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Introduction

This data pack has been commissioned by Healthy London Partnership (HLP)
Children and Young People’s (CYP) programme to support SPGs in preparation for
the drafting of their Sustainability and Transformation Plans in relation to CYP. It is
intended that the data pack will be extended and adapted following feedback from
users. A second version will be made available by September 2016. It is intended that
data will be refreshed annually together with included items.

This first version has a number of general data items describing the population of
CYP in each CCG and STP and some of the population health behaviours. In
addition, it contains specific data around HLP CYP key programme areas. Each data
section is preceded by an explanatory paragraph which gives context to the data
items and programme deliverables.

Where appropriate, CCG level data are displayed alongside those from i) the value
for the whole STP; ii) comparator CCGs as per the commissioning for value packs
(CFV); and averages for iii) London and iv) England. We have RAG rated each CCGs
performance compared to England average where available confidence intervals
allow.
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METHODOLOGY

All of the measures are sourced from published data with the exception of the “Surgery” and “General Health” sections where all but two
of the indicators have been derived from raw HES data supplied by the HSCIC.

No statistical calculations have been applied other than averages and rates per head of population. Confidence intervals have been
used from publically available data. None of the indicators are directly or indirectly standardised. (ie rates are crude rate s only).

All definitions are given in the technical appendix. Definitions for all indicators come from reputable publically available sources and are
referenced in this separate document.

Some of the source data is at CCG level, some at Local Authority level. A separate list of CFV peers was used for LA data.

Summary page

The RAG rating used is based on whether a CCG is significantly different from the England average. Eg If a high value is seen as “bad”
then a CCG is shown as red if the lower Cl is above the England average. This is a similar method to the PHE published Outcom es
Framework tool.

The indicator relating to the percentage of looked after children assessed has been assessed as "Green" at 100% and "Red" at below 95%

Commissioning for value peers are different for all CCGs. The STP-wide value is an aggregation of each CCGs 10 peer CCGs. It is
possible (and likely) that a CCG could be part of more than one peer group.

The asthma audit data are available for London only, so England and CFV peers are not available.
Statistical notes
All averages are means, not medians.

Aggregations for STP, London and England have been done by summing the numerators and denominators for all the member
organisations.

Some indicators have small numbers suppressed where appropriate. This might cause inaccuracies when aggregating up the data.

Extreme caution should be exercised when drawing conclusions from differences in crude rates. This of special relevance to the
"Surgical" and General Health" sections. Further versions of this pack may address this by applying more statistical tests to the data
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INTERPRETING CHARTS

Learning difficulties (autism spectrum
disorder): 2015
14 the value for the cfv peer ten closest CCGs or LAs
12 - . . .
. / (depending on the indicator). This peer is different for
0.8 each CCG.
0.6
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Support for Place-based Planning

“Place based planning” is well described within “Delivering the five year forward view:

NHS planning guidance 2016/17 to 2010/21”. This model delivers place-based ‘systems of
care’ in which NHS organisations collaborate with other local NHS organisations and
services to address the challenges and improve the health of the populations they serve.
Organisations work together to govern the common resources available for improving
health and care in their area. Major changes to the role of commissioners are needed to
support the development of systems of care.

Place based care is based on system leadership and a shared vision developed with and
based on the needs of local populations. A key aim of the CYP programme is to develop
such population based health networks linking commissioners, providers and service
users from across health and social care. A key element of this will be a consistent CYP
data set which can be used for planning purposes at SPG and CCG level. This is the first
iteration of such a data set. The intention is to receive and respond to feedback on the
data set and develop it further for publication by September 2016.

In @” system of care” approach, commissioners will focus on defining and measuring
outcomes, putting in place budgets covering the whole of a population’s care, and using
long-term contracts with providers linked to the delivery of these outcomes. Delegates on
the CYP commissioning development and leadership programme will be supported to
commence thinking on how planning on this basis can be enabled within each STP area.
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CCG AND STP AREA

Barnet Barking & Dagenham
Camden City and Hackney
Enfield Havering
Haringey Newham
Redbridge
Tower Hamlets
Waltham Forest
Brent “
Central London
Ealing —
Hammersmith and
Fulham
Harrow Bexley
Hillingdon Bromley
Hounslow Greenwich
West London Lambeth
Lewisham
Southwark
Croydon
Kingston
Merton
Richmond
Sutton
Wandsworth
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di year Bexley| Bromley| i LI Lambeth| Lewisk I Southwark STP| London| CFV| land
P age br (% under age 1y) 2014 1.3% 1.3% 1.7% 1.4% 1.6% 1.5% 1.4% 1.5% 1.5% 1.2%
P age br (% age 1-dy) 2014 5.4% 5.4% 6.5% 5.1% 6.3% 5.7% 5.7% 5.9% 5.8% 5.1%
P age br (% age 5-9y) 2014 6.5% 6.3% 7.1% 5.6% 6.6% 5.8% 6.3% 6.4% 6.5% 6.0%
P age br (% age 10-14y) 2014 6.1% 5.7% 5.5% 4.7% 5.2% 4.7% 5.3% 5.4% 5.5% 5.5%
P age br (% age 15-18y) 2014 5.2% 4.7% 45% 3.6% 4.2% 3.8% 43% 4.4% 45% 4.7%
P i iled age br (% age 19-24y) 2014 7.6% 5.8% 8.2% 7.8% 7.8% 9.9% 7.8% 7.8% 7.5% 7.9%
; % White British (under 18 yrs) 2011 74.4% 76.3% 50.4% 35.9% 35.9% 35.2% 51.4% 46.6% 55.5% 78.5%
% % Mixed multiple (under 18 yrs) 2011 5.2% 8.2% 10.3% 15.6% 16.2% 13.3% 11.5% 10.5% 10.0% 5.2%
§ % Asian British (under 18 yrs) 2011 6.4% 5.4% 10.4% 5.6% 8.8% 7.4% 7.3% 19.8% 12.6% 10.0%
S | % Black African/Caribbean (under 18 yrs) 2011 13.2% 9.2% 26.8% 40.2% 36.2% 40.9% 27.6% 19.1% 18.6% 5.0%
8 % Other (under 18 yrs) 2011 0.8% 0.9% 2.0% 2.8% 2.8% 3.2% 2.1% 4.0% 3.3% 1.3%
Deprivation (% of children living in poverty) 2013 18.4% 14.9% 23.3% 21.8% 21.6% 18.6%
Autism spectrum disorder (% of school pupils) 2013 1.4% 0.9% 1.0% 0.9%
Learning disabilities prevalence (rate per '000, school age) 2014-15 19.0 26.2 17.0 34.5 16.4 28.2 23.5 24.9 28.8 32.4
estimated asthma popln (based on national prevalence rates) 2014 5555 7147 6468 6216 6678 6170
estimated diabetes popln (based on national pr rates) 2014 93 119 108 104 111 103
estimated LTC popn (based on national prevalence rates) 2014 8332 10721 9701 9324 10017 9255
W = neo-natal mortality (<28 days) crude rate per 1,000 live births 2014 0.7 1.5 2.5 33 29 2.4 23 21 2.4 2.8
S 5[ Infant mortality rate (<1 yr) 2012-2014 28 1.6 42 3.7 47 3.9 3.6 3.6 3.7 4.0
=< Transport injury mortality (0-15 years) per 100,000 i 2012 -14 9.6 11.2 11.6 13.1 11.2 13.8 18.0 14.9 16.1 20.7
Asthma admissions per 100,000 (<18y) 2014/15 177.1 133.1] 2873 2932 2634 2781| 227.1 206.9 2131 207.1
Asthma issi per 100,000 (age 3-18y) 2014/15 252.0 152.4 353.5 421.6 332.4 346.3 305.7 262.5 2713 243.2
% children with asthma that have asthma plans 2015 55% 43% 47% 46% 47% 46% 47% 47%
< % CYP with asthma (5-18) who made a request for an emergency inhaler prescription 2015 24% 27% 30% 24% 25% 25% 26% 25%
]§: % CYP with asthma d for inhaler techni 2015 69% 64% 68% 66% 70% 67% 67% 67%
5 % CYP with asthma having flu vaccination 2015 33% 34% 43% 31% 32% 34% 35% 33%
< king preval (%) children (age 15) 2014/15 9.0% 9.9% 5.5% 5.8% 6.7% 4.5% 7.0% 6.3% 6.1% 8.1%
Flu vaccinations age 2-4 all groups Sep 15 to Jan 16 28% 31% 30% 24% 28% 27% 28% 26% 28% 34%
Flu vaccinations age 2-4 in at risk groups Sep 15 to Jan 16 49% 44% 47% 37% 38% 42% 42% 41% 44% 49%
d asthma population (15-18 years) based on nati prevalence rates 2014 3948 5000 4283 4140 4381 3999
z Tier 4 issi per 100,000 i 2012 81.0 77.0 77.3 80.4 74.9 81.0 78.5 76.3 77.2 78.3
3 |_self harm hospital issi age 10-24 per 100,000 lati 2010/11-12/13 190.5 291.4 7EELE) 139.6 220.8 116.3 196.9 204.8 227.3 347.0
£ [ warwick Edinburgh Mental Wellbeing scores 2014/15 47.4 47.0 47.5 47.9 48.4 47.5 47.8 47.8 47.6
E % school pupils with social, ional, MH needs 2014 2.1% 1.9% 1.9% 2.0% 2.0% 2.1% 2.1% 2.2% 2.0%
3 | wellbeing of looked after children: % d 2014 76.0% 79.2% 74.0% 70.1%
S | wellbeing of looked after children: % considered "of concern" 2012/13 39.0% 36.0% 30.0% 54.0% 33.0% 21.0% 35.1% 35.2% 37.6% 36.3%
% of children (<5 yrs) with tooth decay 2012 21.5% 23.8% 21.9% 21.9% 15.3% 28.2% 25.6% 30.4%
& |__Rate of hospital admission for dental caries 2012/13 - 14/15 3645 2261 5418 5835 5907 6527 4993 5513 435.8 3217
g:) Admission for torsion of testis procedure per 100,000 pop (0-18) 2014/15 5.4 12.6 7.7 4.8 1.5 8.1 6.8 5.1 4.8 6.4
a Admission for d per 100,000 ion (0-18) 2014/15 113.4 104.9 69.6 338 58.4 50.2 71.7 77.8 83.9 94.8
Tonsillectomy operations per 100,000 ion aged 0-18 2014/15 223.2 127.3 176.3 43.4 160.2 48.6 128.9 134.4 149.2 164.2
All issil (under 18) per 1000 populati 2014/15 130.3 91.1 152.8 115.0 136.6 125.8 124.6 122.4 127.2 1321
Emergency issi (under 18) per 1000 i 2014/15 70.6 354 85.3 54.5 66.3 54.5 60.6 54.2 59.9 69.1
< All Emergency infant issi (<1 yr) per 1000 population 2014/15 492.7 1334 502.4 178.4 235.8 167.6 275.1 216.6 256.1 3309
5 | % of A&E attenders (under 18) admitted via A&E 2014/15 24.4% 19.4% 20.7% 15.7% 16.6% 13.3% 17.8% 12.7% 13.9% 12.5%
§ % of A&E attenders (infants <1yr) admitted via A&E 2014/15 49.4% 14.6% 45.4% 19.8% 19.8% 15.9% 26.6% 18.7% 22.5% 22.7%
3 Emergency Infant (<1 yr) average length of stay 2014/15 0.7 2.1 0.6 2.2 2.4 21 1.4 16 15 14
& | A&E attendances (infants <1yr) per 1000 lati 2014/15 837.5 823.0 1024.8 802.3 1053.8 943.6 921.0 990.1 906.5 718.6
E A&E attendances (age 1-4) per 1000 lati 2014/15 440.9 309.9 619.9 507.2 578.3 596.1 512.3 602.2 562.8 496.7
A&E attendances (age 5-17) per 1000 lati 2014/15 217.2 1349 339.9 308.7 347.6 364.7 281.4 3443 3324 316.2
A&E attendances (age 1-18) per 1000 latil 2014/15 273.4 181.1 419.8 367.6 417.7 438.4 347.3 417.1 397.1 364.2
A&E attendances (age 19-25) per 1000 lati 2014/15 360.3 297.4 481.4 492.6 539.8 524.5 463.2 524.8 509.7 430.8
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Demography

This section gives a visual representation of the population density of CYP within
each STP area. This is shown as both a count of these CYP and as a % of the whole
population. Data are then provided in tabular form giving the numbers of CYP in each
CCG for under 18 years and under 25 years. A comparator table puts this in the
context of the STP, commissioning for value and national averages.

An age profile of each CCG and STP is shown in a radar plot illustrating the
percentage of population in each child age band.

The top 5 ethnic groups amongst CYP in each CCG are described in this section,
together with graphical representation of the percentages of these groups in each
CCG.

Levels of deprivation and autistic spectrum disorder are described in this section
against the comparators previously described.

The numbers of CYP with asthma and diabetes in each CCG has been calculated
based on population and national agreed rates of prevalence of both diseases.
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DEMOGRAPHY - MAPS
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DEMOGRAPHY - AGE PROFILE (0-18 and 0-25)

All ages under 18 Under 25| Under 18 %| Under 25 %
Bexley 239,865 55,545 76,865 23.2% 32.0%
Bromley 321,278 71,473 93,767 22.2% 29.2%
Greenwich 268,678 64,676 89,939 24.1% 33.5%
Lambeth 318,216 62,161 90,056 19.5% 28.3%
Lewisham 291,933 66,779 92,691 22.9% 31.8%
Southwark 302,538 61,702 94,654 20.4% 31.3%
under 18 under 25
STP 21.9% 30.9%
CFV 22.7% 31.3%
London 22.5% 31.4%
England 21.3% 30.4%
Aomd Tapt Ritebg
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DEMOGRAPHY - OTHER AGE PROFILES

AGE GROUP
CCG <1 1-4 5-9 15-18 10-14 19-24
Bexley 1.3% 5.4% 6.5% 5.2% 6.1% 7.6%
Bromley 1.3% 5.4% 6.3% 4.7% 5.7% 5.8%
Greenwich 1.7% 6.5% 7.1% 4.5% 5.5% 8.2%
Lambeth 1.4% 5.1% 5.6% 3.6% 4.7% 7.8%
Lewisham 1.6% 6.3% 6.6% 4.2% 5.2% 7.8%
Southwark 1.5% 5.7% 5.8% 3.8% 4.7% 9.9%
<1 1-4 5-9 15-18 10-14 19-24
STP 1.4% 5.7% 6.3% 4.3% 5.3% 7.8%
London 1.5% 5.9% 6.4% 4.4% 5.4% 7.8%
England 1.2% 5.1% 6.0% 4.7% 5.5% 7.9%
Number of live births 2012/14 average
average per
Row Labels year
Bexley 2737.0
Bromley 3619.0
Greenwich 4064.0
Lambeth 4222.0
Lewisham 4418.0
Southwark 4332.0
i, §iei !B LA}
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ETHNICITY - TABLES

Black
Group Asian British African/Caribbean [Mixed multiple Other White British
Bexley 6.4% 13.2% 5.2% 0.8% 74.4%
Bromley 5.4% 9.2% 8.2% 0.9% 76.3%
Greenwich 10.4% 26.8% 10.3% 2.0% 50.4%
Lambeth 5.6% 40.2% 15.6% 2.8% 35.9%
Lewisham 8.8% 36.2% 16.2% 2.8% 35.9%
Southwark 7.4% 40.9% 13.3% 3.2% 35.2%
STP 7.3% 27.6% 11.5% 2.1% 51.4%
London 19.8% 19.1% 10.5% 4.0% 46.6%
England 10.0% 5.0% 5.2% 1.3% 78.5%
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ETHNICITY - CHARTS
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DEMOGRAPHY - OTHER

Deprivation (% of children living in poverty): 2013 Autism spectrum disorder (% of school pupils):
2015

30
3.0

25
2.5

20
2.0
% 15 % 15
10 1.0
5 0.5
0 0.0

A A\ & & < & i .
A A T National prevalence rates used:
& & No o &
S N 3
Asthma: 10%
_— ] — _— _— — . .
CCG cfv stp CCG cfv stp Diabetes: 1 in 600
London s England London e England LTC: 15%

See technical appendix for details
Long term conditions: Estimated cases based on national prevalence rates

estimated asthma popln estimated diabetes poplIn| estimated LTC popn (based on
(based on national prevalence| (based on national prevalence national prevalence rates)
CCG rates) rates)
Bexley 5,555 93 8,332
Bromley 7,147 119 10,721
Greenwich 6,468 108 9,701
Lambeth 6,216 104 9,324
Lewisham 6,678 111 10,017
Southwark 6,170 103 9,255
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This section shows the total number of deaths amongst 0-19 year olds, together with
neonatal (<28 days of life), total infant (O to 365 days) and later child mortality and
also shows transport mortality as the greatest killer of our children. Neonatal and
infant mortality are shown as rates per 1000 livebirths.

Mortality, whilst relatively rare in CYP, remains the headline indicator of a health
system’s performance. Previous analyses of mortality in London have shown that
London has higher numbers of children who die from preventable causes and higher
numbers who die from acute medical and surgical causes than elsewhere in England.
The RCPCH report Why Children Die (2014) outlines that poverty and health service
fragmentation are the likely ultimate causes of mortality in CYP. Improving standards
and reducing variation in the care of acutely unwell CYP is a key HLP priority in order
to achieve this aim. This will be achieved by delivery of the London Acute Paediatric
Standards, the Level 1 Paediatric Critical Care Standards and the initiation of peer
review for acute paediatric services across London from 2016.
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MORTALITY RATES

neo-natal mortality (<28 days) crude rate per
1,000 live births: 2014

Infant mortality rate (<1 yr): 2012-2014

35 5.0 100
3.0 4.0 - 80
2.5
20 3.0 60
1.5 2.0
40
1.0
1.0
0.5 20
0.0 0.0
Bexley Bromley Greenwich Lambeth Lewisham Southwark Bexley  Bromley Greenwich Lambeth Lewisham Southwark 0

B CCG M CF\/ e STP London e England B CCG M CFV/ e STP London e England

Crude Number of deaths 2014 (19 and under)

CCG number
Bexley 9
Bromley 18
Greenwich 25
Lambeth 29
Lewisham 28
Southwark 28
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Transport injury mortality (0-15 years) per
100,000 population: 2012 - 14
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Closing the Care and Quality Gap

Standards for inpatient care for CYP are well described through a wide number of
documents. HLP has collated these into one overarching document “London acute care
standards for CYP” (revised 2016). In 2016-17, HLP is supporting a peer review process
in collaboration with CCG commissioners. This will be a supportive process which will give
CCGs an understanding of the baseline level of delivery of the standards in their local
provider. Included in the standards are the priority 7 day services standards:

e Time to consultant review

» Access to diagnostics

London acute care

. . . standards for children
e Access to consultant-directed interventions and young people

 On-going review

Action plans from the reviews will be signed off by boards at
provider and CCG level. Once reviews are complete, an overarching
report which describes the baseline across London will be published
March 2017.
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Closing the Care and Quality Gap

Level 1 and 2 paediatric critical care (high dependency care in DGH
setting) In 2014 the Royal College of Paediatrics and Child Health
published a report into HDU provision in DGHs “Time to Move On”. This  [Riysitimtnts
proposed an upskilling of all inpatient settings for CYP to include a level |piubuli
of paediatric critical care (PCC level 1) to be delivered in DGH settings. [ro Programr:e
In addition some units would deliver level 2 critical care, mainly for long

term ventilation.

Delivery of level 1 and 2 PCC would greatly improve the ability of DGHs
to manage children with higher level of clinical need. This will increase
the quality of care for CYP in London and improve outcomes (such as
reducing mortality)

The HLP CYP programme developed and published Level 1 and 2
paediatric critical care standards in April 2016. These standards are
applicable to all DGHs with inpatient paediatrics.

In order to quantify the need for this services, an audit has been
undertaken across London of the need for number of patents who would
benefit from this service. This data is currently being analysed.

Work is also in progress with CCGs and specialised commissioning to
develop a co-commissioning framework

Discussions are taking place with HEE regarding the possible
development of educational provision to support this service
improvement.
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London asthma standards

for childr:

people

en and young

London Asthma Standards

Asthma is the most common long term condition affecting CYP. With
consistency in management the variation in outcomes for CYP in
London could be reduced. The London asthma standards reflect 14
ambitions for asthma care in settings across the system:

Primary care

Secondary and tertiary care
Community pharmacies
Schools

Self care

The metrics in the data pack reflect some of the main areas of
attention required for asthma care

Numbers of CYP with asthma (estimated as not available directly)
Unplanned asthma admissions per 100,000 population 0 — 18
years and for 3 — 18yrs (this excludes children with viral wheeze)
Includes data by borough from London pharmacy asthma audit for
CYP showing proportions with asthma plans or having needed
emergency inhaler prescriptions in the past year

The importance flu vaccination in this vulnerable group
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On-line Asthma Toolkit

Support across the system to improve asthma care
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ASTHMA - CHARTS (1)

Asthma admissions per 100,000 (<18y): 2014/15 Asthma admissions per 100,000 (age 3-18y): % children with asthma that have asthma plans:
2014/15 2015
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Smoking prevalence (%) amongst children (age

15): 2014/15
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ASTHMA - CHARTS (2)

Flu vaccinations age 2-4 all groups: Sep 15 to Jan

16
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CYP Mental Health and Well Being

The last 2 years have seen an exceptional government, societal and
NHS focus on mental health. In 2015 the publication of Future in
Mind and subsequent investment in CCG-led Local CAMHS
transformation plans (LTPs) ensured that the gap in meeting the
needs of CYP was recognised and steps taken to address

it. Measuring the gap and our success In closing it is important.

Having had the opportunity to read London’s LTPs we have selected

a small number of key metrics that start to describe the current state:

» well-being (Warwick-Edinburgh Score),
« commonplace difficulties (self-harm admission rates)
* need for highly specialised care (Tier 4 admissions)

* whether there is sufficient focus on vulnerable children (looked
after children)

These data can then be used to check whether LTP ambitions are
likely to meet the needs of CYP and can in due course demonstrate
improved access and outcomes. A number of specific outputs to
support delivery of these ambitions will be produced in 2016,
including KPIs, models of care for learning disability and
transition to adult mental health services.
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self harm hospital admissions age 10-24 per
100,000 population: 2010/11 - 12/13
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Emotional wellbeing of looked after children: %
assessed: 2014
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MENTAL HEALTH - CHARTS

Warwick Edinburgh Mental Wellbeing scores:

2014/15
49
49
48 — l
48
47
47
46
46
A A & & Q& &
Q,‘?:g’ K NZ é\\‘\\@ éoe’,” 5 é@ ’&‘@
) @ NG @ ,,)o"
s CCG s CFV e STP
London e England
Emotional wellbeing of looked after children: %
considered "of concern": 2012/13
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MENTAL HEALTH - TREND

self harm hospital admissions age 10-24 per 100,000 population
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Issues around the delivery of non-specialist emergency surgery for
CYP relate to availability of anaesthetists and general paediatric
surgeons. The HLP CYP programme is supporting the establishment
of surgical networks for CYP to ensure rapid transfer where
required, and reduction in variation in practice. These will be
supported by a validated directory of services (MiDoS) which is
available in NHS 111, all EDs and many GP practices, populated
with services for CYP

Key metrics that start to describe the current state are included here:

» Torsion of testis — a good example of a time critical surgical
procedure

 Appendectomy — a common surgical procedure in children

 Tooth decay — an important proxy for general health in children

 Hospital admissions for dental caries - removal of teeth under
anaesthetic is the most common reason for surgery in CYP

« Tonsillectomy — clinical practice varies widely
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SURGERY TABLES

Admission for Admission for torsion of Tonsillectomy
appendectomy per testis procedure per | operations per 100,000
100,000 population (0- 100,000 pop (0-18) population aged 0-18

CCG 18)
Bexley 1134 5.4 223.2
Bromley 104.9 12.6 127.3
Greenwich 69.6 7.7 176.3
Lambeth 33.8 4.8 43.4
Lewisham 58.4 1.5 160.2
Southwark 50.2 8.1 48.6
STP 71.7 6.8 128.9
CFV 83.9 4.8 149.2
London 77.8 5.1 134.4
England 94.8 6.4 164.2
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% of children (<5 yrs) with tooth decay: 2012
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Admission for torsion of testis procedure per
100,000 pop (0-18): 2014/15
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SURGERY - CHARTS

Rate of hospital admission for dental caries:
2012/13 - 14/15

~ | -
.‘g&* & q;\& & & &
2 O & S
© & S W &
9 & NG & N
@ Y <

— CCG m— CFV — STP

London e England

Tonsillectomy operations per 100,000 population
aged 0-18:2014/15
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Closing the Health and Well Being Gap

The last section gives an indication of ED attendance and emergency admissions for
CYP. They provide a general understanding of how both CYP and their families use
health services. They may indicate where attention needs to be paid, for example in
providing viable accessible alternatives to ED. HLP CYP programme has a primary
care workstream looking at how different models of primary care to improve
access, co-ordination and pro-activity of services may be developed.

Acute models of care outside hospital are being developed to reduce acute
hospital admissions for CYP. This is in conjunction with development of Paediatric
Assessment Unit Standards.

Self-care is a critical element in patient activation. The CYP programme is developing
a free CYP-friendly app using relevant content from NHS Choices to support self-

care in CYP. This will contain CYP relevant content, linked to a web version. The web
page will have the same content and will also reflect seasonal priorities eg managing
stress at exam times or festival health tips during the summer. This may help CYP to
make more informed choices about where and when to seek help for medical issues.
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GENERAL HEALTH - TABLES

A&E ATTENDANCE AND ADMITTED ACTIVITY MEASURES BY CCG

All
Emergency
% of A&E A&E A&E A&E A&E % of A&E A&E All infant Emergency (Emergency
attenders attendances |attendances |attendances |attendances |attenders attendances [admissions |[admissions |admissions |Infant (<1 yr)
(infants <1yr) |(age 1-4) per |(age 5-17) (age 1-18) (age 19-25) |(under 18) ((infants <1yr)|(under 18) |(<1yr)per |(under18) [average
admitted via |1000 per 1000 per 1000 per 1000 admitted via |per 1000 per 1000 1000 per 1000 length of
CCG A&E population (population |[population |population |A&E population ([population |[population [population |[stay
Bexley 49.4 440.9 217.2 273.4 360.3 24.4 837.5 130.3 492.7 70.6 0.7
Bromley 14.6 309.9 134.9 181.1 297.4 19.4 823.0 91.1 133.4 35.4 2.1
Greenwich 45.4 619.9 339.9 419.8 481.4 20.7 1024.8 152.8 502.4 85.3 0.6
Lambeth 19.8 507.2 308.7 367.6 492.6 15.7 802.3 115.0 178.4 54.5 2.2
Lewisham 19.8 578.3 347.6 417.7 539.8 16.6 1053.8 136.6 235.8 66.3 2.4
Southwark 15.9 596.1 364.7 438.4 524.5 13.3 943.6 125.8 167.6 54.5 2.1
STP 26.6 512.3 281.4 347.3 463.2 17.8 921.0 124.6 275.1 60.6 1.4
CFV 22.5 562.8 332.4 397.1 509.7 13.9 906.5 127.2 256.1 59.9 1.5
London 18.7 602.2 344.3 417.1 524.8 12.7 990.1 122.4 216.6 54.2 1.6
England 22.7 496.7 316.2 364.2 430.8 125 718.6 132.1 330.9 69.1 1.4
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i K e Mnli i Page 31




All admissions (under 18) per 1000 population:
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GENERAL HEALTH - ADMISSIONS

Emergency admissions (under 18) per 1000
population: 2014/15
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% of A&E attenders (infants <1yr) admitted via
A&E:2014/15
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All Emergency infant admissions (<1 yr) per 1000
population: 2014/15
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A&E attendances (infants <1yr) per 1000
population: 2014/15
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A&E attendances (age 1-18) per 1000 population:

2014/15
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GENERAL HEALTH - A&E ATTENDERS

A&E attendances (age 1-4) per 1000 population:

2014/15
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A&E attendances (age 19-25) per 1000
population: 2014/15
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A&E attendances (age 5-17) per 1000 population:
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