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F/ Summary F/ Place F/ Lifestyle ’)/Child Profile F/Adult Profile F/GP Survey South Readin@CQ ocalityProfile 2017

The Clinical Commissioning Group (CCG) Locality Profile has been produced to provide information about the health needs of the local
population, as part of the Joint Strategic Needs Assessments for Reading Borough Council. This will support GP commissioners to identify the
priorities for the local area and develop their commissioning priorities accordingly.

il The profile incorporates information from a variety of different national and local sources to:
7 \ . 1 illustrate the demography of the area
WAL 1 summarise key aspects of health
e 1 assess variations in health needs between GP practices in the locality
/ 1 benchmark South Reading CCG against national figures and other CCGs

The first CCG Locality Profile was published in July 2013, as part of Public Hea | t h éls
core offer to CCGs. This has been developed further, based on feedback from the 7

CCGs and the Local Authority Public Health Teams in Berkshire. The data included in

this Profile is the latest publically available in December 2017. Unfortunately the
publication of several key CCG Outcomes Indicators was delayed by NHS England, as

the methodology for these is currently under review. This means that data around
mortality and Potential Years of Life Lost (PYLL) could not be updated for the Locality
Profiles.

This Profile uses national and comparator group data to provide a benchmark for South Reading CCG, The 6ismi | a r co@@a@mrogroup

has been taken from the Commissioning for Value model, which uses a variety of population, health and deprivation indices to identify the 10

CCGs that are most similar to South Reading CCG. The f ul | data and methodol ogy wused toNdxIl cu
RightCare website.

South Readi ngs 106C Grho st similar CCGs® be nauthamptonkCC@, BristglrCC€@, [iGreaten Eréstord @C$5, SButh
Manchester CCG, Nottingham City CCG, Portsmouth CCG, Leeds North CCG, Coventry and Rugby CCG, Hillingdon CCG and Leeds West
CCG. It is important to note that since this benchmarking group was created, South Manchester CCG has merged into the larger Manchester
CCG boundary and no longer has data published at this geographical level. In this instance, data for Leicester City CCG has been included in
the comparator group, as this was the 11" most similar CCG.

Public Health Services for Berkshire 8
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F/ Summary F/ Place F/ Lifestyle ’)/Child Profile F/Adult Profile F/GP Survey South Readin@CQ ocalityProfile 2017

This profile will include information about people who are:

Abbey Medical Centre Chatham Street Surgery Eldon Road Surgery Grovelands Medical Centre
Kennet Surgery London Street Surgery Long Barn Lane Surgery Melrose Surgery*

Millman Road Health Centre* Pembroke Surgery Reading Walk-in Health Centre Russell Street Surgery
South Reading Surgery Tilehurst Village Surgery University Health Centre Westwood Road Surgery

* Some information within this Profile also includes data for 2 other GP practices, which have now mergedwith ot her practi ces i
practice based at Millman Road is now part of the Millman Road Health Centre, and London Road Surgery merged with Melrose Surgery in April 2017.

This resident group includes 10 wards within Reading Borough Council (Abbey, Battle, Church, Katesgrove, Minster, Norcot, Park,
Redlands, Tilehurst and Whitley) and covers 68% ofthe Co u n c i | popilationo t a |

A | arge proportion of people wildl be included in&)o Oregi ster

groups, as shown in the diagram to the right. However, there will be a number of people who ,@‘e RQS‘ )

live inside the geographical boundary covered by the CCG who are not registered to a South \% Registered /oo

Reading GP, as well as those who are registered with a South Reading GP who are not Q% . 09

resident in the area. Q- with GP o
and

Wherever possible the 06r egwilkheaeseckidthis profilg asltrast i on i form.:(ajt{.on

will directly link to the people who are being supported by South Reading CCG. However, resiaent in

some information may not be available at this level, so the resident population will be used CCG

instead. Each data source and table/chart included in this profile will be clearly labelled to boundary

show what population group is being used.

Public Health Services for Berkshire 9



Introduction F/ F/ Place r/ Lifestyle ’)/Child Profile F/Adult Profile F/GP Survey South ReadinGCQ.ocalityProfile2017

Population

1 The resident population is 112,030 and the registered population is 147,039.

1 The population profile differs from the national picture with a larger proportion of younger adults (aged 15 to 44). In contrast, there is a
smaller proportion of adults aged 45 and over in comparison to England and Wales.

T The CCGO0s resident popul ation i s estimat eldis & 2% ipercentageaisceeasd. dhe @&t , 1 0
significant population change is in older adults aged 85 and over.

1 The most deprived areas are in parts of Whitley, Church and Norcot wards. 3 of the LSOAs in the CCG boundary are in the 20% most
deprived nationally.

Life expectancy at birth
1 Life expectancy at birth for men is 77.2 years, which is significantly worse than the national figure of 79.2 years.
1 Life expectancy at birth for women is 81.7 years, which is significantly worse than the national figure of 83.0 years.

Health Behaviour

1 Smoking: 15.8% of Reading adult residents are estimated to smoke, which is similar to the national rate of 15.5%.

1 Obesity and being overweight: 6.8% of people aged 18 and over are estimated to be obese in the CCG, which is lower than the national
prevalence rate. The proportion of the population estimated to be overweight or obese in Reading is significantly lower than the national
figure at 55.3%.

Physical inactivity: 19.5% of Readingresidentsaged 16 and oV eirn aa,tehicepdmias than thé datyonal figure.

Alcohol: Estimates for South Reading CCG indicate that 18,185 people are drinking above the recommended levels. The rate of alcohol-
related hospital admissions in the CCG is similar to the national figure

= =4

Children & Young People

T 23% of the CCGO6s tot al regi stered popul ation are under 19.

1 There were 1,846 live births in the CCG in 2015.

1 2 CCG Outcome Framework indicators measure emergency hospital admissions for children. The CCG had a similar rate for both of these
in 2016/17, compared to the CCG comparator group (263 unplanned admissions for asthma, diabetes and epilepsy per 100,000 population;
387 emergency admissions for lower respiratory tract infection per 100,000 population).

1,021 pre-school children (aged 2 to 5) and 1,595 children school-age children (aged 5-16) are estimated to have a mental health disorder.
915 young people (aged 16 to 19) are estimated to have a neurotic disorder.

= =4
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Introduction F/ F/ Place r/ Lifestyle ’)/Child Profile F/Adult Profile ’)/GP Survey South ReadinGCQ.ocalityProfile2017

Adult Profile

1 The prevalence of cardiovascular diseases, cancer, respiratory diseases, diabetes, chronic kidney disease, mental health disorders,
depression and dementia are all lower than the national prevalence rates.

1 3 CCG Outcome Framework indicators measure emergency hospital admissions for the whole populati o n . The CCGo6s rate
admissions for chronic ambulatory care sensitive conditions was significantly worse than the comparator group in 2016/17. Rates of
emergency admissions for acute conditions that should not require admission and emergency admissions for alcohol-related liver disease
were similar to the comparator group.

1 The CCG had 6,156 potential years of life lost (PYLL) considered amenable to healthcare on 2012-14. This is a rate of 2,128 PYLL per

100,000 registered population, which is similar to the national rate.

Neoplasms are the main cause of PYLL in the CCG at 34.3% in 2012-14.

In 2015, 673 people died in the CCG, which was a rate of 1,069 per 100,000 population. This was similar to the national rate of 1,001 per

100,000 population. Cancer was the main cause of death for all age groups, apart from those aged 85 and over.

1 In 2015, 48% of people who died in the CCG were in hospital and 22% died at home. 41% of people died in their Usual Place of Residence
in the CCG, such as their own home, care home or religious establishment.

= =

Patient Satisfaction (GP Patient Survey 2016/17)

1 Accessing GP Services i the 2016/17 GP Survey showed that 85% of respondents found their GP surgery receptionist helpful and 50% saw
their preferred GP always, almost always or a lot of the time. These were both similar to the comparator group averages.

1 Making an appointmenti 78 % of the CCGO6s respondents found the overall experie
90% of patients said that the last GP/Nurse appointment they were offered was convenient for them. For those that did not find it
convenient, the main reason was because they could not see or speak to someone on the day that they wanted (48%).

1 GP/Nurse appointmenti T h e CCGO s espondentseggve significantly lower ratings for their last GP appointment, compared to the
national and comparator group averages. The CCG6s ratings for nur

1 Opening Hours T 77% of CCG respondents were satisfied with their GP opening hours in 2016/17. The majority of patients that did not find
their GP Surgery opening hours convenient said that they would find appointments on Saturdays (70%) or after 6:30pm (68%) easier.

1 Overall Experience 1 81% of the CCG respondents stated that their overall experience of their GP surgery was very good or good in the
CCG, which was similar to the national and comparator group responses. However, this was a significant reduction on the previous year
figures.

1 Out of Hours - 69% of respondents rated their overall experience of out-of-hours GP services as good, which was one of the highest ratings
in the CCG comparator group.

Public Health Services for Berkshire 11
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3. Place

3.1 Population profile

The 2016 mid-year estimates indicate that the resident population for the South Reading CCG locality was 112,030. The latest registered
population figure for South Reading CCG was higher at 147,039. This discrepancy will be made up of people who live outside of the CCG
boundary and also a percentage of people on GP patient lists that no longer live in the area. Figure 1 shows the registered population profile of
South Reading CCG compared with the national profile. The population profile differs from the national picture with a larger proportion of
younger adults (aged 15 to 44). In contrast, there is a smaller proportion of adults aged 45 and over in comparison to England and Wales.

Figure 1. Registered population pyramid for South Reading CCG compared with England and Wales at 1-Oct-17

( "\ |Age Group Male Female People
oo 0-4 4,546 4,473 9,019
85 80 5-9 4,496 4,207 8,703
80.84 10-14 3,604 3,511 7,115
75-79 15-19 4,443 4,999 9,442
70-74 20-24 7,243 9,071 16,314
65-69 25-29 7,549 7,274 14,823
60-64 30-34 7,816 7,322 15,138
8 5559 35-39 7,469 5,935 13,404
S 5054 40-44 6,030 4,432 10,462
o 1049 45-49 5,085 4,032 9,117
g o 50-54 4471 3,802 8,073
2323 55-59 3,619 3,056 6,675
2520 60-64 2,752 2,374 5,126
2024 65-69 1,976 2,000 3,976
15-19 70-74 1,703 1,772 3,475
10-14 75-79 1,136 1,219 2,355
5-9 80-84 855 1,013 1,868
0-4 85-89 451 644 1,095
6.0% 90-94 169 324 493
mmmm CCG Males CCG Females === England Females e=Fngland Males 95+ 40 126 166
. Total 75,453 71,586 147,039

Source: NHS Digital (November 2017)
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Introduction F/ Summary m Lifestyle F/Child Profile F/Adult Profile F/GP Survey South ReadinGCQ.ocalityProfile2017

Figure 2: Registered population by GP practice at 1-Oct-17 with an age group breakdown
(f

N
Percentage of registered population Total
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100% . registered
GP Practice .
| ! ! ! ! ! ! ! ! ! | popula'[lon
Abbey Medical Cent :
ey Medical -entre Abbey Medical Centre 2,469
Chatham Street S
atham Street surgery Chatham Street Surgery 6,677
Eldon Road S
on Road>urgery Eldon Road Surgery 2,847
G lands Medical Cent .
rovetands edical -entre Grovelands Medical Centre 14,239
K tS
ennet surgery Kennet Surgery 4,854
London Street S
ondon Street Surgery London Street Surgery 4,801
L B L S
ong Barn tane surgery Long Barn Lane Surgery 5,809
Melrose Surgery Melrose Surgery 10,654
Mill Road Health Cent -
fiman road Hea entre Millman Road Health Centre 14,522
Pembroke Surgery Pembroke Surgery 4,978
Reading Walk-in Health Centre Reading Walk-in Health
7,975
Russell Street Surgery Centre
South Reading Surgery Russell Street Surgery 7,872
Tilehurst Village Surgery South Reading Surgery 8,413
University Health Centre Tilehurst Village Surgery 16,330
Westwood Road Surgery University Health Centre 29,190
Westwood Road Surgery 5,409
S mUnder 10 m10to 19 m20to 39 m40to 64 65 and over )

Source: NHS Digital (November 2017)
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3.11 Population projection

The Office for National Statistics has produced population projections for people resident in CCG boundaries. These are trend-based
projections, which use previous yearo6s births, deat hs a mekt2hyegs. Bhe i on
figures based on the 2014 mid-yearpopul ati on esti mates indicate that South Reading CC
by 2039, which is a 12% percentage increase. Figure 3 shows this population change by age group and shows that the most significant
population change is in older adults aged 85 and over.

Figure 3: Percentage change in South Reading CCGbs resident population 2014 to 20

4 ™ Estimated population change
Under 18 18to 64 «-vv--- 6510 84 «eevees 85 and over All ages Age Group 2014 2019 2024 2029 034 2039
140% - Under 18 - 5 7% 9.1% 9.3% 6.8% 6.9%
0% 18 to 64 - 1.6% 1.1% 2.6% 3.6% 4.9%
. 65 to 84 - T6% | 163% | 326% | 446% | 58.7%
& 100% - 85 and over - 6.2% | 250% | 50.0% | 93.8% | 118.8%
g . All ages - 3.3% 5.0% T 4% 9.4% 11.5%
§= ’ . Estimated population
S 60% - Age Group 2014 2019 2024 2029 2034 2039
5 e R ' Under 18 26140 | 27.640 | 28520 | 28.660 | 27.920 | 27.940
o 40% R 18 to 64 73460 | 74660 | 74280 | 75.340 | 76.080 | 77.060
20% - 65 to 84 9200 | 9.900 | 10700 | 12,200 | 13.300 | 14.600
..... ~ E— 85 and over 1.600 1700 | 2000 | 2400 3.100 3.500
0% R e All ages 110,400 | 113,900 | 115500 | 118.500 | 120.400 | 123.100
\_ 2014 2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 2036 2038 Y,

Source: Office for National Statistics (May 2016)
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3.2 Demography profile

Most of the demographic data included in the 2013 CCG Locality Profile has not been updated, as this came from the 2011 Census. This page

provides a summary of the key demographic details from 2011.

7~

)
2,662 people
cannot speak

English well or at all
(2.7% of population)

%%_/_/

6,206 people feel that
their day to day activities are
limited a lot by their health
(5.9% population)

30.5% of population
from Black and Minority
Ethnic (BME) background

10.6% of population
from a White non-British
background

7

/Y% of the population
are carers (7,630 people)

/'
1.6% of population
provide over 50

hours of unpaid care a
week.

=N~

3,353 people say that they
have a bad state of health
(3.1% population)

919 people say that they
have a very bad state of health
(0.9% population)

A7 647 nouseholds in
CCG boundary

33% are occupied by
people who live alone.

36% of people aged 65
and over live on their own

62% of

population

A 2% of unemployed
people are «
unempl oyed

3.0% of population are not in employment due to
being long-term sick or disabled (2,414 people)

Public Health Services for Berkshire
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3.21 Employment and benefits

The Office for National Statistics and the Department for Work and Pensions publish employment and benefit claimant information at a local
authority level. The information included in this profile focuses on working aged people (aged 16 to 64) in Reading.

From July 2016 to June 2017, 76% of people aged 16 to 64 in Reading were in employment, compared to 78% in the South East. Figure 4

shows the economic status for working aged people not in employment.

Figure 4: Economic status of working aged people not in employment (July 2016 to June 2017)

-

Percentage of working-aged people

\

7%

6%

5%

4%

3%

2%

1%

0%

Unemployed

Student

Looking after
family/ home

Long-term sick

Retired

W Reading

W South East

Other

N

Number of working-aged people (July 2016 to June 2017)

Employment Status Reading
In employment 86,400
Unemployed 3,500
Student 6,800
Looking after family/ home 6,300
Long-term sick 4,200
Retired 2,900
Other 2,900

Source: Office for National Statistics (2017)

The percentage of the total working age population that were long-term sick from July 2016 to June 2017 was higher in Reading (3.8%),
compared to the South East (3.2%). Figure 5 shows how the number of people who are long-term sick has changed since 2004-2005. From
July 2016 to June 2017, 18.1% of the economically inactive working age population in Reading were long-term sick.

Public Health Services for Berkshire
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Figure 5: Number and percentage of economically inactive working age population in Reading who are long-term sick (July 2004 to June 2017)
/

s Number
4,500 - - 25

% of economically inactive working age population

4,000 -
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3,000 -
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s
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Source: Office for National Statistics (2017)

In November 2016, 8.7% of Re a d i wogkidgsage population were claiming benefits. 78% of claimants received an out of work benefit, such
as Job Seekers, Employment Support Allowance/ Incapacity Benefit and Lone Parent Benefits. Figure 6 shows the types of benefits claimed in
Reading in November 2016.

The percentage of the working-aged population who receive Employment Support Allowance/ Incapacity Benefit has remained quite static over
the last 8 years in Reading. Figure 7 shows that in November 2016, 4.5% of people in Reading received these benefits, compared to 4.4% in
the South East.

Public Health Services for Berkshire 17
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Figure 6: Type of benefits claimed by working-aged people not in employment (November 2016)

f
5% -

4% -

3%

2%

1% -

0% -

Percentage of working-aged people

Others on Disabled
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Incapacity
Benefits

lob Seekers Lone Parents

Main Out Of Work Benefit Other Benefits

.

Bereaved

M Reading

MW South East

N

/

Source: Office for National Statistics (2017)

Figure 7: Percentage of working-aged people receiving Employment Support Allowance/ Incapacity Benefits (November 1999 to November 2016)

/—
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/

Source: Office for National Statistics (2017)
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3.3 Geodemographic classification profile

Geodemographic classification uses Census and

lifestyle data to classify people by where they live. South
i festyl e di
and uses classifications defined by Beacon Dodsworth.
More information about these classifications can be

Reading CCGO6s

found on their website.

10 out of 14 primary classifications are represented
within the CCG boundary.

A
34%0f the CCGO6s resident popul ation aw.e. def.i

New Starters and 17% are Qualified Metropolitans.
These are significantly higher proportions than the
national average.

In summary, New Starters are mainly young people
aged 16 to 34 with no children. There are a lot of
students and people living alone. Some older
households, aged 35 to 54, do have children but few of
the couples are married, choosing to cohabit instead.
There is also a mix of people from multicultural
backgrounds.

Qualified Metropolitans are mainly made up of young
adults, aged 16 to 35 who are cohabiting and do not
have children. A large number are students and there
are some single-person households. There is also a
multicultural population. These make up 5.0% of the
UK population.

Figure 8: Geodemographic classification profile for South Reading CCG
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3.4 Deprivation profile

The Index of Multiple Deprivation (IMD) combines a number
of indicators to measure the level of deprivation in an area.
These cover seven different domains, including crime, health
and disability, employment, education, skills and training,
barriers to housing and services and living environment. The
IMD enables neighbourhoods, or Super Output Areas
(LSOASs), to be ranked against each other according to their
level of deprivation. Each LSOA covers a population of
1,000-3,000 people and an area with a higher IMD score will
be more deprived than another. The IMD was updated in
2015, having previously been published in 2010.

The South Reading CCG area is made up of 65 LSOAs. 3
(4%) of these are in the 20% least deprived areas in the
country and 8 (12%) are in the 20% most deprived nationally.

35 LSOAs within South Reading CCG boundary are in the
20% most deprived LSOAs in Berkshire. These include the
most deprived 5 LSOAs in the county, which are specific
neighbourhoods in Whitley, Church and Norcot wards.

Figure 9 shows the level of deprivation in South Reading
CCG. Areas of higher deprivation are shown in darker
purple.

Figure 9: Index of Multiple Deprivation for South Reading CCG by Lower Super Output
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Health deprivation and disability indicators are included in the Index of Multiple Deprivation (IMD). This uses measures of premature death,
morbidity, disability and the rate of adults suffering from mood and anxiety disorders to determine the levels of deprivation in an area.

The areas with the highest level of health and disability deprivation in South Reading CCG include specific neighbourhoods in Whitley, Norcot,
Redlands, Abbey and Church wards.
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4. Lifestyle and Health Behaviour

Lifestyle and the personal choices that people make significantly impact on their health.

Modelling from the most recent Global Burden of Disease study (2015)
showed that behavioural patterns contribute to approximately 40% of
premature deaths in England. This is the largest contributor, above genetic
predisposition (30%), social circumstances (15%) and healthcare (10%).
While there are a large number of causes of death and ill-health, many of
the risk factors for these are the same. Just under half of the disability
adjusted life years (DALYS) lost in England are attributable to smoking,
diet, high blood pressure, being overweight, alcohol and drug use. Figure
10 shows the 5 main risk factors for death and DALYs in South East

What is a Dsability Adjusted Life Year (DALY)?

Burden of disease can be measured by disalitifyisted life years
(DALYSs), which combine the years of life lost to premature mortality
those lived with disability, illness or injury.

While people are living longethey are spending more years in ill
health. There is therefore an Increase in DALY, which will impact on
health and social care systems.

England.

Figure 10: Key risks attributed to deat
England (2013)

hs and DALYS in South East

~
20% - m Deaths

15%

5% -

Percentage of deaths /DALYs

0% -

-

mDALYs

Smoking High BMI  High Blood High fasting Alcohol use
pressure plasma
glucose

Source: Institute for Health Metrics and Evaluation (2016); Global

Burden of Disease

The Gover nme $ttategy fof Rublit Bldalth st at es t hat
lifestyle-driven health problems seent oday are already at
Britain is the most obese nation in Europe; has amongst the worst rates of
sexually-transmitted infections; a relatively large population of problem
drug users; rising levels of harm from alcohol and approximately 20% of

the adult population who still smoke. Whi | e it ods clear
behaviours, such as smoking and being overweight, increase the risk of
10% - dying prematurely and also i mpact on

important to note that healthy behaviours, such as being physically active,
can help to improve quality of life and also reduce the risks of dying
prematurely.

This section of the Locality Profile looks at the impact of lifestyle and
health behaviours in South Reading CCG. Additional information about
health behaviours in children and young people is included later on in the
Profile (section 5.34).
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4.1 Smoking

According to the National Institute for Health and Care Excellence (NICE), smoking is the single most important cause of preventable morbidity
and premature death in England, as well as the primary reason for the gap in healthy life expectancy between rich and poor. The Global Burden
of Disease (2015) showed that smoking was the biggest single cause of deaths and disability adjusted life years (DALYS) in South East England,
at 15.6% and 9.1% respectively. A wide range of diseases and conditions are caused by smoking, such as cancers, respiratory diseases and
cardiovascular diseases.

The Gov e rlaestelnbaa@cs Control Plan for England was published in July 2017. This built on the 2013 Plan and set out a strategy to
reduce smoking prevalence further, including a number of new targets to be achieved by 2022.

4.11 Smoking prevalence in adults

The Government aims to reduce smoking prevalence in adults from 15.5% in 2016 to 12% or less by 2022. The Annual Population Survey for
2016 indicated that Readingdb s pr ev al e n c &rtatlehaional emte at 45.80bi

The latest GP_Patient Survey (2017) asked people to comment on their smoking habits. This survey was completed by 1,852 patients from South
Reading CCG. Figure 11 shows that 61% of people who responded to the survey in South Reading CCG said that they never smoked, while 18%
were either occasional or regular smokers.

Figure 11: Smoking habits of people in South Reading CCG compared with the national and comparator group

70% = South Reading CCG m Comparator CCGs England
60% ~
50% ~
40% ~
30% 1 57%

20% +
28%

% of surveyrespondents

10% -+

i L o
0% - T

\_ Never smoked Former smoker Occassional smoker Regular smoker )

Source: NHS England, GP Patient Survey (2017)
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Smoking is also included in the GP Quality and Outcomes Framework (QOF). In March 2017, 17.3% of people aged 15 and over registered with
a South Reading CCG GP Practice were recorded as current smokers. This was 20,638 people in total. Additional QOF information about
smoking can be found in the condition specific sections of the Adult Profile chapter.

Figure 12: CCG 1.14: Percentage of mothers who were smokers at the point of delivery
(2013/14 Q17 2016/17 Q4)
The Government aims to reduce smoking prevalence in N
pregnancy to 6% or less by the end of 2022. In 2016/17, the 20% South Reading CCG — i~ Comparator CCGs England
percentage of women in England known to be smokers at the
time of delivery was 10.5%, which was a reduction from
15.1% in 2006/07.

15% -
" ‘-_"_‘-‘—-‘\' _‘.-..‘_‘-‘ . 4‘

An indicator to monitor the percentage of women who are
10% i ) 1 1 -

smokers at the time of delivery is included in the CCG
Outcomes Indicator Set. This data has been reported since
April 2013 and is published quarterly. Figure 12 shows that
South Readi ng CCGOs smoking pr e
lower than the national prevalence. Caution needs to be

5% - \
al ence has remaigned

Percéntage of all maternities

applied to this data, as it is based on self-reported information. 0%

slslals]alalsle]|alalsls]alslsls
South Reading CCG had 1,811 maternities in 2016/17. 136 of 2013/14 2014/15 2015/16 2016/17
these mothers were smokers at the point of delivery, whichis - J
7.5% of all maternities. Source: NHS Digital (2017)

The Government aims to reduce rates of regular smoking among 15 year olds from 8% in 2016 to 3% or less by the end of 2022. The What About
YOUth (WAY) survey in 2014/15 provided this data at a local authority level and estimated that 8.2% of 15 year olds in Reading were current
smokers, which was the same as the England figure. Additional data for smoking in young people is included in section 5.34 of this Profile -
oLifestyle and Health Behaviours in Children and Young Peopl eb0.
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While the number of people smoking has decreased in the general population over the last 20 years, the prevalence for people with a mental
health condition has remained constant at around 40%. A third of all tobacco now smoked in England is by someone with a mental health

condition. The Tobacco Control Plan did not include a prevalence target for people suffering from mental health problems, although it did
acknowledge that the smoking prevalence in this population was significantly higher than the general population.

In 2014/15, 38.6% (335) of people with a serious mental illness were recorded as smokers in South Reading CCG. This is lower than the national
rate of 41%, but a much higher prevalence rate than the CCGO6s gener :
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4.2 Being obese or overweight

Obesity is indicated when an individual 6s B ofdhgart Mseass, didbetas estroke( d@pidsgion,i s
bone disease and joint problems and decreases life expectancy by up to nine years. The Global Burden of Disease (2015) showed that a high
BMI attributed to 9% of deaths and disability adjusted life years in South East England and that this was the 2™ biggest single cause of deaths
and DALYs in the region.

South Reading CCG has an obesity prevalence rate of 6.8% in the registered population aged 18 and over. This is approximately 7,875 people.
This prevalence rate is lower than both the comparator CCG average of 8.7% and the national prevalence rate of 9.7%.

Figure 13: Prevalence of Obesity at a GP Practice level in 2015/16 and 2016/17
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Source: NHS Digital (2017); Quality and Outcomes Framework

Adults with a Body Mass Index over 25 are defined as being overweight. Figures collected through the Active Lives Survey (2015/16) estimate
that 61.3% of adults living in England are overweight or obese. Reading has a significantly lower proportion of adults with excess weight at
55.3%.
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The National Child Measurement Programme (NCMP) measures the prevalence of obesity in 4-5 year olds (Reception) and 10-11 year olds
(Year 6). Figure 14 shows that Reading has similar levels of overweight and obese children as England.

Figure 14: Prevalence of Obesity and Overweight children (2016/17)

Reading England
Prevalence Prevalence
_ Overweight o o
Reception (including obesity) 23.6% 22.6%
(aged 4 to 5) .
Obesity 10.0% 9.6%
Overweight o o
Year 6 (including obesity) 33.3% 34.2%
(aged 10 to 11) .
Obesity 19.1% 20.0%

Source: NHS Digital (2017); National Child Measurement Programme

3-year pooled figures have been published at a CCG level and show that children living within South Reading CCG have higher levels of obesity
and excess weight than the national average.

Figure 15: Prevalence of obesity and excess weight for children in Reception and Year 6 (2013/14 to 2015/16)
( 5% - m South Reading CCG H England )
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Source: Public Health England (2017); Child obesity and excess weight: small area level data
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4.3 Physical Activity and Inactivity Figure 16: Percentage of physically active and inactive people
) ) ) . aged 16 and over (2016/17)
People who have a physically active lifestyle have a 20-35% lower risk of ~N

cardiovascular disease, coronary heart disease and stroke compared to those with 100% - " Physically active ® Physically inactive
a sedentary lifestyle. Physical activity is also associated with improved mental
health and wellbeing. In contrast, physical inactivity is directly accountable for 5%
of deaths in South East England and is the fourth leading risk factor for global
mortality.
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The Active Lives Survey (2016/17) asked people how much physical activity they
did. The results indicated that Reading has higher proportions of physically active
adults compared to the national average (doing at least 150 minutes of moderate
physical activity per week). Readingb s ropprtions of physically inactive adults
(doing less than 30 minutes of moderate physical activity a week) were lower than

the national average. 10%
0% -

Percentage

Reading England

.
Source: Sport England (2017); Active Lives Survey

4.4 Diet

Unhealthy diet is attributable to 9.6% of the total disease burden in England. A diet rich in fruit and vegetables can help
to protect against the development of heart disease and certain cancers. It is estimated that eating at least 5 portions of
a variety of fruit and vegetables each day could reduce the risk of death from chronic diseases by up to 20%.

The Active Lives Survey (2015/16) asked people aged 16 and over about the amount of fruit and vegetables they ate the
day before. 56.8% of people in England said that they ate ther e ¢ 0o mme n d e d. Reading@a figuteawaDsignificantly
worse at 52.9%. In Reading, the average person ate 2.6 portions of fruit and 2.7 portions of vegetables per day.
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Harmful drinking is a significant public health problem in the UK and is associated with a wide range of health

problems, including brain damage, alcohol poisoning, chronic liver disease, breast cancer, skeletal muscle damage
and poor mental health. Nearly 4% of all deaths and disability adjusted life years are attributed to alcohol in South
East England. Alcohol can also play a role in accidents, acts of violence, criminal behaviour and other social

problems.

The Alcohol Concern Alcohol Harm Map indicates that 20% of people in South East England drink at a level which
increases the risk of damaging their health. Estimates for South Reading CCG indicate that 18,185 people are
drinking above the recommended levels, which will increase the risk of damaging their health. 6,670 of these are

higher risk drinkers, who drink at a very heavy level which significantly increases the risk of damaging their health and

may have already caused some harm to their health.

In 2015/16 there were nearly 340,000 alcohol-related
hospital admissions in England, which equates to 647

Figure 17: Admission episodes for alcohol-related conditions (2008/09-2015/16)

o . . #— Reading England
admissions per 100,000 populaton. Readi ngos
admission rate was significantly better at 599 per 700 7
100,000 population. Readingods rate ,has been ®
consistently lower than the national average from | ¢ O ®
2008/09 to 2015/16, although it has increased over this | £ 500 | @
time. Fi O © @

§ a0 | @

More men have alcohol-related hospital admissions | 8 5, |
than women. In England, the rate for men was 830 per | g
100,000 compared to 483 per 100,000 for women. 65% % 200 -
of Readingd sdmissions were for men in 2015/16 and | §
t he mal e admi ssi on rat e was® similar t o Engl andods.
Readingds f emal e admi ssi aoan date was significantly : : ,
betterthan Engl andds. L 2008/09  2009/10  2010/11  2011/12  2012/13  2013/14  2014/15 2015/16
Additional information on the number of emergency Source: Public Health England (2017); Local Alcohol Profiles for England
admissions for alcohol-related liver disease is included
in the Liver Disease section of the Adult Profile (6.62). More information can also be found in the Local Alcohol Profiles for England.
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4.6 Sexual Health

Sexual health covers the provision of advice and services around contraception, relationships, sexually transmitted infections (STIs) and abortion.
While sexual relationships are essentially a private matter, good sexual health is important to individuals and to society as a whole. Public Health
England (2015) st ate that the success of sexual and reproductive heal tsk
services as responsive, relevant and as easy to use as possible and ultimately to improve the public6 s heal t ho.

Publ i ¢ He al BdxualandgRemoduttives Health Profiles provide detailed information at a Local Authority level. The key indicators for
Reading are shown at Figure 18.

Figure 18: Key indicators of Sexual and Reproductive Health

Reading England
Indicator Latest Comparison
data Count | Outturn Outturn
to England
Syphilis diagnosis rate per 100,000 population 2016 12 7.4 Similar 10.6
Gonorrhoea diagnosis rate per 100,000 population 2016 123 76.0 Similar 60.4
Chlamydia detection rate per 100,000 population aged 15-24 2016 393 1,646 Sig\nlwvi;ircsaently 1,882
Proportion of 15-24 year olds screened for chlamydia 2016 4,702 19.7 Sig:vi;ircsaently 20.7%
All new STI diagnoses (exc. chlamydia) per 100,000 population 2016 1,051 949 Sigvr\]gifsaently 795
HIV testing coverage 2016 5533 | 66.5% [EREAIGEE 67.7%
HIV late diagnhoses 2014-16 23 39.0% Similar 40.1%
New HIV diagnosis rate per 100,000 population aged 15+ 2016 16 12.2 Similar 10.3
HIV diagnoses prevalence rate per 1,000 aged 15-59 2016 360 3.43 Sig\?vgifsaemly 2.31
HPV_ vaccination coverage % of girls aged 12-13 who have 2015/16 679 90.5% Significantly 87.0%
received 1 dose of vaccine better
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Reading England
Indicator Latest Comparison
data Count | Outturn P Outturn
to England
Abortions - % of abortions under 10 weeks 2016 563 79.6% Similar 80.8%
Abortions - % of repeat abortions in under 25s 2016 62 25.5% Similar 26.7%
Total prescribed Igng acting reversible contraception (LARC) 2016 2190 58.3 Significantly 51.4
per 1,000 population higher
Source: Public Health England i Sexual and Reproductive Health Profiles (2017)
Additional information on teenage pregnancy and chlamydia screeningis al so i ncluded in the Young Peopl ed
(5.345).
31
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In October 2017, South Reading CCG had 34,279 registered patients aged under 19. This is 23% of the CCG's total registered population. The
CCG6s population profile (Fi guyoung atlilts aged a5is 19 aompared to the natpral pctare, with g esmalbef
proportion of children aged 10 to 14.

This section of the Locality Profile focuses on the health of children and young people in South Reading CCG, from conception to adulthood.
Data is shown at a CCG level where available, but is also supplemented with Local Authority data to provide a more detailed picture on the
widerfactor s i mpacting on childrendés health in the CCG.

Additional information about Childbenand Young Peopl eds Health can be found on a number
the Child and Maternal Health Fingertips Profile and Child and Maternal Health Intelligence Network.

In 2015 there were 1,846 live births in South Reading CCG, which is a general fertility rate of 65.5 per 1,000 female population (aged 15 to 44).
This was significantly higher than the national rate of 62.5. In the same year, there were 13 stillbirths in South Reading CCG, which was 0.7% of
all births. Nationally, 0.44% of births were still births.

27% of births to South Reading CCG mothers were delivered by caesarean section in 2015/16. This was similar to the national proportion of
27%. 33.3% of deliveries were to mothers from Black and Minority Ethnic groups and 20.8% were to women aged 35 and over.

A baby is defined as being a low birth weight if they are under 2,500g and a gestational age of at least 37 complete weeks. Low birth weight
increases the risk of childhood mortality, developmental problems in childhood and also indicates a risk of poorer health in later life. In 2015,
2.8% of term babies born in England had a low birth weight. South Reading C C G @aearcentage of low birth weight babies was the same (45
babies).
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5.13 Infant mortality (deaths in infants under 1 year)

Infant mortality rates reflect the health and care of mothers and newborns, as well as being an indicator of the general health of an entire
population. Rates of infant mortality are higher in areas of greater deprivation and t he Go WeblicnHeadtm $tratesgy (2010) aims to
reduce this gap.

From 2014-16, 22 infants aged under 1 who were resident in South Reading CCG died.

Figure 19 shows the infant mortality rate in Reading since 2001. In 2014-16, the rate of infant mortality for Reading was 3.2 per 1,000 live births,
which was similar to the England rate of 3.7 per 1,000 live births.

Figure 19: Rate of deaths in infants aged under 1 year in Reading and England (2001-03 to 2014-16)
e ™
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Source: Public Health England, Public Health Outcomes Framework (2017)
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5.14 Breastfeeding

Breastfeeding has health benefits for both mother and baby.
Babies who are breast-fed experience lower levels of gastro-
intestinal and respiratory infection and evidence also suggests that
they will have lower levels of child obesity. Benefits for mothers
include reduced risk of breast and ovarian cancer, as well as a
faster return to pre-pregnancy weight. Current national and
international guidance recommends exclusive breastfeeding for
newborns for at least six months.

Breastfeeding rates are measured at 48 hours after birth (initiation)
and 6-8 weeks after birth (prevalence).

In 2016/17, 44.4% of infants were totally or partially breastfed at 6-8
weeks in England. Figure 20 provides a breakdown of
breastfeeding prevalence and shows that Readingb breastfeeding

prevalence ratesarehi gher t han Engl andoés.

Figure 20: Breastfeeding status at 6-8 weeks by local authority (2016/17)

4 N
0% 20% 40% 60% 80% 100%
Reading 20.9% 34.2%
England 43.9%
B Totally Breastfed M Partially Breastfed  Not Breastfed m Unknown
A _/

Source: Public Health England (2017); Breastfeeding prevalence at 6-8 weeks after birth
(by local authority)

(This indicator has now been retired from the CCG Outcomes Indicator Set, as it is collected at a local authority level through Public Health

England.)
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This section of the Child and Young People Health Profile focuses on children with long-term conditions. The information included looks at the
local prevalence of specific conditions in childhood and hospital activity for these conditions. A more detailed analysis of long-term conditions
and diseases is included in the Adult Profile, including risk factors for disease and local GP management of long term conditions.

The Quality and Outcomes Framework (QOF) uses GP Registers to estimate the prevalence of disease or long-term conditions for adults.
Prevalence of disease for children is not included in the QOF, so national models need to be used to estimate the level of disease in local child
populations. These agreed disease prevalence models have been taken from Public Health England, but it is important to note that they do not
take local demographics or deprivation levels into account and can only be a guide to the level of childhood disease in a local area.

4.7% of South ReadingCCG6s popul ation have ast hm#&QOF 20d6slr)dModelled estimates@iicate éhat iLOs680eofr
under 19s in the CCG have asthma, which is approximately 3,629 children. Figure 21 provides a breakdown by age and sex.

Figure 21: Modelled prevalence of asthma in South Reading CCG based on October 2017 registered population

AR
Boys 419 626 502 404 1,951
Girls 253 476 398 550 1,677
Total 672 1,103 900 954 3,629

Source: Public Health England disease prevalence models; Modelled on NHS Digital (2017) registered population figures

Public Health Services for Berkshire

35



Introduction F/Summary F/ Place r/ Lifestyle Onlllseill=s  Adult Profile F/GP Survey

Chronic Obstructive Pulmonary Disease (COPD)

1.0% of South Reading CCGO0 s

provides a breakdown by age and sex.

South Readin@CQ.ocalityProfile2017

p o p u heaQOP recortied on a GP register, although 2.8% are actually estimated to have the condition
(QOF 2016/17). Modelled estimates indicate that 0.44% of under 19s in the CCG have COPD, which is approximately 150 children. Figure 22

Figure 22: Modelled prevalence of COPD in South Reading CCG based on October 2017 registered population

AR
Boys 50 9 7 13 80
Girls 40 8 7 15 71
Total 90 17 14 28 150

Source: Public Health England disease prevalence models; Modelled on NHS Digital (2017) registered population figures

5.212 Hospital admissions

In 2015/16, South Reading CCG had 67 emergency
admissions for asthma in under 19 year olds at a rate
of 215 per 100,000 population. Figure 23 shows the
trend for emergency admissions over the last seven
years. South Reading CCGO6 s admi
increased over this time and is similar to both the
national and comparator group rates.

ssion

Figure 23: Emergency admissions for asthma in under 19 year olds in South Reading CCG
(2009/10-2015/16)
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Source: Public Health England (2017); Child Health Profiles
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The rate of emergency admissions for children with lower respiratory tract infection is included in both the CCG and NHS Outcome Frameworks.
In 2016/17, there were 45 emergency admissions in South Reading CCG, which was a rate of 289 per 100,000 population.

Figure 24: Emergency admissions for children with lower respiratory tract infection in South Reading CCG i all persons (2010/11-2016/17)

Source: NHS Digital (2017)

Figure 25: Emergency admissions for children with lower respiratory tract infection in in South Reading CCG i male and female (2010/11-2016/17)
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