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Blackhill: Postcode sector G33 1
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Townhead: Postcode Sector G4 0
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Port Dundas: Postcode Sector G4 9
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