[image: image1.jpg]Cumbria




[image: image2.emf]Cumbria JSNA Matrix

Trend

Domain Measure Cumbria

Compared to 

previous data

North West England Allerdale Barrow Carlisle Copeland Eden

South 

Lakeland

1. % working age adults with level 4 or greater education

30.9% Improving 28.7% 31.1% 30.2% 32.8% 28% 19.2% 32.6% 41.1%

2. Fuel poverty

28.1% Deteriorating 22.1% 18.4% 27.7% 28.5% 24.7% 25.5% 38.3% 28.3%

3. Excess winter deaths 

17 Similar to 17.6 18.1 15.4 6.8 19.2 23.9 14.7 20.1

4. All benefit claimants

13.8 Similar to 18 14.4 14.9 19.8 14.6 16.9 8.2 8.4

5. % children living in poverty

15.4% Similar to 23.1% 21.3% 16.5% 21.8% 16.9% 17.8% 9.2% 8.9%

6. % who feel that they belong to their immediate neighbourhood

70% Similar to no data 59% 76% 67% 63% 67% 77% 73%

7. % people who agree they can influence decisions in their area

40% Improving no data 29% 40% 39% 41% 36% 38% 44%

8. Estimated smoking prevalence

21.5 no data 23.4 21.2 22.2 28.9 25.8 22 17.9 13.5

9. % of mothers smoking during pregnancy 

15.3 no data no data no data  13.7 23.2 15.2 14.2 13.5 10.9

10. Hospital admissions due to alcohol

1896 Deteriorating 2295 1,743 1,957 2,528 2,022 2,121 1,367 1,433

11. % reporting drunk and rowdy behaviour as a problem

20% Improving no data no data 18% 25% 20% 30% 14% 14%

12. Estimated prevalence of drug misuse (crack and opiates) per 1000

7.5 Similar to 11.5 9.4 7.2 12.4 9.2 6.1 6 4.4

13. % of physically active adults

14.7% Similar to 11.2% 11.7% 14.2% 15% 14% 16.7% 17.1% 14.3%

14. % children participating in PE

59.8% no data 57.9% 55.1% 60.3% 71% 56.7% 54.5% 60.6% 58%

15. Healthy eating among adults

28.5% Similar to 26.2% 28.7% 27.2% 23.8% 28.1% 26.6% 31.7% 32.7%

16. % of year six children obese

20.8% Deteriorating 19.7% 19% 21.7% 20.3% 20.3% 23.9% 23% 17.3%

17. Mortality from all cancers <75

111 Similar to 123 110 120 117 123 115 94 96

18. Mortality from all circulatory diseases <75

72 Improving 83 67 75 86 77 83 59 59

19. Hospital admissions for neuroses 

18.8 Deteriorating 30.1 16.4 15.8 29.6 19.8 15.5 19.1 15.4

20. Admissions for deliberate self-harm

234.5 no data 263.2 198.3 175.9 330.6 309.7 259 110.3 176

21. Mortality from suicide and injuries undetermined

9.1 Improving 9.1 7.9 12.4 5.8 10.5 8.2 8.7 7.4

22. Infant mortality per 1000 births

3.4 Improving 4.9 4.6 3 3.4 2.7 4.5 2.1 4.6

23. % born with low birth weight ( <2.5kg)

6.8% Improving 7.2% 7.3% 6.8% 6.4% 6.6% 8.4% 5.7% 7%

24. Teenage pregnancy rate (aged 15-17)

37.4 Similar to 43.5 38.1 42.9 38.6 52.7 38.2 26.4 21.9

25.% working age population with a disability 

20.6% Deteriorating 22.5% 20.5% 18.5% 25% 15.7% 21.8% 22.8% 23.1%

26. % working age adults with disabilities in employment 

49.3% Improving 44.4% 49.2% 69.7% 38.2% 43.9% 26.3% 48% 63.4%

27. % of 0-16 entitled to disability living allowance

2.6% Similar to 2.9% 2.8% 2.5% 3.6% 2.3% 2.9% 2.2% 2.2%

Per pop Actual

Key

Hospital emergency admissions per 1000 of the population 115 58,788 Worse than

Calls to CHOC (Cumbria Health on Call) per 1000 of the population 250 128,142 Similar to

Calls to ambulance service per 1000 of the population 108 55,357 Better than

Adult Social Care (ASC) Service users per 1000 pop aged 18+ 44 17,359

Adults predicted to have Dementia per 1000 of the pop aged 18+ 17 7,075

Number of cared for known to ASC per 1000 of the pop aged 18+ 40 15,896

Children's Social Care Service users per 1000 pop aged 0-17 25.5 2460
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BACKGROUND
This Summary Report provides an overview of health and wellbeing in Cumbria and forms part of the Joint Strategic Needs Assessment (JSNA) for the county. The JSNA aims to provide a comprehensive analysis of the current and future health and wellbeing needs of Cumbria’s population to inform commissioning and guide the future planning and delivery of health services. 
The JSNA is a statutory duty for upper tier local authorities and the local NHS in recognition that strategic planning for health and wellbeing is best done in partnership. The Health and Social Care Bill, published in January 2011, reaffirmed the government’s commitment to the planning and commissioning of health services at a local level, giving the JSNA a nationally enhanced role. The Bill requires Health and Wellbeing Boards to produce a JSNA and Joint Health and Wellbeing Strategy for a local area and to commission with regard to them. 

The JSNA draws together a wide range of information about the health and wellbeing of the people of Cumbria. The evidence base provided in Cumbria’s JSNA will be used as a driver for local health improvement, enabling local decision makers to set priorities and target resources to meet the county’s health challenges, tackle health inequalities and fulfil the health and wellbeing needs of the people of Cumbria, including those of vulnerable and seldom heard groups.  

This county statistical summary sits alongside six district statistical summaries which focus on health and wellbeing in Cumbria. These statistical summaries, the JSNA headline report, health and wellbeing Instant Atlas and a range of additional information sources focusing on health and wellbeing in Cumbria are available to view on the county’s online JSNA resource: http://www.cumbriaobservatory.org.uk/health/JSNA/2012.asp
EXECUTIVE SUMMARY

The story of health and wellbeing in Cumbria is mixed and varies significantly by district.  
Health outcomes are poorest in Barrow, Copeland and Carlisle, with Barrow the third most deprived district in England in terms of health.  In contrast both Eden and South Lakeland have high levels of health and wellbeing. 
Levels of social and place wellbeing in the county are generally similar to, or above the national average, but vary significantly by district and are notably lower in Barrow. Overall residents in Cumbria report strong levels of involvement in, and belonging to, their local area. 
Fuel poverty is a significant issue in Cumbria with all districts experiencing levels above the national average. The problem is most pronounced in Eden where levels of fuel are double those nationally. 

With the exception of Eden and South Lakeland, all districts have problems around alcohol misuse. These are most pronounced in Barrow which has some of the highest rates of alcohol related harm in England. 
Poor mental health is also an issue for the county with incidences of neuroses, self harm and suicide higher than those nationally. Cumbria’s mortality rate from suicide and injuries undetermined is above the national average, with particularly high levels in Allerdale and Carlisle. Other indicators of mental health show significant issues in Barrow with the rate of admissions for deliberate self harm in the district over three times that of Eden.  

There are also issues relating to the health and wellbeing of children and young people in some areas of the county with evidence of risk taking behaviour. Rates of teenage pregnancy in Carlisle are significantly above the national average while Allerdale has the fourth highest rate in England of under 18’s admitted into hospital for alcohol specific conditions. Levels of childhood obesity are above the national average with notably high levels in Copeland and Eden. 
Cumbria’s overall performance in a range of health and wellbeing indicators disguises significant inequalities in health outcomes. There is a 19.5 year gap between the wards with the highest and lowest life expectancies in the county, with life expectancy in some areas 8.4 years below the national average. 

The ageing nature of Cumbria’s population presents significant future health challenges for the county with demand on adult health and social care services projected to rise significantly in the future. 
PEOPLE AND COMMUNITIES
Cumbria is the second largest county in England, sitting in the North West corner of the country. With a population of just under 500,000 it is the second least densely populated county in England, with over 50% of the population living in rural communities. The large and rural nature of Cumbria presents unique challenges in service design and delivery, with some residents having restricted access to essential services including schools, post offices, and GPs. 
Cumbria is made up of six districts: Allerdale, Barrow, Carlisle, Copeland, Eden and South Lakeland. The counties largest urban areas are the town of Barrow, in the South West of the county, and Carlisle in the North of the county.  

Population (Source: Office for National Statistics, 2010 Mid-Year Estimates)

	Allerdale
	Barrow
	Carlisle
	Copeland
	Eden
	South Lakeland
	Cumbria

	94,100
	70,700
	104,500
	69,500
	51,800
	103,700
	494,400


Cumbria’s population has increased at a slower rate than England’s rising by 1.3% since 2001 compared to 5.3% nationally. Population growth is concentrated in Eden, South Lakeland and Carlisle, with the population of Barrow in decline. The proportion of residents from black and minority ethnic groups is low at 4.9% compared to 16.7% nationally. Cumbria’s population is ageing rapidly particularly in rural areas. Since 2001 the number of residents aged over 65 years has increased by 13.2% compared to a 9.9% rise nationally. 
Employment in Cumbria is mainly based in the manufacturing and tourism sectors; reflecting the nuclear and shipbuilding industries in Copeland and Barrow, and the economic role of the Lake District National Park and other tourist attractions. Levels of unemployment in Cumbria are below the national average however there are sharp contrasts across the county with high unemployment levels in the urban areas of Barrow and Copeland.
Wages and salaries in Cumbria are relatively low with earnings in particular areas significantly lower than national and regional averages.  The average median household income in Cumbria is £26,004, falling to £22,835 in Barrow. This compares to £28,989 for the rest of the UK. 
House prices are also low with an average house in the county costing £167,455 compared to £214,193 nationally. However, there is substantial variation between districts; with a high demand for houses in both Eden and South Lakeland severely impacting on housing affordability in these areas. In South Lakeland the average house price is £238,205, notably above the national average and over double the average house price in Barrow.
Cumbria is a relatively safe place to live with low and falling levels of crime. Crime is most common in relatively deprived and urban areas of the county, although there are notable levels of opportunistic crimes in tourist areas. Domestic violence is a priority in the county with an increasing number of incidents in all districts. 

Within Cumbria there are high levels of deprivation, with areas of the county falling in the most deprived 10% nationally. Deprivation is particularly severe in the urban areas of Barrow and West Cumbria. 15.4% of children in the county live in poverty below the national average of 21.3%, however in Sandwith ward in Copeland the percentage of children living in poverty rises to 49.2%. Although deprivation is most prevalent in Cumbria’s urban areas there are also hidden pockets of deprivation in some of the counties most rural communities.
HEALTH AND WELLBEING 
This section presents a narrative of health and wellbeing in Cumbria. 
Social and Place Wellbeing

The health of individuals and communities is dependent on a wide range of factors that contribute to an overall sense of social and place wellbeing. Social determinants including education, housing, levels of unemployment and a sense of belonging to a community have a major influence on an individual’s health prospects. 

Levels of educational attainment in Cumbria are similar to those at a national level, with 30.9% of adults having achieved a certificate of higher education (level 4 or above). At GCSE level 56.3% of 16 year olds achieved 5 A*-C grades including English and Maths just below the national average of 57.9%. There are wide variations in levels of educational attainment within Cumbria with 91.7% of pupils in Kendal Highgate ward gaining 5 A*-C grades including English and Maths compared to just 25.9% in Mirehouse ward in Whitehaven. 
The quality of housing within Cumbria is mixed, with high levels of substandard housing particularly in the private rental sector. In Allerdale, Copeland and Eden over a quarter of private sector housing stock is classified as dangerous (having a category one hazard), while in Barrow over half the housing stock predates 1919.  

Fuel poverty is a significant and deteriorating issue within Cumbria with 28.1% of households experiencing fuel poverty. In Eden this figure rises to 38.3% over double the national rate of 18.4%. While levels of fuel poverty in the county are high the rate of excess winter deaths is below the national average.  
As of February 2012 3.2% of working age residents in Cumbria were claiming Job Seekers Allowance (JSA) below the national average of 4.2%. The JSA claimant rate varies by district and is highest in Barrow at 4.6% and lowest in Eden at 1.5%.  Unemployment is higher among young people with 6.7% of 16-24 year olds claiming JSA, just below the national average of 6.8%. When considering all forms of out of work benefits, the overall worklessness rate in Cumbria rises to 13.8%, just below the national average of 14.4%.

Overall feelings of belonging and participation in the community remain high within Cumbria. 70% of residents in Cumbria report feelings of belonging to their immediate neighbourhood. This drops to 63% in Carlisle but rises to 77% in Eden. 40% of the population report that they are able to influence decisions in their area significantly higher than the average for England.   
Lifestyles and Health Improvement
An individual’s health is also influenced by their lifestyle choices and behaviours. These are in turn affected by the socio-economic factors outlined in the section above. Lifestyle choices such as smoking, alcohol and drug consumption, a lack of physical activity and poor diet all impact negatively on an individual’s health serving to widen health inequalities. 

Levels of smoking in Cumbria are similar to those at a national level with over 20% of adults estimated to smoke. There are wide variations between the districts with 13.5% of adults in South Lakeland smoking rising to 28.9% in Barrow. Among pregnant women 15.3% continue to smoke during their pregnancy with levels in Barrow over double those in South Lakeland.  

With the exception of Eden and South Lakeland, there are significant issues relating to alcohol misuse in Cumbria. The rate of admissions to hospital attributable to alcohol is on the rise and above the national average. Alcohol issues are most significant in Barrow which falls in the bottom 10% of districts nationally in this measure, but are also notable in Carlisle, Copeland and Allerdale. 
Alcohol consumption among children and young people is also a major issue in Cumbria. Allerdale has the fourth highest rate of those under 18 admitted to hospital with alcohol specific conditions in England, while both Carlisle and Copeland also fall in the bottom 10% of districts nationally in this measure. Overall 20% of residents in Cumbria report drunk and rowdy behaviour as a problem. This drops to 14% in Eden and South Lakeland but rises to 30% in Copeland.
Levels of serious drug misuse in the county are below national and regional averages. 7.5 people per 1000 are estimated to misuse crack and opiates compared to 9.4 in England. Levels of serious drug misuse are lowest in South Lakeland at 4.4 people per 1000 and highest in Barrow at 12.4. Carlisle has the highest proportion on people who are receiving treatment from Cumbria Drug and Alcohol Service that use heroin as their primary drug at 63.7% compared to the county average of 36.6%. There are also comparatively high proportions of heroin users in treatment in both Allerdale and Barrow. 
Levels of physical activity among both children and adults are above those at a national level. 14.7% of adults have taken part in 20 or more sessions of moderate intensity sport in the past four weeks above the national average of 11.7%. Among school pupils 59.8% engage in three hours or more of high quality sport and P.E. per week above the average for England of 55.1%. Again there is variation between districts, with levels of physical activity among young people highest in Barrow at 71% and lowest in Copeland at 54.5%. 
The number of adults eating healthily in Cumbria is similar to national levels with 28.5% eating five or more portions of fruit and vegetables a day. Levels of childhood obesity are above national levels with 20.8% of year six children in Cumbria classified as obese, compared to 19% in England. Levels of childhood obesity vary throughout the county and are notably high in Copeland and Eden.  

Health and Wellbeing Status
Life Expectancy and Health Inequality

Measures of health deprivation show that there are significant health inequalities within Cumbria. The average person in Cumbria can expect to live to 79.9 years of age, 70.4 of them in good health. While life expectancy in the county is only just below the national average there are striking variations across Cumbria with a 19.5 year gap between the wards with the highest and lowest life expectancy. In Greystoke ward in Eden residents can expect to live to 91.3 years compared to just 71.8 years in Moss Bay ward in Allerdale. The variation in healthy life expectancy in the county is even wider with a 23.9 year gap between Greystoke ward in Eden and Central ward in Barrow.  
National measures of health deprivation show similar levels of health inequality within the county. In the recent Indices of Multiple Deprivation levels of health deprivation in Cumbria were above those for England with the average score concealing stark variations between districts. Eden and South Lakeland perform above the national average while Barrow is the third most deprived district in England in terms of health. Overall 61 Lower Super Output Areas (LSOAs) in Cumbria fall into the most deprived 10% in terms of health in England, while only one LSOA, in Ullswater ward in Eden, falls into the least deprived 10% nationally.  

Disease

The impact of both cancer and circulatory disease on the residents of Cumbria varies by district. The premature mortality rate from all cancers in Cumbria is similar to national levels at 111 per 100,000 people compared to 110 England. In contrast the premature mortality rate from all circulatory diseases at 72 per 100,000 is above the national level of 67. The premature mortality rate from major diseases is higher in Carlisle, Copeland, Barrow and Allerdale and lower in Eden and South Lakeland.
Mental Health 

There are significant mental health issues in Cumbria. The overall impact of suicide and injuries undetermined on the residents of Cumbria is high with a premature morality rate of 9.1 compared to 7.9 for England. In Allerdale the premature mortality rate from suicide and injuries undetermined rises to 12.4, with levels also notably high in Carlisle at 10.5. While levels are lowest in Barrow at 5.8, the district performs poorly in other measures of mental health. 
Emergency hospital admissions for both neuroses and deliberate self harm are above the national average. There are 18.8 hospital admissions for neuroses per 100,000 people in Cumbria, rising to 29.6 admissions in Barrow.  The rate of hospital admissions for deliberate self harm in Cumbria is above national level at 234.5 per 100,000 compared to 198.3 for England. Barrow has over three times the rate of admissions for deliberate self harm than Eden at 330.6 compared to 110.3.  
Children and Young People

Levels of infant mortality in Cumbria are falling and are below the national average at 3.4 deaths per 1000 live births, compared to 4.6 in England. The rate of infant mortality is highest in South Lakeland at 4.6 and lowest in Eden at 2.1. The percentage of babies in the county born with a low birth weight is also falling and at 6.8% is below the national average. Copeland has the highest percentage of babies born with a low birth weight in the county at 8.4%, while Eden has the lowest at 5.7%. 

Teenage pregnancy rates are similar to national levels. In Cumbria there are 37.4 pregnancies per 1000 women aged 15-17 years compared to 38.1 in England. There is marked variation across districts with teenage pregnancy rates highest in Carlisle district at 52.7 and lowest in South Lakeland at 21.9. 
Disability

Levels of disability in the county are rising but remain similar to national levels. 20.6% of the working age population in Cumbria has a disability compared to 20.5% in England. Levels of disability are highest in Barrow at 25% and lowest in Carlisle at 15.7%. The percentage of young people with a disability in Cumbria is just below the national average at 2.6%. Barrow has the highest level of young people with a disability at 3.6%. 

While the levels of disabled adults in the county currently in employment are similar to those nationally at just below 50% there is a wide variation between districts. In Allerdale 70% of working age adults with disabilities are in employment compared to just 26% in Copeland. 
Service Utilisation
The demand upon, and utilisation of, health and social care services can also help establish the picture of health and wellbeing in an area. Demands on the emergency health system in Cumbria vary by district. Usage of the Cumbria Health on Call service for residents who urgently need access to a GP after hours is high in Copeland and Carlisle and low in South Lakeland. Emergency admissions to hospital are high in Barrow at 139 per 1000 of the population compared to the county average of 115, in contrast to Eden and South Lakeland where the figure drops to 100 and 102 respectively. Barrow also has the highest rate of calls to the ambulance service at 120 per 1000 people, followed by South Lakeland at 115. The rate of calls to the ambulance services drops to 99 in Allerdale and 98 in Eden.    

In Cumbria 2,460 children are receiving social care services with 25.5 children’s social care users per every 1000 children aged 0-17 years. The rate of children’s social care users is highest in Barrow-in-Furness at 33.2 and lowest in South Lakeland at 14.3.
There is a higher rate of adult social care users at 44 per 1000 of the population aged over 18 years. There is significant variation in demand within Cumbria, with demand greatest in South Lakeland at 57.4 and lowest in Eden at 32.  Demand rises among older adults. Out of the 17,359 adult social care users in Cumbria 74% are aged over 65 years. The primary client type of 81% of the adult social care users in the county is classified as physical disabilities and 8% as learning disabilities. Those receiving social care within Cumbria often face multiple health issues and require a variety of services, with the average adult social care user in Cumbria accessing over three different services. 

The number of adults requiring health and social care services within Cumbria is projected to rise resulting in part from the ageing nature of the population. By 2035 there is projected to be 60.5% more people aged over 65 years living in Cumbria, placing additional demands on the system. By 2030 the number of people in the county with learning difficulties is projected to rise by 731 while the numbers with dementia are due to increase by 5,739. 
STATISTICAL SUMMARY
*Note: The colours denote Cumbria’s comparative performance against the North West Region and England. 

INDICATOR GUIDE

Social and Place Wellbeing

· 1, the percentage of adults aged 16-64 years educated to NVQ4 or above, Annual Population Survey (APS), January 2010-December 2010. 
· 2, the percentage of households that need to spend more than 10% of their income on fuel to maintain a satisfactory heating regime (21 degrees in main living area, 18 degrees in other rooms), Department for Energy and Climate Change, 2009
· 3, the percentage of excess winter deaths (additional deaths during December-March) based on the non winter deaths for the period 11th August 2006-31st July 2009, North West Public Health Observatory (NWPHO) Health Profiles.
· 4, the percentage of the working age population (16-64 years) receiving state benefits, NOMIS, August 2011
· 5, the percentage of children aged 0-19 years living in families in receipt of out of work benefits or tax credits where their reported income is less than 60% of median income from HM Revenue and Customs, 2009. 

· 6, Cumbria Place Survey Tracker, 2009.
· 7, Cumbria Place Survey Tracker, 2009. 
Lifestyles and Health Improvement

· 8, the percentage of adults aged 18 years and over that smoke based on responses to the Office for National Statistics (ONS) Integrated Household Survey, NWPHO Health Profiles, 2009-2010.
· 9, number of mothers who smoke at the time of delivery per 100 maternities where smoking status is recorded, from Cumbria Primary Care Trust maternity databases, Q1, Q2 and Q3 2011/12.
· 10, Admission episodes for alcohol attributable conditions per 100,000 of the population, DSR, all ages, Local Alcohol Profiles for England, 2009-2010. 
· 11, Cumbria Place Survey Tracker 2009.
· 12, crude rate of estimated problem drug users per 1000 of the population aged 15-64, from estimates commissioned by the Home Office, NWPHO Health Profiles, 2008-2009.
· 13, the percentage participating in sport and active recreation, at moderate intensity, for at least 30 minutes on at least 20 days but no more than 28 days in the last 4 weeks (equivalent to at least 5 times a week over the previous month), Active People Survey Five, Sport England, 2010-2011
· 14, the percentage of children attending state schools that belong to a school sports partnership who participate in at least 3 hours of high quality PE and school sport within and beyond the curriculum in a typical week of the academic year. From TNS-BMRB PE and Sport Survey, NWPHO Health Profiles, 2009-2010.
· 15, estimated prevalence of those aged 16 and above who consume 5 or more portions of fruit and vegetables per day from responses to the Health Survey for England, NWPHO Health Profiles 2006-2008.
· 16, percentage of year 6 (aged 10-11) state school pupils classified as obese, from National Child Measurement Programme, 2010-2011 School year.  
Health and Wellbeing Status

· 17, mortality from all cancers, DSR per 100,000 of the population, those aged under 75, from the NHS Information Centre, 2008-2010.
· 18, mortality from all circulatory diseases, DSR per 100,000 of the population, those aged under 75, from the NHS Information Centre, 2008-2010.
· 19, Emergency hospital admissions for neuroses (codes F40-F48), per 100,000 of the population aged 15-74 years, indirectly age and sex standardised rates,  NHS Information Centre, 2009-2010
· 20, emergency hospital admissions for intentional self harm (codes X60-X84), DSR per 100,000 of the population all ages, from Hospital Episode Statistics, NWPHO 2009-2010.
· 21, mortality from suicide and injury undetermined (codes X60-X84 and Y10-Y34 excluding Y33.9), DSR per 100,000 of the population, all ages, from NHS Information Centre 2008-2010.
· 22, rate of infant mortality under age one per 1000 live births, NHS Information Centre 2008-2010.
· 23, percentage of live and still births where the birth weight was less than 2,500 grams, NHS Information Centre 2010.
· 24, conception rate per 1000 of the female population aged 15-17, ONS and Department for Education, 2008-2010.
· 25, percentage of the population aged 16-64 years with a disability from the Annual Population Survey, June 2010-July 2011.
· 26, percentage of adults aged 16-64 years with disabilities in employment from the Annual Population Survey, June 2010-July 2011.
· 27, percentage of the population aged 0-16 years claiming disability living allowance from the Annual Population Survey and the ONS 2010 mid year population estimates, February 2011.
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