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1. Intr oduction
This document provides information in 2 parts:

1. Aninteractive maphighlightinghe current interpretation of demand across the East
Riding withthe data we have available. The report also outlines the limitations and
areas in which data is lacking

2. Further health information based @omeselecedthemesthat we have recently used
with the 2021 NHS ERY CCG PCN profilésat we have compiled.

2. Key points
2.1 Interactive map (sectiodof the documeny

1 The static mapshows that 9 of thel0 East Riding LSOAs with the highest average
demand are in or close to Bridlington, with the 1 of the top 10 East Riding LSOAs with
the highest average demandogin Goole.

1 Analysis of the data available suggests that the impact of the elderly population on the
areas with the highest demand is not as significant as what might have been expected

1 There is limitation to the data, includingdata protection restritions, service data
without a location, the current lack of health data readily available to us (however we
are working with the CCG to overcome this)

2.2 Registered disease prevalence overall (section 4.1)

1 NHS ERY CCG generally has a higher prevalendesefise and conditionsnentioned
in QOF, than the England averag&are must be taken with interpretation as the
prevalence is not standardised for age.

1 Bridlington PCN in 2019/20 recosti ahigher prevalence of diseases than other RCN
with regard to stroke, COPD, severe mental health, diabetes and dementia.

2.3 Cancer (section 4.2)

1 The prevalence of cancer is increasing with NHS ERY CCG patients and is significantly
higher than the England average.

1 Yorkshire Coast and Wolds PCKecorded the highest PCN prevalence (5.4%).

1 Most wards within the East Riding have a statistically similar rate of new cancer cases
to England but there are exceptions, e.g. Goole North has a significantly hagkeer
for all cancer incidence than Englasmad lung cancer is significantly higher in South
East Holderness and Bridlington South.

1 Premature deaths (under 75 years) from cancer are significantly higher than expected
in Bridlington South and South East Holderness.
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24 Mental Health (section 4.3)

1 The prevalence of schizophrenia, bipolar affective disorder and other psychoses is
significantly lower within NHS ERY CCG compared to England.

1 Bridlington PCN has the highest prevalence of all East Riding PCNs and significantly
higher than the CCG average.

1 Depression is also significantly lower within the NHS ERY CCG registered population
but higher prevalence rates exist within Cygnet, Holderness and River and Wolds.

1 NHS ERY CCG has significantly higher rates of dementia compared to England and is
signifiantly higker in Bridlington PCN.

1 Selfharm admissions involving -P@ year olds are significantly higher than the local
authority average in Bridlington South (almost 10 times the tiaé® foundn Beverley
Rural).

1 All age setharm admissions are sigoéntly higher in the most deprived wards of the
East Riding, particularly Bridlington South.

25 MSK (section 4.4)

1 NHS ERY CCG patients report a significantly higher rate of long term MSK problems
compared to the England average.

1 There are asignificantly higher rate of hospital admissions of hip fractures in Snaith,
Cottingham, Minster and Woodmansey and South West Holderness.

2.6 Obesity &ection4.5)

1 Adult obesity amongst NHS ERY CCG patients is significantly higher than the England
averag and particularhhigh in Bridlington and Cygnet PCNSs.

1 Amongst the wards of the East Riding, Goole South and Bridlington Central and Old
Town have significantly higher rates of childhood obesity (year 6) than the local
authority averagé€27.3% and 23.7%spectively.
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3. Interactive map to show the spatial trends of demand across the East Riding

The East Riding of Yorkshire Council Business Intelligence haaeprovided an interactive
map to show the spatial trends of demand across the East Riding. The main feature of the
map is the Overall Demand layer, which ranks each LSOA by its overall demand on services.

The map can be accessed by clicking this link:

https://eastriding.maps.arcgis.com/apps/webappviewer/index.html?id=f03efa5ab7ad476e94ed
7647849842ba

3.1 Overall Demand

In order to understand the overall demand on services in the East Riding we have created a
ranking system from 1 to 210 (210 being #ea with the most demand). The overall demand
layer includes the following LSOA level data indicators equally weighted:

1 Number of residents identified as being vulnerable

Number of food parcels delivered to shielded residents
Number of residents aged ové5

Number of Lifeline night callouts

Indices of Multiple Deprivation decile (we have reversed the decile system in our
analysis, 10 is now the most deprived)

Average number of monthly JSA & UC claimants {Apg 2020)
Average number of monthly crimes (Apwug 2020)

Proportion of households in fuel poverty

Number of Fire & Rescue callouts

1 Number of residents claiming Council benefits

= =4 -4 A

= =4 A -4

Each LSOA is given a score between 1 and 10 (10 being highest demand) for each indicator,
the mean of the 8 indicators lisleabove is then taken. The LSOAs were then ranked from 1
to 210 depending on their mean score value.

When looking at the Overall Demand Rank on the interactive map, it firstly shows a striking
east/west trend. With the east of the local authority (LA) areaving much higher demand.
However, there are some outlying areas such as Goole, Skidby and Market Weighton. For
more insight into overall demand click an area on the map that you want to focus on, this will
show a popup which includes a bar chart showgiwhich indicator has the greatest impact on
overall demand (hover over bars to see indicator name and score, 10 being highest impact on
demand)ltis clear that it is not only these 8 indicators used that impact on demand, therefore
in the future we willbe adding more data into the process to give a clearer image of service
demand in the East Riding.
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Chart3.1.1.Ten aeas of the East Riding with high demand
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LSOA Rank (210 = area with
highest demand)
E01012938 210
E01012931 209
E01012948 208
E01012944 207
E01012946 206
E01013000 205
E01012937 204
E01012943 203
E01012945 202
E01012952 201

3.2 Area of focus: Bridling ton

Table 3.2.1 on the next pageaboveshows thesupporting information for the LSOAs in
Bridlington that are within the top 10 LSOAs in terms of high demand. Each column shows
the LSOA score for the corresponding indicator. If the cell is coloured blue then the indicator
score is higher than the averagéthe 9 Bridlington LSOAs listed.

The 9 LSOAs in Bridlington have an averaghices of Multiple Deprivatiori§ID) decileof 9

(10 being 10% most deprived LSOAs in the UK), with 6 out of the 9 LSOAs having an IMD
score of 10. The IMD combines information from the seven dom#ngroduce an overall
relativemeasure of deprivation. The domains are canalol using the followingeightings

A Income Deprivation (22.5%)
A Employment Deprivation (22.5%)
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Education, Skills and Training Deprivation (13.5%)
Health Deprivation and Disability (13.5%)

Crime (9.3%)

Barriers to Housing and Services (9.3%)

Living Environment Deprivation (9.3%)

To oo Too o Io

The weightingsvere derived from consideration of thecademic literature on povertgnd
deprivation, as well as the levels of robustness of the indicators.
(https//www.gov.uk/government/statistics/englisdicesof-deprivation2019

The average score for claimant count in the 9 Bridlington LSOAs listed in the tableast6.3

of 10, with 2 LSOAs having a score of 10. The average number of claimants per LSOA from
Apr-Aug 2020 is 111 witra maximum of 182 and a minimum of 52. The claimant count
indicator counts the number of people claiming Jobseeker's Allowance plus those who claim
Universal Credit

Both the Education Health and Care Plan (EHCP) count indicator and the fuel poverty
indicator have an average score of 5.9 for the 9 Bridlington LSOAs listed in the table. The
count of EHCPs in these 9 LSOAs has a maximum of 30 and a mmah8, with an average

of 17. The percentage of residents in fuel poverty on average in the 9 Bridlington LSOAs is
15.6% with a maximum value of 26.3% and a minimum of 7%. A resident is classed as being in
fuel poverty itthey have required fuel costsdhare above average (the national median level)

or were they to spend that amount, they would be left with a residual incdrew the

official poverty line.

When comparing the average scores for the 9 Bridlington LSOAs to the average scores of
the wholeof the East Riding it highlights the same high demand indicators as above (i.e. IMD,
claimant count and fuel poverty). However, the average score for the number of residents
aged 65+ in the 9 Bridlington LSOAs is only 0.1 higher than the average for sh&i@ang,
suggesting that there is not a significantly higher demand on services due to residents aged
over 65 in the highlighted LSOAs. This trend is matched by the average Lifeline callout score
only being 0.2 higher than the East Riding average.

Table3.2.1
Food Parcels |Vulnerable  [Lifeline Claimant All Crime |Over 65 Fuel Poverty|EHCP Fire &
LSOA Score Persons Score [Counts Score |IMD Score (Count Score (Score Score Score Score Rescue Score [Mean Score  |Demand Score|Rank
E01012938 10 10 3 3 5 4 9 7 4
E01012931 7 7 4 10 2 5] 5 8
E01012948 4 3 1 10 10 ] 2 8 5 9
E01012944 4 2 1 10 10 5 2 10 3] 5
E01012946 5 5 4 10 5 5 3 3 7 6
E01012937 5 10 1 5 3 2 10 3] 3 5
E01012943 3 4 1 6 10 3 5 6 4
E01012945 2 3 1 10 7 5 2 3] 10 4
E01012952 5 4 1 10 7 5 3 8 4 2
Average 5.0 5.3 1.9 9.0 6.3 4.9 4.4 5.9 5.9 5.2

Score higher than the average
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3.3 Area of focus: Goole

Table3.3.1shows the individual scores for the LSOA ranked 205 for demand (210 being area
of highest demandyhich is located in the south of Goole. The blue highlighted cells show
figures that are higher than the East Riding average for the corresponding indicator. It is clear
to see that IMD and claimant count (see above description of Bridlington for further
description of indicators) are very high, 10 being the highest impact on overall demand.

Goole shows a score of 1 for the number of residents aged 65+ which is lower than the East
Riding average of 4.3. Similarly, Goole shows a score of 1 for Lifelinatsatbmpared to
the East Riding average of 1.7.

Table3.3.1

LSOA

E01013000

Food Parcels|vulnerable  |Lifeline IMD Claimant  |All Crime |Over 65 |Fuel Poverty |EHCP Count|Fire & overall
Score Persons Score|Counts Score|Scare Count Score [Score Score Score Scare Rescue Score|Mean Score |Demand Score |Rank
5 3 1 10 10 4 1 4 6 8 5.2 205

3.4 What are the limitations?
The limitations of the approach we have used can be found below:

1 Since IMD is an aggregation of multiple indicators, it can be argued that it is too
imprecise for our needs. Consequently, when we have increased access to data
relating to income, housing, employment, training, crime etc., we will replace IMD with
more precise data.

1 Due to data protection restrictions we are not able to share ourvuliera e per sons
data on the interactive map as an individual layer (however, this has been added to the
overall demand layer). The layer shows the areas of the East Riding with the most
vulnerable residents and the areas where we have provided the most dugpas is
due to the map being accessible by the public in order to share with Place Partnership
members.

1 The spatial trend shown in the data shows that the most vulnerable residents are
found in the north of Bridlington, Flamborough, north of Beverleg the Haltemprice
areas.

1 Health data at a small enough geography to see a spatial trend in the East Riding has

been difficult to source, however, we are now working with East Riding CCG to

source useable data.

If data does not have an exact location ihoat be mapped or used in any data analysis.

1 As there are so many variables that interact with one another, causing increased
demand on services, it is unlikely there will be a single project or service change that
will fix the overall problem.

=

3.5 What happens next?

The preceding analysis shows that there are significant issues in service demand, with the
map showing spatial trends of this demand.improve the accuracy of our analysis we

need data at a more precise geographic level, for exampécpde, OA or LSOA, as

opposed to ward, MSOA or local authority level. Moreover, data with accurate timestamps
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allows us to see changes in demand over time, and would perhaps alltheftorecasting

of

future demand. The Bis®find#&ends inthe EastRilingg e nc e

data that would not usually have been found without sharing between partner organisations.
The next steps are as follows:

T

=

To source accurate data from partner organisations alongside sourcing data from
internal councilteams/services (data sharing agreement). For example, the following
data has already been requested/sourced:

o Domestic violence victims

0 Blue badge holders

0 Health activity data

o ASB cases

0 Social care users (long and short term users) including primary supgason

To map and analyse data to understand the spatial, temporal, or any other trends (e.g.
age brackets).

Where necessary, talk to individual services to share intelligence and understand why
the trends are occurring in their data.

Compare trends baveen different partner organisations/service data to understand
the differences between the data sets. These individual trends can be shown in
supplement reports to support the data shown on the map.

Try to overcome our limitations by talking with the cact services.

Create a more accurate Overall Demand Rank including more data sets. Provide
evidence to understand why an area has been given its rank.

Suggest areas where projects should be put in place and which service will have
greatest impact in thadrea.
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4. Further health related information covering the East Riding

4.1 Registered prevalence of disease or conditions : summary overview

The Public Health and Business Intelligence Team®ntly have limited access to primary
care information and predominantly make use of the QOF (Quality Outcomes Framework)

prevalence information available on the NHS Digital websites.
a sd détg as gppaesedea aeed of pesiderica® i it &

presented

t o

us

The information is also

difficult to present geographic disease prevalence datde Pocklingtonpopulation is
predominantly served by the Pocklington Practice, which is part of Vale of York, @86

the

Chart 4.1.1.illustratesthe prevalence of the different diseases or conditions from the QOF

registers, comparing NHS ERY CCG and England. NHS ERY CCG is shown to have a higher

prevalence in most categories, however it is important to realise that this data has not been
standardied for age, nor at this point have confidence intervals been applied to show

statistical difference.

average.

Standardising for age is important as many diseasease in
prevalence with age and the East Riding has a significantly older population than the national

Hypertension has the highest prevalence with NHS ERY CCG at 18.3%, which we is
significantly higher than the England average of 14.1%.

Chat 4.1.1QOF prevalence 2019/20, NHS ERY CCG compared to@nigldtdERY CCG
prevalence is indicated with numbers on theSchace: NHS DigiQOF

Obesity (18+yrs)

Depression (18+yrs)

Diabetes (17+yrs)

Asthma

Chronic kidney disease (18+yrs)
CHD

Cancer

Atrial fibrillation

COPD

Stroke and transient ischaemic attack
CVD-PP (30-74yrs)

Heart Failure

Dementia

Rheumatoid arthritis (16+yrs)
Epilepsy (18+yrs)

Peripheral arterial disease
Osteoporosis (50+yrs)

Mental Health

Learning disabilities

Palliative care

Hypertension |

0%

QOF 2019/20 prevalence

— 13.2%

10.3%
k)

8.0%
J—— ] 3%,

— 3%

4.8%

—4.6%
—3.0%
p—).6%
p— 3%

— | 4%

==

1.1%
—].0%
0.9%
0.9%
0.8%
7%
0.5%
0.5%

B NHS ERY CCG O England

18.3%

5% 10%

15%

20%

Table4.1.2on the next page displays the prevalence figures for NHS ERY CCG, Humber
Coast and Va STP and England.
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Table4.1.2QOF prevalence 2019/20, NHS ERY CCG compa@d &3P artehglandSource:

NHS DigitaQOF
] NHS ERY Humber Coast and
Register CcCG Vale STP England
Hypertension 18.3% 15.9% 14.1%
Obesity (18+yrs) 13.2% 12.0% 10.5%
Depression (18+yrs) 10.3% 11.2% 11.6%
Diabetes (17+yrs) 8.0% 7.1% 7.1%
Asthma 7.3% 6.9% 6.5%
Chronic kidney disease (18+yrs) 5.3% 4.6% 4.0%
CHD 4.8% 4.0% 3.1%
Cancer 4.6% 3.7% 3.1%
Atrial fibrillation 3.0% 2.6% 2.1%
COPD 2.6% 2.4% 1.9%
Stroke & tran. ischaemic attack 2.3% 2.2% 1.8%
CVD-PP (3074yrs) 1.4% 1.3% 1.2%
Heart Failure 1.2% 1.0% 0.9%
Dementia 1.1% 0.9% 0.8%
Rheumatoid arthritis (16+yrs) 1.0% 0.9% 0.8%
Epilepsy (18+yrs) 0.9% 0.9% 0.8%
Peripheral arterial disease 0.9% 0.8% 0.6%
Osteoporosis (50+yrs) 0.8% 0.9% 0.9%
Mental Health(severe) 0.7% 0.8% 0.9%
Learning disabilities 0.5% 0.5% 0.5%
Palliative care 0.5% 0.5% 0.5%

Table4.1.3takes a subset of those registers and breaks the NHS ERY CCG figures into the

East Riding PCNsPlease note that the colours do not indicate statistical significance nor are
they implying if a PCN preval eptigjustasvaydd ad o (
show which PCNs have a higher or lower prevalence when compared against each other for
each disease prevalence.

Tabled.1.3Prevalence of conditions by PCN in comparison to the ERY and England statistics,
2019/20. Source: NH3gital

. Severe Diabetes .
Area Cancer |Stroke |Hypertension |COPD Dementia
mental health | (17+yrs)

Beverley 44% 2.29 16.49 0.79 1.09

Bridlington 4.99

Cygnet East Riding 16.7% 2.69 0.69 7.59

Harthill East Riding 4.19 1.79 0.69 7.09 1.09

Holderness Primary Care Horl  4.7% 2.59 19.7% 3. 0.69

River & Wolds East Riding 4.69 17.0%

Yorkshire Coast & Wolds 2.69 20.3%

NHS ERY CCG 46% 2.39 18.3% 2.69 0.79 8.09 1.19

England 3.1% 1.89 14.1% 1.99 0.99 7.19 0.89
a» EAST RIDING 11 L m
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Chart 4.1.4displays the same registers in a chart format. Please notecthdion should be

exercised when interpreting the chart abgvRiver & WoldsPCN, for example, does not

have a 034% di sease pr eval eubleceuntthose individsalsp o p u l
with multiple longterm conditions. However, it is fair to say that CVD is the single biggest

issue in all PCNs.

Chart4.1.4Prevalence of conditions by PCN in comparison to the ERY and England statistics,
2019/20. Source: BHringertips/NHS Digital
Prevalence of conditions featured in QOF, 2019/20
(all ages, unless specified)
B Cancer [Stroke M Hypertension MCOPD M Severe mental health M Diabetes (17+yrs) B Dementia

Beverley

Bridlington

Cygnet East Riding
Harthill East Riding
Holderness

River & Wolds

Yorkshire Coast & Wolds
NHS ERY CCG

England

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%
Prevalence (%) *

4.2 Cancer

PHE state thatancer is amongst the three leading causes of death at all ages (except-for pre
school age children) in the UK. If current incidence rates remain the same, by 2025 there will

be an additionall00,000 cases of cancer diagnosed each year as a result of the ageing
population. PHEcontinue, 0 Cancer i s a clinical priority ir
that the principal active management of cancers occurs in the secondary care settiegalGe

practice often has a key role in the referral and subsequent support of these patients and in
ensuring that care is appropriately<cor di nat ed . 6

4.2.1 Cancer: QOF prevalence (all ages)

This QOF indicator counts patients with cancer, as recorded oacfice disease registers
(excluding nommelanotic skin cancers from 1 April 2008hd calculates the numbers as a
percent of all registered patientsf(all ages).

Chart 4.2.1.1 shows the upward trajectory of cancer prevalence in the East Riding ilelue li
and blue dots) and in all years presented (2012/13 to 2019/20) shows the East Riding to have
had a significantly higher prevalence than the England average (blacknlitte latest year
shown, the NHS East Riding CCG prevalence of cancer was 4#&8%dmn almost 14,000
patients) compared with the England average of 3.1B&tween 2012/139/20 cancer
prevalence within the CCG has risen from 2.8% to 4.6%, with an increase of 5,000 patients.
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Chart 4.2.1.2 displays the prevalence by East Riding R@Nighting Yorkshire Coast and
Wolds PCN (5.4%) to have a significantly higher prevalence than the CCG avétageCN

was the onlyEast Ridin?CN with a significantly higher prevalence than the QilGdl East

Riding PCNs hda significantly highqrevalence of cancer than the England average of 3.1%.
Please see the comment in section 2.1 about the prevalence data not being age standardised.

Chart4.2.1.1Prevalence of cancer, NHS ERY CCG compareddo &mgleer QOF

: NHS ERY CCG
@ @ Period Count Value | England
¢ P 2009110 1.4%
0 o
o 2010/11 1.6%
R 3 o o 2011/12 - - 1.8%
2012113 | © 8,385 2.8% 1.9%
5 201314 | © 9,304 3.1% 21%
2014115 | © 10,001  3.3% 2.3%
2015116 | © 10,633 3.5% 2.4%
1 ' o o,
2009/10 2011712 2013/14 2015/16 201718 2019/20 2016117 o 1432 3.7% 28%
2017118 | © 12,116 4.0% 27%
® England 201819 | © 13,297 4.3% 3.0%"
2019/20 | © 13,993 4.6% 31%
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Chart4.2.1.2Prevalence oancebyEast RidingCN, 2019/20. Source: QOF

Prevalence of cancer

10% QOF 2019/20
-]
Significantly higher than NHS ERY CCG
Similar to NHS ERY CCG
8% Significantly lower than NHS ERY CCG
Note RAG ratings: red does not necessarily mean 'bad’,
8 6% nor does green necessarily mean 'good'
q:) PHE used 99.8% confidence intervals for this indicator (not shown)
g
Bax
2%
4.9% 4.7% 4.6% 4.4% 4.6% 3.1%
0%
Yorkshire  Bridlington Holderness  River & Beverley Harthill East Cygnet East NHS ERY England
Coast & PCN Primary Care Wolds East PCN Riding PCN Riding PCN CCG
Wolds PCN Home PCN Riding PCN

4.2.2 Cancer Incidence (new cases) within East Riding wards

Thissectionmeasures the number of new casesltd specifiedcancers and presesithe data
as a standardised incidence ratio (SHRltiplied by 100. SIR compares thepectedand
observednumber of new cases of candaran area bypplying agsexyearspecific incidence
ratesof England

Unlike other rates we have used in this document, these particular rates (indirectly
standardised) are not directly comparable against each other, sslyould nanterpret the
incidence of lung cancer in Bridlington South (137.7) with Beverley Rur#l) (&d assume
Bridlington South has a rate 72.1 worse. Instead, each cell is compared to England overall
(SIR=100). Therefore the incidence of lung cancer in Bridlington South (SIR=137.7) was 37.7%
highethan would be expected, when the age speciftesaf lung cancer incidence of England
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were applied to the Bridlington South population and compared against the actual age specific
rate of Bridlington South.

The colours used in tablé.22.1am to show statistical comparisonith England, with green
cells showing significantly lower rates, amber meaning statistically similar and red significantly
higher.

A summary of findings can be found below of the incidences of the different cancers:

1 Allcancers: Goole North was the only East Riding ward tougea significantly higher
than expected rate, 13.1% higher. Minster and Woodmansey was the only ward with
a significantly lower rate.

1 Breast cancer: the East Riding overall had a significantly lower than expected rate
(5.7% lower) as did 4 wds (see gree cells).

1 Colorectal cancer: Howden residents had a significantly higher than expected
incidence ratealmost 50% higher than would be expected.

1 Lung cancer: the East Riding overall had a significantly lower than expected rate
(8.7% lower) as did 6 wardsee green cells). South East Holderness and Bridlington
South both had significantly higher rates (40.1% and 37.7% respectively).

1 Prostate cancer: 2 wards hada significantly lower than expected rate (see green
cells), whilst Driffield and Rural arieast Wolds and Coastal both had significantly
higher than expected rates (34.1% and 31.6% respectively).

Table4.2.2.1Incidence of specified cancers, standardised incidence ratio (SIR) x 100. Observed
versus expected. 20151920 (5 years pooled). SeurPHE Fingertips/QOF

Row Labels All cancers |Breast cancer |Colorectal cancer |Lung cancer |Prostate cancer
Beverley Rural 97.2 107.2 94.9 65.6 106.3
Bridlington Central and Old Town 99.5 82.1 103.7 87.0 82.1
Bridlington North 97.1 69.0 107.6 78.0 97.8
Bridlington South 104.7 83.9 ID?.B_ 93.2
Cottingham North 98.3 1027 128.7 69.9 99.2
Cottingham South 20.6 77.9 78.9 103.6 119.3
Dale 95.7 100.6 87.8 77.5 92.2
Driffield and Rural 105.9 120.5 111 93.0

East Wolds and Coastal 100.8 120.1 99.0 77.2

Goole North IEN] 87.6 103.0 1263 107.5
Goole South 95.1 67.9 1.2 99.6 51.8
Hessle 96.6 92.0 8l.6 106.9 95.5
Howden 94.8 99.6 | 90.7 59.8
Howdenshire 100.2 8l.9 94.3 100.9 98.3
Mid Holderness 96.5 108.7 77.5 84.2 83.4
Minster and VWoodmansey B88.4 91.9 86.7 87.7 77.3
Morth Holderness 109.3 118.6 108.1 114.0 124.2
Pocklington Provincial 929 787 97.3 83.4 101.1
Snaith, Airmyn, Rawcliffe and Marshland 103.0 119.0 118.8 96.1 92.6
South East Holderness 107.3 823 | I4.D— 96.2
South Hunsley 93.1 83.6 105.9 49.6 117.0
South West Holderness 98.2 104.0 100.0 92.1 82.5
St Mary's 94.1 105.5 88.6 722 1.6
Tranby 94.8 90.3 9l.6 93.5 103.8
Willerby and Kirk Ella 93.2 98.7 97.0 73.5 97.6
Wolds Weighton 101.4 75.0 102.0 89.6 109.8
East Riding of Yorkshire 98.5 94.3 99.9 91.3 100.5
England 100 100 100 100 100
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4.2.2 Premature cancer deaths (under 75 years) within East Riding wards

This section highlights which wards in the East Riding have higher than expected rates of
premature death (under 75 years of age) from cancer and are gitestrin chari4.2.2.1.

The raes in thissectionmeasure the number giremature deathsf allcancesand preserd
the data as a standardiseabrtality ratio (SVIR) multiplied by 100, in a similar methodology
to SIR (in the previous section). SMR compares tkgeetedand observeshumberof cancer
deaths in an area bgpplying ageexyearspecificcancer deattrates of Englando the local
area and comparing it tthe actualage specific death rates of that local area.

Chart4.2.2.1Deaths from all cancBryears pooled (20419) in personsnder 75 yearsf age
standardised mortality ratio (SMBYyrce: PHE Fingertips/QOF

‘Area |Death count ‘SMR value & chart ‘
England 312,706 1000 I

East Riding of Yorkshire 2,300 91.5 H

Bridlington South 136 1290 NG —
South East Holdemess 1521210 [ NN —
Goole South 65 1183 —_—
Goole North 74 1092 _—
Morth Holdemess g5 102.9 —
Bridlington Central and Old Town g5 1013 —
Drifiield and Rural 111 1013 —
Hessle a0 974 A

Tranby 67 94.5 P

Dale 110 941 —_
Bridlington North 127 916

South West Holderness 101 904 e

Wolds VWeighton 108 891 —
Howdenshire 101 88.3 _

Snaith, Airmyn, Rawcliffe and Marshland 62 860 —

Beverley Rural 91 g§2.4 -
Pocklington Provincial 105 823 e

St Mary's 95 822

South Hunsley &0 798

Minster and Woodmansey 84 797 o

IMid Holderness 9 78.6 —_

Cottingham South 50 773

Howden 29 7.2 —_—

East Wolds and Coastal 93 771 =

Cottingham MNorth 46 75.6 A

Willerby and Kirk Ella 71 69 4 =
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The chart highlights that there we2East Riding wards withsagnificantly higtrate of cancer
than would be expected:

1 Bridlington South:  29% higher than would be expected, based on 136 deaitisn
the 5 years 0201519.

1 South East Holderness : 21% higher than would be expected basedl152 deaths
within the same period.
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4.3 Mental Health

4.3.1 Mental health register (schizophrenia, bipolar affective disorder and other
psychoses) QOF register

The particular register includes all patients (dif ages) with a diagnosis of schizophrenia,
bipolar affective disorder and other psychoses to avoid a generic phrase that is open to
variations in interpretation. Chart 4.3.1.1 below compares NHS ERY CCG to the England
average and in all years displayed NHS East Riding CCG had a significantly lower prevalence
than England. In 2019/20 the East Riding CCG prevalence was 0.68% compared to 0.93% in
England overall.

Chart 4.3.11 Prevalence of mental health conditions (listeddabbN&ERY CCG compared to
England. Source: NHS Digital/QOF

2 NHS East Riding Of Yorkshire CCG
99.8% 99.8%
Period Count Value Lower CI Upper CI England
201213 [} 1,803 0.60% - - 0.84%
201314 [} 1,899 0.62% - - 0.86%
E _ o _ - ° PY *— o 201415 [} 1,896 0.63% - - 0.88%
- - e h 201516 [} 1,943 0.64% - - 0.90%
@ ® b *> d e * = 201617 [} 2,028 0.66% - - 0.92%*
201718 [} 2,092 0.69% 0.64% 0.74% 0.94%
201819 [ ] 2,166 0.71% 0.66% 0.76% 0.96%"
2012/13 3014/15 2016/17 201819 2019/20 [} 2,099 0.68% 0.64% 0.73% 0.93%
@ England Source: Quality and Outcomes Framework (QOF), NHS Digital

Bridlington PCN (1.1%)was the only NHS ERY CCG PCN with a significantly higher
prevalence than the CC@.7%)and also England.9%. See chart 4.3.1.2.

Chart4.3.1.2Prevalence of schizophrenia, bipolar affective disorder and other psychoses by PCN,
2019/20. Sourc®&HS Digita@pOF
Prevalence of schizophrenia, bipolar affective disorder and other
psychoses prevalence QOF 2019/20
n Significantly higher than NHS ERY CCG

2%

Similar to NHS ERY CCG
Significantly lower than NHS ERY CCG

Note RAG ratings: red does not necessarily mean 'bad’,
nor does green necessarily mean 'good'
PHE used 99.8% confidence intervals for this indicator (not shown)

1%

0% 0.7% 0.6% 0.6% 0.6% 0.6% . 0.7% 0.9%
(-]

Prevalence

Bridlington  Beverley Holderness Yorkshire Cygnet East Harthill East  River & NHS ERY England
PCN PCN Primary Care Coast & Riding PCN Riding PCN Wolds East CCG
Home PCN Wolds PCN Riding PCN

4.3.2 Depression (QOF register)

This indicator reports the percentage of patients aged 18 awdr awith depression, as
recorded on practice registersChart 4.3.2.1 shows the increasing trend of the prevalence

of depression within th&NHS ERY CCQlight blue lineput was significantlipwer than the
England prevalence (black line) in all periods shown. The sudden dip in prevalence between
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2011/12 and 2012/13 would suggest a change in definition of the indicator rather than a
legitimate drop in the prevalence of depressioiihe latest periods 2019/20 and in that
period the near 26,000 patients made up a prevalence of 10.3% (compared to England at
11.6%).

Chart 4.2.1 Prevalence dépressiod NHS ERY CCG compared to England. Source: NHS

Digital/QOF
30 NHS East Riding Of Yorkshire CCG
99.8% 99.8%
Period Count Value Lower CI Upper CI England
. 200910 @ 18242 9.2% 9.0% 9.4% 10.9%
201011 @ 19715 9.7%" 9.5% 9.9% 11.2%
e 201112 @ 25800 10.5% - B} 1.7%
201213 @ 12.361 5.0% - B} 58%
10 W 201314 @ 14023 57% - - 6.5%
201415 @ 15770 6.4% - B} 7.3%
201516 @ 17398 7.1% - B 83%
’ 200%/10 201112 2013/14 2015/1& 201718 2019/20 201617 ® 19.463 7.8% - - 9.1%
201718 @ 21496  86% 85% 38% 9.9%
# England 201818 @ 23,594 9.4% 9.2% 9.6% 10.7%"
201920 @ 25975 10.3% 10.1% 10.5% 11.6%

There were 3 PCNs with a significantigher prevalence of depression than the CCG average
(10.3%) and are shown by the red bars in the chart below. Cygnet PCN recorded the highest
(12.8%).

Chart4.3.2.2 Prevalence of depression by PCN, 2019/20. Source: QOF

4.3.3 Dementia prevalence (QOF register)

Dementia is a syndrome characterised by an insidious but ultimately catastrophic, progressive
global deterioration in intellectual function and is a main cause oflifatelisability. The
prevalence of dementia increases witle amnd is estimated to be approximately 20% at 80
years of age (PHE). This indicator comprises of the number of people with dementia recorded
on GP practice registers as a proportion of the people (all ages) registered at each GP practice.

Chart 4.3.3.1highlights the prevalence of dementia in both the East Riding (1.1% in 2019/20,
based on 3,313 patients registered) and England (0.8%). In the last 7 years East Riding CCG
has had a significantly higher prevalence.
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