Central Lancashire Integrated Care Partnership Profile

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.

Key findings

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.

Positives for the ICP Challenges for the ICP

o AG&E attendances in under-fives is « Emergency hospital admissions for

significantly better for all three districts. children under-five is significantly higher.

« Significantly more children are ‘school e The rate of admissions for injuries in

ready’ at age five (Preston is similar). children under-five is significantly higher.

« Significantly fewer reception children are « Admissions for injuries for those aged
obese (Preston and South Ribble are

under-15 is significantly higher.
similar).

e The proportion of deliveries to teenage
o Overall, significantly fewer children are
obese or have excess weight (obese and
overweight combined) in year 6.

mothers is similar (Preston is
significantly higher).

e The infant mortality rate is similar.
o GCSE achievement is significantly better

(Preston is similar).

National IMD 2019 quintile distribution of

DEIIMEIC) Eliel [HOE CE | S U Ay T registered patients by ICP (compared with the ICS)

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.

Central 13% 22% 23%

Most deprived Least deprived

LSC
There is a stark contrast in deprivation, with oS 5% 2M 1
Preston having some of the most deprived
areas in the county. el m2e3 4 5

Population breakdown based on Sept-19 GP registered population
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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 Challenges for the ICP

e  Smoking in adults (18+) is significantly » The proportion of people with a long-term
lower (Preston and South Ribble are iliness or disability is significantly
similar). higher.

e Incidence of breast cancer and colorectal * The rate of emergency hospital admissions
cancer is similar across all districts.* for all causes is significantly higher.

e Incidence of prostate cancer is lower « Emergency hospital admissions for
(Preston is significantly better). coronary heart disease is significantly

higher.

e The ICP has a similar rate of emergency
hospital admissions for hip fractures in
65+ (Preston is significantly higher).

Mortality from circulatory disease is
significantly higher (South Ribble is similar).

e The incidence of all cancer is significantly

*lower incidence of disease may be due to healthier life- higher (South Ribble is similar).

styles and/or screening, but equally it may be due to a The inci £l is signifi |
gap in screening and diagnosis. Looking at this in respect e incidence of lung cancer is significantly

of the local population is important. higher (South Ribble is similar).

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.

Central South

Indicator England |L&SC ICS |Lancashire Ribble
Killed and seriously injured (KSl) casualties on . .
England's roads (Persons, All ages) 40.8 54.4 49.8
Smoking status at time of delivery (Female, All

10.6 - -
ages)New data
Under 18s conception rate / 1,000 (Female, <18 yrs) |17.8 22.6% 24.9*%
Breastfeeding initiation (Female, All ages) 74.5 68.5% 68.9%
Excess winter deaths index (Persons, All ages)New Aug 2017 -

301 - - 324 20
data Jul 2018
New STI diagnoses (exc chlamydia aged <25) / .
100,000 (Persons, 15-64 yrs) 851 ) ) E 2018
Admission episodes for alcohol-specific conditions - . . 2015/16 -
Under 18s (Persons, <18 yrs) 329 49.9 307 it 17/18
TB incidence (three year average) (Persons, All ages) |9.2 7.0" 71" 2.6 2016-18

Source: PHE, Fingertips * Aggregated from all known lower geography values, - No data

. Significantly worse than England Significantly better than England Similar to England
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Population
85+ I Age Male Female
80-84
75.70 00 - 04 10,999 10,607
70-74 05 - 09 12,181 11,649
65 - 69
60 - 64 10 - 14 12,057 11,273
55 - 59
5 50-54 15-19 10,642 10,235
€ 45-49
8 0.4 20 -24 12,737 13,038
o
< 35-% 25-29 13,536 13,150
30 - 34
25-29 30-34 13,449 13,503
20 - 24
15- 19 35-39 13,421 12,885
11'_194 40 - 44 12,438 11,775
0-4 | 45 - 49 14,223 13,201
5% 4% 3% 2% 1% 0% 1% 2% 3% 4% 5%
% of total population 50 -54 14,610 14,012
am [ICP Male [ ICP Female
=== England Male e England Female 55 -59 13,903 13,382
The registered population is 396,763 (Sept-19) 60 - 64 11,140 11,146
50.1% are male 49.9% are female 65 - 69 9,870 10,087
70-74 9,573 10,065
Compared to England there are:
75-79 6,467 7,189
o fewer people aged 25 to 44 years (males and females)
e more older people aged 45 to 79 years (males and females)  80-84 4,383 5,353
e Preston has a large student population, with more people 85+ 3,170 5414
aged 15-19
) Total 198,799 197,964
o fewer males and females in the 85+ age bracket
Ethnicity
Ethnicity breakdown % by ICP, compared with ICS and England*  Key findings:

LSC ICS 91.2
Central
Lancashire 90.4 ¢
England 85.9 I
0 20 40 60 80 100 J

White ®Asian = Mixed ethnicity mBlack

*Census 2011

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.
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Central South [Lowest |Highest
Indicator Lance |IC5 |England inICP |inICP
rdale life expectancy at birth™ 78.1 79.5 a0 728 85.5
Female LE at birth™ 819 831 a3 4 774 86
tAale healthy life expectancy at birth™ B15 63.5 £4.9 h2.3 1
Fernale HLE at birth™ - 64 8 ER7 513 722
Child developrnent at age 5[] E4.9 67.9 481 80.3
BLCSE achievernent [BA™-Cinc. Eng & maths] [52)7 625 644 2331 a15
Jrnemplovrnent [34 of the working age population claiming out of work, bernefit] 19 15 04 34
Lang-termn unermplournent [ratet 000 working age population) 25 16 1] 79
Older people living alone [ 1Al 295 187 498
Deliveries to teenage rmathers [ 3] 13 11 I a7
Low birth weight of term babies (] 29 i : 21 07 5.6
Ernergency admizsions in under Bz [crude rate per 1000) ) KTENS
A%E attendances in under 5s [orude rate per 1000] 4381 [5054 5516 (4311 [4597  [42@  [zer4  [s627
Adrnizsions for injuries in under 5 [crude rate per 10,000] - 263 4
Adrizsions for injuries in under 153 [crude ratef100,000 aged 0-17) 130.2
Admissions for injuries in 18 - 24 vear olds [crude rate per 10,000) A
Children with excezs weight reception vear, three vear average ! ) 231
Obese children reception vear, three vear average 8.6 97 9.5 77 849 92 37 123
Children with excess weight vear B, three vear average 322 338 342 325 3258 JE 237 411
Obesze children vear B, three vear average 0.2 26.8
Ermergency hospital admissions For all causes [SAR) A336 159.2
Ermergency hospital admizsions for coronary heart dizease [CHD)[SAR) a7.0 207
Ermergency hospital admizsions for stroke [SAR) 954 ER.2 156.8
Ernergency hospital adrizsions for rmyocardial infarction [heart attack) [SAR) 024 Fial - 7aa
Ermergency hospital admizsions for chronic obatructive pulmaonary disease [COPD) [SAR) 89.8 9.7 2415
Incidence of all cancer [SIRY per 100) 997 7348 1271
Incidence of breast cancer [SIR{ per 100) 93.9 450 131.8
Incidence of colorectal cancer [SIRT per 100) 96.8 (=R 138.2
Incidence of lung cancer [SIR{ per 100 38.1 5E.3 236
Incidence of prostate cancer [SIR{ per 100 932 R4 1207
Hozpital stays for self-harm [SAR] 86.7 a3 2144
Hospital stays for alcohol-rel ated harm [narrow definition] [Sa8) 1.3 E2.3 148.1
Hozpital stays for alcohol-related harm [broad definition] [SAR) 931 4.4 TB25
Ermergency hospital admizsions For hip Fracture in 65+ [SAR) 934 55.4 157.5
Lirmiting long-term illness or disability [34) nz 246
Deaths from all causes, all ages [ShA) a3 163.0
Deaths from all causes, under 75 vears [ShA) RE.R 1956
Deathz Frorm all cancer, all ages [ShR) b2 196.0
Deathz from all cancer, under 75 vears [ShiR) 47.0 7.0
Diathz from circul atory dizease, all ages [SMA] A4 1720
Deaths From circulatory diseaze, under 75 vears [ShdR) 210 232
Deaths From CHO, all ages [ShA] 434 2257
Deaths from stroke, all ages, all persons [SMA] 222 2626
Deaths from respiratory dizeases, all ages, all persons [ShA] 476 2418
Deaths from causes considered preventable [StE] 1K 222
Phusical activity [adultz] £349 73.8
Phuyzical inactivity [adultz] 17.2 238
Cbesity [18+ adults) h9.8 k]
Srnoking [18+ adultz) 17.3
Suicide [all] ) 5.4
Suicide [male]™ 5.3 227
Suicide [fernale]™ ) 7.8
Alcohol-specific mortality [males]™ 128 215
Alcohal-specific mortality [fermales)™ 131
Deaths from drug misuse™ 7.8
ImFart rnortality rate A1
Rark of IMD20M9 score [1-317; 1=rmost deprived) 204
Rank, of IDACI2019 average score [1-317; T=rmost deprived) 23
Rank, of IDADPI2019 average score [1-317; l=most deprived) M

. Significantly worse than England

*ICP value based on aggregated local authority values

Significantly better than England

Similar to England
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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).

Life Life

Absolute gap in life Absolute gapin |expectancyin |expectancyin

expectancy Life Life life expectancy most deprived |least deprived

between local expectancy |expectancy |between mostand|quintile of quintile of

authority and (years)ocal|(years)- least deprived local authority [local authority
Local authority England (years) authority England quintile (years) (years) (years)

Males
Chorley 08 822 796 -6.1 75 811
Preston -1.8 78.1 796 -8 736 81.7
South Ribble 05 80.1 796 72 75.5 82.7
Females

Chorley 08 85 83.1 6.5 785 851
Preston -2 81.3 83.1 58 78 83.8
South Ribble 03 834 83.1 58 80.1 86

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.
1 2 3 4 5 6 7

Contribution to gap in life expectancy (years)

CL ICP (poulation weighted average)

South Ribble

Preston

Chorley

-1 0

Source: PHE, Segment Tool

m Heart disease
m Lung cancer
m | eukaemia & lymphoma
Chronic lower respiratory diseases
m Cirrhosis & liver disease
Accidental poisoning
Dementia & Alzheimer's disease
m Other

Stroke
Breast cancer (female only)
= Prostate cancer
= Flu & pneumonia
m Other digestive
m Land transport accidents
Other mental and behavioural
m Deaths under 28 days

m Other circulatory
m Colorectal cancer
Other cancer
Other respiratory
m Suicide & injury of undetermined intent
m Other external
m Urinary disease
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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.

CLICP (poulation weighted average)

South Ribble
o I | ‘ I
- . I
-1 0 1 2 3 4 5 6 7 8
Source: PHE, Segment Tool Contribution to gap in life expectancy (years)
® Heart disease Stroke u Other circulatory
mLung cancer Breast cancer (female only) m Colorectal cancer
® Leukaemia & lymphoma = Prostate cancer Other cancer
Chronic lower respiratory diseases = Flu & pneumonia Other respiratory
m Cirrhosis & liver disease m Other digestive m Suicide & injury of undetermined intent
Accidental poisoning = Land transport accidents u Other external
Dementia & Alzheimer's disease Other mental and behavigural m Urinary disease
u Other m Deaths under 28 days
Top six causes contributing to the gap in life expectancy
When Iooking at the Males Females
charts (above) in more Chronic lower respiratory
detail, the table (right) 1 Heart disease diseases
shows the top six causes 2 | Other cancer Heart disease

of death contributing to

. 3 Lung cancer Lung cancer
the gap in life expectancy Dementia and Alzheimer's
between the most and 4 | Other circulatory disease
least deprived areas in Chronic lower respiratory
5 diseases Other cancer

the ICP for males and
females. 6 Cirrhosis and liver disease Other

For further information, please contact: businessintelligence.publichealth@lancashire.gov.uk
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Index and data sources

Indicator Source Tim e period
Male life expectancy at birth Local Health 201317
Female LE at birth Local Health 201317
Male healthy life expectancy at birth Local Health 2009-13
Female HLE at birth Local Health 2009-13
Child development at age 5 (%) Local Health 201314
Sexual heakh and
GCSE ac hievement (5A*C inc. Eng & maths) (%) reproductive profiles and (2“3;?;)8 (LA) and 2013/14
Local Health
Unemployment (% of the w orking age population claiming out of w ork benefit) Local Health 201718
Long-term unemployment (rate/1,000 w orking age population) Local Health 201718
Cider people living alone (%) Local Health 2011
Deliveries to teenage mothers (%) Loc al Health 201112-2015/16
Low birth w eight of term babies (%) Loc al Health 2011-15
Emergency admissions in under 5s (crude rate per 1000) Lot al Health 2013/14-2015/16
A&E attendances in under 5s (crude rate per 1000) Local Health 2013/14-2015M16
Admissions for injuries in under 5s (crude rate per 10.000) Local Health 2011/12-2015/16
Admissions for injuries inunder 155 (crude rate/100,000 aged 0-17) Local Health 201112-2019/16
Admissions for injuries in 15 - 24 year olds (crude rate per 10,000) Local Health 2011/12-2015/16
Children w ith excess w eight reception year. three year average Local Health 201516 -17/18
Obese chidren reception year, three year average Local Health 201516 -17/18
Children w ith excess w eight year 6, three year average Loc al Health 201516 -17/18
Obese children year &, three year average Lot al Health 201516 - 17/18
Emergency hospital admissions for all causes (SAR) Local Health 2013/14-2017/18
Emergency hospital admissions for coronary heart disease (CHD)(SAR) Loc al Health 201314-2017/18
Emergency hospital admissions for stroke (SAR) Loc al Health 201314-2017/18
Emergency hospital admissions for myocardial infarction (heart attack) (SAR) Local Health 2013/14-2017/18
Emergency hospital admissions for chronic obsfructive pulmonary disease (COFD) (SAR) |Local Health 201314-201718
Incidence of allcancer (SIR/ per 100) Local Health 2012-16
Incidence of breast cancer (SIR / per 100} Loc al Health 2012-16
Incidence of colorectal cancer (SIR/ per 100) Loc al Health 2012-16
Incidence of lung cancer (SIR/ per 100) Loc al Health 2012-16
Incidence of prostate cancer (SIR/ per 100} Loc al Health 2012-16
Hospital stays for self-harm (SAR) Local Health 2013/14-2017/18
Hospital stays for alcohol-related harm (narrow definition) (SAR) Local Health 2013/14-2017/18
Hospital stays for alcohol-related harm (broad definition) (SAR) Local Health 201314-2017/18
Emergency hospital admissions for hip fracture in 65+ (SAR) Local Health 2013/14-2017/18
Limiting long-term ilness or disability (%) Local Health 2011
Deaths from all causes, all ages (SMR) Local Health 201317
Deaths from all causes, under 75 years (SMR) Local Health 2013-17
Deaths from all cancer, all ages (SMR) Loc al Health 201317
Deaths from all cancer, under 75 years (SMR) Local Health 201317
Deaths from circ ulatory disease, all ages (SMR) Local Health 201317
Deaths from circ ulatory disease, under 75 years (SMR) Local Health 201317
Deaths from CHD, all ages (SMR) Local Health 201317
Deaths from stroke, all ages, all persons (SMR) Local Health 201317
Deaths from respiratory diseases. al ages. all persons (SMR) Local Health 201317
Deaths from causes considered preventable (SMR) Local Health 2013-17
Physic al activity (adulis) PHE. Fingertips 201718
Physic al inactivity (adults) PHE. Fingertips 201718
Obesity (18+ adults) PHE, Fingertips 2017/18
Smoking (18+ adults) PHE, Fingertips 2018
Suicide (al) o 2016-18 (LAs, 2015-2017
2 gertips ICS)
- 2016-18 (LAs, 2015-2017
Suicide (male) PHE. Fingertips Ics)
Suicide (female) PHE. Fingertips g)&m (LAs, 2015-2017
Alcohol-specific mortality (males) PHE. Fingertips 201517
Alcohol-specific mortality (females) PHE. Fingertips 201517
Deaths from drug misuse PHE. Fingertips 2016-18
Infant mortality rate PHE, Fingertips 201517
Rank of IMD2019 score (1-317; 1=most deprived) IMD2019
Rank of IDACI2019 average score (1-317; 1=most deprived) IMD2019
Rank of IDAOPI2019 average score (1-317; 1=most deprived) IMD2019
Broad cause ICD 10 code Detailed cause ICD10 code
100-129 Heart disease 120-125
Circulatory Stroke 160-169
Other circulatory Rest of 100-199
C00-Co97 Lung cancer C33-C34
Prostate cancer G611
Cancer Colorectal cancer cie-C21
Leukaemia & lynphorra CB81-C96
Breast cancer C50

Cther cancer

Rest of CO0-CS7

Mental and
behavioural

FOO-F998, G320

Dementia and Alzheimer's disease

FO1, FO3, G30

Cther mental and behavioural

Re st of FO0O-F99

J0O0-J99 Chronic low er respiratory diseases J40-J47
Respiratory Influenza and pneurronia J109-J18
Other respiratory Rest of JOO-J99
Di . KO00-K93 Cirrhosis and other diseases of liver K7 0-K76
gestive Cither digestive Rest of KOO-K93
V00-Y98 Land transport accidents Vo1-vas
A ccidental poisoning X40-X49

External causes

Suicide and injury of undetermined intent

XE60-X84 (age 10+), Y10-Y 34 (age 15+)

Cther external causes

Rest of V0OD-Y98

Under 28 days

No code assigned

Under 28 days

Mo code assigned

Other

All other codes

Urinary disease

MNOO-N39

Cther

Allother codes




