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Annual trends in Key Public Health Outcomes 

 

Lead Executive:  Robin Carlisle 

Lead Officer: Nagpal Hoysal, RMBC Public Health Consultant  

Lead GP: Julie Kitlowski 

 

Purpose:  

To note annual trends in key public health outcomes 

Background: 

The JSNA contains a wealth of information of the health needs of Rotherham. 

 

The CCG monthly performance report gives snap shots of some important health outcome 
metrics but does not include longitudinal data so it is hard to see trends and how 
Rotherham compares to national averages. 

 

This report gives Rotherham and national data for a series of key public health outcome 
measures. For most metrics both annual and 3 years smoothed averages are presented to 
both be up-to-date but also to better appreciate long term trends. Because of information 
governance issues there have been delays in producing this data this year but in normal 
years annual mortality data tend to become available by October the following year.   

   

Further details are on the JSNA website http://www.rotherham.gov.uk/jsna/site/ 

 

Analysis of key issues and of risks 

What is the picture in Rotherham and how do we compare? 

Crude birth rate in Rotherham is below the England average but fertility is higher; this suggests 
that there are women within certain age-groups that are giving birth to more babies than the 
national average.  Women in Rotherham can expect to give birth to above the average number 
of babies during their lifetime. There are higher than average levels of low birth weight.  Infant 
mortality is about the national average. 

Rotherham's under 18 and under 16 conception rates are significantly higher than the England 
and Regional averages. The rates are among the highest 20% of all Local Authorities in 
England.  In contrast to the national picture, there seems to be much less of an association with 
levels of deprivation.  

Life expectancy for men and women is below the England average.  Deaths from cancer and 
circulatory diseases are higher than the England average but are among the lowest compared 
with areas similar to Rotherham Metropolitan Borough Council.  Healthy life expectancy is 
below average.  Within Rotherham, there is a slope of inequality between the most and least 
deprived parts of the borough. 

What is the trend and what can we predict will happen? 

Fertility rates have been following an increasing trend and is following the national picture.  Low 
birth weight is worsening and also diverging from the national picture.  This will worsen 
inequalities in Rotherham.  Infant mortality has been in decline and is gradually converging with 
the England average.   
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There has been a gradual decrease in the number of teenage conceptions over time but there 
has been year on year fluctuation.  Current forecasts suggest that the downward trend will 
continue.  

Life expectancy and mortality have followed an improving trend; however, there is still a gap 
between Rotherham and England that doesn't appear to be narrowing.  Deaths from circulatory 
disease and cancer have been falling but there are signs that this fall may have levelled out. 

Patient, Public and Stakeholder Involvement: 

The JSNA is publically available. The CCG patient participation group have requested an 
update by public health in January. 

Equality Impact: 

The date show inequalities in Rotherham. 

Financial Implications: 

. 

Human Resource Implications: 

 

Procurement: 

 

Approval history: 

This paper is contextual information for Governing Body members. It has been circulated to 
OE and SCE members but not formally discussed. 

 

Recommendations: 

The Governing Body is asked to note the trends in public health outcomes as it considers 
its commissioning plan and the plans of other organisations that contribute to the overall 
Health and Wellbeing Strategy 

 

 


