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Summary

The following slides provide a summary overview of the latest NHS England Statement of Information metric data,
focusing on the latest figures for Shropshire, Telford & Wrekin, benchmarked against the England national average
and where possible, a comparison at Place (Shropshire and Telford & Wrekin individually).

The data utilised for this review is based on national data sources aligned to the statement metrics, however, it is
noted that the available data is commonly older and does not contain the granularity required.

As part of the national program of work, access and use of alternative data sources applying the national criteria are
being developed. This approach is likely to provide more up to date data sources to support local trend improvement,
and the granularity needed to provide a view of inequalities.

Where possible we have included references to local data sources to provide improved insights and show variance
by demographic (age, ethnicity and deprivation quintile).

Shropshire, Telford & Wrekin continue to work collaboratively with National, Regional and Commissioning Support
Unit (CSU) Health Inequalities and Analytical Teams to develop our local understanding of health inequalities and

local Population Health Management Dashboard.
NHS§
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https://www.england.nhs.uk/long-read/nhs-englands-statement-on-information-on-health-inequalities-duty/#appendix-1-information-on-health-inequalities-to-be-collected-analysed-and-published

Data statement

During implementation of a new electronic patient record (EPR) in 24/25, the lead provider of acute hospital
services experienced an issue with the trust's data warehouse. As a result data from May 2024 has been
unavailable and submitted data contained a number of data quality issues. While some of the data has been made
available at local and national levels, data quality concerns persist and may not be fully rectified until after the
publication of this statement. Any metrics effected by this issue with be marked by;

("DQ)




NHS England Statement of Information

Health Inequities Metrics

Domain

Indicator

Cancer

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

Cardiovascular

Stroke rate of non-elective admissions) per 100,000 age-sex standardised)

Myocardial infraction - rate of non-elective admissions (per 1000,000 age-sex standardised)

Percentage of patients aged 18 and over, with GP recorded hypertension, in whom the last blood pressure reading (measured in the preceding 12 months) is
below the age-appropriate treatment threshold.

disease Percentage of patients aged 18 and over with no GP recorded CVD a GP recorded QRISK score of 20% or more, on lipid lowering therapy
Percentage of patients aged 18 and over with GP recovered atrial fibrillation and a record of a CHA2DS2-VASc score of 2 or more, who are currently treated
with anticoagulation drug therapy

Diabetes \Variation between % of people with Type 1 and Type 2 diabetes receiving all 8 care processes

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

Elective recovery

Size and shape of waiting list; for those waiting longer than 18 weeks

Size and shape of waiting list; for those waiting longer than 52 weeks

Size and shape of waiting list; for those waiting longer than 65 weeks

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

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

Learning disability
and autistic people

Learning disability annual health checks

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

Mental health

Overall number of severe mental illness (SMI) physical health checks

Rates of total mental health act detentions

Rates of restrictive interventions

NHS Talking Therapies (formerly IAPT) recovery

Childrens and young people's mental health access

Oral health Tooth extractions due to decay for children admitted as inpatients to hospital, aged 10 years and under (number of admissions not number of teeth extracted)
Respiratory Uptake of COVID and flu by socio-demographic group
Urgent and

emergency care

Emergency admissions for under 18s

Smoking Cessation

Proportion of adult acute inpatient settings offering smoking cessation services

Proportion of maternity inpatient settings offering smoking cessation services



Additional Local Metrics or Analysis

Domain Indicator
Cancer Staging data for stage 1 and 2 by deprivation and ethnicity
Percentage of patients aged 18 and over, with GP recorded hypertension, in whom the last blood pressure reading (measured in the preceding 12 months) is
Cardiovascular below the age-appropriate treatment threshold by age, ethnicity and deprivation
disease Percentage of patients aged 18 and over with no GP recorded CVD a GP recorded QRISK score of 20% or more, on lipid lowering therapy by age, ethnicity

and deprivation

Smoking prevalence in adults (age 18+)

Smoking Smoking Attributable Hospital Admissions (2019/20)

% of hospital births where Smoking is reported at time of delivery

Elective Recovery [Waiting list profiles for 52 week waits by age, ethnicity and deprivation




Key Headlines

» Both the ICB and the Telford and Wrekin authority have statistically higher stroke and heart attack admission rations
than the England average.

 The ICB is below target for all three CVDPREVENT metrics, however do report improvement.

» Persons with Type 2/other diabetes are more likely to have received all 8 care processes than those with Type 1.

» Adult elective activity and day case attendances for persons aged under 18 have yet to exceed their pre-pandemic
levels.

« The ICB did not achieve “eliminating” waits of 65 weeks or more, however significant reduction in long waits is
reported.

» The ICB is performing at the national average for learning disability health checks for persons aged 14-17 and 18+.

« The ICB has a higher adult mental health inpatient admission rate than the national average.

 The ICB is performing below the national average for delivering “all 6” physical health checks to persons with
severe mental illness (SMI).

« The Telford and Wrekin authority has a higher preterm births (under 37 weeks) rate than the England average.

« Both local authorities have a higher rate of admissions for tooth extractions in children aged 10 or under, than the
England average.

« COVID and Influence uptake rates are lowest among the most deprived neighbourhoods of the ICB and persons
from non-white ethnicity found to have lower uptake levels than the white ethnic population.

A
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Size and Shape of Waiting Lists

It was a national target to have “eliminated” all waits longer than 65 weeks by March 2024.

Whilst substantial progress has been made to reduce waiting list sizes, the latest available data (as of 30t April 2025)
indicates that this goal continues to be unmet with several patients waiting beyond 78 weeks.

Waiting List Profile by week Waiting Weeks Group

. <18 weseks

18-51 weeks

. S2-6d weeks

B65-77 weeks

B 75-103 weeks
||| W 104+
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Distinct count of Patiants

AL Data Source: National Waiting List Dashboard accessed via the Midlands

lr and Lancashire Commissioning Support UNIT (CSU) Aristotle platform. m .




Waiting List Profiling - Patients Waiting Over 52 Weeks

On further review and analysis of waiting list data, there are clear trends showing that people waiting 52 weeks or more on a
waiting list are more likely to be aged 40 — 49, from a lower IMD decile (and therefore an area of higher deprivation) or from a
black, mixed or Asian ethnic background.

We have continued to see this trend in inequality for people living in the lower IMD decile and people from minoritised ethnic
backgrounds, suggesting that more must be done to understand reasons for this trend and identify appropriate action to
support reductions in waits for these population groups.

Index of Multiple Deprivation Decile Ethnicity Age Band (please clickin the charts to filter)
Count of i % 52 weeks Count of % of Total  Poeweeks %578 weeks Count of o % 52weeks % 78 weeks
Patients % of Total and over Patients ? and over and over Patients 6 of Total and over and over
Mull 16,084 18.8% EEY]  Asian or Asian British 1,035 1.21% Mull 15,325 17.5%
1- Most deprived 4 426 5.2% 3.4% i .
> 4345 £ 10 2405 Blackor Black British 421 0.43% 0-17 “8E S
' 1 4,335 5 1%
3 4,355 5.1% 36% ,, 18-23 ,
Mixed 691 0.81% ’
a 10,736 12.5% 4.0% 30-39 6,356 7.4%
5 9,545 11.2% 4 295 Not known 12,445 14.54% 2.8% 0.0% 40-49 7.651 899,
6 9,286 10.8% 3.8%
‘ 12,161 14.21% 2 9% 00% 5059 11576 13.5%
7 5,521 11.1% 419 \otstated '
) 60-69 13,897 16.2%
g 7.394 8.6% 3.8% Other ethnic groups 322 0.38% 0.0%
g 5 418 6.3% 2 58 70-79 13,235 15.5%
10- Least deprived 4,478 5.2% 3995 White 28,513 68.36% 00% g 8,541 10.0%

UNIT (CSU) Aristotle platform.

AL Data Source: National Waiting List Dashboard accessed via the Midlands and Lancashire Commissioning Support m
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Elective Activity - Return to Pre-pandemic Levels (*DQ)

The below charts show that adult (18+) elective activity and aged under-18 elective activity are now broadly in line with their pre-pandemic levels.

Due to issues with STW’s main acute provider’s data warehouse this information is unavailable beyond June 2024. The charts below show activity
levels as a % of pre-covid activity.

Elective activity vs Pre-pandemic levels - U18s (Fixed Trend)
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Emergency admissions for Under 18s (*DQ)

. . . Emergency Admissions - Age Standardised Activity (Fixed Trend)
An analysis of local, system-level data for the period (2024/25) has found higher

admissions rates in males (compared to females) and persons living in the most

deprived areas (compared to persons living in the least deprived areas). The rate of ”—
admission has fallen compared to pervious years. 1ok
5K
202223 2023/24 2024/25
@5TW @0-18
Emergency Admissions - Age Standardised Activity (Fixed Trend)
= mergency Admissions - Age Emergency Admissions - Age Standardized Activity (Date Selection)
10K
1 . 1,858.2 1,244.4
SK
: K 2 . 1,601.9
0K
2022/23 2023/24 202425 3 . 1,561.1
$5TW @ Male @ Female
4 . 1,505.7
AL 5 . 1,504.2

lr Source — STW Health Inequalities Dashboard
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Uptake of Influenza (Flu) Vaccination

by Socio-demographic Group

Persons with a white ethnicity have a much higher uptake rate at 57% than minority ethnic groups. Analysis by age —group
corresponds with the vaccination programme targeting persons with certain long-term conditions, pregnant women, young
children and older adults.

Percentage  Absolute
Percentage  Absolute

o4 Uptake by Ethnicity - Percentage Usepaging | ese _
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Uptake of COVID Vaccination

by Socio-demographic Group

When broken down by socio-demographic characteristic uptake is not found to be lowest among the most deprived
neighbourhoods (quintile 1) and that persons with a white ethnicity have a much higher uptake rate than minority ethnic
groups.

Percentage  Absolute o Uptake by Ethnicity - Percentage Use paging
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Overall number of

Severe Mental lliness (SMI) Physical Health Checks

60% of people with a Severe Mental lliness STW MH and LDA Performance fefreshed o1 May 2oz INHS

March 2025
(SMI) had received all 6 of their annual SPC Chart Com - Shropshire, Telford
. pare MEtrlcs eset Filters d Wrek
physical health checks. | and e

Proportion of Adult SMI having Physical Health Checks: Menta: Health, STW Proportion of SMI patients with latest BMI recorded: Mental Health, STW Proportion of SMI patients with latest alcohol use recorded: Mental Hcalth,

Whilst this achieves national targets, it 65% o ™

76.0%

remains lower than national average and is - wa ciooiiiooiioiiooiiiiiioiiiooo e
a decrease on last year’s figures by 7% ' /J 75.5% .
(67% as at March 2024).

50% @ o m e m e e - - w _______ \.—.
Apr 2024 Jul 2024 Oct 2024 Jan 2025 75.0% Jul 2024 &24 Now 2024 a5
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AI cohol use 86% down to 72% Proportion of SMI patients with latest BMI reco... > Proporllon of SMI patients with latest alcohol u._.™

BIOOd g I Ucose 85% down to 69% Proportion of SMI patients with latest blood glucose recorded. Mental Health, Proportion of SMI patients with latest BP recorded: Mental Health, STW Proportion of SMI patients with latest smoking status recorded: Mental

BP recorded 88% down to 80% S“‘f | Health, STW
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Rates of Total Mental Health Act Detentions

Social-demographic analysis indicates that
the highest rates of detention occur in
persons with ‘other’ ethnicity have a higher
detention rate than those from an Asian,
Black or White ethnicity. It should be noted
that data was unavailable from national
source for detention rates of persons with
Black ethnicity within STW ICB

There is a clear, continued correlation
between people living in the most deprived
areas and higher rates (per 1,000
population) of Mental Health Act
detentions.
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Detentions under the Mental Health Act 1983, by Integrated
Care Board (ICB) area by ethnicity, 2023-24

White Mixed Asian Black Other
mNHS SHROPSHIRE, TELFORD AND WREKIN INTEGRATED CARE BOARD mAll ICBs

Detentions under the Mental Health Act 1983, by Integrated
Care Board (ICB) area by deprivation decile, 2023-24
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Data Source: NHS Digital Mental Health Act Statistics 14



https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures

Number of Restrictive Intervention Types

per 1,000 Occupied Bed Days

Restrictive Intervention Summary

Select Region Select Provider =g

MIDLANDS COMMISSIONING REGION v MIDLANDS PARTNERSHIP UNIVERSITY NHS FOUNDATION TR... ~~

Select a month Select Specialist Service Type* Select a measure

AS at M a rch 2025 data Varch 2025 o| [Engrand 9 Number of people subject to restrictive intervention in the reporting period
1)

@® Number of restrictive intervention types per 1,000 occupied bed days in the reporting period

ShOWS th at Sh ro pSh i re, Number of restrictive intervention types per 1,000 Number of restrictive intervention incidents in the reporting period

occupied bed days in the reporting period, March Number of restrictive intervention types in the reporting period

Telford and Wrekin ICB 2025

3 Select an ethnic breakdown for the graph below Select an age breakdown for the graph below
had a crude rate of 32 . LoverEtmicty  Upper Etncy
pe r 1 y OO O pO p U I atl O n Number of restrictive intervention types per 1,000 occupied bed days Number of restrictive intervention types per 1,000 occupied bed days
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restrictive intervention
bed day. &

Unknown/Mot ...
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This is an increase from o [ - 3
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the previous year which _ £ 3
2 _E <
was 29 per 1,000 . _
population.
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Provider Type

Please refer to the ‘Notes and Caveats’ tab for information relating_to the charts and figures.
Unknown/Not Stated Ethnic category include data where the ethnicity has been recorded as either ‘Not Stated’ or ‘Not Known' by the provider. ‘Unknown’ is where the ethnicity is
missing or the recorded ethnicity is invalid.
When 'England’ is selected on any filter with no other selections, the figures shown will be for all Regions, all Provider and all Specialist Service Types.
*From April 2022 data, for cases that do not have an associated MHS502WardStay data submitted will be presented as “No associated Ward Stay” and those where
I l “SpecialisedMHServiceCode™ data item is not recorded in MHS502WardStay table are presented as “Non-Specialised Service" in the Specialised Service Type filter.
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https://app.powerbi.com/view?r=eyJrIjoiN2JkMDYyMWEtYzgxMC00YjZjLTg1YjktMDAyODEzMDdlOTg5IiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9

NHS Talking Therapies (formerly IAPT) Recovery

Age Group Indices of Deprivation Decile
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2023-24
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Childrens and Young People’s

Access to Mental Health Services

The latest nationally available
data for access to Children and
Young People’s Mental Health
Services is for 2023/24. This
data shows a trend of increasing
access year on year. This is a
positive improvement in general
access to mental health services
for children and young people.

Data is not currently available by
deprivation or ethnicity and
therefore no assessment on
inequality in access between
children and young people from
deprived or minority ethnic
backgrounds can be made.

AL Source : NHS England : Mental Health Bulletin, 2023/24 Annual Report

Metric

1a Number of people in contact with NHS funded secondary mental health, learning disabilities and autism services A4

This chapter covers people who have been been in contact with NHS funded secondary mental health, learning disabilities and autism services within the
year. To be in contact with services, a person must have had a referral that was open at any point in the year, they do not necessarily have to have had a
contact as part of their treatment. This data is also split by the number of people admitted and not admitted to hospital

Counts by Year and Age Group (Higher Level) for NHS SHROPSHIRE, TELFORD AND WREKIN INTEGRATED CARE BOARD
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-bulletin/2023-24-annual-report

Percentage of cancers diagnosed at state 1 and 2

(case-mix adjusted) (*DQ)
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Please note these data ' 2 _ 50.8%
are unvalidated therefore ; _ e
no conclusions can be BAME 57.8% |
reached. Y =
Mot Specified 50.4%

Mot Known

48 0%
% Cancers Diagnosed Stage 1 and 2 **Experimental Dataset** (Fixed Trend)

80%

60%

A2

40%
B B B
’15" »11;31 m’ﬂ;c: »11;31 mﬂ@ V11ﬁ1 {xﬂmw @ffmfiw 1:.31% {xﬁm» xﬁi‘?’ m’fic:» xﬁi‘?’ m’fi,c:v /ﬁi‘f gl ot 1(31 ﬁ{ﬂ L /Lu'i'»
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Source — STW Health Inequalities Dashboard 18



Non-elective Admissions Rate for Stroke (*DQ)

Emergency hospital admissions - Stroke (Feb 2025) Emergency hospital admissions - Stroke (Feb 2025)

Local analysis found that ‘
over the past 3 years, the

trend in admission rates for
stroke has fallen. Non-white, 3

over 65’s and most deprived . - o BAME

White

86.3

persons experience the
highest rates of admissions 5

Emergency hospital admissions - Stroke (Fixed Trend)

Mot Known 2.1

[=a] I

200

150

100

50

L ’ .
A 2022723 2023724 202425 m
l' Source — STW Health Inequalities Dashboard STW @0-18 @19-64 @65 and over 19
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Non-elective Admissions Ratio for Myocardial Infarction

(*DQ)

Emergency hospital admissions — Myocardial Infarction (Feb 2025) Emergency hospital admissions - Myocardial Infarction (Feb 2025)

Local analysis found :
that over the past 3

White
years, the trend in 2 _ 80.8

admission rates for . - oo
MI has fallen. White, BAME - 52.7
over 65’s and most : - 782

deprived persons

Mot Known

experience the

ighest ratesof _—

admissions.

Emergency hospital admissions - Myocardial Infarction (Fixed Trend)

130

100

o . e
lr 2022/23 2023/24 202425 m
Source — STW Health Inequalities Dashboard STW @0-18 @19-64 @65 and over 20




Optimal Treatment of H)I’EIY ertension

(CVDPREVENT CVDPOO

As at December 2024 62% of people in Shropshire, Telford & Wrekin aged 18+ All Persons Time Series: England vs NHS Shropshire, Telford and Wrekin @

appropriately treated for their high blood pressure. This is below national average Integrated Care Board
(67%), 1% less than the December 2023 and continues to be below national Percentage of patients aged 18 and over, with GP recorded hypertension, in whom the last blood pressure
target of 80% but in line with recovery trends following huge declines in treatment reading (measured in the preceding 12 months) is below the age-appropriate treatment threshold

during the Covid-19 Pandemic.

mbition: 80%
BO%

Social demographic analysis shows lower proportions of treatment for people from
socio-economically deprived areas, black and mixed ethnic backgrounds and .
younger people. ' A R

Dec 23 — IMQ1 60.27% vs 64.96% IMQ55 = 4.69% GAP so% p—
Dec 24 - IMQ 1 - 58.58% vs 63.16% IMQ5 = 4.58 GAP

50%

Dec 23 — Black 47.54 vs 64.08 White — 16.54 GAP
Dec 24 — Black 44.57 vs 62.71 White = 18.14 GAP

40%
To March To June 2022 To To December To March To June 2023 To To December To March To June 2024 To To December
2022 September 2022 2023 September 2023 2024 September 2024

People with LD and SMI who also have a diagnosis of Hypertensions are Pt : 2025 ’ Hooa
managed proactively, seeing higher rates of appropriate treatment compared to

the general population. This is due to health checks. England - NHS Shropshire, Telford and Wrekin Integrated Care Board -- Ambition: 80%

% of people treated to target (age)

% of people treated to target (ethnicity) Dec 24
0 At 70
Yo of people treated to target (deprivation Dec 24 62.71 . e ua
quintile) Dec 2024 60  55.89 5406 57.69 s .
64 63.24 63.16 49.04 62.41
63 62.51 50 44.57 60
48.1
o2 60.95 40 50 43.52
61 40
30
60 30
59 58.58 20 o
58 I 10 10
57 )
o6 0 , - _ 18-39 40-59 60-79 80+
1 - most 2 3 4 5 - least Asian Black Missing Mixed Not stated Other White

deprived deprived Data Source: https://www.cvdprevent.nhs.uk/ (December 24 release)



https://www.cvdprevent.nhs.uk/

Cholesterol and Lis)id Management
(CVDPREVENT CVDPO0O3CHOL)

All Persons Time Series: England vs NHS Shropshire, Telford and Wrekin
Integrated Care Board

&

The latest data shows that 61% of people aged 18+, with no
recorded CVD and a QRISK score of 20% or more, were on
lipid lowering therapy.

CVDPOO3CHOL.: Percentage of patients aged 18 and over with no GP recorded CVD a GP
recorded QRISK score of 20% or more, on lipid lowering therapy

60%

national target of 65%. However, we can see that figures have e e
been improving throughout the year in line with national trends.

This is below the England average (63%) and just short of the L N ——

50%

Analysis found that the STW was meeting the 65% target for

40%

persons from the most deprived deprivation quintile (67%) and for EE N S T T R ST JRE S e &
persons aged 40-59 (68%). We can also see A A S S S RO R e S S
a‘,_)u «e;__‘z. «00 «04:2. «QQ «D‘,?a «UO
England -~ NHS Shropshire, Telford and Wrekin Integrated Care Board -- Ambition: 65%

68 67.33 .
o of le treated to taraet (deprivati % of people treated to target (ethnicity
o OT people treated to targe (deprivation % of people treated to target (age)
66 quintile) 70 387 64.71
57 65 61.18 80
64 60 54.17 : 0 68.06 .
62 61.45 50 7 60 0 54.46
60.46 40 - 50
60 59.58 59.39 40
30
58 - 30
20
56 10 10
54 0 0
1 - most 2 3 4 5 - least Asian Black Missing Mixed Notstated Other White 18-39 40-59 60-79 80+
deprived deprived

Data Source: https://www.cvdprevent.nhs.uk/ (December 24 release)



https://www.cvdprevent.nhs.uk/

Atrial Fibrillation

(CVDPREVENT CVDPOO2AF)

The latest data (December 2024) shows that 91% of persons
aged 18+, with GP recorded AF and a record of CHA2DS2-
VASc score of 2 or more, are currently being treated with
anticoagulation drug therapy. This is a marginal
improvement from the previous year (89.5%).

100%

Dec 23 — White 90% vs Black 81% Mixed 79% Other 81%
Dec 24 — White 90% vs Black 85% Mixed 82% Other 96%
(above target)

This is does continue to be below the England average of

91.4% and the national target of 95%. However, trend analysis
does show that the ICB is heading towards this target and has
broadly been following the national trend in improvement.

% of people treated to target

(ethnicity)
100 96.43
95
90.73
90 8728 88.5
84.51 85.19
85 81.82
80
75
70
Asian Black Missing Mixed Not Other White

stated

CVDPOO2AF Percentage of patients aged 18 and over with GP recovered atrial
fibrillation and a record of a CHA2DS2-VASc score of 2 or more, who are currently
treated with anticoagulation drug therapy

o England - NHS Shropshire, Telford and Wrekin Integrated Care Board -- Upper threshold for QOF: 95%

(0]
% of people treated to target % of people treated to

(deprivation quintile) target (age)
91.5 91.31 94 o1 76
92
91 90.78 o 89.88
90.5 90.3 88
90  89.82 89.91 86 84.85
89.5 . . 84 .
82
- 1 - most 2 3 4 5 - least 80
deprived deprived 40-59 60-79 80+

Data Source: https://www.cvdprevent.nhs.uk/ (December 24 release)


https://www.cvdprevent.nhs.uk/

Variation between % of people with Type 1 and Type 2

diabetes receiving all 8 care processes

National guidance asks systems to ensure that they
increase the proportion of those with Type 2 diabetes
receiving recommended NICE care processes.

Compared to the previous 12 months, the percentage
of people with type 2 diabetes receiving all 8 care
processes has decreased by 5% (from 37% in
December 2023 to 31% in December 2024).

The latest nationally published figures (Quarter 3
2024/25) show that Type 1 patients, are less likely to
have received all at 8 processes and that a smaller
proportion of Type 1 patients have received each of the
individual care processes compared to Type2/other
patients.

Compared to England the ICB has recorded a
significantly smaller proportion of both Type 1 (20.9%)
and Type 2/other (31.2%) patients receiving all 8 care
processes compared to the England averages (27.3%,
41.9%).

90%

80%

T0%

60%

50%

40%

30%

20%

10%

0%

The 8 Care processes split by diabetes type, NDA 2024/25 (April to December 2024)

Type 1 = Type 2 and other

* I

I .
BJ Cad (5] _h h | (53] =1 LF%] 8 ()] (o s] =1 oD (%] 8
w | kg M | o oy | | M ~1 | w [N m | o o |o -1 | =
= |F == gl b=l = = IF F ISR = If = | £ = IF
All 8 care Blood B Cholesterol Creatinine Foot exam HbA1c Known Urine
processes  pressure measured in - smoking Albumin

last 2/3 status

months

Data Source: National Diabetes Audit Dashboard

Further analysis showed that the ICB is below the England average for all but two m
measures — Type 1 Blood pressure monitoring and Type 1 Serum Creatinine recording 24


https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit/dashboards

Variation between the Proportion of the STW Population with Type 2 Diabetes and the

% of Referrals to the National Diabetes Prevention Programme, by Deprivation Quintile

The latest nationally published
figures (December 2024) show that
12.2% of diabetes prevention
programme patients came from the
most deprived quintile.

This is statistically lower than the
proportion of persons with Type 2
diabetes, who come from the most
deprived quintile (15.4%).

35%

30%

25%

20%

15%

10%

5%

0%

Referrals to the diabetes prevention programme by deprivation
quintile (IMD2019

12.2%

Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile &

(core20 {least
most deprived)
deprived)
Index of Multiple Deprivation (Quintile) of people with

NDH

Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile &

(core20 (least
most deprived)
deprived)

Proportion with Type 2

Data Source: National Diabetes Prevention Dashboard

NHS®



https://app.powerbi.com/groups/me/apps/6e010fd6-5597-4fb8-8cd2-268c5c4f0ae9/dashboards/93402562-fa6c-4b1a-b699-1c6152ff6a60?ctid=4088bef3-a7fb-4b63-b87b-4d8eda09b28d&noSignUpCheck=1

Smoking Prevalence and Proportion of Adult Acute Inpatient and

Maternity Settings offering Tobacco Dependency Services

Tobacco Dependence Services Dashboard m Tobacco Dependence Services Dashboard m

Health Inequalities Key Indicators

S ion Applied
o Uppression A pphe o Suppression Applied

Aggregation Source Service Setting Activity Type Level Organisation
Commissioner @ All other services [Acute Inpatient -] [ice ~ | [NHS SHROPSHIRE, TELFORD AND WRE... ~ Aggregation Source Service Setting Activity Type Level Region Name ICB Name Org Name ~ Activity Month(s)
(=) Provider Matemity services Commissioner (® All other services |Acute inpatient ~ | [Provider | [miianas = | [NHS SHROPSHIRE, T~ | [THE SHREWSBURY A v | |January 2025

@® Provider Matemity services
Data points displayed as 12 month rolling total from 2024-02-01 to 2025-01-31, based on Activity Date

* data on this tab is suppressed at a different o allow for the 1 between two groups. Because of this total figures may differ from other tabs.
5 National
Overview (Deprivation) Metric Name Value Value Range

People identified as smoking People referred to the tobacco dependence service i
30 100 I , ' . |
100 2 A.001.010: % of activity where a person’s smoking status is Null 21 87% !
= £ recorded |
600 =7 80 3 i
=k 8 !
“ E'; ” ® @ 60 0.284.061: % of peopl, ded with | i |
@ Ex @ - .061: % of people provided with care plans to support a
g 400 o % g 60.0% = quit attempt that are recorded as having quit smoking 0.00% 18.26% H |
32 E 8200 w = ! !
@ = £
T1% £
20 2 100 B 9 i i |
£ 20 g P.020.001: _/n of people with a rs_:curded smoking status where 14.97% 15.69% .
E - the person is recorded as smoking |
s I
0 705.0 550.0 420.0 175.0 0 0 385 270 105 [ ] i
Quintile 1- Most  Quintile 2 Quintile 3 Quintile 4 Quintile 5 - Quintile 1 - Most Quintile 2 Quintile 3 Quintile 4 Quintile 5 - Least i
deprived Least deprived deprived deprived T.030.020: % of people who are identified in the care setting a: i
smoking that are referred to an in-house tobacco dependence  61.36% 74.23% .
treatment service
People seen by the tobacco dependence service People commencing a quit attempt i
100 i ]
s o T.032.030: % of people who are referred to an in-house !
300 = £ tobacco dependence treatment service that are seen by the 52.59% 72.64%
o ® [ ] 80 5 60 By service | 4
77.8% a1.0% H £§ T
T L= i
60 o 2 T.061.032: % of people who are seen by an in-house tobacco
£ 200 = g 40 A== dependence treatment service that are provided with care plar ~ 8.00% 42.56%
= 2 2 2 to support a quit atlempt |
- i
= =@ Key:
100 P 20 L 085
n = a . = Organisation Value
g 5
-g Ed . = National Value
0 270 210 85 0 0 70 45 20 0

Quintile 1 - Most Quintile 2 Quintile 3 Quintile 4 Quintile 5 - Least Quintile 1 - Most Quintile 2 Quintile 3 Quintile 4 Quintile 5 - Least | | = Range
deprived deprived deprived deprived .
- = Interquartile Range

Shropshire, Telford & Wrekin has established Tobacco Dependency Teams within Shrewsbury Telford Hospital NHS Trust (SaTH) Acute Inpatient,
Maternity Services and Midlands Partnership Foundation University Trust (MPUFT) Mental Health Inpatient services.

It is estimated that 12.5% of the Shropshire, Telford & Wrekin population (age 18+) are smokers (APS 2023), a higher rate than the national
average of 11.6%. Trendline analysis indicates that the ICB has seen little movement in its estimated smoking prevalence, which was recorded as
12.6% in 2020, 13.4% in 2021 and 12.4% in 2022. At a Local Authority level, smoking prevalence in Shropshire appears to have increased
lr slightly since 2022 (10 — 11.4%), whereas prevalence in Telford & Wrekin has reduced (16.7 — 14.5%).

Data Sources: NHS England Tobacco Dependency Dashboard and APS Fingertips 26




Smoking at Time of Delivery (SATOD) (*DQ)

% of smoking at time of delivery (SATOD) (Fixed Trend)
The following data shows the percentage of hospital births where the
patient has been recorded as an active smoker at the time of delivery
for 24/25.
20%
Please note that due to a combination of poor ethnicity reporting and
small figures, there are data quality concerns when comparing Smoking

at Time of Delivery by ethnicity.
10%

Data shows that a much higher proportion of patients recorded as -—
active smokers at the time of delivery are living in our most socio- = .
economically deprived areas (15.7% compared to more affluent areas - -— e
0 = —
at 2.4%).
0%
2022/23 2023/24 2024/25

It is positive to see a reduction in Smoking at the Time of Delivery
across all IMD Quintiles, but this rate is decreased at a much slower
rate in a most deprived areas. STWET 82030405

% of smoking at time of delivery (SATOD) (Date Selection) ¥ of smoking at time of delivery (SATOD) (Date Selection) % of smoking at time of delivery (SATOD) (Date Selection)

15.7% 10-14 0.0%

White 7_B% 15-19 11.1%

20-24

BAME 25-29

30-34
Mot Known  0.0% 35-39

40-44

Mot Specified

Source — STW Health Inequalities Dashboard 27



Tooth Extractions due to Decay for Children Admitted as Inpatients to Hospital,

Aged 10 Years and Under (number of admissions not number of teeth extracted)

The latest data (2024/25)
indicates that STW has
statistically higher admission
rates than the England
average.

Trend analysis indicates that
both districts have an extraction
admission rate that is
frequently statistically above
the national average.

There is also a skew in rates
towards Quintile 1 of deprivation
(most)

Ak
|

Long term trends (LTT) @ Elective admissions of hospital based tooth extractions - All, Age group: Aged 0-1, Aged 2-5, Aged 6-10

Select your Period Select organisation view Show Region(s) Show ICB(s) (¥) Show National line
January 2018 (] Msy 2025 | Integrated Care Board | |MIDLANDS REGION * | |MHS SHROPSHIRE, TELFOR... = Hide Mational line
150
100
=
=]
@
=%
50
0 -
oo Moo D00 00D OO0 O T TTTTTTTOTIOTIT T I N NN NI NN NN NN T T M MO 0N S S = st our =t =t = = = W W W W
L e R R R R R R e R e e N N N T R T R R T A A RN RN N BN B RN N : R R E R LR
2*—:-\:_—‘:!7“"}??\-J:El:—“:nc:_{:_!dd}‘_::2——1::‘01',_—..}?}&:5."“)\5:_;“." :’_.“"‘}L:I_“J':‘;
S22535280233252233280585222283338S6282222858352589 2§828=p2z22
Episodes of hospital based tooth extractions - All
NHS SHROPSHIRE, TELFORD AND WREKIN INTEGRATED CARE BOARD: 1,321.2 per 100k (FY 2024/25)
Age group: Aged 0-1, Aged 2-5, Aged 6-10, Broad ethnic group: All, IMD quintile: All
Compare population groups m
IMD quintile / Ethnic Category
Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
200
-
=
< 100
[y S— — —
= == =14 o3 a = = == - =14 o3 = = _= = o3 B = = = = =03 o3 B= = =14 o3 a =
= = =T = e L= 311 o = = =T = L= o Frir= = = L= 31} = = = = & L= 31} == S == L= 311
=3 =23 £8 gg Zx =3 B3 =23 =2 gg Zw 3 23 gg Z 5 w3 B3 =3 gg Z 5 =3 =2 gg Zx
£2 =E£2 Dg = = <2 m2 =2 Og = = <2 =2 2 = <2 m2 =2 2 i 2 O = £
=2 37 zo zp £° =2 =2 3P zo 3P £° =2 I 2§ £° =2 =2 22 z2 £° =2 =0 =7 £°
<3 Zm =E =8 & <3 <3 =3 =E =Za & 18 Z8 =8 & L3 I3 a8 =8 S <3 =ZE =28 &
[us] [us) = m = m 3] m = m = m m m = om oM oM [ — m = m =
w o= w 1=} =] =] w o=
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Il Any Asian Background Any Black Background Any Mixed Background Il Any Other Ethnic Group

Any White Background

Mot Known/Not Stated
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May 2026


https://tabanalytics.data.england.nhs.uk/#/views/CYPTransformationProgrammeDashboard_17181169542650/Landingpage?:iid=3

Learning Disability Annual Health Checks

Proportion of patients aged 14+ with a learning disability who
received a health check in year

At the end of March 2025,

85.6% had been achieved for - 85.6%
Learning Disability Annual S0 77.3%

Health Checks (LDAHCs) 70%

undertaken for those on 60%

Learning Disability registers | 50%

aged 14 or over. 20%

. . . 308
This is an 7.6% increase on

the previous year (77.3% in

T8% B0%
March 2024) and exceeds the . I I I I

national target of 75%. STW IC8 England
m2023-24 @m2024-25

20%

10%

Data source : NHS England : [MI] Learning Disabilities Health Check Scheme (March 2025)

NHSH

Ab
w


https://digital.nhs.uk/data-and-information/publications/statistical/learning-disabilities-health-check-scheme/england-march-2024

Adult Mental Health Inpatient Rates for

People with a Learning Disability and Autism

NHS England's 'building the right m
Vo . : England
support' guidance published in 2015
aims to reduce the number o, Nt 2020 0 AT 2025
of peop I e W ith a Iea rn i n g d isa bi I ity The figures for the hisforical months in this table show the mosf recent dafa cut (calculated ysing all submissions as at the end of Apnil 2025)

Numbers / rates®
. .
and or Autism in a mental
MNovember 2024 December 2024 January 2025 February 2025 March 2025 April 2025
- - -

health Inpatlent settlng and to Adult  Rate per Adult  Rate per Adult  Rate per Adult  Rate per Adult  Rate per Adult  Rate per
. . rganisation? inpatients  Million® inpatients  Million?® inpatients  Million* inpatients  Million® inpatients  Million® inpatients  Million*
develop Communlty alternatlves to 4| inpatients 1,955 44 1,925 43 1,935 7 1,915 43 1,840 41 1,785 40

‘at month end)

inpatient Care in Iine With the National %OC H(NHSSHF?OI;’IE‘;HII.QE,TElLFOFEDt,:I‘QD\1I\t'FlEI'(£Ideﬁ - p—— : iclai 20 54 20 54 20 49 20 44 20 49 20 44
Service Model. Find out more here.

Notes:

1 This table represents the current organisational structure, and any old organisation codes have been mapped to current ones.
2 Based on originating ICB. Where the originating ICB is not present or not valid, the submitting ICB is used as the originator. If the submitting organisation is a commissioning hub or provider collaborative then these instances only included in the total.
3 Adult inpatient rates for all months have been calculated based on ONS mid-year population estimates for 2017, as per the March 2015 baseline calculation.

The Iatest ad u It mental Population data for Integrated Care Systems has been derived based on CCG figures, with old CCGs that have been affected by mergers since 2017 converted to current CCG codes.
hea Ith i n patient fig u res ’ ShOW that’ Source: Assuring Transformation Collection, NHS England
the ICB currently has a higher

rate per million than the _
England average (44 V 40), having When compared to the previous year, rates have

spent last 6 months reporting a higher reduced (52 per million in NHS STW recorded in
rate to England. March 2024).

Data Source: Learning Disability Services Statistics
l' m 30

Copyright ® 2025, NHS England



https://www.england.nhs.uk/learning-disabilities/natplan/
https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics

Preterm Births under 37 Weeks 03/24 - 04/25 (*DQ)

Whilst Shropshire consistently

reports a premature birth rate White
that is statistically below the

England average, Telford and BAME
Wrekin is often found to be

reporting a rate statistically in ... o - I -
line with the national. _ .
82.8

Mot Specified

250 :
Preterm births under 37 weeks per 100,00
200
150
—9—(-18
100
—0— 19-64
50
0 @ @ @ @
Mar Apr May Jun  Jul 2024 Aug Sep Oct Nov Dec Jan Feb Mar
2024 2024 2024 2024 2024 2024 2024 2024 2024 2025 2025 2025

Source — STW Health Inequalities Dashboard m 31
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