“ “ E Hertfordshire and Hertfordshire and

West Essex Integrated
- - 1 e S
Integrated Care Board

e
Overview of Health in Hertfordshire &

West Essex ICB

(\ \ Ww -
February 2025 ~~ 1 -r,
Hannes van der Merwe %
Sam Willlamson ; '/
Working together P

for a healthier future



Executive Summary

The 2025 Overview of the Health and Wellbeing of the Hertfordshire and West Essex Population (Overview of the Population) presents information on key population health indicators. The
report aligns to strategic priorities in the ICB’s Medium Term Plan, the strategic programmes across the ICS as well as presenting Population Health indicators on the whole population. The
Overview of the Population supports strategic decision making and strategic commissioning through the identification of key trends in health outcomes and identifying opportunities for
strategic programmes and Health and Care Partnerships.

Hertfordshire & West Essex ICB (HWE) is characterised as having better health outcomes across most areas compared to the England average,
with lower levels of deprivation, which are an important determinant of health outcomes. However, there is variation in outcomes, particularly
in areas of deprivation.

The population of HWE is growing faster than predicted and is expected to see significant increases in the older age groups over the next 5-10
years. Growth in working age adults is increasing faster than predicted and the growth in older adults is returning to pre-pandemic trajectory.

Life expectancy remains stable having plateaued in the last 5-10 years. Healthy life expectancy varies by geography, with close association to
levels of deprivation. The time spent in ill health for women is greater than men and people living in higher levels of deprivation spend more of
their lives in ill health.

Prevalence of long term conditions, including cardiovascular diseases, frailty and diabetes continue to increase, associated with changes to the
age profile and behavioural risk factors. In addition, there is underdiagnosis within HWE, representing a cohort of people at high risk of
developing complications and requiring emergency care. The spend on emergency care is increasing, though there is variation across HCPs.
Whilst the rate in West Essex (WE) is stable, there is significant increase across both East & North Herts (ENH) and South West Herts (SWH).
This is despite rates of emergency admission for chronic ambulatory care sensitive conditions, frailty and in the last year of life remaining
comparatively stable.

On the background of increasing costs of emergency care, an ageing population and increasing prevalence of risk factors such as obesity and
diabetes, managing risk factors, supporting healthy ageing and delivering proactive models of care will deliver the shift in care from reactive,
hospital based care to preventative, community based care and ensure financial sustainability in the local health system.

Rates of emergency admission for self-harm and admission to mental health services are lower than the national average and either stable or
decreasing. However, increasing prevalence of depression, serious mental illness and dementia will require proactive care to avoid additional
pressure on acute and mental health services.

HWE Population Demographics

1. Overarching Population Health
Indicators

2. Children and Young People

3. Cardiovascular disease and
Long Term Conditions

4. Mental Health

5. Planned Care & Cancer

6. Frailty & End of Life
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Executive Summary

South West Hertfordshire (SWH) has a similar profile to the
ICB average, with general levels of good health.

There are areas of deprivation in Watford, Hemel
Hempstead and Borehamwood that are associated with
poorer outcomes. People in these areas are more likely to
live with long term conditions, require emergency care and
die before the age of 75 years.

SWH has the highest rate of emergency admission and
spend on emergency care. There is an increasing trend in
the rate of emergency admissions and spend within SWH
across disease areas.

Among older adults, SWH has a statistically significantly
higher rate of emergency admissions for falls and the
proportion of the people with three or more emergency
admissions in the last 90 days of life compared to both the
ICB and national averages. Whilst the proportion of older
adults living in a care home is higher in SWH compared to
the other areas, a smaller proportion of the population is
identified as being moderately or severely frail or in the last
year of life.
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East & North Hertfordshire (ENH) has a similar profile to the
ICB average, with general levels of good health.

There are areas of deprivation in Stevenage, Broxbourne
and Hatfield that are associated with poorer outcomes.
People in these areas are more likely to live with long term
conditions, require emergency care and die before the age
of 75 years.

Spend on emergency care in ENH is in line with the ICB
average, and there has been a 5.8% increase in spend
compared to the year before.

There is growth in rates of emergency admissions across
children and young people (particularly aged under 5 years
and older adults as well as for chronic ambulatory care
sensitive conditions (though in ENH the rate of admission
for ACSC is the lowest across the ICB).

ENH has the highest rate of contacts with mental health
secondary care services and has seen a levelling off in the
rate of emergency admission for self-harm after seeing
improvements between 2021/22 and 2023/24.

Among older adults, the rate of emergency admission is
increasing, despite fewer people having multiple
admissions in the last days of life and a stable rate of
admission for falls.

South West Hertfordshire East & North Hertfordshire m

West Essex (WE) has a similar population profile to the ICB
average, with general levels of good health.

There are areas of deprivation in Harlow and Epping that
are associated with poorer outcomes. People in these areas
are more likely to live with long term conditions, require
emergency care and die before the age of 75 years. Harlow
has the poorest health outcomes within the ICB.

Total cost of emergency care and overall trends in rates of
emergency care in WE have remained stable or decreased
when compared to the previous year. WE now has the
lowest spend on emergency care across the three HCP
areas.

Prevalence of certain long term conditions (including
diabetes, heart failure, dementia and frailty) in WE are
higher compared to the ICB average, however are likely to
be due to improved diagnosis. Fewer people with a long
term condition receive core care as part of annual reviews
representing an opportunity for further proactive support
and risk management.

Among older people, that has been a reduction on the rate
of emergency admission, admissions for falls and the
proportion of people with multiple admissions in their last
days of life.



ICB Medium Term Plan Priorities

m Reducing waiting times for children's services

Reducing inequality, with a focus on heart disease and hypertension (high
blood pressure)

Reducing demand for urgent and emergency care by delivering more anticipatory
and same day care

Providing better care to people in a mental health crisis

Continuing to reduce waiting times for urgent and non-emergency surgery and
diagnostic tests
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* Indicators are reported at ICB, HCP and District levels, where data is available in national and local systems, allowing for benchmarking and comparison to national and regional averages.
Where blanks present in tables, then no data available for corresponding area.

* Trend analysis from national benchmarking (Fingertips) assesses long term changes, rather than direct comparison between most recent reporting periods. As a result, some trend
analysis is impacted by the effects of the Covid-19 pandemic.

* All rates are reported as Directly Standardised Rates per 100,000 unless otherwise stated. Directly standardised rates adjust for differences in age profile within the population and enable
comparison in care and outcomes across areas.

* Some indicators for areas are from different years but this will be noted with a symbol in the year and area’s value column.
Glossary of key terms:

* Index of Multiple Deprivation (IMD): A relative measure of the level of deprivation affecting small

Compared to geographic areas, considering information across seven domains (Income; Employment; Education,

England va_lue or Recent Trend Skills and Training; Health and Disability; Crime; Barriers to Housing and Services; Living
percentiles Environment). Levels of deprivation are grouped into deciles (10%) and quintiles (20%) of the England
population.
Not C.orr.1 pared B Not gom pared or Could not be calculated -, Inequalities: The unfair and avoidable differences in health access, experience and outcomes
Similar No significant change between different groups within society.
Better 0 Increasw_lg and gettlr.lg worse * Emergency department (A&E) attendance: An attendance at a type 1 & 2 departments (24-hour
hhielEE Decreaslng and get.tlng better consultant led services) or type 3 & 4 departments (urgent treatment centres, Minor Injuries Units,
Lower Increasing and getting better Walk-in Centres).
Higher V¥ Decreasing and getting worse

* Emergency admission: An admission to an inpatient hospital settings where the admission was

Increasing unplanned and non-elective.

V¥ Decreasin
g *  Premature mortality and Under 75 mortality: Terms used interchangeably to describe deaths in

people under the age of 75 years.

* Frailty: a health state related to the ageing process where multiple body systems gradually lose their

reserves, leading to increased risks of adverse events and reduced functional capacity and capability.
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Population profile

e The ICB has a higher proportion of the population
aged 0-19, and 40-64 years, compared to the national
average.

e The proportion of the HWE population aged 20-39
years is lower than the national average. This is likely
to be a due to a lower student population and high
housing prices, making it less affordable for younger
adults to live in the area.

e Among older age groups, the ICB has a higher
proportion of the population aged 85+ (2.6%
compared to 2.4%) but a lower proportion aged 65-
84 years (14.7% vs 15.5%).

e Changes in the age profile of the population will
develop over a longer time period, but as the
population ages, the pyramid will become more
‘columnar’. Greater variation may develop between
urban areas, with higher numbers of young families,
and smaller towns and villages, with an older
population.
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Age band (years)

95+
90-94
85-89
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14

5-9

0-4

Population pyramid of GP registered patients by quinary age band, HWE compared
to national average. December 2024
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Source: Patients registered at a GP Practice - December 2024



https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice/december-2024

Population profile

Trends in HWE registered population show the total
population has increased by 6% since 2018, from
1.57m in December 2018 to 1.66m in December 2024.

The total population is increasing more than projected
by Office for National Statistics (ONS), which estimated
a 3% increase in population between 2018-2024. This
is predominantly as a result of a larger than expected
increase in the working age adult population.

The fastest growth is observed in the 65+ and 85+ age
groups (10% and 9% increase respectively). Rapid
growth in these age groups is predicted, linked with
the ageing population and people born after 1945.

The increase in the older population, particularly the
population aged 85+, is lower than predicted, driven by
the impact of the COVID pandemic which
disproportionately affected older age groups and
resulted in higher mortality. This can be observed by
the deviation in the predicted and actual trends in 85+
ages between 2020 and 2022. Since 2022 the actual
proportion of the population aged 85+ years is
returning to the predicted.
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Percentage change from baseline, 2018
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Trend in HWE ICB registered population by age group with comparison to
projected. 2018-2043
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https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2018based
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2018based
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Overarching Population Health Indicators

Female 84.8 years f
(2022)

Males 80.9 years f
(2022)

Females
Hertfordshire 66.0 years (2021-23)
Essex 63.3 years (2021-23)

84.1 years (2021)
Improve life expectancy
80.7 years (2021)

Hertfordshire 67.7 years (2020-22)
Essex 65.1 years (2020-22)
Improve healthy life expectancy (source ONS.gov.uk) Mal
ales

Hertfordshire 65.4 years (2021-23) RIS EIEBATS (0.2 720 (A0ATP2)

Reduce the rate of Chronic ambulatory care sensitive

emergency hospital admissions

Reduce the overall spend on emergency hospital admissions

Hertfordshire and
West Essex Integrated
Care System

Essex 63.0 (2021-23)

54.6 per 100,000
(12 months to October '24)

£2,267,411
(12 months to October '24)
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Essex 63.9 years (2020-22)

51.4 per 100,000
(12 months to October '23)

£2,251,494
(12 months to October '23)


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/between2011to2013and2021to2023

Life Expectancy

AO01b - Life expectancy at birth (Male) for NHS Hertfordshire and West Essex Integrated AO01b - Life expectancy at birth (Female) for NHS Hertfordshire and West Essex Integrated
Care Board - QM7 Care Board - QM7
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https://app.powerbi.com/view?r=eyJrIjoiMzI1N2YwYmYtNWVhMy00ZWY5LTliNmMtYzk3ZWVmMmMzNjZkIiwidCI6ImVlNGUxNDk5LTRhMzUtNGIyZS1hZDQ3LTVmM2NmOWRlODY2NiIsImMiOjh9

Life Expectancy Gap Between the Most and Least Deprived

Deprivation is a significant cause for variation in health outcomes, with males in HWE
living in the most deprived quintile on average living 6.4 years less than males in the
least deprived quintile. Females living in the most deprived quintile on average live for
5.2 years fewer than females living in the least deprived quintile.

The gap in life expectancy in HWE is lower than regional and national averages but is
increasing, having been 6.2 for males and 4.5 years for females in 2017-19.

The chart to the right shows the breakdown of the causes that contribute to the life
expectancy gap between people living in the most and least deprived areas of
Hertfordshire and West Essex.

Circulatory Disease and Cancer contribute the most to the life expectancy gap
between the most and least deprived. Circulatory diseases account for 25% of the
variation in life expectancy for males and 16.6% of the variation in life expectancy for
females. Cancers account for 20.7% of the variation in life expectancy for males and
28.2% of the variation in life expectancy for females.

As the most recent data are for 2020-2021, the Covid pandemic is an important factor
driving inequality in life expectancy.
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Breakdown of the life expectancy gap between the most and least deprived quintiles of NHS Hertfordshire and West Essex by
cause of death, 2020 to 2021

Male Female

(Gap = 6.4 years) (Gap = 5.2 years)

COVID-19

Circulatory

Cancer

Respirato
P v Higher mortality in

B most deprived quintile
contributing to gap
Digestive

External causes

Mental and behavioural

Other

Deaths under 28 days

0 05 1 15 0 05 1 15
Contribution Contribution
(years) (years)
Source: Office for Health Improvement and Disparities based on ONS death registration data and 2020 mid year population
estimates, and Department for Levelling Up, Housing and Communities Index of Multiple Deprivation, 2019

Source: OHID Segment Tool



https://analytics.phe.gov.uk/apps/segment-tool/

Disease Free Life Expectancy
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https://www.hertshealthevidence.org/documents/epi-content/hwe-small-area-disability-free-life-expectancy-2024.html

Overall cost of emergency care

Annual Analysis

2,600,000

2 400,000

2200000

2 000,000

Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval

Place Description
East and North Herts

South and West
Herts

West Essex
Hertfordshire and
West Essex Integrated
Care System

Source: DELPPHI



https://eu.healtheintent.com/login?to=https%3A%2F%2Fhwe.analytics.eu.healtheintent.com%2Fprojects%2F100000418

Chronic ambulatory care sensitive emergency hospital admissions

Annual Analysis
Year |
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Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval
Place Descriptinnl
South and West
Horls 65.0
West Essex SBII]
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https://eu.healtheintent.com/login?to=https%3A%2F%2Fhwe.analytics.eu.healtheintent.com%2Fprojects%2F100000418

Overarching Indicators

Indicator Name Time period

ENH HCP

England

SWH HCP
Dacorum
Hertsmere
St Albans
Watford

East of England
HWE ICB
Broxbourne
Three Rivers
Epping Forest
Harlow
Uttlesford
Hertfordshire
Essex

East Hertfordshire
North Hertfordshire
Stevenage
Welwyn Hatfield

Emergency readmissions within 30 days
of discharge from hospital (Persons 2023/24 148 =
All ages) %

Under 75 mortality rate from all causes
(Persons <75 yrs)

Under 75 mortality rate from causes
considered preventable (Persons 2022* 2023 153.0 &
<75yrs)

Mortality rate from a range of specified
communicable diseases, including
influenza (Persons All ages)

2022* 2023 341.6 &

2021 - 23/ 2022*/

20237 6.4 A

#Value missing in source data
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Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025



https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://fingertips.phe.org.uk/
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Pregnancy, birth and early years

o 0
° = = o
g < @ © 7] o
[ Q %) @ ) 2 ) 0 O =
] 0 o c o = = [ = 12
E 2 BN - | ;|2 | 2| BB oz |z | s |2 |E I - - I
Indicator Name Time period = (o w T 2 bS] h= g = 9 E g % = =) 5 @ 5 &
& 2 - = s 2 z I3 2 g 5 = o 2 3 i E = i
?é = @ R = Z < T n = = =) )
@ © = L T
w o o =
z2
Obesity in early pregnancy (Female All 2023/24 262 m
ages) %
Smoking in early pregnancy (Female All 2023/24 136 m
ages) %
Smoking status at time of delivery (Female 2023/24 74
All ages) %
Low birth weight of all babies (Persons 2018* 2022 70 o
0yrs) %
Very low birth weight of all babies 2018* 2022 10 U
(Persons 0yrs) %
Stillbirth rate (Persons 0yrs) per 1,000 2017-19*/ 2020-22| 3.9 =
Iln(f)ecl)rz)t mortality rate (Persons <1yr) per 2021 - 23 41 m

#Value not published for data quality reasons;
linterpret with caution - see definition link Fingertips infant mortality rate definition
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Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025



https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/indicator-list/view/Uk3LqDa0mQ#page/6/gid/1000044/pat/30000/par/al-YZWx2EpABk/ati/501/are/E07000095/iid/92196/age/2/sex/4/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1

Children & Young People
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Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025



https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://fingertips.phe.org.uk/

Children & Young People

Indicator Name Time period

England
East of England
HWE ICB
Hertfordshire
Essex

School readiness: percentage of children achieving a
good level of development at the end of Reception 2022/23 67.2 =
(Persons 5 yrs)

School Readiness: percentage of children with free
school meal status achieving a good level of 2022/23 516 =
development at the end of Reception (Persons 5yrs)

School pupils with social, emotional and mental health
needs: % of school pupils with social, emotional and 2022/23 28 =
mental health needs (Persons Primary school age)

School pupils with social, emotional and mental health
needs: % of school pupils with social, emotional and 2022/23 33 =
mental health needs ( School age)

School pupils with social, emotional and mental health
needs: % of school pupils with social, emotional and 2022/23 35 =
mental health needs ( Secondary school age)
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Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025



https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://fingertips.phe.org.uk/

Children & Young People

 Emergency admissions. Crude rate per 100,000, people aged 0-17years.  apoualAnalysis

* The crude rate of emergency admission in children aged 0-17 years is statistically significantly higher in 2024/25 compared to the Year
previous year. This is observed across all 3 geographic HCPs. However, there is marked variation in the rate of admission by geography,
with the highest rates in SWH, followed by ENH and WE has the lowest rates of admission per 100,000 children.

53
500
* Rates of emergency admission are highest in the youngest ages, with the rate plateauing by age 6-7 years.
* Children living in the highest levels of deprivation have statistically significantly higher rates of emergency admission compared to the 4469
least deprived areas (quintile 1 = 520.4 per 100,000, vs. Q5 = 392.3 per 100,000). 400 421.7 4265
* Males have a higher rate of emergency admission compared to females, primarily driven by higher rates in younger males. By ages 13
onwards the pattern is reversed, with females having higher rates of emergency admission. This is a pattern observed across all three 300
place based geographies, though less apparent in WE. The higher rate in younger males will partially be attributed to differences in
asthma prevalence by gender and the contribution of asthma to overall admissions. S =& oS g 3 %
d S = ©™W & o=
— 0 o o o i
L] L] L] L] L] L]
L] ™ ™ ™ ™ ™
Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval
Place Description
East and North Herts 413.3
South and West
Herts | 928.9
West Essex | 3165
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https://eu.healtheintent.com/login?to=https%3A%2F%2Fhwe.analytics.eu.healtheintent.com%2Fprojects%2F100000418

Children & Young People

 Emergency admissions for asthma, diabetes and epilepsy. Crude rate per 100,000, people aged 0-18vears.  Agnual Analysis

* The rate of emergency admission in children for asthma, diabetes and epilepsy is a measure of potentially avoidable admissions. In Year
2023/24 there were 612 emergency admissions in children aged 0-18. 16
* Asthma is the main contributory condition, accounting for nearly half of all admissions in this group (46%), followed by epilepsy (33%) 14
and then diabetes (20%), note numbers don’t sum to 100% due to rounding. 3 143
13, '

* The rate of emergency admission has increased in recent years, following a decrease during the Covid-19 pandemic and is now at a 12
similar rate to the period before the pandemic. Children aged 4-6 years have the highest rate of emergency admission.

* Thereis geographic variation, with the highest rates in SWH. ENH and WE have similar rates. However, the rate in ENH is increasing 10
whilst it is decreasing in WE (not statistically significant changes).
a8 a1
* Assessing variation across deprivation quintiles is difficult to assess due to wide confidence intervals in the lowest deprivation group. Q N € ) 10
However, a trend is observable, with higher rates in more deprived groups. & o 0 0= i P F
— o i i i i
L] L] L] L] L] L]
™ ™ L] L] L] L]
Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval
Place Description
East and North Herts 11.5
South and I-quu;erf; 17.0
West Essex 121
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https://eu.healtheintent.com/login?to=https%3A%2F%2Fhwe.analytics.eu.healtheintent.com%2Fprojects%2F100000418

Children & Young People

 Rate of emergency adrmission for self-harm. Directly standardised rate per 100,000, aged 10-24years. o

* The rate of emergency admission for self-harm in children and young people aged 10-24 years has been decreasing year on year since
a peakin 2021/22. Whilst comparable data is not available nationally for all years, a similar decrease was seen nationally between 75
2021/22 and 2022/23.

Year

* The highest rate of admission is in SWH, followed by ENH and WE. Whilst SWH and WE have seen statistically significant reductions
compared to the previous year, there has been no significant change in the rate for ENH compared to the previous year. 20

* The rate of emergency admission in females is significantly higher compared to males (23.2 per 100,000 vs. 4.9 per 100,000). Both

genders have seen a decrease from the previous year.
15

* The highest rates of emergency admission for self-harm are in children aged 14-15 years (see chart in bottom left). Of note, the rate of
admission for children aged 13 is significantly lower than the previous year (16.9 compared to 28.6 the previous year). This suggests 1

31
that the group of children currently aged 14 may be vulnerable. In this age group, an even more exaggerated gender variation is seen, S = N 09 I 0w
with the rate in females 13 times higher than in males. S S i~ S S S

— L | L | o o i
. . L . . . . — O o O o o o
* Variation by level of deprivation shows no significant trend, with statistically similar rates across all deprivation quintiles. o o o o o o
fge Group
12 62 Place Summary
Last 12 Months | | 95% Confidence Interval
Place Description
East and North Herts 12.4
South and West
Herts 17.9

- West Essex 8.1

18 |
“ “ E Hertfordshire and
West Essex Integrated

Source: DELPPHI
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Children & Young People

Indicator Name Time period

ENH HCP
Essex

Uttlesford

Stevenage
SWH HCP
Dacorum
Hertsmere
St Albans
Watford

Epping Forest
Hertfordshire

Broxbourne
Three Rivers

England
East of England
HWE ICB

East Hertfordshire
Welwyn Hatfield

North Hertfordshire

Admissions of babies under 14 days (Persons |2020/21*/
<14 days) per 1,000 2022/23
A&E attendances (under 1 year) (Persons
<1 yr) per 1,000

A&E attendances (0 to 4 years) (Persons 0-4
yrs) per 1,000

*
=
B
(=}
(2]

84.8 A *110.0

*97.8 u *105.7 . )

1341.6 1394.1 1334.5 1247.3 1375.5 1213.8 1687.9 . u

2022/23 11323 = 1296.6

2022/23 7973 = 925.1 959.3 898.8 844.6 837.1 1148.0 ! . u

Emergency admissions (0 to 4 years) - 2020/21 -
registered population (Persons 0-4 yrs) 1372 =
22/23
per 1,000
Child mortality rate (1-17 years) (Persons 1-17 {2018 - 20*/
] ] |
yrs) 2020 - 22 e

Demographic Summary
Selected | Same Period Last Year | 95% Confidence Interval

Age Group Imd19 Quintile

o N <5163k g1 293¢ £1277K g4 509

1 [N £2.510k
2 [ =1.563k

3 [ £1.154

4 [ £1.108k

5 [l =939k

6 [l =861k
7 [l £744k Most Depnved Least Depnved
g [l =599k [ma19 Heatth Quniie = |
o [l e771k £1,523k
10 [l £723¢ £L283k £1235k ¢4 143
11 [ £690k £985k
12 [l £768k
13 [ £685k
14 [l £799k
15 [ £856k 5
16 .ﬁBde Sex Descript.
17 [lle840k Female [N < 1.035k
18 [l £1.073k Male [N £ 1.184k
“ “ E Hertfordshireand
e e S S S S S S S S S
Care System
Source: Office for Health Improvement and Disparities. Public health profiles. Source: DELPPHI

2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Long Term Conditions

Working together
for a healthier future




Long-Term Conditions — Cardiovascular disease

Indicator Name

Time period

England

East of England

HWE ICB

Patients (aged 45+ yrs), who have a
record of blood pressure in the last 5 yrs
(denominator incl. PCAs) (Persons 45+
yrs) (Persons 45+ yrs)

2019/20%/
2023/24

86.8

87.3

Hypertension: QOF prevalence
(Persons All ages) (Persons All ages)

2023/24

14.8

15.1

Last BP reading of patients (<80 yrs, with
hypertension), in the last 12 months is
<= 140/90 mmHg (denominator incl.
PCAs) (Persons <80yrs) (Persons <80
yrs)

2023/24

66.7

66.7

67.0

ENH HCP

ol [

67.7

Broxbourne

East Hertfordshire

North Hertfordshire

Stevenage

Welwyn Hatfield
SWH HCP

Dacorum

Hertsmere

St Albans

Three Rivers

Watford

ool

66.6

87.5

66.7

Epping Forest

Harlow

Uttlesford

Hertfordshire

Essex

ol

14.4

*91.0 =

15.2

15.7

Last BP reading of patients (80+ yrs, with
hypertension), in the last 12 months is
<=150/90 mmHg (denominator incl.
PCAs) (Persons 80+ yrs) (Persons 80+

yrs)

2023/24

80.5

80.7

80.6

80.8

81.1

79.5

“ “ E Hertfordshire and

West Essex Integrated
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Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Long-Term Conditions — Cardiovascular disease

HWE ICB

°
c
<
Indicator Name Time period = -
i 2
@
L
Atrial fibrillation: QOF prevalence (Persons 2023/24 29 23
All ages)
CHD: QOF prevalence (Persons All ages) 2023/24 3.0 V|l
Heart Failure: QOF prevalence (Persons All 2023/24 11
ages)
_ 2022/23*/
Stroke: QOF prevalence (Persons All ages) 2023/24 1.9
PAD: QOF prevalence (Persons All ages) 2023/24 06 WV
U_nder 75 mortality rate from cardiovascular 202242023 | 7.4 A
disease (Persons <75yrs)
Under 75 mortality rate from cardiovascular
disease considered preventable (Persons 2022* 2023 | 30.5 A
<75yrs)
Mortality rate from cardiovascular disease, all 20224 2023 |232.4 A

ages (Persons All ages)
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Long-Term Conditions — Diabetes

Indicator Name Time period

East of England
HWE ICB
ENH HCP

Broxbourne

Epping Forest

Uttlesford
Hertfordshire

Welwyn Hatfield
SWH HCP

o
~
=
o
o
=
~
N
=
o
D
=
~
w
=
ﬂ

Estimated prevalence of diabetes (undiagnosed
and diagnosed) (Persons 16+ yrs) %

2020/21*/
2021/22n
2022/23
2020/21*/

2021722
2022/23

People with type 1 diabetes who received all 8 care
processes (Persons All ages) %

People with type 2 diabetes who received all 8 care
processes (Persons All ages) %

-
N .
w

ﬂﬂﬂl

# In best quintile

Source: Office for Health Improvement and Disparities. Public health profiles. 2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Long-Term Conditions — Other Conditions

Indicator Name Time period

England
East of England
HWE ICB
ENH HCP
Broxbourne
Stevenage
SWH HCP
Dacorum
Hertsmere
St Albans
Epping Forest
Harlow
Uttlesford
Hertfordshire
Essex

East Hertfordshire
North Hertfordshire
Welwyn Hatfield
Three Rivers

Non-Diabetic Hyperglycaemia (NDH): QOF

2 .
prevalence (Persons 18+ yrs) 2023/24 8.2
CKD: QOF prevalence (Persons 18+ yrs) 2023/24 4.4
COPD: QOF prevalence (Persons All ages) 2023/24 1.9 Vs

“ “ E Hertfordshire and
West Essex Integrated

Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Mental Health

88 m|89 m|91 m

o O
° = = o
g < @ ° 7] o
S ) = 7 @ 2 o o &2 o =
e m o = %) o o°
= =) 0 o = ° 2 = = o E 5 = o ° 5 z = < 53
) ; . 5] = = I 2 o it c T T 2 e & = S s ) = 5 (9]
Indicator Name Time period = bt g = a b= = g p T S = = s E= = = 2 = @
c ) =z 5 [} £ > > = @ et i~ 3 < & = £ &
Y| B - s |z | = | 7|3 ° NI & > 2
i @ 5 = =
w z
Depression: QOF prevalence - retired after I I I I I
2022/23 13.2 A 10.6 12.8 10.9 9.9 12.
2022/23 (Persons 18+ yrs)
Depression: QOF incidence - new diagnosis |, 455/, 15 0 0.8 14 = [EW) 0o EJ 10 K] 12 12 B 11
(Persons 18+ yrs)
gllge:St)al Health: QOF prevalence (Persons All [, ., r . a8 e I I a0 I - I i I 99 I »
Learning disability: QOF prevalence 2023/24 0.6 0.7 0.6 + )3 0.4 03 B4 05 B 03 0.6 05
(Persons All ages)
Emergency Hospital Admissions for 2022/23 1263 112 ¥ ¥ ¥ ¥ ¥
Intentional Self-Harm (Persons All ages)
Attended contacts with community and
outpatient mental health services, per 2019/20 30674 = Al W | 31815 = 27965 I 22455 R 29644 22968
100,000 (Persons All ages)
Inpatient stays in secondary mental health
. 2019/2 241 = | n
services, per 100,000 (Persons All ages) 019/20 234

2018 - 20*/
Suicide rate (Persons 10+ yrs) 2020 - 227/ 10.7 =

2021 - 23

“ “ E Hertfordshire and
West Essex Integrated

Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Mental Health — Self-harm

Annual Analysis

Year

n
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(e

[ — L] [ad] = [Ty]
™ ™ ™ ™ ™ ™
) S - i o3 <
— L 0 0 0 Lt |
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Place Summary

Last 12 Months | Same Period Last Year | 95% Confidence Interval

Place Description
East and North Herts 54
South and West 6.3 |
Herts i
West Essex 47 |

“ “ E Hertfordshire and
West Essex Integrated
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Mental Health — Dementia
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c = < = 17 E (0]
© Q %) 2] [} 2 - I et
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4
Dementia: QOF prevalence (Persons All
QOFp ( 2023/24 0.8 0
ages)
Estimated dementia diagnosis rate
g 2024 64.8

(Persons 65+ yrs) per 100

Dementia: Direct standardised rate of
emergency admissions - CCG 2019/20 3517 m
responsibility (Persons 65+ yrs)
Mortality rate from dementia and
Alzheimer's disease (Persons All ages)

2022% 2023 | 111.7 ¥

Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Cancer

(0]
2 £ | £ = 7 ®
S Q ® 2] o Q a o o 4] =
= m o = 0 o °
2 > 3} 3} S | B 5 2 g S £ ] g g T & 5 z S 5 x
. - . S m T 3 o o c T T 2 IS & = o I I o = ° [9)
Indicator Name Time period = w w o b= 2 9] o @ = k=1 o = 4 = 7]
i 5 = z g | & 5 3 E < S 2 < 3 g u g g |z 2 {f
. 7 - i = | z 7 E @ 8 g & £ - g 5 5
%] = = w T
[i| © S =
w b4
New cancer cases (Crude incidence rate) 2022/23 520 548
(Persons All ages)
Percentage of cancers diagnosed at stages |, 5, # el - 550 > B0 532 |59.8 57.3 51.8 |592 |50.0 539 ¥
1and 2 (Persons All ages)
gggé’f" QOF prevalence (Persons Al 2023124 3.9 3.7 3.9 3.9 4.0 3.9 35 36 4.3 3.7 3.8
Number of emergency admissions with 2023/24 ¥
cancer (Persons All ages) !
Under 75 mortality rate from cancer 2022*/ 2023 121.6 1049 |106.0 [1025 1131 [1126 [1083 [107.3 |140.8 1126 [1298 |98.1 117.6
(Persons <75 yrs)
Under 75 mortality rate from cancer "
considered preventable (Persons <75yrs) 202212023

# Value not published for data quality reasons
! There is a data quality issue with this value
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Source: Office for Health Improvement and Disparities. Public health profiles.
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6. Frailty & End of Life

Working together
for a healthier future




Frailty

% Frailty Prevalence of Place & HWE GP population - HWE average number of unique medicines
29 Jan 2025 0 per patient aged 65+
8% =
g 4.9% o 4.8
§5% C 48% T 47
£ 24 ARSI AT v
:;-3% -gjg/\,whg.—-—-\,\-’q——-— —
= &,
o 1.9%
g 4% 13% 542
8 1 o7 06 o 34'1\w@w%m,{}a%5%%%uuuuuu
b E AL AV ayrayrayvaaaaa vy Ay g A
d‘: 0% _ 5 \Ad& 30{\ @:s\ @“b\\ 5& G.JQ!Q' %Q‘& }"DQ @é \x{b\\‘ S\)\ %Q'Q, ep‘l }@Q @‘b‘ @‘5% 50\ G.)QQI ‘\0"\
Mild Moderate Severe
Frailty status Three year trend
mENH mSWH mWE - HWE England HWE = = = EQOE == == SICBL in Similar 10 Average

“ “ E Hertfordshire and
West Essex Integrated

Source: Ardens Manager/services/conditions/frailty-&-end-of-life/frailty — Jan 2024; and ePact2/dashboard/polypharmacy prescribing comparators/sicbl



https://app.ardensmanager.com/services/conditions/frailty-&-end-of-life/frailty?group=2193
https://datawarehouse.nhsbsa.nhs.uk/analytics/saw.dll?Dashboard

Frailty

Annual Analysis
Year
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Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval
Place Description
East and North Herts | 1,756.4
South and West
M | 21254
West Essex 1 ,499_2
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East of England

HWE ICB
< |
ENEE

East Hertfordshire

o I

Older people in poverty, income
deprivation affecting older people Index |2019
IDAOPI) (Persons 60+ yrs
Winter mortality index (Persons All Aug 2021 -
ages Jul 2022
Emergency hospital admissions due to 2022/23* |
falls in people aged 65 and over

2023/24
Persons 65+ yrs

Hip fractures in people aged 65 and over [2022/23* /
Persons 65+ yrs 2023/24

North Hertfordshire
Stevenage
Welwyn Hatfield
SWH HCP
Three Rivers
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Source: Office for Health Improvement and Disparities. Public health profiles.
2025 https://fingertips.phe.org.uk/ © Crown copyright 2025
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Frailty

Annual Analysis

Year
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Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval
Place Description
East and North Herts | 1611
South and West
Herts | -9
West Essex 1315
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End of Life

o 2
© —_ — Fe)
8 < @ ° 7] o
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Palliative/supportive care: QOF 2023/24 0.5 0.6 0.9 1.0 1.3 1.2 1.0 0.8 0.9 1.0 0.6 0.6 0.6 1.0 1.1 0.9 1.1 0.9 0.7
prevalence (Persons All ages)
Care home beds per 100 people 75+ ;) 94 >|89 >|96 >|94 5|38 >|106 >|105 >|88 >|110 »|102 >|78 >|141 >|86 >[100 >|129 >|88 >|105 >|58 >|86 >|97 |86

(Persons 75+ yrs)

Percentage of deaths with three or more
emergency admissions in the last 90 2022 5.1 5.0 5.4 5.1 4.4
days of life. (Persons 75+ yrs)
Percentage of deaths with three or more
emergency admissions in the last 90 2022 6.2 5.8 6.1 55 5.2
days of life. (Persons All ages)
Percentage of deaths that occur in
hospital (Persons 65-74 yrs)
Percentage of deaths that occur in

2023 47.0 ¥ [47.0 48.9 47.4 51.3 43.3 43.3 50.5 52.0 50.8 52.2 49.6 47.1 50.0 55.8 48.3 51.5 54.3 36.1 49.0 47.9

: 2023 463 —|459 —|455 - |443 - |53.8 426 (440 |457 441 |462 428 |469 |500 |473 464 |511 449 471
hospital (Persons 75-84 yrs)

Percentage of deaths that occur in 2023 386 [39.1 [39.3 [382 |445 352 415 > |422 ~|419 (390 (423 |465 |423 - EHA ¥|39.1 - [37.8 402 392 ¥
hospital (Persons 85+ yrs)

Percentage of deaths that occur in 2023 428 425 ~|425 V|a16 > |475 407 ~|448 -~ [439 437 |415 |a32 - |453 - |46.9 |a1.4 ¥|42.7 V|4a51 427 433 ¥

hospital (Persons All ages)

*  The palliative care register has increased significantly between 2022/23 and 2023/24, from 0.4% to 0.9%. This reflects improvements in identification of people with end stage disease. The
register is more reflective of the number of people who a likely to be in their last year of life and therefore will benefit from advance care planning and palliative care support.

*  Whilst there has been improvement across the ICB in the proportion of people who have three or more emergency admissions in the last 90 days of life, this is driven by improvements in ENH
and WE. The proportion in SWH has remained stable and has moved from being statistically similar to the national average to being statistically significantly higher than the national average.
The following slide provides more recent local data, including 2024/25 year to date. This shows that the proportion is potentially increasing following 2022/23.
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Source: Office for Health Improvement and Disparities. Public health profiles.
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End of Life

Annual Analysis

Year
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Place Summary
Last 12 Months | Same Period Last Year | 95% Confidence Interval
Place Description
East and North Herts | 6.3%
South and West
Herts | b
West Essex 5_*%
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Index of Multiple Deprivation 2019 - S

Communities &

EAST AND NORTH HERTFORDSHIRE Local Govemment

Clinical commissioning group (CCG)

CCG profile

% of LSOAs in each national deprivation decile

1 0.0%
2 2.4%
3l 6.1%
4 I 10.3%

‘i;!_.etc‘-hworth 5 8.8%
L 6 16.7%

AOHigchin 7 11.2%

8 9.4%
v S:‘ 9 14.2%
tevenage 10 20.9%

& o Storitend

What this map shows

This is a map of Index of Multiple Deprivation (IMD) 2019
data for NHS East and North Hertfordshire CCG. The
colours on the map indicate the deprivation decile of each
Lower Layer Super Output Area (LSOA) for England as a
whole, and the coloured bars above indicate the
proportion of LSOAs in each national deprivation decile.
The most deprived areas (decile 1) are shown in blue. It is
important to keep in mind that the data relate to small
areas and do not tell us how deprived, or wealthy,
individual people are. LSOAs have an average population
of just under 1,700 (as of 2017).

More deprived Less deprived
Lot E

Relative level of deprivation

Mapping: Alasdair Rae, University of Sheffield. MHCLG, 2019. Contains National Statistics data © Crown copyright and database right 2020.



Index of Multiple Deprivation 2019 - S

Communities &

H ERTS VALLEYS Local Government

Clinical commissioning group (CCG)

CCG profile

% of LSOASs in each national deprivation decile

1]0.3%
c>Harpenden i
3 31%
4 I 8.0%
5 11.5%
6 10.9%
% 7 10.0%
OBerkhamstecj_ : 8 10.0%
oHemel I 9 15.2%
10 29.5%

What this map shows

This is a map of Index of Multiple Deprivation (IMD) 2019
data for NHS Herts Valleys CCG. The colours on the map
indicate the deprivation decile of each Lower Layer Super
Output Area (LSOA) for England as a whole, and the
coloured bars above indicate the proportion of LSOAs in
each national deprivation decile. The most deprived areas
(decile 1) are shown in blue. It is important to keep in
mind that the data relate to small areas and do not tell us
how deprived, or wealthy, individual people are. LSOAs
have an average population of just under 1,700 (as of
2017).

More deprived Less deprived
|



Index of Multiple Deprivation 2019 - N

Communities &

WEST ESSEX Local Government

Clinical commissioning group (CCG)

CCG profile

% of LSOASs in each national deprivation decile

1 0.0%
oSaffron Walden 2| 1.1%
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What this map shows

This is a map of Index of Multiple Deprivation (IMD) 2019
data for NHS West Essex CCG. The colours on the map
indicate the deprivation decile of each Lower Layer Super
Output Area (LSOA) for England as a whole, and the
coloured bars above indicate the proportion of LSOAs in
each national deprivation decile. The most deprived areas
(decile 1) are shown in blue. It is important to keep in
mind that the data relate to small areas and do not tell us
how deprived, or wealthy, individual people are. LSOAs

ﬁuyhton have an average population of just under 1,700 (as of
. 2017).
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Mapping: Alasdair Rae, University of Sheffield MHCLG, 2019. Contains National Statistics data © Crown copyright and’databdseiight 20208 Relat“,e 'evel Of deprlvatlon



Information Sources

Information sources & Acknowledgements

Information is presented using routine, nationally available data and local data
systems. This allows for benchmarking to regional and national averages where
available and for comparison within the ICS.

Not all indicators are available for Hertfordshire and West Essex. Where data are not
available, information is provided at the most appropriate level. For some indicators,
the best available data is at the County Council level and therefore information is
provided for Hertfordshire and Essex Councils.

Data presented has been sourced from:
DELPPHI (HWE data platform)

Office for Health Improvement & Disparities, including Fingertips

Additional information sources used include:

NHS Digital

Office for National Statistics
Model Health System
National Diabetes Audit

CVD Prevent

“ “ E Hertfordshire and
West Essex Integrated

HWE PHM Team

Hannes Van Merwe — PHM Champion

Stefania Mistretta — PHM Champion

Jaron Inward - Senior PHM Champion

Delyth Ford — Senior Head of PHM Delivery

Dr Bashak Onal — PHM Programme Manager
Charlotte Mullins — Strategic Programme Manager

Dr Sam Williamson — Associate Medical Director
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