


1. Statutory Reports




2. Elective Evidence Reports

Deep Dive Needs Assessments Topic Based Commissions
= Structured needs assessments into a specific = Evolving methodology using evidence collation with
area/topic/community active community collaboration to focus on creating

evidence-based solutions.
= Brings together published and grey literature, service

data and qualitative data from community insight

= Makes recommendations for action

/Community Health Profiles

= Desk top analysis of published evidence and grey
literature and population survey data.

t Snapshot of inequalities.

]



= Birmingham has an ambition for a bolder healthier city, becoming a city in which, every citizen
can live a healthy enjoyable life.

= The Community Health Profiles help us understand the gaps (health inequalities) in achieving this
ambition in different communities.

= The Profiles describe the health inequalities of a specific community of identity or interest or
experience.

= Setting out the differences in need shown by the evidence can help the Council, it's partners and
communities take action to close the gaps and improve the health of people in Birmingham.

= The Community Health Profiles will be published on the Council's website as resources to support
greater understanding and awareness of the issues affecting different communities in our city.

= We aim to refresh them every 5-8 years depending on the data availability.













= A comprehensive review of
A Academic literature, including PubMed, Census 2011

A Grey literature, including national, voluntary and community reports, PHE
and NHS, google/google scholar

A Health & Wellbeing data review and research synthesis according to
specified health and well-being indicators

= Comparator groups include the Whitei or 0White Britishi groups, the iBlack
Caribbeani and iBlack Otheri groups in the (Blacki overall group.




= Population data used is from the 2011 Census and is likely to have changed
since then. Conclusions on populations must therefore be taken with caution.

= May be difficult to capture accurate data on people of Caribbean
Commonwealth decent as it is a highly heterogenous community.

= Analysis of Census data reveals that children born in Britain of Caribbean
parents tend to identify themselves as (Black Britishi rather than the Black
Caribbeani group.

= Limited granular data available on specific communities.




= Written report & PowerPoint slide set

= Published on the BCC Communities
Pages

= YouTube highlights video

= \WWebinars for Caribbean community
and wider partners
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Caribbean Commonwealth is the geographic term that 577 826 Black

applied to the following islands and mainland nations: Caribbeans living in
England and Wales/2

A Belize, Guyana, Jamaica, Trinidad and Tobago,
Winward Islands, Barbados, Leeward Islands and
Northern Islands.

98.5% of Black Caribbean in England and Wales state 47,641 Black

English as their main language.l! Caribbeans living in
Birminghaml

Migration from the Caribbean mainly took place before
1981, and has been steadily declining in the following
decades.l2

Caribbean population in Birmingham is overwhelmingly = Carigg’/e(’;r‘: Sgggﬁ:‘fn o
Christian (73'8%)'[§] M’M‘H‘ UK live in Birmingham




High rates of obesity Lower proportions of
amongst Black Black Caribbean men in
Caribbean women full-time employment

High prevalence of Low educational
childhood obesity attainment

Increased risk of High prevalence of
dementia and doctor-diagnosed
Alzheimeris disease diabetes

Low uptake of bowel
cancer screening




= Severe maternal morbidity is 80% higher amongst Black Caribbean women compared to White

women.&

= Black Caribbeans have amongst the highest prevalence of childhood obesity of any ethnic

groups. 16.4% of 4-5 year olds and 14.9% of 11-12 year olds are overweight or obese.8

= Black Caribbean children had the poorest uptake for influenza rotavirus vaccinations, but some

of the best uptake for meningitis vaccinations.!

Less likely to be
referred for post-natal
depression

Risk factor for late
antenatal booking

High rates of still-births Self-reported poor @
and infant mortality post-natal care




A Black Caribbean and Black Other
groups have high rates of contact with
mental health services and
hospitalizations. 8!

A 5-12 times more likely to be treated for
serious mental illness such as
schizophrenia and mania compared to
White population.2!

A Highest rates of psychosis (140.8 per
100,000) compared to White British
group (20.2).2

A Black Caribbean men (16.5%) had
much higher drug use than Black

Caribbean women (3.4%)..19
A Lower rates of alcohol consumption

A Similar smoking rates to general
population (25% vs 24%) but low

access to stop smoking services.1l
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Ovesiy

A Prevalence of obesity is higher amongst Black Caribbean women
(64.5%) than the general population (57%).!11]

BMI and Waist Circumference

A BMI was higher among Black Caribbean women (28.0) compared to the
general population (26.8).11

Healthy Eating

A 77% of Black Caribbean men use salt in cooking, compared to 56% of
the general population.tl




= Black Caribbean women had one of @ High participation in physical

activity

the highest rates of adherence to
physical activity recommendations
0
(31%) c_ompar(jd t[i]the general Few differences in physical
population (25%). 'A‘= N activity in under 15’s
= Recent data shows increasing
iInactivity within the iBlacki ethnic

Recent decline in physical
group (29%) compared to the (White activity
Britishi group (25%).112!

Limited data on Caribbean
population







Screening Attendance Tuberculosis (TB)

A Black Caribbean women A The number of HIV A Non-UK born Black
less likely to attend first diagnoses made in Caribbeans had a higher
call (63%) routine recall heterosexual people rate of TB cases (63
(74%) for breast cancer declined 40% in the cases) s] T0O0014KThe number
screening. 13 Black Caribbean
A Low attendance for population.t2
cervical cancer, breast A Highest proportion of
cancer and abdominal STls in (Blacki ethnic
aortic aneurysm group, particularly Black
screening.[16.17.18] Caribbeans.2Y




A Incidence of dementia was 25% higher in Black Caribbean men and women
compared to the White group.!22

A Evidence suggests that Black Caribbeans may have more unmet end of life care
needs than people from White backgrounds and experience barriers to accessing
good healthcare.[23]

A From 2012-14 cancer and circulatory diseases made up 64.7% of male and 65.4%
of female deaths in the Black Caribbean group.22

Dementia and Ischaemic heart Malignant neoplasm Cerebrovascular
Alzheimeris disease disease of the prostate disease
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