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INTRODUCTION

When Annual Public Health Reports were first produced in
the nineteenth century by local authority Medical Officers
of Health, they were the main source of available
information about health statistics in the local area. This is
no longer the case - as detailed and frequently updated
health statistics are available on the internet, both for
Peterborough and nationally.

Over the past year, Peterborough City Council and
Cambridgeshire County Council have worked together on
the website Cambridgeshire Insight
https://cambridgeshireinsight.org.uk/,

which now holds a wealth of up to date information about
the health and wellbeing of Peterborough residents.
Annex A of this report provides more details about the information available.

This Annual Director of Public Health Report (2019) focusses on a small number of
topics where new information has become available in the past year. The first is the
new Index of Deprivation loD (2019), which reviews the social, economic and
environmental circumstances of communities across England, and has just been
updated for the first time in four years. The loD (2019) scores a range of indicators for
all geographical areas in England, to provide a deprivation ranking from the most to
the least deprived. Because there is a very close relationship between social and
economic deprivation and poor health, information in the oD (2019) is key to
understanding the health and wellbeing of Peterborough residents.

The second focus of the report will be to provide an update on recent trends in the
lifestyles and health behaviours of local residents, which are likely to impact on future
health and wellbeing. This will include reviewing issues of concern raised in the 2018
Annual Public Health Report.

Finally, the Report will review trends for some key health outcomes, and will make a
small number of recommendations for issues to focus on in the coming year.

Al

Dr Liz Robin
Director of Public Health
Peterborough City Council


https://cambridgeshireinsight.org.uk/

SECTION 1: PETERBOROUGH’S POPULATION

Peterborough City Council covers the area outlined on the map below. Most
Peterborough residents live in the central urban areas coloured grey/green on the map
— but many residents also live in the countryside in rural areas to both the East and
West of the City. In 2018 it was estimated that about 200,000 people lived in
Peterborough overall.

Peterborough’s resident population is younger than the national average and has
grown consistently over recent years. The population is ethnically diverse, including
significant Pakistani heritage and Eastern European communities. In 2018, nearly half
(47%) of the 2851 births in Peterborough were to women born outside the UK. In
primary schools in Peterborough, it is estimated that around 41% of pupils (two in five)
speak a first language other than English, compared to the national average of 21%
(one in five). For secondary school pupils, this figure is 30% compared to 17% for
England.

There is wide variation in social and economic circumstances between different areas
within Peterborough — and in general the rural areas to the west of the city are the
most affluent, while some urban areas have high levels of deprivation. This will be
explored further in the next section on the Index of Multiple Deprivation (2019) and
you may find it useful to compare the maps in that section with this map of
Peterborough and its electoral wards.
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SECTION 2: HEALTH DETERMINANTS AND THE INDEX OF DEPRIVATION 2019

People’s health outcomes are closely linked with their social and economic
circumstances. The latest Index of Deprivation loD (2019) provides nationally
benchmarked information on key social and economic factors as outlined in the
infographic below. The overall IoD score for an area is correlated with health
outcomes such as life expectancy, which is lower in more deprived areas. Residents
of more deprived areas are also more likely to have long term illness or become
depressed.
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Local Government

2019 (10D2019)

The Indices relatively rank each small area in England from most deprived to least deprived

T 32,8441
most .... least
deprived There are 32,844 small areas (Lower-layer Super Oufput deprived
area Areas) in England, with an average population of 1,500 area

There are 7 domains of deprivation, which combine to create the Index of Multiple Deprivation (IMD2019):

Income Employment Education Health
(22.5%) (22.5%) (13.5%) (13.5%)
Measures the
propertion of the Measures the propartion Measures the lack of Measures the risk of
population experiencing of the working age attainment and skills in ~ premature death and the
deprivation relating to population in an area the local population impairment of quality of
low ncome imvoluntarily excluded life through poor physical
Supplementary Indices oM the labour market or mental health
v Crime Barriers to Housing  Living Environment
m’ \ (9.3%) & Services (9.3%)
Income Income .
Deprivation Deprivation (9.3%)
Affecting Affecting
Children
(IDALCT)
measuras {ID'FLOP']
the messures the
propartion of proportion of
all children  thoee aged Measures the risk of Measures the physical Measures the quality of
"9?:“? © 5 a0+ who personal and material and financial both the ‘ndoor’ and
im:ne exparience victimisation at local accessibility of housing ‘outdoor’ local
deprived income level and local services environment
families deprivation



2.1 Peterborough overall loD (2019) rank

While the loD (2019) is calculated for small areas with about 1,500 residents (LSOAS),
these scores can be grouped to give an overall deprivation ranking for each local
authority. This can be done in different ways, which give slightly different results. If the
rank of the average loD (2019) score across Peterborough is used, Peterborough
ranks as the 515 most deprived out of 317 district and unitary councils nationally.
Peterborough is therefore in the most deprived 20% (quintile) of local authorities in
England. This is a slight change from 2015, when Peterborough ranked as the 58™
most deprived out of 327 local authorities.

The map below shows that at the level of small areas with around 1,500 residents
(LSOASs), there is a lot of variation in deprivation levels across Peterborough
communities. Some communities with the highest levels of deprivation are towards the
centre of the City, but others are in more outlying urban areas such as the Ortons.
Overall 14.3% of the small areas (LSOAS) in Peterborough are in the most deprived
10% of areas in England on their oD (2019) score.

Peterborough: Overall oD (2019)

LSOAs in each national deprivation decile + +

1 = most deprived, 10 = least deprived

9 Leaflet | Contains OS data @ Crown copyright and database right (2015)

Source: MHCLG

It's possible to look at each individual ‘domain’ of the loD (2019) - such as
employment, living environment or health, for Peterborough, and to map this for small
areas. An overview of what each IMD (2019) domain covers is outlined in the
infographic on page 3, and a more detailed technical description of the factors
considered in each IMD domain is provided in Annex B. An interactive version of the
maps in this section can be found on
(https://cambridgeshireinsight.org.uk/deprivation/map/)

This report will now review the individual loD (2019) domains for Peterborough, all of
which are relevant for residents’ health and wellbeing.


https://cambridgeshireinsight.org.uk/deprivation/map/

2.2 Income and Employment

Income and employment are the two most significant domains in the 1oD (2019)
making up 45% of the total scoring. The ‘Income’ domain measures the proportion of
the population experiencing deprivation relating to low income, and the employment
domain measures the proportion of people excluded from the labour market. For the
‘Income’ domain, Peterborough ranks as the 64" most deprived local authority out of
317 in England, and for the ‘Employment’ domain Peterborough ranks as the 83
most deprived local authority. This means that for both income and employment
deprivation, Peterborough is not in the most deprived 20% of local authorities
nationally, although still in the most deprived 30%. This reflects some improvement in
Peterborough’s ranking for these domains compared to other local authorities since
2015.

loD (2019) Income domain
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For the 1oD (2019) Income domain, 11% of Peterborough’s small areas (LSOAs) are
in the most deprived 10% in England.

IMD (2019) Employment domain

LSOAs in each national deprivation decile
1= most deprived, 10 = least deprived
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For the loD (2019) Employment domain, 12.5% of Peterborough’s small areas
(LSOAS) are in the most deprived 10% in England.



For an individual, employment is one of the most important determinants of physical
and mental health; the long-term unemployed have a lower life expectancy and worse
health than those in work. An adequate income helps individuals and families to live a
healthy lifestyle — including being able to afford a varied diet with good levels of fruit
and vegetables, and keeping their homes warm in winter.

| %% Public Health England Health Matters
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2.3 Education training and skills domain

The Education, Training and Skills domain makes up 13.5% of the total IMD (2019)
score. It measures the lack of educational attainment and skills in a population.
Peterborough ranks 25™ out of 317 local authorities in England, meaning that it is in
the most deprived 10% of authorities nationally for this domain. The ranking has
worsened slightly compared to other authorities since IMD (2015)

LSOAs in each national deprivation decile + + +
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For the IMD (2019) Education, Skills and Training domain, 28% of Peterborough’s
small areas (LSOAS) are in the most deprived 10% in England. Low educational
attainment is linked with poorer health in later life. It means a significant number of
local residents will find it more difficult to access, understand and act on information
which would help them to stay healthy, and to manage their ilinesses.



2.4 Health and Disability

The IoD (2019) Health and Disability domain makes up 13.5% of the total IMD (2019)
score. It measures the risk of premature death and the impairment of quality of life
through poor physical or mental health. Peterborough ranks 70™ out of 317 local
authorities in England for this domain, meaning that it is not in the 20% most deprived
local authorities nationally, although still in the most deprived 30%. There has been a
small improvement in rank since IMD (2015).
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For Health and Disability, 8% of small areas (LSOAS) in Peterborough are in the 10%
most deprived nationally, but none are in the 20% least deprived.

2.5 Crime

The 1oD (2019) Crime domain makes up 9.3% of the total IMD (2019) score. It
measures the risk of personal and material victimisation at the local level.
Peterborough ranks 30" out of 317 local authorities in England for the Crime domain,
meaning that it is in the 10% of most deprived local authorities nationally.
Peterborough’s Crime deprivation rank compared to other local authorities has
worsened since IMD (2015).
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For Crime deprivation, 28% of Peterborough’s small areas (LSOAs) are in the most
deprived 10% nationally.



2.6 Barriers to housing and services

The IoD (2019) Barriers to Housing and Services domain makes up 9.3% of the total
loD (2019) score. It measures the physical and financial accessibility of housing and
local services. Peterborough ranks 54 of 317 local authorities in England for this
domain, meaning it is in the 20% most deprived local authorities nationally.
Peterborough’s ranking for the Barriers to Housing and Services domain has
worsened since IMD (2015).
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For Barriers to Housing and Services, 13% of Peterborough’s small areas (LSOAs)
are in the most deprived 10% nationally. The pattern of deprivation is different to the
other domains, as rural residents are more likely to live some distance from local
services, which is part of the scoring. Housing affordability is also included in the
score, as well as overcrowding and homelessness.

2.7 Living Environment

The IoD (2019) Living Environment domain makes up 9.3% of the total IMD (2019)
score. It measures the quality of both the ‘indoor’ and ‘outdoor’ local environment, both
of which are important for healthy living. Peterborough ranks 1815t out of 317 local
authorities, which is slightly better than the England average. Peterborough’s Living
Environment ranking has improved a small amount since IMD (2015).
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For Living Environment only 3% of small areas (LSOAS) in Peterborough are in the
worst 10% nationally, which reflects the overall positive ranking.



2.8 Homelessness and rough sleeping

A key determinant of health and wellbeing is having stable and good quality housing.
In recent years there has been an increase in the number of vulnerable families or
individuals in Peterborough who have become homeless and are placed in temporary
accommodation by the Council. In 2017/18 this increase meant that Peterborough
moved significantly above the national average, with 360 households placed in
temporary accommodation at the end of March 2018. The more recent figure for
March 2019 is similar at 349 households.

1.15ii - Statutory homelessness - households in temporary accommodation peterborough Crude rate - per 1000
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Some of the most vulnerable homeless individuals are those who sleep rough — and
most have health needs related to mental health, drug and/or alcohol misuse. People
who sleep rough are often more vulnerable to infectious diseases such as chest
infections, tuberculosis and blood born viruses. For diseases such as tuberculosis,
there are particular challenges in managing ongoing treatment, which needs to
continue for months or in some cases up to two years.

| %% Public Health England Health Matters
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In Peterborough the estimated number of people sleeping rough based on an autumn
count, has risen in recent years, which has also been the case nationally.
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Number of people sleeping rough in Peterborough, 2010-
2018
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SECTION 3: TRENDS IN LIFESTYLES AND HEALTH BEHAVIOURS

3.1 The Best Start in Life

The Annual Public Health Report (2018) looked in detail at the health of
Peterborough’s children from pre-birth to age 5.
https://www.peterborough.gov.uk/healthcare/public-health/annual-public-health-report/

Issues of concern recommended for ongoing follow up and monitoring were:

e High rates of teenage pregnancy in Peterborough
e Higher than average rates of smoking in pregnancy
e Low rates of school readiness at age five

3.1.1 Teenage pregnancy

There has been some recent improvement in the rates of teenage pregnancy in
Peterborough, with only 74 pregnancies among under 18 year olds in 2017 (the latest
data available). This is the lowest number since 1998, and is similar to the national
average. Data for more years is needed before we can be certain this is a sustainable
improvement.

11
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C02a - Under 18s conception rate / 1,000 reterborougn Crude rate - per 1000
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Source: Office for National Statistics (ONS)

3.1.2 Smoking in preghancy

The percentage of women in Peterborough still smoking at the time their babies were
delivered has also shown some recent improvement. In April — June 2019, 11.1% of
women from Peterborough and Cambridgeshire whose babies were delivered at
Peterborough City Hospital smoked, compared with 12.6% of women in April-June the
year before. The national average is 10.6%. Again, this needs ongoing monitoring
before we can be certain that improvement will be sustained.

| 88 Public Health England Healthmatters
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3.1.3 School readiness at age 5

Peterborough’s high level of education, training and skills deprivation demonstrated in
the oD (2019) emphasises the importance of helping local children to be confident
and ready to learn when they start school. Although children’s ‘school readiness’ at
the end of reception is still significantly below the national average in Peterborough,
there was some improvement in the 2017/18 school year. The percentage of children
achieving a ‘good level of development’ at the end of Reception rose from around 63%
in 2016/17 to almost 67% in 2017/18. The national average is 71.5%. The
Peterborough and Cambridgeshire ‘Best Start in Life’ Strategy and developing service
model aim to provide families with the information, encouragement and help that they
need to further improve the school readiness of their children.

B02a - School readiness: percentage of children achieving a good level of development at the end of Reception

Peterborough Proportion - %

ﬁ Export chart as image Show confidence intervals L Export table as CSV file

100 Recent trend: 4
Third more
Peterborough deprived
75 Period decile England
@ @ Count Value Lower Cl Upper Cl {IM[;ZEIJO‘I)S,‘IH!J
3 50 201213 [ ] 1,348 46.7% 449% 48.6% - 51.7%
201314 Q 1,730 592% 575% 61.0% - 60.4%
201415 [ ] 1,678 61.1% 99.3% 62.8% - 66.3%
25 201516 [ ] 1,937 629% 612% 64.6% - 69.3%
201617 [ ] 1,999 63.2% 615% 64.8% - 70.7%
0 201718 [ ] 2,094 66.7% 650% 68.3% - 71.5%
2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 Sowurce: Department for Education (DfE), EYFS Profile: EYFS Profile statistical series
4 England

3.1.4 Childhood immunisations

Childhood immunisations are an important way to protect children and adults against
potentially life threatening infectious disease. The childhood immunisation programme
in England is delivered by GP practices. Recently, there has been a worrying fall in the
numbers of children in Peterborough who are up to date with their immunisations. The
national benchmark is for at least 90% (preferably 95%) of children to be vaccinated,
and this helps to protect all children by reducing the risk a disease will spread.
Peterborough is no longer achieving 90% for some childhood immunisations —
including the Hib/MenC booster against some types of meningitis and the MMR
vaccine against measles mumps and rubella.

DO03m - Population vaccination coverage - Hib / MenC booster (2 DO03j - Population vaccination coverage - MMR far one dose (2 years
years old) for Peterborough old) for Peterborough

100 100
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3.2 Risk factors and health behaviours

The Annual Public Health Report 2018
https://www.peterborough.gov.uk/healthcare/public-health/annual-public-health-report/
identified that for Peterborough residents:

e More than one in six years of life lost to premature death is the result of
smoking (17.5%)

e More than one in seven years of life lost is the result of dietary factors (13.5%)

e High blood pressure (11.5%) and drug/alcohol use (10%) each account for over
one in ten years of life lost.

3.2.1 Smoking

Trends in the percentage of adults who smoke in Peterborough are measured through
a national survey, which interviews a sample of local residents. Because different
residents are interviewed each year, short term year on year changes should be
regarded with caution, although longer term trends are more likely to be valid. The
trend chart raises concern that smoking rates among adults in Peterborough are not
falling at the same rate that they are falling nationally, and in 2018 the percentage of
adults who smoked was significantly above the national average.

C18 - Smoking Prevalence in adults (18+) - current smokers (APS) Preterborough Proportion - %
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GP practice records hold information on whether their patients smoke, and local GP data
shows that smoking rates vary widely across different communities in Peterborough. The
percentage of adult patients recorded as smoking by their GP practice ranges from 14% to
39%. The percentage of adults who smoke is closely associated with the level of social and
economic deprivation of the community served by the GP practice.
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3.2.2 Dietary factors

The most reliable information collected on overweight and obesity in Peterborough is the
national childhood measurement programme — which weighs and measures children in
reception year and year 6 of primary school. Childhood overweight is linked to physical activity
levels as well as diet, but diet plays a key role.

Public Health
England

Obesity harms children and young people

SCHOOL |

¢ High
Emotional and School absence cholesterol
behavioural * high blood Increased risk of
pressure f 3
' — e T ggz&nmg overweight
* Stigmatisation ¢ bone & joint
* bullying problems Risk of ill-health and
¢ low self-esteem e breathing premature mortality in
difficulties adult life

Recently, the levels of overweight and obesity among children in Peterborough have stayed
fairly steady at reception age (similar to the national average) but shown an increasing trend
for children in year 6 and have been significantly above the national average for two of the
past three years.
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C09b - Year 6: Prevalence of overweight (including obesity) Peterborough Proportion - %
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A sample of adults in Peterborough is asked about their eating habits, weight and
physical activity in a national survey every year. The most recent figures for 2018
show that Peterborough’s adult residents are less likely to eat five fruit and vegetables
a day and more likely to be overweight or obese than the national average. The
percentage of adults with diabetes in Peterborough, which is closely related to obesity,
is also high at 7% compared with 6.8% nationally.

3.2.3 High blood pressure (Hypertension)

High blood pressure (hypertension) is an important risk factor for cardiovascular disease,
stroke and kidney disease. Some cases are not diagnosed, and when diagnosed not all cases
are treated effectively. For GP practices in Cambridgeshire & Peterborough Clinical
Commissioning Group, the proportion of patients with high blood pressure treated
successfully, to achieve a blood pressure of 150/80 or less is slightly worse than the national
average and has been stable over the past four years.

HYPO0O06: Blood pressure <= 150/90 mmHg in people with hypertension wus cambridgesnire and Peterborough cce Proportion - %
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8 NHS Cambri ire and Peter gncce  astof
England

(East) NHS

Period England

Count  Value Lower Cl Upper CI

region
20 201213 (o] 87,550 T75% T712% T17%  T7.3%* T74%
g ° @ ® 201314 ® 87,140 763% T6.0% 765% 783 T792%
® 201415 [} 92,035 T794% T92% T797%  80.1%* 80.4%
® 201516 [ 92165 782% 78.0% T85% T79.3%* 79.6%
s 201617 ® 94,766 T791% T78.8% 793%  79.4%* 80.0%
201718 L ] 95,863 T84% T81% T8E%  T84%W" T91%
201819 ® 98,004 785% T83% T8T% 79.3% 79.7%

- Source: Quality and Dutcomes Framewark [QOF), NHS Digital

2009/10 2001/12  2013/14  2015/16  2017/18
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3.2.4 Alcohol and drug misuse.

| 4% Public Health England Healihmatters Why invest in treatment services?

4.9 million

203,808

\77

While the supply of illicit drugs remains an issue of concern, linked to the relatively high level
of ‘Crime’ deprivation in Peterborough, there have been some positive trends relating to
treatment of drug and alcohol problems in Peterborough. The hospital admission rates of
Peterborough residents related to alcohol have decreased recently and have been similar to
the national average for two years. Rates of death caused by drug misuse have remained
similar to the national average.

C21 - Admission episodes for alcohol-related conditions (Narrow) peterborough Directly standardised rate - per 100,000

[ad] Export chart as image  Show confidence intervals ¥ Export table as CSV file

1250 Recent trend: -
Third more
Peterborough deprived
1000 Period decile England
2 Count Value Lower Cl Upper CI (IMD2015,4/19
=1 geo)
S 70 2008/09 o 934 530 543 620 - 506
- .’.___.4:..:‘:':_’.’:':_. 200910 @ 1042 628 580 669 - 629
= 2010711 o 1069 643 604 683 - 643
=00 2011712 ® 1167 620 650 731 - 645
2012113 ® 1171 688 649 730 - 630
50 2013/14 ® 1194 693 653 734 - 640
2008/09 2010/11 2012/13 2014/15 201617 2014/15 ® 1,169 679 640 719 - 635
201516 ® 1245 708 669 749 - 647
“® England 2016117 © 1180 664 626 704 - 636
2017118 o 1106 622 586 681 - 632

Source: Calculated by Public Health England: Population Health Anslysis (PHA) team using data fr
om NHE Digital - Hospital Episode Stafistics (HES) and Office for Nationa! Statistics (ONS) - Mid ¥
ear Populalion Estimates.

3.2.5 Uptake of cancer screening

Cancer screening programmes are offered to all residents of Peterborough when they reach
the relevant age. These programmes help to identify cancers at an early stage when they are
more likely to be treatable. In Peterborough the percentage of residents who take up
screening is significantly below the national average for all three national cancer screening
programmes. Uptake by women of both breast cancer and cervical cancer screening is falling,
with about one in four women not screened. The uptake of bowel cancer screening is
gradually improving, but only about one in two eligible residents are screened.
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C24c - Cancer screening coverage - cervical cancer (aged 50 to 64 C24d - Cancer screening coverage - bowel cancer for Peterborough
years old) for Peterborough
70
85
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80 © ._’_.———0——.
. ° x ® ®
o o ®
75 50 @
® o
70 40
2010 2012 2014 2016 2018 2015 2016 2017 2018
@ England @ England

Early detection of bowel cancer

Diagnosis

The earlier a cancer is diagnosed the better the chances of survival:

Stage 1 cancer Stage 4 cancer cancer is more

1 year survival 1 year survival likely to be detected

in 2014 in2014 at an early stage

via screening or via
e [s] 0 a two week wait
98 /0 44 A) 35% GP referral

Routes to diagnosis in 2013

of bowel cancers wera
diagnesed through screening through GP referral through two week walt Ly emargency presentation

3.2.6 Sexual health: testing and treatment

Easy access to clinics and/or on-line tests for sexually transmitted infections (STIs) is
important, to make sure that these infections are identified and treated promptly and don’t
spread further within the local population. It is particularly important to identify HIV infections
early, as late treatment increases the risk of complications and life threatening disease.

| 83 Public Health England Healthmatters The benefits of HIV testing

o If the test is positive: 6 If the test is negative:

effective treatment with e
% antiretroviral drugs can

this provides
ane reassurance
an opportunity to offer

preventive education
© and advice which
may lead to change

or reinforcement of
behaviour change

early diagnosis means
1. people can expect to live
a long healthy life

treatment is SO eﬁective'
that it can prevent the virus
being passed on
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In recent, years Peterborough has faced challenges achieving the national standard that fewer
than 50% of HIV diagnoses should be made at a late stage. The rate of late diagnosis has
been improving and for 2016-28 the 50% standard was met.

D07 - HIV late diagnosis (%) Peterborough Proportion - %

m Export chart as image Show confidence intervals ] Export table as CSV file

100 Recent trend: -

Benchmariing sgainst gosl: (S50 255 to 50%

Peterborough East of
e Period England England

® ® Count  Value LowerCl UpperCl region
oo M:___G 2009-11 @ 22 537% 374% 693%  523% 501%
2010-12 [] 21 525% 361% 685% 51.4% 48.5%
25 2011-13 [] 26 619% 456% T64% 52.1% 45.7%
2012-14 [] 23 548% 387% T02% 521% 43.1%
o 2013-15 ® 25 581% 421% T3.0% 50.5% 40.3%
2009 2011 2013 2015 2014-16 o] 24 490% 344% 63.7% 45.0% 40.2%
- -1 -1s - 2015-17 [} 23 500% 349% 651% 48.2% 41.0%
2016-18 Q 20 455% 30.4% 612% 48.4% 42.5%

4 England Source: Public Heslth England

SECTION 4: KEY HEALTH OUTCOMES

This section of the Annual Public Health Report reviews trends in a small number of key
health outcomes, using benchmarked data from Public Health England

4.1 Mental Health

The Peterborough Annual Public Health Report 2017 highlighted rising rates of hospital
admission for self-harm among young people as a concern. While rates have fallen since the
peak in 2015/16 described in that report, they remain significantly above the national average.

Hospital admissions as a result of self-harm (10-24 years) reterborougn Directly standardised rate - per 100,000

@ Export chart as image Show confidence intervals i, Export table as CSV file

1000 Recent trend: -

Peterborough East of
[ ) Period England England

750 Count  Value Lower Cl Upper Cl  region
s ® e . 201112 ® 172 4852 4154 5634 2627 3474
b e 201213 ® 215 6194 5394 7080 2914 3489
A e 2013/14 ™ 232 6811 5962 7746 37865 4158
g .__./""’*‘""’ 201415 o 208 6127 5322 7019 3548 4019
250 201516 °® 273 8037 7111 9050 4112 4305
201617 °® 167 5022 4288 5345 3531 4071
201718 ® 197 5872 5079 6753 3879 4212
[+] Source: Hospital Epizode Statistics (HES) Copyright @ 2016, Re-used with the permission of The H

201112 2013/14 2015/16 2017/18 ealth and Social Care Informafion Centre. All rights rezerved.
@ England

Suicide rates among adults in Peterborough have remained similar to the national average in
recent years.
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E10 - Suicide rate Peterborough Directly standardised rate - per 100,000

ﬂ Export chart as image Show confidence intervals i, Export table as CSV file

20 Recent trend: -

Peterborough East of
~ Period England England

. 15 &8 e Count  Value LowerClUpperCl region
S o 2001-03 ® 60 149 113 192 9.6 103
E’ 10 Wg_&. 2002 -04 [ ] 58 148 111 192 9.6 10.2
; 0] 2003 - 05 Q 46 1.3 8.2 15.2 9.3 101
= 2004 - 06 o 46 11.0 8.0 143 9.1 9.8
) 2005 - 07 Q 43 94 6.8 128 8.8 94
2006 - 08 (o] 53 115 8.5 151 9.0 9.2
0 2007 - 09 (s} 53 114 8.5 15.0 8.9 9.3
;_'_03331 2_000?5 2_0103 2_0115 2008 -10 s} 55 120 9.0 158 89 94
2009 -1 o 55 12.0 89 156 8.8 9.5
# England 2010 -12 ® 65 138 106 177 8.9 9.5
2011-13 (o] 56 116 8.7 151 8.9 9.8
2012 -14 o 48 98 7.2 13.0 9.0 10.0
2013-15 [e} 42 84 6.0 115 93 101
2014 -16 o 54 109 8.1 142 9.7 9.9
2015 -17 o 59 1.7 89 152 9.3 9.6
2016 -18 Q 61 122 93 156 10.0 9.6

Source: Fublic Health England (based on ONS source data)

4.2 Life expectancy

Average life expectancy for men and women in Peterborough is significantly below the
national average, although comparable with other local authorities with similar levels of
deprivation. For women in Peterborough, average life expectancy has stayed fairly constant
since 2009/11, while for men in Peterborough average life expectancy improved until 2012/14,
but since then has levelled off with a small decrease in 2015/17 which is the most recent
period for which data is available.

A01b - Life expectancy at birth (Female) reterborough Life expectancy - Years

m Export chart as image Show confidence intervals 2 Export table as CSV file

100 Recent trend: -
Peterborough East of
Period England England
Count  Value Lower Cl Upper Cl  region
= 2001-03 @ . 797 791 802 814 807
§ 2002 - 04 ® - 803 798 809 816 809
= ._._._.,_._._O-o—o—.—.—.—m 2003-05 @ - 80.4 799 809 818 811
80 2004 - 05 ® - 808 802 813 822 815
2005 - 07 ® - 807 802 813 824 817
2006 - 03 ® - 812 807 817 826 819
70 2007 - 09 o) - 816 811 821 828 821
2001 2004 2007 2010 2015 2008 - 10 o - 821 816 826 830 823
-03 - 06 -09 -12 -15
2009 - 11 [o) - 824 819 829 834 827
@ England 2010-12 ® - 823 818 828 835 829
2011-13 ® - 824 819 830 836 830
2012 - 14 ® - 823 818 828 837 831
2013-15 ® - 824 819 829 837 831
2014-16 ® - 822 817 827 837 831
2015-17 ® - 824 819 829 837 831

Source:

Office for National Statistics (hitps:fwww.ons. gov. ukbeoplepopulafionandcommunityrheaithandsoci
allife iesuk/2015662017)

Index of Multiple Deprivation 2070 and 2015 (IMD 2010/ IMD 2015) scores from the Deparfment fo

r Communities and Local Government
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AD1b - Life expectancy at birth (Male) peterborough Life expectancy - Years

[ Export chartas image  Show confidence intervals 3 Export table as CSV file

-
100 Recent trend: —

Peterborough East of
Period England England

50 Count  Value Lower Cl Upper Cl  region
2001 - 03 ® 753 747 758 773 762
g 80 2002 - 04 ® 759 753 764 776 765
. ._.,...o—.-.—.m'._._m 2003-05 @ 763 757 768 779 768
2004 - 06 o 767 762 773 782 772
7o 2005-07 @ 765 759 770 785 775
2006 - 08 ® 770 764 T75 788 778
50 2007 - 09 ® 772 76T TIT 791 781
2001 2004 2007 2010 2013 2008 - 10 ® 776 771 782 793 784

-03 - 06 -09 -12 -15
2009 - 11 ® 776 770 784 797 788
@ England 2010-12 ] 778 773 T84 800 791
2011-13 ® 780 775 785 802 793
2012-14 ® 785 779 790 803 794
2013-15 ® 786 781 791 803 795
2014 - 16 ® 786 781 791 804 795
2015-17 ® 783 778 788 804 7985
Source:

Office for National istics (httpsAwww.ons.gov.uk/peoplepopuls il ityiheatthandsoci

alcarehealthand e arr——r—— fesuk/2015t02017)

Index of Muitiple Deprivation 2010 and 2015 (IMD 2010/ IMD 2015) scores from the Department fo
r Communities and Local Government.

Nationally, changes in life expectancy since 2012/14 have been closely correlated with
the Index of Multiple Deprivation, with an ongoing increase in life expectancy in the
least deprived areas but some decrease in life expectancy in the most deprived 30%
of communities (Office for National Statistics).

4.3 Premature death from cardiovascular disease

In Peterborough, premature death from cardiovascular disease (heart disease and
stroke) is a particularly significant cause of years of life lost, and preventable deaths
remain above the national average:

E04b - Under 75 mortality rate from cardiovascular diseases considered preventable Peterborough

Directly standardised rate - per 100,000

m Export chart as image Show confidence intervals L, Export table as CSV file

200 Recent trend: -
Third more
. Peterborough deprived

i 150 Period decile  England

é [ ] ° Count  Value Lower Cl UpperCl (IMIZ;E::}GAHB
S 100 Scee . 2001-03 @ 403 1223 1106 1349 - 986
g ®eoq,4 ® 2002 - 04 ® 371 1116 1005 1236 - 919
50 2003 - 05 ® 328 973 870 1085 - 853
2004 - 06 ) 300 883 785 990 - 789
. 2005-07 ® 302 886 788 992 - 734
2001 2005 2009 2012 2006 - 08 ® 300 870 773 975 - 689
- 03 - 07 -1 -15 2007 - 09 ® 299 843 749 945 - 643
2008 - 10 ® 284 781 692 878 - 607
“® England 2009 -11 ® 278 751 664 846 - 56.6
2010-12 ® 266 714 630 807 642 535
2011-13 ® 257 679 598 769 612 509
2012 -14 ® 250 644 566 730 592 492
2013-15 ® 240 604 529 686 574 481
2014-16 [5) 210 513 445 5338 57 467
2015-17 ® 226 535 467 610 548 459
2016-18 ® 245 560 491 635 538 453

Source: Public Health England (bazed on ONS source data)

There is a very significant inequality in cardiovascular (circulatory) deaths between the
most deprived 20% of areas in Peterborough (most deprived quintile) and the least
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deprived 20% of areas as shown on the chart below. For men, cardiovascular disease
account for nearly three years of the total life expectancy gap of seven years between
the most deprived 20% and least deprived 20% of areas.

Bar chart showing the breakdown of the life expectancy gap between the most deprived quintile and least
deprived quintile of Peterborough, by broad cause of death, 2015-17

Male Female

Girculatory{
Cancer
Respiratary{
Digestive]

External causes:

Cause of death

Mental and behavioural{

Other

Deaths under 28 days

2 3 R 0 1 2 3 4
Contribution to gap in life expectancy (years)

o4

WHigher mortality in most deprived quintile contributing to gap
Lower mortality in most deprived quintile offsetting gap

Source: Public Health England based on ONS death registration data and mid year population estimates, and Ministry
of Housing, Communities and Local Government Index of Multiple Deprivation, 2015

SECTION 5: KEY FINDINGS FOR ONGOING REVIEW

The overall Index of Deprivation (2019) for Peterborough highlights a number of
challenges in the wider social and environmental factors which affect health and
wellbeing. Education/skills and crime are both highlighted as areas of particular
concern. There has been an increase in homeless households placed in temporary
accommodation and in rough sleepers in recent years, which is a national as well as a
local issue.

While there was an improvement in the school readiness of Peterborough’s children in
the 2017/18 school year, this remains significantly below the national average. The
early development of children and their confidence and readiness to start school is key
to their future life chances and outcomes. This issue will have ongoing focus and
review through our multi-agency ‘Best Start in Life’ programme.

Other issues of concern for children and young people highlighted in this year’s report
include a fall in uptake of childhood immunisations seen in 2017/18. Young people’s
mental health is still of concern, with local hospital admission rates for self-harm
among 10-24 year olds remaining higher than the national average, although there
has been some improvement.

The percentage of adults who smoke and who are overweight or obese are both
higher than the national average in Peterborough, and if not addressed, this will lead
to higher rates of cardiovascular disease (heart disease and stroke), diabetes and
some cancers in our population. Rates of preventable deaths from cardiovascular
disease in Peterborough are significantly above the national average, with a high level
of local inequality between our most and least deprived communities.
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Overall, the wide diversity and range of social and economic factors within the
Peterborough City Council area highlight the need for public services to focus on
place-based approaches, working with local communities. This will be taken forward

through Peterborough’s ‘Think Communities’ approach, which has sign up from a
range of local organisations.

| & Public Health England Healthmatters

(o || R W.Te1 [}l PHE recommends a community-centred
approach to health and wellbeing

&L il
ensure genuine
co-design and
co-delivery - with,
not to,
communities

measure
community
outcomes

develop a
whole-system
approach across
sectors

commission across
the four strands
integrate

E.®,| ) of the family
community-centred,

map and mobilise asset-based approaches
local assets as part of place-based

4 commissioning and

strategic planning

m
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ANNEX A: FINDING INFORMATION ON PUBLIC HEALTH OUTCOMES
LOCAL INFORMATION

Peterborough City Council website public health section
https://www.peterborough.gov.uk/healthcare/public-health/ provides local information on a range of
local public health issues and outcomes for Peterborough.

Peterborough City Council: Joint Strategic Needs Assessment
https://www.peterborough.gov.uk/healthcare/public-health/JSNA/ provides an annually updated core
dataset from the statutory joint strategic needs assessment (JSNA) across health and social care
outcomes, together with JSNAs on specific health and wellbeing topics.

Cambridgeshire Insight: Interactive map https://cambridgeshireinsight.org.uk/ lets you click on your
electoral ward or enter a postcode and see a short report on your area’s population, economy,
housing, education and health outcomes.

Cambridgeshire Insight: Public Health Intelligence reports & data

https://cambridgeshireinsight.org.uk/health/localphi/resources/ contains an array of Peterborough-
specific public health intelligence data, including a local health profile, Public Health Outcomes
Framework (PHOF) summaries, annual public health report and a link to Peterborough’s Health &
Wellbeing Strategy. Links are also included to Public Health England (PHE) and Cambridgeshire &
Peterborough Clinical Commissioning Group

Cambridgeshire Insight: Children and young people and older people

https://cambridgeshireinsight.org.uk/health/popgroups/ provides further information on health
outcomes for children and young people and older people in Cambridgeshire and Peterborough.

Cambridgeshire Insight: Health Topics

https://cambridgeshireinsight.org.uk/health/topics/ brings together detailed information on specific
health topics, such as risk factors for ill health and specific diseases and conditions.

Cambridgeshire Insight: Indices of Multiple Deprivation

https://cambridgeshireinsight.org.uk/deprivation/indices-of-multiple-deprivation/#IMD2019 provides
an array of maps, summaries and detailed reports relating to the Index of Multiple Deprivation 2019,
including district, local authority and primary care network (PCN) analysis.

Healthy Peterborough https://www.healthypeterborough.org.uk/2018 provides information on how
to look after your own health and wellbeing, including local services and opportunities which support
you in maintaining a healthy lifestyle, and day to day social media communications.

NATIONAL INFORMATION

The Public Health Outcomes Framework https://fingertips.phe.org.uk/profile/public-health-
outcomes-framework is the main portal for Public Health England’s Knowledge and Intelligence

service. It provides interactive profiles on a wide range of public health outcomes and is updated every
three months. Through the easy to use interactive functions it is possible to:

e Compare public health outcomes in Peterborough to national and regional averages, and to
groups of similar local authorities

e Look at trends in public health outcomes in Peterborough over time

e Create charts, profiles and maps of public health outcomes in a specified area.
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It is also possible to do this for individual District/City Council areas in neighbouring Cambridgeshire,
although for a more limited set of outcome indicators.

Local Health at www.localhealth.org.uk/ is the Public Health England portal which provides
information at electoral ward level. It can be used to produce electoral ward health profiles and
charts, or group wards together to make a health profile of a larger area.
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ANNEX B:

Figure 3: Summary of the domains, indicators and data used to create the Indices of

Deprivation 2019

Income
Deprivation
Domain

Adults & children in
Income Support
families

Adults & children in
Income-based
lobseeker's
Allowance families
or Income-hased
Employment and

Adults & children in
Pension Credit
(Guarantes)
families

Adults & children in
Child Tax Credit
and Working Tax
Credit families not
already counted

Asylum seekers in
England in receipt
of subsistence
suppaort,
accommodation
support, or both

Adults and children
in Universal Credit
families where no
adult is in "Working
- no requirements’
conditionality
regime

SUM / LSOA total
population

Apply ‘shrinkage”
procedure to this
rate
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Employment
Deprivation
Domain

Claimants of
Jobsesker's
Allowance
Claimants of
Employment and
Support Allowance
Claimants of
Incapacity Benefit
Claimants of
Severe
Disablement
Allowance

Claimants of
Carer's Allowance
Claimants of
Universal Credit in
the "Searching for
work” and "No work
requirements’
conditionality
Eroups

SUM [ LSOA
population aged
18-59,/64

Apply ‘shrinkage’
procedure to this
rate

Domain scores ranked and transformed to exponential distribution

Health
Deprivation &
Disability
Domain
Years of potential

life lost

Comparstive illnes
and disability ratio

Acute morbidity

Maood and anxiety
disorders

Factor analysis
used to generate
weights to
combine
indicators

Education, Skills
& Training
Deprivation
Domain

Children & young

people:

Key stage 2

attainment

Key stage 4

attainment

Secondary school

absence

Staying on in

education

Entry to higher

education

Adults skills:

Adults with noor

low qualifications

English language

proficiency

Apply shrinkage’
procedure to all
data

Factor analysis
used to generate
weights to combine
indicators in
children sub-
domain Adult skills
indicators
combined as non-
overlapping count

Two sub-domains
standardised,
exponentially

transformed and

combined with
equal weights

Education, Skills &

Domain Index

Crime Domain

Recorded crime
rates for:
Violence
Burglary

Theft

Criminal damage

Constrain
numerators to
C5P totak, aeate
rates then apply
“shrinkage”
procedure to the
four rates

Factor analysis
used to generate
weights to
combine
indicators

Barriers to
Housing &
Services Domain

Geographical
barriers:

Road distance to:
post office; primary
school; general
store or
supermarket; GP
SUrgery

Wider barriers:

Household
overcrowding

Homelessness
Housing
affordability

Apply ‘shrinkage’
procedure to
overcrowding

Standardise
indicators in sub-
domains and
combine with

equal weights

Two sub-domains
standardised,
exponentially

transformed and

combined with

equal weights

Domain scores are weighted and combined in the proportions above
The resulting Index of Multiple Deprivation 2015 scores are then ranked
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Living
Environment
Deprivation
Domain
Indoors iving
environment
Housing in poor
condition
Houses without
central heating

Outdoors living
environment

Alr guality
Road traffic
accidents

Apply “shrinkage’
procedure | not to
air quality)

Standardise
indicators in sub-
domains and
combine with
equal weights

Two sub-domairs
standardised,
exponentially

transformed and
combine using
weights (067

‘indoors’ and 0.33

‘outdoors’)




