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Key messages — LLR

Disease focus target Disability focus
cancer, CVD, include mental health
respiratory and liver and MSK

Inequalities and
preventable mortality
people in Leicester
get ill younger and
die earlier

Risk factor focus
include obesity, blood
glucose, smoking and

alcohol

We need to do - _
Giving every child

More older people =
more people with
frailty and
multimorbidity =
pressure on services

things differently
to manage the
growing health
needs in our
population

the best start in life
is the most important
policy objective for
reducing health
inequalities




Drivers for Commissioning Intentions:
Population Health — population and growth

* The ICB currently has a resident population of 1.175 million

* In the next 5 years, the population is projected to rise to 1,213 million, an
increase of 3.2%

* The population aged 80 and older is expected to grow the fastest,
iIncreasing by 23.9% by 2029

. Thg 8%Iation of children is expected to reduce across LLR between 2024
an

* The agein_ﬂ population structure in LLR, in particular the growth in older age
groups, will drive an increase in patients with higher health and care needs

* Using the ONS figures as our baseline we expect headcount growth of
3.2%. However, using an age standardised approach this would lead to a
6% growth in emergency admissions, a 6% growth in primary care
appointments and a 10% growth in community contacts




Patients with highest need for acute care

Population and Hospital Spend by Patient Need Group (April 2025)

* PNGs 1-3: Non-users, low need child and low need

adults.
LLR by Patient Need Group » Population 54%, acute spend 4%
Population: December 2024 » Average spend £22 per person.
Spend: indicative spend on acute hospital care in previous 12 months from December . . . .
Source: LLR PHM System using Johns Hopkins ACG Data « PNGs 4 & 5: Pat|entslw|th multi-morbidity and low
and medium complexity.
W PNG 10 -11: Pop 3%, Spend 38% « Population 31%, acute spend 36%

» Average spend £358 per person

G 0t 06 P a0 . * PNGs 6-9: Specific cohorts with high health and
PG 04 05: Pop 510, Spend 567 care needs — pregnancy, psychiatric and _
behavioural conditions and patients with a dominant
chronic condition.

« Population 11%, acute spend 22%
» Average spend £604 per person

 PNGs 10 & 11: Muti-morbid high complexity and
frail populations — the populations with highest
health care needs.

» Population 3%, acute spend 38%
» Average spend £3833 per person

W PNG 06 - 09: Pop 11%, Spend 22%

W PNG 01 - 03: Pop 54%, Spend 4%



Drivers for Commissioning Intentions:

Population Health — population and growth

;I'Fbﬁ(i;myact on health need is shown in the table using the LLR PHM analytic measure of Patient Need Groups
S).

In the chart the blue bar represent the absolute growth in patients, which is highest in the low to medium health
need groups. The orange_ line represents the % growth which is highest in PNGs reflecting highest health
needs which is reflected in the forecast admissions and primary and community care growth

LLR Registered Population by Patient Need Group change between 2024 (actual) Popu|ation growth iS hlg heSt in those in poor health

and 2029 (predicted)

oo - and over the next five years we forecast:

* 15% increase in frailty and 9% growth in
high complexity LTCs

« 23,000 more patients with low / medium
complexity LTCs
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8%

0%

11 Frailty

-2%

03 Low Need Adult

Complexity
Complexity

ndition

04 Multi-Morbidity Low
Co

10 Multi-Morbidity High

05 Multi-Morbidity Medium
Complexity
09 Dominant Major Chranic

Psychiatric/Behavioral Condition

= 06 Pregnan ow Complex
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If we do nothing — potential growth rates

across all baselined services

* This table includes growth rates based on
B(I)-FUIatlon rowth for all services included in LLR’s

2024 2029 Absolute M mode
K T - This is LLR’s “do nothing” scenario, if we continue
LPT Communit to access health services at the current levels this
y 1088984 1200271 111287 10% is th wth that ticinat
Outpatient Follow Up 506248 534633 28385 6% IS the gro at we can anticipate
Accidentand Emergency 475417 491478 16061 3% - With LLR in financial deficit, it is important to note
NHS 111 295012 307405 12393 e that we cannot afford the current levels of activity
LPTMe'ntaI H'ealth 287799 299317 11518 4% and growth above basellne populatlon growth
Outpatient First 200370 283174 13804 >% represents a serious challenge for the health
Outpatient Procedure 267300 282773 15473 6% System over the next 5 years
LPT Community CYP 227308 223576 -3732 -2% _ _ _
Non Elective 118512 125732 7220 6% * The areas with the highest projected growth rates
Daycase 10999 116436 6440 6% are driven by an ageing population:
LPT MH Bed Days 97058 101365 4307 4% « LPT Community Bed Days (14%)
LPT Community Bed Days 8049 o183 11234 (AN « LPT Community Contacts excl CYP specific services
Elective 19633 20674 1041 5% (10%)
LPT Learning Disabilities 17827 18399 572 3% « NEL (6%)
Non El Non Emergency 15744 15830 86 1% .
. * Primary Care (6%)
LPT LD Bed Days 2655 2714 59 2% _
Population 1175364 1213362 37998 3% « Outpatients, F/U and Proc (6%)

» Elective day case (6%)



Drivers for Commissioning Intentions:

Population Health - Inequalities

LLR has three very diverse places and there are inequalities
in health outcomes at a place level. Inequalities mean peoPIe
in Leicester get ill much younger and die earlier than people
in Leicestershire and Rutland. It is essential that our plans for
the future target and address health inequalities

Leicester

* males can expect to live to 76.5 years with 56.7 of these years in
good health

« females can expect to live to 80.6 years with 56.3 of these years
in good health.

Leicestershire

« males can expect to live to approximately 80.2 years, with 62.7 of
those years in good health

+ females can expect to live to 83.7 years, with 62.6 years spent in
good health

Rutland

+ males can expect to live to approximately 81.6 years, with 69.1 of
those years in good health

« females can expect to live to 85.1 years, with 69.6 years spent in
good health

As well as dying younger, the population of Leicester City is
estimated to spend 26% of their lifespan for males and 30% of
their lifespan for females living with poor health

Equitable outcomes and access to services must be a core
principle for all of our commissioning intentions

Our evidence base sets outs the areas that need to be
targeted to reduce health inequalities across LLR

+ 20% of deaths in Leicester City and 12% in Leicestershire are
Rutland are classed as preventable

» Disease focus should target cancer, CVD, respiratory and liver
+ Disability focus should include mental health and MSK

» Risk factor focus should be obesity, blood glucose, smoking and
alcohol

» Giving every child the best start in life is the most important policy
objective for reducing health inequalities

In LLR’s health inequalities annual report we describe in detail
the inequalities in access to NHS services for Core20
populations and by ethnic group. The diversity of the LLR
gopulatlon drives Significant and unacceptable variation in

oth health outcomes and access to services

Healthy life Number of Proportion of
Life expectancy expectancyat Yearsin Poor life in poor
at birth birth Health health
Area Male Female Male Female Male Female Male Female
Leicester 76.45 80.62 56.68 56.27 19.77 24.35 26% 30%
Leicestershire 80.18 83.7 62.67 62.6 17.51 21.1 22% 25%
Rutland 81.6 85.05 69.08 69.63 12.52 15.42 15% 18%
England 79.11 83.05 6152 61.88 17.59 21.17 22% 25%

Significantly lower than England
Statistically similar to England
Significantly higher than England



CVD, Cancer and Respiratory disease contribute more

than half of the inequalities in Life Expectancy

NHS LLR ICB Male Life Expectancy 2020-21:
contribution to the gap between most and least deprived quintiles

€
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1y,
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NHS LLR ICB Female Life Expectancy 2020-21:
contribution to the gap between most and least deprived quintiles

The inequalities in life expectancy shown on the previous slides are associated with several health conditions:

« For males in LLR, circulatory diseases contributed to 1.89 years of the life expectancy gap between the most
and least deprived quintiles, followed by cancer (1.19 years) and respiratory disease (0.91 years)

« For females in LLR, circulatory diseases contributed to 1.47 years of the life expectancy ge(:g between the

most and least deprived quintiles, followed by cancer (1.1 years) and respiratory disease,

82 years)

« COVID-19 remains a significant driver of the life expectancy gap, accounting for 1.57 years for males and

1.24 years for females
Source: Office for Health Improvement and Disparities, Segment tool



Mortality in LLR 2021-23

All Age All Cause Mortality, 2021-2023

Rutland

Leicestershire

Leicester

england -
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Mortality from Respiratory Disease, 2021-2023
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Mortality from Cardiovascular Disease, 2021-2023
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Mortality from Liver Disease, 2021-2023
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M Over 75 Years M Under 75 Years (not preventable) ® Under 75 Years Preventable

A proportion of mortality in
under 75 year olds is
estimated to be preventable
through healthcare
treatment or public health
Interventions

These graphs demonstrate
for total mortality, CVD,
respiratory disease and
liver disease the proportion
of deaths that could be
prevented

Between 12% (Rutland)
and 20% (Leicester City)
are estimated to be
preventable

There are a significant
proportion of preventable
deaths in CVD, respiratory
disease and liver disease



Disability Adjusted Life Years

 Disability-Adjusted life year (DALY) is used to
measure the loss of healthy life years due to
ill-health and death

* This slide shows the DALY for LLR
segmented into the number that are
attributable to risk

« This slide demonstrates the causes of
disability that are hidden in the mortality data
but drive a significant proportion of the health
and care needs in LLR — particularly

 Musculoskeletal conditions
 Mental health

Disability Adjusted Life Years (DALY) 2021 LLR - Number
Source: Global Burden of Disease

Neoplasms I
Cardiovascular diseases | S
Respiratory infections and tuberculosis I
Musculoskeletal disorders  INEEEEEEEE——
Mental disorders I
Neurological disorders I
Chronic respiratory diseases  INEEEEEEEEEEN—
Other non-communicable diseases  IIEIE————
Diabetes and kidney diseases I
Unintentional injuries NN
Digestive diseases NN
Sense organ diseases NI
Substance use disorders NG
Maternal and neonatal disorders I
Self-harm and interpersonal violence IS
Transport injuries |||
Nutritional deficiencies Wl
Other infectious diseases Wl
Enteric infections I
HIV/AIDS and sexually transmitted infections I
Neglected tropical diseases and malaria

0 10000 20000 30000 40000 50000 60000

W Attributable to Risk ® Not Attributable to Risk



Risk factors that drive YLDs

 Years of life lived with disability will drive the
health and care needs of the LLR population

 The Global Burden of Disease enables us to
explore the risk factors that drive disability

* The primary risk factors highlighted for LLR
are

* Obesity

* Blood glucose
» Tobacco

« Alcohol

Years of life lived with disability (YLD) by Place, LLR, 2021, Number attributable to Risk
All Causes
Source: Global Burden of Disease

High body-mass ind.ex |
High fasting plasma glucose | ——

Druguse I
Impaired kidney function |
High systolic blood pressure |GGG
Childhood maltreatment I
Child and maternal malnutrition [N
Low physical activity | NNININGN
Air pollution I
Intimate partner viclence [N
High LDL cholesterol I
Unsafesex [
Other environmental risks [l
Unsafe water, sanitation, and handwashing
0 2000 4000 6000 8000 10000 12000 14000

M Leicester M Leicestershire M Rutland



Significant Health Challenges

Prevention

« Over 2600 women were recorded as obese in early pregnancy and
over 700 at time of delivery

« Over 1,000 women were recorded as smokers in early pregnancy

« Over 2,200 children in reception and over 4,300 children were recorded
as overweight or obese

» Over 570,000 adults (over 20s) in LLR are overweight or obese
* Over 96,000 adults (over 20s) n LLR smoke

* There were over 5,500 hospital admissions for alcohol-related
conditions

Children and Young People

+ Leicester City has slignifica_ntly worse health outcomes than England for
infant mortality, MMR vaccines, school readiness, 16-17 year olds not
in education, employment or tralnlng, children in qu income families,
homelessness, low birth weight, under 18 conceptions, year 6 obesity,
5 year olds with dental decay, babys first breastmilk

+ Leicestershire has significantly worse health outcomes than England
for immunisations for children’in care, babys first breastmilk, hospital
admission for self harm

« Rutland does not have any CYP indicators with worse health outcomes
than England

Mental Health
* In 2023/24 there were 12,547 new diagnosis of depression

* In 2023/24 there were 10,912 on GP registers with a diagnosis of
schizophrenia, bipolar affective disorder and other psychoses

* 20,214 children and young people are estimated to have mental
disorders —aged 5to 17

+ 138,840 adults (16+) are estimated to have a common mental
disorders

* 18,007 older people (aged 65+) are estimated to have a common
mental disorders

Learning disability
« 5,923 people in LLR on GP learning disability registers

« Patients with learning disabilities have lower life expectancy
and are highly impacted by health inequity
» Higher prevalence of chronic conditions
* Higher rates of mental illness
* Lower uptake of screening programmes
* Annual health checks
* Vaccinations



Community Insights:

Strategic Implications for LLR ICB’s 5-Year Plan

P ri O rit i Se I Oca I a n d *Invest in community hospitals and local hubs

*Improve transport links and digital access

a ccess i b I e s e rvi ces - Tailor services to meet needs of rural, ageing, and diverse populations

B u i Id tru St th ro u g h *Develop culturally competent, jargon-free messaging

*Ensure consistent, compassionate interactions across all services

co m m u n icati o n *Improve interpreter access and staff training in empathy and communication

*Implement shared IT systems and integrated patient records

Deliver integrated, , ,
«Strengthen collaboration across NHS, social care, and voluntary sectors
pe rs o n -ce ntred ca re - Support smooth transitions between services, especially for mental health and end-of-life care

S u p po rt p reve nti o n a n d *Promote health literacy and community resilience

*Expand access to mental health support and self-referral options
se If-c a re «Empower carers and patients with tools, information, and choices

Stre n the n s u o rt fo r *Co-design services with young people to ensure relevance and accessibility
g p p *Improve transitions between children’s and adult services, especially in mental health

CYP d f - I - *Prioritise emotional wellbeing and prevention (e.g. sleep, obesity, school-based education)
a n am I |eS *Ensure families are recognised as partners in care, with tailored communication and support




Population Health priorities on a page

Demographic growth

Health inequalities

Three common conditions
linked to preventable risk
factors

System sustainability

*Population growth of 3% to 2029

*Ageing population see increases in the frail population and people with complex multi-morbidity driving an increase in the need
and demand

*Need for health and care services will grow faster than overall population growth rate for all health and care sectors, including
primary, community, mental health and acute hospital services

*Gap in healthy life expectancy between Leicester and Leicestershire and Rutland driven by socio-economic deprivation

« Strategic commissioning intentions must target and address poorer health outcomes in Leicester City and in areas of
deprivation in Leicestershire and Rutland

*Focus on Core20+ groups - lower life expectancy. more time in poor health, develop LTCs earlier in life
*Giving every child the best start in life is the most important policy objective for reducing health inequalities

Cardiovascular diseases, cancer, and respiratory diseases largest causes of inequalities, morbidity and mortality
*Mental health and Musculo-skeletal conditions also drive a significant burden of disability in LLR

*Obesity, blood glucose, smoking and alcohol biggest preventable risk factors driving the “big three”, and many other long term
condition

»System focus on the three left shifts and supporting the shift from acute to community, treatment to prevention and analogue to
digital

«It is essential that the plans that the ICB develops as strategic commissioners are sensitive to the underlying growth across all
health and care sectors and that underlying growth should be a core component as the system develops new models of care



Translating health priorities to commissioning
intentions

Elective demand UEC Neighbourhoods Commissioning for

Value
9 L 4 4 4
Managing demographic growth in Managing demographic growth in Opportunity to develop local - - T
elective UEC innovations to support the system Addressing healthlinequalites
L 4 L 4 L 4 L 4
Reducing variation and o
understanding system opportunities Growth is outstripping capacity Health inequalities Sy(sjfnr?os?:tar:i%ab:gmﬁnd
through benchmarking graphic g
L 4 L 4 L 4 L 4
, : . . Reducing variation and
Focus on frail and multi-morbid and Understanding local needs and . ”
PRl GAENEES hospital avoidance drivers of disability understtﬁlgcﬂgﬁ ts)yéitgr:nmgmggumtles
L 4 L 4 L 4 L 4
e - - Opportunity to build the three shifts
Addressing health inequalities Inequalities anve higherrates of UEC Build prevention into the design into our strategic commissioning

demand olans
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