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Central Lancashire Integrated Care Partnership Profile 

Key findings 

This profile provides an overview of the ICP, including demographics, deprivation and key            

indicators which have an impact on health. Some of these have been highlighted as ‘positives’ or 

‘challenges’ for the ICP. These may be areas that need promoting, protecting or improving. Unless 

stated, the statistical significance comparisons are with England. Please note, while the overall    

value for the ICP may be significantly different to England, the individual districts which make up the 

ICP may show variation (noted below). All proportions, rates and values can be found on the spine 

chart on page four, along with the full suite of indicators for the area. We also have calculated the 

variation which exists in the ICP, with the last two columns showing the lowest and highest values in 

the area. 

Positives for the ICP 

 A&E attendances in under-fives is         

significantly better for all three districts. 

 Significantly more children are ‘school 

ready’ at age five (Preston is similar). 

 Significantly fewer reception children are 

obese (Preston and South Ribble are  

similar). 

 Overall, significantly fewer children are 

obese or have excess weight (obese and 

overweight combined) in year 6. 

 GCSE achievement is significantly better 

(Preston is similar). 

Challenges for the ICP 

 Emergency hospital admissions for    

children under-five is significantly higher.  

 The rate of admissions for injuries in      

children under-five is significantly higher. 

 Admissions for injuries for those aged 

under-15 is significantly higher. 

 The proportion of deliveries to teenage 

mothers is similar (Preston is              

significantly higher). 

 The infant mortality rate is similar. 

Deprivation and poverty can be the biggest risk 

factors for poor health and wellbeing. People 

living in deprived areas are more likely to have 

poorer health outcomes and a reduced life    

expectancy. They may also have inequalities in 

life chances and fewer opportunities, compared 

to their counterparts in less deprived areas. 

There is a stark contrast in deprivation, with 

Preston having some of the most deprived    

areas in the county. 

National IMD 2019 quintile distribution of  

registered patients by ICP (compared with the ICS) 

A good start in life is vital: the experiences a child has in their early years can have an impact on 

their future health and wellbeing. Some children may experience educational, social and health    

disadvantages that follow them through life. These may include factors such as being born to a 

teenage mother and/or being a low birth weight. Missing school through hospital stays, or having 

excess weight can also affect a child’s development. Protective factors, which promote wellbeing 

and mitigate risk, such as being school ready, and performing well at school, can lead to opportuni-

ties to thrive in life.  



Moving through life, where a person lives, their lifestyle, their social connections and their economic 

position continue to have an impact on their physical and mental health, and wellbeing. Having 

these as positive influences increases the likelihood of having a healthier life (including a healthier 

and longer life expectancy). Conversely, a lack of these can lead to an increased risk of poorer 

health and wellbeing, which can be seen through higher levels of hospital admissions, illness and 

premature mortality. The ICP sees a number of challenges, particularly in Preston, which performs 

badly on many indicators, and affects the overall ICP indicator value.  

Positives for the ICP 

 Smoking in adults (18+) is significantly  

lower (Preston and South Ribble are     

similar). 

 Incidence of breast cancer and colorectal 

cancer is similar across all districts.* 

 Incidence of prostate cancer is lower 

(Preston is significantly better). 

 The ICP has a similar rate of emergency 

hospital admissions for hip fractures in 

65+ (Preston is significantly higher). 

 

*lower incidence of disease may be due to healthier life-

styles and/or screening, but equally it may be due to a 

gap in screening and diagnosis. Looking at this in respect 

of the local population is important.  

Challenges for the ICP 

 The proportion of people with a long-term 

illness or disability is significantly   

higher. 

 The rate of emergency hospital admissions 

for all causes is significantly higher. 

 Emergency hospital admissions for        

coronary heart disease is significantly 

higher. 

 Mortality from circulatory disease is          

significantly higher (South Ribble is similar). 

 The incidence of all cancer is significantly 

higher (South Ribble is similar). 

 The incidence of lung cancer is significantly 

higher (South Ribble is similar). 

 Significantly worse than England  Significantly better than England  Similar to England 

Source: PHE, Fingertips   * Aggregated from all known lower geography values,  - No data 
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Additional district-specific public health areas of work based on the indicators below show breast-

feeding initiation is significantly lower than the England average. Under-18 conceptions are signifi-

cantly higher in Preston and South Ribble. The number of people killed and seriously injured on the 

roads in Preston and South Ribble are significantly higher.  



Population 

Ethnicity breakdown % by ICP, compared with ICS and England*  

Ethnicity 

The registered population is 396,763 (Sept-19) 

50.1% are male 49.9% are female 

Compared to England there are: 

 fewer people aged 25 to 44 years (males and females) 

 more older people aged 45 to 79 years (males and females) 

 Preston has a large student population, with more people 

aged 15-19 

 fewer males and females in the 85+ age bracket 

Age Male Female 

00 - 04         10,999          10,607  

05 - 09          12,181          11,649  

10 - 14         12,057          11,273  

15 - 19         10,642          10,235  

20 - 24         12,737          13,038  

25 - 29         13,536          13,150  

30 - 34         13,449          13,503  

35 - 39         13,421          12,885  

40 - 44         12,438          11,775  

45 - 49         14,223          13,201  

50 - 54         14,610          14,012  

55 - 59         13,903          13,382  

60 - 64         11,140          11,146  

65 - 69           9,870          10,087  

70-74           9,573          10,065  

75-79           6,467            7,189  

80-84           4,383            5,353  

85+           3,170            5,414  

 Total        198,799        197,964  
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Key findings: 

 There are fewer white residents 

compared to the ICS, but more 

compared to England.  

 The number of residents who 

are Asian is similar for the ICS 

and ICP, but slightly lower than 

England overall.  

 There are fewer black residents 

in both the ICS and ICP com-

pared to England. 
*Census 2011 



 Significantly worse than England  Significantly better than England  Similar to England 

*ICP value based on aggregated local authority values 
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Gaps in life expectancy 

Many factors can contribute to the gap in life expectancy. Further analysis can help to identify 

where these gaps are and provide direction on action to reduce them. 

The table below shows life expectancy overall and the gap in life expectancy between the local    

authorities in the ICP and England and within the ICP districts (for deprivation) (2015-17). 

The chart below shows for males, for each broad cause of death, the contribution that it makes to 

the overall life expectancy gap between the most and least deprived areas in each local authority 

across the ICP (2015-17). The analysis of detailed causes of death can be used to give an indica-

tion of the drivers of inequality in the  area. Positive-higher mortality in the most deprived quintile is 

contributing to the gap and negative-lower mortality in the most deprived quintile is offsetting the 

gap. 
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Gaps in life expectancy 

The chart below shows for females, for each broad cause of death, the contribution that it makes to 

the overall life expectancy gap between the most and least deprived areas in each local authority 

across the ICP (2015-17). The analysis of detailed causes of death can be used to give an indica-

tion of the drivers of inequality in the area. 

When looking at the 

charts (above) in more 

detail, the table (right) 

shows the top six causes 

of death contributing to 

the gap in life expectancy 

between the most and 

least deprived areas in 

the ICP for males and 

females. 
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Males Females  

Heart disease 
Chronic lower respiratory       
diseases 1 

Other cancer Heart disease 2 

Lung cancer Lung cancer 3 

Other circulatory 
Dementia and Alzheimer's     
disease 4 

Chronic lower respiratory      
diseases Other cancer 5 

Cirrhosis and liver disease Other 6 

For further information, please contact: businessintelligence.publichealth@lancashire.gov.uk 

Top six causes contributing to the gap in life expectancy 

mailto:businessintelligence.publichealth@lancashire.gov.uk


Index and data sources 


