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HEALTH PROFILE 2009

This profile gives a snapshot of health at ward level and is
designed to support action by local government and primary
care trusts to tackle health inequalities and improve people's
health. For further information about the profiles please
contact Information and Intelligence Services at Liverpool
Primary Care Trust (Hims@liverpoolpct.nhs.uk).

Population Summary Childwall Ward Liverpool
Count (%) Count (%)
Males 6,784 48.7% 212,727 48.8% ki
Females 7,154 51.3% 222,761 51.2%
BME (ONS Census 2001) 860 6.0% 35,848 8.2%
White British (ONS Census 2001) 13,446 94.0% 403,625 91.8% e
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Ward Population Structure
ONS 2007-mid Year Population Estimates
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Ward Summary

Childwall is amongst the least deprived quintile in Liverpool. 95% of its
dwellings are privately owned or rented which is amongst the highest in
the city.

Life expectancy at birth for both males and females is amongst the best in

Liverpool and better than nationally. I , ; Msk

The birth rate per 1,000 females aged 15-44 is lower than the Liverpool
average.

GCSE attainment is high with the percentage of students gaining 5 A*- C
grades amongst the best in the city.
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Rates of robberies and vehicle crime are lower than for Liverpool although
rates of domestic burglaries are higher.

According to the 2001 Census, 19% of residents have a limiting long term
iliness which is amongst the lowest in Liverpool.

The proportions of claimants on incapacity benefits and job seekers LLS0Bs by D 2007 Scare
allowance are lower than for Liverpool as are rates of worklessness. B 5751055 ctston 69
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Childwall's male and female all age mortality rates for all causes, all
circulatory diseases and all cancers are amongst the lowest in the city.
This is also the case for premature mortality.
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For persons of all ages, Childwall's mortality rates for coronary heart ~  |[mamgmeeim o
disease and stroke are amongst the lowest in the city.

If you find the information in this profile useful then you may also be interested in the following:

Ward Profiles 2009, Liverpool City Council available at: http://www.liverpool.gov.uk/Business/Economic_development/Key_Statistics_and_Data/Ward_profiles/index.asp
Health Profiles, Association of Public Health Observatories available at: http://www.apho.org.uk/default.aspx?RID=49802
Local Alcohol Profiles for England, North West Public Health Observatory at: http://www.nwph.net/alcohol/lape/LAProfile.aspx?reg=b
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The chart below shows a number of indicators of people's health. The indicators show the ward's value compared to Liverpool's average,

worst and best and the national average for England.
[ Box plots are graphical representations which clearly show the quartiles and ] outlier V' i i
outliers or "unusual observations" of a set of data in a compact manner. [ 25th percentile } [ adian ] 75th percentie ]
) Ward (N=30) Liverpool ) England
Indicator Numb val Rank A Mi Liverpool Range T
umber alue (1:H'\ghest) verage in g
1 Deprivation (Average Score) n/a 23.6 27 47.0 17.5 72.4 K N n/a
2 Social Housing Dwellings (%) 338 5.9 29 27.3 2.2 60.9 e Y\ m— 9.5
3 Privately Rented/Owned Dwellings (%) 5,359 94.1 2 72.7 39.1 97.8 '_I:_ ) 81.8
- S —
4 E*CSCI,E) Attainment (% of students gaining 5+ n/a 80.6 3 65.0 43.8 5.4 \ 476
Domestic Burglaries (crude rate per 1,000
8 | °  Households) Apr 2008 - Mar 2009 134 | 235 6 194 11031 357 - TEmeo——— na
'c Robberies (crude rate per 1,000 persons) Apr
Eo 6 2008 - Mar 2009 14 1.0 25 2.4 0.5 9.6 \ ] , n/a
E Vehicle Crime (crude rate per 1,000 Persons)
H ,
(3 7 Apr 2008 - Mar 2009 156 111 17 13.1 5.3 27.3 f T TK | n/a
= Resident Population with Limiting Long Term
o
8 lliness (%) 2001 2,679 18.7 27 24.6 15.6 32.8 — R 17.3
Incapacity Benefit Claimants (%) August 2007
9 August 2008 552 6.2 28 12.7 5.4 25.0 m n/a
Job Seekers Allowance Claimants (%) as at
10 September 2009 313 3.5 29 7.6 3.2 12.7 ' _m N 4.2
11 Worklessness as at August 2008 882 9.8 28 22.6 8.7 42.5 A n/a
Birth rate (crude rate per 1,000 females aged
12 15-44 2005/07) 390 45.5 25 53.4 15.4 73.6 — _n:_. 60.3
13 Life expectancy at birth 2005/07 - males n/a 79.3 3 73.9 69.2| 80.6 — I — 77.7
14 Life expectancy at birth 2005/07 - females n/a 83.9 2 78.7 74.6 84.1 ' EE— | 81.8
15 r?;?etzs from all causes all ages 2005/07 - 162 | 635.4 29 955.4 |592.0| 1352.4 —a T 7104
16 Deaths from all causes all ages 2005/07 - 167 436.1 29 658.6 |421.2| 9157 500.2
females (I N —
17 Deaths from all causes all ages 2005/07 - 309 513.4 29 7912 |501.9| 1084.0 504.7
persons (I W —
18 rz::;‘“re mortalfty all causes 2005/07 - 64 | 2838 | 30 558.8 [283.8| 880.4 N — . - 3732
19 Premature mortality all causes 2005/07 - 59 237.4 28 3470 |183.7| 4848 234.6
females HATTTTTH
20 Premature mortality all causes 2005/07 - 123 259.4 29 4488 |2a28| 6714 W o —" 301.9
persons
Deaths from all circulatory diseases all ages
21 5005/07 - males 59 224.1 25 291.9 |170.6| 435.0 AT 241.7
22 Deaths from all circulatory diseases all ages 56 130.3 25 176.7 |103.6] 2391 150.7
5 2005/07- females I W —
o Deaths from all circulatory diseases all ages
g 23 2005/07 - persons 115 169.8 26 2286 [129.5( 294.8 AT 193.3
H Premature mortality from all circulatory
E 24 diseases 2005/07 - males 21 90.8 28 159.0 56.1 229.8 — AT 111.2
B Premature mortality from all circulatory
2 | %5 _diseases 2005/07 - females | Se | 8 | 7R |3] 108 — A o
o Premature mortality from all circulatory
2 | % giseases 2005/07 - persons 35 697 26 1139 | 450] 1576 —ATTTTH— 791
o
i 27 Deaths from all cancers 2005/07 - males 4 155.9 30 292.7 |155.9| 387.3 I 210.2
c
o
; 28 Deaths from all cancers 2005/07 - females 50 152.7 30 210.8 |152.7| 301.1 "E:_‘ 1511
o
I
29 Deaths from all cancers 2005/07 - persons 91 148.7 30 243.5 |148.7| 338.8 m 175.6
30 rFT’]r;l::ture mortality from all cancers 2005/07 - 16 68.6 30 180.9 68.6| 2675 1283
31 Premature mortality from all cancers 2005/07 - 27 1119 28 1495 973 | 206.7 103.9
females AT
a2 Premature mortality from all cancers 2005/07 - 43 90.7 30 164.3 007 | 2032 1155
persons — AL
Deaths from coronary heart disease all ages
33 5005/07 - males 36 135.6 24 176.4 |105.9| 264.9 AT 134.9
Deaths from coronary heart disease all ages
34200507 - femles 28 | 61| 28 | 7e7 |1) 1103 — A 627
Deaths from coronary heart disease all ages
35 2005/07 - persons 64 95.7 26 122.8 | 623 | 170.5 e W 95.0
36 Deaths from stroke all ages 2005/07 - males 13 49.2 18 57.0 23.9| 1148 —{ A 51.4
37 Deaths from stroke all ages 2005/07 - females 14 30.0 30 50.7 30.0 80.1 _m_. 48.1
38 Deaths from stroke all ages 2005/07 - persons 27 37.8 25 53.6 32.4| 89.4 —O A 50.0
Sources: 1 Indices of Deprivation 2007, D of C ies and Local Government; 2, 3 Housing Strategy Group (LAMP), Liverpool Gity Council; total housing stock is 214,756 but some tenure is unknown; 4 KeyPas Strategic Intelligence Team, Liverpool City Council; 5, 6,

7 Citysafe Data Team, Liverpool City Council NOTE: *Centrals crime rate includes most of the city centre. Al crime is BCS Comparator; 8 Census 2001; 9, 10, 11 DWP/ONS; 12 ONS Annual Births Extracts Database 2005/07;Mid Year Population Estimates; 13, 14, 15, 16, 17, 18,
19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38 ONS Annual Deaths Extracts 2005-07/Mid Year Population Estimates 2005-07; death rates calculated using directly age sex standardardised rates per 100,000 European Standard Poulation 2005/07 (pooled);
premature mortality calculated using under 75 population. Produced by the Health Intelligence Team



