
[image: image9.png]NHS

West Hertfordshire Primary Care Trust and
East and North Hertfordshire Primary Care Trust




COVER SHEET WITH KEY POINTS TO ADDRESS
PBC: DACCOM

Name of PBC: 


DacCom PBC

Number of Practices in PBC: 
21

Main LA area(s) for PBC:

Dacorum CD

Main Health-related LSP targets:
to be confirmed 

Key findings

High levels of childhood overweight/ obesity in the local authority, particularly Reception age group.
LA wards




Practices serving wards (mixed)
· Grove Hill



- Highfield Surgery
· Highfield & St. Paul’s

- Bennett’s End Surgery
· Bennett’s End


- Everest House Surgery
· Adeyfield West


- Fernville Surgery
These practices draw their population from wards that are in the county’s most deprived quintile and mostly have higher proportions of obesity, binge drinking and smoking prevalence (the latter 2 risk factors’ effect on mortality was seen more in men) than the county as a whole; also low prevalence of fruit and vegetable consumption and physical activity.  Other wards also have problems with some of these individual risk factors above (see summary on final pages). 
Of the five practices with lowest recorded rates of 4-week quitters per 1000 estimated smokers, three also have high levels of smoking prevalence (Fernville, Coleridge Crescent and Woodhall Farm surgeries– mostly those in the most deprived communities).  

Female mortality from all cancers higher than county and national averages.
Males and females had higher (within 95% confidence intervals) hospital admission rates of all causes, cancer, CHD and all other circulatory causes than county rates.
No practices had higher diabetes prevalence than expected, 19 practices had lower diabetes prevalence than expected (including the four above). One practice had higher CHD prevalence than expected, and four had lower CHD prevalence than expected (possible under-detection), see summary on final pages.
Vaccination booster coverage in 5 yr olds lower than desired 80% overall, and certain practices had lower than national DPT, MMR and HIB coverage. Again, those practices serving the most deprived communities are represented in this group, but so are a large number of others.
11 practices had lower cervical cancer screening than national coverage.
Key actions for PBC group
Delivery of high quality primary care is a vital to addressing health inequality.  The largest single health factor leading to variation in life expectancy is smoking – so increasing the effectiveness of stop smoking provision through those most challenged practices is essential.

Ensuring that all practices are actively identifying and treating patients with and at risk of diabetes.  

Consider whether additional provider services input (or differently targeted input) would assist in improving childhood vaccination rates.
Ensuring that joint work with local authority (through LSP) will address problems with smoking, binge drinking, obesity and low fruit and vegetable consumption, particularly in Grove Hill, Highfield & St. Paul’s, Adeyfield and Bennett’s End.  
There is a need to fill the gap between the need for sexual health provision and the services available in certain parts of the CD further from St. Albans and Watford GUM clinics, and address those practices which have lower than average cervical cancer screening.
Demography

	Area
	No aged <15 (%)
	No aged >74 (%)
	Total

	Dacorum CD
	16679 (18.8)
	6199 (7.0)
	88929

	DacCom PBC
	26784 (18.1)
	11248 (7.6)
	147850

	Hertfordshire
	199887 (18.9)
	79706 (7.5)
	1058586


Ethnicity

	Area
	White (%)
	Mixed (%)
	Asian (%)
	Black (%)
	Chinese (%)

	Dacorum CD
	95.45
	1.16
	2.05
	0.72
	0.63

	Hertfordshire
	93.40
	1.38
	3.16
	1.22
	0.83


Non-British Nationals Registered as Resident in Local Authority
[image: image2.emf]Non-UK Nationals Resident in Dacorum

(UK  Nationals = 138,286 99.32% of Total Population)
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Risk factors by Local Authority
Childhood Obesity (worst three places in Herts shown where applicable) 2006/7:

	Local Authority/ Sex
	Reception
	Year 6

	
	% Obese
	% Overweight
	% Obese
	% Overweight

	Dacorum Girls
	6.5
	15.1 (3rd)
	11.4
	14.3

	Hertfordshire Girls
	7.1
	11.6
	9.9
	10.9

	Dacorum Boys
	11.0 (3rd)
	17.2 (2nd)
	14.8
	12.1

	Hertfordshire Boys
	8.7
	12.7
	13.6
	11.4


Suicide and Injury Undetermined 2004-2006 Pooled:
	Area
	Males
	Females

	
	DSR per 100,000
	95% Confidence Intervals (CI)
	DSR per 100,000
	95% Confidence Intervals (CI)

	Dacorum CD
	9.4
	5.1, 13.7
	1.2
	0.0, 2.4

	Hertfordshire
	9.3
	7.8, 10.9
	3.1
	2.2, 3.9

	England
	12.5
	12.3, 12.8
	4.2
	4.0, 4.3


Life Expectancy at birth in years, 2003-2005:

	Area
	Males
	Females

	
	Years
	95% CI
	Years
	95% CI

	Dacorum CD
	79.0
	78.5, 79.6
	81.6
	81.1, 82.2

	England
	76.9
	76.9, 77.0
	81.1
	81.1, 81.2


Teenage Pregnancy Rates among females aged 15-17, 2003-2005 pooled:
	Area
	Rate per 1,000 females 
	95% Confidence Intervals

	Dacorum CD
	25.9
	22.7, 29.7

	Hertfordshire
	26.6
	25.4, 27.9

	England
	41.7
	41.5, 41.9


Breast and Cervical Cancer Screening Coverage 2004 (figures relate to 2004 PCT boundaries):
	Area
	Breast (53 to 64 yrs)
	Cervical (25 to 64 yrs)

	
	Percent
	95% CI
	Percent
	95% CI

	Dacorum PCT
	79.3
	78.5, 80.1
	83.4
	83.0, 83.7

	East of England
	78.7
	78.6, 78.8
	81.2
	81.1, 81.2

	England
	75.0
	74.9, 75.0
	80.6
	80.6, 80.7


Risk Factors by wards in the most deprived quintile
The Index of Multiple Deprivation (IMD) 2004 is an overall measure of seven indices of deprivation at ward level: income, employment, health deprivation and disability, education skills and training, barriers to housing and services, crime, and living environment. The higher the score, the worse the deprivation is. Here the most deprived quartile wards of Hertfordshire in the main LA area for this PBC group are listed along with other indicators:
	Ward
	IMD Score 
	Smoking prevalence estimate (%)
	Yr 6 Obesity (%)

	Highfield & St. Paul’s
	19.6
	30.2
	8.3

	Bennett’s End
	15.5
	26.2
	5.3

	Grove Hill
	15.4
	29.1
	2.0

	Adeyfield West
	15.0
	24.4
	6.8

	Hertfordshire
	10.8
	21.9
	4.9


Practices with populations resident in these wards include:
	GP Code
	GP Practice
	% from wards above

	E82009
	LINCOLN HOUSE SURGERY
	3.73

	E82022
	FERNVILLE SURGERY
	30.20

	E82028
	MILTON HOUSE SURGERY
	0.03

	E82032
	BENNETTS END SURGERY
	38.78

	E82050
	GROVE HILL MEDICAL CENTRE
	5.04

	E82051
	EVEREST HOUSE SURGERY
	37.91

	E82663
	THE SURGERY - DR. SEPAI
	0.33

	E82066
	HAVERFIELD SURGERY
	1.22

	E82070
	WOODHALL FARM MEDICAL CTR
	21.30

	E82076
	BOXWELL ROAD SURGERY
	0.12

	E82091
	PARKWOOD DRIVE SURGERY
	1.73

	E82094
	THE MANOR STREET SURGERY
	0.02

	E82129
	KINGS LANGLEY SURGERY
	1.36

	E82640
	HIGHFIELD SURGERY
	69.75

	E82643
	ARCHWAY SURGERY
	1.09

	E82644
	2 COLERIDGE CRESCENT
	17.95

	E82652
	GOSSOMS END ELDERLY CARE UNIT
	2.15


Binge Drinking (males/ females % drinking more than 8/6 units in biggest drinking day in the last week)
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NB See Appendix for Ward map with key

Fruit & Veg Consumption (% consuming 5+ portions per day)
[image: image4.jpg]GP Practices in DacCom PBC Group and Estimated Prevalence of Fruit and Vegetable
Consumption in West Hertfordshire Middle Layer SOAs 2003-2005
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NB See Appendix for Ward map with key 

Obesity Prevalence
[image: image5.jpg]GP Practices in DacCom PBC Group and Estimated Obesity Prevalence
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NB See Appendix for Ward map with key 

Estimated Smoking Prevalence
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NB See Appendix for Ward map with key

Regular Physical Activity (% partaking in sport at least 3 days a week)
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NB See Appendix for Ward map with key
Sexual Health – GUM clinics
The following map shows where the needs are for sexual health services (darker blue means higher risk populations – the number of sexually active 15-24 year olds who are not using condoms) and where the sexual health services are located.
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Mortality Causes by GP Practices in PBC (per year, 2004-06 Pooled Data)

	Cause
	Directly Standardised Rate (DSR) per 100,000 Pop. (95% Lower and Upper CI) DacCom*
	DSR per 100,000 Population (95% Lower and Upper CI) Hertfordshire
	DSR per 100,000 Population (95% Lower and Upper CI) England

	
	Female
	Male
	Female
	Male
	Female
	Male

	All causes
	474.3 (413.5, 535.1)
	544.7 (487.4, 602.0)
	483.6 (475.1, 492.0)
	665.0 (653.5, 676.4)
	512.2 (510.9, 513.5)
	732.0 (730.3, 733.7) 

	All cancers
	155.3 (123.6, 187.1)
	188.2 (155.1, 221.3)
	148.2 (142.9, 153.4)
	201.1 (194.6, 207.6)
	152.2 (151.4, 152.9)
	213.7 (212.7, 214.7)

	CHD
	57.6 (35.5, 79.7)
	91.9 (68.0, 115.9)
	56.7 (54.0, 59.4)
	121.7 (116.7, 126.7)
	67.5 (67.1, 67.9)
	144.6 (143.8, 145.4)

	All other circulatory
	71.4 (45.0, 97.8)
	93.7 (69.4, 118.1)
	N/A
	N/A
	N/A
	N/A

	CHD <75 yr olds
	8.5 (0, 35.8)
	15.3 (0, 57.4)
	16.4 (14.5, 18.3)
	58.2 (54.4, 62.0)
	23.8 (23.4, 24.1)
	74.8 (74.1, 75.4)

	All circulatory** <75
	29.5 (16.5, 42.4)
	84.1 (63.3, 104.8)
	42.4 (39.4, 45.5)
	96.5 (91.6, 101.4)
	52.2 (51.7, 52.7)
	118.4 (117.7, 119.2)

	COPD
	21.1 (8.7, 33.6)
	20.2 (8.6, 31.8)
	19.3 (17.7, 21.0)
	32.2 (30.0, 34.7)
	21.5 (21.2, 21.8)
	35.7 (35.3, 36.0)

	All other respiratory
	46.6 (26.2, 66.9)
	30.9 (16.4, 45.5)
	N/A
	N/A
	N/A
	N/A

	Alcohol attributable
	21.7 (7.7, 35.7)
	127.9 (98.5, 157.2)
	***
	***
	***
	***

	Smoking attributable
	22.8 (9.5, 36.0)
	40.3 (24.6, 55.9)
	***
	***
	***
	***


* Large confidence intervals due to small numbers


**Heart disease, stroke and related diseases

*** Data is available from ERPHO but is not comparable since it uses primary and secondary diagnoses, unlike those in figures calculated by PHI team
Hospital Admission Causes by GP Practices in PBC (per year, PBC Data - 2004-06 Pooled, Herts & England ERPHO Data 2006/7)
	Cause
	DSR per 100,000 Population (95% Lower and Upper CI) DacCom
	DSR per 100,000 Population (95% Lower and Upper CI) Hertfordshire
	DSR per 100,000 Population (95% Lower and Upper CI) England

	
	Female
	Male
	Female
	Male
	Female
	Male

	All causes
	16597.9 (16320.7, 16875.0)
	13795.5 (13540.8, 14050.2)
	16087.6 (15991.4, 16184.3)
	12729.6 (12644.9, 12814.7)
	25654.4 (25634.8, 25674.1)
	20555.6 (20537.9, 20573.3)

	Cancer
	1608.4 (1511.5, 1705.4)
	1541.8 (1448.9, 1634.7)
	1011.5 (989.3, 1034.1)
	1003.6 (981.4, 1026.1)
	1923.2 (1918.0, 1928.3)
	2012.8 (2007.5, 2018.1)

	CHD
	209.1 (169.8, 248.3)
	554.5 (497.2, 611.7)
	160.7 (152.8, 169.0)
	481.6 (466.5, 497.0)
	285.8 (283.9, 287.6)
	706.7 (703.6, 709.8)

	All other circulatory
	582.9 (520.1, 645.7)
	696.3 (631.8, 760.9)
	454.9 (440.7, 469.4)
	605.9 (588.7, 623.4)
	750.5 (747.4, 753.5)
	1026.4 (1022.7, 1030.2)

	COPD
	93.4 (67.5, 119.4)
	99.3 (74.6, 123.9)
	64.5 (59.7, 69.7)
	88.3 (82.2, 94.8)
	143.9 (142.6, 145.2)
	180.9 (179.4, 182.5)

	All other respiratory
	625.2 (567.0, 683.5)
	666.0 (607.3, 724.8)
	579.6 (561.2, 598.5)
	662.6 (642.8, 682.9)
	1027.7 (1023.6, 1031.8)
	1217.2 (1212.7, 1221.6)


Risk factors by GP Practices in PBC (QOF data relates to 2006-2007)
	Area
	IMD Score

2004
	% of GP Practices whose patients live in Herts Most Deprived Quintile Areas 
	CHD

Prevalence % (QOF)
	Diabetes Prevalence % (QOF)
	Synthetic Estimate of Smoking Prevalence (2002)*
	Smoking 4 week quit rate per 1000 smokers/ year (QOF)

	DacCom PBC
	9.3
	0
	2.7
	2.6
	20.2
	46.4

	Hertfordshire
	10.8
	-
	2.8
	3.0
	21.9
	39.5

	England
	-
	-
	3.6
	3.6
	24.1
	N/A


*Actual current prevalence recorded on GP databases to be added soon

GP Practices with higher/ lower diabetes/ CHD register sizes than expected in Beds and Herts SHA (from old boundaries modelling study carried out in 2005) and their smoking prevalence 2002 and smoking 4 week quit rates 2006/7
	Diabetes
	Smoking prevalence
	Quit rates
	CHD

	Higher
	Lower
	
	
	Higher
	Lower

	NONE
	E82022 Fernville
	22.5
	16.2
	
	

	
	E82076 Boxwell Road
	15.1
	23.6
	
	

	
	E82070 Woodhall Farm
	25.4
	26.1
	
	

	
	E82644 Coleridge Crescent
	25.7
	31.0
	
	

	
	E82091 Parkwood Drive
	21.0
	31.5
	E82091 Parkwood Drive
	

	
	E82094 Manor Street
	15.2
	35.4
	
	E82094 Manor Street

	
	E82009 Lincoln House
	21.9
	40.0
	
	

	
	E82640 Highfield
	27.5
	44.8
	
	

	
	E82001 Rothschild House
	16.8
	45.8
	
	E82001 Rothschild House

	
	E82051 Everest House
	23.6
	48.4
	
	

	
	E82028 Milton House
	15.1
	52.2
	
	E82028 Milton House

	
	E82643 Archway
	16.7
	53.5
	
	

	
	E82652 Gossoms End
	15.9
	59.0
	
	

	
	E82032 Bennett’s End
	23.2
	59.1
	
	

	
	E82663 The Surgery
	17.7
	59.7
	
	

	
	E82050 Grove Hill
	27.9
	67.1
	
	

	
	E82066 Haverfield
	18.5
	74.6
	
	

	
	E82131 The New Surgery
	17.1
	76.2
	
	

	
	E82129 Kings Langley
	17.3
	81.8
	
	E82129 Kings Langley

	Hertfordshire
	21.9
	39.5
	Hertfordshire

	England
	24.1
	N/A
	England


Immunisation Coverage by GP Practices in PBC July to Sep 2007
	Area
	% Vaccination coverage at 1st birthday
	2nd birthday
	% Vaccination booster coverage at 5th birthday

	
	DPT
	Polio
	HIB
	Men C
	PCV
	MMR
	Diptheria
	Tetanus
	Polio
	MMR
	Pertussis
	HIB

	DacCom PBC
	90.0
	89.8
	89.9
	88.4
	89.2
	86.4
	78.1
	78.1
	77.8
	71.0
	77.6
	82.8

	East of England
	93.0
	-
	93.0
	91.9
	88.6
	84.9
	93.5
	93.5
	93.5
	85.5
	93.5
	92.9

	England
	90.1
	-
	90.1
	88.2
	85.7
	84.2
	92.4
	92.4
	92.4
	86.8
	92.4
	92.2


GP Practices with immunisation coverage below national average July to Sep 2007

	DPT 1 yr (national = 90.1%)
	MMR 2 yrs (national = 84.2%)
	MMR 5 yrs (national = 86.8%)
	HIB 5 yrs (national average = 92.2%)

	GP Practice
	%
	GP Practice
	%
	GP Practice
	%
	GP Practice
	%

	E82022 Fernville
	89.4
	E82001 Rothschild House
	83.6
	E82001 Rothschild House
	81.6
	E82001 Rothschild House
	81.6

	E82032 Bennett’s End
	87.5
	E82028 Milton House
	71.4
	E82022 Fernville
	71.0
	E82022 Fernville
	80.6

	E82051 Everest House
	88.4
	E82070 Woodhall Farm
	83.3
	E82032 Bennett’s End
	75.5
	E82028 Milton House
	86.4

	E82066 Haverfield
	72.7
	E82076 Boxwell Road
	50.0
	E82050 Grove Hill
	55.6
	E82032 Bennett’s End
	67.9

	E82076 Boxwell Road
	88.9
	E82094 Manor Street
	69.2
	E82066 Haverfield
	61.5
	E82050 Grove Hill
	77.8

	E82091 Parkwood Drive
	89.6
	E82640 Highfield
	81.8
	E82070 Woodhall Farm
	60.0
	E82066 Haverfield
	76.9

	E82644 Coleridge Crescent
	75.0
	E82644 Coleridge Crescent
	75.0
	E82091 Parkwood Drive
	76.5
	E82070 Woodhall Farm
	73.3

	
	
	E82663 The Surgery
	70.0
	E82094 Manor Street
	80.6
	E82091 Parkwood Drive
	86.3

	
	
	
	
	E82129 Kings Langley
	81.8
	E82094 Manor Street
	83.3

	
	
	
	
	E82131 The New Surgery
	71.4
	E82129 Kings Langley
	81.8

	
	
	
	
	E82643 Archway
	80.0
	E82131 The New Surgery
	85.7

	
	
	
	
	E82644 Coleridge Crescent
	81.8
	E82640 Highfield
	85.0

	
	
	
	
	E82652 Gossoms End
	60.0
	E82644 Coleridge Crescent
	90.9

	
	
	
	
	E82663 The Surgery
	78.6
	
	


GP Practices with cervical cancer screening coverage (25 to 64 years, 2007) below national average of 80.6% - DacCom PBC average 79.9%
	GP Practice
	%
	GP Practice
	%
	GP Practice
	%

	E82009 Lincoln House
	74.3
	E82051 Everest House
	76.6
	E82644 Coleridge Crescent
	75.2

	E82022 Fernville
	78.3
	E82070 Woodhall Farm
	78.6
	E82652 Gossoms End
	80.4

	E82032 Bennett’s End
	79.4
	E82076 Boxwell Road
	79.4
	E82663 The Surgery
	79.6

	E82050 Grove Hill
	78.2
	E82640 Highfield
	75.4
	
	


Summary
· Demography data in DacCom PBC is similar to that of Hertfordshire; but there is a slightly higher proportion of people of white ethnicity, and therefore less of mixed, Asian, Black and Chinese ethnicity in Dacorum CD. Non-British nationals (0.68% of the population) comprise most notably Polish and Czech Republic Nationals.
· Dacorum CD Girls in Reception class had the 3rd highest percentage of overweight pupils, and boys of the same year had the 2nd highest overweight percentage and the 3rd highest obesity percentage.
· Mortality from Suicide and Injury Undetermined in Dacorum CD was similar to the county average in males but lower than the county in females; however this cannot be concluded with 95% confidence.
· Male life expectancy in Dacorum CD is around 2 years higher than in England overall, females are similar to the England average.

· Teenage conception rates in Dacorum CD were similar to county averages.

· Breast cancer screening coverage was higher (within 95% confidence intervals) in Dacorum PCT than national coverage; cervical cancer higher than regional and national coverage.

· Wards in the DacCom PBC area with binge drinking prevalence in the 2 highest quintiles (higher than regional and county averages) are: Grove Hill, Woodhall, Highfield & St. Paul’s, Adeyfield West, Tring West and Bennett’s End.
· Wards in the DacCom PBC area with estimated fruit and vegetable consumption prevalence in the lowest quintile (lower than national, regional and county averages) are: Grove Hill, Highfield & St. Paul’s, Adeyfield East, Gadebridge, Tring Central and Warner’s End.

· Wards in the DacCom PBC area with obesity prevalence in the highest quintile (higher than national, regional and county averages) are: Bennett’s End, Grove Hill, Highfield & St. Paul’s, Adeyfield East, Leverstock Green, Tring Central, Chalden & Shrubhill and Nash Mills.

· Wards in the DacCom PBC area with smoking prevalence in the two highest quintiles (higher than national, regional and county averages) are: Bennett’s End, Grove Hill, Highfield & St. Paul’s, Adeyfield East, Adeyfield West, Leverstock Green, Tring Central, Tring West, Gadebridge, Hemel Hempstead Central, Woodhall, Warner’s End, Watling, Chalden & Shrubhill, and Nash Mills.

· Wards in the DacCom PBC area with estimated physical activity prevalence in the lowest quintile (lower than national, regional and county averages) are: Nash Mills, Bennett’s End, Adeyfield East, Grove Hill, Chalden & Shrubhill, Highfield & St. Paul’s, Gadebridge and Warner’s End.
· Adeyfield West, Grove Hill, Highfield & St. Paul’s and Bennett’s End are wards that are in Hertfordshire’s most deprived quintile: they also feature in the data from the maps above. They all showed smoking prevalence higher than the county average, but Grove Hill had Year 6 obesity prevalence lower than Hertfordshire County.

· The sexual health map shows that the wards around Hemel Hempstead have high risk and can access GUM services (St. Albans and Watford), however there are areas further away from these services such as Berkhamsted, Northchurch, Ashridge and Watling which have an average risk and still need access.
· Mortality from all cancers among females in DacCom PBC was higher than the county and national averages.
· Males in DacCom PBC died around 6 times more due to alcohol than females, and almost twice as many smoking deaths were observed amongst men.

· Males and females in DacCom PBC had higher hospital admission rates (within 95% confidence intervals) of all causes, cancer, CHD and all other circulatory causes than Hertfordshire, but not England.
· DacCom PBC had a smoking quit rate 6.9 per 1,000 smokers higher than the county as a whole, and CHD and diabetes prevalence lower than the county average.

· No practices had higher diabetes prevalence than expected; 19 had lower diabetes prevalence than expected. 

· One practice E82091 Parkwood Drive had higher CHD prevalence than expected; and four (E82001 Rothschild House, E82028 Milton House, E82094 Manor Street and E82129 Kings Langley) had lower CHD prevalence than expected.

· Immunisation coverage of 1 yr olds in DacCom PBC was 2-3% lower than the East of England average but similar to England, except for PCV where it was slightly higher (also the case for MMR, 2 yr olds). Booster coverage at 5th birthday was at least 10% lower than regional and national averages, and below desired target of 80%.
· Certain practices had lower vaccination (DPT at 1 year, MMR at 2 and 5 years and HIB at 5 years) coverage than national averages.

· 11 practices had lower cervical screening coverage than the national coverage.
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