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HEALTH AND WELLBEING BOARD: 30 May 2019

REPORT OF THE DIRECTOR OF PUBLIC HEALTH

SUMMARY OF LEICESTERSHIRE AND RUTLAND LOCALITY PROFILES

Purpose of the report

1. The purpose of this report is to provide a summary of health-related data at a locality
level using data from local health profiles that are published by Public Health
England. The report also gives a progress update on the development of
locality/PCN (Primary Care Network) profiles.

Recommendations

2. Itis recommended that;
a) The Health and Wellbeing Board notes the content of the report;

b) A further report be considered by the Board once the Primary Care Network
locality profiles have been developed.

Policy Framework and Previous Decisions

3. The NHS Long Term Plan was published in January 2019. It prioritises the need to
develop a ‘Population Health Management’ approach to improving services at the
locality level. This involves data driven planning and delivery of care to have the
greatest impact on improving health, including segmentation and risk stratification of
the population to understand the local needs. The Integrated Locality Team profiles
are one element of a wider population health management approach that will be
developed during 2019/20.

4. Developing the population health management approach is a priority for Leicester,
Leicestershire and Rutland (LLR) Better Care Together (Sustainability and
Transformation partnership) and is being developed through the Prevention
Programme Board and LLR Business Intelligence Strategy with support from the
Primary Care and Integrated Communities Boards.

Background

The following data has been sourced from Local Health and summarises health
indicators for the 10 localities in Leicestershire. Included in the appendix is an
example of a Locality Profile for Harborough. For access to other locality profiles,
please contact Kajal Lad, Public Health Business Partner (Kajal.lad@Ieics.gov.uk).
The table below shows how people’s health in each integrated locality team across
Leicestershire and Rutland compares to the rest of England. For a large number of
indicators, integrated locality teams have better health than the England average.
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5.1 Analysis of summary profiles

Across Leicestershire and Rutland there are other indicators where performance
could be improved. Syston, Long Clawson and Melton (SLAM) has seven indicators
where performance is worse than the national average; Oadby and Wigston has
three indicators where performance is worse than the national average; South Blaby
and Lutterworth has two indicators where performance is worse than the national
average; North Charnwood and Harborough has one indicator where performance is
worse than the national average. North Blaby, North West Leicestershire, Hinckley
and Bosworth, South Charnwood and Rutland have no indicators where performance
is worse than the national average. See table 1 below:

Table 1. Health Indicator performance by Locality
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- Significantly better than England average

Not significantly different from England
Average

- Significantly worse than England average
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5.2 Summary of key findings

It is clear that Leicestershire and Rutland perform well in many indicators.
Leicestershire and Rutland have eight indicators that perform better than the England
average across all locality areas. However, there is not an even spread across all
areas and there is room to improve the overall health of the population.

The summary table identifies a number of areas where Leicestershire and Rutland
can focus to improve health, through concentrating on locality areas where the
performance of indicators are worse than the national average.

Issues of concern

Oadby and Wigston and SLAM have significantly worse rates of emergency
admissions of 0-4 year olds compared to the national average.

Harborough and South Blaby and Lutterworth have significantly worse levels of
breast cancer than the national average. There are no integrated locality team areas
in Leicestershire or Rutland that perform significantly better than the national average
for this indicator.

SLAM performs significantly worse for emergency hospital admissions for Coronary
Heart Disease, Stroke and Myocardial Infarction (heart attack), when compared to
the national average. Oadby and Wigston also performs significantly worse
compared to the national average for emergency hospital admissions for Ml.

Oadby and Wigston and South Blaby and Lutterworth perform significantly worse
compared to England for elective hospital admissions for knee replacements. There
are no integrated locality team areas in Leicestershire or Rutland that perform
significantly better than the national average for this indicator.

When considering premature mortality indicators, SLAM performs significantly worse
compared to the England average for rates of circulatory diseases in those aged
under 75. When considering mortality and causes of death for all ages, this area also
performs significantly worse when considering circulatory diseases for all ages, and
also for stroke. North Charnwood performs significantly worse compared to the
national average for all causes of mortality, with all cancer, all circulatory disease,
coronary heart disease, stroke and respiratory diseases performing similar to the
national average. This is the only area where none of the morality indicators perform
better than the national average.

Proposals/Options

6.

As discussed above, LLR is looking to develop a population health management
approach to support integrated locality teams/ Primary Care Networks to utilise data
sources to effectively commission services for their local populations. Midlands and
Lancashire Commissioning Support Unit currently produce locality intelligence packs
for primary care, these are currently being reviewed and further developed with a
view to include data from public health. These locality intelligence packs and local
health profiles will be aligned to the PCN boundaries once they have been finalised
and become chapters of the wider data pack available for PCN to embed the
population health management approach.
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Consultation/Patient and Public Involvement

7.  Further consultation with the PCNs will be completed once established to ensure the
population health management approach meets their needs and that of the local
population.

Resource Implications

8. LLR Business intelligence and wider partner capacity will be needed to develop the
wider population health management approach with PCNs. This may result in slightly
different locality data reporting in the future, but is expected to be delivered within
current Business intelligence capacity.

Appendix

9. Example of Locality Health Profile - Harborough

Background papers

10.NHS England (2019). NHS Long Term Plan, NHs England, London. [Available online at
https://www.longtermplan.nhs.uk/]

Officers to Contact

Mike Sandys

Director of Public Health

Email: mike.sandys@leics.gov.uk
Telephone: 0116 305 4239

Caroline Boucher

Head of Business Intelligence
Leicestershire County Council

Telephone: 0116 3057262

Email: caroline.boucher@Ileics.gov.uk

Kajal Lad

Public Health Business partner
Leicestershire County Council
Telephone: 0116 3054266

Email: kajal.lad@Ieics.gov.uk

Relevant Impact Assessments

Equality and Human Rights Implications



https://www.longtermplan.nhs.uk/
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11.The locality profiles will support a population health management approach to local
commissioning of services in the future. This will allow Integrated Locality Teams and
Primary Care Networks to effectively define, plan and commission the most appropriate
services for their local populations. This could result in slightly different commissioning
across PCNs, however this should be targeted to their specific local needs and therefore
help reduce health inequalities.
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APPENDIX

Report - Ward 2016: Harborough

Presentation map

| 2% Public Health England [0 Rele Na 0 11

©PHE - © Crown copyright and database rights 2017, Ordnance Survey 100016969 - ONS © Crown Copyright 2017
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Local Health

Report - Ward 2016 Harborough

Population

Population by age group, 2015
Your selection

aged under 16 (18.5 %)
aged 16-24 (9.1 %)

aged 25-64 (51.2 %)
aged 65-84 (18.4 %)
aged 85 and over (2.9 %)

Source: ONS @ Crown copynght 2076 - total: 59 175

Population by age group, 2015, numbers

Ages Selection

aged under 16 10,940
aged 16-24 5,365
aged 25-64 30,295
aged 65-84 10,884
aged 85 and over 1,695
Total 59,179

Sowurce: ONS @ Crown copyoght 2018

Harborough
(Lower Tier Local
Authority)

Population by age group, 2015
England

aged under 16 (19.0 %)
aged 16-24 (11.3 %)
aged 25-64 (52.0 %)
aged 65-84 (15.4 %)
aged 85 and over (2.4 %)

Sowrce: ONS @ Crown copyoght 2018

Leicestershire
(Upper Tier Local
Authority)

England

16,567
8,187
459380
16,171
2,379
80,284

119,643
78,797
343,436
116,340
17,093
675,309

10,405,114
6,192 870
28,476,771
8,416,283
1,205,289
54,786,327

Age pyramid for selection: male and female numbers

Males

3000

2000

1000 0

Source: ONS B Crown Conyright 2076

www.localhealth.org.uk

/lindicates missing or supressed data

per five-year age group, 2015

90+
55-59
80-34
75-79
T0-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
58
0-4

Females

2000

0 1000 3000

Page 2
215
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Report - Ward 2016 Harborouagh,
Ethnicity & Language

Ethnicity & Language indicators, 2011, numbers

Indicator Selection Harborough Leicestershire England
(Lower Tier Local (Upper Tier Local
Authority) Authority)
Black and Minocrity Ethnic (BME) Fopulation 3,398 4 0686 55,722 T.731,314
FPopulation whose ethnicity is not "White UK 4 405 6,140 72,057 10,733,220
Population who cannot speak Enaglish well or at all 222 269 4 426 843,845

Source, ONS Census, 2077

Ethnlcmqr & Language indicators, 2011, %

Indicator Selection Harborough Leicestershire England
(Lower Tier Local (Upper Tier Local
Authority) Authority)
Black and Minority Ethnic (BME) Fopulation 6.1 48 88 14 6
FPopulation whose ethnicity is not "White UK 58 7.2 111 202
Fopulation who cannoi speak English well or at all 0.4 0.3 0.7 1.7

Source: ONS Census, 2077

Ethnicity & Language indicators, 2011, %, Selection

30 - i
- Selection
England
204
104
0 j |
Black and Minority Ethnic Population whose ethnicity Population who cannot
(BEME)} Population is not "White UK speak Enaglish well or at all
Saource: ONS Census, 20717
www localhealth.org.uk Page 3

!l indicates missing or supressed. data
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Report - Ward 2016: Harborough.

Deprivation

Indices of Deprivation, 2015, Score

Indicator Selection Harborough Leicestershire England
(Lower Tier Local  (Upper Tier Local
Awuthority) Authority)

IMD 2015 Score i 8.3 12.5 218
Sowrce: DCLE @ Copyright 2015, Please see meiladsals for further guidance on how o interprel IMD score

Indices of Deprivation, 2015, numbers

Indicator Selection Harborough Leicestershire England
(Lower Tier Local (Upper Tier Local
Authority) Authority)

People living in means tested benafit households 378 5,507 50 295 7,790,220
Children living in income deprived households 43 1,202 14,114 2,016,120
FPeople aged 60+ living in pension credit households 1,369 2,014 18,483 1,954 617

Saurce: DCLG  Copyright 2015

Indices of Deprivation, 2015, %

Indicator Selection Harborough Leicestershire England
(Lower Tier Local (Upper Tier Local
Authority) Authority)
Income Deprivation 6.8 6.4 ] 14 .6
Child Poverty ] 7.4 12 19.9
Older People in Deprivation 92 ] 113 16.2

Saurce: DCLG  Copyright 2015

Indices of Deprivation, 2015, %, Selection (comparing to England average)

. Significantly better than England I:I Mot significantly different . Significantly worse than England I:I England
20
10

0 J J L1

Income Deprivation Child Poverty Older People in Deprivation
Source: DCLG & Copynght 20715

weanwe localhealth.org.uk Page 4

Il indicates missing or supressed data 415
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Report - Ward 2016: Harborough.

Child Development, Education and Employment

Child development, education and employment indicators, numbers (estimated from MSOA level data)

Indicator Selection Harborough Leicestershire
(Lower Tier Local  (Upper Tier Local
Authority) Authority)

Low birth weight of term babies, 2011-2015 &0 76 753
A good level of development at age 5, 2013/14 N 579 4 166
Achieving 54*-C (ing Eng & Maths) GCSE, 1314 388 5499 4,020

Source: Public Health England, ONS, MOMIS_0fE
Please nofe employment dafa for Wiards is not available at this fime

Child development, education and employment indicators, values (estimated from MSOA level data)

Indicator Selection Harborough Leicestershire
(Lower Tie_r Local (Upper Tie_r Local
Authority) Authority)

Low birth weight of term babies 25 2 24
Child development at age 5 622 61.7 A7 4
GCSE achievement (5A™C inc, Eng & Maths) 63.8 64.3 57T

Source: Public Health England, ONS, NOMIS_ (fE.

Child development, education and employment indicators, Selection (comparing to England average)

|| Englang

. Significantly better than England D Mot significantly different . Significantly worse than England
70
60
50
40
30
20
10
| S I
Low birth Child GCSE achievement
weight of ferm babies development (5A*-C Ing. Eng & Maths)
atage b

Source: Public Health England, ONS, NOMIS OfE
www localhealth org.uk

!l indicates missing or supressed data

England

86,826
387,000
315,795

England

238
60.4

56.6

Page 4
515
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Health and care indicators, 2011, numbers
Indicator

Seneral health: wery bad

Senaral health: bad or wery bad

Limiting long t=rm ilness or disshility

Prowides unpaid care for 1 or mone hours per wesk
Prowides unpaid care for 50 or more hours per week
Sourse: ONS Census, 2011

Health and care indicators, 2011,%
Indicator

General health wery bad
General health bad or very bad

Limiting long f=rmn ilness or disshility

Prowides 1 hour or rore unpaid care per week
Prowides, B0 hours or morz unpaid care per week
Souroe ONS Census, 2017
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Sslection

431
1,885
4,364
5,878
1.030

0.8
i4
15
107
14

Local Health

Report - Ward 2016. Harhorouah,
Health and Care

Harkarmwaah, Leicestershine England
{Lower Tier Local  {Upger Tier Locsl
Authoritg Authority)

848 8,053 880,748
2,093 28,020 2,811,185
12,424 105,423 0,352 584
2883 70,728 5,430,018
1.503 14,040 1,256,237
Leicestershire England

{Lower Tier Local  {Upger Tier Locsl
Autthority) Authority)

0.8 oa 12
5 4.3 5.5
148 162 1748
10.5 108 102
18 22 24

Health and care indicators, 2011, %, Selection (comparing to England average)
. Significanty better than England |:| Mo# significanthy different . Significantly worse than England |:| Englsnd.

20 -

Z=neral heslkth General health
wery bad bad or wery bad

Sourcer ONE Cansus, 2007
wrenwd localhealth.org.uk

¥ mdicates missing or sypressed data

Lirrifing long t=rm
ilness or disshility

i

Provides 1 houwr Provides 50 hours
of more unpaid care of more unpaid care
par week p=roweek

Fap=§&

15
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B = el Local Health

Report - Ward 2016 Harborough,

Housing and Living Environment

Housing and living environment indicaters, 2011 and 2014, numbers

{Loweer Tier Lozal  {Upger Tier Local

Fuel Powerty, 2014 2,055 2883 24,100 2378357
Chercrowded households (3t least 1 room foo faw) TTh 1,068 B 1,828 503
Pensioners living akone 1,041 4,368 313 2,725 508

Souros’ OWS Census, 2071 Deperiment of Enargy and CAMEE Change 2014

Housing and living environment indicators, 2041 and 2014, %

{Loweer Tier Lozal  {Upger Tier Local

Fuel Powerty, 2014 a7 24 3.8 1008
Cercrowded households (3t least 1 room foo fzw) J4 R 33 a7
Pensioners living akone 288 2B 287 ELE

Souros’ NS Cenaus, 201 Deperiment of Enargy and CAMEE Change 2074

Howsing and living environment indicators, 2011, %, Selection {[comparing to England average)

| significarily betier than England || Mot significanily different [JJJ] Sigrificanty worse than England || England
40 -

20 ]
10-
o |

Oresrcrowded houssholds Pensioners Bving alons
(=t lzast 1 room too fzw)

Soume” ONE Census

Biease nofe Fue! Povarty cannal be dispisyed an chart 55 £ooes nothave confdence  imids

witavi.localhealth. org.uk FPap=&
{i indicates missing or sypressed data T
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| #5% Public Health England LRl Nal 1)

Report - Ward 2016: Harborough,
Children's Weight

Children's weight indicators, 201 3M14-2015M1 6, numbers {estimated from M30A level data)

(Lower Tier Local  {Upper Tier Local
Authority) Authority)

Obese chidren [Reception Year) 145 204 1 887 180,382
Children with excess weight (Reception Year) 351 523 4327 404 465
Dbese chidren {Year &} 243 323 3120 307,544
Children with excess weight (Year §) 463 22 5 B2 535,058

Soures Matansi Chie MESsurement BINRETME. NHE Digha! B_2043 5014

Children's weight indicators, 2013M4-2015M6, % [estimated from MS0A level data)

{Lower Tier Local  {Upper Tier Local
Aurthority) Authority)

Obese children (Recepfion Year) 8.4 T8 B B3
Children with excess weight (Reception Year) 202 18.9 208 2232
Obese chidren [Year 8} 143 148 16.4 18.3
Children with excess weight (Year §) 273 278 30.4 316

Soures Mtiansl Chie MeEssurement BpEMME. NHE Digha! B_2043 2014

Children’s weight indicators, %, Selection (comparing to England average)
I significantly better than England || Mot significary differernt [} Significantly weorse than England || England

40 -
30
LI
) J J
ol
Obese childran Gli:lren'rnm Dbese children Children with
ion hit
{Fecaption Year) 'Eqrearﬁl ("ear G} ﬁ_ﬁ;}mg

Source: Mational Chid Measweman! BRgRmme NS Digisl &_M15-2010
wroivi localhealth.org.uk Fap=T

{f indicates missing of supressed data a3
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| #9% Public Health England Rl Ba 011y

Report - Ward 2016 Harhorouah,
Children’s health care activity

Children's health care activity, numbers, 201314 - 2013516 [estimated from M504 level data)

indicaior Selaction Harkarmagh, Leicestershire Englzand
{Lower Tier Local  {Upger Tier Locsl
Buthority) Buthority)

Emergency Admissions (-4 year phis 850 1235 8324 1,533,272
AAE attendances (-4 year pids 4215 5047 44523 5,870,009
Admission for injury fd year gids, 128 213 1,552 235,061
Admission for injury [=14 year glis 341 550 4,148 527,518
Admission far injury 15-24 year glds 262 a2 3867 470,265

Source: Pubiic Heailth Engiand, NHE Digial 0117

Children's health care activity, values, 2013/14 - 201516 [estimated from MS0A level data)

indicaior Selaction Harkarmagh, Leicestershire Englzand
{Lower Tier Local  {Upger Tier Local
Buthority Buthority)

Emergency Admissinns (-4 year gigls, rate per 1,000 918 0.4 853 1402
AAE attendances (-4 year plds rate per 1,000 4563 4353 407.4 551.6
Admission for injury [4 year gids rate per 10,000 a2 928 25 130.8
Admission for injury [=14 year glds rate per 10,000 B8.8 721 75 1101
Admission for injury 15-24 year glds rate per 10,000 Tl 100.5 831 137

Sourme: Putiic Health Eiang, MHE Dig¥al 3047

Children’s health care activity, Selection (comparing to England average)

I sigrificantly better than England || véot sigrificantly different [} Sigrificanty worse than England || Engand,
B0 -

B

mij_-_-J

Emergency Admissions .ﬁ..E'.E attendau:&r. Admission for njury Adrmission for njury Adrission for njury

i per | 560 mEger b rEperiliie  meeerinois

weerti localhealth.ong uk Fage &

!/ indicates missing or sygpressad data 15
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Report - Ward 2016. Harorough
Adults’ Behavioural Risk Factors

Adults” Behavioral Risk Factors, 2006-08, numbers (estimated from M50A level data)
Indicatar Selection Harkamuah, Leicestershire
(Lower Tier Lecal  {Upper Tier Local
Buthorty

Obese adulis i ] 15,214 127,221
Binge drinking sdulis 8,025 13,087 100,652
Healthy =ating adults 14,484 22 427 158,687

Source: Publs Health Engiand © Copymight 3190

Adults” Behavioral Risk Factors, 2006-08, % [estimated from M50A level data)
Indicatar S=lection Harkamah, Leicestarshine
(Lower Tier Local  {Upper Tier Local
Burthority

Obese adults 227 23 243
Binge drinking adulis 19.8 195 19.2
Healthy eating adults 24 339 30.3

Source: Pubis Heakth Engisnd @ Conymight 210

Adults’ Behavioral Risk Factors, %, Selection ([comparing to England average)

I sigrificanity bettsr than England || Mot significantty different [} Significantty worse than England
40 -
=0
20
10
ol E— I—
Cb=za sdulis Binge drinking Heslthy =ating
adulk=: adult=s

Saumce: Pubic Hesith England © Copyright 5010

wieivi localhealth.org.uk
I indicates missing or sypressed data

England

9.833.428
8,290,788
11,807,157

England

241
20
287

Fap=g
10415
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Repor - Ward 2016 Harhorouah,

Emergency hospital admissions

Emergency Hospital Admissions, numbers, 201112 to 201316 (estimated from M S0A level data)

{Lower Tier Local  {Upper Tier Local
Authonity) Authority)

Emergency hospital admissions for all causes 22074 34672 283,357 28,930,253
Emengency haspital admissions for CHO® f0a i) TA02 a8, 080
Emergency hospital admissions for stroke 428 521 4,387 398,062
Emengency haspital admissions for M J63 551 4,483 335,723
Emergency hospital admissions for COPD* 50 115 354 583448

Source: Pubic Hesith Engiand, WHE Digis) @ Copni 2017
* CHD: Connary Heart Disease; Il Lyocamia) nfarchon (heart sffack); COPD: Chronic Obstructive Puimonary DVsssse

Emergency Hospital Admissions, Standardised Admission Ratios ($AR), 2011112 to 2013M&
[estimated from M50A data)
{Lower Tier Local  {Upper Tier Local
Aurthoity)

Emergency haspital admissions for all causes TH2 TH.E 137 104
Emergency haspital admissions for CHO k) T 827 104
Emergency haspital admissions for stroke i 813 EE R 104
Emergency haspital admissions for M &7.A 24 104 104
Emergency haspital admissions for COPD ] 632 3 104

Source” Fubic Heaith Engiand, NHE Diyis) © Comyrign' 17

Emergency Hospital admissions, SAR, 201112 to 201516, Selection (comparing to England average)

. Significanthy better than England |:| Mot significanthy different . Signifizantly warse than England
100 Englard

e i)

80

T

60

&0

40

0

a0

0

i

Emerpency hospital  Emergency hospital  Emergency hospital  BEmergency hospital — BEmergency hospital
adrissions for admizsions for admISsions admissions for admissions
&l causes CHD far siroks M far COFD

Source: Fubic Heafth England, NHE Dighta! @ Doyt 20647
wearvlocalhealth. ong uk Pags 10

I indicates missing or suprEssed data 1115
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Report - Ward 2016. Harhoraugh,

Cancer incidence

Cancer incidence, numbers, 2011-2013 {estimated from M 50A level data)

{Lower Tier Local  {Upgper Tier Local
Authority) Authority)

All cancer 1,712 2558 18,683 1,488,163
Breast cancer J05 465 3.043 221,700
Cuolorectsl cancer 218 18 2214 173,288
Lung camcer 157 23 2088 186,030
Prostate cancer 1640 JoB 2185 186,748

Sourne: Engésh cancar regisirStion 053 tam the Nshiona! Cancer Registation and Analye's Sendces Canser Analysls Systam
(AVIOTS CAEREFDT)

Cancer incidence, Standardised Incidence Ratios (5IR), 2011-20135 {estimated from M50A level data)

{Lower Tier Local  {Upper Tier Locsl
Burthiority) Burthority)

All cancer &5 248 5.2 104
Breast cancer 1133 1153 104 104
Caolorectal cancer 1007 3.8 5.2 104
Lung cancer LT i} 832 104
Prostate cancer 118 B2 813 104

Souroe” EngWsh cancar reglsirstion dsta fom the MNational! Cancer Regisiation and Analyss Servoes” Cancer Analysls Sysiam
{AV2HS CASREFD)

Cancerincidence, 5IR, 2011-2013, Selection {[comparing to England average)

I sigrificansty better than England || Mot significanty different [l Sianificantly worse than England
120
100 England
80
60
40
20
o

Al cancer Ercast camnces Colorectal cancer Lung cancer Prostate cancar

Souncer
Engilsh cancer regisretion deia fom the Mstonal Cancer Reginrstion snd Analsls Serwces’ Cancar Ansiyms Sysiem

weeres localhealth. ong uk Fag= 11
¥ indicates rmissing or supressed data 1215
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Report - Ward 2016: Harborowgh,

Hospital admissions - harm and injury

Hospital admissions - harm and injury, numbers, 2011112 to 2015M6 [estimated from MS0A level data)

{Lowwer Teer Local  {Upper Tier Local
Authority) Authority)

Hasgital stays for self harm 374 522 4,085 537 455
Hospital stays for shochol relted harm 1718 2 565 10,148 1,833,232
Emergency admissions for hip fraciurs aged 85+ 324 457 3,382 283.432
Elective hospital admissions for hip replacernent 844 840 4,704 338,773
Elective hospital admissions far knee replacament 475 704 5,411 374028

Source: Pubiic Heaith Engiand, NHE Digtal © Copyrigit 2017

Hospital admissions - harm and injury, Standardised Admission Ratios (5AR]), 201112 to 20153M &
(estimated from BMSOA)
{Lowwer Tier Local  {Upper Tier Local
Authority) Authority)

Hasgital stays for self harm 588 636 g24 100
Hospital stays for shochol relsted harm 915 017 010 100
Emergency admissions for hip fracturs aged 85+ 81 588 0.3 100
Elective hospital admissions for hip replacerment 105.8 1010 103 100
Elective hospital admissions for knee replacerment 1018 1012 1067 100

Sourme’ Pubic Heath England, MHE Dighal @ Copympht 017

Hospital admissions - harm and injury, SAR, 201112 to 2015/16_ Selection (comparing to England average)
I Sianificantly better than England || Mot significantly Sffer=nt [l Siarificanty worse than England

England

Hospital stays Hospital stays Emergmny admissions  Electve hospital Elective hospital
for zalf hemy for aleohol fracture adrnissions for admissions for
related hamn &5+ hip replacement knee replacement

Source: Fubiic Health England, NHE Digial © Conpright 2097
weeret localhealth.ong uk FPag= 12

/i indicates missing or sypressed data 133
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| #5% Public Health England [LRelec| N L2 (1)

Report - Ward 2016. Harhorough,
Mortality and causes of death - all ages

Causes of deaths - all ages. numbers, 2011-2013

{Lowwer Tier Local  {Upper Tier Local
Authority) Authority)

All causes 2837 1.818 28,888 2357.3831
All cancer T4 1108 d.468 Q06,658
All crculatory disease il 1.015 T.848 046,138
Caoronary heart disease ai 452 3,558 280,738
Stroke 165 250 1.877 185,373
Respiratory diseases &) ) 4TH 3,768 325,764

Sourne: Putic Heath Englant, producad fam OMS dsts Copyright ©_2017

Causes of deaths - all ages. Standardised Mortality Ratios (SMR), 2011-20135

{Lower Tier Local  {Upper Tier Locsal
Authority Authionity
All causes Lol 1R 928 100
All cancer o2 amd o5 100
All crculatory disease £5.4 i | 1.8 100
Caronary heart disease £5.4 £5.3 935 100
Stroke T8 £32 &8 100
Respiratory diseases T7.a ] L] 100

Sourme’ Putiic Heaith Englant, produnad fom OMS dsts Copyright ©_S017

Causes of deaths - all ages, SMR, 2011-2013, Selection (comparing to England average)

. Significantly better than England |:| Mot significantly different . Siignificantly worse than England

100 England
]
Fioi)
T
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Al causes Al cancar All circulatony Caoronary haant Stroke Respiratary diseases
disesze dizease
weeri localhealth.ong uk Pag= 13

!/ indicates missing or sypressed data 1415
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| #5% Public Health England [LRele Nalrlits

Report - Ward 2018 Harhorough,
Mortality and causes of death - premature mortality

Causes of deaths - premature mortality, numbers, 2011-2015

{Lower Tier Local  {Upper Tier Local
Aurthority) Burthority)

All causes, aged under 85 353 518 4112 73,083
All causes, sged under 75 T4 1,085 a.842 TE2ETD
All cancer, aged under TS KR E] 473 3.801 A0, 7ed
Al circulstory disease, aped under TS 13 249 1,040 166,529
Caoronany heart disease, aged under 75 101 133 1,080 a1,067

Souroe” Pubiic Hesith Engiang, producad from ONS dsts Copyright &_SMT

Causes of deaths - premature mortality, Standardised Mortality Ratios [SMR), 2011-20135

{Lower Tier Local  {Upper Tier Local
Authority) Authority)

All causes, aged under 85 B2y TTd 48 100
All causes, aged under 75 B17 Ta3 857 100
All cancer, apged under TS 821 812 a0 100
All circulztory disesse, aged under T3 EaE 1R i 100
Coronary heart disease, aged undsr 75 a0.4 fE) av2 1041

Soure’ Pubiic Heaith Englang, producad fom OWS dsts Copyright &_2017

Causes of deaths - premature mortality, SMR, 2011-2013, Selection (comparing to England average)

I significantly better than England || Mot significantly differsnt B Sigrificantty worse than EnglaE.d
100 ngland
Bl
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weeria localhealth.org uk Fags 14

{f indicates missing or suprEssed, data 1813
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