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Current age profile in Staffordshire and Stoke-on-Trent

Population by 5-year age band, 2021
Staffordshire and Stoke-on-Trent upper tier local authorities

» The overall all population within SSoT, according to the latest
2021 Census, is 1.13 million

* About 258,000 people live in Stoke-on-Trent and 876,00 people Bt 89y1s
live in Staffordshire 30t084y1s

« Staffordshire has a slightly older population compared to et
England, whilst Stoke-on-Trent has younger population e
compared to England

60to 64 yrs
5510 59 yrs

50to 54 yrs

« Both local authorities have a similar proportion of its population 50 45
who are of working-age (57% in Staffordshire and 58% in Stoke- 00 4ayrs
on-Trent) 50 39ys

30to 34yrs

« Staffordshire has a higher proportion of its population who are of By
retirement age (22% in Staffordshire are aged 65 and over e
compared to 17% in Stoke-on-Trent)

15t0 19yrs
1010 14yrs

05to 09 yrs

» Stoke-on-Trent has a higher proportion of its population who are
children and children and young people (25% are aged under 15
in Stoke-on-Trent compared to 21% in Staffordshire)

00to 04 yrs

4% 4% 4%

— England . Male Female

Source: Census 2021, ONS. Licensed under the Open Government Licence.

» Differences in age-structures between the two local authorities
will impact the levels of health and social care need, with older
people typically experiencing poorer health due to increasing
age
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Deprivation in Staffordshire and Stoke-on-Trent

Population by deprivation quintile

) L _ Staffordshire and Stoke-on-Trent upper tier local authorities
* The Index of Multiple Deprivation (IMD) is the

national measure of relative deprivation for

England. The IMD is typically classed into five

quintiles, with 1 being the most deprived and 5 Most deprived
being the most deprived

» People who are in quintile 1 are also described as |
being in the most deprived 20% in England A mostdeprives
* More than half (53%) of the population in Stoke-
on-Trent live in the most deprived 20% areas in Middle deprived
England

* Less than one tenth (7.4%) of the population in
Staffordshire live in the most deprived live in the
most deprived 20% areas in England

2nd least deprived

+ People who are more deprived tend to have
poorer health outcomes and increased deprivation
Is associated with premature mortality

Least deprived

0% 20% 40% 0% 20% 40%
% of population

Sources: The Indices of Deprivation 2019, Minisiry of Housing, Communuties and Local Government.
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Ethnicity profile in Staffordshire and Stoke-on-Trent

. Broad ethnic category
e There were a total 1.13 million Staffordshire and Stoke-on-Trent ICB

people living in the ICB footprint
according to the latest census .
* 91% of the ICB population are

White. This is higher than England
(81.7%) Asia,Asin I

British or
Asian Welsh

* The next most common high-level
ethnic group was "Asian, Asian
British or Asian Welsh® representing i
4.8% of the ICB-population. This is o
lower than England (9.1%)

Black, Black
British,
Black Welsh,
Caribbean or
African

* This means that Staffordshire and
Stoke-on-Trent ICB is less
ethnically diverse than England R L

Sources: Census 2021. Office for National Statistics
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Ethnicity profile in Staffordshire and Stoke-on-Trent

Population by age and ethnicity
Age-specific rates (%). Source: Census 2021, OMS.

Aged BE years and over
Aged 80 to 84 years
Aged 75 to 79 years
Aged 70 to 74 years

Aged 65 to 68 years

Aged &0 to 64 years
Aged 55 to 59 years
Aged 50 to 54 years
Aged 45 to 48 years
Aoged 40 to 44 years
Aged 35 to 39 years
Aged 30 to 34 years
Aged 25 to 29 years
Aged 20 to 24 years

Aged 1610 19 years

Aged 10 1o 15 years

Aged 5to 9 years

Aged 4 years and undar

3
y
g
&j'
g

Asian, Azian British or Asian Welsh
Black, Black British, Black Welsh, Caribbean or African
Mixed or Multiple ethnic groups

Other ethnic group

White

Older age groups within the ICB tend to be less
ethnically diverse than younger age groups
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Key demogra

Cannock Chase

Area map
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[ Cannack Chase ] (England)
Female 50.7% (51.0%)

Male 49.3% (45.0%)

% of all people

Religion
[ Cannack Chase | (England)
No religion 41.1% (36.7%)

Ch

N 52.4% (46.3%)
Buddhist 0.2%(0.5%)
Hindu 0.2% (1.8%)
Jewish 0.0%{0.5%)
Muslim 0.3% (6.7%)

Sikh 0.4% (0.9%)

|Lther religion 0.4% (0.6%)

Nat answered 4.9% (5.0%)

% of all people

Source: Office for National Statistics - Census 2021

Nowown " ® Ordnznes Survey @
z ——

Population

100,500

people
56,490,000 pecple in England
Rounded to the nearest 100/people

Country of birth
M Cannock Chase | (England)
Born in the UK 96.4% (32 6%)

Born outside the UK 3.6% (17.4%)

% of all people

General health
M Cannock Chase ] (England)
Very good health 43.3% (48.5%)

Good health 35.6% (33.7%)

Fair health 14.7% (12.7%)

Bad health 4.9%(4.0%)

ery bad health 1.5%(1.2%)

=<

% of all people

Age profile
[ cannock Chase — (England)

Dyears
% of all peaple, 5 year age bands

Ethnic group

MM Cannock Chase | (England)
Asian, Asian British or Asian Welsh
1.2%1(9.6%)

Black, Black British, Black Welsh,
Caribbean or African 0.5% (4.2%)

Mixed or Multiple ethnic groups
1.4% (3.0%)

White 96.6% (81.0%)

Gther ethnic group 0.3% (2.2%)

% of all people

Disability

M Cannock Chase | (England)
Disabled under the Equality Act
20.2% (17.3%)

Not disabled under the Equality Act
79.8% (82.7%)

% of all people

85+

East Staffordshire

Area map

M East Staffordshire |(England)
Female 50.0% (51 0%)

Male 50.0% (49.0%)

% of all pecple

Religion
M East staffordshire | (England)
No religion 33.9% (36.7%)

Christian 50.4% (46.3%)
Buddhist 0.3%(0.5%)
Hindu 0.3% (1.8%)

jewish 0.0%(0.5%)
Muslim 8.7% (6.7%)

Sikh 0.3% (0.9%)

Other religion 0.4% (0.6%)
Not answered 5.6% (6.0%)

% of all people

Source: Office for National Statistics - Census 2021

Population

124,000

people
56,490,000 people in England

Rounded to the nearest 100 people

Country of birth
[M East Staffordshire | (England)
Born in the UK 86.1% (52.6%)

Born outside the UK 13.9% (17.4%)

% of all people

General health
[ East Staffordshire | (England)
Very good health 46.5% (48.5%)

Good health 35.5% (33.7%)
Fair health 13.2% (12.7%)
Bad health 3.7% (4.0%)
Very bad health 1.1% (1.2%)

% of all people

Age profile
M East Staffordshire ™ (England)

Oyears
% of all people, 5 year age bands

Ethnic group

M East Staffordshire | (England)

Asian, Asian British or Asian Welsh
9.3% (9.6%)

Black, Black British, Black Welsh,
Caribbean or African 1.1% (4.2%)

Mixed or Multiple ethnic groups
2.2% (3.0%)

White 86.3% (1.0%)

Other ethnic group 1.1% (2.2%)

% of all people

Disability

[ East Staffordshire ] (England)
Disabled under the Equality Act

16.9% (17.3%)

Not disabled under the Equality Act
83.1% (82.7%)

% of all people

Lichfield

Area map

aikan
N, Royl Sutton Comnga

Sex

M Lichfield |(England)
Female 50.7% (51.0%)

Male 49.3% (43.0%)

% of all people

Religion
M Lichfield |(England)
No religion 38.1% (36.7%)

Christian 54.2% (46.3%)
Buddhist 0.2% (0.5%)
Hindu 0.4% (1.8%)

jewish 0.1% {0.5%)
Muslim 0.7% (6.7%)

Sikh 0.9% (0.9%)

Other religion 0.4% (0.6%)

Not answered 5.0% (5.0%)

% of all people

Source: Office for National Statistics - Census 2021

© Ordnanos Survey

Population

106,400

people
56,490,000 peopl= in England

Rounded to the nearest 100 people

Country of birth

M Lichfield |(England)
Born in the UK 95.2% (82.6%)

Born outside the UK 4.8% (17.4%)

% of all people

General health
M Lichfield |(England)
Very good health 47.1% (48.5%)

Good health 34.8% (33.7%)
Fair health 13.1%(12.7%)
Bad health 3.9%(4.0%)
Very bad health 1.1% (1.2%)

% of all people

phics by LTLA in Staffordshire and Stoke-on-Tren

Age profile
[ Lichfield — (England)

Oyears
% of all peaple, 5 year age bands

Ethnic group

M Lichfield |(England)
Asian, Asian British or Asian Welsh
2.3% (9.6%)

Black, Black British, Black Welsh,
Caribbean or African 0.6% (4.2%)

Mixed or Multiple ethnic groups
1.9% (3.0%)

‘White 94 8% (81.0%)

Other ethnic group 0.4% (2.2%)
% of all people

Disability

[ Lichfield |(England)
Disabled under the Equality Act

17.8% (17.3%)

Not disabled under the Equality Act
82.2%(82.7%)

9% of all people
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Key demographics by LTLA in Staffordshire and Stoke-on-Trent

Newcastle-under-Lyme South Staffordshire Stafford
Area map Population Age profile Population Age profile Area map Population Age profile
{ — I ) StokecomTrenty~ -
[ LY tle-under-L (England) M south Staffordshire ~ (England) o A M stafford ™~ (England)
123,300 e Sl 110,500 o o 136,900
people people L people

56,490,000 p=opls in England

Rounded to the nearest 100 people

Oyears 85+
% of all people, 5 year age bands

56,490,000 people in England

Rounded to the nearest 100 people:

Oyears
% of all people, 5 year age bands

56,490,000 p=cple in England

Rounded to the nearest 100 people

Oyears 85+
% of all people, 5 year ag bands

N |
. % 4
vkt \sm{\: Penige
h X © Ordnance Survey P \ © Ordnancs Survey @
\ © Ordr 2 S 'y
E:r:;pf;ll = N _” \ S ford™——. NTeA
Sex Country of birth Ethnic group Sex Country of birth Ethnic group Sex T CATNEE TG
™ deryme | = e [Ea) B Neweastie-under-Lyme. |(Englend) M south staffordshire |(England) M south staffordshire | (England) M south staffordshire | (England) Mistafford | (England) Mistafford | England) M stafford |(England)
Female 51.0% (51.0%) Born in the UK 93.2% (82.6%) Asian, Asian British or Asian Welsh Female 49.9% (51.0%) Born in the UK 96.7% (82 6%) Asian, Asian British or Asian Welsh Female S0.6% 51.0%) Bosn i el R PR [E2EX) ?Séi‘i?;:? e AT
. : 3.8%(9.6%) | 2.8%(9.6%)
Male 49.4% (43.0%) Born outside the UK 7.5% (17.4%)
Male 50.1% (49.0%) Born outside the UK 3.3% (17.4%) Black, Black British, Black Welsh
RG] e Black, Black British, Black Welsh, Black, Black British, Black Welsh, C;Tbi:eaantur;lﬁ‘?:én ‘iﬁ%(jzs%}
Caribbean or African 1.0% (4.2%) . Caribbean or African 0.9% (4.2%) % of all people % of all peaple
% of all people % of all people Rt peon ez beed or Multole i
ti il
" ——— Mixed or Multiple ethnic groups 4 g‘;;‘gm” HEEHIEIELS
:m;:i [ﬂg’ﬂu tiple ethnic groups 2.0%(3.0%)
I White 93.4% (51.0%)
White 92.9% (81.0%) White 93.7% (81.0%)
Other ethnic group 0.7% (2.2%)
Other ethnic group 0.7% (2.2%) i e G
I % of all people
e st of all people
Religi . | health Disabilit Religion General health Disability
. P eligion eneral hea isal
Religion General health Disability 8 . Y . W stafford | (England) M stafford | (England) M stafford | (England)
™ der-Lyme u der-Lyme | (England} I Newcastle-under-Lyme | England) [ E=TaERno (I3 [ Ermiernim (o ST (R No religion 36.9% (36.7%) Very good health 46.8% (48.5%) Disabled under the Equality Act

No religion 38.9% (36.7%)
Christian 51.8% (45.3%)
Buddhist 0.4% (0.5%)
Hindu 0.6% (1.8%)

jewish 0.1%(0.5%)
Muslim 1.8% (6.7%)

Sikh 0.2% (0.9%)

Other religion 0.4% (0.6%)

Not answered 5.8% (5.0%)

Very good health 43.9% (48.5%)

Good health 35.3% (33.7%)

Fair health 14.5% (12.7%)

Bad health 4.8% (4.0%)

ery bad health 1.4% (1.2%)

=

Vi
|

% of all people

Disabled under the Equality Act
20.8% (17.3%)

Not disabled under the Equality Act
79.2% (82.7%)

% of all people

No religion 32.5% (36.7%)
Christian 59.2% (46.3%)
Buddhist 0.2% (0.5%)
Hindu 0.4% (1.8%)

jewish 0.0% (0.5%)
Muslim 0.8% (5.7%)

sikh |1.e% (0.9%)

Other religion 0.4% (0.6%)

Not answered 4.9% (6.0%)

% of all people

Very good health 45.0% (48.5%)

Good health 35.7% (33.7%)

Fair health 14.0% (12.7%)

Bad health 4.1% (4.0%)

Very bad health 1.2% (1.2%)

% of all people

Disabled under the Equality Act
18.7% (17.3%)

Not disabled under the Equality Act
81.3% (82.7%)

% of all people

Christian 54.3% (46 3%)
Buddhist 0.4% (0.5%)
Hindu 0.9% (1.8%)
jewish 0.0% (0.5%)
Muslim 1.1% (6.7%)
|5|wkh 0.4% (0.9%)

Other religion 0.5% (0.6%)

Not answered 5.4% (6.0%)

% of all people

Good health 35.0% (33 75¢)

Fair health 13.3% (12.7%)

Bad health 3.8% (4.0%)

Very bad health 1.1% (1.2%)

% of all people

18.2% (17.3%)

Not disabled under the Equality Act
81.8% (82.7%)

% of all people

% of all people Source: Office for National Statistics - Census 2021

Source: Office for National Statistics - Census 2021
Source: Office for National Statistics - Census 2021
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Key demographics

Staffordshire Moorlands

Area map

Sex

[l staffordshire Moorlands | (England)
Female 50.7% (51.0%)

Male 49.3% (49.0%)

$6.0f all people

Religion
M staffordshire Moorlands | (England)
No religion 33.9% (36.7%)

Christian 59.3% (46 3%)

Buddhist 0.2%(0.5%)

Hindu 0.1% (1.8%)

rwish 0.0% (0.5%)
Muslim 0.3% (6.7%)

Sikh 0.1% (0.9%)

Other religion 0.4% (0.6%)
Not answered 5.7% (6.0%)
% of all people

Source: Office for National Statistics - Census 2021

Population

95,800

people
56,490,000 people in England

Rounded to the nearest 100 people

Country of birth

[l staffordshire Moorlands | (England)

Born in the UK 97.4% (82.6%)
Born outside the UK 2.6% (17.4%)

% of all people

General health

Ml staffordshire Moorlands | (England)

Very good health 44.7% (48.5%)

Good health 35.4% (33.7%)

Fair health 14.3% (12.7%)

Bad health 4.3% (4 0%)

Very bad health 1.3% (1.2%)

% of all people

Age profile
M staffordshire Moorlands

" (England)

0years
% of all people, 5 year age bands

Ethnic group

M staffordshire Moorlands | (England)

Asian, Asian British or Asian Welsh
0.7%(9.6%)

Black, Black British, Black Welsh,
Caribbean or African 0.2%(4.2%)

Mixed or Multiple ethnic groups
0.9% (3.0%)

‘White 98.0% (81.0%)
Other ethnic group 0.2% (2. 2%)

% of all people

Disability

M staffordshire Moorlands | (England)

Disabled under the Equality Act
19.6% (17.3%)

Not disabled under the Equality Act
80.4% (82.7%)

% of all people

by LTLA in Staffordshire an

Stoke-on-Trent

Area map

[V ]k e gl
I hy L L]

[ stoke-on-Trent [ {England)
Female 50.3% (51.0%)

Male 49.7% (40 D)

% of all paople

Religion
[l stoke-on-Trent | {England)
No religion 37.7% (36.7%)

Christian 45.8% (46 3%)
Buddhist 0.3% (0 5%)
Hindu 0.5% (1.8%)

Jewish 0.0% (0 5%)
|Muslim 9.2% {5 T}

Sikh 0.2% 0.9%)

Other religion 0.4% (0,63

Not answered 5.7% (6.0%)

% of all people

Source: Office for National Statistics - Census 2021

Population

258,400

people
56,490,000 pecple in England

Rounded to the nearest 100 people

Country of birth

M stoke-on-Trent |(England)
Bom in the UK 86.9% (82.5%)

Bom gutside the UK 13.1% (17.4%)

% of all people

General health

M stoke-on-Trent | (England)
Very good health 42.7% (45 5%)

Good health 35.2% (33 7&)

Fair health 14.8% (12 75)

Bad health 5.6%4.08)

ry bad health 1.7% (1 2%)

Ly T3

of all pecple

Age profile

M stoke-on-Trent — [England)

0 years 5+
% of all people. 5 year age bands

Ethnic group
M stoke-on-Trent | (England)

Asian, Asian British or Asian Weish
9.9% (3,606

Black, Black British, Black Weish,
Caribbean or African 2.7% (4.20)

Mixed or Multiple ethnic groups
2.3% (3,00}

‘White B3.5% (8

Other ethnic group 1.7% (2 2%)
% of all people
Disability

M stoke-on-Trent | (England)

Disabled under the Equality Act
21.1%{17.3%)

Not disabled under the Equality Act
78.9% (22.7%)

% of all people

Tamworth

Area map Population
78,600
people

pos
56,490,000 people in England

:Bm Rounded to the nearest 100 people

—

& Cranance Surey @)
7 N

Sex Country of birth
[ ramworth | (England)
Female 50.7% (51.0%)

M Tamworth | {England)
Born in the UK 93.3% (82.63%)

Male 49.3% (45.0%) Born outside the UK 6.7% (17.4%)
% of all people % of all people
Religion General health

M Tamworth | (England)
No religion 44.3% (36.7%)

M Tamworth | (England)
Very good health 45.5% (48.5%)
Christian 49.1% (46.3%) Good health 34.9% (33.7%)
Buddhist 0.2% {0.5%) Fair health 13.9% (12.7%)
Hindu 0.3% (1.8%) Bad health 4.4% (4.0%)
ewish 0.0% (0.5%) Very bad health 1.3%(1.2%)
Muslim 0.5%(6.7%) % of all people
Sikh 0.3% (0.9%)

Other religion 0.4% (0.6%)

Not answered 5.0% (6.0%)

st.0f all people

Source: Office for National Statistics - Census 2021

d Stoke-on-Trent

Age profile

M Tamworth "~ (England)

0years
% of all people, 5 year age bands

Ethnic group
M Tamworth | (England)

Asian, Asian British or Asian Welsh
1.4% (9.6%)

Black, Black British, Black Welsh,
Caribbean or African 0.6% (4.2%)

Mixed or Multiple ethnic groups
1.9% (3.0%)

‘White 95.8% (81.0%)

Other ethnic group 0.4% (2.2%)
% of all peaple

Disability

M Tamworth | (England)
Disabled under the Equality Act

18.5% (17.3%)

Not disabled under the Equality Act
81.5% (82.7%)

% of all peaple
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Mortality
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Note on mortality data

Mortality data in this report is based on the Civil Reqistration of Deaths Dataset.

This dataset is available to the ICB as part of our Data Access Request Service (DARS) agreement with NHS Digital via Midlands and
Lancashire Commissioning Support Unit (MLCSU).

This provides us with more detailed and more up to date information on deaths than what is typically published by Office for National
Statistics. Note that this means some numbers may vary slightly to published information.

Staffordshire and Stoke-on-Trent Integrated Care Board
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https://digital.nhs.uk/services/data-services-for-commissioners/datasets/civil-registration-of-deaths-dataset

How many deaths are there in Staffordshire and Stoke-on-Trent?

Total number of deaths by financial year in Staffordshire and Stoke-on-Trent ICB
Number of deaths from all causes and all ages. e  There were near|y 12,000 deaths

20000 within the ICB for during the 2023/24
financial year

 Deaths increased to about 14,000
during 2020/21 and the COVID
15000 pandemic

13984

* The number of deaths now appear to
be returning to a pre-COVD level

10000

5000

201516 20617 201718 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

Periods are based on financial years.
Source: Local Deaths Register, MLSCU and NHS Digital.
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Total number of deaths by financial year and sex in Staffordshire and Stoke-on-Trent ICB
Number of deaths from all causes and all ages. ° There were near|y 12’000 deaths

o000 within the ICB for during the 2023/24
financial year

 Deaths increased to about 14,000
during 2020/21 and the COVID
7500 pandemiC

* The number of deaths now appear to
be returning to a pre-COVD level

5000

2500

2015-16 2016-17 201718 2018-19 2018-20 2020-21 2021-22 2022-23 2023-24

Female Male

Periods are based on financial years.
Source: Local Deaths Register, MLSCU and NHS Digital.
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Number of deaths by financial year: * There were nearly 12,000 deaths
within the ICB for during the 2023/24

Overall, N = 107,041" Female, N = 53,047 Male, N = 53,994’ financial year

Period (financial year):

2015-16 10939 5,528 5411 * Deaths increased to about 14,000
2016-17 11,412 5,790 5,622 during 2020/21 and the COVID

2017-18 11,777 5,965 5812 pandemic

2018-19 10,858 5,394 5,564 .
01020 11351 s sis - a08 * The number of deaths are now starting
o0 . 00 s to fall back to pre-pandemic levels
2021-22 11,895 5,754 6,141

2022-23 12,863 6,449 6,414

2023-24 11,862 5,815 6,047
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Mortality rate trends in Staffordshire and Stoke-on-Trent

Directly age-standardised rates per 100,000 by financial year. )
» Age-standardised rates allow for more

e meaningful comparison over time by
accounting for changing population
size and age increase

— .
\ ¢ : « There was a significant increase in the

900 mortality rate during the 2020/21
period due to COVID

* The mortality rates is now similar to
pre-pandemic levels (2019/20)

* The mortality rate is also now
significantly lower than it was in
2015/16

300

2015/16 2016/17 201718 201819 2018/20 2020/21 2021722 2022/23 2023/24

Periads are based on financial years.
Source: Local Deaths Register, MLSCU and NHS Digital.
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Mortality rate trends by sex in Staffordshire and Stoke-on-Trent
Directly age-standardised rates per 100,000 by financial year.

1000

500

2015/16 2016117 201718 2018/19 2019/20

Female

Periods are based on financial years.
Source: Local Deaths Reqgister, MLSCU and NHS Digital.

2020/ 202/22

Male

2022/23

2023/24

Age-standardised rates allow for more
meaningful comparison over time by
accounting for changing population
size and age increase

There was a significant increase in the
mortality rate during the 2020/21
period due to COVID

The mortality rates is now similar to
pre-pandemic levels (2019/20)

The mortality rate is also now
significantly lower than it was in
2015/16

Whilst the male mortality rate is higher
than for female, trends have been
near identical for both sexes

Staffordshire and Stoke-on-Trent Integrated Care Board
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Number of deaths by financial year for each local authority:

2015-16, 2016-17, 2017-18, 2018-19, 2019-20, 2020-21, 2021-22, 2022-23, 2023-24, : : Sl
Ot gt « Stoke-on-Trent, being the most populous local authority within the
10939" 11412 11777 10958 11,3517 13984’ 11895 12863 11862 ICB, has the highest number of deaths per year
Local
authority: . . e
« Tamworth, being the least populous local authority within the ICB,
Cannack .
Chase 6900 gee 98 s AT 10 T 10 has the highest number of deaths per year
East
Staffordshire 1134 1117 1163 1,068 1,143 1495 1,158 1237 1112
Lichfield 1022 1086 115 1,000 1,108 1326 1112 1221 1135
Newcastle- 1293 1344 1281 1240 1317 1582 1402 1496 1,349
under-Lyme
South
Staffordshire 1126 1229 1208 1,142 1,262 1457 1288 1351 1348
Stafford 1238 1325 1382 1213 1,339 1631 1407 1564 1500
Staffordshire 4068 1156 1175 1048 1071 1323 1106 1298 1138
Moorlands
n_jfke'o”' 2496 2624 2705 2601 2530 3185 2679 2817 2,590
Tamworth 596 631 648 669 687 815 704 785 675
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Mortality rate for each LTLA in Staffordshire and Stoke-on-Trent, 2023/24
Directly age-standardised rates per 100,000.

Age-standardised rates allow for
more meaningful comparisons
between areas by accounting for
population size and age-structures

Stoke-on-Trent

Cannock Chase

* Mortality rates are highest in Stoke-
on-Trent

Newcastle-under-Lyme

South Staffordshire

« Stoke-on-Trent has a significantly
higher mortality rate than the overall
rate for SSoT (represented by the
dashed red line)

East Staffordshire

Tamwaorth

* Cannock Chase and Newcastle-
under-Lyme has similar rate to SSoT

Stafford

» All other local authorities within the
ICB have a significantly lower
mortality rate than the overall rate for
SSoT

Staffordshire Moorlands

Lichfield

o

300 600

w
o
o

Periods are based on financial years.
Source: Local Deaths Reqgister, MLSCU and NHS Digital.

Staffordshire and Stoke-on-Trent Integrated Care Board 17




How many deaths are there in Staffordshire and Stoke-on-Trent?

Mortality rate trends for each LTLA in Staffordshire and Stoke-on-Trent
Directly age-standardised rates per 100,000 by financial year.

1000

500

1000

500

1000

500

0

Cannock Chase

*\"‘—‘\/\*’\

Newcastle-under-Lyme

-—4\,\’__—/\.——‘\'

Staffordshire Moorlands

— N

2015/16 2016/17 2017,/18 2018/192019/202020,/212021/222022/22023/24

Periods are based on financial years.
Source: Local Deaths Register, MLSCU and NHS Digital.

East Staffordshire

——y o N

South Staffordshire

Stoke-on-Trent

——— N,

2015/16 2016/17 2017,/18 2018/192019/202020,/212021/222022/22023/24

Lichfield

*’r_\-’/\r"\,

Stafford

'—-*‘W\w

Tamworth

T NN

2015/16 2016/17 2017,18 2018/192019,/202020,/212021/222022/22023/24

Age-standardised rates allow
for more meaningful
comparison over time by
accounting for changing
population size and age

Most local authorities have
seen similar trends to the ICB

South Staffordshire and
Stafford, however, have not
guite seen the same fall in
mortality rates in 2023/24 as
elsewhere
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How many deaths are there in Staffordshire and Stoke-on-Trent

Mortality rate trends by sex for each LTLA in Staffordshire and Stoke-on-Trent
Directly age-standardised rates per 100,000 by financial year.

Cannock Chase East Staffordshire

1500
1000

500

Newcastle-under-Lyme South Staffordshire

1500
1000

500

Staffordshire Moorlands Stoke-on-Trent

1500
1000
500

0
2015/16 2016/17 2017/18 2018/192019/202020/212021/222022/22023/24 2015/16 2016/17 2017/18 2018/192019/202020/212021/222022/22023/24

Female Male

Periods are based on financial years.
Source: Local Deaths Register, MLSCU and NHS Digital.

Lichfield

Stafford

Tamworth

2015/16 2016/17 2017/18 2018/192019/202020/212021/222022/232023/24

Age-standardised rates allow
for more meaningful
comparison over time by
accounting for changing
population size and age

Most local authorities have
seen similar trends to the ICB

South Staffordshire and
Stafford, however, have not
guite seen the same fall in
mortality rates in 2023/24 as
elsewhere
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How many deaths are there in Staffordshire and Stoke-on-Trent?

Number (and proportion) of deaths by key demographics during the 2023/24 financial year: *  The majority (around 86%) of all deaths in SSoT are
in those aged 65 and over — with 31% of all death

2023-24,N = 11,862'
amongst those aged 65-79 and 55% amongst those

Age group:

aged 80+

Aged Oto 19 80 (0.7)%

Aged 20 to 49 380 (3.2)% Aged 0to 19, N = 30" Aged 20 to 49, N = 330" Aged 50 to 64, N = 1,250' Aged 65 to 79, N = 3,624 Aged 80 and over, N = 6,528’ . .

e - +  Crude proportions of deaths should be interpreted

Aged 50 to 64 1,250 (11)% . .

ged-oie e Femnale 30 (38)% 140 (37)% 507 (41)% 1,591 (d4)% 3,547 (54)% with some caution, but the data shows that:

Aged 65 to 79 3,624 (31)%

Male 50 (63)% 240 (63)% 743 (59)% 2,033 (56)% 2,987 (46)%

Aged 80 and over 0228 (3% Deprivation quintile: e The proportion of deaths by sex is roughly
Sex: 1 25 (31)% 123 32)% 338 (27)% 706 (19)% 972 (15)% even a|though thIS VarieS by age; the majority

Female 5,815 (49)% 2 17 (21 70 @1 275 (2256 710 oy LA (s of deaths in younger age groups tend to be

Male 6,047 (51)% e e s o e male whilst in the oldest age group (80+)
Deprivation quintile: ’ e s e e e over half (54%) of deaths are female

5 8 (10)% 50 (13)% 149 (12)% 633 (17)% 1,345 (21)%

7 2,164 (18)% Ethnicity

2 2,188 (18)% Asian or Asian British 7 (8.8)% 9(2.4)% 13 (1.0)% 18 (0.5)% 28 (0.4)% ° The proportlon Of deaths that are In the mOSt

3 2,535 21)% Stack or Block British S . - 6 02)% 16 02)% deprived or least deprived is similar but this

4 2,790 (24)% Mixed oo s 8 06)% 18 (05)% 70% varies by age; the proportion of deaths in

s 2185 (19)% Other ethnic groups Seer. Seer. 8 (0.6)% 6(0.2)% 9(0.1)% younger age group (65 and under) is h|gher in
Ethnicity Unknown 25 (31)% 128 (34)% 301 (24)% 723 (20)% 1,180 (18)% the most depl’lved qUIntlles Wh|ISt amOI‘lgSt

Ao or Asian Britich 75 065 White 38 (48)% 228 (60)% 913 (73)% 2853 (79)% 5,288 (81)% those aged 80+ thIS is nOt the Case

Black or Black British 37 (0.3)% i L.

e > 0as *  Whilst there are caveats around ethnicity - a

, fifth of deaths have no known ethnicity — the

Other ethnic groups 31 (0.3)% . . . . .

- 2os1 00 proportion of deaths in ethnic minority groups

nknown . % . . . .

is higher (relatively) in the youngest age
White 9,320 (79)% g ( y) y g g

groups
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death

Note on methodoloqgy for assigning broad cause of death

Broad cause of death is based on underlying/primary cause of death being assigned to one of the seven cause groups below:
» Cancer
* Frailty
* Organ failure
» Sudden death
* Other terminal illness
« COVID
» Uncoded for records that had no recorded primary cause of death

It should be noted that that as frailty is rarely assigned as cause of death, it has been assigned patients by age groups on the following basis:
» aged 65-74 then 10% of deaths are frailty related;

 aged 75-84 then 30% of deaths are frailty related; and,

 aged 85+ then 80% of deaths are frailty related.

This is based on a similar method to what was used in The Strategy Unit report on Health service use in the last two years of life which
was based on clinical reviews and work by the National End of Life Care Intelligence Network

The emergence of COVD has meant we have added this as a new category (this is based on‘ codes for special purposes’ and therefore will
includes a very small number deaths prior to 2020) , as well as an ‘uncoded’ category to reflect unknown causes of death.

Full SQL query code and list of clinical codes used in this classification is available in the appendix.
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https://www.strategyunitwm.nhs.uk/sites/default/files/2020-10/Health%20service%20use%20in%20last%202%20years%20of%20life%20in%20Staffordshire%20and%20Stoke%20on%20Trent_0.pdf

What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death (numbers by year)

Numbers of deaths by financial year and broad cause of death, 2015/16 to 2023/24:

Overall N=  2015.16 N= 2016-17,N= 2017-18 N= 2018-19,N= 2019-20,N = 2020-21,N= 2021-22 N= 2022-23,N= 2023-24,N =
107,041 10,939 11,412 11,777 10,958 11,351 13,984 11,895 12,863 11,862
Broad cause:

Cancer 20,288 (19%) 2,285 (21%) 2,317 (20%)  2,255(19%) 2,264 (21%)  2,205(19%) 2254 (16%) 2,197 (18%) 2,299 (18%) 2,212 (19%)
COVID-19 2,455 (2.3%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 43 (0.4%) 1,660 (12%) 381 (3.2%) 237 (1.8%) 134 (1.1%)
Frailty 49,266 (46%) 4,922 (45%) 5260 (46%) 5492 (47%) 4,955 (45%) 5366 (47%) 6361 (45%) 5314 (45%) 5999 (47%) 5597 (47%)
Organ Failure 18,140 (17%) 1,949 (18%) 1,953 (17%)  2,182(19%) 1,895 (17%)  1910(17%) 1,804 (13%) 2077 (17%) 2,301 (18%) 2,069 (17%)
Other Terminal lllness 4,976 (4.6%) 459 (4.2%) 501 (4.4%) 527 (4.5%) 515 (4.7%) 537 (4.7%) 604 (4.3%) 597 (5.0%) 652 (5.1%) 584 (4.9%)
Sudden Death 11,670 (11%)  1265(12%)  1,341(12%) 1,313 (11%) 1,306 (12%) 1282 (11%)  1291(92%) 1309 (11%) 1333 (10%) 1,230 (10%)
Unknown (primary cause 246 (0.2%) 59 (0.5%) 40 (0.4%) 8 (<0.1%) 23 (0.2%) 8 (<0.1%) 10 (<0.1%) 20 (0.2%) 42 (0.3%) 36 (0.3%)

not coded)

» Deaths attributed to frailty account for nearly half of all deaths within the ICB
« Cancer (19%) and organ failure (17%) both account for nearly a fifth of all deaths each

Note that frailty is rarely assigned as cause of death. In order to assign frailty we have used a similar approach to the Strategy Unit (based on work from Whole Systems Partnership for the National End of Life Care Intelligence Network). This assigns
patients by age groups on the following basis:

« aged 65-74 then 10% of deaths are frailty related;
* aged 75-84 then 30% of deaths are frailty related; and,
* aged 85+ then 80% of deaths are frailty related.
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death (numbers by key demographics)
* More than half (54%) of

Numbers of deaths by sex/gender and broad cause of death, 2023/24: Numbers of deaths by age group and broad cause of death, 2023/24: frailty deaths are in
(percentages are proportion of deaths by broad cause) (percentages are proportion of deaths by broad cause) y
Unk Other Unknown
Organ Other (:ri“mo;:; 0“'”9” COVID- Cancer, Frailty  Organ Terminal ~ Sudden (primary WO me n
Overall, coviD- Cancer, Frailty, Failure, Terminal Sudden cause not N " 19'?" = W= N: F“_“""" N lllness. N = D_“‘h N cause "‘3‘\_
N 19N-  N- e N=  lliness N = Death N coded) N = 11,862 134 2212 5597 =2069 584 = 1230 coded), N = 36
11.862° 134 2212 5597 2069 584 =1,230 E Age . H H
Sexfgender group: A higher proportion of
. 1025 3045 a7 o Agf; 80(0.7%) Suppr  Suppr  0(0%) 21(1.0%) B8(14%)  45(3.7%) Suppr. COVI D deathS and
Female dom SO el Dl  ZAETH) S16(2%) 17 (47%) o .
6.047 1187 2552 1190 x{gzdg ,332?.\] Suppr.  Suppr. 0 (0%) \-41;:-.\ 42 (7.2%) 119 (9.7%) 12 (33%) deaths from Organ fal I ure
Male ' 75(56%) . 2 : 310 (53%) 714(58%) 19 (53%) ) e o .
©1%) ) dow)  (5%) o T e = N o occur in the most
soress (1% T e gamy 432@1%) 11109%)  202(16%) Suppr.
. deprived group
. 5’?39;'9 é?ﬁ:‘] 47 (35%) :15'333 I:f:f&} 264 (42%) 234 (40%) 444 (36%)  Suppr
Aged -
ﬁif”d [{’}:iﬁ 71 (53%) :2:3;) 43?]; 651(31%) 180(32%) 420 (34%)  Suppr
Numbers of deaths by deprivation and broad cause of death, 2023/24: Numbers of deaths by ethnicity and broad cause of death, 2023/24:
ercentages are proportion of deaths by broad cause ercentages are proportion of deaths by broad cause
p g prop y p g prop Y
Other Unknown Unknown
Overall,  coviD- cCancer, Frailty, Organ Terminal Sudden (primary cause Organ Other (primary
= 19N-= N = N = Failure, N lliness, N = Death, N notcoded) N Overall. COVID- Cancer, Frailty, Failure, Terminal Sudden cause not
11,862 134 2212 5597 =2,069 584 =1,230 =36 N= q9N= N= N = N=  lllness N= Death, N coded), N =
11,862" 134 2212 5597 2,069 584 =1,.230 36
IMD
quintile Ethnicity:
2,164 436 845 Asian or % % 17 24 % % 9 o
1 daw 2O oo s 467E3%) 122(21%  254@1%) 8 (22%) asian British 75 ©6%) 00%)  heo g4z 1608%) 10(17%)  8(07%) 0 (0%)
2,188 422 953 Black or o " 10 13 N n
2 o 16(12%) 440 (21%) 125 (21%) 222 (18%) 10 (28%) Black ritish 37 ©3%) 00%) oo 050 6(03%)  Suppr. Suppr. 0 (0%) o )
(18%) (19%) (7% “ : Note that frailty is rarely assigned as cause of death.
2,535 417 1,305 Mixed 42(04%) swpr. 'O 8(01%) 14(07%  Suppr.  8(07%) 0 (0%) In order to assign frailty we have used a similar
2 24 (18% 400 (19%) 116 (20%) 267 (22% 6(17% ( .
(21%) 5% o) (23) (%) o) (e2%) are g approach to the Strategy Unit (based on work from
Other y ; 1 " ' Whole Systems Partnership for the National End of Life
2,780 496 1,392 z 31(0.3%) 0 (0%) i 7(0.1%) 7 (0.3%) Suppr. Suppr. 0 (0%) A ) . )
4 4%) BEER) ohe  (aggyy MO 136(23%) 277 (23%) 6 (17%) ethnic groups (0.5%) Care Intelligence Network). This assigns patients by
2357 396 1,020 470 » ) age groups on the following basis:
2,185 441 1,102 Unknown 2 Suppr. & = g  108(18%) 324(26%) 23 (64%)
5 aas 22U oo pomy 3705 85(015%) 210017%) 6 (17%) (20%) (18%)  (18%)  (23%) . X ¢ death i ted
) 9,320 117 1768 4525 1,556 . B B * aged 65-74 then 10% of deaths are frailty related;
R 79%) 7% (80%) (81%) (5% o0 (9%) 882(72%)  13(36%) - aged 75-84 then 30% of deaths are frailty related;

and,

. . . - . d 85+ then 80% of death ilty related.
Some numbers have been suppressed as part of statistical disclosure processes so that small numbers cannot be identified. aged 85+ then 80% of deaths are frailty relate
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death

Broad cause of deaths in Staffordshire and Stoke-on-Trent, 2023-24
Based on proportion of all deaths.

COVID-19 * Nearly half (47%) of all deaths
e in 2023/24 are attributed to
frailty
Su{kljgla“eam Other Terminal lliness
4.9% * Nearly a fifth are due to cancer
or organ failure (19% and 17%
respectively)

* Sudden death (10%) and
terminal ilinesses (5%) form a
17.4% lower proportion of deaths

Organ Failure

Note that frailty is rarely assigned as cause of death. In order to assign
frailty we have used a similar approach to the Strategy Unit (based on work
from Whole Systems Partnership for the National End of Life Care
Intelligence Network). This assigns patients by age groups on the following
basis:

Periods are based on financial years.
Source: Local Deaths Register, MHS Digital. MLSCL, .
« aged 65-74 then 10% of deaths are frailty related;

« aged 75-84 then 30% of deaths are frailty related; and,
= aged 85+ then 80% of deaths are frailty related.
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death

Broad cause of deaths by LTLA in Staffordshire and Stoke-on-Trent, 2023-24
Based on proportion of all deaths.

Cannock Chase East Staffordshire

Other Terminal liness
Organ Failure
21.4%
. Sudden Death
12%

Sudden Death :
10.8% 5:6%

Organ Failure
16.2%

Newcastle-under-Lyme

I
Sudden Death :
9.8% =
Organ Failure
16.8%

South Staffordshire

Sudden Death
8.8%

Cancer
16.5%

Cancer
18.1%

Organ Failure
18%

Staffordshire Moorlands Stoke-on-Trent

S — :
Sudden Death [T08 Organ Failure S
g '8‘}6 Other T’!_“l:‘u Iness. 20‘ 2%
Sudden Death

Organ Failure R
15.3%

Cancer

18.9%

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

Lichfield » Although broadly similar across
Sudden Death each local authority there is
0 some variation in the proportion
OrQi‘g ;g;lure of deaths by broad cause:
Cancer « Tamworth has the highest

20%

proportion of deaths due
to cancer and lowers due

e | to proportion due to frailty
Sudden Death

Stafford

10.7% S
« Cannock Chase highest
proportion of deaths due

15.5%
to sudden death due to

o proportion organ failure

Tamworth

Cancer G

23.7%
. Sudden Death

11%

Note that frailty is rarely assigned as cause of death. In order to assign
frailty we have used a similar approach to the Strategy Unit (based on work

Organ Failure from Whole Systems Partnership for the National End of Life Care
17.3% Intelligence Network). This assigns patients by age groups on the following
basis:

« aged 65-74 then 10% of deaths are frailty related;
« aged 75-84 then 30% of deaths are frailty related; and,
= aged 85+ then 80% of deaths are frailty related.
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death (trends)

Mortality trends by broad cause of death in Staffordshire and Stoke-on-Trent .
Percentage of all deaths by year. Trend data betWeen 20 15/16

and 2023/24 for broad cause of
death shows a spike in COVID
Cancer deaths during the 2020-21
period

100%

+ Although COVID deaths have
peaked, there remains a
notable proportion of deaths
that are due to COVID

75%

50%
25%
Organ failure
-~ Other terminal illness
Sudden death
0%
Note that frailty is rarely assigned as cause of death. In order to assign
2015-16 201617 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 202324 ];Zr ailty we have used a similar ap;}r oach to the Strategy ;j”}t (based on work
rom Whole Systems Partnership for the National End of Life Care
W cancer Frailty I Other Terminal lliness Unknown (primary cause not coded) Intelligence Network). This assigns patients by age groups on the following
. COVID-19 . Organ Failure . Sudden Death basis:
Periods are based on financial years. - aged 65-74 then 10% of deaths are frailty related;
Source: Local Deaths Register. NHS Digital. MLSCU. « aged 75-84 then 30% of deaths are frailty related; and,
*Prior to 2020 the ‘COVID’ category would have been for ‘codes for special purposes’) + aged 85+ then 80% of deaths are frailty related.
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death (trends)

Mortality trends by broad cause of death for each LTLA in Staffordshire and Stoke-on-Trent
Percentage of all deaths by year.

Cannock Chase East Staffordshire Lichfield
100%

75%

1
1
1

50%

25%

0%

Newcastle-under-Lyme South Staffordshire Stafford

100%

50%

0%
Staffordshire Moorlands Stoke-on-Trent Tamworth

100%

50%

0%

20159 201677 201718 201819 2019-20  2020-11 20M1-22  2022-23  2023-24 2N56 200617 201798 201819 2019-20  2020-71  20X-22  2022-23  2023-24 20516 2617 201718 20MB-19 201%-20  2020-21  2000-22  2022-23  2023-24
. Cancer Frailty . Other Terminal lliness Unknown (primary cause not coded)
B covip-s [ organ Failure || Sudden Death

Periods are based on financial years,
Source: Local Deaths Register. NHS Digital. MLSCL,

*Prior to 2020 the ‘COVID’ category would have been for ‘codes for special purposes’)

* Trend data between 2015/16
and 2023/24 for broad cause of
death shows a spike in COVID
deaths during the 2020-21
period

+ Although COVID deaths have
peaked, there remains a
notable proportion of deaths
that are due to COVID

* Trends for each local authority
within the ICB is broadly similar

Note that frailty is rarely assigned as cause of death. In
order to assign frailty we have used a similar approach
to the Strategy Unit (based on work from Whole Systems
Partnership for the National End of Life Care Intelligence
Network). This assigns patients by age groups on the
following basis:

* aged 65-74 then 10% of deaths are frailty related;
* aged 75-84 then 30% of deaths are frailty related; and,
« aged 85+ then 80% of deaths are frailty related.

Staffordshire and Stoke-on-Trent Integrated Care Board

27



What are people dying of Staffordshire and Stoke-on-Trent?
Broad cause of death

Mortality rate by broad cause of death in Staffordshire and Stoke-on-Trent, 2023/24

Directly age-standardised rates per 100,000. + Age-standardised rates allow
for more meaningful
ity - comparison over time by

accounting for changing

population size and age

* When based on broad
causes of death, frailty is
significantly higher than other
causes

Organ Failure

Sudden Death

« Cancer and organ failure
have a similar mortality rate
are the second and third
highest causes of death

Other Terminal lliness

COVID-19

Note that frailty is rarely assigned as cause of death. In order to assign
frailty we have used a similar approach to the Strategy Unit (based on work
from Whole Systems Partnership for the National End of Life Care
Intelligence Network). This assigns patients by age groups on the following

Unknown (primary cause not coded)

0 100 200 300 400 basis:
Periods are based on financial years. - aged 65-74 then 10% of deaths are frailty related;
Source: Local Deaths Register. NHS Digital. MLSCU. . aged 75-84 then 30% ofdeaths are frailty related,' and,

= aged 85+ then 80% of deaths are frailty related.
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What are people dying of Staffordshire and Stoke-on-Trent?

Mortality rate by broad cause of death for each LTLA Staffordshire and Stoke-on-Trent, 2023/24
Directly age-standardised rates per 100,000.

Cannock Chase East Staffordshire Lichfield
Frailty — — —
Cancer
Organ Failure
Sudden Death
Other Terminal lliness

COVID-19

Unknown (primary cause not coded)

Newcastle-under-Lyme South Staffordshire Stafford
Frailty o —

Cancer

Organ Failure
Sudden Death

Other Terminal lliness

CovID-19

Unknown (primary cause not coded)

Staffordshire Moorlands Stoke-on-Trent Tamworth
Frailty _— . e
Cancer

Organ Failure

Sudden Death

Other Terminal lliness

CovID-19

Unknown (primary cause not coded)

(=]
-
(=]
(=]

200 300 400 500

o

100 200 300 400 500

(=]

100 200 300 400 500

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

Age-standardised rates allow for
more meaningful comparison over
time by accounting for changing
population size and age

When based on broad causes of
death, frailty is significantly higher
than other causes and this is the
case for each local authority in the
ICB

Cancer is the next main cause of
death for six out of nine local
authorities; in Cannock Chase,
South Staffordshire and Stoke-on-
Trent organ failure is slightly more
common cause of death although
there is no significant variation
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What are people dying of Staffordshire and Stoke-on-Trent?

Broad cause of death

Mortality rate by broad cause of death for each LTLA Staffordshire and Stoke-on-Trent, 2023/24

Directly age-standardised rates per 100,000.

Cannock Chase

East Staffordshire
Lichfield
Mewcastle-under-Lyme
South Staffordshire
Stafford

Staffordshire Moorlands
Stoke-on-Trent

Tamwarth

Cannock Chase

East Staffordshire
Lichfield
Newcastle-under-Lyme
South Staffordshire
Stafford

Staffordshire Moorlands
Stoke-on-Trent

Tamworth

Cancer

o
w
o

100 150

Organ Failure

K
[=]
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w
=}

100 150

Periods are based on financial years.
Source: Local Deaths Register, NHS Digital. MLSCL.
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Staffordshire Moorlands
Stoke-on-Trent
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Lichfield
Newrcastle-under-Lyme
South Staffordshire
Stafford
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Other Terminal lliness
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MNewcastle-under-Lyme
South Staffordshire
Stafford

Staffordshire Moorlands
Stoke-on-Trent
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East Staffordshire
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Stafford
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Tamwaorth
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* Age-standardised rates allow for more
meaningful comparison over time by
accounting for changing population size
and age

*  When based on broad causes of death,
frailty is significantly higher than other
causes

*  When comparing across each local
authority to the overall rate in SSoT:
» Stoke has a significantly high
mortality rate due to cancer
* Both Cannock Chase and Stoke
have significantly high mortality rate
due to cancer
* Stoke has a significantly high
mortality rate due to frailty
» Stoke has a significantly high
mortality rate due to terminal illness

Note that frailty is rarely assigned as cause of death. In order to assign
frailty we have used a similar approach to the Strategy Unit (based on work
from Whole Systems Partnership for the National End of Life Care
Intelligence Network). This assigns patients by age groups on the following
basis:

« aged 65-74 then 10% of deaths are frailty related;
« aged 75-84 then 30% of deaths are frailty related; and,
= aged 85+ then 80% of deaths are frailty related.
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What are people dying of Staffordshire and Stoke-on-Trent?
ICD-10 chapter

Note on methodoloqy for assigning ICD-10 chapter

Based on underlying/primary cause of death being assigned to one of the 22 chapters cause below:

| Certain infectious and parasitic diseases

Il Neoplasms

Il Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism
IV Endocrine, nutritional and metabolic diseases

V Mental and behavioural disorders

VI Diseases of the nervous system

VII Diseases of the eye and adnexa

VIII Diseases of the ear and mastoid process

IX Diseases of the circulatory system

X Diseases of the respiratory system

Xl Diseases of the digestive system

XIl Diseases of the skin and subcutaneous tissue

XIlII Diseases of the musculoskeletal system and connective tissue

XIV Diseases of the genitourinary system

XV Pregnancy, childbirth and the puerperium

XVI Certain conditions originating in the perinatal period

XVII Congenital malformations, deformations and chromosomal abnormalities
XVIII Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified
XIX Injury, poisoning and certain other consequences of external causes

XX External causes of morbidity and mortality

XXI Factors influencing health status and contact with health services

XXII Codes for special purposes
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What are people dying of Staffordshire and Stoke-on-Trent?
ICD-10 chapter

Numbers of deaths by ICD-10 underlying cause of death, 2023/24: .
* The latest data for the 2023/24 period shows

Overall N=  Aged0to19, Aged20to49, Aged50to64, N Aged65to79, N Aged 80 and over,

that cancer (neoplasms) is the most common

11,865’ N =80 N = 381 = 1,251 = 3,624 N = 6,529

ICD-10 Chapter cause of death based on ICD-10 chapter,

Certain conditions originating in the perinatal period 0.3% 46% 0% 0% 0% 0% and accounts for more than a flfth one flfth

Certain infectious and parasitic diseases 1.6% Suppr. Suppr. 1.5% 1.5% 1.8% (28%) Of a” deaths W|th|n the |CB

Codes for special purposes 2.2% Suppr. Suppr. 1.2% 1.8% 2.6%

Coni tal malfor s, def d ch nal Sz o £ 1 H 1 1
tromaiiies e 3% 1o Sipp. 10% 019 <01% - Diseases of circulatory system is the biggest

Diseases of the blood and blood-forming organs and certain disorders 0.2% Suppr. Suppr. Suppr 01 01 Cau Se Of death aCCOUHtI ng fOI‘ a q ual’ter
involving the immune mechanism S ’ i g

— (25%) of all deaths

Diseases of the circulatory system 25% Suppr. 179 23 26% 26%

Diseases of the digestive system 5.2% 0% 1% 1% 5.2% 3.8%

Diseases of the ear and mastoid process <0.1% 0% 0% 0% <0.19 0% . .

Diseases of the genitourinary system 1.79 Suppr. Suppr. Suppr. 1.1% 2.3% There are Varlatlons by age

Diseases of the musculoskeletal system and connective tissue 0.6% 0% 0% Suppr. 0.8% 0.6%

Diseases of the nervous syste 7.5% 7.5% 31% 35% 5.1% * Inthe 0-19 age group nearly half (46%) of all

Diseases of the respiratory system 1% 0% 34 9.1 12% 12% deaths are due to certain conditions

Diseases of the skin and subcutaneous tissue 0.49 0% 0% Suppr. 0.39 0.5% Orlglnatlng |n the perlnatal perlod and

Endocrine, nutritional and metabolic diseases 1.9% 0% 3.7% 2.0% 1.7% 1.8% therefore W|" be Infant morta“ty and neonatal

External causes of morbidity 0.29 Suppr. 3.1% Suppr. Suppr. <0.1 deathS

Mental, Behavioral and Neurodevelopmental disorders 8.2 0% 21 Suppr. 3.7% 13%

Neoplasms 28% Suppr. 28% 38% 38% 20% .

: ) — * Inthose aged 80 and above, diseases of

Other 3.2% Suppr. 22% 47% 1.8% 2.79 . . .

Pregnancy, childbirth and the puerperium <0.19 0% Suppr. 0% 0% 0% CerUIatory SyStem IS the blggeSt cause Of

Symptoms, signs and abnormal clinical and laboratory findings, not 1.9% Suppr Suppr. SuppF St 3 death aCCOU ntlng fOf jUSt OVGI’ One quarter
elsewhere classified (26%) Of a” deathS

Uncoded 0.3 Suppr. 2.1% Suppr. 0.2% 0.2%
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What are people dying of Staffordshire and Stoke-on-Trent?

ICD-10 chapter

Mortality trends by ICD-10 chapter cause of death in Staffordshire and Stoke-on-Trent
Percentage of all deaths by financial year.

100%

75%

50% -

25%

0%

T T T T T T T T T
2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24
. Codes for special purposes . Diseases of the digestive system Diseases of the respiratory system . Neoplasms . Uncoded

. Diseases of the circulatory system . Diseases of the nervous system . Mental, Behavioral and Neurodevelopmental disorders . Other chapters combined

Note: The above shows the seven most common chapters including 'other' which is based on codes which do not fit current chapter definitions.
All other remaining chapters have been grouped together under 'other chapters combined'.

Source: Local Deaths Register. NHS Digital. MLSCU.

The latest data for the 2023/24
period shows that cancer
(neoplasms) is the most
common cause of death based
on ICD-10 chapter, and
accounts for more than a fifth
one fifth (28%) of all deaths
within the ICB

Diseases of circulatory system
Is the biggest cause of death
accounting for a quarter (25%)
of all deaths
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What are people dying of Staffordshire and Stoke-on-Trent?
ICD-10 chapter

Mortality trends by ICD-10 chapter cause of death for each LTLA in Staffordshire and Stoke-on-Trent
Percentage of all deaths by financial year.

Cannock Chase East Staffordshire Lichfield

100% ] « Trends and variation by local
o] authority are broadly similar

50%

25%

0%

Newcastle-under-Lyme South Staffordshire Stafford
100%

75%

50% A

25%

0%+

Staffordshire Moorlands Stoke-on-Trent Tamworth
100%

75%

50%

25%

0%+

T T T T T T T T T T T T T T T T T T T T T T T T T T T
2015-16  2016-17 201718  2018-19  2019-20 2020-21 2021-22 2022-23 2023-24 2015-16  2016-17 201718  2018-19  2019-20 2020-21 2021-22 2022-23 2023-24 2015-16  2016-17  2017-18  2018-19  2019-20 2020-21 202122 2022-23 2023-24
. Codes for special purposes . Diseases of the digestive system Diseases of the respiratory system . Neoplasms . Uncoded

. Diseases of the circulatory system . Diseases of the nervous system . Mental, Behavioral and Neurodevelopmental disorders . Other chapters combined

Note: The above shows the seven most common chapters including 'other' which is based on codes which do not fit current chapter definitions.
All other remaining chapters have been grouped together under 'other chapters combined".

Source: Local Deaths Register. NHS Digital. MLSCU.
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What are people dying of Staffordshire and Stoke-on-Trent?

ICD-10 chapter

Mortality rate by underlying cause of death for each LTLA in Staffordshire and Stoke-on-Trent, 2023/24

Cause of death based on ICD-10 chapter. Directly age-standardised rates per 100,000.
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What are people dying of Staffordshire and Stoke-on-Trent?
WHO Leading Causes

Note on methodology for assigning
leading cause of death —

Cause of death groups ICD-10 codes Cause of death groups
AO0-A09 Intestinal infectious diseases 105109 Chronic rheumatic heart diseases
A15-A19, B0 Tuberculosis 110-115 Hypertensive diseases
. . . A20, Ad4, AT5-AT9, AB2-AB4, AB5H.2 AD0-A98, B50-B5T7 Vector—borne diseases and rabies 120-125 Ischaemic heart diseases
Th IS IS based On a. IISt develo ped by the WO rld gﬁfﬁéémgng 28&’ B B0 (033 (B (8743, 08, L, (B0, Vaccine-preventable diseases’ 126-128 Pulmonary heart disease and diseases of pulmonary circulation
H H A39, ABT, GO0-GO03 Meningitis and meningococcal infection 134-138 Nonrheumatic valve disorders and endocarditis
Health Or anlsatlon WHO Where eaCh A40-A41 Septicaemia 142 Cardiomyopathy
1
I f . . b d _f_ B20-B24 Human immunodeficiency virus [HIV] disease 146 Cardiac arrest
- Coo-co7 Malignant neoplasms 147149 Cardiac arrhythmias
C aSSI Icatlon IS ase On SpeCI IC IC D 10 C15 Malignant neoplasm of oesophagus 150151 Heart failure and complications and ill-defined heart disease
d C16 Malignant neoplasm of stomach 160169 Cerebrovascular diseases
CO eS . Cc18-Cc21 Malignant neoplasm of colon, sigmoid, rectum and anus 170 Atherosclerosis
C22 Malignant neoplasm of liver and intrahepatic bile ducts 171 Aortic aneurysm and dissection
c23.c24 Malignant neoplasm of gallbladder and other parts of biliary tract J00-J06, J20-J22  frdle esPAONY Infectons ather than influenza and
1 1 1 H . C25 Malignant neoplasm of pancreas J09-J18 Influenza and pneumonia
The list is specially designed for determining e Malignan neopisemof s Yo-147 AR
. . C33-C34 Malignant neoplasm of trachea, bronchus and lung Jg0-J84 Pulmonary oedema and other interstitial pulmonary diseases
th e Iead N g Causes Of d eath an d |S aISO used C40-C41 Malignant neoplasms of bone and articular cartilage Jo6 Respiratory failure
C43-C44 IMelanoma and other malignant neoplasms of skin K35-K46, K56 Appendicitis, hernia and intestinal obstruction
H 1 H 1 (o:1] Malignant neoplasm of breast KT0-K76 Cirrhosis and other diseases of liver
by Oﬁl Ce fo r N atl o n al StatIStI CS . Ch3-Chh Malignant neoplasm of uterus M00-M39 Diseases of the musculoskeletal system and connective tissue
C58 Malignant neoplasm of ovary NOO-N39 Diseases of the urinary system
Cca1 Malignant neoplasm of prostate 000099 Pregnancy, childbirth and the puerperium
. . . CB4 Malignant neoplasm of kidney, except renal pelvis P00-P96 Certain _cundit\uns unginating in the perinatal period
Th e Iead i n g Causes CIaSS|f|Cat| On doeS n Ot . Malignant neoplasm of biadder Q00-Q99 g;:gren:gﬁt\‘ga\furmatms,defurmat\uns and chromosomal
. CT1 Malignant neoplasm of brain V01-X59 Accidents
include all causes, so we have added an cot-cse e e ot veo Land vaneport acoitents
‘other Cause of death’ Category The DO0-D48 \; ?tu_and benign neoplasms, and neoplasms of uncertain or unknown WO0WA9 Accidental falls
. ehaviour
f COV' D h h E10-E14 Diabetes W32-W34 Non-intentional firearm discharge
D50-D53, E40-E64 Malnutrition, nutritional anaemias and other nutritional deficiencies WE5-WT4 Accidental drowning and submersion
e m e rg e n Ce O a'S m eant We a.Ve E86-E87 Disorders of fluid, electrolyte and acid-base balance (incl. dehydration) W75-W84 Accidental threats to breathing
H H H FO1, FO3, G30 Dementia and Alzheimer disease X40-X49 Accidental poisoning
also a-d ded th IS a-S a neW Category (th IS IS F10-F19 Mental and behavioural disorders due to psychoactive substance use X60-X84, Y10-Y34  Suicide and injury/poisoning of undetermined intent?
2 5 U50.9, X85-Y09 : .
1 H ’ G10-G12 Systemic atrophies primarily affecting the central nervous system YBI".1J ’ Homicide and probable homicide
based On COd eS for S peCIaI pu rposes a nd G20 Parkinson disease RO00-R99 Symptoms, signs and ill-defined conditions
H 1 G40-G41 Epilepsy and status epilepticus
therefore WI” |nC|UdeS a. Ve ry Sma.” number (G80-G83 Cerebral palsy and other paralytic syndromes
deaths prIOI' to 2020) as We” as an ‘uncoded’ https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/methodologies/userguidetomortalitystatistics/leadingcausesofdeathinenglandandwalesrevised2016
b

category to reflect unknown causes of death.
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What are people dying of Staffordshire and Stoke-on-Trent?

Most common leading causes

_ _ _ * Published data shows the top ten
Most common leading causes of death by upper tier local authority, 2022

Age-standardised rates. most common causes of death, as
Stoke: Staffordshire: based on WHO leading causes
LC02 Cancer (malignant neoplasms) 282.17 LC02 Cancer (malignant neoplasms) 250.46
LC30 Ischaemic heart diseases 139.14 LC18 Dementia and Alzheimer disease 111.97 ¢« Acommon ‘top 8 causes’ has thus
LC18 Dementia and Alzheimer disease 133.91 LC30 Ischaemic heart diseases 103.23 been identified for the ICB:

LC14 Chronic lower respiratory diseases 71.46 LC14 Chronic lower respiratory diseases 44.86 R Cancer

LC47 COVID-19 51.4 LC12 Cerebrovascular diseases 43.23 . .

LC12 Cerebrovascular diseases 50.17 LC47 COVID-19 41.96 * D_ementla and Alzheimer
LC28 Influenza and pneumonia 40.88 LC28 Influenza and pneumonia 32.88 disease

LCO1 Accidents 32.56 LCO1 Accidents 25.21 * Ischaemic heart diseases
LC16 Cirrhosis and other diseases of liver 25.49 LCO9 Cardiac arrhythmias 22.3 ¢ Chronic lower respiratory
LC09 Cardiac arrhythmias 21.21 LC27 Hypertensive diseases 17.39 diseases

* Cerebrovascular diseases
* Influenza and pneumonia
* Accidents

e COVID

Source: NOMIS
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What are people dying of Staffordshire and Stoke-on-Trent?

WHO leading causes

Numbers of deaths by financial year and WHO leading cause of death (summary), 2015/16 to 2023/24: . This table is a summary of

Overall, N =  2015-16,N = 2016-17,N = 2017-18 N = 2018-19,N = 2019-20, N = 2020-21,N = 2021-22, N= 2022-23,N= 2023-24, N = number of deaths by
107,046 10,939 11,412 1,777 10,958 11,352 13,984 11,895 12,864 11,865 WHO Ieading cause and

WHO Leading Causes: is based on the ‘top 8

Accidents 3338(3.1%)  343(31%)  327(29%)  406(34%)  305(36%)  379(33%)  391(28%) 387 (33%)  405(31%) 305 (26%) causes’ and then all other
Cerebrovascular diseases 5202 (49%)  629(58%)  626(55%)  681(58%)  519(47%)  536(47%)  S62(40%) 509 (43%) 567 (44%) 573 (48%) remaining causes classed
d}.ggg:s:*c lower respliatory ¢ 118(5.7%)  693(63%)  674(59%)  823(7.0%)  685(63%)  687(61%)  S54039%)  660(55%)  699(54%) 657 (55%) together
coviD-19 4421 (4.1%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 71(06%)  3007(22%) 597 (50%) 494 (38%) 252 (2.1%) « Cancer is the most
Lemenia aNTAZTEMET 13016 (12%) 1285 (12%) 1471 (13%)  1555(13%)  LA17(13%)  1550(14%)  1441010%)  1340(11%) 1490 (12%) 1467 (12%) common cause of death
Influenza and oy or. f of 5 (A4 FOr g 0 o 5ns [ oy, ‘ o r o7 C A ne [ Co 1
preumonia 4329 (40%) 593 (5.4%) 596 (5.2%) 555 (4.7%) 503 (4.6%) 505 (4.4%) 274 (2.0%) 379 (3.2%) 514 (4.0%) 410 (3.5%) e During 2020/21 COVID

became the most common
cause of death

Ischaemic heart diseases 11,715 (11%) 1,279 {12%]) 1,378 (12%) 1,327 (11%) 1,169 (11%) 1,229 (11%) 1,266 (9.1% 1,312 (11%) 1,444 (11%]) 1,311 (11%)
Malignant neoplasms 28,519 (27%) 3,165 {29%]) 3,226 (28%) 3,164 {27%) 3,102 (28%) 3,130 {28%) 3,161 (23%) 3,108 (26%) 3,270 (25%) 3,193 (27%)

Other causes 30,388 (28%) 2,952 (27%) 3,114 (27%) 3,266 {28%) 3,168 (29%) 3,265 {29%) 3,342 (24%) 3,603 (30%) 3,981 (31%) 3,697 (31%)
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What are people dying of Staffordshire and Stoke-on-Trent?

WHO leading causes

Mortality trends by leading causes in Staffordshire and Stoke-on-Trent
Percentage of all deaths by year.

100% 4

75%

50%

25%

0% 4

T T T T T T T T T
2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24
. Accidents . Chronic lower respiratory diseases Dementia and Alzheimer disease . Ischaemic heart diseases . Other causes

. Cerebrovascular diseases . COVID-19 . Influenza and pneumonia . Malignant neoplasms . Uncoded

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

These chart show of
number of deaths by year
for WHO leading cause
and is based on the ‘top 8
causes’ and then all other
remaining causes classed
together

Cancer is the most
common cause of death

During 2020/21 COVID
became the most common
cause of death
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What are people dying of Staffordshire and Stoke-on-Trent?

WHO leading causes

Mortality trends by leading causes for each LTLA in Staffordshire and Stoke-on-Trent
Percentage of all deaths by year.

Cannock Chase East Staffordshire Lichfield
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75% A

50% 4

25% A
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Newcastle-under-Lyme South Staffordshire Stafford
100% 4

75% A

50% 4

25% A
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Staffordshire Moorlands Stoke-on-Trent Tamworth
100% 4
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50% 4

25% A

0% 1
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. Accidents

. Chronic lower respiratory diseases Dementia and Alzheimer disease . Ischaemic heart diseases . Other causes

. Cerebrovascular diseases . COVID-19 . Influenza and pneumonia . Malignant neoplasms . Uncoded

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

These chart show of
number of deaths by year
for WHO leading cause
and is based on the ‘top 8
causes’ and then all other
remaining causes classed
together

Cancer is the most
common cause of death

During 2020/21 COVID
became the most common
cause of death

Variation by local authority
is broadly similar

Staffordshire and Stoke-on-Trent Integrated Care Board

40



What are people dying of Staffordshire and Stoke-on-Trent?

WHO leading causes

Numbers of deaths by age group and WHO leading cause of death (summary), 2023/24: This table is a summary of number of

Overall N=  Aged0to19,N Aged20to49, N Aged 50 to 64, N - Aged 65to 79, N = Aged 80 and over, N deaths by WHO Ieading cause and is
11,865 =80 =381 1,251 3624 =6,529 ‘ y
based on the ‘top 8 causes’ for all ages and
then all other remaining causes classed

WHO leading causes:

Accidents 2.6% 3.8% 13% 2.6% 1.5% 2.5%
together
Cerebrovascular diseases 4.8% 0% 2.6% 3.1% 4.9% 5.3%

o TP 5.5% 0% 05% 5.4% 76% 48% « Cancer is the most common cause of death
COVID-19 21% 0% 0.3% 1.2% 1.8% 2.6% for all ages but this varies by age (Some of
Dementia and Alzheimer , , which are classed as ‘other causes’ in the
. 12% 0% 0% 0.5% 5.1% 20%

disease table) :

Influenza and pneumonia 3.5% 0% 1.8% 2.2% 2.1% 4.6%

Ischaemic heart diseases 1% 0% 71% 15% 14% 9.3% . In the 0-19 age group ‘certain

Malignant neoplasms 27% 3.8% 27% 37% 37% 19% conditions originating in the perinatal

Other causes 31% 93% 48% 33% 26% 32% period’was the most common cause
of death and accounted for 46% of
deaths

* In aged 80 and over age group,
‘Dementia and Alzheimer disease’
was the most common cause of death
and accounted for one fifth (20%) of
deaths
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What are people dying of in Staffordshire and Stoke-on-Trent?

WHO leading causes

Leading causes of death for children in Staffordshire and Stoke-on-Trent, 2023-24
Percentage of deaths by leading cause amongst persons aged 0 to 19.

Accidents

Epilepsy and status epilepticus ,
5% Malignant neoplasms Uncoded

=

Certain conditions originating in the perinatal period

46%
Other causes
14%

Congenital malformations, deformations and chromosomal abnormalities
18%

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

The latest data for the 2023/24 period
shows that amongst the 0-19 age group:

Conditions in the perinatal period is the
most common cause of death accounting
for nearly half of all deaths in this age group
followed by congenital malformations,
deformations and chromosomal
abnormalities — meaning the majority of
deaths in this age group are birth related
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What are people dying of in Staffordshire and Stoke-on-Trent?

WHO leading causes

Leading causes of death for young adults (20-49) in Staffordshire and Stoke-on-Trent, 2023-24
Percentage of deaths by leading cause amongst persons aged 20 to 49

Uncoded

Accidents

= Cardiomyopath
yopathy Influenza and pneumonia

Cerebrovascular diseases Diabetes

Other causes
9%

Malignant neoplasms
27%

Suicide and injury/poisoning of undetermined intent
11%

Periods are based on financial years.
Source: Local Deaths Register. MHS Digital. MLSCU.

Ischaemic heart diseases
7%

Cirrhosis and other diseases of liver
9%

The latest data for the 2023/24 period
shows that amongst the 20-49 age group:

Cancer is the most common cause of death
accounting for just over a quarter (27%) of
all deaths in this age group

This is followed by accidents (13%), suicide
(11%) and cirrhosis/liver disease (9%)
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What are people dying of in Staffordshire and Stoke-on-Trent?

WHO leading causes

Leading causes of death for older middle age adults (50-64) in Staffordshire and Stoke-on-Trent, 2023-24
Percentage of deaths by leading cause amongst persons aged 50 to 64

Ischaemic heart diseases
15%

Influenza and pneumonia
2%

Diabetes
1%
Accidents

0,
3% COVID-19

1%

Chronic lower respiratory diseases
5%

Malignant neoplasms
37%

Cirrhosis and other diseases of liver
9%

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

Cerebrovascular diseases
3%

Other causes
8%

The latest data for the 2023/24 period
shows that amongst the 50-64 age group:

Cancer is the most common cause of death
accounting for just over a third (37%) of all
deaths in this age group

This is followed by ischaemic heart disease
(15%) and cirrhosis/liver disease (9%)
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What are people dying of in Staffordshire and Stoke-on-Trent?

WHO leading causes

Leading causes of death for older adults (65-79) in Staffordshire and Stoke-on-Trent, 2023-24

Percentage of deaths by leading cause amongst persons aged 65 to 79.

Ischaemic heart diseases
14%

Malignant neoplasms
37%

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

Accidents

Cardiac arrhythmias
1%

Diabetes
2%

Cirrhosis and other diseases of liver| INnfluenza and pneumonia COVID-19
29 2% 2%

Dementia and Alzheimer disease Cerebrovascular diseases
5% 5%

Chronic lower respiratory diseases Other causes
8% 7%

The latest data for the 2023/24 period
shows that amongst the 65-79 age group:

Cancer is the most common cause of death
accounting for just over a third (37%) of all
deaths in this age group

This is followed by ischaemic heart disease
(14%) and chronic lower respiratory
disease (8%)
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What are people dying of in Staffordshire and Stoke-on-Trent?

WHO leading causes

Leading causes of death for elderly persons (80+) in Staffordshire and Stoke-on-Trent, 2023-24
Percentage of deaths by leading cause amongst persons aged 80 and over

ncosec| * The latest data for the 2023/24 period

.|Parkinson disease M-.

shows that amongst the 80 and over age
group:

- Dementia and Alzheimer disease is the
Malignant neoplasms Symptoms, signs an’d_jll-l:ieﬁned conditions | N mOSt Common cause Of dea‘th aCCOU.nt'ng.
19% = Diabetes o] S€pticaemia for just over fifth (20%) of all deaths in this
2% 1% age group

* This is closely followed by cancer (19%)

Cardiac arrhythmias COVID-19 Accidents Hypertensive diseases and by ischaemic heart disease (9%)
3% 3% 3% 2%

Cerebrovascular diseases Chronic lower respiratory diseases| Influenza and pneumonia
5% 5% 5%

Dementia and Alzheimer disease
20%

Ischaemic heart diseases Other causes
9% 6%

Periods are based on financial years,
Source: Local Deaths Register. NHS Digital. MLSCU.
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What are people dying of Staffordshire and Stoke-on-Trent?

WHO leading causes

Mortality rate by underlying cause of death in Staffordshire and Stoke-on-Trent, 2023/24

Cause of death based on WHO leading causes. Directly age-standardised rates per 100,000.

Malignant neoplasms <

Dementia and Alzheimer disease <
Ischaemic heart diseases 5

Other causes -

Chronic lower respiratory diseases -
Cerebrovascular diseases 4

Influenza and pneumonia <

Accidents 4

Cirrhosis and other diseases of liver -

Cardiac arrhythmias -

COVID-19 4

Heart failure and complications and ill-defined heart disease 4
Symptoms, signs and ill-defined conditions <

Hypertensive diseases <

Diseases of the urinary system -

Diabetes -

Parkinson disease 5

Pulmonary cedema and other interstitial pulmonary diseases 4
MNonrheumatic valve disorders and endocarditis 4

Septicaemia <

Suicide and injury/poisoning of undetermined intent <

Appendicitis, hernia and intestinal obstruction -

In situ and benign neoplasms, and neoplasms of uncertain or unknown behaviour 5
Acute respiratory infections other than influenza and pneumonia 4
Aortic aneurysm and dissection <

Diseases of the musculoskeletal system and connective tissue 5
Pulmonary heart disease and diseases of pulmonary circulation -
Systemic atrophies primarily affecting the central nervous system
Intestinal infectious diseases -

Cardiomyopathy

Uncoded 5

Mental and behavioural disorders due to psychoactive substance use <
Congenital malformations, deformations and chromosomal abnormalities 5
Epilepsy and status epilepticus -

Chronic rheumatic heart diseases

OCerebral palsy and other paralytic syndromes -

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

D—-'-——------......lllIIIIIIIIIIII|

100

200

Age-standardised rates allow
for more meaningful
comparisons and means the
data has been adjusted to
account for differences in age

The latest data for the 2023/24
period shows that - based on
age-standardised rates -
cancer is the most common
leading cause of death

Dementia and Alzheimer
disease is the 2" and
ischaemic heart disease the 31
most common leading causes
of death
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What are people dying of in Staffordshire and Stoke-on-Trent?
WHO leading causes

Mortality rate by underlying cause of death for each LTLA in Staffordshire and Stoke-on-Trent, 2023/24
Cause of death based on WHO leading causes. Directly age-standardised rates per 100,000.
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Age-standardised rates
allow for more
meaningful
comparisons and
means the data has
been adjusted to
account for differences
in age

The latest data for the
2023/24 period shows
that there is no
significant variation by
local authority

The main exception is
for Stoke-on-Trent
which has significantly
higher mortality rate for
other causes compared
to the ICB rate
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What are people dying of in Staffordshire and Stoke-on-Trent?

WHO leading causes

Mortality rate trends by underlying cause of death for in Staffordshire and Stoke-on-Trent

Cause of death based on WHO leading causes. Directly age-standardised rates per 100,000,

Acute respiratory infections
other than influenza and
pneumonia

Cerebral palsy and other
paralytic syndromes

Accidents

Chronic lower respiratory Chronic rheumatic heart

Appendicitis, hernia and
intestinal obstruction

Aortic aneurysm and
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Periods are based on financial years.
Source: Local Deaths Register. NHS Digital MLSCU.
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Age-standardised rates
allow for more
meaningful comparison
over time by
accounting for
changing population
size and age

Trends over time show
that that there has
been a significant
increase in the
mortality rate for the
following causes:

* Cardiac
arrhythmias

* Diabetes

* Heart failure and
complications
and ill-defined
heart disease

+  Septicaemia

*  Symptoms,
signs and ill-
defined
conditions
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by year in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

In 2023/24:

« Just over a quarter (26%) of
patients died at home

* Nearly one half (46%) of
deaths were in hospital

« Around one fifth (19%) of
deaths were in a care home

2023-24
2022-23
2021-22

2020-1

* The proportion of people
N -
s
O
R
25%

dying in hospital within the
ICB has been gradually
decreasing since 2015/16

« Conversely, proportion of
people dying at home has
been increasing

2018-19

201718

2016-17

2015-16

0% 50% 75% 100%

% of deaths that occur: At home in‘other place’ [ll] in care home in hospice in hospital

Source: Local Deaths Register. NHS Digital. MLSCU.
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by sex in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

* There is a higher
proportion of men who die
in hospital compared to
women

e « There is a much higher
proportion of women who
die in a care home
compared to men

Female

% of deaths that occur: . At home . in 'other place’ . in care home . in hospice in hospital

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital MLSCL.
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by deprivation in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

* There is a higher
proportion of patients from
the most deprived group
who died in hospital
compared to the other
deprivation groups

Most deprived

2nd most deprived

Middle deprived

2nd least deprived

Least deprived

% of deaths that occur: . At home . in 'other place' . in care home . in hospice in hospital

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by ethnicity in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

Asian or Asian British

Black or Black British

Mixed

Other ethnic groups

Unknown

White

% of deaths that occur: . At home . in ‘other place' . in care home . in hospice in hospital

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCU.

For patients who are of
ethnic minority groups,
there is a higher proportion
of deaths in hospital
compared to patients of
white ethnicity
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by marital_status in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

Divorced/Separated

Married/in Civil Partnership

Mever married

Not known

Widowed/Surviving civil partner

% of deaths that occur: || Athome | in'otherplace’ [l incarehome [ inhospice

Periods are based on financial years.
Source: Local Deaths Register. NHS Digital. MLSCL,

in hospital

There is a much higher
proportion of widowers
who die in a care home
compared to other groups
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by LTLA in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24,

Cannock Chase

East Staffordshire

Lichfield

MNewcastle-under-Lyme

South Staffordshire

Stafford

Staffordshire Moorlands

Stoke-on-Trent

Tamwaorth

% of deaths that occur: . At home . in‘other place' . in care home . in hospice in hospital

Periods are based on financial years.
Source: Local Deaths Register. MHS Digital. MLSCL.

Place of death by local
authority is broadly similar
with some variation:

» Stafford has the
lowest proportion of
deaths at home

+ Cannock Chase and
has the highest
proportion of deaths
in hospital
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by broad cause of death in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

When based on broad cause
classification:

Cancer

* There is a higher

e proportion of patients who
die from frailty that die in a
- care home compared to
other causes of death
S + Patients who die from

COVID are most likely to
die in hospital

Other Terminal lliness

Sudden Death

Unknown (primary cause not coded)

% of deaths that occur: . At home . in 'other place' . in care home . in hospice in hospital

Pericds are based on financial years.
Source: Local Deaths Register, NHS Digital. MLSCU.
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Where are people dying of in Staffordshire and Stoke-on-Trent

Place of death by leading cause of death in Staffordshire and Stoke-on-Trent ICB
Resident population. All persons. 2023/24.

Accidents

When based on WHO leading
causes classification:

Cerebrovascular diseases

* There is a much higher
proportion of patients who
die from dementia and
Alzheimer disease that die
in a care home compared
to other causes of death

Chronic lower respiratory diseases

COVID-19 o

ol

Dementia and Alzheimer disease

* Patients who die from

COVID or
M influenza/pneumonia are

most likely to die in
Ischaemic heart diseases hOSpItal

Malignant neoplasms

Influenza and pneumonia

Other causes

% of deaths that occur: At home in 'other place’ . in care home in hospice in hospital

Periods are based on financial years.
Source: Local Deaths Register, NHS Digital. MLSCU.
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Where are people dying of in Staffordshire and Stoke-on-Trent

Risk factors associated with place of death: hospital
All deaths in Staffordshire and Stoke-on-Trent, 2015/16 to 2023/24

Demographics - Country of birth:EU

Demographics - Country of birth:Not specified
Demographics - Country of birth:Other country
Demographics - deprivation:2nd least deprived
Demographics - deprivation:2nd most deprived
Demographics - deprivation:Middle deprived
Demographics - deprivation:Most deprived
Demoagraphics - ethnicity:Asian

Demographics - ethnicity:Black

Demographics - ethnicity:Mixed

Demaographics - ethnicity:Other

Demographics - ethnicity:Unknown

Demographics - marital status:Divorced/Separated
Demographics - marital status:Never married
Demographics - marital status:Not known
Demographics - marital status:Widowed/Surviving civil partner
Demographics: Age group:Aged 50 to 64
Demaographics: Age group:Aged 65 to 79
Demographics: Age group:Aged 80 and over
Demographics: sex or stated gender:Male

Leading causes of death:Accidents

Leading causes of death:Cerebrovascular diseases
Leading causes of death:Chronic lower respiratory diseases
Leading causes of death:COVID-19

Leading causes of death:Dementia and Alzheimer disease
Leading causes of death:Influenza and pneumonia
Leading causes of death:lschaemic heart diseases
Leading causes of death:Malignant neoplasms
Service use - contacts:] to 9 community contacts
Service use - contacts:10+ community contacts
Service use - contacts:Not recorded

Service use - ELE admisssions:1to 2 ELE admissions
Service use - ELE admisssions:3+ ELE admissions
Service use - EME admisssions:1 to 2 EME admissions

Service use - EME admisssions:3+ EME admissions

Source of data: SUS, C5DS and Local Deaths Regsister, MLCSU and NHS Digital
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Logistic regression was used to identify potential risk factors
that may increase the likelihood of dying in the hospital

Demographic risk factors:

. Asian patients were significantly more likely to die
in hospital compared to white patients

. Patients of black ethnicity or of mixed ethnicity
were also at increased risk

. More deprived patients at increased risk of dying
in hospital compared to the least deprived

. Men were at slight increased risk of dying in
hospital compared to women

. Older age was an increased risk factor, most
notably in the 65-79 year-old age group

Leading causes of death:

. Patients who died from influenza and pneumonia were
most strongly dying in hospital (compared to persons who
died of ‘all other causes’)

. Patients who died from COVID were also strongly
associated with an increased risk

. Those who died from accidents, cerebrovascular and
chronic respiratory disease were also more likely to die in
hospital

Health service user risk factors:

. Patients who had multiple emergency admission
in the 12 months before death were at increased
risk of dying in hospital

. Little association with elective admissions in 12
months before death

. Community service users were significantly less
likely to die in hospital

Staffordshire and Stoke-on-Trent Integrated Care Board

58



Health service activity prior to death

(of all persons who have died of any cause)
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Secondary care activity prior to death

Proportion of decedent population with at least one emergency admission prior to death, 2023/24
Staffordshire and Stoke-on-Trent ICB

2 years befora death 1year before death This data summarise all secondary care activity
(A&E attendance, elective admission,
emergency admission and outpatient
appointment) and showing the proportion of
people with at least one attendance prior to
death based on a specified time-frames (2
years, 1 year, 6 months or 90 days before
death). Longer time-frames will inevitably
include more people individuals meaning the
proportion will always be smaller in the periods
closer to death.

ABE 4

ELE 4

EME

The majority of patients who have died will have
either had an emergency admission, A&E
attendance or outpatient appointment up to 2
years before death, and over half within the last
3 months before they died.

oP

6 months before death 90 days before death

Only around a third of patients who died had an
elective admission up to 2 years before death,
and just one in ten up to 90 days before death.

ABE~

ELE 4

EME 4

OP 4

II!
g

T T T T

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Secondary care activity prior to death

Cost per inpatient activity prior to death, 2023/24
Staffordshire and Stoke-on-Trent ICB . . . .
This data is adjusted so that it shows total

inpatient cost per inpatient activity.

For patients who died in 2023/24, cost per
activity is higher in the period closer to
death.

2 years before death 4 £3132

1year before death 4 £3473

6 months before death 4 £2630

90 days before death A £4362

30 days before death

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Secondary care activity prior to death

Length of stay per inpatient activity prior to death, 2023/24
Staffordshire and Stoke-on-Trent ICB

2 years before death
1year before death A

6 months before death A
90 days before death 4

30 days before death 4

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

This data is adjusted so that it shows total
inpatient length of stay per inpatient activity.

For patients who died in 2023/24, there is a
longer length of stay per activity in the
period closer to death.
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Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death, 2018/19 to 2023/24
Staffordshire and Stoke-on-Trent ICB

1 year before death * The majority (69%) of patients who have
died will have experienced an
emergency admission up to one year
before death

2023-24 1

» For patients who died in year during

2023/24, the proportion with at least one

2022-23 4 hospital admission prior to death is still
slightly below pre-pandemic levels during
2019/20 but has been increasing

2021-22 4

2020-214

2015-20 4

2018-19 o

Mote that due to suppression rules full date of death is not available and is instead based on month and year of death only. A mid-month date of death has been assumed in the analysis, meaning that activity periods may vary by up to £15 days.

Sources: SUS and Local Deaths Register. NHS Digital. MLSCLL.

Staffordshire and Stoke-on-Trent Integrated Care Board 63




Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death, 2023/24
Staffordshire and Stoke-on-Trent LTLAs

1year before death

For patients who died in year during
2023/24, the proportion with at least one
hospital admission prior to death is broadly
similar for all LTLAs with some small
variations:

Cannock Chase 4

East Staffordshire 4

-
=
B

» South Staffordshire has the lowest
proportion of patients who had an

Lichfield emergency admission before their death

Newcastle-under-Lyme 4

South Staffordshire 4

Stafford <

Staffordshire Moorlands -

Stoke-on-Trent q

Tamworth -

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

Staffordshire and Stoke-on-Trent Integrated Care Board 64



Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death by broad cause of death, 2023/24
Staffordshire and Stoke-on-Trent ICB

1 year before death

Cancer 4 82%

COVID-19 4

Frailty -

Organ Failure -

Other Terminal lliness 4

Sudden Death

Unknown (primary cause not coded) 4

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

For patients who died in year during
2023/24:

Patients who died from cancer have a
significantly higher proportion of
emergency admissions prior to their
death

Patients who due to sudden death had
the lowest proportion of emergency
admissions prior to their death
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Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death by leading causes, 2023/24
Staffordshire and Stoke-on-Trent ICB

1year before death

Accidents 4

Cerebrovascular diseases 4

Chronic lower respiratory diseases -

COVID-19 -

Dementia and Alzheimer disease

Influenza and pneumania =

Ischaemic heart diseases -

Malignant neoplasms =

Other causes -

Sources: SUS and Local Deaths Register, NHS Digital. MLSCU,

For patients who died in year during
2023/24:

Patients who died from cancer had the
highest proportion of emergency
admissions prior to their death

Patients who died due to ischaemic heart
diseases had the lowest proportion of
emergency admissions prior to their
death
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Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death by place of death 2023/24
Staffordshire and Stoke-on-Trent ICB

1year before death For patients who died in during 2023/24:
» Patients who died in a hospice had the
highest proportion of emergency
Care home - admissions prior to their death
+ Patients who died in other places the
lowest proportion of emergency
admissions prior to their death
Home 4
Hospice 4
Hospital 4
Other places -

Sources: SUS and Local Deaths Register. NHS Digital. MLSCLU.
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Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death by age, 2023/24
Staffordshire and Stoke-on-Trent ICB

1year before death

For patients who died in during 2023/24:

» Patients with higher emergency
admissions tended to increase with age;
with older patients generally seeing
highest emergency activity

Aged 80 and over -

Aged 65 to 79 4

Aged 50 to 64 -

Aged 20 to 49 4

Aged 0 to 19 4

Sources: SUS and Local Deaths Register, NHS Digital. MLSCU.
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Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death by ethnicity, 2023/24
Staffordshire and Stoke-on-Trent ICB

1year before death

Asian or Asian British

Black or Black British

Mixed -

Other ethnic groups =

Unknown -

White -

Sources: 5US and Local Deaths Register. NHS Digital. MLSCU.

For patients who died in during 2023/24:

Although patients in some ethnic minority
groups appear to have as slightly higher
proportion of emergency admissions
there was little significant variation

Note that this data is based on crude
proportion and has not been adjusted for
age, so some caution should be used in
its interpretation

Staffordshire and Stoke-on-Trent Integrated Care Board

69



Emergency admissions in the 12 months prior to death

Proportion of decedent population with at least one emergency admission prior to death by IMD, 2023/24
Staffordshire and Stoke-on-Trent ICB

1year before death

For patients who died in during 2023/24:

Most deprived » Although patients in the most deprived
quintiles appear to have a slightly higher
proportion of emergency admissions
there was no significant variation

* Note that this data is based on crude
proportion and has not been adjusted for
age, so some caution should be used in
its interpretation

2nd most deprived A

Middle deprived -

2nd least deprived 4

Least deprived A

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

Staffordshire and Stoke-on-Trent Integrated Care Board 70




Emergency admissions in the 12 months prior to death

Risk factors associated with 5 or more EME admissions in last 12 months

All deaths in Staffordshire and Stoke-on-Trent, 2015/16 to 2023/24

Demographics - Country of birth:EU ——
Demographics - Country of birth:Not specified &
Demaographics - Country of birth:Other country ——

Demographics - deprivation:2nd least deprived
Dernographics - deprivation:2nd most deprived
Demographics - deprivation:Middle deprived
Demographics - deprivation:Most deprived
Demographics - ethnicity:Asian

Demographics - ethnicity:Black

Demographics - ethnicity:Mixed b L
Demoagraphics - ethnicity:Other b L
Dernographics - ethnicity:Unknown [ ]
Demographics - marital status:Divorced/Separated &
Demographics - marital status:Never married —8—
Demographics - marital status:Not known k &
Demographics - marital status:Widowed/Surviving civil partner -
Demographics: Age group:Aged 50 to 64 —e—
Demographics: Age group:Aged 65 to 79 —e—
Demoagraphics: Age group:Aged 80 and over ——
Demographics: sex or stated gender:Male
Leading causes of death:Accidents —e—
Leading causes of death:Cerebrovascular diseases —e—
Leading causes of death:Chronic lower respiratory diseases
Leading causes of death:COVID-19 —a—
Leading causes of death:Dementia and Alzheimer disease ——
Leading causes of death:Influenza and pneumonia —e—
Leading causes of death:lschaemic heart diseases —a—i

Leading causes of death:Malignant neoplasms
Place of death:Care home

Place of death:Hospice

Place of death:Hospital

Place of death:Other places ——

Service use - contacts:1 to 9 community contacts
Service use - contacts:10+ community contacts
Service use - contacts:Not recorded

Service use - ELE admisssions:1 to 2 ELE admissions
Service use - ELE admisssions:3+ ELE admissions

0

Source of data: SUS, CSDS and Local Deaths Regsister, MLCSU and NHS Digital.

Odgds Ratio

L ]

Logistic regression was used to identify potential risk factors
that may increase the likelihood of having multiple (five or
more) emergency admissions in the last 12 months before
death

Demographic risk factors:

. Patients born outside the UK and within the UK
had an increased risk of multiple emergency
admissions (compared to UK-born patients)

. Men were also at an increased risk compared
to women

Leading causes of death:

. Patients who died from chronic lower
respiratory disease were most strongly
associated with multiple emergency admissions
(compared to those who died from ‘all other
causes’)

Place of death:

. Patients who died in a care home, hospice or
hospital were more likely to have had multiple
emergency admissions (compared to those who
died at home)

Health service user risk factors:

. Community service users (with multiple
contacts of any type) were at an increased risk
of multiple emergency admissions

. There was a very strong association of patients
with multiple (3 or more) elective admissions
and multiple emergency admissions
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death, 2018/19 - 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:
202324+ * Nearly half had some sort of referral to a
community service

» This is significantly lower than the
proportion of decedents who had
received referrals between 2021/22 and
2022/23

2022-23 4

200-224

2020-214

2019-20 - (0%) Data not available

2018-19 4 (0%| Data not available

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death, 2018/19 - 2023/24
Staffordshire and Stoke-on-Trent ICB

» Of patients who died in 2023/24,nearly
half had some sort of referral to a
community service

2023-24 -

» This is significantly lower than the
proportion of decedents who had
received referrals between 2021/22 and
2022/23

2022-23 4

200-224

2020-214

2019-20 - (0%) Data not available

2018-19 4 (0%| Data not available

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death, 2023/24
Staffordshire and Stoke-on-Trent LTLAs

Cannock Chase 4

East Staffordshire -

Lichfield 4

Newcastle-under-Lyme 4

South Staffordshire 4

Stafford 4

Staffordshire Moorlands 4

|
||I
4

Stoke-on-Trent 4

Tamwaorth A

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

For patients who died in during 2023/24:

Most local authorities have seen similar
proportion of referral to community
services as the ICB average of around
50%

The proportion is significantly lower in
East Staffordshire and this is reflective of
different referrals routes in place there??
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by age 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:

» Older patients tended to have a higher
proportion of referrals to a community
service

Aged 80 and over A

Aged 65 to 79 +

Aged 50 to 64 4

Aged 20 to 49 4

Aged 0 to 19 1

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by ethnicity, 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:

Asian or Asian Britsh « Patients of ‘other ethnicity’ had a
significantly lower proportion of referrals
compared to patients of white ethnicity

» There was otherwise little in terms of
significant variation between ethnic
groups

Black or Black British 4

» Note that this data is based on crude
proportion and has not been adjusted for
age, so some caution should be used in
its interpretation

Mixed 4

Other ethnic groups 4

Unknown 4

White -

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by deprivation, 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:

» Patients in the most deprived quintile had
a significantly higher proportion of
referrals compared those in the least
deprived

Most deprived 4

« The proportion of patients with at least
. one referrals tends to increase with
2nd most deprived - . .
deprivation
* Note that this data is based on crude
proportion and has not been adjusted for
age, so some caution should be used in

_ . its interpretation
Middle deprived

2nd least deprived 4

H
o e [
!

Least deprived 4

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by broad cause, 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:

Cancer 4

+ Patients who died due to frailty or from
terminal iliness were more likely to have
had at least on community service

referral, compared to other causes
COVID19 4

» Patients who died from sudden death
were less likely to have had a community
service referral

Frailty 4

Organ Failure <

QOther Terminal lliness 4
Sudden Death -

Unknown (primary cause not coded) -

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by leading cause, 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:
Accidents 4
» Patients who died due dementia were
significantly more likely to have had at
least on community service referral,
compared to other causes

Cerebrovascular diseases

Patients who died from ischaemic heart
disease were least likely to have had a
community service referral

Chronic lower respiratory diseases

4
g
8

COVID-19 4

Dementia and Alzheimer disease

Influenza and pneumonia 4

Ischaemic heart diseases <

Malignant neoplasms

Other causes 5

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by referral type, 2023/24
Staffordshire and Stoke-on-Trent ICB

For patients who died in during 2023/24:

Referrals for 75+ assessments <
* Nearly one fifth (17%) had at least on
referral for wound care

Referrals for diabetes 4

» Around one in ten (11%) had at least one
referrals for 75+ assessments or end of
life

Referrals for EOL 4 . .
» Referrals for diabetes were lowest in the

referral types included in the analysis

Referrals for footcare -
Referrals for haematology phlebotomy 4
Referrals for MSK 4

Referrals for respiratory 5

Referrals for woundcare +

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by broad cause of death, 2023/24
Staffordshire and Stoke-on-Trent ICB

Cancer
COVID-194
Frailty tﬂﬂ
Organ Failure 4 :11@
6D

Other Terminal Iliness -

Referrals for 75+ assessments

Sudden Death - -

Unknown (primary cause not coded) -@

Cancer 4
COVID-19 A
Frailty -

Organ Failure 4

Other Terminal Iliness 4
Sudden Death

Unknown (primary cause not coded)

T T T T

Cancer

COVID-194

Frailty <

Organ Failure 4

Other Terminal lliness -

Sudden Death 4

Referrals for respiratory

%

| GJ
| &3
=
a2

c3

8%
8%
%

4%

Unknown (primary cause not coded) 0% |

T T T T

Sources: 5US and Local Deaths Register. NHS Digital. MLSCU.

Cancer 4

COVID-19 4

Frailty

Organ Failure -

Other Terminal lliness -
Sudden Death -

Unknown (primary cause not coded) -

Referrals for diabetes

Cancer

COVID-19 4

Frailty -

Organ Failure -

Other Terminal lliness -

Sudden Death -

rrals for haematology phlebot

12%
10%

| &3

| B
| &3
| £

Unknown (primary cause not coded) @

Cancer

COVID-19 4

Frailty -

Organ Failure 4

Other Terminal lliness -

Sudden Death 4

Referrals for woundcare

%

Unknown (primary cause not coded) @

Cancer o

COVID-19 4

Frailty -

Organ Failure

Other Terminal lliness -

Sudden Death 4

Referrals for EOL

12%

| ED
| o
o3
E3

Unknown (primary cause not coded) 0%

Cancer

COVID-19 4

Frailty -

Organ Failure

Other Terminal lliness -

Sudden Death 4

Referrals for MSK

cd

€3

K-

3
4

Unknown (primary cause not coded) 0%

For patients who died in during 2023/24:

Referrals for end of life was significantly
higher for patients who died from cancer
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Referrals for community services in the 12 months prior to death

Proportion of decedent population with at least one referral for community services within the year before death by leading causes, 2023/24

Staffordshire and Stoke-on-Trent ICB

Referrals for 75+ assessments

Accidents

Cerebrovascular diseases

Chronic lower respiratory diseases <
COVID-19 4

Dementia and Alzheimer disease -
Influenza and pneumonia 4
Ischaemic heart diseases
Malignant neoplasms -

Other causes <

Accidents 4

Cerebrovascular diseases

Chronic lower respiratory diseases -
COVID-19 4

Dementia and Alzheimer disease
Influenza and pneumonia 4

Ischaemic heart diseases -

Accidents

Cerebrovascular diseases

Chronic lower respiratory diseases
COVID-19

Dementia and Alzheimer disease
Influenza and pneumenia
Ischaemic heart diseases
Malignant neoplasms

Other causes

Accidents 4
Cerebrovascular diseases 4 m

Chronic lower respiratory diseases -

Dementia and Alzheimer disease

Influenza and pneumonia 4
Ischaemic heart diseases -

Referrals for diabetes

119

errals for haematology phlebotc

Malignant neoplasms 5

Other causes o

Accidents 4

Cerebrovascular diseases -

Chronic lower respiratory diseases -
COVID-19 4

Dementia and Alzheimer disease -
Influenza and pneumonia <
Ischaemic heart diseases
Malignant neoplasms

Other causes -

Referrals for respiratory

8%

)

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

Malignant neoplasms

Other causes 4

12%
1%
13%
14%
%

Accidents 4

Cerebrovascular diseases 4 ”

Chronic lower respiratory diseases

Referrals for woundcare

Influenza and pneumonia 4
Ischaemic heart diseases
1

Malignant neoplasms 4

Dementia and Alzheimer disease -

2!

Accidents =

Cerebrovascular diseases -

Chronic lower respiratory diseases <
COVID-19 +

Dementia and Alzheimer disease
Influenza and pneumonia 4
Ischaemic heart diseases -
Malignant neoplasms -

Other causes <

Referrals for EOL

For patients who died in during 2023/24:

» Referrals for end of life was significantly
higher for patients who died from cancer

* Referrals for respiratory was significantly
higher for patients who died from chronic
lower respiratory disease

Accidents 4

Cerebrovascular diseases 4

Chronic lower respiratory diseases -
COVID-19 5

Dementia and Alzheimer disease
Influenza and pneumonia 4
Ischaemic heart diseases -
Malignant neaplasms 5

Other causes
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Community service contacts in the 12 months prior to death

Proportion of decedent population with at least one community contact or visit, 2023/24
Staffordshire and Stoke-on-Trent ICB

All District Nursing For patients who died in during 2023/24:

100 4 100 4 R
Any service:

» Around two thirds had at least one
community contact (for any type of
service) in the last 12 months of their life

75 75 * Nearly half (48%) had at least one
contact where they were seen and which
was a face-to-face contact (and deemed
likely to be a visit)

504 504

District Nursing service:

» Just over half (51%) had at least one
contact with a district nursing service

254 25+

* A third (33%) had at least one district
nursing contact where they were seen
and which was a face-to-face (and
deemed likely to be a visit)

Sources: SUS and Local Deaths Register. NHS Digital. MLSCL.
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Community service contacts in the 12 months prior to death

Estimated community service cost per decedent 12 months before death 2023/24
Staffordshire and Stoke-on-Trent ICB

All_Contacts District Nursing Contacts X ) i i
For patients who died in during 2023/24:

Cancer A Cancer 4 Any Service.
» Patients who died from frailty or terminal
illness had the highest cost per decedent
CoVID-19 1 COVID-19 7 £623]  Patients who died from COVID or
sudden death had the lowest cost per
decedent
Frailty < Frailty 4

District Nursing service:

» Patients who died from frailty had the

highest cost per decedent

Organ Failure - Organ Failure - £1594

» Patients who died from COVID had the
lowest cost per decedent

Other Terminal lliness - Other Terminal lliness 4 £1844

Sudden Death 4 Sudden Death A £1022

o

Unknown (primary cause not coded) - Unknown (primary cause not coded) 4 [£0]

A ‘place holder’ cost of £100 per contact
has been used. We are looking to derive
more accurate costs via PLICS data
Sources: SUS and Local Deaths Register. MHS Digital. MLSCU. which will reflect costs by different
service type.
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Community service contacts in the 12 months prior to death

Estimated community service cost per decedent 12 months before death 2023/24 by leading causes
Staffordshire and Stoke-on-Trent ICB
All_Contacts District Nursing Contacts . L .
For patients who died in during 2023/24:

Accidents £1635) Accidents Any service:

» Patients who died from chronic lower
respiratory disease had the highest cost
per decedent

Cerebrovascular diseases Cerebrovascular diseases

« Patients who died from accidents had the

£3157 lowest cost per decedent

Chronic lower respiratory diseases Chronic lower respiratory diseases

th
a5}
[=]
[=2}
(5]

District Nursing service:

COVID-19 £1997 COVID-19

Patients who died from cancer had the

highest cost per decedent

Dementia and Alzheimer disease £2635 Dementia and Alzheimer disease £2024

» Costs were also at around £2000 per
decadent for those who died from
£1088 dementia or chronic lower respiratory

disease

Influenza and pneumonia £2656 Influenza and pneumonia

Ischaemic heart diseases Ischaemic heart diseases

Malignant neoplasms Malignant neoplasms

Other causes Other causes
A ‘place holder’ cost of £100 per contact
has been used. We are looking to derive
more accurate costs via PLICS data
which will reflect costs by different
Sources: SUS and Local Deaths Register. NHS Digital, MLSCU. service type.
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Community service contacts in the 12 months prior to death

Estimated community service cost per decedent 12 months before death 2023/24 by LTLA
Staffordshire and Stoke-on-Trent ICB

All_Contacts District Nursing Contacts For patients who died in during 2023/24:

Any service:

Cannock Chase Cannock Chase

» Patients from Cannock Chase who died
East Staffordshire £178 East Staffordshire £55 had the hlghESt cost per decedent
« Patients from East Staffordshire who

died had the lowest cost per decedent
this is reflective of different referrals routes
in place there??

Lichfield £2231 Lichfield

MNewcastle-under-Lyme MNewcastle-under-Lyme

District Nursing service:

South Staffordshire South Staffordshire

» Patients from Newcastle-under-Lyme
who died had the highest cost per

Stafford decedent

Stafford

Staffordshire Moorlands Staffordshire Moorlands

Stoke-on-Trent Stoke-on-Trent

Tamworth Tamworth £2164

A ‘place holder’ cost of £100 per contact
has been used. We are looking to derive
more accurate costs via PLICS data
which will reflect costs by different
service type.

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.
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Community service contacts in the 12 months prior to death

Estimated community service cost per decedent 12 months before death 2023/24 by age

Staffordshire and Stoke-on-Trent ICB
All_Contacts

Aged 0to 19

Aged 20 to 49

Aged 50 to 64 £1691

Aged 65 to 79 £2284

Aged 80 and aver £2837

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

Aged 0to 19

Aged 20 to 49

Aged 50 to 64

Aged 65t0 79

Aged 80 and over

District Nursing Contacts

£601

th
. D

For patients who died in during 2023/24:
Any service:

» Older patients had higher costs per
decedent

District Nursing service:

» Older patients had higher costs per
decedent

A ‘place holder’ cost of £100 per contact
has been used. We are looking to derive
more accurate costs via PLICS data
which will reflect costs by different
service type.
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Community service contacts in the 12 months prior to death

Estimated community service cost per decedent 12 months before death 2023/24 by deprivation
Staffordshire and Stoke-on-Trent ICB

All_Contacts District Nursing Contacts For patients who died in during 2023/24

Any service:
Least deprived Least deprived
» Patients from the most deprived group

had higher cost per decedent

» Patients from the least deprived group

had lower cost per decedent

2nd least deprived 2nd least deprived

District Nursing service:

» Patients from the most deprived group
Middle deprived Middle deprived had higher cost per decedent
» Patients from the least deprived group
had lower cost per decedent

(Note that this data is based on crude
proportions and has not been adjusted for
age, so some caution should be used in its
interpretation)

2nd most deprived 2nd most deprived

Most deprived Most deprived

A ‘place holder’ cost of £100 per contact
has been used. We are looking to derive

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU. more accurate costs via PLICS data
which will reflect costs by different
service type.
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Community service contacts in the 12 months prior to death

Estimated community service cost per decedent 12 months before death 2023/24 by ethnicity

Staffordshire and Stoke-on-Trent ICB

Asian or Asian British

Black or Black British

Mixed

Other ethnic groups

Unknown

White

Sources: SUS and Local Deaths Register. NHS Digital. MLSCU.

All_Contacts

Asian or Asian British

Black or Black British

Mixed

Other ethnic groups

Unknown

White

District Nursing Contacts

£623

£1023]

For patients who died in during 2023/24

Any service:

+ Patients of white ethnicity had had higher
cost per decedent, closely followed by
those of Asian ethnicity

District Nursing service:

» Patients of white ethnicity had had higher
cost per decedent, closely followed by
those of Asian ethnicity

(Note that this data is based on crude
proportions and has not been adjusted for
age, so some caution should be used in its
interpretation)

A ‘place holder’ cost of £100 per contact
has been used. We are looking to derive
more accurate costs via PLICS data
which will reflect costs by different
service type.
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Community service contacts in the 12 months prior to death

Risk factors associated with 10 or more face-to-face community contacts in last 12 months

All deaths in Staffordshire and Stoke-on-Trent, 2015/16 to 2023/24

Demographics - Country of birth:EU ——

Demographics - Country of birth:Not specified k
Demographics - Country of birth:Other country
Demographics - deprivation:2nd least deprived e
Demographics - deprivation:2nd most deprived o
Demographics - deprivation:Middle deprived o
Demographics - deprivation:Most deprived o
Demographics - ethnicity:Asian k . i

Demographics - ethnicity:Black

Demographics - ethnicity:Mixed k

Demographics - ethnicity:Other
Demographics - ethnicity:Unknown Ll

Demographics - marital status:Divorced/Separated
Demographics - marital status:Never married —a—

[ ]

Demographics - marital status:Not known
Demographics - marital status:Widowed/Surviving civil partner O
Demographics: Age group:Aged 50 to 64

L ]

Demographics: Age group:Aged 65 to 79

Demographics: Age group:Aged 80 and over
Demographics: sex or stated gender:Male HH
Leading causes of death:Accidents —a—
Leading causes of death:Cerebrovascular diseases —e—
Leading causes of death:Chronic lower respiratory diseases —e—
Leading causes of death:COVID-19 o
Leading causes of death:Dementia and Alzheimer disease —o—
Leading causes of death:Influenza and pneumonia —e—
Leading causes of death:Ischaemic heart diseases i
Leading causes of death:Malignant neoplasms = 2
Place of death:Care home HH
Place of death:Hospice o
Place of death:Hospital L
Place of death:Other places —a—
Service use - ELE admisssions:1 to 2 ELE admissions o
Service use - ELE admisssions:3+ ELE admissions —e—
Service use - EME admisssions:1to 2 EME admissions
Service use - EME admisssions:3+ EME admissions

Source of data: SUS, CSDS and Local Deaths Regsister, MLCSU and NHS Digital.

Odds Ratio

Logistic regression was used to identify potential risk factors
that may increase the likelihood of having multiple (ten or
more) face-to-face contacts with community services (and
where the patient was also seen) in the last 12 months
before death.

Demographic risk factors:

. Older patients were more likely to have multiple
face-to-face contacts, compared to those aged
under 50, with those 80 and over at the most
increased risk

. There are indications that divorced/separated
patients may be more likely to have multiple
face-to-face contacts compared to patients who
were married (although p-value is <0.05) it
should be noted there is very wide confidence
interval)

Leading causes of death:
. Patients who died from ‘all other cause’ were
most associated with multiple face-to-face
contacts

Place of death:
. Patients who died at home were most
associated with multiple face-to-face contacts

Health service user risk factors:
. There was a very strong associated with those
who had multiple emergency admissions and

those who had multiple face-to-face contacts

Staffordshire and Stoke-on-Trent Integrated Care Board

90



Health Profile of PEOLC patients

(all patients with a palliative care flag but who are still alive)
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How many PEOLC patients are there in SSoT

Prevalence percentage per indicator group

Indicator group code | Indicator group name Register | Patient list size Prevalence %
-~
@ Selection prevalence percentage @ National prevalence percentage

AST Asthma 75,886 1,099,900 6.90%
. Al st 9562 1171024 252% .
CKD Chronic kidney disease 38,045 938,699 4.05% OB e,
COPD Chronic obstructive pulmonary disease 26,381 1,171,024 2.25% DM _
DEM Dementia 10,185 1,171,024 0.87% AT
DEP Depression 135,864 938,699 14.47%
DM Diabetes mellitus 76,005 951,569 7.99% CAN -
EP Epilepsy 9,446 938,699 1.01% o
HF Heart failure 12,946 1,171,024 1.11% N
HYP Hypertension 189,345 1,171,024 16.17% COPD
LD Learning disability 6,272 1,171,024 0.54% STIA
MH Mental health 9112 1,171,024 0.78% HF

et - e
NDH Non-diabetic hyperglycaemia 49,209 938,699 5.24%

RA .
OB Obesity 105,235 938,699 11.21%
e
OST Osteoporosis: secondary prevention of fragility ... 3,290 481,225 0.68% MH -
IPC Palliative care 5,888 1,171,024 0.50% 0osT -
PAD Peripheral arterial disease 7,487 1,171,024 0.64% PAD
RA Rheumatoid arthritis 9,233 964,381 0.96% o
CHD Secondary prevention of coronary heart disease 40,755 1,171,024 3.48% l PC .
A

STIA Stroke and transient ischaemic attack 24,786 1,171,024 2.12% 0% 5% 10% 15%

Source: QOF 2021/21 Dashboard, NHS Digital
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How many PEOLC patients are there in SSoT

% of patients on the palliative care register by PCN
Staffordshire and Stoke-on-Trent ICB

e $Z2Z0909@0 Lo% + Primary care data, sourced
swrrorosoureey [ L% from MCLSU Risk
soumsioewesteey ([ 114 Stratification dataset,

shows that there are
around 6,900 patients
recorded with palliative

LICHFIELD PCN

o
io
3

CANNOCK NORTH PCN

o
®
R

NEWCASTLE CENTRAL PCN 0.7%
care flag
oo I . Databy PCN shows hat
STAFFORD TOWN PCN _ 0.6% PEOLC prevalence is
ooz [ signicantly igher n Leek
cmeconror [ - and Bidcuphy
*  be noted that this
STONE & ECCLESHALL PCN 0.5% prevalence is Only
cwaconcs I oo Evaiable by erude raes
RUGELEY & GREAT HAYWOOD PCN _ 0.5% and therefore is not
WHITFIELD PCN e 0.5% adjusted by age and may
csrsmroosrerey [ o reflect older population by
PCN.
comsoccomrer [N o

<
P
=3

MEIR PCN

MERCIAN PCN

o
F-9
=3

HANLEY, BUCKNALL & BENTILEE PCN

o
-9
R

BURNTWOOD PCN 0.4%
SHELTON & HANLEY PCN 0.3%
SEISDOM PCN _ 0.3%
HIPC (HOLISTIC PATIENT CENTRED CARE) PCN _ 0.2%

Sources: Unvalidated Data from GP Clinical Systems - Not for wider sharing
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What is the demographic profile of (PEOLC) patients

Palliative care patients: females vs males Palliative care patients by deprivation quintile . Primary care data, sourced
Age-specific rates per 100,000. Staffordshire and Stoke-on-Trent ICB. Indirectly age-standardised rates per 100,000. Staffordshire and Stoke-on-Trent ICB from MCLSU Risk
o o0 e — Stratification dataset,
80-84 [ ] shows that there are 6,900
o _- patients recorded with
65-69 || alliative care fla
60-64 ] p g
55-59 [ |
g S0 1 o +  The data has been
< 4044 | & standardised to enable
35-39 H H
o ' appropriate comparisons
25.29 by different demographics
20-24
15-19 o o
Jg;; * Palliative care is highest
00-04 for patients in the 90+ age
20000 10000 0 10000 20000 Most deprived  2nd most deprived  Middle deprived  2nd least deprived  Least deprived group and increases with
Sources: Risk Stratification dataset. MLCSU. age

Sources: Risk Stratification dataset. MLCSU.

Palliative care patients: females vs males Palliative care patients by ethnic group . Women have a

Indirectly age-standardised rates per 100,000. Staffordshire and Stoke-on-Trent ICB Indirectly age-standardised rates per 100,000. Staffordshire and Stoke-on-Trent ICB

significantly higher
150 ' prevalence rate
% »  Prevalence is also
significantly higher for
100 more deprived patients
g g
@ = +  The data shows that a
5 recorded palliative care
30 status is also higher for
white patients
0 0
Female Male Asian Black Mixed Other White Mot
known
Sources: Risk Stratification dataset. MLCSU. Sources: Risk Stratification dataset. MLCSU.
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Secondary care activity of (PEOLC) patients

Secondary activity over the last 12 months by recorded primary care status

Staffordshire and Stoke-on-Trent ICB

A&E attendances
Directly age-standardised rates per 1,000.

Inpatient admissions
Directly age-standardised rates per 1,000.

Elective inpatient admissions
Directly age-standardised rates per 1,000.

Patients with a
palliative care flag

palliative_care_flag | palliative_care_flag [N palliative_care_flag | I
Canckeg 0000000000000 ] N Eance& 0 ] cgncer - ] . . p-
ckd ousebound I yten I
chf I chf I ra I ha've Slgnlflcantly
h ra I care_horrlzg ] " ckd -_ h h d
en I < ] stroke_tia .
N by‘gag = N cad I b hasE(areé -- Ig er secon ary care
ouseboun = as_carer IS ouseboun . R
has_carer dementia I chf - activity Compared to all
stroke_t\g ] | inq. di hg.tlgan | padf --
3 ] earning_disability IS a ) H
, PY — stroke_tia I epilepsy other patlents
epilepsy I copd IS osteoporosis N
hypothyroid I af I copd
diabetes IS epilepsy (IS hypothyroid Il
) ~ copd pad IS ~cad N
learning_disabilit [ ] mental_health IR diabetes
mental_healt ] hypothyroid IS - asthma R
asthma IS diabetes [N depression [l
care_home N asthma S _ dementia IR
osteoporosis IS - ra IR learning_disabilit 3
dementia depression mental_healt |
depression I osteoporosis R care_home ¥
0 2500 5000 7500 10000 12500 0 300 600 500 0 1000 2000
Outpatient appointments Total non-elective cost Total cost
Directly age-standardised rates per 1,000. Directly age-standardised rates per person. Directly age-standardised rates per person.
palliative_care_flag I palliative_care_fla | —— palliative_care_flag I
cancer I houseboun - 0 00000 cancer I
ckd cancer [ yten I
chf I stroke_tia I housebound
ra I chf I af I
hyten I care_home I chf I
cad IS hyten I stroke_tia I
housebound NG ckd I ckd I
has_carer cad cad
stroke_tia I pad I has_carer IS
pad IS has_carer (IS pad IS
af I . dementia I care_home N
epilepsy IS learning_disability [N ra I
hypothyroid IR copd I copd S
diabetes  INEEG—_G_—— epilepsy NG . epilepsy NG
) . copd I af I learning_disability IR
Iearmngfdlsabilltg ] mental_health I dementia IS
mental_healt [ ] diabetes [N hypothyroid IS
asthma I hypothyroid N diabetes N
care_home S asthma [N mental_health IS
osteoporosis I - ra . asthma
dementia IS osteoporosis I depression R
depression N depression [ osteoporosis I

2000 4000 6000

o

500 1000 1500 2000 2500

o

2500 5000 7500 10000 12500

o

Note that patients are likely to be within more than one group.

Source: Risk Stratification dataset (August 2024). MLCSU.
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Reasons for secondary care activity of (PEOLC) patients

Secondary activity over the last 24 months for patients with a palliative care flag
Staffordshire and Stoke-on-Trent ICB

Number of non-elective inpatient admissions Number of outpatient appointments by specialty

Number of elective inpatient admissions by specialty

 Admissions for

ceneracveoicne [ /A ONCOLOGY GrevioustyRADIOTHERAPY) I -0\ (VUG
|J.E DICAL ONCOLOGY
mepicaL oncorocy [N CUNICAL FAEMATOLOGY ..
ACCIDENT & EMERGENCY - cunical Haematorocy [N P npuwcm‘\‘f Mmuc‘nﬁ general med|C| ne
GERIATRIC MEDICINE castroenTerOLOGY [ TRAUMA & ORT%?E‘EL%E\S« . | h
OPHTHALMOLOGY
RESPIRATORY MEDICINE [ DIAGNGSTIC IMAGING S peC|a ty are the
urowocy e
GENERAL SURGERY DIAG:SEJET;;%:? rmopp?;'y“;\‘fl“;l‘ji'?énﬂ_? most common non-
TRALIA & ORTHOPAEDICS RESPIRATORY MEDLlcwE " GRIENERAL SURCERY lecti dmissi
CLINICAL ONCOLOGY (previously RADIOTHERAPY) PLASTIC SURGERY “pﬁiﬁis’;}iign&ﬁg\: eleclive aamission

GASTROENTEROLOGY
CARDIOLOGY
UROLOGY

DIABETIC MEDICINE

TRAUMA & ORTHOPAEDICS
GEMERAL MEDICINE

GEMERAL SURGERY
CARDIOLOGY

MELUROLOGY

COLORECTAL SURGERY
PAEDIATRIC METABOLIC DISEASE

[ AEIETIC MEDICINE
BRK .l'-\‘al ‘1 'RL")I RY
EDICINE

RESPIE ATDRY PH ¥EI0L DG
E SYEHI ATRY

AECOLOGY
MAXILLO FRCML S..II'!GEI'!\"L
!‘-DU_LT r;dENT.'\L III._NESS
( QINOLOGY

NI {
LCLPATIONAL THERAPY
GYNAE COL JulfﬂhEONCOL oGY

for PEOLC patients

« Radiotherapy is the
most common

STROKE MEDICINE LDGY
VASCULAR SURGERY GERIATRIC MECICINE
MEDICAL ONCOLOGY
MAXILO FACIAL SURGERY I i i
NEPHROLOGY ENT R LNEUR%EW%B?“\E SpeC|a|ty fOf' E|eCtIV9
BAEDIATRICS ENDOCRINOLOGY UPPER GAS RP(‘ITI\:‘I ;‘:Inlﬂhl_,\N'ﬁ)ITEY . .
PAIN MANAGEMENT REEHAB:?LIT.GTIEDNESER%IC ad mlSSlonS and
ENDOCRINOLOGY ORAL SURGERY N RO Tic
ANTICOAGULANT SERVIC .
CLINICAL HAEMATOLOGY NEPHROLOGY CARDIOTHRR SR ET 0 Utpatl ent
THORACIC SURGERY INTERVENTIONAL RADIOLDGY
VASCULAR SURGERY UPPER GASTROINTESTINAL SURGERY speecH ‘”“"”"“’.‘E’ééﬁk%‘eﬂ appOIntmentS
ENT GYNAECOL DGIC:L ONCTDLTOSv TRAN S'Ecﬂ .\5 |5cc=t' ﬁ&“ﬁ'ﬁgﬁgg
REHABILITATION
YNA LINICAL PHYSIOLO
GYNAECOLOGY NEUROSURGERY PAEDIATRIC J"ED(IJ%”\‘E%'\%‘CE#%
SPINAL SURGERY SERVICE CLINICAL IMMUNOLOGY CHeca PATHOL GG
HEPATOLOGY
NEUROLOGY CLINICAL IMMUNOLOGY
GYNAECOLOGY TP REDIATIC 'coﬁ“nrﬁfcsgcig
NEUROSURGERY BREAST SURGERY PAEDIATRIC NEUROLOG
HEPATOBILIARY & PANCREATIC SURGERY BAEDIATRIC TRAUMA :.\Nlu "?LT'?‘E‘&EFNF

UPPER GASTROINTESTINAL SURGERY

INTERVEMTIONAL RADIOLOGY

PAEDIATRIC RESPIRATORY MEDICINE
PAE IATRIUIETEND...C?I OLOGY

NULL PAEDIATRIC MEDICAL ONCOLOGY CYSTIC HBROS]S

INFECTIOUS DISEASES SPINAL SURGERY SERVICE PAEDIATRIC GASTROENTEROLOGY
PLAST] RGERY DERMATOLOGY ELOOD AND MA RROW 'nr Nspu_cn;n“i\&%r\g
LASTIC SURG PAEDIATRIC GASTROENTEROLOGY CRITIEAT CARE e
(UVML,NIT\' PAEDIATRICS

HEPATOLOGY STROKE MEDICINE TIOUS DIsEASES

PAEDIATRIC RESPIRATORY MEDICINE

FAEDI RICOPHTHALMDLDGY
PAEDIATRIC METABOLIC DISEASE

COLORECTAL SURGERY CARDIOTHORACIC SURGERY MEDICAL OPHTHALMOLOGY
10TH | U PAECHATRIC CLINICAL AE‘J‘ATOLDGY
REHABILITATION PAEDIATRICS OSTHETICS
c. s.lum R
LIJDI(JI O(Jl(,ﬂ. MEDRICK
IDENT & EMERGENCY

MAXILLO-FACIAL SURGERY
CARDIOTHORACIC SURGERY

Note that numbers less than 5 are not shown.

0 1000 2000 3000 4000 5000

Source: Risk Stratification dataset (August 2024). MLCSU,

PAEDIATRIC TRAUMA AND ORTHOPAEDICS
PAEDIATRIC OPHTHALMOLOGY
CARDIAC SURGERY

COMNGENITAL HE F-RT DISERS SER\ ICE
ALLERGY SERVICE

2500 5000 7500

20000
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Reasons for secondary care activity of (PEOLC) patients

Secondary activity over the last 24 months for patients with a palliative care flag
Staffordshire and Stoke-on-Trent ICB

Average length of stay in days for non-elective inpatient admissions by specialty Average length of stay in days for inpatient elective admissions by specialty
ey mocwone - + Cardiothoracic and
vascurar suraery [ HEPATOBILIARY & PANCREATIC SURGERY [ vascular suraer
TRAUMA & ORTHOPAEDICS _ cororectaL surcery [ g y
CARDIOTHORACIC SURGERY
vevrosurcey iyl — tend to have the
reazumaron [ caroiac surctrY [ i
o mowccswn highest length of
upper GASTROINTESTINAL SURGERY [ Sta for PEOLC
sasrroenterotoay | SPINAL SURGERY SERVICE [ y
WVASCULAR SURGERY . patlents non
cerarricveoicne [ PAEDIATRIC RESPIRATORY MEDICINE [l i iegj
srorcueocre cre e B elective admissions
HeeatoLocY
ueper castromesTivaL surcery | ovnaecorooy i
o 1 « For elective
respirarory meoicne | MAXILLO-FACIAL SURGERY -
arooosy [ PAEDIATRICS admissions, the
ENDOCRINOLOGY Hp
weecrious oiseases | roioaey stroke medicine has
CLINICAL HAEMATOLOGY _ PAEDIATRIC TRAUMA AND ORTHOPAEDICS .
nvevroosy [ RESPIRATORY MEDICINE the h|g hest average
BREAST SURGERY
omeeric meoione [ UROLOGY length of stay
cororectacsurcery [ T PAEDIATRIC MEDICAL ONCOLOGY
CLINICAL HAEMATOLOGY amongst PEOLC
cenerat meoione [ PLASTIC SURGERY .
omaecorosy | NEUROLOGY patients
0 | REHABILITATION
GASTROENTEROLOGY
SPIMAL SURGERY SERVICE _ ORAL SURGERY
GENERAL SURGERY _ PAEDIATRIC GASTROENTEROLOGY
GENERAL MEDICINE
maxio-FaciaLsureery [ PAEDIATRIC METABOLIC DISEASE
UROLOGY - INTERVENTIOMAL RADIOLOGY
B MEDICAL ONCOLOGY
CLINICAL ONCOLOGY (previously RADIOTHERAPY) - CLINICAL ONCOLOGY (previously RADIOTHERAPY)
prasicsurcery [N OPHTHALMOLOGY
DIAGNOSTIC IMAGING
pacotrics [ RHEUMATOLOGY
mepicaL oncotoey [l PAIN MANAGEMENT
ACCIDENT & EMERGENCY . PAEDIATRIC OPHTHALMOLOGY
DERMATOLOGY
NULL I CLINICAL IMMUNOLOGY
o 5 10 15 20 o 10 20 Ely 40 50

Source: Risk Stratification dataset (August 2024). MLCSU.
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What is the clinical complexity profile of (PEOLC) patients

Comorbidities and recorded status in primary care for palliative care patients
Staffordshire and Stoke-on-Trent ICB

0to19 20to 64
- : . « ForCYP PEOLC_ patients,
3.6% depression 6% cancer and learning
_ o 29.2% o disability are the most
Ieam";%—fa'foab'"ty has carer > common comorbidities
' 3.6%
*  Amongst the working age
stroke_tia population (20 to 64), two
3.6% thirds of PEOLC patients
cancer 0 c : have cancer. Other
67.2% common comorbidities
cancer . .
21.4% _ includes depression,
diabetes hypertension and
diabetes

* Inthe 65-79 year PEOLC
651079 80 and over population, cancer and

dementia agflgg;a ‘ ] hypertension are the most

38.8% 21.5% depression |osteoporosis common comorbidities a
12.3% 8.9% range of LTCs are
care home ] common comorbidities
23.6% 14% too

has_carer diabetes cad *  Inthe 80+ group,
26.9% 26.4% 24 2% hypertension is the
biggest comorbidity

hyten affecting 70% of the

70.3% housebound cancer PEOLC population. CKD
32.5% 29 50 and dementia are other

common comordities

NOUSENOURGN stroke_tia :
15.2% 14.6% c are_h ome
cancer 11.5%
53.5%

has_carer
14.9%

depression
20.4%

hyten
54.7%
diabetes dementia
29.2% 22.3%

Note that patients are likely to be within more than one group.

Source: Risk Stratification dataset. MLCSU.
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What is the clinical complexity profile of (PEOLC) patients
Incurable cancer patients

% of people with given # of conditions for All . . R
Segments % of people with given # of comorbidities for Incurable

Sl samenshoe o e v e seament cancst  About 0.2% of the ICB pOPUIation have
sebx fabn %III oo L1 - incurable cancer

Subsegment Prevalence vs England Comorbidities Prevalence % for Incurable Cancer
Select a subsegment to show the prevalence on the map and fa display Percenatges total more than 100% as some people have more than ane

» For patients that have incurable cancer,
K Hypetersin Cueowts [0 nearly half (48.1%) have four or more

Depression

Asthma 7.3%

other long-term conditions
Coronary Heart Disease (CHD) 4.9%

Cancer 4.9%

Atrial Fibrillation 31%

Osteoporosis 31%
Cerebrovascular Disease (CVD) 2.7%

* The most common comorbidities
A i O o associated with incurable cancer patients

Chronic Pain 2.3%

Egi::‘:une-, Disease (CKD) :gzo 23.2% 22.8% {:*;35% . .
are hypertension (58.6%), osteoarthritis

(36%) and atrial fibrillation (25%)

Serious Mental lllness (SMI)

Inflammatory Bowel Disease (IB.. 0.9% Heart Failure Asthma Severe Peripheral  COPD
High Frailty Risk (HFRS) 0.8% 17.7% 15.2% E:::B ga':l;'lsl:r 13.9%
Alcohol Dependence 06% 15.2% (PVD)
Chronic Liver Disease 0.6% 14.3%
Severe Heart Failure 0.5%

Learning Disability 0.5% Diabetes

Bronchiectasis 0.4% 17.3%

Autism 0.3%

Severe COPD 0.3% Chranic Kidney Dementia
End Stage Renal Failure 0.3% Disease (CKD) 11.0%
Multiple Sclerosis 0.2% 13.9%

Liver Failure 0.2% Cerebrovascular

Parkinson's Disease 0.2% Disease (CVD)

Neurological Organ Failure 0.2% 16.5% FElEEED

Pulmonary Heart Disease 0.2% 13.1% Ph .
Incurable Cancer 0.2% l Di;:;ﬁiaw
Severe Interstitial Lung Disease 0.1% Depression

Sarcoidosis 0.1% 15.6% Chronic Pain

Cystic Fibrosis 0.0% 12.7%

Sickle Cell Disease 0.0%

% of Population Source: Population and Person Insight (PaPl) Dashboard, NHS England.
Data is based on a snapshot as of 30" September 2022.
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What is the clinical complexity profile of (PEOLC) patients
Dementia patients

% of people with given # of conditions for All
Segments % of people with given # of comorbidities for Dementia

Select a segment above to view a single segment o 0 .
0 T e About 1_.3 Y% of the ICB population have
64.5% 166% T7% 89% 100% 136% d e m e ntl a

Subsegment Prevalence vs England Comorbidities Prevalence % for Dementia
Selact a subsegment to show the prevalence on the map and to display Perg?r_’iafges total more than 100% as some people have more than ane . .
comorbidities on the right condition [ ] F t t th t h d t
or patients tnat nave dementia, more

Hypertension 13.6% i i Ostecarthritis

Osteoarthritis 87% 0, th h If (540/ ) h f th
— o . 39.8% an na 0) nNave 1our or more otner
Asthma 7.3% -, .

Diabetes 6.2% I —t d t

Coronary Heart Disease (CHD) 4.9% Ong erm Con I Ions

Cancer 4.9%

Atrial Fibrillation 31%

Osteoporosis 31%

Cerebrovascular Disease (CVD) 2.7% . —

o * The most common comorbidities

Peripheral Vascular Disease (PV . 16% . . - .

Heart Failure 1.5% t d th d t p t t

Chronic Kidney Disease (CKD) 1.3% aSSOCIa e WI emen Ia a Ien S are
Dementia 1.3% . 0 ., 0
St hypertension (64%), osteoarthritis (40%)
Intermediate Frailty Risk (HFRS) 1.0% 0

Physical Disability 1.0% d C H D (28 / )

Serious Mental lliness (SMI) 0.9% an O

Inflammatory Bowel Disease (IB.. 0.9%

High Frailty Risk (HFRS) 0.8%

Alcohol Dependence 06%

Chronic Liver Disease 0.6%

Severe Heart Failure 0.5%

Learning Disability 0.5%

Bronchiectasis 0.4%

Autism 0.3%

Severe COPD 0.3% .

End Stage Renal Fai 0.3% . .

Mitipe Sclerosis 02% 18.0% Gl e

Liver Failure 0.2% 8.5%

Parkinson's Disease 0.2%

N logical Organ Fail 0.2%

Pulmonary Heart Disease. ~ 02% 15.8% Severe Heart

Incurable Cancer 0.2%

Severe Intersfitial Lung Disease 0 I°r: 8.2%

Sarcoidosis 0.1% Heart Failure IEaeda

Cystic Fibrosis 0.0% n

Sickle Cell Disease 0.0% 14.4% FI'IIFEYS)RBK

¥ of Popuiation Source: Population and Person Insight (PaPl) Dashboard, NHS England.

Data is based on a snapshot as of 30" September 2022.
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What is the clinical complexity profile of (PEOLC) patients
High frailty risk patients

% of people with given # of conditions for All . . g .
Segments % of people with given # of comorbidities for High_

Enly iak (15 - About 1.3% of the ICB population are of
L Y | high frailty risk

Subsegment Prevalence vs England Comorbidities Prevalence % for High Frailty Risk

cs‘;ﬁgﬁ;;#:ge‘;%?ggt{fgﬁihowrhe prevalence on the map and to display (HFRS) Y FO r pati e nts Of h i g h frai Ity riS k’ th e Vast

Percenatges total more than 100% as some people have more than one
condition

L majority (85%) have four or more other

; o
Osteoarthritis 87% Osteoarthritis

Depression 7.5% y o, -, .

' . long-term conditions

Diabetes 6.2%

Coronary Heart Disease (CHD) 4.9%

Cancer 4.9%

Atrial Fibrillation I1%

Osteoporosis 31% . P

CereoascaDsase (V) 27% * The most common comorbidities

COPD 1.9% - - . .

Peripheral Vascular Disease (PV.. 16% t d th d t p t t

Perpheral v o assocClateda wi ementia patients are
Chronic Kidney Disease (CKD) 1.3% h - 0 LR 0
Dementia 1.3% t (82 / ) t th t (57 / )
Rheumatoid Arthritis 1.2% yper enSIOn O ] OS eoar rl IS 0
Epilepsy 1.1%

Intermediate Frailty Risk (HFRS) 1.0% an d C H D (4 1%)

Physical Disability 1.0%

Serious Mental lliness (SMI) 0.9%

Inflammatory Bowel Disease (IB.. 0.9%

High Frailty Risk (HFRS) 08% m

Alcohol Dependence 06%

Chronic Liver Disease 0.6%

Severe Heart Failure 0.5%

Learning Disability 0.5%

Bronchiectasis 0.4%

Autism 0.3%

Severe COPD 0.3%

End Stage Renal Failure 0.3%

Multiple Sclerosis 0.2%

Liver Failure 0.2%

Parkinson's Disease 02%

Neurological Organ Failure 0.2%

Pulmonary Heart Disease 0.2% 26.5% Chronic Pain

Incurable Cancer 0.2% 14.6%

Severe Interstitial Lung Disease 0.1% )

Sarcoidosis 0.1% Cancer iy

Cystic Fibrosis 0.0% m Physical 65% . .

Sickle Cell Disease 0.0% Disabilty Source: Population and Person Insight (PaPl) Dashboard, NHS England.

% of Population

Data is based on a snapshot as of 30" September 2022.
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Secondary care activity of (PEOLC) patients

A&E Attendance
althy {
bility
eusbleCancer I S| E——
Organ Fail
ity 1 O
0 500 1000 1500 2000E0K E100K EZ00K E300K £400K O 5000 10,000 15000 20,000
Activity rate per 1000 Cost per 1000 Caontact hours per 1000

Non Elective Admissions

althy i
bility
[ — ] | —
QOrgan Fail
railty / D
0 500 1,000 1,500 2,000 £0K £5,000K £10,000K0 200 400 600 800
Activity rate per 1000 Cost per 1000 Contact days per 1000

Elective Admissions

Healthy | We
hility
[ — EE—— | E—
Organ Fail
railty 7 D
0 500 1,000 1,500 2,000 £0K E£1,000K £2,000K o 20 40 60 80
Activity rate per 1000 Cost per 1000 Contact days per 1000
Qutpatient - First Attendance Outpatient - Follow Up Attendance
Heslthy / Well
-
Disability
Incursble Cancer —— | —— —
Organ Failure
Frailty / Deman
o 1.000 2,000 £0K E200K £400K o 5,000 10,000 £0K £1.000K £2 000K
Activity rate per 1000 Cost per 1000 Activity rate per 1000 Cost per 1000
Total Admissions All Points of Delivery
Healthy [ Well
-
Dis:
ncun —— | S —]
Organ
Frailty
0 1.000 2,000 3.000 4.000 £0K £5,0006 E10,000K o 10,000 20,000£0K £10,000K
Activity rate per 1000 Cost per 1000 Activity rate per 1000 Cost per 1000

Incurable cancer patients have the
highest secondary costs and activity out
of all health segments (as based on
Bridges to Health Population
Segmentation model)

Secondary care costs and activity are
also high for frailty/dementia patients

Source: Population and Person Insight (PaPl) Dashboard, NHS England.

Data is based on a snapshot as of 30" September 2022.
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Secondary care activity of palliative care patients

10 Year Age Bands 0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90+ Whole Population
Overall Population Measures A
Population 7 11 &8 35 95 208 368 582 512 232 2,058
Age 3 16 25 36 45 55 65 75 a4 a3 73
Male % 71.4% 63.6% 25.0% 31.4% 411% 481% 50.8% 531% 48.0% 34.5% 479%
Deprivation 6.8 40 59 38 54 56 47 55 58 61 54
Minority Ethnic 167% 20.0% 0.0% 8.6% 79% 76% 37% 25% 22% 0.5% 34%
Avg. Multimorbidities 07 15 19 24 22 28 34 39 45 43 38
Utilisation & Outcomes ~
Finance - Total E£59.6K £410.4K E£57K £3117K £1.1IM £23M £37M £57M £5M £16M £203M
Finance PPPY - Total £8.5K £373K £71K £89K £117K £109K £10.2K £9.8K £9.8K £7K £99K
Acute Outpatients 110 542 268 ne 151 102 79 61 42 17 66
Acute Elective 06 19 48 39 39 41 20 16 06 0l 17
Acute AE 07 15 Q9 13 15 20 14 14 14 12 14
Acute Emergency 17 22 06 15 17 17 15 14 14 12 14
Acute Non-Elective 0l 07 03 00 00 0.0 00 0.0 00 00 0.0
General Practice (Appointments) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
General Practice (Prescriptions) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
Community 69 75 44 14 20 32 44 3.4 42 27 36
Mental Health 0.0 0l 05 01 02 01 0l 01 0l 00 01
Social Care 0.0 0.0 0.0 01 02 02 04 03 04 04 03

The information above is based on secondary data for any living patient who had a diagnosis/reason for admission related to palliative care:

» Acute spend per person tended to be higher amongst children and young people, and lower for older patients
« Community care spend was also higher for children

Source: Optum PHM Pathfinder Tool. Based on secondary care activity July 2023 to June 2024.
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Secondary care activity of end of life patients

10 Year Age Bands 0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90+ Whole Population

Overall Population Measures ~
Population 17 25 51 155 255 536 597 945 827 198 3,706
Age 5 18 25 35 45 55 65 75 g4 a2 68
Male % 412% 52.0% 549% 458% 573% 558% 55.8% 621% 56.1% 46.0% 56.5%
Deprivation 45 44 41 48 48 5.0 52 57 59 57 54
Minority Ethnic 15.8% 28.0% 9.8% 171% 112% 6.5% 4.4% 33% 22% 10% 51%
Avg. Multimorbidities 11 25 25 27 28 31 36 39 45 45 37

Utilisation & Outcomes A
Finance - Total £172.6K £530.3K £268.2K £17M £2M £4M £57M £72M £6.4M £16M £296M
Finance PPPY - Total £10.2K £212K £53K £10.8K £79K £74K £8.2K £76K E£7.8K £8.2K £8K
Acute Outpatients 248 433 141 130 104 102 107 95 75 32 96
Acute Elective 36 23 11 14 o9 11 14 10 Q9 0l 10
Acute AE 15 12 18 18 14 11 12 11 13 14 13
Acute Emergency 25 14 10 13 10 o9 10 Q9 11 12 10
Acute Non-Elective 0.0 02 0.0 00 00 0.0 00 00 00 00 0.0
General Practice (Appointments) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
General Practice (Prescriptions) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
Community 22 16 05 22 30 S 3.7 39 83 70 41
Mental Health 0.0 11 30 05 08 03 02 0l ol 02 03
Social Care 0.0 04 06 02 04 04 04 05 06 11 05

The information above is based on secondary data for any living patient who had a diagnosis/reason for admission related to end of life! disease:

» Acute spend per person tended to be higher amongst children and young people, and lower for older patients
« Community care spend per person tended to be higher for older patients

1End Stage COPD, End Stage Heart Disease, End Stage Liver . .
Disease, End Stage Lung Disease, End Stage Renal Disease Source: Optum PHM Pathfinder Tool. Based on secondary care activity July 2023 to June 2024.
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Future trends
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How many deaths are there likely to be in the next 3, 5 and 10 years?

Actual numbers of and deaths compared to ONS-forecast deaths
Staffordshire and Stoke-on-Trent

* The number of deaths per

8000 year during 2020 (calendar
: : year) exceeded the 2018-
based ONS projections
« This will primarily be due to

6000 COVID
« Numbers have since returned
: : to the forecasted levels

4000 : i

2000 E i

: | i

2015 2020 2025 2030 2035 2040

Sources: Mumber of deaths based on Local Deaths Register, MSLCU and NHS Digital. Forecast data based on ONS 2018-based projections.
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How many deaths are there likely to be in the next 3, 5 and 10 years?

Forecast deaths by age group

Staffordshire and Stoke-on-Trent ICB . .
» This data is based on

forecasted data

Age group (years): == 0-17 == 18-64 == 6574 =8 75-85 -0 85+

7.462 (47 * The 85+ year old age group
are forecast to see the
biggest increase in deaths

6,000 4
4,000 4 ) e— ¢ v T _‘*'--.....______‘ ~ — 3,964 (290)
2,000 A _

1,724 ® —— o - ¢ - ¢ —e 1,715 (0%)

1,467 @=

- -+ 1,132 (-23%)
0- . > - > - > *® > - > - > * - - 57 (-19%)
2()'25 2(;30 2(;35 20I-'-10

Sources: ONS 2018-based projections.
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How many deaths are there likely to be in the next 3, 5 and 10 years?

Actual numbers of and deaths compared to ONS-forecast deaths
Staffordshire and Stoke-on-Trent LTLAs . The number of deaths per
Cannock Chase East Staffordshire Lichfield H
C . o w00 o year during 2020 (calendar
1 ] 800 | | 1 1
600 ! A, [ year) exceeded the 2018-
600 _ . .
" A 600 4 .' — based ONS projections
: : 400 | | 700 | |
1 1 I I 1 1
200 : : . : : . : ! »  This will primarily be due to
| : I I | | COVID
] ] I I 1 1
0 ] ] 0 | I 0 1 1
2015 2020 2025 2030 2035 2040 2015 2020 2025 2030 2035 2040 2015 2020 2025 2030 2035 2040 .
* Numbers have since returned
MNewcastle-under-Lyme South Staffordshire Stafford
Co L 000 v to the forecasted levels
750 A - 750 - : "l
| | r I 750 T 1
1 1 I I 1 1
500 | 1 500 [ [ i i
1 | [ I 500 I I
1 1 I I 1 1
1 ] | | 1 1
250 1 1 250 1 1 250 1 1
] ] I I 1 1
] ] I | 1 1
1 1 I | 1 1
0 ] ] 0 | | 0 ] ]
2015 2020 2025 2030 2035 2040 2015 2020 2025 2030 2035 2040 2015 2020 2025 2030 2035 2040
Staffordshire Moorlands Stoke-on-Trent Tamworth
800 ] ] | | ] 1
1 1 1500 ] I 1 1
1 1 | | 400 » I
PSASE st Vas
- — .
400 ] ] | | | |
1 ] 1 1 200 1 1
] ] 500 | | ] 1
200 : ! i : 100 : :
] ] | | 1 1
) 1 1 0 I I o 1 1
1 1 | | 1 I
2015 2020 2025 2030 2035 2040 2015 2020 2025 2030 2035 2040 2015 2020 2025 2030 2035 2040

Sources: Number of deaths based on Local Deaths Register, MSLCU and MHS Digital. Forecast data based on ONS 2018-based projections.
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How many deaths are there likely to be in the next 3, 5 and 10 years?

Forecast deaths by age group
Staffordshire and Stoke-on-Trent ICB . .
* This data is based on

forecasted data before
Cannock Chase East Staffordshire Lichfield COVID (data haS nOt been

600 800 4

o " good adjusted for post-COVID
400 4 / N 6001 / 600 4 /,__’_— numberS)

400+ .5_-U.__,_.‘-4—0-——0—0-¢—._._.—.-4-'-"'"'_ﬁ__m_1..__: 400 1 .__1.1.—--—0—-—0-—._.___’-_’__.____._._.—‘

Age group (years): == 0-17 -== 18-64 =e= 65.74 =-e= 75-85 -o= 85+

2004 1 ) v« The 85+ year old age group
w201 —t—t—t e . ——t — are forecast to see the
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2025 2030 2035 2040 2025 2030 2035 2040 2025 2030 2035 2040
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800 4 o 1,000 4 : . . .
/ 501 / / see the biggest increase in
8007 o . 1 deaths amongst those aged
] .|;5..‘.__.__.__._‘_._.___‘__H_-._._-._‘_._..:1u|_;.-_; 4 _amow) i o)
400 T ———— 01— o 85+ (TGO%)
200 207 g—g—e- g 1) 2501 '-f‘-“ g 1) 2504 1m _ 15
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2025 2030 2035 2040 2025 2030 2035 2040 2025 2030 2035 2040 to see the smallest increase
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Sources: ONS 2018-based projections.
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SQL query logic and clinical codes used for broad cause of death classification

case
when d.[DEC_AGEC] between 65 and 74 and RAND(CAST(NEWID() AS varbinary)) > ©.9 then 'Frailty’
when d.[DEC_AGEC] between 75 and 84 and RAND(CAST(NEWID() AS varbinary)) > ©.7 then 'Frailty’
when d.[DEC_AGEC] between 85 and 120 and RAND(CAST(NEWID() AS varbinary)) > ©.2 then 'Frailty’
when d.S_UNDERLYING_COD_ICD1@ like 'A@%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'A39%' then 'Sudden Death'

when d.S_UNDERLYING_COD_ICD1@ like 'A4[01]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'B2[©-4]%' then 'Other Terminal Illness'
when d.S_UNDERLYING_COD_ICD1@ like 'D[@8-3]%' then 'Cancer’

when d.S_UNDERLYING_COD_ICD1@ like 'D4[©-8]%' then 'Cancer'

when d.S_UNDERLYING_COD_ICD1@ like 'F@[13]%' then 'Frailty’

when d.S_UNDERLYING_COD_ICD1@ like 'G@[0-3]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'G3@%' then 'Frailty’

when d.S_UNDERLYING_COD_ICD1@ like 'H[©-5]%"' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'H[6-9]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'I2[12]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'I63%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'I64%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'I6[0-2]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'I71%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'J1[2-8]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'K2[5-7]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'K4[0-6]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'K57%' then 'Organ Failure'

when d.S_UNDERLYING_COD_ICD1@ like 'K7[0-6]%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'L%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like '0%' then 'Sudden Death'

when d.S_UNDERLYING_COD_ICD1@ like 'P%' then 'Sudden Death'

when d.S_UNDERLYING_COD_ICD1@ like 'Q[2-8]%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'R54%' then 'Frailty’

when d.S_UNDERLYING_COD_ICD1@ like 'R%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'R99%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'U509%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'W6[5-9]%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'W7[0-4]%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'W[@1]%" then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'X@%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'X41%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'X42%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'X44%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'X59%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'X8[0-4]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'X8[5-9]%' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'X9%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'X[67]%"' then 'Sudden Death®

when d.S_UNDERLYING_COD_ICD1@ like 'Y@%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'Y3[@-4]%' then 'Sudden Death’

when d.S_UNDERLYING_COD_ICD1@ like 'Y[12]%' then 'Sudden Death’

--Catch all

when d.S_UNDERLYING_COD_ICD1@ like 'A%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'B%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'C%' then 'Cancer’

when d.S_UNDERLYING_COD_ICD1@ like 'D[5-8]%' then 'Organ Failure’
when d.S_UNDERLYING_COD_ICD1@ like 'E%' then 'Other Terminal Illness’
when d.S_UNDERLYING_COD_ICD1@ like 'F%' then 'Other Terminal Illness’
when d.S_UNDERLYING_COD_ICD1@ like 'G%' then 'Other Terminal Illness’
when d.S_UNDERLYING_COD_ICD1@ like 'I%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'J%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'K%' then 'Other Terminal Illness’
when d.S_UNDERLYING_COD_ICD1@ like 'M%' then 'Frailty’

when d.S_UNDERLYING_COD_ICD1@ like 'N%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'Q%' then 'Other Terminal Illness’
when d.S_UNDERLYING_COD_ICD1@ like 'V%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'W%' then 'Organ Failure’

when d.S_UNDERLYING_COD_ICD1@ like 'X%' then 'Organ Failure'

when d.S_UNDERLYING_COD_ICD1@ like 'Y%' then 'Organ Failure’

when (d.S_UNDERLYING_COD_ICD1@ = 'U871' or d.S_UNDERLYING_COD_ICD1@ = 'U@72') then 'COVID-19'
when ( d.S_UNDERLYING_COD_ICD1@ - '' OR d.S_UNDERLYING_COD_ICD1@ IS null ) then 'Uncoded’
else null end as 'Broad Cause of Death’',
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Clinical codes used for broad cause of death classification

ICD-10 codes

A00-A09

A15-A19, B90O

A20, Ad4, A7T5-AT79, AB2-AB4, A85.2, A90—A98, B50-B57
A33-A37, A49.2, A8O, BO1, B02, B05, B06, B15, B16, B17.0, B18.0,
B18.1, B26, B91, G14

A39, A87, GOO-GO03

A40-A41

B20-B24

C00-C97

ci15

c16

c18-c21

c22

C23-C24

C25
C32
C33-C34
C40-C41
C43-C44
C50
C53-C55
C56
Cé1l
Ce4

ce7
C71
C81-C96

D00-D48

E10-E14
D50-D53, E40-E64
E86-E87

F01, FO3, G30
F10-F19

G10-G12

G20
G40-G41
G80-G83

Cause of death groups
Intestinal infectious diseases
Tuberculosis

Vector-borne diseases and rabies

Vaccine-preventable diseases®

Meningitis and meningococcal infection

Septicaemia

Human immunodeficiency virus [HIV] disease
Malignant neoplasms

Malignant neoplasm of oesophagus

Malignant neoplasm of stomach

Malignant neoplasm of colon, sigmoid, rectum and anus
Malignant neoplasm of liver and intrahepatic bile ducts

Malignant neoplasm of gallbladder and other parts of biliary tract

Malignant neoplasm of pancreas

Malignant neoplasm of larynx

Malignant neoplasm of trachea, bronchus and lung
Malignant neoplasms of bone and articular cartilage
Melanoma and other malignant neoplasms of skin
Malignant neoplasm of breast

Malignant neoplasm of uterus

Malignant neoplasm of ovary

Malignant neoplasm of prostate

Malignant neoplasm of kidney, except renal pelvis

Malignant neoplasm of bladder

Malignant neoplasm of brain

Malignant neoplasms, stated or presumed to be primary of lymphoid,

haematopoietic and related tissue

In situ and benign neoplasms, and neoplasms of uncertain or unknown

behaviour
Diabetes

Malnutrition, nutritional anaemias and other nutritional deficiencies
Disorders of fluid, electrolyte and acid—base balance (incl. dehydration)

Dementia and Alzheimer disease

Mental and behavioural disorders due to psychoactive substance use

Systemic atrophies primarily affecting the central nervous system
Parkinson disease

Epilepsy and status epilepticus

Cerebral palsy and other paralytic syndromes

ICD-10 codes
105-109
110-115
120-125

126-128

134-138
142
146
147-149
150-151
160-169
170
171

J00-J06, J20-J22

J09-J18
J40-347
J80-J84

J96

K35-K46, K56
K70-K76
MO00-M99
NOO-N39
000-099
P00-P96

Q00-Q99
V01-X59
V01-V89

WO00-W19

W32-W34
W65-W74
W75-W84
X40-X49

X60-X84, Y10-Y34
U50.9, X85-Y09,
Y87.1

R00-R99

Cause of death groups
Chronic rheumatic heart diseases
Hypertensive diseases

Ischaemic heart diseases

Pulmonary heart disease and diseases of pulmonary circulation

Nonrheumatic valve disorders and endocarditis
Cardiomyopathy

Cardiac arrest

Cardiac arrhythmias

Heart failure and complications and ill-defined heart disease
Cerebrovascular diseases

Atherosclerosis

Aortic aneurysm and dissection

Acute respiratory infections other than influenza and
pneumonia

Influenza and pneumonia

Chronic lower respiratory diseases

Pulmonary oedema and other interstitial pulmonary diseases
Respiratory failure

Appendicitis, hernia and intestinal obstruction

Cirrhosis and other diseases of liver

Diseases of the musculoskeletal system and connective tissue
Diseases of the urinary system

Pregnancy, childbirth and the puerperium

Certain conditions originating in the perinatal period
Congenital malformations, deformations and chromosomal
abnormalities

Accidents

Land transport accidents

Accidental falls

Non-intentional firearm discharge

Accidental drowning and submersion

Accidental threats to breathing

Accidental poisoning

Suicide and injury/poisoning of undetermined intent?

Homicide and probable homicide

Symptoms, signs and ill-defined conditions

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/methodologies/userguidetomortalitystatistics/leadingcausesofdeathinenglandandwalesrevised2016

Source: Office for National Statistics
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