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Southeast Neighbourhood profile

The Southeast Neighbourhood covers 2 PCNs, HH Collaborative & Long Lane First Care Group which are situated
Southeast of the Hillingdon Borough, with Long Lane First Care Group PCN covering some of the Heathrow Airport

area. Long Lane First Care Group has 7 GP practices and HH Collaborative has 8.

General Registered population data:

* To date the total registered population within the Southeast Neighbourhood is: 127,329

* Long Lane First Care Group PCN has a registered population of 41,104 and HH Collaborative has a registered population of

86,225. This equates to 38% of the total Hillingdon Borough registered population.

* There are 99,116 (78%) of the Southeast Neighbourhood who are Adult (18+) and 28,204 (22%) who are children (<18)
* The Male\Female split across the Southeast is 53% vs 47%

Adult Child % of
PCN population population Total Hillingdon

(18+) (<17) population
HH Collabortaive 67,066 19,153 86,219 25%
Long Lane First Care Group 32,050 9,051 41,101 12%
Total 99,116 28,204 127,320 38%

- Hillingdon Health

‘ and Care Partners

NES NHS

Hillingdon North West London
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South East Neighbourhood Profile - Overview

Health Borough 0-12m 1-5 6-12 13-17 18-24 45-54 55-64 65-79 80+ Grand Total
Hillingdon 1,515 7,170 10,996 8,339 14,738 16,193 12,363 9,345 2,945 129,419
9 1.17% 5.54% 8.50% 6.44% 11.39% 1251% 9.55% 7.22% 2.28% 100.00%
Grand Total 1,515 7,170 10,996 8,339 14,738 16,193 12,363 9,345 2,945 129,419
1.17% 5.54% 8.50% 6.44% 11.39% 12.51% 9.55% 7.22% 2.28% 100.00%
Ethnicity Age Band First Language (Hover to expand “other”)
0-12m 735 (1.22%) II 780(1.13%)
Engfish _42'585
W white 1-5 3,489(5.78%) -. 3,679(5.32%)
Mixed
u Arabic I2,042
B other ethnicgroups 6-12 5,284/(8.76%) -- 5,712 (8.27%)
B Asian or Asian British
B slackor Black British 13-17 4,017 (6.66%) -- 4,322 (.26%) polish I 1,887
[ Not Recorded
18-24 6,397 (10.61%) -- 8,340 (12.07%) Gujarati | 769
Urdu 3,327
Hindi IZ,BSO
A5-54 7,352 (12.19%) -- 835 (12.75%)
. =T otnerns [ffs7es
65-79 4,734 (7.85%) -- 4,611 (6.67%) Other G-L I 1,956
80+ s [l 2o e e - 1449
15K 10K 5K OKOK 10K 20K
Gender Female Gender Male Others-Z . 7,481
LTC Diagnosis in Last 12 Months
2,097 2,056
E - 1.850 1,632
£ 1,871 1,825 1,368
5 1k 1,262
OK
January 2024 February 2024 March 2024 April 2024 May 2024 June 2024 July 2024 August 2024 September 2024 October 2024 November 2024  December 2024 January 2025
3

Data source: WSIC de-ident, January 2025 data Total population: 129 419



Southeast Neighbourhood profile - Age

Age population profile:
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Within the Southeast Neighbourhood 22% of HH Collaborative registered population are under the age of 18 with the
majority in the 0-9 years age bracket. 22% of Long Lane’s registered population are also under the age of 18.

74% of the registered Southeast population fall within the working age bracket (defined as a resident aged between 18-74)
4% of the registered population are age 75+

The highest number of males registered to HH Collaborative are within the ages of 18-29, this is also the case for females.
The highest number of males registered to Long Lane are within the ages of 18-29, this is also the case for females although
followed closely by the 30-39 age bracket.

Age profile for HH Collaborative by gender Age profile for Long Lane by gender
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South East Neighbourhood profile - Deprivation
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Data source: Hillingdon Data Hub — Deprivation — Map — accessed 14/2/25

Data source: SHAPE Place » Deprivation e — accessed 25/2/25

Location  Focu:

[ The indicator focuses on the Index of Multiple v| !
Index of Multiple Deprivation
The indicator focuses on the Index of Multiple
(IMD;) from the Ind 2019. }
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1h s i )
welghts to produce the overall Index of Muitiple

Deprivation (IMD}:

Health Deprivation (13.5%)
Income Deprivation (22.5%)

"} Employment Deprivation (22.5%)

} Education Deprivation (13.5%)

Crime Deprivation (9.3%)
Barriers to Housing and Services (9.3%)
Living Environment Deprivation (9.3%)

Hillingdon's Index of Multiple Deprivation average score. »

518.22.
The England-wide Index of Multiple Deprivation

distribution is 0.54 t0 92.73 with a mean value of 21.67.
5

Key

" Values for LSOAS within the selected boundary are

shown. The larger the value and the deeper the purple, |

the greater the deprivation.

| The colours represent the quintiles:

®)33.261092.73: 7 areas

® 21.561033.25: 50 areas

® 142510 21.55:39 areas
86310 14.24: 30 areas.
05410862:35 areas

. Data

A

Population mid-2015: 296,056
English Indices of Deprivation 2019:
wwaw.gov.uk/_Jindices-of -deprivation-2019
) Distribution
The chart shows the Index of Multiple Deprivation for
the selected area.
England mean: 2167


https://datahub.hillingdon.gov.uk/deprivation/map/
https://app.shapeatlas.net/place/E54000027#13/51.5685/-0.5297/b-E09000017/sc-pc,s-200/o-n,a/it-all,is-deprivation_2019:,ii-deprivation_2019_IMD/f-E86014,f-E86024,f-E86024001,f-E86605,f-E86011,f-E86626,f-E86640,f-E86033,f-E86033001,f-E86022,f-E86619,f-E86629,f-E86012,f-E86041,f-E86615,f-E86618,f-E86028,f-E86007,f-E86001,f-E86006/m-LA,ml-LA/rs-visible,rsi-E86632,rh-0,rdr-t/p-U35513,p-U07392

Southeast Neighbourhood profile - Ethnicity

Ethnic population profile:

*  48% of the Southeast Neighbourhoods registered population identified themselves as Asian or Asian British, 27% White and
11% Black or Black British. 3% of the registered population had no ethic category recorded

* The 2 highest recorded ethnic groups within HH Collaborative and Long Lane are Asian or Asian British closely followed by

White

Southeast Neighbourhood Ethnic Makeup
Ethnic Category Population % -
Asian or Asian British 61,329 48%
Black or Black British 13,857 11% = Asian or Asian British
MiXEd 4,612 4% = Blfxck or Black British
Other Ethnic Group 9,540 7% - :thd e
White 33,941 27% . White
NULL 4,027 3% - NULL
Total 127,306

11%

NHS

North West London



Southeast Neighbourhood profile - Segmentation

Population Segmentation:

*  69% of the Southeast registered population are in the category of ‘Mostly Healthy Adults’ when segmenting the population
based on the WSIC population segmentation criteria. With 83% of Children also being within this category

*  29% of Adults within the Southeast are living with one or more Long Term Conditions with 76% of Older People living with
one or more Long Term Conditions. The Southeast has 4% of children living with one Long Term Condition

* 45,996 (36%) of the Southeast population have 1 or more Long Term Conditions

* HH Collaborative has 275 Adults per 1,000 living with one or more LTC’s compared to Long Lane who have 329 Adults per
1,000 living with one or more LTC’s

* HH Collaborative has 759 Older people per 1,000 living with one or more LTC’s compared to Long Lane who have 766 Older
people per 1,000 living with one or more LTC’s

* Across the 2 PCNs the Adults living with one or more LTCs 4,885 (19%) have had 1 or more A&E attendances within the last 12
months. When looking at the Mostly Healthy Adults segment it shows that 4,700 (8%) have had 1 or more A&E attendances
within the last 12 months.

NHS

y North West London



Patient categories — South East INT

Patient Segments PAM Levels

PAM Level: Not Recorded
Mostly healthy adults 129,216 patients

60,440

Risk Segment eF| Category

Fit

105,011 |

( Moderate
6,928

Data source: WSIC de-ident, January 2025 8 Total population: 129,419



Watch lists — South East INT

Care Plan Out of Date

Regular Inpatient
Attender Heavy A&E User

DNAin the Past 6 Months

Age Band 0 1 2 3

-
w
B
~
fee]
it
~
a
n
4
w o

25-34 477 7] 250 156
35-44 281 158 270 225
45-54 107 134 260 261

65-79 14 46 104 198
108

Data source: WSIC de-ident, January 2025

30
50

190

155

Number Of Ltes
7 8 9 10 11 12 13 14

10
10
50 22 12 13
180 44 12 0 14
110 44 36 13
0 0 10
42 40 9 0
77 88 36 30 11 12 13
245 96 135 70 11 0 0 14
189 168 81 100 22 36 26
10
10
20 0 0 13
11 0 0 o}
22 24 13
10
10
60 0 24 0
110 11 24 0 14
60 22 36 13

Total population: 129,419



Scoping CV Health across the South East

Hypertension

*Incre@$et? How?
prevqlence « Train wider workforce to undertake BP checks
e Medicines « Coding patients effectively
o e . « Identify & focus on high-risk groups
Opflmlscﬂlon « Increase referrals to My Health
o « Increase referrals to lifestyle programmes
* Improve pahent « Join up with C.Pharmacy HTN case-finding
understa ndi ng * Empowering patients to self-monitori.e. Viso
*Earlier detection
' *Increase
Fibﬁ:lr::?ilon prevqlence * Increase access to p.o.c testing i.e.

Diabetes

*Reduce number
of overweight &
obese adults

eIncrease overall
referrals into

Pharmacy-based screening?

° Improve patient » Mobile health clinics2

* Use of portable ECG devices?

understanding

*Focus on

prevention  ITlETIIISIL,
*Medicines Improving competion 315 & KCPe
optimisation

*Improve patient

understanding

* Increase access to point of care testing

« Increase referrals to My Health (H4all,
Hillingdon)

* Health incentive programmes to offer
discounts on groceries, fitness classes,
vouchers etc

* Promote walkable areas; Hillingdon canals

* MDT CV / lifestyle meetings

lifestyle services

Enablers

* Making every contact count

* Neighbourhood SOP to updating patient
records with p.o.c testing i.e. Blinks

« Virtual wards; managing care at home

« Establish Neighbourhood hub in SE

« Shared Care Records

* Population Health management
approach

« Create SE neighbourhood strategy & plan

* Comms & Engagement

« Directory for patients

« Directory for Neighbourhood partners

Community-based Health
screening & Education

* Community workshops to educate
residents on signs, symptoms, and risks,
early detection & management

 Create & distribute education materials;
leaflets, posters, digital content in public

* Use of neighbourhood health champions

* Collaborate with community centres,
fitness groups, schools. workplaces, faith-
based & cultural organisations to reach
diverse communities & high-risk groups

* Culturally tailored health messages

Measuring impact

* Measurable goals around screening,
diagnosis and optimisation

* Implement health assessments to monitor
effectives of interventions

*« Community / user feedback to identify
barriers to access / improve service



CV prevalence & expected prevalence South East

Hypertension

No. of Hypertensive patients — 15,879
Diagnosed prevalence in SE INT - 13%
Expected prevalence - 22% target (by 2029)
No. of patients to meet target: 9,715
Borough average: 13.4%

NWL average:11.1%

National average: 13.9%

Atrial Fibrillation

No. of AF patients - 1,177
Diagnosed prevalence in SE INT - 1%
Expected prevalence - 2

No. of patients to meet target: 2,713
Borough average: 2%

NWL average: 1.12%

National average: 2.13%

Excess weight & obesity > 18 years
No. of patients — Obesity: 20,302, Excess weight: 27,018, Total: 47,320

127,329
Prevalence Obesity - %, Excess weight — 27.5% Total: 48.5%

Target prevalence (reduction) - . .
No. of patients to meet target: To be agreed Total reglstered populatlon
Borough average: Obesity:20%, Excess weight: 28%. Obesity & Excess weight: 48%

NWL average: 40%
National average: 64%

Diabetes Pre-diabetes

No. of Diabetic patients — 10,191 No. of pre-diabetic patients —

Prevalence - 8% Prevalence - %

Target prevalence (reduction) - Target prevalence (reduction) -

No. of patients fo meet target: To be agreed No. of patients to meet target: To be agreed
Borough average: 7% Borough average: 11.11%

NWL average: 6% NWL average: %

National average: 7.45% National average: 7.2%



Smoking Prevalence

Smoking: QOF prevalence (15+ years) - 2023/24
20.0%
18.0% 17.8%
. (1]
0,
16.0% 14.5%
13.29 .29
14.0% 3.2% 12.6% 13.2% 13.0% 3%
0,
12.0% 10.5% 10.2%
10.0%
8.0%
6.0%
4.0%
2.0%
0.0%
England North West Hillingdon  Colne Union PCN Long Lane First ~ Synergy PCN  HH Collaborative Celadine Health North Connect
London ICB Care Group PCN PCN and Metrocare PCN
PCN

Data Source: DHSC Fingertips Public Health Profiles: data for 2023/24 last accessed 10/2/2025
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Smoking Prevalence — HH Collaborative PCN

Smoking: QOF prevalence (15+ yrs) Proportion - %
E86029 - Cedar Brook Practice E86038 - Glendale Medical Centre E86017 - Hayes Medical Centre Y00352 - Hesa Medical Centre - Y00352
30 30 30 30
2 M ” % ” D - S T e %t::t::t:_-::
10 10 10 W 10
0 0 0 0
13/14 17/18 21/22 13/14 17/18 21/22 13/14 17/18 21/22 13/14 17/18 21/22
E86625 - Kincora Doctors Surgery E86609 - North Hyde Road Surgery E86019 - The Warren Practice E86018 - Townfield Doctors Surgery
30 30 30 30
20 o . 20 % 20 H“—.——'_._._H‘—. 20 W
10 10 10 10
0 0 0 0
13/14 17/18 21/22 13/14 17/18 21/22 13/14 17/18 21/22 13/14 17/18 21/22

Data Source: DHSC Fingertips Public Health Profiles, last accessed 26/2/2025
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Smoking Prevalence — Long Lane PCN

Smoking: QOF prevalence (15+ yrs) Proportion - %
E86632 - Acorn Medical Centre E86637 - Heathrow Medical Centre E86026 - Parkview Surgery E86612 - Shakespeare Health Centre
30 30 30 30

ZOM 200:&9:9-‘3:2:::&.‘_._. 20% 20"“—0-0-—0—._._,_'_'__

10 10 10 10 °~°“O—H"—0~..,_.o

0 0 0 0
13/14 17/18 21/22 13/14 17/18 21/22 13/14 17/18 21/22 13/14 17/18 21422
E86016 - The Pine Medical Centre E86610 - Willow Tree Surgery E86020 - Yeading Court Surgery
30 30 30
” I - ) % B W
10 10 10
0 0 0
13/14 17/18 21/22 13/14 17/18 2122 13/14 17/18 21/22

Data Source: DHSC Fingertips Public Health Profiles, last accessed 26/2/2025
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Healthy diets

C15 - Percentage of adults meeting_the '5-a-day’ fruit and vegetable consumption recommendations (new method) Proportion - %
Show confidence intervals  Show 99.8% Cl values » More options
40 Recent trend: Could not be calculated
[ — Hillingdon
30 —— —e 95% 95%
o— _.\. Period Count Value Lower CI Upper €I England
2020/21 (] - 27.0% 23.0% 31.2% 34.9%
® 20 2021/22 ] - 27.4% 23.3% 31.6% 32.5%
2022/23 [ ) - 24.9% 20.9% 29.0% 31.0%

Source: OHID, based on Sport England data

Indicator Definitions and Supporting Infermation

2020/21 2021/22 2022/23

@ England
<O Hillingdon

15



Percentage of physically active adults (19+ yrs) Proportion - %

Show confidence intervals Show 99.8% Cl values » More options

Recent trend: Could not be calculated

Hillingdon
95% 95%
60 Period Count Value Lower CI Upper CI England
2015/16 [ ] - 59.4% 55.1% 63.8% 66.1%
® 2016/17 ® - 60.8% 56.4% 65.2% 66.0%
40 2017/18 o - 60.6% 56.3% 64.8% 66.3%
2018/19 [ ] - 61.6% 57.2% 65.7% 67.2%
2019/20 [ ] - 61.0% 56.5% 65.3% 66.4%
20 2020/21 ] - 56.3% 51.7% 60.9% 65.9%
2015/16 2017/18 2019/20 2021/22 2021/22 (o] - 64.9% 60.6% 69.2% 67.3%
@ England 2022/23 [ ] - 59.4% 54.9% 63.7% 67.1%
@ Hillingdon
Source: OHID, based on Sport England data
Percentage of physically inactive adults (19+ yrs) Proportion - %
Show confidence intervals ~ Show 99.8% Cl values » More options
40 Recent trend: Could not be calculated
Hillingdon

30 95% 95%
Period Count Value Lower CI Upper CI England
2015/16 - 26.9% 22.9% 30.9% 22.3%

.—.—.——.—".__‘.—'—‘-._-. e

=20 201617 (o] - 25.3% 21.5% 29.2% 22.2%
2017118 o - 27.5% 23.6% 31.5% 22.2%
10 2018/19 (@] - 24.5% 20.7% 28.3% 21.4%
2019/20 [ ] - 31.0% 26.8% 35.1% 22.9%
0 2020/21 o - 32.3% 28.1% 36.6% 23.4%
2015/16 2017/18 2019/20 2021/22 2021/22 Y - 26.3% 292 3% 30.2% 29 3%,
@ England 2022/23 [ ] - 28.9% 24.9% 33.1% 22.6%

<O Hillingdon

16.Source: OHID, based on Sport England data



Physical activity - CYP

C10 - Percentage of physically active children and young_people

Proportion - %

Show confidence intervals Show 99.8% CI values

60
40
=5
20
]
2017/18 2018/19 2019/20 2020/21 2021/22 2022/23

@ England
@ Hillingdon
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Recent trend: Could not be calculated

Period
2017/18
2018/19
2019/20
2020/21
2021/22
2022/23

Hillingdon
95%
Count Value Lower CI
- 46.0% 41.7%
- 49.3% 44 1%
- 40.2% 33.1%
- 32.8% 24.4%
- 40.5% 35.8%
- 38.6% 33.4%

Source: OHID, based on Sport England data

Indicator Definitions and Supporting_Infermation

» More options

95%
Upper €I
50.4%

54.6%
47.6%
42.6%
45.4%
44.1%

England
43.3%
46.8%
44 9%
44.6%
47.2%
A47.0%



Obesity & Excess Weight Data

This section aims to look at Obesity and Excess Weight in the current registered patients in the Borough of
Hillingdon. The latest BMI values within the patients GP record has been used to identify if the registered Adult
population are classed as Obese or have Excess Weight, the following scores have been used:

* Obesity in the white ethnic groups is classed as a BMI value of >=30
* Obesity in the BAME ethnic groups is classed as BMI value of >=27.5

* Excess Weight in the white ethnic groups is classed as a BMI value of between 25 and 29.99
* Excess Weight in the BAME ethnic groups is classed as a BMI value of ?

It has been noted in the Hillingdon Health & Wellbeing Strategy 2022-2025 that 65% of adults within the Borough of
Hillingdon are classified as overweight or obese and physical activity remains low within this group.

: Hillingdon Health NHS m
@ and Care Partners . GG North West London

Clinica | Commissionin g Group




Obesity & Excess Weight — what is the data telling us?

* Looking at the most recent WSIC data (May 24) overall there are 52,859 adults who are classed as Obese within Hillingdon, which equates to 20%
of the Hillingdon adult registered population — this is based on the BMI value being >=30 and not taking into account Ethnicity.

* Looking further into the data there are 75,111 adults who are classed are having Excess Weight within Hillingdon, this equates to 28% of the total
adult registered population — this is based on the BMI value being between 25 and 29.99 and not taking into account Ethnicity.

*  The current NWL prevalence for obesity is 15% and the prevalence for Excess Weight is 25% therefore making Hillingdon an Outlier within North
West London. It is worth noting that Hillingdon has the highest prevalence of all the NWL Boroughs

Adult 18+ | Obesity Latest | Obesity Excess Excess i Do :’eerlglhtt):g The data is showing that there are 199 people
Borough | (based on BMI Latest . Weight per 1,000 ’

population value) Prevalence Welght | prevalence Obesity ‘i;‘:fft per 1,000 who are obese in Hillingdon
Brent 417,349 67,356 16% 105,029 25% 161 2552_ compared to the NWL total of 153 per 1,000.
Ealing 370,159 64,680 17% 103,849 28% 175 281 The data also shows that there are 282 people
Hounslow 274,224 50,132 18% 76,495 28% 183 279 per 1,000 who are classed as having Excess
H&F 299,721 32,714 11% 62,680 21% 109 209 Weight.
Harrow 233,003 40,100 17% 65,252 28% 172 280
Hillingdon 265,891 52,859 20% 75,111 28% 199 282 As you can see from the high level data,
West London 241,857 28,051 12% 53,572 22% 116 222 . . ) e
Central London 245,178 23,098 9% 46,330 19% 94 191 Hillingdon is the highest within NWL for both
Total 2,347,382 358,990 15% 588,818 25% 153 251 Obesity & Excess Weight.

- Hillingdon Health QNHS m
‘ and Ca re Pa rtners Clinical Commlsi-is:ov::l‘gngroou':) North WeSt London




Obesity prevalence — children and adults

70.0

60.0

50.0

40.0

30.0

20.0

10.0

0.0

% of individuals classified as overweight or Obese

Reception Year 6 Adults
19.4 38.3 59.2
20.0 38.8 57.2
21.3 36.6 64.0

64.0
59.2
57.2
38.8 o
38.3 36.6 Hillingdon
|London
|Eng|and
194 200 213

Reception Year 6 Adults

M Hillingdon ™ London ™ England

Data source: Obesity profile, Fingertips 2022/23 data
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Obesity Prevalence by PCN

Obesity Prevalence by PCN
14%

12%

12%

10% 5 . Excess
10% 9% 9% : 9% PCN Obesity Weight Total
8% 8%

8% 1%

HH Collaborative PCN 13,301 18,242 31,543
6% Long Lane First Care Group
4% PCN 7,001 8,776 15,777
2% Total| 20,302 27,018 47,320
0%

NWL Hillingdon Celendine  Colne Union HH Long Lane North Synergy
Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-Ident, Jul 2024 data

Long Lane has the 2" highest prevalence for Obesity within the Borough at 9.9% with HH
Collaborative being at 9.3%; both PCNs are higher than the NWL average and there is a known
issue within the Hillingdon Borough relating to Obesity & Excess Weight among the m

population. 1 North West London



Overweight & obesity prevalence

Overweight (including obesity) prevalence in adults (18+ yrs) Propartion - %
Show confidence intervals ~ Show 99.8% Cl values » More options
75 Recent trend: Could not be calculated
Hillingdon
W 95% 95%
50 Period Count Value Lower CI Upper €I England
2015/16 (o] - 55.1% 50.1% 59.8% 61.2%
R 201617 o - 55.5% 50.7% 60.3% 61.3%
5 201718 (o] - 61.8% 56.9% 66.6% 61.9%
2018/19 (@] - 59.2% 54.5% 64.1% 62.0%
2019/20 (@] - 65.3% 60.6% 70.0% 62.6%
0 2020/21 o - 55.7% 50.8% 60.7% 63.3%
2015/16 2017/18 2019/20 2021/22 2021/22 o - 62.3% 57.4% 67.2% 63.8%
@ England 2022/23 (@] - 59.2% 54.3% 64.3% 64.0%
O Hillingdon

Source: OHID, based on Sport England data



Overweight & obesity prevalence in children

CO9b - Year 6 prevalence of overweight (including obesity)_(10-11 yrs) Proportion - %
Show confidence intervals  Show 99.8% CI values » More options
60 Recent trend: ** No significant change
Hillingdon
95% 95%

20 Period Count Value Lower CI Upper CI England
: o =.=_—.—____. —Q ~ 4 : z h’ = :. 2006/07 0 40 34.8% 28.0% 45.5% 31.7%
= 2007/08 Q 850 32.1% 30.4% 34.0% 32.6%
20 2008/09 o 915 32.4% 30.7% 34.1% 32.6%
2009/10 (@] 940 33.2% 31.4% 34.8% 33.4%
2010/11 [ ] 1,015 35.3% 33.6% 37.1% 33.4%
0 2011112 o 1,020 35.5% 33.8% 37.3% 33.9%
2006/07 2009/10 2012/13 2015/16 2018/19 2021722 2012/13 o 970 34.3% 32.6% 36.1% 33.3%
@ England 201314 0 1,075 34.6% 33.0% 36.3% 33.5%
© Hillingdon 201415 o 1,005 32.7% 31.0% 34.3% 33.2%
2015/16 [ 1,225 37.2% 35.6% 38.9% 34.2%
201617 [ ] 1,280 37.9% 36.4% 39.6% 34.2%
201718 [} 1,315 37.6% 36.0% 39.2% 34.3%
2018/19 [ ] 1,460 38.7% 37.1% 40.2% 34.3%
2019/20 o 725 36.3%" 34.2% 38.4% 35.2%
2020/21 - * - - 40.9%
2021/22 [} 1,575 41.7% 40.1% 43.3% 37.8%
2022/23 [ ] 1,455 38.3% 36.8% 39.9% 36.6%

Source: NHS England, National Child Measurement Programme
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HH Collaborative

o PCN QOF recorded prevalence
I Obesity v
SICBL: 8.39%

Yeadlng Court Surgery
' QOF prevalence: obesity 8.

The Pine Medical Centre
) QOF prevalence: obesity

8.86% recorded obesity prevalence, change from
2 281 lict ci-

P
86%

‘ |

Location Focus G eanide)]

I QOF prevalence: Obesity V]

‘ © QOF prevalence: obesity

! The indicator shows the recorded prevalence of patients

10.09% recorded obesity prevalence, chang| last year: +1.88%. Numbej 2
last year: -4.04%. Number on register: 490, (18+): 4,073.

. Willow Tree Surgery

with obesity expressed as a percentage of the practice

Cedar Brook Practice Q (18+):4,858. BER? Tl © GOF prevalence: cbesity o (18+) list size for 2022/23.
Glendale House Surgery @ ‘ Hillingdon's recorded prevalence of patients with
dical =4 15.07% recorded obesity prevalence, change from besity is 10.9% f 2022/23
HESA Medical Centre o Y last year: +2.12%. Number on register: 390, list size Obesity is 10, or year /23.
Hayes Medical Centre o (18+): 2,588. The England-wide GP distribution is 0.72% to 42.96%
Kincora Doctors Surgery 9 / with a mean value of 11.84%.
North Hyde Practice (~] The Warren Practice 4 Key
The W Practi N - i
© Harren Fractice o 3 ® QOF prevalence: obesity 12020 f Values for GP practices within the selected boundary are
Townfield Doctors Surgery @Y > 13.12% recorded obesity prevalence, change from shown.
AVERAGE Q last year: +3.17%. Number on register: 710, list size T/
The colours represent the quintiles:
0% @) Townfield Doctors Surgery i
@ QOF prevalence: obesity 1200 N Dormer @ 15.17% to 42.96%: 3 practices
; ; 12.67% to 15.16%: 7 practices
NHS Digital: QUF results for year 2022/23 Lzrecoded Gpeslty prvalence diangeiiom % % 9 pract
digital.nhs.uk/./quality-and-outcomes/2022-23 last year: +3.35%. Number on register: 983, list size 10.57% to 12.66%: 9 practices
S ) (18+): 6,466. 026 (1) 839%to 10.56%: 21 practices
\
e ol 14 PR U1\ 7 IR0\, i ) g () 0.729%t0 8.38%: 6 practices
Long Lane First Care Group M ox - ) AS020 Data
o PCM QOF recorded prevalence / Register: 28,982
|Obesity VI List size (18+): 265,846
i NHS Digital: QOF results for year 2022/23
SICEL: 8.59% ,___{ digital.nhs.uk/./quality-and-outcomes./2022-23
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(& 3 i . = It [
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arkview surgery (] last year: +0.3%. Number on register: 1,490, list size & atients with obesity for year 2022/23
Shakespeare Health Centre () = - (18+):15,312. p Y s
The Pine Medical Centre (V] Hayes Medical Centre England mean: 11.84%
WiIIo.\.varee Surgery o ) QOF prevalence: obesity 9.63%
Yeading Court Surgery o $ 9.63% recorded obesity prevalence, change from
AVERAGE o 3 last year: +0.7%. Numberon register: 1,411, list size
0% (18+):14,659. ~ )l North Hyde Practice
7 TR ) QOF prevalence: obesity 9.03%
NHS Digital: QOF results for year 2022/23 | 9.03% recorded obesity prevalence, change from ;/r
digital.nhs.uk/./quality-and-outcomes/2022-23 o Jastycar v137%, Nurnbegon register; 54 Istsize e —Norwood Green
. ,77\ g (18+): 5,805. ——
" @) Heathrow Medical Centre. > = X 2
Y eathrow Medical Centre North Hyde 0% 25%
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Obesity & Excess Weight — data by Ethnicity

* Obesity & Excess Weight differs when looking at the data by Ethnicity as different BMI values are used to identify the registered
population within these categories. The prevalence within the white ethnic group for obesity is 24% and Excess Weight is 29%

Ethnic Category: White

Obesit: E
Adult 18+ . esity Excess xc.e ss
Borough | Obesity Latest Latest . Weight
population Weight
Prevalence Prevalence
Hillingdon 118,830 28,346 24% 34,785 29%

Within the White ethnic group Colne Union, HH Collaborative & Long Lane PCNs have the highest number of registered
patients per 1,000 with Obesity and Celandine & Metrocare and North Connect have the highest number for Excess Weight.

L Obesity |Weighted per Excess Weighted
PCN List Size Latest 1,000 Weight | per 1,000
Celandine Health & Metrocare 32,192 6,883 214 10,088 313
Colne Union 19,471 5,342 274 5,629 289
HH Collaborative 16,865 4,410 261 4,480 266
Long Lane First Care Group 10,685 3,049 285 2,969 278
Noth Connect 21,944 4,687 214 6,652 303
Synergy 17,673 3,975 225 4,967 281
Total 118,830 28,346 239 34,785 293

Hillingdon Health NHS NHS

: Hillingd
‘ and Ca re Pa rtners Clinical Commiss r:lrn‘ggGroour; North WeSt London




Excess Weight Data — what is the data telling us?

*  We looked at the prevalence for certain Long Term Conditions for the cohort group and the data indicated the
following:

= Hypertension prevalence within this is group is 29% overall, with 4 of the PCN’s being 30% or above

= Depression prevalence within this group is 17% overall, with Colne Union being at 20%

= Anxiety prevalence within this group is 16% overall, with Colne Union being at 18%

= Diabetes prevalence within this group is 17% overall, with Long Lane and HH Collaborative being at 19%

= CHD prevalence within this group is 5% overall, compared to the Hillingdon average of 3% and NLW average
of 2.5%

* The data is showing that the above conditions are more prevalent in the obese cohort of the population. It may
also be useful to take a look at the overweight population for a more preventative view?

* 7% of this cohort are recorded as smokers and they mainly sit within the 40 — 59 age group and 13% being
recorded as Ex-smokers. It would be useful to look further at the lifestyle characteristics

@ Hillingdon Health : HS m
‘ and Ca re Pa rtners Clinical Commli-htl)lv::l‘gngroou':) North WeSt London




Hypertension Prevalence

Hypertension Prevalence by PCN

18%
16%

16%
) 13% 14% e 14%
14% 2
9
129 11% 12% 11%
10%
8%
6%
4%
2%
0%
NWL Hillingdon Celendine Colne Union HH Long Lane North Synergy
Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-Ident, Jul 2024 data

The prevalence of Hypertension for Hillingdon Borough is currently 13%, HH Collaborative PCN is the 2"d
lowest prevalence within the Borough.

The Hypertension programme within the Borough is undertaking work to increase the prevalence m

throughout the Borough and ensure populations are correctly diagnosed and receive treatment.
27 North West London



Hypertension mortality

Mortality rate for deaths involving_hypertensive disease, all ages (Persons) Directly standardised rate - per 100,000
Show confidence intervals Show 99.8% CI values » More options
300 Hillingdon
95% 95%
Period Count Value Lower CI Upper CI England
8 200 2001 - 03 o 276 52.6 46.6 59.3 55.2
S 2002 - 04 () 297 56.4 50.1 63.2 57.9
% 2003 - 05 o 323 61.5 549 68.6 60.9
g 100 2004 - 06 o 209 56.5 50.2 63.3 63.8
2005 - 07 o 301 56.2 50.0 62.9 67.9
o 2006 - 08 o 279 51.8 459 58.3 72.3
2001 2005 2009 2013 2017 2007 -09 O 337 62.5 55.9 69.5 76.7
- 03 -7 - -1 -8 2008 - 10 o 398 73.1 66.0 80.7 81.3
@ England 2009 - 11 o 470 84.5 77.0 926 84.5
-© Hillingdon 2010 - 12 o 545 95.6 87.7 104.0 88.8
2011 -13 o 578 99.5 915 108.0 92.7
2012 -14 ® 646 108.6 100.3 117.3 96.1
2013-15 ® 707 17.9 109.3 126.9 100.1
2014 - 16 o 792 129.5 120.6 138.9 102.8
2015 - 17 °® 861 139.5 130.3 149.2 106.6
2016 - 18 ® 886 139.1 130.0 148.7 108.5
2017 - 19 ® 892 137.5 128.6 146.9 109.5
2018 - 20 ® 1,041 157.4 147.9 167.4 121.9
2019 - 21 ® 1,327 200.0 189.3 211.1 134.1
2020 - 22 ™ 1,442 2145 203.5 225.9 140.6

Source: OHID, based on Office for National Statistics data



Trends in hypertension prevalence

Hypertension: QOF prevalence (all ages) (B ac) Proportion - %

Show confidence intervals Show 99.8% Cl values p More options

15 Recent trend:  Increasing
.__.__.___._._.—Q—.——.—.—‘H——"/./‘ Hillingdon
@ : 0 0 o : ..——". 95% 95%
Period Count Value Lower CI Upper CI England

2009/10 - - - - 13.4%

® 10 2010/11 - - - - 13.5%
2011/12 - - - - 13.6%

2012/13 [ 36,455 12.7% 12.5% 12.8% 13.7%

2013/14 [ ] 35,937 12.2% 12.0% 12.3% 13.7%

5 2014/15 [ ] 37,021 12.3% 12.2% 12.5% 13.8%
2009/10 2012/13 2015/16 2018/19 2021/22 2015/16 [ 37,695 12.4% 12.3% 12.5% 13.8%
@ England 2016/17 [ ] 38,403 12.5% 12.4% 12.6% 13.8%

O Hillingdon 2017/18 o 39,096 12.5% 12.4% 12.6% 13.9%

2018/19 [ ] 39,776 12.5% 12.4% 12.6% 14.0%

2019/20 [ 40,618 12.5% 12.4% 12.6% 14.1%

2020721 [ ] 40,278 12.4% 12.3% 12.5% 13.9%

2021/22 [ ] 41,215 12.4% 12.3% 12.5% 14.0%

2022/23 [ 43,294 12.8% 12.6% 12.9% 14.4%

2023/24 [ ] 45,385 13.1% 13.0% 13.2% 14.8%

Source: NHS England
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Group
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——— ——— ———— Hypertension: QOF prevalence (all ages) Proportion-% W
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Sort charts by BEEEN E1 T

Hypertension: QOF prevalence (all ages)
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HH Collaborative A X

o PCN QOF recorded prevalence

l Hypertension hd
SICBL: 10.84%

Cedar Brook Practice
Glendale House Surgery
HESA Medical Centre
Hayes Medical Centre
Kincora Doctors Surgery
Morth Hyde Practice

The Warren Practice
Townfield Doctors Surgery
AVERAGE

NHS Digital: QOF results for year 2022/23
digital.nhs.uk/./quality-and-outcomes/2022-23

Ve A

N/ NS0 ST W= A==

U

Long Lane First Care Group M X

o PCN QOF recorded prevalence

| Hypertension Vl
SICBL: 10.84%

Acorn Medical Centre
Heathrow Medical Centre
Parkview Surgery
Shakespeare Health Centre
The Pine Medical Centre
Willow Tree Surgery
Yeading Court Surgery
AVERAGE

NHS Digital: QOF results for year 2022/23
digital.nhs.uk/./quality-and-outcomes/2022-23

g "] i
)Sipson
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The Warren Practice
@ QOF prevalence: hypertension

17.63%

| 17.63% recorded hypertension prevalence, change
from last year: +0.58%. Number on register: 1,216,

N fist size: 6,899.

Location Focus Rl el{=riils)]

[ QOF prevalence: Hypertension VI

o

i

¢«

© QOF prevalence: hypertension

The indicator shows the recorded prevalence of patients
with hypertension expressed as a percentage of the
practice list size for 2022/23.

Hillingdon's recorded prevalence of patients with
hypertension is 12.76% for year 2022/23.

The England-wide GP distribution is 0.17% to 63.03%
with a mean value of 14.76%.

Key

Values for GP practices within the selected boundary are
shown.

\

~) R
3 The colours represent the quintiles:
57 . o . - f
(@) 17.93% to 63.03%: 0 practices
L (@) 15.84% to 17.92%: 6 practices
sy (@) 14.07% to 15.83%: 12 practices &
RV / () 11.56% to 14.06%: 17 practices A
: / () 0.17%t0 11.55%: 11 practices g
valente /mrey’ ] / [ ow :
o [ \ p
S \ Register: 43,294
J A A . 7
/ GP ) HESA Medical Centre List size: 339,288
N QOF prevalence: hypertension 7.77% —— NHS Digital: QOF results for year 2022/23 r‘i
s 7.77% recorded hypertension prevalence, change Lo L —" \ = digital.nhs.uk/./quality-and-outcomes./2022-23
= ] & from last year: +0.26%. Number on register: 1,609, = = —
B & —=— ist size: 20,707. 1 O Distribution
A ~ i) S° K Hayes Medical Centre e i The chart shows the recorded QOF prevalence of
: X QOF prevalence: hypertension 9.81% patients with hypertension for year 2022/23. f
e | <\ 9.819% recorded hypertension prevalence, change : ~
£ 2 from last year: +0.13%. Number on register: 1,806, England mean: 14.76%
< listsize: 18419(" Gp ) 'North Hyde Practice ~
“‘l , QOF prevalence: hypertension 9.56%
3 ‘ | 9.56% recorded hypertension prevalence, change
[ fia’ . < from last year:-0.17%. Number on register: 695, list
v & Pt size: 7,267. —_— =
. < i~ ' % pe Y "
4 i z
‘,‘ ! Heathrow Medical Centre No (th'H? e
\' o/ b @ QOF prevalence: hypertension 16.89%
¢ N I, =*| 16.89% recorded hypertension prevalence, change )
4 from last year: +0.61%. Number on register: 1,003, <
! list size: 5,939. ~ ‘/" ]
A =4 & 1 ] 0% 3% 6% 9% 12% 15% 18%
: PN X ; VS e e i -~
Harll‘r;gt_gg\ \ © Crown copyright and database rights 2022 Ord e Survey 100016969 | parallel | Mapbox | Op Map contributors




AF prevalence

AF Prevalence by PCN

3%

2%
2%
2%
2%
2%
2% 1%
1% 1%

1% 1%
i I

0%

NWL Hillingdon Celendine  Colne Union HH Long Lane North Synergy
Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of AF is 0.9% for HH Collaborative which is lower than NWL and the Borough.
For Long Lane the prevalence is 1.1% which is the same as NWL but lower than the Borough.

NHS

36 North West London



AF prevalence

Atrial Fibrillation Prevalence by PCN

Area Total Number of
registered | patients with
patients an AF

diagnosis
North West London ICB 2,848,040 32,353
Hillingdon 342,135 5,319
Celandine Health & Metrocare PCN 63,153 1,312
Colne Union PCN 50,318 673
HH Collaborative PCN 87,944 810
Long Lane First Care Group PCN 41,475 476
North Connect PCN 52,443 1,275
Synergy PCN 46,802 773

3.00% 2.08% 2.43%
2.50% 165%
2.00% 1.55% .65%
Ts0%  1.14% 1.34% 0.92% 1.15%
1.00%
050% . [
0.00%
North West  Hillingdon Celandine  Colne Union Long Lane North Synergy PCN
London ICB Health & PCN CoIIaboratlve First Care  Connect PCN
Metrocare PCN Group PCN
PCN
Working age adults (18-64) with an atrial fibrillation diagnosis
as a percentage of all working age adults by PCN
0.80%
0.60%
0.60% 0.49% 0.42%
0.41% o

0.37% 0.36%
0.40% 0.31% 0.29% ° °
0.00%

North West London |EBlalgddime Health & Mettobzed)P@hHIEKollabanagiterRCNrst Care Bootlp@éiect PC8inergy PCN

Data Source: WSIC — 31 Jan 2025 37

North Connect PCN (2.43%) has the
highest prevalence of AF within
Hillingdon while HH Collaborative
(0.92%) has the lowest. The Borough
average is 1.55% which is higher than the
NWL average of 1.14%. North Connect
PCN also has the highest percentage of
working age adults with an AF diagnosis
within their working age adult patient

population.
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| E86029 - Cedar Brook Practice

v| | HH Collaborative PCN

Q < > Indicator

——— ——— —— Atrial fibrillation: QOF prevalence (all ages) Proportion - % W

Show me the profiles these indicators are from
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) A U 3 mly F = z 3 = Location  Focus
] HH Collaborative m X 3 I (1 ) : NN ST
N TR i i \ — & )
o PCN QOF recorded prevalence i i - y/* £ \ < /

" TN . - ~// A | QOF prevalence: atrial fibrillation 0.91% ‘

IAtnaI Fibrillation ] L ~/ i ﬁ 0.91% recorded atrial fibrillation prevalence,

§ i I : =Y f - A

© QOF prevalence: atrial fibrillation

The indicator shows the recorded prevalence of patients
with atrial fibrillation expressed as a percentage of the
practice list size for 2022/23.

[ QOF prevalence: Atrial Fibrillation Vl
change from last year: +0,

{ 49, list size: 5,388. GP )| Willow Tree Surgery

S

Cedar Brook Practice
Glendale House Surgery
HESA Medical Centre
Hayes Medical Centre

QOF prevalence: atrial fibrillation 1.08%
1.08% recorded atrial fibrillation prevalence,
change from last year: +0.09%. Number on register:
36, list size: 3,322.

Hillingdon's recorded prevalence of patients with atrial
fibrillation is 1.48% for year 2022/23.

The England-wide GP distribution is 0% to 27.11% with a

000000000

7. 9 NG y mean value of 2.13%.
Kincora Doctors Surgery TN GE 3 2 \ . / ke
North Hyde Practice j ARSTCARE X : ) Y
B GHOUS, Values for GP practices within the selected boundary are
The Warren Practice shown
Townfield Doctors Surgel
gery The colours represent the quintiles:
AVERAGE

urgery
QOF prevalence: atrial fibrillation 1.17% §

‘ 3"7% re;wdfd ftmia' ﬁbg’(’;;ﬁ'h P'evbae]encev 3 (@) 1.89% to 2.42%: 9 practices
P iange rrom lasi yEar:+ a . Number on register: -
NHS Digital: QOF results for year 2022/23  oc Iisgtsize:8392. < (7)) 1.19%to 1.88%: 19 practices

digital.nhs.uk//quality-and-outcomes/2022-23 - 7 . /) T/ p ! () 0% to 1.18%: 14 practices
—~— ¢

L Data

Register: 5,010

List size: 339,288

NHS Digital: QOF results for year 2022/23
digital.nhs.uk/./quality-and-outcomes./2022-23

(@) 2.96% to 27.11%: O practices
(@) 2.43% to 2.95%: 4 practices

%
Long Lane First Care Group

. 0 PCN QOF recorded prevalence
[ Atrial Fibrillation

A

Centre

. NN

HESA Medical
QOF prevalence: atrial fibrillation 0.37% = hall

e S The chart shows the recorded QOF prevalence of

patients with atrial fibrillation for year 2022/23.

* © Distribution

Acorn Medical Centre
Heathrow Medical Centre
Parkview Surgery
Shakespeare Health Centre
The Pine Medical Centre
Willow Tree Surgery

/| 0.37% recorded atrial fibrillation prevalence,
N change from last year:-0.04%. Number on register:

England mean: 2.13%

QOF prevalence: atrial fibrillation 0.60%

0.6% recorded atrial fibrillation prevalence, change
from last year:-0.04%. Number on register: 111, list

Yeading Court Surgery size: 18,419, a North Hyde Practice
AVERAGE QOF prevalence: atrial fibrillatro Us 0 : " =3
0.81% recorded atrial fibrillation prevalence, l QOF prevalence: atrial fibrillation 0.47%
/| change from last year: +0.06%. Number on register: |||+*| 0.47% recorded atrial fibrillation prevalence,
39, list size: 4,825. /| change from last year: +0.05%. Number on register: NOrwood.Green
= 34, list size: 7,267. P =\

» ™ L

NHS Digital: QOF results for year 2022/23 I 3 ] W 2

digital.nhs.uk/./quality-and-outcomes/2022-23
) 3 n : ™

2 rogs Ditch

Glendale House Surgery

QOF prevalence: atrial fibrillation 0.99% . \J L}

0.99% recorded atrial fibrillation prevalence,
change from last year:-0.07%. Number on register:
69, list size: 6,983.
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Stroke Prevalence

Stroke Prevalence by PCN hres egiutored | potionts.
2.00% 1.63% 1.74% patients witha
150% — 1.15% 1.32% 1.22% 1.25% 1.18% Sroke
R 20 1.03% o7 diagnosis
1.00% North West London ICB 2,848,040 32,772
Hillingdon 342,135 4,525
0.50% I l I I I I Celandine Health & Metrocare PCN 63,153 1,027
0.00% Colne Union PCN 50,318 614
North West  Hillingdon Celandine  Colne Union Long Lane North Synergy PCN HH Collaborative PCN 87,944 904
London ICB Health & PCN Collaboratwe First Care  Connect PCN Long Lane First Care Group PCN 41,475 518
Metrocare PCN Group PCN North Connect PCN 52,443 911
PCN Synergy PCN 46,802 551
North Connect PCN (1.74%) has the highest
. . . . prevalence of stroke diagnosis within
Working age adults (18-64) with a stroke diagnosis as a Hillingdon while HH Collaborative (1.03%)
percentage of all working age adults by PCN has the lowest. The Borough average is
0.80% 0.67% 0.66% 1.32% which is higher than the NWL
0.59% o 0.62% \ e 0.61% average of 1.15%. Celandine Health &
0.60% 0.49% 0-54% 0.47% MetroCare PCN (0.67%) and Long Lane PCN
0.40% (0.66%) have the highest percentage of
working age adults with a stroke diagnosis
0.20% I within their working age patient
0.00% population.
North West London |ERllalgddime Health & MeitobeedP@hHTHollakamagiarRCNrst Care Sootlp@gthect PCSynergy PCN

Data Source: WSIC — 31 Jan 2025 42



CHD Prevalence

CHD Prevalence by PCN

4% 3%
3% 3%
3% 294 3%

3% 2%

2% 2%
2%
2%
1%
1%
0%

NWL Hillingdon Celendine  Colne Union HH Long Lane North Synergy

Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of CHD is the same as the Hillingdon Borough for Long Lane PCN although this
is slightly higher than NWL average. HH Collaborative is at 2.1% which is the same as the NWL
average and lower than the Borough. NHS

43 North West London



Heart Disease Prevalence

Area Total Number of

Ischaemic Heart Disease Prevalence by PCN registered | patients
atients |with an IHD

4.00% 2.79% 3.42% P diagnosis
3.00% 5 07% 2.56% 2.42% 1% 2.58% 2.29% North West London ICB 2,848,040 58,882
2.00% Hillingdon 342,135 8,758
1.00% I I I I . Celandine Health & Metrocare PCN 63,153 1,760
Yo Colne Union PCN 50,318 1,220
0.00% HH Collaborative PCN 87,944, 1,846
North West  Hillingdon  Celandine Colne Union HH Long Lane North Synergy PCN Long Lane First Care Group PCN 41,475 1,071
London ICB Health & PCN Collaborative  First Care Connect PCN North Connect PCN 52,443 1,791
Metrocare PCN Group PCN Synergy PCN 46,802 1,070

PCN
North Connect PCN (3.42%) has the

highest prevalence of IHD within
Working age adults (18-64) with an IHD diagnosis as a Hillingdon while HH Collaborative

percentage of all working age adults by PCN (2.10%) has the lowest. The Borough
average is 2.56%. All Hillingdon PCNs

2.00%

. 1.55% 1.51% have an IHD prevalence above the NWL
1.50% 1.29% 1.14% 4 1.28% average (2.07%). Long Lane PCN (1.55%)
1.00% 0-91% 090% has the highest percentage of working
0.50% I l age adults with an IHD diagnosis within
0.00% their working age patient population.

North West London ld8ktegaine Health & Me€adoart RIONHPCEbIlathoregivanedirst CareNothpOdGNect PQynergy PCN

Data Source: WSIC — 31 Jan 2025 44



Heart Faillure Prevalence

Heart Failure Prevalence by PCN

1.0% 0.9%
0.9%
0.9%
0.8% 0.7% 0.8% 0.7%
0.7%
0.7% 0.6%
0.6% 0.5%
0.5%
0.4%
0.3%
0.2%
0.1%
0.0%
NWL Hillingdon Celendine Colne Union HH Long Lane North Synergy
Borough Health & Collaborative First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of Heart Failure for Long Lane is slightly higher than the NWL average but the
same as the Hillingdon Borough.

NHS

45 North West London



HF Prevalence

Area Total registered Number of
Heart Failure Prevalence by PCN patients | patients witha
0.78% 0.95% he.artfalllljre
1.00% o 0.86% o IR0 diagnosis
. 0.66% 0.74% 0.75% 0.71% North West London ICB 2,848,040 18,922
0.80% : 0.52% Hillingdon 342,135 2,527
0.60% Celandine Health & Metrocare PCN 63,153 495
0.40% Colne Union PCN 50,318 433
0.20% HH Collaborative PCN 87,944 459
0.00% Long Lane First Care Group PCN 41,475 311
' . North Connect PCN 52,443 497,
North West  Hillingdon Celandine  Colne Union Long Lane North Synergy PCN Synergy PON 6,802 332
London ICB Health & PCN CoIIaboratlve First Care  Connect PCN
Metrocare PCN Group PCN
PCN North Connect PCN (0.95%) has the
highest prevalence of heart failure
. . . . . within Hillingdon while HH
Working age adults (18-65) Wltl:l a heart failure diagnosis as a Collaborative (0.52%) has the lowest.
percentage of all working age adults by PCN The Borough average is 0.74% which is
0.40% 0.37% 0.35% higher than the NWL average of
o, 0, 0,
0.30% : 0.26% 0.93% 0.24% 0.25% 0.66%. Colne Union PCN (0.37%) and
0200 0.21% 0.18% Long Lane PCN (0.35%) have the
' highest percentage of working age
0, . . . .
0.10% adults with a heart failure diagnosis
0.00% within their working age patient
North West London |EBlalgddime Health & MettobrardJP@hHIE HollabaragiterRCNrst Care Bootlp@gihect PCSnergy PCN population

Data Source: WSIC — 31 Jan 2025 46



PAD Prevalence

. . . Area Total Number of
Perlpheraloég;erlal Disease Prevalence by PCN registered | patients
0.60% e patients | with aPAD
0'50%'; 0.44% 0.44% 0.48% 0.48% 0.45% diagnosis
e 0.37% 0.35% North West London ICB 2,848,040 10,534
0.40% Hillingdon 342,135 1,516
8;8; Celandine Health & Metrocare PCN 63,153 329
0'10; Colne Union PCN 50,318 221
0. 000/" HH Collaborative PCN 87,944 306
' ’ - . . Long Lane First Care Group PCN 41,475 198
North West  Hillingdon  Celandine Colne Union HH . L(?ng Lane North Synergy PCN North Connect PCN 52,443 252
London ICB Health & PCN Collaborative First Care Connect PCN Synergy PON 46,802 210
Metrocare PCN Group PCN
PCN Celandine Health & MetroCare PCN (0.52%)
has the highest prevalence of PAD
. . . . diagnosis within Hillingdon while HH
Working age adults (18-64) with a PAD diagnosis as a Collaborative (0.35%) has the lowest, The
percentage of all working age adults by PCN Borough average is 0.44% which is higher
0.17% than the NWL average of 0.37%. Long Lane

0.20% 9 0.15% % 0.16% 0.15% % 9 ; .
0_15%'; 0.14% 0-15% ’ & 0-15% 0-15% PCN (0.17%) has a slightly higher
0.10% percentage of working age adults with a
0.05% PAD diagnosis within their working age
0.00% patient population than the other

North West  Hillingdon  Celandine Colne Union Long Lane North Synergy PCN Hillingdon PCNs.

London ICB Health & PCN CoIIaboratlve First Care Connect PCN

Metrocare PCN Group PCN
PCN
a7

Data Source: WSIC — 31 Jan 2025



Chronic Kidney Disease (CKD) Prevalence

Area Total Number of
Chronic Kidney Disease Prevalence by PCN registered | patients with
patients aCKD
4.00% 3.61% diagnosis
2.54% 2.87% 2.76%
3.00% 2.15% 1.86% 2.21% 2.25% North West London ICB 2,848,040 61,299
2.00% Hillingdon 342,135 8,702
' o Celandine Health & Metrocare PCN 63,153| 1,813
1.00% Colne Union PCN 50,318 1,387
0.00% HH Collaborative PCN 87,944 1,636
North West  Hillingdon  Celandine Colne Union Long Lane North Synergy PCN Long Lane First Care Group PCN 41,475 917
London ICB Health & PCN CoIIaboratlve First Care Connect PCN North Connect PCN 52,443 1,895
Metrocare PCN Group PCN Synergy PCN 46,802 1,054
PCN
North Connect PCN (3.61%) has the highest
prevalence of CKD within Hillingdon while HH
Working age adults (18-64) with a CKD diagnosis as a Collaborative (1.86%) has the lowest. The
. Borough average is 2.54% which is higher than
ercentage of all working age adults by PCN .
P g gag y the NWL average of 2.15%. Colne Union PCN
1.50% (1.07%) has a higher percentage of working
1.07% age adults with a CKD diagnosis within their
1.00% H H H
o % working age patient population than the other
055%  0B4% oo 063%  068%  062% . Hillingdon PCNs.
0.50% I l 0.38%
0.00% .
North West London Hiktilagdiome Health & Metobaard G PG |labongthes 8 ENst CareNambiCBaNect PChnergy PCN

Data Source: WSIC — 31 Jan 2025 48



Southeast Neighbourhood — Diabetes

9%
8%
7%
6%
5%
4%
3%
2%
1%
0%

NWL

Hillingdon
Borough

Diabetes Prevalence by PCN

7%
| I

Celendine  Colne Union
Health &
Metrocare

Data Source: WSIC de-Ident, Jul 2024 data

Long Lane
Collaboratlve First Care
Group

7%

5%

North Synergy
Connect

The prevalence of Diabetes within the Hillingdon Borough is 7%, both HH Collaborative (7.9%)
& Long Lane (8.2%) have the highest prevalence within the Borough and higher than the NWL
average.

49

Prevalence by PCN

NHS

North West London



Diabetes mortality

Mortality rate for deaths involving_diabetes, all ages (Persons) Directly standardised rate - per 100,000
Show confidence intervals Show 99.8% CI values » More options
200 Hillingdon
95% 95%
150 Period Count Value Lower €| Upper CI England
g 2001 - 03 Q 307 57.9 51.6 64.8 59.1
S 100 2002 - 04 o 297 55.7 495 62.5 59.8
- 2003 - 05 Q 305 57.3 51.0 64.2 60.7
= - 2004 - 06 Q 308 57.5 51.2 64.3 61.3
2005 - 07 Q 302 56.2 50.0 62.9 63.4
0 2006 - 08 (9] 280 51.5 45.6 57.9 65.5
2001 2005 2009 2013 2017 2007 - 09 o 276 50.6 447 56.9 67.7
- -7 - o o1e 2008 - 10 [5) 340 61.4 55.0 68.3 69.8
@ England 2009 - 11 5) 376 66.9 60.2 74.0 718
@ Hillingdon 2010-12 Q 463 80.6 73.4 88.3 74.6
2011 -13 Q 474 81.2 741 88.9 77.9
2012-14 (@] 529 88.3 80.9 96.2 81.1
2013-15 [ ] 576 951 87.5 103.3 85.4
2014 - 16 L ] 613 99.2 91.5 107.5 88.7
2015-17 [ ] 660 105.8 97.8 114.2 92.3
2016 - 18 ] 689 107.6 99.7 116.1 94.0
2017 -19 ] 716 109.6 101.6 118.0 94.9
2018 - 20 ] 841 126.9 118.4 135.8 107.6
2019 - 21 [ ] 1,026 153.7 144.4 163.5 119.3
2020 - 22 [ ] 1,147 170.4 160.6 180.7 125.6

Source: OHID, based on Office for National Statistics data
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Area

Group

E86632 - Acorn Medical Centre

v Long Lane First Care Group PCN v

Q < > Indicator

———— ——— ——— Diabetes: QOF prevalence (17+ yrs) Proportion - % w

P legend P Benchmark

Trends for| Selected GP -UETCEN{ LI Sort charts by Latest value

Diabetes: QOF prevalence (17+ yrs)

E86632 - Acorn Medical Centre
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E86016 - The Pine Medical Centre
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E86637 - Heathrow Medical Centre E86026 - Parkview Surgery
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Area

E86038 - Glendale Medical Centre

v HH Collaborative PCN v

Q < > Indicator

——— ——— ——— Diabetes: QOF prevalence (17+ yrs) Proportion - % w»

P Legend P Benchmark

Trends for, Selected GP [WAIETCEETH (I 1)) Sort charts by Latest value

Diabetes: QOF prevalence (17+ yrs)
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E86038 - Glendale Medical Centre E86017 - Hayes Medical Centre
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HH Collaborative

o PCN QOF recorded prevalence

(Diabetes Mellitus

Cedar Brook Practice
Glendale House Surgery
HESA Medical Centre
Hayes Medical Centre

Kincora Doctors Surgery
North Hyde Practice

The Warren Practice
Townfield Doctors Surgery
AVERAGE

000000000

10%  20%

NHS Digital: QOF results for year 2022/23
digital.nhs.uk/./quality-and-outcomes/2022-23
- a— 3

L (- \

e
= |
hr
bl

3

Long Lane First Care Group [ENID4
L o PCN QOF recorded prevalence
=11l IDiabetes Mellitus V]
| SICBL: 7.18%

1 Acorn Medical Centre

‘— Heathrow Medical Centre
" Parkview Surgery
Shakespeare Health Centre
The Pine Medical Centre
Willow Tree Surgery
Yeading Court Surgery
AVERAGE

NHS Digital: QOF results for year 2022/23
digital.nhs.uk/./quality-and-outcomes/2022-23

— S — —-— —
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\ [1000%c |
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Harlington

- =
\ /(@) Heathrow Medical Centre
. ‘ @ QOF prevalence: diabetes mellitus

— T | )i [mm i
Cedar Brook Practice T L L[] \’y\fe
@ QOF prevalence: diabetes mellitus 9.28% S Location  Focus MUlEyaligeliloy} -
9.28% recorded diabetes mellitus prevalence,
change from last year: +0.15%. Number on register: ] [ QOF prevalence: Diabetes Mellitus Vl \|
783, list size (17+): 8,437. X E

E S~/ J -/ i = > © QOF prevalence: diabetes mellitus

\‘ P wf A &)

(@) Yeading Court Surgery il

The indicator shows the recorded prevalence of patients

D
S

Health Centre

S5
Shakespeare

@ QoF prevalence: diabetes mellitus
9.73% recorded diabetes mellitus prevalenc| change from last year: +0.53%. Number on register:
change from last year: -0.5%. Number on re| 450, [ist size (17+):4,157.

481, list size (17+):4,941.

4
A
K s

with diabetes mellitus expressed as a percentage of the ol
practice (17+) list size for 2022/23.

@ QOF prevalence: diabetes mellitus 10.83% |
10.839% recorded diabetes mellitus prevalence, ‘
Hillingdon's recorded prevalence of patients with

diabetes mellitus is 8.18% for year 2022/23.

The England-wide GP distribution is 0.25% to 32.04%
with a mean value of 7.82%.

Key

/.

]

Values for GP practices within the selected boundary are =
shown. =

A . QOF prevalence: diabetes mellitus

/> S| 12.58% recorded diabetes mellitus prevalence,
[ ) . ] changefrom last year: +0.19%. Number on register:
A Y.

\ Townfield Doctors Surgery
/ ‘ QOF prevalence: diabetes mellitus
4
|
<
A

Q
The colours represent the quintiles:

9.28% to 32.04%: 11 practices
8.2% to 9.27%: 12 practices
7.32% t0 8.19%: 12 practices

.ll () 6.25% t0 7.31%: 8 practices
| () 0.25% to 6.24%: 3 practices

N

1236% 4
12.36% recorded diabetes mellitus prevalence,
change from last year: -0.07%. Number on register:
816, list size (17+):6,604.

/ Y , Kincora Doctors Surgery
_L ,{r %{,/ @ QOF prevalence: diabetes mellitus 12.40% 4020 Data :
@) /4 & 12.4% recorded diabetes mellitus prevalence, Register: 22,076 b,
% : \4 ;Z:ng;?;;n{;;s:}y;a{;;;ﬂ.ﬂ%. Number on register: List size (17+): 269.889 :
7 R 7T ~— NHS Digital: QOF results for year 2022/23 =

digital.nhs.uk/./quality-and-outcomes./2022-23

o

O Distribution

@ QOF prevalence: diabetes mellitus 12.52%

12.529% recorded diabetes mellitus prevalence,
change from last year: -1.44%. Number on register:

468, list size (17+): 3,737.
1) ]

/ The chart shows the recorded QOF prevalence of \‘
) patients with diabetes mellitus for year 2022/23. w3
s — T ——
"'\ n Y England mean: 7.82%
N\ fGrand ugfon Canal
D A
G / o O N
/ g D

h |

11.76% BE
i "§\ 15%
Glendale House Surgery -
@ QOF prevalence: diabetes mellitus 9.50% / &

9.59% recorded diabetes mellitus prevalence, change
from last year: +0.28%. Number on register: 531, list
size (17+):5,590.

e 414

\ s © Crown copyright and database rights 2022 Ordnance Survey 100016969 | parallel | Mapbox | OpenStreetMap contributors




Non-Diabetic Hyperglycaemia (NDH) Prevalence

Non-Diabetic Hyperglycaemia Prevalence by PCN

10.8%
14.0% 12.2% 11.5% 105%

12.0% 10.2% .
10.0% 7.8% 9-1% 8.0%
8.0%
4.0%
2:0%
0.0%
HH

North West Hillingdon  Celandine Colne Union Long Lane North Synergy PCN

London ICB Health & PCN Collaborative First Care Connect PCN
Metrocare PCN Group PCN
PCN

Area Total registered |Number of patients

patients with a NDH

diagnosis
North West London ICB 2,848,040 223,428
Hillingdon 342,135 34,978
Celandine Health & Metrocare PCN 63,153 6,811
Colne Union PCN 50,318| 6,120
HH Collaborative PCN 87,944 8,028
Long Lane First Care Group PCN 41,475 4,789
North Connect PCN 52,443 5,506
Synergy PCN 46,802, 3,724

Working age adults (18-64) with a NDH diagnosis as a
percentage of all working age adults by PCN

0,
15.00% 12.01% 11.74%

0, 0,
10.00% 9.38% 8.64% 9.48% 8.37%
6.70% I 6.41%
0.00%

North West London HiBiagdare Health & MdlobvaterRENRAQY|labomgtiee®EMst CareNGro@eahect PSinergy PCN

Data Source: WSIC — 31 Jan 2025 55

Colne Union PCN (12.2%) and Long Lane PCN
(11.5%) have the highest prevalence of NDH
within Hillingdon while Synergy PCN (8.0%) has
the lowest. The Borough average is 10.2%. All
Hillingdon PCNs have a NDH prevalence higher
than the NWL average of 7.8%. Colne Union PCN
(12.0%) and Long Lane PCN (11.7%) also have the
highest percentage of working age adults with a
NDH diagnosis within their working age patient

population.




Location Focus ML el

(311
HH Collaborative X

[ QOF prevalence: Non-diabetic Hyperglycaemi Vl

o PCN QOF recorded prevalence

v,‘ Cedar Brook Practice
‘ . QOF prevalence: non-diabetic 10.38%
’ ] hyperglycaemia

‘ ' 10.38% recorded non-diabetic hyperglycaemia »<

© QOF prevalence: non-diabetic hyperglycaemia

The indicator shows the recorded prevalence of patients
with non-diabetic hyperglycaemia expressed as a
percentage of the practice (18+) list size for 2022/23.

prevalence, change from last year: +1.17%. Number

< / on register: 857, list size (18+): 8,255. "
> : - NG

. X Yeading Court Surgery
The Pine Medical Centre % 3
. QOF prevalence: non-diabetic 9.11%
RN @ QOF prevalence: non-diabetic hyperglycaemia
Hayes:@ b 3 hyperglycaemia 0.11% recorded S p
1 12.769% recorded diabetic hyperglycaen prevalence, change from @Willow Tree Surgery The England-wide GP distribution is 0.08% to 28.6% with

[ Non-diabetic Hyperglycaemia V]
SICBL: 8.41%

Cedar Brook Practice A
Glendale House Surgery
HESA Medical Centre

Hayes Medical Centre

Hillingdon's recorded prevalence of patients with non-
diabetic hyperglycaemia is 11.11% for year 2022/23.

Kincora Doctors Surgery Parkview Surgery prevalence, change from last year: +1.76%. | on register: 371, list size (18+F 4,0. y _ 5 amean value of 7.2%.
N ' @ QOF prevalence: non-diabetic 8.63% on register: 620, list size (18+): 4,858. | - = @ QoF = o7 non-diabetic 18:10% . o
North Hyde Practice 7 Iparhrac R z ‘/ hyperglycaemia @ The value falls in the upper quintile.
The V\;‘arlrl: n Practice 8.63% recorded non-diabetic hyperglycaemia ’ ;‘:é"/z;zzrizzggg}z;bf;scg 5ﬁ’f?’;‘;;mﬁumber q Key
Townfield Doctors Surgery 1 prevale"nce, (hange ffom last )'/ear: +0.91%. Number - regisrel.: 365, lst size (18+): 2, 5él§8. e Values for GP practices within the selected boundary are
AVERAGE on register: 532, list size (18+): 6,163. \ shown.

The Warren Practice

@ QOF prevalence: non-diabetic 13.91%
hyperglycaemia

The colours represent the quintiles:
X y/ (@) 10.07% to 28.6%: 28 practices
7.95% to 10.06%: 10 practices
)) 6.13% to 7.94%: 5 practices

0% 10%  20%

NHS Digital: QOF results for year 2022/23

digital.nhs.uk/./quality-and-outcomes/2022-23 I8 3138 ecorceqan diodetic hyperglyeacinia

= prevalence, change from last year: +1.09%. Number

A, % '1‘ TOW( on register: 753, st size (18+): 5,412. ') 4.09% to 6.12%: 0 practices
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Diabetes — expected undiagnosed cases

Non-Diabetic Hyperglycaemia Diabetes
NDH patients Expected NDH Actual vs Expected NDH Diagnosed diabetes population Predicted diabetes population  Actual vs Expected Diabetes
12,481 16,428 76.0% 10,411 15,044 69.2%
Compare diagnosed NDH population to... Risk Threshold (Diabetes)
Population at risk of NDH (risk score > 5.6) | 605 |
Diagnosed NDH Patients Expected NDH Patients Patients Diagnosed with Diabetes Expected Patients with Diabetes
HbA1c HbA1c
-= 48 887 o 48 7,824 4,368
HbA1C HbA1C
==42 and ==42 and 1,754  [1,031 2,547
=48 <48
HbA1c HbA1c
~47 47 706 5,199
No No
HbA1c HbA1c
data in data in s
past 3 yrs past 3 yrs
10K 8K BK 4K 2K 0K 0K 2K 4K 8K 8K 8K 6K 4K 2K 0K 0K 2K 4K 6K 8K
Number of Patients Number of Patients Number of Patients Number of Patients
[[] Expected NDH Patients without NDH diagnosis I Expected and undiagnosed Diabetes Patients

Data source: WSIC de-ident, January 2025 [ Expected NDH Patients with NDH diagnosis 57 [l Expected and diagnosed Diabetes Patients



Diabetes — complications

Total population

Type 1

Type 2

Autosomal domin..
LADA

NOS

Remission

Other

Grand Total

Diabetes patients with complications

Retinopathy

Angina

Diagnosed
<2 years

5
173

92
273

Diabetic Nephropathy

Diabetic Foot Disease

Neuropathy

Myocardial Infarction

Diagnosed
+2 years

56
1,808

1

31

3
1,074
2,973

Stroke and Transient Ischaemic Attack

Heart Failure

Coronary Heart Disease

Peripheral Arterial Disease

TIA
Data source: WSIC de-ident, January 2025

Grand Total

61
1,981

1
34
3
1,166
3,246

2,574
174
115
97
90
52
38
37
33

19
17

Diabetes patients based on last date of complication recorded

Dec 23

Jan 24 Feb 24

Mar 24

Apr 24 May 24

Jun 24

Percentage of patients with complications by Age Group

017

18-25

1%
85%

26-35

58  36-45

46-55

Jul 24

56-65

Aug 24

Sept 24

66-75

Oct 24

97%

76-85

Nov 24

Dec 24

97%

86-95

Jan 25

100%

96+



Diabetes — 9 key care processes (overview)

Percentage completion of Key Care Processes (in last 12m)

5,481 Diabetes patients (52.6%) had 9 key care HbA1c % Complete
processes completed in the last 12 month(s) BP Diastolic % Complete

BP Systolic % Complete 91.7% Complete
. Cholestrol % Complete 86.8% Complete
Total population
. . BMI % Complete 86.6% Complete
Diagnosed <2 Diagnosed +2 Grand Total
years years eGFR % Complete 87.7% Complete
Type 1 31 210 241
Type 2 1.311 7133 8444 Urine ACR % Complete 73.7% Complete
Autosomal dominant 2 2 Left foot check % Complete 82.7% Complete
LADA 3 3
NOS 9 50 59 Right foot check % Complete 82.9% Complete
Remission 5 32 37 Smoking % Complete 88.7% Complete
Other 155 1,479 1,634
Grand Total 1,513 8,907 10,420 Retinal Screening % Complete 73.8% Complete
Care Processes Trend Diabetes patients by number of processes complete
3 9 5481
o8 % 2SR 51 516 1125 978 873 gag 316 A
©.C 80% 202 380
‘ég 70% 241 140
I3 eo%
3 gg 50% 3,009
£57  a0%
E g 30%
=8 2% 870 1,051
£ N
& 3 & & & 3 & 0-3 processes 4-6 processes 7-8 processes 9 processes
O o = C ()] *G (=}
E 8 2 5 E 8 8

Data source: WSIC de-ident, January 2025 59



Diabetes — 9 key care processes (breakdown)

No. of Patients with Key Care Processes in L12M No. of Patients with Key Care Processes in L15M
56,459 53.55% 109,637 60.91%
Patients with HbAlc result in L12M Patients with cholesterol resultin L12M Patients with BMI result in L12M
165,486 (31.94%) || 162,666 (20.38%) | 159,675 (88.71%)
47,191 124,600 52,372 56,733
35,357
31,097
25,550 29,953
18,955
11,357 25,024
I — 1662
<42 42-47 48-52 53-57 58-82 83+ Under 4 4-5 Over 5 18.5-25 26-30 31-35 35+ <18.5
Patients smoking status recorded L12M Patients with urine ACR in L12M Patients with BP results in L12M
\ 161,939 (82.97%) || 126,192 (0.11%) | 165,640 (32.03%)
117,404 117,547 <90 90-100 101-110 110+
<140
140-160
26,297 18,238 161-180
O — SRSl s s 728
Ex-smoker Non-smoker Smoker <30 31-100 101-200 201-300 300+ 180+
Patients had retinal screening in L12M Patients with Foot Check in L12M Patients with eGFR result in L12M
\ 139,438 (77.47%) | 145,981 (s1.11%) i 164,522 (91.41%)
113,837
Retinal Number 139,438 WithinL12M 145,981
34,730
13,352
No Retinal Number | O Within L24M | 3,195 2,595 R — g
Data source: WSIC de-jdent, January 2025 60 e 2650 . J6.100 100+




Depression Prevalence

Depression Prevalence by PCN
14%

12% 12%
2

10% 10% 10%
10% 10% ’ A%
9%
8% 7%
6%
4%
2%
0%
NWL Hillingdon  Celendine Colne Union HH Long Lane North Synergy
Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of Depression is lower than the Borough and NWL average for HH
Collaborative PCN but slightly higher than the NWL average for Long Lane PCN.

NHS

61 North West London



Anxiety Prevalence

Anxiety Prevalence by PCN

14% o
o 13% 13%
12%
12% 11% ° 11% 11%
10% 9%
8%

8%

6%

4%

2%

0%

NWL Hillingdon Celendine  Colne Union HH Long Lane North Synergy
Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of Anxiety is the same as the Hillingdon Borough average for Long Lane PCN
but lower for HH Collaborative.

NHS

62 North West London



Asthma Prevalence

Asthma Prevalence by PCN
7%

6%

6% 5% 5%
P
5o 5%

5% .

4% 4%
4% 4%
3%
2%
1%
0%

NWL Hillingdon Celendine  Colne Union HH Long Lane North Synergy

Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of Asthma for Long Lane PCN is 5.5% which is the 2" highest within the
Borough behind North Connect, this is also higher than the NWL average (4.2%) and the
Borough average of 4.9%.

63
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COPD Prevalence

COPD Prevalence by PCN

2% 1% 1%
o

1% 1% 1% 1%
1% 1%

4
19% 1% 1%
1%
1%
0%
0%
0%

NWL Hillingdon Celendine  Colne Union HH Long Lane North Synergy
Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of COPD for HH Collaborative is 0.9% and 1.3% for Long Lane, which is slightly
higher than the Borough average.

NHS

64 North West London



Cancer Prevalence

Cancer Prevalence by PCN

5%

4% e 4%
4%
3% 3%
3%

2% 2%
3% 2%
2% 2%
2%
1%
1%
0%

NWL Hillingdon Celendine  Colne Union HH Long Lane MNorth Synergy

Borough Health & Collaborative  First Care Connect
Metrocare Group

Data Source: WSIC de-ldent, Jul 2024 data

The prevalence of Cancer for HH Collaborative and Long Lane PCNs is lower than the Borough
and NWL average.

NHS
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Cancer Prevalence

4.50%

4.00%

3.50%

3.00% 2.81%

2.47%
2.50%
2.00%
1.50%
1.00%
0.50%
0.00%

North West
London ICB

Hillingdon

Cancer Prevalence by PCN

4.12%
2.49%
2.28%
I 1.72%

Celandine Colne Union HH Long Lane
Health & PCN Collaborative  First Care
Metrocare PCN Group PCN

PCN

3.97%

North
Connect PCN

2.63%

Synergy PCN

Area Total Number of

registered | patients with
patients acancer

diagnosis
North West London ICB 2,848,040 70,458
Hillingdon 342,135 9,628
Celandine Health & Metrocare PCN 63,153 2,602
Colne Union PCN 50,318 1,252
HH Collaborative PCN 87,944 1,516
Long Lane First Care Group PCN 41,475 946
North Connect PCN 52,443 2,082
Synergy PCN 46,802 1,230

Data Source: WSIC — 31 Jan 2025
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Celandine Health & MetroCare PCN
(4.1%) and North Connect PCN
(4.0%) have the highest cancer
prevalence within Hillingdon. The
cancer prevalence in North
Hillingdon is much greater than the
Hillingdon Borough (2.8%) and
North West London (2.5%) figures.



Cervical Cancer Screening

Cervical screening coverage: aged 25 to 49 years old - 2023/24

80.0%
71.7%
70.0% 61.5% 65.39 9
63.0% 3% 64.8%
59.8% 59.6% 59.0%

60.0% 55.7%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

England North West Hillingdon  Celandine Health North Connect Long Lane First Colne Union PCN  Synergy PCN  HH Collaborative
London ICB & Metrocare PCN PCN Care Group PCN PCN

Data Source: DHSC Fingertips Public Health Profiles: data for 2023/24 last accessed 10/2/2025
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Cervical Cancer Screening

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

Cervical screening coverage: aged 50 to 64 years - 2023/24

78.0%

74.9% 73.9% 75-9% 74.4%
’ 72.0% 71.89 9
| | I I I I |
England North West Hillingdon  Celandine Health Long Lane First  Synergy PCN  North Connect HH Collaborative Colne Union PCN
London & Metrocare Care Group PCN PCN PCN
PCN

Data Source: DHSC Fingertips Public Health Profiles: data for 2023/24 last accessed 10/2/2025
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Breast Cancer Screening

80.0%

70.0%

60.0%

50.0%
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10.0%
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Breast screening coverage: aged 53 to 70 years old - 2023/24

72.6%

69.9% 69.4% 69.3%
65.3% 66.5%
59.7%
56.9% 55.8%
England North West Hillingdon Celandine Health North Connect ~ Synergy PCN Long Lane First Colne Union PCN HH Collaborative
London ICB & Metrocare PCN PCN Care Group PCN PCN

Data Source: DHSC Fingertips Public Health Profiles: data for 2023/24 last accessed 10/2/2025
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Bowel Cancer Screening

Bowel screening coverage: aged 60 to 74 years old - 2023/24
80.0%
71.8% 72.4% y
69.6%
61.09 62.0% 61.7%
60.0% & 58.9%
. (]
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
England North West Hillingdon  Celandine Health  Synergy PCN  North Connect Long Lane First Colne Union PCN HH Collaborative
London ICB & Metrocare PCN PCN Care Group PCN PCN

Data Source: DHSC Fingertips Public Health Profiles: data for 2023/24 last accessed 10/2/2025 20



Other available data

» Trends over time (available for QOF data at practice level on Fingertips)
« CVD treatment/monitoring indicators (some are listed on the next slide)

« Other cancer indicators:
* Number of emergency admissions with cancer
» Urgent suspected cancer referrals
» Urgent suspected cancer referrals resulting in a diagnosis of cancer
* Percentage of cancers diagnosed at stages 1 and 2

« Outcome data

 Activity data

« Some data (e.g. QOF) could be presented at INT level or practice level

« Some data could be broken down by age band, gender, ethnicity or deprivation

What would be useful?
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CVD treatment/monitoring-related indicators

CHDOO0S5 - For patients with CHD, a record that aspirin, APT or ACT is
taken exists (denominator incl. PCAs)

CHDOOS - Last BP reading of patients (<80 yrs, with CHD) in the last 12
months is <= 140/90 mmHg (denominator incl. PCAs)

CHDO0O09 - Last BP reading of patients (80+ yrs, with CHD) in the last 12
months is <= 150/90 mmHg (denominator incl. PCAs)

HF003 - Heart failure w LVSD: treated with ACE-l or ARE (denominator
incl. PCAs)

HFO005 - Patients’ heart failure diagnosis confirmed by an ECG or
specialist assessment (denominator incl. PCAs)

HF006 - Patients with heart failure due to LVSD treated with beta-
blockers (denominator incl. PCAs)

HFO007 - Patients with heart failure who had a review in the last 12
menths, including the assessment of functional capacity (denominator
incl. PCAs)

AFO006 - Stroke risk of patients with AF assessed with CHA2DS2-VASc
(denominator incl. PCAs)

AF007 - Patients with AF who are treated w anti-coag. therapy
(CHADS2DS52-VASc ==2) (denominator incl. PCAs)

STIAQO7 - For patients with stroke a record exists that an anti-platelet
agent or an anti-coagulant is taken (denominator incl. PCAs)

STIAD10 - Last BP reading of patients (<80 yrs, with a history of stroke or
TIA) in the last 12 months is <= 140/90 mmHg (denominator incl. PCAs)

STIAD11 - Last BP reading of patients (80+ yrs, with a history of stroke or
TIA) in the last 12 months is <= 150/90 mmHg (denominator incl. PCAs)

HYPOO3 - Last BP reading of patients (<80 yrs, with hypertension), in the
last 12 months is <= 140/90 mmHg (denominator incl. PCAs)

HYPOOT - Last BP reading of patients (B0+ yrs, with hypertension), in the
last 12 months is <= 150/90 mmHg (denominator incl. PCAs)

Hypertension patients with a recent blood pressure reading

Hypertension patients treated to appropriate threshold

Patients with QRISK = 20% treated with lipid lowering therapy
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Useful data sources

« WSIC (N.B. WSIC has two parts, which cannot be open alongside each other)
« Landing Page: Homepage - Tableau Server
» Workbook: Borough Based Dashboard

« Hillingdon Data Hub — Welcome to the Hillingdon Data Hub (borough, ward &
LSOA level data)

« SHAPE Place (North INT)

 Fingertips | Department of Health and Social Care

« CVDPREVENT (PCN & practice level data)

« Pharmaceutical Needs Assessment - Hillingdon Council
« Joint Strategic Needs Assessment - Hillingdon Council
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https://wsicanalytics.nw.london.nhs.uk/#/site/PopulationHealth/views/LandingPage/Homepage?:iid=1
https://datahub.hillingdon.gov.uk/
https://app.shapeatlas.net/place/E54000027#14/51.5891/-0.4322/b-E09000017/sc-pc,s-200/o-n,a/f-E86014,f-E86024,f-E86024001,f-E86605,f-E86011,f-E86626,f-E86640,f-E86033,f-E86033001,f-E86022,f-E86619,f-E86629,f-E86012,f-E86041,f-E86615,f-E86618,f-E86028,f-E86007,f-E86001,f-E86006/m-LA,ml-LA/rs-visible,rsi-E86632,rh-0,rdr-t/p-U35513,p-U07392
https://www.cvdprevent.nhs.uk/
https://www.hillingdon.gov.uk/pharmaceutical-needs
https://www.hillingdon.gov.uk/jsna
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