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1. EXECUTIVE SUMMARY

PURPOSE

Cambridgeshire
County Council

PUBLIC

The purpose of Cambridgeshire and Peterborodgimt Strategic Needs Assessments (JSNA) is to identify
local needs and views to support local strategy development and service planning. In order to understand
whether we are achieving good health and care outcomes locally, it is useful to benchmankesiticothe

area against local and national averages and look at trends over time. It should be noted that not all data are
available at the combined Cambridgeshire and Peterborough level or are benchmarked when combined.

The primary purpose of thixecutive Summary is to identify key points from this Cambridgeshire and
Peterborough Joint Strategic Needs Assessment Core Dataset, with particular emphasis on those areas and
issues that are of greater overall concern within each part of the report.elisean overall summary and a
summary by report chapter.

tdzof AO | SIHfGK 9y3ftryRQa ylFdA2ylt KSFfGK LINRPTFALSA
local picture of health and wellbeing across Cambridgesind Peterborough. Local suranes of these
are provided in Table 1 in Section 1.1 below.

ThisCambridgeshire and Peterborough JSNA Core Dateset first produced in 2018, following an initial
Cambridgeshire JSNA Core Dataset and Peterborough JSNA Core Dataset produced by P Alliof20&
JSNA Core Datasets are availabletit://cambridgeshireinsight.org.uk/jsnand
www.peterborough.gov.uk/healthcare/publisealth/ JSNA

OVERALL EXECUTIVE SUMMARY

It should be noted that any summary is by necessity-teghl, relatively crude, and cannot include the
detailed differences and nuances ofdiéh and wellbeing across a large area like Cambridgeshire and
Peterborough.

1 Overall,Cambridgeshire and Peterborough combinézhds to present a picture of r@latively
healthy placewhen compared nationally. The areampares generally wellith national health
and wellbeing determinants and outcomes.

1 However, independently, the residents of Cambridgeshire and Peterborough present differing
health experiences overaliambridgeshire tends to compare generally weith national health
and wdlbeing determinants and outcomes, whiReterboroughappears to havenore widespread
health and wellbeing issueswvhere health determinants and outcomes are often more adverse
than the Cambridgeshire, Cambridgeshire and Peterborough and national averages

9 Data also highlightgariance in health outcomes at a district levelithin Cambridgeshireln
Fenlandit is a priority to broadly improve health determinants and outcomes and to reduce health
inequalities.
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Theprincipal pointsin this report can be summarised as follows.

T

Life expectancyn Cambridgeshiren men and women iabove national averageand premature

and overalldeath ratesarelow. However, life expectancy f&eterboroughis below the rate for
England, and overaleath ratesare higher. There are alsomportant differencesin life expectancy
and mortality indeprived areas of Cambridgeshimmmpared with more affluent ones. This pattern
is generally maintained for the principal causes of death.

Levels oflisabilty andgeneral ilthealth are generallyow in Cambridgeshirebut arehigher in
Peterboroughand also the Cambridgeshire districtF#nland

The general practice (GP) recorda@valenceof several specific longgrm conditions including
coronary heart ésease, high blood pressure, stroke, diabetes, and mental health are generally
lower than the national average in Cambridgeshire and Peterborougbmbined and
independently. GP recorded prevalence of asthma and cancer is recorded as above the national
rate in Cambridgeshire and below the national rate in Peterborough. Pleste¢hat GP recorded
prevalence may be influenced by GP clinical recgrduality, varying age structures and
deprivation, as well as the amount of disease in the population. In particular, prevalence of most
long term conditions would be expected to be lower in Cambridge City and in Peterborough
because they have a lower grortion of older people.

Selfharm appears to be a particulassue across Cambridgeshire and Peterborough combined,
independently, and across most of the Cambridgeshire distridtsere aresustained high ratesf
emergency hospital admissiorend lewels above the national average in all districts other than
Huntingdonshire Rates are higher in females than males.

Thesuiciderate for Peterborough does not differ significantly from England levels and for
Cambridgeshire is significantly better than Englavidle rates arehigherthanfemalerates.

As thepopulation agesa continuingfocus on dementiawill be necessary, along thithe
surveillance oflementiaand! f T K S A Y S Nian in&gasingly idprtant cause of death.
An estimatedone in eight (12.8%% to 19 year olds had a leaste mental disorderThis is
estimated to be around 9,340 children and young peopla Cambridgeshire and Peterborough
combined.

In terms ofNHShealthcare servicesthe numbersof total and electiveinpatienthospital
admissiondncreasedover time for Cambridgeshire and Peterborough from 2012/13 to 2016/17,
but 2017/18 has shown a glit decrease. Numbers efmergency admissionsaveincreasedover

this period. Increases apply especially to people affegears and over
ComparativelyCambridgeshire and Peterboroudtavesimilar rates of overall admissions

whether in all ages, in the® aged under 75 years or those aged 75 years and Be&rborough
tends to havdower rates of elective admissionandhigher rates of emergency admissions
whereas theopposite is truein Cambridgeshire

Numbers and rates aiccident and emergency (AR) attendanceandattendance at minor injuries
units haveincreasedacross Cambridgeshire and Peterborough over recent years. The patterns of
attendance tend to reflect the configuration of services in each loc&gyerboroughis theonly
locality in Canbridgeshire and Peterborough to hasestained statistically significantly high rates
of attendanceacross all service delivery settings

TheAdult Social Care Outcomes Framewanklicates that Cambridgeshieend Peterborough both
have aquality of life scorethat is gatistically significantly bettethan England. Peterborough also
has a statistically significantly higher proportion of people who use services who have control of
their daily life.Other indicators, where local values differ from natioaa¢rages but where the
differences are not formally statistically significant, may warrant some attention.

Cambridgeshireand Peterboroughhave experienced recent overglbpulation increasesand are
expected tocontinue to experience growthn the short, medium and longer term to 2036 whether
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based onCambridgeshire CountiResearch Group (CCCR@}ecasts oiOffice for National

Statistics (ONS)opulation projections

Although starting at a similar level in 2016, there are differences betvZz=embridgeshire County
Research Group (CCCR@Gpulation forecasts, which are house building policy led, @ffcte for
National Statistics (ON$)opulation projections which are based only on current population
trends. CCCR@recasts predict approximalg 194,000 more people residing in Cambridgeshire
and Peterborough by 2036 (a proportional rise2889 andONSprojections predict approximately
80,400 more (a proportional rise @D%).

Both CCCRG and ONS estimates show growth for Cambridgeshire enbi@eigh across all age
groups. The 164 year old age group is predicted to have most growth in total numbers, but the
older age groups will grow largest proportionately.

To2026 CCCRG®Gouse building policy led forecasts indicate a proportional chaoge f

/' F YONRARISEAKANB | yR t Slif%aNdOR Sdeedastpiedic6%l2 Lidzf | G A 2y
Thedrivers of population changéor Cambridgeshire and Peterborough combined and
Peterborough are almostqually natural change (births and deaths) and migration/othar. |
Cambridgeshire, just over 61% is accounted for by natural change. Nationally, net migration
accounts for a slightly higher proportion of population growth (55%).

Overall Cambridgeshire and Peterborough combined follows a relatively similar ethnic farofile
England, though is less ethnically diverse overall. However, there is variation at a more local level.
Peterborough is much more ethnically diverse than Cambridgeshire.

Cambridgeshire and Peterborough combined hiave levels of population densitcompared to
England. HoweveReterboroughis more urban, angopulation dense than Cambridgeshire and
England overall.

Other populationsin Cambridgeshire and Peterborough, such as the prison population, homeless
population, and armed forces population have additional health needs and in some aspects may
experience adverse health.

PUBLIC

Cambridgeshire overall has low levels of sagonomic dsadvantage and relative to England is a
prosperous place with low levels of deprivatidteterborough has much higher levels of socio
economic disadvantage37% of its residents live in the 20% most deprived areas nationally
(compared with just 4% in Camitbgeshire). It should be noted that 21%F#nlandresidents live
within the 20% most deprived areas nationally too.

In Cambridgeshire and most distrigthild povertyis significantlylower than in England. However,
in Peterboroughand Fenlandit is significantly above national levels.

Child developmentand educationalperformancewarrant further attention across Cambridgeshire
and Peterborough, particularly Peterborough Fenlandand other relativelydeprived smaller
areas. Educational attainment isoaind national levels in Cambridgeshire and Peterborough taken
together as a whole.

Employmentrelated measures tend to be around national levels in the Cambridgeshire and
Peterborough area as a whole. In geneRaterboroughhas moreemployment andincome

related disadvantagghan Cambridgeshird.evels of employmenof 16-64 year olds ardower

than national levels foPeterborough and significantlpetter than national rates for
Cambridgeshire Cambridgeshire anéeterborough,combined andndependently, havaimilar to
national rates foemployment for people withlong-term health conditions.Rates irCambridge
Cityare significantly worsethan England. Rates of claimants Employment Support Allowance
(ESA) fomental and behavioural disrdersare increasingacross Cambridgeshire and
Peterborough, as well as nationally. They are numeritaier than England iil€ambridgeshire
and Peterborough combinedsignificantlybetter than the national level iambridgeshireand
most districts butare significantly worse than national leveldHaterborough

Modelled estimatesanticipate thatthe number of people predicted to have additional needs,
including a physical disability, personal care disability, common mental disorder, a fall and
dementa are expected tancrease in Cambridgeshire and Peterborougter coming years.
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There are, seeralwider determinants of health for whicReterborough has rates poorer than
England 6 KAf &0 / F YONARISAKANBQa NI GS&a FNB o0SaGdSNJ
children living in lowincome householdsstatutory homelessnessandeducatioral attainment.
Fenlandalso tends to have relatively moeslverse wider determinantshan other areas of
Cambridgeshire.

Prevalence oéxcess weight irchildren is improving across Cambridgeshire and Peterboroagh

in the area combined prevalence is significantly lower than levels found nationally, with the same
true for Cambridgeshire and most districts. LeveBeterboroughand Fenlandare similarto
y6EGA2Yy Lt T A ActivitySeiets tehddddedrabEBs/iiRyiget older. However, although
similar to England, arount0% of 15 years oldare sedentaryin Cambridgeshire and

Peterborough

60% of Cambridgeshire and Peterborough adwdgsryexcess weightwith higher levels than

found nationally inFenlard and Huntingdonshire

Levels of GP recded prevalence of obesity atewer in Cambridgeshire and Peterborouglien

as a wholethan in England, buPeterboroughand Fenlandhave significantly higher levels of
obesity in those aged 18 and over than fourationally.

Adult physical activityevels acros€ambridgeshire and Peterborougis a wholeare significantly
higherwhen compared to England. Howevkavels of activity in Peterborough and Fenlaade
significantlyworsethan the national rateCambridgeshire and Peterborougtombined has a
significantlylower (better) rate ofphysical inactivityd Ky 9y 3f I yRYX gAGK /I YO N
significantlyiower petter) Y Rt S SND 2 N2 dz3 Kversethawlhé iatiodaklevef.A F A O y
Adult smokirg s statistically similar to the national average in Cambridgeshire and Peterborough
collectively, independently, and across each of the districts. 15% (101,000) of all Cambridgeshire
and Peterborough adults are smokebait bothCambridgeshire and Peteslbughhave statistically
significantlyhigher rates obmokers setting a quit date arsiccessfusmoking quittersat 4 weeks
compared with England

Alcohol misusewvarrants some attentiomcross Cambridgeshire and Peterboroygh both

younger people and adult populations. Ratefioépital admissiongor alcoholrelated conditions

are statistically similar to England in Cambridgeshire and Peterborough independently, but
significantlyhigherthan the England average @ambridge and Fenland

Almost 44,000 working age adults in Cambridgeshire and Peterborough haviliagettugs in the
last year. Rates afeath due to drug misusare numericallyhigherin Peterboroughthan in
Cambridgeshire, and notably higherGambridgeand Fenland

Levels of a people being offered a key general lifestyle seNHd8, Health Checkin

Cambridgeshire and Peterboroughere significantlyower than the England average in 2017/18,
but take-up by the population wasigher.

The picture regarntg sexual healthin Cambridgeshire and Peterborough is mixed, and sometimes
unclear withcombinedinfectiontesting ratesacross the aredower than in England, which could

be attributable to either low levels of disease or poor detectibesting rates ifPeterboroughare
significantly higher, as are levels of diagnoserually transmitted infectionsHIV diagnosisit a

late stage of infection iselatively highin Cambridgeshire and Peterborough anthigeasing
Conceptiondn young wanenare generalljyow in Cambridgeshire (except Fenland and
Huntingdonshire) but arehigherin Peterboroughthan found nationally.

Fallsare an issue requiringontinuing attentionin Cambridgeshire and Peterboroughevels of
emergencyhospital admissiasfor falls aresimilar to the national averagéor Cambridgeshire

and Peterborougltombined, independently, and most of the distridisnergency hospital
admission rates for falls i@ambridge Cityareat a level significantly worse than the national
average.

Childhood screening rates are mostly around national levelaimbridgeshire and Peterborough

as a whole. However, sonwhildhood vaccinationhave relativelyjow, anddeclining coverage

rates.
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1 Generallycancer screening ratesre around the national averager Cambridgeshire and
Peterboroughcombined However cervicalcancer screening ratei; Cambridgeshire and
Peterborough have declining trendsver recent years. Screening rates aignificantly low in
Peterborough andCambridgeand, relatively low, ifrenland

T /I YONARRISAKANS I yR t SiSNbrpdoplelaged 66& andl &t dgsk @1 OOA y I (i
individuals aresustainedat levelsbelow national targets
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EXECUTIVE SUMMARY BY JSNA CORESET 20REPORT CHAPTER

GEOGRAPHY AND DEMOGRAPHY

Population estimates and characteristics
1 Cambridgeshire and Peterborougp'spulation increased by 4.3% (35,170) people between 2011
and 2015/ I YONA RISAKANS / 2dzy( &estimdledgy OAf Qa wSaSI NOK I
1 There werepopulation increases in all areda the period 2011 to 201%ambridgeand
Peterboroughhad the largest absolute and proportional increases.
T bl { /FTYONARISEAKANB IyR t SGSND2NPRdIzZAK redistenschk O £/
population showsconsistent growthover time.
 Overall/ I Y& NA R DSpalationyddfiedy sex andage A YA T | NI b@tal®wrat I yYRQA
proportion of people are fronminority ethnic groups
 Overalt S{ S ND 2peldrBrkpedtile by sex and age hdarger proportions of children and
younger adultsthan9 y" 3 | byftRI@r proportion ofolder people Peterboroughis themost
ethnically diversearea in Cambridgeshire and Peterborough, with a similar levethofic diversty
to England as a whole.
1 Cambridgeshire and Peterborougkaken together, is a relativetural area, withlower population
densitythan inEngland and the East of Engla@dmbridgeshirés a generallyural county, with
only Cambridgehavinghigher population densitythan the ndional averagePeterboroughhas
higher population densitythan Englandbut also someelatively rural areas

Population forecasts

1 Please ensurthat the IMPORTANT NOTE REGARDING USE OF POPULATION FORECASTS AND
PROJECTIONS page33isread and understood before using the data in this parhef Executive
Summary.

9 Thissection of the Executive Summary is largely basedlocally produced forecasts from
/ YO NR R3S aKA NB ReseardhyGiodpfCCCR@yhiohiriciaa thémpact oflocal
planning policy as well as natural change and migration. It should be notedntatidnal public
sector funding allocationgend to be based on adjustddNS population projectionand these are
generallylower than the CCRGforecasts, as theensitive local datan future housing
developmentare not included. Thdivergencebetween the ONS projections and the Research
Group forecasts tends tmcrease over time Thedifferencesbetween CCCRG forecasts and ONS
projections aranore markedin the child and working aggopulation groups than in thelder age
groups. Thealetailed differencescan be found in theelevant sections of the report

f CCCRG predictthatk Yo NA R3S & KA NB Q & coinbinBdpdpBatiod islfbr@casRodgiw Q a
by 23% between 2016 and 2036, increasing by 194,000 people to just mikion. ONS predicts
GKFO /FTYONARRISAKANBQa LR2LIzZ FGA2y gAft INRBG 08

1 Cambridgeshire and Peterborougire forecast to havsimilar levelsof proportional growth. This
varies at a district level and between ONS and CCCRG estimations. Giovdbast across all
areasof Cambridgeshire and Peterborough.

9 According to CCCRGambridgeshire and Peterborough combined, Peterborough, Cambridgeshire
and its dstricts are forecast to experience absolute and proportidnateasesn child, working
age and older people age groufis the next 5 to 10 years.

1 Cambridgeshire and Peterborouglwvhether considered as a whole or individually, are forecast to
experiencethe largestproportional increasedn the older age groups
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Factors influencingpopulation change

T

Major new housing developmentsre proposedacrossPeterborough and Cambridgeshire.
Peterborough Urban Extensions thelargestmajor development site identified across
Cambridgeshire and Peterborough.GambridgeshireNorthstoweand the proposed Waterbeach
New Town have the highest numbers of planned dwellings, followeddoybridge Northern Fringe
East and Alconbury Weald

Within Cambridgeshirethe greatestdensity of proposed new housing sites and numbers of
dwellings is expected to be Bouth CambridgeshireCambridgehas had thegreatest numberof
completed developments since 2001.

Birth rateshave generallgtabilisedin recent years after generally increasing trends to 2012.

t S{SND 2rhds ded tedighestin Cambridgeshire and Peterborough. Witdiambridgeshire
rates arehighestin Fenlandbut notablylower in Cambridge

Natural change and migratiomade an appximatelyequal contributionto population change in
Cambridgeshire and Peterborougtombined. This is also true fBieterborough In
Cambridgeshirenatural changeaccounted for darger proportion of the population change.
Nationally and regionally migration made a larger contribution to population change than natural
change.

At adistrict level inCambridgeshirgthe position varies by district withenlandhaving the largest
proportional impact frommigrationin 2016/17

In Cambridge natural changeaccounts for all of the population growth (180%), as migration has a
net-loss from the area.

In Cambridgeshire and Peterborough combinedost (73%) of national insurance number
registrations for were from people frof&U countries

In Peterborough almost 8% of registrations were from EU countries. However, in
Cambridgeshire69% of registrations were from EU countries, and over 30% disewhere in the
world.

Thedrivers of population changéor Cambridgeshire and Peterborough combined and
Peterborough are almostqually natural change (births and deaths) and migration/other. In
Cambridgeshire, just over 61% is accounted for by natiwaige. Nationally, net migration
accounts for a slightly higher proportion of population growth (55%).

Other populations

1

Just over 4,100 residents in Cambridgeshire and Peterborough are employeddinribd Forces
just under 950 in Peterborough and nearly 3,200 in Cambridgeshigeneral, the health of the
serving military population is good compared with the general population.

Working age eService community are more likely to hawepaid caring responsibiiies, to report
health conditions that limit their dailyand they are morelely to report beinglepressel.
Homelessnessgs associated witkevere poverty, adverse health, education and social outcomes
particularly for children.

Single homeless people Vmsignificantlyvorse levels of ill healttand early death than the
general population.

Several indicators for homelessness are statistically significantiye in Peterboroughcompared
to the England rate.

In generalprisonerstend to havepoorer health outcomeshan the general population.

HMP Whitemoor in Fenland, Cambridgeshire, is a maximum security prison for men with an
operational capacity of 458.

HMP Peterborouglis situated in Peterborough. It houses both male and female prisonéh an
operational capacity of over 1,200 places (868le, 360female).
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RELATIVE DEPRIVATION AND WIDER DETERMINANTS OF HEALTH

Relative deprivation and poverty

1 Peterboroughhasrelatively high levels of deprivatiomompared with England, with over a third of
its population living in the most deprived 20% of areas nationally.

I Cambridgeshireas a whole habw levels of deprivationwith small proportions of people living in
the most deprived 20% of areas nationally.

1 Within Cambridgeshire;enlandis the only district with a level of overaléprivation above the
national rateand it has a larger proportion of its population living in the most deprived 20% of
areas nationallgompared to Cambridgeshireith a level wheh is similar to the national average.

1 Relative deprivation ismaller areass concentrated in areas towards thieban centre of
Peterboroughand inFenlandin the north of Cambridgeshire. There grecketsof greater relative
deprivation elsewhere in Camdgeshire, most notably inorth-east Cambridgenorth
Huntingdonand Littleport West

1 The percentage of children agedder 16 living in povertys highest irPeterboroughand Fenland
at a level higher than the national averagel Y 6 NJ&A R JdeSel iglowdtbahaverage.
PeterboroughandFenlandhave statistically significantlyigh rates of children aged both under 16
and under 20 years living law income families

1 Peterboroughalso has higher than national levelsiméome deprived older pople aged 60+
years with Cambridgeshiréaving dower level. Within Cambridgeshireates arehighestare in
Fenlandwith a rate that is around the national average.

Child development and education

T /I YO NX R P&ceftdgdd cifren achievinggaod level of developmentt the end of
reception is similar to the England rat¢. S (i S Nb 2pd@edtagk ad been statistically
significantiyworsethan England since 2014/15.

T /I YO NRX R D&cemdgdld @iidren witfree school meal status achievirgggood level of
developmentat the end of reception has been statistically significamtysethan the England
rate since 2012/13% S (i S ND 2rai@tezdAsKCbéroundthe nationalaverage

1 CollectivelyCambridgeshire and PeterboroughGSCE attainmerate issimilarto the England
average. HoweveReterboroughandC S y  IGEGEQiainment ratis statistically significantly
worsethan in England. I Y 6 NA R F@eisksigrifiBatipetter than nationally.

Employment

1 Peterboroughhas muchhigherlevelsof income related deprivation than Cambridgeshire. Within
Cambridgeshirgrenlandhas many moreleprived areas in terms of employment and income
compared to the other districts.

1 Compared with England's averaggmbridgeshire and Peterborougbgether has a statistically
significantlyhigher percentage of peoplé employment with/ I Y 6 NJ&A R TdessigrifibaBti &
higherandt S & S ND 2h¥Bwdzatisnal devels.

1 Within Cambridgeshiremployment ratesin the districts are statisticallybetter or similarto the
national average, but rates atewestin Cambridge Citygnd Fenland

1 Thegap in the employment ratdoetween those with dong-term health conditionand the overall
employment rate istatistically similarto the national average Cambridgshire and
Peterboroughcombined and independently. Atdistrict levelCambridgehas astatistically
significantlyhigh (worse)gap.

1 Rates oEmployment Support Allowance (Ep&laimants fomental and behavioural disorders
are statistically significantlyigherthan the national average iReterborough butlower in
Cambridgeshireand all districts excegtenland where is isimilar.
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Other wider determinants
1 The rate of thedensity of fast food outletan Cambridgeshire and Peterborougtombined is

numericallylower than the England average. Density levelshaghestin Peterborough
CambridgeandFenland but are statisticallgimilarto nationally./ I Y0 NA R Faéeisk A NS Q&
significantljower 6 6 SGG SN G KFy 9y 3fl yRQA D

Thehousehold avercrowdingrate is numericallyower than nationally inCambridgeshire and
Peterboroughas a wholePeterboroughand Cambridgethough have statisticallgigherlevels of
household overcrowding than found on average in England.

Cambridgeshire anéPeterboroughas a wholeCambridgeshireand most districtshave statistically
lower rates ofunpaid carersghan found nationally. Howevet, S (i S Nb 2rai@iskifhikaQaithe
England rate an&enlandhas a statisticalligherlevel of unpaid carers thaBngland and
Cambridgeshire collectively.

LIFESTYLHSSK FACTORSD HEALTH AND WELLBEING

Excess weight and physical activity

)l

Cambridgeshire and Peterborougtombined has statistically significankbyver rates ofexcess
weight in childrenthan in England, with rates in reception year and year 6 pupils that are generally
significantlylower in Cambridgeshireand most districts

However, rates oéxcess weighare statisticallysimilar to the England average Reterborough
and Fenlandfor reception yearandyear 6 children

Rates of physicdhactivity in childrenin Cambridgeshireand Peterboroughare similarto national
levels.

In general rates ofxcess weight in adultare similar to national levelsn Cambridgeshire and
Peterborough However, they are statistically significantiyorsethan the national average in
Fenland and Huntingdonshir&0%of Cambridgeshire and Peterborougidults areoverweightor
obese

Rates ophysical activityin Cambridgeshire and Peterborougds a whole are significantbetter
than national levels. Rates are significatubter in CambridgeshireCambridge, Huntingdonshire
and South CambridgeshireHowever they are significantiyorsein Peterboroughand Fenland

Smoking

1

The percentagesf regularsmokingin childrenaged 15 years argmilarto national levels in
Cambridgeshireand Peterborough though numericallyigherin Peterborough than England and
Cambridgeshirewith around10%o0f 15 year olds beingmokers

Smokingprevalencen adults is similar to the nationalaveragein Cambridgeshire and
Peterboroughas a whole and across each area independeh8$sof all Cambridgeshire and
Peterboroughadults are smokers

Levels oBmoking quittershave tended tdfall in Cambridgeshireand have stabilised at a lower
rate following the wider use of-eigarettes. Peterboroughhas seen aisein levels osmoking
quitters in the last two years.

Alcoholand drug use

1

T

The percentage df5 year olddn Cambridgeshirghat haveever had analcoholic drinkis
statistically significantihigherthan the England average, with the percentadeegular drinkig
around national levels. The percentagee significantlypetter than nationally inrPeterborough
The percentage dambridgeshiredultswho abstain from drinking alcohois statistically
significantlylower (worse) than the England average, with only 10% abstainir@ammbridgeshire
and Peterboroughas a wholgercentages oibstentionare numerically lowerthan nationally,
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thoughlevels inPeterboroughare numerically higherandstatistically similarto England levels at
23%.
1 The rates ohospital admission episodefor alcoholrelated conditionsare statistically
significantlyhigher (worse) than the England averageGambridgeand Fenlandand similarin
Cambridgeshire and Peterborough
Levels ofirug usein childrenin Cambridgeshireand Peterboroughare similar to national levels.
Nearly44,000Cambridgeshire and Peterborougidults aged 16 to 59 years are estimated to have
used anillegal drugof any sort within the last year, with more than 10,000 using drugs more than
once per month. Around 48dultsdie each year due tdrug misusan Cambridgeshire and
Peterborough rates of deths are statisticallgimilarto national levels but araumerically higher
in Peterborough Cambridgeand Fenland

NHS Health Checks
1 The percentage of the eligible population invited forNiHS Health Chedk Cambridgeshire and
Peterboroughislower thanthe England average. Actugbtake of those offers idiigherthanthe
nationalaverage.

PUBLIC

= =

Sexual health

I Thechlamydia detection rates statistically significantlpwer than the national target in
Cambridgeshire and Peterborougts a whole, irCambridgeshirend in each of thelistricts.
However, it is significantlyigherthanthe nationaltargetin Peterborough Low detection rates for
Chlamydia can either be due to a low rate of infections in an area, to lower numbers ofiagseen
being dore, or to the screeimgs not targeting those at highest risk.

1 The percentage dfllV diagnosebeing made at #ate stageof infection inCambridgeshire and
Peterboroughas a whole is currentlgbove the national targetand average.

9 STl testingates are stéstically significantlyower than the national average i@ambridgeshire
and Peterboroughas a whole, with significantlpwer diseasadiagnosisratesand a
correspondingly significantlpw rate of positive tests Thesameis true forCambridgeshiralone.
Peterboroughhas a significantlizigh rate of STI testingand a rate ofliagnoseghat issimilarto
England

Under 18 births
1 InCambridgeshire and Peterborougis a whole, an€ambridgeshireteenage conception rates
are significantlyower than England levels. However, they are statisticgitipificantlyhigherin
Peterborough

Falls
1 Rates okemergency hospital admissions due to faltspeople aged 65 and over asanilar,

occasionally statistically significantbpver, thannational rates. However, they ar@igherthan the
national average in people aged 65 and oveCambridge

SCREENING, VACCINATION AND IMMUNISATION

Children
1 In generalCambridgeshire and Peterboroughisccinationcoveragerates tend to besimilar to
target goals.
1 ForCambridgeshire and Peterborougtollectively, and also for thisvo individual areas,
vaccinationcoverageratesMMR for 2 doses (5 years Oldre statistically significantlyorsethan
the benchmark goals.
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1 t S&SND 2v@idafol 6varage foHib/ MenC booster 2 years old)and Pneumonia booster
for are statistically significanthyorsethan the benchmark goals.

PUBLIC

Adult screening

9 Though not statistically assessgtteening ratesn Cambridgeshire and Peterborougtombined
are around national averagesthough there aralecreasing trendsn cervical cancescreening
rates.

1 Peterboroughand/ | Y 6 NJvdke3 &tdedst cervical canceandbowel screeningare
statistically significantljower than national averages, as/ist Y 6 N&A RsFaéeiofcaritB Q
cancerscreeningandC S y f Irage Rf@divel cancer screening

f /FYONARRISQA NI (S 2 abdanddlIBic/ahelism@&atigiGaNdsignBicarly NJ
lower than national averages.

Influenza

T /' F YONRRISEAKANSB [flyvRecinat®irses o8P pdaipl&adat riskindividuals

are statistically significantlyelow national targets andrends are decliningfor at risk individuals

LEVELS OF ILLNESS AND HEALTH AND SOCIAL CARE SERVICES

Please note that disease prevalence data from general practices is dependent on accurate ascertainment
and recording of disease by general practitioners. It is not also netvagghted and, as most diseases

occur more often at older ages, disease prevatewill mostly be influenced by the underlying age

structure of the population. This can make interpretation aoednparison difficult.

Cardiovascular, respiratory and loAgrm conditions

1 The recorded prevalence obronary heart diseasghigh blood pressre andstroke are statistically
significantiylower than the national averages @ambridgeshire and Peterborougts a whole.
This is also true for the two areas independently. Howe@e8, y f IrajeRaRe3significantliigher
for all three conditions asis the rate othigh blood pressurén Huntingdonshire and East
Cambridgeshire

1 In general the recorded prevalenceasdthmais statisticallysimilarin Cambridgeshire and
Peterboroughcombined and significantlyigherin Cambridgeshirelt is significany lower in the
two areas with younger population profileBeterborough and Cambridge.

1 The recorded prevalence ohronic obstructive pulmonary diseag€€OPD) is generallywer in
Cambridgeshire and PeterborougkhoughFenlandhas a significantlilighrate.

1 InCambridgeshire and Peterborougds a whole the recorded prevalenceaainceris significantly
lower than the national average; it is significanyv in Peterboroughandhighin Cambridgeshire
All districts except Cambridge have significahigh cancer prevalence

1 The recorded prevalence dfabetesin people aged 17 years and over is statistically significantly
lower in most areas of Cambridgeshiind Peterboroughbut is significantipighin Peterborough
and Fenland

Mental health

1 The GP recorded prevalence of recordedious mental illnesgschizophrenia, bipolar disorder and
other psychoses) andepressionis statistically significantlpwer than nationally in
Cambridgeshire and Peterborougis a whole, as it is most areasindependently. However,
serious mental illnesss significanthyhighin Cambridgeanddepressionis significantlyhighin
Fenland

1 Levels of recordedementiaacross the local area county are significafdglyer or similarto the
national average, though ataown to be increasing.
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The proportion of people with a recordééarning disabilityis statistically significantlpwer than

the England average @ambridgeshire and Peterborougtombined, and lower or similar than
England for all other areaxceptFenland

Rates of emergency admission to hospitaldelf-harm are statistically significantlyigherthan the
national average iambridgeshireand Peterboroughand rates have beemaintainedat a
relativelyhighlevel over time. Rates are significarttighin all areasother than Huntingdonshire.
Femalerates tend to benigherthan male rates.

Suiciderates inCambridgeshire and Peterborougts a whole arsimilarto those found nationally,
though/ I Y 6 NA R IBedisksigrifiBattigower. Numerically, Peterborough, Fenland, and South
Cambridgeshire have the highest ratbfale ratestend to behigherthan female rates.

Learning disability

T

The GP recorded prevalence of learning disability is signifidamtlin Cambridgeshire and
Peterbaoughcombined, and in most constituent areas, but is significamtin in Fenland

Estimates of child mental health

T

T

= =

Modelled estimates oémotional, behavioural, hyperactivity and other less common mental
disorders have been applied to population numbarCambridgeshire and Peterborough

An estimatedone in eight (12.8%% to 19 year olds had a leaste mental disorderThis is
estimated to be around 9,340 children and young peopla Cambridgeshire and Peterborough
combined. This includes around 12,240 (8.1%) children and young people with an emotional
disorder, around 6,950 (4.6%) of children and young people with behavioural disorders, around
1,810 (1.2%df children and young mle with Pervasive Developmental Disorder/Autism
Spectrum Disorder (ASD), and around 600 (0.4%) of children and young people with an eating
disorder.

Rates of mental disorders increased with a@&% of 5 to 10 year oldsxperienced a mental
disorder, ompared t016.9% of 17 to 19 year olds

Different disorders were prominent at different stages of childhood.

Rates okemotional disorderwere particularly high id7 to 19 year oldsespecially girls, at 22.4%,
for Cambridgeshire and Peterborough comddd this is estimated to be arourfd430 youngadults,
around3,2400f which arel7-19 years old girls

Inpatient hospital admissions

1

Numbersof inpatient hospital admission episodelsave generallyjncreasedamong residents of
Cambridgeshire and Peterborough between 208 and 2016/17, but 2017/18 has seen a slight
decrease (216,000 admissions in 2017/18 compared to 221,000 admissions in 2016/17).

In 2017/18, agestandardised rates dbtal inpatient hospitd admission episodeand elective
hospital admission episodewere statistically significantljigherin Cambridgeshirghan the
average for Cambridgeshire and Peterborough combine8.(i S Nb 2rai@swesels@titically
significantlylower. Forall areas, ates in those aged 75 and over are higher than those alyater
75.

Converselyemergency admissionates are statistically significantfygherin Peterboroughand
statistically significantlower in Cambridgeshirethan the combined Camlgigeshire and
Peterborough average.

In 2017/18, agestandardised rates of totahpatient hospital admission episodesere statistically
significantlyhigherthan the Cambridgeshire average in the district&ehlandand
Huntingdonshirefor all ages, in tbse aged under 75 and those aged 75 years and over.

All types of admission rates are muaigherin people aged5 years and oveand, compared with
lower and more stable rates in the under 75s and it is ¢hder groupwhere there has been a
greaterrate of increaseover time. Thiglifferencebetween the under 75s and this aged over 75
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and theincreasingtrend ismuch less markedor electiveadmissions compared with total and
emergency admissions.

PUBLIC

Accident and emergency attendances
1 Numbers and ratesf attendances have a generalhcreasingtime trend among residents fl
areasof Cambridgeshire and Peterborough, at bothslr consultaried A&E and minor injuries
units. Overall rates are higher in-Béur consultantled A&E than minor injuriesnits.
By locality, patterns of attendance tend to reflect the underlying configuration of services.
Peterboroughrates arehigherthan Cambridgeshire rates and are statistically significdmdjiger
GKFY [/ FYONARISAKANE QaybrRdgesS (iNGMIRe Nghidzarklioner thdd § S a ©
the Cambridgeshire and Peterborough average. These patternaargained overtime and
Peterboroughis theonly locality in Cambridgeshire and Peterborough havestatistically
significantly higher A&Eattendancerates acrossll service delivery settings
1 Rates argyenerally higher in 24our consultant led unitdor young children, young adults and
older people and higher iminor injuries unitsfor young children and young adults, but not older
people

= =

Social care services

9 TheAdult Social Care Outcomes Framewanklicates that Cambridgeshire and Peterborough both
have aquality of life score that is statistically significantly better than England. Peterborough also
has a statistically significanttygher proportion of people who use services who have control of
their daily life. Other indicators, where local values differ from national averages but where the
differences are not formally statistically significant, may warrant some attention.

LIFE EXPECTANCY AND MORTALITY

Life expectancy
9 Life expectancy at birthis statistically significantlpwer than the England average in men and
women inPeterboroughand Fenland Life expectancy iall other areads significantiyjhigherthan
national averageddealthylife expectancy at birthin Cambridgeshire an@®eterborough
independently s similarto the national averages in men. In women it is statistically significantly
higher (better) inCambridgeshireand significantlyower (worse) inPeterborough.

1 Thegap in life expectancpetween the least and most deprived is relativelghin CambridgeCity
and Peterboroughin both men and women, but this varies at a district level.

All-cause mortality

1 t Si{ SND 2aNBgdzahE Udde75 allcause death rates are statistically significahityherthan
the Cambridgeshire and Peterborough combined average.Y 6 NJ&A R Fdied & siyiifiaantly
lower.
Rates if~enlandare higherthan the Cambridgeshire equivalents in each age group.
Rdes of allcause mortality are generallyigherin relativelymore deprived area®f
Cambridgeshireeompared with the average for the County. T®ameis alsarue for Peterborough
compared with the City Council average. Death rated@awer in the moreaffluent areasof
Cambridgeshire and Peterborough

= =
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Overall health status and levels of disability
1 Atthe 2011 Census, the ageandardised percentage of household residents reporgjagd or
very good healthwas statistically significantlpwer than the England average Fenlandand
Peterboroughin both men and women.
1 The agestandardised percentage reporting@ng-term activity-limiting illnesswas statistically
significantly higher than the England averag€&@mlandand Peterboroughin both men and
women.

Future prevalence
1 Thenumber of peoplepredicted to haveadditional needssuch as a moderate/serious physical
disability, moderate/serious personal care disability, common mental disorder, people predicted to
have a fall and people predicted to have dementiaexpected to increase in Cambridgeshire and
Peterboroughover comimg yearsDifferent conditions are expected to increase at different rates.
There is variation in levels of increase across ik#idts.

Main causes of death
1 Themain causes of deatin Cambridgeshire and Peterborough residents are cancer (28%),
cardiovai Odzf  NJ RAaSIFasS oupr0X NBALANI 02NB RA&SFAaS

Cardiovascular disease (CVD) mortality
T t S SND 2aNEgdah& udde75 CVD death rates are statistically significahifjnerthan the
Cambridgeshire and Peterborough combined averalgds.Y 6 N& R Fded &dsiiB &
1 Allage Rates iambridgeand under75 rates inFenlandare significantihigherthan the
Cambridgeshire equivalents in each age group.
I There is aelatively dear gradientin premature CVD mortalityin both Cambridgeshire and
Peterboroughbetweenrelativelymore andlessdeprived areas.

Cancermortality

1 Peterborough'sall-age and undei75 cancer death rates are statistically significahtggherthan

the Cambidgeshire and Peterborough combined averagesmbridgeshire and most of the

districts rates aresimilar.

Rates ifFenlandare significanthhigherthan the Cambridgeshire equivalents in each age group.

Cancer death rates at alges and ages under 75 aatistically significantltigherthan the

Cambridgeshire average in theost deprived 20% of ward€Compared to the Peterborough

averaget S (i S ND 2ddazdKtiDrate isimilar across all the deprivation quintiles.

I There is a relatively cle@attern of diminishing death ratesaccording taelative deprivationin
premature cancer deathsat ages under 75, witmore deprivedgroups havindnigher levels of
mortality. Rates are more similar according to deprivation foag# cancer deaths.

= =

Respiratory disease mortality

1 Rates ofall-age and undef75 mortality from respiratory diseasare statistically significantly
higherin Peterboroughand significanthsimilarin Cambridgeshir&eompared with the
Cambridgeshire and Peterborough averages.

1 Rades inFenlandare significanthhigherthan the Cambridgeshire equivalents in betlhage and
under-75 agegroups, as is the rate fatuntingdonshirein the all-age group

1 InCambridgeshireates ofall-age and undef75 mortality from respiratory diseaseare statistically
significantlyhigherin the most deprivedarea compared with the Cambridgeshire average and
there is a relatively clear gradient in mortality according to deprivatioReferboroughnone of
the rates bydeprivation groupdiffer from the Peterboroughaverage, though a relativettear
gradientin death rates is apparent accordinglévels of deprivation
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58YSYGAl FyR ' fT KSAYSNDR&a Y2NIIFfAGe

 TheratesoV 2 NIiF £ AG& FNRBY RS Yak gtatisticallylsighRcantlfighektiSah tfeS NI &
Cambridgeshire and Peterborough averag€ambridgen allages as arpremature deathsat
ages under 75 ikenland

f  InCambridgeshireleathrates fromRSY Sy G A | | y Rre statisticklI$ digricalkligher
in the most deprivedarea in both dtage and under 75 groups. There iektively clear gradient
in death rates according teprivation.

f InPeterboroughall-agedeath rates frorRSY Sy G A | | y Bre statistickll$ sigriificariya
higherthan the Peterborough average in the secandst deprived20% of wards according to
deprivation. Agradientin death rates according tdeprivationisless clear

1 Thenumbersof premature deathsF N2 Y RSYSy dAl | yR |féw dsgdialySnNI &
Peterborough.
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1.1 Health Profile summary foPeterborough,Cambridgeshire anthe districts

t dzo £ A O | S| HedltK Préfigsgife lasyidR<détof the overall health of each local authority in
England. The profiles present a small set of some ofrtbstimportant health indicatorsthat show how
each area compares to the national average in order to highlight potdatal issues In this section, we
present asummaryof these key indicators to provide a rapid overview for Cambridgedhéterborough,
and the Cambridgeshimistricts Many of these indicators are described ioma detail in the main report.

Note -0 SYOKYI I NJAYy3 FyR aidl GdAailAOr-AmbeaDINGS/SAyFR O wIOBY NIt
confidence intervals to derive the statisticadjnificance of differences of areas compared with a benchmark,

e.g. England. This gives the RAG rating. Public Health EriBldBdtalculate statistical significance using
comparator area confidence intervals compared with the area value for the benchmark. This method is used

in the RAG rated tables in this section.

The Health Profile summary follows overleatf.
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Tablel. Public Health England (PHE): health profile summardterboroughCambridgeshire and the digtts - selected indicators, 2018

C&P Pet Cambs Cambridgeshire Districts
Category Indicator Period England | - C&P recent |Petvalug recent a recent )
value value Cambridge
trend trend trend
9 Index of Multiple Deprivation Score 2015 (score) 2015 21.8 - i i i
z Children in low income families (%) 2015 16.9 13.9
E Statutory homelessness (per 1,000 households) 2017/18 0.8 1.0
S GCSEs Achieved 5 A*C including English & Maths (%) 2015/16 57.8 57.5
g Violent crime (violence offences per 1,000 popn) 2017/18 23.7 19.8
Long term unemployment (per 1,000 working age popn) 2017 3.5 1.1
ﬁ " Breastfeeding initiation (%) 2016/17 74.9 75.5 U
s g 2 ‘f; Obese children (year 6) (prevalence - %) 2017/18 20.1 16.8
==} EJ_ 2 Hospital stays for alcohol-specific conditions (under 18s) per 100,0p 2015/16 - 17/18 32.9 34.0
5 Under 18 conceptions per 1,000 females 15-17 2016 18.9 16.5
) Smoking prevalence in adults (%) 2017 14.9 155
EER Physically active adults (%) 2016/17 660 689
<Z2E Excess weight in adults (%) 2016/17 613 604
- Cancer diagnosed at an early stage (%) 2016 52.6 55.9
§ Emergency hospital stays for self-harm (per 100,000 population) 2017/18 185.-
< Hospital stays for alcohol-related harm (per 100,000 population) 2017/18 632.3 622.7
§_ Diabetes diagnoses aged 17+ (%) 2018 78.0 78.9
‘?; Incidence of TB (per 100,000) 2015- 17 9.9 8.9
ﬁ New sexually transmitted infections (per 100,000 popn 15-64) 2017 793.4 574.4
'loﬂ Hip fractures in people aged 65 and over (per 100,000 population) 2017/18 577.4 551.1
Estimated dementia diagnosis rate (aged 65+) (%) 2018 67.9 66.3
% ” Life expectancy at birth (males), years 2015- 17 79.69 -
S % Life expectancy at birth (females), years 2015- 17 83.1 -
»g é Infant mortality - deaths under 1 year per 1,000 live births 2015 - 17 3.9 3.6
% 2 Suicide rate (per 100,000) 2015- 17 9.6 8.7]
© = Smoking attributable deaths (per 100,000 aged 35 +) 2015- 17 262.4 231.7
§ ﬂg; Under 75 cardiovascular disease mortality rate (per 100,000 popn) 2015- 17 72.9 66.2
§ '_E Under 75 cancer mortality rate (per 100,000 popn) 2015- 17 134.4 125.2
g % Excess winter deaths (index) Aug 2014 - Jul 201 21. 19.2
% 3 Premature (under 75) mortality from all causes (male) - per 100,000 2015- 17 403.7 359.9
Premature (under 75) mortality from all causes (female) - per 100,000 2015- 17 264.1 246.5
Full indicator descriptions and definitions are available at https:/fingertips.phe.org.uk/profile/health-profiles
Statistically significantly better than the England average value Higher than the England value
Statistically similar to the England average value Lower than the England value *data quality issue
Statistically significantly worse than the England average value - not available or suppressed: removed due to small numbers
1Y Getting worse (number of years on which trend based) Increasing
No significant change (number of years on which trend based) Decreasing
Getting better (number of years on which trend based)
Public Health England Health Profiles at https://fingertips.phe.org.uk/profile/health-profiles

SourcePublic Health England Health ProfiggdNovember2018

Page22 of 205



AWAA, | Cambridgeshire

County Council
PETERBOROUGH

ﬂ,\ HEALTH
CITY COUNCIL intelligence

PUBLIC

Key points:

I ForCambridgeshireas a wholeparticular areas of concerrbased on the local health profile,
include: selharm, where the rate of emergency hospital stays for $&lfmis statistically
significantly worse than in Englanddithe dementia diagnosis ratevhichis statistically
significantly worse tham England

I ForPeterboroughareas of concernbased on the local health profile, inckidgeneral inequalities
in health determinants and some outcomes across thediferse child poverty homelessness
educationalattainment, breastfeeding uptakgeenage pregnancgyhysical activityselfFharm,
incidence of TBife expectancy at birttsmoking attributablemortality, cardiovascular mortality
and premature mortality.

1 Fenlandcontinues to bethe Cambridgeshire districtvith the most adverse issugsvhere many
indicators are more challenging than the county averages and sometimes when conpéned
nationalaverage Areas of particular concern in Fenland are: general inequalities in health
determinants and some outcomes across the-tifaurse child poverty educational attainment
breastfeeding uptakgphysical activityevelsand excess weight in adultselfharm, alcohol abuse
dementia diagnosis rate and life expectancy at birth and femaenpture mortality. Many other
important indicators are also closer to national, rather than county, averages and so remain areas
2F O2yOSNYy 6aSS (kKz2aS YSIradaNBa |aasSaasSR a wai
above).

1 Cambridgehas many health and wellbeing indicators that are better than national averages.
However, levels ofhomelessnessselfharm, alcohol related harnand diabetes diagnosare worse
than nationalaverages Thereisalsoanincreasing trendof some indicatrs moving towards
national, rather tharcountyaverages and this is of some concern. Issues to consider further are
alcohol abuse in young peopkmoking TB incidencesexual hedh, fallsand hip fractures in older
people dementia diagnosis ratéemale life expectancy at birtfinfant mortality, suicide under 75
cardiovasculadisease mortalit, excesswinter deaths and female premature mortality

1 For the remaining districts dast Cambridgeshiréduntingdonshireand South Cambridgeshire
mostindicators are relatively favourable when assessed against national comparators and, broadly,
it is these districts that drive the Cambridgeshire position as a healthy place compared with England
collectively Particular areas of concern ifast Cambridgésre are: selfharmand a lower than
expecteddementia diagnosis rate. lHuntingdonshire alcohol abusén young peopleand excess
weight in adults InSouth Cambridgeshireseltharm, diabetes diagnoses and a lower than
expecteddementia diagnosis rateln these relatively healthy areas it is important to also have
regard for those indicators that are similar to national averages or are also of concern more broadly
in Cambridgeshire: ikast Cambridgeshireomelessnessducational attainmentalcohol dusein
young peoplesmoking adult physical activityexcess weight in adultalcohotrelated harm under
75 cardiovascular disease mortality randexcess winter death$n Huntingdonshire
educational attainmentteenage pregnangygmoking seltharm, diabetes diagnosesalls and hip
fractures in older peopledementia diagnosis rafsuicideand excess winter deathi South
Cambridgeshirealcohol abusén young peoplesmoking alcohotrelated harm hip fractures,
suicide smokingattributable deathsandexcess winter deaths.

9 It should be noted thasome measures may still be importaneven if they are not shown to be
locally or nationally adversefor example if significant numbers of people are involiethe
indicator(s)aregood overall measures of population health statusesrenttrends are adverse.

1 Similarly, some issues that are maskéd@mbined authoritycounty, local authorityand district
level may be important at amaller area levelnd smaller area analysis may highlight particular
pockets of deprivation where there are relatively worse health determinants and outcomes. Small
area data can be found dhe Peterborough Data Portedt http://pbdata.wpengine.com/
Cambridgeshire Insighat http:/cambridgeshireinsight.org.ukand withint dzo t A O | S £ G K 9
Local Healthat http://www.localhealth.org.uk/
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The list belonsummarisesareas of potential priority

f

)l

= =4 -4 -8 -9

== =4 =

Peterboroughg broadly, improving heah determinants and outcomesnd reducing health
inequalities.

Fenlandg broadly, improving health determinants and outcomes in this district and reducing health
inequalities.

Cambridge reducing health inequalities in this district and improving emerging adverse trends in
some health determinants and outcomes.

Educational attainmenin Fenland ad Peterborough.

Alcohol abusén Cambridge and Fenland

Mental health including seliarm and suicide.

Smoking.

Physical activity and weight management across theclifese, including diabetediagnosisn
Cambridge and South Cambridgeshire

Falls and hip fractures in older people.

Dementiadiagnosis rates.

Excess winter deaths.

Notes ¢ National Health Profiles
The following two indicata NB Ay G(GKS €20t KSIf(GdK LINRFTAESa 2y
included in the summary above for the reasons below.

1

Infant mortality. This indicator is assesseddatistically similato the national averagen
CambridgeshirePeterborauigh and the combined areand in all districts other than East
Cambridgeshire. It is important to note that the numbers of deaths are relativeland this

means that the test used to assess statistfighificanceyields wide levels ddtatistical

uncertainty, requiring a high level of deviance from the national average for an area to be
statistically significantNo district las a ra¢ that isstatisticallysignificantlyhigher thanthe county
average.

Killed and seriously injured on road€ambridgeEast Cambridgeshire, Huntingdonshire and South
Cambridgeshire are statistically significantly worse than England for this indiekiavever, it is a

poor indicator that uses arebased road casualty data as its numerator and residesed

population data as its denominator. This gives a clear mismatch between the component parts of
the indicator and does not dealell with area based traffic flow patterns. Local measures should be
taken from theCambridgeshire and Peterborough Road Sali @ t | Ndandi®okEatk A LJQ &
https://www.cambridgeshire.gov.uk/residents/travebadsand-parking/roadsand
pathways/roadsafety/.
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2. GEOGRAPHY AND DEMOGRAPHY

2.1 Cambridgeshireand Peterboroughg geography and main administrative boundaries

Figurel. Local authority districts and m@j market towns, Cambridgeshieend Peterborough

/ Spalding K}n(‘)‘(.
Lynn

City of Peterborough

Jeterbo FWi?’ng"gh

Ely
ely

Huntingdonshire

Huntingdonshire
East Cambridgeshire

South Cambridgeshire

East Cambridgeshire

mbr idgc%

South Gambridgeshire

\‘}Li'r )

Bedford

© Crown copyright and database rights 2017 OS 100023205 © Crown copyright and database rights 2017 OS 100023205

© Crown copyright and databasgghts 2017 Ordnance Survey 100023205

2.2 Demography, housing growth and land use

This section includes demographic estimates, population and housing growth information and data for
populationdensity.¢ KS G SNY &/ F YONARRISEKANSB liesyoRrhe adiiniSratoe? NP dz3 K
area covered by Cambridgeshire and Peterborough Councils and henesitthentsof the two local

authority areasPopulation estimates and forecasts are also similarly resident based.

It is important to note that both the Offecfor National Statistics (ON&)d Cambridgeshire County

/| 2dzy OAf Qa 2 g i th&kResearehNGrol(@CSR@rovide population estimates, projections and
forecasts ONS data artrend driven andbased on natural change (births and deaths) and population
migration andthe CCCR@ata are based on these componeiatsd also local planning policy (housing
buildingplans).

Note: Green shading in charts in this section does not imply statisticdicagaie.

Further Iacal information can be found at:
https://cambridgeshireinsight.org.uk/population/
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Population estimates

Figure2. Population summary (ON®)mid-2016and projected population 2020 for Cambridgeshire and

Petertorough compared with England aethnic minority proportion

A
PETERBOROUGH

‘ CITY COUNCIL

Cambridgeshire
Age profile Understanding the sociodemographic profile of an area is

90+ important when planning services. Different population groups
85-89 may have different health and social care needs and are likely
80-84 to interact with services in different ways.
75-79
70-74
65-69
60-64 Cambridgeshire | England
55-59 (persons) (persons)
50-54 Population (2016)" 645 55,268
33:33 Projected population (2020)* 659 56,705
35-39 % population aged under 18 20.7% 21.3%
gg:g‘; % population aged 65+ 18.4% 17.9%
20-24 % people from an ethnic minority group 5.5% 13.6%
15-19
10-14 * thousands

3:3 Source:

Cambridgeshire 2016

2 0 2
% of total population

— England 2016

Populations: Office for National Statistics licensed under the Open

Government Licence

201

Ethrélc minority groups: Annual Population Survey, October 2015 to September

(Male)

Cambridgeshire 2016 Cambridgeshire 2020

(Female) projection
Peterborough

Source:Public Health England Health Profiles for Cadgeshire and Peterborough 20%8
https://fingertips.phe.org.uk/profile/healthprofiles
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