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Aim of Today
* |ntroduce population health and the shared 10 YHP focus
* Overview of population health outcomes
* EXxplore where you see the biggest opportunities and pressures are
* Begin a shared journey towards a value-based healthcare approach

Population health is central to the future of NHS sustainability
- Finance teams are vital to support this



10 Year Health Plan

* Where resources are allocated
» Prevention, out of hospital care, transformation, population health need, areas with
economic challenges

« NHS Payment Scheme - Payment mechanisms directly linking funding to performance and
quality

* Year of Care Payments - single capitated budget for a patient's care over a year patient’s care over
a year, instead of paying a fee for a service - calculated according to the health needs of the
population being served

 Integrated Health Organisations holding the whole health budget for their local population — using
resources to focus on population health and tackling health inequalities




Towards a Value Based Healthcare Approach

A fundamental shift from funding activity to a value-based approach and
outcomes that matter

Appropriate care to achieve
patients’ personal goals (note
link with shared decision
making, not just about VALUE-BASED HEALTHCARE
outcomes but also
experiences)

Contribution of healthcare to

\ PERSONAL TECHNICAL ALLOCATIVE SOCIETAL R social participation and
VALUE VALUE VALUE VALUE connectedness

Achievement of best possible outcomes with available resources (would \

also include identifying and minimising inequity concerning population Equitable resource distribution across all patient groups to
groups) maximise population-wide benefit

Source: European Commission (2019). Report of the Expert Panel on effective ways of investing in Health (EXPH). Opinion on Defining value in “value-based
healthcare”.
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Population trends in the East of England

 Growing and aging population
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Population age profile
GP registered population by sex and quinary age band 2025
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Public Health Outcomes Framework | Fingertips | Department of Health and Social Care
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Population trends in the East of England

« Growing and aging population Patients with multimorbidity, % England

* Increase in multi-morbidity
80

70 Socioeconomic deprivation
1 2WM3 485

60
50
40
30
20
10

18-24 25-34 35-44 45-54 55-64 65-7/4 75-84 >85
Age Group

Executive summary and recommendations - GOV.UK (Index of Multiple Deprivation quintiles: 1 = least deprived, 5 = most deprived)



https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2023-health-in-an-ageing-society/executive-summary-and-recommendations#:~:text=For%20example%2C%2047%25%20of%20the%20most%20deprived,living%20with%20multimorbidity%20regardless%20of%20socioeconomic%20deprivation.
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Population trends in the East of England

« Growing and aging population
* Increase in multi-morbidity
« Geographical variation

Population aged >65

15.0% SN, SO 35 0%

assets.publishing.service.gov.uk/media/60f98750e90e070
3bbd94a41/cmo-annual report-2021-health-in-coastal-
communities-accessible.pdf
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Population trends in the East of England

Growing and aging population
Increase in multi-morbidity
Geographical variation
Deprivation

Estimated population size by deprivation decile Age profile by deprivation decile
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Core value of Population Health:

getting people well = quality care vs keeping people well = wellness + quality care

We are RIGHT FOR
BUSINESS with
more and better

jobs ...

P

So together we
can ENJOY LIFE ...

Sometimes
LIVING WELL has
it challenges...

Qur children and young
people are READY FOR
LIFE ...

Everyone gets the e N
BEST START ...

é‘é,.:r‘?_
-

But our RESILIENT
CONVMIMIUNITIES are
there with a hand

Getting People Well
L

Keeping People Vvei




Population health

An approach aimed at improving the health
of an entire population. It is about improving
the physical and mental health outcomes and
wellbeing of people within and across a
defined local, regional or national population,
while reducing health inequalities. It includes
action to reduce the occurrence of ill health,
action to deliver appropriate health and care
services, and action on the wider
determinants of health

The King’s Fund

The wider Our health
determinants behaviours and
of health lifestyles

An integrated The places and
health and communities
care system we live in,
and with



https://www.kingsfund.org.uk/publications/population-health-approach

10YHP: Population Health as a unifying ambition for all
---- a shared leadership mission for health

T  Central ambition of the 10YHP
/ \ Better outcomes, reduced inequalities,
sustainable use of resources

/ ICB Strategic
Commissioners

/~ Popu ;a(uo“
- Health

« Unifying theme for all key organisations
\ » shared expectations of each
| organisations
« Part of the NOF — ICBs and Providers

|  criteria for FTs/IHO transition
NHI'{SeIZ/iIc:))r:IsSC ‘. NHS Providers |

* Need for a shared understanding




Health inequalities

Socio-economic
deprived population

Protected
characteristics

Age, disability, gender
reassignment, marriage
and civil partnership,
pregnancy and maternity,
race, religion or belief, sex,

sexual orientation 41

Includes impact of wider
determinants, for example:
education, low-income,
occupation, unemployment
and housing

Health inequalities are defined
as avoidable differences in
health outcomes between
groups or populations — such
as differences in how long we
live, or the age at which we
get preventable diseases or
health conditions

Inclusion health
and vulnerable groups

For example Gypsy, Roma,
Travellers and Boater
communities, people

experiencing homelessness,

offenders/former offenders
and sex workers

Geography
For example, population
composition, built and
natural environment, levels
of social connectedness,
and features of specific
geographies such as urban,
rural and coastal

Health disparities and health inequalities: applying All Our Health - GOV.UK
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Major Determinants of Population Health

« (Good health extends beyond healthcare

and food Age, sex, and
production constitutional
factors

Chapter 6: social determinants of health - GOV.UK
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Major Determinants of Population Health: Relative

contributions | pr—— |
ealthOutcomes g
‘ Quality of Life (50%) J
Tobacco Use
»  Socio-economic & environmental {"“"?a%;?,”“‘i P
. . I § | coho rug Use
factors are main drivers of health (45- ol Activty
60%), behaviours (30-40%) and SE - TR
health Ca re (1 5'20%) dhzizcg;‘c):are | Quality of Care
« System leadership & partnerships |
beyond the NHS is critical to success | Emsﬁ:,;‘m} _ Income
(o " Family & Social Support
Community Safety
" Physical : . Air & Water Quality
I Em;;‘(’)ggem Housing & Transit
Source: University of Wisconsin Population Health Institute. County Health County Health Rankings model © 2016 UWPHI

Rankings & Roadmaps, 2022. www.countyhealthrankings.org.



Life expectancy and healthy life expectancy

* Long term trends in increasing Life Expectancy have stalled since pre-pandemic
* Healthy Life Expectancy is declining since the pandemic

Trend in life expectancy at birth and healthy life expectancy at birth
East of England region
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Trend in life expectancy at birth and healthy life expectancy at birth
East of England region
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HLE: Living in Good Health Beyond Retirement in EoE

There is no place in the region where on average people are expected to live a healthy life beyond
retirement age.

Years lived in good, and poor, health, Male . Increasing time spent in ill-
Derived from life expectancy at birth 2021 - 23, and healthy life expectancy at birth h Ith
. ea
Retirement age
England LE =79.1 « More years lived in poor health
East of England 1 LE = 80 e impaCt on NHS
Peterborough 1 LE=77.8
Luton 1 LE=776
S°L"“9”C’T"°“‘Se¢:‘ t::j B vears inpoor health * Increasing economic inactivity
urrock =78, . .
Bedtard ie-787 MM Years in good health due to ill-health in poor areas —
Central Bedfordshire 4 LE = 80.4 reducing Working years
Cambridgeshire 1 LE = 80.8
Essex LE=799
Hertfordshire LE = 80.9
Norfolk 1
Suffolk 1
0 25 50 75
Years

Office for Health Improvement & Disparities. Public Health Profiles. 09 Sep 2025
https:/fingertips.phe.org.uk © Crown copyright 2025.



Work and health — sickness absence, productivity

Economic inactivity (BCG and NHS Confederation analysis of ONS data)

Index of economically inactive, by reason % contribution to change in inactivity post-COVID
(Dec-Feb '14=1) (Dec-Feb '24 vs Sep-Nov '19)
16
Pre-COVID
Long-term sick 8500

Total inactive

1 (Index)

0.8

06 ~
2014 2016 2018 2020 2022 2024

Other [ Temp sick [l Retired M Looking after family / home Student [ Long-term sick

Tackling Long-Term Sickness Economic Inactivity | BCG
UK

Economic inactivity in the UK has risen by 900,000
people, with 85% of this increase due to those who are
long-term sick.

82% of those inactive due to long term sickness have
multiple reported health conditions

Importance of engagement with Health & Work
initiatives


https://www.bcg.com/united-kingdom/centre-for-growth/insights/improving-our-nations-health-a-whole-of-government-approach-to-tackling-the-causes-of-long-term-sickness-and-economic-inactivity#:~:text=Since%202020%20alone%2C%20economic%20inactivity%20in%20the,of%20the%20workforce%20due%20to%20long%2Dterm%20sickness.
https://www.bcg.com/united-kingdom/centre-for-growth/insights/improving-our-nations-health-a-whole-of-government-approach-to-tackling-the-causes-of-long-term-sickness-and-economic-inactivity#:~:text=Since%202020%20alone%2C%20economic%20inactivity%20in%20the,of%20the%20workforce%20due%20to%20long%2Dterm%20sickness.
https://www.bcg.com/united-kingdom/centre-for-growth/insights/improving-our-nations-health-a-whole-of-government-approach-to-tackling-the-causes-of-long-term-sickness-and-economic-inactivity#:~:text=Since%202020%20alone%2C%20economic%20inactivity%20in%20the,of%20the%20workforce%20due%20to%20long%2Dterm%20sickness.
https://www.bcg.com/united-kingdom/centre-for-growth/insights/improving-our-nations-health-a-whole-of-government-approach-to-tackling-the-causes-of-long-term-sickness-and-economic-inactivity#:~:text=Since%202020%20alone%2C%20economic%20inactivity%20in%20the,of%20the%20workforce%20due%20to%20long%2Dterm%20sickness.

Life expectancy and healthy life expectancy in the East of England

10YHP Goal: halve the gap in HLE between the richest and poorest regions/areas

Healthy life expectancy and years Life expectancy gap by deprivation*

lived in poor health nequalities in life expectancy by de p|| sation within East of

@ Healthy life expectancy @ Years lived in poor health England region (Slope index of inec

Life expectancy 836 years Female

« Shorten the vyears spent in ill-health
(compression of morbidity)
Life expectancy 80. 0 years « Extend good health into later life
* Reduce pressure on the NHS
* Improve economic output
* Prevent cycle of poverty & ill-health

Health of the reiion data exilorer - GOV.UK
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The causes/contribution to the Life Expectancy gap in the East of England

Causes of death that contribute to the Disability Adjusted Life Years
gap in life expectancy by deprivation

Neoplasms Musculoskeletal'dis..- | Neurological dis...

The chart shows

the proportion
which each broad

_24% cause of death
Circulatory

23%
Circulatory

contributes to the
life expectancy
gap - the gap
between the least
and most most
deprived
neighbourhoods
within East of

Cardiovascular diseases Chronic respiratory dis... |Diabetes and ... | Respirato...

14% England region
16% Respiratory
Respiratory
14%
13% Other Other non-communicab. ..
Other
1 1%

External causes Mental disorders

Digestive diseases Substance u...
OHID

I scoment tool.

Female Male 4% 3%

Health of the region data explorer - GOV.UK



https://www.gov.uk/government/statistics/health-of-the-region-data-explorer
https://www.gov.uk/government/statistics/health-of-the-region-data-explorer
https://www.gov.uk/government/statistics/health-of-the-region-data-explorer

Trends in early preventable mortality in the East of England

Under 75 preventable mortality from main causes @® Persons
O Male
O Female
50
cancer
40
30

cardiovascular disease

20

10

0

o qu 10‘36 qp‘f’ qp‘) qpﬁ% o qp’\g N qp’\q’ % qp\ qg:\% S qp\ qp'\q’ S o . S¥ @0@{1’

e cancer e@cardiovascular disease e@liver disease @respiratory disease

Health of the region data explorer - GOV.UK
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Cancer

The long-term trend in decreasing preventable cancer
mortality is stalling and the gap with England narrowing

80

%0 000090000

per 100,000

40

20
2001 2005 2009 2013 2017 2021

4@ England
Q- East of England region (statistical)

Source: Fingertips | Department of Health and Social Care

* Annually, around 16,500 people die of cancer in the
East of England

« [Each year there are around 38,500 cancer
diagnoses in our region

» Around 60% ofpatients are diagnosed at an early
stage when curative treatment is most likely

* The most commonly diagnosed cancers are
prostate, breast, colorectal, and lung cancers.

» The most common cause of cancer mortality is lung
cancer

The National Cancer Plan sets out how we will
improve cancer care so that 3 out of 4 people

diagnosed with cancer survive for 5 years or more by
2035.

Source: Informatics :: East of England Cancer Alliance
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Cancer - survival in the East of England

Follow Up/ : :
End of Life urvworsh|p>

Diagnosis/

Prevention Access Route .
Exclusion

Diagnostics

« Around three-quarters of patients survive for one year or more

* 56% of patients survive for five years or more; similar to England overall




Cancer — screening

@ccess Route - Diagnostics

Preventing cancer
Maintain a ' B Stop smoking and
healthy weight \O J reduce alcohol intake

Exercise 4 Cancer
CONEE ) =0 prevention O— " © Use sun cream
eat healthily includes** with a SPF 2 30

o A B Participate in cancer
HPV vaccination

Diagnosis/
Exclusion

Follow Up/

End of Life Survivorship BRIV Ie15y(5

Bowel screening Age Extension made
a regional priority: for people aged 60 to
74, and now inviting people in their 50s.
People aged 75+ can request a test

Lung cancer screening is offered to current or
former smokers aged 55 — 74 years. Regionwide
roll out by March 2029 to invite all eligible people




Cardiovascular disease

The long-term trend in decreasing preventable

cardiovascular mortality is not being sustained » In the East of England, over 113,000
hospital admissions were seen annually for
80 CVD in 2023/241.

* Over the last decade, the rate of emergency
admissions for CVD is becoming a greater
proportion of all admissions.

60

per 100,000

40

* Hypertension remains the biggest risk factor

20 « Cardiovascular disease prevention is a regional
2001 2005 2009 2013 2017 2021 . . . .
@ England priority (e.g. detection of undiagnosed
Englan .
O East of England region (statistical) hypertension, enhanced management of cases)

1. Hospital Admitted Patient Care Activity, 2023-24 - NHS
England Digital, Sept 2024

Source: Fingertips | Department of Health and Social Care
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Cardiovascular disease — Blood pressure detection

People receiving an NHS Health Check per year

Percentage of the eligible population, aged 40 - 74 years, receiving an NHS
Health Check in the financial year

East of England

* NHS Health Checks

* Proportion of the eligible population receiving
an NHS Health Check has increased since
the pandemic but has fallen slightly in the
region in the most recent year.

10 NHS Reaqior
England
% g
5
U 1 1 L 1 L L L L 1 L L
2013114 2014/15 2015/16 2016/17 201718 2018/19 2019/20 2020/21 2021/22 2022/23 2023124 2024/25

Office for Health Improvement & Disparities. Public Health Profiles. 09 Sep

2025

https:/ffingertips.phe.org.uk © Crown copyright 2025,




Cardiovascular disease — Hypertension treated to target

Size of the Prize - East of England ™~

UCLPartners
BP Optimisation to Prevent Heart Attacks and Strokes at Scale HesalthInnovation
% patients >18 years 80% 85%
i pminbore e 75% 158,215 We are making progress
51,235 additilc;(:zln:tients additional patients t
Baseline Mar-20 Mar-25 additional patients I g J
69.5% 70.2% z T Between March 2024
| | | and March 2025 in the East of
i i i England:
i l | * |dentified 181,465 additional
49.4% Ambition 1 Ambition 2 Ambition 3 people with hypertension

COVID impact 20/21

Potential cardiovascular events and deaths prevented in 3 » Treated 128,590
ears' and estimated savings® ?

heart heart heart
attacks attacks attacks

additional people to target
In year variation

saved saved g saved

e 12 But we can still do much better

saved saved
Mar23 Jun23 Sep23 Dec23 Mar24 Jun24 Sep24 Dec24 Mar2s e
66.8% 65.6% 66.2% 66.6% 70.1% 66.8% 66.9% 67.4% 70.2%

deaths deaths

References Modelling
1.Public Health England and NHS England 2017 Size of the Prize Data source: CVDPrevent. Briefing note: CVDPrevent online methodalogy annex vl December 2022

2.Royal College of Physicians (2016). Sentinel Stroke National Audit Programme. Cost and Cost-effects lysis. P ial events calculated with NNT (theNNT.com). For blood pressure, anti-hypertensive medicines S 1 f th P 1 f h 1 h b I d
3.Kerr, M (2012). Chronic Kidney di in England: The h and financial cost for five years to prevent death, heart attacks, and strokes: 1 in 100 for heart attack, 1 in 67 for stroke. Ize O e rl Ze O r Iq OO p reSS u re



https://uclpartners.com/project/size-of-the-prize-for-preventing-heart-attacks-and-strokes-at-scale/

Modifiable risk factors in the East of England

coccccccss o) o 08es22ssss o/ ® ® Reception children
1 0 /0 1 9 /0 cesattlle? 34 /0 v 220/0 2 overweight or obese
of adults estimated to  in routine and manual Year 6
currently smoke occupations smoke 2023 children

overweight or 500/ ® Children aged 5 to 16
o

obese 2024/25 physically active
R  450..°.0

, Hospital admission episodes for

alcohol-specific conditions ssssssssss 660/0 ® 68% o
eeeeee???? of adults overweight of adults physically active
or obese and 20 % inactive.

Health of the reqgion data explorer - GOV.UK
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Smoking

Good progress is being made in reducing the prevalence
of smoking in the general population

« Smoking is the biggest single cause of
o preventable illness and death
» Over 70% of lung cancers are caused
o by smoking
. N « It is a major risk factor for heart

o
. \1\0\8 disease, stroke and dementia

20

15

« Rates remain high in some groups
2011 2014 2017 2020 2023

4 England
@ East of England region (statistical)

Source: OHID public health outcomes framework
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Smoking — NHS tobacco dependence treatment services

« Evidence - hospital smoking prevalence Smoking status at time of delivery
(25%1") vs 11.6% of the general population.

15

« Treating tobacco dependence is an . © *
important part of delivering high quality care oo
in hospitals, and links to several NICE ~8
quality standards? ’

« NHS commitment to establish Tobacco
Dependence Treatment SeI'ViCGS 2010/11 2013/14 2016/17 2019/20 2022/23

¢ Maternlty SerVICGS - |mprovement |n .(.). Egsgtli:;’dEngland region (statistical)

smoking at time of delivery Fingertips | Department of Health and Social Care

« Acute inpatient services

1. Hutchinson J, Mangera Z, Searle L, Lewis A, Agrawal S; British Thoracic Society. Treatment of
tobacco dependence in UK hospitals: an observational study. Clin Med (Lond). 2018 Feb;18(1):35-40.

2. Overview | Tobacco: treating dependence | Quality standards | NICE



https://www.nice.org.uk/guidance/qs207
https://www.nice.org.uk/guidance/qs207
https://www.nice.org.uk/guidance/qs207
https://www.nice.org.uk/guidance/qs207
https://www.nice.org.uk/guidance/qs207
https://www.nice.org.uk/guidance/qs207
https://www.nice.org.uk/guidance/qs207
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Obesity

Obesity has increased nationally over recent decades in 10-11
year olds

35%

30%

4 =0=Most deprived
10%

25%

1| Gap
16.1

Obesity prevalence

¥V —¢=|east deprived
10%

10%
5%

0% ‘ . ‘ , ‘ ; . , ; ; . , .
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Academic year ending

Obesity Profile: statistical commentary, November 2024 - GOV.UK

A leading cause of cancer and CVD

Obesity in childhood significantly
increases the risk of becoming an adult
with obesity

Prevalence of obesity is unequally
distributed

Effective partnerships required for
physical activity, obesity, and weight
management, including access to GLP1
medicines


https://www.gov.uk/government/statistics/obesity-profile-november-2024-update/obesity-profile-statistical-commentary-november-2024
https://www.gov.uk/government/statistics/obesity-profile-november-2024-update/obesity-profile-statistical-commentary-november-2024
https://www.gov.uk/government/statistics/obesity-profile-november-2024-update/obesity-profile-statistical-commentary-november-2024

Alcohol Harm

Alcohol-specific deaths have significantly increased
nationally since 2019 « Many long-term health risks associated

. . . . , with alcohol misuse
Figure 1: directly standardised alcohol-specific mortality rate, all ages, England, 2006

t0 2022 _
* Alcohol intake has dropped amongst

1o younger people and increased for older
people (both mean consumption and rates
of risky drinking) - the most common users
of alcohol treatment services are now
older people

H
B

=
]

=Y
Q

6 * Increasing availability and access to
treatment services through NHS Provider
Trusts

Directly standardised rate (per 100,000)
[#.0]

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Year

Alcohol profile: short statistical commentary, February 2024 - GOV.UK



https://www.gov.uk/government/statistics/alcohol-profiles-for-england-february-2024-update/alcohol-profiles-for-england-short-statistical-commentary-february-2024
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https://www.gov.uk/government/statistics/alcohol-profiles-for-england-february-2024-update/alcohol-profiles-for-england-short-statistical-commentary-february-2024

Considering from an individual perspective

lllustrative/conceptual example of progression

of MLTC across the life course Hypertension Ahbn:rma| heart
Diabetes (age 35) (age 50) rhythm (age 60)
lln n LTC”
i Death
Birth (age 62)
Risk factor: Obesity Depression Heart Stroke
(age 25) (age 45) attack (age 62)

(age 55)

Community-organisations-in-a-Neighbourhood-Health-Service-workshop-Convention-25.pdf
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Considering from a population perspective
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Segmentation Analytics — Outcomes Based Healthcare



https://outcomesbasedhealthcare.com/segmentation-analytics/
https://outcomesbasedhealthcare.com/segmentation-analytics/
https://outcomesbasedhealthcare.com/segmentation-analytics/

Healthy Hospitals: An Enhanced Framework

Promoting wellbeing,
engagement and
recovery to improve
health outcomes for
everyone

(BEING AN ANCHOR

INSTITUTION:
Establishing collaborative
partnerships and place-
based approaches to
improve the health and
wellbeing of local
communities

Improving the
health of the
population

g /w@
%lligence to i
Mprovement

IMPROVING HEALTH
EQUITY:

Creating the right hospital to meet

the needs of the population and
tackle inequity in access,
outcomes and experience

Improvement
& Disparities

PREVENTION &
HEALTH
IMPROVEMENT:

Shifting the focus from
treatment to prevention by
promoting healthy
behaviour and adopting a
life course approach to
improve the health of the

population

SUPPORTING A )
HEALTHY AND
SUSTAINABLE

WORKFORCE:
Prioritising the physical
and emotional health and
wellbeing of staff and
ensuring a sustainable
and adaptable workforce

\ for the future /

rouvider

. P
Office for Health @ Fiiiicricaus

Network

NHS BNHS

New Hospital
England programme

Click on the icons
and headings to
find out more



Where do you see the biggest opportunities

and challenges?




Summary

* Population health is central to NHS sustainability

* We have made some progress, but we need to do more to equitably
Improve the health of the people we serve

 The 10YHP provides an enabling opportunity for transformational
leadership to address the regional challenges
- Compress morbidity, increase HLE, and improve economic prosperity

* Finance colleagues are essential partners to shaping that future




Thank you!

Helen Green
Consultant in Public Health — Population Health and Quality
NHS England East of England
helen.green83@nhs.net
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