Wyre Forest CCG Profile
Purpose of profile
This profile gives a picture of health in this area. It is
designed to help local government and health
services understand their community’s needs, to
improve people’s health and wellbeing and reduce
health inequalities.
The spine chart on page 6 gives a snapshot of how
the Wyre Forest CCG compares with national data
for selected indicators.

Key facts (2016)
Registered population: 114,400 (Jan 2016)
Resident population: 98,600
Number of practices: 12
Source: NHS Worcestershire (2012). Red diamonds denote WFCCG
practices, red circles denote areas where WFCCG patients live, yellow
line is the Wyre Forest district boundary.

Summary
 In April 2015 Wyre Forest CCG had 12 practices with a total list size of 114,400, just under 20% of the
population of all Worcestershire practices. The resident population in the council district is considerably lower
at 98,600 (2016, 2012 based ONS population projection).
 Wyre Forest has a relatively large older population; compared to the other CCGs, it has the highest proportion
of people aged 65 and over and the lowest proportion of 0-19 and 20-64 year olds.
 Average life expectancy in Wyre Forest is 79 years for men and 83 years for women (2012-14). This is very
close to the national values. Mortality rates for major conditions are also close to the national average.
 The proportion of children in year 6 who were overweight or obese in 2014/15 was 34.1% compared with
33.2% nationally. This represents a significant improvement since 2013/14.
 The proportion of children who at age 5 have reached a good stage of development in 2015 was similar to the
national average (65% compared to the national average of 66%).
 Emergency admissions rates for self-harm in 2014/15 were not significantly different to nationally (199 per
100,000 compared with 191 nationally).
 Recorded unadjusted prevalence of asthma, chronic heart disease, hypertension and stroke are all higher
than the national average, although this could be partly due to the relatively high older people population and
good recording practice locally.
 The teenage conception rate in Wyre Forest in 2014 was below the national level (23.5% compared to
27.6%).

Population structure
Wyre Forest has a relatively large older population.
23.8% of the registered population are aged 65 and
over compared to 18.9% and 21.4% in Redditch &
Bromsgrove CCG and South Worcestershire CCG
respectively. The national average is 17.2%.
The main finding from population projections is that
the population of older people aged 75 and over, both
male and female, is set to rise dramatically between
2015 and 2025. For example, the over 90 male
population will increase by 133%, according to these
projections.
Also notable is the forecast decline of over a fifth
(22.3%) in the population aged 40-49. The overall
population is only forecast to rise gradually, by 2%.
Source for table and text: 2026 projection using HSCIC national
practice list sizes (2016) and ONS 2012 based population
projections, 2016 actual registered population

Major causes of death
Mortality due to circulatory diseases (residence based) in Wyre Forest has been declining in line with the national
level. In 2012-14 the rate was not significantly different to nationally.
Though figures have fluctuated, Wyre Forest’s cancer mortality rate has followed the national trend of a steady
decline. Data for 2012-14 show that the rate is not significantly different to nationally.

Inequalities and Deprivation
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Life expectancy (LE) is influenced by a wide range of factors such as education, economic factors and housing
and the built environment as well as health behaviours.
The LE gap is calculated by grouping the population into equal groups according to the relative deprivation level
of the area they live in and finding the average LE in these groups. The gradient across these groups shows the
difference between the most and least deprived areas.
In 2011-13, this gap was 10.7 years for males and 6.6 years for females, similar to the average of local
authorities in England (9.4 and 6.9 years respectively).

Inequalities and Deprivation: Premature Mortality
The graph below clearly demonstrates the
relationship between the under 75 mortality rate
and the multiple deprivation indices of the x
lower super output areas in Wyre Forest
The R squared value indicates that approximately
48% of the variation in mortality rates can be
accounted for by differences in deprivation rank.
This is a significant result and a clearer
demonstration of inequality than the slope index
data on p3.
The table below shows that the 5 most deprived
areas in Wyre Forest tend to have high under 75
mortality rates.
Directly age standardised mortality rate under 75s, 5 most deprived Wyre Forest LSOAs, 2009-13 pooled
Significance v
IMD rank of 32400
DSR <75
WFCCG
nationally
E01032471Rifle Range Area (Jubilee Drive Area)
620.1
higher
350
E01032434Horsefair Area
592.2
higher
2085
E01032424The Walshes
624.0
higher
3412
E01032469Birchen Coppice
413.5
not sig
4078
E01032465Part of Comberton, Coronation Way
644.5
higher
4752
WFCCG
357.7
LSOA code Area

Potential Years of Life Lost (PYLL)
PYLL is an outcome in the CCG Outcomes
Indicator Set (OIS), it measures the number of
years of life lost per 100,000 registered patients
from conditions which are usually treatable.
Causes considered amenable to health care are
those from which premature deaths should not
occur in the presence of timely and effective
health care.
Wyre Forest has a high overall PYLL rate
compared to England, though this difference is not
statistically significant

Potential years of life lost (PYLL) from causes considered amenable to healthcare (2012-14 pooled)
England
WFCCG
RBCCG
All conditions
2031.8
2117.6
1999.6
Cerebrovascular diseases
231.5
257.3
269.7
Ischaemic heart diseases
667.5
686.2
515.4
Neoplasms
620.5
703.5
745.5
Respiratory diseases
140.7
109.8
161.8

SWCCG
1955.2
220.1
595.1
703.9
87.5

Spend and Outcome Tool for Wyre Forest CCG 2015
Inf
Can
Blood
End
MH
LD
Neu
Vis
Hear
Circ
Resp
Dent

CCG chart quadrant key
Infection
GI
Gastro Intestinal
Cancers
Skin
Skin
Blood
Musc Musculo Skeletal
Endocrine
Trau
Trauma and Inj.
Mental Health
GU
Genito Urinary
Learning Dis.
Mat
Maternity
Neurological
Nn
Neonates
Vision
Poi
Poisoning…
Hearing
HI
Healthy Individ.
Circulation
SC
Social Care
Respiratory Sys. Oth
Other
Dental

Interpreting the chart:
Each dot represents a programme budget
category. The outcome measures on the chart
have been chosen because they are reasonably
representative of the programme as a whole. This
means that for Other and Total programmes no
outcome data is available. The source data for the
outcome measures shown on the chart can be
found in the Spend and Outcome Tool.
A programme lying outside the solid +/- 2 z scores
box, may indicate the need to investigate further. If
the programme lies to the left or right of the box,
the spend may need reviewing, and if it lies
outside the top or bottom of the box, the outcome
may need reviewing. Programmes outside the box
at the corners may need a review of both spend
and outcome. Programmes lying outside the
dotted/thin +/- 1 z score box may also warrant
further exploration.

Source: SPOT Tool, Public Health England. *Group comprises End,MH,Hear,Resp,Musc,Trau,HI

Details of the specific spend and outcome

Spend and outcome tool 2015: Outliers summary
Programme

Cancers
Cancers
Mental Health
Circulation
Circulation
Musculo Skeletal
Adverse effects and poisoning
Other

Source

Outcome
Outcome
Outcome
Outcome
Outcome
Outcome
Spend
Outcome

Label

Potential years of life lost - Neoplasms
DSR (PYLL) from Neoplasms amenable to healthcare
% adults in contact with secondary MH services in employment
% stroke admitted to an acute stroke unit within 4 hours
% stroke discharged from hospital with a joint health and social care plan
Hip replacement, EQ-5D, Health Gain
Poisoning and adverse effects
Register of palliative care (PC001)

Value

797.1
797.1
0.01
0.22
1.00
0.48
1.11
0.01

National
quartile

443.5
443.5
0.01
0.28
0.81
0.42
0.77
0.00

Status

worse outlier
worse outlier
worse outlier
worse outlier
better outlier
better outlier
high outlier
worse outlier

Statistical tests are used to determine whether WFCCG has any indicators which are outliers when compared to
CCGs nationally.
This table above shows all specific measures where the organisation appears to be an outlier, or where no data
is available. The organisation is categorised as an outlier on a measure if the organisation value is outside the
boxplot whisker or z score is beyond +/-2. Spend is low for low outliers and high for high outliers. Outcomes
are worse for worse outliers and better for better outliers. On all other measures, the organisation is not
considered an outlier. Where there is no data for a measure, the organisation may wish to explore the reasons
behind this. This may help in identifying specific elements of a programme to focus on. They can be explored
further in the boxplots and "Detail Quadrant".

Key:

Where appropriate Indicators are standardised by age and sex. The
following indicators are age/sex standardised: 5-8, 13, 19, 23, 24, 25,
30, 31, 33, 35. The remainder including the QOF prevalence data is
unadjusted.

Significantly better than England average
Not significantly different from England average

29,

Significantly w orse than England average
Practice Worst (MSOA for 9 and 10)
Practice best (MSOA for 9 and 10)

Regional Average

England average

Sources: 1-2 ONS, life expectancy at birth by local areas, 2012-14, 3-4 ONS, Disability-free life expectancy (DFLE) and life expectancy (LE) at birth, from age 50 and age 65, by
Clinical Commissioning Groups (CCG): England 2010-12; 5-8 NHS indicator portal, standardised rate per 100,000, 2012-14; 9 EYFS data, Department for Education 2015; 10
Public Health England, www.localhealth.org.uk, % aged 0-15 living in income deprived households (IDACI), 2010; 11 ONS Conception statistics for E&W 2013. Pooled rate by
lower tier LA for 2012-14. Weighted average for CCG rate. 12,17,22,26,27,28,32,34 Quality and Outcomes Framework, 2014/15 % observed from www.hscic.gov.uk
13 Hospital admissions data (HES/SUS), 2014/15 (CCG) and 2012/13 (Eng/reg); 14 National Child Measurement Programme 2014/15 (Public Health Outcomes Framework); 16
Public Health Outcomes Framework 2014/15 19 Public Health Outcomes Framework 2013/14 20 Health and Social Care information Centre www. hscic.gov.uk 'Statistics on
Women's Smoking Status at Time of Delivery, England, 2014-15'; 21 rate per 100,000 aged 35+ 2011-13 pooled, Public Health England www.tobaccoprofiles.info/ 23,24,25 NHS
Comparators Outpatient First Attendances standardised rate per 1000 Population, 2012/13, 29,30,31,33 NHS Comparators, standardised rate per 1,000 popn, 2012/13. 35
Public Health England, directly age sex standardised rate per 100,000 population, 2014/15, *33. NB. cerebrovascular disease ICD-10 I60-I69

This document can be provided in alternative formats such as Large Print, an audio recording or Braille; it can also be emailed as a Microsoft Word
attachment. Please contact Liz Howell on telephone number 01905 765637 or by emailing ehowell@worcestershire.gov.uk.

