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1. Introduction

1.1 The Cambridgeshire Health & Wellbeing Board is currently seeking
the views of partners in setting the strategic priorities for a refreshed
Health and Wellbeing Strategy for 2018 and beyond. The current
strategic priorities are shown in Appendix A.

1.2 During the life of the current (near to end) Health and Wellbeing
Strategy 2012-2017 the health and wellbeing system has changed
significantly with the creation of the Sustainability and Transformation
Plan; greater collaboration between local authorities; and changes in
local and national priorities. It is expected that a draft strategy will be
pulled together in the near future. Some members may also have been
involved in workshops convened on behalf of the Health & Wellbeing
Board.

2. Putting forward views

2.1 The refresh of the Health and Wellbeing Strategy is an opportunity
for members of the Cambridge Local Health Partnership, as a body that
involves representatives that have an understanding of local issues and
the needs of Cambridge residents, to put forward views about what it
thinks the priorities for Cambridge should be, taking into account
available evidence.

3. Focus of Cambridge Local Health Partnership

3.1 During the past 3 years the Cambridge Local Health Partnership
has, as part of its agenda, looked at:

e Supported housing and homelessness — the increase in
homelessness

e Sustainable Food City status and local projects — especially the
relief of food poverty

e Fuel poverty and local schemes to improve energy efficiency in low
income households

e Falls prevention and opportunities for partnership working



e Local mental health community support and prevention — the
isolation of older people

e Local lifestyle services and local promoting physical activity
programmes, including the exercise referral scheme

¢ New communities — work to prepare for and welcome new
communities, including the early provision of facilities

e Assisting migrants and refugees in Cambridge

e Offering advice on prescription in local GP Health Centres

4. Background

4.1 Cambridge City, as a place, has population characteristics that are
shared by only a limited number of other local authorities. These include
Oxford and some inner London Boroughs. These are defined by: high
migration rates and population churn; a young adult population; under
representation of children and the elderly; a high cost of living; high
levels of social renting, and; low levels of housing affordability.
Cambridge City is also a place of housing growth, having seen its
population increase (by just over 15% between Census), and is, overall,
a relatively prosperous place with continuing high levels of economic
investment. It is also a diverse place with just over one third of its
residents born outside the UK.

4.2 Within its compact urban area Cambridge City has communities
living side-by-side that are amongst the least deprived (most well-off
10%) and most deprived (bottom 20%) in the country. This has led to
substantial levels of inequality of income being present in the City.
According to the Centre for Cities and its adaptation of the Gini
Coefficient, it is the most unequal City in the country. The disparity
between the most deprived areas and least derived areas is also
highlighted in the difference in life expectancy for people living in the
areas — a gap of 9.3 years for men and 7.4 years for women.

4.3 The City Council’s recent review of its administrative records for
Housing Benefit has shown a marked increase in benefit claimants in
some LSOAs covering new community areas, which indicates that
higher support needs will become more apparent in these areas in the



future. Presently, just over one person in ten in the City lives in a
household claiming benefit. The highest proportion for a ward is just over
20% and the lowest proportion for a ward is under 5%.

Maps 1 & 2: Changes in the pattern of distribution for low income
households

IMD 2015 Income Score Housing Benefit 2017 Count

Ten highest scoring SLOAs Ten SLOAs with highest HB count

4.4 The City Council’s refreshed Anti-Poverty Strategy gives further
insight into the needs of low income groups of people. As part of the
review of the Anti-Poverty Strategy a Mapping poverty 2017 report was
prepared to capture and present data about low income households in
the city. The above maps are taken from this report.

5. Cambridge Local Health Profile 2017

5.1 The Cambridge Health Profile 2017, Appendix B, shows summary
characteristics of the Cambridge population, including the
aforementioned health inequalities, and provides a national view of
deprivation using the Index of Multiple Deprivation 2015, which is largely
based on 2013 data. The health summary section presents a small set



of some of the most important health indicators that show how each area
compares to the national average in order to highlight potential problem
areas.

Significantly worse than the England average are:

e Hospital stays for self-harm
e Hospital stays for alcohol harm
e Statutory homelessness

6. Summary by JSNA Core Dataset 2017

6.1 Overall Cambridge has many health and wellbeing indicators that
are better than national averages. However, there is an increasing trend
of some indicators moving towards national, rather than overall local,
averages and this is of some concern. Issues that the Executive
Summary by JSNA Core Dataset 2017 report highlight for Cambridge
are: alcohol abuse; smoking; mental health and self-harm; TB incidence;
sexual health; falls and hip fractures in older people; dementia diagnosis
rate; suicide; excess winter deaths. In addition there has been a marked
increase in homelessness in recent years, with the Council’s housing
advice and homelessness service seeing a rise in the number of local
people it has helped prevent becoming homeless in the last year, from
770 to 1,200.

7. Cambridge Residents’ Survey 2016

7.1 Residents in Cambridge say they like living in Cambridge. In our
2016 Residents’ Survey 89% of our residents told us they are satisfied
with their local area as a place to live compared to 87% in 2008. 63% of
our residents strongly felt that they belong to their local area compared
to 48% in 2008 but slightly fewer residents at 78% agreed that people
from different backgrounds get on well together in their area compared
to 86% in 2008. Residents said they liked living in Cambridge because
of its open spaces, opportunities to cycle, there is a lot going on and the
availability of good schools but disliked the congestion, the high cost of
living and the limited access to good jobs for local people.



7.2 Residents in Cambridge are said to have slightly lower levels of
happiness (7.12) compared to the UK average (7.4) in the ONS Annual
Population Survey but according to What Works Wellbeing is one of the
most equal local authorities for overall wellbeing in the country, ranked
at 28th (with 1 being the best).

8. Sources:

The City Council’s draft refreshed Anti-Poverty Strategy can be viewed
here:

https://democracy.cambridge.gov.uk/documents/s40075/170920%20Revised%20anti-poverty%20strategy%202017-2020%20-
%20final%20v2.pdf

The 2017 Cambridge Mapping Poverty report can be viewed here:

https://www.cambridge.gov.uk/mapping-poverty

Executive Summary by JSNA Core Dataset 2017 can be viewed here:

https://cmis.cambridgeshire.gov.uk/CCC _live/Document.ashx?czJKcaeAiStUFL1DTL2UE4zNRBcoShgo=RSIknzpU%2fFfHXW
q0Z5k44nmZtEE 1sgSXE5%2bxQs9%2fAeD%2b4mb1KqtkPg%3d%3d&rUzwRP{%2bZ3zd4E 71kn8Lyw%3d%3d=pwRE6GAGJIF
LDNIh225F5QMaQW CtPHwdhUfCZ%2fL UQzgA2uL5NRG4jdQ%3d%3d&mCTIbCubSFIXsDGW9IXnlg%3d%3d=hFfludN3100
%3d&kCx1ANS9%2fpWZQ40DXFVdEW%3d%3d=hFflUdN3100%3d&uJovDxwdiMPoYVv%2bAJvYtyA%3d%3d=ctNJFf55vVAY%
3d&FgPIIEJYI0tS%2bY GoBi50lA%3d%3d=NHJdURQburHA%3d&d9Qjj0ag1Pd993jsy0JgFvmyB7X0CSQK=ctNJFf55vVA%3d&
WGewmoAfeNRIXqBux0r1Q8Za60lavY mz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHUCpMRKZMwaG 1PaO=ctNJFf55vVA
%3d
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Cambridgeshire Health & Wellbeing Sirategy 2012-17

A:\ aspects of our everyday
ives have an impact on our
health and wellbeing; from
health services through to our
environrment, transport, our
hormes and our jnvolvement in
local communities (as described
in the diagram below). This
means that working to improve
health and wellbeing, while
respecting people’s personal
lifestyle choices, is everybody's

Wellbeing Board believes that it
can add value by working with
these partners to address the
issues together, for example;

= How we can work together to
Use olr resoyrees most
efficiently;

= How working together can
bring the most benefit to
Cambridgeshire residents.

The Cambridgeshire Health and
Wellbeing Strategy 2012-17
sets out the priorities the
Board and Network feel are
rmost important far [ocal

From June to Septernber 2012 .
we consulted the public on our
draft strategy asking if we had
identified the right priorities for
Cambridgeshire. The majority
agreed with what we proposed
to focus on. In response to
feedback, we made “working
together differently” an
additional priority and included
issues that local communities
identified as important to them.

Focus on preventing ill health
by promoting healthy lifestvles
while respecting people’s
choices and for those who
have an illness, preventing
their condition from
worsening.

* How we can address the most
important local needs, now
and in future;

Wake decisions which are
based on the best possible
evidence.

How we can build on the
strengths in our communities;

How we can best protect the
most vulnerable people in our

Develop solutions which are

i i cople. g i
mjrl?s and in everybody's communities; peop The Health and Wellbeing Board costeffective and efficient.
: and Network will focus on the * Recognise that different
The Cambridgeshire Health and Qur mocel of heafth six priorities overleaf to improve groups and communities have
and wellbemg

Wellbeing Board and Nebwark
brings together leaders from local
organisations which have a strong
influence on health and welbeing,
including the commissioning of
health, social care and public
health services. The Board
focusses on planning the right
services for Cambridgeshire and
securing the best possible health
and wellbeing outcormes for all
residents.

the physical and mental health different needs.
and wellbeing of Cambridgeshire
residents. In particular we will
work to improve the health of
the warst off fastest, by
targeting efforts in more
disadvantaged communities and
marginalised groups.

* Encourage communities to
take responsibility for making
healthy choices.

Wake sure services are
sustainable.

RCTITiES

Playing (L

g This strategy is the first step in
a bold vision to achieve change
together. Our next steps are to
identify what success will look
like so we can monitor progress
against these priorities.

To do this we will develop an
action plan with specific
respansibilities for each partner,
for 2013-14.

Leaming

Shapping We also agreed a number of

principles to make sure we make
a longterm difference to health
and wellbeing throughout the
county and that we help those
who need it most. We aimto:

Vo rking

Throughout Cambridgeshire
each partner organisation has
strategies and action plans to
address specific health and
wellbeing needs. The Health and

EXECUTIVE SUMMARY
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= Reduce inequalities by
improving the health of the
worst off fastest.

Cambridgeshire Health & Wellbeing Board and Network will focus on these six priorifies to improve the physical and mental health and wellbeing of
Cambridgeshire residents. In particular, within each of these priorities, we will work to improve the health of the poorest fastest.

Ensure a pesifive skart fo lile for - Support okder people fo be Encourage heclthy Festyles end  Crectte a1 safe Crecie a1 Work fogether eflectively
chikiren, young people and incependent, safe and well behendours in al ectiens and and help fo buikd strong environment in which
their families crtivities whie respecting [ it dibcing and ities com flourish

peopk’s parsonal chokes mental health

+ Strengthen our mult-agency *
approach to identiving
children who are in powerty,
who have physical or learning
disabilities or meartal heatth
needs, or whose parents are
BXperiencing physical or
mental health problems:

+ Develop integrated services
across education, health,
social care and the voluntary
sector which focus on the
needs of the child in the
community, including the
growing numbers of children
with the maost complex
needs, and where
appropriate ensure an
effective transition to adult
Services

* Support pesitive and resilient
parenting, particularly for
families n chalenging
situgtions, to develop
emotional and social skills for
children

* Create and strengthen -
positive opportunities for
woung people to contribute to
the community and raise thair
seff esteem, and enable them
to shape the programmes
and servicas with which they
engage

* Recognise the impact of
education on health and
wellbeing and work to narrow
latal gaps in educational
attainmert.

.

Cross cutting principles:

Promote preventatie
interventions which reduce
unnecessary hospital
admissions far people with
long term conditiens, enable
thern to e independertly at
home or in & commLnity
setting where appropriate and
improve their health and
wellbeing outcomes e.g.
through falls prevertion,
stroke and cardiac
rehabilitation, supparting
volurtary organisations and
informal carers

Integrate services for frai
older people and ensure that
we hawe strong comrmunity
health, housing, veluntans
support and social care
senvices talored to the
indvidual needs of older
pecple, which enable themn to
improve their quality of fe and
minirrise the need for long
stays In hospitals, care homes
or other institutional care.

Enhance services for the early
prevertion, intervention and
treatment of mental health
problems in older people,
Including timely diagnasis and
joined up seniices for the care
and support of older people
with demartia and their

carers

Ensure appropriate and
personcentred end of Iife
care for residerts and their
families and informeal carers.

Equitable

+ Encourage individuals and
communties to get irobred
and talkte more responsibility
for their health and wellbeing.

* Increase participation in sport
and physical actiity, and
encourage a heafthy dist, to
reduce the rate of
developmert of longterm
canditions, increase the
propartion of older peopla
who are acthie and retain
thair independence, and
increase the propartion of
adults and children with &
heatthy welght.

Reduce the numbers of people
who smake

.

.

Pramate individual and
community mental health and
wellbeing, prevent mental
lliness and reduce stigma
and discrimination against
those with mental health
problems.

Wark with local partners to
prevent hazardous and
harmful alcohol consumption
and drug misuse.

Pramote sexual fealth,
reduce teenage pregnancy
rates and improve outcomes
for teenage parents and their
children

.

+ Implement early irtenventions
and accessile, appropriate
services to support mental
health, particularly for people
in deprhied areas and in
vulnerable or marginalised
Braups.

* Work with partners to prevent
domestic violence, raise
public awareness especially
amongst vuinerable groups,
and provide appropriate
support and senices for
victims of domestic abuse.

* Minimise the negative
impacts of alcohol and ilegal
drugs and associated
antisocial behariour on
individual and carmunity
health and welbeing

* Work with local partners to
prevent and tackle
homelessness and address
the effects of changes in
housing and welfare benefits
onulnerable groups

.

.

.

Develop and maintain
effective, accessible and
affordable transport links and
netwarks, within and betwaen
commurities, which ensure
access to services and
amenities and reduce road
traffic accidents

Ensure that housing, land use
planning and development
strategies for new and
existing communities
consider the heatth and
welbeing impacts for
residents in the shart and
Iong term

Encourage the uge of green,
apen spaces including public
Hghts of way, and activities

slich as walking and cveling.

Seek the views of local
people and build on the
strengths of local
communities, including the
local woluntary sector, to
enhance social cohasion, and
promote social inclusion of
marginalised groups and
individuals.

.

Cornmit to partner ship
working, foint commissioning
and combining resources in
new ways to maximise cost-
effectiveness and heatth and
wellbeing benefits for
individuals and communities.

Identify sustainable, longterm
salutions to manage the
increased demand on health
and sacial care senvices

Encourage increased
partnership working with
regearch organisations to
better inform the evidence
base supparting the
development and evaluation
of future services

Encourage increased
involremnert of serwice user
representathies and local
groups in planning serices
and policies,

Recognise the importance of
the Valuntary and community
sector and thelr valuable
cortribution to implementing
the strategy.

* Evidence-based ¢ Cost-effective ¢ Preventative * Empowering ¢ Sustainable
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This profile was published on 4th July 2017

Health Profile 2017

Health in summary

The health of people in Cambridge is varied
compared with the England average. About 16%
(2,700) of children live in low income families. Life
expectancy for both men and women is higher than
the England average.

Health inequalities

Life expectancy is 9.3 years lower for men and 7.4
years lower for women in the most deprived areas of
Cambridge than in the least deprived areas.

Child health

In Year 6, 11.3% (92) of children are classified as
obese, better than the average for England. The rate
of alcohol-specific hospital stays among those under
18 is 43*. This represents 9 stays per year. Levels of
GCSE attainment are better than the England
average.

Adult health

The rate of alcohol-related harm hospital stays is
818*, worse than the average for England. This
represents 895 stays per year. The rate of self-harm
hospital stays is 352*, worse than the average for
England. This represents 593 stays per year.
Estimated levels of adult excess weight and physical
aclivity are better than the England average. The rate
of statutory homelessness is worse than average.
Rates of violent crime, long term unemployment and
early deaths from cancer are better than average.

Local priorities

Priorities in Cambridge include improving mental
health, addressing drug and alcohol misuse, and
tackling health inequalities including homelessness.
For more information see

hitpfcambridgeshireinsight.org.uk
* rate per 100,000 population

Contains Nationall Statistics data & Crown copyright and database right 2017
Contains OS data © Crown copynght and database ngnt 2017

This profile gives a picture of people’s health in
Cambridge. It is designed to help local govemment
and health services understand their community’s
needs, so that they can work together to improve
people’s health and reduce health inequalities.

Visit www healthprofiles info for more profiles, more
information and interactive maps and tools.

W Follow @PHE_uk on Twitter
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Population: summary characteristics
I

Cambridge (population in thowsands)

Fopulation (2015): [ @ &3 13
brome o 20, | m
%, peaple from an ethnic 1M7% 138%
minoity group:

Dependency ratio (dependants | working population) x 100 304%

England (population in thousands)

Population {2015); 37757 BATES

Projected population (2020): 28706 sE.sE
%4 people from an ethnic 12.1% 124% 137
minority group:

Dependency ratio (dependants | working population) x 100 B0.7%
The age profile and table present demographic information for the residents of the
area and England. They indude a 2014-based population projection (ho 2020, the
percentage of people from an ethnic minority group (Annual Population Survey,
October 2014 to Septemiber 2015) and the dependency ratio.
The dependency ratio estimates the number of dependants in an area by comparing
the number of people considersd less likely fo be working (children aged under 16
and those of state pension age or above) with the working age population. A high
ratic suggests the area might want to commission a greater level of services for

B older or younger people than those areas with a low raio.

% of totad @ Cambridge 2015 [Male) — England 2015
* Cambridge 2015 (Female)  — Cambridge 2020 estimate

Deprivation: a national view

The map shows differences in deprivation in this area This chart shows the percentage of the population
basad on national comparisons, using national who live in areas at each level of deprivation.
quintiles (fifths) of the Index of Mulliple Deprivation

2015 (IMD 2015}, shown by lower super output area_

The darkest coloured areas are some of the most

deprived neighbourhoods in England. 100
N Lines represent eleciorsl wards (2016) 90
A %0
70

England T Cambridge

Centains 05 data © Crown copyright and database rights 2017

[l Most deprived quintie [ I ] [ Least deprived quintile

Crown Copyright 2017 2 Cambridge - 4 July 201



Life expectancy: inequalities in this local authority

The charts show life expectancy for men and women in this local authority for 2013-15. The local authority is divided into
local deciles (tenths) by deprivation (IMD 2015), from the mest deprived decile on the left of the chart to the least deprived
decile on the right. The steepness of the slope represents the inequality in life expectancy that is related to deprivation in
this local area. If there was no inequality in life expectancy the line would be horizontal.

Life expectancy gap for men: 9.3 years Life expectancy gap for women: 7.4 years
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Health inequalities: changes over time

These charts provide a comparnison of the changes in death rates in people under 75 (early deaths) between this area
and England. Early deaths from all causes also show the differences between the most and least deprived local quintile in
this area. Data from 2010-12 onwards have been revised to use IMD 2015 to define local deprivation quintiles (fifths), all
prior time points use IMD 2010. In doing this, areas are grouped into deprivation guintiles using the Index of Multiple
Deprivation which most closely aligns with time period of the data. This provides a more accurate way of discnminating
changes between similarly deprived areas over time.

Early deaths from all causes: men Early deaths from all causes: women
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Health summary for Cambridge

The chart befow shows how the heaith of peopie In this anea companes with the rest of England. This anea’s resuit for each Indicaior ks shown as a cincle. The average rate for

mmmwmmmmsmznmummmwumm:mmlnamsmnuagwna.ammm
inat fils anea ks significanty worse than England for that Indleator, howewves, 3 green circie may stil Indieabe an Important public heaith probiem.
@ Signifcantly worse ihan England average Feglonal average® Engand average
©) Wt signitcanily diferant from England average E'?,:: L A | N ;’-?"d
© Signincantty better than England average percantie percentle
) Mot compared
Penod locd  Locd  Eng  Eng Eng
Domain Incicatos count  walue  value  worst Engiand range best
1 Deprivation score (IMD 2015} 2015 ma 138 218 420 | (o] 50
i 2 Chilidren In low Income famiies (under 166) 2014 2715 158 204 382 | @ EE
E 3 Stanutory homeessness 01516 108 23 09
g 4 GCSEsachieved 01516 487 633 STE 448 QO 787
£ 5 Violent crime violance oflences) 01516 2078 162 172 367 a3 45
& Long bermn unemployment 2015 153 164 374 438 | @ 04
7 Smoking status at tme of deivery 01516 x! ¥ 1065 260 & 18
Ei & Ereastfeating Initiation 01415 738 ¥ 743 472 I 29
BE£ 5 Otese chldren (vears) 01516 %2 113 198 285 | = (o] o4
fﬁ. 10 Admisslon episodes for licohokspecific 201314 - 1515 28 425 374 113 ol 0.5
k-5 e R
5 11 Linder 18 concepions 2015 27 159 208 438 (=) 54
_ B, 12 Smoking prevalence In aduts 2015 wa 151 155 257 o 49
gii 13 Percentage of physicaly actve 3dults 2015 na 688 ST0 448 [ © &8
£ 14 Bxcess waignt In 30uts 2013-15 na 467 648 TEZ 4 @ 465
15 Cancer dlagnosed at earty stage 2015 191 558 524 390 | © 631
E 16 Hospital stays for self-namt 01516 506 3515 1965 6353 e | 557
g 17 Hospital stays for alconci-reiaied hamt 01516 885 B17.8 647 1,163 e | E
H 18 Recorded daDetes 201415 4343 33 64 82 k2 @ 33
& 18 Incdence of TB 2013- 15 3 G8 120 856 o oo
% 720 New senmly bransmitied Infectons (STT) 2015 73 764 TS 3288 O 223
= Hip fractures In people aged £5 and overy: 01516 122 6605 589 &% a # 32
22 Life expectancy at birn (Male) 2013-15 na 803 7RSS 743 | @ 834
g 23 Life sxpectancy at birn (Female) 2013-15 na 841 831 TE4 | 4G 86.7
B 24 intant mortalty 13- 15 i7T 40 33 B2 g LT
; 25 Kllied and seriously Injured on roads 2013- 15 151 382 385 1037 Q 10.4
26 Sucderat 2013-15 2/ TE 10 T4 |® @ 56
% 27 Smoking reiated destns 2013-15 na  ma 2835
-E 2B Under 75 mortality rate: carfiovascular 2013- 15 164 758 T46 1376 S 431
% 25 Under 75 mortality rafe: cancer 2013- 15 261 1198 1388 1948 1% @ 986
% 30 Excess winter geatns N.IgII122-D.I1I.; 156 246 186 360 [« (1]
Indicator notes

1 Indx of Multipie Deprivation (IMD) 2015 2 % children {under 15) In low Income families 2 Elgibie homelass peopie not In priorty need, crude rmte per 1,000 housaholds
4.5 A°C Incaucing Engiish & Maths, % pupills at end of key stage & rasioant In local auhortty 5 Recorded viclencs aganst Me Pson oimes, orlde fEie par 1,000 popusEtion
& Crude rate par 1,000 population aged 15-54 7 % of women who smoke at e of dalivery 8 % of all mothers who breastieed thelr babies In Te first 25hes aftar
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live basad on contemporary mortalily rates 24 Rate of deaths In Infants aged under 1 year per 1,000 Ive births 25 Rate per 100,000 populaton 2& Directy age standardisad
mortality rate from suicide 3nd Injury of undetesined Intent per 100,000 popuiation (3g2d 10 and over) 27 Directy age stancarised rmta per 100,000 populabon aged 35 and
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