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SUMMARY

This paper provides an overview of the main issues highlighted through the Health
Profile 2014 for Stockton Borough, with some comparison to other Tees Local
Authority areas.

RECOMMENDATIONS

1. The Health and Wellbeing Board is asked to note the update provided through the
Health Profile 2014

2. ltis proposed the data is used to inform the overall strategic priorities formulated by
the Board; and the priorities for children and young people and for adults formulated
by the new Children and Young People’s Partnership and the Adults’ Health and
Wellbeing Partnership respectively.

DETAIL

1. Annual Health Profiles are produced by Public Health England, for each Local Authority
area. The Profiles use the most recently available annual data for key indicators on:
e Our communities
Children and young people’s health
Adults’ health and lifestyle
Disease and poor health
Life expectancy and causes of death

2. The 2014 Profiles were published on 8" July 2014 (www.apho.org.uk). Together with the
Public Health Outcomes Framework and the JSNA, they provide a good source of data
on which to base planning, development and commissioning of services. Appendix 1
includes the Health Profiles for Stockton, Hartlepool, Middlesbrough and Redcar &
Cleveland. A descriptive summary of some of the key points follows here.

3. The Stockton profile as a whole shows more indicators where current position is
significantly better than the England average, compared to Middlesbrough and
Hartlepool. However, 16 of the 32 indicators are still showing current position as
significantly worse than the England average; and only 5 show current position as
significantly better than the England average.

4. The Profiles provide a useful indicator of health and wellbeing in the Borough, however
there are some limitations to considering the data in isolation:
e The Profiles show a snapshot of one year of data rather than trends over time,
which give a more comprehensive and true picture
e There is a time-lag for some data, meaning it doesn’t reflect the previous year’s
activity


http://www.apho.org.uk/

e The data hide inequalities within Local Authority areas — further analysis is
important to understand the variation that exists between wards

e Comparators are important: comparing Stockton Borough with a statistical
neighbour can be more meaningful than comparison with another Tees Local
Authority area. Interventions may be more transferable from the context of a
statistical neighbour area. The benefit of local comparison is that some service
provision is common across more than one Local Authority area, and the varying
impact of this can be looked at

e The indicators serve as a prompt for further questions and analysis, in the context
of current service provision, need and demographics

Our communities

5.

Levels of deprivation, poverty and long-term unemployment across the four areas are
worse than the England average, as is GCSE attainment (except in Hartlepool). Variation
still exists between the areas and significant inequality within areas will account for some
of this e.g. the variation in deprivation between wards in Stockton Borough. GCSE
attainment has risen in Stockton compared to 2012/13. Levels of violent crime are
higher in Middlesbrough and Hartlepool than they are in Redcar & Cleveland and
Stockton. The Stockton rate is better than the national average, as is the statutory
homelessness rate.

These indicators illustrate the importance of local interventions and policies to reduce
poverty as much as possible and to reduce the impact of poverty. A strategic approach
to addressing poverty is being coordinated through A Brighter Borough for All (Family
Poverty Framework) and the Board may wish to consider further how partners can work
together to support this e.g. discussions are underway on a coordinated approach to
food poverty.

Children and young people’s health

7.

All indicators (smoking at time of delivery, breastfeeding, childhood obesity in year 6,
alcohol-specific hospital stays, under 18 conceptions) show a worse current position
across Tees compared to the England average, with the exception of childhood obesity
in year 6, in Hartlepool.

This picture highlights the important of early intervention and prevention work throughout
the life course, and particularly with children and young people. Poor health and
wellbeing in childhood is likely to manifest in poorer health and wellbeing outcomes in
adulthood, so there are implications across the life course.

Adults’ health and lifestyle

9.

The indicators show a current Stockton position similar to the England average.
However, this does not suggest work is not needed to further improve adults’ health and
wellbeing. For example, the % of obese adults is bordering on being worse than the
England value; and 63% of adults overweight will have a significant impact on levels of
diabetes and coronary heart disease. In the area in England with the best performance,
only 8.4% of people smoke. Overall, current position in Stockton is better than
Hartlepool and Redcar & Cleveland for most of these indicators; and similar to
Middlesbrough.

Disease and poor health

10. Hospital stays for self-harm and alcohol-related harm and rates of drug misuse are

higher in all Tees Local Authority areas than the England average; whereas incidence of
malignant melanoma and rates of hip fracture in people <65 in Tees are not significantly
different to the England values. Incidence of sexually transmitted infections varies



11.

across Tees and is worse than the England average in Middlesbrough and Redcar &
Cleveland. The rate in Stockton is not significantly different to England; but in Redcar &
Cleveland (which has a similar mix of areas of deprivation and of affluence), rates are
better than England. An action plan for sexual health is currently being developed,
based on the recent health needs assessment: outreach provision and services which
are young people-friendly have been highlighted as key issues and may help address
STl rates.

Incidence of TB is lower across most of Tees than the England rate. Recorded diabetes
is lower in Stockton Borough than the rest of Tees and England; and has reduced since
2012/13. This may reflect better health and good overall uptake of the NHS Health
Check, however it could also reflect lower ascertainment and recording of diabetes and
may warrant further analysis.

Life expectancy and causes of death

12.

13.

14.

15.

The rate of people killed or seriously injured on roads is lower across Tees than the
England rate. Levels of suicide, excess winter death and infant mortality are not
significantly different across most of Tees, compared to England. However, previous
Public Health England data (2013) showed an increase in excess winter deaths on the
previous year.

Smoking-related deaths are higher across Tees than they are for England, as are under
75 mortality rates due to cancer. Under 75 mortality rates due to CVD in Stockton and
Redcar & Cleveland are not significantly different to those in England, though this hides
significant inequality between wards, which will reflect the variation in risk factors such as
smoking and levels of overweight and obesity. Rates in Hartlepool and Middlesbrough
are worse than England rates.

The Profile shows early death from all causes is decreasing nationally and in Stockton,
but the gap between the most and least deprived quintiles in Stockton remains. Early
death from heart disease and stroke are decreasing nationally and locally, and the gap
between Stockton and England has decreased significantly since 2002. Early death
from cancer is also decreasing gradually, both locally and nationally, but the gap
between Stockton and England is still significant and is only narrowing at a slow rate.

Life expectancy for all Tees areas is worse than for England — for both males and
females. Compared to its Tees neighbours, Stockton has the second highest life
expectancy for males (after Redcar & Cleveland) and the highest for females. However,
the life expectancy gap (between the most deprived and least deprived decile) has
increased in Stockton, compared to 2009-11: the gap is now 16yrs for men and 11.4yrs
for women. Figures 1 and 2 show the life expectancy for males and females,
highlighting the gradient across deciles. If there were no inequality due to deprivation,
the line would be horizontal. Particularly for men, the life expectancy for the most
deprived decile is especially low compared to the others. This increases the gradient of
the line significantly. This highlights the importance of providing services across the
population, but with increased intensity and targeting for those in the most deprived
deciles (and with other vulnerabilities)



Figure 1: Inequality in Life Expectancy for Stockton Males (2010-12)
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Figure 1: Inequality in Life Expectancy for Stockton Females (2010-12)

Life Expectancy Gap for Women: 11.4 years
95

90-
B5- r -
8 W
75

T

Lite Expectancy at Birh (years)

C
65 Most Deprived Least Deprived
— Inequality Slope for Women B Life Expectancy for Women

16. Life expectancy is driven by a range of factors. However, as shown by the Longer Lives
data previously presented to the Board, cancer (particularly lung cancer) is a major driver
or premature mortality in the Borough.

17. 1t is recommended the data is considered together with the data from the Public Health
Outcomes Framework and the JSNA to inform the overall strategic priorities formulated
by the Board; and the priorities for children and young people and for adults formulated
by the new Children and Young People’s Partnership and the Adults’ Health and
Wellbeing Partnership respectively.



FINANCIAL IMPLICATIONS

8. There are no direct financial implications of this update.
LEGAL IMPLICATIONS

9. There are no specific legal implications of this update.
RISK ASSESSMENT

10. Consideration of risk will be included in service development / commissioning decisions
arising from the work.

SUSTAINABLE COMMUNITY STRATEGY IMPLICATIONS

11. Using a consistent, evidence-based approach based on the latest available data across
Board and Partnership organisations will have a positive impact on coordinated activity
to deliver both the Sustainable Community Strategy and Joint Health and Wellbeing
Strategy themes.

CONSULTATION

12. Consultation has been an integral part of generating priorities for action, through the
Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy development
process. Further consultation will be needed on any future service development /
commissioning.

Name of Contact Officer: Sarah Bowman

Post Title: Consultant in Public Health
Telephone No: 01642 526828
Email address: sarah.bowman2@stockton.gov.uk
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Appendix 1: Summary of Health Profiles 2014
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Health Summary for Hartlepool
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Health Summary for Middlesbrough
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Health Summary for Redcar and Cleveland

The chart below sihows how the haaith of pzopie In this anes oompares. win the rest of England. This sinea’s result for 2ach Indicaior s shosn &2 8 circle. The aversge rae for
Empgland |z shown by the back Ine, which b always at e cenire of the char. The range of resuls for all local areas In England ks shown 35 & grey bar. A red Cincls means
that this an=a |5 signficantly worse than England for fhat indicaior; hosweyer, & green drde may sl indicai= an iImportant public health problem.

@ ignificanty warse tham England average Reglonal average® England Averags
{30 Mot signcantly d®erent fmem Engiand average E"x: * | E:':"d
(D) Significanty befer than England average Fgﬂm: Fn?-:S::IIIe
LocalMo  Lecal  Eng Eng Erg
Comain Indicator FarYear walue walue  worsd En d Range best
1 Deprivation 43177 357 M4 833 & | o
! 2 Children In poverty (under 155} E535 265 206 436 [ T =
3 Stalutory homeleszness 13 0.3 24 33z [#] o
E 4 BCEE achleved [SA'-C Inc. Eng & Maths) 1018 =554 BDE 384 ® 0 213
a 5 Wislent crime (wiolence offerces) 1,151 85  10E 274 | C 3
& Long ferm mnemployment 1385 3B 5% I2E [ ] L 3 | 1.3
7 Emoking status at ime of delvery 386 24T 127 30E ® | 23
E i 8 BreasSeeding InEation TIT 52T TIs 40 8 & | 347
E ni 3 Obese children (Year £ 307 F3A 0 18R 273 ® + | 101
< E 10 Akohokspecific hosplal stays [under 18) 24 553 £48 1267 8 | 113
11 Unger 18 concaptions 8 354 277 520 ] | 28
§ g 12 Smokngprevaience na B 185 304 o | 24
£ % 13 Pemensage of prymicaly acive nouRs ma 540 560 238 O | gE5
§ % 14 Obese adulls @ 7.5 23D 352 [ | 112
® 45 Ewcess weightin aduss 243 TDE E3E TES [ I | 453
18 Incidence of malignant melanoma 22 145 4B 3B [ ET
17 Hospital stays for sef-harm 503 3823 18B.D 59EM » | a1
i 18 Hospital stays for aloohol nelabed Banm 103 TFE BIT 4,4 O ] | 355
ﬁ 15 Drug misus=s 1055 124 BE 263 [ S| [=E:]
E 20 Recorded diabetes 7,141 65 5D BT & | 35
i 21 Incidence of TE 1 ip 154 1123 | D o
O 2 Arule sexualy ransmied nfectons 35 8§32 B4 3,210 42 152
23 Hip fractures In people aged 65 and over 158 588 GEE 828 * O] 403
§ _2¢Emcess winter deati jthree year) 53 121 185 321 | +0O -3
# 25 LHe ewpectancy at birth (Maie) nm  TET  TRZ  T40 ' 1 828
= & LHe sxpectancy at birts (Femals) ma 220D BID  TEE Y ] | BEE
g 27 Infant momailty 4 27 41 7.5 [T a or
E I8 Emoking related deaths 80 3L 282 480 o9 | 172
29 Sulcide rate 12 3.5 8.5
E 30 Under 75 martality rate: canflovascuar 105 =35 B 1447 & d T4
31 Under 75 maortalty rate: canoer 223 180 146 H3 [ | 108
3 32 Kiled and seriousty injured on roads 38 B4 405 1163 | 1.3

Indloator Hotes

1% people In thizs an=a IWing In 0% mosi depived areas in England, 2010 2 % chidren (ueder 18] in familles recehving means-fested benefils & low Income, 3011 3 Crude
rabe per 1 000 howsefobds, Z012713 4 % key siage 4, 501213 § Reconded viclence agalnsd e person oimes, oude rake per 1,000 popuiafion, 201243 g Crude e per
1,000 population aged 15-64, 2013 7 % of women who smoke at time of defhrery, 20123 8 % of all mothers who breastiesd Sisr babies In the Srst 45hrs after deilvery,
201213 8% school chikdren In Year & (age 10-11), 209213 10 Persons under 18 admitted o hospital dus o skohoi-specific comdBons, crude rate per 100,000 populaton,
201041 fo 20021 3 (poobsd) 11 Under-18 conoeption rafe per 1,000 females aged 15-17 (orude mte) 2002 12 % aduls aged 18 and over, 2012 12 % aduls achieving at l=ast
150 mins physical acthity per week, 211Z 14 % aduliz dassHed as obese, Adive People Burvey 2012 16 % aduls classified as overweight or cbese, Acthre Feople Eurmey
2012 18 Directy age sandardisad ate per 100,000 population, aged under 75, 2005-2011 17 Directly age s=x sandardized raie per 100,000 population, 201243 18 The
number of admissions iInvolving &n alcohokrelated primary diszgnosis oF an slcohai-related extemal cause, directly sge standardizsd ate per 100,000 populaticn, 201213
16 Estimaied wsers of oplaie and'or crack cocalne aged 1584, orude mbe per 1 000 popeiation, 20101 20 % people on GP registers with a reconded disgnosis of diabeies
20123 21 Crude rate per 100,000 populaSon, 2010-2012 22 Crude rate per 100,000 populabon, 2012 (chiamydia screening coverage may Influsnce ris) 23 Dirscty age
and sy stsndardised rake of emergeEncy Sdmizzions, per 100,000 populabion aped &5 and over, 2012432 24 RafSo of excess winler deaths (obsened wintsr deaths minus
expecied deafe based on nom-winker deais] io average nor-winker deaffes 1.08.05-31.07.12 26 Al birf, 201020402 28 At birsh, 2010-2042 27 Rate per 1,000 [hve births,
2010-2012 2E Directly age standardizsd rafe per 100,000 population aged 35 and ower, 2010-2012 28 Direcly age standardsed mortaiky rabe from sulchde and Injury of
undetermined intent per 100,000 population, 20910-2012 20 DirscSy age standandised ryie per 100,000 population aged under 7S, 2010-2012 31 Directly age standardized
ratz per 100,000 populytion aged under 75, 2090-20112 32 Aate per 100,000 population, 20102012 & "Reglonal” refers o the Sormer govemment reglons.
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