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1. Introduction

The annual national Child Health Profiles ' are published at upper tier Council level only. These
profiles present data on factors related to the health and wellbeing of pregnant women, children
and young people, with the indicators designed to help local authorities and health services
improve the health and wellbeing of children and tackle health inequalities.

This report presents data at district level, where available, to help identify the local needs of
children and young people at, and between, lower geographical levels. Data for Cambridgeshire
and Peterborough are presented where district level data are not available, to enable
benchmarking against the national position. The indicators used are those from the Child Health
Profiles (Appendix 1) and those from the locally defined and agreed Children’s Outcome
Framework (Appendix 2).

Local authority summaries are included and highlight the areas where the districts are statistically
significantly worse than England, where there could be possible future areas of concern and where
improvements have already been seen. It should be noted that some measures may still be
important even if they are not shown to be locally or nationally adverse, for example, if significant
numbers of children and young people are involved, they are good overall measures of population
health status or trends are adverse. Similarly, some issues may be masked at a higher level of
geography and smaller area analysis may highlight particular pockets of deprivation where there
are relatively worse health determinants and outcomes.

For the purpose of this report the districts, Cambridgeshire and Peterborough have been
benchmarked against England, using the following key:

Tables Charts
Statistically significantly better than the England average Statistically significantly better than the England average
Statistically similar to the England average Statistically similar to the England average

.Statisticallysigniﬁcantlyworse than the England average @ Statistically significantly worse than the England average

1 Child Health Profiles, Public Health England (https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-overview/area-
search-results/E12000006?search_type=list-child-areas&place_name=East%200f%20England)
4
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2.1 Cambridgeshire

There are almost 151,000 children and young people aged under 20 years living in
Cambridgeshire, 23% of the total population. The population is forecast to increase by almost
25,000 children and young people (16.4%) over the next 10 years, with the largest actual and
proportional increases expected in 10 to 14 year olds and 15 to 19 year olds. ?

The health and wellbeing of children and young people in Cambridgeshire is relatively positive in
comparison to the experience of children in England with child poverty, breastfeeding prevalence
at 6-8 weeks, teenage conceptions, excess weight, children in care, dental health, 16-17 year olds
not in education, employment and training (NEET), pupil absence, A&E attendances and hospital
admissions for asthma, mental health conditions and unintentional and deliberate injuries all
statistically significantly better than the England averages.®> However, there are several measures
where Cambridgeshire fares worse than England.

Potential priority areas *

o Hospital admissions as a result of self-harm (10-24 years): In 2016/17 there was a
reduction in the rate of hospital admissions for self-harm, but the County rate remained notably,
and statistically significantly, higher than the England rate.

¢ Chlamydia screening and detection (15-24 years): In 2016/17, as in previous years,
Cambridgeshire had a statistically significantly low proportion of 15 to 24 year olds screened for
chlamydia, with a detection rate that was below the nationally set benchmark.

e School readiness — Reception: In 2016/17 the percentage of Reception aged children
achieving a good level of development at the end of the school year was statistically similar to
England, but for those with free school meal status the level of development was statistically
significantly worse than experienced nationally. The gap between the Cambridgeshire and
England rate increased in 2016/17. The proportion of pupils that achieved a good level of
development at the end of Reception increased in Cambridgeshire (from 69.7% in 2015/16 to
70.7% in 2016/17) but the proportion of those with such good development in pupils with free
school meal status decreased (from 49.3% in 2015/16 to 47.9% in 2016/17).

e School readiness — Year 1: In 2016/17 the proportion of Year 1 pupils achieving the
expected level in the phonics screening check was statistically significantly worse than England
in all pupils and those with free school meal status, but there were increases in achievement
between 2015/16 and 2016/17 (from 78.2% to 79.8% in all pupils and from 58.2% to 60.9% in
those with free school meal status). There have been improvements in rates since 2014/15,
with the most marked increase in achievement in those with free school meal status.

¢ Vaccinations in 5 year olds: the one booster dose of Hib/Men C vaccine by 5th birthday was
below the target of 95% in 2016/17 at 89.4%. Two doses of MMR vaccinations was below the
target of 95% in 2016/17 at 85.1%.

2Mid 2015 based population forecasts, 2016 to 2026, Research Group, Cambridgeshire County Council
3 Public Health Outcomes Framework, Public Health England (https:/fingertips.phe.org.uk) — as at June 2018
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Areas that could be of future possible concern **

Low birth weight of term babies: in 2016 an increase in the proportion of term babies born
with a low birth weight (under 2,500g) moved Cambridgeshire from being statistically
significantly better than England to being statistically similar.

Vaccinations: the following vaccinations were below the target of 95% but above 90% in
2016/17: Dtap/IPV/Hib (1 year olds); PCV (1 year olds); Hib/MenC booster (2 year olds); PCV
booster (2 years old), MMR for one dose (2 year olds) and MMR for one dose (5 year olds)
HPV coverage has declined over the last four years with coverage in 2016/17 statistically
similar to England at 86%.

Conceptions, under 16 year olds: a slight increase in the rate in 2016, against a nationally
continued decrease in rates, has led to Cambridgeshire becoming statistically similar to
England, from being statistically better in 2015.

Teenage mothers: the proportion of teenage mothers has stabilised in Cambridgeshire
(2013/14 to 2016/17), but there has been a downward trend nationally, which has led to
Cambridgeshire becoming statistically similar to the England rate since 2015/16.

Persons under 18 admitted to hospital for alcohol-specific conditions: there has been an
upward trend in rates since 2011/12-2016/17, against a notable downward trend seen
nationally. This has led to Cambridgeshire having a rate that is higher, but statistically similar,
to England.

First time entrants to the youth justice system: an increase in the rate in 2016 led to
Cambridgeshire moving from being statistically significantly better than England (between 2013
and 2015) to being statistically similar.

Areas of improvement ***

Dtap/IPV/Hib vaccinations for 2 year olds: a notable increase in the coverage in 2016/17
has led to Cambridgeshire becoming statistically significantly better than the average for
England.

Pupil absence: there was a reduction in the rate in 2015/16 which led to Cambridgeshire
becoming statistically significantly better than England, where it had previously been
statistically similar.

Hospital admissions caused by injuries in young people (15-24 years): a decrease in the
rate in 2016/17 led to Cambridgeshire becoming statistically similar to England, where
previously it had been statistically significantly worse. There have also been improvements in
the rates for 0-4 year olds and under 15 year olds, which have been, and remain, statistically
significantly better than England.

Long acting contraceptive use (excluding injections in Sexual Reproductive Health
Services), under 25 year olds: an increase in 2016 has led to Cambridgeshire having
statistically significantly high LARC uptake compared to the England average.

Notes

Statistically significantly worse than England.

Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

Statistically significantly better than England where had previously been statistically similar; statistically similar to England
where had been statistically significantly worse.
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2.2 Peterborough

Peterborough has a younger population than the national average. There are over 54,000 children
and young people aged under 20 years living in Peterborough, 27% of the total population. The
population is forecast to increase by almost 9,500 children and young people (17.3%) over the next
10 years, with the largest actual and proportional increases expected in 10 to 14 year olds and 15
to 19 year olds. 2

The health and wellbeing of children and young people in Peterborough is overall poorer in
comparison to the experience of children in England as a whole, with around 1 in 5 children aged
under 16 years living in poverty. Measures relating to pregnancy and birth are similar to the
national average with low birth weight babies, stillbirths and infant mortality around the England
rates. However, teenage conceptions, breastfeeding initiation and smoking at the time of delivery
are significantly worse than England. As children move into early years there are more areas that
are statistically significantly worse than England such as excess weight, dental health problems
and attendances at A&E. Educational attainment generally fares worse in Peterborough when
compared to England with poorer levels of development at the end of reception, phonics
achievement in Year 1 and attainment at GCSE’s. Hospital admissions for self-harm, unintentional
and deliberate injuries in older teenagers and asthma are high. However, there are several
indicators where notable improvements are being made including the prevalence of breastfeeding
at 6-8 weeks, the proportion of teenage mothers, first time entrants to the youth justice system and
hospital admissions due to unintentional and deliberate injuries in younger children. 3

Potential priority areas *

e Children in low income families (under 16 years): In 2015 18.7% of children were living in
poverty, which was statistically significantly worse than the national average of 16.8%. The
gap between Peterborough and England narrowed in 2015.

o Breastfeeding initiation: the rates dropped to being statistically significantly worse than
England in 2015/16 and 2016/17, having been statistically similar to England in the previous 4
years.

o Smoking status at the time of delivery: The data reported in the Public Health Outcomes
Framework relate to a CCG figure, which is not representative of the variation across
Cambridgeshire and Peterborough. Local hospital data for 2017/18 shows that smoking at the
time of delivery was 6.7% at Cambridge University Hospital Foundation Trust, 10.3% at
Hinchingbrooke, 14.4% at Peterborough and Stamford Hospitals and 21.9% at the Queen
Elizabeth Hospitals, with the prevalence in the latter two hospital being statistically significantly
higher than the average for Cambridgeshire and Peterborough. These hospitals predominantly
cover the populations of Peterborough and north Fenland.

o A&E attendances, 0-4 years: there was a reduction in attendance rates in 2016/17 but they
remained notably, and statistically significantly, higher than the England rate.

e Vaccinations in 5 year olds: the one booster dose of Hib/Men C vaccine by 5th birthday was
below the target of 95% in 2016/17 at 89.6%. Two doses of MMR vaccinations was below the
target of 95% in 2016/17 at 89.6%. One dose of MMR at 5 year olds was above target at
95.6%. The national target for all vaccinations is 95%.

¢ Children with one or more decayed, missing or filled teeth, 5 year olds: in 2016/17
Peterborough had a statistically significantly high number of children with one or more
decayed, missing or filled teeth compared to England.

e Children achieving a good level of development at the end of reception: There was a
slight increase in achievement in 2016/17, but due to a greater increase experienced
nationally, the gap in achievement between Peterborough and England has widened.
However, the achievement of those pupils with free school meal status is slightly better and
statistically similar to England.
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Children achieving expected level in the phonics screening check, Year 1: there was a
decrease in expected achievement in 2016/17 whilst there was an increase in the national
average, leading to a widening of the gap in achievement between Peterborough and England.
There was also a reduction in the achievement in pupils with free school meals, which led to
Peterborough becoming statistically significantly worse than England in 2016/17, where it had
been statistically similar to England in 2015/16.

Excess weight, 10-11 years: there have been annual increases in the percentage of pupils
aged 10-11 years with excess weight, which that has led to Peterborough becoming statistically
significantly worse than England in 2016/17. The proportion of obese children in Peterborough
was also statistically significantly worse than England in 2016/17.

GCSEs achieved (5A*-C including English and Maths): there was a slight decrease in
attainment in 2015/16, against an increasing national trend in attainment, which widened the
gap between Peterborough and England.

Conceptions, under 16 years: there was a notable increase in rates in 2016 that led to
Peterborough becoming statistically significantly worse than the England average, whereas it
had previously been statistically similar. The numbers are small and fluctuate annually.

Conceptions, under 18 years: the rates have been statistically significantly worse than
England since 2012 and, due to an increase in the rate in 2016 against a decreasing national
trend, the gap between Peterborough and England is widening.

Hospital admissions as a result of self-harm, 10-24 years: there was a notable decrease in
rates in 2016/17, following an annual increasing trend. However, the rate remains statistically
significantly higher than the England rate.

Hospital admissions due to substance misuse, 15-24 years: there is an upward trend in
admission rates in Peterborough and, whilst rates until recently were also increasing nationally
they have decreased in the latest time period (2014/15-2016/17), leading to the rates being
substantially higher in Peterborough than the national average.

Hospital admissions caused by injuries in young people, 15-24 years: there is an overall
downward trend in admission rates in Peterborough, but in 2016/17 they remained notably, and
statistically significantly, higher than the England rate.

Hospital admissions for asthma, under 19 years: rates have been increasing since
2013/14, with the rate in 2016/17 being notably, and statistically significantly, higher than the
England rate.

Family homelessness: there is a notable increasing trend in the rate of family homelessness
in Peterborough, against a static national trend. In 2016/17 the rate was over three times
higher in Peterborough than England.

Children in care: Peterborough has historically had statistically significantly high rates of
children in care compared to the England average but, due to a reduction in the Peterborough
rate in 2016/17 and a slight increase in England’s rate, the gap between Peterborough and
England appears to be narrowing.
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Areas that could be of future possible concern **

Low birth weight of term babies: there was an increase in the proportion of full term babies
born with a low birth weight (under 2,500g) in 2016 and, whilst this remains statistically similar
to England, there has been a general increase in the proportion since 2010.

Excess weight, 4-5 year olds: whilst Peterborough is statistically similar to England there
have been annual increases in the proportion of 4-5 year olds with excess weight since
2014/15, as also experienced nationally. However, the proportion of children that were
identified as obese has declined annually from 2013/14.

Vaccinations: the following vaccinations were below the target of 95% but above 90% in
2016/17: Dtap/IPV/Hib (1 year olds); PCV (1 year olds); Hib/MenC booster (2 year olds); PCV
booster (2 year olds) and MMR for one dose (2 year olds). HPV coverage has declined over
the last three years with coverage in 2016/17 being statistically similar to England, at 86%.

Child mortality rate, 1-17 years: there was a notable increase in rates in 2014-16 which were
higher, but statistically similar, to the England rate.

Long acting contraceptive use (excluding injections in Sexual Reproductive Health
Services), under 25 year olds: a decrease in LARC uptake in 2016 has led to Peterborough
becoming statistically similar to England, from previously being statistically significantly better.

Areas of improvement ***

First time entrants to the youth justice system: there was a notable decrease in rates
between 2015 and 2016 that led to Peterborough becoming statistically similar to England,
whereas it had previously been statistically significantly worse.

Breastfeeding prevalence at 6-8 weeks after birth: an increase in prevalence in 2016/17
has led to a statistically significantly better rate in Peterborough than experienced nationally.

Hospital admissions caused by unintentional and deliberate injuries: there were notable
decreases in the rates for children aged under 5 years and under 15 years in 2016/17 and,
whilst Peterborough remains statistically similar to England, the rates are now lower than the
national average.

Teenage mothers: a reduction in the proportion of teenage mothers in 2016/17 has led to
Peterborough becoming statistically similar to England, whereas previously it had been
statistically significantly worse. The rate in Peterborough was the same as England in 2016/17.

Notes

Statistically significantly worse than England.
Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

e Statistically significantly better than England where had previously been statistically similar; statistically similar to England

where had been statistically significantly worse.
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2.3.1 Cambridge

There are approximately 30,000 children and young people aged under 20 years living in
Cambridge, 22% of the total population, with a notably high proportion of 15 to 19 year olds due to
the university student population. The population is forecast to increase by almost 5,500 children
and young people (18.0%) over the next 10 years, with the largest actual and proportional increase
expected in 10 to 14 year olds.?

The health and wellbeing of children and young people in Cambridge is relatively positive in
comparison to the experience of children in England with children living in poverty, breastfeeding
initiation, teenage conceptions, excess weight, dental health and hospital admissions caused by
unintentional and deliberate injuries all statistically significantly better than the average for
England. However, as explored below, there are several measures where the Cambridge fares
worse than the England averages. ® Also, whilst child poverty is statistically significantly better
than the England average it is statistically significantly worse than the Cambridgeshire average.

Potential priority areas *

o Pupil absence: the proportion of absent pupils increased in 2015/16 and became statistically
significantly worse than the England average.

o Hospital admissions for self-harm, 10-24 years: this currently isn’t produced nationally for
districts, but local analysis shows that admission rates in 2016/17 were statistically significantly
high in Cambridge compared to the England rate.

e Chlamydia detection rates, 15-24 years: the detection rate in 2017 was lower than the
nationally set benchmark, with rates declining since 2012.

¢ Hospital admissions for alcohol-specific conditions, under 18 year olds: rates have been
increasing since 2013/14-2015/16 and were statistically significantly worse than England for
the first time in 2014/15-2016/17. Nationally there is a downward trend in these admissions.

Areas that could be of future possible concern **

¢ Infant mortality: rates are statistically similar to England but have been increasing since
2011-13 and are now higher, but not significantly higher, than England.

¢ Low birth weight of term babies: the proportion is statistically similar to the England average
but has remained relatively stable over the last 10 years, as it has nationally.

o Childhood excess weight, 10-11 year olds: there was a notable increase in the proportion of
Year 6 pupils with excess weight in 2016/17 and, although the rates remain statistically
significantly better than England average, the gap has narrowed between Cambridge and
England.

Areas of improvement ***

e Conceptions, under 18 years: In 2016 the rates, for the first time since 2012, were
statistically significantly better than the England average.

o Chlamydia screening, 15-24 year olds: an increase in the proportion of people screened in
2017 has led to Cambridge becoming statistically similar to the average for England, where it
had been statistically significantly worse in the previous two years.

Notes

Statistically significantly worse than England.

Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

Statistically significantly better than England where had previously been statistically similar; statistically similar to England
where had been statistically significantly worse.
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2.3.2 East Cambridgeshire

There are approximately 21,000 children and young people aged under 20 years living in East
Cambridgeshire, 24% of the total population. The population is forecast to increase by over 4,000
children and young people (19.5%) over the next 10 years, with the largest actual and proportional
increases expected in under 5 year olds and 10 to 19 year olds, with a relatively small increase in 5
to 9 year olds. ?

The health and wellbeing of children and young people in East Cambridgeshire is relatively positive
in comparison to the experience of children in England with child poverty, infant mortality, teenage
conceptions, excess weight, pupils absence, hospital admissions caused by unintentional and
deliberate injuries and dental health all being significantly better than England. 3

Potential priority areas *

e Hospital admissions for self-harm, 10-24 years: this currently isn’t produced nationally but
local analysis shows that admissions rates in 2016/17 were statistically significantly high in
East Cambridgeshire compared to the England rate.

e Chlamydia detection rates, 15-24 year olds: there is a downward trend in detection rates,
with less people also being screened.

Areas that could be of future possible concern **

¢ None found
Areas of improvement ***

e Child poverty, under 16 year olds: there was a notable decrease in the percentage of
children living in poverty between 2014 and 2015, with an overall downward trend since 2006.
East Cambridgeshire has always had a statistically significantly low proportion of children living
in poverty compared to the national averages.

e Child excess weight, 4-5 year olds: a decrease in rates in 2016/17 has led to East
Cambridgeshire becoming statistically significantly better than England, from being statistically
similar in 2015/16.

o Pupil absence: an improvement in rates in 2015/16 resulted in East Cambridgeshire becoming
statistically significantly better than England.

Notes

Statistically significantly worse than England.

Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

Statistically significantly better than England where had previously been statistically similar; statistically similar to England
where had been statistically significantly worse.

11
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There are approximately 22,000 children and young people aged under 20 years living in Fenland,
22% of the total population. The population is forecast to increase by almost 3,000 children and
young people (13.0%) over the next 10 years, with the largest actual and proportional increases
expected in 10 to 14 year olds.?

The health and wellbeing of children and young people in Fenland is generally similar to the
experience of children in England, but fares poorer in comparison to those in Cambridgeshire as a
whole. There are a few areas where the district fares worse than the national averages (as
detailed below) but there are further areas where the rates in Fenland are statistically significantly
worse than those for Cambridgeshire as a whole. These include child poverty, teenage
conceptions, excess weight in 10-11 year olds, hospital admissions caused by unintentional and
deliberate injuries and dental health. 3

Potential priority areas *

e Child living in poverty, aged under 16 years: historically Fenland has had statistically
significantly higher proportions of children living in poverty than England. There was a decrease
in the proportion in 2015 (latest time period available), which reflected a reduction in the national
rates.

o Breastfeeding initiation: there appears to be a decreasing trend in Fenland, against a fairly
static national trend.

e Chlamydia detection rates: this is lower than the nationally set benchmark, and has been
decreasing annually since 2013.

Areas that could be of future possible concern **

¢ Infant mortality: there has been an overall upward trend in infant mortality rates since 2009-11
with the rate, although remaining statistically similar to England, notably higher than the
national rate in 2014-16.

o Low birth weight of term babies: this was statistically similar to England in 2016, as it has
been since 2006, but there was notable increase in the proportion in 2016.

Areas of improvement ***

¢ Child excess weight, 4-5 year olds: there has been an overall decreasing trend in the
proportion of children aged 4-5 years old with excess weight, with rates now statistically similar
to England, where they had previously been statistically significantly high in comparison.

o Pupil absence: there is a notable downward trend in pupil absence in Fenland, with the rate in
2015/16 statistically similar to England.

Notes

Statistically significantly worse than England.

Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

Statistically significantly better than England where had previously been statistically similar; statistically similar to England
where had been statistically significantly worse.

12
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2.3.4 Huntingdonshire

There are approximately 41,000 children and young people aged under 20 years living in
Huntingdonshire, 23% of the total population. The population is forecast to increase by over 5,600
children and young people (13.8%) over the next 10 years, with the largest actual and proportional
increases expected in 10 to 14 year olds. 2

The health and wellbeing of children and young people in Huntingdonshire is generally more
positive in comparison to the experience of children in England as a whole with children living in
poverty, breastfeeding initiation, excess weight, infant mortality and dental health all statistically
significantly better than the national averages. However, in comparison to Cambridgeshire the
area has statistically significantly high teenage conception rates and hospital admissions for
unintentional and deliberate injuries. 3

Potential priority areas *

e Chlamydia detection rates, 15-24 year olds: the detection rate in 2017 was lower than the
nationally set benchmark, with rates declining since 2014. The proportion of 15 to 24 year olds
screened is also decreasing annually.

e Persons under 18 admitted to hospital for alcohol-specific conditions: there has been an
increasing trend since 2010/11-2012/13, with the rate in 2014/15-2016/17 being statistically
significantly higher than the national rate.

Areas that could be of future possible concern **

e Low birth weight of term babies: in 2016 there was an increase in the proportion of low birth
weight term babies that has led to the proportion becoming statistically similar to England,
where it had previously (in 2015) been statistically significantly better.

e Conceptions, under 18 year olds: since 1998 rates have been statistically significantly better
than England. However, an increase in the rate in 2016 has led to the area becoming
statistically similar to the national average, with the rate just below the England rate.

Areas of improvement ***

¢ Infant mortality: a reduction in rates in 2014-16 has led to the area becoming statistically
significantly better than England.

e Hospital admissions caused by unintentional and deliberate injuries in children, 0-14
year olds: a decrease in rates in 2016/17 has led to the area becoming statistically
significantly better than England, but it remains statistically significantly worse than the
Cambridgeshire average. There has also been a decrease in the rates of admissions in 0-4
year olds.

Notes

Statistically significantly worse than England.

Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

Statistically significantly better than England where had previously been statistically similar; statistically similar to England
where had been statistically significantly worse.

13
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2.3.5 South Cambridgeshire

There are approximately 38,000 children and young people aged under 20 years living in South
Cambridgeshire, 24% of the total population. The population is forecast to increase by almost
7,000 children and young people (18.4%) over the next 10 years, with the largest actual and
proportional increases expected in 15 to 19 year olds. 2

The health and wellbeing of children and young people in South Cambridgeshire is relatively
positive in comparison to the experience of children in England with child poverty, teenage
conceptions, excess weight, pupil absence, hospital admissions caused by unintentional and
deliberate injuries and dental health all being significantly better than England. 3

Potential priority areas *

e Chlamydia detection rates: the detection rate in 2017 was lower than the nationally set
benchmark, with relatively stable rates over the last 5 years. There was a slight increase in the
proportion screened in 2017, but the screening rate remained statistically significantly worse than
the England average.

Areas that could be of future possible concern **

¢ Infant mortality: rates are statistically similar to the England average, but have been
increasing since 2011-13 and are now (2014-16) around the national average.

e Low birth weight of term babies: an increase in this proportion in 2016 has led to the area
becoming statistically similar to the England average, whereas previously it had been
statistically significantly better.

Areas of improvement ***

o Pupil absence: a decrease in the rates in 2015/16 has resulted in South Cambridgeshire
becoming statistically significantly better than the England average, whereas it had previously
been statistically similar.

Notes

Statistically significantly worse than England.

Statistically similar and below the England average; moved from being statistically significantly better than England to being
statistically similar; a negative trend regardless of statistical significance.

Statistically significantly better than England where had previously been statistically similar; statistically similar to England
where had been statistically significantly worse.
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3. Wider determinants of health

3.1 Child poverty

Table 1: Children in low income families, under 16 year olds (%), 2015

% 95% Confidence

0 Intervals
Cambridge 2,340 13.7 (13.2-14.2)
East Cambridgeshire 1,340 8.6 (8.2-9.0)
Fenland 3275 | (17.8-19.0)
Huntingdonshire 3,255 10.5 (10.2 -10.9)
South Cambridgeshire 2,140 7.6 (7.3-7.9)
Cambridgeshire 12,350 11.3 (11.1-11.5)
Peterborough 8,525 (18.4 - 19.1)
Cambridgeshire and Peterborough 20,880 13.5 (13.3-13.6)
England 1,678,030 16.8 (16.8 - 16.9)

Source: HM Revenue and Customs, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Figure 1: Children in low income families, under 16 year olds (%), Fenland, Cambridgeshire and
Peterborough, 2006 to 2015
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Source: HM Revenue and Customs, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Key points — child poverty

e Fenland and Peterborough have statistically significantly worse child poverty rates than the
average for England. All other districts are statistically significantly better than England.

e There is a decreasing trend in child poverty in Cambridgeshire and Peterborough. Overall there
has been a slight increasing trend in Fenland, but there was a notable decrease in the latest in
2015 (21.3% in 2014 to 18.4% in 2015).
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3.2 Family homelessness

Table 2: Family homelessness, crude rate per 1,000 households, 2016/17

Data not available at District

Crude rate per

95% Confidence

Number 1,000 level
households Intervals
Cambridgeshire 502 *Aggregated from all
Peterborough 489 known lower geography
Cambridgeshire and Peterborough* 991 2.9 - values
England 43,919 1.9 (1.9- 1.9)

Source: P1E quarterly returns, Department for Communities and Local Government from PHE Child Health Profiles
(https://fingertips.phe.org.uk/)

Figure 2: Family homelessness, crude rate per 1,000 households for Cambridgeshire and
Peterborough, 2011/12 to 2016/17

Rate per 1,000
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Source: P1E quarterly returns, Department for Communities and Local Government from PHE Child Health Profiles
(https://fingertips.phe.org.uk/)

Key points — family homelessness

e Peterborough has a statistically significantly high rate of family homelessness compared to the
England average, with a marked increasing trend.
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3.3 Education

3.3.1  Good level of development in Reception

Table 3: Children achieving a good level of development at the end of reception (%), 2016/17

Data not available
at District level

95% Confidence

%
Intervals

Cambridgeshire (69.6 - 71.7)
Peterborough (61.5-64.8)
Cambridgeshire and Peterborough (67.6 - 69.3)
England (70.6 - 70.8)

Source: Department for Education, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Table 4: Children with free school meal status achieving a good of level of development at the end
of reception (%), 2016/17

95% Confidence

Intervals Data not available
at District level

%

Cambridgeshire (44.7 - 51.2)
Peterborough (52.5-61.9)
Cambridgeshire and Peterborough (48.3 - 53.6)
England (55.7 - 56.3)

Source: Department for Education, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Key points - good level of development at reception

e The percentage of children achieving a good level of development at the end of reception is
statistically significantly lower in Peterborough than England.

e The percentage of children with free school meal status achieving a good level of development
at the end of reception is statistically significantly lower in Cambridgeshire than England.

e Both Cambridgeshire and Peterborough have experienced increases in the development of all
reception aged children and those with free school meal status over the last 5 years.

3.3.2 Phonics screening check in Year 1

Table 5: School Readiness: the percentage of Year 1 pupils achieving the expected level in the
phonics screening check, 2016/17

B Caiienee Data not available

% Intervals at District level

Cambridgeshire (78.9 - 80.7
Peterborough (73.9-76.9)
Cambridgeshire and Peterborough (77.8 -79.3)
England (81.0-81.2)

Source: Department for Education, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)
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Table 6: School Readiness: the percentage of Year 1 pupils with free school meal status achieving
the expected level in the phonics screening check, 2016/17

Data not available
at District level

95% Confidence

%
Intervals

Cambridgeshire (57.2 - 64.5)
Peterborough (58.0 - 66.7)
Cambridgeshire and Peterborough (58.7 - 64.3)
England (68.1 - 68.7)

Source: Department for Education, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Key points — achievement of expected level in the phonics screening check in Year 1

e The percentage of pupils achieving the expected level in the phonics screening check is
statistically significantly lower in both Cambridgeshire and Peterborough than England, for all
Year 1 pupils and those that have free school meal status.

e Cambridgeshire is experiencing an upward trend in the percentage of pupils meeting the
expected level in phonics screening, with the gap between those with free meal status and the
national average narrowing.

e Peterborough experienced a decrease in the attainment of those with free school meal status
in 2016/17 but overall there has been an increase in the last 5 years.

3.3.3 GCSFE’s
Table 7: GCSEs achieved - % of pupils achieving 5A*-C including English & Maths, 2015/16

95% Confidence

Al o Intervals
*Aggregated from all

Cambridge 63.3 (59.9 - 66.7) known lower geography
East Cambridgeshire 58.7 (55.2-62.1) values
Fenland B 20.1-55.2)
Huntingdonshire 59.2 (56.9 - 61.5)
South Cambridgeshire 70.2 (67.8 - 72.5)
Cambridgeshire 61.2 (59.9 - 62.4)
Peterborough - (45.7 - 49.9)
Cambridgeshire and Peterborough* 57.5 -
England 57.8 (57.6 - 57.9)

Source: Department for Education, from PHE Health Profiles (https://fingertips.phe.org.uk/)

Table 8: GCSE achieved 5A*-C including English & Maths with free school meal status, 2014/15

Area % N ° Data not available at District level
*
Cambridgeshire (20.0 - 27.2) y Aggrlegated from a|r|1
Peterborough (20.2 - 29.8) nown owelr geography
values
Cambridgeshire and Peterborough* 23.9 -
England 33.3 (33.0 - 33.6)

Source: Department for Education, from PHE Wider Determinant of Health (https:/fingertips.phe.org.uk/)
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Key points — GCSE attainment

e Cambridge, South Cambridgeshire and Cambridgeshire have GCSE attainment rates that are
significantly better than the England average.

e Fenland and Peterborough have a GCSE attainment rates that are statistically significantly
worse than the England average.

e Both Cambridgeshire and Peterborough have statistically significantly worse GCSE attainment
for pupils with free school meal status when compared to the England average.

3.3.4 Pupil absence

Table 9: Pupil absence - % of half days missed by pupils due to overall absence (including
authorised and unauthorised absence), 2015/16

95%
Confidence
Intervals

Cambridge (4.6-54)
East Cambridgeshire 4.1 (3.7-4.4)
Fenland 4.7 (4.3-5.1)
Huntingdonshire 4.4 4.1-4.7)
South Cambridgeshire 4.0 (3.7-4.3)
Cambridgeshire 4.4 (4.2-4.5)
Peterborough 4.6 (4.4-4.9)
Cambridgeshire and Peterborough 4.5 (4.4-4.9)
England 4.6 (4.6 - 4.6)

Source: Department for Education, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Key points — pupil absence

o Cambridge has a statistically significantly high percentage of pupil absence compared to the
England average.

e East Cambridgeshire, South Cambridgeshire and Cambridgeshire have statistically significantly
low percentages compared to the England average.

e All areas have seen decreasing (positive) trends in the percentage of absent pupils.

3.3.5 Not in education, employment or training (NEET)

Table 10: 16-17 year olds not in education, employment or training (NEET) or whose activity is not
known (%) - current method, 2016

95% Confidence
Intervals

Area Number %

Data not available

Cambridgeshire 470 3.7 (3.4-4.1) at District level
Peterborough 310 6.6 (6.0-7.4)
Cambridgeshire and Peterborough 780 4.5 (4.2 -4.8)
England 69,540 6.0 (6.0-6.1)

Source: Department for Education, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Key points — not in education, employment or training (NEET)

o Cambridgeshire has a percentage that is statistically significantly better than the England
average.

e Peterborough’s percentage is statistically similar to England’s, and is statistically significantly
higher than the average for Cambridgeshire.
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34 Children in care

Table 11: Children in care, rate per 10,000 population aged under 18 years, 2017
Data not available at District

Crude rate per [95% Confidence

N2 10,000 population Intervals level
Cambridgeshire 690 51.0 (47.6 - 55.3) *Aggregated from all
Peterborough 355 (65.1 - 80.4) known lower geography
Cambridgeshire and Peterborough* 1,045 57.0 - values
England 72,670 62.0 (61.2-62.1)

Source: Department for Education, from PHE Child Health Profiles (https://fingertips.phe.org.uk/)

Key points — children in care

o Peterborough has a statistically significantly higher rate of children in care than England, with an
overall decreasing trend.

e Cambridgeshire has a statistically significantly lower rate of children in care than England, with
an overall increasing trend.

3.5 First time entrants to the youth justice system

Table 12: First time entrants to the youth justice system - rate of 10-17 year olds receiving their first
reprimand, warning or conviction per 100,000 population, 2016

Crude rate per | 95% Confidence

Number
100,000 Intervals Data not available

at District level

Cambridgeshire 205 364.9 (316.6 - 418.4)
Peterborough 58 320.2 (243.2 - 414.0)
Cambridgeshire and Peterborough 263 354.0 (312.5 - 399.5)
England 15,980 327.1 (322.0 - 332.2)

Source: Police National Computer, from PHE Public Health Outcomes Framework (https:/fingertips.phe.org.uk/)

Figure 3: First time entrants to the youth justice system - rate of 10-17 year olds receiving their first
reprimand, warning or conviction per 100,000 population for Cambridgeshire and Peterborough,
2010 to 2016
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Source: Police National Computer, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)
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Key points — first time entrants to the youth justice system

¢ Rates are around the national average in both Cambridgeshire and Peterborough.
¢ All areas have seen a notable decrease in rates over the last 6 years, but there was a peak in
Peterborough in 2015.

3.6 Children killed and seriously injured

Table 13: Children killed and seriously injured (KSI) on England's roads, crude rate of children
aged 0-15 years per 100,000 population, 2014/2016

Crude rate per

95% Confidence

i izl Data not available at
population el
Cambridgeshire 51 14.4 (10.7 - 18.9) District level
Peterborough 20 15.4 (94-239) *Aggregated from all
Cambridgeshire and Peterborough 71 15.4 - known lower geography
England 5,353 171 (16.7- 17.6) values

Source: Department for Transport (DfT), from PHE Child Health Profiles (https://fingertips.phe.org.uk/)

Key points — children killed and seriously injured

e Both Cambridgeshire and Peterborough have statistically similar rates of children killed and
seriously injured (KSI) to the England average.
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Table 14: Low birth weight of term babies, % of all live births at term with low birth weight (under
2,5009), 2016

95%

Confidence
Intervals

Cambridge 31 2.4 (1.7 -3.4)
East Cambridgeshire 17 1.9 (1.2-3.0)
Fenland 33 3.1 (2.2-4.4)
Huntingdonshire 42 2.3 (1.7 -3.1)
South Cambridgeshire 40 2.6 (1.9-3.5)
Cambridgeshire 163 2.5 (2.1-29)
Peterborough 93 8.3 (2.7-4.1)
Cambridgeshire and Peterborough 256 2.7 (2.4-3.1)
England 16,788 2.8 (2.7-28)

Source: Office for National Statistics, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)
Key points — low birth weight of term babies

o All districts in Cambridgeshire have statistically similar percentages to the England average, as
do Cambridgeshire and Peterborough.

e The percentages fluctuate annually but there has generally been a static trend in all areas
across Cambridgeshire and Peterborough over the last 10 years.

4.2 Breastfeeding

Table 15: Breastfeeding initiation - % of all mothers who breastfed their babies in the first 48 hours
after delivery, 2016/17

95%
Confidence
intenals *Aggregated from all

Cambridge 84.8 (83.0 - 86.5) known lower geography
East Cambridgeshire * - values
Fenland q (62.6 - 67.9)
Huntingdonshire 78.3 (76.4 - 80.1)
South Cambridgeshire * -
Cambridgeshire * -
Peterborough (67.1 -70.5)
Cambridgeshire and Peterborough* 75.5 -
England 74.5 (74.4 - 74.6)

- Value not published for data quality reasons
Source: NHS England, from PHE Public Health Outcomes Framework (https:/fingertips.phe.org.uk/)
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Table 16: Breastfeeding - breastfeeding prevalence at 6-8 weeks after birth - current method - % of
all infants due a 6-8 week check that are totally or partially breastfed, 2016/17

95% Confidence

Intervals Data not available
at District level

Cambridgeshire 56.1 (55.0 - 57.3)

Peterborough 47.1 (45.3 - 48.9) *Aggregated from all
Cambridgeshire and Peterborough 53.4 - known lower geography
England 44.4* (44.3- 44.6) values

"Annual figure includes constituent area(s) with annual figure scaled up data from three quarters' data
Source: Public Health England National Child and Maternal Health Intelligence Network, from PHE Public Health
Outcomes Framework (https://fingertips.phe.org.uk/)

Key points - breastfeeding

¢ Breastfeeding initiation in Cambridge and Huntingdonshire is statistically significantly higher
than the average for England.

¢ Breastfeeding initiation in Fenland and Peterborough is statistically significantly lower than the
England average, with both areas experiencing decreasing trends in recent years.

o Cambridgeshire and Peterborough have statistically significantly high breastfeeding prevalence
rates at 6-8 weeks compared to the England average, with both areas, most notably
Peterborough, experiencing increases in rates between 2015/16 and 2016/17.

4.3 Lifestyles
4.3.1 Smoking

Nationally reported data on smoking status at the time of delivery are based on CCG returns and
relate to CCG boundaries, so all local authority data provided through the Public Health Outcomes
Framework state the same figure for 2016/17 i.e. 11.6% compared to 10.7% for England. Local
data are available from the CCG at Trust level for 2017/18, as reported below.

Table 17: smoking status at time of delivery - % of women who smoke at time of delivery, 2017/18

Statistically significantly better than the Cambridgeshire and Peterborough CCG average

Statistically similar to the Cambridgeshire and Peterborough CCG average
- Statistically significantly w orse than the Cambridgeshire and Peterborough CCG average

| Smoking % Smoking

Cambridge University Hospitals 6.7%
Hinchingbrooke 215 10.3%
Peterborough and Stamford 508

Queen Elizabeth 103

Total 1,080

Source: Cambridgeshire and Peterborough CCG Smoking at the time of delivery returns
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Table 18: Smoking prevalence at 15 years old - current smokers, regular smokers and occasional

Area

Cambridgeshire 8.2

% Current
smokers'

smokers, Cambridgeshire and Peterborough, 2014/15

%
Occasional
smokers®

% Regular
smokers?

% E-
cigarettes*

% Other®

Peterborough 9.1

6.6 2.5

England 8.2

5.5 2.7

1. Regular smokers (>1 cigarette per week) and occasional smokers (smoke cigarettes sometimes)

2. Regular smokers (>1 cigarette per week)

3. Occasional smokers (<1 cigarette per week)

4. Have ever used/tried electronic cigarettes with the combination of currently, used to and tried e-cigarettes

5."Have you ever used/tried other tobacco products (i.e. shisha pipe, hookah, hubble-bubble, waterpipe etc.?") with the combination of
currently, used to use and tried other tobacco products.

Source: What About YOUth (WAY) Survey, from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk/)

Key points - Smoking

tried e-cigarettes.

e Smoking status at the time of delivery is notably higher in Peterborough and Stamford and the
Queen Elizabeth Hospitals compared to the others local hospitals.

Based on data from the What About YOUth Survey, the percentages of 15 year olds that are
current smokers and regular smokers are statistically similar to the England average in both
Cambridgeshire and Peterborough.
Peterborough has a statistically significantly high proportion of 15 year olds that have used or

4.3.2

Excess weight in children

Table 19: Overweight (including obese) children, 4-5 years (%), 2016/17

95% Confidence

Area Number % [re——
Cambridge 181 16.9 (14.7 -19.2)
East Cambridgeshire 168 16.9 (14.7 - 19.4)
Fenland 223 20.2 (17.9 - 22.6)
Huntingdonshire 383 19.7 (18.0 - 21.5)
South Cambridgeshire 317 18.2 (16.5-20.1)
Cambridgeshire 1,272 18.5 (17.6 - 19.5)
Peterborough 603 23.2 (21.6 - 24.9)
Cambridgeshire and Peterborough 1,875 19.8 (19.0 - 20.6)
England 142,419 22.6 (22.5-22.7)

Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework

(https://fingertips.phe.org.uk/)

Figure 4: Overweight (including obese), 4-5 years (%) for Cambridgeshire and Peterborough,

2007/08 to 2016/17
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Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework

(https://fingertips.phe.org.uk/)
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Table 20: Overweight (including obese) children, 10-11 years (%), 2016/17

95%
Area Number % Confidence
Intervals

Cambridge 232 28.7 (25.7 - 31.9)
East Cambridgeshire 198 23.7 (21.0-26.7)
Fenland 331 34.5 (31.5-37.5)
Huntingdonshire 443 28.2 (26.0 - 30.5)
South Cambridgeshire 352 22.5 (20.5 - 24.6)
Cambridgeshire 1,556 271 (26.0 - 28.3)
Peterborough 852 (34.8 - 38.7)
Cambridgeshire and Peterborough 2,408 29.9 (28.9 - 30.9)
England 190,574 34.2 (34.1-34.4)

Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk/)

Figure 5: Overweight (including obese) children, 10-11 years (%) for Cambridgeshire and
Peterborough, 2007/08 to 2016/17
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Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk/)

4.3.3 Childhood obesity
Table 21: Obese children, 4-5 years (%), 2016/17

Area Number % 95% Confidence
Intervals
Cambridge 68 6.3 (5.0-7.9)
East Cambridgeshire 65 6.5 (5.2-8.2)
Fenland 100 9.0 (7.5-10.9)
Huntingdonshire 150 7.7 (6.6 - 9.0)
South Cambridgeshire 124 71 (6.0 -8.4)
Cambridgeshire 507 7.4 (6.8 - 8.0)
Peterborough 231 8.9 (7.9-10.1)
Cambridgeshire and Peterborough 738 7.8 (7.3-8.4)
England 60,502 9.6 (9.5-9.7)

Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk/)
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Figure 6: Obese children (4-5 years) % for Cambridgeshire and Peterborough, 2007/08 to 2016/17
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Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk/)

Table 22: Obese children, 10-11 years (%), 2016/17

95% Confidence

Intervals
Cambridge 127 15.7 (13.4 - 18.4)
East Cambridgeshire 94 11.3 (9.3-13.6)
Fenland 196 20.4 (18.0 - 23.1)
Huntingdonshire 247 15.7 (14.0 - 17.6)
South Cambridgeshire 171 10.9 (9.5-12.6)
Cambridgeshire 835 14.6 (13.7 - 15.5)
Peterborough 524 (20.9 - 24.4)
Cambridgeshire and Peterborough 1,359 16.9 (16.1-17.7)
England 111,169 20.0 (19.9 - 20.1)

Source: National Child Measurement Programme, NHS Digital from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk/)

Figure 7: Obese children (10-11 years) % for Cambridgeshire and Peterborough, 2007/08 to
2016/17
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Key points — childhood excess weight

4-5 year olds - Excess weight

PUBLIC

¢ All districts in Cambridgeshire, except Fenland, have statistically significantly lower percentages
compared to England.

Fenland and Peterborough have statistically similar percentages compared to England.
Cambridgeshire has a statistically significantly lower percentages compared to England.

There is a decreasing trend in Cambridgeshire, Cambridge and Fenland.

There have been slight annual increases in Peterborough over the last three years.

4-5 year olds - Obesity

o All districts in Cambridgeshire, except Fenland, have statistically significantly lower percentages
than England.

Fenland and Peterborough have statistically similar percentages compared to England.

There is a decreasing trend in the proportions in Cambridgeshire.

There is no significant change in recent trend in Peterborough.

Cambridge and Fenland have been experiencing downward trends, with all other
Cambridgeshire districts showing a relatively static trend over the last 10 years.

10-11 year olds — Excess weight

¢ All districts in Cambridgeshire, except Fenland, have statistically significantly lower percentages
compared to England. Fenland has a statistically similar percentage.
Cambridgeshire has a statistically significantly lower percentages compared to England.

e Peterborough has a statistically significantly high percentage compared to England.

e The trend in Cambridgeshire is decreasing, as it is in Cambridge, East Cambridgeshire and
South Cambridgeshire.

e The trend in Peterborough has been notably increasing since 2013/14.

10-11 year olds — Obesity

¢ All districts in Cambridgeshire, except Fenland, have statistically significantly lower percentages
compared to England. Fenland has a statistically similar percentage.

Peterborough has a statistically significantly high proportion compared to England.
Cambridgeshire has a decreasing trend.

Peterborough has been experiencing an upward trend in recent years (2013/14 to 2016/17).

All Cambridgeshire districts have static trends, with the exception of South Cambridgeshire
which has been assessed as experiencing a downward trend.
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4.3.4 Alcohol

Table 23: Admission episodes for alcohol-specific conditions - Under 18s crude rate per 100,000,
2014/15 - 2016/17

Crude rate | 95% Confidence
per 100,000

Number
Intenvals

*Aggregated from all
known lower geography

Cambridge 35 (36.1-72.0)

East Cambridgeshire 12 20.7 (10.7 - 36.1) values
Fenland 19 32.1 (19.3-50.2)

Huntingdonshire 53 (35.9-62.7)

South Cambridgeshire 33 3129 (22.0 - 44.8)

Cambridgeshire 152 38.1 (32.3-44.7)

Peterborough 53 37.0 (27.7 - 48.4)

Cambridgeshire and Peterborough* 205 37.8 -

England 11,987 34.2 (33.6 - 34.8)

Source: Calculated by Public Health England: Risk Factors Intelligence (RFI), from PHE Health Profiles
(https://fingertips.phe.org.uk/)

Figure 8: Admission episodes for alcohol-specific conditions - Under 18s crude rate per 100,000
for, Huntingdonshire and Cambridge 2006/07 - 2008/09 to 2014/15 - 2016/17
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Source: Calculated by Public Health England: Risk Factors Intelligence (RFI) team using data from NHS Digital - Hospital Episode
Statistics (HES) and Office for National Statistics (ONS) - Mid Year Population Estimates.

Key points — alcohol admissions

Cambridge and Huntingdonshire have statistically significantly higher rates compared to
England, with both areas experiencing increasing trends in recent years.

There has been an increasing trend in South Cambridgeshire, with the latest rate now being
statistically similar to England, whereas historically it had been statistically significantly better
than England.

The rate in Peterborough has remained fairly stable in recent years.
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4.3.5 Substance misuse

Table 24: Hospital admissions due to substance misuse, directly standardised rate per 100,000
population aged 15-24 years, 2014/15 - 2016/17

Data not available at District

DASR per 95% Confidence

Number 100,000 Intervals or Combined Authority level
Cambridgeshire 83.1 (72.1 - 95.3)
Peterborough 100 (119.9 - 179.3)
Cambridgeshire and Peterborough - - -
England 18,324 89.8 (88.5-91.1)

Source: Hospital Episode Statistics (HES), from PHE Child Health Profiles (https://fingertips.phe.org.uk/)

Figure 9: Hospital admissions due to substance misuse, 15-24 years, directly standardised rate per
100,000 population aged 15-24 years for Cambridgeshire and Peterborough, 2008/09 - 2010/11 to
2014/15 - 2016/17
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Source: Hospital Episode Statistics (HES), from PHE Child Health Profiles (https://fingertips.phe.org.uk/)

Key points — substance misuse

e Peterborough has a statistically significantly higher rate compared to England, with a notable
increasing trend.

e There is an increasing trend in Cambridgeshire with the latest rates being statistically similar to
England, compared to historically being statistically significantly better.
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4.3.6 Sexual health

Table 25: Chlamydia proportion aged 15-24 years screened (%), 2017

95%

Confidence
Intervals
18.6 - 19.6
14.5-16.2
17.0 - 18.6
17.5-18.7
16.7 - 18.0
17.7 -18.3
20.4 -21.6
(18.4 - 18.9)
(19.3 - 19.4)

Cambridge
East Cambridgeshire
Fenland
Huntingdonshire
South Cambridgeshire

Cambridgeshire
Peterborough

Cambridgeshire and Peterborough

England

Source: CTAD Chlamydia Surveillance System, from PHE Sexual and Reproductive Health Profiles
(https://fingertips.phe.org.uk/)

Table 26: Chlamydia detection rate, crude rate per 100,000 aged 15-24 years, 2017

Crude rate 95% Confidence

IR per 100,000 Intervals

Cambridge 323 (1,013.2 - 1,264.0)
East Cambridgeshire 87 (840.1 - 1,293.7)

Fenland 148 (1,160.7 - 1,612.9)
Huntingdonshire 246 (1,213.9 - 1,564.9)
South Cambridgeshire 175 (997.5 - 1,349.2)

Cambridgeshire 979 (1,142.2 - 1,296.0)
Peterborough 556 (2,328.5 - 2,754.6)
Cambridgeshire and Peterborough 1,535 (1,425.5 - 1,576.6)
England 126,828 1,881.9 (1,871.6 - 1,892.3)

Benchmarked against goa SRl 190010 2,300 22,300

Source: CTAD Chlamydia Surveillance System, from PHE Sexual and Reproductive Health Profiles
(https://fingertips.phe.org.uk/)

Key points — chlamydia screening and detection

¢ All Cambridgeshire districts, except Cambridge, have statistically significantly low proportions of
15-24 year olds screened for chlamydia compared to England. Cambridge has a statistically
similar proportion.

e Peterborough has a statistically significantly high proportion of chlamydia screening than
England.

e Cambridgeshire has a statistically significantly low screening proportion compared to England.
Cambridgeshire and all the districts have low chlamydia detection rates compared to the
nationally set benchmark.

e Peterborough has a high chlamydia detection rate compared to the nationally set benchmark.

e Cambridgeshire, Cambridge, East Cambridgeshire, Fenland and Huntingdonshire have
experienced downward trends in detection rates for the last 5 years.
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Table 27: Percentage of women aged under 25 choosing long acting reversible contraceptives
(LARC) excluding injections as their main method of contraception at Sexual and Reproductive
Health Services for Cambridgeshire and Peterborough, 2016

-SLatisticaIIysigmﬂcantly lower than the England average

950/0 Conﬁdence Statistically similar to the England average
Intenals Statistically significantly higher than the England average
Cambridge 22.6 (20.3 - 25.0)
East Cambridgeshire 28.8 (21.6 - 37.3)
Fenland 241 (20.4 - 28.4)
Huntingdonshire 19.0 (16.5-21.7)
South Cambridgeshire 24.2 (20.5 - 28.5)
Cambridgeshire 22.3 (20.8 - 23.8)
Peterborough 21.4 (19.7 - 23.3)
Cambridgeshire and Peterborough 21.9 (20.8 - 23.1)
England 20.6 (20.4- 20.7)

Source: NHS Digital, from PHE Sexual and Reproductive Health Profiles and Office for National Statistics

Key points — LARC

o East Cambridgeshire has a statistically significantly high percentage of women aged under 25
choosing long acting reversible contraceptives (excluding injections) as their main method of
contraception compared to England.

o Cambridgeshire has a statistically significantly high percentage of women aged under 25
choosing long acting reversible contraceptives (excluding injections) as their main method of
contraception compared to England.

Table 28: Repeat abortions, under 25 year olds (%), 2016

95% Data not available
Confidence at District level
Intervals
Cambridgeshire 115 20.9 (17.8 - 24.5)
Peterborough 80 26.5 (21.8-31.7)
Cambridgeshire and Peterborough 195 22.9 (20.2 - 25.9)
England 18,949 26.7 (26.3 - 27.0)

Source: Department of Health, from Sexual and Reproductive Health Profiles (https:/fingertips.phe.org.uk)

Table 29: Abortion after a birth, under 25 year olds, 2016

95% Confidence
Intervals

Data not available
at District level

Number

Cambridgeshire 112 (17.2 - 24.0)
Peterborough 101 (28.4 - 38.9)
Cambridgeshire and Peterborough 213 25.0 (22.2 - 28.0)
England 19,477 27.4 (27.1 - 27.7)

Source: Department of Health, from Sexual and Reproductive Health Profiles (https:/fingertips.phe.org.uk)
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Figure 10: Abortion after a birth, under 25 year olds, 2014 to 2016
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Source: Department of Health, from Sexual and Reproductive Health Profiles (https://fingertips.phe.org.uk)

Key points — Abortions in under 25 year olds

¢ Cambridgeshire has a statistically significantly low percentage of repeat abortions in under 25
year olds compared to England.

e Cambridgeshire has a statistically significantly low percentage of abortions after a birth in under
25 year olds when compared to England.

o Peterborough has a statistically significantly high percentage of abortions after a birth in under
25 year olds when compared to England.

e The Peterborough percentage has been statistically significantly higher than England for the
last 3 years, but is decreasing.

4.4 Teenage conceptions

Table 30: Under 18 conceptions crude rate per 1,000 females aged 15-17 years, 2016

Crude rate | 95% Confidence

ez per 1,000 Intervals
Cambridge 19 11.3 (6.8-17.6)
East Cambridgeshire 16 11.6 (6.6 - 18.8)
Fenland 32 19.6 (13.4 - 27.6)
Huntingdonshire 50 171 (12.7 - 22.5)
South Cambridgeshire 9 &3 (1.5-6.3)
Cambridgeshire 126 12.2 (10.2 - 14.5)
Peterborough 99 _ (24.2 - 36.3)
Cambridgeshire and Peterborough 225 16.5 (14.4 - 18.8)
England 17,014 18.8 (18.5-19.1)

Source: Office for National Statistics (ONS), from PHE Public Health Outcomes Framework (https://fingertips.phe.org.uk)
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Figure 11: Under 18 conceptions crude rate per 1,000 females aged 15-17 years for
Cambridgeshire and Peterborough, 1998 to 2016
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Source: Office for National Statistics (ONS), from PHE Public Health Outcomes Framework (https:/fingertips.phe.org.uk)

Table 31: Under 18s conceptions leading to abortion %, 2016

Statistically significantly lower than
-the England average

Statistically similar to the England
Intervals average
Statistically significantly higher
than the England average

95% Confidence

Cambridge - 31.6 (15.4 - 54.0)

East Cambridgeshire 10 62.5 (38.6 - 81.5)

Fenland 16 50.0 (33.6 - 66.4) ‘. denotes fewer than 6
Huntingdonshire 34 68.0 (54.2 -79.2) conceptions

South Cambridgeshire - 44 .4 (18.9 - 73.3)

Cambridgeshire 70 55.6 (46.8 - 63.9)

Peterborough 44 44 .4 (35.0 - 54.3)

Cambridgeshire and Peterborough 114 50.7 (44.2-57.1)

England 8,813 51.8 (51.0-52.5)

Source: Office for National Statistics (ONS), from PHE Sexual and Reproductive Health Profiles
(https://fingertips.phe.org.uk)

Table 32: Under 16 conceptions crude rate per 1,000 females aged 13-15 years, 2016

95% Data not available at

Number Confidence District level
per 1,000
Intervals

Crude rate

*There is a data quality

Cambridgeshire (:5-36) issue with this value.
Peterborough 19 (3.6-9.3)
Cambridgeshire and Peterborough 19 (3.6-9.3)
England 2,646 (2.9-3.2)

Source: Office for National Statistics (ONS), from PHE Public Health Outcomes Framework (https:/fingertips.phe.org.uk)
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Table 33: Teenage mothers, % of delivery episodes where the mother is aged under 18 years,
2016/17

95% Confidence Data not available at District

‘ Number ‘ %

Intervals level
Cambridgeshire 44 0.7 (0.5-0.9) %
Peterborough o 08 06.12) Aggregated from all
Cambridgeshire and Peterborough* 68 0.7 - known lower geography
England 4,707 0.8 (0.7-0.8) values

Source: Hospital Episode Statistics (HES) Copyright © 2016 from PHE Sexual and Reproductive Health Profiles
(https://fingertips.phe.org.uk)

Key points — teenage conceptions, abortions and births

Teenage conceptions

o Cambridgeshire, Cambridge and South Cambridgeshire have statistically significantly low
teenage conception rates compared to England

e Peterborough has a statistically significantly high teenage conception rate compared to
England.

o Cambridgeshire, Peterborough and all the districts have experienced downward trends in rates
over the last 10 years. However, rates in Huntingdonshire have increased annually since 2012,
with the latest rate (2016) statistically similar to England, whereas historically is had been
statistically significantly better.

e Peterborough appears to have a statistically significantly high proportion of conceptions in under
16 year olds compared to the England average, but there is a data quality issues with the figure.

Teenage conceptions leading to abortion

o Cambridgeshire, Peterborough and all the districts have statistically similar rates compared to
England, with the exception of Huntingdonshire which has a statistically significantly high
percentage.

There was a noticeable increase from 23.3% in 2015 to 50.0% in 2016 in Fenland.

The Huntingdonshire percentage has been increasing year on year, and is now statistically
significantly higher than England.

Teenage mothers

e Cambridgeshire and Peterborough both have statistically similar percentages of teenage
mothers to England.

o There was a notable decrease in teenage mothers in Peterborough between 2015/16 and
2016/17 (1.3% in 2015/16 to 0.8% in 2016/17).

4.5 Decayed, missing or filled teeth

Table 34: DMFT (decayed, missing or filled teeth), 5 year olds, average number, 2016/17

95%

Area /:Zerr:ii? Confidence
Intervals
Cambridge 0.4 (0.2-0.6)
East Cambridgeshire 0.3 (0.1-0.4)
Fenland 0.7 (0.5-0.9)
Huntingdonshire 0.4 (0.2-0.5)
South Cambridgeshire 0.2 (0.1-0.3)
Cambridgeshire 0.4 (0.3-0.4)
Peterborough 1.1 (0.8-1.4)
Cambridgeshire and Peterborough -
England 0.8 (0.8-0.8)

Source: Dental Public Health Epidemiology Programme for England, from PHE Oral Health Profile
(https://fingertips.phe.org.uk)
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Table 35: Children (5 year olds) with one or more decayed, missing or filled teeth, %, 2016/17

0, .
£ Data not available
Confidence

Intervals at Combined
Authority or District Level

Cambridgeshire . (11.2-15.0)
Peterborough (26.6 - 38.8)
Cambridgeshire and Peterborough - -

England 23.3 (23.0- 23.6)

Source: Dental Public Health Epidemiology Programme for England, from PHE Oral Health Profile
(https://fingertips.phe.org.uk)

Table 36: Proportion (%) of 5 year olds free from dental decay, 2014/15

95%

Confidence
Intervals *Aggregated from all

Cambridge 81.7 (76.9- 86.5) known lower geography
East Cambridgeshire 89.9 (86.4-93.4) values
Fenland 76.6 (71.6- 81.7)
Huntingdonshire 81.5 (76.9- 86.0)
South Cambridgeshire 84.0 (79.9- 88.0)
Cambridgeshire 83.1 (81.2-85.1)
Peterborough 70.0 (64.6- 75.4)
Cambridgeshire and Peterborough* 80 -
England 75.2 (75.0- 75.5)

Source: National Dental Epidemiology Programme for England: oral health survey of five-year-old children 2015, from
PHE Oral Health Profile (https:/fingertips.phe.org.uk)

Key points — decayed, missing or filled teeth and 5 year olds free from dental decay

¢ All districts in Cambridgeshire, except Fenland, have a statistically significantly low average
number of decayed, missing or filled teeth in 5 year olds compared to England. Fenland is
statistically similar.

o Cambridgeshire has a statistically significantly low average number of decayed, missing or filled
teeth in 5 year olds compared to England.

e Peterborough has a statistically significantly similar average number of decayed, missing or
filled teeth in 5 year olds compared to England. Fenland is statistically similar.

o All districts except Fenland have statistically significantly high proportions of 5 year olds free
from decay compared to England. Fenland is statistically similar.

e Cambridgeshire has a statistically significantly high proportion of 5 year olds free from decay
compared to England.
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5. Health protection

5.1 Vaccinations and immunisations

5.1.1 Summary table of all childhood vaccinations

c&pP Cambs Pboro
Vaccination coverage and benchmark Period |England %| C&PA recent | Cambs% | recent Pboro % recent
trend trend

Dtap / IPV / Hib (1 year old) a2 90% to 95% 295% 2016/17 93.4] 94.1 >7 94.3 >7 93.7| >7
Dtap/ 1PV / Hib (2 years old) * ORISR EBE | 2016117 95.1 953 46 %50 46 %0 7
Meningitis C2 90% 10 95% Edo% 2015/16 pQ? 952 - 5.2 - oa? -
Hib / MenC booster (2 years old) * 90% to 95% 295% 2016/17 91.5 91.9 46 92.4 J6 0.7 @7
Hib / MenC booster (5 years old) > — 2016/17 92-6- 45 - 45 - +5
MMR for 1 dose (2years old) ** HRIOMBEE | J016/17 916 20 +6 923 45 91| 47
MMR for 1 dose (5 years old) ** 90%10.35% B35 2016/17 95.0 9.2 5 936 15 956 15
MMR for 2 doses (5 years old) >* S0%ilo:95% EEi 2016/17 >7 - 45 +5
Flu (2-4 years old) > 40%10.65% 565% 2016/17 - a1 -
PCV (Lyear old)™® 90% 0 95% £95% 2016/17 935 92 7 96 7 34 7
PCV (2 years old)>* 90% 10 95% 295% 2016/17 915 20 47 925 =7 07 47
HPV vaccination for 2 doses (females 13-14 years old) >’ 80% to 90% 390% 2016/17 83.1 85.4 - 85.6 - 85.2 -

Note:1 - Vaccination - Dtap / IPV / Hib (1 year old) = diphtheria, hepatitis B, Hib (Haemophilus influenzae type b), polio,
tetanus, whooping cough (pertussis).

Note:2 - benchmarked against threshold based goals - see http://www.phoutcomes.info/
Note:3 - DQ = value not published for data quality reasons

Note:4 - Hib = Haemophilus influenzae type b; MenC = meningitis C

Note:5 - MMR = measles, mumps and rubella

Note 6 - PCV= pneumococcal infections that can cause pneumonia, septicaemia or meningitis
Note:7 - HPV = Human papilloma virus

A Aggregated from all known lower geography values

- Data not available

~ Value estimated from former primary care organisations covered by the local authority

The number next to the trend arrow indicates the number of year that the trend relates to.

Source: Public Health Outcomes Framework, PHE (https://fingertips.phe.org.uk/)

Key points — vaccinations

e Vaccinations in 5 year olds are in the lowest nationally prescribed threshold in both
Cambridgeshire and Peterborough, at under 90% coverage. This includes Hib/MenC boosters
and two doses of MMR. The majority of other vaccinations are between 90-95% coverage. The
national target is 95%.

o Flu uptake in 2-4 year olds is below the minimum threshold in Peterborough.

512 MMR

Table 37: MMR vaccination - % of eligible children who have received one dose of MMR, 2 years
old, 2016/17

95% Data not available
Confidence at District level
Intervals
Cambridgeshire 923 | (91.7-92.9) *Aggregated from all
Peterborough 91.1  |(90.0-92.1) known lower geography
Cambridgeshire and Peterborough* 92.0 - values
England 91.6 (91.5-91.7)

s ]

Senchmarking against goal 90% t0 95% =95%

Source: Cover of Vaccination Evaluated Rapidly (COVER) data, from Public Health Outcomes Framework
(https://fingertips.phe.org.uk)
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Figure 12: MMR vaccination - % of eligible children who have received one dose of MMR, 2 years
old, for Cambridgeshire and Peterborough, trend 2010/11 to 2016/17
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Source: Cover of Vaccination Evaluated Rapidly (COVER) data, from Public Health Outcomes Framework
(https://fingertips.phe.org.uk)

Table 38: MMR vaccination - % of eligible children who have received two doses of MMR, 5 years
old, 2016/17

95% Data not available
Confidence at District level
Intervals

(84.3 - 85.9)

(88.5 - 90.6)

*Aggregated from all
known lower geography
values

Cambridgeshire
Peterborough

Cambridgeshire and Peterborough*

England (87.5 - 87.6)

Benchmarking agsinst goal 90% to 95% =95%

Source: Cover of Vaccination Evaluated Rapidly (COVER) data, from Public Health Outcomes Framework
(https://fingertips.phe.org.uk)
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Figure 13: MMR vaccination - % of eligible children who have received two doses of MMR, 5 years
old, for Cambridgeshire and Peterborough, trend 2010/11 to 2016/17
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Source: Cover of Vaccination Evaluated Rapidly (COVER) data, from Public Health Outcomes Framework
(https://fingertips.phe.org.uk)

Key points - MMR

o The percentage of eligible children who have received one dose of MMR at 2 years old in
Cambridgeshire and Peterborough are within the benchmark of 90% to 95%. Above 95% is the
main target.

e There is an increasing trend in both Cambridgeshire and Peterborough for MMR coverage in 2
year olds, although there was a reduction in Peterborough in 2016/17.

e The percentages of eligible children who have received two doses of MMR at 5 years in
Cambridgeshire and Peterborough are below 90%. The target is 95%.

e There is an increasing trend in Peterborough and a decreasing trend in Cambridgeshire for
MMR coverage at 5 years old.

5.1.3 HPV

Table 39: Population vaccination coverage - HPV vaccination coverage for two doses, females
aged 13-14 years old, 2016/17

95% Data not available
Confidence at District level
Intervals
Cambridgeshire 2,671 85.6 (84.3 - 86.7) *Aggregated from all
Peterborough 1,005 85.2 (83.0-87.1) known lower geography
Cambridgeshire and Peterborough* 3,676 85.4 - values
England 240,590 83.1 (83.0 - 83.2)

Benchmarked against goal: B S09% to 90% =90%

Source: Public Health England (PHE). https://www.gov.uk/government/statistics/annual-hpv-vaccine-coverage-2015-to-
2016-by-local-authority-and-area-team
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Key points - HPV

e Two dose HPV vaccination coverage in females aged 13-14 years old in Cambridgeshire and
Peterborough are within the benchmark goal of 80% to 90%. The national target is over 90%.
e There has been a notable decrease in coverage in Peterborough.

51.4 Children in care immunisations

Table 40: Children in care under 18 years - % of children in care for at least 12 months whose
immunisations were up to date, 2017

95% Data not available at District level
% Confidence
Intervals *Aggregated from all known lower
Cambridgeshire 88.0 |(84.6-90.8) geography values.
Peterborough 90.3 (86.0 - 93.3)
Cambridgeshire and Peterborough* 89.0 -
England 84.6 |(84.3-84.9)

Source: Department for Education (DfE) https://www.gov.uk/government/collections/statistics-looked-after-children

Figure 14: Children in care under 18 years - % of children in care for at least 12 months whose
immunisations were up to date, trend 2012 to 2017
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Source: Department for Education (DfE) https://www.gov.uk/government/collections/statistics-looked-after-children

Key Points

Key points — children in care immunisations

e The percentage of children in care (for at least 12 months) whose immunisations are up to date
in Peterborough is statistically significantly higher than England, with a relatively static trend
over the last 6 years.

e The percentage of children in care (for at least 12 months) whose immunisations are up to date
in Cambridgeshire is statistically similar to England, with a decreasing trend since 2015.

39



Cambridgeshire

M County Council

PETERBOROUGH

’V\ HEALTH
CITY COUNCIL intelligence

6. Prevention of ill health

6.1 A&E attendances

PUBLIC

Table 41: A&E attendances, 0-4 years - A&E attendance rate per 1,000 population aged 0-4 years,
2016/17

Data not available at

Crude rate per | 95% Confidence

Number 1.000 Intervals District level
*Aggregated from all
Cambridgeshire 16,255 420.5 (414.1 - 427.0) ggkneg\;neld Wor a
Peterborough 11,754 (709.7 - 735.9) 0 h 0 |e
r V .
Cambridgeshire and Peterborough* 28,009 510.0 - geography values
England 2,063,580 601.8 (601.0- 602.6)

Source: Hospital Episode Statistics (HES) Copyright © 2018, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)

Figure 15: A&E attendances, 0-4 years - A&E attendance rate per 1,000 population aged 0-4 years
for Cambridgeshire and Peterborough, 2011 to 2017
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Source: Hospital Episode Statistics (HES) Copyright © 2018, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)

Key points — A&E attendances

e The A&E attendance rate in children aged 0-4 years is statistically significantly higher in
Peterborough than the national average.

e The A&E attendance rate in children aged 0-4 years is statistically significantly lower in
Cambridgeshire than the national average.

¢ Similar to the national trend, there appears to be an increasing trend in Cambridgeshire and,
most notably, in Peterborough.
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6.2 Hospital admissions — unintentional and deliberate injuries

Table 42: Hospital admissions caused by unintentional and deliberate injuries in children, 0-14
years - crude rate per 10,000 resident population aged 0-14 years, 2016/17

95% *Aggregated from all known
Number Crude rate per Confidence lower h |
10,000 geograpny values.
Intervals

Cambridge 112 56.9 (46.8 - 68.4)

East Cambridgeshire 94 56.4 (45.6 - 69.0)

Fenland 172 103.8 (88.9 - 120.6)

Huntingdonshire 261 84.8 (74.8 - 95.8)

South Cambridgeshire 159 54.1 (46.0 - 63.1)

Cambridgeshire 798 70.6 (65.7 - 75.6)

Peterborough 390 92.5 (83.5-102.1)

Cambridgeshire and Peterborough* 1,188 76.5 -

England 100,728 101.5 (100.8 - 102.1)

Source: Hospital Episode Statistics (HES) Copyright © 2018, from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk)

Figure 16: Hospital admissions caused by unintentional and deliberate injuries in children, 0-14
years - crude rate per 10,000 resident population aged 0-14 years for Cambridgeshire,
Peterborough and Fenland, 2010/11 to 2016/17
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Source: Hospital Episode Statistics (HES) Copyright © 2018, from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk)

Key points — hospital admission caused by unintentional and deliberate injuries, 0-14 year

olds

e The rate of hospital admissions caused by injuries in children (0-14 years) is statistically
significantly lower in all districts compared to the national average, with the exception of
Fenland which is statistically similar.

In Cambridgeshire the rate is statistically significantly lower than the national average.
In Peterborough the rate is statistically similar to the national average.

The trend in both Cambridgeshire and Peterborough is improving.

There has been no significant change in the trend in Fenland.
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Table 43: Hospital admissions caused by unintentional and deliberate injuries in young people, 15-
24 years - crude rate per 10,000 population aged 15-24 years, 2016/17

*Aggregated from
N Crui% rgég per 95%I Confidence all known lower
: ntenals geography values.
Cambridge 366 122.9 (110.6 - 136.1)
East Cambridgeshire 110 12885 (109.7 - 160.9)
Fenland 150 137.5 (116.4 - 161.4)
Huntingdonshire 203 114.4 (99.2-131.2)
South Cambridgeshire 206 136.8 (118.7 - 156.8)
Cambridgeshire 1,035 126.6 (119.0 - 134.6)
Peterborough 357 _ (145.4 - 179.4)
Cambridgeshire and Peterborough* 1,392 134.1 -
England 87,049 129.2 (128.3 - 130.0)

Source: Hospital Episode Statistics (HES) Copyright © 2018, from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk)

Figure 17: Hospital admissions caused by unintentional and deliberate injuries in young people,
15-24 years - crude rate per 10,000 population aged 15-24 years for Cambridgeshire and
Peterborough, 2010/11 to 2016/17
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Source: Hospital Episode Statistics (HES) Copyright © 2018, from PHE Public Health Outcomes Framework
(https://fingertips.phe.org.uk)

Key points — hospital admission caused by unintentional and deliberate injuries, 15-24 year

olds

e Peterborough has a statistically significantly higher rate than the national average.

e Cambridgeshire and Peterborough have both seen no significant change in the trend over the
last 7 years. However, in 2016/17 Cambridgeshire moved from being statistically significantly
worse than the national average to being statistically similar.
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6.3 Hospital admissions — asthma, diabetes and epilepsy

Table 44: Hospital admissions for asthma, under 19 years - crude rate per 100,000 population
aged 0-18 years, 2016/17

Data not available at

Crude rate per 95% Confidence

Number 100,000 Intervals district level
Cambridgeshire 216 152.0 (132.4 - 173.7) *Aggregated from all
Peterborough 163 (271.1 - 370.8) known lower geography
Cambridgeshire and Peterborough* 379 196.0 - values.
England 25,216 202.8 (200.3 - 205.3)

Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)

Figure 18: Hospital admissions for asthma, under 19 years - crude rate per 100,000 population
aged 0-18 years for Cambridgeshire and Peterborough, 2011/12 to 2016/17
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Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)

Table 45: Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s (directly
standardised rate) population aged 0-18 years, 2014/15

Number | DASRPer | 95% Confdence Data only available at CCG
HMBET 1 100,000 Intervals level
NHS Cambridgeshire and Peterborough CCG 611 309.2 (285.2 - 334.8)
England 40,491 327.0 (323.8 - 330.2)

Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)
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Figure 19: Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s (directly
standardised rate) population aged 0-18 years, 2010/11 to 2014/15
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Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles

Key points — hospital admissions for asthma, diabetes and epilepsy

Asthma

e Cambridgeshire has a statistically significantly low rate compared to the national average.
e Peterborough has a statistically significantly high rate compared to the national average.
e Peterborough has been experiencing an upward trend in rates since 2013/14.

Asthma, diabetes and epilepsy

e The CCG admission rate for these three conditions combined is similar to the national average,
with rates remaining relatively stable over the last 5 years.

6.4 Hospital admissions — mental health conditions

Table 46: Hospital admissions for mental health conditions, under 18 year olds - crude rate per
100,000 population aged 0-17 years, 2016/17

Data not available at district

Crude rate |95% Confidence

pamees per 100,000 Intervals level
*
Cambridgeshire 83 61.8 (49.2 - 76.6) Aggregated from all known
Peterborough 26 53.1 (34.7-77.8) lower geography values.
Cambridgeshire and Peterborough* 109 59.5 -
England 9,605 81.5 (79.9 - 83.1)

Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)
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Figure 20: Hospital admissions for mental health conditions, under 18 year olds - crude rate per
100,000 population aged 0-17 years for Cambridgeshire and Peterborough, 2010/11 to 2016/17
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Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)

Key points — hospital admissions for mental health conditions

e Both Cambridgeshire and Peterborough have statistically significantly lower rates of hospital
admissions for mental health conditions than the national average.
The trend in Cambridgeshire has been relatively stable over the last 7 years.

e There has been an overall downward trend in Peterborough over the last 7 years.

6.5 Hospital admissions — self-harm

Table 47: Hospital admissions as a result of self-harm, 10-24 years - directly standardised rate per
100,000 resident population aged 10-24 years, 2016/17

Data not available at

DASR per 95% Confidence

Number 100,000 Infenals district level
Cambridgeshire 606 (469.3 - 551.3)
Peterborough 167 (426.8 - 581.7)
Cambridgeshire and Peterborough - - -
England 39,897 404.6 (400.7 - 408.6)

Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)
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Figure 21: Hospital admissions as a result of self-harm, 10-24 years - directly standardised rate per

100,000 resident population aged 10-24 years for Cambridgeshire and Peterborough, 2011/12 to
2016/17
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Source: Hospital Episode Statistics (HES) Copyright © 2016, from PHE Child Health Profiles
(https://fingertips.phe.org.uk)

Key points — hospital admissions for self-harm

e Both Cambridgeshire and Peterborough have statistically significantly higher rates of hospital
admissions as a result of self-harm (10-24 years) compared to the national average.

o The Cambridgeshire rate has been statistically significantly higher than England since 2012/13.

e The Peterborough rate has been statistically significantly higher than England since 2011/12.

e Local analysis on self-harm hospital admission rates has shown that Cambridge City and East
Cambridgeshire had the highest rates in Cambridgeshire in 2016/17, with rates that are
statistically significantly higher than the England rate. Admission rates are highest in young
people, especially 15 to 19 year olds and are higher in females than males. Intentional self-
poisoning is the most common reason for self-harm hospital admissions. A small number of
patients account for notable frequent admissions.
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7. Premature mortalit

71 Infant Mortality

Table 48: Infant mortality - rate of deaths in infants aged under 1 year per 1,000 live births, 2014-
16

Number D[] Corilscrﬁnce
1,000 births Intervals

Cambridge 18 4.2 (2.5-6.6)
East Cambridgeshire 4 1l 0.4 -3.4)
Fenland 19 5.6 (3.3-8.7)
Huntingdonshire 12 2.0 (1.0-3.5)
South Cambridgeshire 21 4.0 (2.5-6.1)
Cambridgeshire 74 3.4 (2.6-4.2)
Peterborough 35 3.7 (2.6-5.2)
Cambridgeshire and Peterborough 109 iS5 (29-4.2)
England 7,710 3.9 (3.8-4.0)

Source: Office of National Statistics, from PHE Pubic Health Outcomes Framework (https://fingertips.phe.org.uk)

Figure 22: Infant mortality - rate of deaths in infants aged under 1 year per 1,000 live births for
Cambridgeshire and Peterborough trend 2007-2009 to 2014-2016
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Source: Office of National Statistics, from PHE Pubic Health Outcomes Framework (https://fingertips.phe.org.uk)

Key points — infant mortality

e East Cambridgeshire and Huntingdonshire have statistically significantly lower rates compared
to England. A decrease in rates in Huntingdonshire in 2014-16 led to the area becoming
statistically significantly better than the national average, having been statistically similar since
2001-03.

e The rates of infant mortality in Cambridgeshire and Peterborough remain statistically similar to
the England average.

e Numbers are relatively small and rates fluctuate but there has generally been an increasing
trend in Cambridge City since 2011-13, in Fenland since 2009-11 and in South Cambridgeshire
since 2011-13.
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7.2 Child Mortality

Table 49: Child mortality in persons aged 1-17 years - directly age-standardised rates (DASR) per
100,000 population, 2014-16

Data not available

DASR per | 95% Confidence

Area Number | 455 600 Intervals at District level
Cambridgeshire 40 10.6 (7.6 - 14.5)
Peterborough 23 18.3 (11.5 - 27.5)
Cambridgeshire and Peterborough - - -
England 3,882 11.6 (11.3 - 12.0)

Source: Office of National Statistics, from PHE Child Health Profiles (https://fingertips.phe.org.uk)

Figure 23: Child mortality in persons aged 1-17 years, Cambridgeshire and Peterborough, trend
2010-12 to 2014-16
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Source: Office of National Statistics, from PHE Child Health Profiles (https://fingertips.phe.org.uk)

Key points — child mortality

¢ The rates of child mortality in both Cambridgeshire and Peterborough are statistically similar to
the England rate and have been since 2010-12.
e There was a notable increase in rates in Peterborough between 2013-15 and 2014-16.

Report prepared by:

Gen Fitzjohn and Helen Whyman

Public Health Information Analysts

Public Health Intelligence, Cambridgeshire and Peterborough Councils

phi-team@peterborough.gov.uk
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8. Appendices

8.1 Child Health Profile — Cambridgeshire

Cambridgeshire Child Health Profile
The chart balow shows how childran’s health and wellbsing in s area compages with the reat of England. The local result Tor aseh indiealor is shown as a
circis, sgainst the range of resulis for England shown as 8 grey bar. The line at e centre of the chart shows the England everage.
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Peterborough Child Health Profile

June 20

The chart below shows how children's health and welibeing in this area compares with the rest of England. The loca! reswll for esch indicator is shown as a
circle, against the range of results for England shown as & grey bar. The line at the centre of the chart shows the England average.
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8.3 Cambridgeshire and Peterborough Children’s Outcomes Framework - baseline

Cambridgeshire and Peterborough - Children and Young People's Outcome Framework

Outcome Description Outcome Measure Currency |[Time Period| Source National
(% or rate per) EVCIET
Number
Families enjoy good physical and mental health and have a healthy lifestyle
1.1 More babies are born healthy and have the best Infant mortality <1 years 1,000 2013-15 PHOF 4.01 68 22,103 3.1 35 9,489 3.7 3.9
chance of sunvival Child morality 117 yrs 100,000 201315 CHP 39 372,443 10.4 18 130,609 | 13.6 11.9
Low birth weight of term babies - % 2015 PHOF 2.01 1M1 6,245 78 3,946 2.6% 2.8%
1.2 Less children attend hospital as an emergency A&E attendances 0-4 yrs 1,000 2015/16 CHP 16,080 38,587 12,763 15,940
Unplanned admissions for asthma, diabetes and epilepsy : CCG indicator <19yrs 100,000 2014/15 CCG OIS - 611 199,466 611 199,466
Indicator 2.7
Hospital admissions for asthma <19 yrs 100,000 2015/16 CHP 232 140,708 143 50,050 202.4
1.3 More Children and Young People have better oral health |Children with one or more decayed, missing or filled teeth 5yrs % 2014/15 CHP 30.0% 24.8%
to prevent tooth decay and promote dental health.
Five year old children free from dental decay 5yrs % 2014/15 PHOF 4.02 1,076 1,308 201 280 70.0% 75.2%
1.4 Children and Young People are safe and protected, Hospital admissions caused by unintentional and deliberate injuries in children 0-4 yrs 10,000 2015/16 PHOF 2.07i 406 38,587 212 15,940 133.0 129.6
resulting in a reduction of hospital admissions caused
g’;:;;;“‘e““”a' injuries in Children and Young A5 yrs 10,000 2015116 | PHOF 2.07i 876 111,495 464 40,868 | 1135 104.2
1.5 Children and Young People are safe and protected, Children killed or seriously injured in road traffic accidents <16 yrs 100,000 2013-15 CHP 49 350,650 18 126,080 14.3 17.0
resulting in a reduction of the number of Children and
Young People killed or seriously injured (KSI) on
Cambridgeshire and Peterborough roads.
1.6 More Children and Young People are a healthy weight. |Excess weight (overweight and obese) 4-5yrs % 2015/16 PHOF 2.06i 1,270 6,805 632 2,771 22.8% 22.1%
10-11 yrs % 2015/16 PHOF 2.06ii 1,692 5,646 794 2,320 34.2% 34.2%
Obese children 4-5yrs % 2015/16 CHP 468 6,805 259 2,771 9.3% 9.3%
10-11 yrs % 2015/16 CHP 840 5,646 460 2,320 19.8% 19.8%
1.7 More babies are fed breastmilk, through an increase in |Breastfeeding initiation At birth % 2013/14 PHOF 2.02i 5,860 7,063 2,137 2,931 72.9% 74.3%
breastfeeding initiation and prevalence. (n/a 14/15)
Breastfeeding prevalence at 6-8 weeks after birth 6-8 weeks % 2015/16 PHOF 2.02ii 4,017 7,276 1,392 3,179 43.8% 43.2%
1.8 More Pregnant Women, Parent /Carers, Children and Smoking status at time of delivery All ages % 2015/16 CCG data
Young People are smoke free, reducing the prevalence [Note : Hospital based and where smoking status is known submissions : - 2%
of smoking in Cambridgeshire and Peterborough Smoking Prevalence 18 and over % 2015 |PHOF 2.14 16.4%
- - A%
1.9 Children and Young People, Parents and Carers are Hospital admissions due to substance misuse 15-24 yrs 100,000 2013/14 - CHP 213 247,447 85.9 96 68,574
supported to reduce substance misuse. 2015/16
Hospital admissions due to alcohol specific conditions <18 yrs 100,000 2012/13- CHP 125 390,602 32.0 59 137,418
2014/15
Children in treatment for substance misuse Age? ? Local
1.10 |Children and Young People, Parents and Carers are Under 18 conceptions <18 yrs 1,000 2014 PHOF 2.04 171 10,553 102 3,374
supported to reduce teenage conceptions and improve |Under 18 conceptions: conceptions in those aged under 16 <16 yrs 1,000 2014 PHOF 2.04 38 10,207 3.7 22 3,271
sexual health. Teenage mothers T8 yrs % 2015/16 cHP 47 7,149 0.7% 39 3,071
Chlamydia proportion aged 15-24 screened 15-24 yrs % 2015 SRHP 17,080 82,458 4,203 22,763
Chlamydia detection 15-24 yrs 100,000 2015 PHOF 3.02 1,050 82,458 569 22,763
Long acting contraceptive use (excluding injections at SRH senices) <24 yrs % 2014 SRHP 610 2,924 20.9% 318 1,423
Abortions (%) <18 yrs % 2014 SRHP 95 171 55.6% 35 102
Under 25s repeat abortions (%) 15-24 yrs % 2015 SRHP 107 515 H 75 318
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Cambridgeshire and Peterbor - Children and Young People's Outcome Framework

Outcome Description Outcome Measure Currency Time Period| Source Cambridgeshire Peterborough National
(% or rate per) average

Families enjoy good physical and mental health and have a healthy lifestyle
1.11  |Improved mental health in children and young people |Add indicators from the CAMH minimum data set Not available
In development
Emotional well-being of lac - average total of strengths and difficulties score for all] 5-16 yrs Value 2015/16 PHOF 2.08 _ ~ 14.7 16.3 - 14.0
looked after children in care for at least 12 months
1.12  |Improved access to mental health support for Children |Hospital admissions for self harm 10-24 yrolds 100,000 2015/16 CHP 763 117,238 273 34,008 430.5
and Young People & their families
Under 18 year olds attending A&E primarily for mental health issues <18 years In development Not available
Add indicators from the CAMH minimum data set <18 years
Maternal mental heatlh In development
1.13 |Increased population immunisation coverage and Population vaccination coverage - Hepatitis B 1yr % 2014/15 PHOF 3.03i - - - 14 15 93.3% -
screening for Children and Young People to reduce 2yrs % 2014/15 PHOF 3.03i - - - 15 17 88.2% -
prevalence of preventable ill health. Immunisation targets met - 1 year olds (3 immunisations) 1yr % 2015/16 | PHOF 3.03 - - - -
Immunisation targets met - 2 year olds (4 immunisations) 2yrs % 2015/16 PHOF 3.03 - - -
Immunisation targets met - 5 year olds (3 immunisations) 5yrs % 2015/16 PHOF 3.03 - - -
Population vaccination coverage - HPV 12-13 yrs % 2014/15 PHOF 3.03xii 2,760 3,118 88.5% 1,056
Children in care with up to date immunisations <18 yrs % 2016 CHP 335 375 200 88.9%
Newborn bloodspot screening Newborn % 2015/16 PHOF 2.21xi 6,308 6,400 1,891
Newborn hearing screening Newborn % 2015/16 PHOF 2.21xii 7,319 7,364 3,206
Children are ready for and attend school, and make expected progress
2.1 More Children and Young People achieve positive School Readiness: The percentage of children achieving a good level of 5yrs % 2015/16 PHOF 1.02i 5,280 7,573 69.7% 1,937 3,079
physical and emotional milestones (contributing to development at the end of reception
improved rates of school readiness). School Readiness: The percentage of children with free school meal status 5yrs % 2015/16 | PHOF 1.02i 364 739 284 526
achieving a good level of development at the end of reception
School Readiness: The percentage of Year 1 pupils achieving the expected level 6yrs % 2015/16 PHOF 1.02ii 5717 7,309 2,388 3,117
in the phonics screening check
School Readiness: The percentage of Year 1 pupils with free school meal status 6yrs % 2015/16 PHOF 1.02ii 395 679 334 485
achieving the expected level in the phonics screening check
Percentage of children who score above the cut off in the 5 domains of child
development (communication, gross motor skills, fine motor skills, problem 2-2.5yrs National indicator in development
solving and personal-social skills) as measured by ASQ 3
2.2 More Children and Young People improve academic GCSE achieved 5A*-C inc. Eng & Maths 16 yrs % 2015/16 CHP 3,552 5,807 1,053 2,204 57.8%
results, particularly the most disadvantaged children, to [GCSE achieved 5A*-C inc. Eng & Maths with free school meal eligibility 16 yrs % 2014/15 DFE 122 521 76 308 33.3%
:':’:E:_:e attainment gap between the most and least (40 Care who GCSE achieved 5A™-C inc. Eng & Maths 16 yrs % 2015 cHP 7 30 23.3% No data - small numbers 13.8%
2.3 More Children and Young People develop and achieve Pupil absence (Percentage of half days missed by pupils due to overall absence 5-15yrs % 2014/15 PHOF 1.03 | 1,168,104 | 25,666,040 | 4.55% | 487,743 | 10,401,499| 4.69% 4.62%
their potential, through improved rates of school (including authorised and unauthorised absence) - Secondary and Primary
attendance. Schools
Adults and young people have the skills, qualifications and opportunities to d in the ploy t market and make a positive contribution
3.1 More 16-18 year olds are able to achieve their potential, |Not in education employment or training 16-18 yrs % 2015 PHOF 1.05 670 19,740 360 6,760 4.2%
through increasing percentage of 16-18 yr. olds in
Employment Education and Training and reducing
numbers Not in Employment Education and Training
(NEET).
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- Children and Young People's Outcome Framework

Currency Time Period| Source Cambridgeshire Peterborough National
(% or rate per) average

Families are protected from harm and neglect and are provided with support with their problems before they become too difficult to manage, increasing their resilience

4.1 |Children and Young People are safe and protected. |Chi|dren in care (Continuously LAC for 12 months)

[ <i8ys | 10000 | 2015 | DFE | 33 | 13149 - 250 | 46,607

Families contribute to the community and are not engaging in anti-social or offending behaviour

5.1 Parents, Carers, Children and Young People are

supported to reduce youth offending.

First time entrants to the youth justice system

10-17 yrs 100,000

2015 ‘PHOF1.04‘ 148 ‘ 55,906 - 102 ‘ 18,012 - 368.6

Key

-Statistically significantly higher/worse than England
Statistically similar to England
[ statistically lower/better than England

Immunisation target

I The 90% coverage target was met for < 50% of the immunisations in this age group
The 90% coverage target was met for 50-90% of the immunisations in this age group
-The 90% coverage target was met for over 90% of the immunisations in this age group

"' denotes data not available due to suppression/disclosure rules
" denotes value estimated from former provider

PHOF Public Health Outcomes Framework
CHP  Child Health Profiles http://fingertips.phe.org.uk/profile/child-health-profiles
SHRP Sexual and Reproductive Health Profiles http://fingertips.phe.org.uk/profile/sexualhealth
CYPB Children and young people benchmarking tool http://fingertips.phe.org.uk/profile/cyphof
DFE  Department for Education GCSE - free school meals

Children in care + mid 2014 population estimates ONS

http://www.phoutcomes.info/

Chlamydia screening - detection rates

] Detection rate under 1,900 per 100,000
Detection rate between 1,900 and 2,300 per 100,000
Detection rate over 2,300 per 100,000

Under 18s conceptions leading to abortion (%)

] Statistically lower than England

Statistically similar to England
Statistically significantly higher than England

Note : Smoking in pregnancy data is based on CUHFT + Hinchingbrooke for Cambridgeshire and PSHFT for Peterborough
and where smoking status is known - which differs from the indicator used in PHOF

https://www.gov.uk/government/statistics/revised-gcse-and-equivalent-results-in-england-2014-to-2015
https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2014-to-2015
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