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Key health inequalities in LLR

If LLR were 100 people

NHS Leicester, Leicestershire and Rutland and NHS Northamptonshire Integrated Care Boards



If there are 100 people NHS

To help visualise inequalities, we have developed a series of ‘If There Were 100 People’ charts. These charts illustrate the gap in service use or

treatment completion between population groups, including people living in the most and least deprived areas, ethnic minority and White ethnic
groups, and males and females.

If there are 100 people

the gaps between male and female

The charts show the difference that would LLR
be observed if each group contained 100 @ Cancer early diagnosis 10.8
people. @ Complete health checkin people with SMI
@ Blood pressure reading to threshold M .
ore in
. Negative values (shown in red) @ Access mental health service in under 18s female
indicate that fewer people in the @ Emergency admission in under 20s
selected group accessed a service or @ Support aquit attempt in care setting ‘0_1 » Positive values (shown in black) indicate
completed treatment compared with i
p . p @ Atrial fibrillation treated with oral anticoagulant l0.3 that more peop_le in the SeleCted group
the comparison group. Fewer in accessed a service or completed treatment
@ Quit smoking in care se 22 ® More is better . .
female ® Morslaworse compared with the comparison group.
@ CVD mana 9.4 ;&USCM' .

Non Sig. Difference

The analysis is based on crude rates and percentages. As age profiles may differ between population groups, findings are not always age-adjusted
and should therefore be interpreted with caution.

Some indicators relate to relatively small population groups. In these cases, differences between groups may appear small when presented on a

per-100 basis, even where meaningful inequalities exist. Statistical significance testing has been applied where possible to support interpretation
of the findings.



Gender

If there were 100 females and 100 males

If there are 100 people

the gaps between male and female

More females LLR

* 10.8 more females with cancer are diagnosed at an / \
early stage ® Cancer early diagnosis 10.8

* 4.7 more females with severe mental illness completed @ Complete health checkin people with SMI
an annual phyS|ca| h_ealth check . . @ Blood pressure reading to threshold .

* 3.4 more females with hypertension had their blood More in
pressure controlled to the recommended treatment | I SN S = L L female
threshold in the preceding 12 months \ @ Emergency admission in under 20s _/

* 1.4 more females aged 0-17 years accessed mental - : -

. /'_ @ Support a quit attempt in care setting
health services

* 0.7 more females aged 0-19 were admitted to hospital @ Atrial fibrillation treated with oral anticoagulant | 0.3
as an emergency Fewer n @ More is better

flEMﬂ!E @ Moreis worse

® Unclear
J/ [
Maon 3ig. Difference

Fewer females \_
* 9.4 fewer females with CVD have cholesterol levels
controIIed to the recommended treatment threShOId in No gender breakdown in indicators: complete health check in under 18s with type 1 diabetes, complete
the preceding 12 months health check in people with learning disability
* 2.2 fewer females successfully quit smoking in care
settings (non-significant difference)

(Note: some indicators are not included in the commentary due to small and
nonsignificant differences)



Deprivation: Quintile 1 (Core20) Compared with Quintile 5

If there were 100 people from the most deprived areas and 100
people from the least deprived areas

More people from the most deprived areas

* 4.3 more people in deprived areas with severe mental illness complete
an annual physical health check (non-significant difference)

* 3.6 more people in deprived areas aged 0-19 are admitted to hospital as
an emergency

* 3.2 more people in deprived areas receive support for a quit attempt in
care settings (non-significant difference)

* 1.7 more people in deprived areas aged 0-17 years access mental health
services

Fewer people from the most deprived areas

* 11.7 fewer more people in deprived areas with a learning disability
complete an annual health check

* 6.8 fewer people with cancer living in a deprived area are diagnosed at
an early stage

* 5.8 fewer people in deprived areas successfully quit smoking in care
settings (non-significant difference)

* 4.0 fewer people in deprived areas with hypertension had their blood
pressure controlled to the recommended treatment threshold in the
preceding 12 months

* 1.7 fewer pregnant women living in deprivation who were smokers at
booking had quit by 36 weeks of pregnancy (non-significant difference)

If there are 100 people

the gaps between the most and least deprived areas

LLR
4.3 \

/ @ Complete health check in people with SMI
@ Emergency admission in under 20s 36

@ Support a quit attempt in care setting 32 More in

A tal health ice i der 18 i
@ Access mental health service in under 18s depﬂved'
@ Complete health checkin under 18s with Type 1diabetes
\ @ Atrial fibrillation treated with oral anticoagulant 0.4 /
(/_ @ CVD managed totarget for cholester 0.9 \
@ Quit smoking at 36 weeks pre 1.7
Fewer in @ Elood pressure rea 4.0
most Moreie
d’epn'ved 5.8 ® Moreis better
® Moreis worse
6.8 ® Unclear
Sig. Difference
\\ ® 117 _/ Mon Sig. Difference

(Note: some indicators are not included in the commentary due to small and nonsignificant
differences)



Ethnicity: Asian ethnic groups

If there were 100 people from Asian ethnic groups and 100 people from
White ethnic groups (including White Other)

More people from Asian ethnic groups

* 9.4 more people from Asian ethnic groups with severe mental illness
complete an annual physical health check

* 5.7 more people from Asian ethnic groups with CVD have cholesterol levels
controlled to the recommended treatment threshold in the preceding 12
months

* 4.1 more people from Asian ethnic groups receive support for a quit
attempt in care settings (non-significant difference)

* 1.5 more people from Asian ethnic groups aged 0-19 are admitted to
hospital as an emergency

Fewer people from Asian ethnic groups

* 7.1 fewer pregnant women from Asian ethnic groups who were smokers at
booking had quit by 36 weeks of pregnancy (statistical test not conducted)

* 2.7 fewer people from Asian ethnic groups aged 0-17 years access mental
health services

* 2.5 fewer people from Asian ethnic groups with cancer are diagnosed at an
early stage (non-significant difference)

* 1.2 fewer people from Asian ethnic groups with hypertension have blood
pressure controlled to the recommended treatment threshold in the
preceding 12 months

* 1.1 fewer people from Black ethnic groups are treated with oral
anticoagulant among those who have atrial fibrillation (non-significant
difference)

If there are 100 people
the gaps between the Asian and White ethnic group
LLR

@ Complete health check in people with SMI 9.4

@ CVD managed to target for cholesterol

More in

@ Support a quit attempt in care setting =
Asicn

@ Emergency admission in under 20s

/ @®Quit smoking in care setti

@Atrial fibrillation treated with oral anticoagu 11

@ Blood pressure reading to thresh 12

Fewerin

@ Cancerearly 2.5 Asian

@ More is better

@ Access mental health service in ® More Is worse

@ Unclear
71 Sig. Difference
/ Mon Sig. Difference

Statistical test not conducted
due to small numbers

No detailed ethnicity breakdown in indicators: complete health check in under 18s with type 1
diabetes, complete health check in people with learning disabilities.

(Note: some indicators are not included in the commentary due to small and nonsignificant
differences)




Ethnicity: Black ethnic groups

If there were 100 people from Black ethnic groups and 100 people
from White ethnic groups (including White Other):

More people from Black ethnic groups If there are 100 people
« 5.3 more people from Black ethnic groups receive support for a quit the gaps between the Black and White ethnic group
attempt in care settings (non-significant difference) LLR
* 2.9 more pregnant women from Black ethnic groups who were smokers / . . . \
at booking had quit by 36 weeks of pregnancy (statistical test not e 53
cond UCted) @ Quit smoking at 36 weeks pregnancy
* 1.3 more people from Black ethnic groups aged 0-19 are admitted to More in
hospital as an emergency @ Emergency admission in under 20s Black
* 1.1 more people from Black ethnic groups with cancer are diagnosed at ) Cancer eany diagecsis 11
an early stage (non-significant difference)
QMrial fibrillation treated with oral anticoagulant //
Fewer people from Black ethnic groups rf @ Access mental health service in under \
* 13.3 fewer people from Black ethnic groups with hypertension have
blood pressure controlled to the recommended treatment threshold in @Complete health checkin pe ]
i Fewer in @ Morsis better
the preceding 12 months Black ® More is worse
* 9.2 fewer people from Black ethnic groups with CVD have cholesterol E.,“n“;”:.";.,
levels controlled to the recommended treatment threshold in the \_ ) et e

chuse b srmall numibbers
No detailed ethnicity breakdown in indicators: complete health check in under 18s with type 1

diabetes, complete health check in people with learning disabilities.

preceding 12 months
* 4.9 fewer people from Black ethnic groups with severe mental illness
complete an annual physical health check (non-significant difference)
N 1.7 fewer people from Black ethnic groups aged 0-17 years access No patients from Black ethnic group for indicator, quit smoking in care settings.
mental health services

(Note: some indicators are not included in the commentary due to small and nonsignificant differences)




Ethnicity: Mixed ethnic groups

If there were 100 people from Mixed ethnic groups and 100 people
from White ethnic groups (including White Other):

More people from Mixed ethnic groups

* 14.7 more people from Mixed ethnic groups receive support for a quit
attempt in care settings (non-significant difference)

e 10.0 more pregnant women from Mixed ethnic groups who were
smokers at booking had quit by 36 weeks of pregnancy (non-significant @ Support a quit attempt in care setting

If there are 100 people

the gaps between the Mixed and White ethnic group
LLR

14.7
difference) Ut smoking at sk
* 2.4 more smokers from Mixed ethnic groups successfully quit smoking in Quitsmoling at Sewecks pregnancy
care settings (statlstlca! test not .conducted) . ®Quit smoking in care setting More in Mixed
* 1 more people from Mixed ethnic groups aged 0-19 are admitted to T s e el e

hospital as an emergency —
( @ Access mental health service inunder 185 | g_p5 \
Fewer peop|e from MiXEd ethnic groups @ Atrial fibrillation treated with oral anticoagu
* 8.5 fewer people from Mixed ethnic groups with hypertension have Fewer in @ Cancerearly dia
blood pressure controlled to the recommended treatment threshold in Mixed @ CVD managed totarget
the preceding 12 months @ torsibotr
H H H H @ Complete health checkin ® Uncloar
* 7.3 fewer people from M!xed ethnic groups with severe mental illness A
complete an annual physical health check \ @ Blood pressure 8.5 / S —
e b Emiall nurmbers

* 6.0 fewer people from Mixed ethnic groups with CVD have cholesterol
levels c.ontrolled to the recommended treatment threshold in the No detailed ethnicity breakdown in indicators: complete health check in under 18s with type 1
precedlng 12 months diabetes, complete health check in people with learning disabilities.

* 3.1 fewer people from Mixed ethnic groups with cancer are diagnosed at
an early stage (statistical test not conducted)

* 2.3 fewer people from Mixed ethnic groups with atrial fibrillation are
treated with oral antlcoagU|ant (non_SIgmﬁca nt dlfference) (Note: some indicators are not included in the commentary due to small and nonsignificant differences)



Strategic Priorities

Preventable Mortality
Cardio Renal Metabolic
Respiratory Disease
Cancer

NHS Leicester, Leicestershire and Rutland and NHS Northamptonshire Integrated Care Boards



Health Inequality Metrics NHS

To support data visualisation, we have developed a suite of health inequality metrics covering strategic priorities (cardiovascular disease,
respiratory disease and cancer), operational priorities (elective care and urgent and emergency care), and local priorities (children and
young people, maternal health and mental health). These tables and charts present service utilisation and treatment completion across
different population groups.

Differences between groups are assessed using a Red-Amber-Green (RAG) rating system:
* age groups are compared with the ICB average
* males are compared with females
* ethnic minority groups are compared with the White ethnic group
* deprivation quintiles 1-4 were compared with deprivation quintile 5 (the least deprived group)
Better 95%

Similar

Worse 95%

Comparator

Significant test not conducted due to small numbers

For some indicators, interpretation is limited by the availability of contextual data on underlying population need and service demand. In
these cases, colour shading is used to indicate statistical significance only and should not be interpreted as evidence of over- or under-

utilisation
Similar
Higher 95%
Comparator

Significant test not conducted due to small numbers

The total number of patients reported at ICB level may not equal the sum of demographic subgroups because some records contain
missing or invalid demographic information.



Cardio Renal Metabolic: people with hypertension whose blood pressure is
controlled to the recommended treatment threshold in the preceding 12 months

Patients

Eligible

count Population Percentage Lower CI Upper ClI
ICB average 134300 193680 69.34% 69.1% 69.5%
Age 18-39 2580 4965 50.6% 53.4%
40-59 28095 48065 58.45% 58.0% 58.9%
60-79 72300 101905 70.95% 70.7% 71.2%
80+ 31325 38745 80.86% 80.5% 81.2%
Gender Male 66475 98260 67.4% 67.9%
Female 67825 95420 71.08% 70.8% 71.4%
Ethnicity White 99745 141585 70.45% 70.2% 70.7%
Mixed 1000 1615 61.92% 59.5% 64.3%
Asian 26015 37570 69.24% 68.8% 69.7%
Black 3085 5405 57.12% 55.8% 58.4%
Other 760 1250 60.80% 58.1% 63.5%
Not stated 2495 4150 60.12% 58.6% 61.6%
Missing 1195 2105 56.87% 54.6% 58.9%
Deprivation  Quintile 1- mostdeprived 14770 22245 65.8% 67.0%
Quintile 2 22500 33095 67.99% 67.5% 68.5%
Quintile 3 22875 32830 69.68% 69.2% 70.2%
Quintile 4 36685 52315 70.12% 69.7% 70.5%
Quintile 5 - least deprived 38620 54830 70.44% 70.1% 70.8%

Patients aged 18-39 had the lowest proportion meeting age-

appropriate blood pressure treatment target (51.9%), while
those aged 80+ had the highest (80.9%).

Compared to males, female patients had a higher
proportion meeting the target (71.1% vs. 67.7%).
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40.00%
20.00%

0.00%

100.00%
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20.00%

0.00%

Proportion of hypertensive patients whose last blood
pressure reading is tothe appropriate treatment
threshold by age, Jan to Dec 2025

18-39

40-59 60-79 80+

== == || R average

Proportion of hypertensive patients whose last blood
pressure reading is to the appropriate treatment
threshold by ethnicity, Jan to Dec 2025
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== == || R average

Other Notstated Missing
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Proportion of hypertensive patients whose last blood
pressure reading is to the appropriate treatment
threshold by gender, Jan to Dec 2025

Male Female
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Proportion of hypertensive patients whose last blood
pressure reading is to the appropriate treatment
threshold by deprivation, Jan to Dec 2025

Quintile 1- Quintile 2 Quintile 3 Quintile 4 Quintile 5-
most deprived least deprived

== == | |Raverage

Compared to White ethnic groups (70.5%), patients from ethnic minority
groups had significantly lower proportions meeting the age-appropriate blood
pressure treatment target (ranging from 57.1% to 69.2%). Notably, nearly half of
patients from Black ethnic groups did not meet the target (42.9%).

Around 2/3 of people from the most and more deprived areas met the
treatment target (66.4% and 68.0%, respectively), which were significantly lower
than the patients from the least deprived areas (70.4%).



Cardio Renal Metabolic: patients with atrial fibrillation patients who are m
treated with oral anticoagulant medication

Proportion of patients with atrial fibrillation and with a Proportion of patients with atrial fibrillation and with a
CHADS2 or CHA2DS2-VASc score of 2 or more, who are CHADS2 or CHA2DS2-VASc score of 2 or more, who are
Patients count Eligible Percentage Lower CI Upper CI currently treated with oralanticoagulant by age, Jan to currently treated with oral anticoagulant by gender, Jan to
Population Dec 2025 Dec 2025
ICB average 19950 21115 94.48% 94.2% 94.8%
100.00% = _— 100.00% e e e e e
Age 18-39 10 10 90.00% 80.00% 80.00%
40-59 535 590 88.1% 92.8% 60.00% 60.00%
60-79 9435 9930 95.02% 94.6% 95.4% 40.00% 40.00%
80+ 9970 10585 94.19% 93.7% 94.6% 20.00% 20.00%
0.00% 0.00%
Gender Male 11195 11835 94.59% 94.2% 95.0% 18-39 40-59 60-79 80+ Male Female
Female 8755 9280 94.34% 93.9% 94.8%
== = | |Raverage == == ||Raverage
Ethnicity White 17965 18980 94.65% 94.3% 95.0%
Mixed 60 65 92.31% 83.2% 96.7%
Asian 1230 1315 93.54% 92.1% 94.7% Proportion of patients with atrial fibrillation and with a Proportion of patients with atrial fibrillation and with a
Black 100 105 95.24% 89.3% 97.9% CHADS2 or CHA2DS2-VASc score of 2 or more, who are CHADSZ2 or CHA2DS2-VASc score of 2 or more, who are
Other 60 60 98.36% 94.0% 100.0% currently treated with oral anticoagulant by ethnicity, Jan currently treated with oral anticoagulant by deprivation,
Not stated 365 390 93.59% 90.7% 95.6% to Dec 2025 Janto Dec 2025
Missing 175 190 92.11% 87.4% 95.2% 100,005 .
pl - el B B W e peina— Paliai il —Riaasy — -
Deprivation Quintile 1- mostdeprived 1510 1595 94.67% 93.5% 95.7% 80.00% eo'ootf
Quintile 2 2440 2610 93.49% 92.5% 94.4% 60.00% 20.00%
Quintile 3 3440 3640 94.51% 93.7% 95.2% 40.00% 20.00%
Quintile 4 5960 6285 94.83% 94.3% 95.3% 20.00% 0.00%
Quintile 5 - least deprived 6805 7215 94.32% 93.8% 94.8% 0.00% Quintile1-  Quintile2  Quintile3  Quintile4  Quintile 5-
White Mixed Asian Black Other Notstated Missing most deprived least deprived
@= == | |Raverage == == | |Raverage
Patients aged 40-59 with atrial fibrillation had the The proportions of patients receiving oral anticoagulation were similar among ethnic
lowest proportion receiving a prescription for oral groups. The proportion was slightly lower in Mixed groups (92.3%), followed by Asian

ﬁg:\c::}[gpurfggr%(g?\O(g;/?())"’/?)r.]d those aged 60-79 had the (93.5%). It was the highest in those from Other ethnic groups (98.4%).

No significant difference was identified among deprivation groups. The proportion
was slightly lower in more deprived groups (93.5%), followed by the least deprived
group (94.3%). The proportion for the most deprived group was 94.7%.

There was no gender discrepancy for this measure (94.6%
for male vs. 94.3% for female).



Cardio Renal Metabolic: patients with CVD who have cholesterol levels controlled to m

the recommended treatment threshold in the preceding twelve months

Eligible

Patients count . Percentage Lower CI Upper CI
Population
ICB average 31730 53335 59.49% 59.1% 59.9%
Age 18-39 155 580 23.3% 30.5%
40-59 3820 7455 51.24% 50.1% 52.4%
60-79 18280 29085 62.85% 62.3% 63.4%
80+ 9475 16215 58.43% 57.7% 59.2%
Gender Male 21250 33760 62.94% 62.4% 63.5%
Female 10480 19575 53.54% 52.8% 54.2%
Ethnicity White 23895 40585 58.88% 58.4% 59.4%
Mixed 185 350 47.6% 58.0%
Asian 6230 9645 64.59% 63.6% 65.5%
Black 345 695 49.64% 45.9% 53.3%
Other 150 315 47.62% 42.2% 53.1%
Not stated 635 1180 53.81% 51.0% 56.6%
Missing 290 565 51.33% 47.2% 55.4%
DeprivaticQuintile 1- most deprived 3655 6170 59.24% 58.0% 60.5%
Quintile 2 5300 8795 60.26% 59.2% 61.3%
Quintile 3 5330 9170 57.1% 59.1%
Quintile 4 8510 14495 58.71% 57.9% 59.5%
Quintile 5 - least deprived 9140 15190 60.17% 59.4% 60.9%

One in 4 patients aged 18-39 years met cholesterol
treatment targets (26.7%), which was the lowest among all

age groups. It was followed by patients aged 40-59 at 51.2%.
Those aged 60-79 had the highest proportion (62.9%).

Male patients had a significantly higher proportion meeting
the treatment targets. In every 100 patients, 10 more male

patients met the targets than females (62.9% vs. 53.5%).
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Proportion of patients with CVD whose mostrecent
blood cholesterol levelis LDL-cholesterol <=2.0 mmol/l
or non-HDL cholesterol <= 2.6 mmol/l by age, Janto Dec

2025
18-39 40-59 60-79 80+

== e ||Raverage

Proportion of patients with CVD whose most recent
blood cholesterol levelis LDL-cholesterol <=2.0 mmol/l
or non-HDL cholesterol <=2.6 mmol/l by ethnicity, Jan to
Dec 2025

White Mixed Asian Black Other Notstated Missing
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Proportion of patients with CVD whose mostrecent
blood cholesterol levelis LDL-cholesterol <=2.0 mmol/l
or non-HDL cholesterol <= 2.6 mmol/l by gender, Jan to

Dec 2025
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60.00% _—__— e - - -—— -
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Male Female
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Proportion of patients with CVD whose mostrecent
blood cholesterol levelis LDL-cholesterol <=2.0 mmol/l
or non-HDL cholesterol <=2.6 mmol/l by deprivation, Jan
to Dec 2025
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Quintile 1 - Quintile 2 Quintile 3 Quintile 4 Quintile 5 -
most deprived least deprived

== e ||Raverage

Patients from Other ethnic groups had the lowest proportion meeting the
treatment targets (47.6%), followed by Black ethnic groups (49.6%). Patients from
an Asian background had the highest proportion (64.6%), which was significantly

higher than White ethnic groups (58.9%).

Patients from middle deprived group had the lowest proportion meeting the
treatment targets (58.1%), while those from the most and least deprived groups
had the highest proportions (59.2% and 60.2%, respectively).



Cardio Renal Metabolic: deprivation gap in emergency admissions in m
myocardial infarctions and stroke

LLR: % deprivation gap in emergency admissions for myocardial infarctions- starting 01/12/23

400%
BO%
BO%
0%
20%
00%
280%
260%
24.0%
20%
200%

The gap in emergency admissions for myocardial infarction
between patients living in the most and least deprived areas
fluctuated around the average of 32% between December 2023
and March 2025. A reduction was observed in recent months,
falling from 35.0% in March 2025 to 30.3% in December 2025.

There is minimal change in the inequalities gap for myocardial

infarction
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Deprivation Gap in emergency
admissions in Myocardial Infarctions
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35.05%
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28.24%
30.32%

LLR: % deprivation gap in emergency admissions for stroke- starting 01/12/23
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Deprivation Gap in emergency
admissions in Stroke
Dec-23 31.65%
Mar-24 30.72%
Jun-24 26.32%
Sep-24 36.27%
Dec-24 39.77%
Mar-25 41.72%
Jun-25 46.63%
Sep-25 44.47%
Dec-25 46.25%

Followed a decrease in December 2023 and June 2024, a clear increase
in the health inequalities gap in emergency admissions for stroke between
patients living in the most and least deprived areas in June 2024 and
December 2025, rising from 26.3% to 46.3%.



Respiratory Disease: patients who smoke and were supported with a m
quit attempt in a care setting

Eligible

Patients count Population Percentage Lower CI Upper CI
ICB average 1895 4625 40.97% 39.56% 42.40%
Age Under 18 0 0 0
18-34 195 530 36.79% 32.80% 40.98%
35-44 265 610 43.44% 39.56% 47.41%
45-59 610 1285 47.47% 44.75% 50.20%
60 and over 795 2120 37.50% 35.46% 39.58%
Gender Male 1150 2805 41.00% 39.19% 42.83%
Female 745 1820 40.93% 38.70% 43.21%
Ethnicity White 1315 3215 40.90% 39.21% 42.61%
Mixed 25 45 55.56% 41.18% 69.06%
Asian 180 400 45.00% 40.20% 49.90%
Black 30 65 46.15% 34.59% 58.15%
Other 45 110 40.91% 32.18% 50.25%
Deprivation Quintile 1- mostdeprived 635 1570 40.45% 38.04% 42.89%
Quintile 2 395 900 43.89% 40.68% 47.15%
Quintile 3 340 790 43.04% 39.63% 46.52%
Quintile4 345 880 39.20% 36.03% 42.47%
Quintile 5- least deprived 175 470 37.23% 32.98% 41.69%

Nearly half of inpatients aged 45-59 (47.5%) were seen by an

in-house tobacco dependence treatment service and given

support to a quit attempt. It was significantly higher than the ICB

average (41.0%) and was the highest among all age groups.

There was no gender discrepancy in supporting quit attempt in
care settings (41.0% for males vs. 40.9% for females).
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% of peoplewho are seen by an in-house tobacco
dependence treatment service to support a quit attempt
by age, Feb 25to Jan 26
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% of people who are seen by an in-house tobacco
dependence treatment service to support a quit attempt
by ethnicity, Feb 25to Jan 26
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% of peoplewho are seen by an in-house tobacco
dependence treatment service to support a quit attempt
by gender, Feb 25 toJan 26
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% of people who are seen by an in-house tobacco
dependence treatment service to support a quit attempt by
deprivation, Feb 25 to Jan 26

Quintile 1 - Quintile 2 Quintile 3 Quintile 4 Quintile 5 -
most deprived least deprived

e == ||R average

Patients from Mixed ethnic groups had the largest proportions of inpatients who
were provided support for quit attempt in care settings (55.6%), followed by Black
ethnic groups (46.2%, 41.0% for White). The differences between ethnic minorities

and White were not statistically significant.

Patients from the least deprived areas had the lowest proportion who were
provided support for quit attempt (37.2%), followed by those from the less deprived
areas (39.2%). The largest proportion was seen in those from less deprived areas
(43.9%). None of the differences were statistically significant.



Respiratory Disease: patients who smoke and were supported with a
quit attempt in a care setting and successfully quit

Patients Ellglbl‘e Percentage Lower ClI Upper CI
count Population
ICB average 330 1895 17.41% 15.8% 19.2%
Age Under 18 0 0
18-34 25 195 12.82% 8.8% 18.2%
35-44 35 265 13.21% 9.7% 17.8%
45-59 110 610 18.03% 15.2% 21.3%
60 and over 155 795 19.50% 16.9% 22.4%
Gender Male 210 1150 18.26% 16.1% 20.6%
Female 120 745 16.11% 13.6% 18.9%
Ethnicity White 230 1305 17.62% 15.7% 19.8%
Mixed 5 25 20.00%
Asian 30 180 16.67% 11.9% 22.8%
Black 0 0 0.00%
Other 15 45 33.33%
Deprivation Quintile 1- mostdeprived 90 635 14.17% 11.7% 17.1%
Quintile 2 65 395 16.46% 13.1% 20.4%
Quintile 3 65 340 19.12% 15.3% 23.6%
Quintile 4 75 345 21.74% 17.7% 26.4%
Quintile 5 - least deprived 35 175 20.00% 14.7% 26.5%

The proportions of patients who quit smoking in care settings

were the lowest among those aged 18-34 (12.8%) and the
highest in 60 and over (19.5%).

Male patients had a slightly higher proportion of quitting smoking
in care settings compared to female patients (18.3% vs. 16.1%),
although the difference was not statistically significant.
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attempt that are recorded as having quit smoking by
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Patients from Mixed and Other ethnic groups had the highest proportions quitting smoking
in care settings (20.0% and 33.3%, respectively), followed by White ethnic groups (17.6%)
and Asian (16.7%). None of the difference were statistically significant or statistical tests

were not conducted due to small numbers.

One in 5 patients from less or the least deprived areas quit smoking in care settings.
which were the highest across deprivation groups (21.7% and 20.0%, respectively). It was 1
in 10 among patients from the most deprived group (14.2%). None of the differences were
statistically significant.



Respiratory Disease: pregnant women

booking do not smoke at 36 weeks

Patients Ellglbl,e Percentage Lower CI Upper CI
count Population
ICB average 380 805 47.20% 43.8% 50.7%
Age Under 18 5 5 100.00%
18-34 290 640 45.31% 41.5% 49.2%
35-44 85 160 53.13% 45.4% 60.7%
45-59
Ethnicity White 330 700 47.14% 43.5% 50.8%
Mixed 20 35 57.14% 40.9% 72.0%
Asian 10 25 40.00%
Black 5 10 50.00%
Other 5 15 33.33%
Deprivation  Quintile 1-- 20% most deprived 135 300 45.00% 39.5% 50.7%
Quintile 2 80 170 47.06% 39.7% 54.5%
Quintile 3 55 125 44.00% 35.6% 52.8%
Quintile4 75 135 54.81% 46.4% 63.0%
Quintile 5- 20% least deprived 35 75 46.67% 35.8% 57.8%

More than half of the pregnant women aged 35-44 quit

smoking at 36 weeks of pregnancy (53.1%), which was 12

percentage points higher than those aged 18-34 (45.3%). The
difference between these two groups were not statistically

significant.

Five women aged under 18 were identified as smoking at

antenatal booking. All of them quit smoking at 36 weeks of

pregnancy.

identified as smoking at antenatal

% of pregnant women identified as smoking at antenatal
booking are identified as not smoking at 36 weeks by age,

Feb 25toJan 26
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The proportion of pregnant women who quit smoking at 36 weeks was the highest among
women from a Mixed ethnic background (57.1%). It was followed by those from Black
ethnic groups (50.0%) and White ethnic groups (47.1%). These differences were not
statistically different or statistical tests were not conducted due to small numbers.

The proportions of pregnant women who quit smoking were highest in the patients from less
deprived areas (54.8%), and the lowest from the middle deprivation group (44.0%) and the
most deprived group (45.0%). None of the differences were statistically significant.



Respiratory Disease: non-elective bed days occupied by asthma, COPD and

influenza patients

LLR: asthma related age-sex standardised non-elective bed days per 100,000 population (12 months to quarter
end)- starting 01/04/22
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*  Special cause - concern *  Spedal cause - improvement

Asthma related age-sex
standardised non-elective bed
days per 100,000 population

Q12022/23 235
Q22022/23 240
Q32022/23 256
Q42022/23 310
Q12023/24 332
Q22023/24 325
Q32023/24 349
Q42023/24 343
Q12024/25 333

Ashma related age-sex standardised non-elective bed
days showed a clear upward trend over time, with a
shift from lower to higher values with recent points
approaching the upper control limits (350 per 100,000),
indicating a deterioration in performance with evidence
of special cause variation.

However, this finding needs to be interpreted with
caution, as it may reflect post-pandemic effects such as
disruptions to care and changes in health-seeking
behaviour.

LLR: COPD related age-sex standardised non-elective bed days per 100,000 population (12 months to quarter end)-
starting 01/04/22
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* Special cause - concern *  Specalcause - mprovement

COPD related age-sex
standardised non-elective bed
days per 100,000 population

Q12022/23 1119
Q22022/23 1148
Q32022/23 1264
Q42022/23 1373
Q12023/24 1417
Q22023/24 1434
Q32023/24 1383
Q42023/24 1378
Q12024/25 1352

COPD related age-sex standardised non-elective bed days
increased from 1,119 per 100,000 in Q1 2022/23 to 1,434
in Q2 2023/24, followed by a slight decrease to 1,352 per

100,000 in Q1 2024/25.

The values were consistently higher than the mean (1,319
per 100,000) for 6 consecutive quarters (Q4 22/23 to Q1
24/25), suggesting a deterioration in performance with

signs of special cause variation.

However, this finding needs to be interpreted with caution, as it
may reflect post-pandemic effects such as disruptions to care
and changes in health-seeking behaviour.

NHS

LLR: influenza and pneumonia related age-sex standardised non-elective bed days per 100,000 population (12
months to quarter end)- starting 01/04/22
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¢ Special cause - concern ® Special cause - improvement

Influenza and pneumonia
related age-sex standardised
non-elective bed days per
100,000 population

Q12022/23 2608
Q22022/23 2676
Q32022/23 2830
Q42022/23 3338
Q12023/24 3490
Q22023/24 3602
Q32023/24 3652
Q42023/24 3607
Q1 2024/25 3626

Influenza and pneumonia related age-sex standardised
non-elective increased steadily between Q1 2022/23
and Q1 2024/25, rising from 2,608 to 3,626 per 100,000.

The rates had been above the average (3,270 per
100,000) for 6 consecutive quarters (Q4 22/23 to Q1
24/25), suggesting a deterioration in performance with
signs of special cause variation.

However, this finding needs to be interpreted with
caution, as it may reflect post-pandemic effects such as
disruptions to care and changes in health-seeking
behaviour.



Respiratory Disease: deprivation gap in flu vaccination uptake and m
pulmonary rehabilitation (PR) completion rate

Percentage pointdifference in flu Percentage point difference in PR
vaccination uptake rate between the 20% completion rate between COPD patients
most deprived groups and the rest from the 20% most deprived group and
Oct-24 15.5 the rest
Nov-24 16.6
- - 0,
Dec-24 16.4 Mar-25 13.1%
Jan-25 16.0 Jun-25 -15.0%
Feb-25 15.8
Mar-25 15.8 Sep-25 -16.3%
The gap in flu vaccination update rate between The gap in PR completion rate between COPD patients
the 20% most deprived groups and the rest of living in the 20% most deprived groups and the rest of
population fluctuated around an average of 16.0 population widened from -13.1 in March and to -16.3
percentage points between Oct 2024 and March percentage points in September 2025.

2025, suggesting no significant changes in

deprivation gap for flu vaccination uptake. It is unclear whether it was caused by a decrease of

completion rates among patients living in the 20% most
deprived groups or an increase of completion rates in the
rest of population.



Cancer: patients with cancer who are diagnosed at an early stage (stage m
1 or 2)

Proportion of cancer diagnosed at early stage (excluding Proportion of cancer diagnosed at early stage (excluding
non-melanoma skin) by age group, 2022 non-melanomaskin) by gender, 2022
Patients Eligible
Percent Lower Cl rCl 60% 60%
count Population ercentage  Lower Gl Upper G I
ICB average 2191 7572 28.93% 27.9% 30.0% 20% 20%
I
Age 0-24 16 85 18.82% o ey T T T T T -
70 #0
25-49 252 1100 22.91% 20.5% 25.5% "
50-74 1293 3782 34.19% 32.7% 35.7%
75+ 630 2605 24.18% 26%  25.9% o 0%
0-24 25-49 50-74 75+ Male Female
Gender Male 977 2191 44.59% 42.5% 46.7% == = ||Raverage == = ||Raverage
Female 1214 2191 55.41% 53.3% 57.5%
Ethnicity White 1811 5614 32.26% 31.0% 33.5% Proportion of cancer diagnosed at early stage (excluding Proportion of cancer diagnosed at early stage (excluding
Mixed 7 24 29.17% non-melanoma skin) by ethnicity, 2022 non-melanoma skin) by deprivation, 2022
Asian 179 602 29.73% 26.2% 33.5% 50% 50%
Black 30 20 33.33% 24.5% 43.6%
Other 30 86 34.88% 25.7% 45.4%

————— 0%
20%

20% 40%
Unknown 134 1157 11.58% 9.9% 13.6% I -— = - s (S —. S o
-
Deprivation  Quintile 1- most deprived 183 774 23.64% 20.8% 26.8% -

Quintile 2 282 1126 25.04% 26%  27.7% - 0%

Quintile 3 360 1174 30.66% 28.1% 33.4% o White Mixed Asian Black Other Unknown mg:tirz:lt;irif-ed Quntie e Qumes leg:ti:it;l:rig:n-ed
Quintile4 649 2146 30.24% 28.3% 32.2%
Quintile 5- least deprived 717 2352 30.48% 28.7% 32.4% a= == | |Raverage == e | |Raverage
One in three of patients aged 50-74 had cancer diagnosis at Only one in ten cancer was diagnosed at early stages in patients with
early stages (34.2%). The rates dropped significantly in those unknown ethnicity (11.6%). The early diagnosis rate in Asian ethnic groups
aged 25 to 49 (22.9%) and 75+ (24.2%). was slightly lower than it in White ethnic groups (29.7% vs. 32.3%), but the

, , difference was not statistically significant.
The proportion of cancer diagnosed at early stages was

significantly higher among females than males, 55.4%
compared to 44.6%.

Patients from the most deprived and more deprived areas had significantly
lower early diagnosis rate (23.6% and 25.0%, respectively), compared to the
patients from the least deprived areas (30.5%).




Operational Priorities

Elective Care
Urgent and Emergency Care

NHS Leicester, Leicestershire and Rutland and NHS Northamptonshire Integrated Care Boards



Elective Care: waiting times for elective treatment

LLR: % of people waiting 18 weeks or less for elective treatment- starting 01/06/25
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percentage of people walfmg ) Totalon
18 weeks or less for elective Patient Count o Percentage
waiting list

treatment
ICB average 774915 1389150 55.78%
15-Jun-25 60116 105903 56.77%
13-Jul-25 68861 117966 58.37%
10-Aug-25 66767 119148 56.04%
14-Sep-25 65324 118243 55.25%
12-Oct-25 65185 118776 54.88%
16-Nov-25 64362 117635 54.71%
14-Dec-25 62881 114677 54.83%
11-Jan-26 61582 113798 54.12%
15-Feb-26 63417 115320 54.99%
15-Mar-26 64782 116464 55.62%
19-Apr-26 64169 115264 55.67%
10-May-26 67469 115956 58.19%

A reduction in the proportion of people
waiting 18 weeks or less for elective treatment
was observed, decreasing from 56.7% in July
2025 to 54.1% in January 2026. It was
followed by an increase, rising from 55.0% in
February to 58.2% in May 2026.

LLR: % of people waiting over 52 weeks for elective treatment- starting 01/06/25
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ercentage of people waitin
P g peop g Total on waiting

over 52 weeks for elective Patient Count list Percentage
treatment

ICB average 35781 1389150 2.58%
15-Jun-25 2292 105903 2.16%
13-Jul-25 2985 117966 2.53%
10-Aug-25 3324 119148 2.79%
14-Sep-25 3567 118243 3.02%
12-Oct-25 3645 118776 3.07%
16-Nov-25 3491 117635 2.97%
14-Dec-25 3035 114677 2.65%
11-Jan-26 2878 113798 2.53%
15-Feb-26 2676 115320 2.32%
15-Mar-26 2594 116464 2.23%
19-Apr-26 2708 115264 2.35%
10-May-26 2586 115956 2.23%

Following an increase in the proportion of
people waiting over 52 weeks for elective
treatment between June and October 2025, a
sustained decrease was observed. The rate
fell from 3.1% in Oct 2025 to 2.2% in May 2026,
indicating an improvement in performance.

Total on waiting P SR

list
Apr-23 114581
Apr-24 108302 -5.48%
Apr-25 105884 -2.23%
Apr-26 116361 9.89%

The total number of people on the waiting list
declined in the years between 2023 and
2025, falling from 114,581 to 105,884. This
corresponds to annual reductions of -5.5%
and -1.5%, respectively. However, a sharp
increase was observed in April 2026, with the
number rising to 116,361, which represented a
9.9% annual increase.



Urgent and Emergency Care: median time (in minutes) that patients m
spend in the emergency department from arrival to departure

Median total time in A&E (in

University Hospital of Leicester: median total time in AR (in minutes), all patients- starting 01/03/25 UHL minutes) all patients
Mar-25 210
“ Apr-25 204
“ e —  m m e — e — m e — e ——————————— May-25 196
200 T ————a_ - Jun-25 199
180 \\ e \ __e— Jul-25 174
Y mmmmemmmmmeeCeececceceee--¥Tooo. Aug-25 183
140 Sep-25 189
Oct-25 188
e Nov-25 190
: ! : : ’ ! 3 : : : : : Dec-25 169
. e o e concem o cmmcsse _mprovement Jan-26 177
Feb-26 178

The median total time in A & E at University Hospital of Leicester declined
gradually between March 2025 and February 2026, falling from 210 to 178
minutes.



Additional Priorities

Children and Young People
Maternal Health
Mental Health

Learning Disabilities

NHS Leicester, Leicestershire and Rutland and NHS Northamptonshire Integrated Care Boards



Children and Young People: emergency admissions to hospital in 0-19 m

year olds
Patients Eligible Rate per
count Population 1,000 Lower Cl Upper CI

ICB average 24,932 276,658 90.12 89.00 91.24

Age 0to1 12,716 21251 588.02 608.86
2to5 3,198 47603 67.18 64.87 69.55
6to 10 1,910 69034 27.67 26.44 28.94
11to 15 2,677 75340 35.53 34.20 36.90
16to 19 4,437 63430 69.95 67.91 72.04

Gender Male 12,384 142506 86.90 85.38 88.45
Female 12,548 134152 93.54 91.91 95.19

Ethnicity White 11,124 151625 73.37 72.01 74.74
Mixed 1,342 16182 78.55 87.49
Asian 5,719 64535 86.34 90.95
Black 1,303 15004 82.19 91.69
Other 796 9450 78.48 90.29
Unknown 4,654

Deprivation Quintile 1-- most deprived 4,193 41326 98.41 104.58
Quintile 2 4,716 54083 84.73 89.72
Quintile 3 3,173 40915 74.88 80.30
Quintile 4 4,228 57514 71.31 75.76
Quintile 5- least deprived 4,063 61872 65.67 63.66 67.72
Unknown 4,565

Emergency admission rate in children aged 0-1 were 6

times higher than the ICB average (598.4 per 1,000 vs. 90.1
per 1,000), while the rates in other age groups were
significantly lower than the average.

Males had significantly lower rate than females (86.9 per

1,000 vs. 93.5 per 1,000).

Cruderate of emergency admission in children and young Cruderate of emergency admission in children and young
people by age group, 2025/26 people by gender, 2025/26
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Children and young people (CYP) from ethnic minority groups had significantly higher
emergency admission rates, compared to those from White ethnic groups (73.4 per
1,000). In every 100 population, for example, 1.5 more CYP from Asian ethnic groups
had emergency admissions compared to White ethnic group. The difference was
statistically significant.

Compared to CYP from the least deprived areas (65.7 per 1,000), all other deprivation
groups had significantly higher emergency admission rates. Notably, the admission rate
in CYP from the most deprived areas was nearly double that of those from the least
deprived areas.



Children and Young People: vaccination uptake in 5 year olds in 2024/25 m

Children. aged 5, who received a reinforcing dose of DTaP/IPV
and at least 2 doses of an MMR vaccine between the ages of 1
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The charts plot the correlation between the uptake of key vaccinations by 5 years of age and the proportion of the practice population from ethnic

minority backgrounds and from the most deprived groups

By Ethnic Minority

As the proportion of the practice population from a minority ethnic
group increases, the proportion of children that have completed their
vaccinations at 5 years of age decreases

By Core20 population

As the proportion of the practice population from Core20 areas
increases, the proportion of children that have completed their
vaccinations at 5 years of age decreases



Children and Young People: health checks in CYP with Type 1 diabetes m

% of children and young people with Type 1 diabetes % of children and young people with Type 1 diabetes
received health checks by age group, Q1-Q3, 25/26 received health checks by ethnicity, Q1-Q3, 25/26
100% I 100.0%
Patients Eligibl . 95.0%
com::ted Popll:gllatiin Percentage LowerCl  UpperCl 90% = -[ 90.0% ———
ICB average 296 331 89.4% 85.6% 92.3% 80% 85.0%
Age <12years 152 152 100% 97.5% 100.0% 70% 80.0%
>=12years 152 179 84.9% 78.9% 89.4% <12years >=12 years White Ethnic minorities
Gender Male NA == «= | |R average == == ||Raverage
Female
Ethnicity White 203 228 88.9% 84.2% 92.4% % of children and young people with Type 1 diabetes
Ethnic minorities 94 103 90.8% 83.7% 95.0% received health checks by deprivation, Q1-Q3, 25/26
100.0%
Deprivation Quintile 1- mostdeprive 107 119 89.6% 82.8% 93.9%
Quintile 5 - least deprived 142 159 89.0% 83.2% 93.0% 95.0%
90.0% e - - - - -
85.0%
80.0%
Quintile 1 - most deprived Quintile 5 - least deprived
== e= | |Raverage
Ninety percent of children and young people (CYP) with HC completion rate in CYP with type 1 diabetes was slightly higher in those from
type 1 diabetes completed health checks (HCs). The ethnic minority group (90.8%), compared to the White ethnic group (88.9%),
proportion was S||ght|y lower in CYP aged 12 and above aIthough the difference was not StatiStica”y Significant.

0 (o)
(84.9%), compared to those aged under 12 (100%). HC completion rates were similar between those from the most and the least
No gender breakdown for this indicator. deprived areas (89.6% for the most and 89.0% for the least deprived group).



Children and Young People: access to mental health services for 0-17 m

year olds

Patients Eligible Rate per
count Population 100,000 Lower CI Upper CI
ICB average 19625 238718 8221 8106 8337
Age band
0to5 700 72841 891 1035
610 10 5680 68302 8316 8101 8535
11to 15 10020 70271 14259 13981 14541
16 1825 13678 13343 12738 13970
17 1345 13634 9865 9345 10407
Gender Male 9230 123182 7493 7341 7647
Female 10290 115553 8905 8734 9079
Ethnicity White 12135 151650 8002 7860 8146
Mixed 1200 15089 7953 7509 8416
Asian 2695 51148 5269 5072 5472
Black 665 10576 6288 5819 6785
Other 295 7601 3881 3451 4350
NotKnown 1770
Not Stated 860
Deprivation ~ Quintile 1- most deprivec 3160 37268 8479 8186 8780
2 3180 42228 7531 7271 7797
3 4090 35097 11653 11299 12016
4 4700 50151 9372 9106 9643
Quintile 5 - least deprived 3755 55477 6769 6554 6989

Similar
Higher 355

Comparator

Children and young people (CYP) aged 11-15 had the
highest rate of access to mental health service (14.3 per
100 population), followed by those aged 16 (13.3 per 100)

and 17 (9.9 per 100).

Female CYP had significantly higher rate than males. This

represents 1.5 additional female CYP accessing the

service per 100 population.

Crude rate of children and young people supported
through NHS funded mental health with at least one

Crude rate of children and young people supported
through NHS funded mental health with at least one

contactby age group, 2024/25 contactby gender, 2024/25
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Cruderate of children and young people supported Crude rate of children and young people supported
through NHS funded mental health with at least one through NHS funded mental health with at least one
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CYP from Asian, Black and Other ethnic groups had significantly lower access rates,
compared to the White ethnic group. This equates to 3 fewer CYP per 100 from Asian
ethnic groups accessing the service compared to the White group.

Compared to CYP from the least deprived areas (6.8 per 100), those from the other
deprivation groups had significantly higher rates. Notably, the rate in CYP from the
middle deprivation group was nearly double that of those in the least deprived group
(11.6 per 100 vs. 6.8 per 100).



Maternal Health: preterm birth rate — the proportion of babies born before 37 m
completed weeks of pregnancy expressed as a percentage of all live births

Deprivation gap Ethnicity gap

LLR: deprivation gap (% point difference) in preterm birth rate- starting 01/06/24 LLR: preterm birth rate ratio comparing Black and Asian women to White women- starting 01/06/24
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the percentage difference in the preterm
birth rate between the mostand least
deprived areas

Preterm birth rate ratio comparing Black
and Asian women to White women

Jun-24 5.02% Jun-24 1.00

Sep-24 4.19% Sep-24 1.03

Dec-24 3.55% Dec-24 1.03

Mar-25 2.45% Mar-25 1.01

Jun-25 1.74% Jun-25 1.15

Sep-25 1.80% Sep-25 1.12
The gap in preterm birth rates between the most and least The preterm birth rate ratios between Black/ Asian women and
deprived areas narrowed substantially between June White women fluctuated around 1.0 between June 2024 and

. . .. March 2025. An increase was observed in June and September
2024 and June 2025, indicating a rapid reduction in 2025, indicating a slightly higher preterm birth rates seen in

deprivation gap in preterm birth rates. Black and Asian women compared to White.



Mental Health: people with severe mental iliness who have completed an m
annual physical health check in the preceding 12 months

P:lsrr::s P:;Lg::tliin Percentage Lower CI Upper CI
Proportion of patients with SMI completed health checks Proportion of patients with SMI completed health checks
ICB average 6435 9090 70.79% 69.8% 71.7%
by age, Q3 2025/26 by gender, Q3 2025/26
Age Under 18 10 40 25.00% 100.00% 100.00%
18-19 25 55 45.45% 33.0% 58.5%
20-24 165 315 52.38% 46.9% 57.8% 80.00% o p———— - B . I_:[ 80.00%
25-29 320 530 60.38% 56.2% 64.5% 50.00% v - R T L e e e e e - E
30-34 450 745 60.40% 56.8% 63.9% 40.00% 60.00%
35-39 545 880 61.93% 58.7% 65.1% S
40-44 600 860 ] 66.6% 72.7% 20.00% 40.00%
45-49 595 860 69.19% 66.0% 72.2% 0.00% 20.00%
50-54 650 895 72.63% 69.6% 75.4% S23 23 s IFgFaF AL g o
55-59 710 915 77.60% 74.8% 80.2% I R R U8B 9L BEBIBRELEI S @ 0.00%
60-64 685 875 78.29% 75.4% 80.9% £ Male Fernale
65-69 545 675 80.74% 77.6% 83.5%
70-74 435 540 80.56% 77.0% 83.7% — — LlRaverage = == LLR average
7579 355 440 80.68% 76.7% 84.1%
80-84 205 270 75.93% 70.5% 80.6%
85-89 95 130 73.08% 64.9% 80.0%
90+ 5 60 75.00% 62.8% 84.2% Proportion of patients with SMI completed health checks Proportion of patients with SMI completed health checks
by ethnicity, Q3 2025/26 by deprivation, Q3 2025/26
Gender Male 3030 4430 67.0% 69.7%
Female 3405 4660 73.07% 71.8% 74.3% 100.00% 100.00%
. ) 80.00% T 80.00%
Ethnicity White 4370 6265 69.75% 68.6% 70.9% — e s am am e s as e [ e em e e e sk e e ey e e
Mixed 150 240 56.2% 68.4% 60.00% L I- -I 60.00%
Asian 1405 1775 79.15% 77.2% 81.0% 20.00% £40.00%
Black 305 470 64.89% 60.5% 69.1%
Other 70 115 60.87% 51.7% 69.3% 20.00% 20.00%
Not stated %5 180 45.5% 59.9% ) o
Missing, notknown 30 45 66.67% 52.1% 78.6% 0.00% 0-00%
White Mixed Asian Black Other Notstated Missing, Quintile1-  Quintile 2 Quintile 3 Quintile4  Quintile 5-
Deprivatio Quintile 1- most deprived 1350 1875 72.00% 69.9% 74.0% not known most deprived least deprived
Quintile 2 1545 2120 72.88% 70.9% 74.7%
Quintile 3 1210 1685 71.81% 69.6% 73.9% == == ||Raverage == == LLRaverage
Quintile 4 1250 1810 69.06% 66.9% 71.1%
Quintile 5 - least deprived 1080 1595 67.71% 65.4% 70.0%

Compared to the ICB average (70.8%), the completion rate People from Mixed ethnicity (62.5%) and not stated ethnicity (52.8%) had
of health checks in people with SMI was significantly low in significantly lower rates, compared to the White group (69.8%). The completion rates
those aged 18 to 39 (45.5% to 61.9%) and high in 55-79 in Asian ethnic groups (79.2%) were significantly higher than White (69.8%).

(77.6% to 80.7%). _ o : .
Health check completion rates was significantly higher in people from the more

Male patients had significantly lower rate than female deprived areas (deprivation quintile 2, 72.9%), compared to those from the least
patients (68.4% vs. 73.1%). deprived areas (67.7%). There was no significant difference in completion rates
between other deprivation groups.



Learning Disabilities: people with a learning disability who complete an m
annual health check in the preceding 12 months

Proportion of patients with LD completed health checks

Proportion of patients with LD completed health checks

Patients count P:;iugliz:]tliin Percentage Lower Cl Upper Cl by age, Feb 2026 by deprivation, Feb 2026

ICB average 4057 5511 73.6% 72.4% 74.8% 100.00% 100.00%
Age age 14-17 290 497 54.0% 62.6% 80.00% 80.00% == S s - - = = -

age 18and above 3767 5014 75.13% 73.9% 76.3% 60.00% 60.00%

40.00%

Deprivatic Quintile 1- most deprived 172 289 53.8% 65.0% 40.00% 20.00%

Quintile 2 844 1015 83.20% 80.7% 85.3% 20.00% O

Quintile 3 853 1075 79.30% 76.8% 81.7% » o . . . - -

Quintile 4 355 557 50.7% 67.6% 0.00% e oot m(j;lr;te\{eﬂl\}éd Quintile 2 Quintile 3 Quintile 4 te(a;'ﬁsut\r;telIerfﬂ;d

Quintile 5- least deprived 1833 2574 71.20% 69.4% 72.9% a8e a8 LB andabove . .

== e ||Raverage @= e= | |Raverage

Compared to the ICB average (73.6%), the completion of Compared to the completion rate of the least deprived group (71.2%), health
health checks in people with LD was significantly lower in check completion was significantly lower in people from the most deprived
those aged 14-17 (58.4%), while similar in those aged group and less deprived group (59.5% and 63.7%, respectively), but higher
18+ (75.1%) in people from the more and middle deprived groups (83.2% and 79.3%,

respectively).

No gender breakdown for this indicator.

No ethnicity breakdown for this indicator.

Note: deprivation scores of GP practice was used as a proxy to measure the completion of HC by deprivation due to the lack of
information on deprivation by participants. The mismatch of deprivation between participants and their registered practices may
introduce misclassification and subsequently affect the accuracy of the findings.



Glossary NHS

An NHS England framework aimed at reducing health inequalities by targeting the most deprived 20% of the population, locally
identified priority groups and five key clinical areas of:

For adults: maternity, severe mental iliness (SMI), chronic respiratory disease, early cancer diagnosis and hypertension case-finding
and management

For children and young people : asthma, diabetes, epilepsy, oral health and mental health

Deprivation split by national quintiles represent the scale of deprivation relative to England as a whole. Quintiles are where the

population has been categorised into 5. Areas in quintile 1 are the most deprived, whereas the areas in quintile 5 are the least
deprived. Quintile 1 represents the 20% most deprived.

A statistical method used to compare the rate of an occurrence of an outcome such as a disease or activity between population
groups when the structures of age and sex of those groups are standardised.

A statistical method used to compare the rate of an occurrence of an outcome such as a disease or activity varies between population
groups when the structures of age of those groups are standardised.

The 8 care processes consist of blood test for HbAlc, blood pressure check, blood test for cholesterol, blood test for kidney function,
urine test for kidney disease, foot risk surveillance, BMI and smoking history.

Patients admitted to a hospital for planned and scheduled medical treatment or surgery that requires day or overnight stay.

Patients attend an Accident and Emergency Department to receive treatment from the Accident and Emergency Service.

An umbrella term used to describe people who are socially excluded, who typically experience multiple overlapping risk factors for
poor health. This includes people who experience homelessness, drug and alcohol dependence, vulnerable migrants, Gypsy, Roma
and Traveller communities, sex workers, people in contact with the justice system and victims of modern slavery.

It generally involves questions about lifestyle (smoking history and physical activity), family history of cardiovascular disease, check
blood pressure and BMI and do a finger prick blood test to measure cholesterol and glucose levels.



Data sources and definitions (1) NHS

Priority Area Indicator in Health Inequality Statement Indicator in Data Source Data Source

inequalities in percentage of hypertension patients treated to Patients with GP recorded hypertension, whose last blood pressure reading is to the
target appropriate treatment threshold, in the preceding 12 months

inequalities in percentage of patients who are manged to target Patients with GP recorded atrial fibrillation and with a CHADS2 or CHA2DS2-VASc
for atrial fibrillation score of 2 or more, who are currently treated with any oral anticoagulant CVDPrevent

Patients with GP recorded CVD (narrow definition), whose most recent blood
cholesterol level is LDL-cholesterol less than or equal to 2.0 mmol/l or non-HDL
cholesterol less than or equal to 2.6 mmol/l, in the preceding 12 months

inequalities in percentage of patients who are manged to target
for cholesterol

inequalities in emergency admissions for myocardial infarction % Deprivation Gap in emergency admissions in Myocardial Infarctions

POD
inequalities in emergency admissions for stroke % Deprivation Gap in emergency admissions in Stroke
inequalities in inpatients making a supported quit attempt with  T.061.032. % of people who are seen by an in-house tobacco dependence treatment
an in-house tobacco dependence treatment service service that are provided with care plans to support a quit attempt
inequalities in inpatients who successfully quit smoking as 0.284.061 % of people provided with care plans to support a quit attempt that are Tobacco dependence
measured at 28 days after commencing a supported quit attempt recorded as having quit smoking Y —

Strategic Priorities

inequalities in percentage of pregnant women identified as
smokers at antenatal booking who are identified as non-smokers
at 36 weeks gestation*

0.330.023 % of pregnant women identified as smoking at antenatal booking who are
identified as not smoking at 36 weeks

inequalities in non-elective bed days occupied by asthma Asthma - Non-elective bed days per 100,000 population (12 months to quarter end)
inequalities in non-elective bed days occupied by chronic Obstructive Airways Disease - Non-elective - bed days per 100,000 population (12 .
; . Model Hospital
obstructive pulmonary disease (COPD) months to quarter end)
inequalities in non-elective bed days occupied by community- Influenza and pneumonia - Non-elective - Bed days per 100,000 population (12
acquired pneumonia (CAP) months to quarter end)

The percentage point difference in flu vaccination uptake between the most deprived

piisUella Il veesisden UpERE groups (quintile 1) and the rest (quintile 2-5)

inequalities in pulmonary rehab completion rates % point gap in Pulmonary Rehab completion rate (deprivation)

inequalities in percentage of cancers diagnosed at stage 1 and 2 Stage at diagnosis (early stage) Cancer Stats


https://data.cvdprevent.nhs.uk/data-explorer
https://england.federateddataplatform.nhs.uk/workspace/module/view/latest/ri.workshop.main.module.70f4663b-a149-4957-87d5-29c6fe636b99/page
https://future.nhs.uk/connect.ti/NHSpp/view?objectId=58858896
https://future.nhs.uk/connect.ti/NHSpp/view?objectId=58858896
https://model.nhs.uk/compartments/7c01bdfc-861c-48de-aa7a-24407781f4b6/subcompartments/806bd0cf-ddfa-43a6-843a-4d349d1bffe0
https://england.federateddataplatform.nhs.uk/workspace/module/view/latest/ri.workshop.main.module.70f4663b-a149-4957-87d5-29c6fe636b99/page
https://cancerstats.ndrs.nhs.uk/COSD/Cancer_Registration

Data sources and definitions (2)

Priority Area

Operational
Priorities

Additional
Priorities

Data Quality

Indicator in Health Inequality Statement Indicator in Data Source

inequalities in percentage of people waiting 18 weeks or

. Percentage of people waiting 18 weeks or less for elective treatment
less for elective treatment

inequalities in percentage of people waiting over 52

. Percentage of people waiting over 52 weeks for elective treatment
weeks for elective treatment

annual change in size of waiting list Annual change in size of waiting list, percentage

inequalities in mean time in emergency department Median total time in A&E (in minutes) all patients

inequalities in children and young people (CYP) emergency

T g i e Crude rate of emergency admissions in children and young people per 1,000

Vaccination uptake in 5-year-olds

inequalities in percentage of CYP with type 1 and 2
diabetes receiving all the recommended NICE care
processes

Health check completion rate (%): % of key recommended health checks received by those
with Type 1 diabetes, who have not been diagnosed or transitioned to adult services in the
period of analysis

inequalities in access rates to CYP mental health services
for 0—17-year-olds*

Crude rate of children and young people aged under 18 supported through NHS funded
mental health with at least one contact per 100,000 population aged 0-17

Percentage difference in the preterm birth rate between the most and the least deprived

deprivation gap in preterm birth rate
P gapinp areas

preterm birth rate of both Black and Asian women

. Preterm birth rate ratio comparing Black and Asian women to White women
compared to White women

rate§ (?f eligible patients leth severe mental |IInes-s (SMmI) SR e Sl R dhedls
receiving an annual physical health check and action plan
percentage of patients aged 14+ on GP learning disability

s vee free el e emvell el dlheel the learning disabilities Enhanced Service in the 12 months up to and inc 31 March, by age

band

ethnicity recording

Percentage of patients who had a learning disability health check (aged 4 years or over) under

Data Source

Elective Recovery
Dashboard

Model Hospital

CYP Transformation
dashboard

Fingertips Tool, Core20
Dashboard

National paediatric diabetes
audit

Mental Health Bulletin
Dashboard

©
|w)

NHS Digital

Health and Care of People
with Learning Disabilities

DAMI


https://england.federateddataplatform.nhs.uk/workspace/carbon/ri.carbon.main.workspace.31c28d2b-d873-4122-b36d-572fd241245d/ri.workshop.main.module.bea3f643-8a09-4006-a459-18173a0bc2e5
https://england.federateddataplatform.nhs.uk/workspace/carbon/ri.carbon.main.workspace.31c28d2b-d873-4122-b36d-572fd241245d/ri.workshop.main.module.bea3f643-8a09-4006-a459-18173a0bc2e5
https://model.nhs.uk/compartments/91a4750a-e024-4083-a7e6-dbc14504b8d5
https://tabanalytics.data.england.nhs.uk/#/views/CYPDashboard/Overview?:iid=1
https://tabanalytics.data.england.nhs.uk/#/views/CYPDashboard/Overview?:iid=1
https://fingertips.phe.org.uk/search/DtAP#page/3/gid/1/pat/223/par/E40000011/ati/221/are/E54000059/iid/93926/age/34/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/DtAP#page/3/gid/1/pat/223/par/E40000011/ati/221/are/E54000059/iid/93926/age/34/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://app.powerbi.com/view?r=eyJrIjoiNjIyMGM1NTItY2EzOS00N2M0LTliYTctOTQ2ZWYyYjgwMjU1IiwidCI6ImRkOGY5OTMxLWNiNzgtNDQwNi04YTAxLTAxYWM2MWMxMGQ0YSJ9
https://app.powerbi.com/view?r=eyJrIjoiNjIyMGM1NTItY2EzOS00N2M0LTliYTctOTQ2ZWYyYjgwMjU1IiwidCI6ImRkOGY5OTMxLWNiNzgtNDQwNi04YTAxLTAxYWM2MWMxMGQ0YSJ9
https://app.powerbi.com/view?r=eyJrIjoiN2QyZmIzNmYtN2I2Yi00ZjlkLTljMTItNDA1NTUzNzVkOTZjIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://app.powerbi.com/view?r=eyJrIjoiN2QyZmIzNmYtN2I2Yi00ZjlkLTljMTItNDA1NTUzNzVkOTZjIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://england.federateddataplatform.nhs.uk/workspace/module/view/latest/ri.workshop.main.module.70f4663b-a149-4957-87d5-29c6fe636b99/page
https://digital.nhs.uk/data-and-information/publications/statistical/physical-health-checks-for-people-with-severe-mental-illness
https://digital.nhs.uk/data-and-information/publications/statistical/physical-health-checks-for-people-with-severe-mental-illness
https://digital.nhs.uk/data-and-information/publications/statistical/physical-health-checks-for-people-with-severe-mental-illness
https://app.powerbi.com/view?r=eyJrIjoiYWJhNmYyMjYtMWQ3Mi00YWVlLWIyMmQtMjRjNzA2MzA4MjcyIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
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