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Purpose:  

To inform Governing Body of public health outcomes in 2013  

Background: 
The attached paper has by produced by RMBC public health colleagues. 
It contains trend data for Rotherham and comparators. Public health comparator data has 
to be analysed and released via the Office of national statistics and so typically data 
become available in October or November the year after the event. 
Mortality data fluctuate year on year so it is better to look at trend data as presented in 
these charts rather than one year changes that can be misleading. 
The CCG will refresh its 15/16 ambition for Potential Years of Life Lost as part of the 15/16 
planning process. 
The CCG and Heath and Well Being Board are required to produce quantifiable trajectories 
for smoking, alcohol and obesity. 
Analysis of key issues and of risks 
Members should not lose sight of the fact that nationally we are living through a period of 
sustained year on year improvements in mortality data. 
 
However there are still marked inequalities within Rotherham and the data presented show 
that for some measures Rotherham’s comparative position against the national trend was 
not favourable in 2013. 
 
Three points are of note: 
 

• Potential Years of life lost – although the long term trend is down Rotherham is not 
closing the gap on England and Wales. The CCG refreshed its contribution to the 
Rotherham Potential Life Years Lost plan in July 2015 

 
• Cardiovascular under 75 mortality. The long term absolute reductions are 

remarkable. The extremely positive position where Rotherham appeared to be close 
to closing the gap with the national average in 2004-6, seems to be less positive 
now. However it is still the case that there continue to be substantial year on year 
improvements in cardiovascular mortality in Rotherham.  

 
• Respiratory mortality under 75 - the data are concerning as they show an absolute 
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increase in mortality rates. This is a key part of the Potential Years Life Lost Plan. It 
is believed that part of the answer is changes in coding so that local clinicians are 
increasing using respiratory codes when cause of death in uncertain but there are 
also important actions in the Potential Years of Life Lost Plan such as flu 
vaccination and use of care bundles for community acquired pneumonia. 

Patient, Public and Stakeholder Involvement: 
The CCG has recommended the data are discussed at the HWBB. 
Equality Impact: 
Separate data show that there are marked differences in mortality data between different 
electoral wards in Rotherham. 
Financial Implications: 
The CCG has a quality premium based on Potential years of life lost. This was not achieved in 
2013. 2014 data will be available in October/November 2015.  
Approval history: 
OE 19/01/15 
Recommendations: 
 
Governing Body to note the data on public health outcomes. 
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Summary information based on the extract from the CCG Delivery Dashboard below: 

 

 

Looking at data from the Health and Social Care Information Centre, in terms of Rotherham local authority residents, although fluctuating over 

time, directly standardised rates (DSR) of PYLL have decreased overall from 3,788 to 2,691 (29% decrease) in the period 2003 to 2013 (see 

chart below). The gap between Rotherham and England again fluctuates but has decreased looking at 2013 compared to 2003. However, 

Rotherham rates remain significantly worse than England. Although Rotherham rates have generally been significantly worse than the 

Yorkshire and the Humber (Y&H) average, for 3 of the 11 years rates have been similar. Again the gap has decreased between Rotherham and 

Y&H. Currently (2013) Rotherham has the worst rates of PYLL of the 4 South Yorkshire districts. 
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Potential years of life lost (PYLL) from causes considered amenable to healthcare
Directly standardised PYLL rate (DSR) per 100,000 population 2003-2013

Rotherham LA compared to England, Yorkshire and the Humber, and South Yorkshire LAs

Rotherham England Yorkshire and The Humber Barnsley Doncaster Sheffield
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Rotherham position relative to England shown 
as circle at data point. 

Compared to England:



Causes considered amenable to health care are broken down into 13 groups. Of these, only 4 groups are considered large enough to provide 

data at CCG level: cerebrovascular diseases, ischaemic heart diseases, neoplasms and respiratory diseases. However, data is only available 

for three 3-year aggregate periods (2009-11, 2010-12 and 2011-13) Following the CCG format (see table above) of monitoring premature 

mortality for cardiovascular disease, cancer, liver disease and respiratory disease, data is available from the PHOF for Rotherham LA as three 

year aggregates from 2001-03 to 2011-13. Screen prints of charts/tables are shown below (Source: Public Health England) 

Cardiovascular Disease (Under 75 mortality from all cardiovascular diseases) 
Rotherham’s rate has decreased by 48% between 2001-03 and 2011-13 (England decreased by 44%). Rotherham’s rate for 2011-13 is worse 
than England but similar to the Yorkshire and the Humber average. Rotherham ranks 7th of 15 in Y&H (1st = best) 
 
Cancer 
Rotherham’s rate has decreased by 16% between 2001-03 and 2011-13 (England decreased by 15%). Rotherham’s rate for 2011-13 is worse 
than England but similar to the Yorkshire and the Humber average.  Rotherham ranks 10th of 15 in Y&H (1st = best) 
 
Liver disease 
Rotherham’s rate has increased by 41% between 2001-03 and 2011-13 (England increased by 13%). Rotherham’s rate was below England 
average in 2001-03 but increased until 2005-07 since when it has generally levelled out. Rotherham’s rate for 2011-13 is similar to both 
England and the Yorkshire and the Humber average. Rotherham ranks 4th of 15 in Y&H (1st = best) 
 
Respiratory disease 
Rotherham’s rate has increased overall by 2% between 2001-03 and 2011-13 (England decreased by 18%). The downward trend between 
2003-05 and 2006-08 has been followed by an increasing trend since then with the gap with England increasingly widening. Rotherham’s rate 
for 2011-13 is worse than England and the Yorkshire and the Humber average. Rotherham ranks 11th of 15 in Y&H (1st = best) 
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