Somerset Joint Strategic Needs Assessment 2014/15
Health Need in Rural Areas

It is possible to use the geographical location of GP practices to analyse differences
between rural and urban areas. However, throughout the following it is important to
remember that rural areas are, in general, less deprived than urban areas. It may be
that the deprivation differences rather than rurality per se makes the major
contribution to health need.

Prevalence of disease — 2013

Below is a table of the prevalence of the Quality Outcome Framework (QOF)
conditions which were obtained using MIQUEST queries from GP clinical systems.
They have been adjusted to allow for different age and sex profiles in rural and urban
practices.

QOF condition Rural Urban Somerset

rate* rate rate
Asthma 63 63 63
Arial Fibrillation 23 21 22
Chronic Kidney Disease (aged 18 and over) 47 53 50
Chronic Obstructive Pulmonary Disease 18 22 20
Coronary Heart Disease 36 40 38
Dementia 7.5 8.6 8.1
Diabetes (aged 17 and over) 59 66 63
Epilepsy (aged 18 and over) 6.9 9.2 8.3
Heart Failure 7.3 8.5 8.0
Hypertension 156 163 160
Learning Disabilities (aged 18 and over) 3.6 5.7 50
Mental Health problems 6.7 8.0 7.5
Obesity (aged 16 and over) 96 101 99
Palliative Care (aged 18 and over) 2.5 2.4 2.4
Stroke/Transient Ischaemic Attack 22 22 22
Thyroid 38 40 39
Depression 123 123 123
Rheumatoid Arthritis (aged 16 and over) 7.9 8.6 8.3
Osteoporosis (aged 50 and over) 14 15 15
Osteoporosis and Fracture (aged 50 and over) 0.31 0.26 0.28
*Indirectly standardised rate per 1000 appropriate population - standardised within
Somerset

significantly higher than Somerset rate
significantly lower than Somerset rate

In general, where there is a significant difference, rates are lower in the rural
practices. The one exception is for Atrial Fibrillation. For about half of the conditions
there does not appear to be a rural/urban difference.



The following show the conditions where there was a significant difference between

the rural practices and Somerset as a whole.
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Hospital use — 2013/14

Below is a table showing the hospital activity for a range of conditions and age
groups. It has been adjusted to allow for different age and sex profiles in rural and

urban practices.

Emergency admissions — rate per 1000 population

Source: Secondary Uses Service (SUS) hospital activity files

ICD aroupinas Rural Urban Somerset
9 ping rate rate rate

Diseases of the circulatory system 9.6 10.9 10.3

Diseases of the respiratory system 9.2 11.5 10.6

Diseases of the digestive system 7.7 9.0 8.5

Diseases of musculoskeletal system and connective

lissue 3.7 4.1 3.9

Diseases of genitourinary system 5.3 6.3 5.9

Symptoms, signs and abnormal clinical and laboratory

findings 20 - 23

Injury, poisoning and other external causes 15 17 16

Diabetes (any mention of diabetes for the admission) 12 14 13

Falls (any mention of a fall for the admission) 8.5 9.2 8.9

Falls 65+ (any mention of a fall for the admission) 29 31 30

All people 920 108 101

All people aged 75+ 423 387 400

All people aged <18 61 75 70
significantly higher than Somerset rate
significantly lower than Somerset rate




Elective (Inpatient and Day case) admissions — rate per 1000 population

Source: Secondary Uses Service (SUS) hospital activity files

Ratio Emergency/Elective

ICD groupings Rural Urban Somerset Rural Urban Somerset
rate rate rate rate rate rate

Cancer 32.6 32.5 32.5

In situ and benign neoplasms and neo

unknown or uncgertain Igehaviour plasms of 6.7 6.7 6.7

Diseases of eye and adnexa 14.3 12.8 13.5

Diseases of the circulatory system 8.5 8.8 8.7 1.1 1.2 1.2

Diseases of the digestive system 24.5 24.4 24.5 0.3 0.4 0.3

Eiseases of musculoskeletal system and connective 17.7 17.4 17.5 0.2 0.2 0.2

issue

Diseases of genitourinary system 8.9 9.1 9.0 0.6 0.7 0.7

Symptoms, signs and abnormal clinical and laborator

fir‘{dirﬁ’gs g y 8.7 9.1 8.9 2.3 2.7 2.5

Diabetes (any mention of diabetes for the admission) 14 16 15 0.8 0.9 0.9

All people 156 154 155 0.6 0.7 0.7

All people aged 75+ 480 370 411 0.9 1.0 1.0

All people aged <18 36 39 38 1.7 1.9 1.8

significantly higher than Somerset rate
significantly lower than Somerset rate

|:| Lower rate in rural areas (significance not assessed)




First Outpatient Attendances (proxy for referrals) — rate per 1000

population
Source: Secondary Uses Service (SUS) hospital activity files
. Rural Urban Somerset

Treatment Function Code rate rate rate
Trauma & Orthopaedics 68 73 71
Ophthalmology 36 35 35
Anaesthetics 18 24 21
Cardiology 21 22 22
ENT 22 22 22
Thoracic medicine 16 22 19
Gynaecology 35 33 34
Urology 17 18 18
General Surgery 17 13 15
Physiotherapy 11 18 15
Dermatology 14 14 14
Paediatrics 29 32 31
Obstetrics 52 49 50
Vascular Surgery 6.9 8.3 7.7
Gastroenterology 7.2 7.8 7.6
Breast Surgery 7.0 9.3 8.4
Clinical Oncology 6.3 6.9 6.7
Maxillo-Facial Surgery 4.9 6.6 5.9
Colorectal Surgery 4.5 5.7 5.3
Clinical Neuro-Physiology 5.9 5.8 5.8
All people 396 434 419
All people aged 75+ 717 758 741
All people aged <18 222 226 224

significantly higher than Somerset rate
significantly lower than Somerset rate

In general, rural rates are less than Urban rates. The notable exceptions to this are
the rates for emergency and elective admissions for those aged 75+. This might be
as a result of a “better safe than sorry” philosophy: to treat the rural elderly at a lower
threshold so that care is provided in a “safe” environment rather than run the risk of
dire emergencies occurring at a great distance from help. The same thinking would
not, in general, apply to younger people where emergencies are not usually to be

expected.

Elective rates are reasonably similar for the two groups.

The ratio of emergency/elective rates is lower for rural areas compared to Urban
areas for all groups shown. This is usually because of the lower emergency rates in



rural areas but is also the case for those aged 75+ where the emergency and
elective rates are both higher in rural areas.

Looking at practice level rates there is a reasonably strong correlation between
emergency admission rate and the percentage of a practice’s population that lives in
a rural area (as defined by the ONS area classification) (“% rural”), not quite such a
strong correlation between first outpatient attendance rate the “% rural” and almost
no correlation between elective admission rate and “% rural”.
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There could be at least two drivers for these observations:

e District General Hospitals are in urban areas and so admission could be at a
lower threshold because of convenience of access.

e Deprivation is higher in urban areas and emergency admissions are more
likely in deprived communities.

The increase in emergency admission rates with proximity to DGHs is known but It is
interesting to see a trend with decreasing rurality. The correlation suggests that for
every 100 people admitted as an emergency from practices with 100% rurality there
are 131 admitted as an emergency from practices with 0% rurality.

The picture is different for those aged 75 and over. Access for emergency and,
particularly, elective admission increases as the proportion living in rural areas
increases. There is no correlation between rurality and first outpatient attendances.

It could be that the thresholds for sending older people for elective surgery and for
emergency admission of older people are lower in rural practices.
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Disease prevention and detection

Below is a table showing disease prevention and detection indicators. There is not
much difference in rates between rural and urban areas. The large numbers mean
that some small observed differences can be statistically significantly different when

there is no clinically significant difference between the rates.

Rural Urban | Somerset

rate rate rate
5-in-1 vaccination uptake by age 1 95% 96% 95%
MMR vaccination uptake by age 2 93% 94% 94%
Breast feeding initiation 85% 82% 83%
Breast feeding prevalence at 6-8 weeks 54% 46% 49%
Flu vaccination for those aged 2 and 3 46% 42% 44%
Flu vaccination for those aged <65 at risk 52% 51% 51%
Flu vaccination for those aged 65 or over 72% 73% 72%
Chlamydia screening uptake (ages 15-24) 4% 3% 3%
Health checks - % of eligible who received a check 41% 39% 40%
giaelit\t]eghaeiﬁsecké of eligible in most deprived areas who 300, 279, 289
Cervical cancer screening coverage (ages 25-49) 81% 78% 79%
Breast cancer screening coverage (ages 53-64) 80% 79% 80%
Bowel cancer screening coverage (ages 60-69) 61% 59% 60%
Diabetic retinopathy screening 93% 94% 93%
The percentage of patients diagnosed with dementia
whose care has been reviewed in the preceding 15 86% 83% 84%
months
The percentage of patients with COPD who have had
influenza immunisation in the preceding 1 September to 94% 93% 93%
31 March




preceding 15 months

Rural Urban | Somerset
rate rate rate
The percentage of patients on the Mental Health register
who have a comprehensive care plan documented and 88% 88% 88%
agreed in the records
The percentage of patients with diabetes with a record of
a foot examination and risk classification within the 94% 93% 93%

Children
The table below looks at some other indicators that affect children and young people
Rural Urban | Somerset
rate rate rate
Teenage deliveries in hospital (Apr07 to Mar14)
Rate per 1000 females aged 15-17 12.1 22.2 18.2
Emergency admissions to hospital for accidents (<18)
(Apr09 to Mar14) 10.6 10.8 10.7
Rate per 100,000 children aged 0-17
Land transport accidents - deaths and serious admissions
to hospital Jan08-Dec13 Rate per 100,000 children aged 35.8 28.9 31.5
0-17
Admissions for self-harm ages 10-24 2009/10 - 2013/14 350 534 467

Rate per 100,000

Lifestyle

The table below looks at some indicators describing the way people choose to live.

Rural people appear to live healthier lives.

Rural Urban | Somerset
rate rate rate
Alcohol related admissions April 2009 to March 2014
Rate per 100,000 1,881 2,188 2,068
Alcohol specific admissions April 2009 to March
2014 296 424 376
Rate per 100,000
Drug misuse related admissions April 2008 to March
2014 76 145 120
Rate per 100,000
Smoking prevalence ages 16 and over 14% 16% 15%
Obesity (aged 16 and over 96 101 99

Rate per 1000




National Child Measurement Programme 2007/8 — , Small

2012/13 Village fown Urban Somerset
Obesity in those aged 4-5 8% 9% 9% 9%
Obesity in those aged 10-11 15% 15% 18% 16%

Deaths

The table below looks at some mortality indicators expressed in a directly

standardised rate per 100,000. Very rural areas have, in general, lower deaths rates
than rural town areas and urban areas. Rural town areas appear to have higher rates
than the urban areas, although ‘all causes for those aged less than 75°, making up
many early and preventable deaths, often related to lifestyle, are higher in the urban

areas.

Rural Rural .
village & town & Urban city | SOMERS
: X & town ET
dispersed fringe
rate rate
rate rate

All causes 866 997 939 929
ég causes for those aged less than 558 302 303 300
,r’;llofsuses for those aged 65 or 3.908 4.459 4,067 4,095
All circulatory diseases 258 306 277 277
All circulatory diseases for those
aged less than 75 2l 68 72 65
Coronary heart disease 107 136 123 121
Coronary heart disease for those 57 34 39 34
aged less than 75
All cancers 263 301 267 273
All cancers for those aged less
than 75 126 137 134 132
Breast cancer 36 33 35 35
Colorectal cancer 31 33 32 32
Lung cancer 39 56 50 48
Prostate cancer 55 52 52 53

significantly higher than Somerset rate
significantly lower than Somerset rate



GP satisfaction survey
A sample of patients from each GP practice was asked questions about their
experiences at the practice. Details about the state of health of the respondents were
also obtained. The results were weighted to allow for the differing population
structure of the practices and also the differing response rates to the questionnaire.
However the data behind this process was not published and for this reason it is not
possible to calculate confidence intervals around the estimates for rural and urban
areas presented here.

The higher of the two rates is shaded blue for each question — but this does not
imply that the differences are significant. In fact judging by the confidence limits
given for the Somerset rates hardly any of the differences between urban and rural
rates would be significant.

SURVEY
SECTION Urban Rural SOMERSET
Response rate (%) 42% 48% 45%
ACCESSING | % who have seen or spoken to a GP in the . . .
YOUR GP past 6 months 68% 73% 70%
SERVICES % who have seen or spoken to a nurse in 54% 57% 55%
the past 6 months ’ > °
% saying Easy to get through to someone at 0 0 0
GP surgery on the phone 74% 84% 78%
% saying receptionists helpful at GP surgery 88% 92% 90%
% saying could be overheard in reception 0 0 0
area 81% 80% 81%
N - .
% normally booking app0|r.1tments toseea 30% 9% 30%
GP or nurse at GP surgery in person
% having a preferred GP to see or speak to 62% 62% 62%
o - -
% Seeing their preferrgd GP always, almost 67% 72% 69%
always or a lot of the time (total)
MAKING AN | % Able to get an appointment to see or
APPOINTMENT | speak to someone 87% 90% 88%
o : -
% seeing or speaking to GP/nurse on the 40% 20% 20%
same day
% saying appointment convenient 93% 95% 94%
5 - - -
% saylng Good overall experience of making 8% 85% 81%
an appointment
WAITING % waiting more than 15 minutes at surgery 22% 23% 22%
TIMES 9 i ' i
% saying don't normally have to wait too 61% 65% 63%
long
LAST GP Good rating of GP giving you enough time 87% 90% 88%
APPOINTMENT | Good rating of GP listening to you 89% 92% 90%
Good rating of GP explaining tests and 84% 87% 85%
treatments




SURVEY

SECTION Urban Rural SOMERSET
aGsc()):tr;;iunrgc(anrfP involving you in decisions 79% 31% 30%
S:;ggsz:rgnof GP treating you with care 86% 39% 87%
% having Confidence and trust in GP 94% 95% 94%
A;ﬁso-zl\'#ﬁ:;-r Erc:;d rating of NURSE giving you enough 839% 84% 84%
Good rating of NURSE listening to you 82% 83% 82%
ﬁzgsﬁ:z::sg of NURSE explaining tests and 80% 81% 30%
aG:;J(iorgzienrgnof NURSE treating you with care 81% 33% 82%
% having Confidence and trust in NURSE 88% 89% 88%
OPENING % satisfied with opening hours 78% 79% 78%
HOURS :::Sy;i:egcizjsr:?:r:z/ currently open at times 77% 77% 77%
OVERALL Good overall experience of GP surgery 88% 92% 90%
EXPERIENCE | 9% would recommend GP surgery to
someone who has just moved to the local 81% 87% 83%
area
MANAGING Long-standing health conditionl 57% 56% 56%
YOUR HEALTH | o Alzheimer's disease or dementia 0.39% 0.47% 0.42%
% Angina or long-term heart problem 4.8% 6.5% 5.5%
% Arthritis or long-term joint problem 14% 14% 14%
% Asthma or long-term chest problem 12% 10% 12%
% Blindness or severe visual impairment 1.06% 0.91% 1.01%
% Cancer in the last 5 years 3.3% 4.4% 3.7%
% Deafness or severe hearing impairment 4.5% 4.3% 4.4%
% Diabetes 7% 7% 7%
% Epilepsy 1.25% 1.05% 1.17%
% High blood pressure 18% 20% 19%
% Kidney or liver disease 1.07% 1.41% 1.20%
% Learning difficulty 1.74% 0.64% 1.32%
% Long-term back problem 10% 9% 10%
% Long-term mental health problem 5% 4% 5%
% Long-term neurological problem 2% 2% 2%
% Another long-term condition 14% 13% 14%
% None of these conditions 40% 41% 40%
% Prefer not to say 1.77% 1.61% 1.71%




SURVEY

SECTION Urban Rural SOMERSET
% saying In last 6 months, had enough
condition(s)
% confident in managing own health 93% 96% 94%
YOUR STATE | % No problems in walking about 75% 76% 76%
OF HEALTH % No problems washing or dressing myself 92% 93% 92%
TODAY % No problems doing usual activities 73% 75% 74%
% No pain or discomfort 50% 53% 51%
% Not anxious or depressed 68% 71% 69%
o - o
5(;6':'1'2‘; % with a written care plan 3.6% 2.9% 3.4%
ﬂg{)gg :/;:(\ZS;NS how to contact an out-of-hours GP 549 599% 56%
0, 1 - -
e e e [ | x| o
Demography section Urban | Rural | SOMERSET
Gender % Male 48.4% 48.6% 48.5%
Age % Aged 18-24 8.7% 7.7% 8.3%
% Aged 25-34 14.4% 11.1% 13.1%
% Aged 35-44 15.8% 13.0% 14.7%
% Aged 45-54 18.3% 18.7% 18.5%
% Aged 55-64 16.6% 17.8% 17.1%
% Aged 65-74 13.5% 17.5% 15.1%
% Aged 75-84 9.1% 9.7% 9.3%
% Aged 85+ 3.7% 4.4% 4.0%
Ethnic group % White - English / Welsh /
Scottish / Northern Irish / British 93% 96% 4%
% White - Other 4.5% 2.0% 3.6%
% Other 2.8% 1.6% 2.4%
Working status % Full-time paid work 42% 41% 41%
% Part-time paid work 16% 16% 16%
% Full-time education 1.6% 1.5% 1.6%
% Unemployed 3.4% 1.9% 2.8%
% Permanently sick or disabled 4.7% 3.1% 4.1%
% Fully retired from work 25% 29% 26%
% Looking after the home 5.5% 5.8% 5.6%
% Doing something else 2.9% 2.4% 2.7%




Demography section Urban | Rural | SOMERSET
Journey time from % Up to 30 minutes 69% 61% 66%
home to work (for % 31 minutes - 1 hour 17% 19% 18%
those in paid work) % More than 1 hour 7% 8% 7%

% Live on site 8% 12% 9%
Can take time away from work to see GP (for those in paid
work) 69% 76% 72%
Parent or legal guardian 24% 22% 23%
Deaf and use sign language 0.14% 0.22% 0.17%
Smoking habits % Never smoked 50% 54% 52%
% Former smoker 33% 32% 32%
% Occasional smoker 7% 6% 6%
% Regular smoker 11% 8% 10%
Look after / provide % No 81% 80% 81%
help or support to % Yes, 1-9 hours a week 12% 13% 12%
family, friends,
neighbours or others % Yes, 10-19 hours a week 1.8% 2.3% 2.0%
for long-term physical | % Yes, 20-34 hours a week 1.3% 1.1% 1.2%
ormentalill health /"o,y "35749 hours a week 0.79% | 0.80% 0.79%
problems related to
old age % Yes, 50+ hours a week 3.6% 2.8% 3.3%
Sexual orientation % Heterosexual / straight 95% 95% 95%
% Gay / Lesbian 0.77% 1.31% 0.98%
% Bisexual 0.63% 0.57% 0.61%
% Other 0.89% 0.22% 0.63%
% Prefer not to say 2.9% 3.3% 3.1%
Religion % No religion 31% 29% 30%
% Christian 63% 66% 64%
% Other 2.6% 2.3% 2.5%
% Prefer not to say 3.4% 3.0% 3.3%

Report prepared by Jacq Clarkson
Head of Public Health Intelligence
Somerset County Council

Email: JAClarkson@somerset.gov.uk




