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. Health Inequalities Report

It is a core purpose of the ICB to tackle inequalities in outcomes, experience and
access. ICB’s are required to “have regard to the need to — a) reduce inequalities
between persons with respect to their ability to access health services, and b) to
reduce inequalities between patients with respect to the outcomes achieved for
them by the provision of health services.

Information should be used to develop an understanding of general healthcare
needs, understand healthcare access; experience and outcomes; be published
within or alongside annual reports; and inform service improvements and
reductions in healthcare inequalities.

At a minimum, ICBs should publish information at ICB level but may also wish to
publish at Trust level subject to discussion with Trusts®.

Our main ICB Annual Report for 2024/25 provides the narrative detail around the
work undertaken across the ICB during 2024/25 and provides an overview of our
system led approach to tackling inequalities with our Health and Care Partnership
and groundbreaking All Together Fairer Strategy.

This document provides an overview summary of the published data and metrics
that are used to monitor and inform action on health inequalities across our
Cheshire and Merseyside population as well as providing a summary of the actions
undertaken as a consequence of this.

This appended report provides an overview of the key domains related to
inequalities and published data we use against those domains and health care
inequalities. The domains that are required to be published in line with the Health
Inequalities Statement are described in Figure 1.

1 NHS England » NHS England’s statement on information on health inequalities (duty under section

13SA of the National Health Service Act 2006)



https://www.england.nhs.uk/long-read/nhs-englands-statement-on-information-on-health-inequalities-duty/#:~:text=The%20duty%20to%20report%20information,to%20further%20reduce%20healthcare%20inequalities.
https://www.england.nhs.uk/long-read/nhs-englands-statement-on-information-on-health-inequalities-duty/#:~:text=The%20duty%20to%20report%20information,to%20further%20reduce%20healthcare%20inequalities.
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Figure 1: Health Inequality Indicator Domains Summary

2.1.

Domains covered by the Statement

Indicators related to Core20PLUS for adults or children and young people

Mental health

Overall number of SMI physical health
checks

NHS Talking Therapies (formerly
IAPT) recover

Rates of total Mental Health Act
detentions

Rates of restrictive interventions

Children and young people’s
mental health access

Cancer Q
&

Percentage of cancers diagnosed at
stage 1 and 2, case mix adjusted for
cancer site, age at diagnosis, sex

CVD =

Stroke rate of nonelective admissions
(per 100,000 age-sex standardised

Myocardial infarction ~ rate of non-
elective admissions (per 100,000 age-
sex standardised)

Percentage of patients aged 18 and
over with GP recorded hypertension in
whom last BP reading is below age-
appropriate treatment threshold

Percentage of patients aged 18 and
over with no GP recorded CVD and a
GP recorded QRISK score of 20% or
more, on lipid lowering therapy

Percentage of patients aged 18 and
over with GP recorded atrial fibrillation
and record of a CHAD2DS2-VASc
score of 2 or more who are currently
treated with anticoagulation drug
therapy

Diabetes @

Variation between % of referrals from
the most deprived quintile and % of
Type 2 diabetes population from the
most deprived quintile

Variation between % of people with
Type 1 and Type 2 diabetes receiving

all 8 care processes

People with a
learning disability
and autistic people

Learning Disability Annual Health
Checks

Adult mental health inpatient rates for
people with a leaming disability and
autistic people

Domains covered by the Statement

Indicators related to inclusive recovery of services

Elective care

i

Size and shape of the waiting
list, those waiting longer than 18
weeks, 52 weeks and 65 weeks

Age standardised activity rates
with 95% confidence intervals for
elective and emergency
admissions and outpatient,
virtual outpatient and emergency
attendances

Elective activity vs pre-
pandemic levels for under 18s
and over 18s

Urgent and
emergency care Lt

Emergency admissions for
under 18s

Key:
ICB and Trust level
ICB level only
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Key:
ICB and Trust level
ICB level only

Smoking cessation N\Q

Proportion of adult acute and
mental health inpatient settings
offering tobacco dependence
treatment services

Proportion of maternity settings
offering tobacco dependence
treatment services

3
Oral health ‘JU

Number of admission for tooth
extractions due to decay for
children admitted as inpatients to
hospital, aged 10 years and under

Maternity and .
neonatal care ?

Preterm births under 37 weeks

In Cheshire and Merseyside, there are 2.7 million people living across areas of

both significant wealth and substantial deprivation. The mental and physical health
and care challenges are faced by some of the most deprived neighbourhoods with
the greatest health inequalities in England. We know that 33% of our population
live in the most deprived neighbourhoods in the country and 26% of our children
(0-15 years) live in poverty. We also know that those in more deprived areas suffer
reduced quality of life, increased mental health problems, and die earlier than

those from more affluent backgrounds.
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Through our Joint Forward Plan (JFP) we aim to prevent ill health and tackle
inequalities and improve the lives of the poorest fastest and believe we can do this
best by working in partnership across our system. This will allow everyone in
Cheshire and Merseyside to have a great start in life and get the support they need
to stay healthy and live healthier for longer.

In 2022, the ICB commissioned Sir Michael Marmot and the Institute of Health
Equity to publish the All Together Fairer report?. All Together Fairer is Cheshire
and Merseyside’s collaborative approach to reducing health inequalities in the
subregion, it brings together public, private and third sector organisations with one
shared aim: build a fairer, healthier Cheshire and Merseyside.

The report was built upon local health inequalities data packs across all nine of our
local authority places, and also led to the development of a number of Beacon
Indicators to help baseline and monitor the complex inequalities that exists in an
ICB of our geographical size, detailed analysis of the indicators can be viewed in
Section 12 of this report.

The Health and Care Partnership receive an annual stocktake of progress against
these Beacon indicators, with detailed interventions and levels of progress across
our nine places and against the eight key All Together Themes for Action.

Our Data into Action programme also supports action on Health Inequalities, it
uses evidence to understand our expenditure and activity across different settings
to determine where we optimally invest/disinvest our existing resources for
improved outcomes and efficiency. Where we have developed increasingly
sophisticated ways of understanding the health and care needs of our population,
we are committed to turning ‘intelligence into action’. This is our ability to bring
focussed, and therefore meaningful, interventions to those who most need it.
Finding and intervening for those in greatest need ‘turns the dials’ on improvement
in the health and care outcomes of our population in an equitable way. This is
underpinned by our Digital and Data Strategy which describes some of the key
challenges to our population, and our plans to use data and digital tools to help
address these challenges.

Information is used to inform service improvement and reductions in healthcare
inequalities. This includes using the information to inform:

o strategy development

e policy options review

e resource allocation

« service design

e commissioning and delivery decisions

e service evaluations.

Our clinical priorities are clearly documented in the JFP. They are evidenced based
to not only improve health outcomes of our population, but also to make best use
of resources to avoid ill health. These cover the following disease groups, cancer,
cardiovascular disease, respiratory disease and mental health. We also recognise

2 Cheshire-and-Merseyside-report _interactive-v6.pdf (champspublichealth.com)



https://champspublichealth.com/wp-content/uploads/2022/07/Cheshire-and-Merseyside-report_interactive-v6.pdf
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segments — complex lives (physical health, mental health, drug/alcohol misuse and
children in the care system) and frailty and dementia. These areas are known to
have differential outcomes for different groups within our population, so it is vital
that we can view the data about these patients and conditions through a lens of
inequality in order to target improvement activities.

2.9. The following sections provide a summary of the types of information and reports
used in Cheshire and Merseyside to guide improvement actions, with examples of
the actions completed for each area during 2024/25.

3. Elective and Urgent Care

3.1. Age standardised activity rates with 95% confidence intervals for elective and
emergency admissions and outpatient, virtual outpatient and emergency
attendances:

Non-Elective Admission Trends

|| Filters Clear all fitees Click the arrow to Show Filters 9

Source: Secondary Uses Service (SUS)
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3.2.  Elective activity vs pre-pandemic levels for under 18s and over 18s:

i

Summary

Summary Table
Filters Clear all filters Elective Activity | Target 10% Increase Fup | Target 25% Remote Consultation | National Benchmark of OP Attends
Select Period: Selected  19/20  Variance Target Selected  19/20  Variance Target NF2F Attend Attended Appts % NF2F Benchmark
1829000 1.625.135 113%  110% 2973059 2879520 103%  75% 864886 4802061 18.0% 214%
01/04/2024 &  31/03/2025 © % Variance Trend % Vaniance Trend % Rerr nsuitation Trend
Select C&M Patients: I . . . O o B S G R O D )
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Apr May Jun Jul Aug Sep Oct Nov Dec Jan Apr May Jun Jul Aug Sep Oct Nov Dec Jan
All v % % % % U U U AN AU B % 2% U 2% % % W 2 A 25 2 2% 2% 2% 2% 2% 2 2 2 2%
Elective inpatients, OP First & OP F-Up with a Procedure All F-Up Attends inciuded (with & without Procedure) % of Non Face to Face Attends per Total Attends (Excl. DNAs)
Select Provider Type: 5 y
Discharged OP First Attendances | | Overall DNA Rate Specialist Advice & Guidance
All e Discharged 1st Attends % Discharged Total DNAs Total 1st/FUp % DNA o~ Divertad Rite
ek Draier 503950  1.387.251 36% 394458 5196517 759% 363923 2 72574 20%
% Discharged Trend % ONA Trend
All v Usitisation per 100 First Attendances Trend
Select Treatment Function: Apr May Jun Jul Aug Sep Ot Nov Dec Jan Apr May Jun Jd Aug Sep Oct Nov Dec Jan IIII II II.
% 4 4 2 2 2% 2% 2% 2 25 2% 24 28 2% 24 2 26 2% 24 28
All v Ape May Jun Jul Aug Sep Oct Nov Dec Feb Mar
% of all Outpatient First Attends Discharged % of DNA Appts per Tota! Attends and DNAs % 24 26 26 26 2 2 U 26 25 2%
% Moved or Discharged to PIFU % OP 1st appts and FUp ;ppu with a procedure Utirisation is defined as proportion of processed requests per
100 first attendances
Moved or Discharged % PIFU ERF ERF i % Target
136.727 29% 1716405 4536363 38% 445% Utilisation per Diversion Avoidance per
- 100 1st Rate 100 1st Attends
% PIFU Trend % Performance Attends
EEEEEEsEnE HSEEEEEEEEEE B
Apr2é May2é Jun2é Jul24 Aug2é Sep2é Oct26 Nov2é Dec2s Jan2$ Apr2é May24 Jun2é MI24 Aug2é Sep2é 0Oct2é Nov2é Dec2é Jan2%
% Moved/Discharged to PIFU Pathway as their Attend Outcome Proportion of OP ERF Scope Appointments Attracting a Procedure Tariff

Source: Secondary Uses Service (SUS), Elective Recovery Outpatient Collection
(EROC)

3.3.  Community Services waiting times for children and young people:

i
Waiting Times Trend Over Time et

Filters Clear all filters MonthYear 0-18 weeks 18-52weeks  OverS2weeks % 0-18 weeks % 18+ weeks % Change on
& previous month
Select Location November 2024 no2 S 521% 47.9% 23%

+
tober 202 S ew 3%
Cheshire snd Meseyside = October 2024 11,598 53.3% w7% Y
September 2024 1260+ NSRS IS s35% wsn b
August 2024 13377 [ 548% 52% ¥ 7.2%
: July 2024 15,196 | I 590% a0 &
Select Service
June 2024 15,153 |s0! G 601% 0% $
Chiceen and Young People V||| ey R w06 wan 4

Waiting Times Over Time
©0-18 weeks @18-52 weeks @Over 52 weeks =% 0-18 weeks

Piease note the CHS SITREP output data maps providers to 30K 100%
ICBs at provider catchment level on a 1:1 basis.

20K

10K

11,921

K
Nov 2023 Jan 2024 Mar 2024 May 2024 Jul 2024 Sep 2024 Nov 2024

O O

Source: Community Services Data Set (CSDS)
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3.4. Size and shape of the waiting list; those waiting longer than 18 weeks, 52 weeks
and 65 weeks:

Total Waiters by Treatment Function and Week Group - C&M Acute Providers - 02/03/2025
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Total Waiters by Treatment Function and Week Group - C&M Acute Providers - 02/03/2025
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Source: NHS Referral to Treatment (RTT) collection
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PATIENT COUNT BY IMD QUINTILE

@3 Patient Count % Total Population
40%
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Source: Secondary Uses Service (SUS), Primary Care records, Johns Hopkins ACG
system.

3.5.  Emergency admissions for under 18s

C/ Cheshire and
3 s 2 // Mer: soyvdc
Non-Elective Admission Trends

Filters Click the arrow to Show Filters -9

W B D S, O W W Wt W W - -

. REBEEEEESLRE88 0
“w BBBEESRSBESEEE ¢

Length of Stay

Source: Secondary Uses Service (SUS)

3.6. Summary of Actions

3.6.1. The Cheshire and Merseyside Acute and Specialist Trust (CMAST) has been
leading a programme of work to reduce the risk of causing and widening health
inequalities as part of the elective recovery work.

3.6.2. The programme has five key areas of priority these are:
e Waiting well and impacts of waits
e Mutual aid and patient movement
e Access and patient choice
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e Independent sector inequalities
e Data and information that informs decisions we make

3.6.3 Potential future areas of work across these priority areas include, proactively
offering onward referral to lifestyle services for those who smoke, drink to
unsafe levels, have a high BMI or are physically inactive with priority being
given to referring those from our most deprived communities.

3.6.4 A programme of work has been undertaken to develop a prehab model for
Cheshire and Merseyside. This model is focused on ensuring that patients are
supported to adopt lifestyle changes across smoking, alcohol, weight and
physical activity. Crucial to this model is ensuring that the services are
accessible, delivering them within the communities that patients live in and that
any barriers to access are removed.

4. Cancer

4.1. Percentage of cancers diagnosed at stage 1 and 2, case mix adjusted for cancer
site, age at diagnosis, sex

Early diagnosis of cancer: cancers with a known stage excluding non melanoma skin cancer (c44)
RCRD Dataset Oct 22 - Sep 24

eessses

60.0% ceseesee ssssssse sesesese esseessoess sssssss sssssss
50.0%
40.0%
30.0% 9% 57.9% 57.8% 58.9% 58.9% 58.6% 58.9% 59.7%
200%
10.0%

¥

Qtrd 2022 Q12023 Qtr22023 Qu32023 Qurd 2023 Qtr12024 Qtr22024 Q32024

8

9% Early Stage inEngland  mmmmmm 9% EarlyStageinCMCA e » # » Linear (% Early Stage in CMCA)

Average percentage early diagnosis: Oct 22 — Sep 24

Cheshire and

. 88.6% 46.7% 43.3% 55.4% 64.1%
Merseyside

England 86.6% 482% 37.8% 55.9% 62.0%

*Other excluding non-melanoma skin cancer
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Source: Rapid Cancer Data Registration Dataset

4.2.

Cancer Summary Actions

4.2.1.

4.2.2.

4.2.3.

4.2.4.

4.2.5.

NHS Cheshire and Merseyside have achieved significant progress in cancer
outcomes and as an Integrated Care System we were the first in England to
achieve the target of 90% of patients receiving a diagnostic test within six
weeks of referral after the COVID-19 pandemic.

A screening and immunisation oversight group has been established as a sub-
group of the NHS Cheshire and Merseyside Population Health Partnership.
This group takes a key leadership role in increasing uptake and reducing
inequalities in uptake of the national cancer screening programmes and HPV
vaccination.

Targeted Lung Health Checks are now fully live in Wirral and Warrington with
the ambition of implementing them across the whole of Cheshire and
Merseyside by 2028. The implementation has taken a health inequalities lens
with work being targeted at those most in need.

To address some of the inequalities in outcomes for cancer patients, the
Cheshire and Merseyside Cancer Alliance developed the 123 training.
Delivered to health professionals both face-to-face and online it provides them
with the knowledge and skills to take action to reduce health inequalities.
Whether it’s creating easy read documents, delivering appointments in a more
flexible way or supporting patients on low income to access benefits, the
training outlines the small changes that can be made to improve outcomes for
cancer patients. Launched in October 2024, so far 800 professionals have
completed the training and committed to changing something within their
control to tackle health inequalities.

In partnership with the Liverpool Head & Neck Centre, part of the Liverpool
University Hospitals NHS Foundation Trust (LUHFT), Cheshire & Merseyside
Cancer Alliance (CMCA) have funded a two-phase pilot providing a direct
access phone line for head and neck cancer services. Designed to improve
early diagnosis of head and neck cancers the project used targeted marketing
and communication campaigns in two of the most deprived areas of Kirkby.
Promoting symptoms of head and neck cancers alongside messaging about
how to prevent these cancers a direct access line was offered to those with
symptoms of a hoarse voice and/or lump in their neck for three weeks or
more. A total of 164 patients contacted the number and due to triage
challenges 162 patients were seen in clinic with two benign cases being
found. The findings from this pilot are now being used to inform phase two of
the work.

10
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5. Cardiovascular Disease

5.1. CVDPOO02AF: Percentage of patients aged 18 and over with GP recorded atrial
fibrillation and a record of a CHA2DS2-VASc score of 2 or more, who are currently
treated with anticoagulation drug therapy:

Deprivation Quintile @ Ethnicity @

Proportion of patients with GP recorded atrial fibrillation and with a CHADS2
or CHA2DS2-VASc score of 2 or more, who are currently treated with DOAC,
Sept 2024
94.0% 89.6%
93.0% 89.5%
89.5%
92.0%
89.4%
91.0% 89.4%
90.0% 89.3%
89.0% 89.3%
89.2%
88.0%
89.2%
87.0% 89.1%
86.0% 89.1%
Cheshire Halton Knowsley Liverpool  South Sefton Southport& 5t Helens Warrington Wirral
Formby

Source: Primary Care records
5.2. CVDPOO03CHOL: Percentage of patients aged 18 and over with no GP recorded
CVD and a GP recorded QRISK score of 20% or more, on lipid lowering therapy:

Ethnicity breakdown of QRISK score of 20% or
more in lipid lowering therapy

120.00%
100.00%

&
¥ 80.00%
é 60.00%
S 40.00%
o 20.00%
0.00%
@ o) o @ & & @
-:s“\\ & & & S 3% &
N & & i 55 B
S S &
o %\,}o Qbo\ q@(\\ & S
& o & &% &
© 2 & &
Ethnicity

64.0%
62.0%
60.0%
58.0%
56.0%
54.0%
52.0%
50.0%

Cheshire Halton Knowsley Liverpool South SeftunSoulhporl& StHelens Warrington ~ Wirral
Formby

11
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Gender breakdown of QRISK score of 20% or more

on lipid lowering therapy Source: Primary Care records
5.3. CVDPOO7HYP: Percentage of
S oo patients aged 18 and over, with GP
§ Lo - recorded hypertension, in whom the last
& 46.00%

45.00% Ethnicity breakdown of Hypertension treated to

e Gend Femates appropriate threshold
ender
70.00%
@ 60.00%
0 50.00%
‘£ 40.00%
ini 1 @
QRISK score of 20% or more on lipid lowering 3 gg 8852
therapy by deprivation decile 1ggg;;
60.00% $Q\@ & \\\g\ \)\\\Q\‘L :,x’b@ ’0@0\@

50.00% \\\;} & S . o N

gﬂ 40.00% & & < &° Q@.\&B

é 30.00% Ethnicity

& 20.00%
1000% ‘ ‘ | | | | | blood pressure reading (measured in the
0.00%

preceding 12 months) is below the age-
Declte Dec\le Dec\le Declte Dec\le Dec\le Dec\le Dec\le Decile Decile .
s 1 appropriate treatment threshold, by data

Denrivation decile
Gender breakdown of Hvpertension treated to
Hypertension treated to appropriate threshold by
Deprivation Decile

65.00%
64.00%
63.00%
S 62.00%

£ 61.00%
8 60.00%
& 59.00%
58.00%
57.00%
56.00%

Decﬂe Decﬂe Declte Decﬂe Decﬂe Decwle Decﬂe Decﬂe Decile Decﬂe
9

Depr\vamon decile

Source: Primary Care records

5.4. Myocardial infarction — rate of non-elective admissions (per 100,000 age-sex
standardised)

12
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Percentage (%)

Percentage (%)

Proportion of non-elective
admissions for Myocardial Infarction
by IMD Quintile, 2024/25
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Proportion of non-elective admissions
for Myocardial Infarction by Gender,
2024/25

70.0%

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Female

Proportion of non-elective admissions
for Stroke by Ethnic Group, 2024/25

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0% — [ | — —

Stroke rate of nonelective admissions (per 100,000 age sex standardised)

Proportion of non-elective admissions for
Stroke by Age Group, 2024/25

35%
30%
25%
20%
15%
10%
5%
0% |

18-39 40-59 60-79

Proportion of non-elective admissions for
Stroke by IMD Quintile 2024/25

20.6%
20.4%
20.2%
20.0%
19.8%
19.6%
19.4%
19.2%
19.0%
18.8%
1(most 5(least
deprived) deprived)

Percentage (%)

Percentage (%)

Proportion of non-elective admissions for
Stroke by Gender, 2024/25

52.0%
51.5%
51.0%
50.5%
50.0%
49.5%
49.0%
48.5%
48.0%
47.5%
47.0%
Male Female

Proportion of nhon-elective admissions for Stroke
by Ethnic Group, 2024/25

920%
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o I
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CVD Summary Actions

5.6.1.

5.6.2.

5.6.3.

5.6.4.

5.6.5.

5.6.6.

NHS Cheshire and Merseyside now have a Senior Responsible Officer (SRO)
and prevention programme manager for cardiovascular disease (CVD) who
commenced in post during 2024/25.

The Cheshire and Merseyside CVD Prevention Board has been re-
established and met in quarter three of 2024/25 and is chaired by the new
SRO. Development work with the board has been initiated to agree key
priorities and establish priority sub-groups.

A new Community of Practice for NHS Health Checks has been established
to identify how health checks can be optimised across Cheshire and
Merseyside. Other priority working groups that have been establish are those
focusing on Lipid Management and Hypertension.

NHS Cheshire and Merseyside has committed to recurrently funding the
Familial Hypercholesterolemia service and the CVD Prevention Service as a
commitment to the importance of these services and the outcomes they deliver
for patients.

A package of support funded through NHS Cheshire and Merseyside Health
Inequalities funding has been designed to work in partnership with some of the
lowest performing practices in areas of high deprivation to optimized blood
pressure.

NHS Cheshire and Merseyside were successful in securing funding to become
part of the CLEAR CVD prevention programme a national programme designed
to transform CVD prevention care in the community. The funding will support
16 Primary care Networks to participate in an evidence-based model which
offers sustainable and improved care.

6. Respiratory

Uptake flu vaccination by socio-demographic group
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Flu vaccination uptake by ethnic group and age
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Source: Federated Data Platform

6.2.

Uptake of COVID vaccination by socio-demographic group

Uptake by IMD Decile - chart

ICB: WHS Cheshire And Merseyside Integrated Care Board
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6.3.

Respiratory Summary Actions

6.3.1

6.3.2.

. Primary prevention of respiratory conditions remains the priority for NHS

Cheshire and Merseyside. Commitment to this has been demonstrated
through a three-year financial commitment to the All Together Smoke Free
programme using Health Inequalities funding. This programme will work
collaboratively across the system to achieve the ambition of ending smoking
everywhere, for everyone by 2030. The programme is delivering across a
range of priority areas including advocacy, education, partnerships, tackling
illicit tobacco and vapes, smokefree environments, regulation, data and
intelligence and support to quit.

Delivery of the Treating Tobacco Dependency Services across Acute and
Maternity services continues to prioritise providing tobacco treatment to
inpatients and pregnant women. This programme of work has resulted in
smoking at time of delivery reducing significantly as well as increases in the
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number of inpatients making quit attempts and accessing community smoking
cessation services to continue their quit attempt after discharge.

6.3.3. Piloting of a children and young people’s vaping treatment service has been
funded in Alder Hey Children’s Hospital, recognising the risk long-term use of
vapes poses to children and young people who have never used tobacco
products.

6.3.4. A screening and immunisation oversight group has been established as a
sub-group of the NHS Cheshire and Merseyside Population Health
Partnership. This group takes a key leadership role in increasing uptake and
reducing inequalities in uptake of the Influenza, COVID-19, RSV and
Pneumococcal vaccines.

6.3.5. Targeted work to reduce health inequalities in uptake of the COVID-19
vaccination and Influenza vaccination has been undertaken through the
delivery of a targeted mobile outreach service. The Living Well bus works
delivers an accessible service across migrant and Gypsy, Roma and Traveller
communities as well as targeting the most deprived communities across
Cheshire and Merseyside.

6.3.6. Working in partnership with Health Innovation North West Coast a workshop
will be delivered with system wide stakeholders to identify opportunities for
primary and secondary prevention of respiratory conditions. Reducing health
inequalities will be a key focus of the discussion and targeted actions.

6.3.7. Cheshire and Merseyside continues to focus on delivery of the asthma bundle,
and interventions are being delivered to address key areas that exacerbate
asthma — this has an emphasis on the addressing the wider determinants of
health inequalities.

6.3.8. Delivery of the fuel poverty programme continues to be expanded across the
community respiratory teams. Using the fuel poverty dashboard Respiratory
teams are able to undertake a targeted approach to delivering support to those
patients with respiratory conditions who are experiencing fuel poverty or poor-
qguality housing that could be contributing to worsening their respiratory
conditions.
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Diabetes

Variation between % of referrals from the most deprived quintile and % of Type 2
diabetes population from the most deprived quintile.

7.2.

. Referrals by Demographic Group
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Variation in the proportion of patients with Type 1 and Type 2 diabetes receiving

all 8 care processes

Proportion of GP registered patients who have had Eight Care processes for Type 1

and 2 Diabetes, by Sub ICB Place, 2023/24
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Proportion of GP registered patients who have had all Three Treatment Targets for Type
1 and 2 Diabetes, by Sub ICB Place, 2023/24

m Type 1 - Place s Type 1 - Place == == Type 1-Eng Type 2 -Eng
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Source: Primary Care record

7.3. Diabetes Summary Actions

7.3.1. A Whiston technology pilot has targeted children living in the most deprived
deprivation deciles and those from BAME communities to access better
diabetes care technology with 85 children in total now in receipt of improved
technology.

8. Mental Health

8.1. Physical Health Checks for people with Severe Mental lliness
Patient level tool to filter and select patients key risk factors (age, vaccination
status, health check t

<:/,,32:::;:::°

SMI Place Comparison
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8.2. Children and young people’s mental health access
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8.3. NHS Talking Therapies (formerly IAPT) recovery

Outcome measure rates for referrals finishing a course of treatment in the year, 2022-23, Organisation level, by variable

Contents
Use the filters below to select the organisation you wish to view Page
Step 1: Select the type(s) of organisation: [Step 2: Select the organisation name(s) Select the variable
Commissioning Region NHD DUUAINGHAMDHIRE, UAFURUDHIKE ANU BERRSHIRE WE
mics NHS CAMBRIDGESHIRE AND PETERBOROUGH INTEGRATED C.. Ethnic Group v Reset
Provider B NHS CHESHIRE AND MERSEYSIDE INTEGRATED CARE BOARD Filters
SublCB NHS CORNWALL AND THE ISLES OF SCILLY INTEGRATED CAR

NHS COVENTRY AND WARWICKSHIRE INTEGRATED CARE BO

Table to show outcome measure rates in the year, 2022-23, by variable for selected organisation

Vanable A Variable B Recovery Reliable Relable No Reliable | Reliable
Recovery Improvement | Change Deterioration

Rate Rate

Asian or Asian British All 46 43 60 32 7
Asian or Asian British Any other Asian background 42 40 60 35 5
Asian or Asian British Bangladeshi 52 48 50 39 o
Asian or Asian British indian 49 46 64 26 8
Asian or Asian British Pakistani 46 42 58 32 9
Black or Black British All 43 41 60 3 8
Black or Black British African 45 42 59 3 8
Black or Black British Any other Black background 34 32 59 33 x
Black or Black British Caribbean 44 43 63 3 %
Mixed All 46 42 83 30 6
Mixed Any other Mixed background 48 46 63 28 8
Mixed White and Asian 50 46 7 23 5
Mixed White and Black African 42 38 59 33 8
Mixed White and Black Caribbean 41 36 59 36 4
Other Ethnic Groups All 43 39 62 28 9
Other Ethnic Groups Any Other Ethnic Group 38 35 60 29 10
Other Ethnic Groups Chinese 60 53 67 24 8
White All 48 45 66 27 6
White Any other White background 53 49 67 26 7
White British 48 45 65 27 6
White Irish 50 47 89 24 5
Not stated/Not known/invalid All 44 42 64 27 6

Dala source: IAPT Datasel NHS England

Notes:
1. Further information and definians for these measures can be found in the 1APT v2 1 Guidance document’ available from NHS Taking Therapies Reports
C 2 Further information and technical definitions for the vanabies listed in this report can be found in the 2022.23 annual metadata document that accompanies this report, available from NHS Talking Therapies Annual Report 2022.23 Q

Copyright © 2024, NHS England

Source: NHS Digital Microsoft Power Bl

8.4. Rates of restrictive interventions

% Select Region — » Selectasingle Restrictive Intervention Type Select Specialist Service Type*
DemOg ra PthS NORTH WEST COMMISSIONING ... \/ Physical restraint - Seated v England v
Select demographic group for the line graph Select Provider Select a measure
= " e it - ,
— Condor  Toal Mot s Z] o e e s e
tegory ypes ps pi Y
Number of restrictive intervention incidents in the reporting penod

Number of restrictive intervention types in the reporting period
Number of people subject to restrictive intervention in the reporting period, Physical restraint - Seated

Demographic Grouping @BAME @ Non-8BAM) Jnknown/Not St;

S o' ¢ ) X

Select demographic group for the fine graph

December 2024 v Age Category Age Group BAME Group Ger Lower Ethnicity Total Upper Ethnicity
Number of people subject to restrictive intervention in the reporting period, Physical restraint - Seated, December 2024
Male 30

Piease refer to the ‘Notes and Caveats’ tab for information refating to the charts and figures,

Unknown/Not Stated Ethnic category include data where the ethnicity has been recorded as either “Not Stated’ or ‘Not Known' by the provider. ‘Unknown’ is where the ethnicity is missing or the recorded ethnicity is invalid.
When 'England’ is selected on any filter with no other selections, the figures shown will be for all Regions, all Provider and all Specialist Service Types.

*From April 2022 data, for cases that do not have an jated data itted will be p as "No iated Ward Stay" and those where "SpecialisedMHServiceCode” data item is not recorded in
MHS50; y table are p as “"Non ialised Service™ in the dalised Service Type filter.

Source: NHS Digital: Microsoft Power Bl
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Rates of total Mental Health Act detentions
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8.6.

Mental Health Summary Actions

8.6.1. Significant inequalities in life expectancy for mental health patients are well

8.6.2.

known, with people in contact with mental health services nearly five times
more likely to die prematurely than those not in contact with mental health
services. The metric on delivery of health checks reflects a key intervention the
NHS can provide to identify where support for a patient’s physical health needs
is required. National data is used alongside local demographic data through the
CIPHA platform to allow clinicians to assess the need for targeted outreach to
support people to access the health checks and follow-up interventions.
Securely held data can be accessed by clinicians and using easy to use filters,
cohorts of patients can be identified and called in to practice to conduct checks.

More people received an SMI health check in quarter three of 2024/25 than any
equivalent quarter in previous years. This demonstrates a sustained
improvement in performance from previous years with 12,823 SMI health
checks conducted during the year. Data is now being utilised at system level,
to inform a strategic approach to offering the full six aspects of the SMI check.
In particular, Cheshire have contracted with VCSFE provider to provide a
consistent model and approach across all of Cheshire and Wirral for improving
health outcomes for people with SMI. It is anticipated that this approach will
lead to improvements in the delivery of health checks for people with SMI.
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8.6.3. Development and launch of the Cheshire and Merseyside business intelligence
dashboard for SMI health checks has enable places to review their
performance and target support and resources.

8.6.4. The NHS Cheshire and Merseyside Board received a dedicated session on
SMI Health Checks in quarter three of 2024/25 to update on progress and
agree actions for further improvement.

8.6.5. Offering home visits as a reasonable adjustment for the patient has resulted
increased access to NHS Health Checks for those with SMI.

8.6.6. Engagement with children and young people, parents and carers, along with
professionals and stakeholders to better understand where improvements can
be made to support children and young people’s mental health has been
undertaken. This engagement has supported the refresh of the children and
young people’s Mental Health Plan for Cheshire and Merseyside.

8.6.7. Wirral Place launched ‘Branch’ in November 2024, the digital platform with
matching function and team working alongside Wirral CAMHS and the Alliance
to deliver. The platform received over 116 referrals in its first five weeks of
operation and increases access for local children and young people.

9. Learning Disability and Autistic People
9.1. Adult mental health inpatient rates for people with a learning disability and autistic

people
Geography - Demographics m
[People i contact with NHS funded secondary mental heallh, leaming disabilies and autmservies | gl
Metne Metrc Type
Home 10 Number of people admitted as an inpatient with NHS funded secondary mental health, learning disabilities and autism Services v Rate @
Notes This chapter covers people who have been been in contact with NHS funded secondary mental health, learning disabiiies and autism services within the BREAKDOWN_LEVEL_ONE

year. To be in contact with services, a person must have had a referral that was open at any point in the year, they do not necessanly have to have had a
contact as part of their treatment. This data is aiso spit by the number of people admitted and not admitted to hospital
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Source: NHS Digital Microsoft Power Bl
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9.2. Learning Disability Annual Health Check

SEN2 Caseload Characteristics

Filters Clear all filters Caseload Caseload by Ethnic Group Caseload by Ethnic Breakdown
48109 Ethnic Group Caseload Ethnic Number on
oo Mattiorny Asian/Asian British 522 o Sammiond
Caseload by Gender / ritish
M selectall R il ’ Black/Africar/CaribbearyBlack i English/Welsh/Scottish/Northern Irish/British 39996
B2 Cheshire East oncer ::d:';:" British Unknown 2994
B Cheshire West and Chester ;ma‘a i Mixed/Multiple ethnic groups 831 Any other White background 1050
- i Other ethnic group 273 Any other Mixed/Multiple ethnic background 647
Halton Male 16198
Unknown 1375 African 510
! KHOWSIQY Not known
g White 22126 Any other ethnic group 495
B Liverpool Not specified 4
Any other Asian background 338
& st Helens
B worri Gender Split Ethnicity Split Any other Black/African/Caribbean background 304
arrington
= Wwiral ®Male ®@Female White and Black African 300
Wirral White and Asian 297
Unknown ) White and Black Caribbean 292
5.4% g
Indian 196
Chinese 169
Pakistani 137
Bangladeshi 134
100
54
Male 71.0% White 86.4% 54
42

Source: Local Authority data supplied locally to ICB

9.3. Learning Disability and Autism actions

9.3.1 People with learning disabilities and autistic people remain a priority for increasing
uptake of NHS Health Checks. Data from the LeDeR reviews is being reviewed to
identify opportunities for improving uptake of preventative services across the
priority areas of obesity, long-term health conditions management and screening
uptake.

10 Maternity and Neonatal

10.1 Preterm births under 37 weeks

Regional Ma y Measures - ICB & P s - Latest Period

¥
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Source: Local provider data flows to ICB

10.2 Preterm Birth Summary Actions

10.2.1 Work has continued throughout 2024/25 to implement the continuity of care
model with a particular focus on developing teams in areas of high deprivation
and families from marginalised communities across maternity services.

10.2.2 Progress in reducing the smoking at time of delivery rate has continued
throughout 24/25. All midwives continue to implement the maternity smoking
cessation pathway which includes carbon monoxide monitoring, very brief advice
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and onward referral into the maternity based treating tobacco dependency
service. A number of maternity services have also implemented opportunities for
women to be offered smoking cessation advice before their booking appointment
to ensure women are supported to quit as early as possible in their pregnancy.

10.2.3 Three maternity sites have now gone live with a national incentive scheme which
offers pregnant women a financial incentive to quit smoking during pregnancy.

11 Oral Health

11.1 Tooth extractions due to decay for children admitted as inpatients to hospital, aged
10 years and under (number of admissions not number of teeth extracted).

Tooth extractions (% of total) due to decay for children
admitted as inpatients to hospitals aged 10 years and under, by
IMD Quintile for 2024/25

. -
. . . =

Tooth extractions (% of total) due to decay for children
admitted as inpatients to hospitals aged 10 years and under, by
Ethnic Group for 2024/25

6%

11.2 Oral Health Summary Actions

Tooth extractions (% of total) due to decay for children
admitted as inpatients to hospitals aged 10 years and under, by
Gender for 2024/25

11.2.1 In response to the results of the Cheshire and Merseyside oral health survey
which identified dental decay being highest in our poorest communities, NHS
Cheshire and Merseyside have invested in a supervised tooth brushing
programme led by the Beyond Children and Young Peoples Transformation
Team. The three-year supervised toothbrushing programme started in April
2024. The programme delivers supervised toothbrushing alongside free
toothbrush and toothpaste packs for children aged 2-7 years old living in our
poorest communities. So far 229,908 toothbrush and toothpaste packs have
been given out to families across Cheshire and Merseyside.
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11.2.2 Supervised toothbrushing training is being targeted at early years settings in
Liverpool due to the Local Authority having them highest levels of dental decay
in children in Cheshire and Merseyside. Thirty-three settings have received
training to date.

11.2.3 Tiny teeth an oral health and peer support programme in Liverpool uses peer
support volunteers to deliver positive oral health messages, support to access
dental services top parents of 0-5 year olds living in Liverpool.

12.Treating Tobacco Dependence
12.1 Proportion of adult acute inpatient settings offering smoking cessation services

e 100% of our acute inpatient settings in Cheshire and Merseyside are
offering smoking cessation services.

e All 11 acute inpatient services are providing smoking cessation services
across Cheshire and Merseyside

12.2 Proportion of maternity inpatient settings offering smoking cessation services:

e 100% of our maternity settings in Cheshire and Merseyside are offering
smoking cessation services.

e All seven maternity services are providing smoking cessation services
across Cheshire and Merseyside

12.3 Treating Tobacco Dependency Summary Actions

12.3.1 A baseline assessment has been undertaken of all NHS Trusts across
Cheshire and Merseyside to understand how well they have embedded the
Smokefree policy and associated Treating Tobacco Dependency approach.
Opportunities will be identified across NHS Trusts in 2025/26 to embed
improvements in implementation of Smokefree policies and associated
Treating Tobacco Dependency services.

12.3.2 System engagement meetings are undertaken with all acute providers
quarterly to understand current delivery arrangements and identify any
challenges to delivery.

12.3.3 The Cheshire and Merseyside Treating Tobacco Dependency Forum
continues to be delivered to enable providers of Treating Tobacco Dependency
services to share best practice and resolve shared challenges.

12.3.4 Additional top slice funding was secured during 2024/25 from NHS England to
provide additional training to newly recruited Treating Tobacco Dependency
service staff.
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13 All Together Fairer Beacon Indicators

NHS!

Cheshire and Merseyside

13.1 All Together Fairer Marmot Dashboard of Beacon Indicators: The All Together Fairer
Programme exists to support development and delivery of a strategic approach to
improve population health and address inequalities in health and the social
determinants of health across Cheshire and Merseyside. It facilitates collaborative
engagement and action to support whole system implementation of appropriate
policies and initiatives in line with our All Together Fairer strategy.

13.2 Nine Marmot Place Leads & C&M Marmot Community Leads have been established
to lead priority programmes locally. These are accountable to the C&M Marmot
Community Advisory Board which reports to C&M Population Health Board.

13.3 The Beacon Indicator Set was developed during the preparation of the All Together
Fairer report launched in May 2022. A total of 22 indicators were chosen to measure
progress in action on the social determinants of health and this is key to programme
implementation and is accessible to leads within each place. These have now been

reduced to 20 indicators.
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Average progress 8 score
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Hospital admissions as a result of self-harm
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Average attainment 8 score
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Proportion of children living in long-term
workless households
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Cheshire and Merseyside

Percentage of children in relative and
absolute poverty

Latest Value

Categnry @ children Under 16 @ Dependent Children

Value

& \)z\?

i o
i =
o® F

o
o

Households in temporary
accommodation

Latest Value

20

0

4
5 55
ug}-b e o o

Value
3

o

8

o e,,w‘
o o

Latest Value

Value

\\o
A o a\‘“
o E _.\““

o€

a"\

2 &
R &

Activity levels: Active, Fairly Active or Inactive Percentage of adults who feel lonely
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Employment by ethnicity
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