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2.  Executive Summary
The PNA has been prepared in line with the NHS(Pharmaceutical Services) Regs 2010.

The consultation plan (to be finalised for the final draft) confirms that work undertaken and
collaboration with CTP officers and external agencies and service providers , contractors and
representative Committees such as the LPC , LMC, together with patient forums and voluntary
groups.

A broad range of information has been collated and analysed to form the foundation and direction
of the document. This has drawn from key CTP documents and strategic plans, public health
reports such as the Joint Service Needs Assessment and ancillary reports.

The PNA has focused on the population within the boundaries of the North East Lincolnshire and
reported on the information gathered across the 5 neighbourhoods: Immingham, Wolds, Central,
Fiveways and Meridian which is comprised of geographically adjacent groups of wards. For the
purposes of the PNA, the neighbourhoods have been retitled as Localities to avoid confusion with
the terms used with a specific meaning in the control of entry regulations. Although geographically
small, the area is diverse and has steeply contrasting communities of relative affluence and good
health to pockets of significant deprivation and health inequalities. This is evidenced within the
information and data reported in the JSNA and Appendix 1.

The provision and access to pharmaceutical services in North East Lincolnshire is generally good,
in the context of the range of opening hours and services offered across the pharmacies operating
in North East Lincolnshire. The population can access a pharmacy either within reasonable
walking distance of their home during business hours or for residents in outlying areas or outside
of normal business hours well within a 10 minute car journey if needed.

The Pharmacies offer a broad range of services and have indicated a willingness to consider
developing this further. The PNA provides confirmation of health needs for each locality and
potential service needs. The remodelling of the primary medical care estate (GP surgeries) has
resulted in a significant shift in service locations over the last eight years. Pharmacies have in
following this been careful to align service provision to match the plans and service priorities of
the GPs in the new Centres. This partnership and working should start to benefit patients. Not
least in the provision of the more obvious in more responsive opening times and services offered,
but also proximity to their main providers of primary health care and the seamlessness associated
with this.

The PNA demonstrates both the role and high level of commitment of pharmacy to the provision
of care to the communities in North East Lincolnshire. It also highlights areas where this can be
strengthened and deliver measurable and lasting benefits to their respective communities.



3.  INTRODUCTION
3.1 The Pharmaceutical Needs Assessment (PNA)

The Health Act 2009 included ar equi r ement for PCT6s to publ i st
Assessment (PNA) for their area. The Act (amending the 2006 Act) sets out the minimum
standards for PNAOGS. The |l egislationi WedNHSsubse
(Pharmaceutical Services) Amendment Regs 2010.

The PNA is intended to be the basis for determining the market entry to the NHS and responding
to local health needs through the informed commissioning of specific services provided by the
pharmacies.

The CTP had published a PNA to support the implementation of the new pharmacy contract and
market entry applications. The document was first published in 2006.

The White Paper: Pharmacy in England, Building on Strengths 1 Delivering the Future April 2008
had previously confimedtheneed t o review and strengthen exi st
and robust commissioning tool for the PCT to use.

The broad objective of the new regulations is to
and facilitate the effective commissioning of pharmaceutical services across the locality.

This PNA has been developed to review local demographics, health needs and map against

service provision, potential service gaps and commissioning opportunities for new services.
Following the focus of the Joint Strategic Needs Assessment (JSNA) Document 2009, this work

has been condensed down to show a picture of the situation within individual localities which have

been defined as neighbourhoods for the purposes of the JSNA. The use of the term localities
avoids the potential for misunderstanding as One
relation to the NHS Pharmaceutical Regulations 2005.

3.2 Definition of Pharmaceutical Services

When carrying out this assessment of need for pharmaceutical services the CTP has, in
accordance with Part 1A (Regulation 3A[2]), firstly considered all the pharmaceutical services that
are provided under arrangements with the CTP.

3.3 Community Pharmacy Contractors

For community pharmacy contractors on its pharmaceutical list the CTP has considered as
pharmaceutical services all Essential Services, all Advanced Services and those Enhanced
Services as set out in Directions and outlined in the Community Pharmacy Contractual
Framework. These have been used in this document to assess the adequacy of provision of
pharmaceutical services.

331 Essenti al Services are a range of O6core act
Community Pharmacy:

Dispensing of medicines

Repeat dispensing (subject to GP Practice agreement)
Destruction of unwanted medicines

Public Health advice on healthy living

Signposting to other health services

Support for self care

Operating within a clinical and practice quality framework
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3.3.2 Community pharmacies may also offer, but are not obliged to offer, Advanced
Services as defined by the Pharmaceutical Services (Advanced and Enhanced
Services) (England) Directions 2005. Currently there are 3 services:

3.3.3

3.34

T
T
T

Medicines Use Review and Prescription Intervention Service 1 to help patients
use their medicines more effectively

Appliance Use Review (only in pharmacies providing an appliance dispensing
service)

Stoma Appliance Customisation (only in pharmacies providing an appliance
dispensing service)

The Enhanced Services, as defined by the Pharmaceutical Services (Advanced and
Enhanced Services) (England) Directions 2005, are services which can be locally
commissioned by the CTP according to the needs of the population:
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Anticoagulant monitoring service

Care homes service

Disease specific medicines management service
Gluten free food supply service

Home delivery services

Language access service**

Medication review service

Medicines assessment and compliance support service
Minor ailments scheme

Needle and syringe exchange service*

On demand availability of specialist drugs service
Out of hours service

Patient group direction service*

Prescriber support service

Schools service

Screening service

Stop smoking service*

Supervised administration service*
Supplementary prescribing service*
Contraception/sexual health advisory service*
Flu service/anti-viral distribution service*

Out of hours T bank holiday and evenings service*

* Services currently commissioned by the CTP
** Access to service provided by the CTP

The 2008 document Pharmacy in England: Building on strengths i delivering
the future suggests a range of further improvements in pharmaceutical services
which could be commissioned from community pharmacy as part of an overall
strategy to ensure safe, effective, fairer and more personalised patient care. These
aspirations, which have been considered in this document, include:

1

= =4 —a -9

Support for obesity, for example weight management services and diagnostic
screening for vascular disease (NHS Health Checks)

Smoking cessation services

Sexual health services, for example direct supply of oral contraceptives

Support for substance misuse, including alcohol

Support for older people to help them use their medicines effectively



1 Support for patients with long term conditions, especially those who are newly
diagnosed

1 Support for mental health

1 Services to reduce medication-related harm

3.3.5 Consideration has also been given in this assessment to pharmaceutical services
provided by community pharmacy contractors on neighbouring PCT pharmaceutical
lists, but who may provide servicestot he CTP&6s popul ation.

3.3.6 In considering current and future access to community pharmacies, a balance
between sustainability of the pharmaceutical services provided and value for money
must be ensured.

Dispensing Doctors

3.3.7 For dispensing doctors on its dispensing doctors list, for the purposes of this
assessment, the CTP has only identified and considered dispensing of drugs and
appliances services as pharmaceutical services. (Ref Part 1A Regulation 3A[2c])

3.3.8 Consideration has also been given in this assessment to dispensing services
provided by dispensing doctors on neighbouring PCTsoédispensing doctors lists, but
who provide services to the NEL population.

Controlled Localities

339 A controlled locality is an area whiacheha&és
The overall objective of defining rural areas as controlled localities is to help the CTP
ensure that patients in rural areas have access to pharmaceutical services which are
no less adequate than would be the case in a non-controlled locality.

3.3.10 Where a PCT has determined that an area is controlled (i.e. rural in character),
provided certain conditions are met, doctors as well as pharmacies can dispense
medicines for patients. However, GPs may only dispense NHS prescriptions for their
own patients who live in a controlled locality and live more than 1.6 km (1 mile) (as
the crow flies) from a pharmacy. The main purpose of this is to ensure patients in
rural areas who might have difficulty getting to their nearest pharmacy can access
the medicines they need. Patients that live in a non controlled area or within 1.6 km
(1 mile) of a pharmacy must access their pharmaceutical services from a pharmacy.

3.3.11 The CTP may review, consider and determine the question of whether an area is, or
continues to be, a controlled locality at any time. The question may also be raised at
any time by the Local Pharmaceutical Committee or the Local Medical Committee.

Reserved Locations

3.3.12 A reserved location is designated, in a controlled locality, where the total patient
population within 1.6 km (1 mile) of the proposed location of a new pharmacy is less
than 2,750 at the time an application is received. The concept of reserved locations
was first introduced in the Pharmaceutical Regulations in 2005 and is primarily
intended to protect the dispensing rights of an existing dispensing service with
premises in an area to be designated as a reserved location.

3.3.13 In normal circumstances, if a pharmacy opens in a controlled locality patients living
within 1.6 km (1 mile) of the pharmacy would cease receiving dispensing services



3.3.14

3.3.15

3.3.16

3.3.17

3.3.18

from their dispensing doctor and instead use the services of the pharmacy. In a
reserved location this would not apply; patients would continue to be able to exercise
a choice as to whether to continue receiving dispensing from their dispensing doctor
or from the pharmacy. The reason for this is that below 2,750 patients the viability of
a pharmacy is questionable. It therefore allows dispensing services to those patients
that wish to continue receiving services.

To date the CTP has not formally designated a reserved location within the NEL
boundaries.

Reserved location status will continue to be considered and determined by the CTP
as required by the Pharmaceutical Regulations in response to applications for new
pharmacies in controlled localities.

Mail Order/Wholly Internet Pharmacies/Out of Area Pharmacies

The CTP has also considered and assessed pharmaceutical services provided to its
population by mail order/wholly internet pharmacies that are not on its
pharmaceutical list.  Analysis of ePACT data indicates that the number of
prescriptions dispensed by mail order/wholly internet pharmacies is minimal and has
therefore no significant impact on the provision of pharmaceutical services across
the CTP. Prescriptions dispensed by mail order/internet pharmacies and 0.7% of
prescription dispensing by out of area pharmacies.

Dispensing Appliance Contractors

Dispensing appliance contractors are unable to supply medicines. Most specialise in
supplying stoma appliances.

The CTP has considered and assessed the provision of pharmaceutical services to
its population by dispensing appliance contractors that are not on its own
pharmaceutical list. Analysis of ePACT data suggests that the volume dispensed is
minimal. The CTP therefore considered that the dispensing of prescriptions by
dispensing appliance contractors not on its pharmaceutical list has no significant
impact on the provision of pharmaceutical services across the CTP. (0.4%)
prescriptions dispensed by appliance contractors not on the list.

Out of Area
Out of Area NEL : .
Pharmacies Homecare Pharmacies NEL Dispensing
Companies
Value £51,617 £211,034 £5,995,794 £310,386
0.78% 3.18% 90.48% 4.68%
Items 5,564 3,235 750,705 39,819
0.69% 0.40% 93.08% 4.94%
3.3.19 The CTP does not currently have any dispensing appliance contractors included on
its own pharmaceutical list.
3.3.20 A new contract for appliance contractors was published in April 2010, which allows

appliance contractors to provide Appliance Use Reviews (AUR) and stoma



customisation services (SCS). Community Pharmacies who dispense appliances
can also choose to provide these advanced services. The CTP will ensure that,
whilst the requirement for such services is low, people who need to access these
services can do so within the neighbouring wards.

Local Pharmaceutical Services (LPS) Contractors

3.3.21 The CTP does not currently have any Local Pharmaceutical Service (LPS)
Contractors.

Other Relevant Services

3.3.22 The CTP has identified and considered pharmaceutical services provided by other
providers. This is limited to the Pharmacy based at the Diana Princess of Wales
Hospital in Grimsby.

4. SCOPE
Wi der Context for PNAOG S

An effective PNA wildl underpin the CTPO&6s imsommi s
World Class Commissioning Competencies.

The PNA will build on the JSNA and demonstrate progress against a number of competencies
such as working collaboratively with partners and prioritising investment according to local need.

The PNA will inform consideration of pharmacy applications. In this respect, it should be noted
that there is no right of appeal against the PNA. As such, the CTP could face challenge through
the courts by way of a judicial review should the PNA be seen as not compliant with minimum
requirements within the regulation or fail to follow due process in developing the PNA, through
insufficient consultation or account of any feedback received through the consultation.

5. PROCESS FOR DEVELOPING THE PNA

5.1 Timelines and Guidelines for Publication of the first and revised assessments and
Consultation Planning

The NHS (Pharmaceutical Services Amendment) Regulations 2010 came into force May 2010.
The first PNA is required to be published by 1% February 2011.

Revised assessments are required to be produced within 3 years of the publication of the first
assessment.

The Regulations also make provision for the issue of supplementary statements. Supplementary
statements can be issued where:

a. there has been a change to availability of pharmaceutical services since the publication
of the PNA;

b. the change is relevant to the granting of applications, for example, to open a new
pharmacy, relocate or to provide additional services; and



c. thatto revise the PNA would be a disproportionate response.

The issue of supplementary statements will not be an option however where the changes
are identified as needs.

5.2 Timeline

Appointment of Board Member to lead development of PNA April 2010

Appointment of Working Group April 2010

Existing data identified and collated May 2010

Development of Communication Plan and consultation process June 2010

First draft of PNA and finalised for consultation September 2010

Consultation October/November
2010

Analysis of responses i report and PNA review December 2010

Final PNA January 2011

CTP sign off February 2011

5.3 Consultation Plan
The CTP is required to consult on the PNA on at least one occasion during its development.

The consultation is required to cover a broad range of agencies, contractors and patient groups.

This should include representative committees such as the Local Pharmaceutical Committee and

the Local Medical Committee but also the Local Dental and Ophthalmic Committees. There is

al so a requirement to i nclsuwdthe phaenacettibablistrdispergsingP CT 6 s
doctors, local pharmaceutical services, NHS Trusts, voluntary sector and social care.

A Consultation Plan and Report is included within the PNA in Appendix 3.

5.4 Development of a PNA for North East Lincolnshire

5.4.1 Helen Kenyon Director of Contracting and Performance has been appointed as the
Board Member to lead the development of the PNA for NELCTP.

5.4.2 The NELCTP Pharmacy Group was responsible for overseeing the development of
this PNA. A working group involvi ng t he CTPO&6s Assistant Di
Medicines Management and Community Pharmacy Adviser, and FHS Manager were
tasked to develop the PNA.

10



5.4.3 During the period April to July 2010, a Consultation Plan and PNA Questionnaire
were drafted and the questionnaire circulated to NEL pharmacy contractors. The
responses received to the questionnaire were collected in August 2010. To support
the consultation (in relation to the Consultation Plan) the draft PNA and
gquestionnaire was placed on the CTP website for comments from all interested
parties. This was preceded by the issue
parties for October 2010.

A Consultation Plan is included in the PNA at Appendix 4. The Questionnaire is
included in the PNA at Appendix 2.

5.4.4 Drafting of the PNA commenced in June 2010 and it is planned to be finalised by
December 2010.

5.4.5 As a minimum, the CTP will publish a revised PNA within 3 years of this document or
where the need is sufficient to warrant an assessment earlier than this for any
substantive change of services as per 5.1.

5.5 Matters Considered when conducting the Assessment
The development of the PNA referenced the following factors that were taken into consideration:

The Joint Strategic Needs Assessment (JSNA) for North East Lincolnshire

The demography of the CTP area

The varying needs of the population in respect to specific age groups for children and
young people and older people

Deprivation indices within the localities

Travelling communities and migrant workers

Season variations for the population in the coastal wards within the localities through the
influx of holidaymakers and long stay occupants on holiday and caravan sites.

The availability of reasonable choice with regard to obtaining pharmaceutical services
Other local health services

Key service development and improvement plans to the NEL area

Housing plans

E R ] = —a =9 = —a =9
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PHARMACEUTICAL NEEDS ASSESSMENT i September 2010
6.1 North East Lincolnshirei CTP Profile and Overview

North East Lincolnshire Care Trust Plus (CTP) was established in September 2007 following
an amalgamation of both the North East Lincolnshire Primary Care Trust and adult social
care services in North East Lincolnshire. The CTP therefore has the responsibility for both
commissioning and provision of health services as well as adult social care services for the
population of North East Lincolnshire. The PCT within North East Lincolnshire was
established in April 2000.

NELCTP is one of 14 PCTs in the Yorkshire and Humber Strategic Health Authority (SHA).
The CTPOs b o catemaimus with theabowndaries of the North East Lincolnshire
Council.

The CTP has direct borders with the following PCTs:

9 North Lincolnshire PCT i NHS North Lincolnshire
9 Lincolnshire PCT i NHS Lincolnshire

The River Humber lies between the CTP and the PCTs for Hull and East Riding of
Yorkshire, but for the purposes of the PNA, they have been considered as neighbouring
PCTs.

North East Lincolnshire (NEL) has entered into a care partnership with North East
Lincolnshire Council to ensure a comprehensive approach to health, well being and welfare
of local residents. This is underpinned by joint working agreements to cover health, social
care, education, housing and planning priorities.

North East Lincolnshire is a neighbourhood renewal and spear head area.
6.2 North East Lincolnshire T Overview

The population residing in NEL is 157,869. However the CTP provides services for a
population approaching 169,000.

North East Lincolnshire is a small but diverse area covering some 74 square miles. The
main urban centres are Grimsby, Cleethorpes and Immingham with smaller settlements
around the periphery of the main towns. The major industries and economic base for the
area are within chemical and food processing, and the docks. Tourism remains a significant
element within the local economy as well.

There are wards that have high levels of deprivation and are recorded as some of the
highest within the country. However, on the fringes of the town, the wards can be described
as reasonably affluent.

A very small element of the population is recorded as black or minority ethnic group. A
recent influx from eastern European countries has been recorded over recent years.

The health of people in NEL is generally worse than the England average, life expectancy,
early deaths from heart disease, stroke and cancer are higher than the average in England.

The high levels of deprivation and health inequalities present within some of the wards
within NEL have led to a shorter life expectancy for males of some 8 years than the
equivalent in the more affluent areas.

North East Lincolnshire has been ranked 49™ most deprived out of the 354 local authorities
in England in 2007 in the Index of Multiple Deprivation 2007 (IMD 2007). The Local

12
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Super Output Areas (LSOAs) within NEL rank within the 100 most deprived of the 32,482
LSOAs nationally and 8 rank within the 1000 most deprived. NEL has 26 of its 107 LSOAs
ranked amongst the 10% most deprived in England, 16 among the 10-20% most deprived
and a further 10% in the 20-30% most deprived, amounting to almost half (49%) in the 30%
most deprived in the country.

Seven LSOAs rank within the 1000 most deprived for the income domain, 9 for the
employment domain, 3 for the health deprivation and disability domain, 11 for the education,
skills and training domain and 37 rank in the 1000 most deprived for the crime domain with
one being the most deprived in the country and 12 being in the most deprived 100 for this
domain.

Average gross annual pay is less for both men and women than regionally and nationally.
Within this area, East Marsh, West Marsh and South wards have the lowest mean income
(under £20,000).

The IMD 2007 includes an index of income deprivation affecting children. 37 (35%) of the
107 LSOAs in NEL are in the 25% most deprived nationally, 13 of which are in the 10%
most deprived. 2 LSOAs in East Marsh ward are in the 15 most deprived nationally and 3 in
the 5% most deprived are in South ward and 1 in Yarborough ward.

The proportion of children who live in families where out of work benefits are received was
24.5% in 2006 and 24.95 in 2007.

The proportion of children receiving free school meals in 2007 was slightly higher than
nationally, both at primary (14.1% compared to 13.1%) and secondary school level (11.0%
compared to 9.6%).

Over the last 10 years, across all age groups, all cause mortality rates and early deaths from
cancer have decreased but these rates have remained above the national average for
England. Ref: www.nelincsdata.net/IAS/JSNA

6.3 Key Priorities in North East Lincolnshire

The priorities for NEL were selected for each of the population groups based on needs
assessments and a range of other information as well as consultation activities. These
priorities feature in a range of strategies and action plans for the area, including the Local
Area Agree me nt , Children and Young Peopl ebs
Health Inequalities Strategy, etc. Each priority is discussed and key data presented in the
JSNA report. The report includes summary tables for all the Core Data Set Indicators,
presenting comparisons and highlighting significant difference with Yorkshire and Humber
region (Y&H) and national figures as well as presenting projections over the coming years.
Other projections, e.g. for health and social care needs etc are included in the detailed
needs assessment reports that can be accessed through the current JSNA:
www.nelincsdata.net/IAS/JSNA

Pl an,

General Population Children and Young People Older People
1 Workless-ness 1 Breast-feeding 1 Food and drink
1 Transport 1 Teenage pregnancy and 1 Unsafe/unhealthy housing
1 Unsafe/unhealthy housing sexual health 1 Transport
1 Accessible, quality health 1 Obesity 1 Social isolation

and social services 1 Drugs and alcohol misuse

1 Activities of daily living

1 Health inequalities 1 Emotional well-being 1 Personalisation

13



http://www.nelincsdata.net/IAS/JSNA
http://www.nelincsdata.net/IAS/JSNA

1 Domestic violence 1 Bullying

1 Drugs and alcohol misuse 1 Domestic violence 1 Mental health services
1 End of life care

1 Children and families 1 Educational attainment 91 Dignity and respect

1 Carers 1 Accommodation 1 Information and

1 Vulnerable adults communication

1 Offenders 1 Disability

1 Young offenders 1 Carers

6.4  General Population

Demography
Ethnicity

North East Lincolnshire has a smaller black and minority ethnic population than regionally
or nationally. Estimates for 2007 show 95.2% of the local population to be White British
compared to 88.0% in Y&H and 83.65% nationally.

Disability

The results of the annual Population Survey suggest that 22.8% of the working age
population of NEL have a disability (21,800 people), higher than regionally (19.4%) and
nationally (18.1%).

In November 2008, 7060 people claimed Incapacity Benefit or Severe Disablement
Allowance and 8350 claimed Disability Living Allowance.

At 31% March 2008, 425 people (all ages) were registered blind and 355 registered
partially sighted.

In NEL in 2009 there are an estimated 2556 people aged 18-64 with learning disability
(LD), of which there are 2111 people with moderate (M)LD, 396 with severe (S)LD and 59
with profound and multiple (PM)LD. Although there is overlap between categories,
estimates suggest 11 4 6 wi th autistic spectrum
Syndrome/ HF A, 41 challenging
projected to increase by around 2.5% between 2009 and 2029, well below the projected
increase for the region (13%) and for England (9%). Only 489 (20%) of these are known
to support services and are likely to include the 455 with PMLD and SLD.

Migrant Population

NEL saw a decline in the number of national insurance numbers being allocated to
overseas nationals to 680 in 2007/8, from 800 in 2006/7 and 700 in 2005/6. As of
December 2008, 3470 national insurance numbers had been allocated to overseas
nationals, 1870 to people from the EU Accessions States.

Local Area

Data for 2006 shows approx 68,000 households in NEL. Projection suggest that the
number of households will increase to 72,000 by 2011, to 79,000 in 2021 and 85,000 in
2031 should trends over recent years continue, a lower than regional or national increase.

14
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Projections are not an assessment of housing need and do not take into account future
policies or the recent economic downturn and slump in house building.

According to ONS classification, NEL is a mixture of manufacturing, transitional economies
and suburbs.

Mosaic uses a range of data sources (including Census, credit reference, etc) to classify
households based on lifestyles, behaviours and anticipated needs into 11 categories.

41. 4% of households in NEL havet p@.,e Kiicilners s e d
city and manufacturing town communities). This is more than double the national figure

for this category. The area is also over-r epr esented in OMunicipal
income families living in estate based social housing) and 6 Twi | i gh't Subsi ste
people living in social housing with high care needs) categories, suggesting considerably

higher needs locally than nationally.

At the time of the 2001 Census, 94.19% of the population were resident in urban areas in
North East Lincolnshire, 3.11% were resident in town and fringe areas, 2.25% in villages,
and 0.44% in hamlets and isolated dwellings. A higher proportion of the NEL population
lives in urban areas than in Y&H (79.68%) and England (80.44%).

Carers

9 At the time of the 2001 Census, 15,335 people in NEL stated that they provided unpaid
care, 65% for 1-19 hours a week, 11% for 20-49 hours a week and 24% for 50 or more
hours weekly.

Social and Environmental Context

Housing

1 East Marsh ward has the highest number of househ ol ds wi t h an Ocewpancy
i.e. over-crowded. (An occupancy rating of -2 suggests there are 2 or more rooms fewer
t han i s 6requiredéd according to the definit
correlate with deprivation (IMD2007).

1 In September 2008, there were 18,670 households (26% of total households) in receipt of
Housing Benefit and/or Council Tax Benefit. 6.9% of these households (1288 dwellings)
had an SAP rating below 35; a reduction of 112 dwellings (an 8% decrease) compared to
the previous year. In addition there was an increase in the number of dwellings with an
SAP rating of 65 or higher: 18.4% of dwellings compared to 14% in the previous year
(2614).

9 Itis estimated that the impact on health of investing in high levels of energy efficiency to
eliminate cold conditions in the East Marsh Neighbourhood Renewal Areas housing stock
(maximum required) will be modest. It may prevent up to 5 deaths probably advanced by
heart attack and may reduce by 15 the number suffering modest respiratory problems
which require medical attention. The impact of measures to reduce falls may be an annual
reduction of up to 39 physical injuries from bruising, fractures and injuries to the head,
brain and spine. Full scale implementation of security measures should reduce by an
estimated 470 the number of residents suffering emotional or mental health problems
sufficient for them to seek medical attention (often low level anxiety) as a result of
intruders.

1 North East Lincolnshire ranks favourably with other areas on the access to barriers to
housing and services domain of the Index of Multiple Deprivation 2007. This measure
includes the affordability of housing and the ranking reflects the low cost of housing locally.
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1 In 2008-09 a total of 406 households approached North East Lincolnshire Council (NELC)
for help with homelessness, a decrease of 10% on the previous year. Ages ranged from
16 to 88 but 95% were in the range 16 to 50 years, and the 16-25s accounted for almost
half of all applications. Breakdown of a relationship, parent/relative/friend unable or
unwilling to continue to house them, mortgage/rent arrears and leaving prison/on remand
were the main reasons given.

1 In 2009, there were 524 adults (post-transition) and young people on the Community
Learning Disability Team database, of which 402 people have been identified as eligible
for social care services. 252 of these are helped to live at home and 150 people are in
residential care. 64 people are currently identified as requiring housing and support. Of
those adults with learning disability and receiving services, 29.1% live in a registered care
home or long stay hospital, 16.6% are in other non-settled accommodation, 2.4% in
supported accommodation/sheltered housing, 45.3% live in the community with
family/friends and 6.6% are living independently. Fewer live in supported accommodation
or independently locally.

1 In NEL, during the course of a year approximately 1000 clients are supported through
short-term placements (less than 2 years) to help them move on in a planned way to
achieve independent living. The most recent data (quarter 4 2008/09) shows that North
East Lincolnshire Council has continued to increase the percentage of people who have
moved on in a planned way (75% in the last quarter). There are 5 distinct primary client
groups supported, the | argest of which is the

9 Also during the course of a year, approximately 1800 clients are supported through long-
term placements (more than 2 years) to maintain their independence. The most recent
data shows that NELC has continued to increase the percentage of people supported
(99% in quarter 4 2008/09). Performance is now in the top quartile. The largest client
group supported is older people with support needs (67%).

T A 6snapshoto6 of adul ts i n contact wi t h secc
accommodation in NEL was taken on 14™ February 2009. At this time, 403 adults aged
18-64 years were receiving mental health services in the community in the NEL Care Trust
Plus (NELCTP) area. Of these, 310 (77%) were in settled accommodation and 90 (22%)
in non-settled accommodation, with no information on the remaining 1%.

T A 6snapshotdé of people with | earni ngnt/iewabi | i
as at 31 March 2009 in NELCTP area shows 430 people with learning disabilities aged
18-64 years had received an assessment/review. Of these, 208 (48%) were in settled
accommodation, 183 (43%) were in non-settled accommodation and the remaining 39
(9%) were in private accommodation.

Transport

1  When compared to the averages for the Yorkshire and the Humber region and England,

NEL has a | ower proportion of househol ds wit
higher proportion of households with 6 no car s or vans?©o. 52. 4% o
most deprived | ower | evel super output areas

time of the 2001 Census compared with 20.2% of households in the remaining 65 LSOAs.
Economic Well-being

1 The working age population in NEL is 95,200 (60.1% of the total population). The overall
employment rate was 74.9% (50.3% for people with disability, 81.4% for the black and
minority ethnic groups) for October 2007 i September 2008. Model based estimates of
unemployment indicate that 6.8% of the economically active population in NEL were
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unemployed in this time period, higher than the regional average (5.9%) and the national
average (5.3%).

1 Workless-ness can be measured as the number of working age claims of out of work
benefits. Out of work benefits includes those for job seekers, people unable to work due
to ill-health (incapacity), lone parents and others. The most recent statistics suggests that
there were 14,020 claims of out of work benefits in NEL in August 2008 which equates to
an estimated 14.7% (16,770) people of working-age population.

1 In 2008, 17.5% (16,770) people of working age were workless, higher than the Y&H
average of 15.2% and the UK average of 14.6%. The working age client group for 42% of

theseis | ncapacity Benefit (1 B), 21% Jobseeker 6:
Carer. Around 38% of IB claimants state mental health as the primary reason, an increase
of 216% since 2003.

1 In June 2009, 5812 people claimed Job Seekers Allowance in NEL. This was 4.2%
increase on the number of claimants in May 2009, and an increase of 76.5% on June
2008. Of those claiming Job Seekers Allowance in June 2009, 71.5% had been doing so
for up to 6 months. 7.9% had been claiming for over 12 months. For this month there
were 409 unfilled Jobcentre vacancies in NEL.

T A 6snapshoté of adults in cont acinempioymentisa ec on o
NEL was taken on 14™ February 2009. At this time, 403 adults aged 18-64 years were
receiving mental health services in the community in the NELCTP area. Of these, 28 (7%)
were in paid employment, 67 (17%) were in other employment such as education or
training (i.e. not in paid work and not actively seeking work or not available to start work),
277 (69%) were unemployed and there was no employment information on the remaining
31(8%).

T A 6snapshoté of people with |l earning disabild]i
as at 31* March 2009 in the NELCTP area showed 430 people with learning disabilities
aged 18-64 years had received an assessment/review. Of these, 57 (13%) were in paid
employment, 54 (12.5%) were in other employment such as education or training (i.e. not
in paid work and not actively seeking work or not available to start work) while the
remaining 319 (74%) were not in employment.

1 The mean gross annual pay in NEL by place of residence in 2008 was £20,144 (£25,757
for men and £14,057 for women), below the regional average of £23,166 (£28,792 for men
and £17,188 for women) and below the national average of £26,719 (£33,843 for men and
£19,029 for women).

1 A much lower proportion of people in NEL occupy managerial/senior, professional or
associate professional posts (9.3%, 6.6% and 10.2% compared to 15.4%, 12.9% and
14.4% respectively across England. Correspondingly, far more work in Process, Plant and
Machine operative posts (17.4%) or Elementary posts (15.6%) than nationally (7.3% and
11.2% respectively) and a smaller proportion is self-employed. Insufficient jobs, short term
contracts and a mis-match of workforce skills to jobs available are key issues.

Educational Attainment

91 Data for 2005/06 shows 17.1% of people in NEL qualified to at least Level 4 compared to
26.3% in the Y&H region and 30.7% in England. There are similar differences at Level 3
and Level 2 qualifications and a correspondingly higher proportion of NEL adults are not
gualified to at least Level 2.
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Community Safety

9 During 2007/08 there were 151 crimes per 1000 residents locally, compared to an average
of 104 crimes per 1000 resident s i n the 15 CDRP areas that al
Similar Group (MSG). The target of reducing overall British Crime Survey comparator
crimes in NEL by 23% by 2007/08 (from 2003/04 baseline) was exceeded and a 29%
reduction achieved. The regional average reduction was 25% and hence the gap between
NEL and the region was narrowed. Projections suggest that crime figures in NEL will
continue to fall faster than in other areas.

Climate Change

1 Climate change projections suggest that all areas of the UK will get warmer and that this
warming will be greater in summer than in winter. For much of the UK including Yorkshire
and the Humber region there will be little change in the amount of precipitation (rain, hail,
snow etc) that falls annually, but it is likely that more of it will fall in the winter, with drier
summers. Sea levels are to rise and this will be greater in the south of the UK than in the
north.

1 The amount of greenhouse gas emissions that are emitted into the atmosphere over the
next few decades could follow a number of different pathways, depending on global
mitigation efforts. In the Y&H region under medium emissions, the central estimate of
increase in winter mean temperature is 2.9°C; it is very unlikely to be less than 1.6°C and
is very unlikely to be more than 4.6°C. Similarly, the central estimate of increase in
summer mean temperature is 3.3°C; it is very unlikely to be less than 1.7°C and is very
unlikely to be more than 5.5°C. Under medium emissions, the central estimate of change
in winter mean precipitation is -22%; it is very unlikely to be less than -43% and is very
unlikely to be more than +1%.

Lifestyle risk factors/behaviour

Smoking

f  NEL has the 2™ highest estimated percentage of smoking in adults (aged 16 and over) of
the Yorkshire and the Humber Primary Care Organisations (PCOs), significantly higher
than the regionbés average.

1 In 2007/08, 59% of people accessing Specialist Stop Smoking Services (SSSS) in NEL
successfully quite smoking, higher than the regional (53%) and national (52%) average.
NELOs quit r "ahigleest im ahe regiom.e In 8008/09, the proportion of people
successfully quitting smoking in NEL increased to 61%, surpassing the Local Area
Agreement target and stretch target.

1 In 2006/07, NEL had the highest percentage of mothers smoking during pregnancy
(29.3%) in the Y&H region, statistically significantly worse than the average for England
(16.1%) and the regions average (19.6%). NEL had the 5™ highest percentage of mothers
who smoked during pregnancy in the whole of England.

Nutrition/Eating behaviour
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1 The estimated percentage of adults consuming the recommended daily allowance of fruit
and vegetables (5 a day) is lower in NEL and than Y&H estimated average and ranks 4"
lowest in the region.

Obesity

1 Modelled estimates show that NEL has a higher percentage (26.8%) of obese adults than
the Yorkshire and the Humber average (24.1%), although the different is not statistically
significant. Estimates rank NEL as 7" highest in the region.

Sport and Active Recreation

T 6Participationd is defined as taking part 0
sport and active recreation (at least 12 days in the last 4 weeks) for at least 30 minutes
continuously in any one session. It includes recreational walking and cycling. Data from
the Active People Survey2 for NEL suggests participation levels at 20.1% in 2007/08, up
from 18.5% in 2006/06 but not statistically significantly different.

1 NEL saw a significant increase in volunteering to support sport between these time
periods, the only authority in the Humber sub-region to do so (from 3.5% to 6.3%,
surpassing the national figure of 4.93% in 2007/08). Also, NEL was the only authority in
the Y&H region or indeed nationally to see a significant increase in the proportion of
people receiving tuition from an instructor or coach, surpassing the national figure.

T 6Satisfactiondé is the percentage of adul ts
provision in their local area. While England and the Y&H region have seen a significant
drop in satisfaction, this is not the case for NEL which saw an increase from 69.1% to
72.4%, higher than the national figure of 66.7%.

Alcohol

1 There are an estimated 5206 dependent alcohol users in NEL, based on 2006 mid year
estimates of population. Numbers are projected to increase to 5310 in 2012, to 5288 in
2014 and to 5300 in 2019 based on population projections. Similarly, an estimated 23,028
people locally drink alcohol hazardously or harmfully with numbers set to rise to 23,442
based on current drinking patterns and population growth. 2006 estimates for binge
drinking are 10,475 and 4522 for males and females.

1 In NEL the standardised rate for hospital admissions for alcohol related harm was higher
than both the England and the Y&H rate. NEL ranked 3™ highest in the region. Since
2002/03, hospital admissions from alcohol related harm have continued to rise locally,
regionally and nationally. However, projections show the gap between NEL and England
is predicted to narrow by 2010/11.

1 As well as performing significantly worse than nationally on alcohol related hospital
admissions, NEL does badly on a number of alcohol related measures including alcohol
related recorded crimes, violent crimes and binge drinking.

lllicit Drug Use

1 There are an estimated 1326 problem drugs users in NEL (someone who uses opiates
and/or crack cocaine, including people who use other drugs in addition to these), based on
2008 population data. The total population aged 18-64 predicted to be dependent on illicit
drugs is projected to increase from 3614 in 2008 to 3709 by 2025 (based on population
only and not accounting for model the impact of any interventions or take into account
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national trends of prevalence). The predominant drug used by those engaged in treatment
is heroin (75%).

Sexual Health

1 In 2007, the rate of people in NEL living with diagnosed HIV infection and seeking care
was the third lowest rate of the 14 PCTs in the Yorkshire and the Humber region, although
the figure had increased since 2006.
1 There were 5330 attendances at Genito Urinary Medicine (GUM) clinics in 2007, the
highest number in recent years.
Services

Health Services i Primary Care

T

In 2007/08, only half the cases (50%) of obesity expected among patients registered with
NELCTP general practices were recorded on their obesity registers. However, this rate is
higher than the national rate (42%) and the regional rate of (45%).

The reported numbers of cases on the hypertension register nationally, regionally and in
NELCTP area were less than expected. NELCTP area ranks 2™ highest in the region with
59% of cases reported which is higher than those reported both nationally (54%) and in
the region (54%).

The reported number of cases on primary care diabetes registers nationally, regionally and
in the NELCTP area was less than expected at 84%, 85% and 88% respectively.
However, again the NELCTP rate is higher than both the national and regional rates.

Only 94% of cases of CHD expected among patients registered with NELCTP general
practices are recorded on their CHD registers. This rate is higher than the national rate of
84% but lower than the regional average of 97%.

The reported prevalence of COPD among patients registered with NELCTP general
practices was 7% higher than expected, compared to 2% higher than expected in the
region.

65% of cases of asthma expected among patients registered with NELCTP general
practices are recorded on the asthma register, the same as the regional average but
higher than the national average of 63%.

The reported prevalence of cancer among patients registered with NELCTP general
practices was 24% higher than expected, compared to the national and regional average
of 46%.

The reported number of cases on the Chronic Kidney Disease register nationally,
regionally and in the NELCTP area were still less than expected, 44%, 46% and 49%
respectively. However the NELCTP rate is higher than both the national and regional
rates.

The reported prevalence of Stroke and TIA among patients registered with NELCTP
general practices was 2% higher than expected. However, the reported prevalence of
stroke nationally was lower than expected and as expected for the region.
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1

There is considerable under recording of cases of dementia on the dementia register. In
the NELCTP area, only 27% of cases of dementia expected among patients registered
with NELCTP general practices are reported on the dementia register compared to 32% in
England and 35% in the Y&H region.

At the end of December 2008, NELCTP area had a higher percentage (56.3%) of adults
who had accessed NHS dentistry in the previous 24 months than the England (49.0%) and
Yorkshire and the Humber area averages (53.7%).

Health Services i Maternity and Sexual Health

T

100% of people seeking an appointment at a GUM clinic should be offered one within 48
hours and 90% should be seen within 48 hours. In NEL in every month of 2008/09 100%
of people were offered an appointment within 48 hours. The target of 90% of people seen
in GUM services within 48 hours was also met in every month of 2008/09. The highest
monthly figure: 96.7% and the lowest: 93.6%.

In 2008 there were 545 NHS funded abortions in NEL, of which 64% were carried out
under 10 weeks gestation. This is lower than both the national (72.2%) and regional
average (67%). NEL ranked joint 7™ lowest of the 14 PCTs in the Yorkshire and the
Humber region. Since 2002, the proportion of NHS funded abortions under 10 weeks has
declined year on year.

In total in 2008, 568 abortions were performed in NEL (all providers). Almost a third of
abortions (32.6%) performed were to women aged 20-24. 28% of abortions in 2008 were
to under 25s who had also previously had another abortion. NEL had a higher abortion
rate per 1000 women aged 15-44 than both nationally and regionally, ranking 2™ highest
of the 14 PCTs in the Yorkshire and the Humber Region.

Nationally, 74% of women aged under 50 are using at least one method of contraception.
58% of women are using a non-surgical method, which includes those women using a
Long Acting Reversible Contraception (LARC) method. In 2007/08, the provision of all
forms of contraception by GPs in NEL to women aged between 16 and 49 years is lower
(26.8%) than the national average (39%). Also, the rate of provision of LARCs in the
NELCTP area is lower than the national average. The low uptake of contraception figure
accompanies high teenage pregnancy and termination rates which indicate that some
pregnancies are unplanned and therefore preventable.

In Quarter 3 and Quart 4 of 2008/09, 100% of pregnant women were seen by a midwife or
maternity healthcare professional by the 13" week for a health and social care
assessment of needs, risks and choices. This figure had fallen to 86.7% in Quarter 1 of
2009/10.

Health Services i Mental Health

T

1

The majority of people with mental health needs who receive community social care
services receive professional support only. 12% receive carer services and about 5%
receive home care. 2% receive direct payments. 10% receiving social care are supported
in residential accommodation. Around 50% of all contacts in community/outpatient mental
health services are with a Community Psychiatric Nurse. 10% are with psychiatry
services.

Around 13% of people with one or more mental health disorders are receiving, or known to
mental health services (not including those solely in contact with their GP).

Health Services i Substance Misuse
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1 Number in treatment has increased substantially from 372 in 1998/99 to 1061 in 20070/8,

meeting the target to double numbers in treatment.

Social Services

9 7140 clients resident in NEL Unitary Authority (NELUA) area received social care services

in 2008/09. An additional 248 were from out of area. About 90% of adults who were in
receipt of social care services in 2008/09 received services in the community, 9% in
residential care and 2% in nursing care.

On 31 March 2009, over 60% of the clients receiving social care were aged 75 years and
above and slightly over a quarter were aged 18-64 years. Services can include home

care, home help,adapt ations to the service userbs

or occupational activities. Across all age bands, the majority of the service users were
receiving services due to physical disability, i.e. 83% of all clients, followed by mental
health (11%) and learning disability (0.7%).

Between April 2008 and March 2009 there were approximately 359 people per 100,000 in
the NELUA area receiving Direct Payments for social care. The age group in the highest
receipt of these payments was 18 to 64 year olds (287 people), equating to approximately
240 people per 100,000 population.

Between April 2008 and March 2009 there were approximately 827 adults per 100,000
population aged between 18 and 64 years supported to live independently through funded
support as a result of care planning or social services assessments.

Carers Services

T

Of 6198 adult carers receiving a community-based service between April 2008 and March
2009, 1029 carers received a carer®& break, a carer-specific service or advice and

infformat i on during the year following a carerbs

Voice i User Perspective on Health Care

1

In 2007, 92% of GP patient survey respondents in NEL were satisfied with telephone
access to their GP practice compared to 86% nationally.

87% were satisfied with access to a GP within 48 hours, compared to 86% nationally.

82% were satisfied with the ability to book a GP consultation 3 or more days in advance,
compared to 75% nationally.

91% were satisfied with the ability to see a specific GP if they so wished, compared to
88% nationally.

90% were satisfied with GP practice opening times, compared to 84% nationally.

In 2008, NELCTP was within the 20% of Trusts with the highest satisfaction scores for
guestions relating to: courtesy of the practice receptionist, waiting time to be seen,
cleanliness of the premises and opening hours. However, it was within the 20% of Trusts
with the lowest scores for the quality and outcome of the service provided such as: GPs
listening, providing understandable answers to questions, involving the patient in
decisions, being offered choice of hospital, written communication and stop smoking
service.
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Burden of lll-health

Life Expectancy at Birth

1 Men in NEL have a significantly lower life expectancy at birth (76.0 years) than men
nationally (77.65 years) and regionally (76.89 years) and the 5" lowest life expectancy
within the Y&H region. Of the 354 LAs in England, NEL is ranked 304" for male life
expectancy and is within the 15% of LAs with the lowest life expectancy.

1 Women in NEL have a significantly lower life expectancy at birth (80.8 years) than women
nationally (81.81 years), however there is no significant difference to the Y&H regional
average (81.10 years). NEL has the 7" highest life expectancy within the Y&H region. Of
the 354 LAs in England, NEL is ranked 285™ for female life expectancy, and is within the
20% of LAs with the lowest life expectancy.

1 For men, life expectancy increases with increasing affluence across the quintiles of
deprivation. For women, life expectancy for the middle deprivation quintile is the highest,
although not significantly higher than the most affluent quintile.

9 Projections to 2014-2016 show that life expectancy is anticipated to rise in England, the
Y&H region and NEL, for both males and females. While life expectancy is anticipated to
rise locally, the gap between NEL and England or Y&H region is not expected to close.
For men, trend figures suggest that NEL will achieve the 2005-2007 Y&H life expectancy
by 2010-2012 and will achieve the England life expectancy by 2013-2015. For women,
trend figures suggest that NEL will achieve the 2005-2007 Y&H life expectancy by 2008-
2919 and will achieve the England life expectancy by 2014-2016.

Causes of Death

1 In2005/07,t he NELCTP area O6all age all caused mort
higher than both region and national rates and the 7™ highest rate within the region. Rates
have declined over the last decade and are projected to continue to do so, although the
NEL rate may not decrease as quickly as that for the region and for England as a whole.

9 Diseases of the circulatory system account for 36% of all deaths in NEL, deaths from
cancer account for 27% of all deaths.

1 In 2005/07, the NELCTP area had an 6 a | | circulatory diseaseb
significantly higher than the England and the Y&H region rates (the 3™ highest rate within
the region). Since 2004, the local rate has been above both the national and regional
figures and is projected to remain so, with the gap between NEL and England forecast to
increase.

1 Coronary heart disease is the leading cause of death for men and women locally and
nationally. Rates are far higher locally than nationally. For all aged under 75 in 2005/07,
the NELCTP area has a rate that is the third highest in the Y&H region. The projected
trend suggests the rate is not reducing as steeply as that for the Y&H SHA region and
England and the inequalities gap appears to be widening by 2012.

9 The NELCTP area death rate f or 6al l cancer sbo i n 2005/ 07
hi gher than the England rate but not signific
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the 4™ highest rate within the region. The NELUA area death rate is projected to decline
along with the national and regional figures but will remain higher.

The rate of death in 9 out of 10 leading causes of death between 2003 and 2007 is higher
in males than in females and significantly higher in 5 of the main causes of death.

For the under 75s, the NELCTP area death rate for lung cancer in 2005/07 is neither
statistically significantly different to the national or regional rate. The NELCTP area rate is
the 5" lowest in the region. Death from lung cancer is the most common form of death
due to cancer in both males and females in NEL. The death rate from lung cancer in the
20% most deprived areas is significantly higher than for the rest and than for the NELCTP
area as a whole. The NELUA area rate is projected to be higher than both the England
and the Y&H rates over the coming years.

For the under 75s, the NEL area death rate for COPD in 2005/07 is the 3" highest within

the region, statistically significantly higher than the England rate but not statistically

significantly different to the region6s f i gur e. Those | iving
are significantly more likely to die of chronic lower respiratory diseases than those living in
the rest of NEL or in the NELCTP area as a whole.

Since 1998, the all age mortality rate from pneumonia within the NELUA area, although
fluctuating year on year has generally declined. Since 2004 the death rate has been lower
in NEL than for England and for the Yorkshire and Humber.

The death rate for asthma for the NELUA area fluctuates considerably from year to year
due to the small amount of deaths from asthma each year. Overall, the rate has increased
since 1998 compared to a general downward trend in the Y&H region and for England.

The NELCTP area death rate for breast cancer in 2005/07 is neither statistically
significantly different to national or regional rates and is the 5" lowest rate within the Y&H
SHA.

In 2005/07, the NELCTP area death rate for colorectal cancer is neither statistically
significantly different to the national nor regional rates. However, the rate for the NELCTP
area is the highest within the region.

The NELCTP area death rate for prostate cancer in 2005/07 is neither statistically
significantly different to the national nor regional rates. However, it is the second highest
within the region.

People with diabetes have higher mortality rates. Deaths attributable to diabetes (between
the ages of 20 and 79 years) were slightly lower locally than nationally in 2005.

There were 32 deaths due to suicide and undetermined injury in the NELCTP area in the 3
year period 2005-07. The rate in NEL was lower than both the England and Y&H rates,
although not significantly so. NEL ranked lowest of the 14 PCTs in the Y&H region (had
been 7™ highest). By far, the greatest numbers of deaths were male. Projections suggest
that based on current trends the 2010 suicide target of a 20% reduction from the 1995-97
baseline rate will be surpassed.

In the 3 year period 2005-07, there were 25 deaths among persons of all ages from
fractured proximal femur, of which 68.0% were female. The death for NELCTP area was
lower than the England average but significantly higher than the Y&H area average. For
mortality within 30 days the rate for NEL was higher than the England and Y&H area
averages, however not significantly so. The NEL rate was highest of the 14 PCTs in the
region and 56.25% higher in 2006/07 than in 2005/06.
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In 2007, there were 15 deaths from land transport accidents in the NELCTP area. In the 3
year period 2005-07, there were 40 deaths due to land transport accidents, 27 male and
13 female. The Road Casualty Reduction Strategy for NEL aims to reduce the number of
people killed or seriously injured on roads by 40% by 2010. The 2007 figures show only a
22% reduction from the 1994-98 baseline. Projections to 2010 suggest that only a 7.3%
reduction may be achieved.

The excess winter mortality index is calculated from excess winter deaths in the months of
December to March divided by the average non-winter deaths, expressed as a
percentage. For people within the NELCTP geographical boundary the index was 5.6%
for all persons for the period of 1% August 2006 to 31* July 2007, (31 excess deaths). For
the 3 year period 2004-07 the index was 11.0 (59 excess deaths per year) compared to an
England average of 17.0.

Deaths amenable to Health Care

T

NEL hasthe 3 hi ghest rate for o6deaths considered a

PCT areas within the Y&H regional, statistically significantly higher than both the national
and regional rates. The rate for men locally is the highest for PCTs in the region. The
NEL area rate is not projected to reduce as greatly over coming years as that regionally
and nationally.

Hospital Admissions

T

For men, the top 3 admissions for those with a length of stay greater than a day are, by
I nternational Classification of Di seases

Causesbd. These 3 categori es fadaycasas are incfuded
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The hospital admission rate for myocardial infarction in NEL is the 2™ highest in the Y&H
region, considerably higher than the regional average and the rate for England.

NEL has the 7™ lowest revascularisation rate of the 21 LAs in the region.

In 2006/07, NEL had a higher rate of emergency hospital admissions for fractured
proximal femur than England and Y&H but not significantly so. NEL ranked 7™ highest of
the 14 PCTs in the Y&H region and showed the greatest improvement in rate from
2005/06 of all PCTs in the Y&H region. NEL had the 8" highest proportion of emergency
readmissions within 28 days for fractured proximal femur in the region.

In 2006/07 there were 177 admissions for primary hip replacement, 36.7% for men and
63.3% for women. The admission rate was higher than both the national an regional
averages but not statistically significantly so. NEL ranked 7" hi ghe st of t
PCTs. The rate for revision hip replacement in 2006/07 was lower than national and
regional averages, but again differences were not statistically significant. The percentage
of emergency readmission to hospital within 28 days was lower than both nationally and
regionally, but not statistically significantly so. NEL ranked lowest of theregion 6 s 1 4
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In 2006/07 there were 210 admissions for primary knee replacement, 83 (39.5%) for men
and 127 for women. The rate for primary knee replacement in 2006/07 was higher than
both national and regional averages, but not statistically significantly so. NEL ranked 3™
highest of the regionés 14 PCTs.

Primary hip and knee replacements in NEL have increased considerably since 2002/03
and suggest, on current trends, a doubling in rates for 2010/11.

Cancer Registrations

T

NEL has the 3™ lowest rate of cancer registrations within the Y&H region, significantly
lower than the regional average rate but not significantly different to the England average
rate. The area has the highest rate of skin cancer registrations in the region, significantly
higher than both the England and regional averages.

While NEL has the 2™ lowest rate of registrations for female breast cancer in the Y&H
region, the rate if not significantly different, nor to the national rate.

NEL has the 2" lowest rate of colorectal cancer registrations in the region although not
significantly different to England or regional rates.

NEL has the 3" lowest rate of lung cancer registrations in the region, significantly lower
than the regional average but not significantly different to the England average.

NEL has the 7™ highest rate of prostate cancer registrations in the region but the rate is
not significantly different to the England or regional averages.

Projections to 2012 suggest that NEL will have a lower rate of cancer registrations than
the Y&H region and be comparable with the England average.

Mental Health

T

In 2009, an estimated 85,594 of those aged 16-64 in NEL require broad well
being/preventive services, of which 11,212 will have one mental health condition. A
further 11,143 are estimated to have mental health issues that may be dealt with in
primary care and/or through psychological therapies. Their service use level is expected
to be low.

In addition, 4096 are estimated to have severe mental illness requiring secondary mental
health services, of which expected service use is high for 3995 and very high for 101. A
further 666 are estimated to have predominantly substance misuse related severe mental
health conditions and their service use is expected to be high.

Prevalence of early onset dementia

1

There are an estimated 42 people with early onset dementia (occurring in ages 30-64) in
2008 projected to increase to 47 by 2025. The number of people aged 45-6 4 wi t h
Syndrome who also have dementia is estimated to be 6 and for this number to remain
constant over the coming years.

TB notifications

1

There were 8 TB natifications in 2007. The rate for notifications in NEL was significantly
lower than for England and the region. NEL had the 10™ highest rate of TB notifications of
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theregi onbés 21 | ocal authorities, a worseni
ranked 5" lowest in the region. Historically, NELCTP has a low rate of TB notifications.

Health Status

T

Three quarters (75.5%) of people living in NELUA area perceive their health as good or
very good, a higher proportion than the regional average of 73.1% and slightly lower than
the national average of 75.8%. There are no significant differences between NELUA and
the regional and national results. This proportion is higher than for authorities in the rest of
the Humber sub-region although the difference is not significant.

Dental Health

T

6.5

Survey respondents in NEL were statistically significantly more likely than average to state
that the health of their teeth, lips, jaws and mouth is fair/poor/very poor (NEL i 32.0%,
Y&H i 25.3%) in the regional dental health survey 2008. 28.6% of NEL respondents felt
that they would need treatment if they were to visit the dentist the next day. Fewer
respondents (68.9%) had visited the dentist within the previous year than the Y&H area
average (73.4%).

Children and Young People

Demography

Births

T

In 2008, there were 1947 births to mothers with a usual residential address in NELCTP
area, a similar number to 2006 (1948 births) and 2007 (1981 births). The general fertility
rate in NELCTP area in 2007 was higher than both the England and Y&H rates but not
significantly so. NELCTP ranked 7™ highest of the 14 PCTs in the region.

Disability

1

In NEL in 2009 there are an estimated 253 young people aged 14-17 years with learning
di sability (LD) who may be expected to
services. Of these, there are estimated to be 206 with moderate LD, 41 with severe LD
and <10 with profound and multiple LD. NEL has a slightly higher proportion of young
people with MLD and SLD than regionally and nationally. Although there is overlap
between categories, estimates suggest 105 with autistic spectrum condition, 47 with
Asperger 6s Sy 710 rwithmehallehBidg, behavio u r and <10
Syndrome. Since the population of young people is expected to decrease, these numbers
will also decrease to an estimated 229 total and 185 MLD, 39 SLD and <10 PMLD by
2029.

Deprivation

1

The Indices of Deprivation 2007 (ID 2007) includes a component for the percentage of
children in each Census Lower Super Output Area (LSOA) that live in families that are
income deprived (i.e. in receipt of benefits). Of the 107 NEL LSOAs, 37 (35%) are within
the most 25% deprived nationally.

The proportion of children in poverty is measured by the proportion of children who live in
families in receipt of out of work benefits. Of the 408 LA areas in Great Britain, NEL is
ranked 345 (where rank 1 has the lowest percentage of dependant children and rank 408
the highest). NELUA is therefore within the 20% of LAs with the highest proportion of

27

ng

wi t h

r



dependant children overall. The rank for dependant children aged 0-4 years is 379 (30.5%
of this age group) and for dependant children aged 5-15 years is 328 (22.5% of this age
group). This puts NELUA within the 10% of LAs with the highest percentages of
dependant children for the 0-4s.

1 Free school meals can also be used as a proxy measure for deprivation. 19% of children
in NEL were eligible for free school meals during 2007/08.

Looked after Children
1 In 2007/08 there were 140 Looked after Children (0-19s) in NEL.

1 There were 262 children (0-19s) with a Common Assessment Framework open in
2007/08.

Ethnicity

1 In 2007/08 there were 349 children aged 0-17 whose first language was other than
English.

Social and Environmental Context

Housing

1 In NEL there are approximately 80 care leavers aged 18+ at any one time, the majority of
which need housing related support. A small number of care leavers have complex needs
and challenging behaviour, including young people with learning disabilities and young
people with emotional and behavioural problems. There is a need for additional supported
housing for young people aged 16-18, including supported shared accommodation. Some
teenage parents and young offenders also need supported housing.

Transport

1 60% of all children report their usual mode of travel to school as walking. 19% of children
report their mode of travel to school as by car, and 8% report cycling. A higher percentage
of children aged 8 to 12 travel by car (22%) and walk to school (65%), than children aged
13 to 19 (11% and 50% respectively). This is offset by a higher percentage of children
aged 13 to 19 cycling to school (11%) and using a dedicated school bus (9%), than
children aged 8 to 12 (5% and 3% respectively).

Economic Well-being

T 40 of the under 18s in NEL cl aimed Jobse
people aged 18-24.

1 In 2007/08 5.5% of young people (518) were not in education, employment or training.
Educational Attainment

1 In 2007/08, the percentage of pupils achieving Level 4+ at Key Stage 2 in NEL is between
3 and 4% lower than the England averages for achievement in English, Maths, and both
English and Maths.

1 In 2008, the proportion of pupils achieving 5 GCSEs at grade A*-C is 6.4% lower locally
(58.4%) than nationally (64.8%). The proportion of pupils achieving 5 GCSEs at grade A*-
C in English and Maths is 7.7% lower locally (39.6%) than nationally (47.3%). Attainment
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levels show an improvement in each year since 2005 both nationally and locally. While
local performance for pupils achieving 5+ GCSEs at grade A*-C lags behind the England
average, the gap has closed each year from 2005 to 2008.

1 5.5% of children in NEL 2007/08 were not in education, employment or training (NEET).
There is a Local Area Agreement target of no more than 6.3% of 16 to 18 year olds being
NEET by 2010/11.

1 75% of pupils in 2007 thought it was very important to get good marks in school
work/tests/exams. 88% want to get good results so they can get a good job and get on in
life and 61% want to get good results so they can go to college/university. At the end of
year 11, the majority (46%) of students want to go to college/university.

1 In 2007/08, 41% of children achieved at least 78 points across the Early Years Foundation
Stage with at least 6 in each of the scales: Personal, Social and Emotional Development
and Communication, Language and Literacy.

M I'n 2007/ 08, 12% of chil dren ar 69% mofeckildrencha&vel as
6no speci al needd identified. 18% were ident
action plusé. 4% are recorded as O6statemente

Community Safety

1 The number of First Time Entrants to the Youth Justice System (aged between 10 and 17)
receiving their first substantive outcome, per 100,000 was 2140 in 2007/08. The target for
2008/09 was a reduction to 1900, with further reductions to 1775 in 2009/10 and 1700 in
2010/11. Performance (non-validated) at the end of the year shows a first time entrant
rate of 1510.

1 The rate of proven re-offending by young people (aged between 10 and 17) in the Youth
Justice System is based on a tracked cohort of young people for a 12 month period and
the number of new offences recorded. The target for 2008/09 was 134 and the outcome
at Quarter 3 was 128.

91 Despite representing 14% of the population, offenders aged between 10 and 19 committed
34% of detected dwelling burglaries. 40% of anti-social behaviour incidents are youth
related.

1 In 2007, the majority of young people (89%) said they feel safe in their neighbourhood
during the day, compared to 85% in 2004. In contrast, only 46% of young people feel safe
in their neighbourhood when out after dark in 2007 compared to 50% in 2004. Only 40%
of respondents feel safe travelling alone on the school bus. Results from the Tellus 3
survey shows that young people in NEL feel less safe than young people nationally. (Only
1/5 of NELOGs respondents feel very sadmosti n th
safe walking to, from and being in school.

Lifestyle Risk Factors/Behaviour

Smoking

1 24% of young people in NEL who took part in the Tell Us 2 survey (2008) said that had
tried smoking, higher than the England average of 21%, but a 1% decrease on the
previous year. 70% have never smoked.
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1 The Adolescent Lifestyle Survey (2007) showed that girls are far more likely to smoke than
boys (24% of Year 11 girls compared to 15% of Year 11 boys smoke at least once a
week).

1 The ALS showed that 8% of secondary school aged pupils smoked regularly, slightly
higher than the England average of 6%.

9 Using free school meals as a proxy for socioeconomic differences, those in receipt of free
school meals (14%) are far more likely to regularly smoke (at least once a week) than
those who do not receive free school meals (7%) (ALS).

9 The proportion of Year 10 pupils (9%) smoking regularly (at least once a week) has
decreased since the 2004 ALS when 19% of Year 10 pupils said they were regular
smokers. Fewer pupils said they had ever tried a cigarette in each year group in the 2007
study than in 2004. Year 11 pupils were not surveyed in the 2004 study and since
smoking prevalence increases with age, it is possible that the improvement is greater.

Nutrition/Eating Behaviour

T Just 21% of young people in 2008 said they were eating the recommended daily
allowance of fruit and vegetables per day, a decrease from the 25% figure in 2007,
although not statistically significantly lower than the England average of 23% which has
remained constant.

1 The proportion of young people eating no fruit and vegetables in NEL (6%) is significantly
higher than the England average of 4% and ranks joint worst in the Y&H region.

1  72% of pupils in NEL felt the advice they received about eating healthy food was &égoo
enougho, slightly |l ower than the national av
young people in NEL felt that the information

9 Older pupils are less likely to eat breakfast and/or lunch, particularly girls.
Obesity

1 NELCTP area recorded a prevalence rate for obesity in Reception aged school children of
11.3% in 2009. This was the 4™ highest in the region, statistically significantly higher than
the regional average (9.8%) and the England average (9.6%). The proportion of children
weighed and measured should be no less than 85%. NELCTP area coverage was 98%,
the2” hi ghest within the regionés PCTs and high
(89%) coverage rates.

f The prevalence rate for obesity in Year 6 school children was 19.6%. This was the 6™
highest in the region (18.3%) and higher than the England (18.3%) average, though not
significantly different. Again the coverage target is 85%. NELCTP coverage was 96%, the
2" highest in the region and higher than the region (87%) and England (87%) averages.

Sport and Active Recreation

1 81% of children and young people participate in high quality PE and sports, reaching the
target of 81% in both 2008 and 2009. A target of 85% has been set for 2010 and 89% in
2011.

Alcohol
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f Only 17% of pupils in NEL (in 2008) said that they have never tried alcohol, ranking 2™
lowest in the region and significantly worse than the England average of 25%.

1 Not only are pupils in NEL statistically more likely to have tried alcohol, they are
significantly more likely (23%) to have been drunk than pupils nationally (17%).

1 Children and young people in NEL (9%) are more likely to have been drunk 3 or more
times in the last four weeks than the national average (6%) although the difference is not
significant.

1 Those who have been really drunk 3 or more times in the last 4 weeks are less likely to
feel happy about their life, more likely to get bad-tempered or angry and to wish they had a
different kind of life.

1 Girls are more likely to get really drunk than boys.

lllicit Drug Use
1 In NEL 87% of young people say they have never used cannabis (or skunk) in the last 4

weeks, compared to 89% nationally. 89% have never used other drugs (such as cocaine,
LSD, ecstasy, heroin, crack, speed, magic mushrooms etc) in the last 4 weeks compared
to 92% nationally and 90% compared to 92% nationally have never used solvents.

Sexual Health

T

Most pupils in Years 9-11 are not sexually active (73%). Older pupils are more likely to
have hadsex,43 % of Year 116s compared to 14% o

Condoms are the most used form of contraception (62%), followed by the pill (30%). 82%
of Years 9-11 said they know where to get free condoms from. The same proportion of
those who used no contraception the last time they had sex said they knew where to get
free condoms from.

Additional analysis of the 2007 Adolescent Lifestyle Survey data showed that pupils who
are sexually active are more likely to smoke and drink alcohol. Of Year 9-11 pupils that
smoke every day, 81% have had sex compared to 11% of those who have never smoked.
16% said they drink 2-3 times a week compared to 2% who have never smoked and 32%
have been really drunk at least 3 times in the last week compared to 5% who have never
smoked).

The coverage target for Chlamydia screening of 16-25 year olds was 17% in 2008/09 and
coverage attained was 17.8% in NEL. Less than 50% of services nationally achieved this.

The target for 2009/10 is 25%. Data for residents of NELCTP area in 2008/09 for 15-2 4 6 s

showed 2543 total tests of which 276 (10.8%) were positive. Total tests related to 2280
individuals and 605 were for young women.

A total of 232 cases of uncomplicated gonorrhoea were diagnosed across the 5 year
period 2003-2007, 61.2% of which were in males. There were 44 cases in young women
aged 16-19 years compared to 42 cases in the whole of the 20-64 female population.

Teenage Pregnancy
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1 2004/06 data shows that NEL has a considerably higher rate of under-16 conceptions
(13.2 per 1000), than both the Y&H regional average (9.7 per 1000) and the England
average (7.7 per 1000). Although the rate had declined locally between 1998 and 2003, it
has since risen.

f In 2007, NEL had the 2™ highest under-18 conception rate in the region (64.4 per 1000),
considerably higher, than both the regional (47.6 per 1000) and the England (41.7 per
1000) averages. The rate is 7.7% lower than in the baseline year (1998), compared to
reductions of 10.3% and 10.7% regionally and nationally. There were 220 under-18
conceptions in NEL during 2007, 8 less than during 2006. NEL was 1 of only 3 LA areas
in the Y&H Government Office Region (GOR) which experienced an improvement in the
rate between 2006 and 2007. During quarter 4 of 2007, NEL had the lowest number of
under-18 conceptions since Q 3 of 2002 and if this performance has been maintained
through 2008, a much improved rate will have been achieved.

Breast Feeding

1 Quarterly data for the new national indicator, prevalence of breast feeding at 6-8 weeks
from birth, was poorly recorded in 2008/09. However, recording coverage improved in
both quarters 2 & 3, which resulted in a substantial increase in coverage from 13.7% in Q1
to nearly 50% in Q3 and showed an increase in prevalence of breast feeding from 13.7%
in Q1 to 32.3% in Q3. If recording coverage continues to improve, it is likely that quarter
target prevalence of 34.1% would be achieved in Q4.

Services
Health Services i Preventive/Screening

9 Fewer children in NEL (65.8%) had accessed an NHS dentist in the previous 24 months
than the England (69.2%) and the Y&H (71.4%) averages. However, the proportion of the
child population accessing NHS dentistry locally has increased steadily between 31%
March 2006 and 31°* December 2008.

1 For Diphtheria, Tetanus, Polio, Pertussis and Hib, NEL immunised a greater proportion of
children by their 1* birthday (94%) than nationally (91%) and regionally (92%), although
slightly lower than in 2006-07 (95%). NEL ranked joint 3" highest in the region. 97% of
children were immunised by their 2™ birthday, again higher than national and regional
averages (94%) and increase of 1% from 2006-07. By their 5" birthday, 96% of children in
NEL had received their primary vaccination for Diphtheria, Tetanus and Polio, a decline of
1% from the 97% in 2006-07 but higher than both the England (78%) and Y&H (79%)
average.

f  For Meningitis C, NEL vaccinated 94% of children by their 1% birthday, higher than the
England (90%) and regional (91%) averages and an improvement from 93% in 2005-06
and 2004-05. NEL ranked joint 3" highest regionally. 99% of children were vaccinated by
their 2" birthday, higher than England (93%) and Y&H (94%) averages and a 3% increase
on the 96% immunised in 2006-07. For Meningitis C vaccinations by their 5™ birthday, in
2006-07 NEL vaccinated 96%, a higher proportion than nationally (92%) and regionally
(93%) where NEL ranked joint 4™ highest.

1 Experimental data for pneumococcal disease vaccination (collected for the first time in
2007-08) showed that NEL ranked 3™ highest in the region for the proportion of children
vaccinated by their 1* birthday (89), higher than both the national (84%) and regional
(82%) averages.
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f For MMR, NEL immunised 87% of children by their 2" birthday, a higher proportion than
the England of Y&H (85%) averages, but a decline from the 90% vaccinated in 2006-07.
NEL ranked 5™ highest in the region. For MMR, by their 5" birthday, 89% of children in
NEL had received the first dose of the vaccine and 83% had received the first and second.
The proportion having received both doses in NEL was higher than both nationally (74%)
and regionally (77%), where NEL ranked joint 2" highest.

Health Services i Sexual Health

1 Inthe 3 year period 2006-2008, 55 abortions were performed for young women under 16
years of age in NEL. The 3 year average abortion rate per 1000 women aged under 16
(13-15 years) for 2006-2008 was 5.46, a slight reduction from the 2003-2005 rate of
5.8/1000. Rates in the Under 18s have fallen slightly since 2004.

Voice i User Perspective

1 In 2009, 60% of NEL parents reported that they were satisfied with the service they
received to support disabled children and young people. Of 30 local authorities surveyed,
satisfaction ranged from 55-65%. The national (England) rate is 59%. The target for
2009/10 is 70%.

9 Parents taking part in consultation about the Children and Young People Plan thought that
the priorities identified are still very much relevant. Key priorities highlighted were: to
educate parents about healthy eating, internet safety and to encourage life skills courses.

1 A similar consultation with professionals also considered the priorities identified to be
relevant and suggested the need for: continued positive activities to increase participation,
improve physical, emotional and sexual health, reduce bullying and provide more
information and advice about sexual relationships and about careers.

Burden of lll-Health

Infant Mortality

T NEL has the 3" highest crude death rate within the Y&8H GORf or t he o6deat hs
under 7 days ol dé, statistically significantly h
regional rate.

T The NEL area crude death rate for the ddeath
highest of the 21 authorities within the Y&H region. The rate is statistically significantly
higher than the England rate, but not statistically significantly different to the region rate.

f  For infant mortality (deaths under 1 year), the NEL area crude death rate is the 5™ highest
within the region, but it is not statistically significantly different to either the national or
regional rates.

Low Birth Weight

f  Between 1* January 2006 and 31% December 2008 there were 5876 live births of babies
to mothers with a usual residential address in NELCTP area. NEL had a higher proportion
(1.7%) of babies with a birth weight of less than 1500g than both England (1.4%) and the
region (1.5%), although not statistically significantly so. NEL ranked joint 2™ highest in the
region. The area also had a higher proportion (7.9%) of babies with a birth weight of less
than 25009 than nationally (7.5%) but lower than the Y&H area average (8.1%). Neither
difference was statistically significant. NEL Unitary Authority ranked 8" highest. In the

33



most deprived 20% NEL, 9.3% of births were low birth weight births compared to 6.6% for
the less deprived areas (other 80%).

Causes of Death

T

The number of children killed or seriously injured in road traffic accidents is higher in NEL
than in similar areas. Data (which includes non-NEL residents killed on local roads) shows
there were 18 in 2007, 20 in 2008 and 17 in 2009. This 50% reduction from the 1994-98
baseline period average of 34 suggests the Road Casualty Reduction Strategy for NEL
aim to reduce the number by 50% by 2010 has been met.

Hospital Admissions

T

In 2007/08, there were 495 finished in-year emergency hospital admissions of children
aged 0 to 17 resident in the NELCTP area, as a result of accidental and non-accidental
injury. NEL had the 6" highest rate, significantly higher than the England rate but not
significantly different to the regionés
admission.)

Infectious Diseases

T

In the 6 year period 2003-2008, the Health Protection Agency were notified of 26 cases of
meningococcal meningitis, of which 15 (57.7%) were confirmed. Of these, 12 were strain
(serogroup) B, 1 was strain (serogroup) C and the remaining 2 cases were confirmed but
6n@moupabl ebd. The |l argest proportion of
meningococcal meningitis occurred in children aged less than one year.

Pertussis (whooping cough) notifications are accepted by the Health Protection Agency on
the basis of the clinical decision of the diagnosing doctor, since laboratory testing for
confirmation is difficult. In the 6 year period 2003 to 2008, there were 8 notified cases of
pertussis. The largest number (4) of natifications occurred for patients over the age of 15
years. No new cases were notified in 2008.

There were 43 cases of measles in NEL notified in this period, of which only 1 was
confirmed by laboratory testing. The majority of notifications (21) were among children
aged 1-4 years, followed by 5-9 years (17).

There were 89 cases of mumps notified in this period of which 27 were confirmed. The
largest number of notified (32) and confirmed (11) cases occurred in 2006. Most notified
(68) and confirmed (26) cases of mumps occurred in people aged over 15 years.

There were 9 cases of rubella notified (German Measles) in this 6 year period, of which
none were confirmed by laboratory testing. Four of the notified cases were in the 1-4
years age group. No new cases were notified in 2008.

Emotional Well-being

1 13% of secondary school age children in NEL do not feel happy according to the

Adolescent Lifestyle Survey (ALS). (11% of children in NEL do not feel happy about life at
the moment compared to 8% nationally, according to Tellus 3). 17% feel unable to talk to
their parents (when worried (15% nationally) and 9% cannot talk to their friends if they are
worried about something (19% nationally).

Additional analysis of the 2007 Adolescent Lifestyle Survey results showed that pupils who
are 6a bitd or O6veryd overweight are not
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1 Pupils who have been bullied recently are far more like to be generally unhappy. The
2007 ALS showed that 50% of pupils have been bullied at some point during their school
life with the majority of bullying being verbal/mental bullying (86%). Most bullying takes
place in the playground (64%) and it was usually by someone in the same class (65%).
The Tellus3 survey results (2009) showed that 54.3% had been bullied.

1 The Tellus3 survey shows that 7% more children and young people than in 2007 are
worried about exams (57%) and 50% are worried about their future. In 2007,
girlfriends/boyfriends/sex caused the least amount of worry but currently 1/3 of local young
people are worried about these issues.

Health Status

1 In 2008, just a quarter (25%) of children and young people in NEL considered themselves
to be 6very healthyod. This is significantly
joint lowest of the local education authorities in the Y&H region. This result is lower than in
2007, when 29% of young people in NEL said theyfe | t &évery healthyo.

Domestic Violence

T The number of open cases (during the | ast 5
services across NEL where domestic violence was recorded as the main cause for
concern shows an increase from 135 referrals in 2004/05, to 422 in 2007/08, and 382 in
2008/09.

T The number of 6repeat incidents of domestic
reviewed at Multi-Agency Risk Assessment Conference (MARAC) who have been
reviewed at previous MARACS) in the previous 12 months was 31% in 2008/09. The
target for 2010/11 target is for no more than 28%.

1 In 2007, the ALS found that 81% of pupils understood what was meant by domestic
violence. A quarter of all pupils said that they had withessed domestic violence and 5%
said thatthey di dndt f eel safe in their homes. Ov
more help and advice about domestic violence.

6.6 OLDER PEOPLE
Demography
Disability

f At 31% March 2008, 270 people aged 75 and over in North East Lincolnshire were
registered blind.

Ethnicity
1 Based on 2006 data, 98.9% of those aged 65-74 in NEL are White British as are 99.52%
of those aged 75-8 4 and 99. 7% of the over 850s. The
popul ation group in the over).656s is Asian or

Living Alone

1 An estimated 3698 people aged 65-74 and 6148 people aged 75 and over are estimated
to be living alone and these numbers are set to increase to 4550 and 9072 respectively by
2025.

Social and Environmental Context
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Housing

1

1

T

T

Voice

The population in need of accommodation based support will increase from 2140 to 2644
over the 10 year period to 2019, an increase of 504 people. This represents a need for
791 units of accommodation based services in 2009 rising to 977 units in 2019. The
number of units of temporary accommodation required, with an expected stay of less than
1 year, will rise from 42 to 51 units through the 10 year period, whilst the need for
accommodation with a stay of less than 2 years will increase from 118 units up to 146
units in 2019. It is assumed that the majority of need is for long term accommodation
(80%). There is a current need for 631 units of accommodation which is expected to
increase to 779 over 10 years.

The need for non-accommodation support is 1391 units in 2009 which will increase to
1719 units. The need for non-accommodation based services for older people is 278
increasing to 344 units (less than 1 year) from 417 to 516 for services of less than 2 years
duration and 696 units of long term non-accommodation based services are required in
20009 rising to 859 units in 2019.

The need for accommodation based housing related support for older people with
dementia will increase over the next 10 years from 57 units in 2009 to 71 units in 2019 (14
more). The need for non-accommodation based services will also increase from the
current level of need of 101 units to 125 units (24 more). There is currently no designated
accommodation based service or non-accommodation based service for older people with
dementia, therefore all need is unmet.

The need for accommodation based housing related support for frail older people will
increase over the next 10 years from 50 units in 2008 to 62 units in 2019 (12 more). The
need for non-accommodation based services will also increase from the current level of
need of 88 units to 110 units (22 more). There is currently no designated accommodation
based services or non-accommodation based service for frail older people, therefore all
need is unmet.

NEL has a lower percentage of people aged 65 and over who are satisfied with both their
home and neighbourhood (78%), compared to the England average (83.8%). Satisfaction
is also lower than the 3 other Local Authorities within the Humber sub-region.

Lifestyle Risk Factors/Behaviour

Obesity

1

The total population aged 65 and over with BMI above 30 is estimated to be 6773 and
numbers are projected to increase to 9254 by 2025.

Services

Health Services i Primary Care

1

The World Health Organisation target i sst
influenza by 2010. Between October 2007 and January 2008 in the NELCTP area, 73%
were immunised against influenza (74% nationally and regionally). This is a slight decline
from 74% in 2006/ 07 and 76% in 2005/ 0 caly
ranked joint 3" lowest in the Y&H region in 2007/08.

As of 31% March 2008, NELCTP had achieved 57.1% coverage of eligible women for
breast cancer screening. Coverage is defined as the ability of the service to offer a first
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appointment to eligible women within 3 years of their last screen. This was lower than the

England (76.7%) and Y&H (77.0%) area averages. NEL ranked lowest for coverage of the

14 PCT6s in the Y&H area. The | arge drop fro
with the Humberside Breast Screening Service.

Social Services

1 Between April 2008 and March 2009 there were approximately 359 people per 100,000 in
NELUA receiving Direct Payments for social <ca
Direct Payments equating to approximately 118.6 people per 100,000 population and
fewer than forthe 186 46s (240. 12/ 100, 000) .

9 Clients and carers referred to social services are first assessed by their local authority to
determine exactly what support and care they require. Of the 2387 new clients between
April 2008 and March 2009, 2134 had a length of time from first contact to completion of
initial assessment of less than or equal to 4 weeks, equating to 89.4%. Of those assessed
to be in need of services, the length to time to receiving those services should be less than
or equal to 4 weeks. Between April 2008 and March 2009 there were 833 of these clients
and 759 of whom began to receive in this time, equating to 91.1%.

1 Between April 2008 and March 2009 there were approximately 2437 adults per 100,000
people aged 65 years and over supported to live independently through funded support as
a result of care planning or social services assessments.

Voice

1 Repairs to the home and adaptations were of cause for concern among older people who
cited poor communication with providers or being unable to obtain assistance.

1 NEL has the highest percentage of people who think that older people in their local area
get the help and support they need to continue to live at home for as long as they want to
(36.7%), when compared to the England (32.6%) and Y&H regional (32.6%) averages,
and the 3 other Local Authorities within the Humber sub-region. Differences are
statistically significant between NEL and both the England and regional averages.

Burden of lll-health

Healthy Life Expectancy at Age 65

1 For males, NEL has a significantly lower Healthy Life Expectancy (HLE) at age 65 (11.9
years) than the England average (12.5 years), but the figure is not significantly different to
the regional average of 11.7 years. NEL has the 4™ highest HLE within the Y&H region.

1 For females, NEL HLE at age 65 (14.3 years) is not significantly different to national HLE
(14.5 years) but is significantly higher than regionally (13.6 years). Within the Y&H region,
NEL has the 3" highest HLE.

Causes of Death

1 In 2007 there were 1664 registered death for NELCTP area residents of which 1403
(84.3%) were people aged 65 or over. More men died under the age of 75 than women.
In 2007, 70% of males who died were aged over 75 compared to 84.5% of females.
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of deaths in the over 650s, 36. 7% were due to

to cancers and 17% due to diseases of the respiratory system.

Coronary heart disease is the UKOs mmiewgrye€
women dying from the disease. Death rates for all ages are much higher than for the
under 7506s (see gener al popul ation secti
that is the 4™ highest in the Y&H SHA region. This rate is statistically significantly higher
than both the national and regional rates.

Stroke disease is the 3™ most common cause of death in England and Wales, after heart
disease and cancers. For persons of all ages, the NELCTP area death rate is statistically
significantly higher than the England rate but not significantly different to the Y&H rate
even though it is the 6™ highest rate in the region.

The 2005/07 rate for mortality from fractured proximal femur for persons aged 65-84 in
NEL was lower than the England and higher than the Y&H area averages, but not
significantly so. NEL ranked3“hi ghest of the regiono6s 14
NEL rate was lower than the national and significantly higher than regional averages. NEL
ranked 3 highestofthe 14PCT6s in the Y&H region.

There were fewer than 5 deaths in the 65 and over age group from land transport
accidents in 2007 (the actual number if suppressed to avoid identification).

Hospital Admissions

T

For persons of all ages, the NELCTP area rate for emergency stroke admissions was the
6™ highest within the Y&H region, comparable to the England and regional average rates.

The population aged 65 and over predicted to attend A&E due to falls was 1720 in 2008,
projected to rise to 2482 in 2025. The population aged 65 and over predicted to be
admitted to hospital due to falls was 589 in 2008, projected to rise to 865 in 2025.

Mental Health

T

st K i

on) .

PCTO

The over 756s (6% of men and 12% of women) ai

disorder than the younger people.

Prevalence of Dementia

1

In NEL in 2009, there are an estimated 1980 people aged 65 and over with dementia of
which 840 will have very high cognitive/functional needs. Numbers are projected to
increase to 2180 and 930 respectively by 2014 and 1860 and 1430 by 2029.

I n NEL in 2008, there are an estimated 76 pec

also have early onset dementia, with numbers projected to rise to 107 by 2025.

Health Status

1

Most older people in NEL are in good health: 62% of a representative sample surveyed
reported their health as excellent, very good or good. 68% of people aged 65-74 and 55%
of those aged 75 and over said their health was good, very good or excellent. The
proportion reporting their health as far or poor was higher in the 75 and over (45%) than in
the 65-74 age band (32%).

The number of people aged 65 and over with a long-standing health condition as a result
of a heart attack was estimated to be 1935 in 2008, projected to rise to 2708 in 2025.
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An estimated 709 people aged 65 and over in 2008 had a long-standing health condition
as a result of stroke, with the number projected to rise to 1053 in 2025.

An estimated 607 people aged 65 and over in 2008 had a long-standing health condition
as a result of bronchitis and emphysema, projected to rise to 849 in 2025.

Activities of Daily Living

1

The population aged 65 and over unable to manage at least one mobility task on their own
was estimated to be 4328 in 2008, projected to rise to 6256 in 2025.

The population aged 65 and over unable to manage at least one domestic task on their
own was estimated to be 9814, projected to rise to 13,968 in 2025.

The population aged 65 and over unable to manage at least one self care activity on their
own was estimated to be 8998 in 2008, projected to rise to 12,804 in 2025.

The population aged 65 and over providing unpaid care to a partner, family member or
other person was estimated to be 2997 in 2008 and projected to rise to 3986 in 2025.

Care Needs

T

9560 people aged 65 and over (34%) will have some level of social care needs in 2009,
with 2200 having very high needs (physical, cognitive and functional). Numbers are likely
to grow to 10,630 and 2440 over the next 5 years to 2014, and to 14,480 and 3340 in the
longer term by 2029.

There are an estimated 1650 people aged 65+ with social care needs who are well
supported by informal care, with numbers projected to rise to 1830 in 2014 and 2500 in
2029.

Of those needing social care an estimated 7910 in 2009 are not well supported by informal
care and potentially require formal care. Numbers are projected to increase to 8790 in
2014 and to 11,980 in 2029.

Based on take-up of services an estimated 2480 of the 65+ are likely to be in receipt of
publicly funded and commissioned care, with numbers likely to grow to 2750 by 2014 and
3760 by 2029. Of these, 1070 will have very high needs, increasing to 1190 in 2014 and
1620 in 2029.

The estimated number of people aged 65 plus who have social care needs but are neither
well supported by informal carers nor in receipt of publicly funded/commissioned care is
5430 in 2009 and is projected to increase to 6040 in 2014 and 8220 in 2029.

The estimated hours per week of home care for people aged 65+ likely to receive public
sector funded/commissioned care is 18,100 in 2009, projected to increase to 20110 in
2014, and 27,480 in 2029. If potential self funders are included the number of hours
required is estimated to be 39,720 in 2009, projected to increase to 44130 in 2014 and
60,300 in 2029.

Estimated sessions of day care or community support per week to meet the social care
needs of people aged 65+ likely to receive publicly funded/commissioned care is 800
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hours, rising to 890 in 2014 and 1210 in 2029. |If potential self funders are included
numbers are 6120 projected to increase to 6800 in 2014 and 9290 in 2029.

Estimated numbers of residential, nursing home or extra care housing places required to
meet the social care needs of the 65 and over likely to receive publicly
funded/commissioned care in 2009 is 820, rising to 920 in 2014 and 1250 in 2029. If
potential self funders are included 1320 places will be required, increasing to 1470 in 2014
and to 2000 in 2029.

The projected weekly costs of meeting the social care needs of people receiving publicly
funded care is estimated to be £598,740 in 2009 rising to £665,070 in 2014 and £908,620
in 2029.

The estimated gross weekly cost of meeting social care needs of all those aged 65 and
over likely to require formal care (including potential self funders) including support for the
carers of those fully supported by informal care is estimated at £1,260,370 in 2009, rising
to £1,400,040 in 2009 and £1,912,880 in 2029.

The estimated weekly cost of providing home care required to meet the social care needs
of people aged 65 and over likely to receive publicly funded/commissioned care is
£263,110 in 2009 increasing to £292,270 in 2014 and to £399,310 in 2029. If potential self
funders are included the cost figures are: £577,280 in 2009 rising to £641,280 in 2014 and
£876,280 in 2029.

Costs per week of providing day care or equivalent community support to meet the social

care needs of the over 6506s |ikely to receive
in 2009, rising to £26,640 in 2014 and to £36,390 in 2029. If potential self funders are

included the figures are: £183,770 in 2009 projected to rise to £204,120 in 2014 and
£278,870 in 2029.

The estimated gross weekly cost of providing residential, nursing or extra care housing
places to meet the social care needs of those aged 65+ likely to be in receipt of publicly
funded/commissioned care is £311,640 in 2009 with this figure projected to increase to
£346,160 in 2014 and £472,920 in 2029. If potential self funders are included these
figures become £499,330 in 2009, £554,640 in 2014 and £757,740 in 2029.
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6.7 Key Priorities

Health Profiles: Lifestyle Risk Factors and Behaviour

Health Need

Reference

Prevalence

Current Local Service

Potential Pharmacy

Provision Services
Smoking JSNA CDS indicator | 2™ highest % of adults smoking in region. Smoking cessation service Stop smoking services/smoking
NI23 (CTP) cessation
Highest % of mothers smoking in region and
JSNA nationally. PMS brief intervention service.
CDS indicator NI23 Higher than national average for children that have Dental health promotion
tried smoking or smoke regularly.
Obesity JSNA Highest average % of obesity in adults in region. PMS health checks and Weight management service
. o _ _ . _ vascular screening
CDS Indictors 28, 4" highest in the region and higher than the national Vascular screening service
NI55a average prevalence for obesity in reception aged CHD Collaborative
school children.
Needs Assessments:
Older People Needs Increasing number of people aged over 65 with BMI
Assessment update above 30.
Alcohol JSNA Needs 3 highest hospital admission for alcohol related PMS substance misuse service | Support for substance misuse i
Assessments: harm in region. alcohol.

Alcohol Needs
Assessment update

CDS Indicator 24

More school age pupils in NEL are likely to have
tried alcohol and been drunk than both the regional
and national averages.

Shared care services
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Eating JSNA CDS Indicator | 4™ lowest in region for adults consuming PMS Gluten free food supply service
behaviour 28 recommended daily amount of fruit and vegetables.
Support for Obesity

Proportion of young people eating no fruit or

vegetables higher than national average and joint

worst in the region.
lllicit drug use | JSNA Needs Projected increase in drug dependency across the Substance misuse service PMS | Needle and Syringe exchange

Assessments; population.

Substance Misuse
Needs Assessment
update

Shared care services

Supervised administration
service

Support for substance misuse
service

Sexual health

JSNA CDS Indicators
49

3" lowest HIV rate in region.

Comparatively high local level of screening for

Sexual health service PMS
level 1, chlamydia care
pathway

Sexual health services i direct
supply of oral contraceptives

and NI113 Chlamydia. Chlamydia treatment
CHOICES
COAST
Sexual health outreach
services
Teenage JSNA CDS Indicator | Considerably higher rate of under 16 conceptions As above Sexual health service i supply
pregnancy 26 and NI 112 than region or national average i 13.2 per 1000 of advice and oral
compared to 9.7 per 1000 regionally and 7.7 per contraceptives
1000 nationally.
NEL had the 2™ highest rate of under 18
conceptions in the region i 64.4 per 1000 compared
to 47.6 per 1000 regionally and 41.7 per 1000
nationally.
Causes of CDS Indicator 56 and | Higher proportion of child injury of deaths in road Patient Direction service
death Needs assessments: | traffic accidents in NEL.

Children and Young
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Peoples Annual
Review Needs
Assessment

CDS Indicator 29

3 highest crude death rate for babies under 7 and
28 days old regionally. Higher than the national rate
but comparative regionally to other areas.

Monitoring methadone services

Health Profiles: Ill Health and Long Term Conditions

Cancer JSNA CDS Indicator | Low rate of cancer registrations. 27% of deaths in Community cancer collaborative | Medication review service
31 NEL linked to cancer - 4™ highest in region.
PMS/GMS screening and health | Medicines assessment and
JSNA CDS NI122 Most common is lung cancer in deprivation areas. promotion programmes. compliance
JSNA CDS Local Prostate and colorectal cancers are high in Palliative care plans Support for patients with long
Indicator L5 comparison with the region. term conditions
CDS Indicators L4 Patient direction service
and L6
Screening
Disease specific medicines
management service
Home delivery service
On demand specialist drugs
service
Out of hours service
Circulatory JSNA CDS Indicator | 27% of deaths in NEL linked to circulatory disease. | PS screening and health checks | Screening service/vascular
disease 31 T vascular screening prog age screening

36.7% of deaths of over 65 were due to circulatory
diseases.

40to 74

Support for patients with long
term conditions

Patient direction services
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Home delivery service

Supervised administration
service

Support for older people to use
medicines effectively

Services to reduce medication-
related harm

Coronary
heart disease

JSNA CDS Indicator
38

JSNA CDS Indicator
40

3" highest rate in the region and projected that the
rate in not declining as significantly as other areas.

The hospital admissions
the region and higher than the national average

PMS ECG service .Vascular
screening prog. Health
promotion progs smoking
cessation

Anti-coagulation monitoring

Cardiovascular rehabilitation
prog

Medication review service
Screening service

Medicines assessment and
compliance service

Home delivery service
Patient direction service
Smoking cessation service

Support for obesity i weight
management

Support for patients with long
term conditions

Anti coagulation monitoring
service

Care home service

Services to reduce medication
T related harm

Supplementary Prescribing
Service

COPD

JSNA CDS Indicator
45

17% of deaths in over 65s were due to respiratory
disease.

PMS screening and health
promotion : smoking cessation

Medication review service
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For over 75s the NEL death rate is significantly
higher than the national rate. Those living in
deprived areas are likely to die of chronic lower
respiratory disease.

Pulmonary rehabilitation service

Prescriber support service
Patient direction service

Support for patients with long
term conditions

Care home service
Home delivery service

Supplementary Prescribing
Service

Asthma

JSNA Chronic
respiratory disease
needs assessment

Since 1998 the rate in NEL has increased when
compared to the regional and national trends.

PMS health checks and
promotion

Medication review service
Schools service
Patient direction service

Medications assessment and
compliance service

Screening service
Minor ailments schemes

Smoking cessation

Fractures

JSNA CDS Indicator
55

#rd high rate in region for mortality from fractured

proximal femur for over 65s. Highest average
mortality rate within 30 days in region.

PMS Osteoporosis service

Elderly services

Care homes service
Home delivery service
Patient direction service

Support for older people to help
them use medication effectively

Medicines assessment and
compliance service
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Mental health Needs Assessment Increase in number of people aged 65+ with Open Minds Care homes service
Older People CDS dementia.
Indicator 52 Open Door Patient directions service

Prescriber support service

Support for older people to help
them use medication more
effectively

Medicines assessment and
compliance support service

Support for mental health

Services to reduce medication-
related harm

Support for substance misuse

46




TB notification

JSNA CDS Indicator
47

Historically low rate of notifications but worsening of
position regionally.

Open Door

Screening service
Patient direction service

Language access service

Dental health

JSNA CDS Indicator
59

JSNA CDS Local
Indicator L21

Fewer children had accessed an NHS dentist in the
previous 24 months than the regional and national
averages - 65.8% as opposed to 69.2% and 71.4%
respectively.

Higher than regional average for treatment needs.

GDS/PDS/CDS contractors

Patient direction service

Diabetes

JSNA CDS indicator
37

4™ lowest % of deaths attributable to diabetes in the
region.

PMS GTT scheme

Disease specific medicines
service

Medication review service

Medicines assessment and
compliance service

Minor ailments scheme
Patient direction service
Screening service

Support for obesity and
vascular screening

Vaccinations
&
Immunisations

JSNA CDS Indicator
61

Generally high vaccination rates than the regional
and national averages.

PMS/GMS vac and imms
schemes

Patient direction service

Flu service
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LOCALITIES IN NORTH EAST LINCOLNSHIRE T NEEDS AND SERVICE PROFILES

.

This product contains mapping data licensed from Ordnance Survey © Crown Copyright
2009. All Rights Reserved. Licence Number 100020759

7.1 Analysis of Localities

The analysis of localities has been condensed into tables covering the following sections:

1
1
1
1

Locality Profile and Summary of Issues
Service Provision i Community Pharmacy
Access to Services i Health

Shaping the Future

7.1.1 Definitions

)

Locality Profiles: Covers the neighbourhoods contained within the JSNA which incorporates

the following:

Locality Profile 1: Immingham, Stallingborough and Habrough Immingham
Locality Profile 2: Scartho, Waltham, Wolds Wolds
Locality Profile 3: Freshney, Park, South, West Marsh, Yarborough Central
Locality Profile 4: East Marsh, Sidney Sussex, Heneage Fiveways
Locality Profile 5: Croft Baker, Haverstoe, Humberston & New Waltham  Meridian

The Profiles include: Living arrangements: Housing
Economic: Transport and Employment
Burden of Il Health: Deaths, CHD, Stroke, Cancer,
Respiratory, COPD
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i) Summary of Issues: Issues arising from the Profiles.

7.1.2 Service Provision i Community Pharmacy: Community Pharmacy Services provided in
the CTP area which are necessary to meet the need for pharmaceutical services.

7.1.3 Access to Services T Health: To include other supporting health services in the CTP area
and pharmacy services accessed outside the area.

7.1.4 Shaping the Future: Table to identify Service Gaps, Service Improvements, Potential
Service Development.
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7.2 AREA OVERVIEW:
Population: 158,400

NORTH EAST LINCOLNSHIRE

Factor Sub Area Indicator
Living Arrangements Housing No. of households: 66,057
Housing Tenure % owned: 72.4%
% Overcrowding: 3.78%
Adults aged 18-64 yrs receiving mental health services
(registered on Maracis): 310
Housing Sites: 48 Total New Houses: 4292
Economic Transport Access to car/van: % households with no access to a
car/van: 33.20%
Emolovment No. of claimants by locality: DWP Benefits, working age
ploy client group, JSA & Incapacity: 11,185
Unemployment rate - % unemployed: 9%
Claimant count - % job seekers allowance: 3.6%
Burden of Il Health Deaths Deaths from cancer - respiratory system: 41.7%
Deaths from lower respiratory disease: 38.7%
Deaths amenable to healthcare rates for all persons
(U75): 127.65
DASR all circulatory mortality rates for persons: (all
ages) 223.85 (U75): 94.9
CHD . .
CHD Mortality Rates all persons (all ages): 118.62
(U75) 57.62
Emergency MI admission rates (all ages): 123.19
(U75): 92.34
Revascularisation for all persons (all ages): 73.56
(U75): 68.4
Stroke mortality rates for all persons: 32.65
Stroke (U75): 10.17

Cancer (Main
Types) Mortality

Emergency stroke admissions for all persons: 89.97
(U75): 48.39

Cancer mortality rates (U75): 127.18
Breast cancer (U75): 20.57

Rates Colorectal cancer (U75): 12.31
Lung cancer (U75):30.96
Prostate cancer (U75): 9.78
Respiratory COPD mortality rates for all persons (all ages): 30.05
COPD (U75): 16.97
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SUMMARY

Living arrangements

1 The number of households in NEL is projected to increase over the next 2 decades.
1 94% of the population live in urban areas. This is a higher proportion than the regional
and national averages.
1 Housing in NEL is low cost.
1 Overcrowding tends to correlate with localities with the high levels of deprivation.
Economic

1 Unemployment in NEL is higher than both the regional and national averages.

1 Gross annual pay is below the national and regional averages.

Burden of ill health

T

Life expectancy for males in NEL is within the 15% of Local Authorities with the lowest life
expectancy and at birth, life expectancy is lower than both the national and regional
averages.

Life expectancy for females is within the 20% of Local Authorities with the lowest life
expectancy and at birth, life expectancy is lower than the national average.

The death rate for all causes and all age groups in NEL is statistically significantly higher
than both the national and regional averages.

Deaths attributable to circulatory disease are higher than the national and regional
averages at 36%.

Deaths attributable to cancer are higher than the national average at 27% but consistent
with the regional average. Lung cancer is the most common cause of death and has a
higher prevalence in deprived areas. The NELUA rate is projected to be higher than both
the national and regional rates in the coming years. The death rates for colorectal and
prostate cancers are comparable to both the national and regional rates although NEL has
the highest rate for death for colorectal cancer in the region and is second highest for
prostate cancer in the region.

Coronary heart disease is the leading cause of death in NEL and far higher than the
national rate. The rate for U75& is the 3" highest in the region and is not reducing at a
similar rate as shown across the region or nationally.

The rate for death attributable to COPD is the 3™ highest in the region and is especially
prevalent in areas with high deprivation in NEL. Deaths attributable to Asthma have
increased since 1998 compared to a downward trend both nationally and regionally.
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7.2()

Service Provision T Community Pharmacy

Pharmacy Opening in North East Lincolnshieekdays

Number of Pharmacies Open

M Central M Fiveways M Meridian ®Wolds ® Immingham

T/Primary Care/Pharmacy/Pharmaceutical Needs Assessment 1.3
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Pharmacy Opening in North East Lincolnshieekends

30

25

ol

15

Number of Pharmacies Open

10

o

A L

W

SP\TU?‘D N 0630 4300 4130 2230 SUNDN( 0630 4000 4200 4730

H Central H®Fiveways B Meridian B Wolds ®Immingham

Specific contractor opening hours are listed in the section relating to their respective locality.

T/Primary Care/Pharmacy/Pharmaceutical Needs Assessment 1.3
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Service Provision and Proposals i overview
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ASDA DN32 9DL o = o o o i o i o 1 o H
ASSURA DN34 4HE Ed i Ed o T i i o L4 1 L o
BIRMINGHAM DN35 8EB Ed o Ed o o ® ® o o H L L
BOOTS Freeman St DN32 7AE Ed o of of of ® b4 of o o
BOOTS Friargate DN31 1EL o *® of o of ® ® ® o o o o ® o of
BOOTS St Peters Ave DN35 8HF o *® of o of ® o o o o ® o of
BROADBURN 14 St Peters Ave DN35 8HL o i o o | o x X % X o ® o ® o o
BROADBURN 62a St Peters Ave DN35 8HP el = b o L4 ® " L 4 L L o
BROADBURN Louth Road DN33 2EP Ed = ® = L4 X ® o L L o
BROADBURN Waltham Rd DN33 2LY of .9 ! i of .4 .9 o o o o
COHENS DN34 5DA o ] f | & | & | & ® ! o ! o ! o o
COTTINGHAM Waltham DN37 0LJ o 1 o o o i o o o of o 1 o of
COTTINGHAM Wellington St DN32 7JR o 1 o o of ! of o o o o o o of
LINCOLN COOP Grimsby Rd DN35 7DG o 1 o o of ® ® o o o ® o o
LINCOLN COOP St Nicholas Dr DN37 9SF Ed i ! i o« X ® ®x L4 o L4 H L o
LLOYDS Dudley St DN31 2AB Ed i o o o o o o o o L L o
LLOYDS Farebrother St DN32 0JT o ! o | o | o o ! o 1 o o o
LLOYDS Humberston DN36 4UJ o 1 o o o o o 1 of ! o o o
LLOYDS Kennedy Way DN40 2AB o i of o of of of o o 1 o o o
LLOYDS Laceby DN37 7HX o 1 o o of o of o o 1 o o of
LLOYDS Littlecoates Rd DN34 5SU of i o o o o o o o o« L4 L4 L
LLOYDS New Waltham DN36 4YE Ed 1 Ed o L4 L L4 o o L L o
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LLOYDS Stirling Medical Ctre DN31 3AE o *® o o o o o o ! o o o
LLOYDS Sutcliffe Ave DN33 1HA o 1 | & | & | & o o o o o o
PERIVILLE Cromwell Rd DN31 2BH o i o o | o x X o o o o o
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Your local BOOTS Pharmacy Cartergate |DN31 1QZ o o Ed o Ed ® ® o o o o H o

Specific contractor service provision is detailed in the section relating to their respective locality. Services marked with an ! indicate contractors who either
have included information within the questionnaires for development intentions to implement the service in the next 12 months or those contractors who
would be willing to provide the service if it were commissioned.

54



Service Development Plans

Pharmacies within the NELCTP area have indicated that they are willing to provide the following
services if they were commissioned:

Anticoagulant Monitoring Service, Anti-viral Distribution Service, Care Home Service, Chlamydia
Testing Service, Chlamydia Treatment Service,

Disease Specific Medicines Management Service i Allergies, Al z h e i Dmaent@&,sAsthma,
CHD, COPD, Depression, Diabetes type |, Diabetes type Il Epilepsy, Heart Failure, Hypertension,
Parkinsonps di sease

Emergency Hormonal Contraception Service, Gluten Free Food Supply Service, Home Delivery
Service, Independent Prescribing Service, Language Access Service, Medication Review Service,
Medicines Assessment and Compliance Support Service, Minor Ailment Scheme, MUR plus
Service, Needle and Syringe Exchange Service,

Obesity management (adults and children), On Demand Availability of Specialist Drugs Service,
Oral Contraceptive Service, Out of Hours Services, Patient Group Direction Service, Phlebotomy
Service, Prescriber Support Service, Schools Service, Screening Service, Alcohol, Cholesterol,
Diabetes, Gonorrhoea,

H. pylori, HbAL1C, Hepatitis, HIV, Seasonal Influenza Vaccination Service, Childhood vaccinations,
Hepatitis, HPV, Travel vaccines, Sharps Disposal Service, Stop Smoking Service, Supervised
Administration Service, Supplementary Prescribing Service, Vascular Risk Assessment Service
(NHS Health Check)

7.2(ii) Shaping the Future T Service Gaps; Service Improvements; Potential Service
Development

The health indicators identify high morbidity rates in North East Lincolnshire for cancer, circulatory
disease, coronary heart disease and chronic obstructive pulmonary disease. The commissioning
and provision of services through pharmacies should prioritise areas that will contribute to health
improvement overall, but importantly deliver the public health agenda in relation to health
inequalities. The Pharmacy White Paper: Pharmacy in England, building on Strengths i
delivering the future, provides the direction and range of services that can be commissioned
within pharmacies to address this from: obesity, weight management, healthy eating, dietary
advice, smoking cessation and contraceptive services, sexual health services to support work
relating to teenage pregnancy, vascular screening, substance misuse, medicines management
and minor ailments service.

The commissioning of enhanced services for pharmacies would be subject to identified health
need within the locality, meet value for money considerations and deliver outcomes that can be
evidenced.

Provision of such services would be taken into consideration in any proposed application
submitted under control of entry regs.

The provision of pharmaceutical services in NEL is viewed as adequate within the main urban
centre of Grimsby, Cleethorpes and Immingham. The outlying villages to Immingham, the border
with North Lincolnshire, to a lesser extent Lincolnshire and fringes to the west of Grimsby access
GP dispensing services provided through either the Immingham, Healing and South Killingholme
practices or practices located in Lincolnshire.

Pharmaceutical services within the urban centres are easily accessible and are either located
within major service(Primary Care or Medical Centres) or retail centres and/or off transport routes.
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On the basis that the capacity of the service that is number of pharmacies contracted are
adequate ,the priority for the CTP, is to ensure the range of services provided through pharmacies
meet and respond to the needs of the community in terms of the priorities identified within the
JSNA.

It is recognised that following the implementation of the Estates Strategy for primary care in 2002
has led to a relocation of pharmacies. However the CTP is satisfied that this has ensured a more
even distribution of services across the area with services located within or close to the major
primary care and medical centres as well as the main retail areas which are central to the
community that they serve. The strategy will be completed by 2011/2012.

The provision of extended opening in 88% of NEL GP practices is currently under review and due
to report in January 2011. The existing arrangements are likely to be subject to variation and will
potentially impact on the current range of pharmacy opening hours.
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7.3 Locality Profile 1:  Immingham, Stallingborough and Habrough Immingham

Population: 11,6391 lowest density of population in NEL

Factor Sub Area Indicator

Living Arrangements Housing No. of households: 4761

Housing tenure: % owned 71.9%

% Overcrowding 3.72%

Adults aged 18-64 yrs receiving mental health: 16
Housing Sites: 4 Total New Houses: 320

Economic Transport Access to car/van: % of households with no access to
a car/van: 26.31%

No. of claimants by locality: DWP benefits, working
age group client group, JSA & incapacity: 730

Unemployment rate - % unemployed: 9%

Unemployment Claimant count - % job seekers allowance: 4.2%

Burden of Ill Health Deaths Deaths from cancer - respiratory system:59.4%
Deaths from lower respiratory disease: 33.1%

Deaths amenable to healthcare rates for all persons
(U75): 132.42

DASR all circulatory mortality rates for persons: (all
ages) 261.30 (U75): 118.7

CHD CHD Mortality Rates all persons (all ages) : 120.79
(U75) 56.37
Emergency MI admission rates (all ages): 116.58
(U75): 82.46
Revascularisation for all persons (all ages): 82.62
(U75): 71.83

Stroke Stroke mortality rates for all persons: 44.85
(U75): 14.19
Emergency stroke admissions for all persons: 83.63
(U75): 47.60

. Cancer mortality rates (U75): 146.80
Cancer (Main

Types) Mortality Breast cancer (U75): 11.04

Rates Colorectal cancer (U75): 15.93
Lung cancer (U75):43.35
Prostate cancer (U75): 8.21
Respiratory COPD mortality rates for all persons (all ages): 28.38
COPD (U75): 11.59

57



SUMMARY
Living Arrangements

1 The percentage of overcrowding is slightly below NEL level.
Economic

1 High percentage of households without access to a vehicle

1 Unemployment rate for the locality on par with the NEL level which is higher than the
national rate.

Burden of ill health

1 The cancer mortality rate is higher than the NEL rates, specifically noting lung and
colorectal cancers.

T The rates for deat hs attributable to CHD
higher than the NEL rates.

7.3(1)  Service Provision i Community Pharmacy

Pharmacy OpeningNEL Imminghanhocality

2— ““‘\ |‘|“\ !““\ !““i

Number of Pharmacies Open
-

MONDAY
08:00
13:00
17:30
22:30

TUESDAY:
06:30
13:00
17:30
2230

WEDNESDAV
06:30
13:00
17:30
22:30

THURSDA
06:30
13:00
17:30
22:30
FRIDA‘i
06:30
13:00
17:30
22:30
SATURDA
06:30
13:00
17:30
22:30
SUNDAY
06:30
10:00
13:00
17:30
22:30

Contractor Service Hours Practice Extended Hours

Lloyds Pharmacy, 33 - 35 Mon to Fri i 09.00 to

Kennedy Way, Immingham, 18.00

DN40 2AB Sati 09.00to 17.00 Mon. Tues. Thurs to
Sun - Closed ' 7 30’ m

Lloyds Pharmacy, Pilgrim Mon to Fri - 08.30 to 18.30 =0 P

Primary Care Centre, Pelham Sat & Sun - Closed
Road, Immingham, DN40 1JW

T/Primary Care/Pharmacy/Pharmaceutical Needs Assessment 1.3
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Service Provision
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Services marked with an explanation mark indicate contractors who either have development
intentions to implement the service in the next 12 months or those contractors who would be
willing to provide the service if it were commissioned.

7.3(ii)) Accessto Services T Health

GP Medical Services: Provided from 3 main sites located in central Immingham and South
Killingholme (North Lincolnshire) and Keelby. One practice operates a series of small branch
surgeries across North Lincolnshire.

The majority of patients within this locality are registered with the Immingham practices. The
South Killingholme practice is contracted to NEL CTP but is actually located in North Lincolnshire
and serves a significant number of North Lincolnshire residents.

Dispensing services: Provided by 3 practices. The locality borders onto the practice areas of 5
North Lincolnshire dispensing practices.

Minor injuries, assessment and treatment centre: Operated by the Roxton Group Practice
from the Pilgrim Primary Care Centre.

GP led Health Centre: Grimsby covers NEL.

Extended Hours: Provided by 2 practices.

Practice Extended Hours Sessions

Monday, Tuesday & Thursday 6.30 to 7.30

Roxton Practice
pm

Dr Banerjee Tuesday 6.30 to 7.30 pm

GP OOH Service: Based in Grimshy at the Urgent Treatment Centre, Diana Princess of Wales
Hospital, Scartho Road, Grimsby.

Other relevant services:

Hospital: Diana Princess of Wales Hospital, Scartho Road, Grimsby.
Dentists: 2
Opticians: 1

Registered Nursing and Care Homes: 4 proving services for older people, Learning Disability and
Dementia.
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7.3(iii) Shaping the Future 1 Service Gaps; Service Improvements; Potential Service
Development

Pharmaceutical services are central to Immingham and access in this respect could be described
as reasonable both pharmacies offer collection and delivery services. The practice operates
dispensing services and as such cover the outer lying communities from small branch surgeries.

The health profile indicates significant issues with diseases such as respiratory cancer, circulatory
disease , stroke , CHD and teen conception rates. The range of pharmacy based services that
could be commissioned would be complimentary to health promotion such as smoking advice and
cessation, screening i vascular, healthy eating, oral contraceptives for emergency hormonal
contraception and sexual health advice, chlamydia, obesity and weight management.

Pharmaceutical services that support home care in the community for long term conditions could
also be appropriate. A medicines management service could be offered to care homes to support
the appropriate use of medicines.

The engagement with the GP practices to support the provision of a minor ailments scheme may
help to relieve the pressure on practice capacity.

The current levels of opening hours do not match the practice extended hours on Monday,
Tuesday and Thursday.
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7.4 Locality Profile 2:  Scartho, Waltham, Wolds Wolds

Population: 24,172: High percentage of population are aged over 65; highest percentage of
patients aged over 90 in NEL.

Factor Sub Area Indicator

Living Arrangements Housing No. of households: 9501

Housing tenure: % owned 87.18%

% Overcrowding 1.87%

Adults aged 18-64 yrs receiving mental health: 23
Housing Sites: 13  Total New Houses: 2472

Economic Transport Access to car/van: % of households with no access to
a car/van: 16.31%

No. of claimants by locality: DWP benefits, working
age group client group, JSA & incapacity: 725

Unemployment Unemployment rate - % unemployed: 4.7%

Claimant count - % job seekers allowance: 1.5%

Burden of Ill Health Deaths Deaths from cancer - respiratory system: 37.5%
Deaths from lower respiratory disease: 30.5%

Deaths amenable to healthcare rates for all persons
(U75): 98.03

DASR all circulatory mortality rates for persons: (all
ages) 198.93 (U75): 68.17

CHD CHD Mortality Rates all persons (all ages) : 102.71
(U75) 38.63
Emergency MI admission rates (all ages): 104.92
(U75): 74.93
Revascularisation for all persons (all ages): 53.54
(U75): 47.65
Stroke mortality rates for all persons: 30.17

Stroke (U75): 8.75
Emergency stroke admissions for all persons: 78.50
(U75): 37.09

Cancer (Main Cancer mortality rates (U75): 113.59
Types) Mortality Breast cancer (U75): 17.05
Rates Colorectal cancer (U75): 14.31
Lung cancer (U75):22.45
Prostate cancer (U75): 10.77

Respiratory COPD mortality rates for all persons (all ages): 29.25
COPD (U75): 11.02
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SUMMARY
Living Arrangements
9 Highest percentage of owned housing in NEL.

1 The majority of housing development proposed for NEL will take place in this locality. The
impact of this level of development on local service with the potential for a significant
population shift over time.

Economics
1 Highest number of vehicle owners in NEL.
1 Lowest rate of unemployment in NEL.

Burden of ill health

1 The rates of death in relation to prostate and colorectal cancers is above the NEL rates.

7.4(i))  Service Provision i Community Pharmacy

Pharmacy Opening NEL Wold&.ocality

Number of Pharmacies Open
= N w IS

06:30
13:00
17:30
22:30

FRIDAY, |
06:30
13:00
17:30
22:30

S S

MONDAY.
TUESDAY
WEDNESDAY.
THURSDAY.
SATURDAY.
22:307
SUNDAY -
06:307
10:00
13:00%
17:307
22:30

T/Primary Care/Pharmacy/Pharmaceutical Needs Assessment 1.3
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Contractor

Service Hours

Practice Extended Hours

E. A. Broadburn, 347 36 Louth
Road, Scartho, Grimsby DN33 2EP

Mon to Wed - 09.00 to 17.30
Thurs - 09.00 to 13.00

Friiv 09.00to 17.30

Sat - 09.00 to 12.00

Sun - Closed

E. A. Broadburn, 391 41 Waltham
Road, Scartho, Grimsby DN33 2LY

Mon to Wed - 09.00 to 18.30
Thurs - 09.00 to 17.30

Fri1 09.00 to 18.30

Sat - 09.00 to 13.00

Sun - Closed

Cottingham Pharmacy, 41 High
Street, Waltham, Grimsby DN37 OLJ

Mon to Fri - 08.45 to 17.30
Sat - 08.45t0 17.30

Sun - Closed
Lloyds Pharmacy, Caistor Road, Mon, Tues, Thurs and Fri - 08.30 to
Laceby DN37 7HX 18.00

Closed for Lunch 13.00 to 14.00
Wed -08.30 to 13.00
Sat & Sun -Closed

Mon, Tues, Thurs to 7.30 pm

Alternate Saturdays (Laceby)
9to 11 am

Service Provision

Electronic
Prescription

PHARMACY
BROADBURN Louth Road

Post Code
DN33 2EP

Release 1
enabled

Consultation
Medicines Use
Review
Appliance Use
Customisation

Prescription
area

Electronic
Release 2
enabled
Dispensing
Appliances
Needle and

Stoma

Replacement
Treatment
Voucher
Service
Anti-Viral
Service

Out of Hours
SIS
prescriptions
Delivery of

medicines

BROADBURN Waltham Rd DN33 2LY

H|xK

COTTINGHAM Waltham DN37 0LJ

EAEdE] Service -

ENENENEN Service -

LLOYDS Laceby DN37 7HX

ENENFAFY Appliance

4 (44 (4

44|~
4|4
4&,.

ENENENEN Distribution
4,4, [4,|4 | Collection of

4 (&4 (4

Services marked with an explanation mark indicate contractors who either have development
intentions to implement the service in the next 12 months or those contractors who would be
willing to provide the service if it were commissioned.

7.4(ii)

Access to Services i Health

GP Medical services: Provided by 4 practices, the premises are located in Scartho, Waltham,

Healing and Laceby villages.

All 4 practices provide a localised service to the villages and respective population centres.

4|4, 4|4 |dispensed

Two of the premises are branch surgeries. The Healing practice currently operates a branch in
Grimsby. The Scartho Group Practice will relocate to new premises in Dec 2010. The PCC will
accommodate mental health and community nursing teams and a pharmacy.

The proximity of the locality to Grimsby, Cleethopres and Immingham allows residents the
opportunity to register with other practices located in the towns.

Dispensing service: 1 practice provides dispensing services from Healing.
Minor Injuries and assessment and treatment centre: None.

Extended Hours: Provided by 4 practices.
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Practice Extended Hours Sessions

Scartho Medical Centre Monday & Tuesday i 6.30to 7.30 pm

Dr Zaro (Cleethorpes Surgery only) Monday & Thursday i 6.30 to 7.00 pm

Healing Health Centre (Drs K S Koonar & B

Crompton Thursday i 6.30 to 7.30 pm

Alternate Saturday mornings i 9.00to 11

Laceby (Drs Saha & De) am

GP led Health Centre: Grimsby covers NEL.

Out of Hours: Based in the Urgent Care Centre, Diana Princess of Wales Hospital, Scartho
Road, Grimsby.

Other relevant services:

Hospital: Diana Princess of Wales Hospital, Scartho Road, Grimshy
Dentists: 2
Opticians: 3

Registered Nursing / Care Homes: 11 providing services for older people, physical disability,
dementia and Learning disability.

7.4(iii) Shaping the Future T Service Gaps; Service Improvements; Potential Service
Development

The provision and access to pharmaceutical services is reasonable although in the context of the
North East Lincolnshire area, some of the outer lying communities within this locality have the
furthest to travel to a pharmacy. All the pharmacies however offer a collection and delivery service
and given a higher proportion of elderly residents then this would be seen as a key service
element.

The provision of medicines management is offered by 2 of the 4 local pharmacies.11 care/nursing
homes are located in this area and would benefit from this service.

The current provision of opening hours do not match the extended hours provided by the
practices on Monday, Tuesday, and Thursday. The Laceby pharmacy could cover the Saturday
opening of the practice on alternate Saturday mornings.

The new primary care centre is due to open in December in Scartho and this will lead to relocation
of one of the Scartho pharmacies to facilitate moving into the new centre. The practice is currently
offering extended hours which may need to be replicated by the pharmacy in the centre.
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7.5 Locality Profile 3:  Freshney, Park, South, West Marsh, Yarborough Central

Population: 54,117: highest density of population in NEL

Factor Sub Area Indicator

Living Arrangements Housing No. of households: 22,715

Housing tenure: % owned 67.46%

% Overcrowding 5.36%

Adults aged 18-64 yrs receiving mental health: 109

Housing Sites: 8 Total New Houses: 249

Economic Transport Access to car/van: % of households with no access to
a car/van: 37.77%

No. of claimants by locality: DWP benefits, working
age group client group, JSA & incapacity: 3915

Unemployment Unemployment rate - % unemployed: 10.1%

Claimant count - % job seekers allowance: 5.8%

Burden of Ill Health Deaths Deaths from cancer - respiratory system: 45.7
Deaths from lower respiratory disease: 41.9

Deaths amenable to healthcare rates for all persons
(U75): 138.71

DASR all circulatory mortality rates for persons: (all

ages) 232.17 (U75): 103.36

CHD . )
CHD Mortality Rates all persons (all ages) : 124.41
(U75) 62.74
Emergency MI admission rates (all ages): 137.50
(U75): 106.22
Revascularisation for all persons (all ages): 80.21
(U75): 77.04
Stroke mortality rates for all persons: 32.16

Stroke (U75): 9.59
Emergency stroke admissions for all persons: 89.51
(U75): 46.79

. Cancer mortality rates (U75): 134.06
Cancer (Main
Types) Mortality Breast cancer (U75): 31.76
Rates Colorectal cancer (U75): 9.69
Lung cancer (U75):34.07
Prostate cancer (U75): 8.56

Respiratory COPD mortality rates for all persons (all ages): 37.30
COPD (U75): 19.25
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SUMMARY
Living Arrangements

1 Overcrowding is significantly higher than the NEL rate and collates with deprivation
present within the West Marsh and South wards.

Economic
1 High rate of unemployment above the NEL rate and significantly above the national rate.
Burden of ill health

1 Rates for death are higher than the NEL levels for cancer, significantly for lung and breast
cancers. The morbidity rate for breast cancer is the highest in NEL.

1 Circulatory diseases and conditions amenable to health care including CHD and COPD
are above the NEL rates.

7.5()  Service Provision i Community Pharmacy

Pharmacy Opening NELCentral Locality

14

13

12

11

10

Number of Pharmacies Open

MONDAY| &
08:00 |
13:00
17:30
22:30

TUESDA
06:30
13:00
17:30
22:30
06:30
13:00
17:30
22:30

THURSDA
06:30
13:00
17:30
22:30

FRIDA
06:30
13:00
17:30
22:30

SATURDA
06:30
13:00
17:30
22:30

SUNDA
06:30
10:00
13:00
17:30
22:30

WEDNESDA

T/Primary Care/Pharmacy/Pharmaceutical Needs Assessment 1.3
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Contractor

Service Hours

Practice Extended Hours

Assura Pharmacy, Freshney Green
Primary Care Centre, Sorrel Road,
Grimsby, DN34 4HE

Mon to Frii 08.30 to 18.30
Sat 1 09.00 to 13.00
Sun - Closed

Boots UK, 43 Friargate, Freshney
Place, Grimsby DN31 1EL

Mon to Sat i 08.30t0 17.30
Suni 10.30to 16.30

Cohens, 132 Chelmsford Avenue,
Grimsby DN34 5DA

Mon to Sat i 09.00 to 18.00

Closed for Lunch 13.00 to 14.00

Sat & Suni Closed

Lincoln Co-op Chemist, 324 St.
Nicholas Drive, Wybers Wood,
Grimsby DN37 9SF

Mon to Frii 09.00 to 18.00
Sati 09.00to 12.30
Sun - Closed

Lloyds Pharmacy, 18a Dudley
Street, Grimsby, DN31 2AB

Mon to Frii 08.30 to 18.30
Sati 08.30t0 12.30
Sun - Closed

Lloyds Pharmacy, 79 - 81
Farebrother Street, Grimsby, DN32
0JT

Mon to Frii 09.00 to 18.00
Sati 09.00 to 13.00
Sun - Closed

Lloyds Pharmacy, 208 Littlecoates
Road, Grimsby DN34 5SU

Mon to Frii 09.00 to 18.30
Sati 09.00to 17.30
Sun - Closed

Lloyds Pharmacy, 168c Sutcliffe
avenue, Nunsthorpe, Grimsby
DN33 1HA

Mon to Frii 09.00 to 18.00
Sati 09.00 to 13.00
Sun - Closed

Periville, Cromwell Primary Care
Centre, Cromwell Road, Grimsby
DN31 2BH

Mon to Frii 08.30 to 19.00
Sat & Sun - Closed

Periville, 9 Wingate Parade, The
Willows, Grimsby, North East
Lincolnshire, DN37 9DR

Mon to Frii 08.45 to 18.00
Sati 08.45t0 17.30
Sun - Closed

Sainsburys Pharmacy, Sainsburys,
Corporation Road, Grimsby, DN31
3UF

Mon to Sati 09.00 to 19.00

Closed for Lunch 13.00 to 13.30

Suni 10.007 16.00

Superdrug, 58 Friargate, Freshney
Place, Grimsby DN31 3ED

Mon to Sat 7 09.00to 17.30
Suni Closed

Tesco Pharmacy, Tesco Extra,
Market Street, Grimsby DN31 1QS

Mon i 08.00 to 22.30

Tue to Fri7 06.30 to 22.30
Sati 06.30 to 22.00
Suni 11.00to 17.00

Your Local Boots Pharmacy,
Church View Health Centre,
Cartergate, Grimsby DN31 1QZ

Mon to Frii 09.00 to 18.30
Sati 09.00 to 12.30
Suni Closed

Monday & Tuesday
7 amto 8 pm

Wednesday to 8 pm
Thursday to 8 pm

Alternate Saturdays
9to 11 am
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Service Provision

Services marked with an explanation mark indicate contractors who either have development
intentions to implement the service in the next 12 months or those contractors who would be
willing to provide the service if it were commissioned.

7.5(ii)) Access to Services T Health

GP Medical services: Provided by 13 practices. The practices range from large group practices
to small single-handed practices.

The practices are located in Freshney Green PCC, Cromwell Rd PCC, Church View Health
Centre, Littlecoates Road Branch, Chelmsford Ave, and 2 surgeries on Laceby Road, Grimsby.

The Freshney Green PCC, Cromwell Rd PCC and Church View HC are recently developed
centres completed in the last 1 to 6 years. The 2 practices in Laceby Road are expected to
relocate to new centres in 2011.

Dispensing services: None.
Minor Injury, treatment and assessment centres: None.

Extended hours: Provided by 11 of the practices.

Practice Extended Hours Sessions

Monday & Tuesday i 7.00 to 8.00 am and

Woodford Medical Centre 6.30 t0 8.00 pm

Littlefield Surgery Monday & Friday 1 6.30 to 7.00 pm

Monday, Tuesday, Wednesday & Thursday i

Pelham Medical Group 6.30 to 7.30 pm

Monday i 7.00 to 8.00 am

Chantry Health Group Wednesday i 6.30to 7.30 pm

Wednesday i 6.30 to 8.00 pm (Stirling Street

Drs AP & S Kumar only)

Monday, Tuesday, Wednesday & Friday 1

Birkwood Surgery 7.00 to 8.00 am
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Dr N P Singh Monday & Tuesday i 6.30to 7.15 pm

Dr K S Koonar

) Thursday 7 6.30 to 7.30 pm (Healing only)
Healing Health Centre / Cromwell PCC

Dr R Kumar Tuesday & Friday 7 6.30 to 7.00 pm
Drs Saha & De Alternate Saturdays 1 9.00 to 11.00 am
Raj Medical Centre (Drs Pathak) Thursday i 6.30 to 8.00 pm

GP Led HC: Grimsby covers NEL.

GPOOH Service: Based in Grimsby, Urgent Treatment Centre, Diana Princess of Wales
Hospital, Scartho Road, Grimsby.

Other relevant services:

Hospital: Diana Princess of Wales Hospital, Scartho Road, Grimshy
Dentists: 6
Opticians: 7

Registered Care / Nursing Homes: 16 providing services for older people, Learning disability ,
dementia , physical disability , mental health.

7.5(iii) Shaping the Future T Service Gaps; Service Improvements; Potential Service
Development

The locality has a high incidence of deprivation and as such, the health indicators confirm many of
the heath needs and inequalities associated with this. The incidences of high death rates above
the NEL rates are noted for Cancer, circulatory diseases, CHD, COPD and stroke. The Locality
has the highest rate of deaths from Breast cancer. Many of the services based around health
promotion and advice would be seen as priorities for any future commissioning plans to
compliment the existing service approach to tackling these diseases. This could include smoking
cessation advice, healthy eating, patient directions, vascular screening, anti-coagulation services,
medication reviews and support for patients with long term conditions.

The locality has seen a significant relocation of GP services into new buildings over the last six
years. The 2 most recent Centres opened in 2009 and the 2 remaining centres are due for
completion in 2011. Both Centres will have space for pharmacies and as such it is crucial for the
pharmacies moving into the Centres to offer a range of services that are complimentary to the
health and service priorities across the respective patient populations. Given the proximity to
deprived communities and associated health inequalities, the focus needs to be tackling lifestyle
risks factors: smoking cessation, weigh management, vascular screening, healthy eating, sexual
health and substance misuse (needle exchange and supervised administration) involvement in
Public Health campaign.

The prevalence of ill health and long term conditions indicate a need for support of long terms
conditions, medication review services and investigation of the potential for minor ailment
schemes.

Access to pharmaceutical service in general can be confirmed as reasonable with services sited
in key locations central to the respective communities. It is important however that to recognise
the opportunities associated with the new high profile buildings , not just in terms of service match
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but also that the sites will be more accessible and have the potential to serve a greater catchment
through location close to the western boundaries of the town and facilities i.e. car parking.
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7.6 Locality Profile 4:  East Marsh, Sidney Sussex, Heneage Fiveways

Population: 36,0027 0-4 age group highest in NEL. Overall, the proportion of age U65 is the
highest in NEL.

Factor Sub Area Indicator

Living Arrangements Housing No. of households: 15,280

Housing tenure: % owned 63.16%

% Overcrowding 5.0%

Adults aged 18-64 yrs receiving mental health: 104
Housing Sites: 10 Total New Houses: 201

Economic Transport Access to car/van: % of households with no access to
a car/van: 46.66%

No. of claimants by locality: DWP benefits, working
age group client group, JSA & incapacity: 3720

Unemployment Unemployment rate - % unemployed: 13.0%

Claimant count - % job seekers allowance: 8.4%

Burden of Ill Health Deaths Deaths from cancer - respiratory system: 50.1
Deaths from lower respiratory disease: 50.6

Deaths amenable to healthcare rates for all persons
(U75): 168.62

DASR all circulatory mortality rates for persons: (all

ages) 265.65 (U75): 136.58

CHD . .
CHD Mortality Rates all persons (all ages) : 151.51
(U75) 89.74
Emergency MI admission rates (all ages): 130.67
(U75): 101.09
Revascularisation for all persons (all ages): 67.61
(U75): 64.15
Stroke mortality rates for all persons: 33.17

Stroke (U75): 12.41
Emergency stroke admissions for all persons: 112.29
(U75): 67.03

. Cancer mortality rates (U75): 151.09
Cancer (Main y ( )

Types) Mortality Breast cancer (U75): 16.79

Rates Colorectal cancer (U75): 12.59
Lung cancer (U75):40.11
Prostate cancer (U75): 11.37
Respiratory COPD mortality rates for all persons (all ages): 54.02
COPD (U75): 30.10
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SUMMARY
Living Arrangements
1 Overcrowding above the NEL rates
Economic
1 High level of unemployment significantly above NEL and national levels.
9 A significant proportion of households do not have access to a vehicle.
Burden of ill health

1 The rates of morbidity reference for this locality are all above the NEL rates. This is
significantly higher for lung cancer, CHD, stroke and COPD.

7.6(1))  Service Provision i Community Pharmacy

Pharmacy Opening NELFivewayd_ ocality
7
6
c 5
§
A§ 2
23
E
4
2
1
e e S S A% S5 525 55 6%5 55 555 55535555 ¢
9285908 35888 95988 35 E8 35 JE8 85 Y2838 5
z
Contractor Service Hours Practice Extended Hours
Asda Pharmacy, Asda Mon to Sat i 08.00 to 22.00
Superstore, Holles Street, Suni 10.00 to 16.00
Grimsby DN32 9DL
Boots UK, 55 Freeman Street, Mon to Sati 08.30 to 17.30 Monday to Thursday
Grimsby, North East Closed for Lunch i 13.00 7 14.00 to 8.15 pm
Lincolnshire, DN32 7AE Suni Closed
Wednesday & Thursday
Cottingham Pharmacy, 342 Mon to Wed i 09.00 to 18.00 from 7.30 am
Wellington Street, Grimsby Thur i 09.00to 17.30
DN32 7JR Fri 7 09.00 to 18.00 Sunday to Monday
Sati 09.00to 17.00 -8amto 8 pm
Suni Closed

T/Primary Care/Pharmacy/Pharmaceutical Needs Assessment 1.3
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Lincoln Co-op Chemists, 121
Grimsby Road, Cleethorpes
DN35 7DG

Mon to Fri7 09.00 to 18.00
Closed for Lunch i 13.007 14.00
Sat 1 09.00 to 12.00

Suni Closed

Lloyds Pharmacy, Stirling
Medical Centre, Strilng Street,
Grimsby DN31 3AE

Mon & Tue 7 08.30 to 18.30
Wed i 08.30 to 20.30

Thur & Frii 08.30 to 18.30
Sati 08.30to 13.00

Sun - Closed

Monday to Thursday
to 8.15 pm

Wednesday & Thursday

Periville, Weelsby View Health
Centre, Ladysmith Road,
Grimsby DN32 9EF

Mon to Frii 08.30 to 19.00
Sat & Sun - Closed

from 7.30 am

Sunday to Monday

Rowlands Pharmacy, 323a
Grimsby Road, Cleethorpes
DN35 7ES

Mon & Tue 7 08.30 to 18.30
Wed & Thuri 08.30 to 18.00
Fri7 08.30 to 18.30

Sat & Sun - Closed

-8amto 8 pm

Service Provision

Release 1
enabled

D ¢
Post Code i o
DN32 9DL

PHARMACY
ASDA

Medicines Use

Consultation
Review

Electronic
Prescription
Release 2
enabled
area
Dispensing
Appliances

B Syringe

Exchange
Supervised
Administration
Nicotine
Replacement
Treatment
Voucher

Out of Hours
Services

prescriptions

Delivery of

medicines

BOOTS Freeman St DN32 7AE

b Service -

COTTINGHAM Wellington St DN32 7JR

LINCOLN COOP Grimsby Rd DN35 7DG

= |3 |4

LLOYDS Stirling Medical Ctre DN31 3AE

PERIVILLE Weelsby View Health Ctre DN32 9EF

ENENENENENENEN Service -

ROWLANDS DN35 7ES

& (&4 ]4 (44 (&

&[4 ]|4]4 (44 (4

& [&|4]4 (44 (4

= AR A |&

& [& =& [&]&]

4,4, (4|44 [4]Collection of

4|4 [4 |44 |4 |3 |dispensed

Services marked with an explanation mark indicate contractors who either have development

intentions to implement the service in the next 12 months or those contractors who would be

willing to provide the service if it were commissioned.

7.6(ii)

Access to Services i Health

GP Medical Services: Provided through 13 practices and 2 primary medical care service

providers.

The services are located within Grimsby and Cleethorpes with 6 practices operating from Weelsby
View HC, 4 practices in Stirling Street Medical Centre, 1 group practice , a partnership and 1
single-handed GP on Grimsby Road, Cleethorpes, and 2 providers in the East Marsh ward on
Cleethorpe Road and Freeman Street.

This includes t

he Open Door

ser vieae.h 6

Praits ener \gir

have difficulties in accessing care or managed within and through the more traditional NHS

service provision models ie GP medical practices.

services (GP and practice nurse) plus a social care support service.

The service provides access to clinical

The Quayside Open Access Centre is the GP led Health centre service established following
procurement in 2009.The service operates across the period 8am to 8pm 7 days per week

inclusive of bank holidays.

Dispensing service: None

Minor injury, treatment and assessment centre: None

Extended hours: Provided by 14 practices
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Practice Extended Hours Sessions

Dr Amin Monday i 6.30 to 8.00 pm

Ashwood Thursday i 7.30 to 8.00 am & 6.30 to 8.00
pm

Dr Bedi Thursday & Friday 7 6.30 to 7.00 pm

Drs Biswas & Ray Wednesday i 7.30to 8.00 am & 6.30 to 7.30

pm

Drs Chalmers & Meier Tuesday & Wednesday i 6.30 to 7.45 pm
Dr Hunter Tuesday i 6.30to 7.30 pm

Dr Jethwa Monday i 6.30 to 8.15 pm

Drs AP & S Kumar Wednesday i 6.30 to 8.00 pm

Monday to Thursday i 6.30 to 8.00 pm

Clee Medical Centre Saturday i 9.30 to 11.30 am

Dr Babu Monday i 6.30 to 8.00 pm
Dr Hussain Monday i 6.30 to 8.00 pm
Dr D Sarkar Monday & Tuesday 7 6.30 to 7.00 pm
Dr N P Singh Monday & Tuesday 7 6.30 to 7.15 pm
Quayside 7 days per week i 8.00 am to 8.00 pm
Open Door L emmmeeeee

GP led HC : Quayside, Cleethorpe Road, Grimshy
GP OOH : Urgent Treatment Centre: Diana Princess of Wales Hospital, Scartho Road, Grimsby.

Other relevant service:

Hospital: Diana Princess of Wales Hospital, Scartho Road, Grimsby
Dentists: 6
Opticians: 2

Registered care / Nursing homes: 10 providing services for older people, learning disability,
mental health and dementia.

7.6(iii) Shaping the Future 7 Service Gaps; Service Improvements; Potential Service
Development
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Fiveways has some of the most significant levels of deprivation within North East Lincolnshire.
The East Marsh ward was recoded as one of the most deprived areas nationally. The health
indicators reflect much of this, and as such the average life expectancy for both male and female
residents is significant lower then the local, regional and national averages. Again this is borne out
in the morbidity indicators which have higher rates the local average for Cancer, COPD,
circulatory diseases. The benefits to community of a range of health promotion and screening
services offered through local pharmacies to supplement existing services are recognised.

These services need to address lifestyle risk issues as a priority in order to start the turn around
the health inequalities that continue to persist in the communities and would require a
commitment to engage with Public Health awareness campaigns for health promotion in areas
smoking cessation, healthy eating, and substance misuse and potentially to supplement or
provide vascular screening.

The CTP has already targeted the commissioning of primary care based services to ensure
access to clinical and specialist care within the East Marsh ward through the GP access centre
and Open Door.
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7.7 Locality Profile 5:  Croft Baker, Haverstoe, Humberston & New Waltham Meridian

Population: 32,4257 highest proportion of population are above 65 years in NEL

Factor Sub Area Indicator

Living Arrangements Housing No. of households: 13,800

Housing tenure: % owned 80.97%

% Overcrowding 2.60%

Adults aged 18-64 yrs receiving mental health: 45
Housing Sites: 13 Total New Houses: 1033

Economic Transport Access to car/van: % of households with no access to
a car/van: 24.57%

No. of claimants by locality: DWP benefits, working
age group client group, JSA & incapacity: 2095

Unemployment Unemployment rate - % unemployed: 6.2%

Claimant count - % job seekers allowance: 2.3%

Burden of Ill Health Deaths Deaths from cancer - respiratory system: 28.3
Deaths from lower respiratory disease: 27.7

Deaths amenable to healthcare rates for all persons

(U75): 99.17
DASR all circulatory mortality rates for persons: (all
ages) 189.81 (U75): 64.93

CHD . i
CHD Mortality Rates all persons (all ages) : 99.48
(U75) 42.15
Emergency MI admission rates (all ages): 113.17
(U75): 81.43
Revascularisation for all persons (all ages): 80.33
(U75): 73.62
Stroke mortality rates for all persons: 30.73

Stroke (U75): 8.29
Emergency stroke admissions for all persons: 82.10
(U75): 42.33

. Cancer mortality rates (U75): 104.53
Cancer (Main
Types) Mortality Breast cancer (U75): 14.47
Rates Colorectal cancer (U75): 13.31
Lung cancer (U75):18.91
Prostate cancer (U75): 9.90

Respiratory COPD mortality rates for all persons (all ages): 25.57
COPD (U75): 10.78
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SUMMARY
Living Arrangements

91 High level of home owners.

1 Significant level of new housing planned for the locality.
Economics

9 The contrast across the wards within the locality offset some of the economic indicators to
an extent and unemployment is higher then would be perceived but still below NEL rate
and vehicle ownership is low.

Burden of ill health

1 Although generally below NEL morbidity rates , the locality has higher indicators for CHD
revascularisation , colorectal and prostate cancer are higher then NEL rates.

7.7(1)  Service Provision i Community Pharmacy

Pharmacy Opening NEL MeridiarLocality

8 P

7 +

6 +

g |
4

.

1

R

Z O «d «H o - N WO «d «4 N o N%O
g a @
2
Contractor Service Hours Practice Extended Hours

Birminghamds Ch{MontoFrii 08.30to 18.30
Cleethorpes Primary Care Sati 08.30 to 11.00 Monday & Wednesday
Centre, St Hughi{Suni Closed to 8 pm
Cleethorpes DN35 8EB Tuesday & Thursday
Boots UK, 631 67 St. Peters Mon to Sati 09.00 to 17.30 from 7 am
Avenue, Cleethorpes, Closed for Lunch i 13.00 7 14.00 Thursday & Friday to 7 pm
DN35 8HF Suni Closed Tuesday to 7pm
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E. A. Broadburn, 147 16 St. Mon to Fri 7 09.00 to 19.00

Peters Avenue, Cleethorpes Sati 09.00 to 14.00

DN35 8HL Suni Closed

E. A. Broadburn, 62a St Peters Mon to Frii 09.00 to 17.30

Ave Cleethorpes, DN35 8HP Sat & Suni Closed

Lloyds Pharmacy, 537 55 Mon to Frii 08.30 to 17.30 Monday & Wednesday
Fieldhouse Road, Humberston, Sati 08.30to 17.00 to 8 pm

DN36 4UJ Suni Closed Tuesday & Thursday
Lloyds Pharmacy, Unit 1-2 Mon to Frii 09.00 to 18.30 from 7 am
Greengables, Station Road, Sati 09.00 to 13.00 Thursday & Friday to 7 pm
New Waltham DN36 4YE Suni Closed Tuesday to 7pm

Mon to Fri7 09.00 to 17.30
Closed for Lunch i 13.007 14.00
Sati 09.00 to 13.00

Suni Closed

Tesco Pharmacy, Tesco Extra Mon to Sat i 09.00 to 20.00
g ’ ! Closed for Lunch i 13.007 14.00
Hewitts Avenue, Cleethorpes

Suni 10.00 to 16.00
DN35 9QR Closed for Lunch i 13.007 13.30

Sandringham Road Pharmacy,
36 Sandringham Road,
Cleethorpes DN35 9HB

Service Provision

b 2 5 0
= = c = =) = c 9 — 0
o8 o ®3 & 8 0 2% o wﬁ? =] 2 25 5o 0
== =5 8 © =8| o2 g = £ a0 S= D @
S - ®w®T 50T = -232‘: S = S E o2 S o 53 = 2|20 c
Sc2@82 5522 3 53 $§8 83 ©s85 2o 290 w9 R Rl =]
- = n — = = = = [} P
982928 §8228 cg 3= 23 53s EB4 BE £2 =2 Qgigg
P5g e 0L 5g & 23 2 =] S 1 3 CRAEE:
PHARMACY PostCode 1A 3¢5 nards Sx =862 28 323 24 5 ¢ 33 HEEER
BIRMINGHAM DN35 8EB o o o o o ® = o 1 L4 = o L
BOOTS St Peters Ave DN35 8HF o . o o « * L4 « L4 « o o «
BROADBURN 14 St Peters Ave DN35 8HL o . o o « H® o * = « = « o + o
BROADBURN 62a St Peters Ave DN35 8HP o ® o L4 + ® ® « « o« L
LLOYDS Humberston DN36 4UJ L i L L < o < i « i L i L 4
LLOYDS New Waltham DN36 4YE o o o o o o o« o i o i o o
SANDRINGHAM ROAD PHARMACY DN35 9HB o o | & | o« i o o o i o o
TESCO Hewitts Ave DN35 9QR o | & | « o [ o x o

Services marked with an explanation mark indicate contractors who either have development
intentions to implement the service in the next 12 months or those contractors who would be
willing to provide the service if it were commissioned.

7.7(ii)) Access to Services T Health

GP Medical services: Provided 6 practices from sites located in Cleethorpes, Humberston and
New Waltham.

The Group practice is located in recently developed PCC premises in the Cleethorpes Surgery on
Isaacs Hill Cleethorpes, 1 branch surgery in Sandringham Road and 1 surgery in New Waltham.
The Aspen Court and North Sea Lane surgeries are due to relocate to new premises on Taylors
Avenue Cleethorpes in 2011.

Dispensing services : None

Minor injury/treatment and assessment centre: None

Extended Hours: Provided by 6 practices.

Practice Extended Hours Sessions

Monday & Wednesday i 6.30 to 8.00 pm

Beacon Medical Tuesday & Thursday 7.00 to 8.00 am
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Dr Bedi Thursday & Friday i 6.30 to 7.00 pm

Drs A P S Kumar (Stirling Street) Wednesday i 6.30 to 8.00 pm

Monday i 7.30 to 8.00 am
Drs Sharma & Sharma Monday, Tuesday, Wednesday & Friday 1
6.30 to 7.00 pm

Isaacs Hill Surgery Monday i 6.30 to 7.30 pm

Dr Zaro Monday & Thursday i 6.30 to 7.00 pm

GP Led HC : Grimsby serves NEL
GP OOH : Urgent Treatment Centre: Diana Princess of Wales Hospital, Grimsby

Other relevant services :

Hospital: Diana Princess of Wales Hospital, Scartho Road, Grimshy
Dentists: 2
Opticians: 4

Registered Care / Nursing Homes: providing services for older people, dementia for age 65+ ,
dementia , mental health , Learning disability , physical disability.

7.7(iii) Shaping the Future T Service Gaps; Service Improvements; Potential Service
Development

The Locality has contrasting communities that reflect a high degree of deprivation with some
areas of the Croft Baker ward but reasonably affluent areas surrounding this. Generally the key
health indicators fall below the rates recorded for North East Lincolnshire. The rate recorded for
prostate cancer though is above the North East Lincolnshire indicator. Services to support health
screening and patient advice would be seen as key for potential service development for this
locality.

The access to pharmaceutical services in terms of location and opening times are seen as
reasonable in terms of responding to local need. The provision of a new primary care centre in
Cleethorpes, together with plans for a smaller Medical Centre, will a more localised provision of
pharmaceutical services outside of the concentration around the St Peters Avenue area in
Cleethorpes.
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Associated Documentation

Appendix 1: Deprivation & Health Inequalities

This chart shows the proportion of residents within England, the region and the local authority living in neighbourhoods
belonging to each of the five national deprivation quintiles. These quintiles were denived by arranging all the small areas
(Lower Super Output Areas) in England in rank order according to the deprivation scores in the Index of Multiple Deprivation
2007 and dividing them into five equal groupings. The resident numbers are based on the 2005 population figures.

100 . .
1 - least deprived quintile
90 | =
3
80 - B 4
M 5 - most deprived quintile
70
a 60+ . .. | Residents | Residents
g = % Number
2 50
2 1 51 8,082
® 40
2 237 37668
30 4 3 156 24 747
20 4 173 27 567
10 4 5 384 61,017
o All 100.0 159,081
England Yorkshire and The North East North East Lincolnshire

Humber Lincolnshire

This chart shows the life expectancy at birth for males and females (2003-2007) within the local authority by national
deprivation quintiles. MNote the figures in this chart are based on data for five years. The life expectancy figures presented in
the health summary chart are based on data for three years.

110 -
1 - least deprived quintile
105 - 2
3
__ 100 - o s
§ o5 | I 5 - most deprived quintile
EE 90 4 L Male Female
= Quintile
] g5 Years Years
o) I 1 803 814
s I [ I
3 %07 I 2 784 829
o [
: 75 A 3 774 821
= 701 4 76.3 80.7
5 | 5 720 783
- " . " F - < All 75.6 80.7
Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5 North East Lincolnshire
M = Males F = Females Where the total male or female population (2003-

2007) is less than 5,000 the life expectancy

]: 85% confidence interval. These indicate the lewvel of uncertainty about each value on the graph. figures are not shown (n/a)

Longernfwider intervals mean more uncertainty.
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These trend graphs show how changes in health for this
local authonty compare with changes for the whole of
England. Data points are mid-points of 3 year moving
averages of annual rates e.g. 1997 represents the 3
year period 1996-98.

Trend 1 compares death rates (at all ages and from all
causes) in this local authority with those for England.

Trend 2 compares rates of early death from heart
disease and stroke (in people under 75) in this local
authority with those for England.

Trend 3 compares rates of early death from cancer (in
people under 75) in this local authority with those for
England.

Trend 2:
Early death rates from heart disease and stroke
215 4
§ 195 -
=3 175
5 155 -
§ § 135
= 115
k=] §' 95 ___t:___‘:'f—::_— -—a
= oo T
T 75 - —
&5
55 1
Eﬂ 35 T T T T T T 1

T T T
1897 1998 18999 2000 2001 2002 2003 2004 2005 2006
Years

—— England —— North East Lincolnshire

Trend 1:

All age, all cause mortality

1300
1200
1100
1000
|00
800
ToO
&00
500
400
300

Age-standardised rate/100,000
population

=
o
E

——
-

Trend 3:
Early death

215
185
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135 -
115 -

population

85
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55
35

1957 1938 13353 2000 2001 2002 2003 2004 2005 2006
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—— Morth East Lincolnshire
—=— Morth East Lincolnshire

Men:
Women:

England
England

rates from cancer

Age-standardised rate/100,000

T T T T T T T T T !
1997 1998 1993 2000 2001 2002 2003 2004 2005 2006
Years

—— England —— MNorth East Lincolnshire

This chart compares the percentage of children in each ethnic group who are eligible for free school meals (2008). Eligibility
for free school meals is an indicator of deprivation, and people who suffer more deprivation tend to have poorer health.
Comparing deprivation by ethnic group helps identify potential health inequalities between the groups.

AD -
35 A
30
o 25
oD
£
qé 20 A
= I
o 45
10 A
5 4
u 1 T T T 1
White Mixed Asian Black Chinese &
other ethnic
groups

]: 95% confidence intervals are shown for local authority data

I England
MNorth East Lincolnshire

Ethnic %o Number
Groups eligible eligible
White 177 3,210
Mixed 233 70
Asian 143 20
Black 286 20
Chineselother| 11.1 10

All numbers are rounded fo the nearest 10.
Where the total school population in an ethnic
group in the local authority is less than 30, or the
number eligible is less than 5, the table shows
na.
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The chart below shows how people's health in this local authority compares to the rest of England.
The local result for each indicator is shown as a circle, against the range of results for England which
is shown as a bar. A green circle may still indicate an important public health problem.

[ ] Significantly worse than England average
O Mot significantly different from England average

Regional average

England Average

@ significantly better than England average E"%{?J:gt Enegllam
O Mo significance can be calculated b e Pe:g::lﬁle
* relates to National Indicator Set 2009
Domain Indistor Per Yo | Vatut | g | Worat England Range =
1 Deprivation 81017 | 384 | 188 | 882 e ¢ 0.0
& 2 Childrenin poverty * 8B13 | 27.3 | 224 | 6865 e &0
H 3 Statutory homelessness 242 34 | 28 | B8 o0
g 4 GCSE achieved (54*-C inc. Eng & Maths) * | 672 387 | 483 | 265 ® 733
E 5 Wiolent crime * 3646 | 242 | 176 | 364 ) 43
6 Carbon emissions * 1836 | 116 | 72 | 1657 48
T Smoking in pregnancy 533 28.8 | 147 | 378 a7
4 8 Breast feeding initiation * 1041 | 533 | 710 | 325 Y @22
g & s 9 Physically active children * 18875 | 80.7 | 200 | 775 100.0
g %’ = |10 Obese chidren * 120 11.3 | 8.6 | 1682 ) a9
* |11 Children's tooth decay (at age 5) na | 18 | 15 | 32 ° o0
12 Teenage pregnancy (under 18) * 230 65.1 | 412 | 791 150
- 13 Adults who smoke * nia 335 | 241 | 402 137
k o |14 Binge drinking aduits nia | 224 | 180 | 288 P a7
i 5 [15 Heattny eating acuits | 211 | 263 | 158 ° e
§ 16 Physically active adults nia 10.8 | 108 | 44 TR
17 Obese adults nia 268 | 236 | 312 ™ 1@
18 Over 655 "not in good health’ 5883 | 227 | 215 | 325 @ 135
19 Incapacity benefits for mental illness * 2700 | 284 | 277 | 504 57
E § 20 Hospital stays for alcohol related harm * 3323 [1736.1|1472.5|2815.1 e 8300
§< |21 Drugmisuse 1326 | 130 | o8 | 275 . 3
-1 H 22 People diagnosed with diabetes 7010 | 44 | 49 | &3 28
23 Mew cases of tuberculosis nia nfa | 150 | 1024 0.0
24 Hip fracture in over-65s 181 | 5207 |470.8 | Boos 2100
25 Excess winter deaths 59 11.0 | 170 | 303 40
26 Life expectancy - male * nia 780 | 777 | 732 837
H § 27 Life expectancy - female * nia g0 | 818 | 781 878
£ (28 infant deaths 12 | 83 | 48 | es a
§ % |29 Deaths from smoking 288 | 2304 | 2102 | 3302 1344
& 8 30 Early deaths: heart disease & stroke * 173 p832 | 701 | 1305 06
31 Early deaths: cancar * 230 1278 | 1155 | 184.3 757
32 Road injuries and deaths * 128 BO.7 | 543 | 1883 184

Notes {numbers in bold refer to the above indicators)

1 % of people in this area living in 20% most deprived areas of England 2007 2 % of children living in families receiving means-tested benefits 2007 3 Crude rate per
1,000 households 2007/08 4 % at Key Stage 4 2007/08 5 Recorded viclence against the person crimes crude rate per 1,000 population 2007/08 6 Total end user CO2
emissions per capita (tonnes CO2 per resident) 2006 7 % of mothers smoking in pregnancy where status is known 2007/058 & % of mothers initiating breast feeding
where status is known 2007/08 9 % 5-16 year olds who spent at least 2 hours per week on high guality PE and school sport 2007/08 10 % of scheol children in
reception year 2007/08 11 Average number of teeth per child age S which were actively decayed, filled or had been extracted 2005/06 12 Under-18 conception rate per
1,000 females (crude rate) 2003-2007 13 %. Modelled estimate from Health Survey for England 2003-2005 14 %. Modelled estimate from Health Survey for England
2003-2005 15 %. Modelled estimate from Health Survey for England 2003-2005 16 % aged 16+ 2007/08 17 %. Modelled estimate from Health Survey for England
2003 -2005 18 % who self-assessed general health as ‘not good’ (directly age and sex standardised) 2001 19 Crude rate per 1,000 working age population 2007 20
Directly age and sex standardised rate per 100,000 population 2007/08 21 Crude rate per 1,000 population aged 13-4 2006/07 22 % of people on GP registers with a
recorded diagnosis of diabetes 2007/05 23 Crude rate per 100,000 population 2004-2008 24 Directly age-standardized rate for emergency admission 2006/07 25 Ratio
of excess winter deaths (observed winter deaths minus expected deaths based on non-winter deaths) to average non-winter deaths 1.08.04- 31.07.07 26 At birth,
2005-2007 27 At birth, 2005-2007 28 Rate per 1,000 live births 2003-2007 29 Per 100,000 population age 35+, directly age standardised rate 2005-2007 30 Directly
age standardised rate per 100,000 population under 75 2005-2007 31 Directly age standardised rate per 100,000 population under 75 2005-2007 32 Rate per 100,000
population 2005-2007

More information is available in The Indicator Guide: www healthprofiles.info For information on your area contact your regional PHO: www.apho.org.uk

'ou may use this profile for non-comnmmercial purposes provided the source is acknowledged. "Scurce: APHO and Depariment of Health. © Crown Copyright 2000
fou may use this profile for non-commmercial purposes provided the source is acknowladged. 'Scurce: APHOD and Dapartment of Haalth. @ Crown Copyright 2008
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Health Inequalities
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Breakdown of the life expectancy gap between the Most Deprived Quintile
(MDQ) of Morth East Lincolnshire UA and the local authority average, by cause
of death

rMale Female
100% = I 2 circulatony diseases
B A cancers
I Fespratow disesses
Digeshy
Al circul atory diseares All circul atory diseases, 24 9% = E e Tcau:zs
[ Infechous & parasibe dieeces
B0% 1 Dither
[ Deathe urader 2B d=ws
an e 1%
e Al can cers, 24.0% All cancers, 204%
A
20% —
Other, 12.3%
hher. 8. 2%
0%

Source: Health Inequalities Intervention Tool, hitp:waes [ho.omg. ulk’
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Appendix 2.

NEL CTP Questionnaire Results

]

T:\Care\Provision
Management\Primary
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Appendix 3.
Locality Profile Maps T Ward Areas

Locality Profile 1: Immingham
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Locality Profile 2: Wolds (Scartho, Waltham & Wolds)

Scartho
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