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Public Health Observatory Health Profiles 2011: briefing for NHS Cambridgeshire
1.
Introduction and general overview
1.1
Background

The national health profiles, assembled by the English Public Health

Observatories, were launched on 28th June 2011.  They include profiles for Cambridgeshire and its constituent districts.  These profiles have been published since 2006 and are primarily intended to give local government an overview of the key health and health determinant data for their populations.  The profiles include benchmarking of local information against the national position and may also be of use to local commissioning groups (LCGs), as a source of benchmarking data.
The profiles along with a guide to the data, interactive maps and data downloads can be found at http://www.healthprofiles.info.
The profiles and this briefing are saved to the NHSC network at  H:\Public Health\Public Health Intelligence\National_Health_Profiles\2011_Health_Profiles and will be available on the PCT website at http://www.cambridgeshire.nhs.uk/Your-health/Health-in-Cambridgeshire.htm and on the JSNA website at http://www.cambridgeshirejsna.org.uk/other-assessments/other-assessments. 
Each profile contains:

· A simple map of the relevant area;

· A text based summary of the local position with regard to population health and health determinants (the ‘at a glance’ section) – this is based on material found in the subsequent sections of the profile;

· A comparison of deprivation in the area with England;

· A local view of deprivation and health inequalities at small area level (using life expectancy and educational attainment by ethnic group);

· Trends in mortality: all age all cause deaths, early death rates for heart disease and stroke and early deaths from cancer (early deaths are those in those aged under 75);

· A health summary for the area using a benchmarking ‘spine chart’ (see the ‘interpreting the spine chart section below).  A spine chart includes multiple indicators on one chart and shows the local value compared with the national worst, best and average positions.  It also shows the regional position.  A RAG rated ‘dot’ is used to indicate if the local area is statistically significantly better/worse/no different compared with the national equivalent.  Please note that a similar presentation, along with more local information, is available in the NHS Cambridgeshire Joint Strategic Needs Assessment (JSNA).  This compares the local data with similar areas for the county and the districts (see
 http://www.cambridgeshirejsna.org.uk/nhs-cluster-dataset/nhs-cluster-dataset for the local benchmarking and 
http://www.cambridgeshirejsna.org.uk/ for the JSNA home page).

For the 2011 health profiles the Observatories have launched a new online tool, called ‘Local Health’, that provides access to interactive maps and reports at a small area level (Middle Super Output Area level) and at local authority level. See http://www.localhealth.org.uk/GC_cs1_en.php. 
The purpose of this briefing is to highlight the key findings presented in the profiles, to add context and further information where necessary and to highlight important changes in terms of the data included or in the local position.

1.2
Interpreting the spine charts
A spine chart is a method of summarising health information and summarising how an area is performing against a benchmark on a number of health indicators. In this case the benchmark is the England average which is illustrated by the black central line. The grey diamond marks the regional average benchmark value, and the circle the local Cambridgeshire or district area value. 

The colour of the circle indicates whether the area is statistically significantly worse, better, or no different than the England average for a particular indicator.  If the local value is ‘better’ than the national average then a green circle is shown and if ‘or worse’ a red circle. The significance level is set at 95%.  If the local value is not statistically significantly different from the England value the circle is yellow and where the significance cannot be calculated a white circle is used.

The amount of variability around an indicator is displayed by the grey bars. The dark grey bar represents the interquartile range (the middle 50% of values) of all the PCTs or local authorities (LAs) in England. The light grey bar represents the skew of the data.  If the worst and best values are equidistant from the mean the light grey bar will extend across the chart.  If the data are skewed towards the worst values the light grey bar will extend to the left hand side and if the data are skewed towards the best values the light grey bar will extend to the right hand side. 

Detailed descriptions and sources for all of the indicators in the spine chart are available on the health profiles website at http://www.apho.org.uk/default.aspx?QN=HP_ABOUTDATA2011, along with the ability to download the data itself.  A list of data sources is included underneath the spine chart.

1.3
Overview of 2011 health profiles by local authority – differences with England 2011 and significance of local changes in data
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2.
Overview of the individual health profiles 2011 by area

2.1
Cambridgeshire

2.1.1
Priorities for Cambridgeshire

· Addressing inequalities in health throughout the county.  See the PCT’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.
· Planning in partnership to meet the needs of an ageing population. See the older people’s JSNA at http://www.cambridgeshirejsna.org.uk/older-people-including-dementia/older-people-including-dementia. 
· A focus on long term prevention of ill health across all age ranges.  The prevention JSNA for working age adults is currently being updated, but the existing version of the report can be found at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/adults-working-age. 
2.1.2
Cambridgeshire ‘at a glance’

· The health of people in Cambridgeshire is generally better than the England average.

· Deprivation is lower than average, however over 15,090 children live in poverty.

· Life expectancy for both men and women is higher than the England average.

· Life expectancy is 6.5 years lower for men and 4.9 years lower for women in the most deprived areas of Cambridgeshire than in the least deprived areas (based on the Slope Index of Inequality published on 5th January 2011).
· In terms of health inequalities and poverty please see Cambridgeshire’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. The strategy contains a range of indicators, including life expectancy, and actions that aims to reduce these inequality gaps.  Additionally each JSNA topic includes sections on key inequalities – please see http://www.cambridgeshirejsna.org.uk/. 
· Over the last 10 years, the rates of death from all causes have fallen. Early death rates from cancer and from heart disease and stroke have all fallen and are better than the England average.

· About 15.6% of Year 6 children are classified as obese and fewer than average pupils spend at least three hours each week on school sport. The rate of childhood obesity in Year 6 has remained the same for 2009/10 as the previous year.  More information on childhood obesity and the National Childhood Measurement Programme can be found at http://www.noo.org.uk/NCMP.   The rate of physically active school children appears to have declined locally, with an improvement nationally. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· 79.7% of mothers initiate breast feeding and 11.4% of expectant mothers smoke during pregnancy.

· An estimated 18.7% of adults smoke and 20.9% are obese.

· Recent road injuries and deaths rates are above average.  This is due to the poor rates in four of the five local authorities in Cambridgeshire. However, the rate is decreasing and Cambridgeshire has met related improvement targets. The chosen indicator is known to be a poor measure, as it includes a mixture of area and resident based data.  For more local information please see http://www.cambridgeshire.gov.uk/transport/safety/.
2.1.3
Deprivation and health inequalities in Cambridgeshire

· There are marked and known differences in deprivation in Cambridgeshire, with some areas, generally in the north of the county that are relatively deprived.  There are also pockets of deprivation in Huntingdon and in some areas of Cambridge.

· Cambridgeshire has fewer people living in the most deprived 40% (the two most deprived quintiles) of its population than regional and national equivalents.

· Male and female life expectancy in the 20% most deprived area is significantly lower than equivalent life expectancy in the 20% least deprived area.

· The ‘black’ ethnic group achieved fewer GCSE passes at high grades including maths and English than other ethnic groups. Attainment has improved across all groups, however.

· Please see the local health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.   The deprivation measures in the profile are based on the 2007 Index of Multiple Deprivation (IMD 2007).  The 2010 IMD is now available and there is a local summary, indicating changes, at http://www.cambridgeshire.gov.uk/business/research/economylab/deprivation/default.htm. Generally, and at the County level, the situation is largely similar.

2.1.4
Mortality from all causes and premature deaths from heart disease and stroke and cancer in Cambridgeshire
· Death rates from all causes of death for both males and females and for premature deaths (those in the under 75s) from heart disease and stroke and cancer have decreased over the last ten years and are lower than national equivalents.

· Premature death rates from cancer are not declining as quickly as deaths from heart disease and stroke.

2.1.5
Spine chart – indicators where Cambridgeshire is significantly worse than the national average

· Physically active children – was significantly better than nationally in the 2010 profile but is now significantly worse. The rate of children spending more than 3 hours per week on school sport has declined locally and improved nationally. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· Incidence of malignant melanoma – was no different to England average in 2010 profile.  The 10 year trend is increasing in Cambridgeshire and all constituent districts.  In general awareness of skin cancers, including malignant melanoma, and medical ascertainment of cases has improved and this, to some extent, will account for the increasing trend. The incidence rate in those aged under 75 is not significantly higher than the England average. The all age mortality rate does not differ from the national rate indicating that those cases that do occur seem to be diagnosed and treated successfully.
· Road injuries and deaths – remains significantly worse. The data used to calculate this measure is based on police collected data known as Stats19.  Locally this is stored and analysed by Cambridgeshire County Council.  The indicator used here includes data on those killed and seriously injured on Cambridgeshire’s roads as its numerator and the resident population of Cambridgeshire as its denominator – thus there is a clear mismatch between the component parts of this measure.  Cambridgeshire has met local road safety improvement targets based on Stats19 data (see http://www.cambridgeshire.gov.uk/transport/safety/).  However, resident based death rates from land transport accidents are statistically significantly higher than nationally in Cambridgeshire as a whole and in Fenland district (source 2007-2009 data for persons, http://www.nchod.nhs.uk/).  The ten year trends in resident based death rates from land transport accidents are decreasing in all areas. Numbers of deaths are relatively few and do fluctuate annually.
2.2
Cambridge City Council
2.2.1
Priorities for Cambridge

· Addressing local inequalities in health. See the local health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. 
· Working in partnership to address the needs of homeless people. Please see the ‘People who are homeless or at risk of homelessness’ JSNA at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/people-who-are-homeless-or-risk-homelessness. 
· A focus on prevention, including alcohol related harm, smoking physical activity and obesity.  The prevention JSNA for working age adults is currently being updated, but the existing version of the report can be found at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/adults-working-age. 
2.2.2
Cambridge ‘at a glance’
· The health of people in Cambridge is mixed compared to the England average. Deprivation is lower than average, however 2,985 children live in poverty. Life expectancy for women is higher than the England average.
· Life expectancy is 6.7 years lower for men and 7.3 years lower for women in the most deprived areas of Cambridge than in the least deprived areas (based on the Slope Index of Inequality published on 5th January 2011).
· In terms of health inequalities and poverty please see Cambridgeshire’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.  The strategy contains a range of indicators, including life expectancy, and actions that aims to reduce these inequality gaps.  Additionally each JSNA topic includes sections on key inequalities – please see http://www.cambridgeshirejsna.org.uk/.  
· Over the last 10 years, the rates of death from all causes have fallen. However, the last 3 years of male all cause mortality has shown a slight upward trend. Early death rates from cancer and from heart disease and stroke have all fallen and are similar to the England average. Data for the latest 3 years indicate the trend for heart disease and stroke may be changing. This is probably the main reason for the change in emphasis in the 2011 profile  from Cambridge being generally ‘better’ than England in 2010 to ‘mixed’ in 2011.  In 2010 three indicators were graded as significantly ‘worse’ than England compared with four in 2011.
· 14.6% of Year 6 children are classified as obese and fewer than average pupils spend at least three hours each week on school sport. The rate of childhood obesity in Year 6 has remained largely the same for 2009/10 as the previous year and remains significantly lower than the England average.  More information on childhood obesity and the National Childhood Measurement Programme can be found at http://www.noo.org.uk/NCMP.   The rate of physically active school children appears to have declined, whereas there has been an improvement nationally. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· 79.7% of mothers initiate breast feeding and 11.4% of expectant mothers smoke during pregnancy. These are Cambridgeshire level data.
· An estimated 15.4% of adults smoke and 14.4% are obese.

· Recent rates of hospital stays due to alcohol related harm are above average and this remains the case in comparison with the 2010 profile.  A local alcohol profile for Cambridge, including more related indicators can be found at http://www.nwph.net/alcohol/lape. This shows that Cambridge is also significantly ‘worse’ than England for crimes related to alcohol and binge drinking.  Please see the local Drug and Alcohol Needs Assessments at http://www.cambridgeshirejsna.org.uk/other-assessments/daat-needs-assessments. 
2.2.3
Deprivation and health inequalities in Cambridge
· There are marked and known differences in deprivation in Cambridge, with some areas, generally in the north and east of the district that are relatively deprived.

· Cambridge has fewer people living in the most deprived 40% (the two most deprived quintiles) of its population than regional and national equivalents.

· Male and female life expectancy in the 20% most deprived area is significantly lower than equivalent life expectancy in the 20% least deprived area.

· The ’white’ ethnic group achieved fewer GCSE passes at high grades including maths and English than other ethnic groups.

· Please see the local health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. 
· The deprivation measures in the profile are based on the 2007 Index of Multiple Deprivation (IMD 2007).  The 2010 IMD is now available and there is a local summary, indicating changes, at http://www.cambridgeshire.gov.uk/business/research/economylab/deprivation/default.htm.  IMD 2010 indicates that Cambridge City rose in the local authority rankings since 2007, indicating that it has become more deprived relative to the national picture.

2.2.4
Mortality from all causes and premature deaths from heart disease and stroke and cancer in Cambridge

· Death rates from all causes of death for both males and females and for premature deaths (those in the under 75s) from heart disease and stroke and cancer have decreased over the last ten years in terms of overall trends in that period.

· Premature death rates from cancer and from heart disease and stroke are lower than the national rates, but the improving local trends have tended to level off in recent years and become closer to the national rates.

· All age all cause deaths for men and women are generally lower than the national rates, although the male rate has increased slightly in the last year and is now similar to the national rate.

2.2.5
Spine chart – indicators where Cambridge is significantly worse than the national average

· Statutory homelessness. This measure did not differ significantly from the national average in the 2010 profile.  The local value has actually improved slightly, but the national position has improved at a greater rate and this accounts for the adverse local statistical assessment in 2011.  Homelessness is a priority for Cambridge - please see the ‘People who are homeless or at risk of homelessness’ JSNA at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/people-who-are-homeless-or-risk-homelessness.
· Violent crime.  This was also significantly worse in 2010. Rates of violent crime related to alcohol are also worse than the national average.

· Physically active children. Was no different than nationally in the 2010 profile.    The rate has declined locally and improved nationally. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation. Rates of Year 6 childhood obesity are around the same as last year and are significantly better than nationally. 
· Hospital stays for alcohol related harm.  This remains significantly worse. A local alcohol profile for Cambridge, including more related indicators can be found at http://www.nwph.net/alcohol/lape. 
2.3
East Cambridgeshire District Council
2.3.1
Priorities for East Cambridgeshire

· Addressing local health inequalities. See the local health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. 
· Planning in partnership to meet the needs of an ageing population. See the older people’s JSNA at http://www.cambridgeshirejsna.org.uk/older-people-including-dementia/older-people-including-dementia. 
· A focus on prevention – including promotion of physical activity across the age range. The prevention JSNA for working age adults is currently being updated, but the existing version of the report can be found at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/adults-working-age. 
2.3.2
East Cambridgeshire ‘at a glance’

· The health of people in East Cambridgeshire is generally better than the England average. Deprivation is lower than average, however 1,780 children live in poverty. Life expectancy for both men and women is higher than the England average.

· Life expectancy is 4.5 years lower for men in the most deprived areas of East Cambridgeshire than in the least deprived areas (based on the Slope Index of Inequality published on 5th January 2011).
· In terms of health inequalities and poverty please see Cambridgeshire’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.  The strategy contains a range of indicators, including life expectancy, and actions that aims to reduce these inequality gaps.  Additionally each JSNA topic includes sections on key inequalities – please see http://www.cambridgeshirejsna.org.uk/.
· Over the last 10 years, the rates of death from all causes have fallen. Early death rates from cancer and from heart disease and stroke have all fallen and are better than the England average. Data for the latest 3 years indicate the trend for cancer may be changing, being largely similar rather than improving.
· About 17.3% of Year 6 children are classified as obese and fewer than average pupils spend at least three hours each week on school sport. The rate of childhood obesity in Year 6 has increased in 2009/10 and East Cambridgeshire’s rate does not differ from the national picture, whereas it was significantly better in the previous year. More information on childhood obesity and the National Childhood Measurement Programme can be found at http://www.noo.org.uk/NCMP.   The rate of physically active school children has slightly improved locally but remains significantly worse than nationally where the situation has also improved.  However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· About 79.7% of mothers initiate breast feeding and 11.4% of expectant mothers smoke during pregnancy. These are Cambridgeshire level data.
· An estimated 19.3% of adults smoke and 23.0% are obese.

· Recent road injuries and deaths rates are above average and this remains the position compared with previous profile. However, the rate is decreasing and has fallen by -49% in East Cambs in 2010 compared with the baseline of 1994-1998. The chosen indicator is known to be a poor measure, as it includes a mixture of area and resident based data.  For more local information please see http://www.cambridgeshire.gov.uk/transport/safety/.  
2.3.3
Deprivation and health inequalities in East Cambridgeshire
· In general East Cambridgeshire is not deprived when compared with national data.  However in the north of the district there are pockets of deprivation.

· East Cambridgeshire has fewer people living in the most deprived 40% (the two most deprived quintiles) of its population than regional and national equivalents.

· Male life expectancy in the 20% most deprived area is significantly lower than equivalent life expectancy in the 20% least deprived area.  For females life expectancy is lower in the most deprived area, but the difference is not statistically significant.

· Please see the local health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. 
· The deprivation measures in the profile are based on the 2007 Index of Multiple Deprivation (IMD 2007).  The 2010 IMD is now available and there is a local summary, indicating changes, at http://www.cambridgeshire.gov.uk/business/research/economylab/deprivation/default.htm.  IMD 2010 indicates that East Cambridgeshire fell in the local authority rankings since 2007, indicating that it has become less deprived relative to the national picture.

2.3.4
Mortality from all causes and premature deaths from heart disease and stroke and cancer in East Cambridgeshire
· Death rates from all causes of death for both males and females and for premature deaths (those in the under 75s) from heart disease and stroke and cancer have decreased over the last ten years and are lower than national equivalents.

· Premature death rates from cancer are not declining as quickly as deaths from heart disease and stroke and have tended to level off recently.

2.3.5
Spine chart – indicators where East Cambridgeshire is significantly worse than the national average

· Physically active children. This was significantly worse in 2010 too, although the rate has improved slightly for this profile. The national rate has also improved.  However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation. Obesity rates at Year 6 have worsened locally in 2009/10.

· Road injuries and deaths.  The data used to calculate this measure is based on police collected data known as Stats19.  Locally this is stored and analysed by Cambridgeshire County Council.  The indicator used here includes data on those killed and seriously injured on East Cambridgeshire’s roads as its numerator and the resident population of East Cambridgeshire as its denominator – thus there is a clear mismatch between the component parts of this measure.  Cambridgeshire has met local road safety improvement targets based on Stats19 data and East Cambs has shown a -49% decrease in killed and seriously injured casualties since baseline (see http://www.cambridgeshire.gov.uk/transport/safety/).  Resident based death rates from land transport accidents do not differ significantly with England (source 2007-2009 data for persons, http://www.nchod.nhs.uk/). The ten year trend in resident based death rates from land transport accidents is decreasing. Numbers of deaths are relatively few and do fluctuate annually.
2.4
Fenland District Council
2.4.1
Priorities for Fenland
· Working in partnership to meet the needs of an ageing population. See the older people’s JSNA at http://www.cambridgeshirejsna.org.uk/older-people-including-dementia/older-people-including-dementia.  

· Addressing rural isolation and improving access to services.

· A focus on prevention including smoking, obesity and sexual health. The prevention JSNA for working age adults is currently being updated, but the existing version of the report can be found at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/adults-working-age. 
2.4.2
Fenland ‘at a glance’

· The health of people in Fenland is mixed compared to the England average. Deprivation is lower than average, however 3,840 children live in poverty. Life expectancy for men is lower than the England average.
· Life expectancy is 5.6 years lower for men in the most deprived areas of Fenland than in the least deprived areas (based on the Slope Index of Inequality published on 5th January 2011).
· In terms of health inequalities and poverty please see Cambridgeshire’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.  The strategy contains a range of indicators, including life expectancy, and actions that aims to reduce these inequality gaps.  Fenland, as the most relatively deprived district in Cambridgeshire, has specific targets set at district level, as well as being included in small area targets covering the most deprived localities in Cambridgeshire.  Additionally each JSNA topic includes sections on key inequalities – please see http://www.cambridgeshirejsna.org.uk/.
· Over the last 10 years, the rates of death from all causes have fallen. Early death rates from cancer and from heart disease and stroke have all fallen and are similar to the England average.

· 19.7% of Year 6 children are classified as obese and fewer than average pupils spend at least three hours each week on school sport. The rate of childhood obesity in Year 6 has slightly decreased in 2009/10 and Fenland’s rate does not differ from the national picture. More information on childhood obesity and the National Childhood Measurement Programme can be found at http://www.noo.org.uk/NCMP.  The rate of physically active school children has improved locally but is now assessed as ‘worse’ than England due to national improvement. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.

· Levels of GCSE attainment are worse than the England average. The local health inequalities strategy includes measures to improve this.  Also see the Children and Young People’s JSNA at http://www.cambridgeshirejsna.org.uk/children-and-young-people/children-and-young-people.  
· An estimated 25.4% of adults smoke and 25.8% are obese.

· Recent road injuries and deaths are above average.  The rate has remained largely the same as in 2010.  The chosen indicator is known to be a poor measure, as it includes a mixture of area and resident based data.  For more local information please see http://www.cambridgeshire.gov.uk/transport/safety/. 

· Rates of hospital stays due to alcohol related harm are above average, as they were in 2010.  A local alcohol profile for Fenland, including more related indicators can be found at http://www.nwph.net/alcohol/lape.  Please also see the local Drug and Alcohol Needs Assessments at http://www.cambridgeshirejsna.org.uk/other-assessments/daat-needs-assessments. 
2.4.3
Deprivation and health inequalities in Fenland
· Some areas in north Fenland are relatively deprived, a few pockets being amongst the most deprived in England.

· Fenland is the only district in Cambridgeshire that has more people living in the most deprived 40% (the two most deprived quintiles) of its population than the regional equivalent.  Fenland also has fewer people living in the most affluent fifth of its population, compared with both England and the region.

· Male life expectancy in the 20% most deprived area is significantly lower than equivalent life expectancy in the 20% least deprived area.  For females life expectancy is lower in the most deprived area, but the difference is not statistically significant.

· Please see the local health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. As Cambridgeshire’s most deprived district the strategy places a particular emphasis on Fenland and some small areas within it.

· The deprivation measures in the profile are based on the 2007 Index of Multiple Deprivation (IMD 2007).  The 2010 IMD is now available and there is a local summary, indicating changes, at http://www.cambridgeshire.gov.uk/business/research/economylab/deprivation/default.htm. IMD 2010 indicates that Fenland rose in the local authority rankings since 2007, indicating that it has become more deprived relative to the national picture.

2.4.4
Mortality from all causes and premature deaths from heart disease and stroke and cancer in Fenland

· Death rates from all causes of death for both males and females are similar to the national average, although the male rate has shown a slight divergence, becoming slightly higher than the national rate in more recent years.

· Death rates from all causes of death in the whole population and for premature deaths (those in the under 75s) from heart disease and stroke and cancer have decreased over the last ten years and are generally similar to national equivalents over that period.

· Premature death rates from cancer are not declining as quickly as deaths from heart disease and stroke and have tended to level off recently, although they are slightly lower than the national rates in more recent times.

2.4.5
Spine chart – indicators where Fenland is significantly worse than the national average

· GSCE attainment. This remains significantly ‘worse’ and is an improvement indicator in the local health inequalities strategy.

· Physically active children. Was no different than nationally in the 2010 profile.    The rate has improved locally, but has also improved nationally. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation. The rate of childhood obesity in Year 6 has slightly decreased in 2009/10 and Fenland’s rate does not differ from the national picture.

· Long term unemployment. This is an improvement measure in the local health inequalities strategy.

· Physically active adults.

· Hospital stays for self-harm.  This is a new indicator for the 2011 profiles. The mental health JSNA can be found at http://www.cambridgeshirejsna.org.uk/mental-health-adults-working-age/mental-health-adults-working-age. 
· Hospital stays for alcohol related harm. This was also the case in 2010.  The local alcohol profile for Fenland can be found at http://www.nwph.net/alcohol/lape and indicates that it is mainly hospital related indicators that are ‘worse’ than England with all other related indicators, other than deaths from land based transport accidents, being not significantly worse.

· People diagnosed with diabetes.  This was also the case in 2010.

· Male life expectancy. The local health inequalities strategy has a related improvement target.

· Road injuries and deaths - remains significantly worse. The data used to calculate this measure is based on police collected data known as Stats19.  Locally this is stored and analysed by Cambridgeshire County Council.  The indicator used here includes data on those killed and seriously injured on Fenland’s roads as its numerator and the resident population of Fenland as its denominator – thus there is a clear mismatch between the component parts of this measure.  Cambridgeshire has met local road safety improvement targets based on Stats19 data (see http://www.cambridgeshire.gov.uk/transport/safety/).  Fenland itself shows a -39% fall in KSI casualties in 2010 compared with a baseline of 1994-1998. However, resident based death rates from land transport accidents are statistically significantly higher than nationally in Fenland district (source 2007-2009 data for persons, http://www.nchod.nhs.uk/).  The ten year trends in resident based death rates from land transport accidents are decreasing, however. Numbers of deaths are relatively few and do fluctuate annually.
2.5
Huntingdonshire District Council
2.5.1
Priorities for Huntingdonshire

· Addressing inequalities in health throughout the county.  See the PCT’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.
· Planning in partnership to meet the needs of an ageing population. See the older people’s JSNA at http://www.cambridgeshirejsna.org.uk/older-people-including-dementia/older-people-including-dementia. 
· A focus on long term prevention of ill health across all age ranges.  The prevention JSNA for working age adults is currently being updated, but the existing version of the report can be found at http://www.cambridgeshirejsna.org.uk/jsna-topics-published-previously/adults-working-age. 
2.5.2
Huntingdonshire ‘at a glance’
· The health of people in Huntingdonshire is generally better than the England average. Deprivation is lower than average, however 3,990 children live in poverty. Life expectancy for both men and women is higher than the England average.

· Life expectancy is 6.3 years lower for men in the most deprived areas of Huntingdonshire than in the least deprived areas (based on the Slope Index of Inequality published on 5th January 2011).
· In terms of health inequalities and poverty please see Cambridgeshire’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf. The strategy contains a range of indicators, including life expectancy, and actions that aims to reduce these inequality gaps.  Additionally each JSNA topic includes sections on key inequalities – please see http://www.cambridgeshirejsna.org.uk/. 
· Over the last 10 years, the rates of death from all causes have fallen. Early death rates from cancer and from heart disease and stroke have all fallen and are better than the England average

· 14.6% of Year 6 children are classified as obese and fewer than average pupils spend at least three hours each week on school sport. The rate of childhood obesity in Year 6 has decreased in 2009/10 and Huntingdonshire’s rate is significantly ‘better’ than the national picture. More information on childhood obesity and the National Childhood Measurement Programme can be found at http://www.noo.org.uk/NCMP. The rate of physically active school children has improved locally but is now assessed as ‘worse’ than England due to national improvement. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· 79.7% of mothers initiate breast feeding and 11.4% of expectant mothers smoke during pregnancy. These are Cambridgeshire level data.
· An estimated 19.4% of adults smoke and 22.6% are obese.
· Recent road injuries and deaths are above average.  The rate has remained largely the same as in 2010.  The chosen indicator is known to be a poor measure, as it includes a mixture of area and resident based data.  For more local information please see http://www.cambridgeshire.gov.uk/transport/safety/.
2.5.3
Deprivation and health inequalities in Huntingdonshire
· In general Huntingdonshire is not deprived when compared with national data.  However in the north Huntingdon there are some pockets of deprivation.

· Huntingdonshire has fewer people living in the most deprived 40% (the two most deprived quintiles) of its population than regional and national equivalents.  It has many more people living in the most affluent fifth of its population compared with both national and regional equivalents.

· Male life expectancy in the 20% most deprived area is significantly lower than equivalent life expectancy in the 20% least deprived area.  For females life expectancy is lower in the most deprived area, but the difference is not statistically significant.

· The deprivation measures in the profile are based on the 2007 Index of Multiple Deprivation (IMD 2007).  The 2010 IMD is now available and there is a local summary, indicating changes, at http://www.cambridgeshire.gov.uk/business/research/economylab/deprivation/default.htm.  IMD 2010 indicates that Huntingdonshire rose in the local authority rankings since 2007, indicating that it has become more deprived relative to the national picture.
2.5.4
Mortality from all causes and premature deaths from heart disease and stroke and cancer in Huntingdonshire

· Death rates from all causes of death for both males and females and for premature deaths (those in the under 75s) from heart disease and stroke and cancer have decreased over the last ten years and are lower than national equivalents.

· Premature death rates from cancer are not declining as quickly as deaths from heart disease and stroke but have tended to improve at a faster rate than nationally in recent years.

2.5.5
Spine chart – indicators where Huntingdonshire is significantly worse than the national average

· Physically active children – was significantly better than nationally in the 2010 profile. The rate has improved locally, but has also improved nationally and this seems to account for the local decline in the statistical grading. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· Road injuries and deaths – remains significantly worse. The data used to calculate this measure is based on police collected data known as Stats19.  Locally this is stored and analysed by Cambridgeshire County Council.  The indicator used here includes data on those killed and seriously injured on Huntingdonshire’s roads as its numerator and the resident population of Huntingdonshire as its denominator – thus there is a clear mismatch between the component parts of this measure.  Cambridgeshire has met local road safety improvement targets based on Stats19 data (see http://www.cambridgeshire.gov.uk/transport/safety/).  Similarly the data for Huntingdonshire shows a -47% fall in KSI casualties in 2010 compared with a baseline of the 1994-1998 average.  The resident based death rate from land transport accidents in Huntingdonshire is not statistically significantly different than the national rate (source 2007-2009 data for persons, http://www.nchod.nhs.uk/).  The ten year trend in Huntingdonshire’s resident based death rate from land transport accidents indicates a decreasing picture. Numbers of deaths are relatively few and do fluctuate annually.
2.6
South Cambridgeshire District Council
2.6.1
Priorities for South Cambridgeshire

· Planning in partnership to meet the needs of an ageing population. See the older people’s JSNA at http://www.cambridgeshirejsna.org.uk/older-people-including-dementia/older-people-including-dementia. 
· Addressing transport and access to services.

· The health needs of Gypsies and Travellers. See the related JSNA at http://www.cambridgeshirejsna.org.uk/travellers/travellers. 
2.6.2
South Cambridgeshire ‘at a glance’

· The health of people in South Cambridgeshire is generally better than the England average. Deprivation is lower than average, however over 2,495 children live in poverty. Life expectancy for both men and women is higher than the England average.

· Life expectancy is 3.9 years lower for men in the most deprived areas of South Cambridgeshire than in the least deprived areas (based on the Slope Index of Inequality published on 5th January 2011).
· In terms of health inequalities and poverty please see Cambridgeshire’s health inequalities strategy at http://www.cambridgeshirepct.nhs.uk/downloads/Your%20Health/OtherPublicHealthReports/Cambridgeshire%20Health%20Inequalities%20Strategy%202009-2011.pdf.  The strategy contains a range of indicators, including life expectancy, and actions that aims to reduce these inequality gaps.  Additionally each JSNA topic includes sections on key inequalities – please see http://www.cambridgeshirejsna.org.uk/.
· Over the last 10 years, the rates of death from all causes have fallen. Early death rates from cancer and from heart disease and stroke have all fallen and are better than the England average.

· About 13.5% of Year 6 children are classified as obese and fewer than average pupils spend at least three hours each week on school sport. The rate of childhood obesity in Year 6 has increased in 2009/10, but South Cambridgeshire’s rate is significantly ‘better’ than the national picture. More information on childhood obesity and the National Childhood Measurement Programme can be found at http://www.noo.org.uk/NCMP.   The rate of physically active school children has declined locally and is now assessed as ‘worse’ than England, following a national improvement. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· 79.7% of mothers initiate breast feeding and 11.4% of expectant mothers smoke during pregnancy. These are Cambridgeshire level data.
· An estimated 15.9% of adults smoke and 20.1% are obese.

· Recent road injuries and deaths rates are above average. However, the rate has fallen compared with 2010.  The chosen indicator is known to be a poor measure, as it includes a mixture of area and resident based data.  For more local information please see http://www.cambridgeshire.gov.uk/transport/safety/.  
2.6.3
Deprivation and health inequalities in South Cambridgeshire
· South Cambridgeshire is not deprived when compared with national, regional or local data.

· South Cambridgeshire has fewer people living in the most deprived 40% (the two most deprived quintiles) of its population than regional and national equivalents.  It has many more people living in the most affluent fifth of its population compared with both national and regional equivalents (and the other areas in Cambridgeshire).

· Male life expectancy in the 20% most deprived area is significantly lower than equivalent life expectancy in the 20% least deprived area.  For females life expectancy is lower in the most deprived area, but the difference is not statistically significant.

· The deprivation measures in the profile are based on the 2007 Index of Multiple Deprivation (IMD 2007).  The 2010 IMD is now available and there is a local summary, indicating changes, at http://www.cambridgeshire.gov.uk/business/research/economylab/deprivation/default.htm.  IMD 2010 indicates that South Cambridgeshire remained in the same position in the local authority rankings compared with 2007, indicating that no overall or major changes have occurred in relative deprivation.

2.6.4
Mortality from all causes and premature deaths from heart disease and stroke and cancer in South Cambridgeshire

· Death rates from all causes of death for both males and females and for premature deaths (those in the under 75s) from heart disease and stroke and cancer have decreased over the last ten years and are lower than national equivalents.

· Premature death rates from cancer are not declining as quickly as deaths from heart disease and stroke and have tended to level off recently.

2.6.5
Spine chart – indicators where South Cambridgeshire is significantly worse than the national average

South Cambridgeshire is now ‘worse than England for four indicators compared with only one in 2010:
· Physically active children. Was significantly better than nationally in the 2010 profile. The rate has declined slightly locally and has also improved nationally and this seems to account for the local decline in the statistical grading. However, there are a range of indicators for physically active children and Cambridgeshire performed well in 2009/10 for children spending more than 2 hours per week on school sport with improving levels of participation.
· Incidence of malignant melanoma (was no different to average in 2010). The 10 year trend is increasing in South Cambridgeshire.  In general awareness of skin cancers, including malignant melanoma, and medical ascertainment of cases has improved and this, to some extent, will account for the increasing trend. The incidence rate in those aged under 75 is not significantly higher than the England average. The all age mortality rate does not differ from the national rate indicating that those cases that do occur seem to be diagnosed and treated successfully.
· Hospital stays for self-harm.  This is a new indicator for the 2011 profiles. The mental health JSNA can be found at http://www.cambridgeshirejsna.org.uk/mental-health-adults-working-age/mental-health-adults-working-age. 
· Road injuries and deaths (as in 2010). The data used to calculate this measure is based on police collected data known as Stats19.  Locally this is stored and analysed by Cambridgeshire County Council.  The indicator used here includes data on those killed and seriously injured on South Cambridgeshire’s roads as its numerator and the resident population of South Cambridgeshire as its denominator – thus there is a clear mismatch between the component parts of this measure.  Cambridgeshire has met local road safety improvement targets based on Stats19 data (see http://www.cambridgeshire.gov.uk/transport/safety/).  Similarly the data for South Cambridgeshire shows -30% fall in KSI casualties in 2010 compared with a baseline of the 1994-1998 average.  The resident based death rate from land transport accidents in South Cambs is not statistically significantly different than the national rate (source 2007-2009 data for persons, http://www.nchod.nhs.uk/).  The ten year trend in South Cambridgeshire’s resident based death rate from land transport accidents indicates a decreasing picture. Numbers of deaths are relatively few and do fluctuate annually.
Please see the Cambridgeshire JSNA at http://www.cambridgeshirejsna.org.uk and Cambridgeshire County Council’s Research Group pages at http://www.cambridgeshire.gov.uk/business/research/ for more local information.

Please contact David Lea at david.lea@cambridgeshire.nhs.uk if you require any further information or email the PHI team at PHI-team@cambridgeshire.nhs.uk. 

David Lea, AD, Public Health Intelligence, 30 June 2011
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