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1. Background to poverty &
health




What is poverty?

Described as:

“Not being able to heat your home, pay
your rent, or buy the essentials for your
children. It means waking up every day
facing insecurity, uncertainty, and
impossible decisions about money. It
means facing marginalisation, and even
discrimination, because of your financial
circumstances. The constant stress it
causes can lead to problems that deprive
people of the chance to play a full part in
society.”

Joseph Rowntree Foundation
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While poverty is not just about low income we
have used the following statistics to look at
poverty in Cambridgeshire & Peterborough
because the data is available for small areas:

The proportion of the population in an area
experiencing deprivation relating to low income.
This includes people who are dependent upon
the state for some form of means-tested benefit,
and includes both those people that are out-of-
work, and those that are in work but who have
low earnings and are claiming a means tested
benefit.

There are separate measures for children (up to
15 years) and older adults (60+).

This is all from the Index of Multiple Deprivation.
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Cannot afford
essentials

@ Less access to healthy food
and warm housing

® Cold homes increase
infections, asthma, heart
disease, stroke and falls

® Mental health may worse

Poverty across

the lifecourse

Healthy choices
may cost more

&

Stress, stigma and
social comparison

4 k.
WY
Effects on children

e Reduced physical,
cognitive and
emotional
development

® Lower educational
opportunity and
long-term health

e Higher risk of injury,
trauma, behavioural
problems and
self-harm

. J

Adapted from: Why Poverty Matters to Health - Faculty of Public Health

@ Biological stress effects
increase disease risk

® Stress can also drive
unhealthy coping
behaviours

earlier deaths

¥

e Healthy food is often
more expensive

e Smoking, poor housing and

stress may reflect limited

options

@ Fewer chances for activity

and more transport

barriers

( ém )

Effects in older age

Worse physical and
mental healthand D

@ Lower healthy life
expectancy

® More illness and
disability

@ Cold weather raises
risks such as
hypothermia, heart
attacks, strokes and
falls

@ Existing conditions
may worsen, for
example dementia

\. J
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Poverty across )~
the lifecourse %\/ﬁ
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Living with low income and financial insecurity impacts health through
multiple pathways, including:

Material impacts: Not being able to afford resources for good health such
as nutritional food, adequate housing and being able to heat your home,
resulting in people living in cold damp homes and going hungry.
Behavioural impacts: Creates barriers to adopting and maintain healthy
behaviours. Increases risk of addictive behaviours (gambling, alcohol,
tobacco).

Psychosocial impacts: Living with financial insecurity including debt can
cause chronic stress and exacerbate existing mental health problems,
which increases the risk of poor health and certain diseases. It can also
lead to social exclusion.

Access to health care: Creating barriers to accessing health care, such
as not being able to afford to take time off work to attend appointments or
not being able to afford to travel to appointments (public transport and car
parking charges can both be an issue).

Educational: affects childhood cognitive development and impacts on
access to and achievement in school

Social: poverty restricts social participation in leisure/recreational/social
events and leads to isolation and loneliness
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Poverty driving health inequalities

I =\ 7
POOR ACCESS TO AND
MATERIAL IMPACTS @ EXPERIENCE OF HEALTH SERVICES
® Food poverty Later presentations, higher A&E
 Fuel poverty attendance and unplanned
< litvshotsi admissions, inequalities in waiting
o eeRqUATHRICESINg y times, later cancer diagnosis rates
i =
PSYCHOSOCIAL IMPACTS AT GREATER RISK OF
® POVERTY HEALTH
* Chronic stress e.g. preventable cancers and
® Stigma cardiovascular disease account for
& Shcialiasvelusion most of the life expectancy gap
e ) between the most and least
p ~ L deprived communities
@ BEHAVIOURAL IMPACTS
: = WORSE SELF-REPORTED HEALTH
® Poverty constrains choice
o More likely 1o adopt across all age groups
unhealthy behaviours
® Less opportunity to take Produces & pe rpetu ates
up healthy behaviours LOWER LIFE EXPECTANCY AND
(e.g. access to green space
ang evercizs) 9 P IN EQUALITI ES HEALTHY LIFE EXPECTANCY
e Access to and engagement more likely to spend more
L with health services ) 9 working years in poor health
-
| These impacts are interconnected and cumulative, creating a cycle that
reinforces both poverty and poor health across communities and generations.
-

Adapted from: Why Poverty Matters to Health - Faculty of Public Health

<

ea“.h fO Ia

)

éy us N

AN

Cambridgeshire
County Council



https://www.fph.org.uk/policy-advocacy/special-interest-groups/poverty-sig/why-poverty-matters-to-health/
https://www.fph.org.uk/policy-advocacy/special-interest-groups/poverty-sig/why-poverty-matters-to-health/
https://www.fph.org.uk/policy-advocacy/special-interest-groups/poverty-sig/why-poverty-matters-to-health/

2. Patterns of poverty In
Cambridgeshire

For place-based partnerships and integrated neighbourhoods, data below includes income
deprivation data from the Index of Multiple Deprivation 2025 plus the supplementary data for
children (IDACI) and older people (IDAOPI). Percentages have been applied to mid-year
ONS population estimates for 2024.

Cambridgeshire
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In total there are an estimated 204,100 people living in poverty in Cambridgeshire & Peterborough (19% of
the population). This includes 55,400 children aged 0-15 years (30%) and 37,700 people aged 60+ (14%).
Note that the rates and numbers of children living in poverty will be over-estimated as the two-child benefit
cap was lifted in April.

Patterns in poverty vary by place, locality and integrated neighbourhoods. Fenland and Peterborough have
significantly higher proportions of their populations living in poverty across all age groups. The difference is
particularly stark for 0-15 year olds with 40% of CYP in Fenland and 46% in Peterborough living in poverty.
This is also reflected in total numbers across Cambridgeshire districts. Numbers are highest in Fenland
(7,000) and Huntingdonshire (6,200) but large numbers of children also live in poverty in Cambridge City
(5,900).

This variable pattern is present in the patient population of primary care networks. Overall the North place has
an estimated 145,000 (27%) patients living in poverty compared to 59,100 (13%) in the South Place.

The percentage of patients in poverty varies greatly across the North Place from 12% of St lves PCN (almost
6,000 low income patients) to 40% of Central Thistlemore and Thorpe Road PCN (almost 42,000 low income
patients). The South Place has lower variation between PCNs (8-19%).
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Poverty by place and locality N

Poverty %
o Royston 1% Cambridgeshire & by us a\\
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Sources: English indices of deprivation 2025 - GOV.UK Child poverty (0-15 yrs): Income Deprivation Affecting Children Index (IDACI) Score (rate); Older people poverty (60+ yrs); Income
Deprivation Affecting Older People (IDAOPI) Score (rate); All age poverty : Income Score (rate). PCN deprivation scores are modelled estimates based on the deprivation levels of the small
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All Age Poverty by integrated Y\Q
neighbourhood

All Age Poverty % by us PN

Cambridge City PCN 1 19%
Ely North PCN | 14%
Ely South PCN 1 14%
Cantab PCN 1 13%
Cambs Northern Villages PCN 1 12%

Meridian PCN 1 12% Cambridgeshire &

Cambridge City 4 PCN 1 11% >
Granta PCN 1% Peterborc;l;gsho/ Average,
. 0

CAM Medical PCN T 8%

South

Central Thistlemoor and Thorpe Road PCN | 40%
BMC Paston PCN 1 37%
Peterborough Partnerships PCN 1 34%
Bretton, Park and Hampton PCN ] 32%
Peterborough and East PCN 1 31%
Wisbech PCN | 29%
Fenland PCN ] 22%
South Peterborough PCN 1 20%
South Fenland PCN 1 17%
Huntingdon PCN ] 16%
St Neots PCN 1 14%
A1 Network PCN 1 13%
St lves PCN 1 12%

All age poverty

North

0% 10% 20% 30% 40% 50% 60% 70%
%
Sources: English indices of deprivation 2025 - GOV.UK and Local Insights — ONS Mid Year Population estimate 2024

Child poverty (0-15 yrs): Income Deprivation Affecting Children Index (IDACI) Score (rate)Older people poverty (60+ yrs); Income Deprivation Affecting Older
People (IDAOPI) Score (rate); All age poverty : Income Score (rate) PCN deprivation scores are modelled estimates based on the deprivation levels of the small «
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All Age Poverty estimate - based on registered population as at June 2026 @
s 8 § Granta PCN | ] 6,450 y
3 g 3 &0 Cambs Northern Villages PCN | ] 6,320 ¢
w (o] . g |
o ) z Meridian PCN | ] 6,260 by us aL\\
ﬁ E Ely North PCN | ] 7,020
(] Ely South PCN | ] 5,950
(]
S Cambridge City PCN | ] 9,830
= >
S s Cantab PCN | ] 6,830
E Cambridge City 4 PCN | ] 6,500
© CAM Medical PCN | ] 3,960
5, Central Thistlemoor and Thorpe Road PCN | ] 23,730
§ Peterborough and East PCN | ] 18,830
2 BMC Paston PCN | 1 17,740
g South Peterborough PCN | ] 13,090
& Peterborough Partnerships PCN | ] 11,190
Bretton, Park and Hampton PCN | ] 10,740
c
'§) Huntingdon PCN | ] 7,430
£ A1 Network PCN | ] 6,300
S St lves PCN | ] 5,530
T St Neots PCN | ] 4,710
T
E Wisbech PCN | ] 14,470
S Fenland PCN | ] 6,930
- South Fenland PCN | ] 4,330
0 5,000 10,000 15,000 20,000 25,000
Population
Sources: NHS Patients registered at GP practices June 2026 (Patients Registered at a GP Practice, June 2026 - NHS England Digital) and All . .
age poverty : Income Score (rate) (English indices of deprivation 2025 - GOV.UK ) downloaded from Map | Local Insight June 2026. Estimated AN Cambrldgesh|_re
counts are derived by applying modelled PCN rates to the registered population, providing an estimate of the number of registered patients M County Council
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Poverty by integrated neighbourhood ﬁ\Qﬂ

Child Poverty (0-15) %
% us 2

Cambridge City PCN | 30%
Ely South PCN | 22%
Ely North PCN | 22% )
Cantab PCN  21% Note: these are the child poverty
Cambs Northern Villages PCN 1 19% rates before the two-child benefit

Cambridge City 4 PCN | 18% e e R
O rmnta PON 1% cap was lifted in April — this will

Meridian PCN 1 18% have reduced these rates.
CAM Medical PCN ] 15%

South

Central Thistlemoor and Thorpe Road PCN | 56%
BMC Paston PCN 1 52%
Peterborough Partnerships PCN | 48%
Wisbech PCN | 47%
Peterborough and East PCN | 45%
Bretton, Park and Hampton PCN | 45%
Fenland PCN | 37%
South Peterborough PCN | 31%
South Fenland PCN | 28%
Huntingdon PCN | 23%

o,
St Neots PCN | 21% Cambridgeshire &

A1 Network PCN 1 20% o
St Ives PON  19% Peterborough - Average, 30.1%

0% 10% 20% 30% 40% 50% 60%
%

Child poverty (0-15 yrs)

North

Sources: English_indices of deprivation 2025 - GOV.UK and Local Insights — ONS Mid Year Population estimate 2024
Child poverty (0-15 yrs): Income Deprivation Affecting Children Index (IDACI) Score (rate)Older people poverty (60+ yrs); Income Deprivation Affecting

Older People (IDAOPI) Score (rate); All age poverty : Income Score (rate). PCN deprivation scores are modelled estimates based on the deprivation
levels of the small areas served by the PCN, weighted so that areas contributing more patients have a greater influence on the overall score.
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Child Poverty (0-15 yrs) estimate - based on registered population as at June 2026 ath for
e
Cambs Northern Villages PCN | 1 1,900 ‘e\ /
Meridian PCN | ] 1,890

Granta PCN | 1 1,750 é?

Ely North PCN | ] 1,790 b Y
Ely South PCN | ] 1,440 Yus?

South
Cambs &

Cambridge City Cambs Royston

East

Cambridge City PCN | ] 2,390
Cambridge City 4 PCN | ] 1,510
Cantab PCN | ] 1,130
CAM Medical PCN [ 1 840

Central Thistlemoor and Thorpe Road PCN
Peterborough and East PCN

BMC Paston PCN

South Peterborough PCN

Peterborough Partnerships PCN

Bretton, Park and Hampton PCN

] 7,510

] 4,920
] 4,600

] 3,890

Peterborough

] 3,420
] 3,210

Huntingdon PCN | ] 1,950 Note: these are the child poverty

A1 Network PCN | 1,650 numbers before the two-child benefit
|
|

Huntingdon

St Ives PCN ] 1,400 . c c ef -
’ — \
St Neots PCN ! 1,200 cap was lifted in April — this will have
reduced these numbers.

Wisbech PCN | ] 3,800
Fenland PCN | ] 1,960
South Fenland PCN | ] 1,240

Fenland

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000

Population
Sources: NHS GP Registered Population June 2026 (Patients Reqistered at a GP Practice, June 2026 - NHS England Digital) and IDACI score (Income Deprivation «
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Affecting Children Index) (English indices of deprivation 2025 - GOV.UK ) downloaded from Map | Local Insight June 2026. Estimated counts are derived by
applying modelled PCN rates to the registered population, providing an estimate of the number of registered patients
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Older People Poverty % (60+ yrs) by N\
use

Cambridge City PCN 1 19%
Cantab PCN 1 16%
Cambridge City 4 PCN 1 14%
Ely North PCN 1 13%
Ely South PCN | 12%
CAM Medical PCN 1 12%
Cambs Northern Villages PCN 1 10%
Meridian PCN 1 10%
Granta PCN 1 9%

Cambridgeshire &
Peterborough - Average, 13.5%

South

Central Thistlemoor and Thorpe Road PCN | 33%
BMC Paston PCN 1 31%
Bretton, Park and Hampton PCN 1 27%
Peterborough Partnerships PCN | 26%
Peterborough and East PCN | 26%
Wisbech PCN | 20%
South Peterborough PCN 1 17%
Fenland PCN 1 15%
Huntingdon PCN 1 14%
South Fenland PCN | 12%
St Neots PCN 1 12%
A1 Network PCN 1 11%
St Ives PCN | 8%

0% 10% 20% 30% 40% 50% 60%
%

North

Older people poverty (60+ yrs)

Sources: English_indices of deprivation 2025 - GOV.UK and Local Insights — ONS Mid Year Population estimate 2024
Child poverty (0-15 yrs): Income Deprivation Affecting Children Index (IDACI) Score (rate)Older people poverty (60+ yrs); Income Deprivation Affecting Older «
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People (IDAOPI) Score (rate); All age poverty : Income Score (rate). PCN deprivation scores are modelled estimates based on the deprivation levels of the small
areas served by the PCN, weighted so that areas contributing more patients have a greater influence on the overall score.

AAA



https://www.gov.uk/government/statistics/english-indices-of-deprivation-2025
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2025
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2025

Older People Poverty (60+) estimate - based on registered population o\th for

as at June 2026 s U
Granta PCN | ] 1,480 @

Cambs Northern Villages PCN | ] 1,250
Meridian PCN | ] 1,230

South
Cambs
&

%) N
Ely North PCN | 1 1,610 Yus?
Ely South PCN | ] 1,290

Cambs Royston

East

Cambridge City PCN
Cambridge City 4 PCN
Cantab PCN

CAM Medical PCN

] 1,920

City

] 1,400
] 1,140

Cambridge

1 710

Peterborough and East PCN
BMC Paston PCN

| 1 3,740
|
South Peterborough PCN | 1 2,770
|
|
|

] 3,290

Central Thistlemoor and Thorpe Road PCN ] 2,310
Bretton, Park and Hampton PCN
Peterborough Partnerships PCN

Peterborough

] 1,510
] 1,440

A1 Network PCN | ] 1,550
Huntingdon PCN | ] 1,440
|
|

St Ives PCN ] 1,190
St Neots PCN ] 1,090

Huntingdon

Wisbech PCN | ] 2,890
Fenland PCN | ] 1,520
South Fenland PCN | ] 930

Fenland

0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000
Population

Sources: NHS GP Registered Population June 2026 (Patients Registered at a GP Practice, June 2026 - NHS England Digital) and IDAOPI score (English indices
of deprivation 2025 - GOV.UK ) downloaded from Map | Local Insight June 2026. Estimated counts are derived by applying modelled PCN rates to the registered «
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population, providing an estimate of the number of registered patients. PCN deprivation scores are modelled estimates based on the deprivation levels of the small
areas served by the PCN, weighted so that areas contributing more patients have a greater influence on the overall score.
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Percentage of 2024/25 hospital catchment populations for

Percentage of 2024/25 hospital catchment populations
emergency admissions by trust and IMD quintile

for elective admissions by trust and IMD quintile

CUFT [RREF 17%

OV 2% 4%  17%

NWAFT 17% 11%

NWAFT 11%

23% 30% 26%

RPHFT & 14%
80% 90% 100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

0% 10% 20% 30% 40% 50% 60% 70%
®m1 (Mostdeprived) m2 m3 m4 m5 (Leastdeprived)

m1 (Mostdeprived) m2 m3 m4 m5 (Leastdeprived)
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Source: NHS acute (hospital) trusts catchment populations dashboard. The Royal Papworth Hospital NHS Foundation Trust
only has data presented for elective admissions. Note that deprivation is not just income deprivation — it is all of the domains «
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Difference between elective and ‘\Q
emergency admission catchments N

. . . . by us a\\
Cambridge University Hospitals
Elective admissions (2022/23 - 2024/25) Emergency admissions (2022/23 - 2024/25)
Proportion of patients attending trust by MSOA Proportion of patients attending trust by MSOA

Peterborough More patients receiving elective

Mo care at CUH are from the more
deprived areas of
Cambridgeshire. Includes more
than 2,250 patients from
Fenland.

The map above shows MSOAs and the

deprivation quintile of patients goingto @ Q1 - Most deprived

©2026 TomTom €2026 O5M Feedback .
©2026 OSM ©2026 TomTom Feedback any hospital, that go to the selected

trust. Proportions below 5% are not Q Q2
shown. [:] Q3
Source: NHS acute (hospital) trusts catchment populations Use the Trust MSOA view' selectorto () a4
dashboard. see only MSOAs where the majority of
Maps: Office for National Statistics licensed under the Open patients go to the selected trust (First (] Q5 - Least deprived
Government Licence v3.0. Contains OS data © Crown copyright past the post).

and database right 2026. AAA Cambridgeshire
« AV County Council



3. "What works” to reduce poverty
through health services

Strongest evidence More limited or mixed Limitations

Welfare rights advice, Healthy Family Nurse Partnership, Most evidence from reviews,
Start and food/fuel-poverty social prescribing impact. single-site evaluations or

support, removing direct cost guidance rather than randomised
barriers to care, NHS anchor control trials (RCTs).

institution employment and

procurement practices. A, gg?n?tj%%isrllirle




‘5, Increasing income and reducing the cost of essentials

Welfare Rights Advice Healthy Start & Food Support

Vouchers and payment cards for low-
income pregnant women and young
families. A data-led campaign across
three London boroughs increased uptake
by 5.4%, generating £11 of value per £1
spent

Fuel Poverty & Warm Homes

Most consistently evidenced income-
maximisation pathway. Advisers embedded
in GP Practices, hospitals and mental
health services. Average gains of £390 to
£1,919 per person or family per year.

Family Nurse Partnership

Intensive home visiting for first time Boiler replacements, insulation and
adolescent mothers. Improved child heating-on-prescription pilots. Reduced
development and school readiness, but emergency admissions. Age UK identified
costs around £1812 more per participant. £ 59 million in unclaimed benefits in
Mixed evidence on primary health 2023/24 through the associated benefits
outcomes. check.

AAA Cambridgeshire
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42 Connecting to support and removing access barriers Q\e’«ﬁ‘h for S

Social Prescribing & Link Workers Poverty Proofing & Core20PLUS5 Debt and Fénanc'?t' Capability \4
uppo

Connect people to welfare, debt, Audits and frameworks to identify Help manage arrears and reduce Y us PAN
housing and community support. barriers for the most deprived. anxiety through welfare advice linked
Widely adopted but evidence on Evidence of long-term impact on to health services. Evidence on long-
outcomes remains variable. poverty, health outcomes or term health and service-use

population-level inequality remains outcomes remains limited.

limited and still emerging

Outreach & Community Hub Models Removing Cost Barrier to Appointments Digital Inclusion & Inclusive Design

Outreach and community health Travel, parking and prescription support. Ensure patients are not excluded by lack
worker models bring care closer to Community hubs and telehealth. North of devices, data, transport, flexible
people facing transport, cost and Lincolnshire CCG example reported up to appointments, clear communication or
navigation barriers; in Westminster, 90% fewer missed appointments. confidence using digital NHS routes.

this was associated with 7% fewer Improve access, attendance and patient
unplanned GP appointments, 47% experience. Evidence on long-term
higher likelihood of vaccination, and health and poverty outcomes remains
82% higher uptake of cancer limited

screening and NHS Health Checks.

ANAA Cambridgeshire
AV County Council
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H Addressing structural and housing-related drivers Q\ea“h for
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Hospital Discharge & Homelessness Support Oy s D

Anchor Institutions

25 of London’s 32 NHS

78% Trusts, had achieved London
Living Wage accreditation,
up from fewer than 10 in

Oxford Health NHS Foundation
Trust’s co-located Housing Options
Officer and step-down housing model
reported an 89% reduction in

89%

2022. delayed discharges, with estimated
savings of £657,000.

Use local procurement, recruitment
and pay policies to keep economic Use the hospital stay to address health, housing
value within deprived communities. and welfare needs together. Specialist pathways
Greater Manchester: 41.7% local coordinate discharge planning with housing,
spend, 42.4% recruitment from the benefits and GP registration. Bristol pilot: 24%
most deprived areas. Preston fewer admissions, 85% decrease in patients
Community Wealth Building: 11% rise lacking GP registration

in median wages and 3% reduction in
antidepressant prescribing

ANAA Cambridgeshire
AV County Council
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