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1. Introduction

East Ayrshire is a diverse area covering some 490 square miles with a population of
122,010 people spread over both urban and rural communities.

Undertaking a comprehensive Needs Assessment is vital to understanding: the health
and wellbeing needs of the population, socio-economic circumstances within
communities and the distribution of services in terms of effectively meeting demand.
This process is crucial for planning and commissioning local health and care services,
and this Needs Assessment, along with extensive engagement and consultation, has
informed the developmentoftheEa st Ay r s h StrategiclPlan2p21-80.

Our Strategic Needs Assessment comprises a range of information, aligned to the
following key themes:

Demographics

Physical and Mental Health
Deprivation: SIMD

Economic Status and Deprivation
Risk Behaviour

Children & Young People
Hospital Care

Need for Services

Health, Care and Support Service Experience
Caring Responsibilities
Communities

COVID-19.
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The information contained within this Needs Assessment was obtained from local
data sources, various national publications and Public Health Scotland colleagues.



2. Demographics

The demographics of an area set out past, current and projected future population
composition, which allows for a better understanding of local needs and demand for
health and social care services over time.

2.1 Demographic Composition
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Significant demographic shifts are expected in East Ayrshire over the next two
decades. The following changes are projected in each age group between 2020 and
2040:

0-15 -15%
16-64 -12.6%
65+ +24.7%
75+ +47.4%
85+ +49.2%
Overall population -2%

This demographic shift will have implications for future service planning and provision,
as a larger older population will naturally result in more people with long term health
conditions / multi-morbidities requiring access to health and social care services.

2.4 Dependency Ratio

The dependency ratio is the number of people aged 0-15 and 65+ as a percentage of
those aged 16-65. The East Ayrshire figure was 61% in 2019.

3. Physical Health and Wellbeing

Effectively supporting people with long term conditions and adopting an early
intervention approach to prevent health deterioration and mitigate the causes of health
inequality, are key to achieving positive wellbeing outcomes and enabling people to live
healthier and fulfilling lives. As the older age population and consequently the number
of people living with long term conditions increases, it will be important to deliver
opportunities for increasing healthy life expectancy to ensure people across the age
spectrum enjoy an active and good quality of life.

3.1 Longevity

Life Expectancy at Birth
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In the latest time period available (2016-2018 / 3 year aggregate), the average life
expectancy in East Ayrshire was 76 years for males and 80 years for females.



The long term trend in life expectancy for females has been positive, however average
life expectancy in males has decreased by 0.5 years between 2014-16 and 2016-18.

East
Ayrshire Scotland
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Both male and female life expectancy in East Ayrshire is slightly lower than national
averages.
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The long term trend in the rate of deaths (all ages) per 100,000 population in East
Ayrshire has been positive, with a reduction from 1,539 in 2002-2004 to 1,275 in 2017-
2019. East Ayrshire rates have remained consistently higher than national levels since
2002-2004.

3.2 Long Term Health Conditions

In 2018/19, 26% of the total East Ayrshire population had at least one physical long-
term condition. These include: cardiovascular, neurodegenerative, and respiratory
conditions, organ conditions (namely liver disease and renal failure), arthritis, cancer,
diabetes, and epilepsy.

The infographic below displays the proportion of East Ayrshire age groups who have
at least one long term condition.

UNDER 65 YEARS OLD 65-74 YEARS OLD
1.6 in 10 people under 65 have at least 1 LTC 5.3 n 10 peopie aged 65 to 74 have at least 1 LTC
75 -84 YEARS OLD OVER 85 YEARS OLD
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7.1 in 10 people aged 75 to 84 have at least 1 LTC B.4 in 10 people over 85 have at least 1 LTC



3.3 Multimorbidity

The percentage of people aged under and over 65 living with two or more long term
conditions is displayed in the chart below. Of those who have a long term condition in
East Ayrshire, 22% aged under 65 have more than one, compared to 58% of those
aged over 65.
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* Note that this chart excludes people who do not have any physical long-term health conditions.

The chart below presents the prevalence of various key long term conditions by age
group in East Ayrshire. Asthma, Arthritis, Cancer and Diabetes are the most prevalent
conditions in people aged under 65. Coronary Heart Disease, Arthritis, Cancer and
Diabetes are the most prevalent conditions in people aged over 65.
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The table below displays the top 5 most prevalent physical long term health
conditions across all ages in East Ayrshire compared to Scotland.

East Ayrshire HSCP Scotland
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3.4 Cancer

The rate of cancer registrations per 100,000 population in East Ayrshire has decreased
notably in recent years, from 665 in 2012-2014 to 601 in 2016-2018. The East Ayrshire rate
was also considerably lower than the national average (639) in 2016-2018.
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The rate of early deaths from Cancer per 100,000 population in East Ayrshire has also
declined in recent years, from 175 in 2012-2014 to 155 in 2017-2019. The East
Ayrshire rate has remained fairly consistent with national levels since 2012-2014.

Early Deaths from Cancer, Aged <75 years
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3.5 Bowel Screening Uptake for Eligible Men and Women
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Bowel screening uptake in East Ayrshire has generally increased since 2008. The East

Ayrshire rate has mirrored and remained slightly lower than NHS Ayrshire & Arran and
national trends over this period.



3.6 Engagement Findings

60.9% of people who responded to the East Ayrshire Life Beyond COVID-19 Survey
indicated that their physical health and fithess has been impacted by the pandemic, in
addition to 20.6% highlighting that their long-term health conditions have been
impacted as a result of COVID-19.

General health
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prior to the COVID situation and then how It was during the pandemic. /1% ot people
said they were in good general health prior to the crisis, falling slightly to 69% during
the pandemic. 6% said they were in poor health both prior to and during the crisis.

In terms of how people are feeling, a number of negative themes were identified from
responses to the Life Beyond COVID-19 Survey in relation to physical health,
including: low fitness, weight gain and decreased mobility. A number of positive
themes in relation to feelings towards physical health were also identified, including:
increased exercise, healthier diets, weight loss and being less physically tired.
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15% of people who responded to the Life Beyond COVID-19 Survey identified various
aspects of physical health to be important for future health and wellbeing, with 17%
highlighting physical health related themes to be key for achieving the things that
matter most to them. Findings from the Residents Survey indicate that physical health
is the top concern theme in the 75+ age group (27%), compared to 12% in the 50-64
and 65-74 age groups and 4% in the 25-49 age group.




4. Mental Health and Wellbeing

Mental health is important in all stages of life, from childhood to adulthood and in later
years. Our mental health influences how we think, act, feel and make choices, and can
impact on many aspects of life, including physical wellbeing and social circumstances.
A range of factors can lead people at any age to experience mental health problems,
including life experiences (such as trauma) and biological determinants.

Key Points

More than 1 in 5 of the
population in East Ayrshire
are prescribed medication
for anxiety, depression or
psychosis.

#7,

The number of probable
suicides in East Ayrshire was
significantly higher during 2018
and 2019 than in previous
years.

The rate of emergency
mental health admissions
within East Ayrshire has

remained consistently

lower than the national
level in recent years.

el

Almost 70% of people who
responded to the Life Beyond
COVID-19 Survey indicated
that their mental health has
been impacted by the
pandemic.

4.1 Population prescribed drugs for anxiety/depression/psychosis

In 2019/20, more than one in five people (21.4%) in East Ayrshire were prescribed
medication for anxiety, depression, or psychosis (ADP). The trend in East Ayrshire

has gradually increased in recent years, in line with national levels.
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4.2 Probable Suicides

The number of probable suicides in East Ayrshire remained relatively static until
2018 when it increased 117% from the previous year. The rise in numbers was

sustained in 2019.
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4.3 Hospital Care: Mental Health Specialty

The chart below displays the rate of East Ayrshire emergency mental health hospital
admissions per 100,000 population over the last five years by age group. The highest
rates have occurred in the 18-44 age group and the lowest rates in the 0-17 age group.
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The chart below displays the rates of East Ayrshire emergency mental health
admissions per 100,000 population compared to Scotland levels over the last five
years. East Ayrshire rates have remained consistently below national levels over this
period, with a rate of 206 emergency mental health admissions per 100,000 population
in 2018/19.
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The chart below displays the rates of East Ayrshire mental health unscheduled bed
days per 100,000 population compared to Scotland levels over the last four years.
East Ayrshire rates have declined and remained significantly below national levels
over this period, with a rate of 13,204 unscheduled mental health hospital bed days
per 100,000 population in 2018/19.
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The chart below displays the rates of East Ayrshire mental health delayed discharge
bed days per 100,000 population compared to Scotland levels over the last three
years. East Ayrshire rates have remained relatively static and significantly below
national levels over this period, with a rate of 568 delayed discharge bed days per
100,000 population in 2018/19.
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4.4 Child and Adolescent Mental Health Service (CAMHS) Referrals
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The number of East Ayrshire referrals received by the CAMHS has remained relatively
static over the last four years, with the exception of a notable increase throughout
2018/19 (824).

4.5 Engagement Findings

69.6% of people who responded to the Life Beyond COVID-19 Survey indicated that
their mental health has been impacted by the pandemic, with the Residents Survey
also recording a high proportion of people worried about their mental health (42%).



A number of negative themes were identified from responses to the Life Beyond
COVID-19 Survey in relation to mental health, including feelings of: anxiety,
depression, Stress, frustration, boredom and grief:
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Conversely, a number of positive themes in relation to feelings about mental health
were also identified from responses, including: feeling good / fine, feeling better than
start of COVID 19, feeling optimistic / hopeful for future, positive change to outlook on
life and having more time to relax / less pressure:
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5. Deprivation: SIMD

This section illustrates deprivation circumstances in East Ayrshire through the Scottish
Index of Multiple Deprivation (SIMD). The most recent SIMD ranking was carried out in
2020. SIMD ranks all datazones in Scotland by the following topics: Access, Crime,
Education, Employment, Health, Housing and Income. Based on these ranks, each
datazone is allocated an overall deprivation rank, which is used to separate datazones
into Deprivation Quintiles (Quintile 1 being the most deprived and Quintile 5 the least).

Key Points

According to SIMD 2020, East Al most 1/ 3 of
Ayrshire has the 7" highest residents (31%) live in areas
level of deprivation amongst E identified as amongst the é
local authorities. most deprived in Scotland
(20% nationally).




Proportion of Population

Fewer than 11% of the Employment, income and

population within East health have the highest levels v
Ayrshire live in the least of deprivation in East Ayrshire,
deprived areas of Scotland whilst housing has the lowest.

(20% nationally).

In 2020, almost one-third (31%) of the East Ayrshire population lived in the most
deprived SIMD Quintile, with 11% residing in the least deprived SIMD Quintile.

The following table compares the percentage of the East Ayrshire population within
SIMD Quintiles 1-5 between 2016 and 2020, along with the variance.

. % of Po % of Po :
Quintile 2016 P 2020 P Variance
SIMD 1 31.7% 31.1% -0.6%
SIMD 2 26.4% 25.0% -1.4%
SIMD 3 17.0% 17.7% 0.8%
SIMD 4 13.4% 15.2% 1.9%
SIMD 5 11.5% 10.9% -0.6%

The image below maps out areas in East Ayrshire according to SIMD Quintile:
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The chart below displays the proportion of the East Ayrshire population that resides
in each 2020 SIMD Quintile by domain.
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The chart below presents a comparison between East Ayrshire 2016 SIMD figures
and 2020 SIMD figures. Negative values on the y axis indicate a decrease in
percentage of the population living within a quintile and positive values indicate an
increase in percentage of the population living within a quintile.
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* Please note that quintiles have been weighted by the Scottish population. Any local changes in SIMD
quintile do not necessarily indicate a difference in deprivation, but rather a difference in deprivation in
comparison to the rest of Scotland.

6. Economic Status and Deprivation

Research has long demonstrated a link between socio-economic circumstances and
health inequality, with evidence associating higher levels of risk behaviour and poorer
health outcomes in populations which experience economic deprivation.

Key Points

15% of the population within Almost 1/4 of children (23%)
East Ayrshire are income é within East Ayrshire live in s
deprived. economically deprived M

households.




29% of households 66% of respondents to the
responding to the Life Beyond l@ East Ayrshire Residents .@
COVID-19 survey reported Survey revealed they were =
they had been impacted currently managing financially,
financially by the pandemic. 72% were managing before
the pandemic.

6.1 Percentage of Population Income Deprived
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The percentage of the total East Ayrshire population who are income deprived has
decreased slightly in recent years, from 15.5% to 15.2% in 2019. It is acknowledged
that the 2020 figure is likely to be higher due to the COVID-19 pandemic.

6.2 Percentage of Working Age Population Employment Deprived
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The percentage of the working age population in East Ayrshire who are employment
deprived has decreased from 13.5% in 2015 to 11.6% in 2019. It is acknowledged that
the 2020 figure is likely to be higher due to the COVID-19 pandemic.

6.3 Percentage of Children in Households Below 60% Median (Before Housing Costs)
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The Percentage of East Ayrshire children who live in economically deprived
households (below 60% median / before housing costs), has steadily increased since
2014/15, to almost one in four (22.9%) in 2018/19.

6.4 Engagement Findings

Feedback from the Wellbeing Community Conversation indicates that COVID-19 has
impacted considerably on personal finances and employment circumstances in East
Ayrshire. Results from the Life Beyond COVID-19 Survey reveal that the household
finances of 28.8% of respondents has been affected by the pandemic.

Similarly, findings from the East Ayrshire Residents Survey also indicate a negative
impact on economic status, with 30% of respondents highlighting the affect on
household finances to be a main concern. 72% of people said they were managing
financially before the crisis, compared with 66% saying they were managing now.

Managing financially
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44% of those working prior to the pandemic said that their work had been affected,
which comprised 40% of employed people and 81% of self employed people.

Qualitative feedback from the Wellbeing Community Conversation elaborates on the
statistics presented above in terms of financial and employment concerns. Feedback
captured from the Life Beyond COVID-19 Survey in relation to economic status was
largely negative, with key concerns including: furlough, prospect of redundancy and
future employment uncertainty.
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"Struggling to finckemployment"

Comments made in relation to household finances were also predominantly negative
and linked to employment status, with key themes including: loss of income /
redundancy, paying bills and anxiety about future employment. However, it was
highlighted that social restrictions have resulted in reduced financial commitments.
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Various financial and employment themes were highlighted to be key for influencing
future health and wellbeing and for achieving the things that matter most to people:

"| felt left in the dark about my job to my health conditions which
meant | was shielded"

"hopefully getting a job as our finances have been really tigletto

| 2@AR 6KAOK Kl & GKS LRGSYGAl f
"stability and wanting not to be in severe financial crisis!"
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"being employed, not worrying about money and mortgage arfd &il¢

"Price ofevery day living going ud feel under more and more
pressure financially. Any support around cost of living would be hel|

7. Risk Behaviour

Harmful behaviours such as excessive alcohol consumption, smoking and drug use
can have a negative impact on physical and mental wellbeing, with such behaviours
being strongly associated with various debilitating and fatal health conditions. Research
has demonstrated a link between socio-economic circumstances and the likelihood of
experiencing health inequality as a result of harmful lifestyle choices.

Key Points

The rates of alcohol-related The rates of drug-related
hospital admissions and 5\ hospital admissions and drug
alcohol-related deaths in East M’ related deaths in East 0‘
Ayrshire have declined in Ayrshire have increased &
recent years and remain significantly over the last few
below national levels. years and are notably higher

than national figures.




15.8% of mothers in East The rate of maternities with

Ayrshire smoked during p drug use in East Ayrshire has

pregnancy in 2019/20, 2 3.3% o risen consistently in recent
reduction from the figure 2 years and remains higher than
years ago. the national figure.

7.1 Alcohol-related Hospital Admissions
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The rate of East Ayrshire alcohol-related hospital admissions has generally declined
over the last 4 years and has remained below national levels since 2017/18.

7.2 Alcohol-specific Deaths
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The rate of East Ayrshire alcohol-specific deaths has declined in recent years and has
remained below national levels.



7.3 Drug-related hospital admissions
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The rate of East Ayrshire drug-related hospital admissions has steadily increased in
recent years and has remained significantly higher than national levels.

7.4 Drug-related Deaths
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The rate of East Ayrshire drug-related deaths has increased significantly in recent
years and has remained above national levels, with the gap widening during 2019.

7.5 Smoking During Pregnancy
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The percentage of mothers who smoked during pregnancy in East Ayrshire has
steadily declined over the last three years, from 19.1% in 2017/18 to 15.8% in 2019/20.
The gap between East Ayrshire and the national level is also closing.



7.6 Drug Use during pregnancy
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The rate of maternities with drug use in East Ayrshire has risen steadily in recent years
and remains above the national figure.

8. Children and Young People

Early years is an important stage in life which sets the foundation for adulthood, with
evidence suggesting that a childds exp
impact on their health and life chances as children and adults. It is therefore imperative
that children and young people are given the best possible start in life to nurture their
development and health to promote positive outcomes.

60% of Primary 1 children in 18% of babies in East
East Ayrshire have no obvious W Ayrshire are exclusively .
tooth decay, a fall of more breastfed at 6-8 weeks,
than 10% from 4 years ago. significantly lower than the a

The gap with the national national figure of 31%.
figure is widening.

347 children in East Ayrshire There were 216 Child
were Looked After and Protection Registrations in o o
Accommodated during East Ayrshire during 2019/20, e
2019/20, 11% less than the a notable increase (38%) on

figure 3 years ago. the figure 5 years ago.
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8.1 Child Dental Health in Primary 1
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The percentage of Primary 1 children in East Ayrshire with no obvious tooth decay

experience has declined considerably in recent years, from 71.5% in 2015/16 to 60.1%
in 2018/19. The gap between East Ayrshire and the national level widened in 2018/19.

8.2 Child Healthy Weight in Primary 1
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The percentage of Primary 1 children in East Ayrshire with a healthy weight has
remained relatively static and in line with national levels since 2014/15.

8.3 Healthy Birthweight
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The percentage of babies born in East Ayrshire with a healthy birthweight has
increased slightly in recent years and has remained consistent with national levels
over this period.



8.4 Breastfeeding
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The percentage of babies exclusively breastfed at 6-8 weeks in East Ayrshire has
increased slightly in recent years, but has remained significantly lower than national
levels over this period.

8.5 Immunisation Uptake at 24 months (MMR and 6in 1)
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MMR and 6 in 1 immunisation uptake at 24 months in East Ayrshire has remained
high and above national levels since 2013-2015.

8.6 Child developmental concerns at 27-30 months
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The percentage of children in East Ayrshire with a concern in any domain during the
27-30 month assessment has fluctuated in recent years and remained consistently
higher than national levels.

8.7 Looked After and Accommodated Children

500
392
400
_ 300
]
Q0
E 200
zZ
100
0
2017/18 2018/19 2019/20

The number of Looked After and Accommodated Children (as at 31st March) in East
Ayrshire has steadily declined over the last three years, from 392 in 2017/18 to 347 in
2019/20, marking an overall reduction of 11.5% over this period.
8.8 Child Protection Registration
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The number of Child Protection Registrations per year in East Ayrshire has increased
notably over the last five years, from 157 in 2015/16 to 216 in 2019/20, marking an
overall increase of 37.6% over this period.



9. Hospital Care

Hospitals provide a wide range of specialist care and treatment for patients on a
planned or unplanned basis. Acute services available are diverse and include:
consultation with specialist clinicians; emergency treatment; routine, complex and life-
saving surgery; diagnostic procedures; close observation and short-term care of
patients with concerning symptoms. Another key element of many acute hospitals
includes the treatment of patients who have a health problem that requires urgent
attention, many of whom will be treated within an Accident and Emergency department
and will not require a hospital admission.

Key Points

The rate of emergency The delayed discharge bed
admissions per 100k day rate per 100k population

population in East Ayrshire ‘_'a in East Ayrshire has remained >
has been significantly below oW substantially lower than the — —

national levels throughout the national rate and the rate for
last 5 years. NHS Ayrshire and Arran
during the last 3 years.

Whilst the rate of emergency The percentage of people
readmissions (per 1,000 within East Ayrshire spending
admissions) within 28 days in their last 6 months of life in a

East Ayrshire has remained ﬂ community setting has been @
similar to the rate for NHS rising and has remained above

Ayrshire and Arran during the national levels over the last 5
previous 3 years, it has years.
remained notably higher than
the national rate.

9.1 Emergency Admissions
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The rate of East Ayrshire emergency admissions per 100,000 population increased
slightly in recent years and has remained notably higher than national levels over this
period.



A&E attendance rate per

9.2 Unscheduled Bed Days

135,000
130,000 129,072
125,000 127,56
120,000
115,000 115,901
110,000 113,461
105,000

100,000

Rate per 100,000
population

2015/16 2016/17 2017/18 2018/19 2019/20

=@=Fast Ayrshire e=g==Scotland

The rate of East Ayrshire unscheduled bed days per 100,000 population has steadily
declined over the last three years, falling below national levels in 2019/20.

9.3 Delayed Discharges by Area
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The rate of East Ayrshire delayed discharges per 100,000 population has decreased
by 22% over the last three years whilst the rate within NHS Ayrshire and Arran has
dramatically increased and national levels have increased slightly. The rate within East
Ayrshire has been significantly lower than the levels across Ayrshire and nationally
during the period.

9.4 A&E Attendances by Area
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Emergency readmission rate

The rate of East Ayrshire A&E attendances per 100,000 population has remained fairly
stable over the last 3 years. The rate within East Ayrshire has been slightly higher than
the rate across NHS Ayrshire and Arran and noticeably than national levels throughout
the period.

9.5 Emergency Readmissions (28 days) by Area
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The rate of East Ayrshire emergency readmissions (within 28 days) per 1,000
admissions fell by 4% between 2018/19 and 2019/20. The East Ayrshire rate has
remained broadly similar to the rate for NHS Ayrshire and Arran over the period
however it has been notably higher than national levels.

9.6 Potentially Preventable Emergency Admissions by Area
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The rate of East Ayrshire potentially preventable admissions per 100,000 population
has fluctuated insignificantly over the last 3 years. The East Ayrshire rate has
remained similar to the NHS Ayrshire & Arran rate but significantly higher than national
levels over the last 3 years.



9.7 Percentage of Last 6 months of Life Spent in a Community Setting
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The percentage of last 6 months of life spent in a community setting in East Ayrshire
has increased steadily over the last 5 years, with the East Ayrshire figure being higher
than the national level throughout the period. This indicates that more people in East
Ayrshire are spending less time in a hospital setting during the end of life stage,

reflecting a more person-centred experience.

10. Need for Services

needs of the population.

Demand for health and social care services provides an indication of population health
and wellbeing. Long term activity trends and projections are useful for informing
improvement work and for planning future service provision to effectively meet the

Between 2017/18 and
2019/20, the number of GP
consultations in Ayrshire and
Arran has increased by 5.1%.

Qs

By 2030/31, the number of
East Ayrshire emergency
admissions (18+) is predicted
to be 4.9% higher than the
level at 2020/21.

o

The number of Geriatric Long
Stay unscheduled bed days is
anticipated to rise by 16.4%
between 2020/21 and
2030/31.

The prevalence of 12 of the 15
most common health
conditions in East Ayrshire is
projected to rise over the next
decade with the biggest
increases expected in the rate
of dementia (17.3%) and

Parkinsonds Di




10.1 People Aged 65+ Receiving Care at Home
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The number of people aged 65+ in East Ayrshire who receive care at home has

fluctuated in recent years, with an overall reduction of 6.9% between June 2017 and
December 2020.

10.2 People Aged 65+ in Care Homes
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The number of people aged 65+ in East Ayrshire who reside in a care home has
declined by 15.8% between June 2017 and December 2020.

10.3 GP Consultations
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The number of GP consultations in Ayrshire and Arran has increased by 5.1%
between 2017/18 and 2019/20.



10.4 Emergency Admissions
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The number of East Ayrshire emergency admissions has increased by 6.3%
between 2015/16 and 2019/20.

10.5 Emergency Admission Activity Projections by Age Group
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The number of East Ayrshire emergency admissions (18+) is projected to increase by
4.9% between 2020/21 and 2030/31. * 2020/21 and 2021/22 figures represent 'normal’
years and do not take the impact of COVID-19 into consideration.

10.6 Emergency Department Attendance Activity Projections by Age Group
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The number of East Ayrshire Emergency Department attendances (18+) is projected
to remain relatively static between 2020/21 and 2030/31. * 2020/21 and 2021/22
figures represent 'normal’ years and do not take the impact of COVID-19 into
consideration.



10.7 Acute Unscheduled Bed Day Activity Projections by Age Group
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The number of East Ayrshire acute unscheduled bed days (18+) is projected to
increase by 9.9% between 2020/21 and 2030/31. * 2020/21 and 2021/22 figures
represent 'normal’ years and do not take the impact of COVID-19 into consideration.

10.8 Mental Health Unscheduled Bed Day Activity Projections by Age Group
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The number of East Ayrshire mental health unscheduled bed days (18+) is projected
to increase by 2.7% between 2020/21 and 2030/31. * 2020/21 and 2021/22 figures
represent 'normal’ years and do not take the impact of COVID-19 into consideration.

10.9 Geriatric Long Stay Unscheduled Bed Day Activity Projections (Aged 18+)
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The number of East Ayrshire geriatric long stay unscheduled bed days is projected to
increase by 16.4% between 2020/21 and 2030/31. * 2020/21 and 2021/22 figures
represent 'normal’ years and do not take the impact of COVID-19 into consideration.

10.10 Long-term Health Condition Prevalence Projections: 2020/21 i 2030/31

The chart and table below set out projected changes in East Ayrshire prevalence rates
over the next decade in relation to numerous health conditions. Increasing or
decreasing disease prevalence will influence future demand for services.
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Asthma 8,241 8,222 -0.2%
Diabetes 5,274 5,613 6.4%
Epilepsy 1,497 1,477 -1.3%
Cancer 6,707 7,338 9.4%
Arthritis 7,611 8,242 8.3%
CVvD 3,448 3,818 10.7%
Renal Failure 3,044 3,498 14.9%
COPD 3,481 3,822 9.8%
Heart Failure 1,840 2,070 12.5%
Liver Disease 1,006 1,028 2.2%
CHD 7,658 8,440 10.2%
Atrial Fibrillation 3,405 3,878 13.9%
MS 336 321 -4.5%
Dementia 897 1,052 17.3%
Parkinson® Disease 200 234 17.0%

* Figures presented above are rates per 1,000 population.

The prevalence of most health conditions above are projected to increase over the
next decade, with rates of: Dementi a
Failure (14.9%), Atrial Fibrillation (13.9%) and Heart Failure (12.5%) projected to
increase significantly over this period.

11. Health, Care and Support Service Experience

(17.

Health, care and support services are crucial to preserving wellbeing, maximising
peopl ebébs independence and quality of |
in the community. Service experience is an important measure of quality and reflects
the extent to which services are delivered in an effective and person-centred way.
Studies have demonstrated that a better experience of care generally results in
improved health and wellbeing outcomes for people.

39



The image below maps out the GP Practices, Care Homes and Emergency

Departments by Locality in East Ayrshire.
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11.1 2020 Health and Care Experience Survey

The 2020 Scottish Health and Care Experience Survey (HCES) asked people (prior to
the pandemic) about their experiences of health and care services delivered in local
areas. Results from the biennial survey reflect various aspects of service delivery and
are useful for identifying specific areas for improvement. There were 3,127 East
Ayrshire responses with a 27% response rate and mixed results across the survey

themes.
The table below sets out East Ayrshire resul
Gr oup 6 ( de v eScattiphdndproegnent Sergice) and national figures in
relation to a number of key themes within the 2020 survey.
Benchmarking
East | Family Group
Ayrshire Average Scotland
Care, Support and Help with Everyday Living
| was aware of the help, care and support options available to me 61% 63% 62%
I had a say in how my help, care or support was provided 64% 64% 63%
People took account of the things that mattered to me 72% 71% 69%
| was treated with compassion and understanding 75% 76% 76%
| felt safe 72% 74% 73%
| was supported to live as independently as possible 70% 71% 70%
My health, support and care services seemed to be well
coordinated 65% 65% 62%




The help, care or support improved or maintained my quality of life 69% 68% 67%
Overall, how would you rate your help, care or support services? 66% 70% 69%
Caring Responsibilities

| have a good balance between caring and other things in my life 62% 64% 64%
| have a say in services provided for the person(s) | look after 45% 46% 45%
Local services are well coordinated for the person(s) | look after 39% 39% 38%
| feel supported to continue caring 36% 36% 34%
The GP Practice

Overall, how would you rate the care provided by your GP practice? 70% \ 77% \ 79%

East Ayrshire results across the various topics are generally comparable with national
and family group levels. Our areas of positive performance include: taking account of
the things that matter (72%), improving / maintaining quality of life (69%) and co-
ordination of support and care services (65%). Our areas for improvement include:
overall rating of care provided by GP practices (70%), overall rating of help, care or
support services (66%) and awareness of help, care and support options available
(61%).

11.2 Engagement Findings

The Life Beyond COVID-19 Survey asked people to rate any health and care service
they had used during COVID-19 in relation to five topics: ease of access, waiting times,
guality of service, treating you as a person, results you got. Participants were asked

toratetheseas O better t han before COVI D196, 6s ame
than before COVID196. A matrix summary of
presented below:
Better than Same as before Worse than
before COVID19 COVID19 before COVID19
Ease of
access 16.1% 37.6% 46.2%
Waiting time
22.3% 39.1% 38.6%
Quality of
service 12.6% 53.3% 34.1%
Treating you
as a person 13.3% 60% 26.7%
Result you
got 11.1% 53.8% 35.1%
Total 15.2% 48.6% 36.2%

7T A
low percentage (15%) of answers denoted a positive experience with services.
Criteria relating to the quality of service, treatment as an individual, and the end
result received the lowest number of positive responses.

i Over 1/3 of responses (36%) indicated a negative experience of services
throughout the pandemic. The highest number of negative responses were
attributed to ease of access of service, waiting time and the quality of service
provided.

1 Almost half of respondents noted that they had had a similar or same experience
with services, compared to before the outbreak of Covid-19. Responses that noted
highest observation of similar service provision were directed towards quality of



service, the end-product of using a service, and the personal feeling that survey
respondents were being Atreated as peopl eod

Participants were also asked to describe any experience they had with services during

COVID-19 by including narrative in the comments section. Of the 145 participants who

l eft comment, 17 responses included answers
of these serviemrdtdo,t riiNd dA ot,o Aido rhtaawact anyoneo,
128 remaining responses stated a use of a service and/or an analysable description

of their service experience. It is important to note that some respondents stated use

of more than one service and therefore their response may have been counted

numerous times. It is also important to consider the reliability of the findings presented

as the number of respondents who gave narrative about their service experience is

relatively low and may not be truly reflective of general public belief or experience.

Findings relating to six service areas highlighted are presented below.



Most Common Responses

Allied Health
Hospitals Health Centres Nursing GP Practice Pharmacy Professionals
Ease of access Worse than Same as before | Same as before | Same as before | Worse than before Undetermined
before COovVID19 COovVID19 COovID19 COVID19
COVID19
Waiting times Worse than Worse than Better than Undetermined Undetermined Better than before
before before COVID19 | before COVID19 COVID19
COVID19
Quality of service Same as before | Same as before | Same as before | Same as before Same as before Same as before
COVID19 COVID19 COVID19 COVID19 COVID19 COVID19
Treatment you got | Same as before Undetermined Undetermined Same as before Same as before Same as before
as person COVID19 COVID19 COVID19 COVID19
Results you got Same as before | Same as before Undetermined Same as before Same as before Undetermined
COVID19 COVID19 COVID19 COVID19
Positive fifhave beefihas been|"lhadmy6month |"lliked not sitting it s been |"NHS
comments hospital for out st andi | assessmentwith in a busy waiting easier getting my audiology...hearing aid
treatment and my nurse via roomatGPs. The |wi f e &8s me d| batteries sent through
there was no phone call. This process to obtain lot quicker" post...instead of having
waiting time, | would usually an appointment "pharmacy service - | to go to
was taken straight have taken at and attend was Great service, Crosshouse....involving
awayo least 4 hours [this | much better than called every week to | 2 buses”
time bett|bef or e COjchatabout
quick and medication. Very
excellentserviceo .|Avery ef f|friendly"
Negative Afwait tinfApeopl e w|Nonegative AfLocal G P| "prescriptions are "Referred to physio
comments scans at hospital | speaking through comments disgrace, no duty always missing or who were not allowed
are appall|anintercomand received. of care given wrong!" to physically see me
it he heal|theyforgotto whatsoever" "prescriptions have | and gave me justa 10

wellbeing of my
chronic conditions
wasnodot t a
consideration in
hospitalo

switch it off, they
were speaking
about meé
people in the room
heard... it was
embarrassing"

"trying to get
repeat medication
has been difficult
and this is due to
the treatment and
attitude of GP
reception

taken longer/items
missing/unavailable"
Areception
too pleased when
you took up their
precious t

minute phone
consultation”

"my yearly check-up
has been cancelled at
diabetic clinic - now
have not been seen in
a year and a half"

* Findings reflecting other services are available if required.




The Life Beyond COVID-1 9 Sur vey a sWhatdould eetp ydu echiéve the
things that matter to you?0 . A range of feedback relating
service areas was collected:

Financial Support / Inclusion
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Social Care Services
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General Support
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12. Caring Responsibilities

A carer is someone who provides some form of support to family members or friends
who would otherwise not manage without this help. This role could include caring for
someone who is ill, frail, disabled or has mental health or substance misuse problems.
Carers can provide assistance with a wide range of activities including: household
tasks, personal care and social / emotional support. Carers exist across the age
spectrum and come from all cultures and socio-economic backgrounds. The extent and
remit of caring roles will differ from one carer to the next depending on circumstances
and the needs of the person being cared for.

Key Points

Within East Ayrshire, 43% of 1,332 young carers were
carers have one or more long registered with the East e
term health condition. @ Ayrshire Care ﬂ
March 2020.
Almost 1/3 of carers in East Nearly ¥ of those responding
Ayrshire regularly provide to the East Ayrshire Life
more than 50 hours of care @@@ Beyond COVID-19 Survey ay
per week. provide unpaid/family care and 52
98% of those individuals
indicated that their caring
responsibilities have been
impacted by the pandemic.

12.1 Carers in East Ayrshire

Total number of carers 12,620
% male 40.9%
% female 59.1%

Carers in East Ayrshire are most likely to be aged between 50 and 64, with this age
group accounting for over a third (35%) of the total carer cohort. Individuals aged
between 35 and 49 also comprise a significant proportion (29%) of the carer
population. One in five carers are aged 65 or over and young carers aged under 16
account for two percent of the carer population in East Ayrshire. 1,332 young carers
were registered with the East Ayrshire Carers Centre in March 2020 (903 in March
2019).

The majority of carers in East Ayrshire (51%) provide between 1 and 19 hours of
unpaid care per week. However, 30% of carers regularly provide 50 or more hours of
care per week which could indicate that almost a third of the carer cohort in East
Ayrshire are at a higher risk of experiencing fatigue and stress as a result of exertion.
Of these individuals who provide 50 or more hours of care, 66% were aged 50 or over



and 57% were female, rendering the older aged female carer group to be at particular
risk of circumstances which can hinder wellbeing.

Scotl and©6s20lCensus

12.2 Experience of East Ayrshire Carers

Benchmarking
East Family Group
Ayrshire Average Scotland
Caring Responsibilities
| have a good balance between caring and other things in my life 62% 64% 64%
| have a say in services provided for the person(s) | look after 45% 46% 45%
Local services are well coordinated for the person(s) | look after 39% 39% 38%
| feel supported to continue caring 36% 36% 34%

Findings from the 2020 Scottish Health and Care Experience Survey in relation to
various aspects of caring responsibilities, are generally comparable with our
benchmarking family group and national levels in terms of positive responses.

12.3 Challenges Faced by Our Carers

1 42.9% of carers (all ages) have one or more long term health conditions

1 3,762 carers aged 50 or over have one or more long term health conditions

1 52.1% of carers (aged 16+) are in employment (excluding full time education)

1 23.5% of people who responded to the East Ayrshire Life Beyond COVID-19
Survey provide unpaid / family care and 98.3% of these individuals indicated that
their caring responsibilities has been impacted by the pandemic.

My caring responsibilities are being affected
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1 Findings from the East Ayrshire Residents Survey identified the affect on caring
responsibilities to be a top concern for 8% of the 50-64 age group and for 5% of
people aged 65-74.




1 Comments made in response to the Life Beyond COVID-19 Survey relating to
providing unpaid care for family members were varied, with people sharing
experiences of a lack of local authority support / respite, while circumstances had
gave others more time to provide care.

"respite for my daughter which in turn allows me respite but SDS budgets are constantly beir
squeezedo the point where | have to sacrifice day support to 'save up' for any respite"
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1 Feedback relating to providing childcare during the pandemic was also mixed, with
some people highlighting the difficulty of working from home and giving children
attention, whereas others stated that the situation had provided more time and

flexibly for childcare.
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13. Communities

East Ayrshire is a safe place to live where crimes of public disorder and violence have
continued to reduce. We want to maintain this downward trend and ensure that people
feel safe within their own homes and local communities. A range of factors in the
community can influence inequality, such as housing and crime.

Key Points

The East Ayrshire rate of The East Ayrshire rate of
crime per 1,000 population domestic abuse incidents per

has reduced over the last 5 . 10,000 population has been
years and remains gradually rising in line with
comparable with national national levels since 2016/17.
levels.




The East Ayrshire rate of
Road Traffic Accident
casualties per 100,000
population has remained fairly
steady but consistently higher
than national levels since
2013-15.

F AN

96% of East Ayrshire dwellings
were occupied during 2019
and 69% of houses were
within Council Tax Bands A-C.

i
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The East Ayrshire rate of crime per 1,000 population has reduced over the last five
years from 32.9 in 2015 to 28.1 in 2019. The East Ayrshire crime rate has been fairly

comparable with national levels over this period.

13.2 Domestic Abuse Incidents Reported to the Police
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The East Ayrshire rate of domestic abuse incidents per 10,000 population declined
between 2015/16 and 2016/17, thereafter steadily increasing. The East Ayrshire rate
has remained consistent with national levels since 2016/17

13.3 Scottish Fire and Rescue Operational Activity in East Ayrshire

2015/16 | 2016/17 | 2017/18 | 2018/19 | 2019/20
Total incidents attended 2,272 2,330 2,203 2,340 2,191
Primary Fires (i.e buildings & vehicles) 236 255 178 217 204
Secondary Fires (i.e derelict buildings & refuse) 616 640 591 586 474
Fire Fatalities 0 3 1 0 1
All Fire Casualties 20 24 25 21 15




Acts of violence 3 3 1 3

13.4 Road Traffic Accident Casualties
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The East Ayrshire rate of road traffic accident (RTA) casualties per 100,000 population
has increased in recent years from 62.3 in 2012-2014 to 65.6 in 2016-2018. The East
Ayrshire RTA casualty rate has remained consistently higher than national levels since
2013-2015.

13.5 Housing

13.5.1 East Ayrshire Dwellings by Type

Year Total Occupied Vacant Single Occupant | Council Tax | Second
Dwellings Dwellings | Dwellings Tax Discount Exempt Homes
Dwellings
2014 57,329 55,389 1,803 22,035 484 133
2015 57,655 55,640 1,890 22,337 544 123
2016 57,876 55,802 1,945 21,931 565 129
2017 58,165 55,927 2,096 22,101 548 141
2018 58,454 56,187 2,136 22,178 597 124
2019 58,626 56,473 2,021 22,489 628 132

13.5.2 East Ayrshire Households by Council Tax Band in 2019

Tax Band A B C D E F G H
% of households 44% 16% 9.30% 12% 11% 6.00% 1.70% 0.08%
In 2019:

A 58,626 dwellings, of which: 96% were occupied and 0.2% were second homes;

A 38% of dwellers received a single occupant council tax discount, and 1.1% were
exempt from council tax entirely;

A 69% of houses were within council tax bands A to C, and 7.8% were in bands F
to H.




14. COVID-19

The first COVID-19 case in Scotland was confirmed on 1st March 2020, with social
distancing measures being established nationally on 23rd March 2020. The pandemic
has had a significant impact on many aspects of life, with disruption to key relationships,
daily routines and personal loss having a profound effect on mental health across all
age groups. The wellbeing of our population was a t the heart o f
response to the pandemic, with a focus on providing essential services to those most
in need.

14.1 Engagement: Elements of Health and Wellbeing Most Impacted by Covid-19
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Findings from the East Ayrshire Life Beyond COVID-19 Surveysuggest t hat
mental health (69.6%) and physical health (60.9%) were impacted the most by the
pandemic. Other themes including: social isolation and loneliness (39.5%), household
finances (28.8%), caring responsibilities (23.5%) and long-term health conditions
(20.6%), were also found to be key areas of health and wellbeing which were affected

by the COVID-19 pandemic. Similar findings were also observed from responses to

the 2020 East Ayrshire Residents Survey in terms of key areas of concern identified

by people in East Ayrshire throughout the pandemic.

The word cloud below highlights a number of common themes raised by people in
East Ayrshire in relation to their experience throughout the COVID-19 pandemic:
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14.2 COVID-19: Community Vulnerability Mapping

The Scottish Public Health Observatory (ScotPho) developed a web-based resource
to identify areas which are at greater risk from the impact of the virus to support nation-
wide and local responses to the COVID-19 pandemic.

The mapping tool utilises a vulnerability measure which is based on social, clinical and
demographic factors which relate to COVID-19 or to socio-economic circumstances
which have been found to influence the impact of the virus. Routinely available
indicators from the ScotPHO Health and Wellbeing Profiles have been selected to
inform the Community Vulnerability Measure, which is then used to score and rank
individual areas accordingly.

14.2.1 East Ayrshire Summary

The COVID-19 Community Vulnerability tool has highlighted a number of key findings
from an East Ayrshire perspective in relation to the potential impact of the virus at a
local level:

1 The tool indicates that East Ayrshire has the fourth highest level of vulnerability of
all 32 local authorities in Scotland,

1 More than one-third of intermediate zones (11) in East Ayrshire are aligned to the
most vulnerable quintile and are considered to be at the highest risk from the
impact of the virus;

1 Almost one-third of East Ayrshire data zones (51) are categorised in the most
vulnerable quintile and considered to be at the highest risk from the impact of the
Virus;

1 The highest concentration of East Ayrshire intermediate zones considered in the
most vulnerable quintile are located in the Kilmarnock and Southern localities, with
the highest ranking local areas identified as: Doon Valley South, New Cumnock,
Shortlees and Bonnyton & Town Centre;

1 The highest concentration of East Ayrshire data zones in the most vulnerable
quintile are located in the Kilmarnock and Southern localities, with the highest
ranking local areas identified as: Bonnyton and Town Centre i 02, Altonhill South,
Longpark and Hillhead i 07, Doon Valley North i 04 and New Cumnock 1 02.


https://scotland.shinyapps.io/scotpho-covid-vulnerability/

14.2.2 Local Authority Comparison

Council areas are the highest geographic level
within the tool and all 32 local authorities in
Scotland have been scored, ranked and aligned
to quintiles in accordance with their calculated
level of vulnerability. The image on the right
displays each local authority area mapped by
heat scale according to vulnerability quintile.

East Ayrshire has been aligned to combined
vulnerability quintile 1, and is therefore
considered to be highly vulnerable to the impact
of COVID-19. In comparison to all other local
authorities, East Ayrshire has the fourth highest
Combined Vulnerability Score in Scotland, behind
only North Ayrshire, South Ayrshire and
Inverclyde. It should be noted that all three
Ayrshire local authority areas have combined
vulnerability quintile 1 and are all considered
highly vulnerable to the impact of COVID-19.

The table below displays all local authorities in combined vulnerability quintile 1 by

combined vulnerability score and rank.

Combined Combined Un\./ve‘igr.]ted We‘ighte.d
Area Name Vulnerability | Vulnerability Qumu!e. Qumu!e.
Score rank Comblne.d' Comblneq‘
Vulnerability | Vulnerability
North Ayrshire 1.70 32 1 1
South Ayrshire 1.48 31 1 1
Inverclyde 1.47 30 1 1
East Ayrshire 1.45 29 1 1
Dundee City 1.32 28 1 1
West Dunbartonshire | 1.29 27 1 1
Na h-Eileanan Siar 1.16 26 1 1

The areas identified in quintile 1 share a number of demographic and socio-economic
characteristics, with the majority of these authorities having been aligned to the same

Local Government
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14.2.3 East Ayrshire Intermediate Zones

East Ayrshire comprises 30 intermediate zones, &7 s 7
which have been scored, ranked and allocated to a % dads C’?" X
quintile according to their calculated level of |

vulnerability. The image on the right displays each

intermediate zone in East Ayrshire mapped by heat
scale according to vulnerability quintile.

Intermediate zones at a higher risk of the virus are
widely distributed across East Ayrshire, however
the highest levels of vulnerability are concentrated
in the South of the authority (particularly in the
Doon Valley) and within Kilmarnock.

There are 1,279 Intermediate Zones across
Scotland and several intermediate zones in East
Ayrshire are ranked within the top 80 most
vulnerable areas in the country in relation to the
impact of COVID-19 at this geographic level.
These areas include: Doon Valley South (ranked

B Most vulnerable

1,256), New Cumnock (ranked 1,229), Shortlees RN
(ranked 1,212) and Bonnyton & Town Centre (ranked 1,202).

Intermediate Zones by Quintile
14 13

More than one-third of intermediate zones
(11) in East Ayrshire are categorised in the

most vulnerable quintile, which equates to a 1211
population of 40,725. A further 13 N 10
intermediate zones are allocated to quintle S g
2, reflecting a total number of 50,782 people. &
Overall, 75% of the East Ayrshire population £
. o . . =z 4
reside in intermediate zones which have X 2 2
been identified as areas of higher . .
vulnerability (quintiles 1 and 2). 0 o T T o
1 (Most 2 3 4
Vulnerable)

The table below displays the number of intermediate zones aligned to each
vulnerability quintile by locality. The Kilmarnock and Southern localities comprise the
highest proportions of intermediate zones in the most vulnerable quintile.

Locality No. of | Quintile
Int 1 (Most | 2 3 4 5 (Least
Zones | Vulnerable) vulnerable)
Northern 7 1 3 1 1 1
Kilmarnock 13 6 4 1 1 1
Southern 10 4 6 0 0 0
Total 30 11 13 2 2 2

2
5 (Least
vulnerable)



14.2.4 East Ayrshire Data Zones

Data zones are the lowest geographic tier within the
mapping tool and are a sub-level of intermediate
zones. Information at this level provides a more
focused view of the impact of COVID-19 on smaller
populations which can facilitate the identification of |
the most vulnerable local communities.

East Ayrshire comprises 163 data zones, which
along with intermediate zones, have been scored,
ranked and allocated to a quintile according to their
calculated level of vulnerability. The image on the
right displays each data zone in East Ayrshire
mapped by heat scale according to vulnerability
quintile.

Data zones at a higher risk of COVID-19 are widely
spread across East Ayrshire, however the highest
levels of vulnerability are concentrated in the
Kilmarnock area and in the South of the authority.

Most vulnerable

Least vulnerable

There are 6,976 data zones across Scotland and numerous data zones in East
Ayrshire are ranked within the top 100 most vulnerable areas in the country in relation
to the impact of COVID-19 at this geographic level. These areas include: Bonnyton
and Town Centre T 02 (ranked 6,964), Altonhill South, Longpark and Hillhead i 07
(ranked 6,957), Doon Valley North i 04 (ranked 6,904) and New Cumnock i 02

(ranked 6,895).

_ _ Data Zones by Quintile
Almost one-third of East Ayrshire data

zones (51) are aligned to the most 60
vulnerable quintile, which equates to a
population of 37,262. A further 38 data
zones are allocated to quintle 2,

51
50
40 38
32
accounting for 28,035 people. Overall, 30 26
54% of the East Ayrshire population 20 16
reside in data zones which have been
identified as areas of higher 10 I
vulnerability (quintiles 1 and 2). 0 | | | | | | | | | |
3 4

1 (Most 2 5 (Least
Vulnerable) vulnerable)

Number of Data Zones

The table below displays the number of data zones aligned to each vulnerability
quintile by locality. The Kilmarnock and Southern localities comprise the highest
proportions of data zones in the most vulnerable quintile.

Locality No. of | Quintile
Data 1 (Most | 2 3 4 5 (Least
Zones | Vulnerable) vulnerable)
Northern 33 5 10 5 8 5
Kilmarnock 75 24 16 17 8 10
Southern 55 22 12 10 10 1
Total 163 51 38 32 26 16




14.3 Shielding Experience

During the pandemic, there were almost 5,400 people shielding in East Ayrshire,
with 1,300 of whom known to our health and social care services.

14.3.1 National Shielding Survey i East Ayrshire Level Analysis: Has shielding had a
negative impact on your life (or the life of the person you care for)?

Your quality of life No. % Your employment No. %

Not at all 53 19% Not at all 52 47%
Slightly negative 81 29% Slightly negative 24 22%
Moderately negative 85 30% Moderately negative 13 12%
Very negative 64 23% Very negative 21 19%
Total 282 Total 110

Your mental health No. % Your education No. %

Not at all 71 26% Not at all 51 80%
Slightly negative 91 33% Slightly negative 7 10%
Moderately negative 58 21% Moderately negative 1 2%
Very negative 52 19% Very negative 5 8%
Total 272 Total 63

Th? condition(s) for . No. % Your financial situation | No. %
which you are shielding

Not at all 160 60% Not at all 120 59%
Slightly negative 56 21% Slightly negative 35 17%
Moderately negative 37 14% Moderately negative 22 11%
Very negative 15 6% Very negative 26 13%
Total 269 Total 203

The quallty £ GarR el No. % Your eating habits No. %
receive

Not at all 158 68% Not at all 96 38%
Slightly negative 45 19% Slightly negative 72 28%
Moderately negative 19 8% Moderately negative 47 18%
Very negative 10 4% Very negative 40 16%
Total 231 Total 255

Your relationship with No. % Hoyv _much physical NO. %
your partner activity you do

Not at all 119 62% Not at all 48 18%
Slightly negative 44 23% Slightly negative 47 18%
Moderately negative 20 10% Moderately negative 86 32%
Very negative 9 5% Very negative 85 32%
Total 192 Total 267




Your relationship with Your alcohol

: No. % ; No. %
your children consumption
Not at all 101 54% Not at all 96 60%
Slightly negative 41 22% Slightly negative 32 20%
Moderately negative 25 13% Moderately negative 16 10%
Very negative 21 11% Very negative 16 10%
Total 187 Total 160
VoLl relat_lonshlp V.V'th No. % Your use of tobacco No. %
other family and friends
Not applicable 17 9% Not at all 60 81%
Slightly negative 83 44% Slightly negative 7 9%
Moderately negative 44 23% Moderately negative 2 2%
Very negative 45 24% Very negative 5 7%
Total 190 Total 74

14.3.2 East Ayrshire Wellbeing Community Conversation: Shielding Responses

The Life Beyond COVID-19 Survey also captured feedback from individuals who were
shielding in East Ayrshire, with 4.7% of the cohort expressing feelings in relation to
their experience of shielding. Numerous themes were identified with both positive and

negative connotations.

Concern / Anxiety about the future
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Feeling isolated / Frustration regarding social restrictions
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Impact on mental / Physical health
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Positive about shielding ending
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Impact on work
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Support during Shielding

d@K$Aéd4LHNﬁ L 0SSy 2f¥$NB§5N$ééA®S§ |
OSUUSNI UKFY L SOSNI I YyuAOALN UG4SRE

a¢2 FSSt GKIFdG Y& KSIEfGK YFGGSNR (2 LINE
doctorsor consultants for help. For those making contact with vulnerable people not to
assume they are d[sablg:d or elderly, | f(v)und’conyersations quite patronising when con
Fa I aKAStRAY3I AYRAOQDARAZ f €

G9FasS 2F 00Saa IyR gl Alimsywmh ®E0VS dAsE2 RE
GLINBAONRLIIAZ2Yya O0SB5¥AlI BSAADGSNFR RBRADSA
dGolfiK2dzZ3K8 L KFER y20KAy3 G2 O02YLI NB i




